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THE    ROYAL  COMMISSION. 

GEORGE,  R.L 
George  the  Fifth,  by  the  Grace  of  God  of  the  United  Kingdom  of  Great  Britain  and 

Ireland  and  of  the  British  Dominions  beyond  the  Seas  King,  Defender  of  the 
Faith,  to 

Our  Right  Trusty  and  Well-beloved  George  Sydenham,  Baron  Sydenham  of 
Combe,  Knight  Grand  Commander  of  Our  Most  Exalted  Order  of  the  Star  of  India, 
Knight  Grand  Cross  of  Our  Most  Distinguished  Order  of  Saint  Michael  and  Saint 
George,  Knight  Grand  Commander  of  Our  Most  Eminent  Order  of  the  Indian  Empire, 
Fellow  of  the  Royal  Scociety  ; 

Our  Right  Trusty  and  Well-beloved  Counsellor  Sir  David  Brynmor  Jones, 
Knight ;  and 

Our  Trusty  and  Well-beloved  : — 
Sir  Kenelm  Edward  Digby,  Knight  Grand  Cross  of  Our  Most  Honourable 

Order  of  the  Bath  ; 
Sir  Almisric  William  FitzRoy,  Knight  Commander  of  Our  Most  Honourable 

Order  of  the  Bath,  Knight  Commander  of  Our  Royal  Victorian  Order,  Clerk  of 
the  Privy  Council ; 

Sir  Malcolm  Alexander  Morris,  Knight  Commander  of  Our  Royal  Victorian 
Order,  Fellow  of  the  Royal  College  of  Surgeons,  Edinburgh  ; 

Sir  John  Collie,  Knight,  Doctor  of  Medicine  ; 
Arthur  ISTewsholme,  Esquire,  Companion  of  Our  Most  Honourable  Order  of 

the  Bath,  Doctor  of  Medicine  ; 
John  William  Horsley,  Master  of  Arts,  Canon  of  Our  Cathedral  Church  of 

Southwark ; 
John  Scott  Lidgett,  Doctor  in  Divinity; 
Frederick  Walker  Mott,  Esq.,  Doctor  of  Medicine,  Fellow  of  the  Royal Society ; 
Mary  Dacomb  Scharlieb,  Doctor  of  Medicine  ; 
James  Ernest  Lane,  Esquire,  Fellow  of  the  Royal  College  of  Surgeons  of 

England  ; 
Philip  Snowden,  Esquire  ; 
Louise  Creighton,  Widow  of  the  late  Right  Reverend  Father  in  God  Mandel 

Creighton,  Bishop  of  London  ;  and 
Elizabeth  Miriam  Burgwin, Creeting ! 

Whereas  We  have  deemed  it  expedient  that  a  Commission  should  forthw'th  issue to  inquire  into  the  prevalence  of  Venereal  Diseases  in  the  Lnited  Kingdoii!,  their 
elfects  upon  the  health  of  the  community,  and  the  means  by  which  those  effeo,s  can 
be  alleviated  or  prevented,  it  being  understood  that  no  return  to  the  policy  or  provmons 
of  the  Contagious  Diseases  Acts  of  1864,  1866,  or  1869  is  to  be  regarded  as  faihng 
within  the  scope  of  the  inquiry  : 

Now  know  je,  that  We,  reposing  great  trust  and  confidence  in  your  knowledge 
and  ability,  have  authorised  and  appointed,  and  do  by  these  Presents  authorise  ana 
appoint  you,  the  said  George  Sydenham,  Baron  Sydenham  of  Combe  (Chairman), 
Sir  David  Brynmor  Jones,  Sir  Kenelm  Edward  Digby,  Sir  Almeric  William  FitzRoy, 
Sir  Malcolm  Alexander  Morris,  Sir  John  Collie,  Arthur  Newsholme,  John  WiUiam 
Horsley,  John  Scott  Lidgett,  Frederick  Walker  Mott,  Mary  Dacomb  Scharlieb,  James 
Ernest  I^ane,  Philip  Snowden,  Louise  Creighton  and  Ehzabeth  Miriam  Burgwin  to  be 
Our  Commissioners  for  the  purposes  of  the  said  inquiry  : 
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And  for  the  better  effecting  the  purposes  of  this  Our  Commission,  We  do  by  these 
Presents  give  and  grant  unto  you,  or  any  three  or  more  of  you,  fall  power  to  call 
before  you  such  persons  as  you  shall  judge  likely  to  afford  you  any  information  upon 
the  subject  of  this  Our  Commission  ;  to  call  for  information  in  writing  ;  and  also  to 
call  for,  have  access  to  and  examine  all  such  books,  documents,  registers  and  records 
as  may  afford  you  the  fullest  information  on  the  subject,  and  to  inquire  of  and 
concerning  the  premises  by  all  other  lawful  ways  and  means  whatsoever  • 

And  We  do  by  these  Presents  authorise  and  empower  you,  or  any  of  you,  to  visit 
and  personally  inspect  such  places  as  you  may  deem  it  ex]3edient  so  to  inspect  for  the 
more  effectual  carrying  out  of  the  purposes  aforesaid  : 

And  AVe  do  by  these  Presents  will  and  ordain  that  this  Our  Commission  shall 
continue  in  full  force  and  virtue,  and  that  you.  Our  said  Commissioners,  or  any  three 
or  more  of  you,  may  from  time  to  time  proceed  in  the  execution  thereof,  and  of  every 
matter  and  thing  therein  contained,  although  the  same  be  not  continued  from  time 
to  time  by  adjournment : 

And  We  do  further  ordain  that  you,  or  any  three  or  more  of  you,  have  liberty  to 
report  your  proceedings  under  this  Our  Commission  from  time  to  time,  if  you  shall 
judge  it  expedient  so  to  ilo  : 

And  Our  further  will  and  pleasure  is  that  you  do,  with  as  little  delay  as  possible, 
report  to  Us  under  your  hands  and  seals,  or  under  the  hands  and  seals  of  any  three 
or  more  of  you,  your  opinion  upon  the  matter  herein  submitted  for  your  consideration. 

Given  at  Our  Court  at  St.  James's,  the  first  day  of  November,  one  thousand  nine hundred  and  thirteen,  in  the  fourth  year  of  Our  Reign. 

By  His  Majesty's  Command. 
R.  McKENNA. 

'u    (5)22700    Wt  3(;85    2500    (1/14    E  &  S 



FIRST  REPORT. 

TO   THE  KING'S  MOST  EXCELLENT  MAJESTY. 
May  it  plevVSE  Your  Majesty, 

We,  the  Commissioners  appointed  to  inquire  into  the  prevalence  of  venereal 
diseases  in  the  United  Kingdom,  their  effects  upon  the  health  of  the  community,  and 
the  means  by  which  those  effects  can  be  alleviated  or  prevented,  it  being  understood 
that  no  return  to  the  policy  or  provisions  of  the  Contagious  Diseases  Acts  of  1864, 
1866,  or  1869  is  to  be  regarded  as  falling  within  the  scope  of  the  inquiry  ;  desire  to 
avail  ourselves  of  Your  Majesty's  permission  to  submit  an  interim  report  of  our proceedings. 

Up  to  the  6th  April,  we  have  held  32  meetings  and  examined  36  witnesses. 
The  branches  of  inquiry  which  are  involved  in  the  terms  of  reference  are  so  numerous 
and  in  some  cases  so  closely  interrelated,  that  we  have  found  it  impossible  to  deal 
with  them  separately,  completing  one  branch  before  entering  upon  another. 

Our  investigations  are,  therefore,  incomplete,  and  we  require  evidence  from 
several  Government  departments  as  well  as  from  private  individuals  able  to  speak 
with  special  knowledge.  We  also  await  the  statistics  which  are  being  prepared  at 
our  request  by  certain  hospitals  and  institutions. 

We  are,  however,  unanimously  of  opinion  that  it  may  be  an  advantage  to  the 
public  if  the  minutes  of  the  evidence  which  we  have  already  taken  are  issued  at 
this  stage,  and  we  humbly  submit  them  for  Your  Majesty's  most  gracious  con- sideration. 

SYDENHAM  of  COMBE. 
D.  BRYNMOR  JONES. 
KENELM  E.  DIGBY. 
ALMERTC  FITZROY. 
MALCOLM  MORRIS. 
JOHN  COLLIE. 
ARTHUR  NEWSHOLME.- 
J.  W.  HORSLEY. 
J.  SCOTT  LIDGETT. 
FREDK.  W.  MOTT. 
MARY  SCHARLIEB. 
J.  ERNEST  LANE. 
PHILIP  SNOWDEN. 
LOUISE  CREIGHTON. 
E.  M.  BURGWIN. 

Dated  this  8th  day  of  June  1914. 
3,  Queen  Anne's  Gate, Westminster. 

E.  R.  FORBER, 
Secretary. 
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LIST  OF  WITNESSES 

IN  THE  ORDER  IN  WHICH  THEY  APPEARED  BEFORE  THE  ROYAL  COMMISSION. 

j Number Date Name  of  Witness of  First 

Pao-e 

Question,  j 

1913. 

1st  day —  7th  November Dr.  T.  H.  C.  Stevenson    -           -           -  - 1 1 
2nd  day — lOtli  November Surgeon-General  May,  C.B.,  R.N. 

287 11 

3rd  day — 13th  November Dr.  R.  W.  Johnstone        -           _           .  . 604 
21 

4th  day — 17th  November Lieut.-Col.  B.  H.  Scott     -          -           -  - 983 35 
5th  day — 24th  November Dr.  J.  C.  Dimlop  ----- 1320 

47 

6th  day —  1st  December Dr.  Burnett  Ham  -           -           -           -  - 1596 56 
7th  day—  8th  December Dr.  F.  VV.  Mott,  F.R.S.    -           -           -  - 2042 69 
8th  day— 12th  December Sir  William  J.  Thompson,  M.D.  - 2509 

87 

9th  day — 15th  December Mr.  J.  E.  Lane,  F.R.C.S.  -           -           -  . 2719 93 
10th  day — 19th  December Dr.  T.  H.  C.  Stevenson     -          -          -  - 3228 

108 

1914. 
11th  day — 19th  January  - Lieut.-Col.  Gibbard,  R.A.M.C.  - 3557 121 
12th  day — 23rd  January  - Dr.  J.  Kerr  Love  ----- 4109 

135 

13th  day — 26th  January  - Major  L.  W.  Harrison,  R.A.M.C.  - 
4507 148 

14th  day — 30th  January  - Sir  Arthur  H.  Downes,  M.D. 4929 162 
14th  day — 30th  January  - Dr.  E.  B.  Sherlock           -          -           -  . 

5167 
171 15th  day —  2nd  February Dr.  Helen  Wilson  ----- 5288 175 

16th  day —  6th  February Surgeon  G.  B.  Scott,  R.N. 5694 191 
17th  day —  9th  February Dr.  S.  Coupland  and  Dr.  C.  H.  Bond 6017 

199 18th  day- -13th  February Sir  Thomas  Barlow,  Bt.,  K.C.V.O. 
6,385 

213 

19th  da.y — 16th  February Dr.  Carl  Browning            ..           -           .  . 6,807 230 
20th  day— 23rd  February Mr.  C.  A.  Ballance,  M.V.O.,  F.R.C.S.  - 

7,235 
246 

20th  day— 23rd  February Mr.  R.  F.  Richardson        .           -           -  . 
7,508 

253 

21st  day — 27th  February Dr.  Brian  O'Brien             -           -           -  - 
7,992 

265 
22nd  day—  2nd  March  - Mr.  D'Arcy  Power,  M.B.,  F.R.C.S. 

8,296 275 23rd  day—  6th  March  - Hon,  Albinia  Brodrick      -           -           -  - 
8,830 

289 

23rd  day—  6th  March  - 1  Miss  Garrett  ----- 
9,096 

297 

24th  (iay —  9th  March  - 1  Dr.  Amand  Routh            .          -           .  . 
9,340 

304 25th  day— 13th  March  - Dr.  J.  S.  Risien  Russell    -           -           -  - 
9,709 318 26th  day— 16th  March  - Dr.  Douglas  White           -           .           .  . 10,072 

328 27th  day— 20th  March  - Dr.  Louis  Parkes  and  Dr.  A.  K.  Chalmers 10,432 
343 28th  day— 23rd  March  - Sir  Donald  MacAlister,  K.C.B.,  M.D. 10,868 359 29th  day — 27th  March  - Sir  Victor  Horsley,  F.R.S.,  F.R.C.S.,  M.B. 11,110 372 

3Cth  day— 30th  March  - Dr.  Florence  Willey         .          .          -  . 11,550 
390 31st  day —  3rd  April Mr.  F.  R.  Cross,  F.R.C.S.,  LL.D.,  M.B.  - 11,889 402 32nd  day—  6th  April Dr.  C.  T.  Parsons             -           .           -  - 12,223 413 

a    218  to    Wt  3685    1500  6/14 





MINUTES  OF  EVIDENCE 

TAKEN    BEFORE  THE 

ROYAL  COMMISSION 

YENEHEAL  DISEASES  IN  THE  UNITED  KINGDOM. 

At  12,  Queen  Anne's  Gate,  S.W. 

FIRST  DAY. 

Friday,  7th  November  1913. 

The  Right  Hon.  The  LORD  SYDENHAM  OF  COMBE,  O.C.S.I.,  G.C.M.G.,  G.C.I.E.,  F.R.S. 

(Cha 
The  Right  Hon.  Sir  David  Beynmor  Jones, K.C..  M.P. 
Sir  Kenelm  E.  Digby,  G.C.B.,  K.C. Sir  Almeeic  FitzRoy,  K.C.B.,  K.C.V.O. 
Sir  Malcolm  Moeets.  K.C.Y.O.,  F.R.C.S. Sir  John  Collie,  M.D. 
Mr.  Arthur  Newsholme.  C.B.,  M.D. 

n). 

Canon  J.  W.  Hoesley. The  Rev.  J.  Scott  Lidgett,  D.D. Mr.  Fredeeick  Walker  Mott,  F.R.S.,  M.D. Mr.  James  Eenest  Lane,  F.R.C.S. Mrs.  Schaelieb,  M.D. 
Mrs.  Creighton. Mrs.  BuEGWiN. 

Mr.  E.  R.  FoRBER  (SecreUinj). 
Dr.  Thomas  Heney  Craig  Stevenson  called  and  examined. 

1.  (Chairman.)  You  are  Superintendent  of  Statistics 
of  the  Registrar-General  ? — Yes. 2.  How  long  have  you  held  that  post  ? — A  little over  four  years. 3.  Part  of  your  duties  is  to  review  all  the  vital 
statistics  every  year? — Yes,  the  vital  statistics  of  the country  at  large. 

4.  This  Anmial  Report  of  the  Registrar- General for  1911  that  we  have  deals  with  England  and  Wales. 
Where  shall  we  get  the  corresponding  figures  for 
Scotland  and  Ireland  ?  Do  they  come  under  you  ? — No,  I  have  nothing  to  do  with  the  other  parts  of  the 
United  Kingdom.  The  Registrar-General's  office  in Somerset  House  is  confined  in  its  scope  to  England  and Wales. 

0.  Do  you  know  anything  of  those  statistics  .'^  Will they  be  comparable  with  these  ?  Are  they  drawn  up 
in  the  same  form  as  these  ? — Yes,  to  a  large  extent. 6.  There  is  not  a  common  form  applicable  to  the whole  of  the  United  Kingdom  ? — The  forms  of  the tables  are  not  absolutely  identical,  but  for  the  diseases 
that  you  are  concerned  with  especially,  I  think  you might  take  it  that  comparabilty  is  fairly  complete. 7.  How  is  the  classification  of  diseases  that  you  use in  your  statistics  originally  arrived  at? — We  have adopted  the  international  list  of  causes  of  death  which 
was  drawn  up  by  Dr.  Bertillon  of  Paris,  and  is  founded originally  upon  the  work  of  Dr.  William  Farr,  the 
first  occupant  of  the  post  I  hold ;  so  that  it  really  has 
an  English  foundation.  But  the  Registrar- General's office  took  no  part  in  the  work  of  drawing  up  the  list in  its  present  form.  We  are  in  no  way  responsilile  for its  present  form.  The  Registrar-General  decided  that it  would  be  preferable  to  subscribe  to  its  use  and  have a  common  form  with  other  countries.  When  there  is 
a  question  of  revision  he  will  naturally  be  represented on  the  committee  that  takes  that  work  in  hand. 

8.  Then  you  now  work  on  what  is  really  an  inter- national basis  ? — Yes. 
a  (o)21,s4(i 

9.  Have  there  been  any  changes  made  in  recent 
years  ? — Do  you  mean  in  the  international  form  ? 10.  In  the  classification? — Yes.  a  certain  number 
of  changes.    We  are  not  directly  connected  with  this. 

11.  Supposing  it  occurred  to  the  Commission,  after their  deliberations,  to  suggest  some  further  alterations in  the  classification,  that  could  not  be  until  there  had 
been  some  international  agreement  on  the  subject  ? — • The  Revision  Committee  will  meet  next  in  1919,  and 
no  doubt  any  recommendation  from  this  Commission would  be  considered  with  respect. 12.  Then  we  should  adhere  to  the  practice  of 
following  the  international  arrangements  as  agreed 
upon  at  an  international  gathering  ? — I  think  it  is essential  to  the  idea  of  having  an  international  body of  statistics  that  each  nation  should  adhere,  as  far  as 
j)ossil3le.  to  the  scheme  laid  down  for  common  use.  But the  scheme  is  capable  of  modification  in  detail,  and  we have  modified  it  considerably  in  adopting  it  in  order  to 
meet  certain  requirements  that  we  conceived  existed  in our  case.  It  might  be  that  it  woiild  be  possible  for this  country  to  meet  any  recommendations  of  the Commission  without  departing  from  the  general  scheme of  the  international  list. 

13.  Have  you  made  any  special  study  of  the  effect of  venereal  statistics  upon  the  vital  statistics  of 
England  and  Wales  ? —  I  have  given  a  certain  amount of  attention  to  the  statistics  during  the  last  two  or 
three  weeks  for  the  purposes  of  this  Commission. Otherwise  I  have  made  no  special  study.  The  effect, 
of  course,  upon  the  gross  returns  is  very  small.  The deaths,  after  all,  are  but  few  that  are  in  any  way 
directly  attributable  to  venereal  diseases. 

14.  (Canon  Horsley.)  Deaths  or  certificates?  — I  mean  both,  certainly — certificates  and.  in  my  opinion, also  deaths. 
lo.  (Chairman.)  When  the  last  cLissitication  was drawn  up,  it  was  not  in  view  at  that  time  to  draw 

up  the  statistics  in  such  a  form  as  to  throw  fixrther 
A 
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light  on  these  diseases  in  their  bearing  on  public 
health  ? — I  am  afraid  I  do  not  quite  grasp  the 
question. 16.  When  the  last  conditions  of  the  statistics  were 
agreed  upon,  there  was  no  idea  at  that  time  of  so framing  them  that  the  facts  bearing  upon  these diseases  and  their  relation  to  public  health  would  be 
brought  out  ? — I  really  have  no  knowledge  of  the ideas  that  were  in  the  minds  of  the  revisers  of  the 
list.  As  I  say,  our  Office  had  not  adhered  to  the  use of  the  list,  and  so  it  naturally  was  not  represented  on the  Committee  of  Revision. 

17.  Then  your  figures  depend  almost  entirely  upon death  certificates  ? — Yes. 
18  Either  given  by  private  practitioners  or  medical officers  of  the  various  institutions  who  return  them  to 

yon? — Yes;  about  7  per  cent,  foimded  upon  the 
verdict  of  coroners'  juries,  and  about  lA  per  cent, refer  to  uncertificated  deaths. 

19.  So  that  the  value  of  those  certificates  probably 
varies  considerably  in  different  cases  ? — Yes.  I  shoidd say  in  relation  to  syphilis  the  value  is  very  much higher  in  the  case  of  institutional  deaths  than  in  the cease  of  deaths  outside  institutions. 

20.  Now,  tui-ning  to  youi-  tables.  On  page  37,  you 
give  under  "  Deaths  from  various  causes  at  all  ages  " returns  for  syphilis  and  gonoirhcEa.  Would  you  tell us  how  far  you  think  we  are  able  to  rely  upon  those 
figures  ? — When  I  commenced,  as  I  say,  two  or  three weeks  ago,  to  look  into  the  figures,  I  was  imder  the impression,  that  I  think  is  very  widely  shared,  that  the national  statistics  in  regard  to  the  diseases  under  the 
Commission's  review  were  in  a  large  measure  worthless. But  the  result  of  my  study  of  the  figures  has  been 
considerably  to  modify  my  opinion,  1  think  there  is reason  to  believe  that  the  figures  probably  bear  some relation  to  the  facts.  Of  course  they  do  not  express 
the  facts,  but  they  bear  some  relation  to  the  facts. 21.  According  to  these  returns,  the  figures  have remained  fairly  constant  throughout  a  period  of  years, 
though  the  last  figure  for  males  is  higher  than  in  any 
of  the  previous  years  recorded  ? — Yes,  of  the  15  years dealt  with. 

22.  Is  there  anything  in  that  ?  Does  that  mean  a small  increase,  or  does  the  larger  figure  arise  from better  returns  ? — I  think  it  would  be  very  dangerous 
to  form  any  opinion  one  way  or  the  other  as  to  that. 

23.  A  very  large  proportion  of  those  figiu-es  are  in relation  to  infants  ? — Almost  two-thirds  in  the  case  of 
syphilis  are  under  one  year. 24.  Then  in  the  general  return  of  deaths  from  all causes,  those  two  items  of  syphilis  and  gonorrhcea  are 
the  only  two  that  bear  directly  on  our  inquiry  ? — We have  deaths  also  from  locomotor  ataxy,  and  general 
paralysis  of  the  insane,  and  aneurysm,  which  I  think have  a  very  intimate  connection. 25.  But  those  include  the  disease  itself  as  a  direct 
disease  ? — Yes. 

26.  And  that  is  all  we  have  ?  — These  are  all  the deaths  that  we  have  certified  as  due  to  syphilis  and 
gonorrhoea. 

27.  Do  you  think  there  is  any  considerable  re- luctance to  certify  death — of  adults,  at  all  events — as due  to  one  of  these  diseases  ? — I  am  quite  satisfied that  there  is  the  very  greatest  reluctance. 
28.  And  might  we  believe  that  the  certificates which  are  obtained  from  institutions  are  much  more 

likely  to  be  acciii-ate  than  those  which  are  obtained from  general  sources  ? — I  think  there  can  be  no  doubt of  that. 
29.  That  consideration  would  very  considerably 

militate  against  the  validity  of  these  figiu-es  ?— Yes. As  I  said,  it  militates  against  their  expressing  the 
facts ;  but  1  think,  as  I  also  said,  they  bear  relation to  the  facts,  and  a  considerable  amount  of  significance must  be  attached  to  them  as  expressing  the  probable increase  or  decrease  of  syphilis,  or  fatal  syphilis  of  the 
community  during  the  years  under  review,  or,  taking 
the  facts  at  the  present  time,  its  distribution  through- out different  sections  of  the  community. 

30.  I  understand  that  for  the  years  from  1897 
to  1901,  the  figures  for  stricture  of  the  urethra  were 

included  in  that  of  gonorrhoea  ? — That  is  so.  There was  a  number  of  changes  made  in  the  classification after  1901. 31.  After  1901  there  is  a  different  classification? 
—Yes. 

32.  And  since  stricture  has  been  eliminated  the 
figures  appear  to  be  smaller? — About  one-tenth  the 

33.  That  has  made  a  marked  difference  in  the 
figures  ? — Yes.  Of  course,  substantially  from  your point  of  view.  1  have  no  doubt  that  the  old  aiTangement was  coiTeet ;  Init  there  are  a  certain  number  of  deaths from  stricture  that  would  not  be  connected  with 
venereal  disease. 

34.  As  regards  these  general  figures,  we  must 
take  it  they  are  certainly  minimum  figm-es,  and  the probability  is  they  are  largely  exceeded  ? — Yes :  1 think  so,  certainly. 

35.  There  can  be  no  doubt  on  that  point  ? — I  have a  number  of  letters  from  medical  men  expressing  their reluctance  to  certify. 
36.  And  that  is  the  general  feeling  in  the  profession — -reluctance  ? — Yes,  undoubtedly. 37.  Does  that  reluctance  extend  as  much  to  infants 

as  to  adults  ? — I  could  hardly  say  definitely  as  to  that ; but  seeing  that  the  existence  of  the  disease  in  tlie 
infant  implies  its  existence  in  the  parents,  I  do  not 
see  why  there  should  be  so  much  difference. 38.  Then  on  page  39  you  deal  Tsith  two  other diseases  which  are  related  to  venereal  disease,  first, 
congenital  hydi-ocephalus.  Can  those  figm-es  be  taken as  accurate  ?  Would  there  be  any  reluctance  to 
certify  deaths  from  that  cause  ? — I  should  not  have 
supposed  that  there  was. 39.  There  is  not  much  difficulty  in  diagnosis  in  that 
case,  is  there  ? — I  presume  not. 40.  On  the  same  page  we  come  to  general  paralysis 
of  the  insane.  May  we  regard  those  figm-es  as  to  be trusted  ? — Not  entirely,  but  to  a  large  extent,  because most  general  paralytics  end  their  days  in  the  asylums, 
and  they  are  of  coui-se  there  certified  correctly.  But 
the  existence  of  the  word  "  insane "'  as  a  portion  of  the title  leads  to  reluctance  to  certify  in  the  case  of  the outside  deaths  in  private  practice,  wliich  form,  I  tliink, 
17  per  cent,  of  the  whole.  I  have  a  number  of  replies 
that  give  evidence  of  that  reluctance. 

41.  Will  you  let  the  secretary  have  those  ? — Yes, if  they  are  treated  as  confidential.  They  are  con- fidential replies,  and  of  course  it  would  be  understood that  the  names  should  not  be  used. 
42.  Certainly  not.  Then  there  must  be  some  cases 

of  general  paralysis  of  the  insane  which  are  obviously due  to  venereal  disease  which  do  not  get  recorded as  the  cause  of  death  ? — I  do  not  think  there  are 
many.  The  usual  course  taken  when  a  doctor  is reluctant  to  certify  general  paralysis  of  the  insane  is that  he  certifies  general  paralysis  or  general  paresis, and  in  that  case  I  cannot  say  how  long  we  have  done it,  but  we  at  present  send  a  letter  of  inquiry  to  ask whether  the  case  was  one  of  general  paralysis  of  the 
insane,  so  that  those  cases  are  roped  in. 43.  That  means  that  those  cases  are  looked  into 
again  ? — They  are  classified  under  their  proper  head of  general  paralysis  of  the  insane.  The  doctor  answers confidentially  in  a  letter  which  the  relatives  have  no cognisance  of,  that  the  disease  was  general  paralysis of  the  insane. 

44.  Do  you  get  many  of  such  cases  ? — Yes,  I  think a  fair  number. 
45.  In  any  case  of  doubt  of  that  kind,  you  would 

refer  ?— When  we  get  the  certificate  with  reference to  a  private  patient  certifying  general  paralysis  or general  paresis  we  send  the  inquiry.  If  a  patient  died in  the  asylum,  we  assume  the  disease  to  be  general paralysis  of  the  insane.  Our  experience  shows  that we  can  safely  do  so. 
46.  On  page  40  we  come  to  locomotor  ataxy,  of which  you  give  the  figures,  which  seem  to  show  a 

progressive  increase.  Can  we  look  upon  those  figm-es as  being  accurate,  in  the  sense  that  nobody  would 
mind  certifying  ? — So  far  as  I  know.  I  have  no knowledge  of  any  prejudice  attaching  to  it. 
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47.  And  locomotor  ataxy  would  be  an  obvious 
disease  which  could  uot  escape  your  observation  ? — I 
should  say  it  must  be  pretty  obvious  from  the  propor- tion of  deaths  that  we  get  returned  in  rui-al  districts  to those  in  large  towns  and  London.  Our  experience is  that  certification  is  very  much  better  in  towns, 
especially  in  London,  than  in  the  country  districts, and  from  the  proportion  shown  by  the  deaths  returned from  locomotor  ataxy  in  the  two  and  from  other considerations  as  well  of  course,  as  to  which  others 
would  be  more  competent  to  speak,  T  presume  most  of the  cases  are  returned  under  their  proper  heading. 

48.  Then  on  page  45  we  have  what  you  call  the "  Crude  Annual  Death  Rates  from  various  Cavises  at 
all  ages  to  a  million  living."  You  classify  venereal diseases  together,  and  you  arrive  at  the  figures  that 
you  give  ? — That  is  a  summary  at  the  beginning  of  the table.  We  have  the  same  summary  to  the  previous table.  The  two  tables  are  on  absolutely  similar  lines, 
the  one  giving  the  facts,  and  the  other  the  rates  based on  the  facts. 

49.  But  the  summary  there  contains  death  due  to 
syphilis  and  gonorrhoea  alone,  and  not  such  diseases  as 
general  paralysis  of  the  insane  ? — No ;  that  is  so. 50.  So  that  those  would  have  to  be  added  ? — Yes. 

51.  At  the  top  of  page  51  you  deal  with  anem-ysm as  a  sub-heading  ? — Yes. 52.  There  is  no  means  to  discriminate  in  that  case 
whether  the  anem-ysm  might  be  due  to  venereal diseases  or  not  ? — No.  We  might  possibly  get  the information  that  it  was  in  a  few  cases,  but  we  should 
not  tabulate  it.  In  the  great  majority  of  cases  we 
would  not  get  the  information,  so  that  tabulation would  be  useless. 

53.  And  if  we  get  evidence  of  a  large  number  of 
cases  of  aneurysm  and  a  certain  proportion  was  due  to 
venereal  disease,  would  it  be  right  to  apply  that  pro- portion to  your  figvires  here  and  take  that  as  showing an  extension  of  the  disease  F — ^Yes  ;  I  think  that  our 
figures  examined  in  a  certain  light  show  a  close  corre- spondence between  aneurysm  and  syphilis. 

54.  That  they  move  together  ? — -Yes. 55.  Then  in  Table  28  on  page  72  you  deal  with 
infantile  mortality  ? — Yes. 56.  You  have  them  in  five  age  groups  up  to  one 
year  ? — Yes. 

57.  And  you  classify  "  All  Infants,"  "  Legitimate," and  "  Illegitimate."  That  information  is  only  given for  one  year,  is  it? — Yes,  this  refers  to  the  year  1911. 58.  Would  a  comparison  of  previous  years  be  of 
any  advantage  to  us  ? — I  am  afraid  I  have  not  such  a comparison.  I  have  here  a  comparison  for  five  years between  legitimate  infants  in  certain  counties  that  are 
mainly  urban  in  character  and  illegitimates  in  those counties,  and  between  the  same  two  classes  of  infants 
in  counties  mainly  rural.  Of  course  the  information  is obtainable  for  the  whole  of  the  country  as  well. 59.  I  see  the  records  of  the  illegitimate  infants 
stand  very  far  above  the  others  ? — Yes,  very. 60.  Have  you  any  information  as  to  that? — I  think, in  part  it  probably  represents  the  facts,  and  in  part  it may  be  due  to  the  fact  that  probably  more  illegitimate infants  die  in  institutions.  There  are  certainly  more 
dying  under  circumstances  that  leave  the  medical attendant  a  comparatively  free  hand  in  regard  to certification,  I  take  it. 

61.  There  is  less  reluctance  to  certify  illegitimate 
children? — I  should  think  so.  For  instance,  45  per cent,  of  all  illegitimate  infants  are  the  children  of domestic  servants.  I  take  it  the  usual  story  in  that 
case  is  that  the  infant  is  put  out  to  nurse,  so  that  very likely  when  it  dies  the  doctor  does  not  have  to  deal with  either  of  the  parents  at  all,  and  I  take  it  he  is 
likely  to  feel  more  free  under  those  circumstances  to specify  exactly  what  the  child  died  of  than  if  he  were 
dealing  with  parents. 62.  Of  course  the  majority  of  deaths,  as  one  sees, are  in  the  first  six  months  ? — Yes. 63.  On  page  89  you  deal  with  the  occurrence  of 
legitimate  infantile  mortality  from  any  cause,  and  you 
split  that  up  among  the  various  social  classes  ? — Yes, 64.  Those  classes  are  numbered  here,  and  they  are really  1,  the  upper  and  middle  class,  2  intermediate 

between  middle  and  working  classes,  3  skilled  work- men, 4,  men  partly  skilled  and  partly  unskilled,  5, mainly  unskilled  labour,  6,  textile  workers,  7,  miners, 
8,  agricultural  labourers,  and  3  to  8,  working  class. 
What  does  "  3  to  8,  working  class "  mean  ? — It means  the  aggregation  of  all  the  sub-divisions  of the  working  class.  I  should  perhaps  explain  what the  two  intermediate  classes  mean.  They  do  not 
represent  our  choice  but  our  necessity.  In  a  num- ber of  cases  the  occupational  classifications  of  the census  are  industrial  rather  than  truly  occupational, 
and  in  those  cases  it  is  impossible  very  often  to  deduce from  the  heading  under  which  a  man  is  returned  what 
his  exact  position  is  likely  to  be.  We  know  that  he  is 
connected  with  a  cei'tain  industry,  and  that  is  all. Then  he  may  be  a  skilled  workman  in  that  industry, or  he  may  be  an  unskilled  workman.  In  that  case  we 
have  put  the  occupational  heading  into  Group  4.  In other  similar  cases  it  has  been  necessary  to  put  them into  Group  2. 

65.  The  unskilled  labour  seems  to  come  out  very 
very  high  ? — Yes,  I  think  that  is  what  one  would 
expect. 66.  On  page  93  you  deal  with  infantile  mortality connected  with  the  illegitimate  children  of  female domestic  servants,  and  for  that  you  get  syphilis  a  total 
under  one  year  of  8 "  5  ? — Yes. 67.  That  is  very  high  ?— Yes,  it  is  just  slightly 
higher  than  the  average  for  all  illegitimate  childi-en. 68.  Only  slightly  higher  ? — -Yes,  only  slightly higher.  The  average  for  all  illegitimate  children  is 
8-10  given  on  Table  28,  page  72. 69.  That  is  enormously  above  the  legitimate  ?— Yes. 
It  is  -99  for  the  legitimate;  so  that  the  female 
domestics'  infants  are  just  very  slightly  higher  than the  average  for  illegitimates. 

70.  On  page  198  you  deal  with  general  causes  of death  at  the  diif  erent  age  periods.  There  you  have  the 
heading  "  Syphilis  '•  that  you  have  had  before,  and "  Other  Venereal  Diseases "  as  a  separate  heading. That  includes  these  A,  B,  and  0, 1  suppose  ? — Yes. 71.  That  is  the  first  time  in  your  general  return 
these  subdivisions  come  in,  is  it  not  ? — Yes ;  it  is  the first  occasion  of  our  iising  this  classification. 

72.  Has  the  result  of  including  those  extra  sub- 
divisions been  to  increase  the ,  figures  ? — It  does  not increase  the  figures  in  Tables  19  and  2U,  because  those 

are  compiled  upon  the  old  classification.  We  took 
steps  to  make  om*  new  classification  convertible  into our  old,  and  of  course  in  a  historical  table  we  are boimd  to  adhere  to  the  use  of  the  old  classification. 
We  can  re-an-ange  the  new  work,  but  we  cannot  re- aiTange  the  old  work.  The  difEerence  would  be  with 
regard  to  C  which  we  should  not  formerly  have  classed to  venereal  diseases. 

73.  On  page  298  you  deal  with  the  places  of 
occiu-rence  of  deaths  from  venereal  disease  and  you do  that  under  four  heads,  37,  38a.,  38b,  and  38c  ? — Yes,  the  same  heads  as  in  the  previous  table. 74.  According  to  that,  poor  law  institutions  stand 
far  above  any  other  institutions  in  furnishing  deaths 
from  syphilis  ?— Yes,  and  they  stand  above,  of  coui-se, with  regard  to  all  causes,  though  not  to  the  same 
extent,  I  think. 75.  For  instance,  you  have  308  males  who  died  in 
the  year  in  poor  law  institutions  and  in  lunatic  asylums 
21  and  109  in  hospitals  and  ntu-sing  homes.  So  that 
they  supply  a  vei-y  large  number  of  your  death?  from 
syphilis  ? — Yes. 76.  May  those  retm-ns  made  from  the  Poor  Law 
institutions  be  regarded  as  trustwoi'thy  .P — I  should think  so,  in  the  main  ;  but  as  to  that  it  would  be  well 
for  yow  rather  to  depend  upon  the  views  of  medical officers  connected  with  the  various  institutions. 

77.  Then  the  returns  from  elsewhere  than  insti- 
tutions depend  upon  coroners'  juries  or  private practitioners'  certificates  ? — ^Yes.  Of  course,  in  the vast  majority  of  cases  private  i^ractitioners.  The deaths  from  disease  in  general  in  Poor  Law  institutions 

outnvunber  those  in  hospitals,  as  showii  on  page  309 at  the  end  of  the  table. 
78.  You  also  split  up  locomotor  ataxy  and  G.P.I, 

on  page  300  ? — Yes. A  2 
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79.  There,  again,  the  Poor  Law  institutions  furnish 
a  very  large  number  ? — ^In  the  case  of  locomotor  ataxy. 
Of  coiu-se,  in  the  case  of  G.P.I,  the  vast  majority  of deaths  occiir  in  asylums. 80.  Tes  ;  the  Poor  Law  institutions  have  not  many. In  both  those  cases  of  locomotor  ataxy  and  G.P.I. ,  you think  the  figures  may  be  regarded  as  likely  to  be 
accurate  ? — I  think  substantially  so.  We  Iniow  that none  of  our  figures  are  absohitely  accurate,  but  I think  those  should  be  substantially  so. 81.  I  have  passed  over  page  97,  on  which  there  is an  important  table.  That  is  the  table  in  which  you 
split  up  into  classes  of  administrative  areas  ? — Yes. 

82.  You  deal  with  London  as  a  separate  item  ? — Yes,  as  representing  a  degree  of  urbanisation  entirely beyond  that  of  any  other  town. 88.  And  the  county  boroughs  represent  all  other 
towns  in  the  country,  I  suppose  ? — The  county boroughs  figure  is  simply  the  aggregate  of  all  the county  boroughs  in  the  country. 

84.  {Canon  Horsley.)  It  will  include  Liverpool,  for instance  ? — Yes. 
85.  (Chairman.)  What  is  the  population  of  the 

county  boroughs  ? — It  is  given  in  Table  2.  It  is nearly  11  millions. 
86.  And  "  other  urban  districts  " ;  include  all  the smaller  towns  in  every  coimty  ? — Yes,  all  the  towns that  form  a  part  of  the  administrative  county. 
87.  And  fall  below  the  borough  standai-d? — Yes, which  belong  to  administrative  counties,  but  not 

independent. 88.  Then  rural  districts  exclude  all  towns  ? — All districts  which  have  the  status  of  urban  districts  in 
any  of  their  forms.  ■ 89.  And  what  does  "  all  urban  districts  "  mean precisely  ? — It  means  every  area  that  is  not  a  rural district. 

90.  (Sir  David  Brynmor  /owes.)  ilxcluding  boroughs, I  take  it  ?— No. 
91.  Excluding  the  county  boroughs  ? — No,  includ- ing all  the  country  except  the  mral  districts. 92.  (Chairman.)  That  includes  all  the  county 

boroughs  ? — Yes,  and  London.  It  is  merely  added  to give  the  contrast  between  all  the  towns  and  aU  the country  as  far  as  we  can  give  it. 
93.  According  to  that,  the  mortality  from  syphilis 

for  all  infants  is  higher  in  the  county  boroughs  ? — Yes,  very  little  higher  than  in  London. 
94.  London  being  1  •  86  and  county  boroughs  1 '  90  ? — Yes.  Of  course  that  is  a  degree  of  difference  that one  would  attach  no  significance  to. 
95.  But  in  your  return  of  county  boroughs  there 

are  marked  differences  ? — I  have  not  got  the  figures for  syphilis  taken  out  separately  for  county  boroughs. That  is  being  done  at  the  present  moment  at  Dr. 
Newsholme's  request,  so  that  I  could  give  you  those figures  on  another  occasion. 

96.  They  would  probably  be  useful  to  us  as  showing 
high  prevalence  in  some  county  boroughs? — Yes,  I presume  so.  Of  course  the  deaths  certified  as  due  to 
syphilis  after  all  are  so  few  in  any  one  year,  that  to  get reliable  data  one  would  have  to  assemble  the  results  of 
several  years'  certification,  possibly. 97.  Are  there  any  suggestions  you  would  like  to make  to  the  Commission  as  to  sources  of  information 
supplementing  those  of  your  statistics  ? — I  do  not  know that  there  are  really. 

98.  Could  we  make  any  enquiries  which  would result  in  clearing  up  some  of  the  uncertainties  which 
you  say  surround  yom-  statistics  in  certain  cases  ? — I do  not  know  of  any  way  of  improving  the  value  of  these 
figures  in  themselves  by  any  inquiries  ;  but,  no  doubt, means  of  inquiry  outside  the  official  statistics  may 
suggest  themselves  to  the  Commission. 90.  Have  you  any  suggestions  for  improving  the classification  of  statistics  with  a  view  to  giving  us 
greater  knowledge,  and  more  certain  knowledge,  in  the 
future  than  at  ovu-  disposal  now  ? — I  do  not  really  see that  the  question  of  classification  comes  in  very  much 
with  such  clear-cut  diseases  as  syphilis.  For  instance, in  tracing  the  history  of  the  disease  back,  we  go  many years  before  any  change  in  classification  comes  in  to upset  the  comparison.    That  is  the  point.    In  changing 

over  to  the  international  list  no  alteration  of  classifica- 
tion was  involved  with  regard  to  syphilis  or  general 

paralysis  of  the  insane,  or  locomotor  ataxy  or  aneurysm. So  that  questions  of  classification  as  such  I  do  not think  affect  these  statistics  very  markedly. 
100.  But  you  have  told  us  there  are  certain  cases 

where,  when  you  are  not  svire  in  your  own  mind,  you 
have  sent  down  and  made  further  inquiry  ? — Certainly  ; that  is  with  regard  to  the  quality  of  the  information that  we  receive.    I  thought  you  spoke  of  classification. 101.  I  am  speaking  of  classification.  To  clear  up that  point,  in  the  first  instance  it  would  be  rather  a matter  of  classification,  would  it  not  ?  You  could  so 
put  it  that  the  information  would  come  first-hand  ? — I was  using  the  word  classification  in  the  sense  of dealing  with  the  material  received. 102.  I  am  referring  to  nomenclature  rather  than classification.  With  liutle  differences  in  nomenclature, 
these  supplementary  inquiries,  which  you  say  you 
sometimes  make,  would  be  avoided  ? — I  doubt  it.  For instance,  amongst  the  letters  in  my  bag  here,  I  have 
one  from  a  practitioner  in  which  he  alludes  to  a  sug- 

gestion that  the  word  "  specific "  might  be  used  as indicating  syphilitic.  He  says  in  regard  to  that  sug- gestion, it  would  not  go  down  in  his  part  of  the  world. 
People  know  the  meaning  of  the  tei-m.  I  should  think the  same  thing  would  apply  after  a  longer  or  shorter time  to  any  synonym  that  might  be  adopted. 103.  (Sir  Malcolm  Morns.)  Does  that  apply  equally 
to  mere  symbols  ;  that  the  practitioners  of  the  country 
might  be  supplied  with  symbols  which  would  be absolutely  secret  so  that  the  individual  faimlies  would 
not  know? — I  should  be  very  sorry  to  trust  the  practi- tioners of  the  country  with  the  iise  of  a  code  of 
symbols. 104.  (Chairman.)  Have  you  given  any  thought  to 
the  subject  of  compulsory  notification  which  has  been 
broached  in  a  good  many  papers  of  late  ? — Not  very much.  In  view  of  what  we  know  of  the  way  in  which 
the  compulsory  certification  works,  I  should  think  it would  be  very  largely  evaded.  There  would  be  a  strong 
temptation  to  evade  it. 105.  You  think  so,  even  if  it  were  made  legally 
compulsory  ? — The  obligation  to  certify  the  cause  of death  is  legally  compulsory,  but  it  is  very  difficult  to prove  that  any  practitioner  knew  any  definite  fact. 
,  ,t  106.  You  do  not  think  under  any  form  of  com- pulsory notification  as  regards  these  diseases,  your figures  in  future  years  would  be  very  much  modified  ? 
— I  should  not  like  to  speculate  as  to  the  effect  of compulsory  notification  on  our  figures ;  I  do  not know. 

107.  (Sir  Malcolm  Morris.)  Do  you  know  what  the effect  has  been  in  New  York  ? — I  understand  the  noti- fication there  has  been  in  operation  for  a  very  short 
time.  I  have  the  "  New  York  Monthly  Bulletin  "  for June  in  my  pocket,  and  I  rather  gathered  from  it  that the  effect  had  been  slight  so  far. 108.  So  far  as  the  actual  causes  of  death  are  con- 

»  cerned,  you  mean  ? — I  just  started  reading  this  to-day. I  have  not  gone  all  the  way  through  it,  but  my  impres- sion is  they  only  regard  their  work  as  beginning. 109.  They  have  only  been  at  it  a  little  over  one 
year  ? — Yes,  something  like  that. 110.  (Chairman.)  Do  you  follow  the  statistics  in 
foreign  countries  ? — To  a  certain  extent,  yes. 111.  Do  you  know  what  has  been  the  effect  of  com- 

pulsory notification  in  Sweden  and  Denmark  ? — No,  I do  not. 
112.  Do  you  know  how  long  it  has  been  in  opera- tion in  those  countries  ? — I  see  in  this  report  that  they were  the  first  to  use  the  new  system,  but  I  do  not 

know  how  long  it  has  been  in  operation.  I  gather,  not 
many  years. 113.  (Sir  David  Brynmor  Jones.)  I  heard  you  say, 
I  think,  that  you  do  not  guarantee  the  absolute 
accuracy  of  the  figures  in  this  report  ? — -None  of  the figm-es ;  and  I  would  say  with  regard  to  the  figures relating  to  syphilis  that  they  must  be  accepted  with  a 
very  great  deal  of  reserve. 114.  That  remark  prompts  this  question :  how  are these  figures  obtained  ?  I  have  a  general  idea,  but  I want  to  analyse  the  matter  a  little.    Take  any  page 
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you  like.  By  what  process  are  the  figures  that  are  on 
the  page  arrived  at  ? — With  regard  to  deaths  ? 

115.  Take  page  37.  Syphilis,  male,  1.04(3  in  the 
year  1897  ? — The  figures  are  arrived  at  by  a  different 
method  now  from  that  by  which  they  were  an-ived  at in  the  year  1897. 

116.  Then  we  will  take  the  year  1911  against  M. ; 
syphilis,  1,052.  I  am  simply  taking  that  as  a  test  in order  that  1  may  see  what  kind  of  value  really  attaches 
to  the  figures.  Where  do  you  get  the  1,052  from  ? — The  value  is  entirely  dependent  upon  the  degree  of 
accuracy  of  certification.  That  number,  1,052,  repre- sents accurately  the  number  of  deaths  that  were 
registered  as  due  to  syphilis.  That  is  all  we  can  say  ; the  number  of  deaths  that  are  registered  as  due  to  a cause.  We  are  in  the  same  position  as  you  or  anybody else  when  it  comes  to  speculating  as  to  what  the number  of  deaths  really  due  to  a  cause  may  be. 

117.  Then  if  the  Registrar- G-eneral  adopting  the 
certificate  sees  "  syphilis,"  he  puts  it  under  the  heading of  syphilis  ? — Yes,  certainly.  The  tabulation  at  present is  carried  out  by  a  card  system.  The  code  number  of 
syphilis  which,  as  you  have  seen,  in  some  of  the  tables is  37,  is  stamped  upon  a  card.  The  card  is  perforated in  one  place  at  figure  3  and  in  another  at  figure  7, and  by  mechanical  means  all  those  cards  are  assembled 
together,  and  then  in  a  further  operation  they  are coimted,  and  it  was  foiTnd  there  were  1,052  in  the  year 1911. 

118.  Then  apart  from  the  figures  founded  upon  the 
verdicts  of  coroners'  inquests,  the  validity  or  accuracy of  the  figures  depends  upon  the  good  faith  and  skill 
of  the  medical  practitioner  ? — Tes,  entirely. 

119.  I  think  you  referred  to  coi-respondence.  How does  this  correspondence  begin  if  you  rely  upon  the 
certificates  only  ? — Of  course,  certificates  as  wi-itten obviously  differ  in  value.  They  differ,  for  instance, in  definiteness.  There  is  a  very  large  number  of certificates  which  assign  indefinite  causes  of  death. In  certain  of  those  cases  it  has  been  the  practice  in 
the  Registrar- G-eneral's  ofiice  for  many  years  to  send letters  of  inquiry  asking  for  further  and  more  definite information,  and  it  was  to  the  replies  received  to  those inquiries  that  I  referred. 

120.  I  do  uot  quite  understand  the  term  "  in- definite cause."  Does  that  mean  that  some  disease unknown  to  the  Registrar- General  is  specified  ? — No  ; it  may  mean,  for  instance,  that  a  symptom  is  specified instead  of  a  disease. 
121.  Do  you  mean  by  that  that  the  certificate  bears marks  of  doubt  in  the  mind  of  the  doctor  who 

attended  the  deceased  ? — Take,  for  instance,  the  term 
"  brain  disease."  If  we  got  a  certificate  specifying brain  disease,  as  we  get  a  few,  we  should  write  to 
know  what  the  disease  actually  was ;  and  in  some  cases 
where  we  get  them  specifying  merely  symptoms  such 
as  "heart  failure"  or  "coma"  or  something  of  that sort,  we  send  inquiries.  We  cannot  do  it  in  all  cases, 
because  we  have  not  the  staff  to  cope  with  it. 122.  Is  it  the  custom  of  medical  men  to  retuim 
only  the  proximate  cause  of  death  as  the  cause  of 
death  for  the  purpose  of  satisfying  the  department 
or  the  general  law? — There  are  all  classes  of  certi- ficates received  from  various  medical  men,  good,  bad, and  indifferent.  The  quality  of  certification  in  general is  constantly  improving.  It  is  very  much  better  now 
than  it  was  even  15  or  20  years  ago,  but  there  is  a great  deal  of  room  for  improvement  still. 

123.  {Sir  Eenelm  E.  Digby.)  As  I  understand,  you have  made  further  inquiries  when  the  description  is of  a  very  general  character  ? — In  certain  cases.  Our 
system  is  one  for  sending  out  inquiries  with  regard to  certain  forms  of  certificates.  I  thought  I  had  a copy  here  of  the  Registrar-Oenerars  manual  of  causes of  death.  That  contains  an  alphabetical  index  of  all the  forms  of  certificates  that  we,  as  a  rule,  receive, 
and  against  certain  of  those  forms  a  star  is  printed indicating  that  a  letter  of  inquiry  is  sent  when  that form  of  certificate  is  received. 

124.  But  that  would  not  be  the  case,  a?  T  under- 
stand, in  syphilis  ?— No,  certainly  not. "  ;M84() 

125.  You  used  the  expression  that  that  was  a  clear- 
cut  disease  ? — Yes,  certainly.  No  further  information 
could  very  well  be  asked  for. 126.  {Sir  Ahneric  FitzBoy.)  We  know,  of  course, 
that  there  is  a  statutory  obligation  to  certify  deaths  ; but  certification  is  by  no  means  a  universal  practice, 
is  it  ? — 98|  per  cent,  of  the  deaths  in  this  country  ai'e certified. 

127.  You  mean  that  no  appreciable  number  of 
deaths  escapes  the  meshes  of  the  Registrar-General's net  ? — That  is  a  question  of  registration,  not  of  cer- tification. We  have  no  knowledge  of  the  deaths 
that  are  not  registered.  We  believe  them  to  be  very few. 

128.  You  l)elieve  them  to  1)6  very  few,  but  you  do 
not  know  ? — Naturally,  if  we  knew  of  them  we  should see  they  were  registered. 129.  Yes ;  but  you  do  not  think  a  great  number 
escape  ? — No,  we  think  very  few  escape. 130.  It  is  admitted  that  your  statistics  are  very 
incomplete  for  the  causes  you  have  given.  Would  you be  prepared  to  add  conjecturally  any  approximate 
percentage  to  the  figures  given  in  the  table,  so  as  to 
bi'ing  them  to  some  higher  degree  of  accuracy  ? — I  did work  out  rather  a  fanciful  conjecture  based  upon  the 
proportion  of  deaths  returned  as  occurring  in  institu- tions from  syphilis,  and  that,  on  the  assumptions 
made — which  I  do  not  mean  to  say  are  necessarily  true — would  increase  the  number  of  deaths  from  syphilis  by some  400  or  500. 

131.  How  do  you  reach  that? — The  idea  was to  assume,  for  the  purpose  of  estimating,  that  all the  deaths  occurring  in  institutions  due  to  syphilis, 
or  that  were  recognised  as  due  to  syphilis,  were  re- turned as  such,  and  then  to  asstime  further  that  the 
pi-oportion  of  cases  of  fatal  syphilis  that  found  their way  to  institutions  is  equal  in  the  proportion  of  cases of  death  from  all  causes.  If  those  two  assumptions could  be  held  as  approximately  true,  then  the  shortage of  deaths  outside  institutions  would  be  about  400 
to  500. 132.  In  all  ? — Yes,  in  all  in  a  year. 133.  {Canon  Horsleij.)  Per  10,000,  or  the  whole  of 
the  population? — The  absolute  total  in  a  year  is  1,700, or  something  like  that.  RefeiTing  to  my  notes  to 
refresh  myself  on  that,  if  we  assume  the  true  proj)or- tion  of  institution  deaths  to  be  equal  to  the  average  for all  causes,  23  per  cent.,  then  the  real  total  of  syphilis male  deaths  is  1,466,  or  409  in  excess  of  the  recorded 
total  of  1,057.  I  see  that  estimate  refers  only  to  male deaths. 

134.  {Sir  Almeric  FitzBoy.)  An  addition  then  of 
nearly  50  per  cent.  ? — Yes.  Of  course  if  the  deaths of  females  on  that  basis  were  added  in,  you  would  get 
a  considerably  larger  number  than  the  number  I 
speak  of. 135.  Is  not  syphilis  a  very  constant  cause  of  still- births ?— Yes,  no  doubt. 136.  Is  there  any  statistical  information  obtain;ible 
on  that  ])oint  ? — We  can  give  the  number  of  premature births,  of  coiirse. 137.  That  is  not  still-births  ? — Still-births  can  be 
got  under  the  Notification  of  Births  Act,  and  under the  Midwives  Act. 

138.  Yes  ;  but  is  the  registration  of  them  under 
those  Acts  in  any  way  complete  ? — I  think  Dr.  News- holme  could  tell  you  more  as  to  the  completeness  of the  Notificatication  of  Births  and  the  operation  of  that Act  than  I  can.  I  believe  it  is  between  80  and  90  per 
cent,  of  registered  births  that  are  notified. 

139.  Still-births  ?— No,  registered  live  births.  Of 
course  one  ■  could  only  deduce  some  idea  as  to  the 
completeness  of  the  notification  of  still-lni'ths  from  the completeness  of  the  notification  of  live  births. 140.  Do  yoM  not  think  there  ought  to  be  registration 
of  still-births  ? — Certainly. 141.  Why  has  it  never  been  done ;  have  you  any 
idea  ? — There  are  a  great  many  things  we  should  like to  be  done. 

142.  Yes.  But  it  has  been  recommended  by  two  or 
three  committees.  You  are  aware  of  that  ? — Yes  ;  and so  have  other  changes  in  regard  to  the  work  of  our 
department. A  W 
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143.  You  attach  great  value  to  it  ? — I  should attach  very  considerable  value  to  it.  There  are  other changes  to  which  I  should  attach  greater  value  still. 
144.  {Sir  Malcolm  Morris.)  Was  there  any  diffe- rentiation in  the  certificates  as  regards  the  deaths 

from  syphilis,  as  to  the  particiilar  mode  of  death  from it  ? — I  have  no  doubt  in  some  of  the  cases  there would  be. 
145.  I  mean,  do  they  simply  record  the  word 

"  syphilis,"  without  any  details  as  to  what  particular organ  is  affected,  and  the  actual  cause  of  the  death  ? — I  am  afraid  I  cannot  answer  that  question  very  defi- nitely. I  think  probably  in  a  great  many  cases  only the  word  syphilis  is  used.  In  other  cases  no  doubt  we 
should  get  further  details. 146.  That  syphilis  woiild  be  put  down  as  a  primary 
cause,  and  then  something  else  as  a  secondary  cause  ? — Yes.  As  a  matter  of  fact  we  never  have  tabulated, 
^^ntil  this  report  appeared,  the  secondary  causes  of deaths.  We  have  now  started  a  system  of  doing  so. 
Going  over  the  list  in  portions,  the  first  portion  is included  in  this  report.  The  second  portion  is  now 
being  worked  over,  and  syphilis  coming  early,  ino.  37, it  will  very  soon  be  dealt  with.  When  that  has  been done  I  shall  be  in  a  position  to  answer  your  question 
fully ;  but  until  it  is  done  I  can  give  you  very  little information. 

147.  Would  jow  think,  for  example,  aneurysm  and 
other  caiises  of  death  were  not  included  in  this  particu- 

lar return  ? — If  we  got  aneurysm  due  to  syphilis,  we should  put  the  death  down  to  aneuiysm. 
148.  And  not  under  syphilis  ? — Not  imder  syphilis, because  there  we  should  infer  that  the  syphilis  might 

have  ceased  to  be  present  at  the  time  of  death,  and  then the  death  was  due  to  a  condition  dependent  upon  a  past 
history  of  syphilis. 

149.  Yes,  only  the  remote  effect  ? — Yes,  the  same thing  would  apply  to  locomotor  ataxy,  or  to  general 
paralysis  of  the  insane. 150.  Were  any  of  these  recorded  as  early  deaths 
from  syphilis  ;  that  is  to  say,  really  deaths  from  the actual  disease  itseK  ? — I  believe  most  of  our  deaths  in 
adult  life  occur  during  the  tertiary  stage,  so  I  under- stand. But  again  I  may  say  that  until  this  secondary tabulation  has  been  carried  out  for  syphilis  we  are rather  at  sea. 

151.  So  that  these  retiu-ns  do  not  really  convey  very much  as  to  the  actual  amount  of  death  from  syphilis, 
so  far  as  the  country  is  concerned  ?■ — They  do  convey the  practitioners  opinion  that  the  death  was  dependent 
upon  syphilis,  whether  directly  or  indirectly . 152.  As  regards  the  next  column,  the  question  of 
gonorrhoea,  have  you  formed  any  idea  what  death  from gonorrhoea  really  means,  of  course  leaving  out  the question  of  stricture  and  its  collateral  causes  ?  The 
earlier  figiu-es  show  that  the  majority  of  them  were obviously  due  to  stricture  ? — 90  per  cent,  were  due  to stricture. 

153.  What  does  it  mean  by  deaths  from  gonorrhoea 
in  all  the  others  ? — I  really  do  not  know.  The  number is  so  inconsiderable  that  one  has  not  paid  any  attention to  the  matter. 

154.  These  other  figures  concerning  females  do  not 
include  remote  effects  of  gonorrhoea? — Pelvic  con- ditions ? 

155.  Yes  ? — No.  For  instance,  pyo-salpinx.  and things  of  that  sort  are  put  under  the  affections  of  the 
female  genital  organs. 

156.  {Mr.  J.  E.  Lane.)  Is  there  any  explanation  foi' the  omission  of  phagedeena  r  There  are  no  deaths 
reported  from  phagedaena  in  1913,  whereas  in  1897 there  were  53  ? — I  think  that  is  an  obsolescent  term  as 
far  as  our  experience  goes. 157.  Phagedsena  is  a  term  in  constant  iise  now,  is  it not  ? — I  think  it  is  in  much  less  common  use  than  it 
was,  probably  ;  at  least  on  death  certificates.  I  shoiild 
qualify  what  I  say  in  that  way. 158.  And  many  of  these  cases  of  peritonitis  here 
would  be  caused  by  gonowhoea  ? — Yes.  Of  course  we only  class  a  death  to  peritonitis  if  we  have  no  further infoi-mation.  If  we  have  no  infonnation  as  to  the 
cause  of  peritonitis  so  that  it  may  be  due  to  gonon-hcea or  any  other  source,  we  have  no  alternative. 

159.  So  that  we  could  have  no  idea  of  the  indirect 
fatality  on  the  female  sex  ? — No  ;  I  am  afraid  that  is absolutely  hopeless  from  our  returns. 

160.  Then  there  is  the  heading  of  "Caries, 
Necrosis,"  &c:,  on  page  43  ? — That  heading  furnishes an  instance  of  the  improvement  in  definiteness  of 
certification,  and  of  the  great  drop  that  has  occurred 
during  the  last  two  or  three  years.  Caries  of  the  spine was  formerly  listed  to  this  head.  Now  an  inqiury  is sent  which  enables  practically  all  caries  to  be  put  to 
tubercle  of  the  spine.  In  fact  I  am  not  sm-e  that  we did  not  find  that  was  so  universally  the  case  that  we ceased  to  send  the  inquiry,  and  we  assume  now  that caries  of  the  spine  means  tubercle. 161.  Then  under  the  heading  of  death  from 
ai-thritis,  periostitis,  there  is  no  differentiation  between the  varieties  of  periostitis  ? — No. 162.  So  that  many  of  those  might  be  syphilitic  ? — Yes.  Of  course  that  is  one  of  the  ways  in  which  a practitioner  who  wishes  to  avoid  the  use  of  the  term 
can  do  so  without  falsifying  his  certificate;  he  sup- 

presses the  truth. 163.  And  the  same  with  other  diseases  of  the 
locomotor  system  ? — Yes. {Mrs.  Creighton.)  I  have  no  questions. 164.  {Mrs.  Scharlieb.)  You  do  not  enter  the  abor- tions from  the  point  of  view  of  the  embryo.  You  only enter  them  from  the  point  of  view  of  the  mother.  We 
do  not  get  the  mimber  of  children  lost  ? — No ;  we  have 
not  a  registration  of  still-births. 165.  Do  you  not  think  a  great  mimber  of  cases  of 
abortion  are  really  due  to  venereal  diseases  ? — I  have no  doubt  your  opinion  on  that  point  would  be  of  much more  value  than  mine. 

166.  But  you  have  nothing  to  do  with  it  ? — No  ; they  do  not  come  before  us  at  all. 167.  {Dr.  F.  W.  Mott.)  You  have  a  number  of deaths  down  to  symptoms  ;  take  paraplegia,  for 
example  ? — Yes. 168.  There  are  2,000  odd  die  of  paraplegia 
— Yes. 

169.  A  very  considerable  number  of  those  would  be 
due  to  syphilis,  would  they  not  ? — It  is  hard  to  say what  the  proportion  is,  of  course. 170.  Then  you  have  a  very  large  number  down  to convulsions  of  infants,  and  it  is  my  experience  to  find 
that  after  still-births  children  die  quite  early  of convulsions,  if  there  is  any  history  of  that  kind  ? — I  do  not  think  it  wovUd  be  at  all  safe  to  assume  that 
any  large  proportion  of  convulsions  were  due  to 
syphilis — for  this  reason,  that  convulsions  have  come down  enormously  during  the  last  25  years,  say,  and 
syphilis  has  not  gone  up. 

171.  Still,  thei-e  are  a  considerable  number.'' — There  are,  no  doubt,  some.  But  I  should  be  very  sorry to  attempt  to  estimate  the  amoiint  of  syphilis  mortality from  the  amount  that  one  might  suppose  to  be  hidden 
away  under  paraplegia  or  convulsions. 172.  Then  angina  pectoris.  Do  you  not  think 
syphilis  has  a  causal  relation  to  arterial  disease  ? — Yes,  undoubtedly. 173.  It  is  the  indirect  cause.  Syphilis,  per  se, 
does  not  kill  people ;  but  it  is  the  remote  effects  on  the 
tissues  of  the  body,  especially  on  the  blood  vessels  and the  brain  ? — That  is  a  matter  on  which  I  cannot 
speak. 174.  No ;  but  we  only  want  to  get  the  relation  of 
syphilis  to  disease,  and  unless  we  take  this  into  con- sideration we  do  not  get  the  relation  of  syphilis  to 
disease  ? — Quite  so.  Bxit  it  is  quite  hopeless  for  us  to 
give  information  there.  In  the  present  state  of  certi- fication we  cannot  expect  to  get  the  cause  of  arterial 
degeneration  in  any  large  proportion  of  cases, 

175.  But  you  would  admit,  would  you  not,  that 
syphilis  is  one  of  the  most  important  causes  of  arterial 
degenei  ation  ?  It  produces  aneurysm  ? — Yes.  I  think there  is  some  evidence  from  our  figm-es  to  show  that there  is  a  very  close  connection  with  aneurysm ;  that the  proportion  of  deaths  from  aneurysm  dependent 
upon  syphilis  must  be  veiy  large. 176.  If  it  produced  sclerosis  of  the  arteries,  it would  be  accountable  for   a   great   many  cases  of 
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dilation  of  the  heart  ? — Yes.  Of  course  that  is  one  of the  forms  of  indefinite  certificates. 
177.  I  admit  that — and  fatty  degeneration  of  the 

heai-t,  and  syncope  of  the  heai-t.  There  are  an  extra- ordinary number  of  deaths  due  to  dilatation  of  the 
heai-t  and  syncope? — -Yes.  Of  course  the  possibility of  syphilis  deaths  in  our  returns,  I  admit,  is  enormous. 

178.  That  is  what  I  want  to  get  at.  Then  a  con- siderable number  of  people  die  of  softening  of  the brain.  That  does  not  come  under  the  head  of  syphilis at  all.  But  in  countries  where  they  have  notification 
of  syphilis,  they  estimate  that,  as  many  people  die of  syphilis  of  the  nervous  system  as  die  of  general paralysis  and  locomotor  ataxy ;  so  that  a  great  many 
of  these  cases  of  softening  of  the  brain — over  2,000 — 
would  undoubtedly  be  due  to  brain  syphilis  ? — -That may  be  so ;  but  when  I  have  been  speaking  of  the amount  of  syphilis,  I  have  had  in  view  not  the  amount of  mortality  dependent  directly  or  indirectly,  no  matter how  remotely,  on  syphilis,  but  the  amount  of  mortality known  to  the  practitioner  in  attendance  to  be  due  to 
syphilis.  I  think  the  two  points  of  view  ai"e  diiferent, are  they  not? 179.  Quite,  I  admit  the  difiiculty ;  but  what  we want  to  do  is  to  convey  to  the  practitioner  the  fact 
that,  unless  syphilis  is  properly  treated,  it  is  not  got 
rid  of  during  the  whole  of  a  man's  lifetime,  but  it  is producing  disease  of  his  tissues  ? — Quite  so.  All  I want  to  establish  is,  that  when  I  spoke  of  that  pro- visional estimate  it  referred  to  something  entirely different  from  the  figures  that  you  are  referring  to now.  It  referred  to  the  mortality  probably  known  to the  practitioner  as  due  to  syphilis.  But  I  take  it  the mortality  in  your  mind  is,  in  many  cases,  not  known to  the  practitioner. 180.  No,  I  think  very  often  the  practitioner  knows the  cause,  but  he  does  not  put  it  on  the  certificate 
because  the  friends  see  it  ? — Yes  ;  but  I  presume  in many  other  cases  there  would  be  no  opportunity, for  him  to  know  the  cause. 

181.  How  long  have  you  i-ecognised  that  general paralysis  is  syphilis  ? — I  do  not  know.  I  think  it  was a  matter  generally  taught  when  I  was  a  medical student.  I  do  not  know  really  how  long  the  Ofiice  has recognised  it.  Of  course,  it  does  not  recognise  it  in the  way  of  classing  it  under  that  head. 182.  jSo,  it  does  not.  In  meningitis  a  great  many of  those  cases  are  syphilitic,  but  the  practitioner  would not  put  it  down  as  syphilis.  He  would  be  quite  within 
his  rights  to  certify  it  was  meningitis  ? — Of  com-se  in all  those  cases,  if  he  wants  to  avoid  the  use  of  the  term 
"^syphilis,"  he  certifies  the  manifestation  of  it,  not  the cause. 

183.  (Canon  Horsley.)  A  plain  way  of  stating  evei-y- thing  is,  that  in  two  categories  these  figures  must  be 
useless  to  the  general  jjublic  ;  the  two  categories  being 
venereal  disease  and  alcoholism  ? — I  disagree  with  that view  entirely. 

184.  But  you  have  already  said  these  represent  the 
minimum  figures  ? — Yes. 185.  That  is  to  say,  in  numerous  other  cases  if  the 
doctors  did  not  spai-e  the  feelings  of  relatives,  they would  put  down  syphilis  and  alcoholism ;  whereas,  at 
present  they  do  not  ? — No. 186.  It  is  a  matter  of  common  notoriety.  All  my doctor  friends  tell  me  so.  You  have  down  here, 
atrophy,  debility,  and  marasmus  accounting  for  41  per cent,  of  everything.  A.t  the  first  blush  marasmus  has 
nothing  to  do  with  syphilis.  It  does  not  convey  the 
idea  ? — Not  to  the  public. 

187.  My  own  doctor  wrote  to  me  a  few  days  ago saying  that  when  there  was  a  case  of  death  in  children 
from  syphilis,  marasmus  was  the  term  usually  employed to  cover  syphilis.  He  is  a  leading  doctor  in  London  ; but  he  generally  pvits  down  marasmus  when  he  means 
syphilis? — Marasmus  is  a  term  in  very  much  less common  use  than  it  was  formerly. 

188.  It  is  41  per  cent.  ?— What  table  is  that  ? 
{Canon  Horsley.)  It  is  on  page  93.    It  accounts  for 41  per  cent,  of  the  illegitimate  deaths. 
189.  (Dr.  Newsholme.)  It  is  not  41  per  cent,  of  the 

total.    It  is  41  per  thousand  ? — 44  per  thousand  deaths 

are  due  to  atrophy  out  of  a  total  of  245  per  thousand . 
(Table  28.) 190.  {Canon,  Horsley.)  Marasmus  as  a  heading  in 
most  cases  might  l)e  syphilis  ? — Quite. 191.  It  is  generally  used? — Almost  anything  I  take it,  or  a  great  many  indeed  of  the  headings,  might  be 
syphilis. 192.  And  both  the  defects  in  the  matter  of  maras- mus and  venereal  disease  are  due  to  that  laudable 
desire,  perhaps,  of  sparing  the  relatives'  feelings  ?— Yes.  In  the  case  of  syphilis  the  concealment  is  pro- bably in  most  cases  due  to  that,  but  the  question  of insurance  also  enters  into  it. 

193.  And  also  with  regard  to  alcoholism  ? — Yes. 
194.  A  great  many  other  diseases  are  due  to  vene- real diseases,  or  occur  only  in  people  who  have  had 

syphilis ;  but  if  that  is  not  the  immediate  cause  it  is 
not  put  down  ? — Quite  so. 195.  That  covers  a  great  many,  I  suppose  ?  Will 
you  ever  get  any  remedy  until  yon  get  certificates made  official  documents  that  are  not  communicated  to 
friends  ? — I  think  that  is  the  only  means  by  which  we can  get  it. 196.  Make  every  certificate  an  honest  one,  leaving 
the  doctor  to  say  what  he  pleases  or  thinks  he  is 
justified  in  saying  to  the  friends  ? — -Yes  ;  and  I  may  say that  I  join  with  the  Registrar- General  in  advocating that  course  very  strongly. 

197.  I  was  talking  to  a  doctor  the  other  day,  and  I 
said,  "  How  can  you  say  that  it  is  not  humbug  ?  "  He said,  "  Medically  we  call  it  tact."  But  the  public  want 
to  know  the  facts  and  not  to  have  friends'  feelings saved  ? — I  think  it  is  placing  the  doctor  in  an  entirely false  position,  and  I  cannot  see  why,  although  as  long 
as  a  person  is  alive,  it  would  be  the  gravest  profes- sional misconduct  on  the  part  of  the  doctor  to  reveal the  nature  of  his  illness  he  should  be  asked  to  com- 

municate the  information  to  all  and  sundry  as  soon  as 
the  poor  man  is  dead. 198.  Is  not  that  also  a  very  strong  argument 
against  any  compulsoiy  notification  ? — Yes,  I  should think  so. 

199.  You  can  contract  these  diseases  in  a  perfectly 
innocent  way  by  contact  in  a  railway  carriage  or  any- 

thing like  that  ? — Yes. 200.  Supposing,  for  example,  it  has  to  be  com- pulsorily  notified  that  I,  living  in  a  certain  parish, ha.ve  a  certain  disease,  and  that  leaks  out  somehow. 
While  there  is  the  possibility  of  its  leaking  out,  it 
is  not  likely  they  will  notify,  is  it  ? — No ;  and  even if  there  were  no  possibility  of  its  leaking  out,  it  is difficult  to  convince  all  concerned  that  there  is  no 
possibility. 201.  I  cannot  contract  alcoholism  innocently,  but  I 
can  contract  the  other  diseases  innocently  ? — Yes. 202.  One  thing  puzzles  me,  but  probably  it  is  only 
mj'  ignorance.  Why  is  it  that  so  many  more  boy babies  die  from  syphilis  in  the  first  month  than  girls  ? 
There  are  195  boys  and  only  148  girls  ? — I  think  you will  find  many  more  boy  babies  die  from  all  causes  in the  first  month  than  girls. 

203.  I  know  ;  Init  to  such  a  lai'ge  extent  as  that  ? — I  coiild  not  say  without  consulting  the  figvu-es. 204.  (Bev.  J.  Scott  Lidgett.)  We  are  to  understand that  there  are  a  great  many  more  deaths  take  place 
fi'om  venereal  diseases  than  these  statistics  show.'' — Undoubtedly. 

205.  But  I  take  it  you  do  not  intend  to  suggest 
that  many  certificates  are  absolutely  faked  as  to  the 
cause  of  death  when  syphilis  is  not  recorded  ? — I think  the  usual  course  is  to  record  some  of  the 
manifestations  of  sy^jhilis  from  which  the  existence  of 
syphilis  cannot  be  deduced. 206.  For  a  non-medical  member,  could  you  give  us anything  like  a  list  of  the  diseases  under  which  one 
might  suspect  that  syphilis  lay  buried  in  these  returns  ? — I  am  afraid  I  am  not  specially  qualified  to  draw  out such  a  list. 

207.  It  would  be  rather  important  for  us  to  get  it, 
would  it  not  ? — Yes,  certainly.  No  doubt  you  will in  a  position  to  get  it. (Chairman.)  We  shall  have  all  that  information later  on. 

A  4 
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[^Continued. 
208.  {Sir  John  Collie.)  Would  I  be  right  in  saying there  is  a  very  large  number  of  cases  of  indirect  deaths from  syphilis  which  these  tables  do  not  demonstrate  ? — JSTo  doubt. 
(Mrs.  Burgwin.)  I  have  no  questions. 209.  (Dr.  Newsholme.)  You  gave  the  number  of deaths  due  to  venereal  diseases  in  the  year  1911.  I 

think  the  total  number  from  syphilis  was  1,856  ? — Tes. 210.  And  from  other  venereal  diseases,  66 ;  from 
general  paralysis  of  the  insane,  2,201 ;  locomotor  ataxy. 
635  ;  making  a  total  of  4,758  in  that  year  ? — Tes. 211.  You  have  already  told  us  that  in  your  opinion 
that  very  greatly  understates  the  facts  ? — Yes. 212.  Do  you  remember  the  figure  for  tuberculosis 
for  the  whole  year  f — I  think  it  is  somewhere  about 50,000. 

213.  53,000  ?— One  takes  it  as  10  per  cent. 214.  So  that  apparently  tuberculosis  causes  about 
9  or  10  times  as  many  deaths  as  syphilis  ? — On  the figures,  taking  them  on  their  face  value. 215.  But  the  real  proportion  in  your  opinion  would be  very  much  modified  if  the  whole  of  the  facts  were revealed  ? — No  doiibt. 216.  Then  as  indications  of  the  revelations  that 
might  come,  you  would  look  to  deaths  ascribed  to premature  birth  as  enabling  a  large  transfer  to  syphilis 
to  be  made.  The  total  number  of  deaths  from  prema- 
tiu-e  birth  was  17,700  in  1911.  Could  you  give  any  idea as  to  the  proportion  of  those  which  might  be  due  to 
syphilis  ? — No,  I  am  afraid  not.  I  have  not  been  able to  see  any  means  of  estimating  the  probably  syphilitic contents  of  these  indefinite  headings.  In  the  case  of 
premature  birth  the  mortality  rose  from  the  year  of our  first  record,  1857,  until  quite  a  few  years  ago, 
about  10  or  12  years  ago,  and  since  then  it  has  been falling.  That  course  is  not  at  all  parallel  to  the  course taken  by  the  mortality  from  syphilis. 217.  You  know  the  proportion  of  deaths  ascribed to  this  cause  varies  enormously  in  difBerent  parts  of 
the  country  ? — I  presume  so. 218.  In  a  recent  report  issued  by  the  Local  Govern- ment Board  giving  the  average  figures  for  four  years, 
extremes  were  mentioned  ? — Is  this  premature  birth  ? 219.  Premature  birth  and  congenital  defects  ? — Yes,  I  have  figures  of  that  myself. 

220.  Could  you  give  those  ?  There  are  such  ex- treme variations  in  different  parts  of  the  country  ? — I have  the  mortality  from  premature  birtlis  taken  out. 221.  We  will  take  those  alone  if  you  have  them 
separately  ? — That  is  only  the  last  few  years.  That  is by  legitimacy  and  the  distinction  between  urban  and rural.  I  have  here  the  mortality  from  congenital 
debility  and  malformation  including  premattire  births for  London,  the  county  boroughs,  and  for  urban  and 
rural  districts,  and  in  each  case  for  the  north  of  Eng- land, the  Midlands,  the  south  of  England,  Wales  and Monmouth. 

222.  Suppose  we  compare  the  north  of  England 
and  the  south  of  England,  what  is  the  difference  ? — Eor  all  areas  in  the  north  of  England  the  figure  is 
1  •  09  and  in  the  south  •  80. 223.  A  very  striking  difference  ? — I  do  not  think  it is  more  than  the  difference  between  the  mortality  in 
general  in  the  north  of  England  and  in  the  south, 
speaking  from  memory. 224.  Then  you  know  the  figures  from  atrophy,  de- bility and  marasmus,  which  are  grouped  together  by  you bulk  very  largely  in  the  returns.  There  are  nearly 
13,000  deaths  put  under  those  headings  ? — Yes,  of 
course,  that  figure  is  on  the  down  grade  considei-ably. 225.  There  again  you  are  not  able  to  state  what 
amount  of  syphilis  is  contained  in  thepe  indefinite 
headings  ? — No,  we  have  reason  to  believe  they  vary  so much  and  are  changing  so  much,  that  I  think  no  con- clusion as  to  the  increase  or  decrease  of  .syphilis  in  the 
community  could  be  gathered  from  its  history.  The figures  used  to  be  enormous.  I  have  some  here.  The mortality  from  atrophy  and  debility  in  the  sixties  was about  1,500  to  1,600  per  million  living,  and  it  has  sunk to  between  300  and  400. 

226.  Have  you  formed  any  estimate  of  the  probable 
number  of  cases  of  syphilis  "in  the  country  as  judged by  the  death  returns  or  judged  by  any  other  method  ? — 

No,  I  have  formed  no  estimate  as  to  the  number  of 
cases.  I  did  indulge  in  speculation — I  would  not  like 
to  call  it  anjrthing  more — as  to  the  number  of  deaths occun-ing  and  known  to  their  medical  attendants  to  be due  to  syphilis  in  the  way  I  have  described  already. 227.  And  that  showed  that  of  all  deaths  occurring  in institutions,  the  percentage  ascribed  to  syphilis  would have  increased  about  how  much  ?  Did  you  deduce  the 
percentage  ?— I  think  about  800  or  900  total  deaths 228.  Additional  deaths  ?— Yes. 229.  That  does  not  seem  to  point  to  any  very  great 
deficiency  in  the  death  returns  ? — That,  of  course,  only applied  to  cases  known  to  their  medical  attendants  to 
be  dependent  on  syphilis.  It  only  applied,  in  other words,  to  the  purposeful  concealment  of  the  fact  when it  naturally  would  be  notified  if  there  were  no  motives for  concealment. 

230.  I  gather  you  are  strongly  of  opinion  that  death certificates  should  not  be  handed  over  to  the  surviving relatives — Certainly. 
231.  What  would  you  propose  instead? — I  would propose  some  modification  of  the  system  so  far  as  I 

know  in  universal  use  on  the  continent  of  Em-ope  by which  the  certificate  of  the  cause  of  death  is  treated  as 
a  confidential  document,  and  is  kept  entirely  distinct from  the  certificate  of  the  fact  of  death. 

232.  To  go  only  to  the  registrar,  I  suppose  ;  or 
would  you  have  it  sent  direct  to  Somerset  House  — I  think  it  would  be  advantageous  that  it  should  pass through  the  hands  of  the  registrar,  and  that  the  local 
Sanitary  Authority  should  have  the  advantage  of  the 
infoi-mation  contained  in  it,  for  sanitary  purposes. 

233.  Would  you  allow  access  to  the  infoi-mation  to the  registrar  and  the  medical  officer  of  health  in  com- 
paring the  statistics  ? — Yes,  I  think  one  might  go  so far  as  that, 

234.  Do  you  think  that  that  reform,  when  it  became enforced,  would  cause  any  inconvenience  to  insurance 
societies,  for  instance  ? — I  think  it  might  oblige  insur- ance societies  to  modify  their  present  methods  of 
conducting  their  business  to  a  certain  extent. 235.  Their  business  is  based  generally  on  experience, and  the  causes  of  disease  are  a  very  important  part  of 
their  experience.  If  you  do  not  allow  them  access  to information  as  to  the  causes  of  disease,  how  could  they 
guide  themselves  as  to  the  future  ? — You  mean,  of  their insured  persons  ? 236.  If  they  are  not  insured  persons.  For  instance, 
they  may  at  present  have  a  rule  that  if  a  man  has  had syphilis,  they  add  5  or  10  years  to  his  life.  That  would be  based  on  past  experience ;  but  if  you  take  away  the certificate  you  take  away  the  information  on  which  to 
act  in  the  future  ? — I  take  it  the  difficulty  has  had  to  be met  in  other  countries  where  the  system  is  in  use. 237.  Let  me  ask  you  some  points  on  which  there 
happens  to  be  some  difficulty.  There  is  a  large  number of  industrial  societies  which  insure  working  men  for 
small  sums,  101.,  15L,  or  20/.,  and  do  it  without  any medical  examination.  In  these  societies  they  make 
the  insui-ed  person  sign  a  statement  that  he  is  not suffering  from  any  known  disease  at  the  time.  Then subsequently  a  certificate  as  to  the  cause  of  death  is given,  which  shows  he  must  have  been  ill  at  the  time he  was  insured.  Would  you  embarrass  this  business  ? 
— I  think  that  is  a  vicious  way  of  doing  business. 238.  You  think  it  would  be  an  excellent  thing  to 
embarrass  such  a  business  as  that  ? — Yes,  I  expect  it certainly  leads  to  attempts  on  the  part  of  the  public  to defraud  the  insurance  companies,  and  I  am  afraid  in some  cases  to  what  practically  amounts  to  an  attempt 
on  the  part  of  some  of  the  agents  of  the  insurance  com- panies to  defraud  the  public,  when  they  rely  on  the 
ignorance  and  carelessness  of  insured  persons  not  to read  the  conditions  carefully. 

239.  As  regards  the  cost,  at  pi'esent  the  State  has imposed  a  duty  without  payment  of  certifying  the cause  of  death  on  every  practitioner  attending  a  patient. 
Would  you  propose  that  these  confidential  certificates should  be  sent  to  the  registrar  without  payment  ? — I  am  having  inquiries  made  at  the  present  moment  as to  what  is  the  practice  in  regard  to  that  matter  in 
France,  Germany,  and  other  countries  where  the  con- fidential certificate  system  is  in  vise.    But  I  may  say 
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in  regard  to  it,  that  we  receive  a  cei-taiu  number  of letters  from  practitioners  asking  us  why  we  do  not take  steps  to  get  such  a  system  introduced.  They  are 
evidently  wi-itten  by  men  who  would  welcome  such  a 
system,  as  relieving  them  from  an  emban-assing situation. 

240.  Then  you  suggest  that  many  of  the  doctors  in 
this  counti-y  would  be  willing  to  perform  this  duty gratuitously  in  order  to  relieve  them  from  their  present 
obnoxious  position  of  having  to  put  "  marasmus  "  say, instead  of  syphilis  ? — I  l)elieve  some  of  them  would.  I have  no  means  of  estimating  the  probable  number  of these. 

241.  But  are  you  of  opinion  that  a  much  larger 
number  would  not  resent  vei'y  strongly  having  to  give a  confidential  certificate  to  the  State  without  any  pay- ment whatever  for  it  ? — I  think  that  the  profession would  probably  welcome  the  opportunity  of  tiying  to get  payment  for  a  service  which  it  has  hitherto  had  to render  without  payment. 242.  Supposing  2s.  6cZ.  were  charged  for  each  death certificate,  that,  I  believe,  would  amount  to  something 
like  52,000L  per  annum  for  England  and  Wales  ? — I thought  it  was  a  trifle  more. 243.  I  am  not  sure,  but  it  is  somewhere  thereabouts. 
That  is  not,  to  your  mind,  a  prohibitive  sum  ? — I  have 
genei-ally  heard  the  sum  of  2s  6d.  suggested  in  con- nection with  the  proposed  duty  of  the  practitioner  to view  a  body  and  certify  to  the  fact  of  death.  I  do  not think  it  would  be  at  all  too  large  a  fee  if  that  duty were  imposed  upon  him. {Dr.  Newsholme.)  I  am  not  suggesting  it  is  too large  a  fee. 244.  {Sir  Malcolm  Morris.)  That  is  a  very  important point  of  inspecting  the  body.  A  ceitificate  is  given  to the  person  who  applies,  in  the  ordinary  way,  for  2s.  6d.  ? I  think  for  the  mere  putting  in  the  post  of  a  certificate, which  at  the  present  time  a  practitioner  has  to  write 
out  in  any  case,  2s.  6d.  would  be  rather  large.  I  should have  thought  a  smaller  sura  would  have  sufficed. 245.  {Dr.  Neivsliolme.)  You  have  expressed  the opinion  that  although  the  official  figures  as  to  syphilis 
do  not  represent  the  whole  truth,  they  are  not  desti- tute of  value  and  they  can  be  used  to  some  extent  ? 
— I  think  they  have  a  comparative  value.  I  have  been rather  impressed  with  that  fact  by  my  study  of  them. I  started  with  as  great  a  prejudice  against  their  value probably  as  anyone  else  could  have,  but  I  have  modified 
my  opinion. 246.  I  may  say  I  share  that  opinion,  and  I  should like  for  a  minute  or  two  to  take  you  over  the  comparison between  the  past  and  the  present  time.  If  you  look  at the  general  curve  of  syphilis  per  thousand  of  the population  for  the  whole  of  the  population,  it  shows  a 
very  marked  decline  ? — Of  late  years.  There  was  a period,  of  course,  when  it  showed  a  very  high  rise I  have  the  chart  here. 

247.  I  have  a  chart  here  also,  but  perhaps  you 
would  hand  yours  afterwards  to  the  Chaii-man  ? — Yes. 248.  Take  from  1891  onwards.  I  think  there  has 
been  a  reduction  of  25  per  cent,  in  the  death-rate  from 
syphilis  at  all  ages  ? — Yes,  I  think  so. 

249.  You  may  take  that  from  me  ? — Yes. 
250.  Then  take  the  death-rate  from  infantile 

syphilis  between  1891  and  1911.  There  has  been  a 
decline  of  about  13  or  14  per  cent.  P — I  have  not  that 
figm-e. 251.  If  you  look  at  the  two  curves,  although  they do  not  show  the  same  amount  of  decline,  they  both point  definitely  in  the  same  direction  ? — Yes. 

252.  If  I  turn  away  from  your  figures  for  the moment  and  compare  those  with  the  army  statistics, either  taking  recruits  or  taking  the  whole  army,  you will  find  there  a  somewhat  similar  but  greater  decrease? — Ye.s,  .so  I  understand. 
253.  Do  you  attach  any  importance  to  the  fact  that 

in  the  army  there  is  a  decline,  and  in  yoiu-  statistics there  is  a  decline,  both  sets  of  curves  pointing  in  the 
same  direction  ? — Of  course,  I  am  not  in  a  position  to form  any  estimate  of  the  degree  to  which  the  decline 
in  the  anny  figiires  may  be  attributable  to  improved treatment. 

254.  There  is  one  other  point  as  bearing  on  the 
decline.  I  suppose  you  would  agree  that  the  fact  that the  proportion  of  deaths  occuiring  in  institutions  has enormously  increased  would  tend,  other  things  being equal,  to  increase  the  registering  of  deaths  from  syphilis  ? 
— Yes,  certainly.  I  think  if  there  had  been  no  other change  but  that,  the  mortality  from  syphilis,  as returned,  would  have  increased. 

255.  And  the  fact  that  the  percentage  of  deaths  in institutions  has  greatly  increased  and  the  registered 
death-rate  of  syphilis  has  gone  down,  would  militate strongly  against  any  notion  that  syphilis  has  increased 
in  this  covmtry  ? — I  do  not  know  that  I  should  think  it absolutely  inconsistent  if  there  were  evidence  strongly in  the  other  direction;  but  to  my  mind  it  certainly 
points  in  the  direction  of  decrease. 256.  There  is  prima  facie  evidence  ui  that  direction 

.  — Yes ;  and  there  is  a,  further  point  parallel  with  the increase  in  institutional  deaths,  that  is,  the  increase  in 
the  lU'banisation  of  the  population  ;  because  we  have abundant  evidence  that  syphilis  is  a  disease  of  large towns. 

257.  I  would  like  to  take  that  point  next.  A  few 
days  ago  you  handed  to  me  a  very  valuable  taljle dealing  with  the  mortality  from  general  paralysis  and 
locomotor  ataxy  in  England  and  Wales  as  a  whole,  in London,  the  aggregate  of  the  county  boroughs,  the 
aggregate  of  urban  districts  and  the  rui-al  districts  ? — Yes. 

258.  Could  you  conveniently  hand  that  in  to  the Commission  now  ? — I  have  a  condensed  form  of  that table  which  embodies  all  the  information  that  I  should 
care  to  supply  at  the  present  time.  I  may  say  with regard  to  that  table,  which  differentiated  social  classes, it  is  only  possible  at  the  moment  to  supply  it  in  the form  of  mortality  at  all  ages,  and  in  a  comparison  of mortality  between  different  classes  of  the  community whose  age  distribution  obviously  is  liable  to  variation such  a  comparison  is  unsafe :  and  therefore  I  should 
like  the  opportunity  of  supplementing  this  table  at a  later  date. 

259.  But  stibject  to  these  very  important  correc- tions which  you  have  named  and  which  you  will  supply 
later,  the  crude  figures  of  death-rates  per  million living.  I  think  I  am  right  in  saying,  show  a  larger death-rate  from  both  these  diseases  of  locomotor 
ataxy  and  general  paralysis  of  the  insane  in  London than  county  boroughs,  in  county  boroughs  than  in other  virban  districts,  and  in  urban  districts  than  in 
rural  districts  — Yes.  The  death-i-ate  from  syphilis in  London  is  over  four  times  as  high  as  in  the  rural districts,  and  the  decline  from  the  London  to  the  rural 
districts  is  progressing  as  you  go  down  the  scale. 260.  You  attach  importance  to  those  figures  as 
dealing  with  the  present  day  ? — Yes. 

261.  And  showing  the  real  state  of  the  facts  ? — ^Yes ; 
I  think  they  must.  I  think  the  retm-ns  with  regard  to syphilis  have  a  veiy  definite  comparative  value. 262.  (Sir  Malcolm  Morris.)  Is  there  not  a  possibility that  rural  people  come  to  London  for  treatment  and 
then  die  ? — Very  few  syphilis  deaths  in  the  rural  areas occur  in  institutions. 

263.  {Dr.  Newsholme.)  I  was  coming  to  that  point ; 
we  will  expand  it  at  once.  The  Registrar-General  in this  report  for  1911-12  has  adopted  a  system  of  distri- buting all  institutional  deaths  of  people  who  reside  in 
other  districts  than  the  towns  ? — Yes  ;  that  is  carried out  so  far  as  practicable.  It  is  carried  out  in  the  vast majority  of  cases.  The  death  is  referred  to  the  area  of residence. 

264.  Your  general  conclusion  from  these  figm-es which  you  have  would  be,  that  venereal  diseases  are more  fatal,  and  probably  also  more  prevalent,  in  London 
and  the  largest  towns  than  in  inu-al  districts — I  can conceive  of  no  circumstances  which  would  make  it  so 
much  more  the  practice  for  the  doctors  in  rural  districts to  conceal  the  fact  than  in  the  large  towns. 265.  You  have  indicated  certain  additional  Infor- 

mation that  you  might  supply  from  your  department. Can  you  tell  us  how  soon  the  Commission  might  have your  information  as  to  the  deaths  in  which  syi^hilis  is 
returned  as  a  secondary  cause  of  death.  I  think  you said  you  were  beginning  a  classification  of  the  secondary 
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cause  of  death — We  should  have  practically  no  cases in  which  syphilis  was  returned  as  the  secondaiy  cause of  death.  What  I  was  referring  to  was  the  conditions 
mentioned  along  with  syphilis  on  cei-tificates  mentioning syphilis,  and  therefore  listed  under  that  head  in  oiu- returns. 266.  The  Commission  will  be  able  to  have  that  after 
a  while  ? — Tes,  we  can  supply  that  in  a  short  time. 267.  Then  you  mentioned  also  the  local  distribution of  deaths  from  venereal  diseases.  That  also  you  will be  able  to  supply  so  far  as  the  figures  are  avail a.jle,  at 
a  later  date  ? — Yes.  The  figures  are  at  the  present moment  tabulated  for  London  and  the  county  boroughs, 
for  instance.  To-morrow  I  suppose  they  will  be  avail- able for  the  whole  of  the  country  for  syphilis. 268.  You  were  asked  earlier  as  to  the  possibility  of 
improving  the  certification  of  deaths  due  to  syphilis, and  the  influence  of  notification  of  the  disease  upon 
such  certification.  I  take  it  the  most  important  means 
of  getting  improved  certification  of  deaths  from  syphilis in  order  to  get  a  greater  knowledge  of  the  disease, would  be  to  have  more  complete  diagnosis,  and  more available  treatment.  If,  for  instance,  every  practitioner 
in  the  country  had  available  for  his  use  a  free  Wasser- mann  test,  would  that,  in  your  view,  be  likely  to  increase the  accuracy  of  the  statement  as  to  the  cause  of  death  ? ■ — I  have  no  doubt  it  would,  but  that  raises  important considerations  as  to  classification  of  causes  of  death. 
How  far  we  could  refer  deaths  from  remote  consequences 
of  syphilis  to  syphilis  is  very  doubtful  indeed.  It  is not  the  practice  of  the  international  classification  to 
assign  a  death  to  any  cause  which  was  not  present  at the  time  of  death. 

269.  That  is  one  of  the  most  difficult  points  in  the classification  of  disease  ? — Yes. 270.  Take  for  instance  the  illustration  given  by 
Dr.  Mott  of  angina  pectoris.  The  original  disease  may 
have  been  caused  by  syphilis  ? — Yes. 271.  If  that  syphilis  was  30  years  ago,  and  there 
was  no  present  evidence  of  syphilis  ? — If  we  have no  information  as  to  active  syphilis  under  the  rules 
accepted  as  regards  the  classification  of  causes  of death,  we  could  not  put  the  death  down  to  syphilis. 272.  In  fact  the  information  to  be  obtained  from 
the  pathologist  differs  very  materially  from  the  infor- mation which  can  ever  be  expected  to  be  obtained  on  a 
national  system  of  statistics  ? — Certainly.  I  tried  to make  that  clear  ;  we  had  two  different  points  of  view. 

273.  (Chairman.)  I  notice  in  your  returns  that childbirth  does  not  appear  as  a  cause  of  death ;  but 
you  assign  various  causes  to  childbirth.  That  is  so, 
is  it  not  ?  It  does  not  appear  as  a  sufficient  cause  ? — We  have  a  number  of  deaths  for  which  no  other  cause 
was  assigned,  and  other  accidents  of  childbirth,  heading No.  136.  A  death  returned  as  merely  due  to  childbirth would  go  there.  We  have  a  special  table  relating  to childbirth  which  wiU  show  the  number  of  those  deaths, and  the  number  also  in  which  childbirth  is  mentioned 
as  the  complication  of  a  death  from  any  disease  o]- condition. 

274.  My  point  is  that  you  do  give  causes  in  many 
of  the  cases,  and  you  are  not  satisfied  that  childbii'th  is  a simple  declaration  of  death.  Is  that  so  ?  On  page  xci there  is  a  table  showing  the  details  with  regard  to 
deaths  of  women,  classed  to  pregnancy  and  child- bearing. 

275.  (Canon  Horsley.)  There  is  an  important  one  on 
page  xcvi.  There  is  a  case  here  where  jon  have  163 cases  of  pemphigus,  and  not  a  single  case  due  to 
syphilis.  But  when  you  make  inquiries  you  find  that 
91  of  the  cases  are  due  to  syphilis  ? — Quite  so. 

276.  That  is  very  striking.  There  are  more  than half  due  to  syphilis.  That  is  what  I  mean,  about  the misleading  character  of  this.  If  it  went  on  like  that, it  woidd  double  the  number  of  cases  ? — ^I  am  afraid  we could  find  few  such  fertile  fields  of  inquiry. 
277.  (Chairman,)  To  finish  the  point  I  am  on,  you have  a  number  of  causes  to  which  deaths  from  cliild- 

bii'tli  can  be  assigned  ? — Yes. 278.  That  means  that  in  most  cases  when  looked 
into,  if  the  cause  can  be  assigned,  it  is  assigned.  Then to  come  to  premature  birth,  you  take  premature  birth as  a  full  and  sufficient  cause  without  assigning  a  real 
cause  ? — I  cannot  say  for  certain  ;  but  I  exjpect  that  in the  majority  of  cases  it  is  the  only  caiise  returned  on  the certificate. 

279.  That  is  what  I  mean.  When  a  prematiu-e birth  is  recorded,  should  not  a  cause  to  which  it  can  be 
assigned  be  stated  on  the  certificate  ? — I  presume  if the  practitioner  considered  there  was  a  disease  present which  had  caused  the  death,  he  would  return  it  under 
the  head  of  this  disease,  in  spite  of  the  fact  that  the 
birth  was  premature.  I  have  no  reason  to  suppose that  our  deaths  assigned  to  premature  birth  include  the 
whole  of  the  deaths  of  infants  prematurely  born. 

280.  The  certificate  of  premature  birth  suffices, 
subject  to  certain  cases  ? — I  should  have  to  look  into that  matter,  and  it  would  take  a  considerable  time  to 
do  so.  It  Avould  want  some  organisation  to  get  the material  together.  But  my  impression,  merely  as  an impression,  is  that  most  of  the  deaths  returned  to 
premature  birth  are  probably  certified  merely  as  pre- mature birth. 

281.  Might  it  not  be  an  obligation  to  state  the 
cause  of  premature  birth,  if  that  cause  was  obviously 
ascei'tainable  ? — The  Registrar- General  has  no  power, of  course,  to  do  anything  more  than  to  make  requests, and  he  does  make  requests  for  as  great  precision  as possible.  He  has  made  a  very  elaborate  one  within 
the  last  two  or  three  years,  in  the  form  of  a  memo- randum bound  up  with  every  book  of  certificates  of causes  of  death  showing  the  more  important  indefinite forms  of  certificate  received,  and  the  manner,  in  which 
he  would  like  to  have  it  amended.  It  would  be  possible 
to  put  in  a  new  edition  of  that  a  request  with  regard 
to  premature  birth. 

282.  My  point  is  this._  We  get  17,709  deaths recorded  from  premature  birth.  It  is  probable  that  a considerable  number  of  those  premature  births  and 
consequent  deaths  are  caused  by  venereal  disease  in some  form  or  another.  If  in  any  possible  way  by  the 
returns  it  would  be  possible  to  analyse  those  figures, 
it  would  be  an  advantage  ? — Certainly. 283.  May  I  take  it  your  general  view  is,  that  some 
form  of  compulsory  confidential  notification  is  prac- ticable f--!  have  really  formed  no  definite  ojpinion  upon that  subject  at  all ;  but  judging  from  our  experience with  regard  to  the  certification  of  causes  of  death, 
which  is  compulsory,  I  should  doubt  very  much  the degree  of  completeness  likely  to  be  arrived  at. 

284.  But  the  enforcement  of  the  compulsory  noti- fication must  have  helped  you  in  the  case  of  other diseases  ? — I  do  not  know  that  the  case  of  other  diseases 
is  parallel. 285.  No,  it  is  not ;  but  it  has  helped  you  in  the 
case  of  other  diseases  ? — I  really  have  no  information as  to  that. 

286.  (Sir  Malcolm  Morris.)  Tubercle  ?— I  do  not know  whether  it  has  helped  us  or  not.  The  nimibers have  not  been  much  afflected. 
(Chairman.)  We  are  very  much  obliged  to  you. 

(The  witness  withdrew.) 
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Sir  Almeric  FitzRoy,  K.C.B.,  K.C.V.O. Sir  Malcolm  Morris,  K.C.V.O.,  F.R.C.S. Sir  John  Collie,  M.D. Mr.  Arthur  Newsholme,  C.B.,  M.D. 
Canon  J.  W.  Horsley. 

The  Rev.  J.  Scott  Lidgett,  D.D, Mr.  Frederick  Walker  Mott,  F.R.S.,  M.D. 
Mr.  James  Ernest  Lane,  F.R.C.S. 
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Mr.  E.  R.  Forber  {Secretary). 

Sm-geon- General  Arthur  W.  May,  C.B.,  R.N.,  called  and  examined. 
287.  {Chairman.)  Will  you  state  what  is  the  full 

title  of  your  office  ? — I  am  the  Medical  Director- General  of  the  Navy. 
288.  How  long  have  you  held  that  office? — Six months. 
289.  And  previous  to  that  what  office  did  you  hold  ? 

— I  was  Deputy  Du-ector- General  for  four  years. 290.  At  the  Admiralty  ?— At  the  Admiralty. 
291.  Have  you  given  any  special  and  pai-ticular attention  to  the  subject  of  the  diseases  in  which  we 

are  interested? — Yes;  I  have  been  in  charge  of  the Chatham  Hospital  and  second  in  command  of  the 
Plymouth  Hospital,  where  we  deal  with  a  very  vast number  of  cases. 

292.  At  both  those  hospitals? — Both  those  hos- 
pitals. 293.  If  any  man  or  boy  enters  the  navy,  I  suppose 
he  is  examined  at  once  ? — Yes,  most  strictly. 294.  But  in  those  cases  no  special  test  for  venereal 
diseases  is  applied  to  him? — No,  none  except  the visible  signs. 

295.  And  throughout  a  man's  service  he  is  under constant  medical  supervision  ? — Constant. 296.  Is  concealment  of  venereal  disease  a  naval 
offence  now? — It  is  practically  a  negative  quantity altogether.  I  do  not  suppose  there  is  one  per  thousand conceals  the  disease  now.  It  is  an  impossibility  for them  to  do  so  really,  because  they  are  so  strictly examined.  A  man  is  examined  when  he  is  drafted  to 
a  ship ;  therefore,  he  knows  he  will  be  detected ;  so 
practically  they  all  come. 297.  So  we  may  take  it  all  diseases  of  these  kinds in  any  active  form  are  certain  to  be  discovered,  and 
included  in  your  figures  ? — I  think  absolutely. 298.  Referring  to  the  figures  you  have  kindly  given us,  I  see  you  diiferentiate  under  four  heads,  dealing with  these  diseases,  chancroid,  syphilis,  1  and  2,  and 
gonorrhoea  ? — Yes. 299.  Is  chancroid  sometimes  known  as  primary 
syphQis  ? — No,  chancroid  is  what  is  called  a  local infecting  sore.  It  does  not  lead  to  any  subsequent constitutional  symptoms. 300.  The  same  as  chancre  ? — No. 

301.  Soft  chancre  ? — ^Yes.  Syphilis  primaiy  is  what is  called  the  hard  chancre,  which  is  the  infecting  sore. 302.  Then  you  deal  with  soft  chancre  primary  and 
secondary  syphilis  and  gonorrhoea  ? — Yes.  Gonor- rhoea includes  its  sequelae,  gonorrhoeal  rheumatism, gonorrhoeal  arthritis,  gonorrhoea!  neuritis,  and  so  forth. They  come  under  the  same  head. 303.  Have  you  discharged  men  when  they  are  still 
in  an  infective  state  ? — Of  course  you  do  finally  invalid a  man  out  of  the  service  sometimes  in  an  infective state. 

304.  Still  infective  ? — Still  infective  ;  that  is  to  say, 
if  yon  cannot  cm-e  a  man,  he  is  invalided  out  of  the sei-vice.  Of  course,  you  try  yom-  best  to  cure  him. Naturally,  it  is  to  the  interest  of  the  service  to  cure  a man  and  keep  him  effective;  because  most  of  these 
men  are  highly  trained  and  valuable  men,  and  you cannot  afford  to  dispense  with  their  services.  But  if 
you  come  across  a  special  case  of  secondary  syphilis  or 

constitutional  syphilis,  which  is  incurable  after  many 
months — we  keep  them  many  months — we  discharge them  to  the  shore. 

305.  And  if  a  man's  period  of  sei-vice  elapses,  and he  is  discharged  by  lapse  of  time,  is  he  then  allowed  to 
go  out  when  he  may  be  in  an  infective  state  ? — Yes. You  cannot  keep  him  if  he  likes  to  go.  Directly  a 
man's  service  expires,  we  have  not  the  power  to  keep him. 

306.  Do  yov.  think  it  would  be  possible  to  take 
powers  to  keep  a  man,  even  when  his  time  has  expired, if  he  is  infective  ? — We  have  not  the  accommodation that  could  deal  with  it. 

307.  I  see  that  your  returns  do  not  include  other 
diseases  which  are  venereal  in  their  origin  ? — Such  as general  paralysis  of  the  insane,  and  locomotor  ataxy. 308.  Yes  ? — No.  The  nomenclature  of  the  diseases 
does  not  show  that ;  and  I  believe  I  am  right  in  saying that  the  Committee  sitting  now  for  the  usual  routine 
of  correction  of  the  names  of  diseases  will  not  accept them  as  specific  diseases.  In  fact  I  am  informed  that 
was  decided  a  fortnight  ago.  They  are  still  sent  in  as diseases  of  the  nervous  system.  Is  that  not  so. Sir  Malcolm  ? 

309.  {Sir  Malcolm  Morris.)  I  did  not  know  that. Where  was  it  decided? — At  the  Committee  that  sits 
for  the  i-evision  of  the  official  nomenclature  of  diseases. 310.  (Dr.  Mott.)  Is  that  a  Departmental  Committee  ? 
— It  is  a  large  committee  that  sits  for  the  revision  of what  is  called  the  nomenclature  of  diseases  every  ten 

years. 
(Dr.  Newsholme.)  May  I  say  that  the  College  of Physicians  has  a  series  of  meetings  once  in  ten  years to  revise  the  official  nomenclature  of  diseases,  which  is 

used  by  all  practitioners  speaking  English,  practically, and  I  gather  from  the  witness  that  that  committee  has decided  at  its  last  meeting  that  they  will  not  include G.P.I,  and  locomotor  ataxy  among  syphilitic  diseases. 
(Witness.)  That  is  it. 311.  {Chairman.)  But  all  such  diseases  are  of 

course  entered  in  your  hospital  returns  ? — To  a  certain extent  they  are.  We  invalid  a  man  for  insanity  and, 
of  course,  insanity  is  a  very  broad  term.  The  only cases  that  we  admit  into  our  institation  that  we  have 
for  dealing  with  insanity  are  differentiated  into  G.P.I. , delusional,  insanity,  melancholia,  and  whatever  the  case 
may  be ;  so  that  to  a  certain  extent  we  know  the number  of  cases  of  G.P.I.,  but  we  cannot  trace  all  o them. 

312.  You  prol^ably  would  not  be  able  to  give  us 
any  figures  of  value  ? — No.  I  looked  and  ti'ied,  and could  not  find  that  we  could. 

313.  It  seems  that  the  number  of  men  in  the  navy 
has  very  largely  increased  of  late  years,  and  from  om- point  of  view  it  is  the  incidence  per  thousand  which  is of  the  greatest  importance.  Does  the  return  of  the cases  you  have  given  us  include  duphcation,  or  do  the 
figui-es  relate  to  separate  cases  ? — They  refer  to  a certain  extent  to  duplications.  That  is  to  say,  if a  man  is  discharged  from  hospital  or  from  a  sick  list on  board  as  cured,  and  he  gets  a  recrudescence  of 
symptoms  in  six  months'  time,  he  is  re-entered  as  a 
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fresh  case,  and  he  is  shown  as  a  fresh  case.  On  the 
other  hand,  if  we  have  a  man  under  Salvarsan  treat- ment or  neo  Salvarsan,  and  discharge  him  to  wait  the second  or  third  dose  as  the  case  may  be,  when  he 
comes  in  that  re-admission  is  not  counted  a  case  ;  so that  the  counted  cases  are  the  relapsed  pure  and 
simple.  I  may  say  relapses  are  not  many,  and  for  this reason,  that  we  have  a  very  high  standard  in  the  navy as  regards  what  we  call  a  man  fit  for  duty.  A  man must  be  fit  for  duty  under  any  circumstances  in  any 
part  of  the  world,  and  therefore  we  cannot  discharge  a man  who  has  not  lost  all  symptoms  whatever  of  the disease  he  is  suffering  from ;  it  does  not  matter whether  it  is  a  venereal  disease  or  anything  else.  So that  the  number  of  relapses  is  not  very  great.  As  a matter  of  curiosity  this  morning  I  worked  out  for  last 
year  the  relapses  of  a  body  of  5,000  men  at  one  of  our barracks  as  regards  venereal  disease,  and  I  found  that out  of  435  cases  of  venereal  disease,  there  were  15  only 
that  were  re-admissions — relapses.  That  is  less  than 4  per  cent.,  and  I  take  it  that  is  a  very  fair average. 

314.  You  think  you  would  regard  4  per  cent,  as 
representing  the  probable  error  in  your  figvu-es  arising out  of  duplication  ? — Yes. 315.  From  1905  to  1912  there  was  a  diminution 
from  121-49  to  105-95  cases  per  thousand.  Do  you think  we  can  regard  that  as  due  to  any  diminution  in the  prevalence  of  diseases  in  the  ports  which  are 
frequented  by  sailors  ? — I  do  not  think  there  is  any diminution.  I  think  it  is  largely  due  to  the  educa- tional matter  which  we  are  now  giving  the  whole  of  our sailors. 

316.  You  think  it  is  more  due  to  that  ? — I  think  so. Of  course  it  is  difficult  to  say,  but  it  is  a  very  curious 
thing.  I  can  tell  the  members  of  the  Commission that  some  two  years  ago,  as  a  tentative  measure  we sent  round  a  medical  officer,  who  is  a  very  able lecturer,  to  lecture  the  seamen  at  all  the  ports  upon 
hygiene  generally,  not  only  iipon  venereal  diseases,  hut diseases  due  to  alcoholism,  and  diseases  due  to  neglect 
of  taking  proper  care  in  the  tropics,  and  so  forth.  It offered  such  great  hopes  of  success  that  since  that time,  for  the  last  eighteen  months  or  two  years  nearly, 
on  every  ship  every  medical  officer  gives  a  health 
lectm-e,  so  that  every  man  on  every  ship  attends  a health  lecture  once  a  year.  I  have  a  copy  of  that health  lecture  here.  It  is  a  confidential  document ; 
but  I  have  no  doubt  my  Lords  of  the  Admiralty  would 
be  glad  to  give  it  to  you.  In  that  lecture  the  whole thing  is  put  in  very  plain  language.  We  certainly think  that  is  beginning  to  bear  very  great  fruit  indeed, and  we  have  great  hopes  of  it. 317.  Of  course  that  is  all  very  important  from  our point  of  view,  and  I  think  it  would  be  very  useful  for the  Commission  to  be  furnished  with  a  copy  of  that lecture,  if  the  Lords  of  the  Admiralty  will  give  it  to 
us  ? — I  will  apply  to  them. 318.  (Canon  Horsley.)  No  doubt  these  occasional 
lectures  are  very  good.  But  do  you  follow  it  up  by  a leaflet  given  to  the  man  when  he  leaves  the  sick  bay,  for 
example  ?— No,  we  do  not. 319.  Would  not  that  be  a  good  thing  to  do  ? — I  do not  think  a  bluejacket  would  take  much  notice  of  a leaflet. 

320.  But  he  may  not  get  to  the  lecture  at  all ;  he 
may  be  abroad  ? — But  the  lecture  goes  on  on  eveiy ship  in  every  part  of  the  world. 

321.  Once  a  year? — Once  a  year.  Every  man attends  once  a  year  wherever  he  may  be. 322.  {Chairman).  May  we  assume  that  infection 
occurs  generally  at  the  seaports  ? — Yes,  you  may  say in  nine  cases  out  of  ten. 

323.  When  a  man  returns  from  long  leave,  he  will 
be  medically  inspected  at  once,  will  he  ? — No,  he  would not  be,  unless  he  is  drafted  from  one  ship  to  another. 

324.  So  that  it  is  possible  the  disease  may  in  some 
cases  be  contracted  at  other  than  seaports  ? — Yes, and  undoubtedly  it  is. 

325.  Turniug  to  your  figures,  I  see  in  the  Austra- lian station  there  is  a  sudden  fall  from  196  9  in  1907 
to  103-27  in  1910,  and  I  see  jow  note  that  certain changes  were  made  in  New  South  Wales  at  that  time. 

Will  you  tell  us  what  the  nature  of  the  Police  Offences 
Amendment  Act  was  ? — I  have  the  report  here.  The first  is  the  Prisoners  Detention  Act  of  1908,  New 
South  Wales,  which  came  into  force  on  January  1st, 1909,  by  which  certain  prisoners  whom  the  gaol  surgeon certifies  to  be  suffering  from  venereal  disease  may  be detained  in  a  Lock  Hospital  until  free  of  such  disease. The  second  Act  is  called  the  Police  Offences  Amend- 

ment Act  of  1908,  New  South  Wales,  which,  inter  alia, 
imposes  penalties  on  any  prostitutes  who  solicit  or importune  for  immoral  purposes  any  person  who  is  in 
any  public  street,  thoroughfare  or  place.  Those  are the  two  enactments  in  New  South  Wales. 

326.  Do  you  think  there  is  any  connection  between 
the  fall  in  the  figures  and  either  of  those  Acts  ? — It  is difficult  to  say,  but  I  am  rather  doubtful.  The  only point  that  makes  me  rather  think  there  may  be  some- thing in  it  is  this.  We  find  that  oxxv  men  tell  us invariably  almost  where  they  contracted  the  disease, and  there  is  a  curious  circumstance.  Only  two  days 
ago  the  surgeon  who  deals  largely  or  entirely  with  the Salvarsan  treatment  at  Chatham  and  who  has  done  so 
for  the  last  two  years,  stated  to  me  that  at  least  80  per cent,  of  the  cases,  or  I  think  he  said  90  per  cent.,  the 
men  said  came  from  their  frequenting  two  public- houses  in  Chatham.  It  is  quite  possible  that  the  same 
thing  may  hold  good  in  New  South  Wales,  and  the 
police  may  pay  special  attention  to  those  houses  that are  told  them.  That  is  the  only  connection.  Other- wise I  cannot  think  that  the  two  Acts  can  really  have reduced  it.  It  may  be  only  a  spasmodic  drop  in  the 
statistics  which  people  who  deal  with  statistics  are accustomed  to  see. 

327.  Is  it  really  usual  for  the  seamen  to  tell  the 
surgeon  ? — Yes,  they  tell  us  everything. 328.  After  1910  the  Australian  figures  went  up 
again  ? — Yes.  to  a  certain  extent. 329.  Which  rather  bears  out  your  view  that  there was  not  much  effect  bv  those  two  changes  in  the  law  ? 
—Yes. 

330.  Then  the  Mediteri-anean  stations  seem  to  give 
relatively  low  figiu-es  ? — Yes. 331.  Can  you  suggest  any  reason  for  that  ? — Gibraltar  is  probably  one  of  the  commonest  ports  of origin  of  Mediterranean  venereal  diseases  ;  and  there  I believe  it  is  still  in  force  that  if  prostitutes  are  found to  be  diseased,  or  if  they  are  reported  to  the  police, 
they  are  expelled  into  Spain. 

332.  That  does  not  prevent  infection  appai-ently  ? — It  prevents  the  spread  further,  after  they  have  once been  detected. 
333.  {Canon  Horsley.)  The  population  of  Gibraltar 

is  very  small,  of  course  ?— It  is  20,000  to  25,000. 334.  Therefore  they  would  not  have  the  same  pro- portion of  prostitutes  ? —  They  have  a  very  large number  in  proportion  to  the  total  population. 
335.  (Chairman.)  Do  you  think  in  places  where  the men  get  plenty  of  healthy  exercise  on  shore,  there  is  less 

prevalence  of  disease  ? — Yes,  imdoubtedly.  and  in  their barracks.  The  great  thing  we  are  aiming  at  is  to  keep the  men  in  barracks  as  much  as  we  can ;  that  is  to  say, 
we  have  amusements,  gymnasiums  and  things  like  that, so  that  they  do  not  go  outside  at  all.  They  have  just 
as  good  an  evening's  amusement  in  their  theatre  in barracks,  as  they  will  have  in  the  theatres  and  the low  music-halls  in  towns. 

336.  Do  you  think  the  men  take  advantage  of  that  ? — Undoubtedly. 
337.  Looking  at  the  table  of  invalids,  they  seem  to show  a  satisfactory  fall  per  thousand,  which  begins rather  sharply  after  1907.  What  reason  do  you  assign 

for  that  ? — I  should  think  the  improved  methods  of treatment. 
338.  Then  you  give  separate  columns  for  the home  station  and  home  fleet  after  1908.  Would  those 

two  fleets  have  different  or  overlapping  sources  of 
infection  ? — Overlapping  practically.  The  reason  of course  why  we  differentiate  is  this :  we  wanted  to know  the  actual  condition  of  our  big  establishments ashore  and  our  ships  in  harbour,  and  to  see  whether they  differentiate  much  in  the  way  of  health  from  the 
sea-going  ships,  so  we  wanted  to  distinguish  the  two in  the  home  waters,  which  gave  vis  a  very  good  parallel 
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as  to  which  was  more  unhealthy  than  the  other.  That 
is  the  reason  we  have  ditt'erentiated.  But  as  reyai-us the  two  venereal  diseases,  their  source  of  origin  would 
be  practically  the  same. 339.  Then  the  whole  of  those  sources,  that  is  the sources  which  would  deal  with  the  home  station  and 
the  home  fleet,  would  be  in  the  United  Kingdom  ?  - They  would  all  be  in  the  United  Kingdom. 340.  Taking  the  home  station  and  the  home  fleet 
together,  we  get  209  cases  per  thousand.  Of  course that  is  a  far  higher  ratio  than  that  for  any  other  single station  ?— No,  not  209. 

341.  That  ought  to  be  divided  by  two  ? — Yes. 342.  That  would  be  the  comparative  rate  ? — Yes. 343.  It  is  104  •  54  ?— Yes. 344.  So  that  that  is  fairly  low  compared  to  some  ? 
— Yes,  that  is  fairly  low.  That  is  during  1912  only. Before  that  it  was  very  considerably  higher. 

345.  The  retm-n  for  the  Atlantic  fleet  stops  in  1911, of  course  ? — Yes,  that  is  because  we  have  no  Atlantic fleet. 
346.  But  that  is  fairly  high? — Yes  ;  it  includes Gibraltar,  and  ports  in  Spain  like  Vigo  and  Corunna. 347.  The  returns  in  the  Mediterranean  seem  to 

be  low.  Can  you  assign  any  reason  for  that? — 1 think  there  are  far  less  prostitutes,  taking  them altogether,  in  the  Mediterranean  than  any  other station  we  have.  There  is  far  less  opportunity,  I think.  I  have  spent  many  years  in  the  Mediterranean 
station — 18  altogether,  I  think — and  I  should  say  the opportunities  and  the  number  of  prostitutes  at  the ports  we  go  to  are  far  less  than  any  other  station we  have. 

348.  So  that  it  is  a  question  of  the  number  of 
prostitutes  being  there  ? — Yes,  I  think  so.  I  think  it is  a  case  of  opportunity. 349.  China,  T  see,  for  the  last  four  years  is  the 
highest  of  all.  The  year  1912  was  a  bad  year.  Is 
there  any  reason  to  think  thei-e  is  increasing  prevalence in  the  China  ports  ? — It  is  almost  impossible  to  say. We  cannot  draw  ,auy  deductions  from  the  Chinamen. 
We  can  never  get  behind  their  mind  at  all.  We  can 
never  get  into  their  domestic  or  any  other  arrangements 
really.  We  are  groping  in  the  dark  as  regards statistics  dealing  with  China. 350.  Does  the  North  American  and  West  Indian 
fleet  visit  other  than  British  ports  ?— The  West Indies,  Halifax,  and  Bermuda. 

351.  The  British  West  Indies?— Yes,  entirely; practically  none  other. 
352.  No  foreign  ports  ? — No. 353.  Canada  and  British  West  India  Islands? — 

Yes,  practically.  Of  course  they  do  visit  others,  but 
it  is  very  very  rarely.  Ninety-five  per  cent,  of  their time  is  spent  in  British  waters  practically. 354.  I  suppose  you  have  no  means  of  distinguishing 
between  cases  contracted  in  Bi-itish  and  foreign  ports  ? —No. 

355.  One  of  the  colamns  I  see  is  '  headed "  Irregular."  Does  that  mean  men  have  served  in more  than  one  station? — It  means  men  who  are  on 
passage.  There  is  a  very  large  number  of  men  always 
on  then-  way  out  to  or  on  their  way  home  from  various 
stations,  and  they  are  classed  as  "  Irregular."  They  go from  various  stations.  Of  coui-se  we  want  to  find  out the  different  diseases  in  different  stations,  as  to  the 
metliods  of  stopping  them  and  so  forth,  and  we  do  not want  to  lump  up  the  figures  with  men  who  have  been through  different  stations  in  that  time,  so  we  put  them 
down  as  •'  Irregular."  They  anay  have  been  in  three or  four  different  stations  in  as  many  months. 

356.  Would  it  be  possible  for  you  to  supply  the Commission  with  figures  which  will  give  them  an  idea of  the  relative  amount  of  infection  in  different  home 
ports  ? — No  ;  I  should  not  think  so. 357.  Would  not  Chatham,  Plymouth,  and  Ports- mouth give  us  any  idea  of  the  relative  amount  of  risk  ? 
— I  will  look  it  up  and  see,  but  I  should  not  think  it would  be  any  guide  at  all.  You  must  remember  the Home  Fleet  is  a  very  large  fleet  now,  and  it  travels 
about  round  the  whole  of  England,  and  though  the Eastern  Fleet  may  be  based  upon  Chatham,  a  very large  number  of  the  cases  will  be  sent  into  Plymouth 

Hospital,  in  the  hospital  ship,  or  Hask,r,  or  Haull>ow- line.  They  may  have  contracted  the  disease  at 
Plymouth,  and  then  they  will  be  sent  into  the  hospita! at  Haulbowline.  I  will  try,  but  I  am  afraid  it  will  l)e 
very  difficult. 358.  I  suppose  all  your  naral  hospitals  are  now equipped  with  the  means  of  carrying  out  the  most modern  tests,  and  giving  the  most  modern  treatment  ? — Absolutely. 

359.  Are  your  medical  officers  on  or  before  joining the  service  subjected  to  any  special  training  as  regards the  test  for  and  treatment  of  venereal  diseases  ? — Not 
more  than  any  other  ordinary  medical  man  will  be  at his  medical  school. 

360.  What  facilities  for  testing  or  for  treatment  are 
carried  on  board  H.M.  ships  ? — The  whole  of  the  blood for  the  Wassermann  test  is  taken  on  board  ship and  tested  in  our  central  laboratory  at  the  hospitals, 
so  no  delicate  tests  are  carried  out  on  board  ship ;  it is  done  in  hospital.  The  tubes  are  sent  to  the  hospital, and  then  the  records  are  sent  back  to  tlae  ship  as  to the  result  of  those  tests. 

361.  Can  the  Salvarsan  treatment  be  given  on  board 
ship  ? — No,  we  only  give  it  in  our  hospitals. 362.  Of  the  three  syphilitic  causes  that  you  enume- rate in  your  tables,  secondary  syphilis  stands  highest. Does  that  imply  that  chancroid  and  primary  syphilis are  cured  to  a  large  extent  by  the  treatment  while 
the  men  are  in  the  service  ? — Certainly.  In  the  short 
experience  we  have  had  of  the  two  or  three  yeai-s of  Salvarsan,  we  find  we  do  cure  a  very  large  number, 
the  majority  in  fact,  of  ou)'  cases  of  primary  syphilis. Chancroid  is  only  a  local  disease.  I  think  you  may 
eliminate  that.  It  is  really  no  moi-e  a  specific  disease than  a  boil  is.  Undoubtedly  we  cure  a  very  large 
percentage  of  the  primary  disease  and  we  hope  to continue  it. 

363.  Taking  the  various  diseases,  I  see  in  every  year 
except  1906  gonorrhoea  shows  larger  figures  than syphilis.  Does  that  mean  there  is  a  higher  prevalence 
of  gonorrhoea  ? — Undoubtedly,  I  think  it  shows  that. 364.  You  think  the  prevalence  of  gonorrhoea  is 
higher  in  the  ports  ? — Certainly,  I  should  think  so. 365.  {Sir  Malcolm  Morris.)  In  these  returns  we have,  both  gonoixhoja  and  syphilis  are  included,  I  take it  ? — But  I  have  differentiated  here  the  diseases  in  the 
different  years.  That  is  what  the  Chairman  is  reading out. 

(Sir  Malcolm  Morris.)  That  is  another  table  we  have not  got. 
(Chairman.)  No,  you  have  not. 366.  In  the  table  of  invalidings  per  thousand, 

syphilis  stands  far  above  gonorrhoea  ? — Yes,  far. 367.  That  means  syphilis  is  more  difficult  to  cure? —Much. 
368.  Or  that  it  is  the  more  disabling  disease  of  the two  ? — Both. 
369.  In  your  figures,  you  give  the  total  figures  of disease  and  injury  each  year  ? — Yes. 370.  Does  the  proportion  of  the  venereal  diseases stand  high  in  relation  to  these  other  diseases  ? — You will  see  in  1905,  for  instance,  the  number  of  cases  of 

venereal  diseases  was  one-sixth  of  the  total  number  of 
cases  in  the  whole  of  the  navy.  The  number  of  days lost  from  sickness  due  to  venereal  diseases  in  that  year was  between  one-third  and  one-fom-th  of  the  total 
number  of  days'  sickness  ;  that  is,  25  per  cent,  of  our sickness  is  due  to  venereal  diseases.  The  average number  of  sick  daily  is  also  between  one -third  and 
one-fourth,  and  the  ratio  per  thousand  of  the  days  is one-sixth.  That  proportion  runs  practically  right through  unchanged  until  1912.  We  have  brought  it down  to  less  than  one-fourth  of  the  number  of  cases 
lost.  Instead  of  one-third  or  one-fourth  of  the  average number  of  cases  daily,  it  is  between  one-fourth  and  one- fifth,  and  instead  of  being  between  one-fifth  and  one-sixth ratio  per  thousand,  it  is  practically  one-sixth  or  rather less  ;  so  that  we  are  reducing  the  proportion.  The 
fact  is  that  the  fall  in  our  cases  and  in  om*  days  sick- ness loss  is  far  more  accentuated  as  rega.rds  venereal diseases  than  in  any  other  diseases.  It  is  not  a general  fall  in  the  whole  of  the  cases,  but  it  is  a 
specific  fall  in  these  venereal  dis9as3s. 
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371.  Comparing  venereal  diseases  with  other  single 

diseases  ? — There  is  no  other  single  disease  that  has fallen  anything  like  as  much.  I  compared  it  this morning,  and  saw  it  was  something  like  five  times  as much  as  any  other  disease. 372.  Taking  all  diseases  that  affect  the  navy,  do 
venereal  diseases  stand  high  as  a  disabling  factor  in 
the  navy  ? — No  less  than  25  per  cent,  of  to-day's sickness  is  due  to  venereal  disease. 

373.  Is  there  any  other  disease  which  is  as  high  as 
25  per  cent.  ? — N"o,  nothing  like. 374.  (Dr.  Mott.)  Did  I  understand  you  to  say venereal  disease  was  five  times  as  much  as  any  other disease  ?— Reduced. 

375.  {Sir  John  Collie.)  What  is  the  cause  of  the 
recent  reduction  especially  ? — We  hope  the  educational side. 

376.  These  lectures  and  so  forth  ?— Yes.  We  hope a  great  deal  from  Salvarsan.  But  Salvarsan  up  to  the 
present  certainly  cannot  have  been  a  factor  in  reducing either  the  cases  or  the  number  of  days. 

377.  [Sir  Malcolm  Morris.)  Hh&t,  I  suppose,  is  due to  the  shortness  of  time  ? — It  is  due  to  the  shortness 
of  time  and  to  this  reason,  perhaps  you  do  not  know, 
but  I  do,  that  the  bluejacket  is  a  very  funny  man.  He has  taken  it  into  his  head  that  Salvarsan  is  a  very 
excellent  thing  and  that  the  Wassermann  test  is  a most  excellent  one,  and  they  flock  voluntarily  on  their own  account  to  have  their  blood  tested  and,  if  possible, 
have  the  Salvarsan  treatment,  'hlsa  v.hcm  we  other- otherwise  would  not  have  detected,  come  voluntarily 
to  have  their  blood  tested  by  the  Wassermann  test, and  therefore  those  men  show  in  the  number  of  cases 
and  probably  the  days  lost  where  they  would  not  have shown  had  we  not  had  the  Wassermann  test. 

378.  {Sir  John  Collie.)  Do  you  mean  the  diminished quantity  from  the  Salvarsan  treatment  has  anything 
to  do  with  this  drop  last  year  ? — I  do  not  think  it  can have  yet.  It  may  to  a  certain  extent  because,  if  you 
look  at  your  figui-es,  the  number  of  days  lost  per  case has  been  reduced  to  a  certain  extent  and,  therefore,  it 
may  to  a  certain  extent ;  but  it  really  has  not  been  in vogue  long  enough  for  us  to  say.  We  expect  a  great deal  from  it,  and  I  think  we  shall  get  a  great  deal  from it ;  but,  after  all,  that  is  curative  and  the  other  is 
probably  preventive — the  educational  one. 379.  Do  you  think  the  Salvarsan  is  preventive  too 
in  the  shape  of  diminishing  the  number  ? — Yes ; diminishing  the  mimber  of  secondary  symptoms. 380.  No,  diminishing  the  number  of  soiirces  of 
infection  by  infecting  others  and  so  forth  ? — No,  I should  think  that  would  have  very  little  effect.  Really it  is  spread  over  such  a  wide  area  that  it  would  be difficult  to  say.  I  do  not  think  our  men  infect  many, because  we  keep  them  so  strictly.  Even  after  they are  cured  they  have  to  do  a  period  of  quarantine  on board  before  we  allow  them  on  shore.  We  do  not 
send  our  men — except  these  men  I  told  the  Chairman of  just  now  who  may  be  invalided  out  of  the  service 
as  incurable — to  infect  the  general  community. 381.  {Chairman.)  I  suppose  you  have  not  been  able to  form  any  real  opinion  as  to  whether  there  is  a 
general  increase  or  decrease  in  venereal  diseases? — • No,  I  could  not  say  in  the  least. 382.  Does  the  naval  experience  lead  you  to  think that  syphilitic  diseases  are  less  serious  in  their  forms 
than  they  used  to  be? — The  results  are  less  serious, but  I  think  that  is  brought  about  by  improved methods  of  treatment.  I  do  not  think  there  is  any evidence  that  we  have  that  either  the  diseases  are  less 
frequent  in  the  general  population  or  that  they  are  less virulent  per  se. 

383.  {Sir  Malcolm  Morris.)  May  I  ask  a  question  in connection  with  that.  Is  there  any  difference  in  type 
at  the  tropical  stations  as  compared  with  the  home  ? — Yes,  very  great.  You  get  much  more  aggravated  local symptoms,  such  as  phagedaenic  sores. 384.  In  China  and  India  ? — In  China  and  India,  the 
West  Indies,  and  in  the  tropical  portions  of  Australia. 385.  Is  it  as  severe  as  it  was  when  you  first  entered 
the  service  ? — I  should  think  quite. 

386.  But  only  in  tropical  places  ? — Only  in  tropical places.    You  see,  you  do  not  see  the  results  that  I 

remember  25  or  30  years  ago,  because  we  take  it  much 
earher,  and  in  those  days  there  was  a  great  deal  of concealment.  The  fact  of  the  matter  was  that  in  those 
days  the  men  did  not  trust  their  medical  officers. 
They  had  not  the  perfect  confidence  in  them  that  they have  now,  and  they  did  not  go  to  them  ;  they  preferred to  try  and  treat  themselves. 387.  In  the  hospitals  at  home  is  the  type  less severe?  I  do  not  mean  the  cases  that  have  been 
brought  from  the  tropics,  but  the  cases  acquired  in 
this  country  ? — No,  I  do  not  think  they  are  less  severe. 388.  Do  you  think  there  is  any  difference  ? — I  do not  think  so. 389.  That  is  a  statement  which  has  been  made 
constantly,  and  I  wanted  to  know  what  your  view  was  ? 
— My  opinion  is  that  there  is  no  difference  whatever. 390.  {Br.  Mott.)  Do  you  think  the  cause  of  the severity  of  tropical  syphilis  is  due  to  associated organisms  through  uncieanliness  on  the  part  of  the 
prostitute  ? — I  do  not  think  so. 391.  You  think  it  is  a  more  \  irulent  f orm  ?— It  is 
a  more  virulent  type.  Climatic  influences  may  have something  to  do  with  it ;  but  I  do  not  think  the prostitutes  are  of  a  dirtier  or  lower  type  than  they  are 
anywhere  else. 392.  {Chairman.)  Then  we  may  take  it  from  you 
that  you  attach  very  great  importance  to  this  system of  lectures  given  to  the  men  which  tells  them  all  about 
it  ? — Yes,  the  very  greatest. 393.  You  think  that  the  carrying  out  of  this  system 
will  in  time  make  an  impression  ? — I  think  it  wiU.  make the  very  greatest  impression,  judging  as  I  do  from  the changes  as  regards  alcoholism  which  have  been  entirely 
broughi.  about  by  education  in  the  navy.  When  I  was in  the  navy  it  was  quite  a  disgrace  for  a  man  to  come on  board  sober  after  leave.  Now  you  never  see  a  man drunk.  When  I  say  never,  veiy  very  rarely.  That  is 
entirely  education.  The  man  has  far  more  opportimi- ties  than  he  had  in  the  time  I  go  back  to. 394.  That  is  the  education  carried  out  in  the  navy  ? 
—Yes. 

395.  As  apart  from  the  general  education  ? — Yes, 

quite. 
396.  {Mrs.  Creighton.)  Do  you  consider  one  lecture 

a  year  sufficient  ? — You  would  not  get  in  more.  You  see, a  man  has  a  very  large  amount  of  work  to  do,  and  you would  not  get  the  men  for  more  than  once  a  year. You  must  remember  that  the  man  is  not  there  for  one 
specific  purpose;  in  fact,  his  jim-pose  is  to  leam  his business  as  a  fighting  man,  and  we  certainly  should not  get  our  men  more  than  once  a  year,  and  very naturally.  I  do  not  think  we  could  expect  it.  It  takes a  considerable  amount  of  their  time. 

397.  {Sir  Almeric  FitzBoy.)  I  may  take  it  these figures  I  have  before  me  do  disclose  a  progressive 
amelioration  ? — Yery  small  until  this  last  year. 398.  Taking  the  comparative  tables  and  turning  to 
the  total  number  of  days'  loss  and  the  average  number of  sick  daily  from  1907  to  1912,  there  is  a  progressive 
improvement  ? — Yes,  there  is  a  slight  improvement. 399.  Is  not  that  increased  by  what  you  have  just 
now  said  as  to  the  number  of  concealments  in  old  days 
compared  with  the  number  of  disclosiu-es  now.  Is  it not  the  case  that,  probably,  if  the  full  facts  had  been 
disclosed,  the  figiires  would  have  been  much  more  con- siderable about  seven  or  eight  years  ago  than  they  are 
in  this  paper? — That  might  have  been  the  case  to a  certain  extent ;  biit  there  is  no  doubt  concealment 
of  disease,  though  it  may  at  first  lead  to  a  reduction 
in  the  figui-es,  eventually  swells  them. 400.  True ;  but  1  suppose  you  deal  mostly  with  the 
primary  syphilis  in  the  navy,  do  you  not? — No.  If you  look  at  the  figures — we  will  take  1905  because  it  is the  topmost  figure — you  will  see  the  total  number  of 
days  lost  to  the  service  for  secondary  syphilis  w.-vs 93,830  or  nearly  100,000  days.  Our  figures  deal  far more  with  constitutional  syphilis  than  any  other.  The average  number  sick  daily,  that  is  every  day  in  the 
navy,  from  secondary  syphilis  in  that  year  was  257 men.    That  is,  constantly  sick  every  day. 

401.  Then  as  to  this  table  with  regard  to  the distribution  of  venereal  diseases  according  to  the 
stations  of  the  Royal  Navy,  I  presume  it  is  the  case 
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that  the  first  five  columns  represent  by  far  the  larger 
part  of  the  navy.  I  mean,  the  navy  is  practically situated  in  the  home  and  Mediterranean  stations 
now  ? — -At  the  present  moment,  yes. 402.  So  that  the  large  figures  given  in  some  of  the 
tropical  stations  do  not  really  represent  any  very  large 
number  of  men  in  the  navy  ? — Not  a  very  large number. 

403.  That  ha?  to  be  noted  in  connection  with  these 
statistics,  has  it  not  ? — Yes  ;  but  spread  over  a  number of  years,  as  they  are,  and  showing  the  same  general results,  really  pretty  conclusively  proves  that  those figures  are  not  very  far  wrong. 404.  This  concentration  of  the  navy  in  the  home stations  has  been  going  on  for  a  period  covered  by these  statistics  ? — Yes. 

405.  So  that  that  has  to  be  considered  ? — Yes,  it certainly  has  to  be  considered. 406.  I  wanted  to  ask  whether  you  have  any  statistics 
showing  the  number  of  infected  persons  who  present themselves  among  the  adult  entrants  into  the  navy; 
among  the  recruits  you  take  in  the  adult  stages  of 
human  life  ? — We  take  none  practically. 407.  Do  you  not  take  stokers  ? — They  come  in  at 17  or  18.  You  may  call  those  adults,  but  they  are  very 
early  adults. 

408.  I  mean,  they  are  not  boys  ? — We  should  simply reject  them. {Sir  Ahneric  FitzBoy.)  Yes  ;  but  I  want  to  know what  proportion  of  infected  persons  present  themselves among  those. 
409.  (Sir  John  Collie.)  Who  are  rejected  ?— We may  be  able  to  get  that  from  the  record  of  the  medical ofiicers.    We  do  not  show  them  at  all. 
410.  {Sir  Ahneric  FitzBoy.)  Quite  so ;  but  that  is the  only  part  of  your  figures  which  would  really  throw any  light  on  the  prevalence  of  the  disease  in  the  civil 

community,  if  you  understand  me  ? — ^No,  I  do  not. 
411.  Surely,  it  is  the  civilians  who  pi-esent  them- selves as  recruits  to  the  navy  who  would  reflect  the 

condition  of  things  in  the  civil  commiinity  ? — These men  contract  the  disease  from  the  civil  community. 
412.  But  they  are  sailors  when  they  contract  it  ? — No,  but  they  have  contracted  the  disease  from  the civil  community. 
413.  Yes  ;  but  I  want  to  know  whether  your  statis- 
tics throw  any  light  on  the  pi-evalence  of  the  disease in  the  male  members  of  the  civil  community  ?— You mean  to  say,  whether  the  percentages  correspond  ? 
414.  Yes  ?— That  is  to  say,  say  100  per  1,000  are infected  in  the  navy ;  does  that  represent  what  is infected  in  civil  life  ?    Is  not  that  what  you  mean  ? 
415.  That  is  the  direction  of  my  inquiry  ? — I  think you  may  wipe  oii  a  very  large  amount.  You  must remember  that  probably  these  figures  of  the  navy  are far  larger  than  the  army  for  this  reason,  that  we  are  a 

compulsorily  celibate  service  practically.  The  country and  the  nation  at  large  gives  no  encouragement  what- ever to  her  sailors  to  marry.  There  are  no  married sailors  on  the  strength.  When  they  collect  in  barracks a  soldier  has  his  men  married  on  the  strength  with their  wives  and  families  adjacent ;  but  if  the  bluejacket has  a  wife  no  notice  is  taken  of  her  whatever.  In  fact, 
the  only  people  who  look  after  her  are  the  philanthropic 
wives  of  the  officers.  Therefore,  you  will  get  a  far 
larger  pi-oportion  of  venereal  diseases  in  the  navy  than in  any  other  body,  whether  civil  or  military. {Sir  Almeric.  FitzBoy.)  Quite  so;  it  does  not touch  the  prevalence  of  the  disease  in  the  civil community  at  all. 

416.  {Dr.  Newsholmc.)  I  think  the  point  was  that we  have  before  us  the  number  of  rejections  of  recruits for  the  army.  Have  you  tables  showing  those  in  the navy  ? — Yes,  but  I  have  not  them  liere. 417.  They  are  not  so  commonly  known  as  the others  ? — No. 
418.  That  does  show  something  from  the  general 

point  of  view  of  the  country.  You  say  so  many  years ago  so  many  men  were  rejected.  Assuming  that  we can  do  that  for  the  army,  cannot  we  do  it  for  the 
navy  ? — I  think  I  could  get  them ;  but  I  warn  you that  in  getting  those  figures  you  are  liable  to  very grave  error.    Yon  must  rememlDer  you  are  getting 

figures  of  a  certain  age,  that  is  all ;  and  the  numbers of  the  infected  up  to  that  age  are  very  very  small 
in  proportion  to  the  numbers  infected  between  25 and  30. 

419.  {Dr.  Matt.)  Would  that  apply  to  the  stokers 
too  ? — Undoubtedly.  The  numbers  that  are  infected up  to  the  age  of  17  and  18  are  a  very  very  small 
proportion  we  find — practically  infinitesima". 420.  {Mr.  Lane.)  With  regard  to  the  medical officers  of  the  navy,  do  you  find  that,  on  entering,  they 
have  any  pai-ticidar  knowledge  of  this  subject  ? — No greater,  I  think,  than  any  other  newly  qualified  medical man  has. 

421.  As  an  examiner,  I  may  say  that  is  very  little  ? 
— I  presume  this  is  very  little  then. 422.  And  there  is  no  special  instruction  after 
passing  .''-—Yes,  at  our  hospitals. 423.  Are  they  instructed  in  the  administration  of 
Salvarsan  ? — Yes,  certainly. 

424.  And  in  the  Wassermann  test? — Yes,  un- doubtedly. 
425.  So  that  every  naval  officer  is  competent  to 

administer  Salvarsan  ? — No.  I  should  not  say  that. We  specially  select  men  who  do  it,  and  they  are  men who  have  shown  themselves  in  instractional  com-ses  as being  the  men  suited  for  the  purpose. 
426.  But  by  implication  they  should  be  competent to  administer  Salvarsan? — You  must  remember  Sal- 

varsan is  only  administered  at  about  fom-  or  five hospitals,  and  it  is  the  experts  at  those  hospitals  who 
really  do  it. 427.  So  that  if  a  case  of  syphilis  appears  in  a  sailor 
shoi-tly  before  he  is  starting  on  a  long  voyage,  he cannot  have  any  Salvarsan  until  he  arrives  at  some 
station  where  there  ii  a  navy  hospital  ? — Yes.  In  a place  like  Australia  we  work  in  conjunction  with  large hospitals  such  as  the  Prince  Alfred,  and  other  hospitals like  that. 

428.  He  has  to  wait  ? — Yes,  certainly. 429.  And  he  may  have  to  wait  three  or  four  weeks  ? 
— Yes,  he  may  have  to.  Of  course  you  must  remember in  going  out  these  men  pass  naval  hospitals  for  a  srood 
long  way.  For  instance,  we  have  a  naval  hospital  at Gibraltar,  and  Malta,  and  at  Hongkong.  And  at  all these  places  they  are  competent  to,  and  do  administer Salvarsan. 

430.  {Sir  Malcolm  Morris.)  Would  you  take  him  ofE 
then  ? — Yes,  undoubtedly  ;  and  he  would  be  left  behind there  if  necessary. 

431.  {Mr.  Lane.)  There  are  instances,  I  suppose,  in which  a  man  may  be  on  board  a  ship  three  or  four  weeks 
without  ? — Yes,  undoubtedly. 432.  Then  is  the  Salvarsan  not  administered  on 
board  ship  on  account  of  its  dangers? — Yes,  that  is the  idea. 

433.  There  is  no  reason  why  it  should  not  be  given  ? 
— No ;  except  that  we  have  not  the  accommodation  for doing  it.  You  see,  our  means  of  putting  up  the  men are  small  on  board  ship,  naturally. 

434.  My  experience  is  that  it  does  not  require  very much  accommodation.  Patients  come  into  a  hospital in  the  afternoon  and  go  out  in  the  evening  in  the  civil 
population  ? — Then'  you  have  your  aseptic  operating- surgery  to  do  it  in.  You  run  a  great  risk  of  septicism on  board  ship. 

435.  I  am  afraid  I  am  practising  in  a  place  ̂ vhich 
is  not  very  aseptic,  and  we  have  never  had  a  casualty. We  do  it  at  the  rate  of  20  a  week.  Are  there  any 
attempts  at  prophylaxis  in  tlie  navy  by  way  of  dis- tributing medicaments  to  sailors  going  on  shore,  in  the 
way  of  mercui-ial  ointments  ? — We  tell  them  in  the health  lectures  where  they  can  obtain  these  things. 

436.  But  there  is  no  special  method  of  distribu- 
tion?— No.  They  are  simply  informed  of  the  best means  of  prophylaxis,  and  they  have  to  take  their ovra.  steps. 

437.  You  ai-e  aware  of  the  measures  taken  in  the 
German  navy  ? — Yes,  quite. 

438.  Do  you  approve  of  them  ? — I  think  they  are excellent;  but  there  it  is  compulsory,  you  must remember. 
439.  That  a  man  going  on  shore  has  to  take  one 

of  these  packets? — Both  in  the  German  and  in  the 
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American  navies,  if  a  man  comes  off  to  his  ship  and  has contracted,  or  shows  he  has  contracted  disease,  and 
cannot  prove  he  has  used  his  prophylactic  method,  he is  punished. 440.  Do  you  think  the  British  sailor  would  apply these  remenies.'' — I  do  not  think  he  would  have  the slightest  hesitation  in  applying  them.  But  I  do  not think  the  public  would  allow  the  compulsory  clauses. 441.  Then  you  see  no  objection  to  having  these 
means  of  prophylaxis,  such  as  they  are,  distributed  ? — 
jN"ot  only  do  I  see  no  objection,  biit  I  see  the  greatest good  in  having  them. 442.  (Sir  Malcolm  Morris.)  Do  the  patients  in  the navy  have  their  histories  sent  on  from  one  station to  another  in  the  same  sort  of  way  as  is  now  carried 
out  in  the  army  ? — Yes. 443.  So  that  a  new  medical  officer  knowing  nothing 
about  this  particular  patient  would  know  their  exact 
history  and  the  treatments  and  so  on  ? — Yes. 444.  Do  sailors  themselves  take  charge  of  that  ? — No  ;  it  is  taken  to  the  medical  officer. 

445.  Of  the  next  ship? — Yes;  it  goes  with  his parchment  certificate. 446.  So  that  the  exact  details  of  treatment  from 
the  beginning  to  the  end  are  absolutely  faithfully  kept  ? — Practically  now;  and  to  make  it  more  certain  still 
we  are  going  to  introduce  a  separate  venereal  sheet. 447.  That  has  not  been  so  up  to  now  ? — No ;  it  is 
on  the  general  sheet  up  to  now  with  insti-uctions  that notes  are  to  be  given  of  the  necessary  treatment  with 
regard  to  venereal  disease.  But  the  Admiralty  have it  under  their  considei-ation  at  .this  present  moment that  a  separate  sheet  entirely  should  be  used. 448.  So  that  exact  details  could  be  put  in  ? — Yes. Ever  since  Salvarsan  has  come  in  we  have  recognised we  must  do  that. 

449.  Are  there  means  for  canying  out  Wassermann's tests  in  eveiy  port  where  a  person  arrives? — Yes,  in every  port. 450.  So  that  if  a  case  has  had  injections  in  England and  arrives  in  Australia,  a  Wassermann  test  would 
again  be  done  ? — Quite  so. 451.  When  there  is  a  case  that  has  been  a  fairly 
bad  one,  and  has  recovered,  does  that  have  a  Wasser- mann before  he  is  let  loose  on  the  civil  population  ? — Yes.  certainly. 

452.  At  the  very  end  ? — Except,  as  I  say,  that  we do  not  keep  men  that  we  have  invalided  out  of  the service. 
453.  1  did  not  quite  catch  that? — Suppose  a  man  is under  treatment,  and  we  cannot  cure  him  ;  we  will  say 

a  general  paralysis  of  the  insane  man,  or  locomotor ataxy,  or  a  man  with  extensive  ulcerations  and  very advanced  symptoms  of  syphilis,  and  we  have  come  to the  conclusion  that  we  can  no  longer  make  him  fit  for 
active  sei-vice.  We  invalid  him  out  of  the  service,  and 
though  he  was  infected,  we  put  him  out  amongst  the 
general  pubUc,  undoubtedly. 454.  You  do  not  see  any  scheme  by  which  that 
could  be  modified  ? — Not  without  very  large  expendi- ture in  the  way  of  hospital  accommodation. 

455.  That  would  make  the  navy  practically  res- 
ponsible for  the  treatment  to  the  end  perhaps  ? — To the  end. 

456.  What  is  the  percentage  of  this  sort  of  case  in 
the  navy  ;  have  you  any  idea  ? — No,  1  have  not.  I should  think  very  small. 

457.  It  is  small? — Very  small.  It  maybe  repre- 
sented possibly  by  the  invaliding  ratio. 458.  What  about  new  naval  bases  ?  For  instance, there  are  new  naval  bases  in  Scotland,  are  there  not  ? —Yes. 

459.  Is  there  much  infection  there?— I  cannot  say that  with  any  certainty.  Scotland  has  always  home rather  an  unenviable  notoriety  in  certain  ports;  for 
instance,  Dundee,  and  places  like  that. 460.  When  was  Dundee  made  a  naval  base  ? — It  has never  been  made  one,  except  that  ships  call  there. 

461.  It  is  a  naval  base  to-day  ? — It  is  to  that  extent. 
All  the  ports  on  the  east  coast  are  naval  bases  to-day. 462.  Was  there  much  syphilis  in  Dundee  before  it 
was  made  a  place  of  caU  ? — I  think  so.    I  think  we 

always  used  to  get  a  considerable  number  of  cases  from 
there  when  ships  visited  there. 463.  That  was  so,  was  it  ? — Yes. 

464.  Has  that  increased  ? — That  I  cannot  say. 465.  Have  you  had  difficulties  with  the  use  of 
Salvarsan — dangers  ? — We  have  lost  two|cases .  D  o  you not  think,  my  Lord,  it  would  be  better  to  put  off  the question  of  Salvarsan  until  later.  I  am  not  prepared with  figures. 

[Chairman.)  I  think  perhaps  it  would  be  better. 
{Witness.)  I  propose,  if  the  Chairman  will  not  mind, to  send  one  of  the  experts  who  has  administered  all  the Salvarsan  during  the  last  two  years. 
466.  {Sir  Malcolm  Morris.)  I  quite  agree,  and 

besides,  the  whole  thing  has  been  so  quick  that  it  is 
quite  impossible.  Of  course,  we  want  accurate  I'esults of  Salvarsan  in  the  navy,  the  same  as  we  have  them  in 
the  army  ? — We  can  give  them  to  you. 467.  You  can  give  them  to  us  later  ?— Yes. 468.  Do  you  know  at  all  the  relation  in  percentage between  alcoholism  and  the  acquirement  of  syphilis  ? — 
No  ;  I  cannot  give  you  any  figure  at  all.  It  is  supposed to  be  high. 

469.  Is  there  any  record  kept  of  the  cases  in  which men  have  been  known  to  be  addicted  to  bouts  of 
alcohol  on  their  records  ? — The  number  of  cases  of  men who  are  addicted  to  alcohol  are  very  very  small  in 
proportion. 470.  And  in  spite  of  the  reduction  in  the  amount 
of  alcoholism,  there  is  still  a  very  large  percentage 
of  syphilis  ? — Enormous. 471.  So  that  the  mere  fact  of  taking  away  alcohol, 
if  it  were  to  be  a  negligible  factor,  would  not  take 
away  syphilis  ? — I  should  think  it  would  hardly  reduce it  in  the  least,  so  far  as  the  navy  is  concerned. 472.  Have  there  been  any  cases  in  the  navy  of  ships 
in  which  there  have  been  accidental  infections  ? — Yes, undoubtedly,  medical  officers  especially. 

473.  Can  you  give  us  any  statistics  about  accidental 
infections  ? — No,  I  am  afraid  I  could  not ;  they  would be  scattered  about.  But  there  are  undoubtedly  cases cropping  up. 

474.  Do  medical  officers  get  chancres  on  their 
fingers,  and  so  on  ? — Yes. 475.  Have  there  been  cases  also  of  infection  from 
other  accidental  causes,  such  as  the  infection  of  glasses  ? 
— Yes,  undoubtedly  ;  and  a  man  wearing  another  man's clothes,  and  using  his  towels. 476.  Occurring  on  ships,  I  take  it,  rather  than  on 
shore  ? — Yes. 477.  Can  we  get  any  sort  of  idea  as  to  the  propor- tion of  accidental  infections  ? — Of  coiirse  it  would  be 
a  very  very  small  percentage. 478.  In  numbers? — Very  small.  Going  back  over the  figures  I  made  out  in  the  year,  probably  not  two  a 
year  at  the  outside. 479.  Over  the  navy  that  amounts  to  a  good  deal  ? That  would  be  two  out  of  a  total  mimber  of  cases  of 
13,000. 

480.  Are  they  taught  in  these  lectures  of  the  risk  of 
accidental  infection  by  secondai-y  symptoms  ? — I  think it  is  mentioned  there. 

481.  I  take  it  the  male  nurses  as  well  as  the  doctors 
get  infected  at  times  ? — Yes. 482.  Do  those  forms  of  syphilis  run  a  different 
course  to  the  ones  contracted  in  the  ordinary  way  ? — On  the  whole  I  think  they  are  inclined  to  be  more virulent  in  their  effects. 

483.  That  is  my  experience  in  the  civil  population. 
Do  they  run  rather  to  nervous  types  than  to  cutaneous 
types  ? — Yes,  undoubtedly  they  do. 484.  That  coincides  with  my  own  personal  expe- 

rience?-— Of  course,  owing  to  the  way  in  which  it  is contracted,  it  must  be  a  shock  to  the  system,  a  great 
deal  more  than  the  other  way.  A  man  who  is  infected 
in  that  way,  naturally  must  be  affected  mentally  a 
great  deal  more  than  if  it  is  his  own  fault. 

485.  Do  you  think  there  are  further  means  that might  be  adopted  that  would  prevent  the  accidental infection  ? — I  do  not  think  so.  I  think  we  take  every precaution.  I  think  there  always  will  be  accidental infections. 
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486.  In  the  case  of  the  medical  officers  and  nurses 

examining  personally  these  discharges,  do  they  wear 
indiarubber  gloves  or  anything  to  protect  them  ? — They  can  if  they  like.  It  rests  with  their  own  discre- tion.   They  are  there  for  them  to  wear. 487.  (Mrs.  Creighton.)  You  said  that  these  cases of  incidental  infection  were  liable  to  be  more  serious 
than  others;  but  cannot  they  always  be  taken  very 
(,a,rly? — No.  As  a  rule  a  man  does  not  know  he is  infected  until  the  secondary  symptoms  appear. 
ISTatui-ally  he  has  no  suspicion,  He  has  not  committed himself  in  any  way.  He  has  a  sore  on  his  finger  which 
he  takes  as  a  matter  of  com-se  as  something  else,  and until  a  secondary  eruption  occurs  he  does  not  suspect anything. 488.  Does  not  that  point  to  how  a  warning  might 
be  given  to  them  as  to  sores  ? — The  people  who  are infected  are  mostly  men  who  have  knowledge  of  the 
subject.  That  is  to  say,  medical  men  and  nurses, and  they  are  quite  cognisant,  without  warning,  of  the dangers. 489.  Then  you  spoke  about  these  men  who  are 
discharged  invalided.  Are  they  told  why  they  are 
discharged?  They  know  they  are  infectious? — Yes, 
pei'fectly. 490.  You  say  you  have  no  figures  to  tell  us  the 
proportion  of  those  men  ? — I  take  it  the  figm-e  here of  the  invalidings  ratio  would  very  much  express  the men  who  have  still  active  symptoms.  The  ratio  per 
thousand  of  invalidings  is  1-87. 491 .  And  you  think  practically  all  those  would  be 
invalided  for  that  cause  ? — We  will  take  the  last  year. 
The  last  year  gives  a  ratio  of  per  thousand  of  invalid- 

ings of  -69  for  secondary  syphilis,  and  -48  per thousand  for  gonorrhcsa. 492.  Was  I  right  in  gathering  from  what  you  said that  men  who  were  known  to  be  diseased  were  not 
allowed  on  shore  until  they  were  cured  ? — No  man  is allowed  on  shore  as  long  as  he  is  on  the  sick  list,  and further,  a  venereal  case  is  not  allowed  on  shore  until 
eight  days  have  elapsed  since  he  has  been  absolutely cured ;  and  he  is  examined  every  day  to  see  whether  he can  be  allowed  to  go. 493.  I  was  told  the  other  day  that  naval  men  who had  been  on  shore  were  now  sent  to  the  sick  bay  rlie 
moment  they  returned  and  were  examined  to  see  if 
they  had  contracted  disease.  Is  that  so  ? — No,  that  is not  true. 

494.  Then  you  said  that  you  would  be  glad  if  it 
were  possible  to  introduce  the  habit  of  supplying  these men  with  methods  of  prophylatic  treatment  before 
they  went  on  shore.  I  suppose  you  say  that  pm-ely from  the  medical  point  of  view  rather  than  from  the 
moral  ? — Entirely.  We  have  nothirj.g  to  do  with  the moral  point  of  view  whatever. 

495.  I  wanted  to  have  that  clear.  Then  you  spoke 
of  these  two  public-houses  in  Chatham  where  disease was  so  commonly  contracted.  In  a  case  like  that,  are 
the  police  communicated  with  to  try  and  specially  deal 
with  those  public-houses  ? — No,  not  so  far  as  I  know. We  take  no  steps. 

496.  It  would  not  be  within  your  power  ? — It  would not  be  withm  our  province.  In  the  old  days  it  would have  been,  but  not  now. 
497.  {Dr.  Mott.)  You  mentioned  a  Hunterian 

chancre,  a  soft  chancre  or  chancroid.  You  recognise that  a  good  many  cases  of  syphilis  are  characterised, not  by  the  Hunterian  chancre,  but  simply  by  chancroid. 
Have  yon  determined  whether  these  pai"ticuiar  cases are  more  likely  to  have  serious  sequelae  than  the  hard 
chancre  ? — ^The  poison  of  chancroid  is  not  followed  by any  constitutional  sequelee  at  all.  It  is  a  local  infecting sore.  It  is  as  distinct  from  a  Hunterian  or  hard  chancre 
as  measles  is  from  mumps,  and  therefore  the  local infecting  sore  is  not  followed  by  any  sequelte. 

498.  I  meant  that ;  but  there  are  a  great  many cases,  at  least  according  to  my  experience,  in  which  it has  been  called  a  soft  chancre,  but  which  has  after- 
wards been  found  to  be  syphilis  ? — That  is  a  mixed infection. 

499.  But  you  recognise  the  difference  between  the 
two? — A  mixed  infection  is  a  case  where  you  have a  21840 

primary  syphilis  with  the  chancroid.  You  have  both Hunterian  and  chancroid. 
500.  What  I  mean  is,  would  these  mixed  infections 

be  likely  to  be  missed  ? — It  is  possible  a  mixed  in- fection may  be  missed  until  you  get  constitiitional 
symptoms. 501.  Yes,  constitutional  symptoms  may  not  come under  obsei-vation  ? — I  think  the  number  of  cases  of constitxitional  symptoms  which  do  not  come  under obsei-vation  are  small.  You  must  remember  that whether  the  man  has  hard  chancre  or  a  soft  one,  he  is 
constantly  under  observation  twice  or  three  times  a 
day  until  it  is  cured. 502.  You  do  not  think  it  is  possible  — It  is  prac- tically impossible  to  miss  a  constitutional  infection. 503.  One  finds  that  cases  of  general  paralysis  are 
particularly  remarkable  by  the  fact  that  the  primary sore  is  often  veiy  slight  indeed,  and  the  constitiitional 
symptoms  very  modified  ? — Yes. 504.  Skin  eruptions  are  very  rare  indeed.  I  am 
speaking  of  a  very  large  experience  of  600  post-mortems, and  I  have  been  struck  by  that,  because  I  have  noticed that  marked  skin  eraptions  and  tertiary  lesions  occur 
in  relatively  only  a  few  cases  of  general  paralysis,  but 
general  paralysis  does  not  come  on  till  10  years  after 
infection? — Yes,  and  not  only  that;  but,  after  they 
have  been  discharged  from  the  navy,  and  om*  a.ge  of discharge  is  about  42  or  43. 505.  That  is  what  I  was  coming  to.  So  that 
practically  this  figure  does  not  represent  anything 
like  the  proportion? — No,  nothing  like. 506.  Of  course,  in  going  through  the  histories  of 
cases  of  general  paralysis  in  the  asylums,  I  have  often 
found  a  great  many  have  been  in  the  navy  ? — Those numbers  in  the  first  place  only  represent  the  numbers that  have  been  sent  to  Yarmouth. 

507.  I  understand  that.  Those  men  are  only  the 
pensionable  men.  Any  man  who  is  discharged  before 
30  years'  service  is  not  sent  to  Yarmouth.  There  is  no doiibt  we  discharge  a  great  many  men  before  they have  time  to  show  manifestations  of  G.P.I. 

508.  I  wish  to  emphasise  that,  because  this  figure 
seemed  to  me  very  small  indeed  ? — Yes,  it  was  a  figure that  was  only  put  in  as  an  afterthought  and  not  as 
a  guide  at  all. 509.  Then  you  have  "D.D.,  ditto,  ditto."  What  is that  ? — Dead. 

510.  Then  with  regard  to  re-infection,  have  you 
met  with  any  cases  of  re-infection  ? — Undoubtedly. 511.  Have  you  met  with  more  since  the  Salvarsan 
treatment  ? — It  is  difficult  to  say.  We  rather  think we  have ;  but  it  is  too  early. 

512.  A  paper  was  recently  pubhshed  by  a  German 
showing  a  considerable  number  of  cases  of  re-infection 
after  Salvarsan? — Of  course  you  would  natixrally 
expect  it. 513.  That  shows  the  vahie  of  the  treatment,  does 
it  not  ? — Yes. 514.  I  suppose  jon  would  admit  that  the  only 
proof  of  cure  is  the  possibility  of  re-infection  ? — Yes. 515.  (Canon  Horsley.)  Going  back  for  a  moment  to the  question  of  those  particularly  poisonous  and  vicious 
public-houses  in  Chatham,  do  not  you  think  it  was  the duty  of  the  admiral  in  command  there  to  report  those 
to  the  police  ? — ^The  admu-al  in  command  knows  nothing about  it. 

516.  Somebody,  we  will  say  ? — We  will  say  the medical  officer  of  the  hospital. 
517.  Yes  ? — No,  I  do  not  think  so.  Any  commmii- cation  with  regard  to  diseases  on  shore  has  been  strictly 

forbidden  as  far  as  we  are  concerned,  ever  since  they have  done  away  with  the  Contagious  Diseases  Act. 
518.  The  police  have  the  offence  of  harbouring 

prostitutes  as  a  separate  item  ? — That  has  to  do  with the  civil  population,  not  the  naval  population. 
519.  If  I,  as  a  private  individual,  were  to  report that  to  the  police,,  they  would  ascertain  it  and  neces- 

sarily take  action  ? — I  am  afraid  1  would  not  consider it  the  duty  of  the  medical  officer.  It  does  not  seem  to me  to  be  his  province. 520.  Do  not  you  also  know  that  in  the  parallel  case 
of  the  army,  the  officer  commanding  the  district  would 
j)nt  those  public-houses  out  of  boimds  if  that  iuforma- 

B 
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tion  were  brougM  to  Mm?  Is  not  there  a  similar 
power  in  the  navy? — Yes,  the  navy  could  put  them out  of  bounds. 

521.  Then  why  are  not  those  put  out  of  bounds  ? — I  was  only  informed  of  it  two  days  ago.  A  report 
might  go  down  to  the  admiral. 522.  It  is  the  obvious  thing  to  do.  You  know  the 
most  serious  complaint  affecting  your  men  arises  from a  certain  spot.  The  only  thing  is  to  deodorise  that 
spot  ? — We  warn  the  men  not  to  go  there. 523.  Tes,  but  the  police  when  informed  are  ready to  take  action.  I  am  speaking  of  Woolwich,  where  I have  known  certain  houses  to  be  put  out  of  bormds  for the  soldiers.  Surely  the  same  thing  could  be  done here.  I  am  afraid  the  net  result  of  all  the  figures  joxi 
have  given  us  to-day  is,  that  the  morality  of  the  navy is  considerably  worse  than  that  of  the  army? — It  is a  very  diiEciilt  thing  to  compare  the  two.  In  the first  place,  you  must  be  certain  jow  are  comparing the  same  figures.  We  have  no  such  thing  as  an 
attending  list.  Our  men  are  well  or  they  are  unwell. They  are  fit  for  seiwice,  as  I  said,  under  any  conditions in  any  station  in  the  world,  or  they  are  unfit.  We 
have  no  such  thing  as  an  out-patient  list.  I  do  not speak  with  knowledge,  but  I  believe  the  army  have  a 
considerable  out-patient  list  which  does  not  appear  in their  returns,  and  therefore  you  are  not  comparing  like with  like. 

524.  But  the  army  would  never  in  any  category 
bring  out  25  per  cent,  of  sickness  as  due  to  this  ? — I am  not  competent  to  deal  with  the  army  figures. 525.  According  to  the  figures  one  has  of  all  the 
army  returned  in  India  and  everywhere  else,  I  do  not think  there  is  anything  so  bad  as  that.  Have  you made  any  comparison  between  the  English  na,vy  and 
other  navies  in  that  respect  ? — We  have  the  health  of other  navies,  but  we  are  not  able  in  the  least  to 
judge  the  figm-es  they  are  based  on. 526.  We  have  tables  comparing  the  British  army with  the  German  and  the  French,  and  very  much  to 
the  discredit  of  the  British  army,  I  am  sorry  to  say  ? 
— I  am  afraid  you  cannot  take  as  gospel  the  statistics of  foreign  nations. 

527.  In  the  Gei-man  navy  there  is  complete  and careful  and  ample  instruction  systematically  given. 
Do  you  think  the  word  "  systematically"  is  covered  by only  one  address  once  a  year? — Every  man  has  to have  that  address. 

528.  Once  a  year  ? — Once  a  year. 
529.  But  I  rather  apprehend  the  word  "  system- atical "  in  the  German  navy  means  more  ? — I  shoxild not  think  so. 
530.  I  believe  you  have  nothing  corresponding  to 

giving  a  man  that  sort  of  thing  in  a  leaflet,  such  as  is 
given  to  every  person  leaving  Guy's  Hospital.  That seems  to  me  to  be  such  an  excellent  thing,  and  I  believe it  is  not  done  in  many  hospitals.  It  simply  shows  that you  are  suffering  from  syphilis,  and  that  this  is  what you  ought  to  look  out  for.  It  is  a  paper  of  warning. Just  as  when  we  go  to  a  place  where  there  is  scarlet fever  or  smallpox,  and  give  them  a  little  document showing  them  what  they  ought  or  ought  not  to  do  ? 
— Of  course  a  man  is  told  that  in  his  lectures.  My experience  of  the  bluejacket,  and  it  is  an  experience 
extending  over  30  years,  is-that  he  lights  his  pipe  vsith most  of  these  pamphlets.  If  you  give  him  a  good 
talking  to — and  he  has  the  greatest  confidence  in  the medical  officers — he  does  what  you  tell  him ;  but  he is  a  funny  man,  and  you  must  have  his  personal  con- fidence. You  will  not  drive  him  with  these  pamphlets. There  is  no  harm  in  giving  them  to  him ;  but  I  am afraid  you  would  find  his  pipe  would  consume  them. 

531.  With  regard  to  Chatham,  I  happened  to  be 
near  there  and  addi-essed  the  bluejackets  the  other  day. Is  there  a  considerable  amount  of  immorality  among 
the  wives  of  sailors  in  Chatham  ? — No,  I  should  not  think so,  more  than  among  the  wives  of  the  civil  population. 

532.  It  is  said  sometimes  it  is  so  ? — I  should  think it  is  a  libel. 
533.  Of  course,  they  are  in  a  worse  position  than 

the  wives  of  soldiers  ;  they  are  not  on  the  "  strength  "  ? —No. 

534.  It  is  left  entu-ely  to  the  maiTied  sailor  whether he  will  give  any  money  to  his  wife  or  not  ? — Yes ;  but to  say  there  is  any  general  immorality  among  the  wives of  sailors  is  a  gross  libel.  My  wife  goes  a  great  deal among  the  wives  of  sailors,  and  she  would  know. 
535.  At  Chatham  ? — Chatham,  and  all  the  ports, and  I  should  say  it  was  an  absolutely  gross  libel. 536.  I  hope  it  is  so,  but  I  have  heard  it.  Of  course they  are  in  a  worse  position  than  the  wives  of  soldiers  ? 

— The  nation  does  not  recognise  them. 537.  Therefore  the  temptation  is  greater  ? — No,  I do  not  think  so. 
538.  Are  naval  chaplains  expected  and  encouraged to  address  the  crews  as  to  the  manliness  of  purity  and 

the  umnanliness  of  fornication  ? — I  do  not  know,  but 
I  should  think  so.    I  am  afraid  it  is  out  of  one's  duty. 539.  Still,  I  take  it,  regular  exhortation  is desirable  ? — Undoubtedly. 

540.  But  you  do  not  know  to  what  extent  it  is done.  You  have  in  some  places  a  special  ward  for 
these  diseases  ? — Yes,  we  have  them  in  all  our  hospitals. 541.  Are  the  chaplains  expected  to  go  in  that 
particular  ward  — They  go  into  every  ward.  We  have a  chaplain  in  each  hospital  and  he  goes  into  all. 542.  Do  you  know  whether  there  is  any  special 
direction  that  they  should  supplement  youi-  efforts  ?— I  think  it  is  left  entirely  to  the  chaj^lain. 

543.  What  is  left  entirely  to  a  man  is  not  always 
done  ? — My  experience  of  the  chaplain  is  that  he  does his  work  thoroughly  and  conscientiously  in  the 
hospital. {Canon  Horsley.)  The  only  thing  is  in  the  case  of such  a  special  disease  you  want  to  have  everybody make  special  efforts  against  it,  not  only  the  doctors. 544.  (Bev.  Scott  Iddgett.)  Are  you  aware  that  in 
the  case  of  the  army  very  special  co-operation  has 
been  an-anged  between  the  chaplains  and  the  medical side  upon  the  particular  point  that  Canon  Horsley  has 
just  refeiTed  to  ? — No,  I  am  not.  I  do  not  know  the army. 

545.  And  that  the  Secretary  of  State  for  War  has 
taken  a  very  strong  initiative  on  that  line  ? — No,  I  do not  know  in  the  least. 

{Bev.  Scott  Lidgett.)  And  that  that  is  supposed  to Uave  l3orne  excellent  fruits  in  the  Indian  army  also. Most  of  the  questions  have  been  asked,  my  Lord,  but there  is  one  I  want  to  put  to  you  if  I  may.  We 
understand  that  we  ai-e  to  have  this  lecture  supplied to  us  ? 

{Chairman.)  We  hope  so. {Bev.  Scott  Lidgett.)  Shall  we  have  an  opportunity of  asking  this  gentleman  any  questions  that  may  arise 
upon  it  ? {Chairman.)  Certainly.  If  any  special  questions arise  we  will  take  evidence  upon  it. 

{Witness.)  I  may  say  it  is  confidential,  and  I  must 
get  the  approval  of  the  Admiralty. 546.  {Sir  John  Collie.)  Do  you  find  this  plan  of 
treating  all  cases  of  gonorrhoea  with  a  rest  in  bed diminishes  the  risk  of  such  complications  as  sterility, stricture,  and  bubo  ?  With  the  civil  population 
gonorrhoea  is  not  treated  with  a  rest  in  bed;  but  I 
take  it  all  your  cases  are  confined  to  sick  bay  ? — Yes the  whole  of  them. 

547.  Is  it  your  experience  that  the  complications  are 
generally  in  consequence  very  much  diminished  ? — Of course  it  is  difficult  to  say,  because  we  have  nothing  to 
compare  them  with.  We  do  not  treat  the  civil 
population,  so  we  cannot  say  the  number  of  cases  of sequelae  of  gonorrhoea  which  follow  in  the  civil f)opulation.  The  number  that  follow  with  us  is  not 
very  large  certainly.  If  it  is  large  amongst  the  civil population,  certainly  the  rest  in  bed  is  good. 548.  It  is  certainly  vary  large.  When  you  get 
tliese  new  syphilitic  registers,  I  take  it,  you  expect  a definite  diminution  in  the  secondary  and  tertiary 
stages  ?- — Yes,  we  hope  so. 

549.  With  regard  to  the  men  who  are  discharged suffering  from  venereal  disease,  I  think  you  said  there would  be  grave  difficulty  in  looking  after  them,  because of  the  considerable  amount  of  accommodation  that  wotdd 
be  required,    Then  you  also  said  that  the  proportion  per 



MINUTES  OF  EVIDENCE. 
19 

10  November  1913.] ISurgeon- General  A.  "W.  Mat,  c.b.,  k.n [Continued. 
thousand  is  very  small.  It  is  1  •  87  ;  but  the  aggregate is  very  large,  is  it  not  ? — No,  I  do  not  suppose  so.  Of course  it  is  difficult  to  say.    One  could  calculate  it. 

{Sir  John  Collie.)  If  it  is  1  •  8  per  thousand  over  the whole  navy  (Chairman.)  There  are  119,000  men  at  the  present moment. 
(Canon  Horsley.)  That  would  come  to  about  300. 550.  (Sir  John  Collie.)  It  is  smaller  than  I  thought 

it  would  be  ? — If  you  had  to  put  up  300  men  per  annum every  year  in  your  hospitals,  you  would  have  no hospital  accommodation  very  soon  for  your  active service  men. 
551.  I  quite  appreciate  that ;  but  I  am  looking  at  it from  the  other  point  of  view.  Ton  appreciate  the immense  importance  from  the  civil  population  pohit  of 

view  of  some  consideration  being  paid  by  His  Majesty's Government  to  these  cases? — Yes.  Of  course,  as  a 
rule,  we  keep  them  as  long  as  we  possibly  can  after they  are  invalided  to  try  and  cure  them,  or  try  and 
make  them,  at  any  rate,  non-infective. 552.  Of  course,  you  use  the  hyperdermic  injection 
methods  for  syphilis  in  the  navy  ? — You  mean  for mercury  ? 553.  Yes?— Yes;  we  use  various  methods.  It  is varied  according  to  the  nature  of  the  case. 

554.  I  wanted  to  gather  from  you  whether  you 
thought  these  hyperdermic  methods  were  really  found in  practice  to  be  more  effectual  than  when  you  put 
reliance  merely  upon  the  patient's  good  faith  in  taking the  medicine  regularly  ? — I  think,  my  Lord,  that  that comes  under  the  case  of  treatment. 

(Chairman.)  Yes. 555.  (Sir  Malcolm  Morris.)  It  has  reference  to  the Salvarsan  treatment? — Yes. 
556.  (Mrs.  Burgwin.)  You  said  the  health  of  tlie  men is  better  in  the  Mediterranean,  becaiise  there  are  far  less 

prostitutes  on  the  Mediteri-anean  than  any  of  the  other places  ? — That  is  my  own  idea.  Of  course,  I  have  no figures  to  show. 557.  I  thinJc  you  went  on  to  say  that  the  prostitutes 
were  expelled  from  Gibraltar  ? — Yes. 558.  How  are  they  expelled  from  Gibraltar  ? — They are  not  British  citizens  ;  they  are  Spa,niards.  Gibraltar is  a  fortress,  and  nobody  is  allowed  to  live  there  unless he  is  a  British  citizen,  or  has  a  monthly  pass.  The pass  is  not  given  to  them,  and  they  are  not  allowed  to live  in  the  fortress. 

559.  Then  I  notice  you  said  the  men  know  where treatment  is  available  for  them,  go  voluntarily  for  it  ? —Yes. 
560.  So  that  it  follows  if  treatment  were  provided 

generally,  people  would  go  ? — I  do  not  think  that follows  at  all.  I  do  not  think  you  could  infer  from 
what  the  bluejacket  does,  that  the  general  population would  do  the  same. 

561.  (Sir  Malcolm  Morris.)  Do  you  think  they would  be  less  likely  ?  A.  I  think  they  would  be  less likely.^ 
562.  (Mrs.  Creighton.)  Then  you  think  there  is  no 

concealment  in  the  navy  ? — Practically  none,  jou  may take  it. 
563.  (Mrs.  Burgwin.)  You  said  a  great  deal  of  the 

concealment  had  disappeared  now  because  of  the  treat- ment which  was  offered  to  these  men  ? — I  think  the fact  is  now  that  the  men  have  the  most  absolute 
confidence  in  their  medical  officers,  and  they  know  if 
they  go  to  them  they  will  be  treated  j^roperly. 

564.  I  am  not  quite  clear  on  one  point ;  that  is,  the comparison  between  the  German  navy  and  our  own. As  Canon  Horsley  said,  ours  comes  out  badly ;  but  is it  not  a  fact  that  in  Germany  there  is  a  compulsory notification  of  this  disease,  and  pmaishment  if  it  is  not 
notified  ? — I  do  not  know  whether  there  is  compulsoi-y notification,  but  there  is  compulsory  use  of  prophylatic measures.  I  think  you  would  be  foolish  to  compare statistics  of  foreign  nations  with  ours.  I  have  dealt  a great  deal  with  statistics  of  armies  and  navies,  and  I 
have  come  to  the  conclusion  that  you  cannot  till  they are  based  uj^on  the  same  premises ;  therefore  they  are very  likely  to  be  quite  unreliable  as  a  method  of comparison. 

565.  It  would  not  be  at  all  fair  to  say  our  navy  was 
worse  ? — No ;  not  from  the  figures  Canon  Horsley 
quoted.    Yow  must  go  into  the  details  first. 566.  With  regard  to  the  infected  persons  that  are 
discharged,  if  there  were  notification,  then  of  course we  should  know,  should  we  not,  and  they  would  have to  be  treated? — There  is  no  law  in  civil  life  that  I know  of  that  compels  a  man  to  be  treated.  You  may know  he  is  diseased,  but  you  cannot  compel  him  to  be 
treated,  I  take  it. 567.  My  point  is  this  :  it  seems  to  me  so  weak  for 
one  part  of  our  organisation  to  say  "  I  have  done  with the  man,"  and  turn  him  out  an  infected  person,  and allow  him  to  go  wherever  he  likes.  It  seems  to  me  if we  had  notification  those  persons  would  be  caught  in 
the  net  all  right  ? — I  do  not  know  whether  notification would  make  him  go  for  treatment  necessarily.  You would  know  he  was  diseased. 

568.  I  will  not  go  into  that.  It  was  a  point  in  my 
mind  ? — We  would  have  no  objection  whatever  as  fai- as  the  navy  is  concerned,  to  notifying  every  case.  We 
notify  every  case  of  tubercle,  for  instance,  that  is discharged,  to  the  medical  officer  of  health  of  the district  he  goes  to;  and  we  have  no  objection  in the  least  to  notifying  the  cases  of  syphilis  that  we discharge. 

569.  Of  course  you  do  get  a  far  better  educated 
boy  into  the  navy.  He  goes  aboiit  longer  than  he 
does  to  the  army  ? — We  educate  him  ourselves. 

570.  But  surely  he  goes  about  a  better  educated 
person  than  he  was  ? — I  do  not  know. (Canon  Horsley).  Not  if  you  include  a  training  ship imder  the  head  of  the  navy.  It  is  a  matter  of  stature 
and  physiqvie  whether  a  boy  goes  into  the  army  or  the navy.  The  only  thing  is  that  in  the  navy  he  goes  to  the training  ship,  and  has  that  very  good  education,  and  in 
the  army  he  does  not. 

571.  (Mrs.  Burgwin).  But  we  have  had  compulsory education  since  1870,  and  therefore  the  candidates 
coming  for  the  navy  must  be  a  better  educated  lot 
than  they  were  ? — Before  1870  ? 572.  Yes  ? — I  would  not  say  so.  We  get  a  very high  class  of  boy,  you  must  remember,  and  they  are  the class  of  boys  who  were  educated  long  before  1870. We  get  a  far  higher  type  of  boy  into  the  navy  than  they do  into  the  army. 

573.  I  have  always  understood  that.  I  have  heard Dundee  so  often  quoted,  and  you  have  confirmed  what I  have  been  told.  Have  you  any  idea  why  prostitution 
should  be  so  very  common  in  Dundee  ? — I  do  not  know that  it  is  very  common  there.  I  mean  to  say  we  get  a 
good  many  cases  from  there.  They  may  be  a  very  bad 
type  of  women,  or  something. 

574.  It  is  a  factory  town,  and  very  often  they  are 
very  poorly  paid  women  workers.  You  think  that 
might  account  for  it  ? — Yes.  I  do  not  think  it  is  worse than  any  of  our  other  ports,  in  a  way. 

575.  I  thought  you  said  so? — No.  I  said  a  very few  cases  came  from  Scotland.  I  only  mention Dundee  because  it  came  to  my  mind.  I  do  not  think it  is  worse  than  any  others. 
576.  (Dr.  Newsholme.)  Taking  the  number  of  sick, there  has  been  a  decline  from  121  per  thousand  in  1905. to  106  per  thousand  in  1912,  as  shown  by  the  official 

figures  ?— Yes. 577.  I  gather  that  you  express  no  opinion  as  to whether  venereal  diseases  have  diminished  in  amomit 
in  the  navy  or  not  ?— The  figure  shows  that  they  have diminished. 

578.  I  must  have  misunderstood  you  then.  You state  that  venereal  diseases  have  diminished  in  the 
navy  during  that  period  ? — Undoubtedly.  We  show  a 
very  large  reduction. 579.  One  of  the  most  important  influences  in causing  that  decrease,  I  understood  you  to  say,  was 
the  educational  measm-es  ? — That  we  think,  and  we hope. 

580.  Have  you  any  figures  of  gonoiThoea  as  separate 
from  syphilis  ? — Yes,  they  are  all  here. 

581.  Do  they  show  any  decrease  ? — I  will  read  the 
figures  for  1912  and  1905  for  gonon-hrea.    The  1905 B  2 
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figures  show  a  total  number  of  cases  of  6,884,  or perhaps  it  would  be  better  not  to  take  the  total  niimber, but  the  ratio. 

582.  If  you  please  ? — The  ratio  per  thousand  of  the cases  of  gonoi-rhoea  in  1905  was  62. 
583.  And  in  1912?— 57-61.  That,  spread  over 120,000,  means  a  very  large  amount. 
584.  So  that  both  as  to  gonon'hoea  and  syphilis there  is  evidence  of  decline  in  the  prevalence  of  those 

'  diseases  ? — Perhaps  what  shows  the  decline  more  than anything  is,  that  the  total  number  of  cases  in  1912  on 
a  larger  body  of  men,  that  is,  119,000  against  111,000, was  12,667  in  1912  against  13,490  in  1905.  The 
number  of  days'  sickness  was  269,210  in  1912,  and 333,313  in  1905.  The  average  number  of  sick  daily  in 
191^  was  735,  leaving  out  the  decimal  figui-es;  and in  1905  it  was  913.  That  is  to  say,  you  have  reduced 
your  daily  number  of  sick  by  about  180  men,  and  youi- average  strength,  as  I  say,  is  8,000  to  10,000  more. 

585.  So  that  in  your  opinion  there  has  been  a distinct  decline  in  the  prevalence  of  venereal  diseases 
in  the  navy  in  the  last  10  or  15  years  ? — The  great decline  has  been  in  the  last  year.  The  other  was slight. 

586.  {Sir  Malcolm  Morris.)  Is  that  decline  the 
result  of  the  number  of  days  in  hospital  ? — Both  the number  of  cases  and  the  number  of  days  under treatment. 

587.  You  said  just  now  it  was  25  per  cent,  of  the total.  Is  that  a  great  reduction  of  the  total  illnesses, 
say  from  10  years  ago  ? — The  total  number  of  diseases have  not  fallen  in  the  same  proportion  as  the  venereal diseases  have  fallen.  There  is  a  far  greater  fall  in  the proportion  of  venereal  diseases  than  in  the  total number  of  diseases. 

588.  (Dr.  Newsholme.)  With  regard  to  the  table  of the  number  of  days  lost,  may  not  the  striking diminution  in  the  year  1912  he  dne  to  the  better 
methods  of  treatment  rather  than  to  a  very  much 
greater  decline  in  the  total  amount  of  disease  — It may  to  a  certain  extent ;  but,  as  I  told  you  just  now, there  is  a  factor  that  has  led  up  to  increase  in  the number  of  days  instead  of  a  decrease  ;  that  is,  that  the men  are  pressing  for  the  Salvarsan  treatment,  and  the disease  in  those  cases  would  not  have  been  detected 
had  they  not  come  of  their  own  free  will,  because  they had  no  evident  symptoms. 

589.  Then  I  notice  in  your  report  for  1911,  that  of the  total  13,461  cases  of  venereal  disease,  658  had 
primary  syphilis  and  2,959  had  secondary  syphilis. That  is  a  somewhat  high  proportion  of  secondary  to 
primary  syphilis,  is  it  not  ? — They  will  vaiy,  of  course, from  year  to  year,  because  it  does  not  necessarily  follow that  those  2,959  cases  have  been  derived  from  the 
658.  The  disease  has  been  extending  over  some 
years. 590.  But  I  think  you  hope  that  the  proportion  of secondary  to  primary  will  very  much  diminish  under the  new  methods  of  treatment? — We  think  un- 

doubtedly ;  but  the  new  methods  had  not  taken  effect in  1911. 
591.  With  i-egard  to  securing  any  diminution  in  the proportion  of  secondary  syphillis,  you  attach  a  great deal  more  importance  to  teaching  the  men  to  come  for 

early  treatment  as  tending  to  reduce  the  number  of 
secondary  cases  ? — I  think  the  men  come  directly  now. I  do  not  think  there  is  any  delay  in  their  coming. 

592.  There  is  one  other  point  in  your  Annual Report.  I  notice  the  proportion  of  venereal  diseases per  1,000  of  strength  was  higher  in  the  home  station than  any  other  stations  except  the  China  station.  The figures  for  the  home  station  were  131,  and  for  the China  station  147^  in  1911.  Do  you  regard  that  as 
indicating  that  there  is  more  venereal  disease  in  the civil  population  in  the  home  ports  than  in  the  foreign 
ports,  or  is  it  partly  that  and  partly  opportunities  of 
infection  ? — It  is  very  difiicult  to  say.  I  think  you could  read  the  conclusion  in  your  own  way.  The  fact remains  that  in  our  home  stations  the  incidence  of 
disease  is  imdoubtedly  higher  than  the  average  total  of the  force. 

593.  Tou  mentioned  the  point  as  to  the  discharge of  sailors  who  were  not  cured ;  that  you  doubted  whether that  was  any  material  cause  of  disease  in  the  civil 
community.  In  the  case  of  gonoi-rhcea,  is  it  not 
extremely  difficult  to  know  w'hen  the  patient  is  com- pletely cured?  May  he  not  be  infective  for  a  very considerable  time  ? — I  do  not  think  so.  Yon  will  see the  amoimt  of  invalidings  from  gonoiThcea  is  almost 
inaiipreciablCj  and  they  are  all  sequelse  which  are  not in  the  infective  stage ;  probably  gonorrhoeal  rheu- 

matism, or  gonon-hceal  arthritis,  or  gonorrhoeal neuritis. 
594.  With  regard  to  the  question  of  not  being responsible  for  the  patients  after  they  are  invalided from  the  service,  you  are  aware,  of  course,  that  the 

army  have  made  themselves  responsible  for  tuberculous 
cases  on  being  invalided  from  the  army  ? — 'No,  I  have to  learn  that  yet. 

595.  I  believe  that  is  the  fact — that  they  make themselves  partially  responsible.  They  are  at  the present  time  making  some  aiTangements  in  their  ovra hospitals  for  the  treatment  of  a  very  considerable 
number  of  ex-soldiers  with  tuberculosis  ? — That  is  quite a  different  .thing  to  making  themselves  responsible  for all  their  treatment.  It  would  be  quite  impossible.  We should  have  our  hospitals  entirely  filled  with  the number  of  cases.  In  the  same  way,  our  method  of treating  tubercular  cases  is  that  we  recognise  the  fact that  the  Insurance  Act  has  undertaken  the  care  of  the 
tubercular  portion  of  the  community.  Of  course,  this 
is  out  of  the  way,  but  I  may  tell  you  in  the  navy directly  a  man  is  found  to  have  tubercle  bacilli  in his  sputum  he  is  invalided.  An  officer  or  man  is  not allowed  to  stay  when  one  tubercle  bacillus  is  found. 
We  find  the  danger  of  infection  is  great,  and  directly 
we  communicate  with  the  Insm-ance  Commissioners to  get  him  the  requisite  treatment  when  he  is  invalided. If  you  can  do  it  without  infringing  on  the  space  of  the active  service,  you  keep  him  in  hospital  under  the Insurance  Commissioners  take  charge  of  him. 

596.  That  is  what  is  done  in  the  army  to  a  limited 
extent ;  you  continue  the  treatment  ? — We  do  that exactly  until  the  Insurance  Commissioners  can  take 
charge ;  but,  of  course,  that  does  not  mean  you  are 
in  any  way  imdertaking  his  treatment. 

597.  Do  you  take  the  same  measui-eof  responsibility with  regard  to  syphilis  ? — No,  we  do  not. 598.  Would  it  be  practicable  for  you  to  do  so  ? — No.  Tou  see,  the  civil  authorities  have  imdertaken 
the  care  of  tuberculosis,  and,  therefore,  we  communi- cate with  them.  But  the  civil  authorities  have  not 
imdertaken  the  care  of  venereal  diseases,  and  we  have 
no  authority  we  can  communicate  with,  or  have  any right  to  communicate  with.  , 

599.  So  that  in  actual  fact,  as  far  as  the  sailor  is 
concemed  who  is  suffering  from  incm-able  venereal disease,  he  is  very  much  worse  off  than  if  he  was 
suffering  from  tuberculosis  ? — Much.  But  if  we infoi-med  anyone  directly  we  discharged  a  man  for syphilis,  that  so-and-so  was  suffering  from  syphilis we  would  lay  ourselves  ojDen  to  an  action  for  libel. 

600.  That  brings  me  to  the  point  of  the  notification of  venereal  diseases.  You  expressed  your  willingness earlier  to  notify  cases  to  the  sanitary  authorities  in  the 
event  of  the  disease  being  made  notifiable  ? — Abso- lutely ;  we  are  only  too  delighted.  It  can  be  done with  the  greatest  ease. 601.  A  question  was  asked  you  as  to  the  supposed 
excessive  vimlence  of  primary  sores  which  looked  more 
like  soft  chancre  than  hard  chancre  ? — Yes. 

602.  Is  not  that  also  open  to  the  interpretation that  the  after-effects  are  more  severe,  not  because  of 
any  special  virulence  in  those  cases,  but  rather  because 
those  cases  are  not  thought  to  be  severe,  and,  there- fore, remain  untreated  for  a  long  time  ? — That  may  be a  factor,  certainly. 

603.  {Sir  John  Collie.)  I  should  like  to  ask  one 
more  question.  Pei'haps  you  are  not  aware  that  it  is possible  for  the  Insurance  Commissioners  to  take venei-eal  disease  as  a  sanatorium  benefit.  Under  those circumstances,  I  take  it,  it  would  be  possible  in  the 
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same  way  to  link  up  these  discharged  sailors  in  sana- torium benefit  for  venereal  disease ;  that  is,  sanatorium 
henefit  in  the  large  sense,  not  tuberculosis,  but  sanatorium treatment.     I  take  it  that  is  so  .P— That  is  a  civil 

question  ;  it  is  not  a  naval  question  at  all.  I  am  afraid I  cannot  answer  that. 
(Chairman.)  The  Commission  are  very  much  obliged 

to  you. 
The  witness  withdrew. 

The  Commission  adjourned  to  Thursday,  loth  November,  at  2.30  p.m. 

THIRD  DAY. 

Thursday,  13th  November  1913. 

Present  : 
The  Right  Hon.  The  LORD  SYDENHAM  OF  COMBE,  G.C.S.I.,  G.C.M.G.,  G.C.I.E.,  F.R.S. 

(Chairman). 
The  Right  Hon.  Sir  David   Bbynmor  Jones, K.C.,  M.P. Sir  Kenelm  B.  Digby,  G.C.B.,  K.O. Sir  Almebic  FitzRoy,  K.C.B.,  K.C.V.O. Sir  Malcolm  Morris,  K.C.V.O.,  F.R.C.S. Sir  John  Collie,  M.D. 

Mr.  Arthur  Newsholme,  C.B.,  M.D. The  Rev.  J.  Scott  Lidgett,  D.D. Mr.  James  Ernest  Lane,  F.R.C.S. 
Mrs.  SCHARLIEB,  M.D. 
Mrs.  Btjbgwin. 

Mr.  E.  R.  Porber  (Secretary). 
Dr.  R.  W.  Johnstone  called  and  examined. 

604.  (Chairman.)  You  are  medical  inspector  to  the Local  Government  Board  ? — Yes,  I  am. 
605.  How  long  have  you  held  that  oiRce  ? — I  think since  1899,  14  years. 606.  What  institutions  under  the  Local  Govern- 

ment Board  do  you  inspect  ? — In  connection  with  this inquiry  ? 607.  No ;  generally  in  the  course  of  your  routine 
duties  ? — Hospitals,  and,  for  certain  purposes,  work- houses ;  generally  infectious  diseases  hospitals  in  the way  of  institutions. 608.  Do  you  make  regular  inspections  of  those institutions,  or  do  you  go  down  when  you  are  called 
upon  to  make  a  special  inspection  ? — When  called upon. 609.  Not  regular  ? — Except  with  regard  to  routine inspection  of  vaccination,  one  goes  into  workhouses always  to  see  they  are  doing  the  work ;  but  as  a  matter of  fact,  the  workhouses  are  really  under  a  different medical  department. 610.  In  April  1912  you  were  directed  to  report on  the  control  of  venereal  diseases  with  special reference  to  the  adequacy  and  general  character  of the  arrangements  for  institutional  treatment  of  those 
diseases  not  available  in  England  and  Wales  ? — Yes. 611.  Have  you  previously  given  any  special  attention to  the  subject  of  the  prevalence  and  treatment  of  those 
diseases  ? — Not  officially. 612.  But  privately  you  have  taken  special  interest in  them  ? — Yes. 

613.  Is  this  the  first  inquiry  made  by  the  Local Government  Board  into  the  prevalence  and  state  of 
these  diseases  in  the  country? — Yes,  as  far  as  I know. 

614.  Can  you  tell  us  what  institutions  which  are under  the  control  of  the  Local  Government  Board 
are  concerned  with  the  treatment  of  these  diseases  ? — At  the  present  moment  there  is  the  workhouse  and 
the  workhouse  infirmary,  practically  the  same  thing ; sometimes  in  separate  buildings  and  sometimes  in  one building. 

615.  And  no  other  institutions  ? — There  is  no  other at  present  under  our  control. a  21840 

616.  Your  report  says  that :  "  For  reasons  not  far "  to  seek,  organised  effoi-t  to  diminish  the  prevalence "  of  venereal  diseases  had  not  hithei-to  come  within 
"  the  purview  of  the  public  authorities  concerned  with 
"  the  prevention  and  ti-eatment  of  disease."  What are  those  reasons  ? — I  attribute  it  mainly  to  the  attitude of  mind  of  the  public  in  general,  reflecting  itself through  the  political  control  of  aU  Government  ofiices, 
that  the  question  has  been  simply  left  in  abeyance. There  has  been  nothing  done  in  this  country  since  the time  of  the  Contagious  Diseases  Act,  and  I  imagine it  is  a  reflection  of  the  general  popular  attitude  of 
letting  things  go,  and  hiding  one's  head  and  taking no  notice. 

617.  Derived  from  fear  of  popular  resentment  of 
any  attempt  to  deal  with  the  diseases  a,s  things  spe- 

cifically apart  ? — That  is  so  in  a  way  ,•  bub  I  imagine there  is  a  feeling  about  these  diseases  that  is  quite different  from  the  feeling  there  is  about  any  other disease.  They  are  regarded  as  a  disgrace  to  any  man  or woman  who  gets  attacked  by  them,  and  they  are 
regarded  by  a  very  large  section  of  people  as  a  proper and  just  retribution  for  the  sins  by  which  they  are acquired.  There  seems  to  be  a  conspiracy  of  silence in  this  country,  a  pretence  that  we  have  not  got  any venereal  disease  here,  this  attitude  has  been  generally 
commented  upon  by  the  representatives  of  foreign coimtries  with  whom  I  have  been  in  communication. 
Our  whole  attitude  about  the  question  has  been  to  hide our  heads  and  take  no  notice. 

618.  Then  we  may  take  it  that  since  the  repeal  of  the 
Contagious  Diseases  Act  nothing  has  been  done  in 
any  way  to  ascertain  the  prevalence  or  mitigate  the effects  of  venereal  disease  ? — Not  by  Government. 
There  is,  of  com-se,  one  thing  which  might  come  in, that  is  the  notification  of  ophthalmia  neonatorum,  a 
purulent  inflammation  of  children's  eyes. 619.  That  is  a  notifiable  disease  ? — It  is  a  notifiable disease. 

(Chairman.)  When  was  it  made  notifiable.'' (Sir  Almeric  FitzRoy.)  It  was  after  the  Report  of the  Midwives  Committee. (Witness.)  I  have  the  date  amongst  my  papers. B  3 
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620.  {Chairman.)  It  does  not  matter.  That  was 

notified  as  a  disease  consequent  iipon,  or  possibly 
derived  from,  venereal  disease  ? — Yes,  withoxit  any doubt,  60  to  80  per  cent,  of  it  is. 621.  And  that  is  now  notifiable  ?— That  is  now notifiable. 

622.  So  that  the  figui-es  on  that,  of  recent  years  at all  events,  would  be  fairly  trustworthy  ? — Yes.  They only  rim  to  about  a  year  or  so  at  present. 
623.  You  confine  your  report  entirely  to  syphilis 

and  gonorrhoea? — Yes. 624.  And  you  exclude  venereal  ulcer  from  your consideration,  because  you  say  it  is  easily  recognised 
and  usually  easily  cured  ? — Yes. 625.  But  you  also  say  this  form  is  common,  and  I suppose  you  think  with  us  that  its  prevalence  ought 
to  be  investigated  as  far  as  possible  ? — Yes.  I  merely look  on  it  in  this  way,  that  from  the  public  health point  of  view  the  efliect  of  the  venereal  ulcer  is  on  the individual  more  than  on  the  public,  because  it  has  not 
as  far-reaching  consequences  as  both  the  other  diseases have.  It  is  not  a  matter  of  a  lifetime ;  it  is  a  tMng 
that  can  be  cui-ed  quickly. 626.  Your  investigations  took  you  through  the 
Registrar- General's  figures,  and  I  gather  you  think they  give  us  no  reliable  information  of  the  deaths  due 
to  S3^hilis  ? — ^Yes. 627.  You  go  on  to  say  syphilis  is  rarely  certified  to be  the  cause  of  death  ? — You  see  with  us  certification 
of  death  is  by  public  certificate  ;  it  is  not  confidential. It  is  generally  handed  to  the  family,  or  a  copy  of  it. Medical  men  do  not  care  to  state  that  their  patients died  of  venereal  disease.  You  cannot  expect  them  to 
publish  it  in  the  present  state  of  public  opinion  as  to these  diseases.  It  may  have  been  perfectly  innocently acquired  ;  it  is  quite  possible.  Still,  if  a  doctor  started giving  certificates  of  that  kind  he  would  be  liable  to lose  all  his  patients  to  begin  with,  and  his  friends  as 
well,  possibly,  as  things  are  at  present. 

628.  You  quote  the  Registrar-GeneraFs  figures  of 
death  per  nillion  for  the  years  1875  to  1910  ?^ — Yes. 629.  And  those  figures  show  a  steady  slow  decrease in  the  death-rate  ? — Yes. 

630.  Then  you  give  corresponding  figures  for  seven other  diseases  known  to  originate  in  syphilis,  and  you argue  from  that  that  there  ought  to  be  a  fall  in  the 
death-rate  from  those  diseases  if  syphilis  were  really 
becoming  less  prevalent  ? — Yes. 631.  And  you  lay  stress  upon  the  fact  that  those diseases  are  not  diminishing,  but  in  certain  cases 
increasing  ? — Yes. 632.  I  notice  among  your  figures  that  other  diseases of  blood-vessels  which  became  scheduled  in  1901  show 
a  very  large  increase  ? — Yes. 633.  Do  you  consider  that  a  proof  of  the  presence 
of  syphilis  which  would  not  otherwise  be  brought  out  ? 
— Only  a  possibility  there,  because  there  are  other factors  which  I  mentioned,  for  instance,  the  increase 
in  the  duration  of  life,  which  has  occurred,  I  suppose, through  many  different  causes,  such  as  improved sanitation,  and  so  on,  which  would  render  it  probable that  more  deaths  would  occur  from  diseases  of  blood- 

vessels, because  there  are  more  old  people.  But,  on the  other  hand,  there  are  a  great  number  of  diseases 
of  the  blood-vessels  which  are  caused  by  syphilis,  and you  would  certainly  expect  to  see  some  downward tendency  in  the  number  of  deaths  registered  from them  if  it  were  true  tliat  the  syphilis  death-rate  is 
dropping  in  the  country  to  the  extent  that  the  Regis- 

trar-General's figures  appear  to  show.  My  own  im- pression is  one  gathered  by  talking  to  men  all  over  the country  who  are  concerned  in  the  treatment  of  venereal diseases  and  to  men  and  women  who  are  concerned  in the  rescue  of  women.  From  what  I  heard  in  the 
provinces  and  in  London,  I  was  led  to  the  conclusion 
that  syphilis  in  the  memory  of  persons,  say  of  20  years' experience,  does  not  appear  to  be  showing  any  diminu- tion in  quantity.  It  may  be  said  on  the  other  hand that  a  medical  man  gets  more  cases  at  the  end  of  his 
practice  when  he  is  known  for  that  sort  of  work  than he  does  at  the  beginning. 634.  I  see  that  aneurysm  remains  stationary  almost. 
If  syphilis  were  decreasing  you  would  expect  aneurysm 

to  fall  ? — Yes.  The  main  causes  of  death  are  the 
thoracic  aneurysms;  and  those  are  practically  al- 

together due  to  syphilis. 63o.  Then  another  disease  is  endo- carditis,  not infective.  That  has  been  classified  since  1891  and 
shows  a  marked  increase  in  subsequent  years.  Do  you think  that  syphilis  accounts  for  that  increase? — In part.  But  what  one  would  expect  the  death-rate  to 
do  would  be  to  drop  if  syphilis  were  dropping.  Those are  my  chief  reasons  for  distrusting  the  figures  of  the 
Registrar-General.  It  may  be  that  men  are  even  less likely  to  put  the  actual  disease,  syphilis,  into  their certificates  now,  in  regard  to  a  large  section  of  the population  who  formerly  would  not  have  had  the remotest  idea  of  what  the  word  meant. 

636.  I  think  you  say  that  all  the  general  practi- tioners and  specialists  whom  you  have  consulted  think 
the  primary  and  secondary  stages  of  syphilis  are  milder 
now  than  formerly  ? — In  a  large  number  of  cases  I  was told  that. 

637.  Would  not  that  mildness  be  inconsistent  with 
an  increased  number  of  derived  diseases  ? — No. 

638.  In  view  of  the  inaccm-acy  of  the  statistics,  do you  give  special  attention  to  the  frequency  of  all 
diseases  of  syphilitic  oi-igin? — Yes,  I  do. 639.  And  would  these  other  diseases,  if  they  were 
properly  diagnosed,  be  unhesitatingly  certified  as 
causes  of  death  ? — The  cause  of  death  might  be  cer- tified by  the  same  name  as  now  ;  but  the  predisposing cause  should  always  be  put  in  as  syphilis  to  have accurate  statistics.  Of  course,  that  is  a  matter  which 
really  concerns  itseK.  with  confidential  registration. That  is  to  say,  when  a  death  is  registered,  it  is  the 
property  of  the  Registrar- General,  and  not  of  the public.  I  do  not  think  we  shall  ever  get  proper statistics  until  we  have  that. 

640.  Then  we  may  accept  the  mortality  ratios  in these  diseases  as  fairly  accurate,  and,  therefore,  it  is 
very  important  for  us  to  obtain  an  idea  of  the  extent to  which  such  increasing  diseases  as  those  classed  as 
diseases  of  the  blood-vessels  are  syphilitic  in  origin  ? — Yes,  I  should  think  so. 

641.  But  I  see  you  give  a  caution  to  us  as  regards 
the  apparent  increase,  because  you  think  increased mortality  from  heart  disease  and  diseases  of  the  blood- vessels may  be  due  in  part  to  better  diagnosis,  and also  to  cases  transferred  from  such  general  causes  as 
old  age  ? — Yes. 642.  Can  you  suggest  any  means  for  correcting what  may  be  a  wrong  impression  derived  from  those 
grounds  ? — Of  com-se,  you  could  always  examine  the age  periods  and  compare  the  age  periods  of  current rates  with  those  of  older  figures,  as  far  as  that  is 
possible.  But  most  of  these  diseases  were  not  separated from  other  diseases  before  1901.  Before  1901  they 
were  mixed  up  with  others,  so  that  it  gives  us  a  very short  series  of  figures  to  examine. 643.  The  figures  that  you  quote  from  the  Army returns  show  a  very  marked  diminution  of  rejections 
per  thousand,  and  also  of  admissions  to  hospital ; 
and  you  say  these  figures  may  be  regarded  as  a  strong argument  that  the  prevalence  of  syphilis  is  diminishing But  I  think  you  are  inclined  to  qualify  that  argument  ? 
— Yes,  I  am  inclined  to  qualify  it. 644.  Do  you  know  if  there  is  any  considerable variation  in  the  ages  of  recruits  examined  between 
1870  and  1911  ?— No.  All  I  know  is  that  they  are supposed  to  be  between  18  and  25  years  of  age ;  but  I am  informed  by  the  recmiting  ofiicers  whom  I  have seen,  that  if  the  boy  looks  18  years  of  age,  they  take him  as  18. 

645.  So  that  if  the  boys  were  much  younger  in  the 
later  years  and  wei'e  taken,  you  would  expect  to  find  a diminution  of  the  cases  ? — Distinctly. 646.  And  you  think  that  the  improved  treatment 
may  add  to  the  diminution  of  re-admissions  ? — In  a way,  and  changes  of  treatment  too.  I  mean  such  as 
occui-red,  for  example,  when  Colonel  Lambkin  intro- duced his  intra-muscuiar  method  of  administering mercury.  Formerly  a  man  was  taken  into  the  hospital, and  he  was  an  admission.  Now  he  is  not  taken  into 
hospital  at  all.  He  has  his  injection,  and  returns  to his  work.    The  treatment  is  more  efficacious.  That 
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makes  a  great  difference  to  the  figures  in  two  ways ; fewer  admissions  and  fewer  re-admissions.  The  better 
the  treatment,  the  fewer  the  re -admissions,  of  coiu-se. 647.  So  that  we  cannot  take  that  as  being  entirely 
an  indication  ? — No,  not  entirely.  Then,  again,  there is  the  question  which  arose  when  the  soft  sore  was first  distinguished  officially  from  the  syphilitic  sore, that  is  to  say,  in  1904,  I  think,  in  the  army.  Formerly 
they  were  all  put  down  as  syphilis. 648.  The  removal  of  soft  chancre  from  the  syphilis 
retui-ns  would  certainly  cause  a  decrease  in  the  figures  ? — Undoubtedly.  There  are  many  other  factors  that  I think  are  working  in  favour  of  reducing  syphilis  in 
the  army.  The  men  ai'e  better  taught  on  the  subject. I  should  think  that  probably  a  man  in  the  army  knows a  great  deal  more  about  these  diseases  and  how  to 
guard  against  them  than  any  ordinary  civilian,  because his  ofiicers  take  the  trouble  to  teach  him ;  and  it  is 
being  done  more  and  more  every  day.  Then  they  are becoming  more  sober.    Of  course,  that  is  a  factor. 

649.  On  the  whole,  you  consider  the  decline  of  the 
disease  in  recruits  and  men  serving  may  be  signifi- cant ? — Tes. 

650.  By  that,  you  mean  it  is  significant  of  some 
decline  in  the  general  prevalence  ? — Tes,  but  it  cannot be  taken  as  an  exact  reflection  of  what  is  going  on 
amongst  the  population. 

651.  Amongst  the  civil  population  ? — Yes. 652.  I  see  you  give  some  figures  resulting  from notification  in  Copenhagen,  which  were  taken  in  1911  ? 
653.  Did  you  come  across  any  figures  for  Copen- hagen prior  to  the  compulsory  notification  ? — No.  I made  inquiries  at  Copenhagen,  and  I  got  these  figures 

from  their  Doctors'  Annual  of  1911,  and  I  was  very much  struck  by  the  size  of  them.  I  wrote  to Dr.  Madsen,  the  director  of  the  Government  Institute 
of  sero-therapy  there,  and  he  very  kindly  sent  me  a letter  criticising  them,  and  a  pamphlet  by  a  man  who had  undertaken  the  criticism  at  their  request,  because 
they  were  surprised  by  the  number.  He  says  about one  half  that  number  is  somewhere  nearer  the  truth, 
owing  to  the  fact  that  they  did  not  have  any  names notified ;  and  the  same  case  came  back,  and  was 
notified  again  and  again.  I  have  the  papers  here. They  are  very  interesting,  as  showing  the  effect  of notification  without  names  or  addresses. 

654.  But  does  the  re-notification  mean  that  the 
same  case  is  notified  by  the  same  doctor  ? — Not  neces- sarily the  same  doctor.  He  may  go  to  another  doctor, or  change  his  locality.  You  see  at  Copenhagen  there is  a  very  large  marine  population  coming  from  the 
ships,  and  that  raises  the  figures.  These  people  wander about. 

655.  Was  the  general  effect  of  notification  in 
Copenhagen  to  bring  out  a  much  greater  .j)revalence 
of  the  disease  than  had  previously  been  expected  ? — No ;  because  they  expected  an  enormous  increase.  I 
think  it  was  about  1896  that  they  started,  and  they expected  something  extraordinary  would  be  found  ont 
when  they  had  notification.  But  it  did  not  happen  so when  allowance  was  made  for  the  re-notifications. 

656.  Do  you  think  we  shall  be  able  to  obtain  any special  information  of  value  from  Copenhagen  which 
would  assist  us  in  our  investigations  ? — It  is  quite possible.  I  was  talking  to  Dr.  Madsen  about  it  a 
week  or  two  ago.  I  understand  they  either  have,  or are  gomg  to  introduce  notification  with  names.  But 
I  am  told  Ihe  objection  to  full  notification  which 
exists  here  does  not  exist  in  any  of  the  Scandinavian countries,  certainly  not  in  Norway  or  in  Denmark. They  have  not  the  number  of  quacks,  chemists,  herba- 

lists, and  advei-tising  people  that  we  have  ;  and  there is  not  therefore  the  same  danger  of  full  notification leading  to  concealment  of  the  diseases. 
657.  I  see  you  have  come  to  the  conclusion  that 

any  statistical  comparison  of  the  different  parts  of  the 
country  would  be  impracticable  in  this  country  ? — Yes. 658.  But  would  not  the  Registrar- General  be  able 
to  give  us  returns  for  separate  county  boroughs,  say  ? 
— I  am  sure  he  would  as  regards  deaths  from  syphilis, for  instance. 

659.  Would  you  not  think  if  deaths  were  more prevalent  in  one  borough  than  another,  that  the 
general  prevalence  was  pi-obably  higher  ? — You  would think  so.  Of  course  it  would  depend  largely  on  other things. 

660.  Do  you  not  think  the  naval  and  military figures  as  regards  the  ports  sailors  frequent,  and  the garrison  towns,  might  give  us  some  idea  of  the  relative 
prevalence  amongst  the  civil  population  ? — I  practi- cally did  not  touch  the  naval  figui-es  at  all,  Ijecause what  1  was  looking  for  was  some  indication  of  the 
prevalence  in  this  country.  As  regards  the  naval returns.  I  was  always  confronted  by  the  question, 
"  Where  was  the  disease  acquired  ?  "  It  might  have been  abroad.  So  that  I  did  not  spend  much  time  on 
the  annual  reports  of  the  Naval  Medical  Depart- ment. As  regards  soldiers,  if  one  could  compare  one 
regiment  with  another,  in  an  entirely  different  locality, I  suppose  one  could  get  some  information  as  to 
the  comparative  prevalence  of  venereal  disease  amongst the  civil  populations  of  the  two  localities.  But  of 
course,  properly  looked  after,  the  men  would  never have  the  same  rate  of  venereal  disease  that  you  would 
get  amongst  persons  of  the  same  age  and  sex  in  the civil  population,  in  my  opinion,  because  they  know more,  and  they  are  better  looked  after. 

661.  Your  inquiries,  I  think,  showed  you  that  most of  the  general  hospitals  were  unable  to  give  you 
accurate  figures  as  regards  their  out-patients  depart- 

ment ? — No  ;  they  could  give  me  nothing  that  I  could use.  I  got  figures  from  a  good  many  of  them,  but they  were  all  so  imperfect  that  even  those  I  have given,  over  which  a  great  deal  of  trouble  was  taken, 
were  not  complete.  They  do  not  include  the  eye  or ear  departments,  and  they  are  both  departments  which are  likely  to  have  a  large  amount  of  disease  which  is 
the  consequence  of  venei-eal  disease. 662.  Do  you  think  we  should  get  accurate  figures if  we  asked  for  special  returns  over  a  period  of  six 
months  ? — It  would  be  perfectly  easy.  I  should  prefer it  for  a  year.  There  would  be  no  difficulty.  The hospitals  would  be  glad  to  do  it  probably  if  they  were given  notice  and  asked  to  start  at  a  given  date,  and  end at  another  given  date.  You  would  then  certainly  get something  worth  having. 

663.  As  the  application  of  modern  tests  becomes 
more  general,  do  you  expect  that  a  much  higher  pre- valence of  recognition  than  we  now  have  would  be 
disclosed  ? — It  has  happened  that  way  wherever  it  has been  done  on  an  experimental  scale.  The  Australian 
experiments  that  BaiTett  related  at  the  Royal  Society 
of  Medicine  point  to  that — both  the  post-mortem investigation  and  the  Wassermann  one. 

^664.  It  follows  from  that,  does  it  not,  that  the 
application  of  tests  on  a  large  scale  throughout  the 
country  is  very  desii-able  ? — I  should  say  it  is  one  of the  few  ways  in  which  one  could  really  get  at  the  truth. It  has  never  been  done,  as  far  as  I  know,^  to  any  general 
collection  of  people ;  it  has  ,  always  bean  done  to  a  par- 

ticular class.  The  patients'  coming  to  a  particular clinique,  or  else  the  patients  who  die  in  a  particular 
hospital.  For  instance,  at '  the  hospital  at  Melbourne they  made  200  post-mortem  examinations  of  people  who died  from  all  sorts  of  causes,  not  necessarily  venereal causes,  and  I  think  one-third  of  them  showed  evident 
signs,  not  bf  venereal  disease,  but  of  syphilis,  at  the 
post-mortem.  In  the  same  way  Bai-rett,  in  his  experi- ments in  his  own  clinique,  took  all  those  who  pre- sented themselves,  the  bulk  of  whom  showed  no  clinical 
signs  of  syphilis,  and  ol)taiued  specimens  of  their blood.  The  Wassermann  tests  of  these  specimens 
showed  that  13-5  per  cent,  were  syphilitic.  But  these cases  were  almost  all  cases  of  latent  sypliilis,  and  in 
latent  syphilis  the  Wassermann  test  '  generally  does not  give  positive  results  in  more  than  50  per  cent,  of the  cases  tested,  so  that  it  might  be  concluded  that 
about  27  per  cent,  of  the  patients  presenting  them- 

selves at  Barrett's  clinique  were  syphilitic. 665.  [Dr.  Newsholme.)  It  woidd  be  convenient  for me  to  ask  a  question  on  that  point  as  bearing  on  the  27 
per  cent,  of  people  not  showing  clinical  signs.  Ai-e you  qiiite  sui-e  it  did  not  include  a  certain  proportion B  4 
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who  did  sliow  signs  ? — Only  a  very  small  proportion. He  says  so. 
666.  Ton  have  his  report  ? — Yes,  I  have  it  here. 667.  (Chairman.)  I  see  you  refer  to  a  report  pub- lished by  your  Board  to  the  effect  that  quackery  is 

very  much  on  the  increase  ? — I  desire  to  make  a  correc- tion. It  was  not  issued  by  the  Local  Government 
Board  ;  it  is  my  mistake.  It  was  issued  by  the  Privy CouncU. 

[Sir  Almeric  FitzBoy.)  Yes ;  it  was  after  inquiries instituted  by  the  Privy  Council. 668.  (Chairman.)  You  do  not  know  whether  medical 
officers  of  health  take  notice  generally  of  the  increase 
of  that  ? — I  am  afraid  they  do  not.  It  has  been divorced  entirely  from  public  health  up  to  the  present. 

669.  Would  they  be  in  a  position  to  give  informa- tion as  to  the  prevalence  of  quackery  ? — I  beg  your pardon ;  I  thought  you  meant  venereal  disease. 
670.  'No,  quackery? — Yes.  Certainly  they  know what  is  going  on  in  their  districts. 671.  You  think  there  is  reason  to  believe  that 

quackery  is  an  increasing  evil  ? — I  think  so,  every  day. 
672.  You  have  refei-red  to  some  legislation  in Australia  directed  against  quackery,  Can  you  tell  us 

what  that  legislation  was  ? — That  was  in  Melbourne, when  they  established  compulsory  notification  for  a 
year  for  experimental  piu-poses. 673.  We  can  get  information  on  that  point? — Yes, you  can  get  information  from  Mr.  Ham,  who  is  here. They  made  a  law  imposing  severe  penalties  on  any person  other  than  a  registered  medical  practitioner  who dealt  vnth  these  diseases  at  all. 

674.  Are  there  any  penal  res\ilts  ? — Yes,  a  heavy 
fine  and,  I  believe,  imprisonment.  I  am  not  sm-e ;  I would  rather  you  asked  Mr.  Ham. 675.  I  understand  from  your  report  you  think  the hospital  accommodation  at  present  provided  for  the treatment  of  venereal  disease  is  much  too  limited  ? — 
Absohitely.  At  the  time  of  my  inquiry  the  only  beds specially  provided  in  London  for  venereal  diseases  in  its early  stages  outside  the  Poor  Law  institutions  were those  in  the  London  Lock  Hospital.  At  the  present 
moment  the  male  branch  of  the  hospital  is  being- rebuilt,  and  in  consequence  only  one  or  two  emer- gency beds  are  at  present  available  for  males. 676.  Do  you  know  why  it  is  that  advanced  cases  of 
syphilis  and  complications  of  gonorrhoea  are  freely admitted,  as  you  say,  but  early  cases  are  not  treated  ? 
— ^Because  people  have  got  the  idea  that  the  early  cases are  so  much  more  infectious.  That  is  true,  and  it  was 
on  the  ground  of  infectivity  that  objection  was generally  raised  when  the  matter  was  discussed.  I have  had  many  discussions  with  hospital  secretaries 
and  surgeons  and  physicians.  Occasionally  they  object 
very  much.  Some  say  that  their  staff  are  not  pro- perly prepared  for  it ;  they  would  get  infected.  Others put  it  on  moral  grounds.  I  had  one  letter  from  a 
surgeon  of  a  London  hospital,  who  is  a  very  well known  man,  after  my  report  came  out,  in  which  he said  he  had  given  a  few  of  his  beds  for  the  Salvarsan 
treatment,  and  that  he  had  had  a  great  deal  of unpleasantness  amongst  his  colleagues  about  it.  So 
that  even  the  medical  side  seems  to  object  to  bringing in  the  early  infective  cases,  the  ones  we  can  cure  and the  ones  we  want  to  get  in. 

677.  I  suppose  your  general  deduction  from  all these  inquiries  is  that  far  more  facilities  for  treatment, 
and  especially  early  treatment,  are  most  wanted  ? — Yes,  I  think  from  the  public  health  point  of  view  as 
regards  the  new  development  of  treatment,  the  im- portant thing  is  not  whether  it  is  going  to  cure  people in  the  end,  because  there  is  still  mercmy,  but  that the  infective  stage  can  be  terminated  much  more quickly.  It  makes  early  treatment  for  preventive purposes  a  practicable  thing. 678.  You  find  a  great  many  deficiencies  in  your Poor  Law  infii'maries  and  workhouses.  To  what  extent 
are  those  institutions  controlled  by  the  Local  Govern- ment Board  ?— We  have  a  special  department.  It  is  a matter  of  histoiy  really.  My  department,  the  medical department,  was  originally  part  of  the  Privy  Council, and  it  was  combined  with  the  old  Poor  Law  Board  to 
make  the  Local  Government  Boai-d.    The  Poor  Law 

portion  still  retained  its  own  medical  staff.  My department  is  public  health ;  and  the  Poor  Law  part 
of  public  health  has  a  separate  administz-ation  from the  medical  point  of  view,  so  that  my  department  does not  control  the  Poor  Law  institutions  except  as  regards 
vaccination. 679.  If  you  find  very  insanitary  conditions  pre- vaiUng  after  one  of  those  inspections,  the  Board  has  no 
power  to  say  it  shall  come  to  an  end  ? — No,  we  repre- sent it  to  the  other  medical  department,  and  they  have to  take  it  up. 

680.  But  has  the  Board  power  ? — Yes,  of  course. 
681.  If  anything  exceedingly  insanitary  is  dis- covered, the  Board  can  drop  down  and  say  it  has  to  be 

remedied  ? — They  can. 682.  As  regards  the  question  of  innocent  infection, is  it  possible  to  get  any  trustworthy  figures  upon  that 
point  ? — I  think  they  could  be  got. 

683.  Can  you  suggest  how  ? — I  think  you  could  get a  great  many  figures  from  London,  and  possibly  other towns  in  the  provinces,  by  making  inquiries  from  the medical  men  who  treat  venereal  disease  as  a  speciality, because  there  is  no  concealment  about  the  patient. There  is  no  reason  for  any  concealment.  I  think  you 
could  get  a  good  many  figures  in  that  way. 

684.  Would  a  patient's  statement  on  that  point — —  ? — Not  the  patient — his  doctor.  You  would  never  go round  to  all  the  people.    There  are  a  great  many. 685.  But  the  doctor  would  not  know  how  the  infec- 
tion had  been  conveyed;  he  would  have  to  depend 

on  the  patient  ? — That  would  tell  itself  as  a  rule.  I am  speaking  of  extra-genital  infections.  Innocently acquired  infections  arising  e  coitu  would  be  very difficult  to  obtain  figures  about  in  this  country. 686.  Wotild  the  effect  of  the  Old  Age  Pensions  be to  free  accommodation  on  a  considerable  scale  which 
might  be  used  for  the  treatment  of  venereal  diseases  ? — Not  considerable  accommodation,  I  think.  I  am  not at  all  enthusiastic  about  the  workhouse  accommoda- 

tion. I  do  not  think  it  is  good  enough.  I  do  not think  it  is  suitable  in  any  way. 
687.  Not  capable  of  being  made  suitable  ?— Not without  a  great  deal  of  difficulty.  The  infirmaries  are, 

very  often,  perfectly  modern  ;  and  I  think  that  for  a disease  as  contagious  as  this  one  is — especially  as  you want  to  undertake  treatment  of  the  contagious  stages 
of  it — you  should  have  a  modern  hospital  ward,  a place  that  is  absolutely  capable  of  being  washed  out. The  comers  should  be  rounded ;  the  floors  should  be hard  and  smooth  of  all  dust,  and  other  excrescences 
where  dust  can  lodge  should  be  avoided,  just  as  is  done in  modern  fever  hospitals. 688.  Will  the  effect  of  the  Insurance  Act  be  to 
lighten  the  work  of  the  oiit-patients  in  the  infirmary  ? — That  I  could  not  say. 

689.  I  see  you  are  strongly  in  favour  of  separate wards  and  not  of  separate  hospitals  for  the  treatment 
of  these  diseases  ? — Very  much. 

690.  W  hat  is  youi-  deliberate  opinion  on  the  ques- tion of  compulsory  detention? — Of  course  it  is  per- fectly logical,  I  will  not  deny  that  for  a  moment ;  but I  think  it  would  have  a  deterrent  effect.  I  know 
that  an  attempt  which  was  made  at  compulsory  de- tention of  paupers  had  that  effect. 691.  I  see  in  your  report  you  point  to  the  conditions under  which  some  of  these  people  are  treated  as  being 
peculiarly  unpleasant.  Would  voluntary  detention  be more  effective  if  the  amenities  of  these  places  were 
improved  ? — I  think  it  would  be  much  more  easy  to  keep patients  when  necessary,  than  is  the  case  with  the 
accommodation  offered  at  present  in  some  of  our  work- houses. Venereal  patients  are  generally  given  the 
very  worst  ward  in  the  house,  and  that  is  sometimes 
very  bad  in  the  old  workhouses. 692.  I  am  sure  you  are  aware  that  a  majority  of  the 
Poor  Law  Commission  reported  thus :  "  Whenever "  sufficient  proof  is  produced  that  an  individual  is  in "  such  a  condition  as  to  be  a  danger  to  the  community 
"  amongst  whom  he  or  she  may  be  living,  an  order  for "  detention  or  continuous  treatment  should  be  obtain- "  able."  Was  that  recommendation  considered  in 
your  department  ? — It  would  not  come  to  us ;  but  it was  considered  in  the  case  of  Poor  Law  institutions 
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and  it  was  advised  on  by  the  legal  adviser  to  the 
Board,  and  the  conclusion  was  that  it  was  not  pos- sible to  do  it  without  legislation.  I  think  the  legal adviser  said  it  was  impossible  to  do  it  under  our 
present  powers.  He  differentiated  it  in  some  way from  other  infectious  diseases.  It  was  a  legal  matter entirely. 

693.  Fresh  legislation  powers  would  be  required  ?— Yes. 
694.  Do  you  think  all  the  workhouses  should  be 

provided  with  adequate  means  of  testing  these  diseases  ? 
• — It  is  dif&cult  to  say  that.  It  would  not  be  necessary, because  you  could  always  send  the  specimens  to  some neighbouring  place  which  was  well  provided.  You  see, it  would  mean  the  provision  of  a  bacteriologist,  and  a skilled  one,  because  the  Wassermann  test,  for  instance, 
requires  great  experience  and  accuracy. 695.  I  take  it  an  increase  of  local  facilities  for  bac- 

teriological examination  is  wanted  ? — Yes,  very  much wanted. 
696.  For  all  localities  ? — County  Council  labora- tories already  exist,  and  probably  most  of  them  are quite  able  to  do  bacteriological  work.  It  is  desirable in  regard  to  the  Wassermann  test  is  to  concentrate, because  it  is  cheaper  when  you  do  plenty  of  them  than if  you  do  them  individually.  It  practically  costs  as much  to  do  one  as  to  do  40. 
697.  I  see  you  refer  to  the  Noguchi  test  which  was introduced  this  year,  and,  of  course,  we  shall  have  to 

take  evidence  upon  that  test.  But  since  you  have 
made  your  report,  have  you  received  any  further  infor- mation as  to  the  validity  of  that  test  ? — I  have  heard his  own  account  of  it.  He  gave  us  an  account  at  the Royal  Society  of  Medicine,  when  he  gave  a  lecture  the other  day.  He  is  very  confident  that  it  is  an  excellent thing  in  the  later  stages  ;  but  it  is  not  at  all  so  certain in  the  earlier. 

698.  The  earlier  stages  are  probably  the  more  im- 
portant ? — The  earlier  stages  from  the  preventive  point of  view  are  certainly  more  important. 

699.  If  it  proves  satisfactory  and  safe,  it  would  be 
an  easy  test  comparatively,  would  it  not  ? — Yes,  it would  be  a  much  easier  test  to  apply. 

700.  I  see  you  say  it  will  be  necessary  to  provide for  free  tests  in  aid  of  diagnosis.  I  suppose  you  mean by  that,  that  the  Grovemment  should  provide  free 
tests  ? — Certainly.  I  mean  they  should  provide  it  free to  the  patient  or  free  to  the  doctor.  There  should  be 
no  hesitation  about  a  doctor  applying  the  Wassermann test  to  a  patient  because  a  patient  cannot  pay  for  it. The  doctor  cannot  be  expected  to  pay  for  it  himself. 
Provision  should  everywhere  be  made  for  free  Wasser- mann tests. 

701.  Would  that  mean  a  very  large  extension  in  the 
present  laboratory  facilities  ? — I  do  not  think  so. 702.  Your  main  point,  I  see,  is  that  prompt  lecog- nition  and  early  treatment  in  the  first  stages  is  of 
primary  importance  in  dealing  with  these  diseases  ? — Yes. 

703.  And  you  think  at  the  present  moment  compul- sory detention  or  compulsory  notification  should  not  be 
set  up  ? — I  do. 704.  Then  you  say  full  notification  could  pro- bably be  introduced  later  on.  Do  you  mean  in  that 
case  notification  by  name  may  be  possible  a  few  years hence  ? — Yes,  I  do  :  name  and  address.  I  look  at  it  in this  way,  that  if  by  a  system  of  provision  of  facilities for  treatment  and  at  the  same  time  some  kind  of  edu- 

cational propaganda  we  could  teach  people  that  the  one 
thing  they  had  to  do  was  to  go  straight  for  treatment, I  think  we  would  make  so  much  impression  on  the 
disease  generally  that  we  would  only  have  the  sweep- ings left  to  deal  with.  It  would  not  matter  then  to  the 
same  extent.  Besides,  the  mere  education  of  the  public on  the  matter  would  be  sufficient  to  make  them  take 
a  different  view  of  it,  and  to  see  that  instead  of  pro- posing to  punish  people  for  their  sins  by  allowing  the disease  in  ithe  country  to  increase,  we  propose  to  offer them  the  best  modern  treatment,  and  thus  prevent the  disease  from  being  spread.  Later  on  I  look  for- 

ward to  a  time  when  we  should  have  really  got  hold of  the  disease,  but  at  present  it  is  perfectly  hopeless  to think  of  anything  in  the  way  of  compulsory  notifica- 

tion or  detention.  Males  and  females  both  have  to  be dealt  with. 
705.  Can  you  suggest  any  way  of  preventing  dupli- cation without  introducing  names  ? — I  cannot  suggest any  way  at  the  moment.  Notification  without  names would  only  have  a  statistical  value.  No  measures  could be  taken  on  it.  You  get  the  number,  but  you  do  not know  where  the  patient  lives,  or,  if  you  do  know  where 

he  lives,  you  are  not  supposed  to  visit.  You  simply know  how  many  cases  there  are  in  your  district  roughly. 
What  can  you  do  with  it  ?  Notification  of  tuberculosis would  be  no  good  if  we  did  not  take  measures  to  follow 
it  up,  and  it  is  the  same  thing  with  ophthalmia  neona- torum. 

706.  I  see  you  speak  of  the  importance  of  the question  of  venereal  diseases  to  the  local  Insurance Committees.  Would  you  tell  us  how  they  would  be 
affected  ? — You  see,  a  man  is  invalided,  and  he  claims his  sick  pay.  He  gets  free  treatment ;  but,  as  far  as I  understand,  he  does  not  get  his  sick  pay. 

707.  Does  he  not  ? — I  think  not ;  tlxat  is  why  I  put the  remark  a  little  bit  later  in  my  report. 
(I??-.  Newsholme.)  He  gets  his  mediaal  attendance, but  not  10s.  or  15s.  a  week. 
708.  {Chairman.)  He  gets  free  treatment  ?— Yes ; whereas,  the  man  next  door,  who  has  got  drunk  and nearly  broken  his  neck,  gets  j^aid  eveiything. 709.  If  the  prevalence  could  be  reduced  it  would 

be  a  great  financial  advantage  to  the  Insurance  Com- mittees ? — Yes. 710.  I  see  you  hold  out  hopes  that  the  Poor  Law institutions  can  do  much  more  than  they  do  now  to 
check  the  prevalence  of  the  disease  ? —  Yes,  un- doubtedly. There  is  an  example  which  I  mention, where  one  man  under  imfavourable  circumstances  has 
been  most  successful  with  Salvarsan  administration, 
and  has  emptied  out  a  ward  which  was  always  formerly full.  You  will  probably  see  him  later,  I  should  think. It  makes  a  difference.  A  patient  comes  in  for  Salvarsan 
treatment  and,  instead  of  being  kept  for  a  lengthy treatment,  as  was  formerly  the  case,  or  taking  his discharge  while  still  in  an  acutely  infectious  condition, he  receives  his  injection,  and  very  soon  the  highly infective  manifestations  heal  up.  The  Spirochseta 
disappears  from  the  lesions  in  a  very  short  space  of time.  Whether  that  means  they  are  no  longer  in- fectious I  do  not  know  ;  but  they  certainly  heal  up  very much  earlier  than  under  the  old  treatment,  the  patient can  then  be  turned  off  to  his  work,  and  can  come  back 
for  his  mercurial  treatment,  or  any  further  treatment 
from  time  to  time,  week  by  week  or  foi-tnight  by  fort- night, as  may  be  arranged.  In  that  way  you  would 
deprive  an  enoi-mous  number  of  men  and  women  of  the power  of  infecting  other  people.  My  hopes  of  cutting short  the  disease  in  this  coimtry  are  grounded  upon 
getting  at  the  source.  One  woman  or  one  man  may be  the  starting  point  of  thousands  of  cases.  If  you 
can  make  a  syphilitic  person  non-infectious  in  the early  stage,  he  is  much  less  likely  to  infect  other people  at  a  later  stage,  and  if  he  continues  to  come 
back  to  you  you  can  absolutely  prevent  him  altogether from  infecting  other  people. 

711.  I  suppose  you  mean  that  these  Poor  Law  insti- tutions could  be  of  much  greater  help  than  they  now 
are  if  further  powers  were  given  to  the  Board  by 
legislation  ? — I  do  not  know  about  that.  My  idea  was if  they  were  better  equipped  both  as  regards  staff, laboratory,  and  so  on.  Some  of  the  buildings  are  good enough  for  anything.  The  workhouse  infirmaries  are often  excellent  modern  buildings  with  most  suitable wards. 712.  Is  that  within  the  power  of  the  Board  at 
present  ? — It  is  very  difiicult  for  me  to  say,  because  I have  no  connection  at  all  with  the  administration  of 
workhouses.    You  will  get  that  from  Sir  Arthur  Downes. 

713.  Then,  speaking  broadly,  your  general  deduc- tion from  these  inquiries  that  you  have  carried  out  is 
that  a  franker  attitude  towards  the  subject  is  neces- 

sary ? — Yes. 714.  And  that  we  must  drive  home  the  importance 
of  the  question  from  the  point  of  view  of  public  health 
and  make  that  importance  as  widely  known  as  possible  ? — Just  so. 
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715.  We  are  about  to  circularise  all  the  large 
general  hospitals  and  aU  the  special  hospitals.  Could 
you  suggest  any  other  sources  from  which  we  could 
get  any  useful  statistical  information  F  —  In  this country  ? 

716.  Yes  ? — Of  course,  there  are  the  figures  avail- able as  far  as  they  go  at  present  for  ophthalmia neonatorum.    We  could  supply  those. 
717.  And  the  eye  and  ear  hospitals,  of  covu-se  ? — 

Yes,  and  of  com-se  the  children's  hospitals  to  find  out about  the  congenital  cases. 
718.  The  childi-en's  hospitals  will  be  particularly valuable  from  the  congenital  point  of  view? — Yes. As  a  matter  of  fact  a  return  was  got  out  privately 

many  years  ago  of  all  the  congenital  cases  that occujTed  within  a  year  in  a  certain  number  of 
hospitals.  I  have  forgotten  the  name  of  the  man 
now,  but  it  was  in  one  of  Dr.  Wilson's  publications that  I  saw  it.  I  tried  to  get  in  touch  with  him  to 
see  how  he  got  his  figures,  what  his  queries  were, but  I  could  not.  His  papers  could  not  be  found, so  that  I  did  not  pursue  the  thing  myself.  But  if 
it  had  been  possible  I  should  have  done  the  same 
thing  over  again  so  as  compare  them. 

719.  (Sir  David  Brynmor  Jones.)  I  have  read  your 
report  and  listened  to  your  evidence  with  very  great interest ;  but  I  am  afraid  I  am  only  in  a  position 
to  ask  you  one  or  two  rather  general  questions.  I 
find,  for  instance,  on  page  4,  after  giving  the  Registrar- 
General's  annual  report,  you  say:  "For  reasons "  already  given  it  is  doubtful  whether  these  figures  give "  any  clear  indication  of  the  actual  number  of  deaths 
"  from  syphilis  in  this  country."  I  hope  you  will not  think  I  am  unduly  sceptical  if  I  ask  you  what 
you  mean  by  a  death  from  syphilis? — A  death  from syphilis  is  really  a  death  of  which  syphilis  is  the  main cause — the  exciting  and  main  cause. 

720.  I  do  not  want  to  quarrel  with  that  answer 
as  one  justifying  the  phrase  which  you  use;  but  it 
suggests  to  me  that  the  whole  of  the  Registrar- General's  annual  report  as  to  the  cause  of  death may  give  rise  to  certainly  reasonable  scientific  doubts. What  is  the  cause  of  death? — I  am  afraid  that  is  a 
question  I  cannot  answer. 721.  You  see  what  I  mean.  Does  not  the  validity of  the  whole  of  the  statistics  that  are  presented  to  us 
depend  upon  the  theory  that  a  man  is  to  go  on  living  for 
ever  unless  a  doctor  can  say,  "  the  cause  of  his  death  was such-and-such  a  disease."  I  do  not  want  to  go  into  meta- physical questions,  but  it  is  my  duty  here  to  examine 
the  propositions  so  far  as  I  can  ? — The  point  of  view is  simply  this,  that  when  a  man  dies  one  wants  to know  what  killed  him  as  f  a,r  as  one  pc  issibly  can,  and 
from  the  practical  iDoint  of  view  the  doctor  who  is attending  him  is  the  person  who  has  the  best  chance of  knowing,  and  he  gives  his  opinion  in  the  form  of a  certificate.  But  if  the  fact  of  giving  that  certificate 
will  render  the  man's  whole  family  miserable,  he  does not  give  it  in  that  form,  but  he  gives  it  in  another form.    That  is  my  only  point. 722.  If  a  man  should  kill  another  man  with  a 
revolver,  to  use  ordinary  phrases,  the  cause  of  death  is the  revolver  wound  ? — I  think  that  would  be  called murder. 

723.  You  used  the  word  "killed."  The  reason  I am  asking  is  because  a  great  deal,  it  may  be,  will  turn in  this  inquiry  upon  the  theory  of  disease.  I  began 
my  question  by  saying  "  death  from  syphilis,"  but when  I  listened  to  what  you  have  been  good  enough 
to  say  to-day,  and  I  have  listened  to  another  witness 
also,  it  seems  that  syphilis — ^that  is  a  general  term, apparently — involves  a  great  many  things  besides  the ordinary  symptoms.  It  may  bring  on,  in  the  case  of an  individual  man,  something  that  you  call  locomotor 
ataxy  for  instance.  Is  that  so  ?— Syphilis  is  a  specific disease  due  to  a  specific  cause  well  known  now. 

724.  Then,  you  see,  the  word  "  cause  "  has  to  be brouo-ht  in  in  more  than  one  connection  in  the  series 
of  answers  you  have  given  to  me.  A  man  dies  from locomotor  ataxy,  and  the  locomotor  ataxy  is  due  to 
syphilis.  Do  you  call  that  a  death  from  syphilis  or a  death  from  locomotor  ataxy  ? — In  signing  the  death 

certificate  you  will  put  locomotor  ataxy,  and  you  will 
put  as  the  antecedent  cause  syphilis. 725.  I  am  afraid  I  am  not  a  doctor,  and,  only  being 
a  lawyer,  I  get  a  bit  puzzled  ? — Every  death  certificate is  put  in  a  form,  and  you  are  asked  to  state  the  absolute cause  of  death  as  near  as  you  can.  For  instance,  it 
may  have  been  the  bursting  of  a  blood-vessel  due  to an  aneurysm.  You  are  also  asked  to  state  the  ante- cedent cause  so  far  as  you  know  it. 

726.  Then  let  me  put  my  qviestion  in  a.  more  con- crete form.  When  a  doctor  like  yourself  says  that death  is  caused  by  syphilis,  may  it  mean  that  it  was 
caused  by  aneurysm  or  by  locomotpr  ataxy  ? — Certainly. 727.  Then  if  you  say  it  is  caused  by  locomotor ataxy,  does  it  necessarily  mean  it  was  caused  by  syphilis  ? 
— Practically  now  as  far  as  I  can  see,  yes — almost. 728.  Please  do  not  think  I  am  in  the  least  degree attacking  medical  science  or  attacking  your  skill.  I 
am  only  on  the  use  of  words  ? — Locomotor  ataxy  only describes  a  certain  series  of  symptoms  which  occur before  a  man  dies.  Nobody  knew  why  it  came  on  until recent  years.  It  is  now  found  that  practically  all  those who  die  of  that  disease  have  previously  had  syphilis ; but  it  does  not  at  all  follow  that  because  you  previously 
have  had  sy3)hilis  you  are  going  to  have  locomotor ataxy. 

729.  Then  really  it  comes  to  this  ;  that  the  proxi- mate cause  is  the  one  that  has  to  be  treated  as  the 
cause  of  death,  and  the  proximate  cause  is  simply  a general  word  covering  certain  concrete  individual 
symptoms  usually  summed  up  under  that  heading  ?— When  you  speak  of  a  specific  disease,  you  generally speak  of  a  disease  where  you  know  the  particular microbe  that  caused  it,  and  you  know  a  person  inoculated with  that  microbe  gets  that  disease. 730.  You  are  bringing  in  now  quite  new  words  in 
using  the  word  "microbe"  that,  probably  500  years ago,  would  not  have  been  understood  even  by  members 
of  your  profession  ?— That  is  quite  possible  ;  but  I  am not  talking  500  years  ago. 

731.  I  am  not  in  any  hostility  to  anything  you  have 
said.  As  I  say,  I  am  only  trying  to  understand  the 
terms  that  are  used  in  this  report  of  yours  ? — I  do  not think  I  have  used  that  term.  As  a  matter  of  fact  in 
this  connection  I  used  it  because  it  is  a  less  technical 
term  than  spirochseta  pallida. 732.  Pursuing  that  kind  of  inquiry  I  find  you  use 
the  word  "  infective  '"  on  page  13.  You  say,  "  Syphilis is  infective  in  the  primary  and  secondary  stages  "  ?— Perhaps  I  ought  to  have  said  infectious. 

733.  What  does  "  infective  "  mean  ;  it  is  an  adjec- tive?— I  use  it  the  same  as  infectious — capable  of 
infecting  a  person — contagious. 734  Capable  of  being  conveyed  from  one  individual 
to  another  ? — ^Yes. 735.  Is  there  any  distinction  between  contagious 
and  infectious  ? — Of  course,  there  is  the  etymological one.  One  word  refers  more  to  diseases  in  which  infec- 

tion is  usually  conveyed  by  touching  a  person,  and  the other  does  not  to  the  same  extent ;  but  in  this  case,  as 
far  as  is  known,  you  must  either  convey  it  by  touch  or 
by  means  of  some  intermediate  object. 736.  Then  am  I  to  understand  that  syphilis  may  be 
contracted  not  simply  by  infection  in  the  sense  of contact;  but  it  may  come  from  one  individual  to another  through  the  unknown  atoms,  or  whatever  you 
like  to  call  them,  of  the  air  or  the  ether  ? — No,  through contact  with  some  other.  You  might  get  it  through 
implements  or  pipes.  It  can  be  conveyed  in  a  variety 
of  ways  by  different  implements,  and  such  cases  are  on record.  It  is  no  use  giving  all  the  causes  or  ways — any  contact  or  intermediate  object  which  allows  the specific — what  word  may  I  use,  please?  May  I  say microbe,  or  anything  that  is  capable  of  conveying  it 
and  stiU  keeping  it  alive. 737.  Then  your  answer  suggests  to  me,  may  a 
sy3)hilis  microbe  be  hopping  about? — Yes,  they  are motile  in  some  forms.  The  spirochseta  is  motile.  He 
can  hop  about — not  about  a  room,  but  in  the  serum. You  can  see  them  moving. 

738.  Now  we  are  getting  into  a  finer  theory.  What I  want  to  know  is  what  you  mean  by  saying  that 
syphilis  is  infective.    I  can  understand  that  it  is  con- 
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tagious  ?— Tliat  one  person  having  syphilis  can  infect another  person  or  is  liable  to ;  that  is  what  I  meant. 739.  That  is  only  another  form  of  words.  Do  you mean  that  one  person  can  give  another  person  syphilis without  contact  ?— Certainly.  If  the  patient  has  soiled or  infected  an  article  which  the  other  person  puts  to  a 
susceptible  pare  of  his  person — his  mouth  or  his  eye — then  infection  can  take  place  without  contact;  but  only in  that  way,  as  far  as  I  know. 

740.  {Sir  Almeric  FitzBoy.)  A  sort  of  secondary contact  ? — Just  so. 
741.  {Sir  David  Brynmor  Jones.)  Sir  Almeric  says 

secondary  contact.  That  only  makes  the  matter  moi-e complicated  from  the  point  of  view  of  mere  words. 
What  is  a  primary  and  a  secondary  contact  ? — You  will have  to  ask  him  that. 

{Sir  David  Brynmor  Jones.)  Either  you  touch  or you  do  not  touch. 
{Sir  Almeric  'FitzBoy.)  In  one  case  the  touch  is direct  and  in  the  other  it  is  indirect.  That  is  it, is  it  not  ? 
{Witness.)  Perfectly.  It  is  suggested  to  me 

"  intermediary." 742.  {Sir  David  Brynmor  Jones.)  If  it  comes  from contact,  whether  direct  or  indirect,  it  is  contact  or 
contagion  all  along.  I  am  not  wishing  to  have  any mere  logomachy.  Let  us  establish  some  nomenclature, some  terminology  ? — Whether  it  is  contact  or  not,  one man  infects  another,  he  is  infective. 

743.  Then  I  take  it  you  think  that  syphilis  without 
personal  contact  ? — Only  in  the  way  I  have  men- tioned. 

744.  You  have  no  evidence  that  the  bacillus  or 
microbe,  or  whatever  it  may  be,  of  syphilis  is  carried 
through  the  air.  it  may  be  ? — None  whatever. 745.  You  refer  to  the  desirability  (and,  of  course, 
here  everybody  will  agree)  of  prompt  recognition  and 
early  treatment  ? — Yes. 746.  You  mean  in  the  case  of  any  particular  unfor- tunate man  or  woman  who  happens  to  get  syphilis  or 
gonorrhcea  ? — Yes. 747.  The  problem  of  the  treatment  of  the  individual is  not  necessarily  the  same  as  the  problem  of  stamping 
out  the  disease  in  the  general  interests  of  the  com- munity, is  it  ? — I  think  it  is  the  beginning  and  end  of it.  It  is  the  main  thing.  I  think.  I  am  talking  from 
a  practical  point  of  view. 748.  You  mean,  if  anybody  gets  syphilis  the  very 
best  thing  he  can  do,  not  only  in  his  own  interest,  but in  the  general  interest,  is  at  once  to  seek  a  medical man  and  let  it  be  recognised  and  treated  immediately  ? —Yes. 

749.  If  that  were  the  intelligent  practice  of  every- body, that  would  go  a  good  way  to  minimising  the evil,  would  it  not  ? — I  think  it  would  stamp  out  the disease,  if  that  could  be  obtained. 
750.  {Sir  Kenelm  E.  Dighy.)  You.  spoke  of  con- fidential registration.  Would  you  mind  developing that  a  little  ?  Who  would  be  the  person  who  would 

carry  out  the  confidential  registration  ? — I  suppose the  doctor  in  attendance  would  communicate  directly 
with  the  Registrar-General. 751.  There  would  be  communication  from  the 
doctor  to  the  Registrar-General  ?  —  That  and,  of 
course,  the  necessary  permit  for  btu-ial. 752.  Would  that  be  confined  to  the  particular 
class  of  cases  we  are  dealing  with  ? — I  think  you 
woiild  find,  if  you  asked  the  Registrar-Genei-al,  he would  tell  you  that  the  accuracy  of  his  figures  would probably  be  benefited  by  a  system  of  that  kind. 

753.  How  would  you  secui-e  that  that  should  be the  general  pra<;tice  where  a  medical  man  really attributed  the  death  to  syphilis  ?  I  will  not  go  into whether  it  was  the  proximate  or  more  remote  cause ; but  where  a  medical  man  really  thought  the  death was  traceable  to  syphilis,  and  wanted  to  communicate 
that  to  the  Registrar-General,  would  joxi  suggest  that he  should  be  imder  any  obligation  to  do  so  ? — Yes,  I should  suggest  for  every  disease.  Of  course,  I  am only  concerned  at  present  vidth  venereal  diseases,  but in  all  cases  eveiy  doctor  who  writes  a  certificate  is 
supposed,  to  the  best  of  his  ability,  to  say  what  killed the  man. 

754.  What  I  want  to  get  at  is  how  you  would secure  that  to  be  a  sufficiently  general  practice  to  be really  useful.  To  put  it  in  another  way,  would  it  be enforced  by  the  medical  profession,  or  would  it  be  a 
legal  obligation  on  them  to  do  it  ?—  It  would  be  done under  the  same  law  as  at  the  present  moment,  under 
which  every  medical  man  has  to  register  a  death.  It 
goes  through  the  local  registrar  of  births  and  deaths. 

7^55.  But  we  ai'e  now  introducing  another  kind  of registration  in  oi'der  to  get  out  of  the  difficulty. 
Instead  of  using  the  word  "  syphilis  "  you  communicate confidentially  to  tlie  Registrar- General  that  that  is the  real  cause  of  death  ? — Yes.  When  I  said  it  I  was 
not  thinking  of  syphilis  alone.  I  was  thinking  that confidential  registration  generally  would  be  better. 756.  How  can  you  make  it  a  sufficiently  general 
practice  amongst  the  profession  to  secm-e  the  results  ? — It  would  have  to  come  from  the  Registrar-General, but  how  he  would  get  it  I  do  not  know.  I  do  not know  what  machinery  he  would  consider  it  best  to employ. 

757.  It  is  a  most  important  suggestion.  I  want  to see  how  in  practice  it  can  be  carried  out.  Would  you 
have  a  rule  enacted  by  some  authority,  either  pro- fessional or  legal,  that  where  a  medical  man  really attributed  a  death  to  syphilis,  he  should  commimicate 
that  confidentially  to  the  Registrar- General  ? — Yes. 758.  We  must  deal  with  syphilis.  Would  it  be  a 
legal  or  professional  obligation,  or  merely  a  moral 
obligation,  is  what  I  want  to  know  ? — That  is  making syphilis  different  from  everything  else. 

759.  It  is  rather  different  from  everjrthing  else  ? — It  is  only  different  by  being  a  different  disease,  and  by the  different  way  it  is  looked  upon. 
760.  There  is  a  special  reason  why  a  medical  man shrinks  from  saying  what  the  real  cause  is,  in  his 

opinion  ? — Yes. 761.  We  want  him  to  commimicate  the  real  reason, 
but  to  do  so  in  a  way  which  will  not  be  as  difficult  as 
it  is  at  present.  What  I  asked  was,  what  obligation would  he  be  under  to  do  that  if  he  would  not  do  it 
willingly  ? — Of  coiirse,  it  can  be  done  voluntarily ;  it could  be  done  by  being  paid  for. 762.  We  want  to  make  it  a  general  practice.  We 
want  to  get  at  what  the  real  facts  are,  and  how  many 
deaths  are  really  attributable  to  it  ? — I  should  think  it would  be  merely  a  matter  of  paying  for  the  certificate. 

{Sir  Kenelm  E.  Dighy.)  Charging  another  fee. 763.  {Dr.  Newsholme.)  Will  you  forgive  me  if  I ask  Dr.  Johnstone  a  question,  because  I  do  not  think 
he  has  understood  quite  the  bearing  of  Sir  Kenelm 
Digby's  question.  {To  the  ivitness.)  The  question  is this :  you  are  aware  that  at  the  present  time  the  regis- tration of  the  cause  of  death  by  a  practitioner  is  a 
legal  obligation  imposed  by  Act  of  Parliament  ? — Absolutely. 

764.  Are  you  proposing  that  in  the  event  of  regis- tration of  the  cause  of  death  being  given  confidentially 
to  the  local  registrar  or  the  Registrar- General  that should  similarly  be  a  legal  obligation  ? — I  have  mads 
no  proposition. 765.  At  the  present  time,  the  cause  of  every  death 
is  compulsorily  entered  on  a  certificate  by  the  prac- titioner who  attended  the  deceased  ? — Yes. 

766.  That  is  enforced  by  Act  of  Pai-liament  ? — Yes. 767.  If  the  certificate  were  sent  to  the  Registrar- General  instead  of  being  handed  to  the  relative,  you would  assume  that  the  same  legal  obligation  would  be imposed  in  that  case  ?  I  think  that  was  Sir  Kenelm 
Digby's  point  ? — Yes,  that  was  the  idea,  but  I  did  not make  any  proposition. {Sir  David  Brynmor  Jones.)  That  does  not  carry  it any  further,  because  the  cause  of  death  is  not  properly ascertained  in  any  case  as  far  as  I  can  make  out  from 
the  witness's  statement. 768  {Sir  Kenelm  E.  Dighy.)  I  was  using  "  cause  of 
death  "  in  the  ordinary  sense ;  that  is  to  say,  a  man has  syphilis  and  locomotor  ataxy,  and  the  doctor  has  to say  that  reaUy  death  was  caused  by  syj^hilis.  Now  I 
want  to  know  how  to  secure  that  it  shall  be  adopted by  the  profession  as  a  general  rule  that  they  shoiild frirnish  this  information  ? — I  do  not  think  there  is  the 
smallest  prospect  of  securing  it  at  present. 
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769.  No  ;  but  you  want  to  secure  that  it  shall  be. 
I  was  merely  asking  you  how  you  would  secure  that  ? — I  do  not  know.  I  should  think  you  would  have  to 
alter  the  whole  system  of  registration. 770.  At  all  events  we  have  your  view  that  it  is 
very  desirable  it  shoiild  be  done  if  it  can  be  done.  I 
hope  to  carry  it  a  step  further  and  ask  your  opinion as  to  how  it  could  be  done  ? — I  am  afraid  I  have  not 
got  so  far. 771.  I  think  you  said  that  you  had  not  inquired much  into  the  actual  state  of  things  in  the  navy? —No. 

772.  But  is  there  not  both  in  the  army  and  the 
navy,  speaking  for  myseH  mostly  as  regards  the  navy, a  general  order  or  practice  that  as  a  matter  of discipline  the  men  shall  notify  to  the  doctor  when  they are  infected?— I  believe  they  have  to  report  them- selves ;  and  I  understand  they  must  report  themselves, in  the  army  at  all  events,  to  their  own  surgeon. 773.  1  have  been  told  of  a  case  where  on  a  destroyer 
with  a  crew  of  about  75  people,  an  order  came  down from  the  Admiralty  that  this  was  to  be  the  rule,  that it  would  be  a  discipUnaxy  offence  not  to  notify ;  and that  when  an  officer,  in  the  course  of  his  duty,  read 
this  out  to  the  men,  out  of  the  crew  of  75  men  30  went 
straight  off  to  the  doctor.  Did  you  know  of  any practice  of  that  kind?— No,  I  did  not  see  much  of shipboard.  I  saw  the  hospital  at  Haslar  and  spent  a night  or  two  there  and  saw  their  practice ;  but  I  did not  think  their  figures  would  be  of  any  use  to  us  as  a 
gauge  of  what  our  own  prevalence  was. 774.  (Sir  Almeric  FitzBoy.)  I  wanted  to  ask  you whether  you  have  read  the  paragraph  on  the  prevalence 
of  syphilis  in  the  report  of  the  Physical  Deterioration Committee  that  sat  nine  years  ago  ? — No. 775.  There,  the  late  Sir  Alfred  Cooper,  Sir  Victor 
Horsley,  and  our  colleague  who  is  not  here.  Dr.  Mott, 
all  agreed  there  was  no  increased  syphilis  ? — I  do  not say  there  is  an  increase. 776.  Then  further.  Sir  John  Tweedy,  as  he  now 
is,  was  under  a  very  strong  impression  that  there  is 
nothing  like  the  same  amount  of  secondary  or  tertiary disease,  or  disease  transmitted  to  the  children,  and 
quoted  as  a  proof  the  diminution  of  a  disease  of  the eye,  called  interstitial  keratitis,  wliich  is  essentially a  disease  of  inherited  syphilis.  You  will  admit  the 
important  character  of  Sir  John  Tweedy's  evidence  ? — Yes,  of  course.    What  was  the  date  of  that  ? 

777.  The  report  was  issued  in  1904.  There  is  a 
special  section  devoted  to  the  subject  of  syphilis, which,  of  course,  was  rather  outside  the  general 
character  of  the  inquiry  ? — I  should  not  go  beyond 
saying  that  I  do  not  think  there  is  a  diminution  that is  in  proportion  to  that  shown  by  the  deaths  from 
syphilis  in  the  Registrar-General's  reports. 778.  Have  you  any  reason  to  think  that  alien 
immigration  has  anything  to  say  to  its  introduction into  this  country  ? — Yes,  I  should  think  so.  in  ports. 779.  I  am  told  that  in  Germany,  for  instance,  they 
are  only  too  ready  to  encourage  the  emigration  of  any- 

body who  is  infected  ? — I  have  heard  complaints occasionally  in  my  official  work  from  port  medical officers,  that  in  the  course  of  examining  passengers and  crews  with  regard  to  plague  they  have  found  cases of  venereal  disease  and  found  themselves  helpless  of 
doing  anything. 780.  Are  the  officers  under  the  Immigration  Act 
charo-ed  with  any  particular  responsibility  in  this matter  ?— No,  I  think  not  generally. 781.  You  mentioned  that  the  treatment  of  these 
diseases  by  unqualified  persons  is  a  great  evil  ? — Very. 782.  And  I  understand  you  would  like  to  see  it 
made  a  punishable  offence? — I  should  like  to  see  it stopped. 783.  How  could  you  stop  it  except  by  making  it  a 
punishable  offence  ? — Quite  so. 784.  You  are  in  favour  of  its  being  made  a  punishable 
offence? — Yes. 785.  Are  you  aware  that  one  class  of  persons, 
namely,  herbalists,  have  their  pretensions  very  favour- ably looked  upon  by  members  of  ParUament  and  other 
persons  ? — Yes,  no  doubt. 

786.  And  that  might  foi-m  a  serious  obstacle  to such  legislation  ? — I  do  not  for  a  moment  fail  to recognise  the  difficulty  of  doing  anything  of  that  kind. 
787.  With  reference  to  the  report  which  was  issued 

by  the  Privy  Council  Office,  you  remember  it  included 
a  great  many  examples  of  advertisements  which  were intended  to  catch  the  eye  of  women  and  other  persons 
suffering  from  what  are  called  "  mysterious  com- 

plaints "  ? — Yes. 788.  And  that  is  one  of  the  most  constant  modes 
of  their  propaganda  ? — Yes. 789.  Do  you  think  the  re- examination  of  the opinions  of  the  medical  officers  of  health,  on  which 
that  report  was  based,  would  bring  to  light  any  further facts  of  interest  to  this  Commission  ? — I  should  think 
it  might.    Do  you  mean  the  original  documents  ? {Sir  Almeric  FitzBoy.)  Yes,  the  original  documents are  in  the  hands  of  the  Local  Government  Board. 

790.  (Dr.  Newsholme.)  That  has  been  done  inside 
the  Board  ? — 1  think  you  will  get  a  very  much  better idea,  perhaps,  if  you  go  through  the  documents. 

791.  {Sir  Almeric  FitzBoy.)  Yes;  a  re -examination of  them  would  be  useful.  I  understand  from  Dr. 
Newsholme's  introduction,  that  in  your  view,  in  which he  agrees,  the  notification  of  venereal  diseases  is  not  at 
present  recommended  ? — Personally  I  should  be  alto- gether against  it  at  present,  because  I  think  we  are not  ready  for  it. 

792.  But  referring  to  the  evidence  given  to  the 
Physical  Deterioi-ation  Committee  on  that  point,  are you  aware  that  Sir  Alfred  Cooper  and  Sir  Victor 
Horsley  strongly  advocated  compulsory  notification 
nine  years  ago  ? — I  am  aware  they  did,  and  a  great many  other  people  do  now.  There  is  no  question  that 
a  great  many  people  are  inclined  to  say  straght  off 
"  Have  notification." 793.  Have  any  circumstances  occurred  since  to 
cause  an  alteration  of  that  opinion,  do  you  think  ? — I cannot  say,  because  my  inquiries  are  not  sufficiently old ;  they  are  too  recent.  I  tell  you  simply  my  im- pression that  I  gathered  in  going  through  the  country with  a  view  of  finding  out  aU  I  could  about  it,  and  I 
was  told  by  everybody  that  notification  would  drive most  men  away  from  the  doctor. 794.  It  would  act  obstructively  instead  of 
remedially  ? — Obstructively  entirely.  I  was  told  by many  medical  men  that  at  the  present  moment  their venereal  patients  do  not  come  to  them  at  first ;  that 
they  almost  invariably  have  a  turn  at  curing  them- selves or  they  go  to  some  imskilled  person,  and  there 
they  lose  the  precious  minutes.  If  they  had  been taken  at  once  into  skilled  hands,  it  is  very  possible 
they  might  never  have  had  any  further  symptoms  of 
syphilis  at  all. 795.  Are  there  any  other  directions  in  which  either 
the  prevention  or  cure  could  be  assisted  by  the  imposi- 

tion of  penalties  ? — In  a  good  many  countries — for instance,  the  Scandinavian  countries — it  is  a  penal matter  knowingly  to  infect  another  person.  I  do  not know  what  the  law  is  here,  but  I  imagine  it  would  be  a 
civil  business. 

796.  There  are  no  penalties  here  ?— Could  you  not take  a  civil  action  and  call  it  cruelty :  they  do  in 
France,  "  sevices  "  they  call  it. 797.  Do  you  think  it  should  be  punishable  not  to 
have  proper  advice  ? — I  do  not  think  so  in  this  country. 798.  In  the  course  of  the  discussion  that  took  place 
at  the  Royal  Society  of  Medicine  last  year,  it  was stated  that  Germany  already  prohibited  the  mamage of  persons  within  10  years  of  acquiring  syphilis.  Do 
you  think  that  could  be  done,  or  that  it  is  expedient to  do  it? — No;  I  think  it  is  too  long  an  interval 
altogether. 799.  Owing  to  the  value  of  modern  therapeutic 
agents  ? — Yes. 800.  They  are  also  about  to  make  a  heavy  penalty 
for  a  syphilitic  man  or  woman  knowingly  to  infect  an innocent  person  ? — That,  I  thought,  was  a  possibility to  consider. 

801.  Would  you  advocate  such  legislation  in  this 
country  ? — I  see  no  disadvantage  in  it,  and  it  might be  an  advantage.    I  do  not  suppose  you  would  be 
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able  to  prove  it  was  knowingly  done  once  in  a  hundred thousand  times. 
802.  But  the  negative  efEect  would  be  larger  than 

the  positive  ? — Tes. 803.  Tou  sum  up  your  argument  in  this  way,  that the  essence  of  a  problem  is  to  get  a  willing  patient  at the  earliest  time  under  treatment.  Does  the  Insurance 
Act  operate  in  that  direction  or  the  reverse ;  of  course, 
touching  the  classes  that  come  under  its  provisions  ? — If  the  wheels  of  the  Insm-ance  Act  are  incessantly greased,  and  the  thing  is  going  for  another  year  or  so, one  might  be  able  to  say  more  about  that. 804.  Sir  Robert  Morant  will  be  better  able  to 
answer  that  question? — Tes.  There  has  been  so much  trouble  between  the  doctors  and  the  insurance 
authorities  that  the  thing  has  not  settled  itself  down to  its  normal  lines  yet. 805.  You  do  not  think  there  is  enough  evidence 
forthcoming  yet  ? — No. 806.  (Sir  Malcolm  Morris.)  Tou  commenced  this 
vahiable  report  in  April  1912  ?— That  is  when  I commenced  the  work. 

807.  Up  to  that  time  you  had  not  done  any 
particular  work  on  this  subject  ? — No. 808.  Tou  commenced  it  at  that  time,  and  from 
time  to  time  it  was  interfered  with  by  other  official 
duties  obviously  ? — Tes. 809.  It  was  brought  out  rather  suddenly  in  August on  account  of  the  agitation  that  had  taken  place  on the  subject.  If  there  had  been  no  agitation,  woiild 
you  have  gone  on  with  the  investigation  ? — That  I cannot  say.  Tou  see  my  report  was  ready  some  little time  before  that. 

810.  Had  you  completed  it  ? — Not  for  a  week  or two.    I  had  to  go  away  just  about  that  time. 
811.  My  only  point  is  this  :  if  you  had  had  more  time, and  it  had  not  been  brought  out  then,  would  you  have 

been  able  to  find  a  larger  amount  of  facts  ? — No.  I bad  got  as  far  as  I  thought  I  could  well  get  imder  the terms  of  reference.  There  is  plenty  of  work  waiting  to be  done  in  branches  of  the  subject  that  I  have  not touched. 
812.  Supposing  there  had  been  no  special  attention paid  to  the  subject  on  account  of  the  Congress,  when 

would  this  report  have  come  out  ? — I  should  think  it would  have  come  out  about  the  same  time. 
813.  It  was  not  anticipated  in  the  least  ? — No. 814.  So  that  as  a  matter  of  fact  you  had  got  all 

the  facts  you  could  get  on  the  subject  ? — Tes,  all  that  I could  get  hold  of  under  the  terms  of  my  reference. 
815.  So  that  the  repoi-t  is  as  complete  as  it  could be  ? — As  far  as  my  reference  went.  There  are  many branches  of  the  whole  subject  which,  of  course,  I  did not  touch  upon  in  the  report. 816.  Tou  came  very  definitely  to  the  conclusion that  there  was  inadequate  treatment  in  the  country  for 

syphilis  as  a  disease  ? — Absolutely,  I  thought,  especially in  the  early  stages  ;  that  is  the  curious  part  of  it. 817.  That  in  the  general  hospitals  the  treatment 
was  inadequate  ? — In  the  general  hospitals  there  were no  beds  specially  reserved  for  venereal  diseases  in  the early  stages  at  the  time  when  I  made  my  inquiry. 

818.  No  beds  ? — Practically  no  beds  in  London. Occasionally  a  hospital  might  admit  a  few  infective cases,  in  order  to  try  a  new  treatment. 819.  Did  you  also  come  to  the  conclusion  that  the 
treatment  in  the  out-patients'  department  was  in- adequate too  ? — I  did  from  what  I  saw  of  them  and  the inquiries  I  made. 820.  Having  more  special  reference  to  modern 
treatment  by  Salvarsan? — Tes,  and  Wassermann. 821.  Was  that  also  apropos  to  mercury? — The treatment  by  mercury  alone  was  retained  to  a  large 
extent,  and  there  were  very  few  out-patients'  depart- ments held  at  hours  really  suitable  to  the  working classes. 

822.  Did  you  go  into  the  question  of  the  adequate 
instruction  of  doctors  in  the  general  hospitals  on  the 
subject  ? — Of  the  students  ? 823.  Tes.— Only  from  a  side  issue,  and  from  the fact  that  there  were  no  early  infective  cases  available 
for  teaching  purposes  except  in  the  out-patients"  de- partment. 

824.  Therefore  they  had  very  little  opportunity  of 
studying  the  early  symptoms  of  the  disease,  and  ap- 

preciating the  proper  treatment  that  was  required  ? — Tes,  that  is  perfectly  true. 825.  Therefore,  when  these  men  were  qualified  and 
went  to  other  parts  of  the  country  they  were  prac- 

tically incapable  of  carrying  out  the  treatment  ? — They had  to  begin, 
826.  They  had  to  begin  to  learn  it  ?— Tes. 827.  Where  would  they  leam  it  from  ? — Unless  they went  to  some  special  hospital. 
828.  How  many  special  hospitals  are  there  teaching- it  ? — One  that  I  know  of.  There  are  three  or  four 

small  ones  in  the  provinces,  but  they  are  very  small. 829.  So  that  the  present  teaching  as  it  exists  is 
totally  inadequate  ? — I  say  so.  Of  course  I  am  speaking of  practical  teaching  in  hospitals. 830.  I  do  not  mean  theoretical  teaching.  The accommodation  of  the  workhouses  and  infirmaries  in 
the  country  is  also  inadequate  ? — The  accommodation of  the  workhouses  is  very  bad  in  some  cases,  but  many of  the  workhouse  infirmaries  are  perfectly  modern buildings. 

831.  Where  it  can  be  carried  out  ? — Where  it  can 
be  carried  out,  if  there  were  a  stafl:  to  do  it,  to  begin  with. 
Generally  speaking,  there  maybe  500,  600,  or  700  beds, and  perhaps  only  one  house  surgeon,  or  at  the  outside two. 

832.  Would  it  be  advisable  in  the  buildings  as  they 
at  present  stand,  to  carry  out  sufficient  isolation  for 
the  time  being  ? — Perfectly,  in  many  of  the  in- firmaries. 

833.  Would  they  compare  favourably  with,  say, 
Rochester  Row  ? — They  are  very  much  better  build- ings. 

834.  And  the  power  of  separation  would  be  good  ? — Quite  good. 
835.  It  would  be  necessary  perhaps  to  add  to  the 

staff  ? — I  should  think  it  would  be  absolutely  neces- sary.   It  is  impossible  with  the  present  staff. 
836.  Both  so  far  as  the  practical  man  who  ad- 

ministei'S  the  treatment,  and  also  the  bacteriologist who  is  doing  the  actual  work  ? — Tes. 837.  Can  you  suggest  any  additional  scheme  which could  be  added  to  the  general  hospitals,  and  the  work- house and  other  infirmaries  by  which  the  Wassermann test  could  be  carried  out,  and  where  the  treatment 
could  be  carried  out,  such  for  example  as  the  new 
dispensaries  for  a  particular  definite  purpose? — ^I think  special  dispensaries  might  be  made  a  great  deal of.  The  subject  was  considered,  I  think,  to  a  certain 
extent  of  special  buildings  in  the  final  report  of  the Advisory  Committee  of  the  Army  Medical  Department on  the  the  treatment  of  Yenereal  Diseases  and  Scabies. 
They  give  the  plans  of  a  building  there,  but  it  is  more 
for  special  in-patients.  Still,  the  out-patients'  depart- ment is  well  and  simply  planned. 838.  The  actual  amount  of  accommodation  for 
in-patients  would  be  very  very  limited,  would  it  not  ? — Tes.  I  should  imagine  one  bed  would  serve  for  at  least 100  cases  a  year  for  ordinary  Salvarsan  treatment. 839.  Supposing,  for  example,  there  were  these dispensaries  scattered  about  the  country  where  free Wassermann  tests  could  be  done,  and  where  free  treat- 

ment could  be  got,  how  are  you  going  to  get  out  of  the 
question  of  the  people  not  being  known  ? — That  is  the reason  why  I  would  very  much  rather  see  it  done  by  the 
general  hospitals. 840.  Do  you  think  the  fact  of  having  special  places 
for  special  treatment  would  interfere  with  the  pieople 
going  to  them  ? — I  think  at  present  it  would. 841.  Tou  think  it  would  be  as  detrimental  as 
notification  ? — -No  ;  it  would  not  be  so  far-reaching in  its  effects. 

842.  Would  you  not  recognise  that  it  would 
practically  in  itself  be  a  notification? — I  am  afraid it  would  ;  that  is  the  reason  I  think  so  great  advantage would  accrue  if  venereal  diseases  were  treated  at  the 
general  hospitals  that  exist  already  throughout  the 
country.    Many  of  them  are  fine  buildings. 843.  But  do  you  think  it  would  be  possible  for 
the  general  hospitals  to  make  sufficient  accommodation f 01  the  first  few  years  until  this  disease  is  cut  down  ? — 
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I  think  if  tliei'e  were  suhvention  there  is  no  reason 
why  they  should  not. 844.  Then  you  yourself,  if  you  were  free  to  act, would  not  think  it  would  be  necessary  to  put  up  new institutions  of  a  small  character  in  variotis  crowded 
parts  where  people  could  get  free  treatment I  think the  less  of  that  the  better.  The  more  it  can  be  done 
in  connection  with  general  hospitals,  the  more  freely patients  would  present  themselves  for  treatment. 845.  Supposing  a  private  practitioner  has  a  patient 
who  cannot  possibly  affoi'd  to  get  this  treatment,  what routine  woidd  you  suggest  that  practitioner  should 
carry  out  in  order  that  the  patient  should  get  it  P — He  should  give  him  a  letter  to  the  hospital,  if  it  is  a district  with  a  general  hospital  with  wards  for  venereal 
patients,  and  on  the  receipt  of  the  letter  from  his medical  attendant  saying  he  was  a  man  who  would 
benefit  by  immediate  treatment  at  the  hospital,  he shovdd  be  admitted. 

846.  Would  that  not  be  confidential  notification  ? — To  the  hospital,  yes ;  but  to  nobody  else. 847.  But  those  statistics  would  be  available  ? — Yes, as  statistics. 
848.  Would  the  names  be  available  ?— Only  to  the hospital.  But  there  would  be  no  double  notification. 

That  would  be  taken  out  of  it,  of  coui'se.  That  would not  ocCiu-. 849.  That  would  be  practically  notification  ? — To the  hospital,  yes. 
850.  Did  you  pay  any  attention  at  all  in  your investigations  to  the  mercantile  marine  ?  Did  you 

happen  by  chance  to  go  to  the  Seamen's  Hospital  at G-reenwich? — No.  1  think  the  only  one  I  saw  was at  Cardiff. 
851.  There  are  a  very  large  number  of  cases  of 

syphilis  at  the  Seamen's  Hospital  at  G-reenwich, because  of  the  sailors  coming  in.  What  authority would  deal  with  the  mercantile  marine  ? — The  Board of  Trade. 
(Sir  Malcolm  Morris.)  Is  i.hei-e  any  possibility,  my Lord,  of  our  being  able  to  get  any  evidence  in  con- nection with  the  mercantile  marine  ?  They  introduce 

syphilis  into  this  country  to  a  very  large  extent.  Is there  any  possibility  of  getting  at  facts  and  figures  ? (Chairman.)  Tes,  I  think  so.  We  will  find  how much  is  known,  and  see  whether  any  more  information can  be  got  in  future. 852.  (Sir  Malcolm  Morris.)  One  question  more  on 
the  causes  of  death  of  the  Registrar- General.  If  the confidential  cause  of  death  was  returned  as  a  separate 
cause  by  the  Registrar- General,  what  certificate  shoiild 
l3e  given  to  the  friends  ? — Simply  a  permit  to  bury, I  think. 

853.  But  if  you  want  to  know  the  cause  of  death, 
it  would  entail  two  certificates  .''—The  ultimate  cause would  be  given  to  the  friends.  I  am  only  making  the 
suggestion.  There  is  the  possibility  you  could  give them  the  ultimate  cause  and  the  antecedent  cause  to 
the  Registrar- General. 854.  Do  you  think  it  might  prove  feasible  to  give two  certificates,  one  which  was  given  to  the  friends, 
and  the  true  one  which  was  given  to  the  Registi-ar- General  ? — No ;  the  one  to  the  friends  would  be  prac- tically true — the  ultimate  cause. 855.  Not  always,  is  it  ? — No. 856.  (Sir  David  Brynmor  Jones.)  Why  did  you  not say  that  to  me  when  I  asked  you  about  the  cause  of 
death  ?  You  are  now  using  "  cause "  in  a  double sense.  You  say  you  think  the  ultimate  cause  is  the cause  that  may  be  given  to  a  friend,  and  the  real  cause 
to  be  given  to  some  authority? — I  said  the  ultimate and  antecedent  cause.    One  thing  will  lead  to  another. 

(Sir  David  Brynmor  Jones.)  I  said  I  did  not  want to  have  a  metaphysical  discussion.  I  wanted  you  to 
grapple  Avith  the  difiieidty  of  what  the  cause  of  death is  for  reasonably  true  statistical  scientific  purposes. 857.  (Mr.  Lane.)  I  see  you  have  figures  quoted from  Foumier  as  to  the  amount  of  syphilis  present 
amongst  the  innocent;  that  is  syphilis  not  due  to immorality.  Those  figures  are  given  as  25  per  cent. 
Is  that  your  experience  from  what  you  have  seen  ? — I  think  it  is  a  very  probable  figure.  It  seems  to  me 
to  be  quite  a  moderate  one. 

858.  It  is  a  large  figure? — It  is  a  large  figure. That  is  in  his  practice. 859.  Fournier  estimated  that  25  per  cent,  of  all 
women — it  is  all  women — infected  by  syphiHs  were 
innocent  ? — Yes ;  50  per  cent,  in  his  practice  he  was unable  to  accoiint  for,  which  practically  means  the same  thing. 

860.  Twenty-five  per  cent,  of  all  women  infected  by syphilis  contracted  the  disease  innocently  ?— I  should think  that  is  highly  probable. 
861.  Then  there  woald  be  a  considerable  percentage 

of  men  ? — Yes. 862.  So  that  altogether  the  percentage  of  syphilis in  the  innocent  would  amount  to  something  like,  shall 
we  say,  30  or  33  per  cent  ? — I  do  not  libj  to  go  into figures,  but  you  would  get  a  large  number.  When I  say  a  large  number,  I  mean  a  great  number  of  the males  who  are  infected  either  as  children  or  by  other people  in  the  house.  I  have  seen  several  instances  of 
infections  of  the  arm  and  face  with  a  kiss,  to  say 
nothing  of  doctors  and  nurses  who  are  often  in  danger of  infection. 

863.  I  was  coming  to  that.  Of  course,  a  large number  of  medical  men  suffer  from  this  disease, 
syphilis  insontium,  and  a  large  number  of  other 
people  ? — Yes. 864.  Then  a  large  number  of  cases  of  mediate 
contagion  are  also  syphilis  insontium.  Mediate  con- 

tagion is  a  term  there  was  some  difiiculty  about,  but 
which  is  well  recognised  in  the  profession  ?— Yes. 865.  That  is  to  say,  contagion  through  some 
intervening  object  ? — Yes. 866.  To  clear  up  one  thing,  there  was  the  possibility 
suggested  of  air-borne  syphilis  ? — Yes. 867.  We  know  that  tubercle  is  very  commonly  air 
boi-ne.  It  is  well  to  clear  it  up  by  stating  the  fact that  the  germ  of  syphilis  is  a  very  delicate  one  and cannot  flourish  in  the  an.  It  differs  from  tvibercle  in 
that  respect  ? — Yes.  But  still,  there  are  many  cases on  record  of  infection  that  has  been  conveyed  on 
objects  like  pipes  and  so  on. 868.  You  would  hardly  call  that  air-borne  ? — No, not  at  all. 

869.  A  further  source  of  danger  to  the  country  is 
not  the  mercantile  marine  alone,  but  emigrants  to  this 
country  ? — I  should  imagine  so. 870.  There  is  no  examination  of  them  for  syphilis 
or  contagious  disease  ? — The  only  place  where  it  would appear  very  much  nowadays  would  be  in  the  port 
medical  officer's  work,  when  he  examines  the  crews and  passengers  of  ships  coming  from  plague-infected 

ports. 
871.  He  would  examine  them  for  plague,  and  examine 

them  for  ophthalmia  trachoma  ? — That  is  the  emigra- tion men.  It  might  not  be  the  same  man  at  all.  I  am 
referring  to  exotic  diseases.  It  is  examination  for plague  buboes,  which  often  leads  to  the  detection  of the  other. 

872.  If  they  are  detected  as  syphilitic,  are  they 
allowed  in  the  country  ? — I  think  they  are.  They  will probably  have  to  be  put  in  one  of  our  port  hospitals, and  kept  there  at  the  expense  of  the  port. 

873.  Compulsorily  do  you  mean? — No.  If  they are  not  fit  to  look  after  themselves — a  man  suffering from  bubo,  or  anything  of  that  kind. 874.  You  are  quite  in  agreement  with  the  majority of  the  medical  profession  that  the  contagious  stages of  the  disease  can  be  got  rid  of  in  two  or  three  weeks  ? 
• — Yes  ;  there  is  no  question  about  that.  I  think  that 
is  one  thing  we  are  quite  sure  of  as  I'egards  the  action of  Salvarsan. 

875.  And  thei-efore  the  necessity  for  early  treat- ment is  most  important  ? — Aljsolutely,  to  get  at  it early. 

876.  Then  there  would  be  a  large  number  of  pa- tients who  would  require  to  be  treated  with  Salvarsan  ? 
—Yes. 

877.  If  all  patients  are  to  be  treated  early  in  the 
disease,  how  could  this  be  effected  ? — Of  course,  my 
suggestion  was  that  the  general  hospitals  thi-oughout the  coimtry  and  throughout  London  were  each  to devote  sufficient  space.  It  is  so  difficult  to  say  how much  should  be  devoted  because  we  have  so  little  idea 
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of  the  prevalence.  Cases  should  be  taken  in  without 
question  as  to  their  status  or  their  morals. 878.  (Sir  Malcolm  Morris.)  You  know  they  would 
oppose  it  with  all  their  might  ? — ^If  it  were  a  ease  of asking  them  to  do  it  at  the  expense  wholly  of  the subscribers  I  suppose  they  would,  but  I  should  think 
they  would  require  aid.  I  do  not  know  whether  it  is 
practicable  or  not,  but  I  think  they  ought  to  have  the chance. 

879.  {Mr.  Lane.)  The  working  of  the  Insurance Act  has  come  iip  once  or  twice.  Do  you  think  it 
could  be  remedied  under  the  Insui-ance  Act  ? — I  should think  to  a  certain  extent.  I  think  at  the  present 
moment  the  Insm-ance  Act  people  could  pay  for  the medical  attendance  and  pay  10s.  a  week.  They  do not,  of  course,  in  these  cases.  I  forgot  that  part  of it.    Under  the  present  law  that  is  not  available. 880.  Would  you  treat  them  with  panel  doctors 
with  Salvarsan  ? — No,  not  unless  the  man  had  expe- rience and  skill. 

881.  You  admit  the  dangers  ? — Certainly  I  admit the  dangers  of  inexperience  with  it. 882.  {Mrs.  Scharlieb.)  On  page  20  you  seem  to  be 
very  much  astonished  and  shocked  at  the  extremely l)ad  provision  at  general  hospitals,  both  for  the 
treatment  of  in-patients  and  out-patients  with  these diseases  ? — ^The  absence  of  provision  for  in-patients. 883.  Yes,  and  also  that  you  found  there  was  a 
difficulty  in  the  treatment  of  women.  There  was  a rule  precluding  the  treatment  of  unmarried  women suffering  from  venereal  disease.  They  discouraged prostitutes  from  coming,  and  the  maternity  cases  of 
the  unmarried  were  not  imdertaken  ? — Yes ;  that  is one  of  our  largest  hospitals. 884.  Are  not  all  these  things  extremely  deleterious 
and  inimical  ?^ — I  quite  agree  with  you.  I  think  it  is treating  as  a  moral  question  what  we  want  to  get treated  as  a  physical  one. 885.  We  particularly  want  these  women  treated  ? — Of  com'se  we  do. 886.  Partly  for  their  own  sake,  partly  for  the community,  and  partly  for  the  purpose  of  teaching 
the  medical  students  who  will  be  the  medical  prac- titioners of  to-morrow  ? — Yes. 887.  Then  as  to  the  Poor  Law  infirmaries. 
Although  you  say  so  many  of  them  are,  so  far  as 
they  go,  very  good,  yet  you  say  the  workhouses themselves  are  not  good  for  the  treatment,  with  the rough  walls,  painted  brick  or  plaster,  worn  board 
floors,  and  in  some  cases  the  sanitary  an-angements were  very  bad.  Is  it  not  possible  that  improvements 
inight  be  made  in  all  those  respects  ? — I  have  no 
doubt;  but  will  you  ask  Sir  Arthm-  Downes  about that,  because  it  does  not  come  in  my  department.  I 
have  only  a  special  licence  from  the  Board  allowing 
me  to  go  and  make  my  inspections. 

888.  But  it  did  occm-  to  you  when  you  saw  all this,  that  if  the  amenities  were  greater,  the  places 
cleaner  ? — If  the  wards  were  made  wholesome, sanitary,  cheerful,  and  proper  ground  provided  to exercise,  the  officials  acknowledge  that  they  woidd have  much  less  difficulty  in  keeping  their  patients 
long  enough  to  treat  them  thoroughly. 889.  Did  it  occur  to  you  at  all,  in  the  case  of women,  that  it  would  be  an  advantage  to  have  women 
doctors  ? — I  do  not  think  that  in  any  of  the  work- houses I  saw  they  had  women  doctors.  They  had  no experience  of  it.  I  think  it  would  be  a  very  good thing. 

890.  It  would  be  better  in  some  respects  that  they 
should  be  treated  by  women  ? — Yes. 891.  {Rev.  J.  Scott  Lidgett.)  I  did  not  quite  hear  one or  two  of  your  answers.  I  hope  I  am  not  asking  the same  thing  over  again.  Did  I  understand  you  to  say that  in  your  judgment  25  per  cent,  of  women  infected 
were  innocent  ? — That  is  Fournier's  calculation,  and  he is  a  very  great  authority. 

892.  Do  yoii  agree  with  it? — I  find  nothing  very stai-tling  in  it. 893.  Did  you  say  9  per  cent,  of  men  ? — I  did  not. 894.  Was  that  suggested  to  you  ? — No. 
895.  If  I  caught  youi-  figui-e  aright,  the  end  of  it was  that  33  per  cent,  represented  the  number.    I  think 

Mr.  Lane  suggested  that  ? — He  asked  me  if  I  thought so. 
{Rev.  J.  Scott  Lidgett.)  But  you  would  not  add  a percentage  of  25  and  the  percentage  of  9  per  cent,  of men.  I  submit  the  9  per  cent,  of  men  woidd  reduce 

the  25  per  cent,  of  the  whole  number  by  the  addition. You  have  to  get  the  total  percentage  of  men  and 
women  by  taking  the  gross  quantities  and  fixing  the percentage  after  the  addition  has  been  made,  not  by 
simply  adding  the  25  per  cent,  and  9  per  cent.  It  is a  mere  matter  of  arithmetic  in  order  to  establish  the 
percentage  as  far  as  we  can. 'Chairman.)  I  think  we  have  not  got  as  far  as  any statement  of  the  percentage  at  all.  It  is  only  suggested 
figures. 896.  (Rev.  J.  Scott  Lidgett.)  Quite.  I  was  anxious that  the  suggestion  should  not  pass  because  it  is 
obviously  inexact.  May  I  ask  another  question  which has  been  raised  ?  We  have  heard  a  good  deal  about the  real  cause  of  death  in  these  cases,  and  you  have taken  one,  on  page  4,  where  the  number  of  deaths  is 
set  forth  from  syphilis.  We  have  also  a  large  list  of diseases  which  are  due  to  the  later  manifestations  of 
syphihs.  When  the  practitioner  has  an  opportunity 
of  notifying  under  all  these  heads  the  indirect  conse- quences of  syphilis,  what  is  the  meaning  of  a  death from  syphilis  ?  Does  it  mean  it  is  a  death  from  the 
primary  attack  of  syphilis  ? — No.  99  times  out  of  a 100  it  means  death  from  exhaustion,  ulcerations,  and 
late  manifestations  of  syphilis,  which  have  not  any 
particular  technical  name.  Whereas  these  other diseases  were  named  long  before  they  were  known  to be  due  to  syphilis. 897.  Is  it  possible  for  a  case  to  arise  where  one 
practitioner  would  say  "  syphilis,"  and  the  certificate  of another  would  say  "  general  paralysis,"  "  locomotor ataxy,"  or  "aneurism"? — Q.uite  possibly.  It  has  only recently  been  discovered  that  some  of  these  diseases are  due  to  syphilis. 

898.  So  that  there  are  great  variations  of  registra- tion with  regard  to  the  causes  of  death,  even  where  it 
is  not  desired  to  exclude  syphilis  ? — Yes.  Besides,  I should  imagine  if  the  antecedent  cause  were  put  down as  syphilis,  and  then  it  was  followed  by  general paralysis  of  the  insane,  exhaustion,  and  death,  or 
something  to  that  effect,  the  Registrar- General  would 
put  it  down  as  genei-al  paralysis. 899.  Is  syphilis  frequently  fatal  in  the  first  stages  ? 
— No,  practically  never  nowadays. 900.  So  that  really  a  large  area  of  choice  is  given to  the  medical  man  certifying  death  as  to  whether  he 
would  take  the  ultimate  cause  as  syphilis  or  a  large 
number  of  secondary  causes  ? — Yes,  I  think  so. 901.  (Sir  John  Collie.)  You  said  that  mild  attacks 
of  syphilis  vvere  not  fatal,  and  of  course  one  agrees  ? — Yes,  the  early  attacks. 902.  Yl ould  you  agree  that  those  mild  attacks  are 
still  as  liable  to  end  in  para-syphilis  ? — Quite  so ; some  people  say  more  so. 903.  And  therefore  that  a  mild  attack  may  be  as 
serious,  as  fatal,  as  severe  as  its  secondary  effects  ? — 
Yes.  "  Secondary  "  is  perhaps  using  a  word  usiially employed  technically  in  connection  with  syphilis.  It is  not  a  secondary  effect ;  it  is  a  resultant  effect. 904.  Would  the  early  use  of  neosalvarsan  very 
much  diminish  the  infectivity  of  syphilis  ? — Yes. 905.  Arising  from  that,  do  you  think  anything 
could  be  done  whereby  the  infectivity  could  be  dimin- ished or  removed  by  a  preliminary  injection  of 
neo-salvarsan  prior  to  admission  to  an  institution,  in those  cases  where  it  is  absolutely  advisaljle  they  should 
go  ? — You  see  the  position  as  far  as  I  know  it  at present  is  this  :  If  you  get  an  early  case  before  any secondary  symptoms  have  appeared,  salvarsan  is  given and  perhaps  a  coiirse  of  mercury  commenced  at  the same  time,  the  patient  may  never  develop  any  further 
symptoms  ;  he  may  never  get  into  the  stage  when  his mucous  membranes  and  skin  become  affected. 

906.  I  do  not  think  you  follow  my  question  ? — You want  to  put  a  man  into  an  institution  and  make  him 
fit  to  go  in  there  by  one  injection  of  salvarsan  ? 

907.  Yes  ? — It  would  not  be  possible  to  say  that. You  cannot  cure  it  so  quickly  as  all  that. 
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908.  I  do  not  think  yon  quite  appreciate  what  I am  putting.  Tou  said  that  the  diificulty  of  getting syphilis  treated  at  the  important  stage  of  it,  when  it was  more  infective,  was  insuperable,  inasmuch  as  the London  hospitals  and  other  institutions  would  not receive  these  cases  ? — Yes. 
909.  I  suggest  to  you,  and  I  want  your  opinion whether  or  not  it  is  feasible  that  a  preliminaiy 

short  course  of  neo-salvarsan  (so  as  to  diminish  that infectivity)  would  so  influence  those  institutions  that there  would  be  less  hostility  to  the  reception  of  those 
patients  than  there  is  at  present? — I  do  not  think they  would  want  to  receive  them  after  that.  The 
time  for  teaching  pui-poses  is  the  early  stage. 910.  I  am  assuming  there  is  a  stage  where  it  is advisable,  from  the  public  health  point  of  view,  to  treat 
them  at  the  early  stage  ? — ^Tes. 911.  Do  you  agree  ?— I  do  not  quite  understand where  you  want  to  treat  them.  Do  you  suggest treating  them  in  an  institution  for  the  treatment  of these  diseases  ? 

912.  Tes. — That  is  what  I  want  to  avoid  in  my idea,  because  I  think  it  will  be  very  difficult  to  put patients  into  special  institutions  for  the  treatment  of these  diseases  without  giving  a  certain  amount  of 
stigma. 913.  1  did  not  say  special  institutions  ;  I  said  the 
large  hospitals  — Where  do  you  prepare  them  for  the large  hospitals  ? 914.  I  asked  you  if  you  thoiight  these  preliminary 
injections  would  have  the  effect  of  diminishing  the  pre- sent objections  to  those  institutions  ? — I  am  afraid  I cannot  follow  that. 

{Dr.  Newslwlme).  I  think  I  can  make  the  point 
clear.  Sir  John  Collie's  question  is  this  :  Imagine  a case  of  diphtheria.  Before  sending  the  case  of  diph- theria to  the  Asylums  Board  hospital,  quite  frequently 
a  dose  of  anti-toxin  is  given  in  order  to  save  time. Similarly  in  regard  to  syphilis,  Sir  John  Collie  sug- gests that  a  great  deal  of  time  which  is  valuable  in  the prevention  of  disease  might  be  saved  if  neosalvarsan were  given  before  the  patient  went  to  the  hospital.  Is 
that  your  point  ? {Sir  John  Collie.)  Yes. {Witness.)  I  understand  perfectly. 

915.  {Sir  John  Collie.)  Do  you  agree  then  ? — Of course  I  agree  that  the  early  administration  would be  an  extraordinarily  good  idea,  the  earlier  the  better. 
But  I  have  doubts  as  to  whether  the  houses  many such  cases  come  out  of  would  be  suitable  places  for 
doing  it.  Of  course  it  could  be  done  perfectly  well, but  I  woiild  prefer  to  see  it  done  in  a  proper  operating theatre. 

916.  My  next  question  is  this,  and  I  want  you  to answer  it,  as  it  were,  apart  from  any  question  of  public health,  but  just  as  a  doctor.  Take  the  case  of  a  man 
who  dies  from  general  paralysis  of  the  insane,  tabes, 
or,  aneurysm  ;  would  you  say  he  died  of  syphilis,  not 
for  the  statistical  purposes  of  the  Registrar-General, or  for  other  purposes,  but  becatise  the  cause  of  death 
was  syphilis  ? — To  my  mind,  yes. 917.  I  want  to  make  that  quite  clear.  Then, on  this  point  about  the  certificate,  I  would  also  like  to 
ask  you  this.  If  Parliament  passed  an  Act  making  it compulsory  that  death  certificates  should  be  sent  direct 
from  the  doctor  to  the  Registrar-  General,  would  the returns  of  deaths  from  syphilis  be  totally  different from  those  which  you  have  now  ? — I  believe  so. 918.  Are  you  aware  of  any  provision  in  the  Insur- 

ance Act — I  am  referring  to  the  sanatorium  benefit — whereby  syphilis  could  be  treated  under  that  Act  ? — It certainly  could  be  in  that  way  as  a  sanatorium  benefit. 
919.  {Mrs.  Burgwin.)  I  gather  yoii  said  the  sta- tistics for  the  army  and  the  navy  were  very  much improved  on  these  diseases  to  what  they  were  17  years 

ago  ? — You  mean  less  ? 920.  There  is  less  of  it  ?— Yes,  a  lower  rate. 921.  I  think  you  stated  as  the  reason,  that  they 
know  so  much  more ;  they  are  more  protected  ? — Yes, I  quite  agree  ;  I  did  say  that. 922.  So  that  we  cannot  assume  there  is  a  higher 
moral  tone  amongst  these  men  ;  but  you  say  they  are now  able  to  gxiard  themselves  against  the  result  P  Is 

there  a  higher  moral  tone  ? — I  believe,  very  much.  I meant  to  say  so. 923.  I  did  not  gather  that.  Then  I  am  not  clear 
about  one  other  point.  When  a  man  in  the  army  or navy  is  foimd  to  be  incurable,  I  understand  he  is  ex- 

pelled from  the  service  ? — I  suppose  so. 924.  So  that  you  expel  an  infectious  person  ? — 
Quite  so. 92.5.  You  pvit  him  out  into  the  community  with  no 
restrictions  upon  him  whatever  ? — Yes.  The  proba- bility is  by  that  time  he  is  not  so  infective  as  he  was before. 

926.  You  expel  him  because  he  is  incm-able  ? — He is  no  further  use  to  the  country,  I  suppose.  Just  as 
a  mere  layman,  I  feel  the  army  and  navy  ofiicials  have discharged  their  duties  when  they  have  done  all  they can,  and  he  is  thrown  out  on  the  community. 

{Chairman.)  Of  course,  we  have  not  the  army evidence  yet,  but  we  do  know  that  is  the  practice  in  the navy. 

927.  (Jfrs.  Burgwin.)  I  have  asked  and  been  told that  is  so.  Then  I  come  to  this  point.  If  a  person  has 
smallpox  and  wilfully  goes  out  into  society  in  a 
public  vehicle,  or  anything  of  that  kind,  is  that  a  penal 
offence  or  not  ? — Yes,  you  can  be  prosecuted  for  it. 928.  Then,  does  it  not  seem  a  fair  inference  with 
regard  to  these  very  infective  people,  it  ought  also  to  be a  penal  offence  if  by  any  means  they  become  a  menace 
to  society.  Would  you  agree  with  that  ? — I  think  it would  be  the  very  worst  way  to  go  about  getting  rid  of the  disease.  There  is  quite  enough  concealment 
already  without  helping  it  with  penal  meas\u-es.  That is  my  view  of  it. 929.  I  am  not  asking  about  penal  measures.  I  say in  our  law  there  is  one  disease  we  treat  in  that  way, because  the  disease  is  obvious  and  the  other  secret.  I 
did  not  quite  gather  what  you  meant  when  you  said we  want  a  franker  attitude  of  the  public  ? — Yes,  we want  to  recognise  there  is  such  a  thing  as  venereal disease,  and  we  want  to  get  the  people  instructed  as  to what  is  the  best  thing  to  do  when  they  have  got  it. 930.  The  point  I  want  to  get  at  is  as  to  the  franker attitude  ;  not  that  we  should  look  upon  it  as  a  less 
heinous  offence — this  gross  immorality  ? — It  does  not follow  in  the  least  that  it  is  due  to  immorality.  That is  the  attitude  of  mind  I  deprecate. 

931.  From  the  way  I  read  these  i-epoi-ts,  the innocent  are  so  many,  and  the  others,  I  take  it,  are 
not  innocent? — The  figures  given  here,  as  far  as  I 
have  gone  into  them,  were  Poumier's  figures,  in  which he  reckoned  only  25  per  cent,  of  women.  What  about all  the  congenital  cases  ;  the  wretched  little  children  ? 

932.  That  I  recognise  ? — You  do  not  know  how 
many  they  may  be. 933.  We  feel  what  we  have  wanted  from  every witness  would  be  to  help  us  to  see  how  far  we  can  get a  higher  moral  tone,  not  only  through,  I  was  going  to 
say,  punishment  ? — You  will  never  get  a  higher  moral tone  through  concealing  things.  It  is  much  more 
likely  you  will  by  looking  things  straight  in  the  face 
and  saying,  "  Here  is  a  disease ;  it  has  to  be  ciired." Of  course,  anything  that  can  be  done  in  improving  the morals  of  people  in  general  would  be  so  much  to  the 

good. 
934.  Then  you  think  that  spreading  knowledge  of 

this  disease  will  bring  that  about  ? — ^When  I  said spreading  knowledge  of  the  disease,  I  meant  spreading knowledge  of  everything  connected  with  it.  The officers  have  their  men  up  and  they  explain  the 
nature  of  the  disease.  They  explain  that  is  unneces- sary for  young  men  to  indulge  in  these  amusements ; that  they  are  no  more  manly  for  doing  it,  but  all  the more  for  keeping  off  it;  and  they  explain  how  it will  come  to  them  when  it  does  come,  and  why  they 
are  to  go  to  their  doctor  about  it.  That  is  done  in the  army  now.  I  have  no  knowledge  of  it  officially. 
It  is  simply  what  I  have  learned  about  it. 

935.  We  have  not  compulsory  service  and,  there- fore, it  is  a  minor  quantity  in  the  army  and  navy  as 
compared  with  the  total  population  ? — Yes. 936.  I  notice  one  part  of  your  report  where  you speak  of  the  enormous  number  in  workhouses,  rescue 
homes,  and  all  those  places  ? — Yes. 
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937.  (Dr.  Newsholme.)  I  take  it  one  the  chief reasons  why  the  Local  Government  Board  had  this 
inquiry  on  which  you  reported,  at  the  time  they  did have  it,  was  that  the  Improved  means  o£  diagnosis and  of  treatment  gave  a  better  prospect  than  at  any 
previous  time  of  successfully  tackling  the  disease  ? — Quite  so.  It  was  a  revolution  in  the  methods  of treatment. 

938.  As  bearing  on  your  report,  also,  I  think  you will  confirm  me  when  I  say  that  during  the  spring  of 
last  year  fi-equently  you  were  asked  as  to  when  your report  would  be  issued  ? — Yes. 939.  And  the  facts  at  that  time  which  were 
intended  to  be  collected  had  all  been  collected? — Yes. 

940.  And  you  were  prevented  from  wi-iting  it  in the  early  spring  of  this  year  by  the  fact  that  other 
pressing  professional  matters  intervened  ? — Yes,  and on  account  of  illness  of  the  staff.  We  were  very  short- handed. 

911.  So  that  there  was  no  rushing  the  report  out ; 
on  the  contrai-y,  it  was  soms  ivhat  delayed  ? — The  only rushing  out  was  that  I  did  not  get  the  usual  number of  revises;  and  that  was  due  to  my  absence;  so  that 
you  will  find  there  are  several  printer's  eiTors. 942.  You  have  been  asked  a  question  with  regard to  thf>  notification  of  venereal  diseases.  Sir  Almeric 
FitzRoy  asked  you  about  the  notification  of  ophthalmia 
of  the  new-born  and  whether  that  could  be  possibly quoted  as  a  precedent  for  the  immediate  notification of  other  venereal  diseases  ? — Yes. 

iJi'i.  Will  you  tell  us  what  distinction  you  draw between  notification  of  oplithalmia  of  the  new-born and  notification  of  venei-eal  diseases  in  the  adult  ? — Yes.  To  begiii  with,  the  elementary  distinction 
));tv\'een  the  two  is,  that  it  is  not  generally  recognised at  .ill  that  ophthalmia  neonatorum  is  a  venereal disease,  although  it  is  in  60  to  SO  percent,  of  the  cases. 

944.  Only  a  percentage  of  oplithalmia  of  the  new- 
b.Drn  is  due  to  venereal  disease  ? — About  60  to  80  per cent. 

945.  So  that  it  is  quite  likely  in  any  given  case  it 
has  nothing  to  do  with  venereal  diseases  ? — It  may  have nothing. 

946.  You  have  mentioned  another  grave  objection to  notification  under  the  present  conditions  of  medical 
practice.  That  was  the  prevalence  of  quackery — unqualified  practice  ? — Yes. 947.  Already  a  great  number  of  cases  of  venereal 
disease  are  attended  by  unqualified  practitioners  ? — Yes,  a  great  number ;  many  during  the  most  important stage  of  all,  that  is  the  early  one. 

948.  A  respectable  young  man  getting  venereal 
disease  is  ashamed  to  go  to  his  family  doctor  ? — That is  it. 

949.  He  goes  to  a  herbalist  or  chemist,  and  is treated  by  those  people,  and  the  most  valuable  time, so  far  as  preventive  treatment  is  concerned,  is  thus 
lost  ? — Yes,  certainly. 950.  There  are  a  number  of  details  in  the  report issued  by  the  Privy  Council  on  that  point,  are  there not  P — Yes. 

951.  And  there  are  many  further  details  in  the reports  received  from  the  m.edical  officers  of  health 
throughout  the  covmtry  dealing  with  that  question, 
which  we  shall  shortly  be  getting  out  for  the  Com- mission ? — Yes. 

952.  Then  you  advocated  the  attendance  at  hospital of  patients  with  venereal  disease.  That  would  un- doubtedly improve  the  statistics  of  the  incidence  of 
disease  to  that  extent  ? — At  the  hospital 953.  Yes  ? — They  are  all  available  there. 954.  But,  of  course,  that  would  not  give  you 
information  of  cases  not  being  treated  at  hospitals  ? — No. 

955.  But,  even  so  far  as  the  hospital  cases  are concerned,  it  would  merely  give  you  statistics  and  not 
any  infoi'mation  on  which  you  could  take  adminis- trative action  ? — Yes. 

956.  One  important  point  has  not  been  elicited  ;  that 
is  that  your  report  deals  only  with  England  ami  Wales  ? 

957.  It  has  nothing  to  do  with  Scotland  or  Ire- land ?— No. 
958.  The  question  of  Poor  Law  institutions  as places  for  the  treatment  of  venereal  diseases  was 

mentioned.  I  gather  from  your  report  that  you  advo- cate the  treatment  of  these  diseases  in  general  hospitals, 
pi'eferal>ly  to  Poor  Law  institutions  ? — -Yes,  entirely. 959.  On  the  question  of  the  possibility  of  there 
being  further  accommodation  in  Poor  Law  institutions now  so  many  people  have  old  age  jpensions,  in  actual fact  I  believe  I  am  right  in  suggesting  to  you,  so  far 
as  sick  paupers  are  concerned,  in  all  probability  the 
giving  of  old  age  pensions  to  people  over  70  will  make 
no  difference  whatever  in  the  accommodation  ? — They might  still  come  in.    I  have  known  many  cases. 

960.  At  the  present  time,  I  believe  I  am  right  in saying  it  is  making  no  difference  whatever,  and  so  far as  sick  paupers  over  70  are  concerned,  it  is  not  making a  great  difference.  With  regard  to  the  question  of 
compulsory  detention  of  infective  persons,  I  think  you 
did  not  advocate  that  in  your  report  ? — No,  I  did  not. 961.  The  chief  reason  for  that  being,  that  by  means 
of  better  methods  of  treatment  one  can  get  the  infec- tivity  of  persons  so  quickly  removed  that  the  necessity for  compulsory  detention  scarcely  arises,  or  probably 
will  not  arise  ? — That,  and,  of  course,  there  is  always the  question  of  deterring  patients  from  submitting themselves.    That  is  the  principal  thing. 

962.  Then  you  advocated  also  the  provision  of  tests 
for  diagnosis  of  syphilis  and  gonorrhoea  ? — Yes. 963.  And  the  question  was  raised  as  to  whether  it was  desirable  to  have  these  tests  applied  in  the different  institutions ;  I  gathered  you  were  of  opinion 
that  would  be  a  -w^ste  of  effort  to  do  this  in  the  smaller institutions? — It  would  be  a  great  waste  of  money and  probably  efficiency  too.  You  would  get  inefficient Wassermanns  done. 

964.  It  is  more  couvenient  and  much  more  ecomical 
to  have  it  done  in  laige  central  institutions? — Much better  ;  there  is  no  question  about  it. 

965.  And  those  centres  might  preferably,  in  some 
instances,  be  larger  than  the  counties  themselves. There  might  be  several  counties  together,  say  at  a 
university  centre  ? — Yes. 966.  I  do  not  know  whether  I  showed  you  a memorandum  that  I  prepared  for  the  Departmental Committee  on  Tuberculosis,  on  this  queseion  of  the laboratory  assistance  in  the  diagnosis  of  disease  in 
which  this  point  was  gone  into  in  full,  and  the  De- partmental Committee  on  Tuberculosis  gave  the 
following  expression  of  opinion.  I  will  ask  you  after- 

wards whether  you  agree  with  it.  They  said  :  "  In  the opinion  of  the  Committee  the  value  to  the  community ••  of  the  scheme  of  research  recommended  in  this 
"  report  will  not  be  fully  secured  unless  it  is  accom- 
"  panied  by  a  general  extension  throughout  the "  United  Kingdom  of  clinical  laboratories  for  the "  better  diagnosis  and  treatment  of  disease,  provided "  out  of  funds  other  than  those  available  under  the 
"  National  Insurance  Act."  Do  you  agree  with  that expression  of  opinion  ? — Yes,  I  quite  agree. 

967.  A  great  deal  of  questioning  has  taken  place  as to  primary  and  secondary,  or  remote  and  immediate causes  of  death.  Supposing  we  know  that  locomotor 
ataxy  is  originally  always  caused  by  syphilis,  is  there not  a  great  practical  advantage  in  reporting  the  death as  due  to  locomotor  ataxy  rather  than  merely  as 
syphilis  ?  I  will  leave  out  the  word  "  merely  "  for  the moment  and  say  "  syphilis "  ? — If  the  connection between  the  two  is  recognised. 

968.  I  take  as  my  datum  line  that  the  connection 
was  always  there  ? — It  simply  depends  upon  whether it  is  recognised. 

969.  No.  Locomotor  ataxy,  Ijeing  always  due  to 
syphilis,  id  it  not  a  more  practical  thing  to  return death  as  due  to  locomotor  ataxy  than  to  syphilis  ? You  cannot  return  it  as  both.  Yovi  may  put  it  on  the certificate  as  both  ;  but  when  Dr.  Stevenson  at  the 
Registrar- General's  office  comes  to  the  final  analysis, he  cannot  j^ut  the  deaths  undei'  the  two  headings  ;  he has  to  choose  ? — Yes. 

C 
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970.  Which  do  you  regard  it  as  better  he  should 

put  it  \mder  ? — I  think  locomotor  ataxy  is  more  infor- mative from  my  point  of  view  than  syphilis. {Dr.  Newsholme.)  Everybody  nowadays  does  know this,  or  will  know  it  in  the  next  few  months. 
[Sir  David  Brymner  Jones.)  The  witness  does  not 

say  so. {Sir  Malcolm  Morris.)  Every  doctor  does  not know  it. 
{Bev.  J.  Scott  Lidgett.)  Perhaps  Dr.  Newsholme 

can  help  some  of  us  at  this  stage.  If  you  go  on  noti- fying in  this  way  general  paralysis  and  locomotor ataxy,  by  a  process  of  exhaustion,  what  do  you  leave as  a  death  to  be  registered  as  syphilis  ? 
{Dr.  Newsholme.)  It  is  a  somewhat  difficult  question, and  I  think  I  am  right  in  saying  that  Dr.  Stevenson will  be  called  again. 
{Chairman.)  Yes. ■    (Dr.  Newsholme.)  I  think  it  will  be  j)referable  for 

me  to  leave  Dr.  Stevenson,  who  has  the  full  responsi  ■ bility  for  compiling  these  statistics,  to  present  the  facts as  to  that. 
{Witness.)  I  should  say  you  would  be  right  in sayingj  would  you  not.  that  it  includes  all  forms  of syphilis  which  have  not  other  names  ?  Many  groiips 

of  symptoms  were  named  befoi'e  the  connection between  them  and  syphilis  was  discovered. 
971.  {Dr.  Newsholme.)  I  think  that  is  sufficient for  the  present.  I  have  here  a  remark  from  Dr. Stevenson,  and  I  will  ask  you  whether  you  agree with  it.  I  asked  him  to  get  me  out  for  the  purposes of  this  Commission — and  this  answers  Dr.  Scott 

Lidgett's  point — all  the  deaths  from  syphilis,  setting out  not  only  the  primary  cause,  but  the  later  cause 
— -the  more  immediate  caiise — and  he  says  here  :  "I  can 
"  have  the  se^'ondary  causes  for  syphilis  prepared  all "  right.  As  to  past  syphilis  as  a  remote  cause,  it "  is  quite  utopian  to  return  in  the  national  statistics 
"  all  the  deaths  under  the  heading  of  syphilis."'  I am  not  giving  his  exact  words  ;  it  is  a  slight  extension of  his  sentence,  but  that  is  what  it  means.  Then  he 
goes  on :  '•  In  accordance  with  international  practice in  the  statistics  of  different  countries  we  " — that  is, 
the  Registrar- General's  office — "  ask  only  for  causes "  present  at  the  time  of  death  {see  Manual,  page "  xxxviii),  but  if  we  asked  for  remote  causes  we  should "  but  seldom  get  the  information,  especially  in  the "  case  of  syphilis,  and  when  supplied  it  might  be 
"  largely  fanciful  and  coloured  by  the  practitioner's "  views  of  general  pathology."  That  is  a  fair  state- ment of  the  difficulties  of  the  case  ? — ^Tes. 972.  Now  turning  to  confidential  registration  of causes  of  death,  a  question  was  asked  as  to  making 
a  sepai-ate  scheme  for  registiution  of  venereal  diseases from  that  for  general  diseases.    I  am  not  sure  that 

there  was  not  some  ambiguity  on  that  point.  Tou would  not  be  in  favovir  of  any  scheme  for  the  special 
registration  of  deaths  from  venereal  diseases  ? — I  have not  even  thought  of  the  question  on  that  line. 973.  We  will  take  your  view  at  the  present  moment. 
Would  you  be  in  favour  of  any  scheme  which  provided that  if  a  given  death  was  ascribed  to  venereal  disease, in  that  case  the  practitioner  shoiild  not  hand  over  the certificate  to  the  relative,  but  should  send  it  to  the 
General  Register  Office — It  would  have  to  be  done better  than  that,  because  that  would  be  equivalent  to 
saying  the  man  died  of  venereal  disease. 974.  So  that  following  that  point  a  step  further,  if there  is  to  be  confidential  registration  of  venereal 
disease,  there  must  be  confidential  registration  of  all 
diseases.  You  would  agree  with  that  ? — I  do  not  think 
it  quite  follows. 975.  Would  you  be  of  opinion  that,  if  there  were  to be  confidential  registration  of  venereal  diseases,  there 
ought  also  to  be  confidential  registration  of  all  other 
diseases  ? — Personally,  yes,  I  think  it  would  be  an 
improvement. 976.  {Chairman.)  Do  you  know  what  classes  make 
use  of  quacks  most  ? — It  is  not  limited  to  any  class  in my  experience.  There  are  people  of  a  certain  tempera- ment in  every  class  who  make  use  of  them. 977.  Is  the  reason  for  going  to  a  quack  that  he  is 
supposed  to  be  more  economical  or  more  confidential  ? 
— Entirely  that  the  quack  does  not  know  the  patient, and  so  nobody  knows  anything  about  it.  Very  often it  commences  with  an  advertisement  of  some  quack 
who  supplies  medicines  through  the  post. 

978.  If  all  advertisements  of  that  class  were  put  a 
stop  to  by  law,  would  that  tend  to  the  disappearance 
of  the  quack  ? — Of  that  particular  quack  ;  but  it  is  a very  difficult  thing  to  do,  I  should  imagine. 

979.  Advertisements  of  that  class  have  been  pro- 
hibited in  some  countries  ? — In  Australia  they  are prohibited  on  all  goods  entering ;  but  I  do  not  think 

there  is  any  prohibition  of  goods  made  there. 
980.  There  is  only  one  other  question.  I  am  not 

quite  certain  whether  you  will  be  able  to  answer  it. I  suppose  either  the  panel  doctor  or  the  Committee would  have  to  state  that  a  man  who  applied  for  a 
sick  allowance  is  suffering  from  venereal  disease  ? — I 
suppose  so. 981.  That  would  have  the  effect,  would  it  not,  of  a 
public  notification  ? — It  would  in  a  ̂ v&j.  It  will  mean that  he  will  not  go  to  his  panel  doctor. 

982.  Then  to  some  extent  it  will  defeat  the  object 
of  the  Insurance  Act  ? — ^Very  much  so.  It  will  tend to  do  so,  certainly. 

{Chairman.)  We  are  very  much  oljliged  to  yoii  for 
your  evidence. 

The  witness  withdrew. 
Adjourned  to  Monday  next  at  2.30  p.m. 
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FOURTH  DAY. 

Monday,  17tli  November  1913. 

Present  : 
The  Right  Hon.  The  LORD  SYDENHAM  OF   COMBE,   G.O.S.T.,   G.C.M.G.,   G  CLE..  F.R.S. 

(Chairman). 
Sir  Kenelm  E.  Digby.  G.C.B..  K.C.  I        The  Rev.  J.  Scott  Lidgett,  D.D. Sir  Malcolm  Morris.  K.C.V.O.,  F.R.C-S.  Mr.  Frederick  Walker  Mott,  F.R.S.,  M.D. 
Sir  John  Collie,  M.D.  |        Mr.  James  Ernest  Lane,  F.R.C.S. Mr.  Arthur  Newsholme,  C.B.,  M.D.  i        Mrs.  Scharlieb,  M.D. 
Canon  J.  W.  Horsley.  |        Mrs.  Burgwin. Mr.  E.  R.  Forber  (Secretary). 

Lieut.-Colonel  B.  H.  Scott  called  and  examined. 
983.  (Chairman.)  What  office  do  you  hold  now? — I  am  Deputy  Assistant  Director-General  at  the  War 

Office  in  charge  of  the  Medical  Statistical  Bi-anch  of  the War  Office,  and  I  represent  the  Director- General  here. 
984.  How  long  have  you  held  that  office  ? — ^Over three  years. 
985.  During  that  time  have  you  given  special  atten- tion to  the  figures  of  the  diseases  with  which  we  are concerned  ? — All  the  medical  statistics  come  under  me 

since  I  have  held  the  appointment. 986.  You  have  given  us  some  very  valuable  tables 
showing  the  rejection  of  recruits  from  venereal  diseases 
since  1890,  and  also  the  numbers  and  ratios  per  thou- sand of  admission  to  hospital  and  of  the  continuously sick,  and  also  of  the  invalided  of  the  Army  at  home and  in  India  ? — Yes. 

987.  I  propose  to  take  the  recruits  first.  I  assume no  special  test  is  applied,  and  the  medical  examination 
in  that  case  is  of  the  ordinary  kind  ? — No,  I  may  say that  represents  that  the  recruit  has  no  active  signs  of 
syphilis  about  him  when  he  comes  up  for  the  medical examination. 

988.  He  is  not  subjected  to  any  of  the  special 
modern  tests  for  these  diseases  ? — No,  the  recruiting medical  officers  have  not  the  time. 

989.  Then  is  it  possible  that  recruits  who  are 
accepted  might  be  suii'ering  from  latent  or  congenital forms  of  these  diseases  ? — ifes,  it  is  quite  possible. 990.  Might  disease  in  these  forms  show  itself  after 
a  recruit  had  joined  the  ranks  ? — It  probably  would  do so. 

991.  Even  if  he  were  infective  ? — Even  if  he  were infective. 
992.  In  referring  to  your  figures,  I  see  the  per- centage of  rejections  from  all  causes  have  fallen  from 

39  •  74  in  1890  to  23  •  79  in  1911-12  .P— Yes. 993.  Does  that  imply  lowering  your  standard  of fitness,  or  does  it  indicate  improvement  in  general health  amongst  the  classes  from  which  the  recruits  are 
drawn  ? — The  recruiting  standards  vary  according  to the  requirements  of  the  various  arms  of  the  service. 
V/hen  a  regiment  is  up  to  strength  the  standard  is raised,  and  is  raised  generally  an  inch  in  height,  first  of 
all.  If  that  does  not  stop  the  supply,  it  is  put  up another  inch  in  height.  If  that  does  not  suffice,  then 
they  begin  putting  up  the  ciiest  as  well.  That  does  not rest  with  the  Medical  Department ;  it  rests  with  the 
recruituig  authorities  ;  but  that  is  how  they  gauge the  demand.  Conversely,  when  a  regiment  or  an  arm of  the  service  is  short  of  recmits,  the  standards  are 
lowered,  but  they  are  not  lowered  below  the  minimum of  5  feet  3  inches  in  height,  and  33  inches  chest  for  the infantry. 

994.  Then  this  large  improvement  in  the  number of  rejections  cannot  be  taken  as  a  certain  test  of  the 
improvement  in  the  general  physique  of  the  com- 

munity ?  —  No.  From  my  experience  as  medical inspector  of  recniits,  I  am  afraid  it  cannot  be  taken 

that  way.  I  think  that  is  due  to  the  appointment  of medical  inspectors  of  recruits  in  commands  whose duties  are  to  equalise  recruiting.  They  go  round  to 
every  depot  in  the  command  watching  these  lads coming  on  under  their  physical  training.  You  see them  at  their  gymnastics.  In  Scotland  I  used  to  try 
to  see  them  generally  every  month,  and,  in  most  cases, 
I  saw  evei-y  man  three  times  before  he  left  the  depot, in  that  way  I  could  watch  and  check  measurements  and weights,  and  see  how  the  lads  were  coming  on,  and 
hear  the  reports  of  the  gymnastic  instructors  before 
finally  coming  to  a  decision  as  to  whether  a  man  was unlikely  to  become  an  efficient  soldier  after  three 
months'  trial.  As  to  the  other  improvement,  in  the last  few  years  a  great  deal  of  attention  has  been  paid  to the  instruction  of  recruiters  before  tney  are  sent  out ; 
that  is  to  say,  the  non-commissioned  officers  and  men. Our  corps  has  taken  that  up  veiy  much  in  conjunction with  recruiting  officers,  and  the  consequence  is  there are  lots  of  men  with  palpable  flaws  who  do  not  get  in 
nowadays  to  the  medical  officer  for  examination  ;  he  is 
rejected  by  the  recruiting  sergeants.  I  mean  to  say  a man  who  is  under  height  or  who  has  bad  vision,  or  is too  low  in  his  chest  measurement,  or  suffers  from  some 
obvious  deformities  of  his  legs  or  feet — many  of  those cases  are  now  not  sent  in  to  the  medical  officer,  and, 
therefore,  the  medical  rejections  have  fallen.  I  think that  is  really  the  chief  cause  for  the  reduction  of medical  rejections  for  all  causes. 

995.  I  see  you  have  shown  no  rejection  of  the recruits  from  gonorrhoea.  Does  that  disease  never 
appear  in  the  men? — No,  because  in  the  recruiting return  that  change  was  only  made  last  year.  If  you 
notice,  for  1911-12  there  are  two  sets  of  figures  given. 
It  is  •  14  percentage  for  syphilis,  and  •  06  representing other  venereal  diseases.  It  is  only  for  1911-12  that those  figures  can  be  got. 

996.  Then,  the  other  venereal  diseases  which  you 
will  include  in  a  short  time,  will  include  gonorrhoea  ? — 
"  Other  venereal  diseases  "  would  include  rejections  for 
gonorrhoea. 997.  You  give  us  your  reductions  for  syphilis ; 
from  -63  in  1890,  to  "14  in  1911-12  ?— Yes. 998.  From  what  you  have  said  we  must  not take  that  as  indicating  a  general  improvement  in 
health,  because  it  is  qualified  hj  the  considerations  which 
you  Imve  pointed  out  to  us  ? — I  am  not  quite  sure  how far  those  statements  that  I  have  made  with  regard  to 
reci-uiters  will  apply  to  the  special  case  of  syphilis. The  inference  from  those  figures  is  that  there  is  less 
syphilis  amongst  the  civil  population  fi-om  which  we draw  our  recruits.  I  have  no  doubt  the  old  soldier 
knows  probably  enough  about  syphilis  to  recognize  any active  external  signs  of  it ;  but  there  are  many  cases that  he  would  not  be  able  to  spot. 

999.  As  has  been  represented  to  us,  do  you  think 
the  knowledge  possessed  by  syphilitic  persons  amongst 
the  civil  population  prevents  them  presenting  them- 
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selves  foi-  inspection?  —  Tes;  I  am  quite  sure  a recruiting  sergeant  would  tell  him  to  go  and  get cured  of  his  active  symptoms  before  coming  up  for medical  examination. 
1000.  So  that  the  figures  must  be  governed  to  some 

extent  by  that  factor  ? — Yes.  1  think  that  factor should  be  borne  in  mind. 
1001.  Has  there  been  any  variation  in  the  real 

average  age  of  intending  recruits  dm-ing  the  period which  your  figures  cover  ? — No,  practically  not. 1002.  Now  what  do  you  consider  about  the  average age  ?  Of  course  we  all  know  they  are  not  up  to  the 
average  ? — 18  to  20  years  of  age. 1003.  But  there  must  be  a  percentage  of  them  still 
who  are  under  18  years  of  age  ?^ — No,  I  do  not  think there  are  so  many  under  18  for  the  regulars.  I  think for  the  special  reserve  possibly  there  may  be  some 
young  boys  who  get  in,  but  not  for  the  regulars  ;  at  all events  an  inappreciable  number. 

1004.  Do  you  demand  birth  certificates  ? — The recruiting  officer  does. 1005.  And  sees  them  ? — Yes. 
1006.  So  that  there  is  not  any  very  great  probability of  the  men  getting  in  to  any  considerable  extent  under 

the  regulation  age  ? — I  do  not  think  so.  Of  coru-se there  is  always  the  odd  chance  if  the  recruit  is  wily enough,  as  I  have  known  an  instance,  of  his  getting 
his  elder  brother's  birth  certificate.  But  I  take  it  that is  very  rare. 

1007.  Yoxi  give  separate  figures  for  rejections  after three  months  ? — Yes. 
1008.  Do  those  figures  mean  men  who  are  rejected 

after  acceptance,  or  men  in  whom  a  pre-existing  disease has  declared  itself  after  inspection  ? — It  may  be  either. That  three  months  represents  the  time  they  are  at  the 
depot.  The  reason  why  we  included  the  three  months is  that  we  no  not  count  those  as  invalids  from  the 
army,  because  the  large  majority  of  those  men  are 
men  who  have  ̂ en  taken  by  medical  examiners  of recruits  possibly  ion  the  chance  of  their  improving,  and who  have  failed  to  improve.  They  are  what  you  might 
say  poor  recruits  ;  but  many  of  them  are  worth  trying. Sometimes  they  break  down,  and  sometimes  they do  not,  and  go  on.  If  they  do  break  down,  it  is  not  a fair  thing  to  debit  the  invaliding  of  the  army  with 
those,  many  of  them  congenital  debilities  which  really existed  at  the  time  they  enlisted. 1009.  I  see  that  the  percentage  of  the  rejections from  syphilis  under  three  months  shows  a  slight 
tendency  to  increase.  Is  there  any  way  of  accounting 
for  that  ? — "Where  is  that  ? 1010.  In  the  central  column  of  your  form.  You run  up  to  1911.  For  the  earlier  years  it  has  been  down 
as  low  as  1  and  2 ;  in  fact  the  earlier  years  show a  better  result. 

1011.  (Dr.  Newsholme.)  Axe  these  per  thousand 
recruits  or  per  thousand  totals  ? — Those  are  the actuals. 

(Dr.  Newsholme.)  On  different  totals  ? 
(Chairman.)  Yes. 
1012.  On  the  whole  the  later  years  are  higher  than the  earlier  ones.  Tliere  may  be  nothing  in  it,  but  it 

merely  struck  me  ? — As  far  as  actuals  go,  but  not  from ratios. 
1013.  No ;  not  from  ratios.  From  your  general impressions  of  intending  recruits  as  a  whole,  do  you think  there  is  any  evidence  of  less  prevalence  of  these diseases  a.mong  the  classes  from  which  recruits  come  ? 

— I  would  not  go  so  far  as  to  say  that  altogether, because  my  last  experience  of  recniiting  was  as  medical inspector  up  in  Scotland,  and  I  did  not  see  them  until after  they  had  joined  the  depot.  For  instance.  I  saw none  of  the  men  who  were  rejected  on  inspection  ;  I 
did  not  see  them  until  after  they  had  been  passed  by 
the  medical  examiner  of  reci'uits. 1014.  I  will  now  tuin  to  the  tables  which  the 
members  of  the  Commission  have  got  which  deal  with 
the  army  at  home.  After  1903  the  classification  of venereal  diseases  was  altered.  Could  you  say  why  that 
was  done  ? — That  was  done  after  the  report  of  the Army  Medical  Advisory  Board,  but  I  cannot  give 
iSpecific  reasons  as  to  why  it  was  done. 

1015.  Then  if  we  had  the  figures  for  primary 
and  secondary  syphilis  for  an  earlier  period,  should  we obtain  a  direct  comparison  with  the  later  period  ? — Yes, we  should  undoubtedly. 1016.  The  figures  after  1896  discriminate  ulcer. In  what  category  after  1903  would  these  cases  be 
included  ? — Under  soft  chancre,  unless  it  developed afterwards — unless  within  the  last  year  or  so  treponema had  been  obtained  from  the  sore  ;  then  it  would  go into  syphilis ;  the  greater  facilities  for  mere  accurate 
diagnosis  showed  some  of  these  to  be  non- venereal,  so  in 
recent  yeai-s  they  have  been  retained  among  diseases  of the  generative  system. 1017.  Then  by  those  additions  we  can  make  these 
tables  consistent  throughout  the  whole  period  ? — Yes, reasonably  so. 

1018.  'In  your  figures  for  admission  to  hospital, re-admissions  are  included,  I  suppose  ?  —  Yes,  re- admissions  are  included. 
1019.  That  is,  of  course,  one  of  the  vitiating  factors that  we  have  had  to  deal  with  in  other  cases.  Is  it 

possible  to  give  separate  figures  for  cases  ? — To  give separate  figures  for  primary  and  for  secondary  ? 1020.  For  individual  cases  ;  that  is  to  say,  the  same 
man  does  not  get  returned  more  than  once  ? — That has  been  obviated  the  last  three  years  by  that  table which  1  have  brought  down  with  me.  That  shows  the absolute  number  of  fresh  cases  every  year. 

lU2J .  Occurring  durmg  the  year  which  is  siaecified  ? 
Yes  ;  but  that  change  was  only  made  in  1910.  That shows  for  the  United  Kingdom  the  absolute  number  of fresh  notifications  of  primary  syphilis  for  the  year. 

1022.  Perhaps  I  had  better  read  these  cases  out. The  United  Kingdom  returns  for  1910  show  1,379 
fresh  cases,  or  12-7  per  1,000  of  the  force,  I  suppose  ? — The  mean  annual  strength. 

1023.  1911  gives  1,365,  or  12-5  per  1,000  ;  and  1912 
gives  1,237,  or  11  •  5  per  1,000.  I  see  you  give  only  one year  for  India  ?— Yes,  I  have  only  one  for  India. 1024.  Is  it  possible  to  get  further  figures  for  India  ; 
probably  not  ? — I  do  not  know.  I  could  write  out  and try  for  you. 

1025.  "We  will  let  you  know  if  we  consider  it desirable  to  ask  for  those  figures ;  meanwhile,  India  for 
the  one  year  1912  returned  488  fresh  cases,  or  6-9  per 
1,000  ?— Yes. 1026.  Could  you  not  give  us  any  idea  of  the  per- centage in  your  big  table  of  the  cases  which  are  really 
re-admissions  ? — For  the  earlier  years  I  am  afraid  not, because  they  have  not  been  kept  up.  But  we  have decided  now  to  issue  a  circular  letter  that  all  cases  of 
relapses  are  to  be  marked  in  the  admission  and  discharge 
book  as  such,  and  the  1-elapses  will  be  mentioned  in  the annual  transactions. 

1027.  So  that  in  future  years  these  cases  will  be 
carefully  discriminated  ? — -I  hope  so. 1028.  Do  you  think  that  in  the  earlier  years  there 
would  be  a  relatively  higher  number  of  re-admissious 
owing  to  the  improved  treatment  of  later  years  ? — Yes. 1029.  In  the  period  from  1888  to  1903,  in  which 
you  have  discriminated  between  primary  and  secondary 
syphilis,  I  note  that  primary  generally,  but  not  always, 
gives  the  higher  figure  of  the  two  ? — Yes. 1030.  Secondary  cases  would  be  the  measure  of  the 
failure  to  cure  at  the  earlier  stage,  would  it  not  — I think  it  is  rather  hard  to  explain  that  altogether.  In a  certain,  number  of  cases,  especially  in  India,  the 
men  obtain  private  treatment  themselves,  and  they  will 
continue  that  private  treatment.  "Very  often  it  is Government  medicine  ;  bub  it  is  got  from  the  assistant 
sm-geons  of  the  hospital,  and  the  men  do  it  to  avoid having  to  report  sick,  and  for  their  own  good.  I mean,  some  of  them  are  sensible  enough  to  keep  up 
continuous  treatment.  Speaking  with  regard  to  the 
period  1890  to  1895,  I  know  myself  what  was  going  on in  India ;  but  what  proportion  of  men  did  that  I  am not  prepared  to  say. 1031.  Then  we  must  take  it  that  some  of  these 
secondary  syphilis  returns  mean  men  who  were  treated for  primary  in  a  private  underhand  sort  of  way,  and, 
therefore,  did  not  get  the  full  benefit  of  the  medical administration  ? — It  might  be  both  ways.  He  might have  come  to  hospital  with  the  primary,  and  then 
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knowing  he  had  syphilis,  and  having  been  told  by  the medical  officer  that  he  should  try  and  remain  more  or less  under  constant  treatment,  under  supervision  of 
uoui-se,  he  would  then  carry  on  that  treatment  himself without  coming  to  hospital,  and  so  not  getting  an admission.  Conversely,  he  may  have  been  treated  in the  Bazaar  for  a  primary  sore  which  healed  up  in  due cjourse,  and  then  he  eventually  broke  down  with  bad secondaries  and  had  to  come  into  hospital. 

1032.  May  we  take  it  the  soldiers  now  are  under 
close  medical  supervision  during  their  period  of  ser- vice ? — Much  closer.  The  relations  between  the R.A.M.C.  and  the  men  themselves  are  much  more 
intimate  in  that  way,  and  between  the  commanding- officers  too. 

1033.  Is  concealment  of  venereal  disease  a  military 
offence  now,  as  it  used  to  be  in  my  younger  days  ? — It  is  an  offence  if  it  is  pushed ;  but,  personally,  I  do not  think  there  is  any  degree  of  concealment ;  there  is 
practically  none. 

1034.  It  is  not  punished  now  ? — It  is  punished,  if 
they  are  "  crimed  "  for  it. 1035.  Do  you  think  there  is  much  concealment now  ? — No,  I  do  not,  because  it  would  be  easily  checked by  one  of  the  medical  examinations  as  to  their  fitness, which  soldiers  have  frequently  to  undergo. 1036.  And  some  of  these  inspections  are  much 
safer  ? — Much  safer.  Tou  get  a  general  examination of  Hie  heart,  lungs,  a  vise  of  the  medical  history  sheet, and,  of  course,  venereal  as  well. 

1037.  We  were  told  by  the  naval  medical  autho- \ities  that  the  bluejackets  now  show  a  positive 
anxiety  to  be  tested,  and  they  present  themselves voluntarily  to  the  doctor  for  that  purpose.  Do  you 
find  the  same  tendency  now  in  the  army? — To  l)e tested  by  Wassermann  ? 

1038.  Yes? — I  am  afraid  I  could  not  speak  on that.  I  should  like  some  medical  officer  who  has  been 
more  in  touch  with  the  units  diu-ing  the  last  few  years to  speak  as.  to  that.  But,  as  I  said,  the  relationship Ijetween  the  R.A.M.O.  and  the  men  now  is  so  very much  better  that,  if  men  wanted  that  done,  I  am  sure it  would  be  done. 

1039.  You  do  not  think  there  is  any  eagerness  to 
l^e  examined,  as  we  are  assured  there  is  in  the  navy  ? — ]  could  not  answer  that.  It  is  a  question  for  the  offi- cers in  the  commands  who  are  in  charge  of  venereal treatment. 1040.  You  have  told  us  that  in  India  soldiers  do 
have  recourse  to  quacks  ? — I  do  not  think  to  any  great extent,  and  I  did  not  so  much  mean  quacks  as  having (jrovemraent  medicine  from  the  assistant  surgeons  of  the 
hospital  who,  as  you  know,  are  the  subordinate  medical department. 1041.  They  give  it  out  on  their  own  account,  of 
course  ? — If  a  man  chooses  to  go  up  and  wants  to continue,  the  medical  officer  would  always  put  him  on a  list  and  the  assistant  surgeon  would  give  him  a  dose 
f-very  day. 1042.  But  the  medical  assistant  surgeons  may,  in f.Dme  cases,  do  a  little  treatment  on  their  own  account  ? 
— Possibly,  hwt  I  know  nothing  about  that. 1043.  In  England  do  you  think  that  as  a  result  of a  Ivertisements,  of  which  there  are  too  many,  soldiers 
liave  recourse  to  quackery  ? — There  is  always  a  certain type  of  man  who  will  take  quack  medicine.  The  army is  more  free  of  that  type  of  man  than  civil  life 
generally ;  still,  an  occasional  man  in  the  army  has been  found  in  possession  of  quack  medicines  and  of adveitisements,  not  only  for  venereal,  but  for  other diseases  as  well. 

1044.  In  the  array  do  you  treat  any  cases  of  vene- real disease  as  oixt-patients  ?— Yes.  After  a  man  has liad  his  admission  to  a  hospital,  he  is  put  on  the 
Syphilis  Register  and  he  comes  up  and  attends  once  a week,  and  under  the  old  mercurial  system  he  receives mercurial  treatment,  intramuscularly.  Of  course  now in  all  the  larger  stations  it  is  salvarsan  ;uid  mercury ; l)ut  for  details  of  that  treatment,  may  I  suggest  that 
Lieut.-Colonel  Gibbard  and  Major  Harrison  should  be called. 

1045.  Then  all  siifh  cases  which  become  really  out- patients; from  tlie  point  of  view  of  treatment  appe  ir  in 
«  218KI 

your  returns  as  admissions  ? — They  would  have  one admission,  and  they  would  have  another  admission  if they  broke  down  with  active  syphilis  ;  but  as  long  as 
they  kept  clear  of  active  syphilis  with  the  weekly mercurial  treatment,  they  would  not  be  shown  as admissions. 

1046.  The  table  of  admissions  per  1,000  of 
strength  shows  a  fall  from  all  diseases  of  from  700  •  9 in  1888  to  346-4  in  1912.  That  seems  a  very  satisfac- tory result.  Does  that  really  mean  better  health  on the  part  of  the  men  entering  the  army,  or  does  it  mean more  effective  medical  treatment  or  healthier  condi- 

tions ? — No ;  I  do  not  think  we  can  claim  it  as  better health  on  the  part  of  the  men  entering  the  army  at  all. It  is  the  awakening  of  sanitation  and  personal  hygiene in  the  army. 
1047.  We  may  look  upon  it  as  due  to  improved 

hygienic  conditions  throughout  the  army  service  gener- 
ally ? — Both  on  the  part  urged  by  medical  officers  and the  interest  that  commanding  officers  and  other  people 

also  take  in  the  men—the  regiments  themselves,  espe- cially if  much  affected  with  venereal.  The  first  thing 
they  do  ii  they  go  on  service,  especially  in  India,  is  that they  will  fill  the  line  of  communication  and  base 
hospitals  and  possibly  be  sent  back  to  England  again. The  consequence  is,  with  regard  to  a  regiment  that  is kno\vn  to  be  bad  with  venereal,  the  chances  are  if  there 
is  any  minor  expedition  going  on,  they  will  be  left behind  and  not  taken.  Therefore  it  is  to  the  interest.s 
of  everyone  that  their  venereal  should  be  kept  in  hand, and  it  is  kept  in  hand  now. 

1048.  In  that  same  period  admissions  show  a  drop 
from  all  venereal  diseases  from  224-5  to  56-5,  and  the pei-centage  of  admissions  from  venereal  diseases  has 
dropped  from  30-7  to  16-3.  That  is  a  very  satis- factory result,  is  it  not  ? — Yes. 1049.  But  though  there  has  l^een  a  general  ten- dency of  a  downward  character,  there  has  ]jeeu  some marked  fluctuation.  I  notice  that  the  year  1910  gives 
18-9  per  1,000  admissions,  whereas  1900  give.s  only 14-5.  I  note  also  th-at  1900  and  1901  both  give  less figures  than  1912.  Is  there  any  any  possllile  way  of. 
accounting  for  those  fluctuations  ? — No.  I  have looked  up  the  annual  reports  for  those  year  s  and  also for  some  earlier  years,  and  I  am  afraid  I  cannot  offer 
any  explanation  of  those. 1050.  {Canon  Horsley.)  What  was  the  date  of  the Boer  War  ?— 1899  to  1902.  As  far  as  the  United 
Kingdom  is  concerned,  that  certainly  would  have  an influence, 

1051.  (Chairman.)  Then  during  the  nine  years  of 
your  present  classification,  syphilis  shows  a  fall  from 
34-8  to  18-7  in  admissions  per  1,000.  Is  that  fall, which  is  a  marked  one,  due  to  less  infection,  do  you 
think,  or  to  improved  treatment  in  these  recent  years  ? 
— I  think  that  is  largely  due  to  improved  treatment, 
because  that  was  after^the  Medical  Advisoi-y  Com- mittee was  held,  where  continuous  treatment  was 
urged  and  also  to  greater  facilities  being  given  for more  accurate  diagnosis. 

1052.  In  those  same  nine  years,  soft  chancre  shows 
an  unbroken  fall  from  19  to  8  ■  3  per  1,000.  May  that satisfactory  diminution  be  attributed  to  better  treat- 

ment ? — I  think  all  the  diminutions  in  this  period  are due  first  of  all  to  more  accurate  diagnosis,  greater 
temperance  and  alistemiousness  in  the  army,  and  also to  the  White  Cross  League,  and  other  people  who  have been  very  active  during  that  time.  I  think  it  is abstemiousness  and  temperance  in  the  army,  and  it  is 
a  better  character  of  man  when  he  comes  into  tlie  nrmy, too.  He  is  made  more  of,  and  he  becomes  a  better 
fellow  generally  due  to  the  influence  of  the  non-com- missioned officers  and  the  commissioned  officers  of  his 
unit.  Also,  of  later  years  the  men  are  very  much 
better  done  in  barx-acks  ;  they  are  made  more  comfort- able. It  is  not  the  case  now  that  the  only  comfortable 
place  they  can  go  to  is  outside  barracks  in  some  of tho3e  shebeens  where  there  is  warmth  &c.  They  are very  much  better  done  in  their  own  canteens  and 
coff'ee-shops,  and  they  have  institutions  and  entertain- ments. I  think  that  applies  both  equally  to  at  home and  to  India,  but  very  much  to  India.  In  addition  to 
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tliat,  there  is  a  better  line  of  treatment,  continuous 
treatment,  whicli  has  been  going  on. 1053.  I  suppose  we  may  take  it  that  gonorrhcea  is 
comparable  throughoiit  the  whole  period  covered  by 
your  figures  ? — Yes,  I  think  so. 1054.  Now  gonorrhcea  admissions  have  fallen  from 
91  •  1  to  29  •  5,  and  the  decline  in  the  past  nine  years has  been  progressive.  Do  you  think  that  is  also  due 
rather  to  more  effective  treatment  than  to  any  diminu- tion in  the  desease  among  the  civil  population? — I think  that  reduction  generally,  taking  it  from  the period  when  it  began,  1890,  is  so  great  that  I  am  afraid the  medical  department  cannot  claim  everything  for it.  There  are  those  other  influences  which  come  in, 
and  they  apply  to  all  of  them. 1055.  In  your  table  of  constantly  sick,  what  do  yon 
define  under  the  heading  of  constantly  sick  ? — It  is  the average  number  of  men  sick  in  hospital  day  by  day. 1056.  What  constitutes  constant  sickness?  How 
much  sickness  do  you  think  ? — The  number  of  admis- sions to  hospital  and  the  duration  of  their  stay. 

1057.  I  mean  how  many  admissions  to  hospital  or how  rapid  a  succession  of  admissions  to  hospital  would 
constitute  "  constantly  "  ? 1058.  {Dr.  Newshohne.)  Is  it  not  tbe  average 
number  in  the  hospital,  taken  the  whole  year  round  r — Yes. 

1059.  {Uev.  J,  Scott  Lidgett.)  It  is  not  a  denomina- tion of  sickness  in  the  individual,  but  the  numbers  in 
the  institution  as  a  whole  ? — It  is  the  average  number constantly  sick  in  the  hospital  the  year  round  for  those diseases. 

1060.  {Chairman.)  I  see.  It  is  not  a  special  class  ? 
— No,  it  is  purely  statistical. 

1061.  Then  those  constantly  sick  I'eturns  might  be affected  by  frequent  re-infections,  or  they  might  in 
some  cases  be  cases  which  ■  did  not  yield  easily  to treatment  ? — ^Yes. 1062.  In  the  last  nine  years  syphilis  decreases  as  a 
cause  of  constant  sickness  from  4-09  to  1-72,  and 
gonorrhosa  decreases  from  4-35  to  3-07.  Apparently, therefore,  syphilis  has  deci'eased  in  a  higher  proportion than  gonorrhcea  as  accounting  for  constant  sickness. 
Is  there  any  explanation  of  that  ? — No ;  except  that 
I  think  I  may  faii'ly  say  during  those  last  nine  years the  continuous  treatment  for  syphilis  has  been  more 
thoroughly  carried  out  than  the  latest  and  most 
scientific  treatment  for  gonori-hcea.  It  is  piuctically only  during  the  last  few  years  that  the  latest  methods  of treatment  for  gonorrhoea  have  been  taken  up,  and,  of 
course,  as  far  as  gonon-hcea  is  concerned,  the  men themselves  have  learned  other  ways  of  avoiding  it. 1063.  The  constantly  sick  returns  for  all  diseases 
show  a  remarkable  fall  from  44-29  to  19 '50  per  1,000, and  the  percentage  of  venereal  disease  to  all  other 
diseases  falls  from  38 '5  to  28-3.  That  must,  surely, indicate  a  considerable  improvement  in  the  health  of 
the  army  as  a  whole  ? — It  is  a  ̂-eat  improvement. 1064.  It  seems  to  me  very  great.  Then  the  invalids 
table.  Primary  syphilis  practically  never  appears.  I 
suppose  we  may  eliminate  it  from  that  ? — Yes,  because there  are  practically  no  invalids  from  primary  syphilis. 1065.  You  return  two  or  three  cases,  I  see  ? — Just an  odd  case  here  and  there,  probably  phagedenic. 

1066.  Syphilis  as  an  invaliding  cause  in  1888  to  1912 
is  "93  to  -08,  and  the  total  invalids  from  this  cause 
last  year  is  only  10.  That  seems  another  very  satis- 

factory thing  ? — Yes,  that  is  true. 1067.  But  on  the  other  hand  invaliding  from 
gonon-hoea  increased  from  •  03  to  •  12,  and  that  disease accounted  for  15  cases  invalided  last  year.  That  really 
comes  from  the  causes  you  have  already  given  ? — I take  it  that  comes  more  from  the  complications  of oonorrhcEa.  It  is  not  so  much  the  absolute  gonorrhoea 
itself,  as  that  these  men  get  gonorrhceal  arthritis  and 
gonorrhoea  ophthalmia  arid  may  lose  an  eye,  or  they  get other  diseases  resulting  from  gonorrhoea,  and  they  would 
be  debited  to  gonorrhoea  as  the  cause  of  the  disease. 1068.  Turning  to  India,  the  forms  are  drawn  up  in 
exactly  the  same  way  as  for  the  home  army,  are  they not  r — Yes. 

1069.  So  that  we  may  regard  them  as  directly 
comparable  ? — Yes. 

1070.  The  admissions  show  a  very  heavy  fall  in 
venereal  disease  generally  ? — Yes. 1071.  Venereal  disease  stood  at  461  •  9  in  1890  and 
at  55-5  in  1912;  that  is  one  less  than  the  coitc- sponding  figure  for  the  army  in  the  United  Kingdom  ? 
—Yes. 

1072.  So  that  from  that  point  of  view,  the  health 
of  the  army  in  India  is  at  least  as  good  as  that 
of  the  army  at  home  ? — Yes ;  except  the  severe  cases where  there  exists  a  combination  of  syphilis  and malaria. 1073.  But  taking  venereal  diseases  as  a  whole,  we 
find  the  fall  in  India  has  been  greater  in  amount  than 
it  has  been  in  the  United  Kingdom  ? — Yes. 1074.  And  if  you  take  gonorrhoea  alone  in  the 
Indian  returns,  there  has  been  a  great  fall  from  173-6 
to  34-0  per  1,000;  but  this  disease  stands  higher now  in  India  than  it  does  in  the  United  Kingdom  ? 
—Yes. 

1075.  Then  the  fall  of  all  diseases  in  India  is  from 
1517-1  in  1890  to  547-9  per  1,000,  and  the  admissions due  to  venereal  disease  have  fallen  from  30-45  to 
10-1  as  compared  with  a  percentage  of  16  -  3  for  the army  in  the  United  Kingdom  ? — That  is  all  in  accor- dance with  the  general  reduction  of  sickness  which  has been  going  on. 

1076.  May  we  deduce  from  those  figures  that  as regards  venereal  diseases  as  a  whole  the  army  in India  has  decreased  even  more  than  the  army  at  home  ? 
—  Yes,  because  there  are  not  so  many  temptations. 1077.  But  if  you  take  all  diseases  of  the  army  in 
India  we  get  a  fall  of  from  1517-1  per  1,000  in  1890 to  547  •  9  in  1912.  Those  figures  compare  with  740  -  9 and  346  -  4  for  the  army  at  home.  May  they  be  taken to  show  a  considerably  greater  advance  in  the  general health  of  the  Indian  army  than  the  home  army  ?  Of course,  the  Indian  army  is  not  so  healthy ;  but  judging 
by  those  figures  is  not  the  improvement  in  the  general 
health  of  the  Indian  army  greater? — ^Yes,  there  are more  diseases  to  get  an  improvement  from  in  India. I  mean  to  say  a  reduction  in  enteric  fever,  dysentery, cholera,  and  all  those  diseases  Avhich,  in  previous  years, 
have  always  shown  a  large  number  of  sick.  I  think  it was  last  year  that  the  number  of  cases  of  enteric  was less  than  the  deaths  alone  11  years  ago. 1078.  That  is  accounted  for  really  by  the  very 
great  improvement  in  the  treatment  of  otlier  special diseases  ? — It  is  not  so  much  treatment ;  it  is  prevention of  disease. 

1079.  In  the  sick  returns,  the  constantly  sick  from 
all  diseases  in  India  now  stand  at  28  -  86  per  thousand as  compared  with  19  -  50  at  home.  I  suppose  that  is not  at  all  surprising  considering  the  climatic  and  other 
conditions  of  India  ? — No. 1080.  Taking  the  percentage  of  venereal  disease cases  which  caused  constant  sickness  in  India,  we  find 
24-4  in  India  as  against  28-3  at  home.  That  also seems  to  indicate  less  prevalence  of  venereal  disease 
in  the  ai-my  in  India  than  that  at  home? — Yes, I  think  so. 

1081.  Then  we  turn  to  invalids  in  India.  It  is  very curious  that  the  invalids  per  1,000  in  India  and  in  the United  Kingdom  are  returned  at  exactly  the  same, 
that  is,  -20,  but  the  percentage  of  invalids  due  to 
venereal  disease  is  higher  by  3-3  to  2-2  in  India  than in  the  United  Kingdom.  Does  that  indicate  that venereal  diseases  are  somewhat  more  severe  in  their 
character  in  India  ? — You  do  occasionally  get  a  very 
severe  type  of  disease,  moi-e  especially  in  connection with  malaria  grafted  on  to  syphilis,  possibly  with  a amount  of  alcoholism  thrown  in. 

1082.  Do  you  think  there  is  any  reason  to  believe that  these  diseases  may  take  a  worse  form  in  a  tropical 
climate  ? — I  think  there  are  grounds  for  assuming  that to  a  certain  extent,  but  how  far  it  is  hard  to  estimate. 

1083.  From  both  the  Indian  army  and  the  home army  a  certain  number  of  men  are  invalided  every 
year.  Would  those  men  generally  be  in  an  infective 
state  and  be  able  to  infect  when  they  left  the  army  ? — Very  possibly  so,  but  if  those  men  wanted  to  continue the  mercurial  treatment,  they  had  only  to  ajjply  or  to 
tell  the  medical  ofiicer  at  Netley  that  they  wished  to continue  this,  and  it  would  always  be  arranged  that 
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they  could  attend  at  the  nearest  military  hospital  to continue  the  treatment ;  but  it  must  be  clearly  vinder- stood  that  under  the  Army  Act  if  a  man  has  finished  his time  with  the  colours  we  have  no  legal  powers  to  detain him  in  the  hospital. 1084.  When  a  man  passed  from  the  colours  to the  reserve  with  venereal  disease  as  the  cause  of  his 
invaliding,  he  could  have  free  treatment  still  if  he wished  to  have  it  ? — A  soldier  invalided  for  venereal 
disease  would  not  be  passed  to  the  reserve,  Jie  would be  invalided  out  of  the  army.  If  he  is  discharged  from the  colours  to  the  reserve  whilst  undergoing  treatment 
for  syphilis  and  he  chooses  to  apply  for  it.  That  has always  been  allowed  with  regard  to  the  mercurial treatment ;  but  we  have  no  power  to  compel  a  man  to do  so  or  to  attend  for  treatment ;  it  must  be  at  his  own 
expense  so  far  as  railway  fares  go.  The  Government do  not  bear  any  travelling  expenses  ;  but  if  he  is  going to  settle  in  a  place  where  there  is  a  military  hospital, it  can  be  arranged  for  him  if  he  asks  that  it  should  be done,  and  I  think  I  may  say  the  same  thing  is  about  to be  done  with  salvarsan. 

1085.  You  do  not  know  how  many  men  avail  them- 
selves of  this  opportunity  ? — No,  I  am  afraid  I  cannot give  you  any  idea. 1086.  I  see  you  do  not  return  any  deaths  as  the naval  authorities  do.  Do  any  deaths  occur  from  these 

diseases  ? — Yes,  I  am  afraid  they  do  occasionally,  but not  very  often.  I  am  afraid  I  had  not  time  to  get them  out  for  you. 
1087.  I  siippose  there  would  not  be  many?— -No, they  would  be  very  small  in  numbers  in  receiit  years. 1088.  Do  yoii  keep  completely  separate  returns  for 

the  army  in  the  colonial  stations  ?— In  the  report  on the  health  of  the  army,  the  colonial  stations  have  all 
been  grouped.  South  Africa  is  alone  ;  but  all  the other  colonial  stations  have  been  grouped  together 
until  this  year.  We  made  a  change  this  year,  and  the abstracts  at  the  end  of  the  book  will  show  all  the 
diseases  in  each  command  by  diseases,  not  by  groups 
of  diseases  as  they  have  been  shown  in  i^revious  years. 1089.  Can  we  be  furnished  with  the  returns  for  the 
Colonial  Stations  army  to  complete  the  army  statistics  ? 
— Yes,  if  you  will  give  me  time  for  them  to  be  made out    It  will  take  three  weeks. 

1090.  You  may  take  as  much  time  as  you  like, 
but  I  think  we  must  have  them  ? — It  means  they  have 
to  go  through  all  the  annual  returns  for  each  com- mand. There  is  no  retiu-n  in  the  Blue  Book  which will  give  it,  and  it  will  take  some  time  and  mean  a good  deal  of  work  to  get  it  out ;  but  it  can  be  done. 1091.  I  gather  you  are  strongly  of  opinion  that increasing  temperance  is  a  powerful  cause  operating towards  the  diminution  of  these  diseases  ? — Yes, increasing  temperance,  more  common  sense  in  the  men 
generally,  better  conduct  and  a  better  type  of  men— who  are  undev  better  influence  when  they  get  to 
their  regiments  now.  The  yoimg  soldier  is  better looked  after  at  the  depot.  Here  is  a  table  out  of  this 
year's  Report  on  the  Health  of  the  Army,  which  gives the  incidence  of  venereal  diseases  by  commands  at home. 

1092.  You  also  attach  very  great  importance  to  the more  healthy  conditions  in  barracks,  and  to  the  greater amusements  and  healthy  recreation  that  is  provided  ? 
— Yes,  the  more  healthy  conditions  in  barracks,  and not  only  that,  but  the  way  the  men  are  better  looked after  in  their  institutions  and  canteens.  They  not  only have  a  canteen  where  they  drink  beer ;  but  they  have 
a  coft'ee-shop  where,  if  a  man  does  not  want  to  drink he  can  get  a  cup  of  coifee,  or  tea,  or  minerals  with  his supper.  He  need  not  go  to  the  canteen.  There  would 
not  be  any  alcoholic  drinks  al^out  thei'e.  He  can  get an  excellent  supper  also  for  a  very  small  sum,  especially in  India.  It  is  surprising  what  a  man  can  get  for supper  at  a  well  managed  regimental  institute  in  India for  the  price  he  pays. 

1093.  Have  you  yourself  served  in  India  ? — I  have served  10  years  there. 1094.  Do  you  understand  the  working  of  the 
Cantonment  Acts  in  India  ? — They  were  in  force  when I  was  out  there  from  1890  to  1895,  and  were  more or  less  talked  aboiat. 

1095.  Do  you  think  they  have  had  anything  to  do 
with  the  large  fall  of  venei'eal  disease  in  India? — Perhaps  you  might  have  other  opinions  about  that ; hxit  my  own  personal  opinion  was  that  I  do  not  think  it was  very  much,  because  the  powers,  such  as  they  were, were  so  very  limited. 

1096.  I  suppose  we  can  get  evidence  on  that  point from  some  of  the  officers  who  have  recently  been  in India  ? — There  are  no  CD.  acts  in  force  there  now. 
1097.  No ;  but  it  is  the  operation  of  them  that  we 

may  have  to  consider  ? — The  last  time  I  was  out  in India  I  was  sanitary  officer,  and  the  incidence  of venereal  disease  was  considered  in  each  particular station ;  before  that  the  only  thing  that  was  done  was, if  a  woman  was  known  to  be  diseased  she  was  ordered 
out  of  cantonments.  There  was  a  hosijital  and  she  was offered  treatment ;  but  if  she  would  not  stay  there  she was  escorted  out,  and  it  simply  meant  she  went  into the  native  city. 

1098.  Do  you  think  the  exclusion  from  cantonments 
has  had  any  effect  ? — My  own  private  oi^iniou  is.  very small  ;  but  I  would  not  give  that  as  a  departmental 
opinion. 1099.  We  have  been  told  that  the  forms  syphilis takes  are  on  the  whole  milder  in  recent  years  ;  is  that 
yowv  opinion  ? — Yes,  I  think  it  is. 1100.  Is  there  any  distinct  difference  between  the course  of  the  disease  in  a  tropical  «limate  and  at  home  ? 
— No,  I  would  not  like  to  say  as  much  as  that,  except that  at  home  one  does  not,  as  a  rule,  come  across  the 
malarial  combination  which  makes  a  syphilitic  affection 
very  much  worse  in  some  cases,  especially  if  it  is neglected.  One  does  not  see  the  alarming  types  of cases  that  used  to  be  seen  at  home  either.  I  think 
that  is  because  the  men  come  more  readily  under continuous  treatment. 

1101.  When  a  soldier  is  discovered  to  be  infected, 
I  suppose  he  goes  straight  to  the  doctor,  and  he  is 
ordered  to  go  to  the  hospital  ? — Yes,  if  he  is  found  to be  infected  ;  but  I  think  you  may  take  it,  now,  when  a man  is  infected  he  does  do  that. 

1102.  Are  all  yom-  hospitals  now  able  to  apply 
Wassennann,  or  any  other  test? — -At  all  the  head- quarter hospitals  of  commands ;  and  from  out  stations, the  smaller  hospitals,  in  which  the  necessary  equip- ment is  not  on  charge,  and  there  is  not  a  specialist medical  officer  in  charge  of  venereal  diseases,  the  blood is  sent  to  headquarters  for  examination. 

1103.  Can  all  your  hospitals  give  salvarsan  ti-eat- ment? — Not  all,  but  in  each  command  there  is  one or  more  hospitals  where  it  is  given. 1104.  There  is  a  hospital  in  every  command  that 
can  give  it  ? — Yes,  at  home. 1105.  And  would  men  be  passed  on  to  that  hospital 
for  treatment  ? — Yes. 

1106.  Do  your  army  siu-geons  receive  any  special instruction  for  dealii%  with  these  diseases  ? — Yes. The  captains  of  the  senior  course  undergo  a  course  at the  R.A.M.C.  College. 
1107.  A  special  course  ? — A  special  coiirse  on venereal  diseases. 
1108.  In  addition  to  that,  I  suppose  afterwards 

they  get  a  great  deal  of  experience  in  the  hospitals  ? — If  they  pass  that,  then  they  go  out  as  specialists  on venereal  diseases,  and  they  are  posted  to  a  hospital  a,t the  headquarters  of  commands.  Of  course,  that  has 
only  been  done  within  the  last  year  or  so. 

1109.  (Sir  Malcolm  Morris.)  Two  years  ago  ? — Yes, I  thought  so.  I  think  I  am  right  in  saying  we  now have  a  sufficient  number  of  officers  who  have  specialised in  venereal  diseases  for  all  home  commands  and  most 
colonial  commands.  The  medical  officers  who  go  out to  India  are  sent  to  the  Central  Research  Institute  at 
Kasauli,  and  they  go  through  a  course  there. 1110.  (Chairman.)  But  a  great  many  of  your  officers 
do  specialise  on  the  subject  ? — Yes. 1111.  What  number — I  cannot  say.  That  is  not my  branch.    That  is  personnel. 1112.  You  have  given  me  some  figures  now,  which 
I  have  not  seen  before,  of  the  admissions  to  hospital in  different  commands  in  the  United  Kuigdom.  I  see 
the  London  district  stands  appallingly  above  any  other 

C  4 
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commancl.  Is  that  your  general  experience  ? — It  lias abvays  been  so. 1113.  Do  you  tliink  these  other  figures  for  the 
two  years  1911-12  that  you  have  given  us,  are  any indication  of  the  relative  prevalence  of  these  diseases 
among  the  civil  population  in  these  places  ? — I  do  not know  enough  to  answer  that  question.  That  is  for 
local  men.  I  doubt  whether  there  is  any  considerable decrease  of  disease.  What  reduction  there  is  may  be due  to  other  causes. 

1114.  Have  you  come  across  any  considerable number  of  cases  of  innocent  infection  ? — That  is  to 
say,  innocent  in  the  sense  of  having  it  on  the  fingers, hands,  and  lips  ? 

1115.  Tes  ? — ^I  do  not  know  that  I  can  recall  any myself  amongst  the  men.  Some  of  my  own  brother officers  I  know  have  been  unfortunately  infected  in that  way  when  operating. 1116.  Do  the  comj)any  officers  take  trouble  to 
explain  to  the  men  the  grave  evils  of  these  diseases  ? — The  company  officer  is  responsible  for  teaching  the  men sa.nitation  and  preventive  medicine. 1117.  And  is  that  done  regularly  in  all  units  of  the 
army  ? — Tes,  there  is  an  army  order  issued  about  it, and  it  is  done. 

1118.  Do  your  officers  of  the  Royal  Army  Medical 
Corps  lecture  the  men  in  any  large  gatherings  ?— This has  been  done  in  certain  stations  during  winter training  lectures  and  addresses  are  given  on  preventive medicine  to  the  officers  of  each  station. 

Ill  0.  And  they  are  supposed  to  pass  it  on  ? — They pass  it  on.  Tlie  manual  of  sanitation  is  tlifiir  text- book. 
1120.  But  the  medical  officers  do  not  lecture  to  the 

rank  and  file — They  do  lecture  to  the  rank  and file  as  occasion  may  require. 
1121  So  that  every  year  every  man  in  the  army 

gets  some  warning  with  regard  to  these  diseases  ? — Yes,  he  should  do. 
1122.  Are  the  arrangements  cai-ried  out? — Yes, they  are.  The  only  thing  is,  if  a  lecture  is  given  on  a certain  day,  a  certain  number  of  men  nmst  be  on guard,  or  other  duty.  But  the  number  of  men  absent is  small. 
1123.  Are  there  any  suggestions  which  your  experi- ence has  led  you  to  consider  as  to  any  means  of  con- trolling venereal  disease  in  the  army  ? — No,  I  do  not think  so ;  except  to  reiterate  and  impress  on  the  regi- mental officers  themselves  that  it  is  their  business  to 

influence  the  men  for  good.  Lectures  and  addresses are  one  thing,  but  personal  influence  is  another ; although  the  men  are  lectured  and  addressed,  and as  the  result  of  that  we  flatter  ourselves  there  are 
reductions  in  figures,  and  the  effect  is  good,  yet  in some  commands,  for  instance  the  North  China  com- mand, althoiigli  they  lecture  the  men  ad  nauseam, 
Hong  Kong  being  an  interna1^3nal  port  and  rife  with disease,  the  venereal  statistics  do  not  show  much 
reduction.  In  that  case  apparently  the  lectures  do  not achieve  their  effect.  There  can  be  a  great  amount  of 
personal  influence,  and  in  some  regiments  that  influence 
is  very  much  stronger  than  in  others. 

1124.  Which  shows  that  in  those  particular  regi- ments more  is  done  ? — Yes.  Some  regiments  take  a very  strong  line  with  regard  to  prevention  of  disease and  sanitation,  and  it  receives  very  great  attention. 
They  have  an  extraordinarily  small  number  of  admis- sions for  disease. 

1125  Wherever  these  small  numbers  occur  they 
show,  do  they  not.  that  analogous  figures  might  be obtained  in  other  units,  if  the  same  amount  of  influ- 

ence was  brought  to  bear  ? — It  is  rather  hard  to  say. For  instance,  there  was  one  unit  last  year  in  a  certain command  abroad  that  had  an  admission  to  hospital 
rate  of  only  189  per  1,000.  I  think  it  will  be  a  long time  before  the  British  army  will  get  down  to  that low  rate. 

1126.  May  I  take  it  as  your  general  opinion  that 
more  might  be  done  in  the  way  of  bringing  the  in- fluence of  the  medical  officers  to  bear  on  the  men  to 
restrain  themselves  ? — A?  a  rule,  medical  officers,  in 
my  opinion,  do  all  they  can  to  inculcate  continence. 

1127.  {Sir  Kenehn  Digby.)  You  spoke  of  an  army order  just  now.  Does  that  contain  any  special  in- struction with  regard  to  venereal  disease  ?  Is  there 
any  special  rule  ? — It  is  on  sanitation  and  preventive medicine  generally. 1328.  Are  venereal  diseases  treated  exactly  on  the 
same  lines  as  any  other  disease — cholera,  or  anything else  ? — Yes. 1129.  Is  there  anything  of  this  kind.  Is  there  any order  in  the  army  making  it  the  duty  of  the  man,  if  he has  symptoms  of  infection,  to  resort  to  a  medical  man 
at  once  ? — There  are  two  or  three  inferences  with  I'egard to  that.  First  of  all.  if  a  man  goes  too  long  without 
reporting  sick,  when  he  does  do  so  he  maybe  "  crimed" for  concealment  of  disease. 

1130.  I  asked  the  question  as  to  whether  there  was 
any  order  to  the  effect  that  it  was  the  duty  v)f  the soldier  to  go  to  the  medical  officer  as  soon  as  he  was 
aware  of  having  syphilitic  disease? — The  regulations lay  down  that  if  a  man  is  sick  he  must  report  sick ;  it 
is  general. 1131.  There  is  no  special  reference  to  venereal 
disease? — No,  I  do  not  think  so.  But  in  many instances  the  men  of  his  own  company  would  compel him  to  do  so. 

1132.  I  only  wanted  to  get  the  fact  whether  there was  or  was  not.  I  say,  speaking  only  of  venereal diseases  now,  is  it  in  the  army  orders  in  any  way 
made  the  duty  of  the  man  to  repoit  himself  to  the medical  officer  if  he  shows  symptoms  of  a  certain 
disease  ? — Yes  ;  I  think  it  is  in  regulations. 1133.  And  it  would  be  a  breach  of  discipline  if  he 
did  not  do  so  ? — Yes  ;  otherwise,  how  could  you "  crime  "  a  man  for  concealment  ? 

1134.  Still,  as  I  understand,  that  is  only  in  a 
general  foi-m  ;  and  there  is  no  special  provision  of  that kind  with  regard  to  venereal  diseases  ? — I  do  not  know that  I  can  give  the  absolute  chapter  and  verse  for  that ; but  it  is  for  local  administration,  and  the  companies are  as  interested  themselves  in  keeping  down  and 
reducing  their  sickness  as  the  commanding  officer  of 
the  regiment  himself  is. 

1135.  {Sir  Malcolm  Morns.)  With  regai-d  to  the question  of  secondary  syphilis  and  the  various  mani- festations that  cccur  under  it,  do  you  keep  statistics 
of  the  various  forms  of  symptoms  that  occm-  ?  Is  it 
broken  up  ? — No. 1136.  No  matter  what  it  is,  it  is  all  included  in  this 
heading  under  syphilis  ? — Yes  ;  with  the  exception  of cases  like  G.P.I,  and  locomotor  ataxy. 

1137.  Would  it  be  possible  for  us  to  get  a  return 
of,  say,  the  cutaneous  cases,  the  number  of  cases  of iritis,  and  the  number  of  cases  of  other  organs  in  the 
body  that  are  affected,  and  perhaps,  later  on,  the number  of  cases  that  are  affected  in  the  nervous 
system  ? — Yes,  possibly  in  time. 

1138.  It  v.'ould  be  a  difficult  job,  but  it  is  possible  ? — We  should  have  to  send  out  to  every  hospital  for that. 
1139.  We  have  great  difficulty  in  civil  life  in  being able  to  trace  the  exact  number  of  different  forms  which 

syphilis  takes  in  a  certain  number  of  the  community, and  you  have  the  opportunity  in  the  army.  Would  it be  possible  for  us  to  get  those  returns  without  any 
undue  difficulty  ?■ — Yes,  I  think  it  would,  but  it  would take  time.  It  would  mean  a  reference  to  every command  and  every  hospital. 

1140.  Can  you  say  offhand  which  are  the  symptoms which  usually  develop  first.  Is  it  true  that  among 
them  cutaneous  things  are  the  earliest,  as  a  rule  ? — I should  say  so  from  my  own  personal  experience;  lait 
I  have  been  more  engaged  in  ."sanitation  and  in  office work  for  a  good  many  years  now. 

1141.  Would  they  know  the  number  of  men  who become  blind  from  syphilis,  for  example,  and  are 
compelled  to  leave  the  service  on  account  of  blindness  ? 
— Any  man  who  is  compelled  to  leave  the  service  for blindness  would  be  invalided  as  a  case  of  syphilis,  if  it was  due  to  syphilis. 

1142.  Therefore,  to  be  invalided  for  syphilis  we should  not  know  what  particular  form  of  eye  trouljle  it 
was  that  caused  the  invaliding  ? — Yes. 
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1143.  It  would  be  possible  ? — It  would  be  possible by  going  round  to  a,ll  the  hospitals.  What  I  mean  to infer  by  that  is,  that  the  War  Office  have  not  the information  and  the  commands  have  not  the  infor- mation. 
1144.  The  drop  iji  the  amount  of  syphilis  has  been 

extraordinarily  satisfactory,  not  only  from  treatment, 
but  also  from  other  causes  that  you  have  stated  ? — Yes. 

1145.  Can  you  give  us  any  suggestion,  or  have  you thoiight  whether  there  is  any  plan  whereby  we  might 
do  the  same  in  civil  life  ? — Yes.  I  would  not  say  I have  been  able  to  go  into  that  very  much ;  but  you  see the  men  come  into  our  hospitals  and  they  are  treated 
in  a  yeneral  hospital.  There  is  no  stigma  about  it ; 
that  he  is  put  off  into  the  venereal  hospital,  or  any- thing of  that  kind. 1146.  Have  you  any  suggestion  to  make  as  to  how tlie  stigma  might  be  removed  in  civil  life  and  how 
people  might  be  induced  to  come  for  treatment  early  ? — I  do  not  know  that  I  have.    Civil  life  is  not  my  job. 

1147.  Some  men  in  yoiu-  service  have  made  siTg- gestions  ? — Yes,  I  believe  they  have. 1148.  And  some  of  them  have  been  very  sensible  ? 
— I  must  explain  that  I  come  here  more  especially  with regard  to  statistics. 

1149.  Yes,  but  I  thought  perhaps  you  might  have thought  of  the  question  on  account  of  the  reduction 
— No  ;  but  T  think  I  would  suggest  that  being  the  line, that  there  should  be  no  stigma  if  a  man  reported  sick to  the  hospital  for  that  kind  of  thing. 

lloO.  {Mr.  Lane.)  You  say  the  number  of  re-admis- sions  into  hospital  is  diminishing  and  the  diminution  is due  to  improved  treatment,  and  that  treatment  dates 
back  to  this  rej^oi-t  from  the  Advisory  Board? — After that  there  were  impoi/tant  changes  made.  Continuous treatment  was  ordered  then 

1151.  By  mercury  ? — By  mercury.  It  was  left  to the  medical  officers  to  carry  it  out. 
1152.  And  since  that  time,  more  recently  the 

patients  have  been  submitted  to  more  modei-n  treatment by  salvarsan  ? — Since  that  has  come  in. 1153.  Does  every  patient  have  facilities  for  getting 
salvarsan  ? — Yes,  now. 

1154.  So  that  any  man  in  the  army  who  contracts 
syphilis  can  get  two  or  more  salvarsan  injections  given 
him  ? — Yes  ;  it  is  complete  in  all  commands  in  the United  Kingdom,  and  I  believe  it  is  also  complete  now for  the  colonies  as  well.  I  may  mention  that  India makes  its  own  regulations  with  regard  to  salvarsan. 

1155.  So  that  if  a  soldier  gets  syphilis,  he  must 
have  salvarsan  ? — He  should  have  it,  certainly. 1156.  Then  we  have  had  some  figures  as  to  the number  of  recruits  rejected  for  venereal  disease  as 
reflecting  on  the  prevalence  of  the  disease  in  the  com- munity. Would  you  conversely  say  thai}  the  prevalence of  disease  in  the  army  would  be  reflected  on  public life  ;  that  is  to  say,  if  syphilis  diminishes  in  the  army 
it  would  diminish  in  the  community  at  large  ? — No,  I do  not  know  that  I  would. 

1157.  Are  these  lectures  to  the  soldiers  compulsory  ? 
— Compulsory  in  the  sense  that  they  have  to  be  given or  that  the  men  have  to  attend  ? 

1158.  Yes  ? — Yes,  it  is  published  in  orders. 1159.  And  when  a  soldier  is  infected  with  syphilis, 
is  he  given  very  explicit  instructions  as  to  the  danger of  the  disease  ? — Yes 

1160.  And  as  to  the  possibility  of  conveying  it  to his  comrades  ? — That  is  for  the  medical  officer  to  do. If  a  man  has  active  syphilis  about  his  mouth,  for instance,  we  would  not  allow  him  in  the  barrack  room. 
He  is  taken  out.  In  the  same  way,  on  board  a  troop- ship, when  he  is  coming  home  from  abroad  and  is  not 
bad  enough  to  be  in  hospital,  he  is  put  in  a  special mess  close  to  the  hospital. 1161.  In  London  and  elsewhere  in  the  station 
hospitals,  jon  say  there  is  no  segregation  of  these  men; 
tliey  mix  up  with  the  other  sick  men  in  wards  ? — They are  in  their  own  wards  ;  they  have  venereal  wards. 

1162.  They  are  venereal  ? — Yes.  venereal,  but  not venereal  hospitals,  with  one  exception.  Of  course, Rochester  Row  Hosi^ital  is  only  used  for  venereal 

patients  and  treatment  by  salvarsan,  &c.,  and  its scientific  work. 
1163.  If  a  man  reports  for  any  form  of  venereal 

disease,  is  there  any  punishment  or  any  docking  of  his 
pay? — He  pays  full  hospital  stoppages,  and  loses  his proficiency  pay. 

1164.  And  that  amoimts  to  a  coiasiderable  sum  to 
the  soldier  ? — 4cZ.  per  day  proficiency. 1165.  We  have  had  the  opinion  expressed  here  that 
the  withholding  of  sick  pay  from  venereals  is  the  most 
imsuitable  punishment  imaginable  ? — Yes,  the  with- holding of  sick  pay  ;  but  tha.t  was  in  the  old  days  when they  used  to  deprive  a  man  entirely  of  his  pay. 1166.  But  he  feels  the  deprivation  in  his  pocket 
now  ? — Yes,  lie  feels  it  in  his  pocket ;  but  if  a  man  is unfit  by  reason  of  syphilis,  why  should  he  be  drawing his  proficiency  pay  ?  He  gets  his  ordinary  pay  beyond that.  This  is  not  docked,  l)ut  out  of  that  he  has  to 
pay  hospital  stoppages,  as  do  ail  other  soldiers  when in  hospital. 1167.  Is  there  any  punishment  for  concealment  of 
disease  r — No,  there  is  no  stereotyped  punishment ;  it 
depends  entirely  what  vievv^  the  commanding  officer takes  of  it. 

1168.  But  the  concealment  of  gonorrhoea  would  be 
easy  in  many  cases.  A  man  might  very  easily  have gonorrhoea  and  go  about  his  duties  and  get  treatment 
elsewhere  ? — Yes. 1169.  So  that  the  figures  for  gonorrhcea  may  not  be 
altogether  reliable ;  there  may  be  more  gonorrhcea  in 
the  army  than  appears  from  these  figures  ? — No,  I  am not  prepared  to  admit  that.  I  would  not  vouch  that tliose  figures  are  absolutely  accurate,  but  I  do  maintain 
they  are  reasonably  accurate,  or  that  there  is  not  any considerable  amount  of  concealment. 

1170.  You  agree  there  is  a  relation  between  tempe- rance and  the  amount  of  disease.  Would  you  say  there 
is  a  relation  between  temperance  and  the  severity  of the  disease  ? — On  occasions,  yes. 1171.  Soldiers  invalided  for  primary  or  secondary 
syphilis  would  include  tertiary,  would  they  ? — Yes,  we never  showed  tertiary. 

1172.  Yery  few  of  these  cases  invalided  then  would be  in  a  contagious  condition.  They  would  probably  be 
mostly  tertiai-y  and  so  not  contagious  for  the  most  part  ? — Yes,  possibly  that  view  might  be  taken.  They  would be  late  secondaries,  anyhow. 

1173.  They  would  be  very  late  secondaries,  but  very 
severe  ones  for  a  patient  to  be  invalided  from  the  army. So  that  most  of  these  cases,  we  may  take  it,  are  tertiary and  are  therefore  in  a  much  less  contagious  condition 
than  secondary  ones  ? — Yes. 

1174.  Would  you  say  that  syphilis  in  India  is  a 
more  grave  disease  than  it  is  in  this  country  ? — It  is occasionally. 

1175.  The  cases  I  occasionally  see  invalided  at  home 
are  those  of  an  extremgly  severe  type  ? — You  see  the 
worst  of  them.  ' 1176.  Usually  occurring  in  young  boys  ? — Yes. 

1177.  {Mrs.  Scharlieh.)  Are  there  any  special  in- 
structions given  to  the  men  to  enable  them  to  recog- nise their  condition,  such  as  this  which  is  given  at 

Guy's  Hospital  [showing  pamphlet  to  the  witness)  ? — I believe  there  are. 
1178.  Do  you  think  they  are  useful? — They  are undoubtedly  useful ;  and  I  believe — in  fact  I  know — in places  they  have  pamphlets  of  that  kind,  especially  with regard  to  gonorrhcea,  warning  men  about  not  using other  men's  towels,  ka. 
1179.  {Br.  Mott.)  Is  it  the  practice  in  the  army  to administer  salvarsan  immediately  the  diagnosis  of 

syphilis  is  made  ? — I  believe  that  is  the  practice.  That has  all  been  worked  up  during  the  last  couple  of  years 
at  Rochester  Row.  As  soon  as  treponema  is  demon- strated, the  man  is  put  under  it. 

1180.  Of  course  jow  would  not  have  any  doubt  at all  about  the  Hunterian  chancre,  but  in  cases  where 
there  was  a  sore  and  it  was  doubtful,  the  treponema 
would  be  sought  for  ? — The  treponema  is  sought  for  at once,  and,  if  not  found,  I  think  I  am  right  in  saying salvarsan  would  not  be  administered  until  secondaries 
appear,  or  they  would  probably  make  two  or  three 
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attempts  to  obtain  it.  But  upon  that  point  Colonel Gibbard  and  Major  Harrison  can  speak. 
1181.  Sir  Malcolm  Mon-is  put  a  question  about  the invalided  patients,  and  some  mention  was  made  of 

general  paralysis,  tabes  and  locomotor  ataxy ;  but,  as a  rule,  those  cases  take  place  about  10  years  after 
infection,  after  the  men  have  left  the  army  ? — Yes, quite  so.  We  only  get  them  in  the  case  of  old  soldiers who  have  been  kept  on.  I  have  prepared  here  a  table, which  I  think  I  ought  to  have  given  you  before.  It was  not  ready  to  send  to  you  (handing  a  table  to  the Chairman). 

1182.  In  my  practice  as  a  physician  at  a  general 
hospital,  I  have  found  soldieis  invahded  from  the army  sent  to  me  suifering  from  paraplegia  or  from brain  syphilis  within  two  years  of  infection  ;  in  fact, the  chances  of  their  suffering  from  that  disease 
diminish  with  each  year,  and  the  worst  cases  occur  in 
the  first  four  years.  So  that  I  think'  a  number  of cases  which  are  invalided  out  of  the  army  might  be 
cases  of  syphilis  of  the  nervous  system,  and  it  would be  very  valuable  to  have  some  statistics  relating  to that.  I  had  a  case  the  other  day  in  hospital,  and  they 
would  certainly  be  recorded  in  your  hospitals.  They 
are  serious  diseases  fi-om  which  they  very  seldom recover  ? — I  quite  agree  with  you. 

1183.  I  mean  to  say,  cutaneous  diseases  are  not  of so  much  importance;  but  this  is  a  very  important matter  of  economy  to  the  State,  because  they  are 
incapacitated  for  life  usually? — Of  course,  according to  our  rules  of  statistics,  if  the  medical  officer  con- siders it  is  due  to  syphilis,  it  shoiild  be  put  to  syphilis, in  accordance  with  the  nomenclature  of  the  College 
of  Physicians. 1184.  As  a  matter  of  fact,  if  I  get  a  case  of  that 
sort  in  a  young  man,  I  generally  anticipate  the  chances are  aboiit  equal  that  it  is  due  to  syphilis,  and  especially 
if  the  man  has  been  in  the  army  ? — Do  not  be  too  hard on  the  army. 

1185.  I  will  give  you  my  reason.  You  have  ad- 
mitted a  healthy  man  into  the  army,  have  you  not  ? — No  ;  we  have  admitted  a  man  who  is  not  showing 

active  signs  of  syphilis. 
1186.  But  you  have  admitted  a  man  who  is  pre- sumably not  suffering  from  a  disease  that  one  calls 

a  nervous  disease  ? — Yes,  presumably  so. 1187.  I  do  not  mean  he  is  not  thoroughly  treated. I  should  think  he  is  more  likely  to  be  thoroughly 
treated  in  the  army  than  a  civilian,  offhand  ? — He  has had  to  attend  every  week  for  constant  treatment. 1188.  There  are  some  statistics  obtained  from 
abroad,  where  they  are  able  to  do  this,  and  it  is estimated  that  about  4  or  5  per  cent,  of  the  people 
infected  with  syphilis  suffer  from  these  nervous affections.  I  thought  possibly  we  could  get  some information  of  what  happened  before  the  salvarsan treatment  was  introduced;  bSibaiise  it  seems  to  me 
to  show  a  probability,  by  giving  salvarsan  quite  early in  the  disease,  of  many  of  these  severe  nervous  diseases 
being  avoided  ? — I  cannot  give  you  offhand  the  exact figures,  but  our  invaliding  for  nervous  diseases  is high;  the  large  majority  of  them  are  epilepsy,  and, of  course,  mental  diseases.  We  divide  them  into mentals  and  nervous  cases.  The  mentals  are  all  cases 
of  insanity,  and  of  the  other  nervoris  diseases  a  la,rge number  of  them  are  epileptics.  That  is  one  thing  the 
recruiting  medical  officer  can  do  nothing  to  satisfy himself  about.  A.  man  is  always  asked  whether  he 
suffers  from  fits  or  not ;  but  if  he  says  no,  you  have 
nothing  to  prove  it,  unless  he  throw^  a  fit  in  front 
of  you. 1189.  Of  course  not,  and  he  might  not  for  some 
years  ? — He  might  not  for  some  years. 1190.  {Canon  Horsley.)  The  last  witness  we  had l:>efore  us  occupied  a  parallel  position  to  yours  in  the 
navy,  and  according  to  the  two  sets  of  statistics,  the navy  is  unfortunately  worse  from  the  point  of  view of  immorality  and  disease  than  the  army.  You  would 
like  to  consider  that,  naturally  ? — I  am  sorry  to hear  it. 

1191.  We  were  told  by  him  that  10  per  cent,  of the    men  in  the   navy  were   suffering   from  these 

diseases.  Your  figures  do  not  show  anything  of  that 
sort  ? — No,  I  would  not  like  to  say  as  much  as  that. 1192.  That  is  what  he  admitted.  You  would  not 
admit  that  for  the  army? — With  the  exception  of certain  stations,  we  have  not  got  all  these  ports  which are  the  places  only  the  navy  gets  to,  and  places abroad  like  Hong  Kong  and  Gibraltar,  where  foreign fleets  meet. 1193.  Would  not  that  be  partly  due  to  the  fact  of 
the  prohibition  of  marriage  in  the  navy,  whereas  you 
allow  it  in  the  army  ? — We  allow  a  certain  amomit  of marriage  in  the  army. 1194.  Is  there  any  obvious  or  conchisive  reason 
why  it  should^  not  be  allowed  in  the  navy  ? — I  do  not answer  for  the  navy. 

1195.  You  probably  know  that  in  the  navy  there 
is  much  more  frequent  inspection  of  the  men.  Appa- rently they  are  inspected  every  time  they  join  a  shijj, and  they  are  constantly  moving  from  one  ship  to 
another  ? — Our  men  are  inspected  on  transfer  to  other stations,  too.  The  medical  officer  in  charge  of  the unit  in  most  commands,  instead  of  the  old  formal 
inspection  with  the  trousers  doubled  up  to  the  knees, open  shirts  and  bare  arms,  sees  the  whole  of  the regiment  or  practically  the  whole  of  it,  and  makes an  inspection  of  the  hygienic  condition  of  every  man of  the  unit  once  a  month  when  he  does  a  thorough examination. 

1196.  That  would  tend  to  a  more  speedy  and  sure 
detection  of  the  disease  than  in  the  navy  ? — That  is why  I  say  I  do  not  believe  there  is  any  large  amount of  concealment  of  disease. 

1197.  You  spoke  about  a  mobilisation  inspection, which  was  quite  new  to  me.  Could  that  be  asked  for 
or  demanded  by  some  external  authority  ? — Not  by  an external  authority,  but  by  the  G.O.C.  himself. 1198.  Not  by  an  external  authority,  say,  the 
Council  at  Dover  ? — Certainly  not. 1199.  In  that  inspection  eveiy  man  is  inspected  ? — He  is,  and  inspection  held  as  if  the  unit  was  going  on sei'vice. 

1200.  And  they  are  all  inspected  from  the  point  of 
view  of  venereal  disease  ? — No,  not  only  venereal disease,  but  heart,  lungs  and  other  things,  with  an inspection  of  the  medical  history  sheets  to  see  what the  man  has  suffered  from. 

1201.  Does  that  apply  to  the  officers  as  well  as  to 
the  men? — Yes,  the  officers  are  examined  in  a mobilisation  inspection. 1202.  Then  with  regard  to  stopping  pay  in  hospital, 
which  is  a  little  check  on  vice  possibly,  do  I  understand 
that  men  in  hospital  lose  money  by  being  there  ? — Yes. 1203.  Would  one  man  who  is  there  with  a  broken 
leg  through  stopping  a  rmiaway  horse,  and  another who  is  suffering  from  syphilis  have  equal  stoppages  ? — No ;  because  the  man  with  the  broken  leg  if  done  on 
duty  would  probably  get  the  whole  of  the  hospital 
stoppages  remitted;  or  if  he'  is  in  hospital  with  a disease  like  enteiic  from  abroad  or  anything  of  that 
kind,  he  gets  half  the  hospital  stoppages  remitted. 1204.  And  if  he  had  brought  it  on  entirely  by  his 
own  vice,  he  would  have  full  stoppages  ? — Yes ;  and not  only  that,  but  if  it  is  an  injury  due  to  his  own  act, for  instance,  like  attempted  suicide,  or  anything  of that  kind,  he  loses  all  his  pay. 1205.  Would  venereal  disease  come  under  the 
category  of  attempted  suicide  ? — No. 1206.  Maximum  stoppage  ? — No,  certainly  not. 1207.  Why  not? — Because  he  would  still  get  his ordinary  pay.  He  would  have  hospital  stoppages  to pay  out  of  that,  and  he  would  lose  his  proficiency  pay. 1208.  But  he  woiild  be  in  no  worse  case  then  than 
a  man  who  had  got  disease  without  any  vice  ? — -Yes,  he would,  because  the  man  who  got  disease  without  any vice  would  not  be  stopped  his  proficiency  pay. 1209.  That  is  what  I  want  to  see.  There  is  some 
pecimiary  penal  consequence  from  their  getting  disease 
through  their  immorality  ? — Yes. 1210.  Dr.  Scott  Lidgett,  who  was  obliged  to  go, 
asked  me  to  ask  you  with  regard  to  the  army  order about  lectures,  is  it  a  printed  document  that  we  could have  ?     I  think  you  said  there  is  an  army  order 



MINUTES  OF  EVIDENCE. 

43 

17  November  1913.]  Lieut.-Colonel  B.  H.  Scott.  [Continued. 

saying  a  lecture  should  be  given  on  these  points 
periodically  ? — Yes,  there  is  an  army  order.  Of  course if  it  has  got  into  the  regulations,  it  stands  now  as 
a  regulation,  and  that  is  only  a  general  regulation 
directing  that  these  lectm-es  should  be  given.  But you  must  understand  each  command  is  left  to  work its  own  salvation  with  regard  to  the  way  in  which those  lectures  are  given.  What  I  wish  to  say  is,  the 
authorities  at  the  War  Office  cannot  take  upon  them- selves to  aiTange  all  details  for  commands.  That  is the  rule.  When  an  army  order  or  regulation  is 
drawn  up  at  the  War  lOffice,  you  cannot  enter  too much  into  detail.  The  general  idea  and  principle is  given  out  from  the  War  Office,  and  it  is  left  for the  command  to  act  up  to,  and  they  work  out  the details  themselves. 

1211.  But  if  the  order  is  that  there  shall  be  a 
lecture  once  a  year  on  this  subject,  is  there  no  detail about  that  ? — There  are  details  in  the  lecture. 

1212.  I  do  not  follow  you  at  all.  However,  it  is  the case,  as  in  the  navy,  that  at  least  once  a  year  Tommy 
Atkins  will  hear  a  lecture  ? — Yes,  and  I  am  quite  siu-e you  can  say  more  than  once  a  year. 1213.  That  is  all  the  better.  I  think  you  would 
agree  that  the  less  consumption  of  alcohol,  and  the diminished  prevalence  of  drunkenness,  have  increased the  defensive  reaction  of  the  tissues  as  well  as  rendered 
people  less  liable  to  infection  ? — I  do  not  know. Would  jou  say  that  again  ? 1214.  The  less  ccmsumption  of  alcohol  which  you 
alliided  to,  and  the  diminished  prevalence  of  drunken- ness— ■ —  ? — I  mean  more  in  the  way  of  abstemiousness. 1215.  But  abstemiousness  includes  teetotalism,  I 
suppose? — Yes,  but  temperance  does  not  necessarily include  teetotalism, 

1216.  If  you  find  an  enormous  ]3roportion  of  the Indian  army  do  abstain  from  alcohol  altogether,  that would  decrease  the  prevalence  of  diseases,  and  would increase  the  defensive  reaction  of  the  tissues  ? — I  am 
not  prepared  to  answer  that  last  question.  I  think 
you  must  seek  authoi'ity  from  others  on  that. 1217.  You  referred  to  the  use  of  mercvuy.  That  is 
still  common,  is  it  not  ? — Yes,  it  is  still  used  in  con- junction with  salvarsan. 1218.  I  am  alluding  to  what  informs  the  lay  mind very  much,  that  is  a  book  on  syphilis.  A  doctor  there says  that  mercury  never  cured  a  case  of  syphilis.  Do 
you  agree  with  that  ? — I  do  not. {Chairman.)  I  do  not  think  that  is  quite  in  the  line of  this  witness.    We  shall  have  specialist  evidence. 

1219.  {Canon  Horsley.)  The  only  other  question  is this.  The  commanding  officer  has  great  influence,  and also  the  company  officers.  Is  there  much  done  by  the chaplain  speaking,  not  about  the  physical  effects,  but 
the  sin  ? — I  cannot  answer  for  the  chaplain. 1220.  You  do  not  know  whether  there  is  uny  order 
to  them  about  it  or  any  habit  of  theirs  ? — I  am  sure there  are  general  instructions  of  the  chaplains  them- selves. 

1221.  On  this  point?— Yes.  From  their  general 
idea  of  life  they  would  try  to  work  on  the  men's  feelings in  that  way. 

1222.  But  is  there  any  necessity  that  there  should 
be  a  lecture  from  that  point  of  view  given  occasionally, 
and  left  entirely  to  them  ? — By  the  chaplains  ? 1223.  Yes  ? — You  must  ask  the  Chaplain  General. 1224.  {Sir  John  Collie.)  I  want  to  know  if  in  your 
opinion  the  new  syphilis  register  on  which  all  the soldiers  who  are  kept  under  medical  observation  after 
the  first  symptoms  of  cure,  has  an  effect  in  definitely 
diminishing  the  amoimt  of  secondary  and  tertiary 
syphilis  ? — I  think  it  has. 1225.  I  gather  that  recent  advances  in  the  adminis- tration of  the  Army  Department  have  placed  it  in  a 
position  of  more  definite  control  of  these  diseases  by 
the  syphilis  register  ? — ^Owing  to  the  better  adminis- tration. 

1226.  Since  the  introduction  of  the  syphilis  register, I  take  it  you  have  the  diseases  under  much  better  con- 
trol?— Yes,  under  more  control,  and  under  much  better supervision.  There  is  no  question  now  of  a  man  dis- appearing for  a  month,  and  that  kind  of  thing.  If  he goes  away  from  his  station,  or  if,  for  instance,  a  man  is 

coming  home  from  India  and  he  is  on  the  syphilig register,  the  roll  goes  down  to  the  medical  officer  on 
boai'd  the  troopship,  and  when  he  gathers  all  those rolls  together,  he  knows  he  has  to  see  so  many  men who  have  been  undergoing  syphilis  treatment  once  a 
week,  so  that  the  ti-eatment  can  be  continued  on  board ship  afterwards  In  the  same  way  the  syphilis  case sheet  is  sent  on  to  whatever  station  the  man  goes  to. 1227.  There  may  be  some  here  who  do  not  quite understand  what  the  syphilis  register  is.  Would  you mind  in  a  few  words  giving  us  a  short  account  of  what 
it  is  ? — The  syphilis  register  is  a  book  which  is  kept  in every  hospital,  and  in  addition  to  that  each  man  has his  syphilis  case  sheet,  which  is  kept  in  a  portfolio. Both  those  are  entered  up  every  week  when  the  man 
comes  up.  The  register  is  retained  in  the  hospital, 
but  the  case  sheet  goes  with  the  man's  documents, and  it  is  for  the  information  of  the  medical  officer  at 
the  next  station  that  he  goes  to. 1228.  So  that  the  next  medical  officer  knows  that 
he  has  syphilis,  and  sees  that  he  carries  on  the  treat- 

ment ? — He  sees  all  the  treatment  he  has  had  up  to date. 1229.  {Mrs.  Burgwin.)  I  think  I  understood  you  to say  that  all  our  army  men  are  treated  in  the  general 
hospitals  ? — Yes.  I  was  going  to  say  the  general hospital  is  the  only  hospital  we  have  ;  l)ut  we  do  have infectious  hospitals  in  different  stations,  but  those  are 
for  infectious  diseases  such  as  scarlet  fever,  diphthei-ia, and  those  things.    There  is  a  venereal  ward. 

1230.  In  the  ordinai-y  hospital  ? — In  the  ordinary hospital,  and  that  has  certain  annexes  for  the  better treatment  of  that  class  of  case. 
1231.  It  removes  a  certain  amouni;  of  stigma  not 

being  specialised  ? — Of  course  there  still  remains  the stigma  of  being  in  the  venereal  ward. 
1232.  I  am  trying  to  see  how  we  should  adapt  yoiu- 

I'ules  to  civil  life.  From  what  you  said,  I  gathered  you would  not  suggest  it  would  be  better  to  have  a  hospital for  these  diseases,  and  for  that  purpose,  imless there  is  less  stigma  attaching  to  the  people  who 
attended,  even  though  they  may  be  suffering  from those  diseases. 

1233.  London,  I  understood,  had  the  highest  number of  infected  persons.  Might  that  be  the  result  of statistics,  or  might  it  be  the  result  of  treatment  being more  easily  given  in  London  than  perhaps  in  the  other 
big  towns  ? — In  the  London  District  ? 1234.  Yes. — May  I  have  the  rest  of  your  question  ? 1235.  Does  it  mean  that  possibly  there  are  more facilities  for  treatment,  and  therefore  you  get  a  fuller 
return  than  you  would  in  other  towns  ? — No  ;  I  am afraid  there  are  other  causes  for  that. 

1236.  You  do  think  it  is  really  highest  in  London  ? 
— Undoubtedly.  We  have  known  that  for  years.  But even  now  Londun  is  falling  compared  to  what  it  was five  years  ago. 

1237.  You  get  a  better  type  of  boy  coming  up  for 
the  army  than  you  did ;  he  is  a  better  instructed  boy  ? 
— Yes,  we  hope  he  is,  and  I  think  he  is  generally  too. Still,  at  the  same  time  the  same  type  of  boy  who  enlists into  another  regiment  and  goes  to  a  place  like  Alder- shot,  taking  a  given  number  of  recruits  raised,  500 coming  to  London,  and  500  going  to  Aldershot,  the fact  remains  that  the  men  going  to  London  will  have  a larger  amount  of  venereal  disease. 1238.  I  suppose  we  could  not  get  the  return  as  to the  number  of  recruits  that  come  from  towns,  and  the 
number  that  come  from  villages  ?  You  say  so  many that  come  up  as  recruits  are  diseased  ? — Yes. 1239.  I  wondered  if  you  could  get  a  comparison between  the  town  boy  and  country  boy  that  presents 
himself  ?— Possibly  they  might  be  able  to  give  certain information  about  that ;  but  I  would  not  place  too much  reliance  on  it,  fiist  of  all,  because  with  regard  to 
the  country  boy,  if  he  wants  to  enlist  it  is  generally because  he  wants  to  get  away  from  home  for  reasons, 
and  he  goes  to  the  nearest  town,  or  very  probably  not the  nearest  town  but  some  way  off,  and  his  people  do not  see  him  until  he  has  got  his  red  coat  on.  In 
that  way  very  often,  the  comitry  boy  would  be enlisted  in  a  town,  and  would  be  considered  as  a  town 
boy.    I  mean  to  say,  if  you  got  those  statistics  they 
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would  be  open  to  a  great  deal  of  fallacy  ;  in  fact,  last year  I  did  get  some  out  on  that  point  for  someone,  but we  came  to  the  conclusion  that  there  was  not  very much  reliability  in  them. 
1240.  (Dr.  Newsholme.)  I  was  very  much  interested 

in  your  figures  with  regard  to  recruiting.  Tou  quoted the  fact  that  syphilis  had  declined  from  63  in  1890 
to  -14  in  1912  among  the  i-eci-uits  ? — Yes. 1241.  Aud  you  suggested  that  possibly  a  proportion of  that  decline  was  owing  to  the  fact  that  recruiting sergeants  are  now  able  to  recognise  syphilis,  whereas formerly  they  could  not  do  so,  or  would  put  back  only 
recruits  with  active  symptoms  of  syphilis  ? — Tes. 

1242.  Would  not  that  apply  quite  as  much  in  1890 as  in  1912  F— No. 
1243.  Will  you  explain  that  ?  I  do  not  understand 

that? — Because  in  the  recruiting  market  there  is first  of  all  the  bringer  or  recruiter,  who  is  a  retired 
non-commissioned  officer  and  who  is  paid  as  a  pen- sioner, or  a  regiment  may  detach  some  of  its  own 
sergeants,  as  they  do.  Nowadays  before  he  is  allowed to  go  out  recruiting,  he  is  thoroughly  trained  by  the 
medical  examiner.  As  a  matter  of  fact  what  he  gene- 

rally does  is  to  keep  the  register  in  the  medical  officer's room.  He  is  generally  employed  as  a  clerk,  and  keeps the  register  there,  or  sees  men  brought  in  and  examined. He  very  soon  leaiiis  what  the  medical  officer  wants, what  he  will  not  take,  and  what  he  looks  at  as 
suspicious.  I  would  not  say  he  is  there  at  all  the examination,  when  the  man  is  stripped,  because  he  is not.  They  are  not  allowed  to  strip  them.  But,  as  the 
result  of  the  medical  officer  talking  to  him  or  address- ing him,  he  gets  impressed  on  him  certain  doubtful points  which  he  is  told  to  look  out  for.  When  he 
l)rings  a  recruit  up,  the  primary  inspection — not  the primary  medical  inspection — takes  place  down  in  the receiving  room,  where  the  recruit  is  weighed,  put  under a  height  standard,  and  measured  over  his  clothes  and his  vision  roughly  tested.  He  looks  at  his  teeth  and 
physique  generally,  asks  him  if  he  is  i-uptured,  or anything  of  that  kind.  If  he  fails  in  any  of  those things  badly,  or  any  one  or  two  of  them,  he  tells  him it  is  no  good  taking  him  before  the  doctor. 

1244.  Was  there  any  change  in  the  method  of 
payment  of  the  recruiting  sergeant  between  1890  and 1912  ?  Is  he  paid  per  capita  for  recruits,  or  a  salary — I  believe  there  has  been  a  change  in  that  too. 

1245  That  would  explain  a  good  deal  possibly  ? — I rather  think  now  instead  of  the  absolute  grant  per 
head,  the  money  is  divided  up  between  the  recruiters at  the  station.  However,  that  is  a  question  for  the 
recruiting  staff. 1246.  So  that,  on  the  whole,  you  do  not  think  the 
figures  of  the  comparison  between  1890  and  1912  give one  any  clue  as  to  the  amount  of  syphilis  in  the  average population,  or  woald  you  not  disregard  it  altogether  V 
— I  personally  would  not  consider  that  a  sufficiently reliable  indication. 

1247.  Do  you  attach  any  importance  to  it  whatever, or  do  you  regard  the  figures  as  not  to  be  trusted  in  that 
connection  ? — I  think  they  probably  have  some  trath  in them,  but  how  much  I  am  not  prepared  to  say, 1248.  The  next  point  I  would  like  to  ask  yon  about 
is  the  question  of  the  relative  value  of  the  admission rates  of  venereal  diseases  and  the  constantly  sick  rates 
of  the  United  Kingdom.  So  far  as  the  admission rate  is  concerned,  is  it  correct  to  say  that  the 
improved  methods  of  treatment  may  have  permitted  of hospital  treatment  in  many  cases  to  be  dispensed  with in  the  army  ? — Tes,  I  think  that  is  fair,  because  a  man comes  up  and  gets  the  first  admission  now,  and  is  put on  the  syphilis  register,  and  unless  he  has  a  relapse  he does  not  go  into  hospital  again.  Therefore  it  is  that continuous  treatment  which  enables  him  to  go  on 
without  any  further  admission  to  hospital. 1249.  And  the  fact  that  the  treatment  is  continuous 
instead  of  intermittent  makes  the  decline  appear  better 
than  it  possibly  otherwise  would  do  ? — I  should  qualify that  by  saying  that  what  we  call  continuous  treatment is  not  a  dose  of  perchloride  of  mercury  every  day,  but an  intramuscular  injection  of  some  form  of  mercury 
every  week,  or  salvarsan  at  stated  intervals. 

1250.  What  I  mean  is,  he  does  not  count  as 
more  than  one  patient  owing  to  your  new  system  of 
dossiers  ? — Not  unless  he  is  a  relapse.  If  he  is  a  relapse he  then  has  a  second  admission ;  but  he  does  not  appear 
in  that  table  I  gave  you  of  "  fresh  "  cases. 1251.  I  have  that  table  here,  but  mifortunately  that 
only  applies  to  three  years  ? — Because  the  table  that was  in  use  before  that  did  not  enable  that  to  be  checked, 
and  I  altered  it. 1252.  {Chairman.)  Is  it  quite  impossible  that  this table  could  be  extended  to  cover  a  larger  numl)er  of 
years  ? — Tou  cannot  get  it. 1253.  (Dr.  NewsJiolme.)  So  that  we  may  take  it  it 
is  likely  that  in  the  earlier  years,  say  the  90's.  some of  the  cases  would  come  twice  over  more  frequently 
than  in  recent  years  ? — Tes. 1254.  Then  if  you  turn  to  the  table  of  constantly 
sick,  I  suppose  the  main  difficulty  there  in  comparing early  je&rs  with  recent  years  is  that  owing  to  improved methods  of  treatment,  the  duration  of  hospital  treat- ment is  much  shorter  than  it  used  to  be  ? — Tes. 

1255.  Therefore  the  ratio  of  constantly  sick  would 
thereby  be  lowered  ? — Tes,  I  think  so ;  but  that  is  a question  for  Rochester  Row. 1256.  But  it  is  also  a  statistical  question,  I  think  ̂  — les,  it  is. 

1257.  So  that  there  is  some  doubt,  is  there  not,  as 
to  which  of  these  two  ratios,  the  constantly  sick  or 
the_  admissions,  is  the  more  valuable  of  the  two  as indicating  the  progress  of  venereal  diseases  in  time  in 
the  army.  Which  would  you  regard  as  the  better index  of  the  prevalence  of  venereal  diseases  in  the 
army  ? — For  the  number  of  cases  in  the  army  I  would take  the  total  number  of  admissions,  deducting  a 
percentage  for  relapses. 1258.  For  the  three  years  we  have  the  last  named, 
and  where  we  have  not  got  it,  which  would  you  choose, the  constantly  sick  or  the  admissions  .P  That  is  the 
point  I  want  to  have  your  opinion  upon.  It  is  difficult 
to  say  ? — Tes,  it  is  difficult,  and  of  course  it  was unfortunate  that  it  is  only  in  recent  years  we  have been  able  absolutely  to  say  how  many  fresh  infections we  had  every  year. 

1259.  You  were  taken  through  a  comparison  of  the 
year  1900,  and  the  year  1910.  If  you  refer  to  your tables  you  find  that  the  total  venereal  admissions 
per  1,000  of  strength  were  95  the  first  year,  and  05  •  5 in  the  last-named  year,  1910,  making  a  reduction, 
roughly,  of  30  per  cent.  ? — Yes. 1260.  Then,  a  little  below  that,  you  find,  per  1,000 
of  strength,  the  number  of  admissions  from  all  forms 
of  illness  were  655  ■  1  in  1900,  and  346  in  1910  ?— Tes. 1261.  Making  a  reduction,  roughly,  of  47  per  cent. A  little  below  that  you  give  in  the  last  column,  the percentage  of  venereal  to  total  sickness.  That  has 
gone  up  from  14  ■  5  per  cent,  in  1900  to  18-9  per  cent, in  1910,  an  increase,  roughly,  of  30  per  cent.  — That is  percentages. 

1262.  But  from  14  •  5  to  18  •  9  in  the  percentage  has been  an  increase  instead  of  a  decrease  as  in  the  other ca-ses  ? — Tes. 
1263.  The  point  I  am  at  is  this :  the  last  column 

shows  a  propoi'tionate  increase  in  diseases,  whereas the  other  columns,  taken  separately,  show  a  decrease. 
Is  it  not  better  to  abandon  that  last  column  altogethei-  ? I  submit  it  is  a  proportion  between  two  variable*  and that  is  inadmissible  statistically.  I  will  make  my point  quite  clear.  The  total  number  of  venereal diseases  of  all  kinds  have  declined  30  per  cent.  The ratio  between  venereal  and  total  diseases  shows  an 
increase  of  30  per  cent.,  which  is  an  inconsistent  result, 
and  must  be  dismissed  from  the  table  altogether  ? — Tou  see  1900  is  a  bad  year. 1264.  I  do  not  think  we  shall  get  quite  such  a 
remarkable  result  in  other  years  ? — It  is  much  lower in  1900  than  the  year  before. 1265.  I  only  wish  to  suggest  a  point  to  you.  It  is 
a  mere  statistical  point,  that  is,  that  the  pei'centage  of venereal  to  total  illness  is  a  misleading  item  in  tliis 
table,  and  that  possibly  it  ought  to  be  omitted  ? — I 
agree  with  you,  but  I  only  got  out  that  percentage liecause   I  understood  this   Commission   desired  to 
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[Co,du 1266.  Will  you  pass  on  to  the  table  you  have  put  in 
showing  the  gap  between  1903  and  1904.  If  you  look 
at  the  total  syphilis  in  1903  you  will  find  46-3  per 1,000  of  strength,  and  in  the  next  year,  1904,  there  is  a 
sudden  drop  down,  as  shown  in  the  curve  also,  to  34 '8. I  must  "confess  it  does  look  as  though  there  had  been something  more  than  merely  lumping  primary  and secondary  syphilis  together,  and  that  the  two  sets  of 
figures  are  not  quite  comparable  with  each  other.  ■  The ;jump  is  too  great  in  a  particular  year  ? — Yes,  I  agree with  you. 1267.  I  thought  at  first  that  might  possibly  be 
explained  by  the  fact  that  in  1904,  in  the  navy  at  any rate,  they  had  begun  to  separate  soft  chancre  from  the other  venereal  diseases.  I  do  not  know  whether  there 
was  any  similar  transposition  in  the  army  statistics. I  believe  it  is  not  mentioned.  If  jon  look  at  soft 
chancre  for  1903,  it  is  16  ;  if  you  look  at  1904  it  is  19. 
Then  16.  then  13-8.  That  does  not  look  as  though there  had  been  any  change  over  so  far  as  soft  chancre is  concerned,  does  it  ? — No,  it  does  not. 1268.  Therefore  that  does  not  seem  to  be  the 
explanation,  and  it  does  look  as  though  possibly  some statistical  change  occuiTed  in  that  gap  between  those 
two  periods  ? — Yes,  bj-  changes  then  made,  medical officers  were  given  an  extension  of  time — up  to  two montlis — ^for  diagnosis,  which  became,  therefore,  con- siderably more  accurate,  and  to  that  must,  I  consider, 
be  largely  attributed  the  marked  fall  between  these  two 
years. 1269.  With  regard  to  the  different  divisions  of  the 
army  in  the  United  Kingdom,  you  have  already  been asked  one  or  two  questions  on  that,  and  there  appears to  be  no  doubt  there  is  more  venereal  disease  amongst 
soldiers  in  the  London  District  ? — Yes,  as  compax-ed with  other  commands. 

1270.  That  is  so ;  but  what  strikes  me  as  equally wonderful  is  the  fact  that  in  the  different  divisions at  home  there  are  also  most  remarkable  differences. 
Taking  the  year  1910,  for  instance,  the  Northern  com- mand had  73  per  1,000  of  strength,  but  the  Western 
command'  had  only  44.  The  local  circumstances  in Aldershot  are  probably  uniform  for  all  these  different commands  ? — No. 1271.  That  is  the  point  I  would  like  to  elicit. What  are  the  differences  in  local  circumstances  between 
the  Western  command  and  the  Northern  command  — The  Western  command  is  practically  nothing  but 
depots  ;  they  have  not  any  large  station. 1272.  Does  that  mean  there  are  very  few  men,  or 
what  does  it  mean? — There  are  few  men  and  they are  all  small  stations.  They  are  depots  where  recruits 
are  posted  and  they  only  go  there  for  three  months depot  training  ;  whereas  the  Northern  command  has  a large  mrmber  of  depots,  but  it  also  has  some  large stations  hke  Lichfield  and  York. 

1273.  We  win  take  another  example.  The  Southern command  in  1909  had  an  incidence  of  55  and  the 
Northern  command  81.  Would  a  similar  explanation 
apply  there  ? — The  Southera  command,  so  far  as numbers  are  concerned,  very  largely  consists  of Salisbury  Plain,  and  they  get  a  good  deal  of  work 
to  do,  where  they  have  not  the  facilities  for  contract- ing these  diseases. 1274.  I  should  be  interested  to  know  whether  these 
differences  indicate  differences  in  the  commanding 
officers,  as  to  the  care  and  trouble  they  take  in  im- pressing their  men  with  their  personal  influence,  or 
whether  it  is  merely  an  accidental  difference  ? — I  do 3:;ot  think  it  would  be  fair  to  lay  that  down  altogether to  a  want  of  influence  of  commanding  officers.  It  is  a difference  of  circumstances  in  those  northern  towns. 
For  instance,  I  know  the  trouble  used  to  be  in  one 
station  (I  am  speaking  of  some  25  years  ago)  to  get decent  men  back  into  barracks  at  night.  There  were women  there  who  were  only  too  ready  to  keep  them. 1275.  Speaking  broadly,  would  yon  regard  these figures  relating  to  the  different  commands  in  the United  Kingdom  as  forming  any  sort  of  index  of venereal  diseases  among  the  civil  poijulation  in  those towns,  or  is  it  more  a  question  of  opportunities  of 
infection,  you  think  ? — I  am  afraid  I  could  not  express any  opinion  about  that. 

1276.  The  facts  are  there,  but  you  do  not  draw  any 
inference  from  them  ? — No,  I  am  afraid  I  could  not. 1277.  I  quite  agree.  Similarly,  generally  you  are 
not  prepared,  I  gather,  to  draw  any  inference  from  the great  reduction  in  the  army  and  say  that  probably 
that  may  show  a  similar  though  not  nearly  so  marked an  influence  on  the  civil  population.  Have  you  form.ed 
any  opinion  on  that  point  ? — There  are  I'ecruiting figm-es  there. 1278.  Taking  the  recruiting  figures  and  admission 
figiu-es  together,  and  remembering  also  the  fact  that 
the  death-rate  from  syphilis  in  the  Registrar-General's figures  has  also  very  greatly  declined,  if  you  put  those three  sets  of  facts  together,  would  you  then  be  in  a 
better  position  for  forming  an  opinion  on  the  subject  ? 
— I  do  not  wish  to  doubt  the  Registrar- General's 
figures. 1279.  They  are  not  worth  so  much  as  your  figures  ? 
—  -There  are  difficulties  about  the  registration  of deaths  from  syphilis,  as  you  know. 1280.  Yes,  we  have  heard  about  that  already.  But 
remembering  that  all  three  sets  of  curves  run  in  the same  direction,  declining  curves,  would  that  influence 
your  opinion  on  the  subject  ? — The  inference  would  be that  there  is  less  syphilis  in  the  civil  population 
certainly,  probably  because  each  generation  as  it  goes 
on  has  got  its  taint.  At  least  that  is  the  interpreta- tion I  would  put  on  it. 1281.  Would  you  be  inclined  to  think  that  such decline  as  has  occurred  is  due  to  the  fact  that  the 
population  is  getting  immune  a  little  bit  ?  Is  that what  you  mean  ? — I  think  it  is  a  very  dangerous  thing to  say  I  agree  to  that ;  but  at  the  same  time  I  do  not see  why  that  should  not  be,  but  I  prefer  not  to  hazard 
an  opinion  on  it. 1282.  There  is  one  other  point.  In  former  reports 
of  the  Army  Medical  Department — I  have  the  one  for 1908  before  me — a  table,  or  what  is  [called  a  plate,  is given.  It  is  a  table  on  which  there  are  scarcely  any entries.  This  table  shows  a  comparison  between  the 
number  of  admissions  for  venereal  disease  taking  the 
different  armies:  In  the  United  Kingdom,  68-4;  in 
France  in  the  same  year,  28 "  6  ;  in  Germany,  19  ■  3  ; Austria- Hungary,  for  1907,  54' 2;  United  States, 167  •  8,  and  Russia,  62  •  7.  That  was  put  in  the  official Army  Medical  Report  for  1908,  and  I  l^elieve  for  two 
or  three  other  years  — Yes. 1283.  It  has  been  dropped  recently,  and  I  suppose 
we  may  take  it  such  comparisons  are  subject  to 
possible  fallacies  ? — Yes,  I  think  that  was  the  con- clusion we  came  to. 

1284.  But  is  it  likely,  notwithstanding  these fallacies,  that  these  international  figures  do  give  some idea  of  the  relative  amount  of  venereal  diseases  in 
these  different  European  and  the  American  armies  ? — Presumably  so. 

1285.  If  that  be  so,  then  Prance  and  Germany  have 
very  much  less  than  the  United  Kingdom,  according 
to  these  figures  ? — Yes,  according  to  those  statistics. (Chairman.)  Would  you  like  to  ask  any  questions, Dr.  Scott  Lidgett  ? 1286.  (Bev.  J.  Scott  Lidyett.)  Thank  you.  (To  the witness.)  Is  there  any  model  lecture  on  which  the 
officers  base  lectui-es  ? — No,  I  do  not  think  so. 1287.  Each  officer  follows  his  own  coiu-se? — Yes. 
Of  coxu'se  the  venereal  prophylaxis  is  merely  merged in  the  prevention  of  disease,  and  there  is  a  Manual  of Sanitation  for  that  which  covers  the  ground. 

1288.  I  understand  you  to  attribute  the  improve- ment to  the  army  in  part  to  the  increased  care  of  the men  ? — Yes. 
1289.  I  suppose  that  care  includes  moral  instruc- tion and  influence  as  well  as  hygienic  instruction  ? — I  am  afraid  I  do  not  know  anything  al:)out  the  moral 

insti-uction.    You  must  look  to  the  chaplains  for  that. 1290.  Still,  in  the  case  of  these  influences  that  are 
brought  to  bear  in  baiTacks  and  so  on,  they  are  largely 
supplied,  are  they  not,  by  the  chaplain  and  by  the 
formation  of  temperance  societies  and  reci-eations  and so  on  ? — Yes  ;  but  they  have  their  institutes  and  their dry  canteens  independent  of  the  chaplains. 1291.  It  is  a  fact,  is  it  not,  that  Lord  Haldane, when  he  was  at  the  War  Office,  had  a  conference  of 
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chaplains  and  others  with  a  view  to  closer  and  more 
powerful  influence  in  that  way? — Yes,  I  believe  he did,  and  the  Reverend  Dr.  JVEcKiay  in  Edinburgh  was engaged  in  this  work,  and  I  heard  about  that  when  I was  there. 

1292.  Do  you  think  that  fewer  men  subject  them- selves to  the  risk  of  infection  as  the  result  of  all  this  ? ■ — As  the  result  of  what  ? 1293.  Of  all  these  social  and  moral  influences  which 
Lord  Haldane  brought  into  being  ? — Those  have  only been  going  on  for  the  last  few  years. 1294.  But  do  you  think  they  have  had  a  marked 
effect  on  the  decline  of  these  figures  owing  to  the more  moral  character  of  the  men  ? — It  is  rather  hard 
to  answer  this,  because  this  decline  has  been  going  on gradually  for  some  years,  and  those  procedures  that you  are  speaking  of  now,  and  which  I  do  not  know the  full  details  of,  only  having  heard  of  them from  hearsay,  as  far  as  I  know  have  only  been  going on  for  the  last  two  or  three  or  possibly  three  or  four 
years. 1295.  They  have  been  more  developed  in  the  last 
two  or  three  years.  They  have  not  entirely  been 
initiated? — Of  course,  all  chaplains  look  after  their 

1296.  I  understand  that.  I  was  trying  to  find  out what  in  your  opinion  was  the  effect  on  these  statistics of  that  increased  care.  You  would  not  hazard  an 
opinion  upon  that? — I  would  not  like  to  hazard  an opinion  upon  that  special  point.  I  have  no  doubt  every little  help  of  that  kind  comes  in  vfith  the  other circumstances. 

1297.  You  were  asked  as  to  the  analogy  between the  figures  of  the  army  and  the  case  of  the  civilian 
j)opulation.  Would  you  suggest,  or,  at  any  rate,  would you  agree,  with  the  position  that  increased  care  and moral  education  of  the  civil  community  might  be attended  by  similar  results  to  those  in  the  army  in 
reducing  the  prevalence  of  disease  ? — Yes,  I  suppose one  might  draw  that  deduction  ;  but  at  the  same  time 
you  must  remember  this,  that  although  you  give  more lectm-es  and  more  addi'esses  and  more  influences  in  that way  in  civil  life,  the  younger  people  when  they  are 
growing  up  are  not  removed  from  their  circumstances  ; whereas  when  we  get  a  man  he  starts  a  new  life.  He 
comes  under  new  influences  and,  instead  of  being  a loafer  at  a  street  corner  and  that  kind  of  thing,  it  is 
put  to  him  that  it  is  up  to  him  to  be  more  than  that 
when  he  gets  into  "Darracks,  and  if  he  is  worth  his  salt he  is  very  soon  more  than  that  with  the  change  of em-ironment. 

1298.  And  you  put  all  those  influences  on  his  self- respect  as  having  something  to  do  with  these  apparently 
satisfactory  results  ? — As  far  as  I  can  judge,  the  self- respect  of  a  soldier  is  greater  than  that  of  a  man  at the  corner  of  the  street. 

1299.  (Mr.  Lane.)  Might  I  ask  if  this  is  the  syphilis sheet  in  use  now  in  the  Army  (handing  sheet  to  the 
witness)  ? — 'No,  that  is  not  the  present  one.  The present  one  is  much  more  extensive.  It  goes  on  week 
by  week. 1300.  (Sir  Malcolm  Morris.)  That  is  the  one  for 
1904  ? — I  do  not  know  whether  that  was  the  origin  of the  present  one,  but  it  probably  has  been  developed  on that. 

1301.  [Chairman.)  I  see  the  figures  you  have  given 
us  for  fresh  admissions  during  the  last  three  yeai-s differ  very  largely  from  the  figures  of  admissions  in  the original  table  as  it  stood.    Do  you  think  one  might 

'  take  it  that  a  fairly  fixed  proportion  would  exist between  fresh  admissions  and  admissions  as  you  return 
them  ? — I  am  afraid  I  did  not  quite  understand  that. 1302.  I  am  looking  at  the  fresh  admissions  as  you 
have  given  them  to  us  just  now.  I  think  the  difference is  very  marked.  Would  the  general  proportion  of 
those  figures  fairly  hold  over  a  series  of  years  ? — Possil^ly  so,  but  without  any  great  regard  for  accuracy. I  think  generally  it  would  l^e  fairly  true,  though  in 
four  years,  there  would  probably  be  a  larger  propor- 

tion of  "relapse  "  admissions. 

1303.  But  you  understand,  do  you  not,  that  these fresh  admission  figures  from  our  point  of  view  are  vexy 
much  more  valuable  than  the  uther  figures  ?  -  -We  quite realise  that. 1304.  And  the  difference  is  very  large  if  you  take 
1910.  Your  new  figures  give  us  1,379  and  your  old 
figures  give  us  2,374.  That  is  nearly  1,000  difference? — Quite  so. 

1305.  It  is  very  large.  Those  figures  really  throw 
a  fresh  aspect  on  the  matter  ? — That  is  allowing  pretty 
v/ell  each  case  of  syphilis  an  avei-age  of  one  re-admis- sion or  something  like  that,  is  it  not  ? 1306.  You  are  quite  sure  it  is  impossible  to  cany 
those  figures  back  to  a  further  stage  ? — I  am  quite  sure, because  I  tried  it. 

1307.  Gould  you  let  us  have  retiu-ns  for  the  various commands  in  the  United  Kingdom  carried  back further  ?  There  are  one  or  two  points  of  view  from 
which  that  might  be  interesting  ? — Admissions  for venereal  diseases  ? 

1308.  Yes,  per  command.  You  have  given  iis two  years,  I  see.  There  would  be  no  difficulty  about 
that,  would  there  ? — I  think  I  can  do  that. 1309.  It  appears  tome  it  would  be  rather  interesting to  see  whether  the  relative  infectivities  was  constant, 
or  whether  it  wobbled  about  much  ? — I  am  under  the 
impression  you  \^dll  find  it  fairly  constant,  except  that Aldershot  has  very  much  improved.  That  is  what  we say,  that  Aldershot  used  to  be  a  pretty  average  place, 
but  now,  owing  to  the  amount  of  work  the  men  get  to do  and  the  facilities  for  healthy  recreations,  for  which the  Aldershot  Command,  I  may  say,  is  easily  first,  it 
has  very  much  improved. 1310.  May  I  take  it  from  your  evidence  as  a  whole that  you  think  the  idea  of  disgrace  attached  to  these diseases  is  more  and  more  getting  into  the  mind  of tha  soldier  ?  Perhaps  you  would  not  like  to  offer  an 
opinion  upon  that  ? — Yes.  I  do  not  think  he  likes  it ; but  I  do  not  know  how  far  I  will  go  on  the  disgrace 
question. 1311.  Do  you  think  he  is  being  taught  ? — He  is certainly  being  taught. 1312.  He  is  acquiring  a  sense  of  disgrace  in  a 
higher  degree  than  used  to  be  ? — Yes,  because  the present  decent  soldier  is  not  the  individual  of  20  years ago.    He  is  a  better  fellow  ;  he  is  more  educated. 

1313.  With  regard  to  Sir  Malcolm  Morris'  question, we  are  circularising  all  the  large  civil  hospitals  in  the 
country  for  a  certain  amount  of  information.  If  we send  you  a  circular  of  that  kind,  would  you  be  able  to obtain  for  us  the  figures  that  we  want  from  all  your 
hospitals  ? — Of  the  admissions  for  venereal  diseases  ? [Sir  Malcolm  Morris.)  The  details  of  the  various forms  of  the  disease.  It  is  broken  up  into  the  various 
forms  so  as  to  get  the  statistics  and  to  see  which  way the  disease  is  tending. 

1314.  {Chairman.)  If  we  ask  your  hospitals  to  keep 
those  forms  going  for  us  for  six  months,  will  they  be able  to  do  it  ? — Certainly.  I  am  quite  sure  they  will do  it  in  that  way.  I  think  that  would  be  the  most reliable  information,  too,  if  it  was  sent  out  and  carried 
on  for  a  period. 1315.  Then  as  regards  the  witnesses  with  respect 
to  pathology  and  the  treatment  of  these  diseases,  I 
suppose  there  would  be  no  difiiculty  in  our  •calling Colonel  Gibbard  and  Major  Harrison  ? — No ;  if  jou will  send  a  notice  to  the  Director-General  that  you wish  them  to  appear. 

1316.  Have  you  any  statistics  whatever  as  regards 
women  and.  children  on  the  strength  ? — As  to  these diseases  ? 

1317.  Yes?— No. 1318.  Are  women  and  children  attended  by  the 
R.A.M.C.  ? — Yes,  they  are  attended  and  we  have  a 
certain  number  of  families'  hospitals  and  there  is  a return,  but  I  do  not  think  I  have  infonnation  on  that point  to  give  you. 

1319.  There  probably  is  no  disease  of  this  kind 
among  them,  or  it  is  not  recorded  ? — Possibly  so. {Chairman.)  We  are  very  much  obliged  to  you. 

Adjourned  to  Monday  next  at  2.30  o'clock. 
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FIFTH  DAY. 

Monday,  24th  November  1913. 

The  Ri«ht  Hotj.  The  LORD  SYDEIVHAM  01'  COMBE,  G.C.S.T.,  G.C.M.G.,  G.C.I.E.,  F.R.S. 
The  Right  Hon.  Sir  David  Bkynmoe  J( K.C.,  M.P. Sir  Kenelm  E.  Digby,  G.O.B.,  ICC. Sir  Almerio  PitzRoy,  K.C.B.,  K.C.V.O. Sir  Malcolm  Moeeis,  K.C.V.O.,  F.R.C.S. Mr.  Arthur  Nev/sholme,  C.B.,  M.D. 

n). 
Canon  J.  W.  Hor.'Sley. The  E;ev.  J.  Scott  Lidgett,  D.D. Mr.  Frederick  Walker  Mott,  F.R.S.,  M.D. Mrs.  SCHARLIEB,  M.D. Mrs.  Ceeighton. Mrs.  BuEGWiN. 

Mr.  E.  R.  Poebee  (Secretary). 

Dr.  James  Craufurd  Dujstlop  called  and  examined. 
1320.  (Chairman.)  You  are  Superintendent  of  the 

Statistical  Department  in  the  office  of  the  B,egistrar- General  of  Scotland  ? — Yes. 
1321.  How  long  have  you  held  that  office  ? — About 10  years. 
1322.  Do  you  work  in  touch  with  the  Registrars- General  for  England,  and  Wales,  and  Ireland  ? — To  a considerable  extent.  We  use  the  same  classification  of 

disease.  Our  local  divisions  of  the  country  are  very different  in  Scotland  from  those  of  England,  and, 
consequently,  the  reports  are  not  absolutely  comparable, but  you  may  take  it  that  they  generally  are. 1323.  We  may  take  it  that  they  generally  follow the  same  form  as  that  used  by  the  other  parts  of  the 
United  Kingdom  ? — Yes,  and  the  same  classification  of disease. 

1324.  We  may  take  your  figures,  therefore,  as 
directly  comparable  with  theirs  ? — Yes,  I  think  so. 1325.  You  have  given  us  some  tabular  statements 
showing  the  deaths  certified  as  due  to  venereal  disease and  parasyphilitic  diseases  in  Scotland  from  1855  to 1911.  Have  you  devoted  any  special  study  to  the 
question  of  the  fluctuation  of  these  diseases  ? — Gene- rally. I  will  not  say  that  I  have  gone  very  fully  into them,  because  there  is  comparatively  little  to  be  got  out of  them.  It  shows,  and  it  is  very  evident,  that  the 
general  fluctuations  are  slight,  especially  when  I  call your  attention  to  the  second  column  where  I  have adjusted  the  figures  to  bring  them  up  to  the  present day  population.  That  gives  one  a  very  fair  comparison from  the  year  1855  up  to  date. 1326.  Taking  syphilis  first,  you  give  two  columns showing  the  actually  observed  number  in  each  year from  1855,  and  then  you  have  a  corrected  number 
adjusted  from  the  population  of  1911  ? — That  is  so. 1327.  That  is  to  say,  if  the  prevalence  of  syphilis was  in  direct  proportion  to  the  population,  and  if  the 
population  had  remained  constant  at  the  larger  figure, the  number  of  deaths  stated  would  have  occurred  ? — 
Yes,  that  would  have  been  somewhere  i-oimd  about  it. 1328.  Do  you  rega,rd  these  corrected  figures  as providing  a  fair  estimate  of  the  prevalence  of  syphilis 
in  the  successive  years  ? — I  must  qualify  it  by  saying 
the  prevalence  of  cei-tified  deaths  from  sypiiilis,  deaths attributed  to  syphilis. 

1329.  From  the  statistical  point  of  view  you consider  that  these  coiTOcted  figures  of  yours  give  us 
the  relative  incidence  of  disease  P — They  certainly  do. Whether  the  earlier  ones  are  distinctly  comparable with  the  later  ones  is  open  to  question  on  account  of improved  diagnosis  and  improved  certification  in  recent years.  Possibly  there  were  some  cases  lost  in  the earlier  years  through  want  of  joroper  certification. 1330.  From  your  point  of  view  generally,  would  not the  most  accurate  idea  of  the  relative  prevalence  of disease  be  obtained  by  giving  for  each  year  the  number of  deaths  per  1,000,000  or  per  100,000  of  the  actual 
population  in  that  year?— You  could  do  that,  but, 

after  all,  that  would  be  no  better  figure  than  the figure  I  give  here.  The  rate  per  1,000,000,  if  you load  it  ̂ vith  its  proper  standard  of  variations,  would really  be  insignificant.  I  was  rather  afraid  to  use 
rates,  because  they  are  small  numbei's  to  Imse  rates on.  I  have  not  used  the  term  at  all  in  the  con- 

struction of  the  table.  I  preferred  to  adjust  the numbers  so  as  to  make  them  comparable.  You  can,  if 
you  like,  read  these  as  being  rates  per  4|  millions. 
If  you  divide  each  figure  by  4-|,  it  will  give  you  the rates  per  million.-  The  adjusted  figures  are  pi-actically the  same  thing  as  a  rate,  but  I  did  not  like  to  use  the 
term  rate,  as  being  too  dogmatic,  in  the  table ;  I  much prefer  the  milder  expression. 1331.  You  consider  your  method  of  correcting  the figures  on  the  basis  of  the  last  census,  as  the  best  for 
comparative  purposes  ? — I  think  it  is  quite  as  sound. 1332.  Referring  to  your  table,  you  registered  21(? 
deaths  from  syphilis  in  1911,  that  is  the  last  yea] shown  ? — Yes. 

1333.  What  was  the  population  for  Scotland,  foi 
that  year  ? — In  roimd  figures  4f  millions. 1334.  Your  adjusted  column  shows  a  rise  from  126 
in  1855  to  large  figures  in  the  sixties,  seventies,  and 
eighties  ? — They  do,  undoubtedly. 1335.  Then  there  seems  to  be  a  slight  falling  off, but  there  are  considerable  fluctuations  ? — Of  course, 
one  would  expect  to  find  fluctuations  dealing  with comparatively  small  numbers. 

1338.  I  suppose  these  figures,  like  those  for  England and  Wales,  must  be  heavily  discounted,  for  various reasons  ? — That  is  so. 
1337.  Will  you  please  state  the  main  sources  of 

error  ? — The  main  sources  of  eiTor  that  I  can  discover niyself  are  two.  One  is  what  statistically  we  know  as 
biased  en-or,  the  deliberate  action  on  the  part  of  those certifying  because  they  do  not  like  to  use  the  term 
syphilis  in  a  certificate,  and  if  they  can  avoid  it  they will.  Take,  for  instance,  deaths  of  premature  childi-en. 
A  good  many  of  them  are  syphilitic,  and  if  a  child  happens 
to  be  syphilitic  and  prematm-ely  born,  and  dies,  the medical  (jertifier  naturally  selects  the  milder  term  for 
use  in  the  certificate,  and  puts  down  the  death  as  due  to 
premature  birth,  and  not  syphilis,  and  quite  justifiably so.  Among  older  people,  after  childhood,  syphilis directly  is  a  comparatively  rare  cause  of  death.  It  is an  imcommon  cause  of  death  after  yo\i  have  passed  the age  of  10  or  15  years.  How  much  biased  error  comes in  there  I  have  no  conception  whatever  and  no  means 
of  a,scertaining.  Of  com-se  I  am  talking  about  syphilis killing  directly,  and  not  one  of  the  parasyphihtic  diseases. 1338.  There  is  no  means  of  estimating  the  import- ance of  that  biased  error  ?— None.  Then  the  other 
error  is  what  is  called  unbiased  error  dependent  upon the  difficulty  of  diagnosis.  There  is  often  very  con- siderable difficulty  in  deciding  whether  a  disease  is  or 
is  not  syphilitic.  In  the  parasyphilitic  diseases  also, locomotor  ataxy,  and  general  paralysis  of  the  insane. 
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[Continued. 
i  is  sometimes  very  difficult,  and  it  is  quite 

sufficient  for  the  purposes  of  death  certificates,  accord- ing to  certain  interpretations  of  it,  to  say  that  death is  due  to  paralysis.  Speaking  as  a  statistical  man,  I do  not  like  it ;  but  it  is  quite  another  matter  when 
looked  at  from  the  point  of  view  of  the  general  j)rac- titioner.  They  fulfil  the  requirements  of  the  law  by 
stating  that  it  is  death  from  paralysis,  without  naming the  particular  form  of  paralysis.  It  is  very  hard  indeed 
to  make  any  allowance  for  that ;  it  is  thei-e.  It  is more  or  less  a  constant  eiTor  which  goes  through  the whole  series  of  figures. 1339.  Therefore  we  may  take  it  that  certificates  of death  from  syphilis  cannot  be  taken  as  any  real  test 
of  the  prevalence  of  the  disease  amongst  the  popula- tion ? — Yes.  The  actual  amoimt  of  death  from  syphilis is  almost  certainly  considerably  greater  than  is  shown 
by  these  figtires. 1340.  I  see  the  smallest  number  according  to  the adjusted  figures  in  your  table  are  deaths  occurring  in the  early  fifties.  Have  yon  any  reason  to  suppose that  there  has  been  increased  accuracy  in  the  death 
certificates  since  those  earlier  years  ? — I  am  qiiite  sure there  has  been,  there  was  much  more  loose  certification 
at  that  time — and  it  is  improving. 1341.  Then  the  earlier  years  must  be  regarded  as 
being  probably  more  inaccurate  than  the  others  ? — Yes.  It  is  quite  possible  that  the  rise  which  we  get in  the  eighties  is  largely  accounted  for  by  better certification. 

1342.  Are  you  able  to  oif  er  any  suggestion  as  to  the 
means  of  obtaining  more  acciirate  certification  ? — I think  it  will  come  with  time.  I  have  no  practical 
suggestion  to  make. 

1343.  It  will  not  come  automatically,  will  it  ? — I think  it  will,  or  very  nearly  so.  I  Can  give  a  little personal  experience  here.  Since  I  have  been  in  the 
Register  House'in  Edinburgh  I  have  introduced  a  system of  sending  out  inquiries,  such  as  is  now  done  at Somerset  House,  when  the  cause  of  death  is  not  clearly 
and  satisfactorily  stated.  I  send  out  a  very  carefully worded  letter  to  the  certifier,  and  ask  him  for  confi- dential information  regarding  the  cause  of  the  death The  result  of  sending  out  these  inquiries  has  had  a 
very  marked  effect.  The  general  quality  of  the  certi- ficates has  improved.  Once  a  man  gets  one  or  two  of these  inquiry  forms  he  thinks  twice  before  he  fills  up another  certificate. 

1344.  I  supxDOse  we  must  expect  the  reluctance  to 
certify  death  from  a  syphilitic  cause  to  remain  ? — Yes. 1345.  But  you  think  the  diagnosis  of  other  para- 
syphilitic  diseases  is  likely  to  grow  more  accui'ate  as years  go  on  ? — Yes,  certainly, 1846.  I  see  that  up  to  1901  you  include  gonorrhoea and  stricture  of  the  urethra  in  one  column,  and  in  the 
next  year  and  onwards  you  deal  with  gonorrhoea  only  ? —Yes. 

1347.  Will  you  give  us  the  reason  of  that  ?  — Because of  the  classification  adopted  at  Somerset  House. 1348.  Do  you  think  the  change  has  improved  from 
the  point  of  view  of  statistics  or  not  ? — In  many  cases it  has,  but  in  one  or  two  cases  it  has  not  improved. We  have  a  new  classification  now  which  I  think  is  an 
improvement  and  which  is  adopted  internationally. 1349.  In  all  the  later  years  the  numl^er  of  deaths would  have  been  larger  if  it  had  not  been  for  that 
change  ? — -Yes,  quite.  Of  course  gonorrhoeal  deaths  are not  very  many  in  Scotland,  about  30  or  40  a  year  in round  numbers,  and  the  majority  of  those,  were  deaths from  stricture  of  the  urethra.  The  actual  number  is 
from  inquiry  very  few. 

1350.  Do  you  think  a  large  number  of  deaths  fi-om stricture  of  the  lu'ethra  ought  really  to  be  attributed  to 
gonorrhoea  ? — Yes. 1351.  I  suppose  you  cannot  fill  in  the  figiu-es  f or  the 10  years  that  are  missing  ? — I  could  not  without enormous  research. 

1352.  Have  you  any  return  in  a  separate  column for  stricture  ? — Not  for  these  10  years. 1353.  You  cannot  give  us  the  number  of  deaths 
vhich  may  be  attributed  to  gonorrhoea,  including 
those  due  to  stricture,  in  those  10  years  ? — It  would mean  going  through  the  registers  and  i)icking  out  the 

deaths  seriatim.  That  would  mean  handling  about 
12,000  registers,  a  tremendous  task. 

1354.  Do  you  think  we  may  take  it  that  yom-  retiu'us of  death  from  locomotor  ataxy  and  general  paralysis  of 
the  insane  are  substantially  correct  ? — I  think  so,  more especially  in  the  later  years.  Since  1903  I  have  made 
it  a  point  in  the  office  of  returning  every  death  certi- ficate given  as  general  paralysis  other  tlian  those coming  from  asylums  to  ascertain  whether  it  was 
general  paralysis  of  the  insane  or  not'.  We  assume it  is  so  if  the  death  occurs  in  an  asylum,  but  in  cases of  death  outside  an  asylum  we  return  them  for information. 1355.  I  take  it  there  is  no  reluctance  to  return  those 
diseases  as  causing  death  ? — None  at  all. 1356.  In  the  case  of  those  diseases  the  statistical 
bias  does  not  arise  ? — No,  it  is  not  important  with  them. 1357.  Do  most  of  these  returns  of  death  from 
locomotor  ataxy  and  G-.P.I.  come  to  you  from  the 
infirmai-ies  ? — The  G.P.I,  deaths  are  mostly  in  asylums. 1358.  Therefore  the  notification  is  sure  to  be  trust- 

worthy?—Yes. 1359.  I  suppose  we  may  consider  that  those  returns do  provide  some  indication  of  the  prevalence  of  syphilis 
among  the  population  ? — I  think  so,  clearly. 1360.  The  deaths  from  G.P.I,  seem  to  exceed 
considerably  those  attributed  to  syphilis  ? — Yes,  they do,  and  of  course  one  must  remember  the  very  different age  distribution  of  them.  G.P.I,  is  a  disease  and  a 
cause  of  death  in  middle  age,  but  syphilis  is  essentially a  cause  of  death  in  childhood. 

1361.  The  total  figure  for  1911  seems  to  be  554 
deaths  from  the  syphilitic  diseases  which  you  have tabled  ? — Yes. 

1362.  That  is  not  a  large  number,  I  suppose  ? — No, a  comparatively  small  number. 
1363.  But  you  consider  that  the  real  figm-e  should be  very  much  bigger  ? — It  should  be  bigger.  I  might amplify  that  with  an  explanation  regarding  the  in- clusion of  aneurysm.  When  I  came  to  make  up  this return  I  was  doul^tful  whether  it  would  be  right  or  not to  include  deaths  from  aneurysm.  In  my  days,  in 

practice  aneurysm  was  looked  upon  as  a  parasyphilitic 
disease ;  but  to  satisfy  myself  I  consulted  a  vevy distinguished  pathologist  on  the  matter,  and  he  gave me  his  opinion  that,  although  most  deaths  from 
aneurysm  ai-e  due  to  syphilitic  arteritis,  one  cannot be  sure  of  that  fact,  that  there  is  a  proportion  at  all events  which  are  not  due  to  syphilis,  and  that  it  would be  safer  to  leave  it  out  from  such  a  tabulation.  I  have 
the  figures  here,  and  if  they  are  of  any  interest  to  the Commission,  I  will  gladly  put  them  in. 

1364.  You  have  the  figiires  showing  deaths  from 
aneiu-ysm  in  each  year  since  1855  ? — Yes. 1365.  I  think  those  figures  would  be  of  interest  to us.  If  in  a  number  of  hospital  cases  of  aneurysm, 
syphilitic  origin  was  diagnosed  in  a  certain  proportion, would  it  be  fair  to  apply  that  proportion  to  the  figures 
you  have  given  iis,  and  say  that  that  proportion  of 
deaths  was  due  to  syphilitic  causes  ?  —  Absolutely fair. 

1366.  Is  there  any  other  aneurysm  which  may  he 
regarded  as  partially  parasyphilitic  ? — No.  One  might say  the  same  of  anasmia,  possibly  some  deaths  from ansemia  are  syphilitic  in  origin,  and  cirrhosis  of  the 
liver ;  but  th'jre  one  is  getting  into  the  region  of uncertainty. 

1367.  In  your  age  periods  table  you  work  out  1,795 deaths  from  syphilis  between  1901  and  1911  in  children 
under  one  year? — Yes. 1368.  That  seems  a  very  large  proportion  of  the total.  Where  do  those  certificates  of  infant  deaths 
come  to  you  from  ? — Both  private  and  institutional. 1369.  In  those  cases  that  do  not  come  from  insti- 

tutions, is  there  any  bias  against  retiu-ning  the  infants' deaths  from  that  cause  ? — Probably  some,  but  probably less  than  in  the  case  of  adults. 
1370.  So  that  those  deaths  we  may  take  as  repre- 

senting a  very  accm'ate  statement? — Yes,  in  private one  will  have  to  add  on  some,  but  I  think  we  get 
the  majority  of  them.  As  I  explained  a  few  minutes 
ago,  premature  birth  might  be  used  as  an  alternative 
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term,  and  some  might  be  lost  there,  and  marasmus  ;  but I  think  on  the  whole  they  are  fairly  complete. 

1371.  Do  you  keep  a  separate  return  for  still- iKrths  ?— No ;  We  have  no  cognizance  of  them  at  all. A  child  must  live  before  it  is  entered  either  in  the 
birth  register  or  the  death  register. 

1372.  Are  those  children  largely  infected  ?— That I  cannot  tell  you. 
1373.  I  suppose  in  those  cases  the  infection  is 

purely  congenital  ? — Yes. 1374.  Do  you  think  that  the  high  percentage  _  of infantile  mortality  indicates  a  large  presence  of  syphilis which  might  not  otherwise  be  disclosed  in  your columns  ? — A  good  many  syphilitic  children  die  before birth.  The  number  we  do  not  know.  I  dare  say  it  is 
a  figure  that  could  be  ascertained,  but  we  do  not  know it.  Syphilis  is  a  common  cause  of  premature  birth, of  still-birth,  and  of  abortion.  How  many  such  cases there  are  we  do  not  know,  and  looking  at  the  figures, 
more  especially  if  you  look  at  the  table  from  which the  deaths  from  syphilis  are  arranged  according  to the  month  of  life,  you  will  see  that  they  form  a  series decreasing  from  children  less  than  one  month  old 
onwai-ds.  The  appearance  from  that  is  that  it  is  the end  of  the  series,  the  declining  portion  of  the  curve 
of  deaths  from  syphilis  with  a  maximum  inside  uterine 
life  at  probably  seven  or  eight  months.  There  may  be a  climax  at  the  seventh  or  eighth  month  within  the 
uterine  life,  and  this  is  the  tail  end  of  it,  probably  the less  severe  cases. 

1375.  Besides  these  children  who  get  into  your 
tables,  may  there  not  be  a  large  number  of  infected child)-en  whose  health  has  suffered  in  various  ways  in 
aftei-  life,  and  whose  death  never  gets  certificated  as 
being  due  to  syphilitic  canses  ? — Quite  possibly. 1376.  Are  premature  births  recorded  as  the  cause of  death  ?— Yes. 

1377.  In  that  column  I  suppose  a  number  of 
deaths  ought  to  be  treated  as  syphilitic  in  origin? — Yes,  clearly.  In  1911  there  were  2,365  deaths  certified as  due  to  premature  birth  against  169  certified  as  due 
to  syphilis.  How  many  of  those  premature  births  were syphilitic  1  do  not  know. 

1378.  It  is  impossible  to  tell,  I  suppose  ? — Impos- sible to  tell. 
1379.  Generally  speaking,  we  may  take  it  that  the 

public  health  might  suffer  severely  from  venereal <lisease,  quite  apart  from  the  results  which  your  returns disclose  P — Quite  so.  I  am  certainly  of  opinion  that 
syphilis  as  a  direct  cause  of  death,  as  soon  as  you  get to  adult  life,  is  very  important ;  but  it  may,  and 
probably  does,  affect  the  constitution  and  make  people more  subject  to  other  diseases,  and  consequently  to other  forms  of  death. 

1380.  Apart  from  diseases  which  directly  follow  from 
syphilitic  taint,  I  suppose  syphilis  may  act  as  a  pre- disposing cause  in  the  case  of  many  other  diseases 
which  would  not  be  regarded  as  related  to  it  ? — Quite so. 

1381.  -— Do  your  returns  enable  you  to  say  whether Ry]^)hilis  is  more  prevalent  in  the  large  towns relatively  in  proportion  to  the  population  than  in 
other  parts  of  Scotland  P — I  have  made  a  rough  calcu- lation. Our  numbers  are  too  small  to  give  really 
satisfactory  results  when  one  loads  them  with  the  pro- Ijable  eii-ors  of  sampling.  We  have  a  long  series  of figures  relative  to  groups  of  districts  in  Scotland. 
Until  recently— we  do  not  do  it  now — we  divided  Scot- land into  groups,  principal  town  district,  large  town district,  small  town  district,  mainland  rural  district,  and 
Insular  rural  district,  to  test  the  prevalence  of  syphilis, 
and  I  see  the  infantile  deaths  from  syphilis  in  the  prin- cipal towns  are  significantly  more  than  they  are  in 
Scotland  as  a  whole,  but  the  figm-es  of  the  other groups — large  towns,  small  towns,  mainland  rural  and insular  rural — do  not  give  the  same  results.  We  have a  significant  excess  in  the  princij)al  towns,  but  we cannot  say  whether  it  is  an  excess  or  otherwise  in  the other  groups  of  district,  as  rates  are  not  significant. 1382.  Broadly  speaking,  the  disease  seems  to  be 
worse  in  the  big  cities  of  Scotland  P — Yes,  they  have moi'e  than  a  share  of  it. 
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1383.  You  have  not  very  many  big  cities,  have  you  ?- 
— We  have  16  with  a  population  of  30,000  or  more. 1384.  From  the  point  of  view  of  infantile  mortality, 
you  think  it  is  the  larger  towns  where  the  disease  is 
most  prevalent  ? — Yes. 1385.  And  your  figures  clearly  bring  that  out  ? — Yes. 

1386.  Do  seaports  show  any  special  prevalence  ?— Our  numbers  are  too  small  to  go  into  that.  By  the 
time  one  loads  the  figures  with  probable  errors  their 
significance  is  gone. 1387.  Is  hospital  accommodation  in  Scotland 
generally  adequate  P — I  think  one  may  say  yes. 1388.  Are  hospitals  in  Scotland  generally  ready  to 
treat  venereal  diseases  ?— Yes.  There  is  an  excellent 
lock  hospital  in  Glasgow  and  a  department  in  the 
Edinburgh  Infirmary,  and  elsewhere. 1389.  Do  the  general  hospitals  object  to  taking  in 
patients  suffering  from  these  diseases  ? — These  are general  hospitals  that  I  am  talking  about.  The  lock hospital  in  Glasgow  takes  them  in,  but  in  Edinburgh venereal  diseases  are  treated  in  the  Royal  Infirmary. 

1390.  There  is  no  tendency  to  forbid  the  entrance 
of  patients  suffering  from  venereal  disease  in  Scotland  P 
—No. 

1391.  What  are  the  institutions  analogous  to  the Poor  Law  unions  and  the  infirmaries  under  the  Poor 
Law  in  Scotland  ? — The  Poorhouse  hospitals. 1392.  Are  they  governed  by  Poor  Law  institutions  ? 
— The  Poor  Law  hospitals  correspond  to  your  work- house infirmaries. 

1393.  Do  those  institutions  take  these  cases  in  ? — 
Yes,  freely  enough. 1394.  Can  they  give  the  best  treatment  in  those 
institutions  P — I  think  so.  I  really  do  not  know  much a.bout  the  practice  inside.  I  have  not  had  much  chance of  seeing. 

1395.  Are  they  able  to  apply  the  most  complete 
tests  P — Certainly  in  some  Poor  Law  hospitals  they can  ;  they  are  as  fully  equipped  as  the  general  hospitals. I  camiot  answer  for  them  all,  though. 

1396.  Can  you  say  whether  people  afflicted  with these  diseases  go  readily  to  these  places  for  treatment  ? 
— I  should  not  say  a  man  would  unless  he  were  very ill.  A  man  suffering  from  gonorrhoea  or  a  mild  form of  syphilis,  attends  to  his  work  He  is  out  every  day ; he  is  not  going  to  collapse  and  go  to  hospital. 1397.  1  have  had  some  figures  worked  out  showing 
the  number  of  deaths  per  million  from  syphilis,  G.P.I. , 
and  locomotor  ataxy,  comparing  Scotland  and  England. 
You  have  made  this  comparison  yourself  ? — Yes. 

1398.  Is  it  anybody's  business  to  make  a  comparison from  the  figures  of  all  the  registrars -general  and  give some  idea  of  the  relative  standard  of  public  health  in 
different  parts  of  the  United  Eangdom  ? — The  English report  summarises  the  figures  to  a  considerable  extent 
anmially.  They  give  the  principal  Scottish  and  Irish 
figures. (Dr.  Newsholme.)  They  do  from  other  diseases,  but syphilis  is  not  amongst  those  diseases. 

1399.  (Chairman)  Is  it  anybody's  business  to  collate all  the  vital  statistics  from  the  different  registrars  P — I do  not  think  so.  Referring  to  a  comparison  between 
Scotland  and  England,  I  worked  out  these  figui-es  and I  was  very  much  struck  with  their  similarity. 

1400.  They  are  wonderfully  similar  P — Deaths  from syphilis  in  Scotland  worked  out  at  about  47  per  million, and  in  England  46.  Deaths  from  G.P.I,  in  Scotland worked  out  at  48,  and  in  England  62.  They  evidently 
get  a  good  deal  more  general  paralysis  of  the  insane in  England  than  we  have  in  Scotland.  The  deaths 
from  locomotor  ataxy  are  practicallj^  the  same  in  the two  countries,  the  Scottish  figure  being  15,  and  the 
English  figure  16.  Then  deaths  from  auemysm  are very  much  the  same,  the  Scottish  figure  being  34, 
the  Enghsh  figure  31.  Then  gonorrhoea  and  strictm-e, the  Scottish  figure  I  estimated  to  be  7.  That  is  a 
speculative  figure,  and  I  have  not  the  corresponding 
English  figure. 1401.  Do  you  think  there  is  any  significance  in  the fact  that  the  figures  of  G.P.I,  from  Scotland  are  always 
lower  than  those  of  England  P — No ;  I  cannot  interpret that. 

D 
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1402.  All  these  figures  you  have  said,  or  nearly  all, 

come  from  asylums — Yes,  the  majority  of  them  come from  asylums.  Some  of  them  come  from  poor  houses, and  some  from  private  homes. 
1403.  There  is  no  reason  to  suppose  that  any  case 

of  Gr.P.I.  escapes  notice  in  Scotland  ? — Except  through non-recognition. 1404.  There  are  some  curious  fluctuations  in 
locomotor  ataxy  in  Scotland.  The  figures  in  Scotland are  generally  lower  than  those  in  England  and  Wales, 
but  in  four  of  the  eleven  years  they  are  very  much higher,  and  the  fluctuation  in  Scotland  seems  to  be greater  than  in  England.  Have  you  any  explanation  of 
that  ? — Probably  the  mere  statistical  fact  that  the smaller  the  number  the  greater  the  fluctuation. 

1405.  Have  you  derived  any  general  impression since  you  have  held  your  ofiice  as  to  whether  there  is 
any  increase  or  decrease  of  venereal  diseases  in  Scot- 

land ? — I  think  all  the  figures  show  a  decrease.  The figures  from  1880  onwards  show  a  decrease,  and  that in  spite  of  improved  diagnosis,  and  in  spite  of  better certification.  That,  I  think,  is  a  very  satisfactory  sign. I  think  we  may  still  assume  that  there  is  a  genuine decrease  of  syphilis  in  the  country. 1406.  Ton  have  given  us  some  rather  solid  reasons 
for  supposing  that  we  must  not  trust  these  figures  too much,  and  you  have  told  us  that  there  may  be  a  good deal  of  disease  about  which  does  not  come  within  your 
purview  at  all  ? — Tes,  that  is  so. 1407.  So  that  we  must  not  comfort  ourselves  too 
much  with  the  apparent  decrease  that  these  figvires 
show  ? — The  decrease  is  slight  and  steady  in  spite  of better  certification ;  or,  to  put  it  the  other  way,  if there  had  been  a  rise,  as  in  the  earlier  part  of  the column,  I  should  have  doubted  it.  But  I  think  the 
decline  is  fairly  good  evidence  at  all  events  of  a  genuine decline  of  the  disease  throughout  the  country;  and that,  I  think,  agrees  with  the  general  opinion  of  the medical  profession,  that  a  less  number  of  syphilis  cases 
come  to  hospital — bad  syphilis — now,  than  came  a  few years  ago. 1408.  Less  bad  syphilis.  Would  not  that  be  con- sistent with  a  possible  larger  increase  in  milder  fonns  ? 
— Yes.  The  surgeons  in  infirmaries  say  that  the syphilis  is  less  severe,  and  they  do  not  see  so  much  of it  now. 

1409.  Have  you  given  any  attention  to  the  question 
of  compulsory  notification? — No,  I  have  not.  That  is quite  outside  my  province.  As  a  medical  man  I  should not  like  to  see  it.  I  am  afraid  it  would  tend  to  the 
masking  of  the  disease. 1410.  You  are  personally  opposed  to  any  form  of 
compulsion  ? — Yes. 1411.  You  have  told  us  that  you  do  not  see  any 
way  of  securing  better  certification  ? — I  do  not  think so.  I  know  a  certain  section  of  the  profession  are 
rather  anxious  to  get  confidential  reporting  on  the 
cause  of  death  directly  to  the  Registrar- G-eneral  or  to the  Statistical  Department,  but,  as  a  statistical  officer, 
I  should  be  very  much  afraid  of  it. 

1412.  Why  would  you  be  afraid  of  it  ? — I  think  we should  not  get  all  the  reports. 
1413.  But  you  would  get  better  and  moi-e  accurate reports  than  you  get  now  ? — Yes,  but  we  should  lose in  numbers.  At  present  the  death  has  to  be  entered  in 

the  register,  and  it  is  the  local  registrar's  duty  to  see that  the  medical  certificate  is  received.  How  are  we  in 
the  Register  House  in  Edinburgh  to  know  that  a  death 
has  occurred,  and  that  we  ought  to  be  receiving  a  certi- ficate ?  I  am  afraid  there  would  be  far  too  great  loss 
of  certificates  to  be  a  practical  matter. 1414.  Even  if  the  tendency  to  hide  the  disease  was 
not  accentuated  by  notification,  is  the  question  of  confi- 

dential notification  a  pi-actical  suggestion? — I  would be  afraid  to  trust  it.  I  am  afraid  it  would  interfere  too 
much  with  proper  certificates.  I  am  afraid  that  the 
"  dust-bin  "  at  the  end  of  cause  of  death  would  be  too big. 

1415.  Take  the  case  of  vital  statistical  records.  In 
those  cases  would  the  surgeon  fill  up  his  form  as  he does  now,  but  also  send  a  confidential  communication 
to  the  registra  ''  to  say  that  the  cause  of  death  was  in his  opinion  due  to  syphilis  ? — I  do  not  like  the  idea  at 

all ;  I  think  it  is  rather  putting  a  premium  upon  telling lies  in  the  register. 
1416.  You  think  it  tends  to  dishonesty  ?— The  first consideration  is  to  get  a  true  register  ;  we  want  all  oar 

deaths  registered.  Medical  statistics  are  quite  a 
secondary  matter  in  registration. 1417.  1  should  have  thought  a  confidential  com- munication would  rather  have  relieved  the  conscience 
of  the  medical  officer? — They  can  use  it  now.  It  is open  to  them.  I  can  mention  the  superintendent  of one  large  infirmary,  who  keeps  a  supply  of  these  forms, 
and  whenever  he  has  anything  to  con-ect  after  a  post- mortem examination  he  writes  it  on  one  of  these 
inquiry  forms  and  sends  it  in. 1418.  It  is  open  to  surgeons  now  to  satisfy  the feelings  of  the  family,  and  yet  to  send  jou  a 
correct  return  ? — Yes,  it  is  open  to  them,  but  I  do  not know  that  I  should  like  to  see  it  general  and  open  to all. 

1419.  What  I  want  to  know  is  whether  the  more conscientious  a  man  is  the  more  he  would  like  to  be 
able,  while  not  hurting  the  feelings  of  the  survivors,  to 
send  you  a  report  which  he  knew  to  be  correct  ? — He is  bound  by  law  to  put  a  return  which  he  knows  to  be 
correct  into  the  register,  and  I  think  it  is  incompatible with  good  registration  to  put  a  premium  upon  incorrect returns  in  the  register. 

1420.  Have  you  any  views  on  the  question  of  com- pulsory detention  with  a  view  to  curing  cases  of 
syphilis — people  in  prisons  or  in  public  institutions where  they  are  looked  after  for  nothing  ? — I  have seen  a  little  of  it  in  France  or  elsewhere,  but  I  am  not 
ready  to  talk  about  it. 1421.  You  have  no  personal  opinion  to  offer." — I have  seen  it  carried  out,  but  it  is  some  few  years  ago now. 

1422.  {Sir  David  Brynmor  Jones.)  I  want  to  ask 
one  or  two  questions,  but  I  am  not  sure  that  I  ought to  put  them  to  you,  Dr.  Dunlop.  Are  you  in  a  position to  tell  what  diseases  come  under  the  head  of  venereal 
diseases  in  your  opinion? — Syphilis,  gonorrhoea,  and chancre.  I  think  those  are  what  are  generally  looked 
upon  as  venereal  diseases.  Syphilis  is  not  always  a venereal  disease,  of  course. 

1423.  That  is  rather  embarrassing.  I  asked  you 
the  question  what  in  your  opinion  were  the  venereal diseases,  and  you  said  syphilis,  gonorrhoea,  and  chancre, 
and  now  you  go  on  to  add  that  syphilis  is  not  always  a 
venereal  disease  ? — I  do  not  think  we  are  dealing  here with  a  mathematically  exact  definition. 1424.  That  is  why  I  said  I  did  not  know  that  I 
ought  to  ask  you  the  question.  Sooner  or  later  we have  to  make  a  report,  and  I  wanted  to  see  if  we  were using  terms  in  the  same  sense  or  not.  I  did  not  mean 
to  catch  jovL  at  all  ? — No,  I  quite  understand. 1425.  We  were  told  the  other  day  that  locomotor 
ataxy  was  a  disease  which  could  be  diagnosed,  which is  recognised  as  a  cause  of  death.  As  I  gathered  from 
your  answer,  locomotor  ataxy  is  never  found  except  in the  case  of  somebody  who  has  had  the  disease  called 
syphilis  at  some  time  or  other  ? — I  think  that  is  an accepted  opinion  at  the  present  day. 1426.  What  value  is  to  be  attributed  to  the  word 
"  accepted "  in  a  proposition  of  that  kind  ?  Does  it mean  certainty,  or  pi-obability,  or  an  agreement  among the  pi-actitioners  of  the  medical  art  ? — That  is  getting rather  too  clinical  for  what  I  have  been  working  at  for 
some  years  past,  so  I  am  afraid  my  opinion  is  not  of very  much  good  on  the  matter.  I  imderstand,  for instance,  that  in  the  Royal  Asyliim  at  Momingside, 
one  of  the  big  asylums  in  the  north,  every  case  of 
general  paralysis  of  the  insane  is  found  to  give 
Wassermann's  reaction,  demonstrating  the  fact  that  it is  syphilitic,  and  case  after  case  being  so  tested  proves 
that  general  paralysis  of  the  insane  is  a  syphilitic 
or  parasyphilitic  disease  ;  and  I  understand — I  cannot 
give  you  a  direct  authority  for  the  statement — that  the present-day  view  is  that  every  case  of  locomotor  ataxy is  equally  syphilitic. 1427.  Would  it  be  right  to  descrilje  locomotor 
ataxy  as  a  venereal  disease  in  that  case  ? — One  must 
qualify  that  a  little.  "  Venereal  disease  "  is  a  loose and  incomplete  term. 
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1428.  Fortunately  or  unfortunately,  I  know  not wMch,  it  is  not  for  me  to  express  an  opinion,  the 
Warrant  of  our  Commission  uses  tlie  term  ? — Yes.  I think  a  Parisian  authority  puts  down  25  per  cent,  of 
syphilis  as  l:)eing  otherwise  acquired,  and  only  75  per cent,  as  venereal.  I  think  that  was  the  figure,  I  am not  sure,  but  some  figure  of  that  description. 

1429.  Tou  say  "  acquired."  There,  again,  I  am  not sure  that  I  follow  the  full  logical  intent  of  the  term  ? — 75  per  cent,  of  the  syphilis  is  spread  by  illicit  inter- course, but  the  other  25  per  cent,  according  to  this authority  is  acquired  otherwise,  that  is  in  Paris.  I  do not  think  we  have  the  same  percentage  in  this  country. I  cannot  define  it ;  for  instance,  I  have  seen  chancre 
on  a  tonsil,  and  I  have  heard  of  it  on  a  surgeon's  fingers. Two  of  my  colleagues  have  had  it  as  the  result  of performing  surgical  operations.  I  have  seen  such things.  A  certain  amount  of  syphilis  has  nothing whatever  to  do  with  illicit  sexual  intercourse ;  but  all the  same,  one  cannot  talk  about  venereal  disease 
without  very  fully  considering  syphilis,  because  illicit intercourse  is  the  mode  syphilis  in  the  majority  of cases  is  acquired. 

1430.  Would  you  mind  telling  me  what  you  mean 
by  parasyphilitic  ? — The  late  symptoms  of  syphilis, the  ordinary  phases  syphilis  goes  through — primary, 
secondary,  and  tei-tiary  syphilis. 1431.  Then  locomotor  ataxy  is  not  parasyphilitic 
at  all  ? — It  is  parasyphilitic ;  it  occurs  late,  after  the tertiaries  are  all  past. 

1432.  I  daresay  we  shall  work  it  out.  You  quite follow  my  attitude.  I  am  not  questioning  anything you  are  saying ;  I  only  want  to  try  to  arrive  at  some settled  terminology  with  regard  to  these  matters which,  in  the  literature  sent  here  and  indeed  in  the 
evidence,  is  a  little  ambiguous  so  far.  I  may  be wrong.  Following  that  line  of  examination,  what  is 
the  real  meaning  of  this  phrase — general  paralysis  of the  insane  ? —  General  paralysis  of  the  insane  is  a disease  characterised  by  certain  well-known  definite symptoms.  It  is  a  pathological  entity  recognisable, and  always  ending  fatally,  generally  fatal  within  two 
years. 

1433.  A  pathological  entity  ? — Yes,  a  recognisable, definite,  well-defined  disease. 
1434.  An  entity,  you  say? — Yes.  In  pathology they  describe  it  as  a  pathological  entity. 1435.  As  it  reads,  does  paralysis  of  the  insane 

mean  that  before  this  disease  is  contracted  the  person 
is  already  insane  ?— No,  jow  are  taking  the  name  of the  disease  too  literally. 

1436.  You  must  not  say  that  to  me.  I  am  asking 
you  to  define  the  term  ? — Insanity  comes  on  perhaps before  the  other  symptoms,  or  perhaps  it  follows  the 
physical  symptoms.  The  two  of  them  develop  synchro- novisly.  It  i?  general  paralysis  of  the  insane  or,  to 
give  it  its  full  technical  name,  dementia  paralytica. 

1437.  If  you  saw  in  a  death  certificate  the  cause  of death  general  paralysis  of  the  insane  or  G.P.I. ,  does 
that  mean  that  the  patient  was  already  in  an  asylum or  found  a  lunatic  by  inquisition,  or  treated  by  some public  authority  under  one  of  the  Acts  as  an  epileptic 
or  idiot  or  something  of  that  kind  ? — No,  we  get certificates  of  people  dying  in  their  own  homes  of G.P.I.  I  have  known  cases.  Every  lunatic  does  not require  to  be  removed. 

1438.  May  I  take  it  that  your  statistics  all  mean that  wherever  general  paralysis  of  the  insane  occurs, the  words  general  paralysis  of  the  insane  refer  to  this 
disease  which  you  say  is  a  pathological  entity  and easily  diagnosable  ? — Yes. 

(Sir  David  Brynmor  Jones.)  Have  you  any  theory of  your  own  as  to  the  real  nature  or  cause  of  this disease  called  syphilis  ? 
(Chairman.)  Dr.  Dunlop  has  come  to  give  us statistics,  not  as  a  pathological  expert. 
{Sir  David  Brynmor  Jones.)  The  witness  is  giving evidence,  and  I  am  only  using  the  terms  that  he himself  has  tised  so  far. 
{Chairman.)  These  terms  are  terms  in  general  use 

in  the  medical  profession,  and  our  expert  colleagues  on the  Commission  will,  no  doubt,  be  able  to  satisfy  you. 

{Sir  David  Brynmor  Jones.)  But  I  want  them  in evidence.  Our  medical  colleagues  on  the  Commission 
may  have  to  go  into  the  witness  chair. {Chairman.)  We  shall  have  one  in  the  witness  chair shortly.  I  think  it  is  rather  straining  the  statistical 
branch  of  the  subject  in  which  Dr.  Dunlop  is  an expert ;  but  I  do  not  want  to  interrupt  you. (Witness.)  I  will  answer  any  question  you  like  to 
a,sk,  but  you  must  remember  that  I  am  not  a  patho- logist and,  therefore,  you  must  take  my  answers  for what  they  are  worth. 

(Sir  David  Brynmor  Jones.)  That  was  my  intention, but  as  the  Chairman  has  interposed  I  will  ask  you nothing  further. 1439.  (Sir  Kenelm  E.  Dighy.)  With  regard  to  your 
age  periods  table,  columns  1  and  2,  you  say  there  is no  difiiculty  about  registration  there,  that  they  are 
returned  as  deaths  due  to  syphilis  ? — Yes. 1440.  The  sentimental  difiiculty,  if  I  may  so  call  it, 
does  not  arise  in  that  case  ? — Not  so  much.  I  might say  there  is  a  little  dodging  goes  on  there.  Doctors use-  the  term  lues,  the  German  name  for  it,  instead 
of  syphilis.    I  have  seen  it  on  many  certificates. 

1441.  That  is  not  so  in  cases  of  mature  age  ? — Cases of  mature  age  are  comparatively  few.  I  do  not  see 
so  many  of  them. 1442.  One  is  rather  startled  by  the  enormous number  of  these  cases,  and  yoii  say  they  must  be added  to  and  that  we  must  take  into  consideration 
other  diseases  as  showing  signs  of  that  disease  ? — Yes. 1443.  Then,  again,  one  is  startled  by  the  enormous gap  between  those  under  one  year  old  and  those 
between  one  and  five — 1,626  and  124  in  the  10  years 
1901-10.  I  suppose  you  have  no  figui-es  at  all  dividing up  that  period  between  one  year  and  five  years. I  suppose  in  each  year  they  would  decrease  after 
one  year  old  ? — Yes.  In  the  year  1910  there  were  only nine  deaths  from  syphilis  in  children  one  year  old. The  number  is  altogether  too  small  to  handle. 

1444.  There  is  a  great  gap  between  that  figure  of  124 and  the  next  figure,  that  is  to  say,  between  the  ages 
of  five  and  10 — only  seven  ? — Yes,  that  is  so. 1445.  Is  there  any  means  of  knowing  whether  these deaths  in  the  first  column,  that  is  to  say,  deaths  under 
one  year  old,  are  generally  the  first  child  or  not  ? — I  have  no  information  on  that  point. 1446.  There  is  no  information  as  to  whether  sub- 

sequent children  are  liable  to  the  same  infection  ? — I  have  no  information  about  it. 
1447.  With  regard  to  what  you  were  saying  about confidential  registration,  I  do  not  follow  how  you  mean to  work  it  out.  Assume  a  death  is  returned  as  due 

to  losomotor  ataxy,  would  you  suggest  that,  together with  that  return,  there  should  also  be  sent  in  a  con- 
fidential return  to  the  Registrar- General  giving  the real  ultimate  cause  of  death,  that  is  to  say.  a  case where  it  would  be  absolutely  true  to  say  that  death 

was  due  to  locomotor  ataxy  ? — Yes. 1448.  I  am  taking,  of  course,  a  case  where  there  is 
no  question  of  bad  faith  or  anything  of  that  sort  F — No, a  complete  retiirn. 1449.  What  is  important  to  know  is  whether  it  is 
due  to  syphilis  ;  it  is  just  as  important  for  our  purpose, 
at  all  events  ?— In  the  case  of  locomotor  ataxy,  I  think you  can  accept  it. 1450.  You  think  syphilis  can  be  accepted  in  a  case 
of  locomotor  ataxy  ? — Yes. 1451.  Take  a  case  where  there  is  a  doubt,  a  case 
of  aneurysm.  In  the  case  of  aneiirysm,  would  you 
have  a  medical  man  making  a  retiu-n  accompanied  by a  confidential  note  saying  that  death  was  really  due 
to  syphilis? — I  have  grave  doubts  about  the  con-ect- ness  of  a  confidential  return  in  such  a  case.  It  is  an 
extremely  difficult  and  involved  diagnosis  between  syphi- litic aneurysm  and  the  other,  and  many  medical  men 
cannot  apply  Wassermami's  reaction;  it  requires  tech- nical skill  and  technical  apparatus  and  so  on. 

1452.  StiU,  there  may  be  cases  where  the  medical officer,  making  a  rettirn,  returns  it  by  some  euphonism, and  where,  for  our  purposes  and  for  the  pxirposes  of the  public  health,  it  is  important  to  know  that  the  real ultimate  cause  was  syphilis.  Would  you  send  that  as a  separate  confidential  doc^^ment,  so  that  one  would 
D  2 
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appear  in  the  public  report  and  the  other  would  be reserved  and  kept  in  some  way  for  statistical  purposes  ? 
— I  do  not  like  the  conception  of  it.  As  I  said  iDefore, 
it  is  encouraging  mis-statements  in  the  register,  which, after  all,  is  the  essential  in  registration. 1453.  Would  you  prefer  a  method  by  a  general 
name  of  that  sort  and  for  the  Registrar- General  then to  send  a  form  and  ask  if  there  was  anything  more  to be  said  about  the  case  — Yes. 

1454.  That  would  be  kept  in  a  separate  form  ? — That  would  be  kept  in  a  confidential  form  and  would 
never  go  near  the  register. 1455.  You  would  only  have  a  confidential  return 
made  in  answer  to  specific  inquiry  by  the  Registrar- General  ? — Yes. 

1456.  That  is  the  method  you  would  propose  ?— That  is  the  method  I  would  propose. 1457.  You  think  that  would  be  effective  ? — I  think so.  And,  of  course,  one  must  remember  that  there  are limitations  in  the  vahie  of  death  certificates.  It  is 
impossible  to  go  into  secondary  and  tertiary  causes  and work  everything  up  to  an  infinitesimal  point.  There we  should  get  far  outside  the  region  of  probability  and into  the  region  of  improbability. 1458.  (Sir  Almeric  FitzBoy.)  You  say  in  your  proof "  The  true  amount  of  death  from  these  causes  is 
"  almost  certainly  considerably  greater  than  shovra  by 
'•  registration."  Have  you  any  means  of  estimating how  much  greater,  or  is  that  purely  speculative  ? — That  is  a  purely  speculative  opinion. 1459.  In  this  table  you  have  been  kind  enough  to 
provide  us  with,  you  give  the  age  in  completed  months 
of  -  children  under  one  year  who  died  from  syphilis  in 1911.  In  the  figures  given,  46  and  40,  have  you  any means  of  telling  us  the  number  of  deaths  due  to 
premature  birth  ? — Do  you  mean  of  syphilitic  children prematurely  born  ? 1460.  Yes  ? — We  do  not  know  ;  the  certificate  does 
not  say  that. 1461.  You  have  told  us  that  the  increase  from  1855 
to  1883  is  largely  statistical  ? — Yes,  and  certification. That  again  is  a  speculative  opinioi^ ;  but  I  believe  it  to be  right. 1462.  We  are  not  to  understand  that  the  dimimition 
since  that  date  is  due  in  any  degree  to  laxer  certification  ? — I  do  not  think  so. 

1463.  May  I  ask  you  what  proportion  of  infantile 
mortality  is  due  to  syphilitic  taint  ? — -The  registered deaths  from  syphilis  among  children  of  less  than  one 
year  old,  169,  constitute  1  •  2  per  cent,  of  the  total deaths  among  children  of  that  age,  and  are  equal  to  an 
infantile  mortality  rate  of  1  "  4  per  1,000  registered births. 

1464.  Is  strictm-e  invariably  due  to  the  effects  of 
gonoiThoea  ? — There  are  a  few  cases  of  traumatic stricture,  but  only  a  few. 1465.  On  the  whole  it  is  due  to  the  effects  of 
gonorrhcea  ? — It  is  a  fair  assumption  when  you  hear  of stricture  to  assume  it  is  the  effect  of  gonon-hcea. [Sir  Malcolm  Morris.)  I  have  no  question. 

1466.  {Mrs.  Greighton.)  With  regard  to  all  tliese 
children  imder  one  year  old — they  must  live,  of  course, 
before  you  would  register  them? — Yes,  we  do  not 
register  stiU-births. 

1467.  An  hom'"s  life  is  enough  ? — One  minute  is quite  enough,  so  long  as  they  breathe. 
1468.  I  think  I  am  correct  in  gathering  fi'om  what you  have  said  that  you  do  not  advocate  notification, 

even  compulsory  confidential  notification  ? — No. 1469.  {Mrs.  Scharlieb.)  Are  we  to  understand  that this  sudden  increase  of  deaths  from  syphilis  at  the  age of  15  or  thereabouts  means  that  the  disease  is  then 
acquired  and  not  congenital  ? — I  think  it  is  quite  fair to  assume  that.  There  is  an  increase,  but  it  is  not  a 
vei-y  great  one.  There  is  an  increase  at  that  age,  and it  is  quite  right  to  assume  it  is  due  to  acquisition.  Of course,  you  see,  that  over  15  takes  in  up  to  20. 1470.  I  was  astonished  to  see  the  great  increase  ? — The  figure  does  not  indicate  beginning  at  15  years, these  deaths  may  be  at  18  or  19  years. 1471.  (Dr.  Mott.)  You  have  said  that  syphilis  is  an unimportant  cause  of  death  except   in  the  case  of 

parasyphilis,  and  you  have  shown  it  in  your  retui-ns  ? — I  think  so. 
1472.  May  not  the  returns  of  parasyphilis  be  due 

to  this  fact,  that,  most  of  the  cases  die  in  asylums  and institutions  ;  and,  therefore,  you  have  a  record  of  them  ? — I  doubt  it. 
1473.  All  the . paralytics  or  the  great  majority? — The  majority  are  in  asylums,  some  in  poorhouses,  and a  certain  number  in  private. 
1474.  But  relatively  few  ?— Yes,  perhaps  30  or  40 

per  year. 1475.  Again,  in  the  case  of  locomotor  ataxy,  my 
experience  in  the  infirmary  is  that  a  large  number  are incapacitated  for  a  number  of  years,  that  they  die  in the  infirmary  and  are  certified  as  dying  from  locomotor 
ataxy  ? — Quite. 1476.  So  that  probably  you  have  a  high  figure  for diseases  of  the  nervous  system  of  this  type  and  a  very low  figure  for  those  cases  which  occur  during  the 
secondary  and  tertiary  periods  ? — I  would  not  like  to put  too  mndy  weight  upon  the  institutional  certification of  these  diseases.  Locomotor  ataxy  and  G.P.I,  are  not in  the  public  mind  associated  with  syphilis ;  there  is not  the  same  repugnance  to  the  use  of  the  term.  I 
think  locomotor  ataxy  would  be  just  as  well  to  certify 
as  syphilis. 1477.  Is  it  not  often  the  case  that  many  of  tliese 
cases  of  locomotor  ataxy  and  G.P.I,  do  not  die  actually of  locomotor  ataxy  or  G.P.I,  but  from  some  inter- cui-rent  disease  ? — -Yes. 1478.  Therefore,  a  case  of  locomotor  ataxy  or  G.P.I, 
might  be  certified  as  dying  from  bronch-pne^^monia  or 
cystitis,  with  secondary  nephritis  ? — Yes.  I  think  you get  in  a  death  certificate  either  locomotor  ataxy  put on  as  the  primary  cause  of  death  and  pneumonia  as secondaiy,  or  pneumonia  as  primary  and  locomotor ataxy  as  secondary,  and  in  such  a  case,  in  our  office  at all  evenis,  we  would  take  locomotor  ataxy  as  the  cause of  death. 

1479.  Diseases  of  the  nervous  system  that  arise 
from  syphilis  are  pretty  common,' are  they  not? — Yes. 1480.  They  are  not  certified  as  syphilitic,  but  they are  certified  as  dying  from  meningitis  or  tumour,  or 
arteritis,  and  so  on? — Yes,  we  occasionallv  get  a number. 

1481.  Of  death  being  due  to  tumour? — Yes. 1482.  I  should  think  in  the  case  of  cerebral  tumour 
the  cause  was  frequently  syphilitic  in  adults.  That  is 
my  experience  ? — I  am  sure  I  do  not  know. 1483.  I  do  not  want  to  doubt  your  figures  at  all, 
but  I  am  trying  to  show  that  a  great  many  cases  of 
syphilis  do  not  come  before  you  at  all  ? — Some  of  them are  distinctly  masked. 1484.  Some  cases  might  be  certified  as  dying  from 
paraplegia  or  kidney  disease  or  symptoms  of  cerebral tumour,  and  so  on,  which  would  have  their  origin  in 
syphilis.  With  regard  to  infantile  mortality  a  consi- der-able  number  of  cases  of  abortion,  premature  birth, and  still-birth  are  due  to  syphilis,  are  they  not  ? — Yes, that  IS  my  general  medical  knowledge,  rather  than statistical. 1485.  You  will  admit  that.  Do  you  keep  a  register 
of  still-births  ?— No. 1486.  Only  of  children  dying  of  marasmus  during 
the  first  year  ? — A  child  to  be  registered  must  live. 1487.  Supposing  jow  have  a  history  of  this  kind :  a 
woman  has  abortions  or  two  or  three  miscan-iages,  and then  a  child  born  alive  dying  of  marasmus,  the  next 
one  dying  of  convulsions,  and  the  next  of  meningitis, and  then  perhaps  a  live  child  will  be  born,  and  that child  may  live  to  14  or  15  and  then  develop  some  form of  syphilis.  That  is  a  common  history,  is  it  not,  and such  cases  as  those  would  not  afterwards  be  registered 
as  syphilitic  meningitis  or  hydrocephalus  ? — Some  of them,  but  the  proportion  is  a  matter  of  clinical  and 
pathological  study.  You  never  get  it  out  of  the 
register. 1488.  Are  the  childi-en  returned  as  dying  of  pem- 

phigus recorded  as  syi^hilis  ?  . 1489.  You  put  them  down  without  question  ?  — Yes. 
1490.  {Canou  Horsley.)  Have  you  had  any  oppor- tunity of  comparing  two  towns  in  Scotland  of  equal 
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population,  one  being  a  seaport,  or  garrison  town,  and the  other  not  ? — Our  figures  would  not  justify  us  in 
making  any  comparison. 1491.  Take  Inverness  for  example  ? — I  am  afraid 
the  figures  are  too  small.  By  ihe  time  you  load  the comparison  with  sampling  error  you  are  swamped. 

1492.  Do  you  think  you  would  find  more  disease  in a  seaport  or  garrison  town  than  another  town  of  the same  size  ? — Yes,  I  think  that  is  common  knowledge. 
1493.  Is  the  fall  in  birth-rate  in  any  country 

generally  conditioned  by  the  presence  of  syphilis  ? — I do  not  think  so. 
1494.  If  a  number  of  non-births  are  due  to  this 

cause,  that  reduces  the  birth-rate  of  the  country  ? — There  are  so  many  means  to  account  for  the  reduction 
in  bii-th-rate,  delay  in  marriage,  preventive  measures, and  so  on,  that  are  known  to  be  going  on. 

1495.  I  think  you  have  already  said  that  syphilis 
would  be  the  cause  of  a  good  deal  of  non-births  ? — Yes, still-births,  but  whether  that  cause  is  increasing  and 
causing  a  decline  I  do  not  know. 

1496.  The  amount  of  non-births  redirces  the  birth- 
rate of  the  country,  does  it  not  ? — Yes,  certainly. 

1497.  Then  syphilis  would  reduce  the  birth-rate  ? Quite  so. 
1498.  If  you  find  the  birth-rate  of  England  decreas- ing, one  cause  to  be  fought  against  is  venereal  disease  ? —Yes. 
1499.  Illegitimate  births  in  England  are  pretty 

steadily  43  per  1,000.  What  is  the  proportion  in  Scot- land ? — About  7  per  cent  of  children  born  are  illegiti- mate. 
1500.  Do  you  mean  it  is  as  high  as  70  per  1,000  ? — Yes. 
1501.  In  England  it  is  only  43  per  1,000  ?— Yes,  but we  have  a  good  many  more  in  the  north. 1502.  Do  you  mean  that  there  is  that  appalling difference  between  43  and  70  ? — Some  of  the  counties run  up  to  as  high  as  12  per  cent. 1503.  With  regard  to  compulsory  notification  of 

the  accm'ate  cause  of  death,  would  not  a  Wciy  cuL  ox the  difficulty  be  by  every  doctor  putting  a  number  on his  certificate  ?  Every  disease  is  numbered,  and  if  he 
put  down  heart  failure  with  a  number  against  it,  it would  indicate  what  the  cause  of  heart  failure  was  ? — r  do  not  tnink  we  could  trust  the  medical  man  to 
do  it- 

1504.  Why  not?— It  would  give  them  a  lot  of trouble. 
1505.  Would  it  not  do  away  with  the  difficulty  of 

sparing  the  feelings  of  the  relatives  ? — Yes,  but  I would  be  afraid  of  it.  Medical  men  are  called  upon 
now  to  sign  death  certificates  for  nothing.  The  Act 
sponges  upon  the  medical  profession  for  these  death certificates  and  one  dare  not  give  them  more  trouble than  one  can  possibly  help. 1506.  A  girl  in  whom  I  was  very  much  interested died  from  syjihilitic  meningitis  in  a  Home  of  which  I was  chaplain.  If  she  had  been  in  a  higher  state  of 
society  the  doctor  would  not  have  put  down  meningitis due  to  syphilis,  but  meningitis  simply.  Why  should not  he  put  down  meningitis  37,  or  whatever  the  number 
was,  which  would  convey  the  origin  of  it  ? — I  do  not think  you  can  make  it  universal. 

1507.  Why  is  that?— The  men  who  use  it  quite readily  make  use  of  it,  but  I  do  not  think  we  can expect  the  local  practitioner  to  be  familiar  with  the code  number  used  in  the  Register  House. 1508.  I  think  you  said  that  you  thought  doctors had  less  reluctance  to  register  syphilis  as  the  cause  of iufantile  mortality.  I  should  have  thought  they  would have  rather  more  reluctance.  In  the  case  of  an 
ordinary  man  like  a  soldier,  if  he  dies  of  syphilis,  the doctor  puts  it  in  ;  there  is  no  particular  consideration there  for  his  mother  or  father ;  but  to  tell  a  mother 
that  her  baby  has  died   from  syphilis  "  ? — The mother  has  had  syphilis  herself. {Canon  Ilorsley.)  But  still  she  would  not  like  it. I  should  have  thought  it  was  quite  the  other  way. 1509.  {Bev.  J.  Scott  Lidgett.)  You  are  opposed  to 
any  proposal  to  make  notification  of  the  cause  of  death even  confidential  ? — Yes. 
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1510.  You  rely  upon  the  growing  accuracy  of 
registration  ? — Yes. 1511.  Which  is  now  improving  satisfactorily  ? 
— Improving  very  well  indeed. 1512.  Will  not  that  improvement,  so  far  as  the 
subjects  we  are  dealing  with  are  concerned,  be  seriously checked  when  the  real  cause  of  parasyphilitic  diseases 
becomes  generally  known  to  the  jDublic  ? — Will  it become  generally  known  to  the  public  ? 1513.  Are  not  the  present  medical  discussions coram  publico,  and  will  not  the  fact  that  our  inquiry will  eventually  become  public  property  tend  greatly  to spread  the  knowledge  that  all  these  diseases  are  due  to syphilis  as  their  origin.  Is  it  not  desirable,  in  fact, 
that  it  should  be  better  known  ? — I  do  not  quite  see what  will  be  gained  by  it  being  better  known. 1514.  Is  it  not  absolutely  certain  that  that  will  be 
the  case  ? — There  is  a  certain  prejudice  against  every disease  amongst  certain  classes.  Some  doctors  will 
not  certify  cancer. 1515.  I  presume  the  knowledge  that  many  of  these diseases  are  practically  and  almost  universally  dwe 
to  syphilis  is  comparatively  recent  in  the  medical 
profession  itself  ? — Yes. 1516.  Then  by  the  ordinary  process  of  diffusion  of knowledge  it  will  become  more  or  legs  public  property 
before  long  ? — Yes. 1517.  Will  there  not  then  be  a  growing  disincli- nation to  hand  to  the  relatives  a  certificate  that  death 
was  due  to  general  paralysis  of  the  insane,  or  to 
locomotor  ataxy? — It  is  possible,  but  it  is  taking  a distant  view,  I  think. 

1518.  Would  not  that  seriously  affect  general 
improvement  ? — Yes. 1519.  If  it  does  seriously  affect  general  improve- ment, to  what  extent  do  you  think  it  would  affect the  certificates  ?  What  proportion  would  be  under institutional  treatment,  so  that  perhaps  a  satisfactory 
registration  might  not  be  interfered  with  ? — I  have  no figures,  but  the  bulk  of  them  are  institutional. 

1520.  I  suppose  a  good  many  cases  of  locomotor 
ataxy  may  occur  in  well-to-do  families  who  do  not  go into  institutions  ? — In  Scotland  we  have  about  83  a 
year,  and  I  should  say  the  most  of  them  would  be institutional. 

1521.  I  suppose  increased  knowledge  will  have  a 
tendency  to  prejudice  certificates  ? — Quite  so.  There is  a  limit  to  the  value  of  death  certificates  when  we  get into  these  complicated  secondary  causes  of  death. 1522.  We  heard  just  now  that  some  deaths  which 
are  put  down  to  one  of  the  parasyphilitic  diseases  are 
accompanied  by  pneumonia.  Might  not  you  get  a 
growing  tendency,  when  the  public  comes  to  under- stand the  matter,  of  certificates  being  given  for 
pneumonia  without  anything  more  ? — Yes.  That  is done  far  too  much  now. 

1523.  (Dr.  NewsJiolme.)  I  want  to  ask  you  a  few questions  on  the  system  of  death  certificates  jat  the 
Registrar- G-eneral's  office,  and  I  would  like  to  take a  few  examples.  The  other  day  a  somnambulist,  a 
young  lady,  walked  out  on  to  the  roof  of  the  house  and fell  to  the  ground,  and  died  of  a  broken  skull.  What, 
in  your  opinion,  ought  to  be  the  cause  of  death returned  in  such  a  case,  somnambulism  or  a  fractured 
skull  ?— Fractured  skull,  in  that  case. 1524.  If  you  were  particularly  interested  in  the question  of  somnambulism,  you  would  wish  the  primary 
cause  of  death  to  be  retm-ned  to  somnambulism  ? — Yes. 1525.  But  if  you  were  collecting  statistics  from  a 
national  point  of  view,  do  you  think  fractiu-ed  skull would  be  a  more  useful  cause  of  death  to  enter  ? — I think  so. 

1526.  Let  me  take  another  case.  A  drayman, a  chronic  alcoholic,  soaked  with  beer,  cuts  his  hand; 
erysipelas  develops  in  the  hand,  and  he  dies  from erysipelas.  What  certificate  of  death,  in  your  opinion, 
ought  to  be  returned  in  that  case  ? — •"  Erysipelas,  small wound  on  hand  "  I  should  like  to  see  it. 1527.  The  actual  final  analysis  in  your  return 
v/ould  be  tabulated  as  erysipelas  ? — Yes. 1528.  And  you  would  leave  it  to  the  local  statistician or  medical  officer  of  health  to  infer  how  the  erysipelas 
originated  ? — Yes,  if  he  would  do  that. 

D  i 
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1529.  From  a  national  point  of  view  you  regard  it as  more  important  to  know  how  many  deaths  occurred 
from  erysipelas  than  to  know  how  many  draymen  cut their  hand  ? — Yes. 1530.  It  might  be  argued  with  you  that  it  is  much more  important  to  know  how  many  draymen  are alcoholic,  and  that  therefore  alcoholism  ought  to  be returned  as  the  true  cause  of  death.  What  do  you  say 
to  that  ? — Did  yotir  drayman  die  fi'om  alcoholism  ?  Is not  that  a  matter  of  clinical  research  ? 1531.  There  can  be  no  doubt  that  in  the  case  of 
this  drayman  alcoholism  was  the  original  cause  of death,  because,  if  he  had  not  been  alcoholic  he  would 
not  have  died  from  erysipelas  from  the  cut  in  his  hand  ? — He  was  drunk  at  the  time,  was  he  ? 1532.  Yes.  That  being  so,  might  not  death  quite 
justifiably  be  entered  as  due  to  alcoholism  ?  Excuse 
me  asking  you  these  simple  illustrations  ? — They  are not  very  simple ;  some  of  them  are  extremely  difficult that  you  are  putting  to  me. 1533.  I  will  put  one  more.  A  factory  worker  is 
employed  in  manufactm-ing  white  lead.  Notwith- standing all  instructions  given  to  him,  he  refuses  to wear  a  respirator  when  he  enters  the  chamber  where the  white  lead  is  present  in  abundance.  He  dies  of white  lead  poisoning.  What  do  you  recommend  death 
should  be  returned  as  ? — Lead  poisoning. 1534.  Not  to  wilfi.ll  neglect  of  the  man  to  take 
precautions  ? — No. 1535.  I  know  a  certain  family,  each  member  of which  dies  at  about  the  age  of  60  from  apoplexy,  and 
for  several  generations  past  every  member  of  the  family has,  notwithstanding  good  habits  of  life,  suffered  from what  I  may  call,  for  the  want  of  a  better  name, tendency  to  premature  arteiial  degeneration.  I  suppose 
you  would  recommend  that  the  death  certificate  in those  cases  would  be  apoplexy  and  not  this  hereditary 
tendency  to  premature  arterial  degeneration? — Yes, apoplexy. 1536.  That  has  an  important  bearing  on  the  present 
inquiry,  because,  for  instance,  you  just  now  recom- mended that  the  certificate  of  death  should  be  general 
paralysis  of  the  insane  rather  than  syphilis,  to  which 
the  general  paralysis  was  originally  due  ? — Yes. 1537.  That  you  think,  as  a  fact,  the  better  process  ? ^I  do. 

1538.  As  a  matter  of  fact,  yoii  would  only  recom- 
mend the  retui'n  of  death  as  being  due  to  syphilis  when 

symptoms  of  this  disease  are  obviously  present !- — No, I  will  not  go  that  length.  Every  certificate  of  general 
paralysis  of  the  insane  implies  syphilis,  so  by  tabulating it  as  general  paralysis  of  the  insane  you  get  the number  of  deaths  from  G.P.I,  and  you  get  earmarked 
syphilitic  cy,ses. 1539.  You  get  the  death  from  syphilis  with,  in addition,  the  exact  way  in  which  syphilis  caiised  the 
death  ?— Yes. 

1540.  You  know  the  "  Manual  of  Intei-national 
Laws  of  the  Cause  of  Death,"  vn-itten  by  Dr.  Steven- son ? — Yes. 1541.  In  this  volume  he  sets  out  the  reasons  for  the 
method  of  allotting  the  cause  of  death.  I  will  read  to 
you  one  sentence :  "  By  primary  cause  of  death  is "  meant,  in  the  case  of  death  from  disease,  the  disease 
"  present  at  the  time  of  death  which  initiated  the 
"  train  of  events  leading  thereto."  You  would  agree with  that,  I  take  it  ?— Yes. 

1542.  Now,  referring  to  Dr.  Mott's  case  of  a  man with  locomotor  ataxy,  his  mode  of  death  was  pneu- monia, but  the  cause  of  death  present  at  the  time  was 
locomotor  ataxy  ? — Yes. 1543.  It  would  be  improper  for  the  medical 
practitioner  in  that  case  to  certify  death  as  due  to 
pneumonia  and  not  to  locomotor  ataxy  ? — It  would  be an  incomplete  certificate,  it  would  be  improper. 1544.  It  would  be  incomplete,  and,  therefore,  not 
satisfactory  ?— That  is  so. 1545.  It  would  lead  to  your  tabulating  the  death 
under  the  vn-ong  head  ? — It  would. 1546.  Imagine  as  a  result  of  any  representations from  this  Commission  or  otherwise,  every  medical 
practitioner  were  asked  to  put  in  the  name  syphilis 
when  syphilis  had  been  the  origin  of  the  train  of  events 

finishing  with  death — originally  syphilis,  and  then  20 
years  later  general  paralysis  of  the  insane — if  that were  done  would  not  it  lead  to  less  jDerfect  certification 
of  cause  of  death  than  at  the  present  time  ? — I  think it  would. 

1547.  Or  rather  I  ought  to  say  less  perfect  allot- 
ment of  deaths  by  you  in  the  Registrar-G-eneral's office.  In  such  a  case  as  that,  which  would  jou  allot 

them  under — primary  cause  of  death,  syphilis  ;  secondary 
cause  of  death,  G.P.I.  ?— G.P.I. 1548.  That  would  be  your  rule  ? — Yes,  because  we get  the  death  pat  down  to  the  proper  disease,  and  it would  also  indicate  syphilis. 

1549.  And  you  would  leave  an  intelligent  pei-son 
looking  at  yoxu-  reports  to  add  together  the  G.P.I,  and 
syphilis  without  any  special  difl'erentiation  as  to  the form  of  syphilis  ? — Quite  so. 1550.  Now  I  am  not  quite  sure  that  in  answering  a question  with  regard  to  confidential  certificates  of  the cause  of  death  you  were  ixillj  aware  of  the  conditicms 
of  the  question.  I  should  like  to  ask  you  whether  you know  the  system  now  in  vogue  under  the  National Insurance  Act.  The  sickness  certificate  denoting  the fact  that  the  man  is  sick  and  unable  to  work,  goes  to the  local  insurance  committee,  the  certificate  as  to 
the  cause  of  inability  to  work  goes  iip  to  London  or  to 
Edinburgh,  as  the  case  may  be,  to  be  centrally  filed, and  is  dealt  with  as  confidential.  If  such  a  system 
as  that  were  applied  to  certification  of  deaths,  do  you 
see  any  objection — no  cause  of  death  going  to  the  local registrar,  but  the  cause  of  death  in  its  entirety  going 
to  the  central  office  ? — How  is  the  death  register  to  be filled  up  ? 

1551.  In  the  local  registrar's  office  ? — In  Scotland we  have  duplicate  registers.  Every  death  that  is  regis- 
tered in  the  registrar's  office  is  entered  in  two  books, duplicates,  and  signed  by  the  informant,  and  there  are certain  statutory  things  which  have  to  be  put  into  the death  register,  one  of  which  is  the  cause  of  death. 1552.  Let  us  assiime  that  that  statutory  obligation 

to  put  into  the  register  the  cause  of  death  did  not  exist 
or  was  i-emoved.  Assuming  that  difficulty  to  be removed,  is  there  any  reason  why  a  good  system  could not  be  built  upon  the  basis  of  returning  the  fact  of  the death,  apart  from  the  cause  of  death,  to  the  local registrar,  and  returning  the  cause  of  death  to  the 
(!entral  office  ? — It  is  a  very  unfortunate  matter.  Let us  take  this  one  thing  alone.  The  registrar  has  to  be satisfied  that  there  is  a  reasonable  cause  of  death 
put  into  the  register,  otherwise  it  is  reported  to  the Procurator  Fiscal  for  inquiry. 1553.  That  raises  difficulties  .P— Considerable  diffi- 
culties. 1554.  He  would  not  know  what  to  send  on  to  the 
coroner  ? — What  is  equivalent  to  the  coroner  ?  W e have  no  coroner  there. 1555.  Can  you  think  of  any  way  m  which  that difficulty  can  be  overcome  ?  Would  not  a  statement 
from  the  certifying  practitioner,  "  I  solemnly  affirm that  this  death  was  due  to  natural  causes,"  meet the  difficulty  ? — That  might  meet  the  legal  difficulty, because  the  local  practitioner  would  know  more  about the  cause  of  death  than  the  registrar.  He  would  be  in 
a  better  position  to  judge  whether  it  was  natural  causes or  not.  As  I  said  before,  my  great  fear  is  the  shortage of  these  confidential  reports.  The  doctors  would  not send  them  in. 1556.  On  the  question  of  confidential  reports,  why 
should  there  be  any  sliortage,  and  how  could  there  be 
any  shortage,  when  it  is  quite  feasible  to  compare  the local  list  of  deaths  without  cause  of  death  assigned,  and the  central  list  of  deaths  with  cause  of  death  assigned  ? 
They  could  be  compared  with  comparative  facility  ? — Some  of  oui-  local  lists  we  do  not  get  till  a  few months  have  elapsed,  and  meanwhile  the  medical 
practitioner,  who  is  a  busy  man,  has  forgotten  all about  the  individual. 

1557.  There  are  certain  pimitive  arrangements  in 
the  Registration  Acts,  are  there  not  ?  A  man  who  does not  supply  a  certificate  has  failed  to  comply  with  a 
statutory  obligation  ? — A  medical  man  is  bound  to  send in  a  certificate  or  ought  to  send  in  a  certificate  within 
7  days,  and,  if  not,  he  gets  a  notice  warning  him  that 
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he  has  not  done  so,  and  caUing  upon  him  to  supply 
one,  and  it  is  only  after  that  tha.t  he  is  punishable. 

1558.  Do  yon  regard  these  difficulties  as  insuper- able ?— They  are  very  great. 1559.  The  difficulty  would  be  very  much  lessened 
if  this  duplicated  system  were  a  general  system  and 
not  confined  merely  to  so-called  venereal  diseases  ?— I  must  confess  I  do  not  like  it  at  all.  Although  I  am the  statistical  man  in  the  office,  and  very  keen  and interested  in  it,  I  must  allow  that  medical  statistics 
are  only  a  secondary  matter  in  registration.^  The o-etting  of  a  complete  and  accurate  register  is  the essential  thing  under  the  Registration  Act. 1560.  You  were  asked  by  Sir  Kenelm  Digby  a 
question  about  deaths  occurring  in  the  first  12  months of  extra-uterine  life  and  you  pointed  out  that  those 
were  a  descending  series,  probably  culminating  in  the maximum  result  of  syphilis  in  infancy  occurring  about 
the  seventh  month  of  intra-uterine  life  ?— The  seventh or  eighth  month. 1561.  That  is  confirmed  by  a  well-known  clinical 
circumstance,  that  women  who  have  repeated  mis- caiTiages  in  the  seventh  month  are  almost  certainly 
syphilitic  ? — Or  would  you  not  rather  say  the  eighth month  ?  There  is  an  old  popular  notion  that  an 
eighth-month  child  does  not  live,  while  a  seventh-month child  will  sometimes  pull  through,  syphilis  being  the 
explanation  of  it. 1562.  If  you  give  those  mothers  a  course  of 
mercury  or  iodide  of  potassium  they  will  subsequently 
bring  forth  hving  children  ? — Yes. 1563.  Then  you  were  asked  whether  you  were  able 
to  specify  in  detail  the  deaths  in  each  year  of  life,  one year  to  five  years.  You  could  get  those  figvires  from 
your  returns  ? — I  could  get  them  for  1911  with  ease. 

1564.  I  have  got  them  for  "England  and  they  con- firm youi-  hypothesis.  In  England  and  Wales  the male  deaths  from  1901  to  1 911  were  629,  the  next  year 
37,  the  next  8,  the  next  3,  and  the  next  1— gradually decreasing.  Those  figures  for  England  and  Wales  are. 
given  at  page  198  ?— I  have  the  1910  report,  page  156. Both  sexes  are  piit  together  and  the  numbers  are  as 
follows  :  aged  1-2,  7  ;  2-3,  4 ;  3-4,  0 ;  and  4-5,  0. 1565.  In  regard  to  the  return  of  deaths  due  to 
premature  birth,  there  is  no  doubt,  I  suppose,  that  a 
considerable  proportion  of  those  are  due  to  syphilis  ? — Yes. 

1566.  It  is  extremely  difficult  to  say  what  propor- tion ? — Hopeless. 
1567.  With  the  present  amount  of  knowledge  one 

could  not  give  a  definite  opinion  on  that  point — No. 1568.  You  were  asked  also  with  regard  to  the 
notification  of  still-births.  Do  you  not  think  it  very desirable  in  viev/  of  these  facts  that  there  should  be  a 
system  of  compulsory  notification  of  still-births  ? — I think  that  most  desirable. 

1569.  Already  it  is  partially  done  where  the Notification  of  Births  Act  is  in  force  ?— Yes. 
1570.  Can  you  tell  me  whether  it  is  in  force  in  the whole  of  Scotland  ? — In  all  the  principal  towns,  at  aU events. 
1571.  A  certain  amount  of  information  may  be 

available  at  the  present  time  with  regard  to  the  number of  still-births  in  Scotland  ? — Yes,  but  it  is  incomplete, 
and  of  course  it  does  not  come  to  the  Registi'ar- 
General's  department  at  all. 1572.  You  are  aware  that,  quite  apart  from  the Notification  of  Births  Act,  there  is  compulsory 
notification  by  midwives  of  all  still-births  on  the 28th  week  attended  by  them  ? — Not  in  Scotland  ; there  are  no  registered  midwives. 1573.  No,  I  beg  your  pardon,  the  Act  does  not 
apply  to  Scotland.  You  have  no  doubt  that  a  system 
of  registration  of  still-l)irths  would  be  a  vei^  excellent reform? — I  think  we  would  get  useful  information from  it. 

1574.  Then  you  were  asked  as  to  the  distribution of  deaths  from  venereal  diseases  in  Scotland,  and  you 
said  the  numbers  were  too  small  to  found  anything 
upon.  Quite  apart  from  that,  have  you  in  Scotland adopted  a  system  of  distribution  of  local  deaths occurring  outside  the  area  where  the  deceased  live, 
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as  it  has  been  adopted  in  England  ? — For  non-residents, 

yes. 

1575.  That  has  been  done  ?— Yes. 1576.  The  same  corrections  are  made  now  in  both 
Scottish  and  English  reports  ? — Yes.  What  I  referred to  as  significant  was  the  mathematical  application  of the  probable  error  of  sampling. 

1577.  Can  you  tell  me  whether  there  has  l)een  a similar  increase  of  hospital  accommodation  for  diseases 
generally  in  Scotland  to  that  which  has  occun-ed  in England,  or  is  it  on  a  smaller  scale  ? — That  I  cannot tell  you. 

1578.  I  suppose  I  can  go  as  far  as  this,  that  there has  been  an  increase  in  the  proportion  of  total  deaths from  all  causes  which  occur  in  institutions  ? — Yes.  It 
is  a  subject  I  have  not  really  paid  much  attention  to. 1579.  In  England  and  Wales  there  has  been  a 
very  remarkable  increase.  Such  an  increase  in  the 
proportion  of  institutional  deaths  in  Scotland  as  has occurred  in  England  and  Wales  would  tmdoubtedly tend  in  the  direction  of  improved  certification  of  deaths, 
making  it  more  accurate  ? — Yes  and  no. 1580.  Tell  me  about  the  no.  I  know  aljout  the 
yes  ? — I  can  name  from  experience  one  or  two  general institutions  v/here  the  death  certificates  are  very  bad. 

1581.  May  I  ask  whether  those  are  Poor  Law  insti- tutions ? — Yes,  and  in  one  case  I  discovered  that  there was  a  mere  entering  on  the  death  certificate  of  the 
diagnosis  at  the  time  of  admission  to  the  Poor  Law house,  which  very  often  are  in  general  terms  such  as 
"  debility."  That  was  stopped.  I  can  generally  detect a  change  of  resident  doctor  from  the  nature  of  the certificate. 

1582.  What  proportion  does  the  population  of 
Glasgow  bear  to  the  whole  population  of  Scotland  ? — Rather  more  than  one-fifth. 

1583.  That  is  a  very  big  slice  of  the  whole.  In 
Glasgow  there  has  been  an  immense  increase  of  insti- tutional treatment  of  disease  generally.  You  would not  suggest  that  in  Glasgow  the  certification  of  the cause  of  death  has  been  imperfect  in  these  institutions  ? 
— I  do  not  want  to  indicate  in  any  way  where  Poor House  deaths  are  well  and  where  badly  certified. 1584.  You  have  no  doubt,  as  I  gather,  that  the 
figures  for  syphilis  and  general  paralysis,  and  so  on, do  on  the  whole  show  a  decrease  in  the  amount  of 
syphilis  prevalent  in  Scotland  ? — Yes. 1585.  And  that  notwithstanding  the  fact  that  the 
rate  for  general  paralysis  and  for  locomotor  ataxy  has not  declined  ? — No. 

1586.  It  remains  to  be  explained,  therefore,  if  the 
mortality  from  these  two  diseases  have  not  declined, why  there  has  been  a  decline  in  syphilis.  I  stippose the  increase  of  institutional  treatment  is  probably  one 
of  the  factors.  More  people  go  to  asylums  than 
before  ? — Yes,  that  is  one — wider  recognition. 

1587.  The  second  factor  is  one  of  writing  to  doctors 
who  certify  paralysis  only  and  getting  the  more  correct 
name,  general  paralysis  of  the  insane  ? — Yes. 1588.  (Chairman.)  Could  you  tell  us  how  the  form 
which  the  certifying  doctor  has  to  fill  iip  is  worded  ? — 
•'  I  certify  that "  so  and  so  "  died  on  "  such  and  such a  date ;  "  I  last  saw  him  alive,"  under  the  date  of  the last  visit ;  "  The  cause  of  death  was  as  understated." 

1589.  It  is  not  more  closely  defined  than  "  died  of  "  ? ■ — "  The  cause  of  death  was  as  understated." 
1590.  I  suppose  your  returns  discriminate  between males  and  females  ? — Yes. 1591.  You  have  not  so  discriminated  in  the  tables 

you  have  sent  us  ?— As  a  matter  of  fact  deaths  from syphilis  directly  are  fairly  evenly  distributed  between the  two  sexes ;  general  paralysis  of  the  insane,  about three  males  die  of  it  to  one  female;  of  locomotor 
ataxy  fully  80  per  cent,  are  male,  rather  less  than 
20  per  cent,  are  female ;  and  just  about  the  same  figm-e with  aneiTrysm. 

1592.  Is  there  anything  you  would  like  to  say  to  us 
before  you  go  that  has  not  been  brought  out  ? — If  you will  look  at  the  end  of  my  precis  I  have  given  a  short list  of  fairly  well  defined  causes  of  death  which  enables 
one  at  a  glance  to  place  the  impoi-tance  of  syphilis ;xs  a  caiise  of  death ;  all  tuberculous  diseases  8,887  ; 

D  4 
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phthisis  5,451,  cancer  4,948,  accident  2,624,  whooping- cough  2.347,  measles  923,  syphilis  552  (including 
anem-ysai  713),  scarlet  fever  541,  diabetes  445,  rheu- matism 419,  appendicitis  410,  enteric  fever  272, 
suicide  253.  There  are  552  deaths  registered  annually from  syphilis  and  parasyphilitic  diseases,  or  713  if  jow include  aneurysm.  That  is  a  smaller  number  than  the registered  deaths  from  measles,  but  rather  more  than from  scarlet  fever;  much  smaller  than  the  number 
of  deaths  from  accident,  but  considerably  more  than 

from  enteric  fever  or  suicide.  That  little  list  gives  you at  a  glance  the  comparative  importance  of  syphilis. 
1593.  Just  one-tenth  of  phthisis  ? — Yes. 1594.  And  less  than  one-tenth  of  all  tuberculous 

diseases  ? — Yes. 1595.  The  point  you  want  to  bring  owi  is  that, relative  to  other  diseases,  the  diseases  included  in 
syphilis  show  a  very  small  proportion  A  compara- tively small  proportion  of  the  deaths  of  this  country are  due  to  syphilis. 

Adjourned  till  8th  December  1913. 

SIXTH  DAY. 

Monday,  1st  December  1913. 

The  Right  Hon.  The  LORD  SYDENHAM  OF  COMBE,  G.C.S.I.,  G.C.M.G.,  G.C.I.I 
(Chairman). 

The  Right  Hon.  Sir   David  Bkynmor  Jones, K  G.,  M.P. Sir  Kenblm  E.  Digby,  G.C.B.,  K.C. Sir  Almeric  FxtzRoy,  K.C.B.,  K.C.V.O. Sir  Malcolm  Morris,  K.C.V.O.,  F.R.C.S. Sir  John  Collie,  M.D. 
Mr.  Arthur  Newsholme,  C.B..  M.D. 

Canon  J.  W.  Horsley. 
The  Rev.  J.  Scott  Lidgett,  D.D. 
Mr.  Frederick  Walker  Mott,  P.R.S.,  M.D Mr.  James  Ernest  Lane,  F.R.C.S. Mrs.  Scharlieb,  M.D. 
Mrs.  Creighton. 
Mrs,  BuRGWiN. 

Mr.  E.  R.  FORBER  {Secretary). 

Dr.  Burnett  Ham  called  and  examined. 
1596.  (Chairman.)  You  were  head  of  the  Health 

Department  of  Victoria,  I  understand  ? — Yes. 1597.  Of  the  whole  State  of  Victoria,  or  only  of Melbourne  ?— Of  the  whole  State. 
1598.  How  long  did  you  hold  that  office  ? — From about  the  end  August  of  1909  to  the  1st  of  June  of 

this  year. 
1599.  What  office  do  you  hold  now?— -I  am  on leave  just  now ;  I  hold  no  office. 
1600.  Do  you  return  to  your  post  shortly  ? — No  ;  I have  resigned  that  position. 1601.  I  believe  you  are  thoroughly  familiar  with  all that  has  been  done  recently  in  the  State  of  Victoria  in 

regard  to  venereal  diseases  ? — Yes. 1602.  What  was  the  position  in  respect  of  those 
diseases  prior  to  the  Australasian  Medical  Congress  in 1908  ? — Prior  to  that  Congress  a  controversy  existed respecting  the  extent  of  the  ravages  of  syphilis.  The specialists,  the  pathologists,  the  oculists  and  other medical  authorities,  contended  that  syphilis  and  gonor- rhoea were  responsible  for  a  large  number  of  the  cases seen  in  hospital  practice.  Professor  Allen,  of  the 
University  of  Melbourne,  made  two  sets  of  post-mortem examinations  of  one  hundred  cases  each,  and  he  found, 
roiTghly,  that  about  one-third  of  those  cases  (that  is  to say,  30  per  cent,  of  them)  showed  signs,  under  post- mortem examination,  either  in  the  arteries  or  other 
organs,  which  he  interpreted  as  meaning  syphilis, though,  in  many  of  the  bodies  that  be  examined,  he did  not  regard  those  signs  as  indicating  that  syphilis was  the  true  cause  of  death.  The  oculists.  Dr.  J.  W. 
Barrett  chiefly,  and  others  in  Melbourne,  also  con- tended that  syphilis  existed  in  special  cases  without any  clinical  evidence  other  than  certain  choroidal 
degenerations,  and  they  thought  that  these  degenera- tions always  meant  syphilis,  even  when  the  other clinical  evidence  was  not  forthcoming.  This  position 
was  challenged  by  other  physicians  and  surgeons,  who thought  that  these  specialists,  pathologists  and  others had  overstated  their  case.  But  the  specialists  in 
children's  diseases  also  supported  the  view  taken  by those  who  were  called,  by  the  other  members  of  the 

profession,  the  "  Syphiloi^liobes."'  That  was  the position  of  affairs  prior  to  the  Congress  of  1908. 1603.  Up  to  that  time  no  particular  attention  had 
been  paid  to  these  diseases  in  the  State  ? — Other  than in  addresses  given  to  the  Victorian  Branch  of  the British  Medical  Association  and  articles  following them  in  the  local  medical  press. 1604.  This  Congress  was  really  the  starting  point 
of  the  movement  ? — This  Congress  in  1908  was  the starting  point  of  it. 1605.  Will  you  give  us,  very  briefly,  an  idea  of  the 
proceedings  at  the  Congress  of  1908  ? — Papers  were read  by  Professor  Allen  and  other  specialists,  who 
supported  their  views  by  certain  evidence.  A  long- debate  ensued,  and  that  evidence  was  combated  by other  evidence  of  various  physicians  and  surgeons. After  the  debate  there  was  a  resolution  passed. 

1606.  You  might  give  us  that  resolution  r — The 
terms  of  the  resolution  are :  "  That  syphilis  is "  responsible  for  an  enormous  amount  of  damage  to "  mankind,  and  that  preventive  and  remedial  measures "  directed  against  it  are  worthy  of  the  utmost  con- 
"  sideration." 1607.  Was  that  resolution  passed  unanimously  ? — That  was  a  resolution  adopted  by  the  full  Congress after  the  debate. 

1608.  Were  there  any  dissentients? — ^o;  it  was 
passed  unanimously,  I  think. 1609.  We  may  take  it,  then,  to  be  the  general  con- sensus of  medical  opinion  that  that  resolution 
represented  the  facts  ? — Yes. 1610.  The  next  step,  1  understand,  was  a  deputation 
to  the  Premier  of  Victoria  ? — The  next  step  was  a deputation  to  the  Premier  of  Victoria.  I  may  say that  the  resolution  was  forwarded  to  the  Governments 
of  the  other  states ;  but  it  is  only  of  Victoria  that  I 

1611.  Following  upon  the  deputation  to  tlie 
Premier,  you  were  directed  to  draw  up  a  scheme  foi- investigating  the  subject  ? — That  is  so. 1612.  Will  you  describe  the  outlines  of  that scheme  ? — I  was  the  Commissioner  of  Public  Health 
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for  Queensland  at  that  time.  It  was  onlv  in  1909, when  this  resolution  was  presented  to  the  Premier  of 
Victoria,  that  I  took  up  my  official  duties  in  Victoria. It  was  about  this  time  that  this  resolution  was 
sent  to  me,  and,  as  I  had  not  attended  the  Congress 
of  1908.  I  had  to  read  the  papers  and  the  facts  sup- porting that  resolution.  Having  read  those  papers and  the  facts  submitted  along  with  the  resolution,  ] advised  the  Government  to  institute  a  comprehensive 
inquiry,  in  order  to  obtain  furthei'  information — con- clusive information — aiid  to  delay  any  proposed  legis- lation a,t  that  stage. 

1613.  Your  idea  was  simply  that  an  investigation 
should  be  made  to  start  with,  to  verify  the  facts  ? — Exactly  so.  From  the  outset  I  was  of  opinion  that the  data  obtained  should  be  as  reliable  as  possible, 
and  that  any  notification  of  cases  should  be  accom- 

panied by  samples  of  the  patients'  blood  to  be  subjected to  the  then  novel  test  of  the  Wassermann  reaction. 
In  1910  it  was  proposed  to  make  syphilis  a  compul- sorily  notifiable  disease  in  Melbourne. 

1614.  Was  that  the  metropolitan  area  of  Mel- 
bourne ? — It  was  the  metropolitan  area  of  Melboui-ne. 1615.  It  was  to  be  made  notifiable  without  any 

fresh  legislation  ? — Yes,  it  was  made  notifiable  on  the recommendation  of  the  Board  of  Health  through  an Order  of  the  Governor  in  Council  under  the  Act  of 
1890.  The  Board  of  Health  may  make  Orders  under the  Victorian  Public  Health  Act  of  1890.  There  was 
no  new  legislation. 

1616.  None  of  the  measures  which  you  took 
required  any  fresh  legislation  on  the  part  of  the Government  of  Victoria? — No. 

1617.  When  you  say  '•  compulsorily  notifiable," will  you  explain  the  way  in  which  compulsion  is 
applied  ? — The  notification  was  a  confidential  one,  or rather,  I  should  say,  impersonal.  No  names  were  to 
be  given,  but  the  sex,  the  age,  condition  of  the  patient, the  district  or  locality  in  which  he  lived,  the  nature of  the  lesion,  a  short  clinical  history,  and  the  duration 
of  any  anti-syphilitio  treatment  were  required.  It  was 
also  asked  that  a  sample  of  the  patient's  blood  should accompany  the  notification,  to  be  tested  by  the Wassermann  reaction. 

1618.  Is  there  any  penalty  attaching  to  neglect  to 
notify  venereal  diseases  P — ^There  was  the  ordinary penalty  that  attaches  to  neglect  to  notify  any  notifiable disease. 

1619.  Was  there  a  penalty  ever  enforced  ? — No,  it  was 
understood  that  the  word  "  compulsory  "  meant  it  was a  legal  but  confidential  report.  Had  it  not  been  made 
"  compulsory  "  it  could  not  have  been  enforced  in  the ordinary  way  that  other  infectious  disease  notifications are.  Had  it  been  merely  a  voluntary  notification without  the  official  Form  used,  the  response  might  not have  been  very  large. 1620.  Then  notification.  I  suppose,  is  applied  to 
both  sexes? — Yes,  the  notification  applied  to  every- body. 

1621.  Can  you  give  us  any  idea  of  the  extent  of notifications  that  were  made  under  the  compulsory 
order  ? — Yes.  May  I  first  give  joxi  an  idea,  of  what  was asked  for  in  the  notification  form  ? 

1622.  Certainly? — An  advisory  committee  of  the leading  medical  men  and  women  in  Melbourne  was appointed  to  act  with  me  to  supervise  this  experiment, and  we  issued  a  circular  to  all  medical  practitioners, 
asking  for  the  following  information  ;  that  the  follow- ing cases  be  reported :  primary,  secondary,  tertiary, including  gumma,  ulcers,  fibrosis,  eruptions,  bone diseases,  eye  diseases,  &c.,  of  certain  or  doubtful synhilitic  origin ;  thoracic  aneurism,  aortic  retroversion  ; 
apoplexy  in  young  adults ;  locomotoi"  ataxy ;  general paralysis  of  the  insane,  and  cerebral  syphilis  ;  congenital and  infantile  syphilis ;  all  cases  in  which  a  mother gives  birth  to  a  syphilitic  child,  has  suffered  from  two abortions,  or  has  lost  three  children  from  disease; 
under  five  years  of  age ;  and  any  other  suspicious cases. 1623.  And  those  cases  v/ill  be  the  cases  in  which  the 
notification  had  to  be  made  ? — Yes.  those  ai-e  the  cases covered  by  the  notification. 

1624.  When  the  case  was  notified,  was  the  Wasser- 
mann applied  at  once? — Yes.  In  order  to  save time  antl  in  ordei'  that  the  pathologist  conducting  the Wassermann  reaction  at  the  university  laljoratory  could identify  the  notification  form  with  the  particuhi ,r  sample 

accompanying  it,  the  notification,  together  with  the sample,  was  sent  directly  to  him,  and  the  Wassermann reaction  was  carried  out  as  soon  as  the  notification form  arrived. 
162-5.  Then  in  addition  to  making  the  notification, blood  had  to  be  sent  to  be  tested  ? — Yes. 
1626.  And  all  the  tests  were  made  in  the  tiniversity 

laboratory  ? — Yes,  and  by  one  ma,n. 1627.  Now  will  you  give  us  the  aaumber  of  persons 
who  resorted  to  this  notification  ? — Yes.  During  the 12  months  there  were  5,500  notifications,  and  an  equal number  of  Wassermann  tests. 

1628.  That  means  there  were  5,500  cases  reported, 
and  all  those  cases  were  tested  by  the  Wassermann i-eaction  ? — Yes. 

1629.  {Sir  David  Brynmor  Jones.)  Which  year  was 
this?— From  the  1st  June  1910  to  the  31st  May  1911. 1630.  (Chairman.)  Do  all  those  cases  represent  cases which,  biit  for  this  notification  plan,  would  not  have 
come  to  notice  ? — Yes.  They  cover  a  very  wide  range of  cases,  and  I  think  many  of  these  cases  would  not otherwise  have  I)een  ordinarily  suspected  and,  therefore, notified  as  syphilitic. 

1631.  But  in  any  case  this  large  amount  of  Wasser- mann testing  would  not  have  taken  place  but  for  this 
Government  order  of  notification  ? — No. 1632.  Then  would  you  give  us  the  results  in  the 
case  of  Dr.  Barrett's  clinique  ? — Could  I  give  you  the results  of  these  5.500  ? 

1633.  Yes  ?— Of  the  5,500  samples  submitted,  there were  900  from  the  Melbourne  Hospital,  1,100  from  the 
Eye  and  Ear  Hospital,  and  3,500  from  the  medical practitioners.  Of  the  5,500,  1,900  gave  a  positive 
reaction  and  400  a  pai-tial  reaction. 1634.  Is  that  regarded  as  a  much  higher  percen- 

tage than  you  expected  ? — No,  we  expected  higher,  but we  decided  in  the  first  place  that  we  should  only take  the  positive  or  partially  positive  reactions  and ignore  the  negative  reactions  altogether.  We  added nothing  to  the  negative  reactions.  I  mean,  whether there  was  clinical  evidence  of  these  negative  cases  or 
not,  we  did  not  count  the  negative  reactions.  We simply  counted  the  positive  reactions,  and  we  broadly 
interpreted  them  to  mean,  10  cases  of  sjrphilis  to  six 
positive  Wassermanns.  That  worked  out  about  -5  per cent,  of  the  total  population,  which  was  very  much lower  than  we  anticipated. 

1635.  In  Dr.  Barrett's  hospital,  I  suppose  every patient  was  tested  by  Wassermann? — Only  between 
certain  periods.  At  Di'.  Ban-ett's  clinique  there were  550  cases  examined  altogether ;  on  Mondays 
and  Thursdays  the  eye  cases,  and  at  the  cliniques on  Tuesdays  and  Fridays  the  ear  and  throat  cases. 
All  the  co.ses  that  came  up — some  of  them  for  mere trivial  complaints  such  as  specks  of  dust  in  the  eye, 
and  many  of  them  to  be  tested  for  glasses — had  their blood  examined,  irrespective  of  what  disease  they  came for,  and  there  were  550  practically  consecutive  cases examined. 

1636.  Out  of  those  cases  how  many  gave  joositive 
i-eactions  ? — Out  of  a  total  of  443  cases  on  the  Mondays and  Thursdays  there  were  35  positive  reactions  and 
23  partial  reactions,  or  a  total  of  13  •  2  ;  and  in  the cliniques  on  Tuesdays  and  Fridays  there  were  107  cases with  9  positives  and  8  partials,  a  total  of  15  per  cent. So  that  of  the  550  cases,  44,  or  8  per  cent.,  gave  a positive,  and  31,  or  56  per  cent.,  a  partial  reaction,  a 
total  of  13-6  per  cent. 1637.  That  test,  as  far  as  it  goes  then,  may  be  taken 
as  decidedly  an  accm-ate  one  ? — Quite  so. 1638.  As  accurate  a  test  as  could  have  been  made 
with  that  number  of  patients  ? — Yes ;  especially  as there  was  no  clinical  evidence  of  sjrphilis  in  the  majority of  those  cases. 

1639.  So  that  that  13-6  per  cent,  represents  people who  otherwise,  if  the  test  had  not  been  applied,  would 
have  gone  on  thinking  they  had  nothing  of  the  .sort  ? — Yes. 
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1640.  Then  there  were  post-mortem  examinations 
carried  out  at  the  Children's  Hospital.  What  results did  they  give  ? — The  pathologist,  Dr.  Lamhle,  of  the 
Children's  Hospital,  examined  the  tissues  of  the  bodies of  children  who  died  at  the  hospital.  The  blood 
specimens  of  these  cases  were  sent  to  Dr.  Hiller  to  be independently  examined;  so  that  while  Dr.  Lamble 
conducted  the  histological  examinations,  the  Wasser- mann  test  was  independently  applied  by  Dr.  Hiller.  Of 100  cases  taken  there  were  54  positive,  17  partial, 
and  29  negative  Wassermann  reactions  conducted  by 
Dr.  Hiller."  Dr.  Lamble  found  54  positive  histologically out  of  the  54  positive  Wassermann  reactions  :  14  positive and  3  doubtful  out  of  the  1?  partial  Wassermanns  and 
14  positive,  5  doubtful  and  10  negative  histologically out  of  the  29  negative  Wassermanns.  Ton  will  see  the 
positives  agree,  but  the  negatives  are  somewhat  smaller than  were  found  by  the  Wassermann  reaction. 

(Gliairman.)  That  seems  to  be  a  very  high  pro- 
portion. 1641.  (Mrs.  Creighton.)  What  age  were  the  children  ? 
— They  wei*e  of  different  ages. 1642.  There  was  no  special  age  ? — A  large  number were  under  12  months. 

1643.  {Sir  Malcolm  Mm-ris.)  What  is  the  outside limit — up  to  what  age  ? — I  do  not  know. 1644.  What  is  the  limit  in  the  Hospital  for  Children  ? 
what  age  do  they  take  them  up  to  ? — Up  to  about  8 or  9. 

1645.  (CJiairinan.)  The  figures  do  not  quite  make 
up  the  100.  Where  do  the  odd  figures  go  to  .f— The 54,  17,  and  29  make  the  100  Wassermanns.  Of  the 
54  positive  reactions,  54  were  also  positive  histologically and  14  positive  and  3  doubtful  of  the  17  partial Wassermanns.  There  were  also  14  positive,  5  doubtful 
and  10  negative  found  by  the  pathologist  as  against 29  negative  Wassermanns. 1646.  {Sir  David  Brynmor  Jones.)  I  thought  you 
said  14  negative  ? — 14  positive  histologically,  of  the  29 negative  Wassermann  reactions. 

1647.  {Chairman.)  These  were  all  post-mortem  eases, I  take  it  ? — Yes,  this  was  a  test  by  which  we  tried  to confirm  the  Wassermann  test  by  an  independent 
examination  conducted  on  post-mortem  specimens — 
pathological  specunens — at  the  Children's  Hospital. The  blood  from  these  bodies,  taken  from  the  subclavian vein  or  from  the  heart,  &c.,  was  sent  to  Dr.  Hiller  for 
examination  by  the  Wassermann  test.  We  wanted  to see  how  far  the  histological  or  the  pathological  evidence 
agreed  with  the  Wassermann  reaction. 

1648.  {Sir  David  Brynmor  Jones.)  The  14  and  the 3  make  up  the  17  positive  on  the  first  test;  is  that 
right  ? — No ;  the  17  partial.  The  |14,  5  and  10  make the  29  negatives. 

1649.  {Chairman.)  Perhaps  you  would  put  these 
figures  in  a  simpler  form  and  send  them  on  to  the 
secretary.  What  class  did  these  children  come  from in  this  hospital  ? — They  were  drawn  from  all  classes. 

1650.  Of  what  ages,  generally  ?  —  Quite  young infants,  the  majority,  44  out  of  the  54  giving  positive Wassermanns  being  under  one  year. 
1651.  The  figures  you  have  given  us  seem  to show  a  very  high  incidence  of  disease  among  these 

children,  do  not  they  ? — Yes.  The  positives  absolutely agreed  with  the  Wassermann  reactions. 
1652.  Then  comes  the  women's  hospital.  Were  there 

any  tests  made  of  patients  in  the  Women's  Hospital  ?  "fJo,  there  were  no  special  tests  made  in  the  Women's 
Hospital.  The  staff  of  the  Women's  Hospital  fur- nished the  advisory  committee  with  a  statement  with 
regard  to  gonorrhoea  but  not  syphilis.  We  wanted  to try  and  get  some  evidence  of  the  more  common  form of  venereal  disease,  and  the  honorary  staff  of  the 
Women's  Hospital  furnished  us  with  a  statement  to the  effect,  that  half  the  operative  work  in  the  hospital 
was  due  to  gonorrhoea;  at  least  50  per  cent. 

1653.  Of  the  whole  of  the  patients  in  the  Women's Hospital  ? — Of  the  major  operations  performed. 
1654.  That  seems  a  high  proportion,  does  it  not  ? —  " One  of  the  leading  members  of  the  staff  went  so  far  as 

to  say  that  he  thought  it  was  low,  and  he  would  put it  at  75  per  cent.,  but  I  think  that  is  rather  high. 

1655.  Is  gonorrhoea  more  prevalent  in  Melbourne 
than  sypliilis  ? — I  have  never  carried  out  any  par- ticular investigation  with  regard  to  gonoiThoea. 1656.  Then  it  seems  that  there  were  no  regular Wassermann  tests  made  in  all  the  hospitals  ? — Yes. Most  of  the  hospitals  sent  specimens  of  blood  from 
repoi'ted  cases. 1657.  But  all  the  cases  of  the  figiu-es  you  have given  us  were  experimental  cases  of  patients  at 
hospitals? — Yes,  there  were  900  reported  from  the Melbourne  General  Hospital,  1,100  from  the  Eye  and 
Ear  Hospital,  and  in  addition,  3,500  v/ere  reported from  private  practice. 1658.  Then  as  the  result  of  this  movement,  the 
hospitals  did  begin  at  once  to  apply  this  test  ? — The hospitals  sent  blood  to  have  the  test  applied.  It  was not  applied  at  each  separate  hospital ;  it  was  carried out  in  one  laboratory  only,  and  by  one  man  only,  which I  think  is  important. 

1659.  The  hospitals  sent  the  blood  in  all  cases  in 
which  there  was  a  suspicion  of  disease,  and  the  blood 
was  tested  ? — Yes. 1660.  What  conclusion  did  the  advisory  committee 
come  to  in  their  interim  report? — Our  fi]-st  step  was an  ediicational  one.  We  had  then  the  results  of  the 
Wassermann  reaction  for  one  year,  and  we  had  also 
the  evidence  of  the  Children's  Hospital  and  the Women's  Hospital,  and  we  thought  we  had  sufficient evidence  to  ask  the  Government  to  do  something. At  that  juncture  we  did  not  think  any  legislation should  be  brought  in,  but  we  presented  this  report to  the  Government,  and  tlie  Government  handed  it 
to  the  Press.  We  were  very  anxious  that  the  Press 
should  publish  our  -reports.  We  had  some  difficulty, because  one  understood  this  question  had  been  long 
tal)ooed  in  newspaper  writings,  and  that  it  was  a  verj-- 
unpalatable  subject.  But  the  "  Argus,"  one  of  Mel- bourne's leading  dailies,  did  publish  the  report  in detail  together  with  a  most  excellent  leading  article. 
We  got  the  "  Argus "  to  call  the  disease  syphilis, which  no  other  paper  did.  The  other  papers  published certain  extracts  from  the  report,  but  covered  it  by  the 
name  of  the  "Hidden  Plague,"  or  "A  certain  disease," or  something  like  that.  We  endeavoured  to  get  the Press  to  take  up  this  question,  because  the  wisdom of  these  investigations  had  been  challenged  in  the 
Press  by  certain  people.  Our  idea  was  to  get  these simple  and  concise  facts  kiiown  to  the  public  through the  Press,  and  I  must  say  the  Press  sui^ported  us 
very  well. 1661 .  A.t  any  rate  you  got  the  partial  support  of  the Press.  What  further  measures  did  you  recommend  to 
the  Government  ? — We  thought  that  there  should  be more  infoi-mation  furnished  to  the  Government  than the  mere  statement  of  the  facts  of  the  investigation, so  we  next  approached  the  Council  of  Women  in Melbourne.  It  has  a  membership  of  something  like 
20,000  throughout  the  Commonwealth,  so  that  it  was a  factor  to  be  appealed  to.  They  said  they  would 
co-operate  with  any  reasonable  measu.res  the  Govern- ment might  bring  in,  provided  there  was  no  legislation 
of  the  Contagious  Diseases  Act  character,  or  differ- ence in  treatment  for  women  and  men.  The  advisory committee  never  did  consider  that  legislation  on  the lines  of  the  now  repealed  English  Contagious  Diseases Act  would  be  of  any  benefit.  So  we  readily  gave  our assurance  to  the  women  that  it  would  not  be  so, 
and  they  gave  us  their  support.  We  did  not  suggest at  that  jmicture  that  there  should  be  any  legislation. 1662.  Did  you  ask  that  the  compulsory  notification 
should  be  maintained  for  a  longer  period  ? — No,  not at  that  sta.ge.  The  matter  was  coming  up  for  debate 
at  the  Congress  the  next  year,  and  we  thought  that we  would  wait  tmtil  the  Congress  was  over  before  we 
made  any  recommendations  of  a  legislative  character. Our  principal  consideration  at  that  stage,  after  an educational  campaign  through  the  women  and  articles 
in  the  Press,  was  the  necessity  for  institutional  treat- ment, and  we  advised  the  Government  to  subsidise 
wards  in  the  general  hospitals  to  accommodate  these 

1663.  Pi'evious  to  that,  had  thei-e  been  wards  in 
the  general  hospitals  for  the  treatment? — No.    As  a 
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matter  of  fact  the  hospital  committees  were  rather adverse  to  taking  in  venereal  cases.  The  cases  seen 
as  out-patients  wei'e  not  taken  into  the  wards  as  a rule.  But  we  thought  if  we  could  induce  the  com- mittees of  the  general  hospitals,  rather  than  build 
special  or  lock  hospitals,  to  set  aside  certain  beds in  the  wards  of  the  general  hospitals,  that  would  go 
a  long  way  towards  early  treatment. 1664.  Is  there  the  same  feeling  in  Melbourne 
against  separate  hospitals  as  there  is  in  some  other 
places  ? — I  think  so.  I  think  there  is  a  very  strong feeling  against  any  special  or  lock  hospitals. 1665.  Tou  got  the  Government  to  subsidise  wards  ? 
— "We  had  first  to  approach  and  ask  the  hospital  com- mittees if  they  were  agreeable,  which  in  two  cases  they 
were,  namely,  the  Alfred  Hospital  and  the  Women's Hospital.  Then  we  asked  the  Government  if  they  would subsidise  those  wards,  and  the  Government  did. 

1666.  In  what  form  did  they  subsidise  them — so much  per  bed  ? — So  much  per  bed,  or,  in  the  case  of the  Alfred  Hospital,  a  lump  sum  of  so  much  per  year. 1667.  Is  the  treatment  in  these  wards  free  treat- 
ment — Tes,  absolutely  free.  There  were  24.  beds  set aside  in  the  Alfred  Hospital  for  male  cases,  and  in 

the  women's  hospital  20  beds  for  female  cases. 1668.  That  has  all  been  carried  out  ?— That  has  all been  canied  out. 1669.  These  new  beds  are  now  all  available  for 
these  diseases,  and  are  free  ? — -Tes. 1670.  In  addition  to  that  the  Government  is  subsi- 

dising the  use  of  the  Wassermann  test,  is  it  not  ? — Yes, the  Government  was  also  asked  to  continue  the  appli- cation of  the  Wassermann  test,  and  the  Government 
agreed. 1671.  Was  that  for  a  separate  Government  insti- tution, or  for  a  subsidising  of  the  vmiversity  for  the 
carrying  out  of  those  cases  ? — It  was  in  the  form  of  a grant  to  the  university  for  that  particular  purpose. 1672.  Is  that  grant  adequate  for  ordinary  purposes  ? 
— I  am  afraid  it  was  not  in  1910,  because  we  did  not 
expect  so  large  a  number  of  cases  as  5,500  to  be  investi- gated in  the  one  year. 1673.  Was  there  any  public  objection  to  this 
application  of  Government  funds  ? — None  whatever that  I  know  of. 

1674.  It  was  accepted  as  right  and  proper — It was  accepted  as  right  and  proper. 1675.  Was  anything  done  with  regard  to  medical 
education  to  fit  the  medical  practitioners  to  deal  with 
these  diseases  in  the  best  possible  way  ? — No ;  only that  as  time  went  on,  and  practitioners  found  that 
the  examination  revealed  the  presence  of  syphilis 
where  in  some  cases  it  was  least  suspected,  it  encour- aged other  practitioners  to  send  in  notifications,  and, wherever  there  was  any  doubt  at  all,  there  was  no hesitation  in  sending  the  blood  for  examination. 

1676.  Does  the  MelboTirne  University  give  special 
instx-uction  in  the  treatment  and  testing  of  these venereal  diseases  ? — Not  up  to  that  time.  There  was 
a  proposal  that  there  should  be  a  sej)arate  covu'se  of instruction  instituted. 

1677.  I  suppose  that  is  veiy  necessary,  is  it  not? — It  was.  That  was  one  of  the  recommendations  of  the 
advisory  committee. 

1678.  Taking  the  experience  you  have  gained through  this  certification  period,  did  you  come  to  the conclusion  that  there  was  a  great  deal  of  unsuspected venereal  disease  in  Melboiu-ne  ? — Yes. 
1679.  That  was  the  general  deduction  that  you made  ? — We  came  to  the  conclusion  that  the  test  had 

revealed  a  large  number  of  cases  of  suspected  syphilis which  possibly  would  not  have  been  revealed  had  it  not been  for  the  experiment  carried  out. 
1680.  I  suppose  outside  the  cases  that  were  notified 

in  this  impersonal  way,  there  must  have  been  a  large 
number  of  cases  that  were  not  notified  ? — Only  about half  the  medical  practitioners  notified  cases.  I  think 
there  are  Ijetween  350  and  400  practitioners  in  the metropolitan  area,  and  only  about  110  notified  cases. 1681.  But  you  are  convinced  that  these  experiments led  to  a  greater  interest  in  the  subject,  and  may  lead 
in  the  future  to  a  still  fm-ther  improvement  in  the state  of  the  diseases  in  Melboui-ne  ? — I  think  it  led  to 

the  institution  of  early  treatment,  and  it  also  decidedly led  to  the  institution  of  early  and  accurate  diagnosis. 1682.  It  is  early  diagnosis  followed  by  early treatment  which  is  the  most  important  thing  to  deal 
with  then  ? — I  regard  it  as  the  most  important  of  all. 1683.  Then  we  may  take  it  now  that  the  Govern- ment of  Victoria  alone — because  other  Governments,  I 
suppose,  have  not  taken  the  same  action  yet — defrays the  whole  of  the  cost  of  the  carrying  out  of  the Wassermann  test  as  much  as  may  be  required  by 
hospitals  or  by  private  practitioners  ? — Yes.  There was  some  work  done  which  may  be  woithy  of  mention 
in  Sydney  about  that  time,  because  at  the  1908 Congress  a  committee  was  appointed,  composed  chiefly of  practitioners  in  Sydney,  to  report  on  syphilis  at  the next  congress.  They  reported  to  the  congress  in  1911 that  there  were  291  cases  returned  by  medical  men ; 
217  by  the  Sydney  General  Hospital,  about  190  by  the Royal  Alfred  Hospital,  11  by  the  Coast  Hospital,  and 
10  by  the  Royal  Hospital  for  Women,  together  with certaur  measures  which  they  suggested  might  be carried  out. 1684.  Then  the  general  position  is  that  at  the 
present  time  opinion  is  against  legislation  ? — I  cannot say  that  is  the  general  opinion  of  all  the  States.  The whole  matter  came  up  for  discussion  at  the  1911 
Congress,  when  certain  resolutions  were  passed. 1685.  You  allude  to  the  resolutions  passed  by  the 
full  Congress  in  1911  ?— Yes. 1686.  Did  those  resolutions  go  beyond  the  steps 
that  were  taken  in  Melbourne  ? — They  implied  certain legislative  action  which  has  been  given  effect  to  in  one of  the  States  already. 1687.  The  Commonwealth  has  not  legislated  at  all  ? 
— No;  the  Commonwealth  has  no  power  to  legislate on  this  matter — only  the  State  Governments.  The Commonwealth  Government  has  no  power  to  deal  with State  health  matters  at  the  present  moment. 1688.  I  think  you  said  you  were  in  Queensland. Has  not  there  been  some  rather  drastic  treatment  of 
these  diseases  in  Queensland  lately? — Yes. 1689.  Could  you  tell  us  what  that  is  ? — In  Queens- land the  Government  has  issued  an  Order  in  Council 
declaring  that  in  Brisbane  and  its  immediate  neigh- bourhood venereal  diseases  shall  be  compulsorily notifiable  under  the  Health  Act.  The  regulations which  came  into  force  on  April  1st  provide  that  if  the 
Commissioner  of  Health  or  any  medical  practitioner suspects  that  a  person  is  affected  with  venereal  disease, 
the  Commissioner  may  in  writing  require  such  person 
to  submit  herself  or  himself  for  examination  by  clinical and  bacteriological  methods.  Queensland  repealed  its 
old  Contagious  Diseases  Act  about  two  years  a^o. It  was  the  only  State  in  the  Commonwealth  that  had such  an  Act.  There  were  certain  members,  in  fact 
many  members  of  the  medical  profession  there,  against its  repeal,  and  I  suppose  this  proposed  legislation  is  a sort  of  compromise. 1690.  This  legislation  has  been  actually  carried 
out  ?— Yes  ;  it  has  lately  come  into  force. 1691.  Has  it  not  been  made  penal  knowingly  to communicate  disease  ? — I  believe  so.  At  the  1911 
Congress,  after  the  whole  question  had  been  thoroughly debated  by  the  combined  sections,  there  were  certain 
resolutions  which  were  passed  by  the  full  Congress. 
They  read  that  "  (1)  That  in  the  opinion  of  this "  Congress  a  time  will  come  when  the  compulsory "  notification  of  syphilis  and  gonorrhoea  will  be  neces- "  sary,   and   the   earnest   attention   of   the  Health Departments  of  the  Australian  States  should  be 
•'  drawn  to  the  matter  with  the  object  of  introducing "  such  notification  when  the  time  is  ripe.  (2)  That  it •'  should  be  a  legal  offence  for  any  person  who  is  not 
"  a  legally  qualified  practitioner  to  treat  a  ease  of "  venereal  disease.  (3)  That  each  State  Government 
"  be  invited  to  provide  increased  facilities  for  the •'  diagnosis  and  treatment  of  cases  of  venereal  disease. 
"  (4)  That  general  hospitals  and  dispensaries,  rather "  than  special  or  lock  hospitals,  should  provide  the 
"  necessary  accommodation  of  these  cases.  (,5)  That "  it  be  a  legal  offence  for  any  person  cognisant  of  the •■  fact  he  or  she  is  suffering  from  venereal  disease, 
"  to  communicate  such  disease.'' 
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1692.  Has  not  something  of  that  kind  been  provided for  in  Queensland?  Is  there  not  some  legislation against  quacks,  or  some  deterrents  exercised  against 
them  in  Queensland  ? — I  believe  so. 

1693.  The  resolutions  were  passed  unanimously  at 
the  1911  Congress  held  at  Sydney?— Yes. 1694.  In  Victoria  is  there  a  very  large  amount  of 
quackery  going  on  ? — Yes.  I  think  that  one  can  say that  Aiistralia  is  practically  the  home  of  quackery. We  have  all  sorts  of  professors  and  herbalists. 

1695.  Is  there  much  advertising  of  quackery  in  the 
newspaj)ers  ? — There  is  a  great  deal. 1696.  Has  there  been  any  attempt  to  put  a  stop  to 
such  advertisements  ? — Yes,  there  have  been  attempts from  time  to  time.  A  Bill  in  Queensland  passed  its first  reading  and  was  then  withdrawn.  Similar 
attempts  were  made  in  Victoria,  but  nothing  ever came  of  them.  To  an  extent  the  Pure  Poods  Acts deal  with  the  matter. 

1697.  Speaking  generally,  the  attitude  in  Australia seems  rather  to  be  that  the  Government  is  waiting  on public  opinion  to  declare  itself,  and  that  if  public opinion  is  with  strong  measures,  the  Grovernment 
would  be  willing  to  legislate? — I  think  so.  I  think they  are  waiting  on  public  opinion ;  but  the  public opinion  is  not  forthcoming,  for  one  very  obvious reason,  that  it  does  not  receive  the  support  of  the Press. 

1698.  But  the  effect  of  these  Congresses,  and  the attention  that  had  been  paid  to  the  subject  in  Melbourne must  be  of  an  educative  character? — Yes.  At  the present  time  in  Victoria  there  is  an  amended  Health Bill  before  the  Legislature  which  contains  provisions not  only  for  adequate  and  gratuitous  treatment,  but for  the  prohibition  of  treatment  of  venereal  diseases 
by  unqualified  persons,  and  that  will  aim  directly  at quacks,  and  will  equally  apply  to  chemists  or  herbalists. 

1699.  Is  public  opinion  likely  to  support  the 
Government  in  suppressing  quacks  ? — I  think  they  are likely  to  support  that  provision  of  the  Bill  dealing  with the  treatment  of  these  particular  diseases  by  unqualified 
persons. 1700.  {Sir  David  Brynmor  Jones.)  In  reference  to your  statement  as  to  the  experiment  for  making 
syphilis  a  compulsoi'ily  notifiable  disease  at  Melbourne, would  you  tell  me  more  clearly  upon  whom  the  duty  that 
is  involved  in  compulsoiy  notification  was  thrown  ? — Practically  npon  the  Board  of  Health ;  that  is,  the Central  Health  Department  acting  through  the  local authorities  who  administer  the  Health  Act. 

1701.  I  understood  you  to  say  there  is  a  Public Health  Act,  1890,  in  operation  in  the  State  of  Victoria  ? .  Yes. 
1702.  And  there  is  a  Board  of  Health  for 

Melbourne  ? — For  Victoria. 
1703.  For  the  whole  of  Victoria  ?— Yes,  a  State Board  of  Health. 
1704.  Something  like  our  Local  Government 

Board  ? — Yes,  something  like  it. 1705.  I  suppose  I  am  right  in  calling  it  a  State Act  ?  I  want  to  distinguish  between  that  and  a 
Commonwealth  Act. — Yes,  it  is  a  State  Act. 1706.  Under  this  State  Act  the  Board  of  Health 
has  power  to  make  certain  Orders  ? — To  I'ecommend  the Governor  in  Council  to  make  an  Order. 

1707.  The  Cabinet?— Yes. 
1708.  Corresponding  with  our  Coimcil? — Yes. 1709.  Have  jow  here  the  Order  that  was  made  ? — No,  I  have  not. 
1710.  Could  you  give  us  the  reference  to  it  ? — Yes. The  Order  was  simply  that  syphilis  was  to  be  made  a notifiable  disease  within  the  metropolitan  area  of Melbourne — a  10  miles  radius  from  the  Post  Office — from  the  1st  June  1909  to  the  31st  May  1910. 1711.  I  daresay  the  medical  gentlemen  present may  know  what  that  means,  but  that  does  not  tell  me individually  upon  whom  the  duty  of  notification  was 

placed  ? — Upon  the  medical  practitioner. 1712.  Then  he,  being  the  only  person  upon  whom the  duty  is  cast,  is  the  only  person  upon  whom  any 
penalty  is  imposed  in  case  of  neglecting  the  Order  ? 
— Quite  so. 

1713.  {Mrs.  Creighton.)  But  you  said  only  haP 
responded  ? — Yes. 1714.  So  where  did  the  compulsoriness  come  in  ? 
— The  compulsoriness,  as  I  said,  was  only  compulsory inasmuch  as  it  was  official.  It  was  an  official  Ordei- 
practically  from  the  Government  that  these  cases  had to  be  reported  in  an  impersonal  way.  Had  we  simply 
sent  a  notification  to  the  medical  profession  inviting- practitioners  to  report  cases,  I  do  not  suppose  even half  of  them  would  have  reported. 

1715.  {Sir  David  Brynmor  Jones.)  Then  as  I  under- stand the  Order,  it  was  that  syphilis  was  to  Ije  treated 
as  a  notifiable  disease  ? — Quite  so. 1716.  That,  of  course,  referred  to  some  previous Order  which  had  been  made  making  other  diseases 
compulsorily  notifiable  ? — Yes. 1717.  Was  any  advice  given  as  to  the  true construction  of  the  additional  Order? — Yes,  a  circular was  sent  out  to  each  medical  practitioner. 

1718.  You  know  why  I  ask  that,  ])ecause  supposing 
a  man  had  locomotor  ataxy — I  do  not  know  whether that  was  a  notifiable  disease  already — would  the  medical practitioner,  if  he  wished  to  comply  with  the  Order,  have 
felt  Ijound  to  report  locomotor  ataxy  ? — Decidedly. 

1719.  Under  syphilis  ? — Under  syphilis.  After  the Order  was  issued  a  circular  was  issued  by  me  as  head of  the  Health  Department  and  Chairman  of  the  Board, 
explaining  the  extent  and  scope  of  the  investigation. 1720.  {Chairman.)  You  could  give  us  that,  could 
you  not  ?  Is  that  what  you  read  at  first  ? — Yes,  about the  primary,  secondary,  tertiary,  &c. 1721.  {Sir  David  Brynmor  Jones.)  I  thought  that was  in  connection  with  a  resolution  of  the  Conference  ; 
not  in  connection  with  the  Order  in  Council? — No. 
We  asked  the  medical  practitioners,  in  order  to  arrive at  as  large  a  number  of  cases  and  cover  as  many  ns possible  under  different  diseases,  to  report  the  following 
cases  :  all  primaj-y  cases,  all  secondary  cases,  all  tertiary cases,  all  cases  of  thoracic  aneurism,  aortic  retroversion, 
apoplexy  in  young  adults,  locomotor  ataxy,  general 
paralysis  of  the  insane  and  so  on. 1722.  That  is  an  answer  to  my  question.  I  did  not 
know  whether  the  word  "  syphilis"  had  been  authoi'i- tatively  construed  at  all.  I  see  that  that  is  so? — All those  cases  were  reported,  and  they  are  all  tabulate.! 
in  Dr.  Hiller's  report.  It  is  an  interesting  report, and  if  the  Commission  desires,  I  shall  be  pleased  to put  it  in.  All  these  cases  are  tabulated  under 
headings  as  primary,  secondary,  tertiary,  thoracic 
aneurism,  aortic  i-etroversion,  paraplegia  and  so  on. They  are  interesting  inasmuch  as  they  show  the treated  and  untreated  cases  in  the  partial  or  negative cases. 

1723.  I  gathered  that  the  Order  in  Council  did  not 
apply  to  cases  of  gonorrhoea,  but  only  to  syphilis  ? — Only  to  syphilis. 1724.  In  answer  to  a  question  from  the  Chair  you 
said,  summing  up  the  results  of  what  I  may  call  the 
Melbom-ne  investigation,  that  a  great  deal  of  un- suspected disease  of  this  class  was  disclosed  by  it  ? — May  have  been  disclosed. 1725.  What  significance  do  you  give  to  the  word 
"  unsuspected  "  there  ?  Do  you  mean  disease  unsus- pected by  the  patients  or  imsuspected  by  the  profession, 
or  by  the  general  public  ? — Unsuspected  is,  perhaps, hardly  a  happy  word.  What  I  meant  was  that,  but  for scientific  diagnosis  of  a  wide  range  of  cases  included in  the  list  I  have  just  read,  many  of  the  cases  may 
not  ordinarily  have  been  susjpected  by  the  medical practitioners  as  suffering  from  syphilis. 1726.  I  will  tell  you  why  I  am  asking  you  that 
question,  Ijecause  it  has  been  suggested  to  us,  if  not from  the  witness  box,  in  various  things  I  have  read, 
that  a  great  many  people  are  syphilitic  who  do  not know  that  fact  at  all,  and  are  syphilitic  without  any 
default  on  their  own  part  ? — That  may  be  quite  so. 1727.  That  is  why  I  was  asking  you  what  weight 
you  gave  to  the  word  "  unsuspected  "  in  yoiir  answer  to the  Chair.  Do  you  think  tlie  investigation  shows  that 
a  great  many  people  who  may  be  morally  innocent, that  is  to  say,  who  may  not  have  contracted  syphilis 
by  illicit  intercoiirse,  may  still  he  infected  with  tliL- 
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disease? — Most  decidedly.  I  have  cases  here  which came  under  our  observation  which  I  could  quote. 

(Sir  David  Brynmor  Jones.)  Perhaps  you  will  give me  an  example.  The  chairman  points  out  to  me  that the  children  were  innocent ;  but  I  do  not  know  what 
the  definition  of  "  children  "  by  the  law  of  Victoria  is. 1728.  (Sir  Malcolm  Morris.)  He  said  imder  nine  ? — I  am  not  quite  sure,  but  I  should  say  about  nine was  the  age  limit  of  the  children  mentioned  in 
Dr.  Lamble's  report. 1729.  {Sir  David  Brynmor  Jones.)  Taking  the  case of  the  children  as  to  which  you  gave  figures,  they  were 
all  very  young  children,  were  they  not? — They  were very  young  children,  many  of  them  infants  under  one 
year. 1730.  All  those  cases  would  come  under  the  head 
of  what  you  might  call  innocently  infected  persons? 
— Yes.  I  could  put  in  Dr.  Lamble's  paper  giving the  ages  exactly. 1731.  (Sir  Kenelm  E.  Digby.)  On  this  question  of 
compulsory  notification,  as  I  understand,  there  has been  compulsory  notification  of  diseases  in  Victoria since  1890  ?— Yes. 1732.  Then  is  the  effect  of  what  has  been  done 
recently  to  place  diseases  where  syphilis  is  either  the cause  or,  at  all  events,  one  of  the  causes  of  the  disease, 
on  the  same  level  as  the  diseases  previously  notiiiable ; 
or  is  there  any  diiference  between  the  ordinary  notifi- cation of  disease  and  the  notification  of  diseases  in 
which  syphilis  enters  as  the  cause  ? — Our  notification, of  syphilis  I  regarded  rather  as  a  registration  than  as 
a  notification.  It  was  altogether  a  secondary  con- sideration with  us ;  that  is  compulsory  notification. What  we  were  after  was  the  scientific  diagnosis  and the  early  treatment  which  would  follow  on  the 
notification;  and  while  the  notification  did  do  some- thing to  tell  us  of  the  prevalence  of  syphilis  in  a certain  proportion  of  the  population,  it  certainly  gave us  some  evidence  upon  which  we  could  approach  the 
G-ovemment  and  ask  them  to  do  someliiing.  I  do  not think  that  notification  of  syphilis  can  be  placed  in  the same    category  as    notification   of    other  infectious 

1733.  I  suppose  if  a  disease  were  notifiable  simply under  the  Act  of  1890,  there  is  some  penalty  for  the 
breach  of  the  duty  to  notify  ? — That  is  so. 1734.  Fining  or  something  of  that  sort  ? — Yes,  a fine. 

1735.  Is  there  any  fine  attached  to  the  breach  of 
the  duty  of  notifying  syphilis  ? — Yes.  It  was  only notifiable  for  that  year  and  then  it  was  dropped. 1736.  When  it  was  first  made  notifiable,  was  or 
was  not  a  fine  attached  to  the  breach  of  the  duty  to 
notify  ? — A  fine  was  attached  but  not  imposed  during those  12  months  ;  because,  as  I  say,  only  about  half  of the  medical  practitioners  notified,  and  it  would  have been  difficult  to  prove  tliat  the  other  half  had  made default. 

1737.  Therefore,  it  was  really  not  compulsory  ?  — No,  it  was  not.  It  was  compulsory  more  in  word  than actually. 
1738.  I  am  now  on  Victoria.  Then  really  it  was not  compulsory  in  the  ordinary  sense  of  the  term. Compulsory  in  the  ordinary  sense  of  the  term  means  a 

legal  duty  which  is  attended  with  a  penalty  if  the  duty is  not  performed.  It  does  not  come  up  to  that definition  ? — I  am  afraid  it  was  not  carried  out  to  that extent. 
1739.  But  it  was  not  even  on  paper  carried  out  to 

that  extent,  as  I  imderstand  ? — No,  it  was  not.  The 
onus  of  proof  would  have  been  on  the  Health  Depart- ment, and  in  syphilis,  i.e.  the  diseases  covered  by  that term,  it  would  have  been  difficult  to  prosecute 
successfully,  and  then  the  names  of  siifl'erers  were  not mentioned. 

1740.  {Canon  Horsley.)  A  permissive  obligation  ? — Yes. 
1741.  {Sir  Kenelm  E.  Digby.)  It  really  did  not 

come  to  more  than  a  very  authoi'itative  expression of  opinion  that  it  ought  to  be  notified  ? — Yes,  I think  that  is  all  we  intended. 
1742.  That  is  all  you  really  intended  and  all  you have  done  ? — Yes. 

1743.  With  regard  to  what  took  place  when  you 
approached  the  Congress  in  Sydney,  was  not  legis- lation required  in  order  to  get  these  wards  as  separate 
wards  established,  or  anything  of  that  sort  ? — No. 1744.  No  legislation  was  necessary  ? — No,  only  the 
agx-eement  of  the  hospitals'  committees. 1745.  Was  what  took  place  merely  a  sort  of negotiation  between  the  medical  profession  or  the Public  Health  Department  and  the  Government,  or 
did  it  come  in  any  way  before  Parliament  ? — In  other words,  was  it  the  subject  of  public  discussion  or 
debate  in  Parliament  ? — No,  it  was  entirely  an  agree- ment between  the  hospital  committees  —  between practically  one  Minister  and  the  Treasury. 1746.  Just  as  one  goes  to  the  Treasury  here  and  asks 
for  a  certain  amount  of  money  for  a  particular  pur- 

pose ? — Quite  so. 1747.  A  department  will  go  to  the  Treasury  and no  one  know  anything  about  it  except  the  department and  the  Treasury,  till  it  appears  in  the  public  Press  ? 
— Qiiite  so  The  advisory  committee  had  to  overcome some  little  opposition  on  the  part  of  the  hospital committees,  but  that  was  all.  It  was  an  agreement entirely  with  the  Health  Department. 1748.  Therefore,  this  really  did  not  arouse  public feeling  or  discussion,  or  did  not  bring  home  very 
much  to  the  pubic  what  was  going  on  ? — Except  that 
it  was  published  in  the  papers  that  such  an  aiTange- ment  had  been  made. 

1749.  There  was  nothing  like  a  debate  in  the 
Legislature  ? — No.  The  treasurer,  now  the  Premier, told  the  legislatiire  what  had  been  done  and  both  sides of  the  House  agreed  with  the  action  taken. 1750.  {Sir  Almeric  FitzBoy.)  I  noticed  that  you said  out  of  5,500  Wassermann  determinations  made 
during  the  12  months,'  there  were  only  1,900  positive reactions.  May  I  understand  that  a  positive  reaction is  a  test  of  what  is  called  a  general  invasion  of  the 
system  as  distinguished  from  a  merely  local  manifes- tation of  the  disease? — It  is  a  physico-chemical  test and  it  is  what  the  man  conducting  the  test  would  say 
was  positive  as  distinguished  from  a  partial  reaction  or 
negative  reaction. 1751.  Yes;  but  is  this  positive  reaction  only possible  when  you  have  reached  a  general  invasion  of the  system  by  the  disease  ?  It  is  positive  of  syphilis, but  to  what  exact  extent  I  do  not  know.  It  may  be 
positive  in  quite  early  stages,  i.e.,  the  primary  stage. 1752.  You  say  that  the  Government  have  under- taken the  whole  of  the  expense.  Does  that  mean 
until  the  results  have  been  ascertained  or  during  the 
subsequent  treatment  ? — During  the  subsequent  treat- ment. 

1753.  Until  the  patient  can  be  released  as  cured  ? — Yes. 
1754.  Discharged  as  cured? — Until  no  longer infective. 
1755.  There  is  one  point  I  want  to  put  to  you about  the  objections  which  are  entertained,  I  believe, 

in  this  country  to  notification.  It  is  said,  owing  to the  fear  of  discovery  and  possible  loss  of  employment, a  person  will  refrain  from  coming  under  treatment, 
and  have  recourse  to  quacks.  How  far  do  you  believe 
that  to  be  true  ? — I  believe  it  is  very  largely  true. 1756.  Could  not  you  meet  that  by  having  recourse 
to  legislative  provisions,  one  making  it  obligatory  for a  man  infected  to  take  qualified  medical  advice,  and  a 
second  prohibiting  quacks  from  treating  the  disease  ? — We  have  suggested  that. 1757.  Do  not  you  think  those  would  be  two  very 
potent  means  of  getting  over  the  patient's  objection on  the  score  of  the  considerations  I  have  mentioned 
before  ? — I  think  so,  and  they  necessarily  follow  the notification  scheme. 

1758.  Yes,  it  is  a  corollary.  You  mentioned  that one  of  the  causes  why  public  opinion  was  not  properly instructed  on  this  matter,  was  the  lukewarmness  of the  Press.  Is  it  not  the  case  that  the  Press,  or  a 
considerable  section  of  it  at  all  events,  makes  a  very large  profit  from  the  advertisements  of  unqualified practitioners  and,  therefore,  would  be  extremely  sorry 
to  see  the  practice  suppressed  — That  is  said ;  J would  not  like  to  say  so. 
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1759.  Is  not  the  evidence  of  the  report  made,  either 

by  the  Commonwealth  Government  or  the  N.W.S. 
State  Government  some  years  ago,  proof  of  that  ? — Yes,  very  much  so.  But  I  understand  that  report was  suppressed. 1760.  I  have  a  copy  in  my  room  and  it  would 
certainly  give  colour  to  that  belief  ? — I  speak  with some  knowledge,  because  I  contributed  to  a  portion  of that  report,  and  it  certainly  came  before  Parliament ; but  what  subsequently  became  of  it  I  do  not  know. 1761.  You  have  only  to  scan  the  columns  of  the 
provincial  Press  in  this  country  to  know  how  largely 
they  derive  their  profit  from  that  type  of  advertise- ments and  others  — I  believe  it  is  said  that  they  do. 

{Sir  Almeric  FitzBoy.)  You  have  ocular  demonstra- tion of  it,  if  you  take  a  copy  of  a  paper  up. 1762.  {Sir  Malcolm  Morris.)  As  a  result  of  the 
circular  that  you  sent,  you  say  5,500  cases  were 
reported  and  5,500  Wassermann  tests  were  carried  out, and  the  result  was  only  1,900  positive  Wassermanns. 
Have  you  any  explanation  of  why  there  is  such  a  large 
discrepancy  ? — There  were  400  partial  reactions. 1763.  You  include  those  ?— 1,900  and  400,  that  is 2,300  out  of  5,500.  Nothing  was  added  for  the 
negative  reactions,  though  many  of  the  negative  cases were  clinically  syphilis.  It  may  be  that  the  antigen used  for  the  Wassermann  test  was,  perhaps,  not  so sensitive  as  the  antigen  now  used.  That  I  do  not 
kxiOYf,  but  it  may  make  a,  large  diiference  in  the  per- centage of  cases. 1764.  Have  you  any  means  of  knowing  the  different stages  of  the  disease  ?  Did  you  get  reports  with 
reference  to  the  different  stages  of  the  disease  — Yes, we  had  it  all  tabulated  in  different  stages. 

1765.  {Chairman.)  You  can.  give  us  that  report, 
can  you  ? — Yes,  I  can  give  it  to  you.  It  can  be  found in  the  Transactions  of  the  Australasian  Medical  Con- 

gress 1911,  now  published. 1766.  {Sir  Malcolm  Morris.)  Have  you  formed  any opinion  as  to  whether  the  Wassermann  is  equally accurate  in  different  stages  of  the  disease?  Take 
cerebral  syphilis,  what  percentage  of  cerebral  syphilis v/as  there  in  the  5,500  ? — There  were  34  cases  of cerebral  syphilis,  of  which  33  were  males  and  one  a female  ;  positive  14,  partial  7,  3  treated  ;  negative  13, 5  treated ;  a  percentage  of  41.  Dr.  Hiller  had  not 
completed  his  report,  and  this  particular  report  deals only  with  3,190  cases  which  do  not  include  the  550  cases 
in  Dr.  Barrett's  clinique.  Of  a  total  of  141  para- syphilitic  cases,  86  were  positive,  10  partial,  and 45  negative,  a  percentage  of  61.  There  were  69  cases of  tabes,  of  which  54  were  males  and  5  females, 
positive  34  and  partial  2.  Of  these  partials  1  was 
treated.  There';  were  23  negatives  of  which  12  were treated,  a  percentage  of  57  •  6.  There  were  48  cases of  G.P.I. ,  of  which  38  were  males  and  5  females, 
6  not  stated ;  positive  38,  partial  1  (treated) ;  nega- tive 9,  4  treated  ;  a  percentage  of  79. 1767.  Was  there  any  large  proportion  of  primary  ? — There  were  111  total,  positive  62,  partial  6, 1  treated ; negative  43,  7  treated  ;  a  percentage  of  56. 1768.  You  woiild  expect  to  have  fewer  positive 
Wassermanns  in  very  early  stages  of  the  disease  ? — Yes, there  were  more  in  the  second  and  tertiary  stages. There  were  198  positive  in  the  secondary  stage,  and  380 
positive  in  the  tertiary  stage. 1769.  Was  there  any  means  taken  for  early  micro- 

scopical examination  of  eai-ly  lesions  ? — You  mean the  microscopic  examination  of  early  lesions  for  the 
spirochsete  ? 1770.  Yes  ? — It  was  carried  out,  but  not  in  every case  ;  in  some  only. 1771.  So  that,  therefore,  an  investigation  would  not be  of  any  real  value.  I  mean  there  was  not  a 
sufficient  percentage  to  be  of  any  real  value  ? — Of  the microscope  only  ? 

1772.  Yes?— No. 
1773.  You  explained  about  the  Children's  Hospital poi-t-mortems ;  a  hundred  cases  of  post-mortems  with the  pathologist  on  one  side  and  the  Wassermann  on  the other.  Has  there  been  any  experience  of  Wassermann 

with  dead  blood  from  other  people  ? — I  do  not  know, but  it  was  an  experiment  we  tried. 

{Sir  Malcolm  Morris.)  Is  there  any  reason  to  believe that  the  Wassermanns  with  dead  blood  would  be  as 
trustworthy  as  the  Wassermanns  with  live  blood  ? 

{Br.  Mott.)  It  comes  off  quite  well. {Sir  Malcolm  Morris.)  It  is  equal  ? {Br.  Mott.)  I  should  think  it  was  very  nearly  equal ; 
very  few  fail. 1774.  {Sir  Malcolm  Morris.)  Were  control  experi- ments done  ? — Yes.  There  appears  to  be  some  little misunderstanding  as  to  these  figures  of  Dr.  Lamble. 
I  could  put  in  Dr.  Lamble's  paper. 1775.  Only  haH  the  practitioners  in  the  Melbourne 
district  replied,  you  said.  Were  they  the  better  half ; that  is  to  say,  did  the  men  who  replied  hold  a  better 
position  ? — Most  of  the  leading  practitioners  replied. 1776.  The  better  men  did  reply  ?— Yes,  decidedly. 1777.  Therefore  it  would  not  be  fair  to  deduce  from 
only  half  that  there  was  half  unaccounted  for  ? — No. 1778.  Because  they  were  men  in  a  larger  practice, 
with  more  cases,  who  did  report  ? — Quite  so. 1779.  Was  there  any  active  opposition  from  the 
medical  profession  to  this  sort  of  so-called  compulsory notification  .P — Only  at  first,  before  they  quite  under- stood that  it  was  to  be  an  impersonal  notification. There  was  some  opposition  at  the  time  by  a  portion 
of  the  medical  profession  at  meetings  of  the  branch of  the  Medical  Association.  But  when  some  of  us 
addressed  the  meeting  and  explained  that  it  was  an impersonal  notification  and  therefore  would  not  infringe X^ersonal  liberty,  and  no  action  was  to  be  taken  on  the notification  so  far  as  the  patient  was  concerned,  then 
all  opposition  ceased,  and  they  supported  it. 1780.  Was  there  any  single  case  as  the  result  of this  impersonal  notification,  where  individuals  were  put 
to  discomfort  by  the  facts  getting  out  in  any  way  — I  heard  of  no  hardship  whatever,  and  never  heard  of  a 
complaint.  There  was  no  complaint  ofiicially  made  to 
me  during  the  whole  time. 1781.  Can  you  give  any  sort  of  idea  as  to  the amount  of  expense  the  Government  of  Yictoria  were 
put  to  in  carrying  out  the  Wassermanns  for  a  year 
free  ?— Yes.  They  first  of  all  gave  us  300L ;  and  I  had to  ask  for  another  150Z.,  as  Dr.  Hiller  required  further assistance. 

1782.  That  is  what  was  paid  for  Wassermanns 
during  that  time  ? — Yes. 1783.  And  what  rate  per  bed  was  the  Government 
of  Victoria  put  to  for  the  compulsory  treatment  ? — - The  24  beds  at  the  Alfred  Hospital  came  to  something 
like  2,500L,  I  think,  speaking  from  memory. 

1784.  Do  you  know  the  rate  per  bed  ? — No. 1785.  Do  yoa  know  the  average  duration  of  time 
that  a  bed  was  occiipied  ? — No.  That  report  would not  be  in  until  about  a  year  after  the  wards  were started,  and  I  have  not  it  with  me. 1786.  Was  the  amount  of  accommodation  given  in these  various  hospitals  in  any  way  adequate  to  the 
amount  of  disease  ? — It  was  at  first ;  but  I  understand there  has  been  a  very  large  demand  for  beds  owing  to  an 
important  factor  which  perhaps  you  will  allow  me  to mention  ;  that  is,  in  order  to  induce  patients  to  come 
up  for  treatment  we  established  a  night  clinique  at  the Alfred  Hospital.  Before  that  many  of  the  beds  were 
empty.  Now,  I  believe  there  is  quite  a  demand  for beds  owing  to  the  staff  encouraging  people  to  come  in 
for  treatment,  especially  for  salvarsan  treatment. 1787.  Was  there  any  opposition  of  the  working 
classes  to  coming  into  the  hospital  for  treatment  ? — Not  when  they  understood  they  were  going  into  a 
general  ward.  There  was  a  ̂difficulty  at  first  and  some of  the  beds  were  not  occupied,  because  in  the  first 
place  young  men  did  not  care  to  come  up  in  the  day- time, or  did  not  care  to  ask  theii-  employers  to  get  away to  seek  advice  on  that  particular  subject.  The  night 
clinique,  and  the  fact  that  they  were  not  to  remain  in the  ward  for  long,  certainly  did  encourage  these  classes to  submit  to  treatment. 1788.  If  you  had  had  your  way,  would  you  have C07itinued  this  particular  process  which  has  been carried  out  for  a  year,  for  a  longer  period  with  regard to  compulsory  notification,  and  the  carrying  out  of  the Wassermanns,  &c.  ? — I  would  not  with  regard  to notification  and,  as  a  matter  of  fact,  we  have  not 
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continued  compulsory  notification  during  the  past 
two  years.  Our  notification  was  mei-ely  a  means  to  an end,  and  that  end  was  simply  to  secure  scientific 
diagnosis  and  early  treatment. 

1789.  What  alternative  plan  would  you  recom- mend — I  would  recommend,  in  the  first  place,  that there  should  be  a  free  Wassermann  test  that  is  free 
to  all  private  practitioners  whose  patients  could  not afford  to  pay  for  the  same. 

1790.  Private  patients  as  well  as  public  ? — Private patients  as  well  as  public.  I  would  recommend  that 
there  should  be  a  free  "Wassermann  test  for  public patients  say,  in  dift'erent  hospital  laboratories ;  but in  smaller  communities  it  would  be  advantageous 
to  carry  it  out  in  one  laboratory  by  one  man. 

1791.  And  that  woiild  be  paid  for  by  the  Govern- ment ? — I  think  it  should. 1792.  How  about  the  question  of  carrying  out  the 
salvarsan  treatment  ? — We  thought  salvarsan  treatment too  expensive  to  ask  many  of  our  practitioners  who are  working  amongst  the  poorer  classes  to  carry  out  at their  expense.  As  a  matter  of  fact  they  would  not have  done  it..  In  the  second  place  it  requires  technical 
skill,  experience,  attention  to  details,  and  so  forth. We  asked  that  the  salvarsan  treatment  should  be 
carried  out  at  the  hospitals  by  a  competent  staff,  and we  asked  that  it  should  be  free.  The  Government 
paid  for  the  salvarsan  supplied  to  the  hospitals. 

1793.  In  the  hospitals  H— In  the  hospitals.  That 
amount  came  to  a  pretty  considei-able  item. 1794.  Would  you  recommend  the  same  plan  for private  practitioners  for  people  who  cannot  afford  to 
pay  for  it  ? — I  would. 1795.  Have  jow  anything  at  all  which  is  equivalent 
to  the  Insm-ance  Act  in  Melbourne  ? — No.  But  at  the present  time  the  Commonwealth  Government,  I  believe, are  talking  about  bringing  in  an  Act  somewhat  on  those lines. 

1796.  Are  there  many  people  of  the  working  classes 
who  are  in  clubs  ? — A  large  proportion. 1797.  Are  venereal  diseases  excluded  from  benefit 
in  clubs  ? — ~No.  Doses  of  salvarsan  were  supplied  free to  several  of  the  poorer  societies  for  use  by  the  niedi(.'al 

1798.  Then  the  societies  were  agreed  to  the  use  of 
it  ? — Yes  ;  their  medical  ofiicers  asked  for  it. 

1799.  Did  they  as  societies  pay  for  the  Wassermann 
test  or  was  that  independent  of  the  societies  ? — No. The  medical  ofiicer  of  the  society  could  notify  cases  or send  in  specimens  of  blood  to  the  Government  labor- atory for  a  free  Wassermann  test. 

1800.  Do  you  think  there  is  any  possibility  of  the legislature  carrying  out  the  recommendations  of  the 
Sydney  Congress  of  1911  ? — You  see  the  Queensland Government  have  gone  perhaps  a  little  beyond  them, and,  as  I  indicated,  in  Victoria  we  proposed  in  the 
amended  Health  Bill  a  provision  for  the  suppression  of persons  other  than  qualified  persons. 

1801.  Is  there  any  Act  in  Australia  at  the  present time  to  prevent  (mqualified  persons  from  prescribing 
for  these  particular  diseases  ? — No. 1802.  None  ?— None  that  I  can  think  of. 

1803.  It  is  suggested  that  there  should  be  ? — Yes, it  is  suggested. 
1804.  Is  there  not  some  Act  which  has  a  control 

over  the  actual  wording  of  quack  advertisements  ? — 
Yes,  the  Commonwealth  Com"inerce  Act  has  done  a great  deal  towards  that  end,  but  only  with  regard  to quack  medicines  or  proprietary  medicines  coming  into 
Australia.  They  have  the  power  of  vetoing  or  refusing- admittance  to  any  quack  medicine  as  to  which  extrava- gant claims  may  be  made  on  the  labels. 

1805.  Only  from  outside  the  country  ? — Only  from otitside. 
1806.  Is  there  no  control  whatever  of  the  qiiack medicines  invented  and  iised  inside  ? — No,  there  is  no 

great  control — only  through  the  Pure  Food  Acts  of the  various  States.    There  is,  in  that  direction. 
1807.  (Chairman.)  Has  not  the  result  of  the  pro- 

hibition of  extei-nal  quack  medicines  had  the  effect  of inducing  a  very  large  manufacture  in  Australia  ?— Yes, I  believe  it  has  to  .some  extent. 

1808.  (Sir  Malcolm  Morris.)  As  regards  the  question of  its  being  a  legal  offence  to  communicate  the  disease 
when  the  person  knew  it,  do  you  advocate  that  your- self .f* — ^Yes.  I  should  have  thought  that  would  have followed  on  notification. 

1809.  But  I  understood  you  are  opposed  to  com- 
pulsory notification  ?— Yes,  at  present,  and  until  the full  machinery,  legislative  and  otherwise,  can  make  it really  effective. 1810.  Then  how  about  the  legal  offence  ?  It  would 

not  follow  on  it  if  did  not  exist  ? — No.  But  I  say  we see  no  reason  why  it  should  not  be  made  a  legal  offence at  once,  even  without  compulsory  notification.  The 
1911  Congress  agreed  to  that. 1811.  It  would  be  very  difficult  to  prove,  would  it 
not  ? — -It  may  be  difficult  to  prove,  but  the  same principle  exists  in  other  Acts.  I  think  it  would  act  as 
a  deterrent,  and  I  have  recommended  it.  "Even  if  you could  only  prove  one  case  I  think  it  would  act  as  a deterrent. 

1812.  Is  there  any  scheme  in  Australia  for  pre- venting people  who  are  contaminated  entering  into 
the  country  ? — Yes.  There  is  Commonwealth  legis- lation preventing  the  entry  of  syphilitics  into  the Commonwealth. 

1813.  How  do  they  find  it  out  ? — They  are  examined here  and  at  the  other  end. 
1814.  Is  a  Wassermann  done  in  each  town  ? — I  do not  think  a  Wassermann  is  done  in  either  case. 
1815.  Has  it  been  of  any  success  in  preventing 

cases  coming  in  ? — Yes,  to  an  extent. 1816.  What  happens  to  them  ?  Do  you  send  them back  ? — We  send  them  back.  I  know  of  several  cases that  came  imder  my  observation  when  I  was  Chief Health  Officer  for  Yictoria. 
1817.  They  were  only  diagnosed  clinically  ? — -Yes, as  a  rule,  but  in  two  cases  1  know  of  Wassermanns 

were  made  at  my  suggestion,  because  I  wanted  to  act 
quite  legally. 1818.  And  you  had  the  power  to  prevent  those 
persons  entering  the  country,  and  send  them  back 
because  they  had  syphilis  ? — Yes,  the  Commonwealth Government  had.  They  were  treated  at  the  AKred 
Hospital. 1819.  After  that  were  they  deported  ? — After  that they  were  sent  out  and  reported  to  the  Commonwealth authorities. 

1820.  Do  you  think  it  would  be  feasible  to  carry out  such  a  scheme  in  this  country  ? — I  think  it  would take  a  large  amount  of  machinery. 1821.  Do  you  think  it  would  be  a  wise  thing  if the  machinery  could  be  brought  to  bear.? — I  think it  would. 
1822.  (Mr.  Lane.)  I  see  this  resolution  passed  by 

the  Congress  in  1908  says  that  "  syphilis  is  responsible for  an  enormous  amount  of  damage  to  mankind,"  &c. 
No  mention  is  made  of  gonon-hcea  ? — Does  it  not  say venereal  diseases  ? 

1823.  No,  syphilis?— In  the  1908  Conference  the whole  controversy  had  ranged  about  syphilis,  and  it  was 
not,  I  think,  until  the  1911  Conference  they  mentioned venereal  disease  as  including  gonorrhoea. 

1824.  Then  in  this  so-called  notification  only  cases 
of  syphilis  were  notified  ? — Only  cases  of  syphilis. 1825.  Not  of  gonorrhoea  ? — No. 1826.  So  that  it  was  not  a  notification  of  venereal 
diseases  ? — No,  only  syphilis. 1827.  As  regards  your  figures,  there  were  3,200 negative  Wassermanns  out  of  5,500  cases.  Those  are 
the  figures,  I  think  ?— Yes ;  if  you  subtract  the  2,300 positive  and  partial,  but  these  latter  were  interpreted to  mean  ten  cases  of  syphilis  for  every  six  positive Wassermanns,  which  would  bring  the  total  up  to  about 3,160,  a  correction  of  about  40  per  cent. 1828.  I  see  Dr.  Barrett  in  his  paper  says  that  out 
of  those  5,500  cases,  3,167  were  proved  to  be  syphilis  ? 
— Yes.  As  I  say,  he  takes  the  positives  and  the partials,  and  then  allows  for  ten  cases  of  syphilis  for 
every  six  positives  ;  many  of  the  partials  and  negatives had  been  under  treatment. 

1829.  But  there  is  an  enormous  discrepancy  between 
Dr.  Barrett's  figures  and  the  2,300  negative  Wasser- manns.    He  says  3,167  of  these  5,000   cases  were 
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syphilitic,  whilst  you  say  3,200  were  negative  Wasser- maims  ?— You  see  the  2,300  only  includes  the  1,900 positives,  and  the  400  partials.  There  is  nothing at  all  allowed  for  the  3,200  negative  cases,  many of  which  showed  clinical  evidence. 
1830.  (Dr.  Mott.)  It  includes  cases  where  the 

evidence  of  syphilis  had  disappeared  through  treat- ment ? — Quite  so. 1831.  {Mr.  Lane.)  Dr.  HiUer  says  of  these  5,000, 3,167  were  proved  to  be  syphilitic.  Do  you  know  how 
they  were  proved  to  be  syphilitic  ? — By  Wassermann 
test.  Dr.  Hiller's  figures  gives  the  treated  and untreated  cases. 

1832.  I  see  your  evidence  is  rather  founded  on  the measures  which  have  been  taken  in  the  Commonwealth 
of  Australia,  and  not  solely  of  Victoria  ? — Tes. 1833.  Are  you  conversant  with  the  legislative 
measiires  that  have  been  taken  in  Queensland  ? — Tes  ; I  have  read  them  to  you. 

1834.  Were  yoxi  responsible  for  those  ? — No ;  that was  after  I  left  in  1909.  I  was  Commissioner  of  Health 
for  Queensland  from  1900  to  1909. 1835.  I  do  not  think  you  read  them  all,  because 
they  are  rather  lengthy,  I  see  here  that  in  Queens- land gonorrhoea  is  to  be  made  a  notifiable  disease  as 
well  as  syphilis  ? — Yes.  1  think  this  is  quite  recent legislation. 1836.  In  1913  ?— Tes. 1837.  It  says  that  the  Commissioner  who  was 
appointed  to  enforce  these  Acts  "  may  in  wi-iting "  require  any  person  to  submit  herself  or  himself  for "  examination  by  clinical  and  bacteriological  methods, "  siich  reqxiisition  to  state  the  name  of  the  medical "  jpractitioner  to  whom  such  person  is  required  to "  submit  herseK  or  himself,  and  the  time  and  place 
"  of  examination."  Do  you  agree  with  that  ? — No,  I do  not. 

1838.  You  think  it  might  lend  itself  to  abuse  ? — I think  it  savours  very  largely  of  a  return  to  the  old CD.  Act  which  was  repealed,  and  I  certainly  was  in 
favour  of  its  repeal  when  I  ̂ was  Commissioner  of Public  Health  there. 

1839.  Then  as  regards  legislation  for  quacks,  are 
you  aware  there  is  a  penalty  of  50Z.  or  six  months imprisonment  for  any  other  person  than  a  medical 
practitioner  treating  these  diseases  ? — In  Queensland  ? 1840.  In  Queensland  ? — No,  that  must  be  quite recent  legislation. 

1841.  That  is  the  case  at  present  .P — I  know  of course  that  Queensland  and  Victoria  are  two  States 
giving  some  attention  to  the  resolutions  by  the 
Congress. 1842.  I  understand  that  in  Victoria  a  free  Wasser- 

mann test  is  recommended  ? — Yes. 1843.  But  there  is  no  possibility  of  getting  a 
bacteriological  examination? — I  think  there  is  every possibility. 1844.  But  not  a  certainty? — I  think  that  will come  in  time.  I  think  it  is  necessary  to  have  a  micro- scopic examination  of  serous  discharges  and  secretions in  the  early  stages  of  syphilis,  and  also  of  gonorrhosa. It  has  not  been  done  systematically. 1845.  Not  so  much  stress  is  laid  on  that  early examination  of  secretions  as  on  the  Wassermann  test  ? 
■ — I  think  they  are  both  important. 1846.  We  know  they  are  both  important;  but there  is  more  importance  attached  to  the  Wassermann test  here  than  to  the  examination  for  the  spirochetes  ? —Tes. 

1847.  But  the  examination  for  the  spirochsete  will 
detect  eai'ly  syphilis  ? — Tes. 1848.  And  early  syphilis  can  be  treated  and  cured  ? —Tes. 

1849.  Whereas,  if  the  Wassermann  test  is  positive, 
it  is  a  very  dif&ciilt  thing  to  cure  cases  of  syphilis  ? — It  may  be,  of  course. 1850.  Tou  acknowledge  that  in  primary  syphilis  it 
is  rather  difficult  to  get  a  positive  Wassermann  ? — Tes, the  percentage  is  lower  tlran  in  secondary  or  tertiary cases. 1851.  So  that  the  Wassermann  test  is  of  no  value 
in  primary  syphilis  ? — I  think  the  microscopic  test  is the  better  test  there. 

1852.  Therefore,  the  facilities  for  the  examination 
of  discharges  would  diagnose  early  syj)hilis,  and  would enable  the  practitioner  to  treat  the  disease  when  it 
was  certainly  curable  ? — Tes. 1853.  The  salvarsan  is  not  given  except  in  limited amounts  in  hospitals  in  Melbourne,  I  believe  ? — I think  it  is  given,  in  fact,  I  know  it  is,  by  some  of  the medical  practitioners,  but  it  is  now  the  routine  treat- 

ment in  our  hospitals. 1854.  But  it  is  not  very  much  in  vogue  ? — No,  not 
amongst  private  practitioners. 1855.  I  sujjpose  on  account  of  the  ignorance  of  the 
technique.  There  are  only  a  few  practise  it  ? — Only 
a  few  practise  it. 18.56.  {Mrs.  Creighton.)  To  return  for  a  moment  to this  compulsory  notification.  I  think  I  gathered  from your  answers  that  it  was  only  a  temporary  arrange- ment in  order  to  get  as  many  as  you  could  of  the 
medical  practitioners  to  help  you  in  an  investigation as  to  the  prevalence  of  the  disease  ? — That  is  so. 1857.  Is  that  a  correct  statement  of  what  you undertook  to  do  ? — Tes. 

1858.  Then  as  regards  these  investigations  at  the 
Children's  Hospital,  were  they  all  post-mortems  carried out  during  one  year;  or  what  was  the  period  over 
which  they  were  spread  ? — Do  you  mean  those  con- dvicted  by  Dr.  Lamble  ? 

1859.  Tes  ? — They  numbered  100  and  were  all  made in  the  one  year. 
1860.  Tes.  Then  you  gave  us  a  very  large  number 

in  which  there  was  syphilis  ? — There  were  two  sets  of post-mortem  examinations  hj  Professor  Allen,  and  he found  in  about  one-third  of  those  cases,  30  per  cent, evidence  of  syphilis. 1861.  What  I  wanted  to  know  was  whether  those 
investigations  extended  over  more  than  a  year;  and I  wanted  to  know  what  number  of  children  there  were 
in  the  hospital,  l^ecause  one  would  i-eally  wish  to  know what  proportion  those  cases  bore  to  the  total  nuralie}- in  the  hospital  ? — I  do  not  know  what  the  number  of 
children  was  in  the  Children's  Hospital  at  that  time. 1862.  Totir  figures  only  give  us  the  i:)roportion  of 
cases  in  the  children  that  died? — Tes;  it  was  ouly intended  as  an  experiment  to  see  how  far  the  histo- logical evidence  would  agree  with  the  Wassermann reaction. 

1863.  The  Chairman  '  remarked,  or  felt  inclined  to remark,  what  a  very  large  number  it  was.  But  one cannot  take  that  as  the  number  of  children  suffering 
from  syphilis  ? — No.  I  did  not  attempt  to  draw  any conclusion  from  those  figures.  Dr.  Lamble  draws  his own  conclusions  in  his  paper  read  at  Congress. 1864.  Then  with  regard  to  Government  aid  to 
hospitals  for  the  treatment  of  syphilis,  how  are  the 
hospitals  in  Melbourne  supported  ? — They  are  sup- ported chiefly  by  voluntary  contributions,  and  they  are also  subsidised  by  the  Government. 1865.  So  that  it  could  not  be  said  that  the  Govern- 

ment only  subsidises  the  wards  where  syphilis  is 
treated? — The  Government  practically  paid  for  the whole  of  the  expense  of  the  treatment  in  those  wards. 1866.  That  you  told  us;  but  I  want  to  know whether  the  Government  pays  for  anything  else  in  the 
hospitals  ? — They  pay  on  a  certain  basis  for  all  the 
general  treatment. 1867.  All  general  treatment  ? — Tes.  They  subsidise the  hospital  on  a  certain  basis,  sometimes  £  for  £,  or on  some  other  basis. 

1868.  The  hospitals  are  distinctly  subsidised  by 
the  Government  ?— Tes,  they  are. 1869.  {Mrs.  Scharlieb.)  Were  those  1,500  cases, 
cases  that  were  presumed  to  be  syphilitic  ? — Tes, othei-wise  they  would  not  have  been  reported. 1870.  Then  with  regard  to  the  100  post-mortem cases  of  children,  were  they  supposed  to  be  children who  had  suffered  from  syphilis,  or  were  they  just  100 
cases  taken  haphazard  of  children  who  died  from 
whatever  disease  it  may  be  ? — They^  were  100  cases taken  haphazard,  and  who  died  of  many  diseases. 1871.  So  that  the  fact  of  there  being  54  per  cent, 
shows  at  any  rate  that  there  was  a  veiy  heavy  per- centage of  syphilis  amongst  the  general  lot  of  children in  the  hospital  ? — Tes. 
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1872.  What  co-opei-ation  was  it  that  yon  asked  of the  National  Council  <<i  Women? — To  co-operate  in  an educational  campaign;  that  they  should  place  before mothers  and  teachers  and  others,  the  so-called  moral side  of  the  question.  The  Committee  thought  tiis,t  the 
strictly  moral  aspect  of  the  question  did  not  concern them  as  such  ;  but  that  that  work  was  important, 
and  the  right  information  should  be  given  in  the 
right  way  by  the  right  person.  They  undertook  to do  anything  so  long  as  we  did  not  bring  in  the  CD. Act. 

1873.  Quite  so.  But  they  did  respond  to  your 
invitation  ? — They  responded  very  nobly. 

1874.  And  they  helped  you  very  considerably  ? — They  helped  us  very  considerably. 1875.  Have  you  any  association  there  at  all 
analogous  to  the  Mothers'  Union  which  we  have  in England  ? — Yes,  I  think  so. 1876.  A  lot  of  women  banded  together  to  endeavour 
to  maintain  a  high  standard  of  family  life  ? — Really  1 could  not  say  definitely,  but  I  understand  there  is something  of  that  nature. 

1877.  And  you  found  the  co-operation  really  very useful  ? — We  found  the  co-operation  of  the  women very  useful  indeed,  and  they  are  a  political  factor  in Australia. 
1878.  You  find  that  people  are  destroyed  for  want of  knowledge,  and  anything  that  tends  to  disseminate adequate  knowledge  of  these  troubles  is  likely  to 

improve  the  health  of  the  nation  ? — Yes.  We  sought to  combat  one  thing  that  was  said,  and  that  was,  that these  diseases  were  punishments,  and  so  on. 1879.  (Dr.  MoU.)  Will  you  tell  me  how  the  blood 
was  collected  for  the  Wassermann  test  ? — Yes,  it  was mostly  collected  either  from  the  lobe  of  the  ear  or  from the  finger. 1880.  Not  from  a  vein  ? — Not  ivom  a  vein  as  a  rule. 

1881.  Do  you  regard  that  as  satisfactory  ? — No,  I did  not,  but  had  we  asked  the  medical  practitioner  in each  case  to  collect  it  from  the  vein,  I  am  afraid  we 
would  not  have  got  the  number  of  samples  we  did, 1882.  Still,  it  does  throw  a  little  doubt  upon  the 
value  of  the  test,  does  it  not  ? — Not  if  you  have  a  suffi- cient amount  of  blood.  But  I  must  say  a  large number  of  samples  sent  in  were  rejected  because  there was  not  sufficient  blood. 

1883.  Was  the  original  Wassermann  method 
employed  ? — The  original  Wassermann  method  was employed,  or  only  with  swch  modifications  of  it  as Wassermann  himself  has  suggested. 

1884.  Was  the  serum  heated  or  treated  by  cold  ? — It  was  inactivated  at  56°  C.  There  is  a  full  account 
of  all  the  details  in  Dr.  Killer's  paper. 1885.  Was  any  indication  given  of  the  nature  of  the 
treatment  and  of  the  time  it  had  been  employed  when the  notification  was  sent  to  the  central  bureau  ?  You 
know  perfectly  well,  if  you  treat  a  case  for  some  little 
time,  the  Wassermann  reaction  disappears.  It  seems to  me  that  might  account  for  the  difiierence  in  the number  of  cases  that  Dr.  Barrett  estimated  were 
syphilitic  from  the  clinical  side,  and  those  which  gave 
a  positive  or  partially  positive  reaction  ? — Quite  so. I  think  that  is  the  explanation  ;  in  fact,  I  am  sure  it  is the  explanation.  In  the  notification  form  it  was  asked 
how  long  the  patient  had  been  under  anti- syphilis treatment. 

1886.  Can  you  tell  me,  was  the  Wassermann  absent in  a  far  greater  number  of  cases  that  had  been  treated than  in  the  untreated  cases  ? — There  are  details  of 
3,190  cases,  giving  all  those  that  were  partial  or  nega- tive and  treated  or  untreated. 

1887.  Then  we  shall  get  that  information,  shall  we  ? 
— I  shall  be  pleased  to  put  in  this  report. 1888.  Did  you  come  to  any  conclusion  in  respect  to the  value  of  the  Wassermann  test,  and  its  disappearance under  treatment  as  regards  prognosis  ? — No. 1889.  Was  an  examination  of  the  cerebro-spinal 
fluid  made  ? — Not  systematically. 1890.  Because  you  classified  your  cases  into  diseases 
of  the  nervous  system,  parasyphilis  and  cerebro-spinal 
syphilis? — Parasyphilis  in  which  the  percentage  of positive  I'esults  are  low.  There  were  tabes  and  cerebral syphilis  and  G.P.I. 

1891.  That  is  so.  We  distinguish  between  the  late manifestations  of  syphilis  of  the  nervous  system,  which 
is  termed  parasyphilis  (wrongly,  I  think)  and  cere))ro- spinal  syphilis  ? — We  grouped  cerebral  syphilis,  tabes, and  G.P.I,  under  parasyphilis,  a  total  of  141  ;  86  posi- tive, 10  partial  (5  treated) ;  45  negative  (21  treated) ; or  61  per  cent. 1892.  I  do  not  understand,  I  must  say,  how  you 
came  to  get  54  positive  reactions  in  children  dying  at 
the  hospital,  and  14  part  partial.  It  seems  to  me  to  be enormous  ? — Of  the  100  cases  ? 

1893.  Yes  ? — For  the  histological  cases  there  were 54  positive  agreeing  with  the  54  positive  Wassermans. 
1894.  And  14  partial  ? — Fourteen  positive  histo- logically of  the  17  partial  Wassermans. 1895.  That  is  a  very  high  percentage.  Why  I  ask 

that  is  this.  It  has  been  said  that  childi-en  who  have suffered  from  infectious  disease  like  scarlet  fever  or 
measles  may  give  this  test  ? — I  do  not  know.  T  do know  that  the  Wassermann  reaction  was  not  known 
until  the  histological  sections  had  been  examined  and 
reported  upon  by  Dr.  Lamble. 1896.  Then  I  want  to  know  what  was  the  histo- 

logical evidence  of  syphilis  in  this  very  large  propor- 
tion of  children  dying  in  the  hospital  ? — 1  cannot  tell 

you  that ;  but  that  is  in  Dr.  Lamble's  paper. 1897.  That  will  be  given  to  us,  will  it  ?— It  is published  in  the  Transactions  of  the  Australasian Medical  Congress. 
1898.  It  seems  to  me  extraordinarily  high  ? — I  have 

no  copy  here  of  Dr.  Lamble's  paper,  but  can  get  it. I  have  only  copied  his  table  giving  the  results. 
1899.  Then  with  regard  to  deporting  persons 

coming  into  the  country,  would  you  advocate  sending 
an  emigrant  back  if  his  blood  gave  a  positive  Wasser- mann reaction,  without  any  clinical  signs  whatever  ? — No,  I  do  not  know  that  I  would  ;  but  there  is  the  law, 
and  the  law  says  they  are  not  to  be  allowed  into  the State.  They  pass  out  of  the  hands  of  the  State  into the  hands  of  the  Commonwealth  authorities. 

1900.  They  would  not  give  him  an  opportunity  of having  a  dose  of  salvarsan  to  see  whether  his  blood 
would  become  negative,  as  it  possibly  would  ? — I  dare- 

say they  would. 1901.  Because  he  might  have  taken  that  before  be came  into  the  State,  and  then  they  would  not  have 
rejected  him  ?■ — Then  it  raises  a  veiy  nice  legal  point, I  should  imagine. 

1902.  It  does  ;  because  as  soon  as  the  Wassermann 
reaction  gets  dull,  a  dose  of  salvarsan  makes  it  dis- appear, and  that  as  a  test  would  not  be  of  much  use  ? 
— It  would  not,  and  I  do  not  think  the  Wassei-mann would  be  relied  upon  entirely. 

1903.  But  do  not  you  think  it  is  very  important that  the  Wassermann  reaction  should  be  standardised 
wherever  it  is  used  ? — I  think  it  is  of  the  utmost importance  that  it  should  be  standardised,  and,  as  far 
as  possible,  that  it  should  be  carried  out  by  one  man. T  mean  a  given  set  of  determinations  should,  as  far 
as  possible,  be  carried  out  by  the  one  man. 

1904.  Supposing  there  was  a  case  occurred  in  which the  clinical  symptoms  were  very  doubtful  and  a  positive reaction  was  obtained,  before  rejecting  that  man  from 
service  or  deporting  him,  would  you  say,  "  I  would 
like  that  examined  l)y  an  independent  person  "  ? — Yes, personally  I  should.  As  a  matter  of  fact  I  do  not think  that,  with  a  positive  Wassermann  and  negative clinical  evidence,  they  would  deport  a  man  from Australia  without  further  evidence  of  it. 

1905.  Yet  if  he  gave  a  positive  reaction  with  all 
dilutions,  he  might  be  a  general  paralytic? — He 
might. 1906.  And  he  would  go  into  the  asylum  and  be  a 
burden  to  the  State  for  some  years  ? — That  is  so  ;  but I  am  afraid  they  would  not  deport  him  without  the clinical  evidence  as  well. 

1907.  Because  it  is  very  difficult  to  diagnose 
generai  paralysis  of  the  nervous  system  ? — Yes. 1908.  And  if  you  had  a  positive  Wassermann  in  all 
dihitions  and  you  gave  him  salvarsan  and  he  was  still 
positive,  you  might  think  that  very  possibly  it  was  one of  those  cases  ? — -Yes.  » 
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1909.  (Canon  Horsley.)  With  regard  to  the  phrase 
"  compiilsory  notification,"  it  is  rather  more  a  phrase than  a  fact,  is  it  not  ? — Yes,  it  is. 
■  1910.  Have  you  compulsory  education  in  Australia? —Yes. 

1911.  If  half  the  parents  neglected  to  send  their children  to  school  and  incurred  no  penalty,  would  you 
still  call  it  compulsory  education  ? — No  ;  but  I  do  not think  the  two  are  quite  the  same. 1912.  I  took  down  some  words.  You  said  that 
there  is  an  Act  empowering  you  to  exclude  from  the 
country  medicine  for  which  extravagant  claims  are made  ? — Yes. 

1913.  Would  that  include  alcohol  ? — Yes,  in  patent medicines  if  of  more  than  a  certain  amount. 
1914.  Whiskey,  which  is  a  medicine  for  which  ex- 

travagant claims  are  made  ? — It  would  not  include whiskey,  per  se  ;  but  it  would  include  it  if  whiskey were  put  into  some  quack  medicine  to  a  larger  extent than  was  divulged  on  the  label. 1915.  With  regard  to  these  5,500  cases,  that  is 
about  one -tenth  of  the  population  of  Melbourne  ? — That  would  be  only  55,000  population. 1916.  The  last  figure  I  have  for  Melbourne  is  that 
the  population  is  544,000  ?— 590,000. 1917.  I  have  the  figures  for  1908.  Roughly 
speaking,  it  is  the  same  size  as  Birmingham.  Bii-m- ingham  is  558,000  and  Melbourne  544,000  ?— I  think it  has  grown  since  then. 1918.  So  has  Birmingham.  On  the  other  hand,  only half  the  cases  have  been  notified.  There  are  a  great 
many  more  not  notified,  you  say  ? — Yes,  no  doubt. 1919.  As  many  again,  you  say,  as  it  does  not 
include  gonorrhcea  ? — No. 1920.  Therefore  the  prevalence  of  the  disease  is 
very  large  there,  is  it  not? — It  is  very  likely  that it  is. 

1921.  A  great  deal  of  what  I  call  the  non-births ai-e  due  to  syphilis — abortions,  miscarriages  and  so forth  ?— Yes. 
1922.  Therefore,  the  prevalence  or  non-prevalence in  Australia  would  be  in  direct  ratio  to  the  birth-rate  ? 

— Yes,  to  an  extent  only. 
1923.  The  birth-rate  in  Australia  in  1865  was  41  •  9 for  the  whole  of  Australia — ^I  am  taking  these  ofiicial 

figm-es— in  1875  it  was  37-3,  in  1885,  35-2;  in  1895, 31-5;  in  1899,  27-35;  and  now  I  see  from  the  last figures  I  can  get,  the  birth-rate  for  Melbourne  is  down to  23-9.  It  is  a  drop,  in  Melbourne  at  any  rate,  from 41  to  23,  which,  of  course,  is  very  serious  ? — Yes. 1924.  And  the  prevalence  of  syphilis  would  possibly 
account  for  it  ? — It  may  be  one  factor. 

1925.  May  I  quote  also  from  the  "Lancet"  on that  point  ?  "  The  birth-rate  in  the  Australasian "  colonies  and  amongst  British  Canadians  is  little 
"  higher  than  that  of  France,  and,  unless  the  British "  become  more  fertile,  it  is  doubtful  whether  the 
"  British  Empire  will  long  remain  British  in  anything 
"  but  name."  That  is  true  unhappily,  apparently as  regards  Australia.  There  is  a  tremendous  fall  in 
the  birth-rate  ?— Yes. 

1926.  From  41  -i)  to  23  •  9  is  a  very  serious  matter  ? — It  is  a  very  large  fall. 
1927.  Therefore,  it  is  extremely  important  not  only to  see  what  medical  science  will  do  to  cure  the  disease, 

but  still  more  to  try  to  prevent  it  ? — I  think  the  early treatment  will  be  a  prevention,  if  I  may  so  express 
it.  For  every  case  in  its  active  manifestation  cured 
there  may  be  many  cases  prevented. 

1928.  If  a  man  is  cured  with  salvarsan  or  some- 
thing like  that,  he  is  not  necessarily  cured  of  fornica- 

tion although  of  syphilis  ? — No. 1929.  Therefore  you  want,  as  you  rightly  said,  the 
aid  of  these  ladies  and  everybody  else  to  direct  con- 

siderable attention  to  the  morals  of  Melbourne  ?— Of course  the  educational  factor  undoubtedly  is  an 
mportant  one.  It  was  not  our  business  as  medical men  to  go  into  morals. 

1930.  In  New  South  Wales  there  is  an  Act  pro- 
viding for  the  detention  of  anyone  sufEering  from venereal  disease.  Is  that  only  in  New  South  Wales  ? 

 Yes,  that  is  the  Prisoners  Detention  Act  of  1908. 

That  provision  was  recommended  by  the  Committee 
I  spoke  about. 1931.  There  is  an  Act  to  that  effect  ?— There  is  an 
Act  to  that  efl'ect. 1932.  I  do  not  know  whether  you  do  the  same 
idiotic  things  in  Australia  that  we  do ;  but  suppose 
a  man  gets  three  days  for  being  drunk,  is  he  possilDly 
detained  six  months? — No,  it  is  only  convicted 
prisoners. 1933.  It  does  not  matter  how  short  his  imprison- 

ment was  ? — If  he  is  a  convicted  prisoner.  The  section in  the  Prisoners  Detention  Act,  1908,  of  New  South 
Wales  provided  for  the  detention  of  any  convicted prisoner  found  to  be  suffering  from  venereal  disease 
for  medical  examination  and  treatment  until  no  longer infective. 

1934.  That  is  only  in  New  South  Wales  ?— Yes  ; but  that  was  recommended  for  the  various  Governments 
for  amended  or  new  legislation. 1935.  I  see  Dr.  Barrett,  among  other  things,  points 
out  that  in  Australia  the  question  of  poverty  does  not enter  into  the  question  of  prostitution  at  all  ? — No,  I do  not  think  it  does. 

1936.  However  much  or  however  little  it  may  be  a cause  in  England,  it  is  not  much  of  a  cause  there  at 
any  rate  ? — No. 1937.  (Bev.  J.  Scott  Lidgett.)  I  understand  you  say that  so  far  as  half  the  practitioners  of  Melbourne  are 
concerned,  the  temporary  system  of  notification  worked well  ? — Yes. 1938.  May  I  ask  why  it  is  that  you  are  not  in 
favom-  of  adopting  that  as  a  permanent  practice  ? — The  compulsory  notification  ? 1939.  Yes  ? — It  served  its  purpose  at  the  time,  but I  think  it  may  now  act  as  a  deteiTent  to  the  very object  we  were  trying  to  achieve,  namely,  early  treat- ment and  early  diagnosis  of  cases. 1940.  Do  you  found  that  opinion  on  reasoning,  or 
upon  obsei-ved  results  of  this  12  months  period  of  this notification  ? — I  think  the  fact  that  only  half  the number  of  practitioners  forwarded  returns  shows  that 
at  any  rate  there  was  a  disinclination  on  their  part 
to  report  these  cases. 1941.  But  I  understand  it  was  clearly  explained  to 
them  that  this  was  a  merely  experimental  thing  ? — Yes, so  it  was  ;  but  the  very  fact  that  it  was  experimental induced  at  least  one  half  the  practitioners  to  notify. Without  the  Wassermann  applied  in  each  case,  com- pulsory notification  of  cases  alone  woiild  have  failed. 1942.  Would  they  not  be  more  likely  to  do  it  if  it 
were  the  adopted  policy  of  the  State,  than  if  it  were 
merely  suggested  to  them  as  a  useful  experiment  ? — No,  I  think  as  a  useful  experiment  they  were  very much  concerned  in  the  result  from  a  diagnostic  point 
of  view,  and  they  no  doubt,  learned  a  great  deal  from 
that  experiment.  The  voluntary  system  of  notifica- tion, now  that  the  results  of  the  experiment  are  known 
and  appreciated,  I  think,  bring  larger  returns  from  the medical  practitioners  than  any  compulsory  scheme. 1943.  You  think  if  it  were  generally  known  by  the public  that  in  any  case  where  syphilis  or  venereal disease  was  suspected,  that  would  be  privately  notified to  a  Government  Department,  the  effect  would  be 
that  people  would  not  apply  for  treatment  ? — I  do  not say  that  would  be  the  general  effect ;  but  I  do  say  it might  act  as  a  deterrent,  and  anything  that  would  act as  a  deterrent  would  be  an  undesirable  thing. 1944.  I  did  not  clearly  understand  your  reply. 
Was  that  the  result  of  your  own  experience  over  the 
12  months,  or  a  general  reason  ? — It  was  the  result  of my  own  experience  during  that  12  months  of  so-called compulsory  notification.  The  compulsory  notification was  merely  a  means  to  an  end,  and,  having  secured that  end,  I  have  come  to  the  conclusion,  that  if  we 
went  on  with  the  compulsory  notification,  we  would 
not  get  as  many  cases  as  if  we  instituted  a  voluntary system  of  notification.  ,, 1945.  Do  you  know  whether  any  permanent  policy 
has  heen  adopted  by  the  Health  Authorities  of  Victoria as  the  result  of  this  experiment  ? — Yes,  as  I  say,  in  an amended  Health  Bill  now  before  the  House  there  are 
provisions  for  early  and  scientific  diagnosis,  adequate and  gratuitous  treatment  of  patients,  the  prohibition 
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of  treatment  by  unqualified  persons,  and  for  making tlie  voluntary  transmission  of  venereal  disease  a  penal offence. 
1946.  When  was  that  Bill  first  introduced  ?— That Bill  is  now  l)efore  the  House. 
1947.  At  the  present  time  ? — At  the  present  time. 1948.  You  spoke  of  a  calculation  that  for  every  six 

cases  of  syphilis  that  were  revealed  by  the  Wassermann 
test  there  were  really  10  ;  is  that  so  ? — Yes,  a  correc- tion of  40  per  cent.,  i.e.,  60  positive  cases  equal  100 cases  of  syphilis. 

1949.  May  I  ask  upon  what  you  base  that  concki- sion  ?  Was  it  upon  general  reasoning  or  upon  other pathological  evidence  that  was  available  in  the  cases 
where  no  reaction  took  place  ? — -Partly  on  general reasoning  ;  but  chiefly  on  experience  of  other  observers in  other  parts  of  the  world. 1950.  You  spoke  of  a  number  of  cases  submitted for  examination  being  rejected  because  there  was  not sufficient  blood.  Are  those  cases  included  in  the 
5,500  returns,  or  are  they  additional  ? — No ;  their determinations  were  not  made  at  all.  They  were  cast aside. 

1951.  {Canon  Horsley.)  May  I  ask  one  more  ques- tion. Is  there  any  reluctance  by  people  to  have  the 
blood  taken  ? — Yes,  there  may  be,  if  it  is  explained  to them  that  it  is  taken  because  they  are  suspected  to  be 
suffering  from  this  disease  ;  but  there  is  no  difficulty 
at  all  if  the  medical  man  says  '■  I  would  like  to  take 
a  sample  of  your  blood  for  examination,"  as  is  often done  for  many  reasons. 

{Canon  Horsley.)  I  think  there  might  be  more  in 
England.  If  a  doctor  comes  and  says  "  I  will  have 
your  blood,"  he  does  not  always  get  it. 1952.  {Rev.  J.  Scott  Lidgett.)  You  spoke  of  request- 

ing the  co-operation  of  this  Women's  Council,  I  tliink you  said  on  moral  grounds  ? — From  an  educational point  of  view,  to  teach  women  and  to  teach  the  mothers 1953.  Was  that  in  order  that  they  might  emphasise 
the  physical  consequences  of  self-indulgence,  or  that they  might  bring  moral  influence  to  bear  ? — It  was  to emphasise,  in  the  first  place,  the  facts  :  to  let  mothers and  women  know  the  real  facts  elicited  in  our  inves- 

tigations ;  what  syphilis  did  and  what  it  could  do  ;  all about  it. 
1954.  {Sir  John  Collie.)  I  suppose  irregular  prac- titioners or  quacks  in  Australia  are  responsible,  as  they are  in  this  country,  for  the  spread  of  disease  by 

improper  treatment  ? — "Very  likely. 1955.  Do  you  think  that  compulsory  notification 
of  venereal  disease  would  send  people  to  quacks  ? — -It may. 

1956.  Do  you  think  it  is  likely? — I  think  they  go to  quacks  now  without  it. 
1957.  Do  you  think  it  would  send  them  in  larger 

numbers  ? — Yes,  I  think  it  may. 1958.  I  did  not  qviite  gather  when  you  instituted those  experiments  so  far  as  Wassermann  is  concerned. 
Was  it  two  years  ago  ? — Yes,  during  the  notification period,  1st  June  1910  to  31st  May  1911. 

1959.  Without  in  any  sense  minimising  the  value 
of  them,  I  want  to  ask  if  you  would  agree,  if  you  were  to perform  this  same  series  of  experiments  now  with  the advances  that  have  been  made  since  you  made  them, that  you  are  likely  to  have  more  satisfactory  results  ? 
— I  think  we  might  perhaps,  if  we  used  a  more 
sensitive  antigen  now  than  we  did.  We  cai-ried  out the  Wassermann  reaction  on  the  original  method  of Wassermann  and  with  only  the  modifications  suggested by  him;  but  I  would  rather  that  the  pathologists answer  that. 

1960.  I  was  thinking  of  primary  sores  and  the microscopic  examination  for  spirochseta  and  so  forth.  I 
think  I  gathei-ed  from  you  that  had  not  been  carried out  ? — Not  systematically  carried  out. 1961.  Then  with  regard  to  gonorrhoea  in  women, I  siippose  you  will  agree  it  is  a  very  much  more  serioiis 
thing  than  is  generally  supposed? — Yes,  it  is  very serious. 

1962.  With  regard  to  the  incidence  of  syphilis  in the  infant  population,  have  you  notification  of  still- births in  Australia  ? — Yes. 

1963.  So  that  you  get  a  notification  for  all  the 
syphilitic  still-births  there  are  ? — Yes.  We  get  them as  still-births. 

1964.  {Mrs.  Burgwin.)  You  spoke  about  the  co- operation of  the  National  Council  of  Women.  Would 
you  mind  telling  me  who  elects  that  council  ? — I believe  they  have  branches  in  all  the  States,  and  the council  is  elected  by  the  members  of  the  various branches. 

{Mrs.  Bwrgwin.)  It  has  nothing  at  all  to  do  with the  Government  in  any  way. 
{Mrs.  Creigliton.)  If  I  may  interrupt,  it  is  exactly on  the  lines  of  our  National  Union  of  Women  Workers. 
1965.  {Mrs.  Burgwin.)  From  a  letter  I  had,  I thought  they  held  a  more  definite  status  with  regard 

to  their  recommendations,  and  so  on  ? — They  have  a very  great  status.  Most  of  tlie  society  ladies,  the 
Governor's  wife,  for  instance,  and  most  of  the  wives  of the  professional  men,  are  members.  They  have  a  very 
large  influence 1966.  So  that  the  educational  propaganda  that  you 
said  helped  you  so  much  was  piirely  amongst  adults,  I 
take  it  ? — Purely  amongst  adults.  It  was  left,  of course,  to  the  medical-women  members  of  the  council  to 
suggest  upon  what  lines  this  educational  propaganda 
might  best  l)e  carried  out. 1967.  And,  of  course,  it  was  carried  out  by  them for  men  and  women  ? — For  men  and  women. 1968.  You  stated  that  the  hospitals  in  many 
instances  refused  to  treat  syphilitic  cases  ? — They refused  to  take  them  in  at  first.  That  was  some  years 
ago. 1969.  Why  did  they  refuse  ?— Why  do  they  refuse in  England  ? 

1970.  That  is  what  I  want  to  know  ? — They  refused because  they  had  no  special  accommodation  for  the treatment  of  these  cases.  Most  of  the  hospitals  had byelaws  which  prevent  them  accepting  these  cases. 1971.  That  is  what  I  wanted  to  know.  They  really 
have  byelaws  which  prevent  them  ? — In  some  hospitals they  have. 1972.  Then  you  agree  that  institutional  treatment 
is  generally  required  ? — I  think  that  the  best  treatment of  all  would  be  in  the  wards  of  the  general  hospital. 

1973.  You,  therefoi-e,  advocate  that  a  ward  should 
be  set  apart  in  the  general  hospitals  ? — In  the  general hospitals. 1974.  With  regard  to  the  quack  treatment,  may  I 
ask  you  what  you  exactly  mean  by  "  treatment "  ? If  I  may  explain,  supposing  a  person  goes  to  buy  a bottle  of  patent  medicine,  do  you  call  that  treatment  ? 
— No.  When  speaking  of  treatment  I  mean  scientific treatment,  I  do  not  mean  treatment  by  unqualified persons  without  any  medical  knowledge  of  the  case. 

1975.  You  used  the  word  "treatment."  That  is not  treatment,  is  it  ? — I  would  not  call  that  proper treatment. 
1976.  Is  it  not  a  fact  that  in  connection  with  many 

of  these  quack  medicines  there  is  a  large  company  with 
much  money  in  it  ? — In  Australia  ? 1977.  Yes  ?— I  daresay  there  are  many. 1978.  That  might  make  an  influence  felt  in  Parlia- ment. When  you  say  you  found  it  difficult  both  for the  Press  and  Parliament  to  get  in  certain  reforms, 
which  I  think  we  all  admit  are  necessary,  if  there  were 
a  big  company  with  much  money  in  it  it  would  be  more difficult  to  suppress  than  to  suppress  one  man  with  his name  to  a  quack  medicine. 1979.  {Chairman.)  I  do  not  think  a  company  gets 
much  in  Australia  now,  does  it  ? — No,  they  keep  them out  very  stringently. 

1980.  {Mrs.  Burgwin.)  Then  you  would  agree  that one  of  the  most  necessary  reforms  would  be  the 
suppression  of  these  quack  medicines  ? — You  mean from  a  prophylactic  point  of  view  so  far  as  syphilis  is concerned  ? 

1981.  Yes  ? — I  think  the  suppression  of  so  much quack  medicine  is  the  suppression  of  the  quack. 1982.  You  only  know  him  through  his  medicine 
generally.  He  advertises,  does  he  not  ? — He  does ; but,  at  the  same  time,  I  think  even  a  chemist  prescribes a  good  deal  for  these  people,  and  I  should  not  call  him exactly  a  quack.    But  that  is  treatment  all  the  .same. E  2 
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1983.  And,  of  course,  it  would  be  useless  to 

have,  as  you  state  here,  half  the  medical  profession notifying  and  half  not,  because  would  not  that  have 
the  result  that  the  doctor  that  was  known  to  notify — and  those  things  do  get  out— would  be  carefully avoided  by  the  people  who  were  infected  ? — It  would not  be  fair  to  the  other  man,  would  it  ? — No  ;  ])ut  if  it were  a  compulsory  notification  they  both  would. 1984.  That  is  what  I  mean.  Then  it  should  be 
really  a  compulsory  act,  would  it  not  ? — If  you  are going  to  carry  out  the  whole  thing. 1985.  And  I  take  it  you  agree  that  you  would 
carry  out  the  whole  thing  ? — 1  think  later  on  one would.  Perhaps  the  time  is  not  ripe  yet  for  all  the machinery  ;  but  some  of  it  is  very  essential,  and  we have  given  effect  to  what  we  consider  essential. 1986.  {Dr.  Newshohne.)  I  did  not  gather  from any  answer  you  gave,  whether  any  fee  was  jDaid 
for  the  notification  of  cases  ? — Yes,  the  ordinary  fee  of Is.  6d. 

1987.  How  was  the  notification  brought  about? Tou  have  a  Public  Health  Act  under  which  certain 
acute  infectious  diseases  are  included,  I  presume  ? —Yes. 

1988.  Was  syphilis  added  by  Order  to  the  list  ?— Yes. 
1989.  With  regard  to  these  other  acute  diseases 

like  smallpox,  for  instance,  certain  important  restric- tions are  imposed  upon  the  persons  suffering  if  they 
expose  themselTes,  and  so  on  ? — Yes. 1990.  Did  these  restrictions  apply  also  to  syphilis, 
or  were  they  not  applicable  ? — They  v/ere  not  applic- able because  we  did  not  know  the  names  of  persons 
reported.    It  was  an  impersonal  notification. 1991.  Although  you  had  no  names,  I  gather  you did  have  the  district  indicated  from  which  the  case 
came  ? — Yes. 1992.  How  many  districts  are  there  in  Melbourne  ? 
— I  should  say  somewhere  over  20. 1993.  So  that  you  would  know  the  number  of  cases in  each  of  those  20  districts  ? — Yes. 1994.  What  was  the  object  of  putting  in  the  district 
if  the  notification  was  intended  to  be  anonymous  ? — 
Only  to  try  and  prevent  any  overlapping  of  notifi- cation. 

1995.  Then  you  drew  your  net  very  widely  by 
including  all  kinds  of  iDarasyphilitic  diseases  as  well 
as  primary  syphilitic  diseases  ? — Yes. 1996.  Did  the  compulsion  apply  equally  to  all  of 
these  ? — Yes,  to  all. 1997.  In  extending  the  notification  to  syphilis,  did 
you  have  a  defining  term  ?  Did  you  state  what  the 
disease  of  "  syphilis  "  would  include  ? — Yes,  in  that circular  we  sent  round. 

1998.  That  was  the  accompanying  circular  ? — Yes. 1999.  But  that  had  no  legal  validity,  I  take  it  ?— No. 
2000.  That  was  merely  advice  to  the  doctor  ? — It was  merely  advice  to  the  doctor,  and  said  that  syphilis meant  that. 
2001.  Supposing  the  doctor  took  another  view  of the  matter,  and  declined  to  admit  that  arteiial 

degeneration  due  to  syphilis  was  syphilis ;  what  would 
happen  then  ? — He  would  not  notify. 2002.  Supposing  again  that  he  thought  that  loco- motor ataxy  due  to  syphilis  20  years  ago  ought  not  to be  included  ? — Then  he  would  not  notify  it. 2003.  The  same  with  general  paralysis,  and  so  on  ? —Yes. 

2004.  And  you  had  no  power  to  compel  them  in those  cases  ? — No. 2005.  It  was  left  entirely  to  the  free  will  of  the 
notifying  doctor  to  decide  which  cases  ought  to  be 
included,  or  ought  not,  under  syphilis  ? — Except  that the  list  in  the  circular  acted  as  a  guide  to  him. 2006.  But  if  he  took  a  different  view  to  yourself, 
not  having  defined  the  disease,  you  could  not  eioforce 
any  penalty  against  him  ? — No,  we  could  not. 2007.  I  gather  that  you  do  not  recommend compulsory  notification  at  the  present  time  in  the circumstances  of  Victoria  ? — No. 2008.  You  rather  regard  it  not  as  a  question  of notification,  hnt  as  an  experiment  indicating  by  means 

of  the  Wassermann  test  how  much  syphilis  there  was;  in 
Melboiu'ne  — Yes.  It  gave  us  some  idea  as  to  the 
prevalence  of  the  disease. 2009.  So  that  that  being  the  case,  it  not  being  in 
any  substantial  sense  of  the  word  a  true  compulsory notification  of  syphilis,  would  you  not  have  done  just as  well  to  provide  free  Wassermann  and  leave  out 
entirely  the  question  of  compulsory  notification  ? — No  ; because  I  think  we  should  not  have  got  the  number  of 
samples  we  did. 2010.  On  that  point  I  would  like  to  ask  another 
question.  You  informed  the  Chairman  that  blood  had to  he  sent  in  every  case.  Wherein  came  the  com- 

pulsion to  send  blood  ? — There  was  no  compulsion. They  might  have  notified  without  sending  in  blood  at all  ;  but  they  were  paid  for  a  notification. 2011.  Were  they  paid  for  sending  the  specimen  of 
blood  also  ? — No  ;  they  were  paid  for  the  notification. 

2012.  So  that  a  doctor  who  merely  sent  the  notifi- cation without  sending  a  specimen  of  blood,  would 
have  completely  fulfilled  his  obligatory  duty.'' — He would  ;  but  not  his  duty  to  his  brother  practitioners. 

2013.  Notwithstanding  that  fact,  in  every  one  of 
these  cases  you  did  manage  to  get  a  specimen  of  the blood  ? — In  those  5,500  cases  ? 

2014.  Those  were  the  total  cases  ?— Yes.  Some samples  not  counted  in  these  did  not  contain  sufficient blood  for  the  test. 
2015.  The  intention  was  the  same.  In  all  the  cases 

compulsorily  notified  you  did  get  a  specimen  of  the 
blood  ? — Yes,  we  did. 

2016.  But  the  taking  of  the  specimen  of  the  blood 
was  a  completely  voluntary  act  on  the  part  of  the doctor  ? — Yes. 

2017.  Being  a  completely  voluntary  act  on  the  part of  the  doctor,  I  suggest  to  you  you  would  have  got 
those  5,500  specimens  merely  by  an-anging  for  the Wassermann  without  any  compulsory  duty  of  notifi- 

cation ? — I  am  veiy  doubtful  about  that.  It  was  the official  arrangement  with  the  profession  that  told. 
Had  we  simply  said  "  We  are  going  to  carry  out "  experiments  ;  we  want  as  many  as  possible  to  send  in 
"  samples  of  the  blood  for  free  Wassermann  test,"  I do  not  think  we  should  have  got  the  response  we  did. 2018.  But  the  fact  remains,  I  think,  that  the 
voluntary  act  of  sending  the  blood  was  just  as  general, and  without  exception,  as  the  compulsory  act  of 
notifying  ? — I  cannot  say  I  agi-ee  with  that ;  because the  experience  of  Sydney,  where  they  had  no  com- ptdsory  notification,  was  that  only  a  very  small  number 
of  cases  were  reported.  They  say :  "A  committee 
"  appointed  by  the  Congress  of  1908,  and  consisting '•  chiefly  of  medical  men  resident  in  Sydney,  reported 
"  at  the  1911  Congress  as  to  the  work  done  in  Sydney "  in  the  interval.  Medical  practitioners  in  the  metro- 
"  polls  of  Sydney  had  been  asked  to  keep  a  record  for "  the  six  months,  1st  October  1910  to  olst  March  1911, 
"  of  all  cases  of  syphilis  seen  by  them  during  that 
"  period,"  and  they  were  also  asked  to  send  in  samples of  blood.  Now,  "  the  response  was  very  meagre,  only 
20  retui-ns  being  received  from  private  practitioners." 2019.  Then  do  you  suggest  to  us  that  the  practi- tioners in  Melbourne  were  cajoled  into  sending  the 
blood  by  the  duty  of  compulsory  notification  ? — They were  interested  in  the  experiment. 2020.  And  one  without  the  other  would  not  have 
been  efficient.  That  is  your  point  ? — Yes,  that  is  my point.  It  would  not  have  been  official  unless  it  had been  compulsory. 

2021.  We  will  imagine  a  case.  Supposing  the 
State  issued  a  statement  to  the  effect  that  every  practi- tioner was  recommended  to  notify  cases  of  syphilis 
accompanied  by  a  specimen  of  blood,  that  would  have been  a  request.  Would  that  have  answered  the  same 
pm-pose  ? — No,  I  do  not  think-  it  would.  I  do  not think  it  is  a  request  so  much  as  an  obligation.  There was  an  obligation  there. 

2022.  Obligation  is  compulsion  ? — Obligation  is 
compulsion  if  2023.  If  it  is  enforced  .P— Yes,  Imt  could  not  be enforced.  Whatever  interpretation  you  may  place 
upon  compulsion,  those  cases  never  would  have  been 
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notified  by  private  practitioners  had  it  not  been  under- stood it  was  an  impersonal  notification. 
2024.  Yon  were  not  in  favour  of  compulsory  sub- mission to  examination  ? — No,  I  was  never  in  favour  of that. 
2025.  But  you  are  in  favour  of  compulsory  treat- ment. Supposing  a  person  refused  treatment,  I  gather from  your  paper  that  you  are  in  favour  of  compulsory 

treatment  ? — I  am  in  favour  of  comptilsory  treatment for  those  cases  only  that*will  not  submit  to  treatment and  then  only  as  a  part  of  the  machinery  of  compulsory notification  in  its  full  meaning. 2026.  Imagine  a  case.  In  England  we  have  to  a 
very  large  extent,  for  over  50  per  cent,  of  the  births, a  notification  of  still-births  after  the  seventh  month, and  a  large  proportion  of  those  are  due  to  syphilis. A  health  visitor  visits  the  house  after  this  notification 
of  still-birth ;  a  report  is  made  to  the  medical  officer of  health,  and  the  medical  officer  of  health  may  go there.  He  obtains  a  history  of  two  or  three  previous miscarriages,  and  he  is  satisfied  that  those  miscarriages 
and  the  recent  still-birth  are  due  to  syphilis.  How 
would  you  apply  your  pi-inciple  of  compulsory  treat- ment of  that  syphilis  in  the  mother  in  that  case  ? — I merely  suggested  compulsory  treatment  in  my  paper 
read  at  the  Congress  as  part  of  a  compulsory  notifica- tion scheme.  After  full  debate  the  Congress  did  not favour  the  compulsoiy  scheme  at  the  present  time,  and we  in  Victoria  agreed  with  that  resolution. 

2027.  I  am  not  asking  this  to  cause  a  difficulty, hut  really  to  elicit  information  that  may  be  helpful 
here  ? — Quite.  You  could  not  compel  the  treatment until  you  were  quite  satisfied  with  the  diagnosis. 2028.  We  will  assume,  and  I  am  practically  certain, that  those  premature  births  are  due  to  syphilis, 
which  could  you  do  ? — Ton  say  she  had  a  positive Wassermann  reaction  ? 

2029.  Tes,  assume  that  too :  that  you  found  a 
positive  "Wassermann.  How  would  you  apply  your principle  of  comi^ulsory  treatment  ? — I  do  not  know that  you  could  or  would  apply  it,  unless  you  had  the whole  machinery  of  compulsory  notification  and  the 
necessary  measures  which  follow  it,  viz.,  legal  powers to  segregate  and  to  treat  cases  if  necessary.  They  are part  of  the  whole  scheme  of  compulsory  notification. 

2042.  {Cha/'niiaii.)  You  are,  I  believe,  pathologist to  the  Loudon  County  Coviucil  •' — I  am  pathologist  to 
the  London  County  Council's  asylums. 2043.  And  you  have  given  a  considerable  amount 
of  study  to  venereal  diseases  ? — For  about  16  years  I have  been  interested  in  this  subject. 2044.  You  have  given  us  some  very  useful  figures showing  the  comi^arative  incidence  of  admissiims  and 
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2030.  And  such  compulsory  machinery  I  gather 
you  do  not  recommend  at  the  present  time,  until  you have  exhaiisted  the  possibilities  of  free  diagnosis  and 
free  treatment  ? — Yes,  that  is  the  position. 2031.  (Chairman.)  I  think  you  said  people  suffering 
from  syphilis  were  excluded  from  Australia.  Does 
that  apply  to  persons  siiffering  from  gonorrhcea  ? — Yes,  it  applies  to  venereal  disease.  The  Act  says 
"  venereal  disease  "  ;  therefore  it  would  tipply. 2032.  In  the  general  census  of  venereal  disease which  you  took  in  Yictoria,  you  relied  mainly  on  the notification  ? — Yes. 2033.  You  did  not  make  examinations  into  all  the 
hospitals,  or  the  workhouses,  and  all  the  public  institu- 

tions generally  to  see  what  you  could  find  there  ?— Yes,  we  did  very  largely. 
2034.  Were  all  the  private  practitioners  consulted 

and  asked  to  send  private  returns  ? — Yes.  that  is  so. 20?5.  So  that  you  think  you  have  exhausted  all  the 
possible  means  of  making  a  census  ? — Yes.  We  had speciuiens  sent  from  the  asylums.  The  positive  per- centages from  the  lunatic  asylums  were  fairly  large. We  also  had  samples  of  blood  forwarded  from  the  idiot 
asylums  and  the  hospitals,  and  even  from  the  gaols,  as 
well  as  private  practitioners.  We  made  the  investiga- tion wide. 

2036.  You  think  you  got  to  the  bottom  of  it  as  far 
as  inquiry  could  go  at  that  time  ? — I  do. 2037.  I  suppose  other  notified  diseases  are  reported  ? 
—Yes. 

2038.  The  ordinary  diseases  ?— Yes. 2039.  And  in  either,  if  there  was  no  notification, 
there  would  be  a  penalty  attached,  I  suppose  ? — Yes, there  would  be  a  penalty  attached. 

2040.  And  that  penalty  would  be  enforced  ? — That penalty  would  be  enforced  if  it  were  a  notifiable disease,  because  there  would  be  a  sufficiently  equipped 
organisation  to  carry  out  any  action  that  it  would  be necessary  to  take.  It  wotild  be  comparable  then  to. 
say,  smallpox,  where  a  person  could  be  apprehended 
and  placed  in  quarantine  to  undergo  compulsory  treat- ment if  necessary. 

2041.  In  these  cases  fines  are  applied? — -In  those cases  fines  are  applied. 
(Chairman.)  We  are  very  much  obliged  to  you. 

D. 

U)- 

deaths  of  cases  of  paralytic  dementii,  in  the  London 
County  Council  asylums  ? — Yes. 2045.  Of  the  general  results  you  bring  out  from 
all  the  asylums,  I  see  that  over  8  per  cent,  of  the total  admissions  are  due  to  general  paralysis  ? — 
Quite  so. 2046,  Aud  a  little  over  15^  per  cent,  of  the  total 
male  admissions  are  due  to  the  same  cause  ? — Yes. E  3 

The  witness  withdrew. 

SEVENTH  DAY. 

Monday,  8th  December  1913. 

The  Right  Ho The  lord  SYDENHAM  OF  COMBE.  G.C.S.I.,  G.C.M.G.,  G.C.I.E.,  F.R.S. (Chairman). 
The  Right  Hon.  Sir  David  Beynmor  Jones. K.C.,  M.P. Sir  E.  Kenelm  Digby.  G.C.B.,  K.C. Sir  Almeric  FitzRoy.  K.C.B..  K.C.V.O. Sir  Malcolm  Morris.  K.C.V.O..  F.R.C.S. 
Sir  John  Collie,  M.D. Mr.  Arthur  Newsholme,  C.B.,  M.D. 

Canon  J.  W.  Horsley. The  Rev.  J.  Scott  Lidgett,  D.D. 
Mr.  Frederick  Walker  Mott.  F.R.S.,  M. Mr.  James  Ernest  Lane,  F.R.C.S. Mrs.  Scharlieb,  M.D. Mrs.  Creighton. 
Mrs.  BuRGWiN. 

Mr.  E.  R.  FoRBER  (Secrctar 
Mr.  Frederick  Walker  Mott,  F.R.S. ,  M.D.,  called  and  examined. 
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2047.  In  tlie  graph  you  have  given  us,  you  show, first  of  all,  at  the  bottom,  the  average  daily  number 

of  patients  in  the  asylums ;  then  you  give  two  cui'ves above  that  showmg  the  number  of  general  paralytics admitted  yearly,  and  then  the  annual  deaths  from 
general  paralysis  ? — Yes. 2048.  Apparently  the  average  daily  number  of 
patients  in  asylums  is  growing  steadily.''  —  Very steadily.  There  are  about  20,000  patients  in  Londou County  Council  asylums,  there  are  about  7,000  odd in  the  asylums  of  the  Metropolitan  Asyhims  Board 
and  the  other  asylums  like  Bethlem,  St.  Luke's,  and so  on.  But  this  only  deals  with  the  London  County 
Covuicil's  asylums. 2049.  Probably  the  same  general  results  would  be 
produced  if  we  could  deal  with  all  asylums  in  the 
country  ? — I  do  not  know  that,  because  I  think  the incidence  of  general  paralysis  is  very  much  greater  in our  large  cities  than  in  rural  populations. 

2050.  Would  it  be  worth  while  to  try  to  get  com- parative figures  of  the  same  character  from  some  of 
the  asylums  which  deal  more  with  the  i-ural  areas  ? — Tes,  1  think  it  would  be  very  useful. 2051.  These  other  curves  dealing  with  the  number 
of  cases  of  general  paralysis  admitted  and  dying- yearly,  follow  each  other  very  closely? — Yes,  they follow  each  other  very  closely. 

2052.  That  was  to  have  been  expected,  I  suppose  ? 
— Yes,  because  a  general  pai-alytic,  after  admission  to the  asylum,  does  not  last  very  long ;  the  average  time is  about  18  months.  It  may  be  several  months  oi 
several  years,  but  he  is  almost  sure  to  die  within  a  year 
or  two.  There  are,  of  coui-se,  exceptional  cases  which last  nuich  longer,  but,  as  a  rule,  a  patient  dies  within 
a  year  or  two  of  admission. 2063.  The  number  of  asylum  patients,  as  we  have 
said,  tends  to  increase.  But  the  number  of  general 
paralytics  admitted  does  not  increase  in  anything  like 
the  same  proportion.  How  do  you  explain  that? — The reason  is,  as  I  have  just  said,  that  the  paralytic dements  die  within  a  year  or  two  of  admission  ;  whereas 
patients  suffering  from  other  forms  of  insanity  may live  a  very  long  time  indeed.  In  fact,  in  the  London County  Asylums  some  years  ago  it  was  estimated  that over  10,000  had  been  in  the  asylums  over  10  years  and 
4,000  over  20  years ;  so  that  there  is  a  constant  accu- mulation, and  that  accumulation  is  often  thought  to mean  a  great  increase  in  insanity.  But  it  is  rather  the result  of  accumulation  than  an  increase. 

2054.  It  is  not  a  real  increase  ? — 'No,  it  is  an apparent  increase  rather  than  a  real  one. 
2055.  Then,  as  regards  these  general  tables,  have 

you  any  other  remarks  you  would  like  to  make  upon them  before  we  go  to  the  Duration  of  Life  Tallies  ? — There  is  one  point  to  be  broiight  out.  which  is  that  the 
population  of  London  is  a  stationary  population  and has  been  for  the  last  15  years  ;  consequently,  we  have no  evidence  in  that  stationary  population  of  any diminution  in  the  amount  of  general  paralysis  during 
the  15  yeai's. 2056.  Would  there  be  any  reason  to  suppose  there 
might  be  a  diminution,  assuming  the  population 
remained  stationary? — A  reason  might  be  deduced that  the  treatment  is  more  efficient  than  it  was. 

2057.  Or  that  there  is  less  disease  ?— Or  that  there is  less  disease.  But  this  being  a  stationary  population, it  looks  as  if  there  is  no  diminution. 
2058.  In  other  words,  we  C8.n  learn  that  there 

has  certainly  been  no  diminution  of  the  disease  in  late 
years,  and  there  may  have  been  an  increase  ? — Precisely so.  I  should  think  probably  abo;it  another  100  cases 
are  admitted  into  the  other  asylums  that  I  have  men- tioned, or  die  in  hospitals  or  infirmaries  or  in  private homes,  because  some  cases  of  general  paralysis  are  not 
received  into  asylums  ;  they  die  in  their  homes. 

2059.  (Canon  Horsley.)  Or  the  workhouse  ? — Yes, or  the  workhouse. 
2060.  {Chairman.)  Referi'ing  to  the  table  of  dura- tion of  life  after  admission  to  asylum  of  cases  of 

paralytic  dementia  and  certain  other  diseases, apparently  the  age  at  which  this  disease  is  most  fatal 
is  from  35  to  40  .'' — Yes. 

2061.  It  mounts  up  to  that  period  and  then  it 
steadily  dies  away  ? — Yes. 2062.  In  each  of  the  402  male  cases  which  are  dealt 
with  in  this  table,  I  suppose  the  Wassermami  test  was 
applied  ? — I  cannot  say  that,  because  the  Wassermann test  has  only  been  known  for  the  last  four  years,  but every  case  in  the  last  four  years  has  been  tested.  But there  is  no  doiibt  about  the  diagnosis,  because  it  is  the 
easiest  disease  of  any  to  diagnose  post-mortem.  These 
figures  refer  to  post-moi-tem  results. 2063.  Then,  taking  the  significance  of  disease  of  the 
aorta  in  these  546  post-mortem  examinations  of  both sexes,  what  do  you  deduce  from  that  ? — I  think  both graphs  show  that  disease  of  the  aorta  occurs  at  a  much earher  age  and  with  much  greater  frequency,  both  in males  and  females,  in  cases  of  dementia  paralytica  and other  forms  of  insanity.  Where  there  has  been  marked atheroma  or  nodular  fibrosis,  v/e  have  found  evidence 
of  syphilis  in  a  great  many  of  the  cases  that  were  not paralytic  dements.  We  have  fomid  cases  of  aneurism, cases  of  gumma  of  the  brain,  obvious  scars  of  syphilis on  the  body,  so  that  it  is  even  more  marked  than  this 
graph  shows. 2064.  More    marked,    you   say  ? — Yes,   for  that 

2065.  You  have  not,  I  think,  given  any  figures  for 
cases  of  locomotor  ataxy  in  the  asylums  ? — The  cases of  locomotor  ataxy  that  come  into  the  asylums,  qua 
locomotor  ataxy,  are  not  very  numerous.  About  10  per cent,  of  the  cases  of  dementia  paralytica  that  die  are eases  of  locomotor  ataxy  which  have  become  demented  ; 
that  is  to  say,  the  two  diseases  are  pathogenetically, and,  I  think,  pathologically,  one  and  the  same  disease affecting  different  parts  of  the  nervous  system.  Loco- 

motor ataxy,  or  tabes,  as  I  shoidd  pi-efer  to  caU  it (because  locomotor  ataxy  is  a  symptom  and  not  a disease)  there  are  many  cases  of  tabes  that  never  hare 
locomotor  ataxy  a.t  all  and  yet  suffer  with  this  disease — these  cases  are,  as  I  said,  pathogenetically  the  same  as 
dementia  paralytica.    Should  I  give  reasons  for  that  ? 

2066.  If  you  please? — -The  reasons  are,  that  in practically  every  case  you  can  get  a  history  of  syphilis, 
or  you  cannot  exclude  syphilis  from  locomotor  ataxy or  general  paralysis.  Ten  per  cent,  of  the  cases  of locomotor  ataxy  or  tabes  subsequently  develop  dementia 
paralytica  and  die  in  the  asylums  of  the  latter  disease. A  considerable  number  of  cases  of  dementia  paralytica are  associated  with  the  lesion  of  locomotor  ataxy  in the  spinal  cord.  Some  French  observers  went  so  far  as 
to  say  that  two-thirds  of  the  cases  show  spinal  lesions, but  1  do  not  think  it  is  nearly  so  much  as  that.  Then 
in  cases  of  conjugal  affection — that  is  to  say,  where  the husband  suffers  from  dementia  paralytica,  the  wife may  suffer  with  locomotor  ataxy,  or  the  converse  may occur— -the  one  has  infected  the  other  and  it  has  taken 
a  different  form.  In  congenital  syphilis  you  have  cases 
of  tabes  occun-ing  in  the  children  which  may  become dementia  paralytica,  or  you  may  have  cases  of  optic atrophy,  which  is  a  form  of  tabes,  or  locomotor  ataxy occurring  in  children  just  as  in  adults.  So  there  are 
many  reasons  of  that  soi-t  for  believing  that  the  t^vo are  one  and  the  same  disease ;  in  fact,  that  was 
Fournier's  original  statement,  and  all  the  events  since seem  to  prove  it.  Then  another  point  one  may  mention is  that  both  diseases  do  not  yield  to  treatment  in  the same  satisfactory  manner  as  obvious  diseases,  such  as 
syphilitic  disease  of  the  nervous  system.  Another important  point  is  that  the  average  time  after  infection for  symptoms  of  locomotor  ataxy  to  come  on  is 10  years,  the  same  as  in  dementia  paralytica ;  so  that you  find  the  maximum  number  of  cases  of  dementia paralytica,  and  the  maximum  numl^er  of  cases  of  tabes, occur  in  the  third  and  fourth  decades  of  life ;  but,  of 
course,  one  is  much  more  fatal  than  the  other. 

2067.  Then,  I  suppose,  we  may  take  it  that  the  two diseases,  tabes  and  paral;ftica  dementia,  are  really 
different  manifestations  arising  fi'ora  the  same  causes in  the  human  body  ? — Yes,  that  is  so. 2068.  You  have  given  us  statistics  of  adhesive inflammation  of  the  oviducts  arising  from  venereal 
disease,  in  female  cases  of  dementia  paralytica  .P — Yes. 2069.  And  you  have  compared  them,  I  see,  with other  forms  of  disease  associated  with  insanity.  Will 
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you  give  us  your  deductions  from  your  investigations  in that  direction  ? — I  investigated  this  first  of  all  to  prove that  the  v^romen  who  suffered  vv'ith  dementia  paralytica were  women  who  had  suffered  with  venereal  disease  in 
some  form  or  another.  If  they  had  gonorrhoeal  in- fection they  were  likely  to  have  syphilitic  infection. And  when  one  found  such  an  enormous  percentage  as 
50  per  cent,  of  all  the  women  dying  of  dementia paralytica  showing  this  obvious  evidence  of  venereal disease,  it  seemed  to  me  to  be  striking  proof  of  the importance  of  venereal  infection  in  connection  with the  incidence  of  dementia  paralytica  in  women.  That 
all  accoi-ds  with  what  one  would  expect  from  the figures,  which  are  shown  later,  with  regard  to  the incidence  of  dementia  paralytica  in  the  East  End 
populations  as  compai'ed  with  West  End  populations. There  is  a  higher  percentage  shown  amongst  males  in the  West  End  population,  and  a  higher  percentage amongst  females  in  the  East  End.  A  good  many  of 
these  women,  I  have  no  doubt,  were  originally  prosti- tutes. I  cannot  prove  it,  because  they  do  not  put  that down  in  the  records,  but  I  thmk  probably  a  good  many were.  Of  course,  it  is  important  also  from  this  fact, that  it  shows  why  you  have  sterility  so  frequently, becauses  this  produces  sterility ;  it  is  the  cause  of sterility  especially. 2070.  The  two  graphs  showing  the  incidence  of atheroma  in  males  and  females  are  strikingly  alike.  Is 
that  what  you  would  expect  ? — Yes,  it  is  quite  what I  should  expect.  They  show  the  importance  of  syphilis in  producing  this  degenerate  condition  of  the  arterial system.  And  especially  when  one  finds  that  formation 
which  I  have  called  nodular  fibrosis,  which  is  really proof  of  syphilis,  or  syphilitic  infection,  and  is  probably the  late  maiiifestations  of  the  actual  invasion  by  the 
syphilitic  organisms  of  the  arterial  structures.  Athe- roma is  a  degeneration  which  occurs  in  old  age independently  of  syphilis,  but  this  nodular  fibrosis which  is  so  frequently  met  with  is  the  result  of  the syphilitic  infection. 

2071.  Then  in  these  two  graphs  you  show  two 
cui-ves  :  one  is  the  percentage  incidence  of  dementia paralytica  in  the  402  male  cases,  and  the  other  is  the 
same  percentage  incidence  in  cases  other  than  para- 

lytic dementia  ? — Tes,  quite  so. 2072.  What  argument  do  you  adduce  from  the 
relative  positions  of  those  two  curves  ? — I  argue  that, owing  to  these  people  having  had  syphilis,  disease  of the  arterial  system  occurs  more  frequently  and  at  an earlier  age  than  in  the  normal  population.  That  quite agrees  with  the  evidence  of  the  Wassermann  reaction, which  we  shall  discuss  later,  because  the  incidence  of  the 
Wassermann  reaction  in  the  general  asylum  population, apart  from  paralytic  dementia  is  low ;  whereas  in 
regard  to  paralytic  dementia  it  is  practically  in  eveiy case.  It  is  a  little  difficult  to  grade  the  degree  of atheroma,  because  I  have  had  three  pathologists assisting  me  during  the  period  that  these  statistics were  made,  during  the  last  13  years,  and  their  ideas may  differ  a  little  as  to  the  degree  of  atheroma  ;  still 
they  show,  for  all  pathological  pm-poses,  those  points. 2073.  Studying  these  figures  from  the  point  of view  of  the  relative  incidence  of  the  disease  in  the 
male  and  female  sexes,  what  do  you  derive  from  them  ? 
— If  I  understand  your  question  rightly,  you  mean why  should  women  be  affected  less  frequently  than men  ? 

2074.  Yes  ? — I  think  the  proportion  of  women affected  by  dementia  paralytica  is  evidence  of  the 
proportion  of  individuals  of  the  community  infected by  syphilis,  and,  seeing  we  find  that  as  you  rise  in  the social  scale  dementia  paralytica  becomes  less  and  less frequent  among  females,  and  as  you  descend  in  the social  scale  it  becomes  more  and  more  frequent,  it supports  the  statement  I  made  just  now,  that  a  con- 

siderable number  of  these  women  were  probably prostitutes  or  were  more  liable  to  become  infected 
than  those  of  the  middle  and  upper  classes.  Ap- parently, also,  treatment  might  come  in  as  an important  preventive  measure. 2075.  Looking  back  for  a  moment  to  the  table 
showing  the  percentage  incidence  of  male  dementia paralytica  in  various  parishes,  the  difference  in  the 

percentage  in  different  districts  seems  to  be  very 
great  ? — Yes,  it  is. 

2070.  At  the  top  stands  St.  George's,  West,  with a  percentage  incidence  of  29,  and  at  the  bottom  is Bethnal  Gi-een  with  4' 8.  That  is  an  enormous 
difference,  is  it  not? — I  think  you  can  pnt  some value  on  that.  But  the  figures  are  small  and  there- fore I  prefer  to  lump  them  together  into  areas 
rather  than  to  take  these  sepai-ate  parishes.  Such a  difference  as  that  between  Bethnal  Green  and 
St.  George's  in  the  West  is  so  striking  that  I  think some  deductions  can  be  made  from  it.  Bethnal  Green 
has  a  poor  industrial  population,  and  I  do  not  think there  is  such  a  great  amount  of  degraded  poverty 
there.  ■  I  think  it  is  amongst  degraded  poverty  that you  get  the  incidence  of  syphilis  more  marked  than 
you  do  with  industrial  poverty.  Reading  Booth's "  Life  and  Labour  of  the  People,"  one  comes  to  that conclusion. 

2077.  Upon  the  whole  you  think  the  parish  is  too 
small  to  enable  us  to  form  any  opinion  ? — Yes,  because, if  you  notice,  Whitechapel  is  pretty  high. 

2078.  Yes,  Whitechapel  stands  second,  I  see  ? — I made  enquiries  about  that,  and  I  was  told  there  are 
Salvation  Army  Barracks  there  and  other  institutions where  people  of  that  kind  might  be  taken  in.  And then,  of  course,  there  is  a  large  alien  population,  and the  male  Jew  is  very  subject  to  general  paralysis. 

2079.  Very  subject,  do  you  say  ? — Yes,  quite.  All the  insane  Jews  are  admitted  to  Colney  Hatch  Asylum, and  I  found  there  that  the  incidence  of  dementia 
paralytica  among  Jews  was  as  high  as  the  average  for the  general  male  Christian  population. 2080.  Does  that  mean  the  Jew  is  rather  specially 
liable  to  the  disease  ? — No,  I  do  not  think  so.  In other  countries  they  are  less  liable  to  general  paralysis 
than  the  average  population,  I  believe. 2081.  But  in  this  coujitry  you  think  they  come 
up  to  the  general  average,  or  approach  it  ? — Yes, they  do. 

2082.  You  refer  also  to  the  Lunacy  Commissioners' Report  for  1913,  showing  the  yearly  average  of 
paralytics  among  the  direct  admissions  in  England and  Wales  during  the  five  years,  1907  to  1911.  From 
that  table  you  get,  in  the  case  of  males,  13 '3  per  cent, of  the  private  class  suffering  from  dementia  paralytica, 
and  only  12-7  of  the  pauper  class.  In  the  case  of females  the  percentage  is  reversed,  1  of  the  private 
class  as  against  2  ■  3  of  the  pauper  class.  You  say  that accords  with  expei'ience  ? — Yes. 

2083.  What  do  you  deduce  from  that  ? — I  have already  said  that  as  you  rise  in  the  social  scale  so dementia  paralytica  becomes  less  frequent  among females.  But  it  does  not  become  less  frequent  among 
males  ;  it  is  just  as  Jiigh  as  amongst  lower-class  females. We  know  that  from  experience.  A  very  eminent 
physician  asked  me  the  other  day  whether  females  did 
suffer  from  general  pai-alysis  as,  he  had  never  seen a  case. 

2084.  Then  that  is  iiot  to  be  taken  to  mean  there 
is  greater  prevalence  of  syphilis  among  females  in  the lower  classes  than  among  males  in  the  higher  classes  ? 
— -No ;  it  is  merely  relative  to  the  same  sex ;  that  is all.  I  think  treatment  ought  also  to  be  taken  into consideration  ;  that  the  poorer  the  individual  the  less 
likely  they  would  be  to  be  adequately  treated. 

2085.  I  suppose  that  is  an  important  factor  ? — Yes. 2086.  The  further  you  go  down  the  smaller  the 
probability  of  cure,  and  you  would  expect  a  higher 
comparative  incidence  ? — Yes. 

2087.  You  have  told  us  that  the  pathogenesis  of tabes  agrees  with  that  of  dementia  paralytica,  and  you 
say  that  is  confirmed  l)y  a  large  experience  of  practice 
in  hospitals,  asylums  and  infirmaries? — Yes.  Some time  ago  I  wrote  a  long  article  on  tabes  and  locomotor ataxy  in  hospital  and  asylum  practice,  and  I  visited  a great  niimber  of  the  infirmaries  to  ascertain  if  they had  cases  of  tabes.  I  was  quite  surprised  at  the number  of  female  cases  of  tabes  I  found  bedridden  in 
infirmaries.  We  do  not  see  many  of  them  in  hospital 
practice  because  they  become  helpless  and  they  have to  go  to  the  infirmaries  ;  but  they  were  quite  numerous. 

E  4 
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2088.  Tiu-ning  to  the  question  of  hereditary  x^re-dis- position  to  dementia  paralytica,  you  are  convinced,  I 
think,  that  it  is  relatively  unimportant  ? — Yes,  I  think 
it  is  nnimpoi'tant.  I  say  that  because  I  have,  during  the last  four  years,  made  investigations  in  regard  to  all  the 
people  who  ai-e  related  to  one  another  in  the  London County  Asylums,  or  who  have  been  admitted  to  or died  in  those  institutions.  We  have  now  a  card 
system  and  these  cards  now  mount  up  to  3,600.  In 
analysing  the  f orms^  of  insanity  recorded  thereon,  I  was 
particularly  struck  by  the  fact  that  dementia  para- lytica did  not  occur  very  frequently  amongst  the  cards in  this  card  system. 

2089.  Then,  apparently,  dementia  paralytica  does 
not  transmit  itself  necessarily  to  a  child  ? — No.  I have  often  been  consulted  on  that  point,  as  to  whether the  child  of  a  general  paralytic  would  be  likely  to 
inherit  insanity  or  ti'ansmit  insanity  to  his  offspring, and  I  generally  say  that,  unless  there  is  any  other evidence  of  insanity  in  the  family,  or  of  epilepsy,  I would  say  it  would  not  be  so. 

2090.  But,  apparently,  a  man  who  had  syphilis  and afterwards  developed  dementia  paralytica  as  the  result of  syphilis  could  transmit  to  his  child  all  sorts  of  evil 
conditions  ? — He  could  transmit  congenital  syphilis  ; but  at  the  time  he  was  suffering  from  general  paralysis 
he  probably  would  not  be  infective,  because  the  average time  is  10  years  after. 2091.  You  tell  us  that  2  per  cent,  of  the  cases  of 
dementia  paralytica  are  due  to  congenital  syphilis  ? — Yes. 

2092.  Do  you  mean  that  in  all  other  cases  it  is  due 
to  acquired  syphilis  ? — Yes ;  I  estimated  that  we  had 10  cases  of  the  juvenile  form  of  general  paralysis  in 
•500  cases  dying  in  the  asylum. 2093.  There  is  no  distinction,  of  course,  in  your 
liinatic  asylum  tables  between  congenital  and  acquired 
syphilis  ? — No,  they  do  not  make  any  distinction.  We make  a  distinction  in  the  pathological  reports.  I 
always  register  it  as  juvenile  general  paralysis. 2094.  May  we  take  it  that  that  2  per  cent,  is  the 
whole  of  the  congenital  proportion  ? — Yes,  I  think  so. It  would  be  very  much  more  if  it  were  not  for  the  fact that  the  majority  of  children  whose  brains  become infected  by  the  organism,  die  in  early  life  of  meningitis, or  hydrocephalus,  or  convulsions,  or  are  born  dead. That  is  a  high  percentage. 2095.  Then,  broadly  speaking,  you  tell  us  that 
dementia  paralytica  is  a  late  manifestation  ? — Yes. 2096.  And  you  say  it  is  due,  generally,  to  acquired syphilis,  and  that  the  symptoms  do  not  arise  in  the child  until  10  or  15  years  after  birth,  or  even  later 
than  that  ? — Yes ;  I  have  known  cases  occun-ing  at 28  or  30  years  of  age  from  congenital  syphilis. 2097.  In  regard  to  the  sexes,  1  understand  you  to 
say  that  they  are  equally  liable  where  syphilis  is  con- 

genital ?— Yes. 2098.  Therefore,  you  would  not  expect  any  difCer- enee  to  arise  ? — No. 2099.  Your  experience,  you  say,  is  based  on  60  cases. 
Will  you  tell  us  about  them  ? — -Yes.  I  was  interested in  determining  whether  syphilis  was  the  sole  cause  of 
general  paralysis,  as  formerly  it  was  associated  with alcoholism,  sexual  excesses  and  mental  stress  in  fact, 
syphilis  was  not  mentioned  in  the  reports  when  I  was appointed.  But  I  happened  to  be  called  in  to  see  a case  at  Colney  Hatch  Asylum  of  a  boy  who  was  dying of  dementia  paralytica,  and  I  recognised  in  him  a  case of  congenital  syphilis  which  I  had  treated  in  the  course 
of  my  hospital  experience  8  years  before.  That  led me  to  think  that  probably  one  could  collect  a  number  of cases  of  congenital  syphilitics  suffering  with  dementia 
paralytica,  and  I  was  soon  able  to  collect  a  large mimber  of  cases,  which  has  increased  to  60.  All those  cases  went  to  show  either  that  there  was  a  definite 
history  of  congenital  syphilis,  by  the  fact  that  there  was a  maternal  history  of  miscaiTiages,  still  births,  children 
dying  in  infancy,  convulsions,  meningitis  and  so  on,  or there  were  signs  on  the  body  of  congenital  syphilis,  or one  could  not  exclude  congenital  syphilis  from  the 
history.  Therefore,  one  came  to  the  conclusion  that this  disease  was  a  syphilitic  disease,  an  organic  disease of  the  brain  due  to  syphilis.    But,  of  course,  it  had 

been  shown  experimentally  by  Kraft't-Bbing  that  cases which  were  thought  not  to  be  syphilitic  because  there were  no  signs  on  the  body  and  no  history  of  syphilis, were  incapable  of  infection.  He  inoculated  nine 
people  suffering  with  this  disease  with  the  virus  of  a hard  chancre,  and  not  one  of  them  was  capable  of infection.  He,  therefore,  concluded  that  they  were  all immune  because  the  organism  was  still  in  the  body. Really  that  clinched  the  argument  that  syphilis  was the  essential  cause  of  general  paralysis. 2100.  Then  in  all  these  60  cases  to  which  you allude,  the  other  causes  to  which  dementia  paralytica has  been  attributed  were  absent  ? — Yes. 2101.  Yon  deduce  from  that,  that  in  all  these  cases 
syphilis  was  the  cause  of  dementia  paralytica  ? — Yes  ; I  think  where  there  is  no  syphilis  there  will  be  no 
dementia  paralytica,  and  no  tabes.  That  has  been  my 
position  always. 2102.  {Sir  Almeric  FitzBoy.)  Where  were  those 
cases  from  ?  —  Kraff t-Ebing  related  those  cases  at Moscow  at  the  International  Medical  Congress. 

2103.  Were  these  Austrian  cases,  then  ? — Yes,  I 
suppose  they  were  from  Vienna. 2104.  (Sir  John  Collie.)  What  nationality  is  he  ? — He  is  an  Austrian.  He  is  dead.  He  was  pretty  sure about  it. 

2105.  (Chairman.)  Then  you  allude  to  the  large 
number  of  early  deaths  from  meningitis  and  hydro- cephalus which,  to  some  extent,  blinds  the  observation 
of  syphilis  ? — Yes. 2106.  A  very  large  number  of  those  early  deaths are  attributed  to  syphilis,  or  ought  to  be  attributed 
to  syphilis  ? — Yes,  ought  to  be  attributed  to  syphilis. 2107.  Whereas,  it  is  only  in  the  case  of  those  who live  to  a  later  age  that  it  can  be  recognised  and  classed 
as  syphilis  ? — Yes,  I  think  if  you  have  a  history  such as  these  figures  show  of  premature  births,  still  Tjirths, 
and  of  childi-en  dying  in  early  infancy,  and  you  were to  have  a  Wassermann  reaction  performed  you  would 
find,  in  nearly  every  case,  a  positive  reaction  which would  prove  the  absolute  existence  of  syphilis,  although 
the  mother  might  tell  you  that  she  never  had  a  day's illness  in  her  life. 

2108.  These  six  diagrams  you  give  us  seem  to 
bring  out  the  effect  of  congenital  infection  most startlingly.  Look  at  No.  1.  There  are  apparently two  healthy  children,  and,  then,  directly  after  the husband  has  been  affected,  comes  a  whole  string;  of 
children  who  die  in  one  way  or  another  ?  — -  Yes, 
quite  so. 2109.  That  is  very  striking,  is  it  not? — Very striking,  hut  that  is  the  usual  thing.  I  have  i^ut these  four  in  because  I  wanted  to  show  that  the 
woman  could  produce  healthy  children  until  she  was infected  by  her  husband.  In  other  cases  it  might  be 
said  it  was  some  fault  of  the  woman's  reproductive organs  which  prevented  her  producing  healthy  children. Bat  in  these  four  cases  she  produced  healthy  children  ; 
then  she  was  infected  by  her  husband,  and  then  came the  result  of  that. 

2110.  These  diagrams  are  very  striking.  I  suppose investigation  would  bring  out  a  large  number  of 
female  cases  in  every  respect  analogous  to  this  F — Yes, I  have  many  others  similar  to  this,  but  I  only  put 
these  foiir  down  because  they  belong  to  a  group  of cases. 

2111.  In  the  fifth  case  you  give  us  a  somewhat different  history.  There  you  get  infection  of  the 
husband  just  after  marriage  ? — No,  that  is  a  mistake. It  should  have  meant  that  the  wife  was  infected  after 
marriage  by  the  husband  ;  it  is  put  just  after  marriage  ; it  means  the  wife  was  infected  just  after  marriage. The  husband  infected  the  wife. 

2112.  Then  in  this  last  case  the  wife  was  infected 
by  the  husband  just  aftei'  marriage  ;  the  result  of  that is  two  child]-en,  both  of  whom  die  early.  Then  the husband  is  treated— both  are  treated,  I  suppose,  with 
mercury  ? — Yes. 2113.  With  the  result  that  there  are  more  or  less 
healthy  children  born — normal  children  ?— Yes. 2114.  Then  the  treatment  is  stopped,  and  you  get 
three  cases  of  diseased  children  ? — Yes. 
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2115.  That  is  very  striking,  is  it  not  ? — It  is.  The practitioner  who  sent  this  case  to  me  attended  the woman,  and  he  told  me  he  treated  her  for  a  time. 
2116.  {Sir  Malcolm  Morris.)  Were  those  last  three 

cases  proved  by  the  Wassermaun  reaction  ? — No,  it was  before  the  Wassermann  was  introduced.  But 
they  were  so  distinct  that  there  was  no  doulit  about them  at  all.    They  improved  very  much  on  treatment. 2117.  (Chairman.)  In  this  particular  case  the 
treatment  was  mercurial  only  ? — Yes,  only  mercuiy. 2118.  What  one  deduces  from  that  is  that  the mercurial  treatment,  which  must  have  been  carried  on 
for  three  or  four  years  and  then  stopped,  brings  back 
the  old  conditions  ? — It  evidently  had  not  cured  the woman  completely.  It  only  shows  the  necessity  of 
periodic  treatment  in  such  cases. 2119.  This  other  diagram.  No.  H.  dealing  with 
passing  on  the  degenerations,  is  rather  remarkable .° — Yes.  Of  course,  in  that  case  I  saw  the  husband  and  I 
could  make  out  nothing  in  him  to  show  that  he  had 
syphilis,  and  the  woman  herself  was  a  most  typically congenital  syphilitic.  Knowing  as  we  do  now,  that the  syphilitic  organism  is  in  the  body,  it  is  qviite possible  it  may  have  been  transmitted  to  the  third generation ;  it  is  a  very  rare  condition. 2120.  In  this  particular  case,  No.  6,  of  the  first  two 
parents,  one  of  them  was  syphilitic? — They  both  must have  been  syphilitic,  because  I  do  not  think  the  children 
can  ])ecome  syphilitic  without  the  mother  being- syphilitic.  She  might  not  have  shown  syphilis,  but  it was  latent  in  her.  I  saw  the  mother  of  the  first 
generation  ;  she  told  me  that  she  had  never  had  a  day's illness  in  her  life ;  but  I  have  not  the  slightest  doubt she  would  have  given  a  positive  Wassermann  reaction. I  have  had  two  cases  lately,  both  of  them  typical 
congenital  syphilitic  cases ;  thei'e  was  dementia paralytica  in  one,  and  optic  atrophy,  with  locomotor ataxy  and  dementia  paralytica  in  the  other.  I  asked  the 
mothei-s  if  they  would  object  to  having  their  blood tested ;  they  said,  No.  I  tested  their  blood  and  in both  instance  it  gave  a  positive  reaction  in  all  dilutions, although  these  women  had  not  suffered  at  all  and  did not  know  they  had  anything  the  matter  with  them,  biit 
they  showed  they  had  by  the  fact  that  it  had  been  ti-ans- mitted  to  their  offspring. 2121.  In  this  particular  case  there  were  three 
apparently  healthy  children.  I  suppose  you  do  not know  whether  those  children  married  and  had  children  ? 
— I  do  not  know ;  it  is  possible  that  the  husband  may have  infected  the  wife  afterwards,  but  that  I  cannot say. 

2122.  At  all  events,  after  the  three  healthy  children, 
they  produced  two  syphilitic  children  ? — Yes. 2123.  And  one  of  those  syphilitic  children  married 
a  healthy  husband  ? — Yes. 2124.  There  is  no  doubt  about  the  health  of  the 
husband  ;  but  in  that  case  they  produced  a  syphilitic 
child  which  died  in  infancy  ? — Yes. 2125.  That  proves  it  can  come  out  in  the  second 
generation  ? — It  does.  These  cases  are  very  rare,  and 
of  course  the  people  would  say :  "  We  ai"e  not  sure 
about  the  husband."  But  I  feel  pretty  confident  he was  not  really  infected  and,  knowing  as  we  do  now,  that 
the  syphilitic  organism  may  l)e  actually  found  in  the ovaries,  it  is  quite  possible  that  the  syphilitic  organism was  in  the  ovary  of  the  mother  of  this  syphilitic  child. 

2126.  I  see  fi-om  the  diagram  that  the  mother  of this  last  child  is  marked  with  it  ? — Yes,  she  had  all  the 
signs  of  typical  congenital  syphilis  such  as  Hutchinso- nian  teeth,  rhagades  round  the  mouth,  keratitis,  and everything  one  would  expect. 2127.  I  siippose  any  woman  in  that  state  would probably  produce  a  child  who  had  some  disease,  or 
s.miething  wrong  with  it  ? — Yes,  I  should  think  probably so. 

2128.  Then  you  do  not  say  absolutely  it  is 
necessarily  transmitted  in  the  second  generation  ? — No, I  do  not  say  necessarily. 

2129.  But  you  think  there  is  a  strong  probability  ? —Yes.  I  do. 
2130.  And  if  it  were  to  the  second  generation,  why 

not  to  the  third  ? — I  suppose  a  certain  amount  of immunity  would  occur  after  a  time. 

2131.  You  have  treated  congenital  syphilis  at 
length  m  the  Proceedings  of  the  Royal  Society  of Medicine  ? — Yes. 

2132.  How  long  ago  was  that  ?-^That  was  when the  discussion  on  syphilis  took  place.  I  opened  the discussion  on  congenital  syphilis. 
2133.  (Sir  Malcolm  Morris.)  1912  ?— 1912. 
2134.  (Chairman.)  Then  you  have  come  to  the  con- clusion, or  you  think  it  probable,  that  the  syphilitic organism  in  the  production  of  dementia  paralytica  and 

tabes  may  be  the  same  but  modified  or  attenuated  ? — Yes. 
2135.  What  does  that  mean  exactly  ?— The  fact that  it  occurs  such  a  long  time  after  infection,  the 

average  time  being  10  years,  and  secondly  that  as  a rule  (and  this  a  fact  pointed  out  by  Fournier,  and  has 
been  emphasised  by  everybody  who  has  investigated the  question  since)  the  primary  sore  and  the  secondary manifestations  are  very  mild  in  these  cases.  You seldom  see  obvious  skin  lesions  or  gummata  in  cases  of 
dementia  paralytica  and  tabes,  and  that  rather  points to  a  modified  virus.  It  is  known  that  in  certain  coun- 

tries where  syphilis  is  very  rife,  for  example,  in  Asia Minor,  where  an  outbreak  of  syphilis  occurred  which 
was  investigated  by  Yan  Duhring,  and  the  whole  of  the population  was  syphilised,  they  did  not  find  any  cases of  dementia  paralytica  or  tabes,  nor  is  it  to  be  found much  in  Bosnia.  Colonel  Lambkin  has  pointed  out recently  that  nearly  the  whole  of  the  races  in  Uganda 
have  been  syphilised,  and  yet  these  two  diseases  are not  met  with.  Of  course  it  may  be  a  question  of  the difficulty  of  diagnosis.  For  instance,  they  did  say there  was  no  dementia  paralytica  in  the  asylums  in Cairo,  but  since  Dr.  Wornock  was  the  superintendent 
there,  they  have  found  about  6  per  cent.  Still,  I  can- not help  thinking  there  is  a  tendency  amongst  syphilised races  to  these  forms  of  late  manifestations  of  syphilis. 
Krafft-Ebing  looked  upon  dementia  paralytica  as  a result  of  syphilisation  and  civilisation.  Whether  his definition  is  true  or  not  I  do  not  know,  but  certainly  it does  seem  to  be  much  more  common  amongst  civilised races.  I  was  talking  to  Sir  Charles  Lukis  the  other day,  and  he  said  he  had  had  a  large  experience  of 
asylum  practice  in  India,  but  he  had  seen  very  few cases  of  dementia  paralytica  in  asylums.  I  have  been told  the  same  thing  by  many  other  doctors  who  have had  experience  in  India,  so  that  possibly  it  may  be  true. It  was  said  they  had  not  it  in  Japan ;  but  in  Japan now  with  better  diagnosticians,  they  find  they  have  a 
pretty  considerable  percentage  of  these  cases.  But another  aspect  of  the  question  may  be  taken,  that  is, whether  a  race  where  syphilis  has  been  widespread, 
and  where  the  people  have  been  treated  with  mercury, 
may  not  have  acquired  a  modification  of  the  virus through  the  mercurialisation,  in  fact  that  is  the 
opinion  of  Neisser,  who  is  a  great  authority  on  the subject :  that  a  widespread  use  of  mercury  may  have modified  the  virus,  so  that  the  organism  itself  has taken  on  a  new  habit  of  getting  into  the  nervous 
system  where  it  is  protected  against  these  drugs. 
Neither  mercury  nor  arsenic  will  pass  into  the  sub- stance of  the  nervous  system,  and  therefore  that  makes 
a  great  difficulty  in  eradicating  the  disease  by  the  use of  arsenic  and  mercury. 

2136.  You  mean  a  long  course  of  mercury  might  be 
met  by  the  bacillus  manifesting  itself  in  other  ways — in  accommodating  itself  to  the  larger  access  of  mercury 
into  the  system  ? — Yes,  accommodating  itself.  I  do not  know  whether  I  shall  be  discursive  in  these  matters, 
but  the  experiments  of  Bhrlich  are  very  interesting  in 
that  respect.  He  found  if  he  treated  animals  which had  been  infected  with  trypanosomes  with  arsenic,  after a  time  the  animals  recovered,  and  the  trypanosome 
disappeared  from  the  blood.  The  animals  put  on  flesh, the  hair  came  back,  and  so  on.  But  after  a  time  a  few 
trypanosomes  came  back.  Then  the  blood  swarmed with  trypanosome,  and  any  amount  of  arsenic  had  no effect  upon  those  trypanosomes.  They  were  what  he termed  arsenic-fast.  It  is  possible  by  analogy  the 
specific  organisms  of  syphilis  may  become  mercury- fast,  that  is  to  say,  the  organisms  have  somehow adapted  themselves  to  the  mercury  or  got  away  into 
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the  tissues  where  the  mercury  will  not  act  upon  them, so  that  they  are  immune  to  the  drug. 2137.  Is  it  probable  that  salvarsan  will  in  the  same 
way  cease  to  be  effective  as  the  years  go  on — the  bacilli will  accommodate  themselves  to  the  salvarsan  ? — do 
not  think  that ;  because  I  think  the  hopeful  part  of  the salvarsan  treatment  may  be  this,  that  salvarsan  will 
rapidly  destroy  the  organisms,  whereas  mercury takes  time,  and  if  the  sore  is  diagnosed  straight 
away  as  containing  the  specific  organism  of  syx^hilis — and  it  can  be  diagnosed  in  almost  every  case  by  the 
use  of  the  microscope — then  if  salvarsan  is  injected into  the  blood  it  will  stop  the  generalisation  of  the organism,  and  the  possible  infection  of  the  nervous 
system,  I  believe,  just  in  the  same  way  as  it  does  in the  case  of  the  skin  when  an  eruption  comes  out,  there may  be  an  eruption  in  the  nervous  system,  and  once the  infecting  organism  gets  there  it  is  difficult  to  get rid  of  it. 

2138.  In  the  case  of  patients  sulEering  from 
demetia  paralytica  or  tabes,  I  suppose  no  organism  is ever  discovered  ? — Tes. 

2139.  Invariably  P — I  have  been  finding  the spirochaete  in  more  than  half  the  cases  of  dementia 
paralytica  recently. 

2140.  Where  do  you  find  it  ? — In  the  brain. 2141.  It  can  only  be  discovered  after  death  ? — No, it  has  been  taken  out  during  life,  because  there  were 
two  cases  in  Germany  where,  for  diagnostic  pm-poses, they  made  a  small  hole  in  the  skull  and  took  out  a small  piece  of  brain  where  they  expected  the  organisms 
might  be  found,  and  they  were  found  living  in  the tissue ;  so  that  it  is  not  merely  in  the  dead  tissue, but  it  is  found  in  the  living  tissue.  That  is  quite  a harmless  operation ;  it  is  done  for  the  diagnosis  of tumours  ;  it  is  a  simple  thing  practically. 

2142.  Does  a  post-mortem  examination  establish the  fact  that  the  spirochaete  is  always  in  the  brain  ? — I  have  now  examined  about  30  cases  since  Noguchi discovered  it.  Noguchi,  the  Japanese,  discovered  it. He  had  been  looking  through  a  lot  of  badly  stained specimens  Dr.  Moore  had  made  when  he  came  across one  which  showed  the  organisms,  then  he  went  back 
to  them  and  went  thi-ough  them  again  and  found them  in  12  out  of  70.  Since  then  he  has  found  them 
in  25  per  cent,  of  the  cases.  But  if  you  take  the brains  of  people  who  have  died  of  paralytic  seizures, that  is  to  say,  they  have  had  convulsions  just  before 
doath,  you  will  find  them  practically  in  nearly  every case,  and  I  look  upon  that  as  rather  an  important matter.  It  seems  to  indicate  that  the  multiplication 
of  the  spii-ochaetes  produces  a  poison  which  causes irritation,  fits,  and  loss  of  consciousness,  and  con- sequently the  succession  of  developments  of  that  nature leads  to  decay  of  the  brain  structures  ;  and  if  you examine  those  structures  of  the  brain  where  the  wasting is  most  marked,  namely,  the  frontal  lobes,  you  will  find these  organisms.  Tou  can  see  them  on  the  dark  ground microscope,  or  by  the  Indian  ink  method,  they  have the  same  appearance  as  those  which  can  l)e  seen  in  the 
scraping  of  a  chancre. 2143.  To  what  extent  is  the  discovery  of  the 
spirochaete  useful  in  diagnosing  the  earlier  stages  of 
syphilis  ? — I  think  it  is  most  valuable.  If  you  will remember,  I  asked  Colonel  Scott  when  he  gave  evidence, whether  they  made  any  distinction  between  soft  sores 
and  hard  sores,  and  how  they  would  diagnose  the disease.  He  said  that  in  the  case  of  the  soft  sore  it 
was  difficult  simply  from  appearances  to  determine 
whether  it  was  syphilis  or  not,  but  they  always  examined 
for  the  treponeme,  and  if  they  found  it — that  is  the 
specific  organism  of  syphilis — after  several  trials,  and they  would  fijid  it  if  it  were  there,  then  they  immediately 
began  treatment. 2144.  Then  a  microscope  can  supplement  the 
Wassermann  test  to  a  very  important  extent  ? — It  is more  useful  than  the  Wassermann  test,  because  you  can 
get  a  result  before  the  Wassermann  test  can  be  applied. The  Wassermann  test  can  only  be  applied  when  the 
generalisation  has  taken  place.  Thex-efore,  that  is  the essential  point,  I  think,  in  the  treatment  of  syphilis, to  find  the  organism  at  the  earliest  possible  period, and  immediately  begin  treatment. 

2145.  The  organism  is  perfectly  distinctive  ? — Absolutely.  I  have  brought  down  a  book  which  shows a  photograph  of  the  organism.  It  is  just  the  same thing  in  the  brain.  {The  witness  showed  the  illustration in  the  booh  to  the  Chairman  and  the  Committee.) 2146.  Tou  allude  in  your  paper  to  34  cases  of 
syphilitic  mothers  that  you  investigated  ? — Yes. 2147.  And  they  were  aU  due,  you  say,  to  congenital 
syphilis  ? — They  were  all  due  to  congenital  syphilis. Of  course  one  case  of  congenital  syphilis  was  the 
means  by  which  I  investigated  that  particular  family. You  observe  the  enormous  proportion  of  infant 
mortality  produced. 2148.  You  say  the  result  of  these  conceptions  from a  syphilitic  mother  are  abortions,  still  births,  and 
children  dying  in  infancy  from  convulsions,  meningitis, and  hydrocephalus.  All  those  can  be  distinctly 
ascribed  to  a  syphilitic  mother  ? — Yes. 2149.  Then  it  is  among  deaths  of  the  children  by disease  that  one  could  find,  if  analysed,  the  prevalence  of 
syphilis  in  this  country  ? — I  think  so  most  decidedly. 2150.  In  these  statistics  you  say  "  the  fact  that  in 
"  every  instance  one  of  the  children  is  suffering  from "  the  effects  of  congenital  syphilis  must  be  taken 
"  into  consideration."  What  do  you  mean  by  that.P — I  mean  this,  that  we  start  with  that  number  of  cases. 
I  mean  to  say  we  might  get  families  where  there  was  a doubtful  history  of  congenital  syphilis,  and  find  the same  history,  But  here  we  have  34  cases  where  there was  undoubted  syphilitic  manifestations  in  the  child which  led  to  the  investigations  of  that  particular family. 

2151.  The  table  shows  us  that  of  22  married  females 
suffering  with  tabes,  or  tabo -paralytic  dementia,  seven were  sterile  altogether  ;  ten  children  were  born  alive  ; ten  died  in  infancy  ;  18  were  born  dead,  and  there  were 
81  miscarriages  or  premature  births  ? — Yes. 2152.  Making  in  all  49  who,  in  one  way  or  another, 
were  evidently  affected  ? — 49  deaths. 2153.  Besides  the  others  ? — Yes. 

2154.  That  is  a  tremendous  proportion? — Yes.  It shows  really  that  when  the  mother  is  infected, 
practically  very  few  healthy  children  are  born. 2155.  Then  out  of  the  54  man-ied  males  who  were suffering  from  those  two  diseases,  there  were  151 children  remained  alive ;  75  died  in  infancy  but were  born  alive,  and  52  were  born  dead,  or  miscarried, 
or  premature  births.  That  looks  as  if  the  proportion was  considerably  less  in  the  case  of  an  infected  man 
than  in  the  case  of  an  infected  mother  ? — Yes,  veiy much  less.  It  means  this,  that  the  men  have  not 
infected  their  wives  in  the  majority  of  instances.  If 
every  man  who  suffered  from  syphilis  infected  his  wiie, 
we  should  have  an  enoi-mous  proportion,  because  there  is a  much  greater  proportion  of  males  infected  than females. 

2156.  {Canon  Horsley.)  Is  it  possible  for  a  man  to have  the  disease  and  not  communicate  it? — ^After  a certain  number  of  years  the  only  proof  that  a  man  is 
cured  of  the  disease  is  the  possibility  of  re-infection, and  that  is  very  rare.  There  are  a  number  of  men who  have  the  syphilitic  organism  in  their  body,  but who  will  not  transmit  the  disease. 

2157.  {Chairman,)  You  say  10  to  15  per  cent,  of 
married  women  in  England  are  childless  ? — Yes,  that was  based  on  the  statement  of  6  Sir  Spencer  Wells 
many  years  ago.  I  think  it  is  a  larger  proportion now,  hxit  35  per  cent,  of  these  paralytic  dements  in women  are  childless ;  so  that  sterility  comes  in  very much.  But  then  it  may  be  that  the  sterility  is  due  to that  adhesive  inflammation  of  the  oviducts,  which  I 
have  shown  you  is  so  common. 2158.  That  10  or  15  per  cent.,  or  whatever  the 
number  may  be  now,  may  probably  be  accounted  for 
by  syphilitic  or  gonoiThoeal  disease  ? — Yes,  it  might be.  Of  course  one  does  not  know  how  far  restriction 
of  birth  comes  in  now.  It  is  much  more  important 
than  ten  years  ago  when  I  made  that  statement. 2159.  Then  as  to  the  reasons  why  statistics  relating 
to  the  production  of  various  diseases  due  to  syphilis 
are  very  difficult  to  obtain  in  this  country,  as  we  all 
know,  will  you  explain  the  general  causes  ? — The reason  is  this.    I  find  so  many  of  the  cases  I  investi- 
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gated  were,  perhaps,  treated  for  the  primary  sore  and secondary  symptoms  at  the  Lock  Hospital,  and  then they  drifted  from  there  and  suifered  with  some  eye disease,  say,  and  were  treated  at  an  eye  hospital,  or  at 
a  general  hospital,  sulfering  from  some  nervous  disease, or  they  got  into  the  infirmary  or  asylum.  But  there is  no  correlation  between  the  diiferent  hospitals  in London.  In  a  town  where  the  hospital  consists  of a  number  of  units,  for  instance,  the  Johns  Hopkins  at 
Baltimore,  which  seems  to  me  to  be  a  pei'fect  system, each  unit  is  a  part  of  the  hospital,  and  the  whole  is Unified  as  it  were,  and  each  unit  is  brought  in  relation to  the  other  unit,  so  that  if  a  person  sufPers  from 
syphilis  and  is  treated  in  the  surgical  department, when  he  goes  to  the  skin  department  protocols  are handed  on,  so  that  there  is  a  complete  system  ;  and  in 
places  like  Helsingfors  in  Finland,  where  some  valuable statistics  were  obtained,  that  system  holds,  so  that they  can  get  out  results  which  we  cannot  in  London, for  reasons  I  have  mentioned. 

2160.  It  is  the  specialisation  of  hospitals  which really  hides  that  to  some  extent,  or  makes  it  difficult 
to  get  out  ? — It  makes  it  very  difficult  to  get  statistics. I  do  not  suppose  Mr.  Lane  sees  the  nervous  cases  very often  at  the  Lock  Hospital.  They  drift  away  to  the hospitals  where  they  treat  nervous  diseases  and  so  on. 

2161.  Are  foreign  statistics  better  than  ours  ? — Yes,  for  that  reason  they  are  very  much  better. 2162.  Is  it  usual  in  foreign  countries  to  have  the whole  of  the  branches  of  the  hospital  under  one  head  ? 
— In  some  places  it  is,  because  it  is  a  State  service. 2163.  {Mr.  Arthur  Newsliolme.)  The  John  Hopkins 
is  not  ? — No,  that  is  not  State  service.  Still,  there  is a  system. 

2164.  (ClKn'riihtrn.)  W]i;it  has  your  research  showed you  as  regards  the  pathology  of  syphilis  in  the  nei-vous system  and  the  arteries?  —  It  1ms  shown  me  that syphilis  is  a  very  important  cause  of  arterial  disease, especially  of  arterial  sclerosis,  and  disease  of  the 
vessels  of  the  nervous  system,  causing  a  condition called  endarteritis,  which  is  particularly  liable  to  lead to  softening  of  the  brain  owing  to  the  corrosion,  if  I may  put  it  in  that  way  as  it  will  be  better  understood, of  the  lining  of  the  artery,  and  clotting  of  blood thereby,  is  very  liable  to  take  place  in  it.  Thrombosis, 
or  clotting  of  the  blood,  takes  place  in  the  artery ; a  portipn  of  the  brain  or  nervous  system  is  cut  off from  the  blood  supply,  and  softening  occurs.  So  that softening  of  the  brain  and  paralysis  as  a  result  of 
softening,  is  very  frequently  due  to  syphilis. 2165.  It  is  probable,  as  research  is  carried  further and  deeper,  that  still  other  diseases  will  be  found 
traceable  to  this  soiu-ce? — Yes,  I  should  think  so. Gummatous  meningitis,  and  a  certain  number  of 
tumours  of  the  nei-vous  system  are  caused  by  it,  and disease  of  the  vessels  of  the  body  generally. 

2166.  Then  the  discovery  of  this  specific  organism 
was  a  very  important  one  ? — Yes,  one  of  the  most important  discoveries  in  medicine. 

2167.  And  by  means  of  that  organism  the  disease 
can  be  produced  in  animals  ? — Yes. 2168.  Does  it  take  the  same  general  forms  ? — The nearer  the  animal  is  to  man,  the  move  like  the  disease is.  So  that  Metchnikoff,  who  first  succeeded  in  inocu- 

lating animals  and  used  anthropoid  apes,  reproduced 
a  disease  in  anthropoid  apes,  which  coiTesponded  very closely  to  that  in  man.  But  it  can  be  transmitted  to 
I'abbits  and  other  animals  for  experimental  pui-poses. 2169.  Is  it  difficult  to  cultivate  ?— No ;  it  is  difficult to  cultivate  outside  the  body.  It  has  been  cultivated, 
but  it  is  an  anerobic  organism ;  that  is  to  say,  it  grows best  when  there  is  no  air  present,  and  that  may  have an  important  bearing. 2170.  It  has  not  been  cultivated  with  a  view  to 
making  a  serum  like  the  plague  one  for  example  ? — No.  it  has  not. 

2171.  Is  there  any  possibility  of  anything  being 
done  in  that  way? — I  supi^ose  a  vaccine  might  be 

2172.  You  have  taken  a  very  large  niimber  of Wassermann  reactions  ? — Yes. 
2173.  We  have  heard  a  great  deal  about  the Wassermann   reaction.     I   think   we    all    know  the 

general  modus  operandi ;  but  I  want  to  ask  you whether  it  requires  great  skill  and  special  training  to 
carry  it  out  ? — It  requires  special  training,  but  I  do  not think  it  requires  great  skill.  I  think  you  could  get  a 
technician  if  he  were  properly  trained,  and  an  intelli- gent man,  to  do  it  quite  well ;  but  it  would  have  to  be under  the  direction  of  somebody  who  knew  how  to do  it. 

2174.  Then  you  do  not  really  want  a  highly  trained 
doctor  to  caiTy  this  out  ? — No  ;  provided  there  was  a director  of  the  institute  to  see  that  the  things  were caiTied  out  properly. 

2175.  Does  it  require  any  expensive  appliances? — No,  it  is  not  expensive.  You  require  a  licence  for vivisection,  because  you  must  produce  a  serum ;  and 
you  produce  that  by  injecting  into  rabbits  the  blood  of an  ox  or  a  sheep  several  times  in  order  to  prepare  the 
lioeniolytic  serum  necessai-y  for  the  test. 2176.  Does  it  take  a  very  long  time  to  make  one 
of  these  tests  ? — No ;  it  takes  about  half  a  day  to  do  it, but  of  course  you  can  do  a  hundred  at  a  time. 2177.  You  say,  in  the  pathological  laboratory  of the  London  County  Asylums,  since  the  1st  March 
1911,  over  2,500  specimens  have  been  examined  ? — Yes. 

2178.  Of  those,  590  were  specimens  of  cerebro- 
spinal fluid  withdrawn  during  life  ? — Yes. 2179.  1,387  were  serum  taken  during  life  ? — Yes. 2180.  239  were  cerebro-spinal  fluid  removed  after death  and  221  were  serum  removed  after  death?  — 

Practically  yes,  because  we  were  able  to  put  the bodies  into  the  cold  chamber.  If  decomposition  takes place  I  should  be  doubtful  of  the  results,  because we  found  a  negative  reaction  becoming  positive,  and  a 
positive  becoming  negative  owing  to  some  organism growing  in  the  blood.  But  if  the  bodies  are  put  into 
the  cold  chamber,  as  they  are  in  every  case  at  Clay- bury,  then  that  stops  decomposition,  and  the  results are  reliable. 

2181.  Then  you  would  not  altogether  accept  the 
figures  given  by  Dr.  Ham  from  the  Children's  Hospital  ? — No,  not  altogether.  I  was  rather  surprised  to  hear that  he  should  have  got  histological  evidence  in  such  a 
high  proportion  of  the  cases. 2182.  Unless  the  blood  was  at  once  put  into  a  cold 
chamber,  there  might  be  some  eiTor  ?— Unless  the 
body  was  placed  in  a  cold  chamber. 2183.  You  say  that  in  cases  in  which  the  Wasser- mann reaction  was  applied,  it  gave  positive  reaction 
on  the  cerebro-spinal  fluid  in  97-9  per  cent,  of  cases of  paralytica  dementia  ? — Yes,  that  is  so. 2184.  Only  four  cases  out  of  a  total  of  195  failed  to 
give  the  reaction  ? — Yes. 2185.  That  is  conclusive,  I  suppose  ? — Absolutely conclusive.  I  think  one  thing  I  would  like  to  mention 
is  this.  Some  people  have  got  a  little  different results.  I  think  it  is  necessary  to  use  a  sufficient 
quantity  of  cerebro-spinal  fluid,  not  less  than  ■  08  cubic centimetres,  otherwise  you  may  get  a  negative  result. 
Then  also  we  always  found  the  cell  reaction,  lympho- 

cytosis of  the  fluid  in  these  cases. 2186.  In  all  these  cases  the  diagnosis  was  verified  ? 
— Yes,  by  post-mortem  examination. 2187.  Then  dealing  with  serum,  you  got  97'8  23er cent,  with  practically  the  same  result?— Yes,  practi- cally the  same.  I  may  say  these  results  accord 
completely  with  those  of  Plant,  who  is  a  very  eminent authority ;  he  first  applied  the  reaction  to  the 
cerebrospinal  fluid. 

2188.  Yom-  experiments  show  that  the  cerebio- spinal  fluid  gave  a  more  intense  reaction  than  the 
serum  ? — Yes,  compai-atively. 2189.  You  say  from  twice  to  ten  times  that  of  the 
ventricular  fluid  ? — That  point  requires  a  little  ex- planation as  to  the  fluid.  The  reason  of  that  is  this.  I had  the  idea  that  there  must  be  some  correlation 
between  the  multiplication  of  the  spii-ochaetes  in  the brain  substance  and  this  Wassermann  reaction  of  the 
cerebro-spinal  fluid.  The  cerebro-spinal  fluid  is secreted  by  a  plexus  of  vessels  iu  the  ventncles  of the  brain,  and  if  we  could  get  the  fluid  as  it  is 
secreted,  it  is  possible  we  should  not  find  any  Wasser- mann reaction  at  all.    But  after  it  has  been  in  contact 
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the  spirochaetes  are,  it  then     diagnosed  as  soft  sore  and  not  treated.    Of  course,  that with  the  tissues  where  ^- 

o-ives  the  reaction,  and  that  is  the  meaning  of  the 
reaction  of  the  fluid  of  the  ventricles  of  the  brain o-ivino'  a  much  less  reaction  than  the  fluid  obtained 
by  a°  lumbar  pimcture— that  is,  the  fluid  which  has been  in  contact  with  the  diseased  nerve  tissue?,  and 
the  spirochaetes  which  are  producing  the  disease. 2190.  You  have  given  us  a  table  of  cases  other  than 
paralytica  dementia.  Those  were  cases  of  imbecility in  various  forms  ?— The  diagnosis  of  cases  of  insanity 
d-pends  very  much  on  the  personal  equation.  I  would ■         r  what  they  were.    The  400  cases  had 

brings  back  the  point  of  the  importance  of  the  diagnosis of  the  disease  in  the  very  first  stage  during  the  primary 
infection,  because  a  great  many  of  those  cases  after- wards developed  a  severe  form  of  nervous  disease  from 
which  they  did  not  recover  even  with  treatment. 2206.  It  may  take  hold  of  the  brain,  although  it has  not  manifested  itself  in  outward  and  visible  forms 
on  the  body  ? — Yes. 2207.  You  say  that  many  of  those  cases  died? — A  very  considerable  number  have  died.  Some  of  those that  I  thought  had  recovered  have  died.  They  relapsed. not  like  to  say  what  they  were.  Tne  4UU  cases  naa  mat  x  muugiii.  x.«..^  x^w,...^^.  v..^^.  ^^^^  — 

been  in  the  as/lum  a  very  long  time.  I  daresay  some  You  think  you  have  cured  them  and  they  relapse, oeen  lu  Liie  .a.oj'  -i  ._if-.,T.._;i;j.„  -p„,.>,c,^a  flipv  have  been  Baralvsed  down  One  Side,  and ■ed  movement  on side,  then 2191   These  were  promiscuous  cases  m  the  asylums  they  have     ,       ,        ̂   i      j         xu  j-i, 
who  had  not  paralytica  dementia  ?- Yes.    This  is  a  afterwards    they  h^ve  been  paralysed  on  the  other 
Tort  of  control  ;  we  are  having  now,  a  series  of  cases  side,  or  they  have  developed    some    othei'   form  of takeii  of  all  admissions  without  distinction,  and  those  paralysis.  But  very  o  ten  I  think  that  was  due  to  the will  be  more  valuable,  I  thmk, 2192.  In  that  case  you  did  not  discover  very  much  ? 
—No  I  would  not  put  much  reliance  on  that,  except to  show  that  other  forms  of  insanity  only  give  the 
incidence  possibly  that  the  outside  population  would 
give.  There  is  a  very  striking  diiference  between  7  per cent,  and  97  per  cent.  ,     „  ,  oa^i.  ̂  2193.  Prom  the  1st  January  1913  to  the  30th  of 
November  last,  the  Wassermann  reactions  have  been  +^  +i,^»-mr>r^r1  nf  all  con secutive  male  admissions  ? applied  to  the  blood  of  all  consecutive  male  admissions Yes,  that  is  at  one  asylum.  Cane  Hill. 

2194  In  that  case  out  of  all  the  consecutive  male 
admissions  you  got  33-5  per  cent,  positive  reaction?— 

2195.  That  is  very  high  _?— Yes but  then  of  course  there  is  a  large  proportion  of 
paralytics  coming  in  who  practically  give  a  positive reaction  in  every  case. 

2196  But  you  exclude  them  m  the  other  hgures 
you'give,  and,  excluding  paralytics,  you  still  get  16 -4 per  cent  ? — Yes. 

fact  that  patients  would  think  they  were  cured  and  not come  back  for  treatment.  Now,  of  course,  when  we  have the  Wassermann  reaction,  we  should  say  to  those  people 
who  have  a  serious  nervous  disease  of  that  sort,  "  You "  must  come  up  periodically  to  have  your  blood  tested "  in  order  to  see  whether  it  is  necessary  for  you  to  have 
"  another  course  of  treatment." 2208.  "When  the  disease  has  got  so  far  as  to take  the  form  of  tabes  or  dementia  paralytica,  has 
salvarsan  any  effect  at  that  stage  ? — So  far  [  do  not think  the  results  are  very  satisfactory  with  regard  to the  treatment  of  dementia  paralytica.  The  cases  of 
tabes  have  certainly  improved  both  with  mercurial  treat- ment and  Avith  '.he  salvarsa  n  treatment.  But  a  new  form 

very  high  ;     of  treatment  has  recesitly  been  adopted  based  on  good scientific  principles,  namely,  to  inject  into  the  blood the  salvarsan  until  the  reaction  becomes  negative,  and then  to  di'aw  oif  some  of  the  blood  from  that  person, 
take  the  serum,  and  inject  the  serum  direct  into  the 
cerebro-spinal  cavity ;  so  that  the  anti  bodies which  are  supposed  to  be  curative  in  the  system  may act  on  the  spirochaetes,  the  specific  organism  of  syphilis,  xl.  J_~4-  T4-    ̂ n,.+  oi"Til-.r 9197   That  is  high? — Yes,  it  is  high,  and  I  may   '  "    ,  ̂      -,    ,  "  1  •  i 

,av  that  we  take  half  a  test-tube  full  of  blood  from  and  either  stop  its  growth  or  destroy  it.    It  certainly III  te^nsln  every  case     We  do  not  rely  upon  pricking  seems  to  me  to  be  a  hopeful  Ime  of  treatment  and  it 
the  lai  or  pricking  the  finger ;  I  do  not  think  that  is  was  particularly  praised  by  Professor  Erlich  when  he tne  ear  or  pin.JLin„  °  was  over  here,  because  he   thought  some  valuable 
^    91  oQ   Then  do  you  think  it  may  be  argued  from  results  might  come  out  of  it.    Of  course  it  is  more  or 
that  that  that  incidence  represents  about  what  happens?  less  in  the  experimental  stage.    You  cannot  put  the 

f;hould  not  like  to  make  a  statement  on  a  small  salvarsan  direct  into  the  cerebro-spmal  cavity,  because ;;^inber  like  this.     We  are  now  doing  this  at  other  you  will  kill  the  patient;  but  you  can  put  this  serum, ^r^L^in^    md   I  have  made   arrangements  with  Dr.  which  does  not  contain  any  neo-salvarsan,  but  contains 
Ser  of  the  Shoreditch  Infirmary,  to  examine  for  a  the    anti    bodies,  into    the    spinal    cavity  without jjisnei,  ui  _      _n  ̂    +^ ;^P„.,-na^^  i.".-t5r,o.  the  natient  at  all.    They  claim  at  tl !  an-ested  the  disease. oo  that  we  shall  have  some  figures  to  go  on  later  to show  the  incidence.  _  .    ̂   j- '>199  Shall  we  have  any  figures  m  time  to  be  ot 
use  to  ns  ?-Yes,  we  are  getting  50  a  week. 2200.  Shall  we  have  enough  figures,  do  you  thmk, 
to  settle  that  proportion  ?— I  think  so.  ,      ,  , 2201  That  is  to  say,  we  could  lay  down  to  what 
extent,  various  forms  of  madness  in  this  country  are 
due  to  syphilis  ?— I  would  not  like  to  jay  that  this 
proves  that  they  are  due  to  syphilis. 

There  are  lots 

feller  Institute  certainly  to  ] 
and  they  have  proved  it  in  a  remarkable  manner  in  a number  of  instances.  But  of  course  the  difiiculty  of 
dementia  paralytica  is  that  the  organism  is  not  in  the 
spinal  cord ;  it  is  in  the  brain,  and,  being  in  the  brain, then  probably  an  injection  by  lumbur  puncture^  will not  come  in  contact  with  the  sm-face  of  the  brain  at all.  Because  if  you  inject  animals  with  a  dye,  the 
dye  does  not  come  to  the  surface  of  the  brain  at  all  ; it  only  stains  the  base  of  the  brain  and  the  spinal 

syphiUs,  l^iTt  the  insanit;  they  are  ;;;d. If  you  put  it  throiigh  the  skull  direct  then 
suSs  Sm  is  not  due  to  syphilis.  That  is  a  the  dye  stains  the  whole  of  the  surface  of  the  bram ; sutteimg  iiom  jr  that  possibly  if  they  injected  direct  into  the  cranial 

vity  so  that  the  serum  came  in  contact  with  the surface  of  the  brain,  useful  results  might  follow.  That 

suifering 
2202  But  all  these  who  are  tested  by  the  Wasser- mann test  and  give  reaction  ?— Yes   but  I  would 

not  say  that.  A  person  might  have  epilepsy  and  get syphihs.  The  syphilis  has  nothing  to  do  with  his epilepsy  or  a  man  might  be  a  son  of  a  paranoiac  man with  delusional  insanity.  I 

-is  quite  in  the  experimental  stage  at  present. 2209.  Then  you  have  arrived  at  strong  conclusions 
;  to  the  pathological  difCerences  between  syphilis  of 

delusional  insanity  the  syphilis  had  nothing  to_  do with  it.  But  if  he  had  softening  of  the  bram,  that  is  to sav  an  organic  dementia,  then  I  would  say  syphilis  is the  cause  of  it.  That  is  why  I  think  it  so  important 
to  associate  the  diagnosis  with  this  Wassermann reaction  We  must  separate  coincidence  from  cause. 

9203   You  have  dealt  with  60  cases  of  bram  syphilr- 

would  say  if  he  had    the  nervous  system  and  of  the  membranes  ?- When  the  generalisation  of  the  organism  occurs  m  the 
system,  as  I  said  before,  it  is  quite  probable  that infection  of  the  membranes,  that  is,  the  coverings  of  the 
brain  and  the  spinal  cord,  may  take  place  ;  an  eruption 
may  occur  on  the  membranes.  That  this  is  probably the  case  has  been  shown  by  the  fact  that  by  lumbar 
puncture,  and  drawing  ofi:  the  cerebro-spinal  fluid. 

collected  in  your  hospital  and  asylum  practice  15  years  when  t^^^^^^^^^  ̂ ^^roF  crsls^and"- that 
^^"s^M  And  you  learnt  from  that  several  things  ?-  lymphocytosis  occurs  is  the  reaction  to  the  specific 2204.  And  you  learn^  o  organism,  so  that  the  infection  may  occur  then.  I 

In  the  first  place  the  character  of  the  primary  had  a  case  once  which  was  treated  as  a  soft  sore  at 
sore  ?-Yes!  I  f  ound  a  good  number  of  those  cases  were  the  Lock  Hospital,  and  it  came  on  to  Charmg  Cross 
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Hospital  suffering  from  signs  of  meningitis.  He  wtis treated  with  iodoform,  and  under  treatment  lie  recovered 
completely.  There  was  no  doi;bt  about  it  that  the 
organism  had  then  invaded  the  membranes  of  the brain.  At  the  time  a  roseolar  rash  came  out.  I  do 
not  think  that  is  very  frequent  at  the  Lock  Hospital ; I  am  sure  it  is  not  now.  It  was  many  years  ago. 
Still,  it  was  a  striking  case,  because  there  was  a  case where  an  infection  of  membranes  occurred  while  the 
primary  sore  was  yet  unhealed.  It  was  once  thought that  these  serious  diseases  of  the  membranes  and vessels  of  the  brain  were  a  manifestation  of  a  late 
tei-tiary  condition.  As  a  matter  of  fact  the  worst cases  occur  quite  early,  and  the  greater  number  occur in  the  first  two  years  after  infection,  and  diminish with  each  succeeding  year. 22]  0.  I  understand  that  you  want  to  abolish  the 
term  parasyphilis  ? — Yes. 2211.  And  to  substitute  the  term  parenchymatous 
syphilis.  What  is  the  difference  ? — Parasyphilis  means a  post- syphilitic  infection  as  if  the  organism  had nothing  more  to  do  with  it,  and  until  we  found organisms  in  the  brain  it  was  generally  believed  that 
general  paralysis  was  parasyphilitic.  It  is  the  name 
given  by  Fom-nier.  The  Germans  called  it  meta- syphilis,  which  is  the  same  thing.  But  now  we  find the  organism  still  in  the  brain,  it  is  better  to  speak 
of  it  as  parenchymatous  syphilis.  If  we  adopt  the 
term  parasyphilis,  we  say  "  This  is  the  result  of '•  syphilis,  a  decay  of  the  nervous  system  has  set  in, "  therefoi-e  we  can  do  no  more  in  the  way  of  treat- 
"  ment."  But  if  we  look  upon  it  as  still  due  to  the effect  of  the  organism,  there  is  some  hope  of  treatment 
yet. 2212.  The  latest  and  most  modern  view  is  that  all 
these  diseases  are  manifestations  of  the  same  organism 
working  in  different  parts  of  the  human  body  ? — Yes, the  same  organism ;  hut  it  is  quite  possible,  as  I  said before,  that  there  may  be  a  modified  organism  which produces  these  diseases,  and  there  are  some  remarkable instances  given.    May  I  mention  them  ? 

2213.  If  you  please  ? — Seven  glass  blowers  had  a chancre  of  the  lip.  They  were  seen  10  years  later,  and four  of  those  seven  were  suffering  either  from  dementia 
paralytica  or  locomotor  ataxy.  They  must  all  have been  infected  from  the  same  source,  namely,  the  tube of  one  man  infected  the  whole  of  them  with  the  chancre 
of  the  lip.  There  were  five  came  ujider  observation. That  was  related  by  Brosius.  Another  remarkable instance  was  a  number  of  men  who  were  infected  by the  ̂ ame  mistress.  There  were  five  men  who  had 
suffered  with  syphilitic  brain  disease,  four  of  them with  dementia  paralytica.  They  all  acquired  the disease  from  one  woman  who  was  their  mistress  in 
succession.  I  know  of  a  case  myself  where  two  doctors 
were  infected  by  a  nurse.  Ten  years  afterwards  both of  them  died  of  general  paralysis.  One  could  multiply these  cases,  which  seems  to  show  there  is  some  relation 
with  possibly  a  modified  organism  which  produces  this late  form  of  the  disease. 

2214.  Not  one  specific  organism,  but  the  organism 
may  take  several  forms  ? — Yes.  One  finds  that  in other  conditions  like  the  trypanosome  of  sleeping 
sickness,  for  example,  only  an  expert  can  tell  the 
difference  between  that  trypanosome  and  the  trypano- some of  tsetse  fly  disease.  The  one  gets  into  the 
nervous  system  and  produces  sleeping  sickness. 2215.  {Dr.  Newsholme.)  With  regard  to  the  question of  the  amount  of  general  paralysis  as  shown  in  the 
London  County  Asylums,  1  gather  from  your  chart that  since  1906  there  has  been  no  increase  in  the 
number  of  patients  in  proportion  to  the  population  of 
London  in  the  asylums  ? — Do  you  mean  of  dementia paralytica  ? 

2216.  Yes  ? — No.  there  has  not,  practically. 
2217.  So  that  once  you  have  got  over  the  increasing number  admitted  in  previous  years,  you  have  come  to 

a  practical  level  in  the  last  six  or  seven  years  ? — Yes. I  should  think  so,  and  the  death  rate  is  almost  parallel with  the  admission  rate,  is  it  not  ? 
2218.  That  is  so.  As  far  as  one  can  judge  from the  year  1906  onwards,  general  paralysis  of  the  insane 

iu  London  has  remained  fairly  stationary  ? — Yes,  I should  think  so. 2219.  But  on  the  other  haud,  are  not  there  certain 
other  factors  to  be  brought  into  the  question  ?  Is  it 
not  likely  that  from  private  asylums  a  good  niiraber  of patients  have  been  transferred  to  public  asylums  ? The  reports  of  the  Lunacy  Commissioners  show  a  great deal  of  transfer  from  private  asylums  to  public  asylums. 
That  is  so,  is  it  not  ? — Yes  ;  but  still  it  does  not  amount 
to  a  very,  very  large  quantity.  You  are  dealing  with an  immense  population,  20,000.  If  you  take  ail  the 
Metropolitan  Asylum  Board's  population,  large  asylums like  Leavesden,  Caterham.  and  Darenth.  which  make  up the  bulk  of  the  7.000  extra,  there  is  not  much. 2220.  Has  not  there  also  been  some  transfer  from 
workhouse  infirmaries  i'  In  former  years  a  great  many insane  people  were  kept  in  workhouses  who  are  now 
transferred  to  lunacy  asylums  ? — Are  you  speaking  of 
paralytic  dements  ? 2221.  No  ?— I  do  not  think  they  keep  them.  Mild cases  of  idiotcy,  and  all  those  cases  such  as  old  people 
suffering  from  organic  dementia,  they  would  keep,  but I  think  the  paralytics  wotdd  probably  be  sent  on  to  the 
asylum. 2222.  Then  I  take  it  there  has  also  been  some 
increase  in  the  efficiency  of  diagnosis  ? — Yes.  But  that does  not  amount  to  very  much,  because,  as  I  said before,  it  is  aboixt  the  easiest  disease  to  diagnose  that 
you  can  have.  In  96  per  cent,  of  the  cases  you  get 
granulation  of  the  fourth  ventricle.  All  medical  officers know  that.  When  they  see  that,  they  put  it  down  as 
general  paralysis  ;  so  probably  that  possibility  of  erroi- does  not  mean  very  much.  I  admit  we  have  improved 
diagnosis  on  admission,  about  25  per  cent,  with  the Wassermann  reaction. 

2223.  Taking  all  this  information  in  the  aggregate, 
and  seeing  that  the  curve  of  general  paralysis  is horizontal  since  1906,  the  result  is  not  inconsistent  with 
the  conclusion  that  general  paralysis  of  the  insane  has 
not  increased,  but  may  have  decreased  in  London  ? — I should  say  it  has  not  increased;  I  should  not  say  it has  decreased.  I  see  so  many  cases  outside  the 
asylums. 2224.  Your  opinion  is  as  stated  in  your  contribution 
to  the  Royal  Society  of  Medicine,  that  so  far  as 
appertains  to  the  general  population,  it  is  impossible in  England  to  arrive  at  any  definite  conclusion  regarding 
the  prevalence  of  syphilitic  infection  ? — Yes,  I  think  so. 2225.  You  are  still  of  that  opinion,  I  take  it  ? — Yes, I  think  this  gives  you  some  idea.  If  we  knew  what 
percentage  of  people  infected  by  syphilis  in  a  popula- tion like  that  of  London  suffered  eventually  from 
general  paralysis — supposing  we  put  it  at  2  per cent. — then  we  should  have  some  idea  really  of  the incidence  of  syphilis ;  because  the  admission  rate  is about  equal  to  the  death  rate,  so  that  there  is  a  steady flow  every  year. 

2226.  With  regard  to  the  amount  of  general 
paralysis  in  various  parts  of  London,  you  have  already said  that  yoti  do  not  regard  those  proportions  as 
necessarily  representing  the  exact  facts  ? — No,  I  do not.    It  is  only  an  indication. 2227.  Might  I  suggest  to  you  it  would  be  better  if you  could  get  the  male  and  female  populations  for each  of  these  divisions  of  London,  and  state  the 
percentages  in  proportion  to  the  population  in  those 
years,  rather  than  to  give  the  genei-al  paralysis  of  the insane  in  proportion  to  total  insanity,  which  is  the proportion  between  two  variants.  I  think  you  would 
find  it  would  make  some  difference  in  the  propoj-tions. It  covild  easily  be  calculated.  Take,  for  instance,  the Strand  Union.  You  see  there  that  among  males  only 
8' 9  per  cent,  of  the  cases  were  G.P.I. .  whei-eas  in 
St.  George's  29  per  cent,  were?— But  the  Strand  is very  small.  It  is  only  16.000.  It  is  hardly  worth considering. 

2228.  You  think  it  is  not  worth  considering 
—No. 

2229.  Take  again  St.  George's-in-the-West,  29  per cent.,  and  Bethnal  Green  4-8  per  cent  .^^ — There  they 
are  a])out  equal.  Bethnal  Green's  popvdation  is  128,000. 2230.  It  might  be  there  would  be  a  great  vai-iation in  the  total  insanity,  and  not  in  the  G.P.I.    If  you 
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take  the  proportion  between  the  two  you  get  a fallacious  result  ? — But  Bethnal  Green  is  the  lowest 
nsanity  rate  too.  That  I  can  partially  explain  by  the mode  of  certification,  I  think. 

2231.  I  am  suggesting  to  you  that  if  you  could possibly  get  the  male  and  female  populations  in  each of  these  divisions  in  London,  it  would  be  very  much 
better  to  state  each  of  these  in  ratio  to  population  ? — Yes,  I  suppose  one  could  give  that. 2232.  1  think  it  could  be  got.  I  was  not  able  to 
do  it  before  this  meeting,  or  I  would  have  handed  it 
to  you? — If  jou  would  add  that,  I  should  be  most 
obliged.  Of  com-se  all  one  can  say  is  that  it  seems  to show  there  is  a  much  higher  incidence  in  the  West  End, 
especially  north  of  the  Thames,  among  males,  than in  the  East  End,  and  higher  among  the  females  in  the East  End  than  the  West  End  ;  and  that  would  accord 
with  experience  which  we  know. 2233.  I  should  like  to  ask  yovi  this  general  question. Have  you  any  doubt  at  all  as  to  syphilis  being  an 
infectious  disease  ? — None  whatever  —  a  contagious disease. 

2234.  What  distinction  do  you  draw  between 
•'  contagious  "  and  "  infectious  "  ? — Direct  contact. 2235.  Take  the  case  you  were  mentioning  just  now of  the  glass  blowers.  One  infectious  man,  a  man  with some  sore  on  his  mouth  blowing  the  glass,  and  another man  who  did  not  come  in  contact  with  the  first  person, 
but  with  the  glass,  becomes  infected  with  syphilis  ? — Yes.    It  is  more  or  less  indirect  contact  and  infection. 

2236.  Is  it  not  practically  the  same  ? — Yes,  practi- 
cally the  same? — Take  small-pox,  for  example,  or scarlet  fever.    What  would  you  call  that  ? 2237.  That  maybe  passed  on  from  the  air  possibly  ? —That  is  what  I  mean. 

2238.  But  more  often  not  ?— Yes,  I  should  think more  often  not. 
2239.  Take  the  question  of  hydrophobia ;  that  is introduced  only  by  the  bite  of  a  dog,  or  through  some 

sore  place  in  the  skin  ? — Yes. 2240.  But  you  would  have  no  doubt  in  calling  that 
infectious  ? — No.  I  should  call  syphilis  and  gonor- rhcEa  both  infectious  diseases. 

2241.  I  asked  the  question  for  a.  very  special reason.  As  you  may  be  aware,  the  Local  Government Board  have  power  to  make  regulations  with  a  view to  the  treatment  of  persons  affected  with  infectious disease.  Would  you  have  any  doubt  as  to  that  power, including  such  a  disease  as  syphilis,  from  a  medical point  of  view.  I  am  not  asking  you  a  legal  question  ? 
— I  should  not,  from  a  medical  point  of  view,  but  i think  you  would  have  a  difficulty.  It  would  raise 
questions. {Sir  David  Brymnor  Jones).  What  is  the  difference between  the  legal  and  the  medical  point  of  view  ? {Mr.  Arthur  Newsholme.)  I  do  not  think  there ought  to  be  any  difference  at  all.  But  as  Dr.  Mott 
seemed  to  be  somewhat  nervous  on  the  point,  I  am asking  him  to  confine  himself  to  the  medical  aspect. 2242.  You  have  no  doubt  at  all  that  syphilis  is  an infectious  disease  ? — Yes. 

2243.  In  the  sense  that  t  is  conveyed  by  indirect contact  ? — Yes,  direct  or  indirect  contact. 2244.  Then  with  regard  to  the  question  of  labora- tory diagnosis  of  syphilis,  you  laid  great  stress  on  the direct  examination  of  the  sore  ? — Yes. 
2245.  And  on  finding  the  treponeme  in  the  material  ? —Yes. 
2246.  Do  you  regard  that  as  an  indispensable  thing in  the  prevention  of  the  disease,  if  we  are  to  undertake 

a  successful  campaign  against  the  disease  ? — I  think  so. 
I  think  the  army  people  have  been  quite  right  in 
laying  great  stress  upon  it. 2247.  So  that  if  you  were  advising  measures  cal- culated to  conduce  to  the  treatment  and  prevention  of syphilis,  you  would  regard  the  laboratory  as  an  essential 
part  of  such  measures  ? — Yes,  I  should. 2248.  That  you  have  no  doubt  at  all  of  ?— No doubt  whatever. 

2249.  With  regard  to  the  question  of  congenital 
syphilis,  you  gave  some  very  important  figures  showing the  tremendous  proportion  of  deaths  from  premature 
birth  occui-ring  from  syphilitic  pai-ents  ? — Yes. 

2250.  But  that  of  course  gives  a  very  much  smaller idea  of  the  total  amount  of  congenital  syphilis  than  if 
you  could  get  data  from  a  large  number  of  persons  ? — Yes  ;  but  I  mean  to  say  as  a  matter  of  fact  when  we  are taking  histories  in  hospitals,  we  always  ask  that question,  and  if  we  find  there  has  been  a  series  of 
miscarriages,  or  one  or  two  miscarriages,  we  always get  a  Wassermann  done  to  see  whether  it  was  syphilis or  not. 

2251.  Can  you  give  us  any  idea  of  the  total  pro- portion of  deaths  from  premature  birth  which  are 
likely  to  be  due  to  syphilis  ? — No. 

2252.  It  is  almost  an  impossility,  is  it  not  ? — It  is absolutely  impossible.  I  investigated  these  cases myself.  I  actually  went  to  the  houses  and  interviewed the  women  myself,  so  that  I  could  get  reliable  data, and  I  was  particularly  struck  by  the  fact  of  the importance  of  syphilis  as  a  cause  of  infantile  mortahty. 
2253.  I  would  like  to  ask  you  a  question  bearing 

on  what  the  probable  future  administration  in  relation to  congenital  syphilis  is  likely  to  be.  Supposing  a still  birth  or  a  premature  birth  is  notified  to  a  sanitary authority,  and  the  health  visitor  is  sent  to  the  house and  comes  back  with  a  history  of  several  premature births  in  that  family,  it  is  a  very  important  point  in 
practical  administration  to  know  how  one  could  pro- ceed without  damaging  the  family  life  of  that  family  ? — Yes,  I  admit  that. 

2254.  Have  you  any  suggestions  to  make  on  that 
point,  or  have  you  not  thought  about  it? — I  have thought  of  this.  The  women  would  probably  be  under the  care  of  the  panel  doctor,  would  they  not,  or  a  very large  number  of  them  would  be  ? 

2255.  In  all  probability,  in  the  cases  I  am  thinking 
of,  neither  the  father  nor  mother  would  be  openly  ill  ? — No. 

2256.  And  the  subject  would  have  to  be  broached either  by  the  health  ofiicer  or  the  doctor,  to  one  of  the 
two  parents  oi  to  the  panel  doctor  ? — Of  course,  you could  easily  do  this.  An  infant  was  sent  to  me  the 
other  day  from  Shoreditch  Infirmary.  It  was  born dead.  I  took  the  liver  and  found  any  number  of 
spirochaetes  in  the  liver  of  the  child.  I  have  no  doubt about  that  being  congenital  syphilis. 

2257.  There  the  child  was  dead  ? — Yes.  it  was  a dead  child. 
2258.  Then  you  had  good  reason  for  tackling  the 

father  or  mother,  as  the  case  might  be  ? — Yes,  I  should say  certainly,  this  is  proof  positive  that  the  mother  is suffering  from  syphilis. 
2259.  Supposing  you  told  the  mother  she  was suffering  from  S3rphilis,  and  she  went  home  and informed  her  husband  of  that  fact,  and  further 

enquiries  which  she  made  on  her  own  account  showed 
she  had  been  infected  by  her  husband,  then  divorce  pro- ceedings woxild  quite  likely  follow.  I  have  had  several letters  from  ladies  on  this  point,  and  they  said  this  : 
"  We  pla,ced  ourselves  in  the  hands  of  the  doctor.  It "  is  the  doctor's  duty  to  tell  us  what  we  are  suffering "  from.  It  is  our  business  to  find  out  how  we  got  it. 
"  It  is  no  business  of  his."  Of  course,  it  is  a  very difficult  matter  to  decide  from  an  ethical  point  of  view. 

2260.  In  that  case  would  you  inform  that  mother that  the  child  died  of  syphilis  ;  that  is,  you  as  the 
doctor  at  the  hospital  ? — I  do  not  know.  It  is  a  very difficult  matter.  You  might  do  a  great  deal  of  harm 
by  doing  so.    You  might  break  up  the  family  life. 

2261 .  If  you  were  in  France,  you  would  be  absolutely 
precluded  from  doing  so  ? — Yes.  I  think  this.  If  you fovmd  a  way  of  treating  the  mother  without  lireaking up  the  family  life,  and  found  reasons  for  so  doing :  for instance,  that  the  husband  was  a  drunken  good-for- nothing  fellow,  and  he  deserved  all  he  got,  then  I think  it  would  be  quite  justifiable. 

2262.  May  I  suggest  to  you  a  way  out  wovild  be,  if there  was  a  family  doctor,  for  you  to  communicate  with 
the  family  doctor  and  get  him  to  take  the  steps  ?■ — I am  assuming  I  am  the  family  doctor.  I  mean  to  say, 
every  case  must  be  judged  on  its  merits,  clearly. There  might  be  reasons ;  it  is  regarded  as  cruelty  in divorce.    There  might  be  very  great  difficulty. 
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2263.  Enormous  difficulties  are  involved  in  the 

question  of  investigating  the  proportion  of  syphilis  in 
new-born  infants  ? — Very. 

2264.  It  is  a  most  important  thing  to  take  up  'i — ■ Supposing  there  was  a  history  of  a  woman  having  had 
a  numljer  of  miscan-iages  and  the  panel  doctor  is called  in,  he  has  that  information.  When  he  attends 
her  confinement  he  cuts  the  umbilical  cord — he  need 
not  say  anything  about  it  to  the  mother ;  there  is  no 
operation — he  just  lets  a  little  blood  into  tube,  and sends  it  ofE  to  the  laboratory  to  know  whether  there 
is  a  positive  Wassermann.  If  there  is  a  positive Wassermann,  all  he  has  to  do  is  not  to  say  so,  ])ut  to treat  the  mother  and  the  child. 

2265.  That  brings  us  back  to  the  essential  position of  a  laboratory  in  the  armamentarium  for  stojjping 
syphilis  ? — Yes,  absolutely.  I  think  also  the  laboratory should  be  for  scientific  investigation. 2266.  All  the  same,  imagine  in  that  case,  as  the result  the  Wassermann  test,  he  tells  the  mother  she  must be  treated  and  she  does  not  want  to  be  treated.  She 
feels  perfectly  well  ? — Supposing  he  says  to  her 
"  Those  babies  have  died  before,  and  this  child  will 
"  be  very  ill  if  it  is  not  treated,  and  you  will  be  very 
"  ill  if  you  are  not  treated,  therefore  I  advise  you  to "  have  this  injection." 2267.  Yes,  thank  you  very  much.  I  wanted  to 
hear  your  views  on  that  extremely  difiicult  point. Then,  as  to  the  question  of  a  mitigated  virus.  I  think 
you  agree  that  is  a  question  open  to  doubt  ?— Yes,  it is  a  theory,  that  is  all. 

2268.  It  is  a  hypothesis  which  has  hardly  risen  to the  dignity  of  a  theory.  It  may  or  may  not  be  correct  ? 
— It  may  or  may  not  be  correct,  but  I  think  it  is  well to  consider  it. 

2269.  You  do  not  think  yourself  that  the  point that  the  mildest  cases  of  syphilis  are  liable  to  be  over- looked and  not  get  treated,  accounts  for  the  whole 
thing? — I  should  not  like  to  answer  that.  It  has  been shown  by  statistics  that  it  makes  no  difference  whether 
people  have  been  treated  with  mercury  systematically for  years  as  to  the  interval  between  the  primary infection  and  the  onset  of  the  disease.  Supposing  you took  100  cases  of  dementia  paralytica  that  had  been adequately  treated  from  the  very  start,  and  100  cases 
that  had  not  been  treated,  or  inadequately  treated,  the average  time  would  be  10  yeai  s  in  both. 

2270.  What  is  your  inference  from  that? — The inference  from  that  is,  that  there  is  some  difference  ; 
because  we  know  that  is  quite  diftei-ent  to  what  you get  with  syphilis  of  the  nervous  system  where  the membranes  are  affected  and  the  blood  vessels  are affected. 

2271.  You  showed  a  very  interesting  diagram bringing  out  the  relationship  between  inflammation  of 
the  Fallopian  tubes  in  women,  and  women  dying  from dementia  paralytica  ? — Yes. 2272.  I  suppose  that  brings  out  a  further  point, that  gonorrhoea  is  extremely  common  in  women  who also  have  syphilis  ? — Yes. 

2273.  And  it  is  extremely  frequent  to  have  both 
infections  ? — Yes,  very  often  people  think  they  have only  gonorrhoea  and  they  have  the  mixed  infection,  but they  are  only  treated  for  gonorrhoea. 

2274.  Does  that  give  you  any  clue  to  the  prevalence of  gonorrhoea,  do  you  think? — ISTo,  I  should  not think  so. 
2275.  You  are  not  able  to  say  whether,  in  your opinion,  gonorrhoea  is  more  prevalent  than  syphilis  ? 

—I  should  think  it  was.  I  think  it  is  very  important. I  do  not  think  people  lay  enough  stress  upon genorrlia'a  myself. 
2276.  You  personally  lay  very  great  stress  on  the 

importance  of  doing  a  Wassermann  test  for  every  new- born infant  when  the  parent  has  syphilis  or  is  suspected of  syphilis  ? — Yes. 
2277.  That  would  enable  you  to  stop  latent  disease in  that  child  ?— Yes. 
2278.  And  for  that  reason  you  would  endow  public laboratories  for  the  purpose  ? — Yes  ;  and  also  I  think the  e.xudati.m  from  doubtful  cases  of  chancre  could  be 

sent  to  those  public  laboratories  for  observation. 

2279.  Undoubtedly;  but  the  two  things  are  both extremely  important ;  the  Wassermann  from  the congenital  point  of  view,  and  the  examination  of  the secretions  from  the  point  of  view  of  dealing  with 
these  diseases  at  the  onset  ? — Yes,  the  earliest treatment. 

2280.  In  regard  to  the  intra-dural  injections  for 
syphilis,  was  it  not  intra-durous  ? — Yes,  intra-thecal injection  of  the  serum  for  the  treatment  of  menigo- rayelitis  and  locomotor  ataxy. 2281.  Have  you  ever  had  a  patient  who  has 
submitted  to  a  second  ? — -Yes,  I  have  had  a  very successful  case  recently. 

2282.  And  the  patient  could  stand  the  second  and third  doses? — Yes,  it  does  not  hurt. 2283.  (Sir  Malcolm  Morris.)  I  did  not  understand, 
into  the  brain  ? — No,  I  am  not  speaking  of  into  the brain.  I  am  speaking  of  the  spinal  cord.  But  I  think when  you  have  a  disease  that  is  certainly  fatal  within 
18  months,  you  ai-e  justified  in  adopting  bold  measures. Lots  of  people  have  come  to  me  since  and  wanted  it done. 

2284.  (Br.  Newsholme.)  I  should  like  to  ask  you one  or  two  questions  about  the  interpretation  of  a positive  Wassermann  test.  If  I  may  say  so,  you  very 
judiciously  cautioned  against  accepting  Wassermann test  as  a  necessary  proof  that  the  disease  existing  in 
the  person  who  gave  that  test  had  been  caused  by syphilis.  In  other  words,  the  Wassermann  test  might be  a  coincidence  ? — No,  I  do  not  think  that.  When did  I  say  that  ? 

(Chairman.)  I  did  not  understand  you  to  say  it. 
2285.  (Dr.  Newsholme.)  I  am  sorry,  I  misunder- 

stood you? — I  did  the  other  day  call  attention  to the  possibility  of  scarlatina  and  measles  giving  a modified  Wassermann  reaction,  when  Dr.  Ham  was 
giving  his  evidence. 2286.  I  will  put  it  in  this  way.  In  some  of  your 
figures  you  showed  7  per  cent,  of  these  patients suffering  from  other  diseases  than  general  paralysis  of 
the  insane  gave  a  positive  Wassermann  ? — Yes. 

2287.  Another  series  gave  16-4  per  cent.  ? — Yes. 2288.  In  Berlin  it  is  stated  that  about  12  per  cent, 
of  the  adult  population  have  syphilis  ? — Yes,  I  daresay that  is  true. 

2289.  That  is  an  estimate,  but,  still,  we  must  take 
it  for  what  it  is  worth.  If  in  16  per  cent,  of  patients 
with  bi-ain  disease  you  find  a  positive  Wassermann, might  it  not  be  open  to  the  interpretation  that  it  is  a mere  coincidence  as  showing  the  average  of  the Wassermann  reaction  in  the  general  population? — 
That  is  exactly  what  1  said.  I  said  it  might  be  only  a coincidence ;  but  if  you  have  evidence  of  cerebral 
syphilis,  then  you  might  put  the  two  together. 

2290.  Clearly.  Therefore,  the  importance  of  the Wassermann  comes  in  when  you  have  evidence  of 
disease  which,  on  other  grounds,  you  know  may  be  due 
to  syphilis? — Yes,  but  I  think  it  comes  in  this,  too. If  you  have  a  positive  Wassermann  reaction  and  the 
man  has  never  been  treated,  you  would  immediately 
treat  him  in  the  hope  that  he  would  not  get  somethint>' later. 

2291.  With  regard  to  the  question  of  the  relative 
incidence  of  the  two  sexes,  your  figures  show  a proportion  of  about  5  to  1.  I  think? — Yes.  I  should think  it  is  more  than  5  to  1. 

2292.  That  is  to  say,  more  women  or  more  men? — 
More  men;  because  a  large  number  of  men  go  into private  asylums  and  also  die  in  hospital,  and  so  on. 

2293.  Is  that  owing  to  the  fact  that  most  syphilitic 
men  are  not  man-ied :  or  owing  to  the  fact  that  only  in a  proportion  of  cases  they  infect  their  wives,  or  owing possibly  to  both  facts  ? — To  both.  But  I  should  thinlv a  considerable  proportion  of  the  women  who  die  of 
general  paralysis  are  from  the  lowest  classes,  and  very many  of  them  are  or  have  been  prostitutes,  but  a  lot are  not.  A  good  many  are  married  women  wh<^. iinfortunately,  have  been  infected. 

2294.  Have  you  had  any  experience  of  the  treatment of  children  with  salvarsan  ? — No,  I  have  not. 2295.  Do  you  know  in  actual  fact  whether  it  is  as 
good  in  the  treatment  of  congenital  as  of  acquired 
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syphilis  ? — I  should  think  it  would  be  as  good ;  I  do not  see  why  it  should  not  be. 
(Mrs.  Burgwin.)  I  have  no  questions  to  ask. 2296.  {Sir  John  Collie.)  I  take  it  there  are  many mild  cases  of  syphilis  which  have  been  treated  and have  been  followed  by  diseases  of  the  nervous  system  ? 

— Yes,  a  great  many.  A  great  many  of  those  cases  I referred  to  were  cases  that  were  looked  upon  as  soft 
sore,  and  either  not  treated  or  treated  only  for  a  short 
time,  and  then,  either  thi'ough  the  fault  of  the  patient or  the  doctor,  not  considered  it  necessary  to  go  on with  the  treatment. 

2297.  Then,  I  take  it,  in  your  experience  there  is some  correlation  between  these  mild  attacks  of  syphilis 
and  ultimate  paralytic  syphilis  ? — Yes,  not  so  much  on account  of  treatment,  I  should  say. 

2298.  That  is  the  point  I  wanted  to  bring  out — the 
mere  fact  that  they  are  mild  ? — Yes. 2299.  I  want  to  ask  you  one  question  to  make  quite 
clear  about  the  use  of  mercury.  I  presiime  you  share 
the  general  medical  opinion  that  neo-salvarsan  has  not necessarily  superseded  the  use  of  mercury,  and  that both  in  future  will  take  a  permanent  part  in  the 
trreatment  of  the  disease  ? — Certainly.  I  think  that the  intensive  treatment  which  is  advocated  l)y  Neisser 
is  the  proper  treatment.  You  give  one  or  two 
injections  or  more  of  salvarsan  or  neo-salvarsan  and then  follow  it  up  with  mercury. 2300.  In  no  sense,  then,  is  the  treatment  by  mercury 
a  thing  of  the  past  ? — No,  it  is  a  most  valuable  treat- 

2301.  If  a  proper  notification  of  still  births  were 
obligatory,  would  you  expect  much  valuable  information to  be  forthcoming  with  regard  to  the  efEect  of  syphilis 
upon  unborn  childi-en  ? — Yes,  I  should. 2302.  I  think  you  will  agree  that  the  more  easy  it 
is  for  patients  to  obtain  medical  treatment,  the  moi-e readily  they  will  resort  to  it  ? — Yes.  certainly. 2303.  In  the  event  of  venereal  diseases  being 
treated  in  general  hospitals,  would  it,  in  your  opinion, be  a  convenient  method  to  have  all  sach  cases  referred 
to  a  special  department,  not  necessarily  for  venereal 
disease,  but  say  for  skin  diseases  ? — I  do  not  know that.  You  see,  jou  might  miss  a  number  of  cases  like 
that.  I  think  a  man  would  go  to  the  surgical  depart- ment first. 

2304.  Yes  I  anticipate  these  cases  would  go  to  the 
hospital,  and  would  then  be  sent  to  a  special  department, 
not  necessarily  earmarked  venereal  ? —  At  the  general hospitals  a  case  is  not  earmarked  as  venereal  at  all ;  it 
goes  to  the  surgical  department  if  he  is  suffering  from the  sore.  If  he  is  suffering  from  some  skin  disease  he 
goes  to  the  skin  department.  But  what  I  think  is wanted  is  some  correlation  between  all  these  depart- ments, so  that  if  a  man  goes  to  one  department  he  can 
carry  on  the  notes  to  the  next  department  as  to  the treatment  he  has  had. 

2305.  That  I  take  to  be  a  question  of  the  internal 
administration  of  the  hospital  itself  ; — Yes, 2306.  What  is  the  most  infective  stage  of  syphilis  ? 
■ — It  is  infective  in  the  primary  and  secondary  stages, of  course.  I  mean,  the  mucous  tubercles  are  quite  as infective  as  the  chancres. 

2307.  Taking  it  in  quantity  and  bulk,  I  take  it  the 
primaiy  stage,  the  hard  sore  and  so  on,  is  the  most infective  stage  and  the  more  likely  to  cause  the  largest 
amount  of  infectivity  or  spread  of  the  disease  ? — No,  I do  not  think  that  comes  in  so  much.  The  man  who 
has  a  hard  sore  like  that  probably  knows  that  he  is infected. 

2308.  There  is  not  the  possibility  of  'spreading  it in  that  way  ? — Not  only  in  that  way.  The  secondary stage  is  very  infective,  especially  mucous  turbercles 2309.  You  will  agree  it  is  to  the  infectious  stages of  the  disease  we  should  direct  our  energies  if  the 
spread  of  the  disease  is  to  be  -crrested  ? — Certainly. 2310.  I  read  of  a  case  in  which  one  single  woman had  infected  no  less  than  300  men  with  syphilis  in  one 
year.  Do  you  say  that  is  possible  ? — I  should  think  it is  quite  possible. 2311.  Do  you  think  the  support  and  encouragement of  all  institutions  which  treat  syphilis,  hospitals  in 
general,  by  Government  subsidies  in  some  way,  would 

help  towards  a  reduction  in  the  amount  of  disease  by 
encouraging  early  treatment  and  thus  pi-eventing  its spread  ? — Yes.  I  think  there  are  two  lines  of  approach  ; one  is  the  educational,  namely,  the  satisfactory  educa- tion of  medical  students  so  that  they  will  thoroughly 
understand  syphilis,  and  how  to  diagnose  it  at  its earliest  stages,  so  that  when  a  student  goes  oui;  to Ijractice  there  may  be  no  delay  in  dealing  with  it. The  second  is  the  provision  of  the  means  for  him  to 
carry  out  treatment. 2312.  Am  I  right  iu  saying  that,  with  regard  to  the 
recent  vast  strides  that  have  been  made  in  the  diag- nosis and  treatment  of  syphilis,  if  all  cases  in  civilian life  were  diagnosed  as  early  and  treated  as  promptly and  as  energetically  as  they  are  in  the  Army  and  Navy, 
there  would  be  a  prodigious  reduction  of  venereal 
disease  generally  in  the  country  ? — Yes,  certainly. 2313.  What  effect  do  you  think  the  early  adminis- tration of  neo-salvarsan  has  upon  the  risk  of  trans- mission of  the  disease  ? — It  must  reduce  it,  because  it kills  the  organisms.  The  organisms  are  the  cause of  infection.  But  in  my  opinion  you  must  not  put  too much  stress  upon  it,  because  otherwise  you  will  have 
people  thinking  they  are  cured  when  they  are  not 
cured.  People  have  come  to  me  and  said :  "  I  have "  had  two  doses  of  neo-salvarsan  ;  why  should  not  I  get "  married  ?  " 

2314.  Of  course,  they  are  very  far  from  safe  ?— Yes,  very  far  from  safe. 2315.  With  regard  to  the  question  of  method,  am  I right  in  stating  that  the  methods  whereby  intravenous, 
hypodermic  and  muscular  injections  of  neo-salvarsan, salvarsan,  or  mercurial  comjjounds  are  administered, 
are  found  in  practice  to  be  more  effectual  and  more rapid  in  their  cure  than  those  in  which  reliance  is 
placed  upon  the  patient  taking  medicine  by  the  mouth  ? 
— Undoubtedly,  But  no  doubt  Colonel  Gibbard  will be  called,  and  Major  Harrison,  and  their  evidence  on those  points  will  be  more  valuable  than  mine. 2316.  Still,  I  think  you  will  agree  that  the  class  of patients  who  have  these  diseases,  by  their  irregular habits  and  mode  of  life,  render  the  chances  of  systematic 
taking  of  medicine  by  the  mouth  for  the  cure  of  these diseases  as  a  whole  very  unsatisfactory,  in  many  cases  ? 
— Yes,  very.    I  dropped  it. 

2317.  Am  I  right  in  saying  that  the  chances  of 
central  nerve  disease — general  paralysis  of  the  insane, 
locomotor  ataxy,  or  parenchymatous  syphilis — wovdd be  much  diminished  if  these  primary  sores  were  earlier 
diagnosed  and  earlier  treated  ? — I  think  they  would  be. 

2318.  What  is  the  danger  of  waiting  for  the  com- mencement of  treatment  until  the  presence  of  the 
hard  chancre  is  beyond  all  question,  or  until  secondary 
symptoms  develop,  this,  as  you  know,  has  been  up  to 
quite  recently  the  practice  of  the  profession  ? — When the  organism  develops  in  the  lymphatic  and  blood circulations  there  is  a  chance  of  infecting  all  the 
organs  of  the  body,  inchiding  the  nervous  system  and the  vascular  system.  If  you  can  kill  off  all  the 
organisms  before  they  get  a  nest  where  ithey  can 
hide  away,  you  may  cure  them  altogether.  In  fact, since  this  treatment  has  been  adopted,  I  know  that 
many  cases  of  re-infection  have  occurred,  and  re- infection is  the  only  proof  of  cure. 

2319.  With  regard  to  the  early  diagnosis  of  syphilis, 
you  are  aware,  of  coiu'se,  that  until  recently  it  has  been considered  that  a  certain  amount  of  time  must  elapse 
]>efore  one  could  lie  quite  sure  ;  but  I  gathei-ed  from what  you  said  that  this  could  be  settled  practically 
within  perhaps  24  hours  or  48  hours"  of  the  patient presenting  himself  to  a  doctor? — Probably  in  the 
majority  of  cases  ;  "but  you  know  just  the  same  as  with the  examination  for  tubercle  bacilli  in  the  sputum,  you 
may  not  find  it  the  first  time,  but  you  must  not  give 
up  on  that  account.  You  ought  to  try  two  or  three times.  It  is  a  very  serious  matter  to  say  a  man  has 
syphilis  if  he  has  not  it;  so  that  you  ought  to  make two  or  three  examinations. 

2320.  In  any  case,  either  for  tubercle  or  spirochaete, 
a  negative  diagnosis  is  of  no  importance,  at  least  com- jjaratively.  It  is  the  positive  you  want  ? — Yes,  the positive  is  what  you  want.    You  ought  not  to  say  it 
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i  negative  until  you  have  exhausted  all  the  means 
at  yonr  disposal. 2321.  T  suppose  the  microscopic  examination  which should  be  undertaken  does  not  necessarily  need  very 
great  technique  or  skill  ? — No :  I  think  every  medical student  ought  to  I;e  taught  it ;  every  medical  student ought  to  be  examined  on  it.  If  you  examine  them on  it  they  will  know  it,  but  if  you  do  not  examine  them on  it  they  will  not  learn  it. 2322.  Until  this  happy  state  of  affairs  arises 
I  suppose  if  specimens  were  sent  to  pathologists,  it really  could  be  settled  in  a  very  short  time  by  an 
expert  ? — Yes,  provided  the  men  collected  it  properly. 2323.  Then  with  regard  to  the  Wassermann  reaction, I  take  it  that  the  mere  withdrawal  of  a  small  quantity 
of  blood — 2  cc.  or  5  cc. — is  a  comparatively  trifling 
operation  ? — Tes ;  as  a  matter  of  fact  people  much prefer  it  to  be  drawn  from  a  vein  to  having  their  ear jabbed  a  dozen  times ;  they  complain  so  much  of  the 
pain.    Puncture  of  a  vein  does  not  hui-t  them  at  all. 2324.  As  a  pathologist  you  find  that  it  is  not  really 
satisfactory  with  a  small  quantity  ? — No. 2325.  What  is  the  minimum  amoimt  that  you  like  ? 
— You  can  do  it  on  half  a  cc. ;  biit  it  is  not  satis- 

factory. It  is  better  to  get  two  or  three  cc.  You  see, the  advantage  of  taking  a  number  of  dilutions  is  this. 
Supposing  you  get'  a  positive  in  all  dilutions,  then  you treat  the  man  and  make  another  Wassermann  and  lind 
he  is  only  positive  in  two  dilutions,  then  you  know 
that  yom-  treatment  has  had  some  beneficial  effect.  If you  go  on  with  the  treatment  perhaps  the  raaction  will disappear  altogether.  But  if  you  only  have  one  dilution, you  are  doubtful  what  will  be  the  effect  of  the  treatment. 2326.  What  do  you  suggest  would  be  the  best method  of  ensuring  the  early  diagnosis  and  treatment 
of  the  disease.  Are  there  any  other  methods  you suggest  besides  the  better  instruction  of  medical 
students  ? — There  should  be  some  central  laboratory '.vhere  the  blood  could  be  sent  and  where  the  exudation from  chancre  could  be  sent  to  be  examined.  A  man 
might  not  be  competent,  or  able  to  do  it. 2327.  I  suppose  you  will  agree  that  the  more facilities  there  are  for  the  early  diagnosis  and  free 
treatment  of  the  poor  especially,  the  more  likely  we 
are  to  stamp  out  the  disease  ? — Certainly,  especially  if there  is  no  stigma  attached  to  it,  and  I  do  not  think 
any  stigma  should  be  attached,  it  is  a  misfortune. 2328.  {Bev.  J.  Scott  Lidgett.)  You  have  used,  and 
others  have  used,  three  terms  in  regard  to  these 
infective  organisms,  the  trypanosome,  the  treponeme 
and  the  spirochaete  ? — Excuse  me,  the  trypanosome  is as  different  from  the  spirochaete  as  an  ox  from  a  sheep. 2329.  But  has  it  no  relation  to  syphilis  ? — No,  no relation  to  syphilis,  but  it  produces  changes  in  the nervous  system  very  like,  in  fact  almost  the  same  as, 
those  produced  by  syphilis. 2330.  You  will  forgive  a  layman.  There  are  two 
teiTiis,  treponeme  and  spirochaete  ? — Yes. 2331.  Do  you  mind  explaining  the  relation  of  those 
two? — Some  people  i«-efer  the  term  treponema  palli- dum and  some  people  prefer  the  term  spirochaeta 
pallida. 2332.  So  that  we  may  .treat  them  as  absohitely  the 
same  ? — Yes,  as  synonymous. 2333.  It  had  been  suggested  to  me  that  one  repre- sented the  organism  at  the  start,  and  the  other  later 
on  ? — No,  there  is  no  distinction. 2334.  Is  there  any  distinction  in  the  class  of  cases 
sent  to  the  various  London  asylums  ? — No,  the  beds are  allocated  according  to  the  vacancies. 

2335.  So  that  there  is  no  designed  predominance  of 
the  cases  of  G.P.I,  sent  to  Cane  Hill  Asylum  ? — Pre- sumably the  districts  to  the  south  of  London,  like Lambeth,  if  it  were  possible,  would  have  their  cases sent  there,  because  the  friends  would  have  a  shorter 
distance  to  go  to  visit  them,  than  if  they  were  sent  to Claybury,  in  Essex,  for  example. 

2336.  That  is  not  quite  the  point  of  my  question. You  spoke  of  33  per  cent,  of  the  admissions  to  Cane Hill  having  been  found  to  give  positive  Wassermann reactions  ? — Yes. 
2337.  May  we  take  it  that  would  be  the  percentage 

likely  to  be  found  in  all  the  others  ?— I  should  say  it a  21810 

would  be  about  that,  but  I  cannot  say  because,  as  I 
pointed  out,  these  figures  are  preliminary  only.  We are  continuing  this  investigation  ;  but  I  should  tliink 
they  would  be  about  33  per  cent. 

2338.  So  that  you  have  no  reason  to  think  that  any accidental  or  designed  conditions  at  Cane  Hill  make  it 
excessive  ? — No. 2339.  You  spoke  of  panel  doctors,  but  it  does  not 
necessarily  follow  that  a  panel  doctor  treats  a  mater- 

nity case,  does  it  ? — No  ;  but  maternity  benefits  are given,  and  a  panel  doctor  would  treat  under  those circumstances. 
2340.  I  thought  that  maternity  benefits  were"  paid automatically  to  women,  who  might  not  be  treated  by  a 

panel  doctor  ? — That  is  so.    Then  I  was  mistaken. 
2341.  May  I  ask  two  questions  on  another  part  of the  subject  ?  You  have  spoken  of  injections  into  the 

spinal  cavity.  How  long  do  those  prolong  life  ? — We do  not  know.  I  merely  said  this,  that  on  pathological grounds  it  is  believed  that  if  jou  inject  the  serum  of the  patient  into  the  spinal  cavity,  it  wiU  get  into  the spinal  cord  and  either  stop  the  growth  of  the  organisms or  have  some  influence  upon  them,  so  that  the  disease 
may  be  arrested,  because,  you  see,  the  serum  has  what we  term  a  bactericidal  influence,  the  cerebro-spinal fluid  has  not  that  bactericidal  influence  by  itself. 

2342.  Then  are  we  to  take  it  that  these  expei-iments are  so  recent  that  you  have  had  no  time  to  investigate 
the  result  ? — Yes.  They  were  given  at  the  International Congress  by  Dr.  Swift,  and  it  has  been  applied  at 
Edinbm-gh  in  the  asylum,  and  I  have  had  a  case recently.    It  seems  to  have  done  good  in  some  cases. 

2343.  That  is  to  say,  there  seems  to  have  been  a  tem- 
porary alleviation  of  the  symptoms  ? — So  far.  Ic  is  not a  serious  operation  at  all.  It  would  be  serioxis  if  you were  to  try  to  put  it  into  the  braia  cavity. 

2344.  {Canon  Horsley).  I  have  one  or  two  questions also  from  a  lay  point  of  view,  not  only  because  I  am  a layman,  but  because  the  report  of  the  proceedings  will be  read  by  laymen.  You  say  on  page  6  of  your 
evidence,  ■'  after  four  falling  doses."  What  is  a  falling dose  ? — A  diminishing  dose. 

2345.  The  word  '•  salvarsan '"  is  very  largely  used. I  suppose  it  is  a  sort  of  portmanteau  woz-d.'' — I  do not  know. 
2346.  Does  it  mean  salutem  versus  et  sanitatem,  and 

taking  three  syllables  out  ? — No,  it  is  called  "  606." I  do  not  know  why  it  is  called  that. 
2347.  By  my  suggestion  salverson  means  health- wards.  I  did  not  know  whether  it  was  a  compound 

word  ? — It  is  a  very  good  word  for  it. 2348.  What  is  the  difference  between  neo-salvarsan 
and  salvarsan  ? — Neo-salvarsan  is  newer  salvarsan. 2349.  How  is  it  new? — It  is  a  different  chemical compound.  It  can  be  easily  dissolved,  and  it  does  not 
require  the  same  technique  as  salvarsan. 2350.  Has  it  superseded  the  use  of  salvarsan? — 
No ;  many  people  prefer  salvarsan  and  many  others neo-salvarsan,  Mr.  Lane  will  tell  you  about  that. 2351.  What  is  the  chemical  constituency  ? — The essential  chemical  constituent  is  arsenic. 

2352.  Practically  it  is  arsenical  treatment? — It  is 
an  arsenical-benzol  compound. 

_  2353.  This  is  a  very  important  question  from  some points  of  view.  When  a  cure  is  followed  by  renewed fornication,  what  will  the  result  be — a  renewal  of  the 
disease  ? — If  a  man  came  in  contact  with  the  syphilitic organism,  he  would  be  reinfected. 

2354.  Toties  quoties  ? — Yes. 2355.  Then  when  a  man  has  once  been  syphilised,  is 
he  more  liable  to  the  disease  after  a  cure  ? — The  only thing  I  know  about  that  is  this.  Perhaps  Sir  Malcolm Morris  or  Mr.  Lane  might  know  more  about  it  than  I  do. I  have  seen  one  case,  before  salvarsan  was  introduced, 
where  a  man  was  infected  a  second  time,  but  he  passed 
very  readily  into  the  tertiary  period— the  gummatous 

period. 2356.  Of  course,  in  the  case  of  habitual  drunkards 
they  become  practically  men  who  could  take  what  you and  I  coidd  not.  It  is  not  the  same  case  as  regards 
that,  is  it  ? — No,  it  is  a  question  of  thy  living 
organisms. 

F 
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2357.  A  man  of  moral  life  is  not  less  likely  to  be 
infected — It  is  a  living  organism,  and  it  does  not matter  wliat  the  life  of  the  individual  is  ;  if  he  gets 
that  organism  into  his  body  it  will  grow  there.  Of course,  alcohol  does  influence  the  condition. 

2358.  "With  regard  to  insanity,  I  see  the  number  of figures  have  about  exactly  doubled  between  1894  and 
1912.  That,  you  point  out,  is  partly  due  to  accumu- lation ? — Mostly  due  to  accvimulation. 2359.  I  do  not  know.  Is  it  not  also  a  great  deal due  to  the  fact  that  the  improvement  in  asylums  has 
made  people  less  reluctant  to  go  there  .''—Yes  ;  and another  reason  is  the  discharge  rate  has  diminished with  the  increased  accommodation. 

2360.  '  I  have  had  to  certify  over  200  lunatics  myself in  a  year,  and  I  know  it  is  very  largely  a  case  of  people going  down  to  see  what  a  beautiful  palace  Cane  Hill, 
for  example,  is,  and  they  say  :  "I  would  like  my  aunt 
or  mother  to  go  there,"  whereas,  befoi'e,  they  would avoid  it  ? — Tes,  there  is  much  less  objection. 2361.  Do  not  you  think  on  that  point  there  is  a considerable  difference  between  public  and  private 
asylums  in  attractiveness  ? — I  am  not  familiar  with  the private  asylums. 2362.  I  am  familiar  with  some  of  them.  I  have  had 
to  visit  them  ? — -I  think  very  likely  they  are  perhaps not  treated  as  well  in  the  private  asylums. 2363.  I  have  been  very  much  prejudiced  against 
certain  private  asylums  that  I  have  had  to  put  people in.  I  will  not  name  them.  I  am  sure  they  would  have 
been  very  much  better  off  in  the  public  asylums  ? — I daresay  they  would  be. 

2364.  Tou  said  the  great  pi-evalence  of  G.P.I,  in certain  districts  of  London  seemed  rather  inexplicable  ; 
why  there  should  be  a  difference  of  29  and  8  and  so 
forth  ? — They  are  such  small  figures  that  one  cannot take  much  from  them. 

2365.  I  suggest  one  reason  might  be  found  if  you had  a  census  of  the  number  of  common  lodging  houses 
in  the  district? — Yes,  I  think  that  is  an  important matter. 

2366.  At  Woolwich  I  had  24  lodging  houses, 
housing  the  lowest  and  worst,  and  the  parish 
generally  went  by  the  name  of  the  Dusi;  Hole.  In Southwark,  with  which  I  have  been  connected  for 
nearly  20  years,  we  have  an  enormous  proportion  of them.  We  have  in  some  of  them  600  or  700  men  of 
the  lowest  type  ? — That,  I  think,  is  probably  the  cause of  Whitcchapel  being  so  high. 

2367.  That  might  possibly  account  for  the  fact  oi Southwark,  my  own  borough,  having  the  highest 
proportion  in  the  whole  of  South  London? — Yes,  1 think  it  is. 

2368.  We  are  enormously  unfavoured  at  present  ? —Yes. 
2369.  I  think  if  jon  were  to  get  a  sort  of  map  from 

the  police,  you.  would  find  a  lot  of  interesting  things  tc 
compare  ? — Yes  ;  one  really  wants  a  map  that  is  up-to- 
date,  like  in  Mr.  Booth's  book  on  the  "  Life  and  Labour 
of  the  People." 2370.  The  police  will  give  it  to  you.  They  are  all under  the  police.  That  has  a  distinct  relation  towards vice  rates,  and  I  think  probably  towards  syphilis  rates. Then  with  regard  to  infantile  complaints,  I  was  talking the  other  day  to  a  doctor  of  whom  I  have  a  very  high 
opinion,  and  he  gave  me  this  apothegm,  "  When  in 
doubt,  treat  for  syphilis."  If  he  could  not  quite diagnose  what  a  child  was  suffering  from,  he  applied 
some  mercury  or  something  of  that  sort? — Now  he can  tell  without  any  douljt.  because  he  has  the Wassermann. 

2371.  But  in  the  country  it  might  be  difficiilt?— I do  not  know. 
2372.  Then  with  regard  to  the  detection,  from  a 

national  point  of  view,  of  where  syphilis  exists,  it  is 
quite  possible  in  the  case  of  every  birth  for  the  blood of  the  child  to  be  tested,  whether  the  child  is  alive  or 
dead  ? — Quite. 2373.  Without  the  mother  or  anybody  knowing  it  ? —Yes,  that  is  what  I  said. 2374.  That  would  rather  indicate  the  line  of  least 
resistance,  perhaps  ? — Yes,  because  it  is  so  easy  to  take 

the  blood  from  the  umbilical  cord  without  anybody 
knowing  anything  about  it. 2375.  And  that  might  easily  be  done  ? — Quite. 

2376.  That  is  not  even  so  haii'owing  as  the  American proposal  to  remove  the  appendix.  It  could  be  done without  any  operation  and  without  any  knowledge. I  have  only  one  other  question,  that  is,  with  regard  to the  relation  of  alcoholism  and  syphilitic  disease.  Does 
alcoholism  increase  the  susceptibility  to  syphilis  ? — It increases  the  liability  to  syphilis,  because  a  man  loses 
his  judgment  and  he  goes  astray.  That  is  so  often  the case.  You  find  a  man  gets  diiink  and  he  gets  infected. Another  thing  I  must  say  is  this,  that  a  person  who has  sy2)hilis  of  the  nervous  system  has  an  invalid  brain, and  if  he  drinks  he  will  certainly  sufiler  seriously  from 
it.  In  fact,  he  cannot  di-ink  to  the  same  extent  as  a man  who  has  not. 

2377.  I  did  not  mean  quite  from  the  wilful  point  of 
view.  I  know,  myself,  plenty  of  people  who  would never  have  put  themselves  liable  to  syphilis  unless they  had  been  drunk,  and,  also,  girls,  for  example, 
who  have  been  violated  and  wi-onged  when  they  have been  made  stupid  with  drink  and  have  been  infected. I  mean  rather  apart  from  that,  does  the  effect  of  a 
person  being  alcoholic  render  him  more  likely  to  take syphilis  than  a  person  who  is  not,  provided  they  do  the same  act  ? — I  do  not  think  so. 2378.  Then  does  alcoholism  increase  or  decrease  the 
curability  of  a  person  ? — It  decreases  the  ciu-ability. 2379.  To  a  very  large  extent? — I  should  think alcohol  plays  a  very  important  part  in  connection  with 
aggravating  the  disease. 2380.  That  is  what  I  wanted  to  get  at.  It  not  only 
aggravates  the  disease,  but  it  aggravates  the  virulence 
of  the  disease  ? — I  do  not  know  that  it  would  aggravate the  virulence,  because  I  do  not  know  that  alcohol  has 
much  effect  on  the  organism;  but,  by  lowering  the 
vitality  of  the  tissues,  it  allows  the  organism  a  better 
chance  to  gi'ow. 

2381.  It  decreases  a  man's  curability  ? — It  decreases his  vital  resistance. 
2382.  And  his  curability  ?— Yes. 
2383.  With  regard  to  G.P.I..  it  has  puzzled  me 

very  much  why  it  is  a  male  disease.  Is  there  any 
reason  why  women  should  not  get  it  ? — They  do  get  it. 2384.  But  to  a  very  small  extent  ? — This  is  as  high as  three  males  to  one  female  in  some  districts  of  London. 

2385.  With  regard  to  this  particular  workhoitse  I have  been  familiar  with  for  a  great  many  years,  I  got 
a  letter  to-day  from  the  physician  who  said  that  last year  he  had  187  cases  of  female  lunatics  sent  into  his 
particular  infirmary,  and  out  of  that  number  he  could not  find  more  than  one  case  of  G.P.I.,  and  that  one 
died.  That  is  one  out  of  187  ? — I  told  you  there  were 402  males  who  died  of  general  paralysis  at  Claybury 
Asylum,  and  146  females. 

2386.  Then  that  does  look  rather  as  if  they 
congregated  there  ? — That  is  three  to  one  ;  it  is  a coincidence. 

2387.  This  is  187  and  only  one.  Earlier  in  the letter  he  says  there  are  ten  times  more  men  than  women 
afilicted  with  that  disease  ? — ^It  is  not  so  high. 2388.  It  is  rathera strange  thing  when  you  find,  out 
of  187  there  is  only  one  case,  unless  it  is  an  entirely 
wrong  diagnosis  ? — Perhaps  be  may  not  have  diagnosed one  or  two,  and  then  it  would  come  out  to  2  per  cent. 

2389.  For  three  years  I  had  to  see  all  the  lunatics there  and  settle  everything,  and  I  cannot  recall  a  case of  G.P.I,  amongst  women.  We  had  them  among  men 
and  they  were  sent  on  to  the  asylum  ? — It  is  more difiicult  to  diagnose  it  in  women  than  in  men.  It  is very  curious,  but  we  did  not  have  a  single  female  death 
from  general  paralysis  last  year  at  Claybury.  It  is very  remarkable. 2390.  (Mrs.  Scharlieb.)  With  regard  to  the  difliculty 
of  treating  people,  jou  and  Dr.  Newsholme  were  talking a  few  moments  ago  about  the  danger  of  breaking  up 
family  peace  and  so  on.  Do  not  you  think  we  must 
rely  to  a  great  extent  upon  educating  the  people  ? — I do.  indeed. 

2391.  That  we  must  endeavom-  to  stop  the  present 
policy  of  silence  ? — Exactly.     I  think  that  is  quite 
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1  ight.  I  think  people  know  a  great  deal  more  about  it than,  perhaps,  one  imagines. 2392.  I  think  they  have  got  to  know  a  great  deal more  in  the  last  few  months  ? — Yes. 2393.  Then  would  you  not  also  endeavour  to  stop the  idea  that  syphilis  is  invariably  the  result  of 
immorality  and  that  a  stigma  must  attach  to  it  ? — Yes. that  is  very  important.  I  think  it  should  be  regarded 
as  a  misfortune  i-ather  than  as  a  stigma.  I  think  the fact  of  the  stigma  has  done  so  much  harm  in  the  way 
of  covex'ing  it  up  and  preventing  proper  treatment.  It is  a  misfortune. 

2394.  Of  course,  we  do  not  ignore  the  moral  side ; but,  as  doctors,  we  are  interested  in  the  spirochaete 
and  its  eifects  ? — Quite  so. 2395.  Then  do  you  not  think  that  these  yoimg  boys and  also,  no  doubt,  girls  ought  to  be  warned  beforehand of  the  consequences  of  their  acts  ?  When  we  see  from 
the  Registrar- General's  reports  that  children  of  15  or 16  may  die  from  sjrphilis,  ought  not  fathers  and  mothers 
to  be  careful  in  the  instruction  of  the  young? — Yes. I  think  that  will  come  about. 

2396.  Then,  of  course,  you  would  also  emphasise 
the  necessity  of  examining  all  doubtful  cases  ? — Yes, certainly.    I  lay  great  stress  upon  that. 2397.  And  also  you  would  afford  every  facility  for 
treatment  ? — Certainly. 2398.  Do  you  think  it  is  best  to  have  a  special 
ward  in  a  general  hospital  ? — I  think  there  are  reasons for  and  against.  You  see,  now  we  have  this  salvarsan 
ti'eatment  we  need  only  take  a  patient  in  for  a  night. It  is  not  like  a  special  ward  in  the  olden  days,  when  we had  people  with  their  noses  dropping  off  and  all  those horrible  sights.  It  is  these  latent  forms  that  want  to 1>e  treated. 

2399.  What  I  really  meant  was,  you  would  not  put 
them  in  a  separate  hospital  ? — No,  I  do  not  think  so. 2400.  You  would  entirely  do  away  with  all  that 
idea  ;  that  they  must  be  kept  apart  as  if  they  were 
moral  lepers  ? — ^Yes,  at  the  same  time  we  mvist  recog- nise the  immensely  valuable  work  that  the  Lock 
Hospital  has  done  and  will  do  in  the  fixture,  I  think. 

2401.  Only  the  name  is  veiy  much  against  it  ? — Yes,  it  is.    It  is  a  pity  it  is  called  the  Lock  Hospital. 2402.  Did  I  understand  you  to  say  that  a  great 
many  cases  of  epilepsy  were  really  due  to  syphilis  ? — No,  I  did  not. 

2403.  Then  I  misunderstood  you  ?  ■ —  I  said  the 
children  dying  of  convulsions  where  there  is  a  syxDhi- litic  history,  were  probably  syphilitic  and  they  call  it convulsions  for  a  name.  That  is  what  it  is.  I  do  not 
mean  to  say  that  children  dying  of  convulsions  are 
syphilitic.  The  majority  of  convulsions  are  caused  by 
gastro- intestinal  disturbances.  Bixt  when  you  have  the history  that  I  had  in  that  case  and  the  children  died of  convulsions,  it  may  be  meningitis  or  syphilitic disease. 

2404.  {Mrs.  CreigMon.)  You  spoke  of  an  article 
you  had  written  some  years  ago.  Is  that  still  to  be 
got  ? — On  congenital  syphilis  ? 2405.  Yes?— Yes. 

2406.  Would  it  be  useful  for  specially  us  lay 
members  in  order  to  enlighten  us  ? — It  might. 2407.  Might  we  ask  for  it,  and  in  the  same  way the  discussion  which  took  place  in  1912  which  was alluded  to.    Would  that  be  useful  for  us  ? — Yes. 

{Chairman.)  You  have  that,  and  we  will  get  the other  one  for  you. 
{Witness.)  That  was  in  the  proceedings  of  the Royal  Society  of  Medicine. 2408.  {Mrs.  Creighton.)  You  spoke  about  a  mother 

after  having  one  still-birth  which  there  was  reason  to suspect  was  due  to  syphilis,  and  then  being  treated  ? — iShe  had  several  still-births. 
2409.  If  she  had  been  infected  by  her  husband, 

would  the  fact  of  her  being  treated  prevent  re-infec- 
tion ? — The  husband  probably  would  not  have  been infective  after  a  few  years.  The  organism  seems  to lose  its  virulence.  I  have  heard  of  a  case  where  a 

man  was  thoroughly  treated — and  it  is  the  only  one I  have  met  with — for  four  years  by  eminent  people  in Lcmdon.  He  then  went  to  a  most  eminent  man  who 
said  :  "  Certainly  yon  may  marry,"  and  he  married. 

and  the  effect  was  that  the  first  conception  was  a  still- birth, the  second  one  died  a  day  or  two  old,  the  third one  suffered  with  iritis,  keratitis  and  (!ar  deafness,  and 
the  next  one  died  of  general  paralysis.  That  is  how  I 
got  the  history  of  the  case  ;  but  it  is  very  rare  indeed. 
After  five  years,  as  a  rule — and  I  think  Mr.  Lane  will agree  with  me — it  is  exceedingly  rare. 2410.  Then  may  I  ask  you  a  few  questions  with regard  to  what  you  said  about  no  stigma  being attached.  I  suppose  in  all  cases  of  disease  a  medical man  would  feel  it  part  of  his  duty  to  warn  his  patients 
how  not  to  contract  that  particular  disease  ? — Yes. 
But  I  mean  to  say  this.  There  are  lots  of  young- fellows  who,  perhaps,  only  make  a  mistake  once.  Are they  to  be  banned  all  their  life  becavxse  they  have  made that  one  mistake ;  whereas  another  man  who  is  much 
more  immoral  goes  about  and  does  not  contract  the 
disease,  and  he  is  not  banned  by  society  at  all  ?  That is  the  injustice,  I  think. 2411.  I  was  not  thinking  about  their  being  banned. 
I  was  simply  wishing  to  know  whether  the  medical man  in  all  ca.ses  would  not  warn  a  yoimg  man  and point  out  to  him  that  this  particular  disease  could  be 
avoided  by  a  moral  life  ? — Yes,  but  he  comes  to  him 
suffering  from  the  disease.  It  is  too  late  to  wai-n  him. I  think  then  the  warning  should  come  on  a  printed 
paper  given  to  everybody  who  siiffers  from  the  disease at  all,  telling  a  man  that  it  is  a  curable  disease  if  he will  only  follow  out  the  treatment.  Secondly,  he  is infectious  for  a  certain  time,  and  thirdly,  he  must  come 
up  periodically  or  he  will  suffer  with  serious  results. In  this  book  1  have  given  what  is  adopted  by  the 
Hamburg  Hospital,  and  there  they  tell  them  what  to do.  It  is  a  printed  form  given  to  everybody.  That  is all  right. 

2412.  But  take  this  particular  young  man  who 
eomes  to  you  at  quite  an  early  stage  of  the  disease. You  cure  him  ? — Yes. 

2413.  You  say  that,  but  the  sign  of  real  cm-e is  that  he  is  liable  to  reinfection  ? — Yes.  But,  you see,  an  enormous  numljer  of  people  are  walking  about suffering  no  effects  from  the  disease  at  all,  just the  same  as  there  are  probably  50  per  cent,  of  people who  have  had  tuberculosis.  You  might  speak  of it  as  beneficial  vaccination.  A  very  large  number 
of  people  have  beneficial  vaccination  in  syphilis, fortunately  for  them,  and  they  cannot  take  it  again. 2414.  That  was  not  exactly  the  point  I  was  getting 
at.  I  mean,  this  young  man  is  cured  ? — Yes,  but  I want  to  draw  a  distinction  between  cure  and  the 
possibility  of  reinfection.  There  are  only  a  very  small proportion  who  are  capable  of  reinfection ;  that  is  to 
say.  the  disease  has  been  so  treated  that  the  organism has  been  killed  and  destroyed  in  his  body.  But  there are  a  vast  number  of  people  who  will  never  suffer  from the  disease  at  all,  but  who  have  the  organism  still  in 
their  body  which  gives  them  an  immunity  from  the 
disease  in  the  futiu-e. 2415.  Therefore,  you  mean,  such  knowledge  coming 
to  a  young  man  who  had  been  cured  might  make  him feel  immune  from  the  danger  and,  therefore,  much  less 
careful  of  his  conduct  afterwards  ? — I  certainly  think one  should  warn  him  in  the  future. 

2416.  {Canon  Horsley).  Do  the  doctors  say:  "Go and  sin  no  more"  ? — That  is  the  duty  of  the  clergy- man, I  think,  more  than  the  doctor.  The  doctor  has to  treat  disease. 
2417.  {Mrs.  Creighton.)  I  was  going  to  ask  you  that particular  question.  If  the  man  had  some  other disease  through  drinking  impure  water  say,  you  would 

say  to  him :  "  Be  careful  of  the  water  you  di'ink." You  would  think  that  a  medical  man's  duty  ? — Yes. 2418.  But  because  this  happens  to  be  a  moral  act, 
is  it  not  just  as  much  a  medical  man's  duty  to  say  : 
"  Go,  and  sin  no  more  in  that  particular  way."  ? — I  think  so  too. 

2419.  You  cannot  say  in  this  particular  matter because  it  is  a  moral  matter,  any  more  than  any  other, 
that  the  medical  man  must 'not  be  preventive  as  well  as everything  else  ? — I  think  the  point  is  this  ;  that  you must  tell  him  he  is  infectious  for  a  certain  mimber  of 
years,  and  it  will  be  a  crime  if  he  goes  and  infects  any- body else,  or   if  he  marries  anybody  without  the F  2 
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permission  of  the  doctor  wlio  is  treating  him,  and  who knows  his  case.  I  think  there  the  doctor  has  a  perfect 
right  to  give  him  the  strongest  advice,  and  also,  of course,  he  could  say  the  other  thing  to  the  young  man. Whether  he  would  follow  his  advice  I  do  not  know. 

2420.  Tou  said  that  the  male  Jews  were  very  liable 
to  G.P.I.  Are  the  female  Jews  not  ? — I  cannot  speak about  the  Jewesses,  but  I  do  not  think  the  male  Jews are  more  liable  than  the  Christians.  All  I  said  was 
that  the  incidence  of  general  paralysis  among  the  Jews was  much  higher  than  I  expected  it  to  be. 2421.  Because  we  are  always  told  in  all  purity 
work  that  Jewesses  are  so  very  seldom  prostitutes  ? — That  is  quite  true. 2422.  But  it  does  not  follow  that  the  male  Jew  is 
more  moral  than  the  Christian  ? — No.  I  should  think 
he  was  not,  myself.  I  cannot  speak  with  regard  to that  from  any  definite  data. 2423.  (Mr.  Lane.)  We  have  laid  great  stress  here 
on  the  importance  of  the  Wassermann  i-eaction.  Does the  presence  of  a  positive  reaction  imply  that  a  man 
will  necessarily  infect  his  childi-en  ? — No,  I  do  not think  so. 

2424.  He  might  get  married  with  a  positive  Wasser- mami  reaction  ? — It  dexDends  how  long  after  infection took  place. 
2425.  And  also  on  treatment  ? — Yes,  on  treatment. Supposing  a  man  had  a  positive  reaction  in  all  dilutions, and  he  would  not  yield  to  treatment,  I  should  then 

think  that  it  is  my  duty  to  say  "  I  ought  to  put  the  case '■  fairly  before  the  friends  of  the  young  woman  and "  say  to  them  '  I  do  not  think  there  is  any  chance  of "  '  infection,  but  there  is  a  chance  that  you  may  have "  'to  nurse  a  man  for  the  rest  of  his  life.'  " 2426.  Then  you  agree  the  children  are  very  unlikely to  show  any  signs  of  congenital  syphilis,  though  the 
Wassermann  may  be  positive  ? — It  depends  on  how long  after  infection. 

2427.  If  you  efEecttially  treat  it  before  ?— It  is  five 
yeajs. 2428.  So  that  the  positive  Wassermann  only  means that  that  person  himself  may  sufller  from  some  nervous 
syphilis  later  on  ? — I  think  those  statistics  on  the  table of  the  paralysis  showing  that  there  was  not  a  very  high incidence,  in  fact  not  much  above  the  normal  of  mis- carriages and  still  births,  show  that  they  do  not  infect their  wives,  although  ail  those  would  have  given  a 
positive  reaction  according  to  our  results. 2429.  Then  you  say  the  character  of  the  piimary sore  and  the  severity  of  the  secondary  symptoms  are 
no  guide  to  the  severity  of  the  disease  of  the  nei-vous system  ? — That  has  been  my  experience. 2430.  That  would  also  apply  to  other  tertiary 
symptoms  ? — Yes,  I  think  so. 

2431.  To  the  tertiary  stage  in  genei-al? — I  think that  may  be  partly  due  to  the  fact  that  those  cases are  less  likely  to  be  adequately  treated. 
2432.  So  that  a  mild  attack  of  syphilis  is  likely  to 

be  followed  by  severe  tertiary  symptoms — more  likely than  in  a  severe  case  ? — I  would  not  say  tertiary  symp- toms, that  is  to  say,  these  tertiary  symptoms  such  as parasyphilis  and  tabes.  A  man  in  Vienna  in  discussion there  said  he  hoped  cases  would  always  show  a  skin lesion,  because  then  he  found  they  never  suffered afterwards  from  dementia  paralytica.  But  that  is  not 
tiue ;  it  is  overstated. 

2433.  With  reference  to  alcohol,  and  the  alcoholic 
having  a  more  severe  form  of  syphilis  than  others,  that is  probably  due  to  the  fact  that  alcohol  neutralises  the effect  of  mercurial  treatment,  is  it  not  ? — I  should think  it  does  that  by  lowering  the  resistance  of  the 
body  generally,  because  I  believe  that  the  mercury  and 
the  arsenic  only  act  by  producing  anti-bodies. 2434.  Then  I  understand  you  to  say  that  the  time 
for  the  appearance  of  dementia  pai'alytica  is  the  same  in treated  as  in  untreated  cases  ? — That  was  the  observa- tions of  a  German  who  made  carefvd  analyses  of  cases  ; I  think  it  was  Schafer. 

2435.  That  is  rather  discouraging  to  treatment  ? — Yes,  it  is. 
2436.  With  regard  to  the  question  of  laboratory facilities  being  given  for  examination  of  blood  and  so 

on,  a  great  deal  depends  on  the  way  in  which  the 
blood  is  taken  ? — Yes. 2437.  And  the  ordinary  practitioner  would  require a  certain  amount  of  education  before  he  could  1)e 
relied  upon  to  send  the  proper  specimens  ? — It  was  a very  common  thing  to  bleed  people  from  the  arm  in the  olden  days.  When  I  was  a  student  I  bled  lots  of 
people  from  the  arm. 2438.  You  never  see  it  done  now  ? — I  do  not  think it  is  done  enough. 

2439.  If  you  asked  a  student  to  bleed  now,  he probably  would  not  have  the  remotest  idea  how  to  do 
it  ?  —I  think  every  student  should  be  taught  that,  and tatight  to  do  the  intra-venous  injection.  It  is  the most  important  thing  he  can  learn.  He  ought  to  be 
taught  how  to  diagnose  the  case  from  the  very beginning.  I  heard  Colonel  Melville  say  at  the  dis- cussion of  a  committee  of  the  Royal  Society  of 
Medicine :  "  Men  come  to  us  knowing  as  little  about 
syphilis  as  they  do  of  beri-beri."  The  surgeons  there said  they  should  be  taught  better  in  the  hospitals. 2440.  (Sir  Malcolm  Morris.)  You  have  a  very  wide experience.  What  are  the  various  ways  by  which  you have  known  syphilis  acquired,  other  than  venereal 
ways  ? — When  I  was  at  Liverpool  I  heard  of  seven cases  at  St.  Helens  of  glass  blowers. 

24.41.  Have  you  ever  come  across  cases  of  syphilis that  have  actually  been  caused  through  vaccination  ? — No,  I  have  not.  I  had  a  case  not  long  ago  of  a  nurse who  came  into  a  hospital  with  syphilitic  iritis  and deafness.  I  do  not  know  how  she  got  it.  Of  course, 
I  believe  in  Russia  a  very  large  proportion  of  the 
population  get  syphilis  in  that  way — I  mean  of  the syphilised — by  drinking  vessels  and  so  on — that  is  the children. 

2442.  Do  you  know  whether  there  has  been  less accidental  syphilis  from  vaccination  since  there  has 
been  caK  lymph  as  opposed  to  arm  and  arm  ? — I  do not  know.    I  have  not  investigated  that. 

2443.  Have  you  come  across  any  cases  of  syphilis 
produced  by  circumcision  ? — No,  not  in  my  expe- rience ;  but  my  experience  is  concerned  especially  with diseases  of  the  nervous  system,  dementia  paralytica, and  so  on,  and  therefore  I  have  not  had  the 
opportunity. 

2444.  Have  you  heard  of  any  cases  that  have  been 
acquired  by  cigar  manufacturing  ? — No ;  I  should think  it  is  quite  possible. 

2445.  You  know  of  the  cases  that  have  been 
reported  in  America  ? — Yes,  I  have  heard  of  them. 2446.  And  accidental  infections  of  medical  men 
and  women  ? — Yes,  I  have  heard  of  plenty  of  those. 

2447.  Where  have  th3  original  lesions  been? — On the  finger. 
2448.  Have  you  ever  come  across  qr  heard  of  any particular  case  in  which  there  has  been  an  infection  of 

medical  men  without  any  primary  lesions  being  found  ? — No,  I  have  not. 
2449.  Yow  have  not  known  of  any  particular  cases  ? — No,  I  have  not. 
2450.  With  regard  to  the  question  of  infection  of 

women  by  conception,  you  know  Fournier's  book  on the  question  of  infection  by  conception  without  any 
primary  lesion  ? — Yes. 2451.  Do  you  know  what  proportion  of  these 
nervous  cases  come  in  that  particular  way? — No,  I have  not  any  idea.    I  have  heard  of  it,  of  course. 2452.  Have  you  any  idea  as  to  the  proportion  of cases  of  diseases  of  the  nervous  system  which  come  by 
accidental  syphilis  as  compared  with  sjrphilis  got 
venereally? — No,  I  have  not.  I  know  it  is  said  that people  are  more  lial)le  to  serious  results  by  syphilis insontium.  Four  people  getting  paralytica  dementia or  tabes  after  chancre  of  the  lips  is  a  very  high 
proportion. 2453.  Take  Dr.  Colles'  case.  That  was  an  accidental infection  throiigh  vaccination,  and  he  died  of  nervous 
disease.  What  was  the  particular  disesase  of  the 
nervous  system  that  he  died  of  ? — ^I  do  not  know. (Mr.  Arthur  Newsholme.)  Syphilitic  arteritis. 

2454.  {Sir  Malcolm  Morris,)  That  was  accidental.'' 
—Yes. 
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2455.  Do  you  think  accidental  cases  are  more  likely to  lead  to  nervous  diseases  ? — No,  I  do  not  think  so. 
2456.  Is  there  any  evidence  of  that  ?— I  do  not  know why  it  should  myself. 
2457.  It  is  constantly  stated  that  it  is  so  ? — I  know ; but  I  do  not  know  any  reason  why  it  should  be  so. 2458.  I  was  asking  whether  you  had  any  personal 

experience  ? — No. 2459.  In  the  cases  of  races  where  they  have  had 
no  syphilis,  and  syphilis  is  introduced,  is  it  not  the 
fact  that  they  die  rapidly,  so  that  they  are  less '  likely to  have  diseases  of  the  nervous  system  ? — They  do  not get  these  late  manifestations  of  dementia  paralytica and  tabes,  but  they  get  severe  forms  of  nervous disease,  I  mean  disease  of  the  vessels  of  the  membranes 
and  gummata  of  the  brain  and  so  on. 2460.  Do  not  they  die  very  rapidly,  and  perhaps 
that  is  an  explanation  of  it? — It  may  be  so.  That could  not  be  the  case  in  India,  could  it,  where  syphilis 
has  been  present  for  a  long  time  ? 

2461.  You  know  Fournier's  tables  of  the  difference between  syphilis  of  the  upper  classes  and  syphilis  of  the lower  classes,  where  he  pointed  out  that  the  poorer classes  had  much  more  severe  cutaneous  manifestations 
and  other  forms  of  syphilis,  whereas  in  the  upper classes  there  were  more  nervous  diseases  ? — Yes,  I  can quite  understand  that. 2462.  Do  you  think  that  is  so  in  this  country, 
from  your  experipuce  ? — It  does  not  look  like  it  with regard  to  general  paralysis,  because  in  women  the 
poorer  classes  are  more  affected  with  it  and  with  loco- motor ataxy  too. 2463.  If  his  view  were  correct,  one  would  expect 
to  find  a  larger  munber  of  cases  of  general  paralysis 
in  the  upper  classes  than  in  the  lower  ? — You  do  not in  the  female  sex.  You  certainly  find  very  few  indeed. 
It  seems  to  me  to  depend  upon  the  incidence  of  syphilis. Of  course,  he  regarded  it  quite  differently ;  he  looked 
upon  it  as  a  post-syphilitic  condition.  Now  we  know it  as  actually  due  to  the  organism. 2464.  {Sir  Almeric  FitzBoy.)  With  regard  to  the presence  of  syphilis  in  children,  is  not  infantile 
bronchitis  largely  due  to  syphilis  of  the  liings  ? — I  do not  know.  I  would  not  like  to  venture  an  opinion  on 
that.  I  should  have  thought  not  myself.  Of  coui-se, children  stiffering  from  marasmus  due  to  syphilis  are 
tei-rible  creatures  when  they  live.  They  are  little wizened-up  creatures,  and  they  would  be  more  liable to  suffer  from  bronchitis,  and  probably  would  be 
registered  as  dying  of  bronchitis. 

2465.  In  that  way  ?— Yes,  in  that  way. 2466.  What  about  rickets  ? — Some  people  have thought  that  rickets  was  associated  with  congenital syphilis,  but  there  is  a  difference  of  opinion  about that. 
2467.  There  is  no  increase  in  that  belief ;  I  mean 

it  does  not  rest  on  a  higher  basis  of  probability  than 
it  did  some  years  ago  ? — No,  not  at  all. 2468.  You  instanced  the  Scandinavian  countries  as 
pi'oviding  the  most  perfect  records  of  syphilis  and  its sequelaj,  did  you  not  ? — Yes,  due  to  its  notification. 2469.  Is  it  because  in  those  countries  State  regu- lations required  hospital  treatment  of  the  disease? 
— Yes.  It  is  a  remarkable  thing  that  a  very  long  time ago  indeed  Kjellberg  and  Jessen  pointed  out  that 
genei-al  paralysis  was  due  to  syphilis,  because  they  had seen  cases  treated  for  syphilis  in  the  hospital,  and they  eventually  came  to  the  asylum.  That  was  long before  Foumier  made  that  statement. 

2470.  {Sir  Kenelm  Bighy.)  In  answering  Mr.  Lane jvist  now,  you  spoke  about  giving  to  each  patient  who appeared,  say,  for  the  first  time,  for  treatment  at  an 
infirmary  or  hospital,  a  paper  of  instructions  ? — Yes. 2471.  You  also  dealt  in  some  of  your  former 
answers  with  the  great  importance  of  getting  some sort  of  organisation  by  which,  if  a  man  goes  to  another institution  at  a  subsequent  date,  his  record  would  be 
known  ? — Yes,  I  think  that  is  very  important. 2472.  Would  it  not  be  possible  to  carry  that  out  in some  such  way  as  this.  It  occuiTed  to  me  while  you 
were  giving  your  evidence,  that  a  system  might  be 
adopted  something  like  that  we  now  have  -with  regard  to the  police.    I  mean,  if  a  man  commits  a  crime,  and  is «  21840 

sentenced,  he  has  his  finger  prints  taken,  and  wherever he  goes  his  record  is  known,  or  can  be  known.  When 
he  is  brought  up  for  committing  a  bm-glary,  and  he  has committed  a  series  of  offences,  his  whole  record  is 
known  and  easily  ascertained.  Might  it  be  possible when  a  person  comes  to  be  treated  for  syphilis,  to  have a  card  given  to  him  such  as  you  suggested  just  now, 
and  that  that  card  should  be  in  some  way  recorded. 
It  would  be  pei-fectly  easy  to  do  it  by  the  finger  print system.  A  central  office  could  he  kept  for  the  records, 
so  that  supposing  he  went  to  a  hospital  in  another  part of  England,  he  would  be  asked  for  his  card,  and  his 
finger  prints  would  appear  on  the  card,  and  his  identity could  be  known,  and  his  record  taken  l_>y  some  central office,  just  as  there  is  at  present  at  Scotland  Yard, 
where  all  cards  from  different  parts  of  the  country  are 
sent,  and  everybody's  record  is  known  ? — That  would be  very  valuable  in  the  way  of  treatment.  At  the same  time  one  has  to  remember  that  we  must  not  do 
anything  that  would  lead  to  the  man  not  coming  for treatment,  because  of  the  fear  that  this  would  pursue him  wherever  he  went. 

2473.  That  of  course  is  a  detail?— Tlie  idea  is  a 
good  one. 2474.  There  is  really  nothing  more  in  a  man  giving his  finger  prints  than  there  is  in  signing  a  book.  He simply  puts  his  fingers  down,  and  there  it  is?— Of course,  this  card  he  had  would  state  on  it  the  date  of  the 
injection  of  salvarsan,  Wassermann  reaction  positive, and  so  on.    That  could  be  put  on  his  card. 

2475.  Still,  you  must  have  a  system  of  identifying him,  so  that  when  he  comes  to  the  hospital  in  another 
part  of  England,  having  been  treated,  say,  at  London for  a  disease  of  this  kind,  the  authorities  there  would be  able  to  ascertain  at  once  whether  he  had  been 
treated  anywhere  else  ? — On  this  card  one  would  give him  directions  about  continuing  treatment,  and  direc- 

tions with  regard  to  not  infecting  other  people,  and  so on.  That  would  go  with  him,  and  when  he  wanted 
treatment,  he  could  take  the  card  to  any  of  the recognised  hospitals,  and  they  would  know. 2476.  One  cannot  go  into  details  now,  but  it  seems 
to  me  that  we  might  have  some  such  system  as  that. He  might  have  a  card,  and  a  duplicate  of  that  card 
sent  to  some  central  institution? — Certainly,  so  lou"- as  he  did  not  knov/  it. 

2477.  A  photograph  of  it  might  be  sent  to  some institution,  and  then  the  hospital  to  which  he  came  in the  second  instance  would  at  once  refer  as  to  whether 
the  man  had  been  treated  before.  I  only  suggest 
something  of  that  sort  ?— Yes ;  you  want  some  systemi- sation  of  that  kind,  I  think. 

2478.  I  think  with  the  experience  there  is  now  of the  working  of  the  card  system  and  the  instantaneous identification  of  a  man  who  has  been  convicted  before 
in  any  part  of  England,  it  can  be  done  in  five  minixtes  ? 
—We  do  not  want  the  man  to  think  he  has  heen convicted. 

2479.  No ;  I  am  only  using  that  as  an  illustration 
of  the  method.  It  would  be  a  very  different  thing. But  do  you  think  that  something  of  that  sort  might  be 
done  ? — Anything  that  would  lead  to  continual  know- ledge and  treatment  rmtil  the  man  was  safe  would  be 
of  great  benefit  to  the  individual  himself,  and  to  the commimity. 

2480.  It  occurred  to  me  while  you  were  giving  your 
evidence,  that  some  system  of  that  sort  might  be applied  to  finding  out  whether  the  man  suffered  before  ? 
—I  think  the  army  might  furnish  such  a  thing  as  that when  the  soldiers  leave. 

2481.  {Sir  David  Brynmor  Jones.)  As  you  are  one 
of  our  own  body,  I  do  not  think  it  would  he  advantageous for  me  to  ask  you  all  the  questions  I  should  like  to ask  at  this  moment;  Ijecause,  as  I  understand  the 
evidence  that  is  given  by  the  witnesses  is  to  be  the 
principal  authority  or  datum  on  which  our  report  is  to be  based  ? — Yes. 

2482.  I  am  looking  forward,  of  coiu-se,  to  continual conversations   with   you   when   the   time   comes  ?  
Quite  so. 2483.  So  that  I  wisli  to  safeguard  myself  Ijy  saying 
at  once,  that  I  do  not  propose  to  go  overall  the  gi'ouud that  suggests  itself  to  my  mind  P — Quite  so.  The 
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Chairman  has  permitted  me  to  say  that  on  a  future occasion,  when  I  have  finished  these  other  observations, 
I  shall  be  able  to  give  evidence  again. 

(Chairman.)  Yes. 2484.  (Sir  David  Brynmor  Jones.)  In  that  case  then I  will  not  ask  you  what  I  should  ask  you  otherwise. 
Vfhat  is  included  under  the  term  "  venereal  disease," in  your  opinion,  in  the  terms  of  reference  ?  That  seems to  me  a  crucial  question  when  we  come  to  make  our 
report. — I  should  include  syphilis,  gonorrhcea,  and  the 
soft  sore,  which  is  not  really  of  very  gi-eat  importance. 2485.  I  wanted  to  give  you  a  sort  of  illustration  of the  kind  of  question  I  v/ould  ask,  but  I  do  not  think  I 
will  ask  you  at  this  moment.  Another  line  of  exami- nation that  I  should  adopt  would  be  this.  What 
degree  of  certainty  do  you  attribute  to  your  proposi- tions ? — Will  you  name  which  proposition  ? 

2486.  Yes,  as  a  mere  illustration.  You  say  :  "The '•  Wassermann  reaction  has  been  shown  in  this  labora- 
"  tory  to  give  a  positive  reaction  on  the  cerebro-spinal 
"  fluid  in  paralytica  dementia  of  97*9  per  cent.  Only "  four  cases  out  of  a  total  of  195  failed  to  give  the 
"  reaction."  I  understand  you  infer  from  that  that syphilis  is  a  cause  ? — Is  the  cause — the  especial  cause. 2487.  An  invariable  antecedent  ? — Yes,  of  dementia 
paralytica. 2488.  But  if  it  fails  in  any  one  case,  surely  you 
do  not  demonstrate  the  proposition  P — I  admit  your 
argument  from  a  logician's  point  of  view. 2489.  From  the  logical  standpoint  ? — Yes  ;  but  you see  it  may  be  when  you  are  doing  such  a  number  as that,  something  might  have  happened  through  which the  test  did  not  come  off.  It  might  have  happened  at 
that  particular  time,  that  the  organisms  which  produce the  reactions  were  inactive,  and  if  you  had  had  a lumbar  pimcture  another  time,  as  we  know  very  often we  get  the  reaction.  But  when  you  get  it  in  97  per 
cent.,  you  can  practically  say  it  is  really  sui&cient. 

2490.  The  adverb  •'  practically  "  is  one  that  every lawyer  shies  at  ?—  Yes,  I  know.  But  you  see  we  have controlled  these  results  by  only  taking  those  cases  by 
post-moi-tem  examination.  We  have  done  many  more than  the  190.  So  that  we  are  qtiite  sure  those  are 
cases  of  dementia  paralytica.  Secondly,  I  have  recently been  able  to  find  the  spirochaete,  the  organism  of 
syphilis,  in  more  than  50  per  cent,  of  those  cases which  we  have  examined  lately,  and,  therefore,  seeing the  enormous  surface  of  the  brain,  it  would  take  you  a 
year  if  you  wanted  to  examine  every  part  of  the  brain. I  jiist  take  the  part  where  I  think  it  will  show  the 
organism,  and,  non-finding  does  not  mean  non-existence. 
When  'you  find  it  in  so  many  cases  as  that,  you  can practically  say  it  is. 2491.  You  do  not  go  on  what  the  logicians  call  the 
method  of  agreement  only,  but  you  do  apply  the method  of  the  difference  or  the  method  of  concomitant 
variations  as  well.'' — Yes. (Dr.  Newshohne.)  Dr.  Mott  has  forgotten  one method  of  difference,  that  in  normal  persons  similarly examined,  the  Wassermann  did  not  come  off. 

(V/itness.)  It  never  comes  off. (Sir  David  Brynmor  Jones.)  That  is  the  method  of difference.  That  I  understand  :  that  that  Wassermann 
reaction  is  never  positive. 

2492.  (Dr.  Newsholme.)  You  did  omit  that  ?— Yes. 
2493.  (Sir  David  Brynmoi-  Jones.)  Let  us  come  back and  try  it  in  another  way.  A  man  comes  to  a  doctor, 

and  the  doctor  says.  "  This  is  a  case  of  locomotor  ataxy." A  Wassermann  test  is  applied  if  it  is  a  case  of  loco- 
motor ataxy,  and  the  reaction  is  negative  ? — It  very often  is. 

2494.  The  test  fails ;  it  is  not  syphilitic  ? — Yes,  it is.  I  would  not  give  you  that ;  because  I  mean  to  say if  the  man  has  been  under  treatment  the  reaction 
would  not  come  off.  Locomotor  ataxy  differs  from 
dementia  paralytica  in  this,  that  it  is  a  very,  very  slow 
process,  and  it  affects  only  a  very  smaU  portion  of  the 
nervous  system. — minute  tracts  only.    Therefore  there 

might  not  be  enough  of  the  poison  acting  to  give  a reaction  in  the  fluid  in  more  than  perhaps  50  per  cent., 
or  say  60  per  cent,  of  the  cases.  But  if  you  waited perhaps  and  examined  that  man  on  a  future  occasion, you  would  find  that  he  did  give  you  a  positive  reaction. 
Of  com-se  in  medicine  we  can  never  reduce  it  to  an absolute  certainty. 

2495.  Still,  with  all  these  qualifications,  yoiir  methods do  not  produce  that  kind  of  demonstration  which  has been  given  by  scientists  in  the  region  of  mechanics,  for instance  ? — No.  But  I  think  it  is  as  certain  as  with regard  to  the  tubercle  bacillus  causing  tuberculosis Very  often  you  cannot  find  the  tubercle  bacillus  in  the 
sputum,  yet  you  are  perfectly  certain  it  is  tubercle that  the  patient  is  suffering  from. 

2496.  I  have  given  you  one  illustration  of  the  kind 
of  criticism  which  in  due  course  I  shall  ventiu-e  to make,  if  I  feel  it  my  duty,  upon  the  evidence.  Let  me 
give  you  another.  You  have  talked  about  spirochaete. 
That  is  a  germ  or  cell,  is  it  not  ? — It  is  not  a  cell ;  it is  a  living  organism. 

2497.  Not  a  cell,  but  a  living  organism  ? — I  mean 
to  say  you  can  hardly  speak  of  it  as  a  cell,  yet  I suppose  one  could  speak  of  it  as  a  cell — no,  I  do  not think  I  should  call  it  a  cell. 

2498.  Then  supposing  I  were  to  present  to  you some  authorities  for  the  proposition  ihat  aU  living beings  consist  of  cells  or  rather  aggregates  of  cells, 
would  you  deny  that  proposition  ? — It  is  certainly  not an  aggregate  of  cells  ;  it  is  a  living  protoplasm,  and  it has  a  definite  character,  which  is  unhke  any  other organism,  and  has  definite  reactions,  and  has  definite movements. 

2499.  I  am  not  affecting  any  knowledge ;  my  mind 
is  really  a  blank  on  the  question,  because  I  am  not skilled;  but  I  do  think  it  is  right  to  examine  these 
propositions  from  a  logical  point  of  view.  Is  a  spiro- chaete something  which  you  can  see  with  a  microscope  ? 
— Yes  ;  I  should  like  to  show  them  to  you ;  they  are very  beautiful  objects.    There  is  a  picture  here. 

2500.  1  have  read  one  or  two  things,  and  I  have 
also  been  tiying  to  fortify  myseK  by  reading  about  the origin  of  life,  and  speculations  which,  prima  facie, 
may  have  nothing  to  do  with  our  inquiry  ? — Here  is  one. (Witness  proceeded  to  show  certain  illustrations  in  a, 
booh,  and  explained  them  to  Sir  David  Brynmor Jones.) 

2501.  (Mrs.  Creighton.)  I  should  like  to  ask  you another  question.  Can  a  woman  get  general  paralysis from  her  husband  ? — She  gets  syphilis. 2502.  Can  the  infection  from  the  husband  deter- 
mine the  form  the  syphilis  will  take  ? — That  we  do not  know. 

2503.  Is  it  your  present  idea  that  it  wiU  be  some- thing in  the  disposition  of  the  woman  that  will  influence 
the  form  ? — I  should  not  like  to  ansAver  that  question definitely.  All  I  can  say  is,  that  about  2  per  cent, 
of  paralytics  that  have  occurred  in  an  asylum  in Germany  were  conjugal  paralytics;  that  is  to  say, husband  and  wife  suffered  from  it. 

2504.  That  point  is  not  clear  yet  ? — No ;  there were  14  cases,  and  700  admissions,  or  something  like that. 
2505.  (Chairman.)  May  we  take  it  it  is  certain  that there  cannot  be  any  vaccination  syphilis  from  the  use 

of  calf  lymph  ? — I  certainly  think  so. 2506.  There  can  be  no  doubt  about  that  ? — There is  no  doubt  about  that. 
2507.  Then  I  tinderstand  your  opinion  is  that  there 

is  not  nearly  enough  instruction  given  to  young doctors  who  are  going  to  practise,  to  educate  them  ? — Yes. 
1508.  Then  one  of  the  things  we  have  to  do  is  to insist  on  a  much  higher  standard  of  medical  education 

in  that  respect? — Yes;  I  do  think  that  is  very 
important. (Chairman.)  Thank  you  very  much, 

(The  witness  withdrew) 
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EIGHTH  DAY. 

Friday,  12th  December  1913. 

Present : 
The  Right  Hon.  The  LORD  SYDENHAM  OF  ( 

{Chairman). 
The  Right  Hon.   Sir  David  Beynmor  Jones, K.C.,  M.P. Sir  Kbnelm  E.  Digby,  G.C.B.,  K.C. Sir  Almeric  PitzRoy,  K.C.B.,  K.O.V.O. Sir  Malcolm  Morris,  K.C.V.O.,  F.R.C.S. Sir  John  Collie,  M.D. Mr.  Arthur  Newsholme.  C.B.,  M.D. 

G.C.S.T.,  G.C.M.G.,  G.C.I.E..  P.R.S. 
Canon  J.  W.  Horsley. 
The  Rev.  J.  Scott  Libgett,  D.D. 
Mr.  James  Ernest  Lane,  F.R.C.S. Mrs.  Scharlieb,  M.D. Mrs.  Creighton. Mrs.  BuRGWiN. 

Mr.  E.  R.  PoRBER  (Secretary). 

Sir  William  John  Thompso 
2509.  (Chairman.)  You  are,  I  believe,  the  Registrar- General  for  Ireland  ? — Yes. 
2510.  How  long  have  you  held  that  office  ? — Four years. 2511.  Are  your  records  brought  into  line  with  the records  for  England  and  Wales  and  Scotland ;  do  you work,  that  is  to  say,  on  a  common  form  of  arrangement, 

of  your  figures  ? — Yes ;  on  the  whole  the  records  are much  the  same  as  in  England  and  Wales  and  in Scotland, 
2512.  Therefore,  we  may  x-egard  them  as  comparable with  the  other  records  ? — Yes,  as  far  as  possible. 
2513.  To  whom  do  you  make  your  annual  repoi-ts  ? • — We  make  our  annual  reports  to  the  Lord  Lieutenant. 

The  office  of  Registrar- General  in  Ireland  is  directly under  the  Lord  Lieutenant. 
2514.  After  that,  you  do  not  know,  I  suppose,  what 

becomes  of  them  ? — They  are  i^resented  to  Parliament through  the  Lord  Lieutenant. 2515.  But,  so  far  as  you  are  aware,  there  is  no central  authority  which  brings  together  the  reports  of 
the  three  Registrars-General,  collates  the  figures,  and puts  them  in  the  form  of  a  general  record  for  the 
United  Kingdom  as  a  whole  ? — No,  I  do  not  know  of any  such  central  body. 2516.  Will  you  explain  to  us  how  the  work  of registration  is  arranged  in  Ireland ;  how  Ireland  is 
divided  into  districts  foryour  purposes  ? — First  of  all  we have  poor  law  unions.  Ireland  is  divided,  roughly 
speaking,  into  158  poor  law  unions — I  am  not  quite  sure of  the  figure — and  each  of  those  unions  is  divided  into a  number  of  dispensary  areas  for  dispensary  doctors. 

2517.  Is  the  dispensary  area  the  lowest  unit? — Yes  ; each  dispensaiy  area  is  the  area  for  registration purposes,  and  the  dispensary  doctor  is  the  registrar ; so  that  we,  in  Ireland,  have  the  registration  done  by medical  men. 
2518.  The  whole  of  yoiu-  registration,  we  may  take it,  is  done  by  medical  men  ? — Practically  all.  There may  be  a  few  cases  in  which  doctors  did  not  wish  to take  up  the  work  of  registration. 2519.  What  populations  do  the  dispensary  areas 

contain,  roughly  speaking  ? — I  caimot  say  exactly,  but, roughly  speaking,  we  have  a])out  1831  dispensary  areas all  over  the  country. 
2520.  Are  they  uniformly  distributed  ? — They  are as  uniform  as  possible.  In  some  cases  where  the 

population  is  very  sparse,  as  in  Coimaught,  the  dis- pensary area  would  be  larger  and  the  population smaller.  If  you  take  a  large  centre  like  Dublin  or Belfast,  the  area  is  smaller  and  the  popiilation  larger. I  do  not  think  I  could  give  even  an  idea  of  the 
population  in  each  dispensary  without  reference. 

2521.  The  registi-ar  of  the  dispensary  district reports  to  whom  ? — As  registrar  he  is  directly  under the  control  of  my  office. 
2522.  He  reports  directly  to  yon  ? — He  reports 

dii-ectly  to  the  clerk  of  the  union,  who  is  called  super- 
intendent I'egistrar,  and  then  the  supei-mtendent registrar  reports  directly  to  us. 

r,  M.D.,  called  and  examined. 
2523.  The  superintendent  is  only  the  post  office, 

so  to  speak  ? — Yes,  so  to  speak. 2524.  But  in  fact  you  communicate  directly  with 
these  doctors  in  charge  of  dispensary  areas  ? — Yes. 2525.  Then  in  any  cases  in  which  a  doubtful  certifi- cate is  given,  do  you  correspond  with  the  doctor  v/ho 
registers  the  case  ? — No.  We  correspond  with  the doctor  who  gives  the  certificate,  because  at  the  end  of each  quarter  all  the  medical  certificates  are  sent  up  to the  office  and  then  examined  by  the  branch  which  looks after  that  parb.  That  branch  is  presided  over  by  a medical  man  called  the  medical  superintendent,  and,  in 
the  case  of  any  doubt  about  a  certificate,  the  communi- cation goes  directly  to  the  doctor  who  issues  it,  and not  to  the  registrar 

2526.  Have  you  to  make  many  such  references  and 
inquiries  ? — Yes,  quite  a  number.  I  have  made  out  a report  especially  in  regard  to  syphilis.  We  have  been paying  special  attention  to  it  lately,  a,nd,  as  the  result of  medical  queries,  the  jDercentage  of  registration  for syphilis  and  venereal  diseases  generally  was  increased by  12  per  cent,  in  1911,  and  in  1912  it  was  increased 
by  16  per  cent.  That  is  to  say,  when  the  certi- ficates were  first  sent  up  they  were  so  framed  that there  was  a  doubt  about  them  ;  thereupon  the  office 
got  into  communication  with  the  doctors  who  issued these  certificates,  with  the  result  that  in  the  one  year 
the  increase  was  12  per  cent,  and  in  the  other  16 
per  cent. 2527.  Does  that  mean,  generally  speaking,  that 
your  returns  do  not  cover  all  the  cases,  and  that  in  the cases  in  which  you  did  not  make  a  special  inquiry 
there  may  have  been  deaths  from  sypliilis  which  never 
got  into  the  records  at  all  ? — In  regard  to  any  certifi- cate as  to  which  there  is  the  least  doubt  or  apparent 
doubt,  correspondence  takes  place  between  the  medical 
man  who  issues  that  certificate  and  the  genei-al  register office.  Of  course,  I  do  not  for  a  moment  say  that  all cases  of  death  from  syphilis  or  other  venereal  diseases are  certified.  It  is  generally  supposed  that  some  of them  are  not,  and  are  put  down  as  due  to  other  causes. 2528.  I  am  coming  to  that  point.  Do  you  find  in Ireland  that  there  is  a  general  reluctance  among 
doctoi's  to  certify  deaths  from  venereal  diseases  ? — I would  not  say  that ;  I  would  not  say  it  would  amount to  reluctance. 

2529.  Do  you  think  there  is  such  an  amount  of 
bias  as  would  lower  the  figures  in  the  tallies  ? — Yes,  I think  you  might  take  that  view  of  it. 

2530.  What,  generally,  is  your  opinion  as  to  the 
acciu-acy  of  the  figui-es  you  have  given  iis  ? — It  would  be very  hard  to  say  definitely,  but  if  the  figures  are  not accui-ate,  it  would  be  an  index  to  what  their  accuracy 
would  be.  A  diagium  would  probably  show  t'Jiat  the yearly  percentage  difference  b>etween  the  real  and recorded  mortality  of  syphilitics  was  the  same. 2531.  That  percentage  would  probably  go  back 
through  a  great  many  years,  so  that  the  comparison 
between  decades  may  be  taken  as  fairly  accurate? — Yes,  that  is  my  opinion.    I  think,  though,  that  within 
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tlie  last  10,  12,  or  15  years,  on  tlie  whole,  tlie  deatli certification  has  been  more  accurate  than  it  was 
previously. 

2532.  There  has  been  a  general  improvement? — Yes,  a  general  improvement. 2533  Your  annual  report  shows  that  nearly  23  per cent,  of  deaths  are  not  certified  at  all  ? — Yes. 
2534.  Why  is  that  ?— That  is  largely  due  to  our 

^very  large  rui-al  population.    If  you  read  further  on  in the  report,  you  will  find  there  is  a  greater  proportion than  that  in  Connaught.  It  is  just  this,  that  the 
people  do  not  send  for  the  doctor  until  the  very  last, and  sometimes  do  not  send  for  him  until  death  has 
taken  place. 

2535.  Then  non-certification  takes  place  chiefly  hi 
the  rural  districts  F — Practically  altogether  in  the  rural districts. 

2536.  And,  therefore,  it  less  affects  the  figures  for 
venereal  diseases  you  have  given  us,  because  those 
diseases  are  not  so  prevalent  in  niral  areas  ? — Yes. But  to  counteract  that  we  have  medical  men  as  regis- trars who,  when  people  come  to  register  an  uncertified death,  are  able  to  find  out  more  accurately  than  a 
layman  can,  the  cause  of  death. 2537.  That  is  to  say,  when  there  is  no  certificate of  death,  the  registrar  may  still  detect  the  cause  of death  ? — Yes. 

2538.  That  would  be  in  the  nature  of  a  post-mortem or  something  of  that  sort,  or,  at  all  events,  an  inspection after  death  ? — No  ;  but  when  the  friends  come  to register  the  death,  the  registrar  is  able  to  ask  certain questions,  and  he  may  in  that  way  be  able  to  locate the  disease.  Quite  a  large  proportion  of  these  deaths are  of  very  old  people. 
2539.  Still,  it  does  look  as  if  that  very  large  pro- portion of  uncertified  deaths  must,  to  some  extent, 

vitiate  the  value  of  your  figures  ? — I  quite  agree. 2540.  Have  you  devoted  any  special  attention  to 
the  incidence  of  venereal  diseases  before  you  knew  yon 
were  going  to  be  called  before  this  Commission  ? — Yes  ;  because  before  I  took  up  the  position  of  Regis- trar-General, I  was  a  practising  physician  in  Dublin, and  was  also  attached  to  one  of  the  large  hospitals. 2541.  So  that  you  have  some  special  knowledge  of 
the  diseases  in  question  ? — Yes. 2542.  Turning  to  the  first  of  the  tables  you  have given  us,  in  which  the  classification  of  diseases  is  set out,  I  see  that  phagedena  is  recorded  from  the  year 1881  onwards,  but  is  not  recorded  in  the  last  two 
years  ? — That  means  there  were  no  deaths  registered as  due  to  it  in  1911  and  1912. 

2543.  It  is  still  included  in  your  classification  ? — It is  still  included  in  our  classification. 
2544.  Then  I  see  that  you  did  not  begin  to  record 

locomotor  ataxy  until  1901  ? — That  is  so. 
2545.  Why  was  that  ? — There  was  a  change  in  the year  1901  to  the  nomenclature  of  the  Royal  College  of Physicians  of  London,  1896,  in  which  a  special  Ime of  locomotor  ataxy  first  appeared. 
2546.  But  I  see  in  the  returns  prepared  by  the 

Registrar- General  of  England  and  Wales,  these  two diseases  (locomotor  ataxy  and  general  paralysis)  were recorded  before  that  time  ? — Yes. 
2547.  Taking  your  syphilis  returns,  the  worst 

decennial  period  was  1901-1910,  the  last? — Yes. 2548.  That  shows  1,122  total  deaths,  which  is  about 
70  per  cent,  higher  than  in  any  previous  decade  ? — Yes. 

2549.  If  one  may  say  so,  that  looks  as  if  there  were 
a  tendency  to  increase  of  the  disease  in  Ireland  ? — Yes. 
But  might  I  point  out  that  I  think  the  increase  is  moi-e apparent  than  real.  I  said  a  moment  ago  that  the increase  of  12  per  cent,  in  1911  and  of  16  per  cent,  in 1912  was  due  to  direct  communication  with  the 
doctors ;  so  we  might  take  an  average  increase  of 
14  per  cent,  as  due  to  this  system  of  direct  communi- cation with  the  certifying  doctors.  Then  I  do  think that  on  the  whole,  during  the  last  10  or  12  years  the certification  is  better  looked  after  by  the  younger 
members  of  the  profession  than  in  former  years.  I  say frankly  that  I  think  there  is  an  increase,  but,  on  the whole,  I  think  it  is  more  apparent  than  real. 

2550.  Yon  think  it  is  really  due  to  the  more  careful 
recording  of  the  causes  of  death  ? — Yes. 2551.  Then  locomotor  ataxy  appears  to  remain 
stationary ;  at  least,  there  is  no  deci-ease  in  the  number of  cases  ? — No,  there  is  no  decrease  as  the  popiilation was  decreasing. 

2552.  Taking  general  paralysis  of  the  insane  next, there  seems  to  a  slight  tendency  to  increase  ;  at  least, 
1912  is  by  far  the  worst  year  you  have  had? — Yes. 2553.  May  we  take  it,  therefore,  that  there  is  an 
increase  in  general  paralysis  of  the  insane  ? — Yes,  I think  so.  I  do  not  think  we  can  come  to  any  other 
conclusion  from  figm-es. 2554.  You  have  included  aneurysm  in  this  table ;  in 
the  case  of  aneurysm  there  is  no  sign  of  a  decrease  at 
all  and  the  last  figure  given,  for  1912,  is  rather  a  high 
one  ? — -You  can  scarcely  take  the  figures  of  one  year as  a  guide,  because  if  you  look  ba,ck  to  1903  and  1904 the  figures  were  70  and  74  respectively. 

2555.  Still,  I  think  we  can  take  it  from  that,  that 
that  there  is  no  sign  of  decrease  in  aneui-ysm  ? — No, certainly  there  is  not. 

2556.  Then  takmg  this  table  as  a  whole,  it  certainly does  not  point  to  any  decrease  in  the  number  of  deaths 
from  these  diseases  ? — No. 

2557.  And  may  point  to  an  increase  ? — Yes. 2558.  In  Table  No.  2  you  have  separated  the 
sexes,  and  the  proportion  of  deaths  from  syphilis  and other  veneral  diseases  per  10,000  of  the  population  is recorded.  I  suppose  that  is  per  10,000  of  the  females, 
not  of  the  total  population  ? — Yes. 2559.  And  per  10,000  of  the  males  ?— Yes. 2560.  Taking  syiDhilis,  the  percentage  in  1901-10, as  you  would  expect  from  the  previous  table,  is  con- 

siderably higher  than  in  any  other  decade  ? — Yes. 2561.  And  1911  and  1912  seem  to  keep  very  near  to 
that  high  standard  ? — -Yes. 2562.  Though  you  assure  us  that  high  standard  is, 
partially  at  any  rate,  an  apparent  one  ? — Yes,  I  give  it as  my  opinion,  and  I  am  satisfied  of  it. 2563.  In  regard  to  locomotor  ataxy,  the  proportion 
of  males  is  much  higher  in  each  case  than  of  females — about  three  times  as  much — which  corresponds  pretty well  with  the  English  figures,  I  think.  The  same  holds 
good  of  aneurysm  ;  females  suffer  very  much  less  from aneiirysm  as  a  cause  of  death  than  males  ? — Yes,  and the  same  is  true  in  regard  to  general  paralysis  of  the insane. 

2564.  In  Table  No.  3  you  deal  with  the  number  of children  under  one  year  old  dying  from  syphilis  per 
1,000  births  ?— Yes. 2565.  You  can  only  give  us  the  details  of  it  for  the 
la.st  decade  ?— Quite  so ;  and  for  1911  and  1912. 

2566.  The  last  decade  gives  an  average  of  0-43  for 
childi-en  under  three  months,  and  a  total  average  of  0  •  72 for  those  of  all  ages  up  to  12  months  ? — Yes. 2567.  The  following  years  are  a  little  below  that 
average.  Then  in  Table  No.  4  you  give  the  number  of deaths  from  venereal  diseases  in  the  Dublin  Registra- 

tion Ai-ea.  Would  you  explain  what  the  Dublin Registration  Area  is  ? — There  are  two  areas  in  Dublin. 
In  Table  No.  5  you  will  see  "Dublin  County  Borough," which  simply  means  Dublin  City. 

2568.  We  are  coming  to  that  after  we  have  finished 
with  No.  4  ? — The  "Dublin  Registration  Area  "  means Dublin  Coimty  Borough  plus  certain  suburbs,  certain townships.  We  have  a  number  of  suburbs  surrounding the  town,  and  the  registration  area  includes  not  only the  city,  but  the  suburbs. 

2569.  Have  you  any  idea  what  proportion  of  the 
population  is  in  the  suburbs  ? — Roughly  speaking,  the population  of  Dublin  City  would  be  about  300,000,  and of  the  subm-bs  about  100,000. 2570.  But  I  suppose  these  suburban  people  are  much less  likely  to  produce  these  cases  than  the  purely  urban 
population  ? — The  greater  proportion  of  the  suburban 
people  are  pretty  well  off.  Of  coiu-se,  there  are  slums in  the  subm-bs  ;  but  on  the  whole,  I  think  you  may  take it  that  the  people  living  in  the  townships  are  better  off than  those  in  the  city. 

2571.  The  greater  number  of  these  cases  occurs  in the  urban  area  ? — Yes. 
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2572.  When  you  say  "deaths  from  venereal affections  "  will  you  tell  us  what  you  include  under  that head  ? — That  includes  the  first  two  diseases  in  Table  1, 

syphilis,  gonorrhcea  and  phagedena. 2573.  Not  the  other  diseases  ? — No,  not  locomotor 

decade  in  the  Dublin  registration  area  is  1'40  per 10,000  ?— Tes. 2575.  Taking  Table  No.  5,  it  is  clear  that  the 
Dublin  County  Borough  stands  pre-eminent  in  the incidence  of  these  diseases  ? — Tes. 

2576.  You  have  a  ratio  of  deaths  from  syphilis  of 
1  •  47,  and  practically  each  of  the  other  diseases  seems to  be  almost  as  high  ? — Yes,  correspondingly. 

2577.  Abnormally  high  ? — Yes,  abnormally  high. 
2578.  '  That  is  due  to  the  fact  that  there  must  be  a great  deal  of  this  disease  in  Dublin  City  ? — Yes,  I  do not  think  that  can  be  controverted  ;  but  it  is  also  due 

to  some  other  facts .-  first  of  all,  Dublin  is  a  seaport town ;  secondly,  it  is  a  large  military  station ;  thirdly, we  have  an  asylum  in  Dublin  which  provides  not  only  for the  city  of  Dublin,  but  also  for  County  Dublin,  County 
Wicklow,  and  County  Louth ;  so  that  the  death-rate from  locomotor  ataxy,  general  paralysis  of  the  insane, 
and  aneurysm  is  higher  than  in  Belfast. 2579.  That  would  not  affect  this  first  column  of 
yoiirs  ? — No,  it  would  not  affect  the  first  column. 

2580.  Which  stands  at  1-47  per  10,000  ?— These figures  compared  with  Belfast  are  higher,  hut  Belfast Asylum  deals  only  with  Belfast  City.  There  is  an asylum  for  County  Antrim  and  another  for  County Down.  Belfast  is  situate  partly  in  County  Antrim and  partly  in  County  Down. 2581  If  you  take  syphilis  alone,  which  is  not 
afi'ected  by  the  difference  of  asylum  conditions  in  these two  areas,  you  wiU  find  that  the  Belfast  cases  are  only about  one-third  of  those  in  Dublin  ? — Yes,  the  mimber 
of  deaths  from  that  cause  in  Belfast  is  20,  or  0  •  51  per 
10,000,  and  in  Dublin  County  Borough  45,  or  1  •  47  per 10,000. 

2582.  So  that  we  may  take  it  that  Dublin  and  Bel- fast stand  far  ahead  of  the  rest  of  Ireland  in  that 
regard  ? — Yes. 2583.  If  it  is  necessary  for  us  to  make  any  local 
enquiries  for  any  special  purpose,  we  might  confine 
ourselves  to  those  two  towns,  you  think  ? — Quite  so. 2584.  I  have  had  some  comparative  figures  drawn 
out  from  the  three  reports  of  the  several  Registrars - General,  and  Ireland  stands  in  a  very  favourable 
position — showing  somewhere  about  half,  or  a  little  less than  half,  the  death-rate  from  syphilis,  and  abotit  the 
same,  or  a  little  less,  from  genei-al  paralysis  of  the insane.  All  throiigh,  Ireland  seems  to  be  able  to make  more  favourable  returns  than  either  of  the  other 
two  registering  administrations  ? — Yes. 2585.  Making  a  comparison  of  infant  mortality from  syphilis  in  1911,  England  and  Wales  produced 
1  •  29.  Scotland  1  •  4,  and  Ireland  0  -  59  ?— Yes. 2586.  Therefore,  so  far  as  infant  mortality  from syphilis  is  concerned,  Ireland  makes  very  favourable retin-us  ? — Tes. 

2587.  Making  a  comparison  of  illegitimate  births 
per  100  births,  England  and  Wales  give  4  •  27,  Scot- land gives  the  high  figure  of  7  '1,  and  Ireland  gives  the figure  of  2  •  8  only  ;  so  that  there  is  much  less  illegitimacy in  Ireland  than  in  either  of  the  other  countries  ? — Yes,  that  is  so. 

2588.  Coming  back  to  Dublin  County  Borough, 
you  get  there  a  death-rate  from  syphilis  and  other 
veneral  diseases  of  1  •  5,  not  including  locomotor  ataxy and  general  paralysis  of  the  insane.  That  is  so,  is  it not  ? — Yes. 

2589.  The  corresponding  figui-e  for  the  county  of London  is  0-76,  so  that  you  have  twice  the  death-rate in  the  Diiblin  Coimty  Borough  that  the  county  of London  has  from  syphilis,  which,  you  tell  us,  is  not affected  by  the  difference  in  lunatic  asylum  conditions  ? —Yes. 
2590.  Then  taking  •  the  comparative  figures  for general  paralysis  of  the  insane,  Dublin  gives  1  •  53 deaths  per  10,000  and  London  only  0-89;  so,  as  far 

as  general  paralysis  of  the  insane  is  concerned,  Dublin 
is  in  a  far  worse  position  than  London  ? — Yes. 2591.  Taking  the  returns  of  deaths  from  all  the principal  diseases  in  Ireland,  I  see  that  syphilis  and 
allied  diseases  account  for  0-78  per  10,000  of  the population? — Yes,  in  the  year  1912. 2592.  Whereas  tuberculous  disease,  which  stands 
at  the  top  of  the  list,  accounts  for  21-52  deaths  per 10,000  ?— Yes,  that  is  so. 2593.  So,  that  relatively,  as  a  cause  of  death  syphilis 
plays  a  very  small  part  in  Ireland  ? — Yes. 2594.  Are  there  any  other  figures  you  would  like  to 
bring  to  our  notice  than  those  I  have  dealt  with  ? — I do  not  think  so.  I  have  compiled  a  special  table,  of 
which  I  presume  you  have  a  copy,  showing  the  number of  deaths  per  10,000  of  the  population  from  tuberculoiis disease,  bronchitis,  pneumonia,  cancer,  whooping  cough, 
influenza,  and  syphilis  and  allied  diseases. 2595.  {Sir  Almeric  FitzBoy.)  You  said  that  the 
increase  in  the  syphilis  returns  for  the  decade  1901-10 is  more  apparent  than  real.  But  does  not  the  great increase  in  the  deaths  from  general  paralysis  of  the insane  in  1912  tend  to  show  that  the  increase  of 
deaths  from  syphilis  in  the  previous  decade  is  sub- 

stantial, and  not  merely  statistical  ? — The  deaths  from 
syphilis  are  given  in  the  first  column  of  Table -No.  1, and  show  a  great  increase.  In  the  decade  1891-1900 there  were  754,  and  from  1901  to  1910  there  were 
]  ,122  total  deaths  from  that  cause  alone. 2596.  If  there  is  an  increase  in  the  number  of 
deaths  from  syphilis  over  a  certain  term  of  years, would  you  not  expect  to  find  that  the  deaths  from 
general  paralysis  of  the  'insane  would  be  more numerous  a  few  years  later  ? — I  do  not  know  that you  can  say  there  is  a  certain  relationship  between the  two.    I  daresay  there  may  be. 2597.  Are  they  not  both  due  to  syphilis  ?  Are 
not  they  both  due  to  a  common  cause — that  is  my 
point  ? — Yes. 2598.  Therefore,  the  great  increase  in  the  number of  deaths  due  to  general  paralysis  of  the  insane  in  1912 in  my  view  tends  to  show  that  the  increase  in  the 
deaths  from  syphilis  diu-ing  the  previous  decade  is as  inuch  a  substantial  as  it  is  a  statistical  one.  That 
is  my  point.  Would  yo\i  agree  to  that? — Yes, 
apparently  so  from  figiires. 2599.  Do  you  trace  any  connection  between  the increase  of  syphilis  in  Ireland  and  the  increase  of 
insanity,  which,  as  everybody  knows,  is  stupendous  ? — It  is  a  fact  that  insanity  has  considerably  increased. 2600.  I  do  not  know  what  the  latest  statistics  may be  ;  but  in  1901  the  lunacy  rate  was  1  in  178 ;  in  1881 
1  in  281,  and  in  1851,  1  in  657,  showing  an  enormous 
increase  in  50  years  ? — Yes. 2601.  Has  that  increase  been  contimied  in  the  last 
10  years  ? — Yes,  I  am  afraid  it  has. 2602.  What  is  the  present  rate? — I  cannot  give you  the  figures,  but  I  will  get  them  for  you  ;  the  rate in  1911  was  1  in  154. 

2603.  The  increase  is  progressive  ?  —Yes. 2604.  Do  you  think  there  is  any  close  connection 
between  feeble-mindedness  and  syphilis  ? — I  think  it  is a  recognised  fact  by  all  experts  in  lunacy  that  there is  a  certain  relationship  between  syphilis  and  lunacy. 2605.  (Sir  Malcolm  Morris.)  What  are  the  actual 
causes  of  death  in  infantile  syphilis  ?  Ai-e  the  defective lesions  which  cause  death  retm-ned  ? — I  rather  think 
not ;  just  syphilis. 2606.  Infantile  syphilis  is  simply  put  down  as  the 
cause  of  death,  without  giving  any  other  description of  the  actual  cause  or  causes  ? — Yes,  I  rather  think  so. However,  I  would  not  say  definitely;  I  will  make 
inquiries. 2607.  It  is  of  very  little  use  recording  the  mere 
fact  of  death  from  infantile  syphilis,  is  it  ? — It  is  from 
one  point  of  view  ;  but  not  for  the  mortality  i-ate  for 
syphilis. 2608.  Unless  the  particular  lesion  which  actually 
causes  death  is  specified  ? — Yes.  If  it  is  of  any  use  to the  Commission,  for  1912,  at  all  events,  I  can  segregate some  of  the  caiises. 

2609.  Supposing  a  certificate  simply  gave  syphilis as  the  cause  of  death  of  a  child  under  one  year  old, 
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would  youi-  officer  write  to  the  man  who  wrote  the certificate  asking  him  for  further  details  as  to  the exact  mode  of  death,  or  would  he  be  content  with 
the  word  "syphilis"?—!  should  say  he  would  be communicated  with. 
•~  2610.  He  would  be  ?— Yes,  I  should  say  so.  _  I  will have  that  return  made  out,  if  you  desire  it,  and 
produced  to  the  Commission,  for  one  year  at  least. 

{Chairman.)  If  you  will,  we  should  be  obliged. 
2611.  (Mr.  Lane.)  From  these  figures,  we  may  take it  that  the  mortality  from  syphilis  is  very  small  in Ireland? — Yes,  because  these  are  the  actual  figures 

from  our  rettu-ns. 2612.  We  have  been  told  that  syphilis  is  responsible for  as  much  evil  as  cancer  or  tuberculosis.  These 
figures  do  not  show  that  ? — Not  in  Ireland. 2613.  Might  not  a  number  of  these  cases  of  cancer 
have  been  induced  by  syphilis  ? — That  is  possible. 2614.  It  is  computed  that  80  per  cent,  of  the  cases 
of  cancer  of  the  tongue  occur  in  syphilitic  subjects  ? — Yes. 

2615.  And  are  due  to  previous  ulceration  ? — Yes. 2616.  But  there  would  be  no  indication  in  those 
cases  of  the  incidence  of  syphilis  ? — No. 2617.  Though,  really,  syphilis  would  be  the  cause 
of  the  cancer,  and  indirectly  the  cause  of  death  ? — Yes. 2618.  Then  the  same  may  be  said  of  tuberculous disease.  There  is  no  doubt  that  syphilis  would  rather conduce  to  tuberculous  disease  by  lowering  the  vitality 
of  the  subject  ? — Yes,  that  is  quite  true. (Mrs.  Creighton.)  I  have  no  qiiestions  to  ask. 2619.  (Mrs.  Scharlieb.)  Are  we  to  understand  from 
Table  No.  2  that  no  women  died  of  gonon-hoea  or  its effects  between  1881  and  the  present  time  ?  Are  there no  cases  of  salphingitis  or  other  cases  of  internal 
suppuration  due  to  gonorrhoea  and  leading  to  death  ? — In  Table  No.  1  there  are  deaths  from  gonorrhoea  given. 

2620.  They  are  not  marked  in  this  Table  No.  2  for 
the  women,  under  the  head  of  strictiu-e  of  the  urethra 
and  gonorrhoea.  Strictui-e  of  the  urethra  would  not occur  in  women,  but  the  consequences  of  gonorrhoea 
would  ? — As  a  matter  of  fact,  the  coiTection  has  gone 
up  in  that  case.  In  1911  it  should  be  0-004  and  in 1912,  0-004,  instead  of  0-00  and  0-00. 2621.  It  is  not  here  ? — No,  it  has  only  just  gone  in. 2622.  But  it  does  occur  there  just  as  it  does  occur 
here  ? — Yes.  I  am  sorry,  my  Lord,  there  is  some  slight correction  in  Table  No.  2,  in  the  rate  at  which  stricture 
of  the  m-ethra  occurs  in  1911.  It  is  0-02,  and  in 
1912,  0-01. 2623.  (Chairman.)  Then  there  were  deaths  ?— Yes  ; Table  1  gives  number  and  Table  2  gives  rates. 2624.  (Canon  Horsley.)  Will  you  give  me  the 
illegitimate  births  in  Ireland  per  1,000  ? — In  the  ten 
years  1902  to  1911  it  was  2  -  6  per  cent,  of  total  births. In  1903-12  it  was  2  •  6,  and  in  1912,  2  ■  8. 2625.  That  is  only  a  half  of  England  and  about 
one-thii'd  of  Scotland  ? — Yes. 2626.  Can  you  contrast  Connaught  and  Ulster  in 
different  divisions  ? — Yes. 

2627.  You  ca,n  give  them  sepai-ately  ? — Yes,  I  will give  you  this  table.    There  are  two  10-year  periods. 
2628.  Connaught  is  G  T  and  Ulster  3-5.  I  am afraid  the  Scottish  element  is  obvious  in  Ulster.  Do 

you  keep  North-east  Ulster  separate  from  the  rest  of Ulster  ?— No. 2629.  Ulster  is  remarkable  in  Ireland  as  the  only division  in  which  the  number  of  women  exceeds  the 
number  of  men  ? — Yes. 2630.  In  all  the  others  there  are  more  men  than 
women  ? — Yes. 2631.  With  regard  to  the  deaths  from  all  syphilitic disease,  apparently  the  males  are  236  and  the  females 
103.    That  is  for  the  last  year  ?— Yes. 2632.  The  men  are  more  than  double  the  women  ? 
— Yes,  that  is  throughoixt  all  the  figures  and  through- out the  computations. 2633.  Your  figures  show  very  plainly  that  these 
diseases  are  mainly  urban  ? — Yes. 2634.  Do  not  they  also  show  a  sort  of  outlmrst  at 
the  opening  of  the  20th  century.  Nearly  all  the 
figvires  begin  to  be  worse  in  1901  ? — Yes. 

2635.  Is  there  any  reason  for  that  ? — No,  I  cannot 
give  any  reason  for  it,  but  it  is  to  be  remembei-ed  that the  system  of  querying  unsatisfactory  caiises  of  death was  originated  in  1901. 2636.  Was  there  any  fresh  system  of  registration  ? 
— No,  the  registration  has  not  been  altered  in  any  way. 

2637.  There  seems  to  be  an  outbiu-st  marking  the opening  of  the  century.  Then  as  to  the  deaths  from venereal  disease,  all  the  deaths,  except  135,  come  frora Dublin.  The  whole  of  the  deaths  are  339,  out  of 
which  Dublin  accounts  for  118.  Taking  Dublin  and 
the  county  borough  together,  there  are  135  out  of  339 for  the  whole  of  Ireland  ? — Yes. 2638.  That,  of  course,  is  a  very  large  proportion  ? 
—Yes. 

2639.  (Dr.  Scott  Lidgett.)  Can  you  account  for  the almost  total  immunity  of  Cork  City  which  is  shown  on this  table ;  I  see  there  are  only  two  deaths  from 
syphilis.  Is  the  registration  completely  accurate  in 
the  south  of  Ireland  ? — The  larger  the  town  the  more accm-ate  it  is. 

2640.  Because  Cork  is  a  military  centre  as  well  as 
a  port? — Yes,  but  it  is  neither  as  large  a  militaj-y centre  nor  as  large  a  port  as  Dublin. 2641.  Still,  this  is  phenomenally  low,  is  it  not? 
—Yes. 

2642.  May  we  take  it  that  the  registration  in  Con- naught is  also  complete.  I  see  for  a  number  of  the 
counties  there  is  no  case  of  syphilis  entered  ? — Yes. 2643.  May  we  take  it  it  is  quite  complete? — Of course  Connaught  is  a  place  above  all  others  where there  is  a  large  number  of  uncertified  deaths,  and  that must  be  taken  into  consider;ition.  Then  Connaught 
is  essentially  a  rural  part  of  the  country. 

2644.  (Canon  Horsley.)  A  part  from  which,  the 
young  men  rather  than  the  old  men  emigrate  ? — That is  so.  Another  point  that  probably  affects  these 
figures  is  that  we  have  not  an  asylum  for  each  county. The  smaller  counties  are  united.  Sometimes  two  or 
three  are  united  for  the  pm-pose  of  one  asylum.  That may  account  in  some  counties  for  there  being  no deaths  registered  from  locomotor  ataxy,  general 
paralysis  of  the  insane,  or  anything  of  that  sort. 2645.  (Dr.  Scott  Lidgett.)  Is  there  no  asylum  in 
Cork  ? — Yes,  there  is.  There  are  seven  cases  registered there  from  general  paralysis  of  the  insane. 2646.  (Sir  J.  Collie.)  In  view,  of  the  enormous 
number  of  deaths  from  general  pai-alysis  of  the  insane, tabes,  and  disease  of  the  aorta,  and  so  on,  I  suppose really  those  figures  under  the  head  of  syphilis  do  not give  lis  any  true  idea  of  the  prevalence  of  syphilis  in 
the  community  ? — No.  Of  course,  we  only  deal  with actual  deaths. 

2647.  I  quite  understand.  I  only  wanted  to  bring 
that  point  out  ? — We  can  scarcely  say  from  the  deaths from  syphilis  that  there  are  a  certain  number  of  people suffering  from  it. 

2648.  Of  course  you  only  tabulate  those  statistics that  come  to  you  where  the  people  have  actually  died of  acute  disease  ? — Yes. 2649.  They  are  rare  compared  to  the  large  number of  deaths  that  occiir  from  secondary  disease  due  to 
syphilis  ? — Yes. 2650.  (Mrs.  Burgwin.)  With  regard  to  Connaught, is  it  not  a  fact  that  the  young  people  emigrate  from 
there,  and  that  the  average  age  in  Connaught  would  be 
very  very  different  to  that  in  the  east  of  Ireland  ? — • Yes ;  the  emigration  is  greatet  from  Comiaught  than 
any  other  part  of  Ireland. 2651.  Is  it  not  also  a  fact  that  those  who  are  left 
in  Connaught  v/ho  are  young,  marry  very  young 
indeed  ? — Yes,  I  think  so. 2652.  So  that  you  would  have  the  religious  and 
neighbourly  supervision,  as  it  wei-e,  of  those  ?- — Yes. 2653.  And  that  possibly  would  account  for  your 
very  splendid  statistics  ? — Yes,  quite  so. 2654.  (Dr.  Newsholme.)  I  gather  you  attach  a  very 
considerable  importance  to  the  fact  that  the  dis- pensary doctor  is  the  registrar  for  each  dispensary area  ? — We  have  been  doing  that. 

2655.  You  think  that  is  a  very  good  system? — It has  been  so  since  we  recognised  registration  in  1864, and  we  have  no  reason  to  find  fault  with  it. 
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2656.  Do  you  think  it  in  any  way  increases  the 
accuracy  of  the  certificates  i-eceived,  or  gives  any  check upon  them  ? — I  do  not  suppose  it  does,  because  as  a rule  the  doctor  who  certifies  gives  the  certificate  to  the 
deceased  person's  friends,  and  the  friends  come  and register.  Although  he  is  a  doctor,  he  is  not  supposed in  any  way  to  interfere  with  the  certificate,  and ultimately  the  certificates  come  to  us. 2657.  The  dispensary  doctor  himseK  is  a  practitioner 
among  a  number  of  other  practitioners  ? — Quite  so. 2658.  And  if  he  were  to  begin  to  ask  questions about  the  accuracy  of  the  certificate,  I  take  it  he  wordd 
get  into  trouble  with  his  brother  practitioners  ? — Yes. 2659.  And  I  take  it  he  does  not  do  so  ?— No. 2660.  Then  with  regard  to  the  23  per  cent,  of deaths  which  are  uncertified  by  a  doctor,  does  the 
presence  of  a  doctor  as  registrar  conduce  to  any 
ehioidation  as  to  the  causes  of  those  deaths  ? — I  suppose it  does. 

2661.  May  I  ask  first,  does  the  doctor  sit  in  his ofiice  and  enter  these  items  himseK,  or  does  he  usually 
employ  a  clerk? — No;  he  usually  does  that  himself. He  has  what  is  called  an  assistant  registrar;  but  the 
assistant  registrar  is  not  supposed  to  work  unless  the doctor  is  away  ill,  or  something  of  that  sort.  I  should 
say  about  80  per  cent,  of  the  work  of  the  registrar is  done  by  the  doctor  himself. 2662  As  regards  the  death  of  a  person  who  has  not been  attended  by  the  doctor,  does  the  medical  registrar 
make  inquiry  into  the  caiise  of  death  in  those  cases  ? — I  presume  he  does  ;  I  know  that  a  number  do. 2663.  With  regard  to  the  23  per  cent.,  does  the medical  registrar  enter  the  reputed  cause  on  the 
strength  of  the  relatives'  statements  ? — Yes,  uncertified or  certified. 

2664.  The  same  thing  is  done  in  England  by  the 
uon-medical  registrar  ? — Yes,  I  presume  so. 2665.  Do  you  think  the  difference  between  the  non- medical and  the  medical  registrar  is  any  advantage  in that  direction? — I  think  in  the  case  of  uncertified deaths  the  advantage  would  lie  with  the  medical 
registrar. 2666.  And  as  those  are  a  quarter  of  the  total  in 
Ireland,  there  is  something  to  be  said  for  the  medical 
registrar  ? — Yes. 2667.  With  regard  to  the  excess  of  venereal  disease in  Dublin,  I  was  astonished  to  find  it  so  much  worse on  the  statistics  than  London.  You  mentioned  two  or 
three  possible  causes  of  that.  I  was  not  quite  clear 
with  regard  to  the  military  aspect  of  it.  Do  you ascribe  a  great  deal  of  this  excess  to  the  presence  of 
the  military  there  ? — I  do  not  know.  It  is  a  fact  that this  disease  is  not  so  prevalent  amongst  the  military  as it  used  to  be. 

2668.  Yet  Dublin  has,  I  think,  twice  or  three  times 
as  much  as  London  ? — Yes. 2669.  Is  there  any  possibility  of  mistakes  of statistics  between  the  registration  area  and  the  county 
boroiigh  figures,  giving  one  to  the  other,  or  being  left 
out,  or  something  of  that  sort? — No,  because  the registers  in  the  city  are  quite  different  from  the registers  in  the  siiburbs.  I  do  not  think  there  would be  any  possibility  of  that.  Besides  they  are  under  the direct  supervision  of  the  office  ;  they  are  quite  local. 

2670.  Then  that  is  probably  correct  ?— I  take  it  it is  absolutely  correct. 2671.  You  do  not  think  it  is  likely  that  a  lot  of people  come  to  Dublin  to  be  treated  in  the  hospitals from  the  surroimding  country,  die  in  the  hospitals  in 
Dublin,  and  are  entered  as  deaths  in  Diiblin  ? — Perhaps I  should  give  them  as  another  cause  ;  becavise  not  only 
quite  a  number  of  people  come  from  the  surrounding- district,  but  they  come  from  aU  parts  of  the  country. 2672.  The  Dubhn  hospitals  take  people  in  from  all 
parts  of  the  country  ? — Yes. 2673.  In  England  there  has  recently  been  adopted  a system  relegating  those  deaths  to  the  districts  from 
which  the  deceased  persons  came.  Have  joxi  any 
corresponding  system  in  Ireland  ? — We  are  introducing that. 

2674.  But  it  will  not  affect  past  statistics  ? — No, I  am  afraid  it  will  not.  That  is  one  of  our  problems with  tuberculosis. 

2675.  Then,  in  answer  to  a  question  by  Canon 
Horsley,  you  mentioned  the  excess  of  illegitimacy  in Ulster.  We  had  figures  from  the  English  Registrar- 
General's  ofiice  to  the  effect  that  the  death-rate  from 

'syphilis  among  illegitimate  infants  is  about  eight times  as  high  as  that  of  legitimate  infants.  You  have 
no  corresponding  figures,  I  take  it,  for  Ireland? — • 
No ;  we  were  unable  to  get  those  figui-es  for  you. 2676.  In  Ulster  illegitimacy  is  I  do  not  know  how many  times  more  abundant  than  in  the  rest  of  Ireland. But  in  Dublin,  where  there  is  less  illegitimacy,  there 
is  a  very  much  higher  syphilis  death-i-ate  ? — Yes. 2677.  How  do  you  account  for  that  ?  It  is  contrary 
to  the  indications  which  might  be  supplied  by  ille- 

gitimacy ? — Yes.  Of  course,  another  point  is  that  we have  a  Lock  Hospital  in  Dublin. 
2678.  Do  you  mean  that  that  Lock  Hospital  is  an 

■  indication  that  such  a  place  is  needed,  or  do  you  mean it  attracts  people  from  other  areas  into  Dublin  ? — I am  not  able  to  answer  that  definitely.  But  I  should say  that  severe  cases  from  all  parts  of  the  country  would be  sent  there. 
2679.  I  think  I  am  right  in  saying  that  a  Lock 

Hospital  usually  only  takes  the  acute  cases  of 
gonorrhoea  and  syphilis  ? — Yes.  I  do  not  for  a moment  put  that  forward. 

2680.  No,  it  is  just  a  point? — I  think  what  the doctors  attached  to  the  Lock  Hospital  at  Dublin  feel 
is,  that  the  moment  the  patients  get  ;i  little  better 
they  go  off. 2681.  There  was  one  other  point  I  was  not  quite clear  about.  You  were  asked  aoout  the  table  of  the 
comparison  between  the  death  -  rate  of  England, Scotland,  and  Ireland  respectively,  from  general 
paralysis  of  the  insane.  In  England  in  1911  it  was 60,  as  compared  with  20  in  Ireland.  But  if  you compare  locomotor  ataxy,  it  is  18  as  compared  with 
12.  The  propoi-tion  in  regard  to  general  paralysis  of the  insane  is  3  to  1,  and  the  proportion  in  regard  to 
locomotor  ataxy  is  3  to  2  ? — Yes. 2682.  I  take  it  you  will  agree  with  the  general opinion  that  both  these  diseases  are  equally  due  to 
syphilis  ? — Yes. 2683.  That  being  so,  you  would  expect,  would  you not,  that  the  two  diseases  would  be  in  the  same 
proportion  between  England  and  Ireland,  instead  of 
being  3  to  1  and  3  to  2  ?— Yes. 2684.  Therefore  we  have  to  conclude  that  there  is 
something  wi'ong  either  in  the  English  figures  or  the Irish  figm-es,  or  in  both  ? — There  may  be  another  way of  looking  at  it.  The  proportion  of  the  number  of locomotor  ataxy  cases  following  syphilis  in  one 
country  may  be  greater  then  in  the  other  country. For  instance,  I  was  speaking  to  one  of  the  surgeons  of our  lock  hospital  the  other  day,  and  he  gave  it  as  his opinion  that  there  were  more  cases  of  syphilis,  but  the 
syphilis  was  of  a  less  serious  form  than  it  was  some 
years  ago. 2685.  {Sir  Malcolm  Morris.)  Less  sei-ious  so  far  as 
its  early  symptoms  ? — Yes. 2686.  Not  necessarily  its  later  symptoms  ? — No. 2687.  {Dr.  Newslwlme.)  On  that  we  are  all  in  the 
dark ;  it  is  all  surmise  ? — Yes.  Another  point  is,  it is  scarcely  fair  to  take  one  year. 2688.  The  same  point  has  just  been  suggested  to me,  that  the  figures  for  locomotor  ataxy  are  probably very  small.  But  I  think  if  you  look  through  the  table, of  which  I  have  a  copy,  you  will  see  the  same  inequality 
of  proportion  holds  good  fairly  well  right  through  a 
seiies  of  years  ? — Yes. 2689.  I  do  not  think  either  you  or  I  can  throw 
light  on  that ;  it  is  one  of  the  difficult  points.  Then with  regard  to  the  increase  of  insanity  in  Ireland,  I 
suppose  yoii  will  distinguish  between  increase  due  to more  institutional  treatment  being  available,  and 
increase  in  reality  as  detennined  by  a  census  ? — Yes. 2690.  I  stippose  there  has  been  a  tremendous 
increase  in  asylum  of  beds  available  for  the  insane  ? — Yes. 

2691.  And  the  same  difficulty  arises  there  as  in 
England,  that  is,  to  distinguish  how  much  apparent increase  there  is  from  that  cause,  and  how  much  real 
increase  there  is  ? — Yes.    There  was  another  cause, 
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but  I  would  not  say  this  authoritatively :  that  is,  of 
late  years  quite  a  number  of  people  who  were  in  union workhouses  have  been  transferred  to  the  asylums. 

2692.  Yes,  that  is  another  important  point.  Then 
may  I  put  this  point  to  you.  Being  transferred  to the  asylum  from  poor  law  workhouses,  is  there  not a  likelihood  that  the  real  nature  of  their  disease,  and 
the  fact  that  there  was  general  paralysis  of  the  insane 
rather  than  any  other  form  of  insanity,  would  be  more 
likely  to  be  diagnosed  ? — Tes,  that  is  so. 2693.  When  Dr.  Stevenson  was  giving  evidence before  the  Commission  he  very  strongly  advocated  a 
system  of  confidential  certification  of  the  cause  of  death as  being  likely  to  lead  to  a  more  accurate  statement  by the  certifying  doctor  of  the  real  cause  of  death.  He 
regarded  it  as  improbable  that  any  practitioner  who had  regard  to  his  welfare  in  practice  would  hand  over 
to  the  relatives  a  certificate  with  the  word  "  syphilis." Do  you  yourself  think  that  is  a  factor  which  works 
very  much  in  Ireland  ? — I  think  it  does  work  ;  but what  percentage  or  proportion  of  it  there  is  1  really cannot  tell. 

2694.  Would  you  be  inclined  to  advocate  a  system such  as  this  ;  that  the  doctor,  instead  of  handing  over a  certificate  of  the  cause  of  death  to  the  relatives, 
should  post  it  to  the  registrar,  who  would  receive  it confidentially  and  would  not  divulge  to  the  relatives 
the  cause  of  death  under  any  circumstances  ? — I  do  not know  how  that  might  work  out  in  another  way,  because 
later  on  a  person  may  come  in  for,  a  certificate,  and  he 
may  want  to  search  the  register. 

2695.  That  is  in  your  office  in  Dublin? — No,  the local  ofiice.  He  may,  under  the  guise  of  searching  for 
something  else,  look  up  that  death. 2696.  But  you  told  me  just  now  that  all  the original  certificates  were  sent  up  to  the  central  office 
in  Dublin  ? — Yes,  but  the  register  contains  a  column 
"  Cause  of  death." 2697.  But  if  you  altered  the  register  so  that  there 
was  no  column  "  Cause  of  death  "  entered  locally,  and the  cause  of  death  were  only  known  in  your  Dublin 
office,  do  you  not  think  that  difficulty  would  disappear  ? 
— I  daresay  it  would  work  out,  but  I  am  afraid  it  would be  rather  complicated.  I  have  been  thinking  this, the  War  Office  and  the  Home  Office  asked  for  our 
registers  of  deaths,  the  War  Office  in  the  case  of pensioners  and  the  Home  Office  in  the  case  of  death from  industrial  disease  and  poisoning,  and  got  the registrar  to  send  the  certificate  to  them,  paying  a small  fee  for  it.  It  has  occurred  to  me  if  a  circular 
was  sent  to  all  doctors  in  Ireland  saying  that  in  the case  of  syphilis  or  allied  disease,  in  addition  to  the 
ordinaiy  certificate  they  should  send  a  special  certifi- 

cate to  the  Registrar-General's  office,  it  might  in  that way  increase  the  accuracy. 
2698.  That  is  giving  the  doctor  double  trouble  ? — In  the  case  of  deaths  ;  the  doctor  ought  to  be  paid for  it. 
2699.  I  was  going  to  suggest  tliat  by  the  system  I 

mentioned  just  now  it  might  be  possible — I  do  not  say it  would — to  do  away  vidth  any  additional  payment. You  are  not  giving  the  doctor  trouble  beyond  what  he has  now  except  posting  the  certificate,  and  he  would  be very  glad  to  post  the  truth  rather  than  to  state  a fraction  of  the  truth  to  the  relatives  ? — Yes. 
(Sir  Malcolm  Morris.)  You  must  remember  that 

certificate  will  go  to  a  rival  practitioner  in  the  same town. 
2700.  {Chairman.)  That  is  a  very  important  point  ? — Yes,  it  is  very  important. 
{Sir  Malcolm  Morris.)  Tliat  is  calculated  to  upset the  whole  thing. 
2701.  (D.t.  Newsholme.)  It  is  a  very  important  point so  long  as  the  registrars  are  medical  men.  Then  on the  whole  you  have  an  open  mind  upon  the  question  of 

confidential  certification  ? — I  think  the  point  raised would  not  apply  to  Ireland. 
2702.  You  do  not  think,  in  view  of  its  coming  to  a 

rival  practitioner  ?■ — Take  a  small  town  in  the country,  say  with  1,000  or  2,000  of  population,  where 
there  are  only  two  medical  men,  one  a  private  practi- tioner and  the  other  a  dispensary  doctor.    Even  under 

that  system  which  you  suggest,  the  certificate  will come  to  the  registrar,  who  is  also  a  medical  man. 
2703.  But  after  all.  Sir  Malcolm  Morris's  point only  amounts  to  this,  that  the  registrar  gets  inside  nn envelope  what  under  the  present  system  he  gets  outside 

an  envelope.  Is  not  that  it  ? — Yes.  Of  course  all  the 
same  it  would  keep  the  actual  disease  from  the  people's friends,  and  I  think  that  is  what  is  dreaded  more  than 
anything  else. 2704.  {Dr.  Scott  Lidgett.)  What  is  dreaded  ?— The 
doctor  does  not  want  the  deceased  person's  friends  to know  what  he  was  suffering  from. 

{Sr.  Newsholme.)  I  would  like  Sir  Malcolm  Morris to  ask  some  more  questions,  my  Lord,  to  elucidate 
in  v/hat  way  the  proposed  system  differs  from  what  I 
have  just  now  said. {Chairman.)  Certainly. 2705.  {Sir  Malcolm  Morris.)  If  the  certificate  were an  accurate  one,  which  it  would  not  have  been  if  it 
were  an  open  one,  a  dispensary  doctor  would  know  a fact  which  otherwise  he  could  not  obtain  ? — Yes. 

2706.  And  it  is  quite  possible  he  might  let  that  out 
to  the  relatives.  Do  you  not  think  that  is  a  risk  ? — Certainly. 

2707.  {Sir  John  Collie.)  Then  if  it  were  not  for  the fact  that  registrars  are  medical  men,  you  really  do  not 
see  much  difficulty  in  Dr.  Newsholme's  suggestion  ? — I  do  not  think  so. 

(Dr.  Neirsholme.)  In  other  words,  you  think  that  the local  land  agent  or  inspector  of  nuisances  or  anybody else  in  the  district  might  be  better  trusted  to  keep  the 
secret  than  any  doctor  in  the  ai-ea.  Is  that  an  unfair way  of  putting  it  ? — -Yes,  it  is  unfair.  I  hold  that  it  is an  advantage  for  the  appointments  of  registrar  and medical  officer  of  the  district  to  be  combined. 

2708.  {Sir  John  Collie.)  Do  you  really  think  there would  be  many  cases  in  which  there  would  be  jealoxisy and  trouble  between  the  doctors  ? — I  do  not  think  so. 
Of  com-se  there  is  always  a  certain  amoimt  of  profes- sional jealousy  where  there  are  only  two  or  three- medical  men. 

2709.  So  that  it  really  would  not  amount  to  any- 
thing serious  after  all  ?  —  No,  because  I  think  any 

point  •  that  would  make  certification  in  this  respect more  accurate  should  be  carried  out. 
2710.  (Mr.  Arthur  Newsholme.)  Quite.  Have  you 

any  other  suggestion  beyond  what  I  have  thrown  out, which  would  tend  in  that  direction  ? — No.  Of  course 
the  other  suggestion  was  that  the  certifying  prac- titioners themselves  would  communicate  with  the 
central  office  or  send  a  special  certificate  to  my  office. 

2711.  To  your  Somerset  House  ? — Yes.  Of  course, that  would  entail  a  special  fee  ;  but  I  do  think  as  we are  dealing  with  this  it  is  worth  while.  For  instance, last  year  there  were  only  339  deaths,  and  the  special fee  for  that  would  not  amount  to  such  a  large  sum. 2712.  {Chairman,)  On  your  Table  4,  I  see  you  give 43  cases  of  death  from  venereal  disease  in  the  Dublin 
registration  area ;  but  on  page  5  you  give  the  Dublin 
County  Borough,  which  is  a  very  small  area,  as  45 
cases.  I  do  not  quite  understand  how  it  is  bigger;  — I  saw  that  shortly  before  coming  here,  and  I  had  not 
time  to  telegraph  to  the  office. 2713.  There  is  some  little  flaw  there  ? — Yes.  The 
fii-st  part  gives  it  for  a  period  of  10  years  from  1901 to  1910.  Giving  the  average.  Table  IV.  was  prepared 
originally  from  unrevised  figures  I'etm-ned  by  the registrars.  On  revision,  thi'ee  deaths  had  been  added, making  the  number  46  for  the  Dublin  registration area  in  the  year  1912. 

2714.  Both  the  figures  I  refer  to  are  for  1912  ?— 
Yes. 2715.  There  must  be  some  little  discrepancy  there 
—Yes. 

2716.  I  suppose  your  retiirns  show  still  births,  do 
they  not  ? — No,  we  take  no  account  of  still  birth  ;  our Act  does  not  entitle  us  to  do  so.  Then,  after  the  Act, 
certain  regulations  wei-e  made  which  were  approved  by the  Lord  Lieutenant.  In  the  case  of  still  births  there 
is  no  notice  of  it;  but  if  the  child  has  lived  for  a 
moment,  then  it  has  to  be  registered  as  a  birth  and  a death.  Otherwise  our  Act  is  quite  specific  on  that 

point. 
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2717.  With  regard  to  the  asylum  you  have  spoken about  for  Dublin,  do  you  think  we  might  get  any 
figures  of  value  from  the  asylum  authorities  ? — I  think 
you  could  get  very  valuable  figm-es  from  them. 2718.  Do  you  happen  to  know  whether  their  records 
aje  complete  and  well  kept  ?— I  think  they  are  excep- tionally well  kept ;  because  up  to  a  few  years  ago  Dr. 

2719.  (Chairman.)  Yoxi  are  the  senior  surgeon  of 
St.  Mary's  Hospital,  and  senior  surgeon  of  the  London Lock  Hospital,  are  you  not  ? — Yes. 2720.  You  are  also  a  member  of  the  Court  of 
Examiners  and  of  the  Coiincil  of  the  Royal  College  of 
Surgeons  of  England  ? — Yes. 2721.  You  have  had  special  experience  of  this  class 
of  disease,  extending  over  a  considerable  time  ? — Yes, for  certainly  25  years. 

2722.  Have  you  been  on  the  stafE  of  the  Lock 
Hospital  all  that  time  ? — I  have  been  on  the  staif  all that  time,  and  before  I  was  on  the  staff  1  did  a  con- siderable amount  of  work  there,  and  was  assistant 
house-surgeon  at  the  Female  Lock  Hospital  when  the Contagious  Diseases  Acts  were  in  force  for  a  short time. 

2723.  You  have  published  and  read  several  papei-s on  this  subject,  I  think  ? — Yes,  I  have. 2724  Among  them  is  tliis  paper  you  read  at  the Medical  Grraduates  College  and  Polyclinic  and  a.t  the 
Eugenics  Education  Society  ? — Yes. 2725.  Turning  to  that  paper  first,  I  see  you  say that  in  the  year  1899,  a  memorial  was  presented  to  the Governments  of  England  and  Ireland  by  the  British 
Medical  Association,  expressing  a  hope  that  some  in- 

vestigation of  this  kind  might  be  made  ? — Yes,  that was  so. 
2726.  That  was  the  view  as  long  ago  as  1899 Yes. 
2727.  The  official  answer  at  that-  time  was  that 

public  opinion  was  not  sufficiently  enlightened  on  this important  matter  for  any  action  to  be  taken  in  the desired  direction  ? — That  was  the  answer. 2728.  Do  you  think  we  are  in  a  better  position  at 
the  present  time,  from  our  greater  knowledge,  to  deal with  it,  than  we  were  in  1899  ? — I  think  we  are  in  a better  position  because  the  public  is  rapidly  becoming more  enlightened  on  the  subjected.  But  the  necessity existed  in  1899  in  the  same  way  as  it  does  at  the 
present  time. 2729.  Yon  tell  us  in  this  paper  that  although  large numbers  of  subcriptions  are  given  to  the  cause  of combating  other  diseases,  nothing  is  being  done,  or has  been  done,  at  the  present  time  to  combat  venereal 
diseases  ? — No,  public  money  has  never  been  expended except  in  carrying  out  the  Contagious  Diseases  Acts. 

Norman,  who  was  very  keen  on  all  this  sort  of  work, was  superintendent  for  quite  a  number  of  years,  a,nd  he 
brought  it  up  to  a  very  high  state  of  perfection.  I think  it  is  the  asylum  above  all  others  that  you  would get  information  from.  The  present  superintendent  has followed  in  his  steps. 

(Chairman.)  Thank  you  very  much. 

G.C.LE.,  F.R.S. 

,  D.D. LOTT,  F.R.S..  M.D. r.R.C.S. 

FORBER  (Secretary). 

2730.  Then  you  tell  us — which  is  a  veiy  important fact — that  you  consider  that  venereal  diseases  are attended  by  just  as  great  mortality  as  the  other  two .  by which  I  suppose  you  mean  tubercular  diseases  and 
cancer  P — Tha,t  is  an  opinion  that  has  been  expressed by  others  besides  myself. 2731.  Do  you  think  it  is  an  opinion  that  we  can 
take  as  absolute,  and  that  we  can  get  evidence sufficient  to  bear  it  out  ? — I  do  not  think  so.  You 
cannot  possibly  get  figures  to  prove  that. 2732.  Of  course  if  we  could  prove  that  anything 
like  that  statement  was  true,  it  would  strengthen  our 
hands  very  much,  would  it  not  ? — It  is  impossible  by figures  to  ascertain  that  fact.  It  is  an  opinion, however,  that  has  been  more  or  less  frequently 
expressed  by  those  who  are  well  qualified  to  give  their 
opinion. 2733.  You  have  no  doubt  that  the  cumulative 
evidence  which  we  can  get  from  a  very  large  variety  of sources  will  enable  us  to  show  a  very  high  prevalence 
of  disease  ? — -I  think  cer-tainly  it  will  show  that. 2734.  You  lay  stress  on  the  fact  that  in  the  case 
of  hereditary  diseases,  by  which  you  mean  hereditary syphilis,  escapes  recognition  in  a  very  large  number  of cases.  Therefore  I  suppose  you  lay  stress  on  the 
investigation  of  limatic  asylum  figures  and  figm-es  of that  sort  ? — Yes. 2735.  I  find  that  you  lay  very  considerable  stress 
upon  the  possible  results  of  gonori'hoea,  which  yoxi say  are  very  various  and  very  serious  ? — Yes.  The results  of  gonorrhoea  are  considerably  under-estimated by  the  public.  Gonorrhoea  is  looked  upon  as  a  very minor  evil,  whereas  it  may  be  just  as  grave  a  disease  as syphilis  in  its  after  results,  especially  in  the  female 
sex,  I  think. 2736.  Then  you  make  another  strong  statement, that  it  has  been  estimated  that  50  per  cent,  of  all 
cases  of  sterility  are  due  to  gonorrhoea  ? — -That  is  an estimation  which  has  been  made  by  those  in  a  position to  make  a  statement  of  that  sort.  I  cannot  put  my hand  on  the  reference  at  present,  l^ut  I  could  find  it for  you. 

2737.  I  think  it  would  be  useftil  if  we  had  any figures  which  would  enable  us  to  Ijring  that  point  out. 
Of  course  it  is  a  very  starthng  statement — that  50  jaer cent,  of  the  cases  of  sterility  are  due  to  gonorrhcea  in. 

The  witness  withdrew 

NINTH  DAY. 

Monday,  15th  December  1913. 

Present  : 
The   Right  Hon.  The  LORD  SYDENHAM  OF  COMBE,  G.C.S.I.,  G.C.M.G.. 

(Ch 
The   Right  Hon.  Sir  David  Brynmoe  Jones, K.C.,  M.P. Sir  Kenelm  E.  Digby,  G.C.B.,  K.C. Sir  Almeric  FitzRot,  K.C.B.,  K.C.V.O. Sir  Malcolm  Morris,  K.C.V.O.,  F.R.C.S. 
Sir  John  Collie,  M.D. Mr.  Arthur  Newsholme.  C.B..  M.D. 
Canon  J.  W.  Horsley. 
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The  Rev.  J.  Scott  Lidgett Mr.  Frederick  Walker  M 
Mr.  James  Ernest  Lane,  I Mr.  Philip  Snowden,  M.P. Mrs.  Scharlieb,  M.D. Mrs.  Creighton. 
Mrs.  BuRGWiN. 

Mr.  E.  R. 

Mr.  Jambs  Ernest  Lane,  F.R.C.S.,  called  and  examined. 
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some  form  or  other.  I  should  like  to  ask  you  one  or 
two  questions  abovit  gonorrhoea,  which  by  the  way  we have  not  treated  in  much  detail.  Can  gonorrhoea  be 
diagnosed  with  some  degree  of  certainty  ? — Yes,  with  a miscroscope. 

2738.  At  all  stages  ? — No,  I  would  not  say  that. Gonorrhoea  can  certainly  be  diagnosed  ;  but  there  are 
cases  of  gonorrhoea  in  which  the  gei-m  is  secreted  in parts  of  the  body  which  are  almost  inaccessible.  In women  certainly,  the  diagnosis  of  gonorrhoea  is  difficult when  the  germ  gets  into  certain  remote  parts.  In men,  in  the  same  way,  there  are  certain  organs  into 
which  the  germ  may  penetrate  and  may  easily  escape 
from  there,  may  re-infect  the  person  time  after  time, and  may  render  him  constantly  liable  to  recurrences of  the  disease ;  so  much  so  that  I  know  one  patient who  has  had  acute  attacks  during  the  last  seven  years 
occurring  periodically,  perhaps  at  an  interval  of  a month,  or  two  months;  but  he  has  never  been  free 
from  the  disease  or  from  the  possibility  of  self- infection. 

2739.  Is  the  gonococcus  present  in  all  phases  of  the 
disease  ? — In  all  phases  of  gonon-hoea,  yes.  If  the gonococcus  is  not  present,  then  the  condition  would  be called  by  another  name. 2740.  In  gonorrhoea  proper,  it  is  a  standing  feature 
that  you  would  find  the  gonococcus  ? — That  is  the essential  point  of  the  disease — the  presence  of  the gonococciTS. 2741.  Can  gonorrhoea  be  transmitted  congenitally 
in  the  same  way  as  syphilis  ? — No.  The  only  way  in which  it  can  be  transmitted  is  by  cases  of  ophthalmia 
neo-natorum ;  that  is  to  say,  the  child  is  infected  with 
gonorrhoea  during  its  passage  from  the  mother, 

2742.  So  that  to  that  extent  it  is  congenital  ? — Yes. 2743.  The  presence  of  the  disease  in  the  mother 
can  produce  ophthalmia  or  ophthalmia  neo-natorum — which  is  responsible  for  a  number  of  cases  of  blindness — in  a  child  ? — Yes ;  that  is  by  the  direct  contact  of 
the  child's  eye  with  the  mother's  secretions. 2744.  It  is  not  congenital  in  the  other  sense  of  tlie 
word  ? — No,  it  is  not. 2745.  It  is  the  result  of  contact Yes. 

2746.  Is  the  present  treatment  of  gonorrhoea  satis- 
factory and  certain  if  it  is  taken  in  time  P — It  is  a  very difficult  disease  to  treat ;  in  many  cases  much  more 

so  than  syphilis,  and  it  is  much  less  amenable  to treatment. 
2747.  Are  there  any  modern  improvements  in  the 

treatment  of  gonorrhoea  ? — I  do  not  think  there  are any  very  remarkable  improvements  of  late  years.  It is  recognised  that  the  treatment  has  to  l)e  continued 
for  longer  than  fo'-merly,  and  that  the  applications which  used  to  be  made  were  far  too  irritating,  and  they have  been  modified  so  as  to  get  rid  of  the  germs  of 
gonorrhoea  as  early  as  possible. 

2748.  In  a  favourable  case,  how  long  does  the  treat- ment last? — That  is  a  very  difficult  question  to  answer, because  the  disease  may  be  taken  in  its  very  early 
stages.  What  is  called  the  abortive  method  of  treat- ment may  be  used,  that  is  the  topical  applications  of nitrate  of  silver,  or  some  of  its  modifications,  and  the 
disease  may  be  cured  within  a  week  ;  but  that  is  very rare  indeed.  More  often  it  takes  six  weeks  or  two 
months,  or  even  longer,  and,  of  course,  in  obstinate 
cases,  years. 2749.  As  in  the  case  of  syphilis,  therefore,  early 
treatment  is  of  the  utmost  importance  ? — Yes,  of  the 
greatest  importance. 2750.  I  see  from  this  paper  that  in  1906  you  were  in fovour  of  notification  by  medical  practitioners  to  the 
sanitary  authorities  of  every  case  of  venereal  disease. 
I  gather  from  the  paper  you  have  given  us  to-dny  that you  have  rather  changed  your  views  in  regard  to  that  P — Yes,  I  have  considerably  modified  them  since  that time.  As  far  as  I  can  see,  notification  must  be  without 
identification  of  the  individual  nowadays,  and  would 
only  be  of  value  for  the  purpose  of  collecting  statistics. There  is  a  certain  prejudice  against  notification .  People seem  to  think  that  notification  means  registration, and  I  have  had  communications  from  two  patients  since this  Commission  has  started  sitting.  One  of  them  says she  cannot  come  to  see  me  because  she  is  sure  she 

would  be  put  on  the  register.  I  tried  to  explain  to  her that  there  was  no  register ;  but  I  did  not  persuade  her, and  she  has  not  been  to  see  me.  The  other  one  I 
convinced  that  there  was  nothing  in  the  movement  at all  that  could  possibly  compromise  any  of  the  subjects of  the  disease. 

2751.  You  said  in  yom-  paper  that  it  appeared  to yon  unlikely  that  prescribing  over  the  counter  for venereal  diseases  would  be  any  more  prevalent  than  it 
is  at  the  present  time  if  notification  wei-e  resorted  to. Are  you  still  of  that  opinion  ? — I  think  I  am  rather inclined  to  modify  that. 2752.  You  now  think  that  notification  would  lead  to 
quack  treatment  across  the  counter  ? — I  think  it  would, certainly. 

2753.  Supposing  we  get  evidence  from  certain foreign  countries  where  notification  is  carried  out,  and 
that  evidence  shows  that  some  of  the  results  yon 
anticipate  do  not  occur,  would  that  modify  at  all  your present  view  ? — I  do  not  think  it  would  as  far  as  this country  is  concerned. 2754.  You  think  that  the  evidence  derived  from 
one  country  would  not  fit  the  conditions  of  another 
country  ? — I  do  not  think  so,  necessarily. 

2755.  And  that  oui-  conditions  are  somewhat  special, and  require  specially  delicate  handling  ? — I  think  so; 
2756.  You  say  the  majority  of  venereal  cases  ai'e treated  as  out-patients  at  the  general  hospitals.  They are  rather  out-patients  than  in-patients  ? — Yes ;  the disease  is  not  one  which  requires  a  stay  in  the  wards of  a  hospital,  for  the  most  part. 
2757.  Then  you  draw  attention  to  the  long  and tedious  hours  of  waiting  which  a  patient  may  have  to 

endure  ? — That  applies,  of  course,  more  to  a  general  than to  a  special  hospital,  such  as  the  one  with  which  I  am connected.  At  a  general  hospital  it  is  impossible  very often  for  a  patient  to  be  seen  for  three  or  four  hours, 
and  he  may  lose  a  day's  work  by  attending  at  the hospital.  Therefore  there  is  an  obstacle  put  in  the  way of  his  getting  himself  cured. 2758.  That  is  probably  a  very  important  deterrent  ? 
—A  very  important  deterrent. 

2759.  The  man  may  have  to  lose  several  working- hours,  and  be  put  to  great  inconvenience  in  having  to wait  till  his  turn  comes  ? — Yes. 
2760.  And  that  is  one  of  the  things  you  think  should 

be  remedied  as  far  as  possible  ? — Yes.  I  may  say  that at  the  Lock  Hospital  there  are  two  evenings  put  aside 
for  the  attendance  of  out-patients,  and  they  get  a  very 
lai'ge  number  on  these  occasions.  People  come  when 
the  day's  work  is  over,  and  they  do  not  lose  any  of 

2761.  I  see  you  lay  it  doAvn  that  every  patient suffering  from  any  form  of  venereal  disease  ought  to be  entitled  to  gratuitous  treatment  and  medicine.  I 
suppose  you  still  adhere  to  that  ? — I  still  adhere  to  that. I  think  also  he  should  be  entitled  to  a  Wassermaun 
test  gratuitously,  and  a  test  for  the  spirochsete.  Any- thing that  would  aid  the  diagnosis  and  lead  to  an  early diagnosis  of  the  disease  should  be  at  his  disposal  without any  expense  to  him,  if  we  wish  to  cure  syphilis  and  get rid  of  the  disease. 2762.  That  is  really  the  principal  point  on  which 
you  now  lay  stress  ? — Yes. 2763.  That  is  to  say  gratuitous  treatment,  and 
rendering  it  as  easy  of  access  as  possible  ? — Yes. 2764.  I  see  you  also  lay  some  stress  upon  providing 
every  patient  with  printed  instructions  as  to  the  nature 
of  his  disease,  and  so  on  ? — I  do  very  much.  A  numlwr 
of  patients  going  to  hospitals  in  former  days  wei-e 
simply  given  a  prescription  and  told  "  Take  these  pills," or  whatever  the  ti-eatment  was,  "and  come  back  in  a 
fortnight  ovtlai'ee  weeks  time."  They  were  not  told  the possibilities  of  their  conveying  the  contagion  to  others. Ever  since  I  have  had  anything  to  do  with  these diseases.  I  have  issued  to  every  patient  I  have  attended, 
whether  privately  or  at  the  hospital,  printed  instruc- tions ;  those  instructions  you  will  find  in  the  reports  of 
the  Army  Advisory  Board. 2765.  Would  those  instructions  which  are  now  used 
in  the  army  be  of  general  application  ? — I  am  not familiar  with  the  instructions  that  are  issued  in  the army. 
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2766.  Anyhow,  you  think  it  would  be  possible  to draw  up  a  form  of  general  instructions  which  would be  acceptable  to  the  medical  profession,  and  which 
should  be  used  in  every  case  h — Yes,  cei-tainly ;  it should  be  made  compulsory.  I  think. 2767.  You  think  it  should  be  made  compulsory  on 
the  attending  medical  man  to  give  his  patient  these 
things  ? — Yes  ;  it  must  be  of  benefit  in  the  long  run. 2768.  What  public  body  or  office  shoxdd  be  made 
responsible  for  drawing  up  and  issuing  such  a  card  of 
instructions  as  you  suggest  ? — I  am  afraid  I  do  not know  enough  about  the  various  public  offices  to  answer that  question. 

'{Chairman.)  Dr.  Newsholme,  would  that  be  part of  the  Local  G-overnment  Board's  duty  ? (Dr.  Newsholme.)  I  do  not  think  so,  except  that 
printed  instructions  would  in  fact  have  to  be  issued 
through  the  local  sanitary  authorities,  and  the  ques- tion of  whether  the  expense  would  fall  upon  them 
or  upon  the  central  office  would  arise.  I  think  it  is almost  certain  it  would  not  fall  on  the  central  office. 

2769.  (Chairman.)  At  any  rate,  you  think  the 
Government  should  pay  the  cost  of  printing  such instructions,  which  should  be  issued  gratuitously  to 
the  doctors  ? — Yes. 

2770.  Who  is  to  issue  them? — I  certainly  think the  Government  should. 
2771.  You  are  of  opinion,  I  think,  that  permission  to 

marry  should  not  be  granted  to  syphilitic  persons  until three  years  have  elapsed  since  primary  contagion nccvuTed  ;  and  in  the  case  of  gonorrhoea,  not  until  the 
mucous  membi'ance  has  been  tested.  That  is  rather  a 
strong  measure,  is  it  not  ? — That  was  written  some  time ago,  and  of  course  we  have  advanced  considerably  since then;  so  possibly  three  years  is  too  long  a  time  to give  ;  but  I  should  say  two  years  certainly  is  a  necessity. 
Then,  of  coiu-se,  the  Wasserman  reaction  has  come  in since  then,  and  one  has  now  a  much  better  guide  as  to when  a  man  is  fit  to  marry  than  one  had  before  its 
introduction.  In  my  opinion  anybody  who  is  going  to 
be  man-ied,  who  has  had  syphilis,  ought  not  to  be allowed  to  do  so  until  he  gives  a  negative  Wassermann reaction. 

2772.  Do  you  think  it  would  be  possible  to  establish 
in  this  country  such  a  stringent  regulation  as  that  ? — 1 think  it  would  be  very  difficult ;  but  it  could  be  done 
in  a  measure  by  people  whose  daughters,  for  instance, are  being  asked  in  maiTiage.  I  think  the  father  and mother  of  a  girl  ought  to  obtain  a  clear  certificate  of health  from  the  man  their  daughter  is  going  to  be married  to.  That  would  not  be  a  difficult  thing  to inculcate ;  whether  the  parents  would  carry  it  out  is another  matter. 

2773.  You  think  ■  it  would  be  somewhat  of  a  safe- guard if  it  were  inculcated,  and  not  made  the  law  of  the 
land  ? — Yes,  I  do  think  so. 2774.  And  although  legislation  is  too  mtich  to 
expect,  we  might  hope  for  something  from  the  sprear! 
of  knowledge  amongst  the  parents  ?  —  Yes.  I  do think  so. 

2775.  I  see  you  were  a  member  of  a  committee which  was  appointed  in  1912  by  the  council  of  the 
Royal  Society  of  Medicine,  and  that  the  committee 
reported  last  month  ? — Yes. 2776.  The  committee.  I  think,  do  not  make  any 
very  definite  recommendations  at  this  stage  ;  but  they 
say:  "It  seems  imperative  that  a  scheme  should  be "  organised  by  which  the  general  hospitals  should  take 
"  up  the  question."  Has  any  step  been  taken  since  that committee  reported  to  bring  about  that  exchange  of 
views  between  the  hospitals  ? — Yes.  A  department  has 1)een recommended  at  the  London  Hospital,  and,  I  believe, 
is  now  in  existence.  There  is  a  special  class  of  instruc- tion here  advertised  of  a  course  of  24  lectures  on 
"  syphUogy,"  they  call  it.  They  do  not  seem  to  be going  to  lecture  at  all  about  gonoiThoea  ;  but  there  are 
24  lecttu-es  on  the  subject  of  syphilis,  which  are  to  be given  at  the  London  Hospital  on  Febiiiaiy  3rd  and onwards,  at  a  fee  of  four  guineas. 

2777.  Then  we  may  take  it  that  that  In-anch  of  tlie 
question  is  ah-eady  moving  to  some  extent  ? — That  is evidence  of  it.  I  am  told  the  same  thing  is  going  on 
at  St.  Thomas's,  though  I  am  not  sure  that  it  is  a  fact. 

I  was  talking  to  one  of  the  staff  of  Guy's  Hospital yesterday,  and  he  said  their  rules  prevented  the  admis- sion of  any  case  or  primary  or  secondary  syphilis. 2778.  Is  there  any  hope  of  those  rules  being 
mitigated  at  all  ? — I  cannot  say  at  all.  I  should  say that  in  other  hospitals  where  that  rule  has  existed  it would  be  rescinded.  At  my  own  hospital  the  rule exists  but  has  not  been  observed.  A  good  deal  of  the early  treatment  with  salvarsan  was  carried  out  in  my hospital  under  Sir  Almroth  Wright. 2779.  This  committee  considered  that  every  district 
should  have  a  centre  whex-e  Wasserman  tests  could  be made  free  of  charge,  and  where  modern  methods  of treatment  could  be  apjDlied  to  venereal  cases.  I  suppose 
you  still  consider  that  to  be  a  vei-y  important  thing  ? — I  think  it  is  most  essential. 

2780.  And,  finally,  the  committee  lay  great  stress 
upon  the  need  of  general  education  in  these  siibjects 
among  all  classes  of  the  community  ? — Yes. 2781.  That  you  still  consider  to  be  a  very  important 
pai-t  ? — Imperatively  necessary. 2782.  Was  the  Lock  Hospital  started  specially  for 
the  purposes  of  the  Contagious  Diseases  Acts  ? — No,  it existed  long  before  they  were  passed. 

2783.  For  the  purposes  it  now  serves  ? — Yes.  I have  here  a  history  of  it. 
2784.  (Sir  Malcolm  Morris.)  It  began  in  1870.  1 

think  ? — There  was  a  Lock  Hospital  in  the  year  1437. The  present  Lock  Hospital  started  in  Grosvenor  Place in  1746. 
2785.  (Chairman.)  Was  it  called  a  Lock  Hospital 

in  those  days  ? — ^Yes. 
2786.  Do  you  think  this  title  "  Lock  Hospital,"  with the  associations  it  may  bring  to  mind  of  the  Contagious 

Diseases  Act,  makes  it  unpopular  ? — It  think  it  is  an unfortunate  title  ;  but  it  is  very  doubtful  whether  it 
ever  meant  compulsory  confinement  in  the  hospital. There  are  other  theories  as  to  the  origin  of  the  name, which  are  explained  by  a  colleague  of  mine,  Mr.  Shillitoe, 
in  this  pamphlet.  He  will  be  called  before  you  later, 
I  think  .f 2787.  Yes.  What  classes  make  most  use  of  your 
hospital  ? — -They  are  mainly  dravm  from  the  poorer classes.  In  the  female  hospital  there  are  a  certain proportion  of  prostitutes  and  a  certain  number  of  those who  are  not  habitually  immoral,  who  had,  perhaps, 
lapsed  on  one  or  two  occasions,  and  so  become  diseased. 
There  are,  of  cotu-se,  cases  from  the  lower  theatrical classes.  In  the  male  hospital  the  patients  are  mostly artisans  or  small  clerks. 

2788.  How  are  these  people  led  or  induced  to  go  to 
your  hospital,  do  you  think  ?  Do  they  hear  of  it  and go  there  of  their  own  accord,  or  are  they  advised  by 
medical  men  to  go  ? — Some  of  them  hear  of  it  and come  of  their  own  accord,  and  othei-s  are  advised  to do  so. 

2789.  Looking  at  the  figures  on  your  first  table, dealing  with  the  male  hospital,  there  seems  to  have been,  in  the  decade  you  deal  with,  no  increase  in  the 
number  of  in-patients  ? — No,  there  has  been  a  decrease. 2790.  There  is  a  tendency  for  them  to  decrease 
—Yes. 

2791.  There  seems  to  have  been  a  falling  off  of  the 
out-patients,  both  male  and  female,  in  the  new  cases. How  is  that  accounted  for  ? — It  seemed  to  start  in 
1909,  both  with  in-patients  and  out-patients.  I  think it  was  due  to  the  building  being  rather  disorganised 
by  our  starting  a  new  out-patients'  department.  The out-patients  had  to  be  seen  in  a  very  inconvenient  part of  the  building,  and  I  think  that  must  accoimt  for  some of  the  falling  off  in  numbers. 2792.  In  the  total  number  of  attendances  by  female 
out-patients  there  is  also,  I  see,  a  marked  falling  off'. The  year  1912  shows  less  of  those  attendances,  does  it not? — Yes. 

2793.  On  the  other  hand,  there  is  a  very  large 
increase  in  your  total  attendances  ? — Yes,  each  patient 
attends  many  more  times  than  foi-merly.  It  is impressed  upon  them  that  regular  attendance  at  the hospital  will,  in  all  probability,  ensure  a  cure. 2794.  That  being  really  some  indication  that  the patients  are  more  willing  to  attend  now  than  they  used 
to  be  ? — Yes,  they  are  more  willing  and  more  intelligent. 
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2795.  More  inteUigent  and  more  keen  to  complete 
their  cure  ? — Tes. 2796.  In  the  figures  for  the  female  hospital,  the 
average  number  in  hospital  and  the  average  number  of 
days  per  patient  seem  to  have  increased  considerably  ? —Tes. 

2797.  Which  is  not  quite  the  same  result  as  in  the 
male  hospital  ? —They  are  certainly  kept  in  much 
longer ;  but  the  figures  of  the  number  in  hospital  are increasing. 

2798.  In  regard  to  the  patients  admitted  since 
January  1st  of  this  year,  suffering  from  syphilis  only 
and  gonorrhoea  only,  and  from  syphilis  and  gonorrhoea combined,  I  note  that  syphilis  and  gonorrhoBa  claim  an 
almost  equal  number  of  cases  ? — That  is  in  the  female hospital  ? 2799.  Yes  ?— That  is  so. 2800.  The  figures  are  given  at  the  bottom  of  the second  table — ^for  the  London  Ward  and  the  Cambridge 
Ward  ?— Yes. 

2801.  Is  it  your  experience  that  these  two  diseases 
are  nearly  on  an  equality  in  point  of  numbers  ?— I think  the  number  of  patients  treated  in  hospital  is  . 
approximately  the  same,  but  the  ratio  of  gonorrhoea to  syphilis  is  very  different.  There  is  a  much  higher prevalence  of  gonorrhoea  than  there  is  of  syphilis,  but the  patients  with  gonorrhoea  do  not  necessarily  attend the  hospital. 

2802.  I  suppose  before  November  1910  you  were unable  to  take  in  children  ?— There  were  a  few  children taken  into  the  wards  with  their  parents. 
2803.  But  since  that  time  you  have  admitted  76 

children  suffering  from  one  or  other  of  these  two diseases  ? — Yes. 
2804.  In  these  juvenvile  cases,  do  you  discriminate 

as  to  the  way  in  which  the  disease  has  been  contracted  ? 
 Attempts  are  always  made  to  ascertain  how  it  has been  contracted.  Of  course,  a  large  number  of  them 

are  cases  of  congenital  syphilis ;  but  there  is  always 
a  proportion  of  cases  of  acquired  syphilis  in  young children,  acquired  possibly  accidentally,  but  more  often, I  am  afraid,  criminally. 

2805.  I  see  you  bring  out  the  large  prevalence  of the  disease  in  both  males  and  females  between  the  ages 
of  16  and  26  ? — Yes,  that  is  the  favourite  age. 

2806.  That  does  not  mean,  of  course,  that  there  are 
not  a  large  number  of  cases  in  both  sexes  above  that 
age  ? — No. 2107.  Does  it  mean  it  is  between  those  ages  that 
you  are  most  likely  to  get  the  patients  to  attend  your 
hospital  ?— That  is  so. 2808.  They  are  more  amenable  to  treatment  then  ?  Yes,  a  large  number  of  them  come  in  from  rescue homes. 

2809.  They  are  sent  to  you,  you  say,  from  rescue homes  ?— Yes,  they  are  sent  to  us  from  a  number  of such  institutions. 
2810.  The  number  of  salvarsan  injections  admini- stered tills  year  is  quite  large,  I  see? — Yes,  it  is  a large  number ;  but  it  will  be  very  much  larger  in  the future. 
2811.  You  give  the  average  cost  of  an  injection  as 

5s.  8d.  at  present  ? — That  is  the  cost  to  the  hospital. It  is  very  much  more  at  a  private  chemists.  I  see  here that  the  fees  for  neo-salvarsan  are  9s.,  and  for  the  old salvarsan  10s.  per  maximum  quantity  used. 
2812.  In  the  case  of  females,  423  injections  were 

administered  at  4s.  each  injection  ?— Yes,  the  doseage is  not  so  great.  The  cost  depends  entirely  upon  the amount  injected. 2813.  You  also  give  us  some  figures  which  show 
that  you  are  really  to  a  great  extent  dependent  iipon 
payment  by  patients  ?— Practically  ;  the  male  hospital is  run  entirely  by  the  voluntary  subscriptions  of  the 
patients. 2814.  Can  people  of  the  classes  you  have  to  deal 
with  pay  as  much  as  11.  per  injection  of  salvarsan? 

 "WTe  get  a  very  large  number  of  patients  there  who can  pay  11.  Some  of  them  pay  by  instalments  ;  Imt  a very  large  number,  as  you  see  by  the  figures,  find  the money  in  some  way  or  other, 

2815.  But  that  must  mean  a  very  heavy  burden 
upon  these  poor  people,  if  they  have  to  be  injected  on 
an  average  about  three  and  a  half  times  ? — It  does. 2816.  11.  for  each  injection  must  be  a  very  serious consideration  to  people  with  such  small  incomes  as 
they  generally  have  ? — Yes,  it  is  a  very  serious  con- sideration. 

2817  You  say  there  has  been  a  remai-kable  diminu- tion in  the  number  of  prostitutes  treated  in  your 
hospital,  and  you  give  us  the  figures  ? — Yes. 2818.  Have  you  any  idea  why  that  has  come  about  ? 
— I  have  no  idea,  except  that  I  think  a  better  influence is  brought  to  bear  upon  the  young  girls  who  acquire 
the  disease,  and  they  are  sent  into  the  hospital.  The regular  prostitute  does  not  now  come  to  the  hospital with  the  same  readiness  as  she  used  to.  It  must  be 
they  are  treated  by  their  own  doctors,  and  I  do  not know  whether  the  panel  doctor  will  be  called  in  under those  conditions. 

2819.  At  the  present  time  the  majority  of  your 
female  patients  are  very  young  giiis,  and  15  per  cent, of  them  are  married  women  ? — Yes. 2120.  Are  all  those  married  women  infected  by  their 
husbands,  do  you  know  ? — It  is  impossible  to  say.  I should  imagine  not  quite  all,  but  the  large  majority of  them. 

2821.  In  the  last  three  years  you  say  you  have  had 
29  girls  between  the  ages  of  4  and  14  admitted  to  the hospital  with  acquired  venereal  disease.  I  suppose  in 
most  of  those  cases  the  disease  was  acquired  inno- 

cently?— In  a  large  proportion  of  those  cases  pre- sumably it  was.  But  there  is  a  method  of  contagion that  I  can  explain  to  you,  which  will  account  for  some 
of  these  very  young  children  becoming  affected. 2822.  I  think  you  had  better  state  that,  because  it 
it  is  rather  an  important  fact  ? — A  certain  superstition exists  that  if  a  man  has  contracted  venereal  disease 
and.  he  can  have  connection  with  a  virgin  he  will transmit  that  disease  to  her  and  himself  escape  free  ; 
That  idea  has  existed  for  a  very  long  time,  I  am  afraid. .  2823.  You  think  that  siiperstition  accounts  for 
some  of  these  infections  of  very  young  girls  ? — Yes,  I am  sure  of  it. 

2824.  I  suppose  you  have  no  idea  of  how  a  super- stition of  that  kind  could  have  gained  credence  ? — No, I  cannot  trace  it  at  all. 
2825.  Broadly  speaking,  your  hospital  has  been 

veiy  much  improved  in  recent  yeais  ? — -Enormously improved ;  the  male  hospital  is  now  quite  a  model building. 
2826.  But  you  are  still  able  to  treat  only  a  propor- 

tion of  these  cases  gratuitously  ? — -That  is  so. 2827.  You  could  not  carry  it  on,  in  fact,  if  you  did 
not  make  a  charge  to  the  patients  ? — It  would  be  quite impossible.  You  can  see  from  the  amount  of  the donations.    The  maximum  was  in  1911,  audit  was  59L 

2828.  There  is  one  big  donation,  otherwise  it  is  very 
small  ? — Yes. 2829.  Your  total  expenditure  on  the  female  hospital 
for  the  year  1912  was  6,670Z.  ?— Yes. 2830.  That  is  the  total  expenditure,  I  suppose  ? — Yes,  that  is  the  total  expenditure. 

(Chairman.)  That  seems  to  me  to  be  very  small considering  the  amount  of  work  the  hospital  appears to  do. 
2831.  (Sir  Malcolm  Morris.)  Is  the  hospital  in 

debt  at  the  present  moment  ? — Yes,  always.  I  cannot tell  you  the  exact  amount  of  its  indebtness. 2832.  (Chairman.)  As  examiner  for  the  Royal 
College  of  Surgeons,  you  have  been  able  to  realise that  most  candidates  have  very  little  knowledge  of 
these  diseases  ? — They  are  very  ignorant  indeed. 2833.  Is  there  any  movement  on  foot  to  increase 
the  test  in  your  examinations  of  candidates  for 
degrees  ? — There  has  been  this  recommendation  or notification.  The  teaching  of  the  subject  has  been 
very  inadequate,  but  I  think  there  will  be  an  improve- ment in  the  teaching,  and  so  an  improvement  in  the standard  of  knowledge.  At  present,  however,  a  large 
number  of  men  obtain  surgical  qualification  who  are 
quite  incompetent  to  treat  cases  of  venereal  disease. 2834.  Do  you  think  we  ought  to  take  evidence upon  the  want  of  instruction  in  these  subjects,  which 
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would  place  us  in  a  position  to  recommend  that  much 
further  training  should  be  given  ? — I  think  it  is advisable. 

2835.  You  lay  stress  on  the  great  improvement  of laboratory  research.  That,  I  suppose,  is  a  thing  you 
think  the  Government  should  undertake  ? — Laboratojy research  is  of  the  greatest  importance. 

2836.  You  have  made  a  large  number  of  examina- tions ;  I  think,  in  1,000  consecutive  cases  of  out- 
patients ? — To  see  the  ratio. 2837.  To  discover  the  relative  prevalence  ? — Yes. 2838.  Those  examinations  gave  you  634  cases  of syphilis,  220  of  gonorrhoja,  and  146  of  other  disorders 

such  as  soft  chancre,  balanitis,  &c.  ? — Yes,  those  are the  figures  taken  out  for  the  last  1,000  cases. 
2839.  So  that  according  to  those  figures,  syphilis stands  far  ahead  of  gonorrhoea  in  the  number  of  people 

tested  ? — Yes,  according  to  those  figures. 2840.  You  have  tested  also  225  patients  admitted into  the  female  hospital,  and  they  gave  77  cases  of 
syphilis,  67  of  gonorrhoea,  and  81  of  gonon'hoea  and syphilis  combined  ? — Those  are  the  figures. 2841.  So  that  it  is  only  in  the  female  hospital  you 
get  the  two  diseases  combined,  is  it  not  ?  —  I  think  a mixture  of  the  two  diseases  in  the  female  sex  is  more 
prevalent. 2842.  Do  you  think  that  soft  chancre  may  have been  present  more  frequently  in  combination,  and 
therefore  not  observed  as  a  special  disease  ? — I  think  it must  have  been  present  in  more  than  one  case  in  225  ; 
but  it  is  not  very  frequently  met  with  nowadays. 2843.  In  dealing  with  the  Irish  figures  we  came across  the  phagedena.  Could  you  tell  us  what  it 
means  exactly  ? — I  looked  the  word  np  in  the  dictionary, and  I  find  the  Greek  word  is  cjiaXfdaiva,  which  is  a cancerous  or  spreading  sore  which  eats  through  the adjacent  parts.    That  is  something  like  a  definition. {Canon  Horsley.)  I  looked  it  up  in  two  dictionaries. It  was  used  by  the  Greek  physicians  to  denote  cancer, 
and  Pliny  adopted  it  for  "  cancer."  I  gave  Sir  Malcolm Morris  the  references.  At  that  time,  of  course,  there 
was  no  syphilis  known,  so  that  it  was  used  to  denote 

(Sir  Malcolm  Morris.)  It  has,  as  a  secondary 
meaning,  "  an  eating-away  disease,"  and  that  is  what  it is  used  to  denote  at  the  present  time. 2844.  {Chairman.)  Do  you  consider  phagedaena  is 
a  complication  of  the  primary  syphilitic  sore  ? — It  is  a complication  of  the  primary  sore,  and  also  may  com- plicate some  of  the  tertiary  lesions.  One  sees  it,  for instance,  in  severe  iilcerationri  of  the  mouth  or  on  the 
face  or  anywhere  on  the  body,  in  fact.  But  it  is  far 
more'common  as  a  complication  of  the  primary  sore. 2845.  That  is  the  ordinary  form,  I  take  it? — Yes. 2846.  Is  it  associated  with  the  soft  chancre  ? — It  is to  a  lesser  degree  associated  with  the  soft  chancre. 

2847.  Can  you  give  us  a  definition  of  "  venereal 
disease  "  ? — Yeneral  disease  is  a  disease  contracted  by venery  or  immoral  intercourse.  That  is  the  definition of  it,  I  think. 

2848.  Then,  as  a  very  large  proportion  of  the persons  suffering  from  this  disease  have  not  contracted 
it  in  that  way,  you  do  not  consider  it  is  a  very  happy 
definition  ? — It  is  a  misnomer  ra  many  instances. 2849.  I  suppose  the  number  of  ways  in  which  the 
disease  may  be  communicated  is  really  very  large  ? — Enormous. 

2850.  Could  you  state  for  our  iufoi'mation  the number  of  ways  in  which  the  disease  is  commiinicated 
from  one  person  to  another? — Are  you  alluding  to syphilis  of  the  innocent  ? 

2851.  Yes,  syphilis  of  the  innocent  ? — I  suppose  the most  common  is  marital  intercourse — that  a  husband 
has  infected  his  wife  some  time  or  other  after  marriage. Then  there  are  many  other  accidental  infections,  as  in 
occupations,  one  of  which  was  mentioned  the  other  day 
— the  glass-blowers.  It  is,  of  course,  contracted  very frequently  by  midwives,  by  surgeons  in  the  practice  of 
theii'  profession  ;  and  may  be  contracted  by  mediate contagion,  as  by  smoking  a  pipe,  drinking  out  of  a  cup, or  using  a  knife,  fork  or  sjpoon,  which  has  been  used  by an  infected  person.    In  olden  times  it  was  contracted  by a  21840 

vaccination,  by  circumcision,  and,  of  course,  by  tooth- drawing. 
2852.  You  heard,  I  think,  the  important  evidence which  Dr.  Mott  gave  us  the  other  day  ?  Do  you  generally 

agree  with  that  evidence  ? — Yes,  I  do  thoroughly. 2853.  You  regard  it  as  pi-obable,  then,  that  the syphilitic  organism  which  produces  G.P.I,  and  tabes may  be  the  same,  but  in  a  modified  or  attenuated  form, 
as  that  producing  the  disease  proper? — A  modified or  attenuated  form  of  what  ? 

2854.  Of  the  bacillus  ? — The  spirochaste,  as  shown 
in  some  of  Dr.  Mott's  specimens  taken  from  the  brain, is  almost  identical  with  the  active  spirochaete  seen  in  a 
primary  sore. {Chairman.)  Dr.  Mott  told  us,  I  think,  that  there 
was  a  probability  that  the  spirochtete,  or  the  organisin, or  whatever  you  call  it,  might  be  present  in  these parasyphihtic  diseases  in  a  somewhat  modified  form. {Dr.  Mott.)  Modified  as  to  its  virulence,  perhaps. All  I  know  is  that  it  is  indistinguishable  morphologically, 
as  Mr.  Lane  said,  from  the  spirochsete  found  in  the 
primary  sore. 2855.  {Chairman.)  Is  it  your  experience  that  the 
organism  can  accommodate  itself  to  the  repeated  treat- 

ments of  mercui'y  ? — In  some  cases  it  seems  to  do  so  ; in  others,  of  course,  the  spirochsete  yields  to  the treatment,  and  in  a  certain  proportion  of  cases  is 
apparently  exterminated. 2856.  Do  you  think  with  salvarsan  treatment  it  is 
less  likely  to  become  infective  in  time  in  that  way  ? — I 
certainly  think  so.  Salvarsan,  of  course,  rendei-s  the spirochsete  negative ;  it  stuns  it,  as  it  were,  in  a  very 
shoi-t  space  of  time. 2857.  Have  you  foimd  also,  as  Dr.  Mott  told  us  he had,  that  the  brains  of  persons  who  have  died  of  a 
paralytic  seizure  contain  the  spirochaete  ? — I  am  afraid I  have  had  no  experience  of  that  form  of  disease. 

2858.  You  have  had,  I  think,  a  very  large  ex- perience of  the  Wassermann  test.  Do  you  think  it  is practically  infallible  if  it  is  properly  and  carefully 
cai-ried  out  ? — No,  I  do  not  think  it  is  in  aU  stages  of sy3)hilis.  I  think  it  is  unreliable  in  the  primary  stage of  syphilis,  and  I  should  never  resort  to  it.  But  in the  later  stages  of  syphilis  I  think  it  is  almost  in- fallible. One  cannot  say  quite.  There  are  occasional fallacies,  but  very  few. 2859.  On  what  condition  does  its  accuracy  depend  ? 
— The  presence  of  a  positive  Wassermann  reaction. 2860.  No ;  I  mean,  on  what  does  its  accuracy depend  in  the  technique  which  is  carried  out  in  con- 

nection with  the  test  ? — I  really  am  unable  to  say.  I do  not  do  the  Wassermann  reaction  myself  ever. 2861.  Dr.  Mott  said  there  are  a  vast  number  of 
people  who  never  suffer  from  the  disease  at  all,  who have  the  organisms  still  in  the  body,  which  gives  them 
an  immunity  from  the  disease  in  the  futui-e.  In  cases such  as  those,  would  the  Wassermann  test  give  a 
positive  reaction  ? — If  the  spirochsete  was  present  in the  individual,  presumably  the  Wassermann  would  be 
positive.    We  cannot  speak  with  absolute  certainty  on he  Wassenna.nu  reaction  at  present.  It  has  not  been 
iii*3xistence  sufficiently  long  for  us  to  know  all  about its  significance. 2862.  Then  you  think  it  is  possible  that  the Wassermann  test  may  give  a  positive  result  when 
the  disease  is  quiescent  ? — Yes  ;  when  it  is  quiescent. 2863.  Or  it  may  give  a  positive  result  a  consider- 

able time  after  recovery  as  the  result  of  treatment  1' — It  is  very  difficult  to  say  when  the  Wassei-mann  test becomes  permanently  negative. 2864.  Is  there  a  possibility  that  the  test  might  be 
found  almost  too  delicate  ? — I  think  there  is  a  possi- bility. 

2865.  Has  not  something  of  that  kind  already 
J  roved  to  be  the  case  in  regard  to  the  tests  for  tuber- culosis and  enteric  ? — I  believe  that  is  so. 

2866.  The  test  is  almost  too  fine,  is  it  not  ? — I  have 
not  had  much  experience  either  t»f  tests  for  tuber- culosis or  for  enteric ;  certainly  not  of  the  blood tests. 

2867.  Have  you  had  any  experience  of  the  No- guchi  test  ? — No  ;  none  at  all  of  the  way  it  is  practised in  this  country. 
G 



98 ROYAL  OOMMIHSIOK   UN  VENEREAL  DISEASES  IN  THE  UNITED  KINGDOM  : 

15  December  1913.] Mr.  J.  E.  Lane. 
[Continued. 

2868.  Do  you  know  on  what  it  depends  for  its 
validity  ? — I  cannot  say  that  I  know  the  details  of  it ; 
it  is  very  like  the  tests  for  tuberculosis — for  instance, the  Calmette  test  for  tuberculosis  ;  but  I  am  not  in 
a  position  to  speak  on  it  with  any  authority. 2869.  You  do  not  know  whether  this  test  would  be 
valid  in  the  early  stages  when  the  Wassermann  test seems  to  be  ineffective? — I  should  think  it  is  very 
unlikely  from  an  analogy  with  other  diseases. 2870.  Then  do  you  think  as  a  general  proposition that  with  the  miorf/scopic  examination,  and,  of  course, 
clinical  obsei-vations,  and  the  Wasserman  test,  the 
diagnosis  of  syphilis  and  syphilitic  sequelae  may  now be  considered  as  sufficiently  satisfactory  ? — ^It  is  quite satisfactory  now — very  much  more  so  than  it  was  five years  ago,  before  the  discovery  of  the  spirochsete,  and before  the  discovery  of  the  Wassermann  test. 2871.  Practically,  with  the  resources  that  science 
has  given  you,  you  are  now  able  to  ascertain  with 
almost  complete  certainty  whether  the  disease  is  pre- sent or  not  ? — Tes,  that  is  so. 2872.  Have  you  come  across  cases  of  syphilis 
slipping  a  stage  ? — Yes.  I  published  a  certain  number of  cases  in  which  the  primary  stage  was  absent. 
All  these  cases  appeared  in  members  of  the  surgical 
profession,  presumably  during  the  performance  of  an operation,  and  the  only  explanation  is  that  the  skin was  punctured,  and  the  spirochseta  entered  directly into  the  blood  and  affected  the  system  in  that  way, and  for  some  reason  or  other  the  skin  at  the  point of  breach  of  surface  was  not  innoculated.  These 
cases  were  recognised  some  time  ago  as  syphilis 
d'emhlee,  as  they  were  called  in  French,  but  a  better name  is  cryptogenic  syphilis,  that  is,  syphilis  of which  the  origui  is  unknown. 2873.  Then  you  think  it  is  probable,  if  the  blood is  directly  infected,  and  the  skin  is  not  infected,  the 
disease  may  skip  a  stage  ? — Yes,  the  primary  stage  is absent ;  there  is  no  chancre. 

{Sir  David  Brynmor  Joms.)  1  feel  somewhat  of the  same  embarrassment  that  I  felt  on  being  asked whether  I  would  examine  Dr.  Mott.  I  regard  Mr. 
Lane  as  a  judge  rather  than  a  witness. {Chairman.)  Still  I  think  it  is  an  advantage  to  the 
Commission  as  a  whole  to  get  hold  of  Mr.  Lane's almost  unrivalled  experience :  and  the  best  way  of 
getting  it  from  Mm  is  to  put  him  in  the  witness  box. {Sir  David  Brynmor  Jones.)  Then,  to  ask  by  way  of information,  and  not  by  way  of  challenging  opinion, is  perhaps  the  right  course.  I  asked  Dr.  Mott  whether 
the  spirochaete  was  a  cell  ? — No,  it  is  not  a  cell,  it  is what  is  known  as  a  spirillum,  that  is  an  organism somewhat  of  a  corkscrew  shape. 

2874--0.  I  have  been  reading  a  work  of  a  biologist 
which  says  "  the  word  '  cell '  came  la.ter  tn  be  extended 
"  to  all  living  units  as  shown  by  the  microscope  "  ? — Then  this  is  a  form  of  cell  which  is  known  to  us 
medically  as  a  spirillum. 2876.  You  say  a  form  of  cell.  Does  that  mean 
that  this  little  organism  is  to  be  subsumed  logically 
under  the  tei-m  "  cell  "  ? — If  the  authority  you  quote says  so,  I  am  not  in  a  position  to  deny  it. 

2877.  It  is  Dr.  Moore,  Professor  of  Bio-Chemistry at  the  University  of  Liverpool,  and  a  Fellow  of  the 
Royal  Society  ? — I  have  not  a  word  to  say  against  him or  his  opinion. 

2878.  The  reason  I  am  asking  that  is  this : supposing  the  spirochsete  is  a  cell,  is  it  clear  that  the cell  might  not  live  in  the  atmosphere  ?  I  am  now  ask- ing for  information ;  I  am  not  challenging  anything. The  human  being  is  simply  an  organised  aggregate  of 
cells,  as  I  understand  ?— les. 2879.  We  live  in  an  atmosphere  which  is  a  mecha- nical mixture  of  certain  gases,  no  doubt  containing material  particles,  and,  it  may  be  organic  particles  as well.  Is  the  spirochsete  a  kind  of  cell  that  wiU  exist 
in  the  atmosphere  ? — No,  the  spirochsete  does  not  exist in  the  atmosphere,  because  it  is  what  is  known  as  an anaerobic  bacillus,  that  is,  it  does  not  flourish  in  the  air ; 
it  flourishes:  deeper  in  the  tissues.  There  are  other  or- ganisms which  are  home  in  the  air  such  as  the  tubercle bacillus,  which  is  very  commonly  found  in  the  air,  and in  dust. 

2880.  Is  the  tubercle  bacillus  a  cell  ? — In  the  same 
way  as  the  spirochaete  is  a  cell. 

2881.  Only  in  the  same  way  ?— That  is  all. 
2882.  Why  does  that  organism  live  in  the  atmo- sphere, whereas  the  spirochsete  does  not,  as  I  gather 

from  your  view  ?— I  cannot  explain  why  one  germ  is aerobic  and  the  other  is  anaerobic.  It  is  a  fact,  but  J cannot  explain  why. 
2883.  Then  may  one  take  it  that,  supposing  yoi 

have  a  lot  of  syphilitic  patients  in  all  stages  of  the disease,  the  mere  entering  into  the  same  room  or  ward where  they  are  being  treated  does  not  render  you 
liable  to  any  infection  ? — I  think  it  is  absolutely impossible. 2884.  Then,  as  I  understand,  supposing  the  theory 
to  be  that  the  chemical  or  biological,  or  medical cause  of  this  disease  is  the  presence  in  the  human frame  somewhere  of  several  of  these  little  organisms called  spirochsetes,  I  should  like  to  ask  you  this. 
Supposing  a  man  has  in  his  organism,  without  any visible  evidence,  a  spirochtete,  and  he  has  connection with  a  woman  who  has  in  her  system  no  spirochsete, and  a  child  is  the  result,  is  it  possible  that  that 
child  may  be  syphilitic  in  the  sense  that  when  it  is born  there  is  a  spirochajte  somewhere  or  other  in  its 
organism? — That  is  a  difficult  question  to  answer. For  a  man  to  transmit  syphilis,  the  spirochsete  must be  present  in  his  system,  and  he  will  probably  transmit the  disease  to  the  child  and  the  mother  if  he  has 
still  got  any  active  spirochaetosis  or  spirochseta  about him. 

2885.  Why?— I  cannot  tell  you  why,  but  the ease  is  transmitted  in  that  way.    It  is  one  of  the 
ways  in  which  hereditary  syphilis  is  contracted. 

{Dr.  Arthur  Newsholme.)  But  the  spirochaets  is found  in  the  body, 
2886.  {Sir  David  Brynmor  Jones.)  That  is  rather  a petitio  prseceptio  when  you  say  hereditary  syphilis  is contracted.  My  question  is  directed  to  discovering how,  according  to  logical  scientific  notions,  it  can  be 

con  racted  ? — How  it  may  be  transmitted. 2887.  Not  being  a  doctor,  as  I  have  said  more  than once,  I  may  make  errors  in  my  use  of  the  terms  ;  but 
supposing  a  man  has  had  syphilis  in  a  very  marked form,  a  bad  sore  followed  by  inflammation,  and  things 
of  that  kind,  and  then  he  is  cured  and  man-ies,  sup- posing there  is  no  lesion  or  abrasion  or  anything  of that  kind  in  the  organs  of  generation,  either  in  the husband  or  the  wife,  can  the  spirochaete  be  transmitted 
to  the  offsping  ? — Certainly, 

2888.  How  ?— Probably  through  the  male  secre- tion. 
2889.  I  see.  Then  it  must  be  in  the  process  of 

the  development  of  the  foetus  ? — Yes,  during  the process  of  fecundation  I  think  we  should  call  it. 2890.  I  remember  the  term  now.  So  that,  besides 
what  may  be  called  the  germs  or  cells  which  go  to 
form  a  new  living  orgahism,  these  other  little  micro- organisms— I  will  not  use  the  word  cells,  as  you  do not  like  it — may  at  once  enter  into  the  very  being  of the  new    existence  ? — Yes ;  that  is   what  we  must 

2891.  Do  you  think  those  theories  are  capable  of 
anything  that  would  be  called  by  scientific  men  demon- stration ? — I  should  think  it  is  almost  impossible  to demonstrate  the  fact. 

2892.  {Chairman.)  May  I  take  it  the  point  would  be that  in  the  infant  which  had  got  this  disease  the 
spirocheate  would  be  found  ? — Yes. 2893.  And  having  found  the  spirochsete  in  the 
infant,  you  would  say  at  once  that  is  a  case  of  here- ditary transmission,  proved  by  the  presence  of  the 

2894.  {Sir  David  Brynmor  Jones.)  Have  you  examined any  f  cetuses  wdth  a  view  to  discovering  the  spirochaete  ? 
— I  cannot  say  that;  I  am  not  devoted  to  scientific 
work  of  that  sort.  I  am  a  practising  sm'geon,  and  one cannot  give  time  to  pathological  investigations  of  that sort. 

{Sir  David,  Brynmor  Jones.)  I  am  not  attacking  you 
in  any  way ;  I  am  only  trying  to  find  out  what  the  real thing  is. 
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(Dr.  Mott.)  May  I  say  I  have  examined  a  great many,  and  found  hundreds  in  the  organfs  of  foetuses. (Sir  David  Brynmor  Jones.)  How  do  yow  discover 
that — by  the  microscope  ? (Dr.  Mott.)  Tes.  They  are  exactly  the  same  as  you see  them  in  a  primary  sore.  Tou  cannot  distinguish them,  only  they  are  more  abimdant. 

(Sir  David  Brrjnmor  Jones.)  You  mean  to  say  that under  the  microscope  this  organism  atways  has  the same  shape  ? 
(Dr.  Mott.)  Tes. (Sir  David  Brynmor  Jones.)  Why  is  it  when  you  see cells,  they  always  look  different  shapes  in  the  diagrams one  sees,  with  slight  variations. {Dr.  Mott.)  There  may  be  slight  variations,  but  the form  is  always  the  same. 
(Sir  David  Brynmor  Jones.)  Yes;  but  this  question of  slight  variations  may  be  very  important  when  you come  to  real  demonstration. 
2895.  As  I  understand,  you  are  against  notification still.  I  have  been  reading  the  most  interesting  address 

that  you  gave  ? — Yes  ;  I  was  rather  in  favour  of  it  at one  time.  But  my  views  have  been  considerably modified  in  the  course  of  seven  or  eight  years  since  I wrote  that  paper. 2896.  As  I  understand,  the  benefit  of  notification  in 
the  case,  we  will  say,  of  typhoid,  is  this  :  I  suppose  the disease  called  typhoid  also  depends  on  some  germ  or 
bacilliis,  or  whatever  you  call  it  ? — Yes,  the  typhoid bacillus. 

2897.  The  benefit  of  notification  there  is  this,  that 
the  poisonous  or  injuring  germ  comes  from  water  or milk,  or  something  like  that,  so  that  the  benefit  of  the notification  is  that  the  officer  of  health,  say,  is  put  on  his 
giaard,  and  the  thing  may  be  traced  to  its  source? — • 
Yes.  Of  course  the  two  diseases  are  vei-y  different. Typhoid  requires  treatment  in  hospital,  whereas  syphilis is  mvich  milder  and  a  more  chronic  disease,  which  can 
be  easily  treated  without  the  patient  being  confined  to bed  for  a  day. 

2898.  The  point  of  my  question  is  this,  as  to  the 
means  of  preventing  it.  Supposing  you  find  in  a  village 
typhoid  is  prevalent,  as  I  understand  it  a  little  investi- gation shows  what  the  cause  was.  It  may  be  bad  water, water  with  the  typhoid  germ  in  it,  or  something  of  that 
kind,  or  milk.    Is  not  that  the  case  ? — Certainly. 2899.  Then  the  mere  notification  of  syphilis  in  a 
place,  or  among  a  class  of  people,  would  not  have  the 
same  benefit?— I  do  not  think  it  would  be  of  any benefit  except  from  the  point  of  view  of  figures. 2900.  From  a  statistical  point  of  view,  to  show the  extent  of  it  ? — Yes. 2901.  Have  you  thought  whether  there  are  any 
means,  by  adopting  methods  which  have  been  suggested l)y  yourself  and  others,  of  preventing  the  further  spread 
of  syphilis  ? — The  only  means  which  appear  to  be available  at  present  are  the  better  treatment  of  the 
disease — efficient  and  early  treatment — and  the  educa- tion of  the  practitioner  so  as  to  enable  him  to  be  in  a 
position  to  treat  the  cases  properly. 

2902.  There  is,  I  gather,  an  anti-toxin  treatment  in the  case  of  certain  diseases,  is  there  not  ? — Yes,  theie is,  but  not  in  the  case  of  syphilis. 
2903.  The  anti-toxin  treatment  is  based,  is  it  not, 

on  getting  a  serum  from  a  vicarious  animal,  or  some- thing like  that?  I  do  not  know  whether  I  use  the 
proper  terms  ?— Yes. 2904.  There  is  no  suggestion  on  yoixr  part  that 
syphilis  could  be  dealt  with  in  that  way  ? — It  has  been tried  on  many  occasions.  Serums  have  been  made, 
principally  fi-om  horses'  blood,  I  think,  but  the  treat- ment has  never  been  satisfactory  at  all. 2905.  Are  there  traces  of  the  spirochete  in  any  of 
the  ordinary  animals  ? — In  the  monkeys  inoculated  in 
Paris  at  the  Pasteiu*  Institute  the  spirochsete  was identical  with  that  in  the  human  being. 2906.  Are  the  effects  on  the  monkey  the  same  as 
on  a  normal  human  being  ? — Yes,  exactly  the  same. 2907.  And  you  cannot  get  any  anti-toxin  through the  monkey  ? — No  ;  none  has  been  obtained. 2908.  Has  anything  like  inocvdation  similar  to 
vaccination  been  thought  of  ? — It  has  been  thought  of, and,  I  believe,  tried. 

2909.  Without  success  ? — Without  success. 
2910.  Do  you  hope  that  further  research  might  lead 

to  better  results  ? — Yes,  I  certainly  hope  so.  We  are advancing,  and  have  advanced  very  rapidly  in  the  last five  years,  and  there  is  no  reason  why  the  a.dvance should  not  continue. 
(Sir  David  Brynmor  Jones.)  Those  are  all  the  ques- tions which  occm-  to  me  which,  as  I  have  said,  I  simply ask  by  way  of  getting  information,  and  not  by  way  of challenge. 
(Sir  Kenelm  Digby,)  I  have  no  questions  to  ask. 2911.  (Sir  Almeric  FitzBoy.)  With  regard  to  what 

you  say  about  the  cost  of  salvarsan,  which  you  stated to  be  5s.  8d.  per  injection,  is  there  any  chance  of  that 
being  reduced  in  the  future?— I  do  not  think  so  at present.  That  is  the  lowest  price  at  which  it  can  be 
got  by  any  hospital. 2912.  Do  you  ever  read  the  "  British  Medical Joui-nal "  ? — Once  a  week. 2913.  I  want  to  refer  to  an  article  in  that  journal of  November  22nd,  in  which  it  was  said  that  the  retail 
price  of  a  dose  of  salvarsan  used  in  the  army,  in  the 
cm-rent  catalogue  of  a  firm  of  pharmaceutical  chemists is  8s.  6d.  net,  which  is  less  than  what  I  think  you 
mentioned  as  being  the  ordinary  retail  price  ? — I  got that  retail  price  from  a  big  chemist,  who  gives  me 
these  figures  and  -puts  under  them  40  per  cent, reduction. 

2914.  Upon  the  8s.  6d.  ? — Yes  ;  that  is  the  nominal price.  A  maximvim  dose  of  neo-salvarsan  is  9s.,  and of  old  salvarsan  10s.,  less  40  per  cent.  It  would  come 
out  at  6s.  for  the  old  salvai-san,  and  5s.  8d.  for  the other,  which  are  the  prices  I  mentioned. 

2915.  (Mrs.  Creighton.)  What  is  the  cause  of  its 
great  expense  ? — It  is  extremely  difiicult  to  prepare. It  has  to  be  prepared  by  very  scientific  men  in  sdver ciaicibles.  Every  dose  has  to  be  carefully  sterilised, and  has  to  be  carefully  weighed,  and  is  passed  by  the firm  of  Meister,  Lucius  &  Co.,  who  give  a  gviarantee 
with  every  dose  they  send  out ;  and  as  a  matter  of  fact there  is  very  little  profit  made  out  of  it. 

2916.  (Sir  Almeric  FitzBoy.)  Can  you  inform  the Commission  what  the  expense  of  the  Wassermann  test 
is  ? — It  depends  entirely  on  the  person  who  makes  it The  charge  depends  entirely  on  the  individual.  It  can be  done  for  two  guineas  ;  but  I  have  been  charged  as much  as  10  guineas  for  the  test. 2917.  But  is  not  there  some  minimum  which  is 
the  lowest  possible? — I  believe  at  the  Wassermann Institute  it  is  done  for  one  guinea. 

2918.  That  is  the  actual  cost,  you  mean  ? — That  is the  charge  made  to  the  patient. 
(Sir  Almeric  FitzBoy.)  I  want  to  get  at  what  the actual  cost  is. 
(Dr.  Mott.)  The  cost  is  nothing  practically. (Sir  Malcolm  Morris.)  It  is  a  charge  for  skill. 2619  (Sir  Almeric  FitzBoy.)  You  referred  just  now to  the  action  of  the  London  Hospital  in  providing  a special  department  for  the  treatment  of  syphiKs. That  action  was  taken,  I  believe,  on  the  report  of 

a  sub-committee  of  the  Out-Patient  Committee, 
pi-esided  over  by  the  chairman,  was  it  not  ? — Yes, Mr.  Goetz. 

2920.  In  that  report  it  is  stated  that  from  an examination  of  the  blood  of  300  adult  corpses,  with 
the  aid  of  the  "W assermann  test,  the  committee  came to  the  conclusion  that  about  12  per  cent,  of  the 
population  of  London  might  be  supposed  to  be  in- 

fected. Do  you  concm-  with  that  estimate  ? — I  should think  that  would  be  correct. 
2921.  Does  your  practice  and  experience  lead  you 

to  corroborate  it  independently?  —  I  could  not  say that  I  could  fix  upon  any  one  particular  figure ;  but  I should  think  that  is  about  the  proportion.  It  is 
impossible  to  say ;  it  is  only  a  sm-mise  of  that  com- mittee. 

2922.  In  that  same  committee's  report  they  also declared  their  opinion  that  "  Compulsory  notification "  is  no  good  ;  it  tends  to  secrecy.  The  man  or  woman "  who  knows  that  the  doctor  must  notify  the  disease 
"  will  keep  clear  of  the  doctor  and  go  to  the  quack." That  is  your  opinion  ? — Yes, 

G  2 
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2923.  But  supposing  you  penalised  the  practice of  a  quack  at  the  same  time,  then  notification  might become  of  some  value  ? — I  think  it  might  be  valuable 
in  so  far  as  it  would  give  you  figures  ;  but  it  would  not cure  the  disease. 

2924.  No;  but  is  not  the  object  to  secure  imme- diate treatment  ? — Yes,  that  is  so. 2925.  And  would  it  not  do  that  ?— It  is  possible that  it  would. 
2926.  Is  it  not  reasonable  to  suppose  so?— No. I  think  a  lot  of  people  look  upon  notification  with 

suspicion. 2927.  Quite  so  ;  we  have  to  get  over  that,  have  we not  ? — If  we  can. 2928.  Is  it  not  the  case  that  at  the  first 
introduction  of  the  Notification  Act,  the  same  pre- 

judice was  entertained  about  the  notification  of 
zymotic  diseases  ? — I  do  not  know. {Sir  Almeric  FitzBoy.)  I  have  seen  it  stated  that  it was.    I  daresay  Dr.  Mott  will  confirm  it. 

(D)-.  Mott.)  1  remember  it. 2929.  (Sir  Almeric  FitzBoy.)  And  if  it  has  been 
got  over  in  one  case,  why  should  it  not  in  the  other  ? — There  is  a  peculiar  reluctance  on  the  part  of  persons with  venereal  disease  to  let  it  be  known  in  any  pos- sible way.  They  think  the  news  that  they  are suffering  from  venereal  disease  might  possibly  get  out. 

9930.  Are  not  we  engaged  in  dissipating  that  re- luctance if  we  can  ? — I  do  not  know  that  we  are  at 
the  present  moment. 2931.  Is  it  not  the  object  of  this  inquiry,  amongst 
other  things,  to  do  so  ? — I  do  not  know  that  notification has  been  very  prominently  put  before  this  inquiry. 2932.  No  ;  but  to  dissipate  the  reluctance  to  come 
up  for  treatment  ? — Certainly,  that  is  the  object. 2933.  That  is  the  point.  Notification  is  merely  a 
secondary  ,-tep  ? — Yes. 2934.  (Sir  Malcolm  Morris.)  You  have  had  a  long 
experience  of  the  treatment  of  syphilis  by  mercury 
and  various  preparations  ? — Yes,  I  have. 2935.  Can  you  say  that  as  the  result  of  the  treat- 

ment by  mei-cury  certain  individuals  have  actually been  cured  ? — I  think  I  may  say  so  positively. 2936.  What  test  before  the  introduction  of  the 
Wassermann  would  you  use  on  which  you  would  found 
the  belief  that  those  persons  are  cured  ? — There  was really  no  test  except  the  length  of  treatment,  and  the period  of  immimity  from  symptoms. 2937.  And  also  the  fact  of  having  healthy  children  ? 
— Yes  ;  of  course  when  they  were  married,  the  fact  of having  healthy  children.  From  that  one  would  infer that  they  had  been  cured  by  mercury. 

2938.  And  you  know  of  many  cases  in  your  experi- ence in  which  perfectly  healthy  children  have  lived after  one  or  other  or  both  the  parents  have  been 
treated  with  mercury  ? — ^Yes,  numbers  of  cases. 2939.  And  cases  in  the  third  generation  ? — Yes,  I have  come  across  a  few. 

2940.  In  your  own  personal  experience  you  h.ne seen  grandchildren  of  people  whom  you  know  have  been 
ti-eated  by  mercury  ? — Yes. 2941.  And  who  have  been  perfectly  well  ? — Yes, perfectly. 2942.  So,  therefore,  from  a  practical  point  of  view, 
you  would  say  that  syphilis  is  a  curable  disease  ? — I should,  certainly. 

2943.  You  do  not  agree  with  the  people  who  ai-e stating  just  now  that  no  matter  what  method  of  treat- ment is  used,  syphilis  is  not  a  curable  disease  ? — I  do not  at  all  agree  with  that. 2944.  There  has  not  been  enough  time  during  which there  has  been  the  use  of  salvarsan,  but  do  you  think there  is  a  reasonable  possibility  that  that  will  increase the  numbers  who  might  legitimately  marry  and  have 
offspring  who  would  be  perfectly  healthy  ? — I  have  no doubt  aboiit  it. 

2945.  Why  have  you  no  doubt  about  it  ? — Because I  have  seen  cases  of  syphilis  cured  by  salvarsan,  plus 
mercury.    You  are  not  alluding  to  salvarsan  alone  ? 2946.  No.  My  point  was  that  it  would  increase  the probability  of  a  greater  number  of  healthy  children being  turned  into  the  world  if  salvarsan  were  earned 
out  in  addition  to  mercury  ? — ^Certainly. 

2947.  You  do  not  agree  with  salvarsan  by  itself  ? — No,  I  do  not. 
2948.  You  agree  with  it  with  mercury  ? — Yes. 2949.  Therefore  it  would  follow  that  the  work  of 

the  Commission  is  a  legitimate  work  if  we  can  believe 
that  the  future  generations  will  be  born  healthy  and 
well  if  proper  treatment  is  carried  out  ? — Yes,  that  is 
my  view. 2950.  As  regards  gonorrhoea  in  males,  is  it  not 
common  enough  to  get  orchitis  following  gonorrhoea  in 
males  ? — Epididymitis  ? 2931.  Yes  ;  it  is  a  question  of  words.  Is  epididy- mitis in  males  a  possible  source  of  sterility  ? — A  very, 
very  freqtient  source. 2952.  This  particular  source  of  sterility  has  not been  mentioned  before  the  Commission,  as  far  as  I 
know  ? — It  is,  of  course,  v/hmi  both  epididymes  are attacked. 

2953.  And  it  is  a  source  of  sterility ;  so  that  there 
is  a  source  of  sterility  in  men  as  well  as  a  source  of 
sterility  in  women  ? — Yes,  certainly,  from  gonorrhoea. 2954.  V/hat  scheme  would  you  suggest  as  being the  wisest  course  to  pursue  in  the  stopping  of  qiiackery 
in  the  early  treatment  of  these  two  diseases  ? — I  think that  quackery  ought  to  be  penalised,  so  that  that would  act  as  a  deterrent,  and  it  should  be  heavily 
penalised. 2955.  When  you  were  doing  out-patient  work  at the  Lock  Hospital,  which  you  did  for  a  consideralile 
number  of  years,  was  it  not  a  fact  that  a  very  lai'ge percentage  of  people  had  been  treated  by  chemists  or 
by  quacks  before  they  came  to  you  ? — Yes,  a  large number. 

2956.  Therefore  it  is  a  matter  of  very  considerable 
importance  that  that  should  be  curtailed  ? — Yes,  I think  so. 

2957.  Do  you  think  it  would  be  an  advisable  thing that  a  board  or  some  sort  of  commission  should  be 
appointed  which  would  permanently  advise  the  Local Government  Board  or  other  body  that  may  have  to  do with  this  from  time  to  time,  as  to  the  advances  that 
take  place  in  this  department  ? — I  think  it  would  be well  to  have  a  central  advisory  board  of  that  kind. 

2958.  What  would  you  suggest  on  the  question  of one  of  the  patients  at  the  hospital  or  in  private, knowing  he  had  the  disease  and  transmitting  it 
knowingly  to  other  people  ? — I  think  if  that  could  he proved  it  ought  to  be  treated  as  a  criminal  offence, 
and  very  severely  punished. 

2959.  I  have  only  one  other  point  about  the  question 
of  educating  medical  students.  What  plan  do  you 
suggest  should  be  carried  out  ? — I  do  not  think  any plan  can  improve  on  that  of  the  London  Hospital,  that 
is,  a  special  department  for  in-  and  out-patients,  and 
special  instruction. 2960.  Special  teachers  appointed  for  the  particular 
purpose  ? — Yes. 2961.  So  that  individual  men  should  be  taught 
exactly  on  the  same  lines  that  the  men  in  the  army 
are  now  being  taught  ? — I  think  so.  I  am  afraid  it would  entail  a  good  deal  of  extra  work  on  the  students. 2962.  As  a  corollary  to  it,  there  would  be  a  proper 
and  efficient  examination,  so  that  men  should  not  go 
out  absolutely  lamentably  ignoi-ant  of  these  subjects  ? — Yes.  I  think  some  of  the  examiners  would  make  a 
point,  as  they  do  now,  to  a  certain  extent,  of  examining on  these  subjects. 

2963.  Do  you  think  it  would  be  an  advisable  thing 
in  the  large  hospitals  of  the  country,  that  more  night 
clinics  should  be  established  in  order  to  encoui-age  the working,  classes  to  come  for  treatment  ? — I  think  that is  a  necessity  for  efficient  treatment. 2964.  Do  you  think  there  would  be  any  actual difficulties  raised  by  the  boards  of  the  large  hospitals 
in  the  country  to  night  clinics  ? — You  say  in  the country  ? 

2965.  I  mean  the  l)ig  hospitals  throughout  the 
country  ? — I  do  not  see  why  any  big  hospital  should object.  I  should  think  the  objection  would  not  ])e insuperable.  It  would  entail  a  certain  amount  of 
expense. 2966.  Extra  expense Yes. 
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2967.  Do  you  think  it  would  be  a  good  thing,  and 
very  well  worth  considering  ? — Yes,  certainly. 2968.  (Mr.  Philip  Snowden.)  Is  your  practice  now exclusively  or  mainly  connected  with  diseases  of  this character  ?— Not  exclusively  ;  I  am  a  general  surgeon. 2969.  But  I  take  it  you  have  had  a  very  wide 
experience  of  these  matters  ? — I  have  had  a  very  long experience. 2970.  Then,  basing  your  opinion  upon  that 
experience  and  the  facts  and  figures  within  your knowledge,  would  you  say  that  this  class  of  disease  is more  prevalent  than  it  was,  say,  20  or  30  years  ago,  or more  ? — I  should  say  somewhat  less ;  but  it  is  veiy 
difficult  to  speak  of  that  with  certainty.  As  regards 
the  degree,  it  is  of  cotirse  not  nearly  so  severe  as  it was. 

2971.  To  what  would  you  attribute  the  less  severity 
in  the  nature  of  the  disease  ? — I  think  the  better education  with  regard  to  the  disease,  better  hygienic 
surroundings  of  the  working  classes,  and  more  open air  spaces  for  exercise. 2972.  You  think  these  things  have  had  an  effect 
iipon  the  moral  character  of  the  people,  and  that  has 
expressed  itself  in  a  less  prevalence  of  this  disease  ? — Yes,  1  think  so. 

2973.  Is  it  your  experience  that  a  very  large number  of  people  who  suffer  from  these  diseases  do  go 
in  the  first  instance  to  quacks  ?— It  is  a  very  difficult 
thing  to  answer  that.  We  get  a  certain  number  of cases  who  go  to  the  hospitals  after  having  been  in  the hands  of  quacks  ;  but  it  is  very  difficult  to  ascertain which  of  them  have  been. 

2974.  But  do  you  think  there  are  as  many  quacks 
who  are  engaged  in  this  business  to-day  as  was  the case  25  or  30  years  ago  ? — I  could  not  offer  an  opinion on  that. 

2975.  I  take  it  from  what  you  said  in  reply  to  a 
question  put  by  one  of  the  other  Commissioners,  that you  would  be  in  favour  of  penalising  quackery  in  this matter  ? — Yes,  I  certainly  think  so. 

2976.  Then  would  you  prevent  a  man  from  taking whatever  advice  he  thought  was  best  in  his  own 
opinion  in  a  matter  of  this  sort  ? — I  think  it  would certainly  be  to  the  detriment  of  the  individual  if,  in his  ignorance,  he  were  to  go  to  a  man  who  could  be  of no  use  to  him. 

2977.  It  might  be  so ;  but  could  you  point  to  any 
precedent  for  interference  with  individual  liberty,  and 
individual  discretion  in  any  thing  of  this  sort  ? — No, no  precedent  at  all. 

2978.  Therefore  you  are  proposing  one.  You  speak of  the  medicinal  treatment  to  which  reference  is  made 
here  with  salvarsan,  as  making  it  possible  to  render 
the  sufferer  free  from  the  manifestations  of  the  symp- toms within  three  weeks.  Do  you  mean  by  that  that the  disease  is  cured?— No;  but  the  most  contagious 
stages  of  the  disease  are  cured,  when  he  is  a  danger  to his  fellow  creatures,  so  that  all  the  outward  signs  of 
syphilis  may  be  got  rid  of. 2979.  You  made  some  rather  startling  statements 
with  regard  to  the  number  of  cases  that  come  under your  observation  of  children  and  girls  who  have  been infected  with  these  diseases,  and  you  said  that  in  some 
cases  it  was  your  view  that  they  had  been  victims  of criminal  assault  Y — Yes. 

2980.  In  such  cases  as  that,  do  you  or  the  medical men  under  whose  notice  cases  of  that  sort  come,  ever 
communicate  with  the  police  ? — Yes ;  we  make  every effort  to  bring  the  crime  home,  but  very  seldom  with 

2981.  How  do  you  account  for  the  fact  that  there  is 
a  very  large  increase  in  the  number  of  young  girls  who are  brought  into  the  hospitals  suffering  from  these diseases  ?  If  you  will  permit  me  to  say  so,  I  did  not think  your  explanation  in  regard  to  the  decrease  in the  number  of  female  prostitutes  who  come  to  hospital 
for  treatment  was  quite  satisfactory  ? — May  I  ask  in what  way.  I  cannot  explain  why  they  do  not  come, but  I  know  they  do  not. 2982.  Can  you  give  any  reason  why  the  number 
of  very  young  girls  who  come  to  the  hospital  has increased  ?—  I  think  there  is  more  rescue  work  being a  21840 

done,  and  it  is  being  more  efficiently  done  now  than  in former  times. 
2983.  And  that  does  not  influence  what  I  believe 

you  called  the  older  prostitutes  to  the  same  extent  hs 
the  younger  ones  ? — No ;  no  good  influence  can  be brought  to  bear  on  them. 2984.  You  have  spoken  more  than  once  this  after- noon about  the  importance  of  educating  public  opinion 
on  this  question.  What  steps  do  you  suggest  should 
be  taken  with  that  object?- -In  the  first  place,  the infected  person  must  be  educated.  In  the  second place,  I  think  all  large  institutions  v/here  there  are  a large  number  of  employees,  or  institutions  such  as 
colleges  and  universities,  ought  to  have  some  course of  lectures  explaining  the  dangers  of  venereal  disease. Most  or  many  of  the  men  who  contract  venereal disease  have  gone  astray  for  the  first  time  in  absolute ignorance  of  such  a  disease.  These  are  the  ones  who 
sufl'er,  and  if  they  were  educated  and  told  of  the dangers,  they  would  not  run  risks. 2985.  Would  you  have  these  lecturers  give  a  sort  of 
public  lecture,  or  would  you  have  it  made  part  of  the 
school  course  or  college  course  ? — It  is  difficult  to  know how  they  should  be  carried  out,  but  I  think  in  very much  the  same  way  that  we  have  learned  they  are carried  out  in  the  army.  There  is  a  systematic  course 
of  lectures,  or  lectures  are  given  to  the  men  in  the  army and  the  navy  on  the  dangers  that  they  run. 2986.  Do  you  think  that  those  lectures  which  have been  given  in  the  army  and  navy  on  the  subject  have 
really  had  much  deterrent  effect  ? — I  think  so,  judging from  the  figures.  There  is  very  much  less  disease  in 
the  army  and  the  navy  now  than  there  was. 2987.  Might  that  not  be  accounted  for  by  other reasons  ? — Yes,  there  are  other  reasons.  But  that  is 
amongst  the  reasons. 2988.  You  have  not  a  very  high  opinion  of  the 
ordinary  medical  practitioner  for  dealing  with  these 
diseases,  I  gather  from  what  you  have  said  here  ? — That is  when  they  come  up  for  their  final  examination.  They 
may  acquire  plenty  of  knowledge  hereafter. 2989.  They  pick  it  up  as  they  go  along  ? — Yes. 2990.  But  after  they  have  passed  their  final  examin- 

ation, they  go  out  into  practice  ? — They  may  go  out immediately  into  practice. 2991.  I  suppose  that  applies  to  the  majority  of the  medical  staff  in  country  districts,  and  in  the  small 
towns  in  the  country? — Yes  ;  they  go  with  very  little knowledge. 

2992.  A  large  number  of  people  come  to  them 
suffering  from  these  diseases ;  and  these  surgeons  are 
quite  incompetent  to  deal  with  them  ?  —  In  a  consider- able number  of  cases  they  must  be  shortly  after  they  are 
qualified. 2993.  Then  that  must  be  responsible  for  the  aggra- 

vation of  a  great  deal  of  the  disease  ? — Yes.  The 
prevalence  or  non-prevalence  of  the  disease  depends  on the  efficiency  of  the  treatment. 2994.  You  made  a  rather  startling  proposal  that  a 
person  should  produce  a  certificate  of  good  health 
before  he  should  be  allowed  to  marry.  Has  it  occun-ed to  you  that  that  would  involve  a  notification  of  these 
diseases  ? — I  do  not  see  why. 2995.  I  understood  you  to  say  that  you  would  not permit  a  man  to  marry  until  he  had  been  apparently 
fiee  from  this  disease  for  a  period  of  three  years  ? — Yes, hh'i.t  is  so. 

29!)6.  Would  not  that  involve  a  notification,  or  at 
i3,ny  rate  registration  of  the  disease  ? — I  do  not  think  it would  necessarily  involve  that  ;  and  one  cannot 
prevent  a  man  marrying  whenever  he  likes. 2997.  But  what  is  the  difference  between  giving  a 
man  permission  to  marry  a,nd  preventing  a  man marrying.  What  is  the  use  of  the  permission  unless 
you  have  the  power  to  prevent  him  ? — I  merely  give  him the  information  for  his  benefit,  and  for  the  benefit  of 
his  future  wife.  "Whether  he  carried  out  my  instructions is  another  matter. 

2998.  That  is  a  much  more  moderate  proposal  than 
I  gathered  from  what  you  said  ? — That  is  what  I meant. 

2999.  I  iinderstood  you  to  say  it  is  possible  for  a 
person  to  be  infected  with  this  disease  by  touching  an G  3 
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article  which  has  been  touched  by  a  person  suffering from  the  disease  ? — Yes. 3000.  In  the  case  of  infection  in  that  way,  what 
would  be  the  likely  manifestations  of  the  disease  in  the 
person  infected  ?  You  referred  to  smoking,  or  drinking from  an  infected  glass  ;  what  would  the  manifestations be  ? — It  would  be  the  primary  sore  on  the  part  infected, such  as  the  lip  or  the  mouth. 

3001.  {Mrs.  CreigUon.)  May  I  ask  one  more  ques- tion about  medical  education.  Are  we  to  understand 
that  the  general  practitioner  may  go  out  to  his  work without  ever  having  had  any  instruction  as  to  the treatment  of  these  diseases  ?— I  would  hardly  go  so  far 
as  to  say  that.  Of  course  at  every  hospital  there  must be  some  instx-uction  ;  but  for  the  most  part  instruction 
on  these  subjects  has  been  neglected. 3002.  Does  it  necessarily  figure  in  his  examinations 
for  his  degree  ? — Yes,  as  a  part  of  the  general  surgical knowledge. 

8003.  It  would  come  in  ? — Yes,  he  is  liable  to  be 
asked  questions  on  any  of  these  subjects,  and  very 
likely  if  he  proves  ignorant  on  them  he  would  be referred. 

3004.  Then,  as  to  permission  to  marry.    I  think 
understood    you  to    say   that  what   you  recom- mended was,  that  the  parents  in  the  case  of  a  man who  wished  to  marry  their  daughter  should  demand 

that  he  produce  a  certificate  of  freedom  from  disease  I  think  the  parents  should   make  inquiries  and 
ascertain  from  him  whether  he  is  free  from  any  possi- 

bility of  infection. 3005.  Woiild  you  recommend  that  should  be  the 
practice  amongst  parents  ? — I  think  it  would  be  a very  good  thing.  How  one  could  carry  it  out  I  do  not know.    It  should  be  a  recommendation. 3006.  As  one  of  the  means  of  educating  the  public, 
you  would  bring  that  forward  before  the  public  as  a 
suggestion  ? — Yes. 3007.  Supposing  this  disease  is  taken  at  quite  an 
early  stage,  what  length  of  treatment  is  necessary  for 
a  complete  cure  ? — I  should  say  that  three  years  is  an 
adequate  length  of  time.  Of  com-se,  according  to evidence  you  will  hear  later,  they  cure  syphilis  in  the 
army  in  a  very  much  less  time  than  that. 3008.  Is  that  the  same  for  men  and  women  ? — Yes, 
just  the  same. 3009.  A  woman  is  no  more  quickly  cured  than  a 
man  ? — No,  I  am  afraid  not. 

3010.  Therefore  when  we  take  a  rescue  case,  for 
instance,  and  find  a  girl  is  diseased,  and  send  her  to a  workhouse  infirmary,  which  is  a  very  common 
practice,  and  she  is  sent  out  in  a  couple  of  months afterwards  as  cured,  she  is  not  cured  ? — No,  she  is  not cured. 

{Sir  Malcolm  Morris.)  There  ought  to  be  a  differ- entiation here  between  gonorrhoBa  and  syphilis. 
(Witness.)  You  were  alluding  to  syphilis 
3011.  {Mrs.  Creighton.)  Yes,  I  was  alluding  to 

syphilis  ? — Of  course  it  was  very  seldom  till  quite recently  that  one  could  siy  syphilis  was  cured.  At  the 
Lock  Hospital  all  the  cases  v/ere  sent  out  as  "  relieved." We  never  put  "  cured  "  after  them. 3012.  You  sent  them  out  as  relieved,  with  recom- mendations to  continue  treatment? — Yes,  if  further treatment  was  necessary. 

3013.  Then  in  what  stage  would  a  girl  be  still infectious  ? — She  would  not  be  sent  out  if  she  was  in  a 
contagious  condition. 

3014.  You  mean  she  can  be  made  non-contagious 
without  being  cured  ? — Yes,  certainly. 3015.  But  would  she,  in  that  condition,  still  trans- mit the  disease  to  her  children  P — Yes,  she  vrould. 3016.  If  the  disease  is  taken  early,  in  what  length 
of  time  can  the  danger  of  infection  be  removed  ? — In  a woman  ? 

3017.  Yes  ? — Very  much  the  same  as  in  a  man. 3018.  How  long  ? — I  should  say  two  years  would be  enough,  but  three  years  to  be  on  the  safe  side. 3019.  I  thought  you  said  it  would  be  a  shorter time  if  all  that  one  asked  was  that  she  would  not  be  con- 
tagious ? — She  would  not  be  in  a  position  to  get 

ma  I  lied  mei-ely  because  she  was  not  contagious. 

3020.  No,  I  know  that,  but  I  am  afraid  the  class 
of  girl  I  was  thinking  of  would  not  ti'ouble  about marriage.  What  I  am  thinking  of  is  how  one  coiild 
bring  pressure  upon  a  girl  who  was  a  rescue  case,  for instance,  not  to  spread  infection.  Can  one  fairly  say to  her  that  she  is  still  in  a  condition  for  two  years  to 
spread  infection  ? — You  wotild  have  to  explain  in  what way  she  was  in  a  position  to  do  so,  because  she  would probably  not  convey  it  unless  she  became  pregnant,  and then  she  would  transmit  the  disease  to  her  progeny. 

3021.  What  has  led  the  public  to  under-estimate 
the  effect  of  gonon-hcBa  ? — I  do  not  think  they  see  so much  of  the  sequelae  of  gonorrho3a  as  they  do  of 
syphilis,  and  they  know  nothing  aboiit  the  possibility of  sterility  in  botli  sexes,  or  that  it  is  due  to  gonorrhoea, 
although  in  women  it  is  one  of  the  commonest  soui-ces of  sterility. 

■3022.  Is  gonorrhoea  more  quickly  cured  ?  In  some cases  gonorrhoea  is  very  quickly  cured.  As  I  say,  it might  be  cured  in  a  week,  but  it  might  not  be  cured for  ten  years. 
8023.  What  you  have  said  about  the  great  cost 

of  salvarsan,  I  suppose  at  pi-esent  makes  it  a  remedy which  is  quite  prohibitive  for  the  poor  ? — Unless  they can  get  the  hospitals  to  do  it  gratutiously,  and  of course  there  is  a  certain  amount  of  treatment  by salvarsan  which  is  done  gratuitously  by  every  hospital, 
but  it  cannot  be  anything  very  extensive. 3024.  But  we  could  not  hope,  at  least  at  present,  to see  it  in  workhouse  infirmaries  ? — It  has  been  done.  I know  of  one  infirmary,  the  Pulham  Infirmary,  where 
they  have  had  a  large  number  of  cases  done ;  I  think over  150  is  the  number. 

3025.  Then  you  spoke  about  the  infection  of midwives.  I  suppose  we  may  add  to  that,  nurses  ? — Yes,  certainly. 
3026.  Are  they  warned  as  to  these  risks,  and  are 

there  precautions  that  they  can  take  to  make  them safe  ? — You  see  the  nurses  are  educated  to  some  extent 
as  to  the  possibilities  of  this,  as  of  every  other  disease, and  of  course  in  a  general  hospital  the  cases  of  syphilis 
in  a  contagious  stage  are  ra.i-e. 3027.  But  of  course  a  midwife  might  deliver  a 
woman  who  was  in  a  very  infectious  condition  ? — Yes. 3028.  Would  the  training  of  a  midwife  supply  her with  the  knowledge  to  know  how  to  guard  against 
infection  ? — Yes,  she  would  be  warned  ;  and  I  think  one of  the  warnings  is  that  they  are  advised  to  wear  gloves. 3029.  Are  we  to  conclude  that  these  absolutely innocent  infections  of  midwives,  nurses,  and  surgeons 
are  frequent  ? — I  think  so. 3030.  Have  you  any  figures  that  give  one  any  idea 
of  the  number  ? — No,  I  am  afraid  I  have  not. 3031.  Because  it  is  one  of  the  points  about  which one  hopes  the  statements  made  are  very  exaggerated, and  it  would  be  very  interesting  if  one  could  get  any 
idea  of  the  number  ? — I  am  afraid  I  could  give  no information. 

3032.  Can  persons  who  have  acquired  immunity 
from  the  disease  nevertheless  transmit  it  ? — If  they 
have  acquired  immunity.^ 3038.  Immunity  for  themselves  would  mean  im- 

munity for  others  also,  would  it  not? — Yes. 3384.  Supposing  a  child  was  born  of  a  parent  who had  had  syphilis,  and  there  was  cause  for  suspecting that  the  child  might  have  it,  would  the  Wassermann test  in  the  case  of  the  healthy  child  give  a  reaction  ? — Yes,  I  think  so.  I  think  Dr.  Mott  is  more  competent 
to  speak  about  the  Wassermann  reaction  than  I  am. 3085.  I  was  only  thinking  cf  these  cases  on«  hears 
of,  of  healthy  children  in  latter  years  developing  such 
terj'ible  manifestations  of  the  disease,  and  I  wished  to know  whether,  if  in  that  case  it  had  been  found  out  that the  disease  was  latent,  and  they  had  been  treated  for  it, the  later  manifestations  could  have  been  prevented  ? 
— I  think  certainly  of  course  the  manifestations  of 
hereditary  syphilis  may  be  delayed  for  a  very  large number  of  years.  They  may  not  show  until  the  patient has  grown  up. 

3036.  Yes,  but  if  the  patient  has  been  treated  early, 
would  it  be  possible  tha,t  those  manifestations  could 
have  been  altogether  prevented  ? — I  think  we  may assume  that  safely. 
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3037.  So  that  might  be  one  of  the  ways  by  which in  the  future  the  Wassermann  test  might  help  to  obviate 
the  perils  of  the  disease  ? — Yes. 3038.  (Mrs.  Scharlieb.)  May  I  ask  you  a  few  ques- tions with  regard  to  gonoin-hoea.  I  think  you  said  that somewhere  about  50  per  cent,  of  cases  of  sterility  in the  male,  and  in  the  female,  may  be  due  to  gonorrhoja  ? — Yes,  that  was  the  figure  I  used  when  I  wrote  that 
article  some  years  ago.  I  cannot  tell  you  what  the reference  is  at  present,  but  I  will  find  it  out. 

3039.  But  we  may  take  it  roughly  that  it  is  a  very 
large  proportion,  approximately  50  per  cent  ? — Yes. 3040.  That  means  a  great  loss  of  life  to  the  nation  ? — It  does. 

3041.  Then,  next,  is  it  not  the  case  that  a  very  large 
proportion  of  early  abortions  are  also  due  to  gonorrhcea  ? 
Of  course  as  regards  syphilis  we  know  ? — I  should  not like  to  give  any  opinion  with  regard  to  gonorrhoea. 3042.  Of  course  only  too  frequently  the  uterus becomes  infected,  and  the  ovum  is  nourished  in  the 
infected  uterus.  Is  it  not  quite  likely  that  the  disease 
may  spread  to  the  ovum  and  so  produce  an  early  abor- tion ? — It  is  possible. 3043.  So  that  there  again  we  have  gonorrhoja  as  a serious  trouble  ? — Yes. 

3044.  Then,  going  a  little  further  on  in  the  life  of the  woman,  is  it  not  the  fact  that  the  original  infection 
in  her,  creeps  up  through  the  uterus  and  through  the Fallopian  tubes,  and  very  frequently  induces  what  we 
know  as  pyosalpinx  .i^ — Yes,  it  is  one  of  the  commonest causes  of  pyosalpinx. 

3045.  And  would  you  not  agree  that  a  very  large percentage,  perhaps  40  or  50,  of  the  major  operations on  the  pelvic  organs  of  women  are  necessitated  by 
some  gonori-hoeal  infection  ? — I  should  not  like  to  bind myself  to  any  figure,  but  a  very  large  proportion undoubtedly. 

3046.  Would  you  not  also  agree  that  in  too  many cases  even  operation  fails  to  cure,  and  that  a  certain 
proportion  of  these  cases  end  in  death  ? — Yes,  in chronic  invalidism  or  death. 

3047.  And  that,  therefore,  again,  gonorrhoea  is  a disease  of  the  most  tremendous  importance,  at  any 
rate  to  women  ? — Yes,  of  the  greatest  importance. 3048.  Then,  going  back  to  the  beginning  of  the table  of  gonorrhoea  in  women,  the  little  glands  about the  orifice  of  the  urethra  are  infected  in  adult  women, 
and  secondly  the  vagina  ? — Yes. 

3049.  If  one  could  get  a  case  immediately  after  in- fection, then  the  chance  of  cure  in  your  opinion  would 
be  fair  ? — I  think  there  is  every  chance  of  effecting  a cure  before  the  disease  has  spread  to  inaccessible  parts. 3050.  And  is  it  not  also  the  case  that  the  great 
trouble  in  treating  gonorrhoea — I  am  thinking  especially of  women — is  that  the  organism  gets  into  the  cells  and becomes  intra-cellular,  and  that  the  remedies  we  wish 
to  apply  cannot  get  at  it  ? — Yes,  that  is  so  ;  the  ordi- nary remedies  will  not  penetrate  the  cells. 3051.  It  is  not  only  the  Fallopian  tubes,  but  even when  it  is  confined  to  the  more  or  less  external  parts it  is  still  inaccessible  ? — Yes. 

3052.  Then,  not  only  from  the  point  of  view  of 
what  it  does,  but  the  point  of  view  of  the  great  diffi- culty of  treating  it,  you  hold  that  gonorrhoea  is  very 
serious  ? — Yes,  I  do. 3053.  And  further,  that  most  unfortunately  there are  frequent  recurrences  after  a  woman  thinks  she  is 
cured  ? — Yes,  a  great  number.  It  is  very  difficult  to say  when  a  woman  is  cured,  or  whether  she  is  ever cured. 

3054.  The  organisms  are  there  in  the  cells,  and imprudence,  such  as  indulgence  in  alcohol  or  sexual intercourse,  by  flooding  the  parts  with  more  blood,  tends to  bring  this  to  the  surface,  and  there  is  a  fresh  attack, 
although  there  is  no  fresh  infection  from  without  ? — That  is  so. 

3055.  Therefore,  again,  you  would  like  to  emphasise 
that  gonorrhea  is  a  matter  of  very  great  importance  ? — Yes,  I  would  lay  great  stress  on  that. 

3056.  With  regard  to  children,  nearly  all  the  cases 
of  ophthalmia  neo-natorum,  and  a  gi'eat  many  cases  of ophthalmia  in  children  would  be  due  to  gonoi'rhoea  ? — Nearly  all  of  them  are  due  to  gonorrhcea. 

3057.  And  a  great  many  cases  of  blindness,  both  of 
infants  and  young  children,  are  due  to  gonon-hcea  and its  consequences  ? — Yes,  it  is  the  principal  cause  of blindness  in  young  children. 

3058.  Then  I  see  from  yom-  notes  that  children  of four  years  of  age  and  even  younger  than  that,  are  fre- quently ruined  and  suffer  from  vulvar  vaginitis  ? — Yes  ; there  are  two  eases  at  present  in  the  hospital,  two 
quite  recent  infections  of  that  sort. 

3059.  And  you  find  the  gi-eatest  possible  difficulty in  getting  these  poor  little  children  well  of  it  ? — Yes, 
it  is  very  difficult  to  cm-e. 3060.  May  one  take  it  for  granted  that  you  are 
very  strong  upon  these  remedies  you  yourself  have suggested.  I  mean  the  recommendations.  Might  I read  what  I  understood  you  to  say;  first,  that  you 
advocated  improved  and  free  hospital  treatment  ? — Yes, 
I  lay  stress  on  that. 3061.  Treatment  something  like  that  of  tuberculin 
dispensaries  ?— Yes,  I  think  that  would  be  of  advantage. 3062.  You  lay  stress  on  the  education  of  the  public, 
whether  by  private  practice  or  othei-wise  ? — Yes,  I  do. 3063.  You  also  told  us  just  now  about  the  necessity of  improved  instruction  and  improved  examination  of medical  students  of  both  sexes  ?— Yes. 3064.  You  also  told  us  about  the  education  of  the 
patients  themselves  :  that  they  should  learn  in  what  a 
dangerous  condition  they  are,  and  how  liable  they  are 
to  spread  the  trouble  ? — Yes,  it  is  most  important. 3065.  Then  what  about  the  education  of  local 
boards  of  health  and  borough  councils,  and  other 
authorities  ? — I  think  that  is  of  equal  importance. 3066.  Are  they  not  at  the  present  time  a  little 
unconscious  of  their  duties  ? — I  should  fancy  so. 3067.  And  hospital  authorities  too.  If  they  imder- stood  what  this  means  to  the  nation,  would  they  not 
perhaps  take  more  trouble  ? — I  think  they  would,  as  is evidenced  by  the  London  Hospital,  which  has  been considering  the  subject  very  closely. 3068.  You  have  said  in  your  last  paragraph  that  the 
public  authorities  do  not  consider  the  importance  of research  in  these  subjects,  as  is  evidenced  by  the 
attitude  of  King  Edward's  Fund  towards  the  Lock Hospital  ? — I  alluded  then  to  when  we  were  rebuilding the  Lock  Hospital,  and  we  applied  for  a  pathological laboratory.  The  response  that  was  given  was  this : 
"  The  plans  provide  for  a  pathological  laboratoi-y  in "  the  basement.  This  appears  to  the  Committee  to  be 
"  a  questionable  necessity  in  a  small  hospital.  They "  are  of  opinion  that  the  basement  might  with  advan- "  tage  be  re-arranged,  so  that  some  of  the  numerous "  cellars  might  either  be  let  off  and  so  prove  a  source 
"  of  income,  or  be  used  for  therapeutical  purposes." So  that  we  have  practically  no  laboratory  at  this hospital,  where  we  have  more  material  than  there  is  at any  other  hospital  in  the  country. 

3069.  Penny  wise  and  pound  foolish  ? — Yes. 3070.  {Dr.  Mott.)  1  gather  that  your  opinion  is 
that  a  case  of  venei-eai  disease  requires  a  skilled  prac- titioner to  diagnose  it  ? — In  many  instances  in  early conditions  of  syphilis,  certainly. 

3071.  But  ifis  of  very  great  importance  to  diagnose 
the  primary  sore  ? — Yes,  it  is. 3072.  And  to  apply  treatment  at  once  ? — 7es,  at once. 

3073.  It  is  quite  impossible  for  an  unqualified person  to  diagnose  many  cases  of  syphilis  from  the 
appearance? — It  is  quite  impossible  for  an  unciualified, and  veiy  often  impossible  for  a  qualified  one. 

3074.  That  is  inexperience  P — Certainly,  inexperi- ence. 
3075.  And  you  would  think  it  was  quite  impossible for  an  unqualified  person  to  use  the  most  efficient 

treatment  ? — Certainly. 3076.  Therefore,  in  the  interests  of  the  individual 
and  for  the  public  safety,  it  is  not  advisable  for anybody  but  an  experienced  and  qualified  j^ractitioner 
to  treat  these  cases,  of  syphilis  ? — Yes,  it  is  very  difficult to  find  a  sufficient  number  of  experts  throughout  the country. 

3077.  But  if  some  organisation  were  to  take  place 
by  which  patients  could  be  treated  either  at  hospitals or  institutions  specially  provided  for  the  treatment  of G  4 



104 ROYAL  COMMISSION  ON  VENEREAL  DISEASES  IN  THE  UNITED  KINGDOM 

15  December  1913.]  Mr.  J.  E.  Lane.  [Continued. 

venereal  diseases,  that  would  be  a  vei'y  important element,  would  it  not,  in  preventing  the  spread  of  this 
disease  ? — It  would  be  a  great  advance,  undoubtedly. 3078.  Then  with  regard  to  gonorrhoea,  is  it  possible for  an  unqualified  man  to  decide  in  every  case  whether 
a  man  has  been  cured  of  his  infectivity  ? — It  is  a  very difficult  matter  to  decide  upon  even  for  an  expert. 

3079.  But  an  expert  would  be  able  to  decide  whether a  chronic  case  was  infective  or  not  by  the  microscope  ? —Yes. 
3080.  And  you  think  it  is  very  important,  do  you 

not  ? — Most  important. 3081.  Then  with  regard  to  the  Wasserman  reaction, 
you  mentioned  that  that  is  a  test  of  whether  a  man 
should  marry  or  not  ? — I  think  it  would  1)e  advisable for  any  man  before  marrying  to  have  a  Wassermann test,  if  he  has  had  any  disease  in  the  past. 

3082.  Supposing  he  gave  a  positive  reaction,  would 
you  say  then  that  he  should  not  marry  H — I  should advise  him  not  to  marry  until  his  Wasserman  is 
rendered  negative. 

3083.  Yet  sometimes  we  know  a  negative  Wasser- mann reaction  may  become  positive  hj  the  injection  of 
salvarsan  ? — Yes,  that  is  so. 

3084.  You  have  what  is  called  a  reaction  provoca- tive ?— Yes. 
3085.  So  that  it  is  a  little  difficult?— It  is  a  difficult matter. 
3086.  So  that,  perhaps,  after  all  you  will  come  back to  the  length  of  time  of  infection,  and  as  to  whether 

a  man  showed  any  signs  on  his  body  ? — Yes,  I should. 
3087.  Together  with  a  Wassermann  reaction? — Yes. 
3088.  Sir  David  Brynmor  Jones  asked  a  question whether,  if  a  man  has  any  spirochajtes  in  him,  might 

he  necessarily  transmit  the  disease  to  his  offspring  ? — The  probability  is  that  he  would. 3089.  Then  what  do  you  regard  as  proof  of  a  man 
having  been  cured  of  syphilis  ? — The  negative  Wasser- mann reaction  and,  of  course,  to  make  certain,  what  is 
called  a  provocative  injection  of  salvarsan.  If  he  has  a negative  Wassermann  reaction,  and  remains  negative after  a  small  injection  of  salvarfean,  then  I  should  say he  was  perfectly  fit  to  marry. 

3090.  Many  people — Neisser,  among  others — say  the only  proof  is  the  possibility  of  re-infection,  and  experi- mentally that  seems  to  be  the  case.  I  mean  to  say, there  must  be  a  great  many  people  who  have  the 
organism,  at  least  not  capable  of  re-infection,  with 
perfectly  healthy  children  ? — There  is  no  doubt  about that. 

3091.  There  are  thousands.  I  mean  to  say  we 
must  be  careful  not  to  over-state  the  case  with  regard to  the  Wassermann  reaction  ? — Yes. 

3092.  A  number  of  observations  have  been  recently made  by  Plant,  of  London,  on  children  bom  of  parents suffering  from  general  paralysis,  and  only  in  one  of  a large  number  were  there  any  signs  on  the  body  at  all of  the  children  suffering  from  syphilis,  yet  they  gave a  positive  Wassermann  reaction.  I  think  that  is  of 
very  great  value  in  connection  with  Mrs.  Creigh ton's question,  because  I  think  many  of  them  in  future  may well  become  the  subjects  of  serious  disease.  Would 
you,  therefore,  recommend  the  testing  of  the  blood  of children  born  of  parents  suspected  of  syphilis  with  a view  to  giving  them  treatment  if  they  gave  a  positive Wassermann  reaction  ? — Yes,  I  think  so. 3093.  {Canon  Horsley.)  The  question  of  the  expense has  been  partially  examined  on  already ;  but  I  want  to know  what  sort  of  cost  it  is  going  to  be  to  the  country, and  so  on.  We  had  a  figure  given  us  by  the  Royal 
Navy  the  other  day.  There  were  13,461  blue-jackets under  treatment  in  the  year.  That  at  os.  8d.,  which 
you  gave  us  as  the  cost  per  injection,  with  3-3  injec- tions on  average  for  each,  works  out  at  about  12,000Z. That  is  the  cost  of  that  drug  just  for  the  navy  alone  ? 
— I  have  not  worked  out  the  figure. 3094.  I  have  worked  it  out,  and,  taking  those 
figures,  it  comes  to  just  about  12,000L  Of  course, that  is  a  very  serious  matter  when  you  take  the 
general  population,  the  army,  and  everything  else  as well.    Then  it  occurred  to  me  whether  salvarsan  was 

any  more  worth  10s.  a  bottle  than  Beecham's  pills  are worth  a  guinea  a  box.  Is  not  somebody  making  a 
large  profit  on  its  production  ? — No,  I  do  not  think  so. 3095.  But  it  did  sound  rather  as  if  it  were  a  high 
price? — I  believe  it  costs  an  enormous  simi  to  produce. 3096.  I  am  acquainted  with  other  cures,  for  alcohol, 
for  example,  which  by  no  means  cost  in  proportion 
what  you  pay  for  them  ? — There  is  no  cure  for  alcohol, but  this  is  a  cure. 

3097.  Nor  for  syphilis  either,  apparently? — I  do not  say  that. 
3098.  Then  with  regard  to  the  diminution  of 

quackery,  do  you  consider  there  has  been  a  considerable 
diminution  in  quackery  ? — It  is  very  difficult  for  me to  say. 

3099.  I  state  this  as  a  fact.  I  began  my  career  as 
a  curate  in  a  little  village  in  Oxfordshire,  and  I  spent 
a  large  part  of  my  time  scratching  bills  off  gateposts, &c.,  and  I  am  spending  the  end  of  my  career  also  in  a little  village,  and  I  never  see  any  at  all  ? — I  do  not think  there  is  so  much  advertisement. 

{Canon  Hmsley.)  That  is  a  very  striking  fact. {Chairman.)  There  is  a  much  larger  reading  of 
newspapers  now. 3100.  {Canon  Horsley.)  Then  there  is  another  form of  quackery  comes  out.  Supposing  I  am  a  young medical  man  and  I  have  put  out  my  brass  plate 
this  morning,  and  I  have  never  had  any  instruc- tion on  syphilis  and  have  never  had  the  privilege  of being  examined  by  Sir  Malcolm  Morris,  and  know nothing  aboiit  it,  and  a  man  comes  to  me  who  is suffering  from  syphilis  and  I  attend  him,  would  not 
you  call  me  a  quack  ? — You  are  a  qualified  man. 3101.  I  am  not  qualified  for  that.  Should  not  it 
be  more  a  matter  for  specialists  ? — It  would  be  better for  the  general  public. 3102.  People  in  the  medical  profession  should  not, 
by  etiquette  or  custom,  be  allowed  to  treat  certain 
diseases  unless  they  know  something  about  them  ? — It  would  be  a  very  good  thing.  At  the  same  time, 
this  young  man  has  his  qualifications  for  practising, and  he  cannot  possibly  know  much  about  all  the diseases. 

3103.  No,  but  as  a  matter  of  course,  should  not  he 
say :  "I  do  not  know  much  about  this.  You  had 
"  better  go  to  Mr.  Lane  "  ? — It  would  be  very  wise  of him  liut  I  am  afraid  he  would  lose  his  patient. 3104.  It  is  rather  an  alarming  thing  to  know  with 
regard  to  such  a  very  prevalent  disease,  which  is  of 
all-importance  to  the  community,  that  young  men  are let  loose  to  treat  it  without  any  instruction.  I  think 
they  join  the  ignoble  army  of  quacks  if  they  do so.  A  new  point  to  me  has  been  raised,  that  is,  the 
patients  treated  for  both  these  diseases  simiiltaneously are  half  those  treated  for  the  diseases  separately  in the  London  Ward.  I  did  not  know  so  many  people 
had  both  ? — It  is  quite  common  in  women. 3105.  And  with  regard  to  the  cases  in  the  Cam- bridge Ward,  they  are  three  times  as  numerous  :  18 had  gonorrhoea,  18  had  syphilis,  and  there  were  56 
with  both  diseases  ? — Yes ;  that  is  so. 3106.  Is  it  a  common  thing  that  so  many  people 
have  both  ? — It  is  very  common  to  find  it. 

3107.  {Mr.  Philip  Snowden.)  At  the  same  time  ? — ■ Yes ;  to  have  the  two  diseases  at  the  same  time. 
3108.  {Canon  Horsley.)  But  in  the  case  of  the Cambridge  Ward  they  are  three  times  as  numerous  as 

those  with  one  or  the  other  ? — Yes.  I  cannot  quite 
explain  that. 3109.  With  regard  to  the  distribution  of  printed forms  that  joxi  advocate  here,  at  the  first  meeting  of the  Commission  I  brought  one  of  them  which  was 
given  out  at  Guy's  Hospital  r — That  was  copied  from 

3110.  That,  I  was  informed,  was  at  one  time  given 
out  pretty  freely  to  out-patients  ? — It  was. 3111.  But  latterly  it  has  not  been  given  out  ? — No. 3112.  You  say  it  would  be  a  very  good  thing  ? — Yes,  I  think  it  is  excellent. 

3113.  Until  the  blessed  word  "  shall"  comes  in,  the word  "  may  "  effects  very  little  ? — Not  much. 
31 14.  And  as  at  the  present  moment  Guy's  is  the only  hospital,  it  is  in  the  "  may  "  stage  and  not  in  the 
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"  shall "  stage  ? — I  think  in  most  places  it  is  in  the 
"  may  "  stage. 3115.  At  most  places  it  does  not  exist — I  would not  like  to  say  that.  At  a  large  number  of  hospitals  it is  certainly  given. 311t).  I  want  to  press  the  point  that  it  ought  to 
be  compulsory,  because,  especially  at  large  hospitals, 
young  men  are  always  changing,  and  one  does  not  do what  another  has  done  beforehand,  and  so  forth.  I 
think  it  is  extremely  important.  In  municipal  matters we  have  found  great  advantage  in  putting  out  bills of  instructions  of  that  kind  with  regard  to  summer diarrhoea  and  things  of  that  sort.  We  placard  and distribute.  Do  not  you  think  that  should  be  so  with 
regard  to  syphilis? — I  think  you  cannot  give  the patient  too  much  information. 3117.  For  example,  recently  in  many  boroughs  of London  and  elsewhere  we  have  had  a  large  bill  put  out 
as  to  the  effects  of  alcohol.  Probably  you  have  seen it?— Yes. 3118.  Could  not  we  have  something  similar  done 
with  regard  to  the  effects  of  syphilis,  by  municipal action,  such  as  has  been  done  with  regard  to  alcohol  ? 
— If  you  coiild  get  the  municipal  authorities  to  consent to  it. 

3119.  If  they  would  not  consent  to  it,  would  not  it 
be  largely  because  of  the  idea  that  you  must  not mention  the  disease  ? — Yes,  I  think  so. 3120.  I  think  there  is  probably  more  reason  for that.  In  this  little  paper  you  have  a  most  amazing 
statement;  "A  distinguished  American  sm-geon  has "  said  not  a  single  prostitute  has  ever  been  reformed, "  but  in  every  alleged  case  the  woman  has  returned  to 
'■  prostitution  within  a  year  after  her  reclamation." Is  not  that  American  surgeon  chiefly  distinguished  for 
ignorance  ? — No  ;  he  was  a  man  who  had  considerable experience  in  venereal  diseases. 3121.  I  am  thankful  to  say  I  can  contradict  that. — So  can  I. 

{Canon  Horsley.)  With  regard  to  the  rescue  homes or  anywhere  where  I  do  work,  that  is  an  abominable lie. 
{Sir  Almeric  FltzBoy.)  The  statement  has  nothing to  do  with  this  country. 
{Sir  David  Brynmor  Jones.)  I  do  not  think  it  is  a fair  inference  from  the  answer  of  the  witness,  I  am 

boimd  to  say. 
{Canon  Horsley.)  It  is  not  the  experience  of  any- body who  has  ever  worked  with  them. 
{Sir  David  Brynmor  Jones.)  That  may  be  so ;  but I  do  not  think  the  Canon  is  justified  in  inferring  that from  the  answer  of  the  witness. 
{Canon  Horsley.)  You  do  not  believe  that,  at  any rate  ? 
{Witness.)  I  go  on  to  say  that  I  have  seen  a  large number. 
3122.  You  do  not  believe  it,  nor  does  anybody  else  ? —No. 
{Sir  David  Brynmor  Jones.)  The  statement  is  not that  reform  is  impossible  or  never  takes  place ;  but  it is  that  in  his  experience  it  never  takes  place. 
3123.  {Canon  Horsley.)  That  reference  is  very 

exceptional  and  very  small,  I  shoidd  think.  How- 
ever, you  do  not  believe  that  for  a  moment  ? — No. 3124.  And  the  Lock  Hospital  is  rather  differentiated 

from  the  other  hospitals  by  paying  attention  to  the 
prevention  as  well  as  to  the  cure  ? — Yes,  it  has  a  rescue home. 

3125.  And  work  is  done  in  the  wards  by  lady visitors  and  so  on  ? — Yes. 3126.  That  rather  differentiates  it  from  other 
hospitals  ? — Cei-ta.inly. 3127.  Other  hospitals,  perhaps  from  necessity,  are 
mainly  confined  to  cure  ? — Yes. 3128.  Here  they  pay  special  attention  to  preven- tion?— Yes,  and  to  reform. 3129.  Which  is  of  the  most  advantage  to  the  nation 
m  the  long  run,  cure  or  prevention? — Prevention,  ] imagine.    I  am  told  it  is  better  than  cure. 3130.  {Bev.  J.  Scott  Lidgett.)  I  notice  your  figures 
of  the  out-ijatients  treated  in  the  Ijock  Hospital  show an  immense  preponderance  of  males  over  females  ? — 

Yes,  that  is  so.  There  are  many  more  days  for  the treatment  of  male  patients  than  of  female  patients. 
3131.  The  preponderance  is  growing,  I  think  ? — Yes,  I  think  it  is.  The  number  of  women  is  certainly falling. 
3132.  Do  you  think  that  represents  the  relative incidence  of  these  diseases  in  the  male  and  female 

population  ? — No,  I  do  not  think  so. 3133.  Then,  to  what  cause  is  it  to  be  attributed  ? — There  is  a  certain  amount  of  fashion  in  attending hospitals.  Sometimes  they  go  to  the  hospital  for stone.  A  lot  of  prostitutes  are  treated  there,  and 
diseased  women  who  are  not  prostitutes.  They  also go  to  the  French  hospital.  But  very  likely,  for  some 
reason  or  other,  they  may  flock  back  to  this  hospital later.  Of  course  there  is  the  objection  that  has  been offered  to  this  hospital,  that  is  its  name ;  but  it 
certainly  does  not  prevent  the  men  from  coming  there, 
and  a,  certain  proportion  of  women. 3134.  I  understand  you  make  a  strong  point  of 
improved  medical  education  in  regard  to  these diseases  ? — Yes,  I  do. 

3135.  So  far  as  it  is  practicable,  would  such  improve- ment be  sufficient  to  qualify  any  medical  practitioner to  administer  the  salvarsan  treatment  ? — The  salvarsan 
treatment  ought  not  to  be  administered  by  anybody until  he  has  had  some  practical  experience  and  seen  a 
good  deal  of  it  done,  because  there  are  dangers  that are  due  to  ignorance  of  the  technique. 3136.  But  would  your  ideal  point  to  the  ultimate 
instruction  of  medical  students  until  they  ai'e  all caj)able  of  doing  it  ? — I  think  it  would  be  a  very  good thing  for  the  health  of  the  community  at  large. 

3137.  Do  you  think  it  is  practicable  ? — ^I  do  not think  it  is  practicable  for  all  the  students.  There  are 
some  whom  you  could  never  instruct. 3138.  I  presume  it  would  be  a  comparatively  simple thing  to  demand  that  all  medical  officers  in  infirmaries 
and  such  institutions  should  be  qualified  to  give  it  ? — Yes. 

3139.  Then  it  would  be  a  very  simple  thing,  would 
it  not,  for  the  Local  Government  Board  to  impose  the duty  on  Boards  of  Guardians  to  supply  the  treatment in  all  their  infirmaries,  as  is  done  at  Fulham  ? — Yes, it  woidd  be. 

3140.  On  another  question,  I  notice  in  your  pajier 
you  say,  on  page  14  :  "  Our  youth  for  the  most  part '•  leave  their  homes  without  any  instruction  in  the  laws 
"  of  reproduction  and  of  sexual  physiology  in  general, "  and  having  no  means  of  acquiring  knowledge  from 
"  legitimate  sources, 'have  recom-se  to  others;  they "  know  nothing  of  the  possibly  serious  consequences "  which  may  result  from  a  moral  lapse,  and  in  their 
"  ignorance  they  are  liable  to  succumb  on  the  first "  occasion  that  temptation  presents  itself."  Does that  suggest  that  instruction  should  be  given  to  all 
young  people  ? — That  is  my  view  very  strongly. 3141.  By  whom  do  you  think  it  should  be  given? — There  are  various  ways.  It  might  be  given  by  parents 
or  it  might  be  given,  by  some  specially  qualified lecturers,  to  the  boys  just  before  leaving  school.  I certainly  think  the  knowledge  ought  to  be  imparted  to members  of  colleges  at  Oxford,  say,  who  ought  to  know 
the  risks  they  run,  and  to  medical  students  at  hospitals, and  to  any  institution  like  the  Polytechnic.  The 
young  men  ought  to  have  some  elementary  idea  of  the subject. 3142.  Would  you  impose  any  duty  in  respect  of  it 
upon  the  education  authorities  ? — I  should  not  like  to do  that. 

3143.  You  do  not  think  it  could  be  made  a  duty  ? — That  is  hardly  a  question  I  can  answer. 3144.  I  think  joxi  suggested  that  lectures  or 
instructions  should  be  given  in  schools  ? — Yes. 3145.  You  would  not  in  any  way  suggest,  taking the  case  of  London  for  instance,  that  the  London 
County  Coimcil  should  be  charged  with  the  duty  of giving  instruction  before  scholars  leave  school  ? — I shouifl  say  in  schools  the  headmaster  ought  to  be 
I'esponsible  if  instruction  is  to  be  given. 3146.  At  what  age  would  you  give  such  instruc- 

tion ? — I  should  give  instruction  at  the  age  of  IG or  17. 



10(3 ROYAL  COMMISSION  ON  VENEREAL  DISEASES  IN  THE  UNITED  KINGDOM 

15  Becember  1913.]  Mr.  J.  E.  Lane.  [Continued. 

3147.  So  that  you  would  not  give  it  at  the  ages 
during  which  children  are  present  ordinai-ily  in  elemen- tary schools  ? — No,  I  think  not ;  it  is  impossible. 3148.  What  would  be  the  nature  of  the  instruction 
you  suggest  should  be  given,  in  some  way  or  other,  to 
boys  and  girls  of  16  or  17  ? — There  must,  in  the  first place,  be  some  elementary  idea  of  physiology,  and sexual  physiology ;  and,  in  the  second  place,  they  must learn  that  there  are  certain  diseases  to  which  they  may be  liable  from  immorality. 

3149.  Can  you  suggest  any  helps  for  parents  or others  who  have  to  furnish  such  information  ? — I  should 
leave  it  to  the  parent,  I  think,  provided  the  parent  has the  knowledge. 

3150.  But,  sui-ely,  the  ordinary  parent  is  disinclined, and  perhaps,  not  best  fitted  to  give  all  the  instruction 
you  suggest  ? — I  am  afi-aid  that  is  so. 3151.  Have  you  any  suggestion  to  make  as  to  the 
means  by  which  this  difficulty  could  be  overcome  ? — I have  no  doubt  there  are  a  number  of  people  who  are 
interested  in  social  reform  who  would  be  very  glad  to deliver  instruction  on  this  point. 

3152.  Would  you  suggest  it  should  be  given  direct 
to  young  people,  or  chiefly  to  their  parents  ? — I  do  not see  that  there  is  any  difference  much  between  it. 3153.  Surely  it  is  somewhat  important,  whether 
you  make  the  parent  the  intermediary  or  you  supply 
the  defect  of  the  parent  by  other  means  ? — If  you instruct  the  parent,  it  certainly  would  be  for  his  benefit if  he  could  impart  the  instruction. 

3154.  {Sir  John  Collie.)  I  suppose  the  proper  time 
to  teach  these  subjects  would  be  at  the  evening  schools where  young  people  are  taught  by  lectures  on  health 
and  so  on  ?— Yes,  that  would  be  an  excellent  time. 3155.  With  regard  to  the  young  doctor,  I  take  it that  a  knowledge  of  venereal  disease  is  part  of  the 
general  education  in  surgery  ? — Tes,  certainly. 3156.  So  that  every  student  is  liable  to  be  examined 
upon  that  subject  ? — Tes,  he  is. 3157.  And  when  he  comes  up  for  his  examination, he  knows  there  is  the  possibility  that  he  may  fail  if  he 
does  not  fully  understand  venereal  disease  ? — Yes.  He knows  if  he  comes  to  me  he  is  pretty  certain  to  be examined  on  it. 

3158.  Quite ;  and  similai'ly  I  take  it,  if  he  is  being examined  by  other  examiners,  there  is  the  chance  of  his 
being  examined  in  these  subjects  ? — Yes. 

3159.  So  that  it  is  a  safe  conclusion  that  every 
student  more  or  less  studies  the  subject  ? — He  has  to know  something  about  it.  , 

3160.  So  that  it  would  be  unfair  to  say  that  a  j'^oung medical  man  is  in  the  position  of  an  imqualified  quack  ? - — Certainly. 
3161 .  We  heard  that  at  Guy's  Hospital  the  treat- ment of  primary  and  secondaiy  syphilis  was  absolutely 

forbidden  ? — Yes,  I  was  told  that  yesterday. 
3162.  I  take  it  that  the  King  Edward's  Fund  could control  that  quite  easily  in  deciding  on  the  grant  ? — I 

do  not  think  Guy's  Hospital  has  any  grant. 
3163.  I  was  not  refemng  to  Guy's,  but  generally. They  could  control  that  question,  could  they  not  ? — Yes. 3164.  With  regard  to  the  treatment  of  venereal 

disease,  I  take  it  it  woiild  be  impossible,  not  taking- London  alone  but  taking  the  country  generally,  to suggest  for  a  moment  that  any  adequate  treatment  of venereal  disease  could  be  carried  out  if  it  were  always 
to  be  relegated  to  specialists  ? — Yes,  the  existence  of specialists  would  be  impossible  ;  they  could  not  live. 3165.  So  that  the  general  practitioner  must  not 
only  know,  but  must  be  cajiable  of  treating  ordinary 
venereal  diseases  ? — Yes,  he  must.  Of  com-se,  in  rural districts  he  does  not  get  any,  or  very  little. 3166.  He  gets  less.  Would  the  establishment  of 
pubhc  labora.tories  where  the  panel  and  other  general practitioners  could  send  specimens  of  what  they thought  was  infective  material  taken  from  suspicious cases,  ensure  an  early  and  appropriate  treatment  of cases  which  would,  if  unrecognised  and  therefore untreated,  be  a  cause  of  the  spread  of  syphilis, 
gonorrhoea  and  soft  chancre  ? — I  think  the  establish- ment of  institutions  such  as  that  woiild  be  of  enormous 

3167.  I  gather  from  what  you  have  ;old  us,  that 
through  the  discovery  of  this  specific  organism  which is  the  cause  of  syphilis,  the  period  dming  which  the infectivity  is  contagious  may  be  diminished  to  a  very 
considerable  extent  ? — To  an  enormous  extent  by  the use  of  salvarsau. ,  3168.  In  view  of  the  certainty  of  thus  reducing  the risks  of  what  may  be  called  innocent  infection  of children  and  other  unoffending  persons,  what  steps  do 
you  think  might  be  taken  by  the  State  and  the community  to  obtain  earlier  treatment  and  diagnosis  ? 
— The  only  steps  that  could  be  taken  are  the  establish- ment of  institutions  such  as  jow  mention,  or  a 
dispensary  or  some  institution  of  that  sort. 3169.  With  regard  to  Poor  Law  treatment,  is  that 
really  adequate  or  efiicient  for  the  treatment  of venereal  disease  ? — You  mean  treatment  in  workhouse infirmaries  ? 

3170.  Yes  ? — I  should  say  that  as  a  rule  it  was inadequate,  but  at  certain  infirmaries  they  get  men specially  interested  in  the  subject  who  treat  the  cases 
very  thoroughly. 3171.  But  those  are  more  or  less  exceptions  ? — Yes, 
they  are. 3172.  Do  you  think  the  public  generally  appreciates 
at  all  the  extent  to  which  innocent  non- venereal,  if  I 
may  so  term  it,  syphilis  and  gonorrhcea  is  rampant  ? — I  think  the  general  public  are  quite  ignorant  of  even such  a  possible  contingency. 

3173.  The  76  childi-en  you  mention  as  having  been 
treated  in  the  childi-en's  ward  of  the  Lock  Hospital since  November  1910,  are,  of  course,  all  innocent 
infections  ? — Yes. 

3174.  Were  they  all  preventible? — There  are  the cases  of  congenital  syphilis,  and  the  cases  of  acci- dentally acquired  syphilis,  and  there  are  cases  conveyed in  the  way  that  I  mentioned. 
3175.  In  the  broad  sense,  they  are  all  preventable, I  take  it Yes. 
3176.  If  they  had  been  untreated,  would  they  in the  near  fiiture  have  added  very  considerably  to  the 

genei-al  deterioration  of  the  health  of  the  community  ? — I  think  undoubtedly  ii  they  were  untreated. 
3177.  With  regard  to  the  29  girls  between  the  ages of  4  and  14,  which,  of  course,  are  all  innocent  infections 

as  far  as  they  are  concerned,  I  take  it  most  of  them are  the  result  of  criminal  assaults,  and  probably  most of  those  criminal  assaults  have  never  been  brought 
home  to  the  offenders  ? — None,  I  should  think. 3178.  You  have  been  asked  if  you  have  any  idea of  the  incidence  of  primary  infection  of  the  disease  in 
medical  men.  Would  you  be  inclined  to  dispute  the statement  made  by  the  late  Sir  Jonathan  Hutchinson that  he  personally  attended  for  many  years  an  average of  ten  surgeons  a  year  for  primary  syphilis  acquired 
through  operations  ?  — I  should  not  be  at  all  surprised at  that  number. 

3179.  As  a  matter  of  fact  he  said  he  had  done  that 
for  many  years  ? — Yes,  I  should  say  it  is  quite  possible in  the  case  of  a  man  with  his  practice. 

3180.  I  take  it  the  aggregate  of  midwives  and nurses  infected  in  the  same  way  must  be  very  much 
larger  ? — Yes.  I  cannot  speak  with  certainty  on  that, but  it  is  probable. 3181.  Is  there  any  disease  you  know  which  is  more contagious  in  its  early  stages  than  syphilis,  gonorrhcea 
and  soft  chancre  ? — No,  I  do  not  know  of  any. 3182.  Do  you  agree  with  the  experience  of  con- tinental authorities  that  voluntary  submission  to  treat- ment where  facihties  are  sufficient  and  adequate  is ijiore  likely  to  diminish  the  disease  than  compulsory 
notification  or  detention  ?  --  I  certainly  think  so. Compulsory  detention  has  been  proved  to  be  utterly inefficient. 

3183.  With  regard  to  the  statistical  evidence  we  have had  brought  before  us,  would  it  be  correct  to  say  that, 
owing  to  the  method  of  certification  of  deaths  from venereal  disease,  and  what  I  might  almost  call  the 
necessity  for  concealment  from  the  relatives,  the  number of  deaths  certified  as  due  to  syphilis  gives  us  no  idea 
of  the  prevalence  of  venereal  disease  in  the  community  ? — Absolutely  no  idea. 



MINUTES  OF  EVIDENCE. 107 

15  December  1913.]  Mr.  J.  B.  Lane.  [Continued. 

3184.  With  regard  to  hereditary  sypMis,  is  it 
always  recognisable  ? — It  may  be  a  long  time  before it  is  recognisable.  As  1  have  said,  the  symptoms  may 
be  delayed  for  many  years,  up  to  20  or  30. 3185.  Would  you  give  the  Commission  some  idea of  the  effects  of  hereditary  syphilis,  especially  when  it  is 
unrecognised  and  untreated,  with  regard  to  the  children and  so  on  ? — -There  are  many  manifestations  ;  one  of the  commonest  starts  with  the  nose.  There  will  very 
likely  be  the  loss  of  some  of  the  bones  of  the  nose  and a  very  familiar  depression  of  the  nose  that  one  sees every  day  in  the  street.  Then,  of  course,  hereditary syphilis  is  very  likely  to  attack  the  eyes  and  give  rise to  blindness;  it  also  attacks  the  ears  and  gives  rise to  deafness,  and  attacks  the  bones  and  gives  rise  to deformities.  It  also  attacks  the  skin.  There  are 
many  manifestations  oE  skin  diseases  in  childi-en.  It will  affect  the  teeth  and  it  may  affect  the  internal 
organs  such  as  the  liver,  the  spleen  and  the  lungs. The  spirochsete  is  found,  I  believe,  in  enormous  numbers 
in  the  spleen  in  hereditary  syphilis.  Those  are  a  few of  the  ways  that  strike  me  at  the  present  moment. 3186.  What  about  mental  and  moral  degeneration  ? 
Do  you  think  it  has  a  large  influence  on  that  ? — I imagine  so,  but  I  am  not  in  a  position  to  speak  on  that point  with  authority. 3187.  I  suppose  a  large  number  of  these  stunted children  one  sees  very  often  are  cases  of  inherited 
syphilis  ? — I  think  so. 3188.  You  have  given  us  the  remote  consequences 
of  gonorrhoea.  Is  it  safe  for  a  man  or  woman  who  has ever  suffered  from  venereal  disease  in  any  form  to 
marry  without  a  thorough  medical  examination  l)y  a 
competent  medical  man  ? — I  would  not  like  to  speak  as to  the  safety,  but  as  to  the  advisability  I  shovld certainly  say  so. 3189.  Tou  think  there  is  no  question  about  the 
advisability  of  it  ? — I  think  so,  certainly. 

3190.  (Mrs.  Bm-gwin.)  Amongat  the  many  ways by  which  infection  could  be  carried,  do  you  think  it could  be  carried  in  the  laundry  of  infected  persons  ? 
— Yes,  certainly.    I  could  give  instances  of  that. 3191.  Then  I  should  be  right  in  saying  that  I  have seen  women  infected  entirely  through  the  washing  of 
garments  ? — Yes,  that  is  so. 3192.  I  wonder  if  there  are  any  means  of  sterilising 
those  garments  before  they  are  handled  ? — They  can only  be  sterilized  by  heat.  The  spirochsete  can  be destroyed  by  heat. 3193.  {Bev.  J.  Scott  Lidgett.)  1  thought  it  did  not 
live  in  the  air.  Can  it  live  on  the  garment  ? — Yes,  it does  for  a  certain  time.  I  have  an  illustration  of  a case  in  which  a  woman  was  infected  with  a  chancre  on 
the  nose,  presumably  from  rubbing  her  nose  with  one of  the  garments  or  a  towel.    She  was  a  washerwoman. 3194.  {Sir  Almeric  FitzBoy.)  At  what  temperature 
is  it  destroyed  ? — I  should  not  like  to  say.  I  do  not know  enough  about  it, 

3195.  (Sir  David  Brynmor  Jones.)  I  thought  you told  me  that  the  spirochsete  could  not  live  in  air 
alone  ? — My  expression  was  it  could  not  be  air-borne, but  if  clothes  were  infected  with  the  discharge  from  a syphilitic  sore,  and  they  were  to  come  into  contact with  an  abrasion  on  the  skin  of  another  person,  a syphilitic  infection  would  almost  certainly  result. 3196.  {Mrs.  Burgwin.)  May  I  press  further  what Dr.  Scott  Lidgett  asked  you  about,  You  would  not think  of  giving  a  lecture  on  reproduction  to  children 
under  14  years  of  age  ? — No,  certainly  not. 3197.  The  L.C.C.  lectures  are  given  to  children 
under  14  years  of  age  ? — I  do  not  think  they  should  be instructed  until  the  age  of  16  or  17. 

3198.  You  sjjoke  about  the  waj's  of  recognising this  disease.  You  spoke  of  the  eyes,  ears,  and  nose 
but  you  did  not  speak  of  the  brain.  Perhaps  you know  that  I  deal  with  thousands  of  mentally  deficient children  ? — Yes. 

3199.  Do  you  think  that  syphilis  has  any  connec- tion with  the  mentally  deficient? — I  think  it  has  a deteriorating  effect  on  t]i8  intellect.  I  did  not  mention 
nearly  :ill  the  manifestations  of  hereditary  syphilis  ;  I suppose  there  are  hundreds  of  them.  I  only  mentioned £).  few  of  the  prominent  ones. 

3200.  I  am  so  particularly  interested  in  those mentally  deficient  children,  and  that  has  a  direct 
bearing,  1  think,  on  the  examination  of  the  children 
in  many  cases  ? — Yes. 3201  {Dr.  Newslwlme.)  Different  methods  of  infec- tion were  mentioned.  Very  often  cases  allege  that they  have  acquired  the  infection  from  some  public convenience.  Have  you  come  across  any  case  where 
you  have  satisfied  yourself  that  that  was  the  case  Y — Never.    It  is  usually  an  excuse. 

3202.  {Mrs.  Creighton.)  Is  that  true  of  men  and women  alike  ? — I  should  say  so. 3203.  Because  it  is  one  of  the  common  things  one 
hears  spoken  of.  I  would  like  to  have  that  quite  clear. You  do  not  recognise  that  as  a  source  of  infection  ? — 
No,  I  do  not. 3204.  {Dr.  Newsholme.)  Would  you  .say  that  equally 
of  gonorrhcea  as  of  syphilis  ? — I  should  say  so.  I should  look  with  great  suspicion  upon  a  history  of that  sort. 

3205.  With  regard  to  the  salvarsan  treatment, 
have  you  come  across  any  cases  of  death  as  a  result  of the  treatment  ? — I  have  come  across  cases  in  which 
syphilis  plus  salvarsan  has  caused  death,  but  I  cannot say  that  I  have  ever  had  a  case  in  which  salvarsan per  se  has  caused  death.  It  has  been  administered in  very  severe  cases,  and  there  were  two  fatal  cases  in the  Lock  Hospital. 

3206.  Judging  by  your  large  experience,  would  you say  that  any  small  risk  which  may  be  produced  by  the treatment  by  salvarsan  is  preferable  to  letting  the disease  be  treated  by  less  elficient  means  ? — Yes,  the risk  is  entirely  outweighed  by  the  advantages. 3207.  I  gather  from  you  that  the  great  gain  in  the salvarsan  treatment  is  that  the  infection  ceases  to  be 
open  ? — Yes,  the  period  of  contagious  symptoms. 3208.  Wich  regard  to  the  question  of  infection  and the  danger  of  infection  in  syphilis  and  gonorrhoea,  a contrast  was  drawn  between  infection  of  these  iiseases 
and  of  typhoid  fevei-,  for  example,  the .  theory  being that  in  typhoid  fever  you  would  take  wide  general 
precautions  ? — Yes. 3209.  I  suppose  that  is  not  the  only  advantage of  notification  of  typhoid  fever.  It  enables  you  to  go to  the  house  and  secure  better  treatment  for  the 
patient,  at  the  hospital  or  elsewhere  ? — Yes. 3210.  Typhoid  fever  is  largely  spread  by  person  to 
person  as  well  as  by  water  supplies  ? — Yes. 3211.  Therefore  there  is  a  personal  aspect  of  noti- 

fication as  well  as  a  general  aspect  ? — Quite  so. 3212.  And  if  syphilis  were  made  notifiable,  that 
personal  aspect  would  be  predominant  ? — Yes. 3213.  And  if  the  notification  of  cases  of  syphilis could  be  shown  to  lead  to  earlier  and  better  treatment and  more  continual  treatment,  then  notification  would 
be  a  very  important  means  ? — Yes,  if  that  could  he shown. 

{Sir  Malcolm  Morris.)  Is  it  true  that  typhoid  fever 
is  conveyed  from  person  to  person  in  a  large  proportion of  cases  ? 

{Dr.  Newsholme.)  No,  I  did  not  say  that. 
{Sir  Malcolm  Morris.)  I  imderstood  you  to  say  so. 
{Dr  Newsholme.)  If  I  did,  I  mis-stated  it.  What I  intended  to  say  was  that  quite  commonly,  in  small 

houses  particularly,  typhoid  fever  is  spread  to  the mother  who  nurses  the  patient,  or  the  other  persons  in the  house,  and  there  are  multiple  cases  in  the  house. 
3214.  With  regard  to  the  question  of  the  duties  of 

the  sanitary  authorities  in  respect  of  venereal  diseases, 
can  you  tell  me  if  there  are  any  duties  laid  on  the sanitary  authorities  in  this  matter  ? — I  am  not  aware of  any. 

3215.  Nor  am  I.  There  are  certain  powers  which 
sanitary  authorities  have  which  they  might  possibly 
apply  in  cases  of  venereal  disease,  but  at  the  present time,  so  far  as  I  know,  there  are  no  duties  in  that 
respect  ? — No  duties  at  all. 3216.  Then  I  was  surprised  to  hear  that  the  King Edward  Hospital  Fund  had  sent  that  letter  which  you quoted.  That  Fund  has  upon  its  committee  a  number 
of  distinguished  hospital  physicians  ? — Yes.  I  believe it  was  one  of  them  who  made  up  that  resolution. 
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3217.  If  sucli  distinguished  hospital  physicians should  deprecate  pathological  diagnosis  and  treatment of  \enereal  diseases,  can  it  be  wondered  at  that  the 
sanitary  authorities  have  not  yet  realised  the  possibili- ties of  their  position  ? — No. 3218.  Sir  John  Collie  has  already  brought  out  a 
point  that  the  youngest  doctor  recently  coming  from  a medical  school  is  in  a  veiy  different  position,  however 
imperfect  his  knowledge  is,  to  that  of  a  pharmaceutical chemist  or  herbalist  who  proposes  to  treat  a  case  of venereal  disease  ? — Yes. 3219.  Tou  would  wish  to  emphasise  that  point  also, 
woiild  j^ou  not? — Yes.  He  cannot  fail  to  have  had some  experience  with  the  disease,  and  to  have  had  some instruction  with  regard  to  it.  But  especially  when  I wrote  that  paper,  I  considered  the  instruction inadequate. 3220.  We  shoiild  all  agree  to  that ;  but  all  things are  relative,  and  he  is  in  a  much  better  position  for treating  the  disease  than  a  person  who  has  had  no 
medical  training  whaever  ? — Yes,  certainly. 3221.  I  think  you  have  not  been  asked  as  to  the relative  utility  of  Lock  hospitals  and  general  hospitals in  the  treatment  of  venereal  diseases.  I  think  you 
consider  there  is  a  sphere  for  both  of  these  ? — Yes,  I think  so. 

3222.  And  you  have  not  found  that  the  name 
'•  Lock  Hospital "  in  your  actual  experience  has  to  a very  large  extent  prevented  people  coming  to  you  ? — I  believe  it  has  in  the  case  of  -the   Female  Lock 

Hospital,  in  fact  the  name  is  changed  now.  It  is  not known  as  the  Lock  Hospital ;  it  is  the  Westbourne 
Hospital  for  Women  and  Children. 

3223.  Still,  notwithstanding  this  common  name,  a 
large  number  have  continued  to  come  to  you  ?—  Yes,  a 
large  number. 3224.  Do  you  think  it  has  acted  more  deterrently 
in  recent  years  than  in  former  years  ? — I  cannot  say. The  numbers  certainly  show  a  decrease,  but  whether 
it  is  from  that  prejudice  I  cannot  say. 

3225.  Putting  all  the  facts  together,  would  you incline  to  the  view  that  the  decrease  in  numbers  treated 
at  the  Lock  Hospital  and  the  fact  that  there  are  very many  fewer  prostitutes  coming  to  the  hospital  than formerly,  point  to  the  conclusion  that  there  is  less 
venereal  disease  than  formerly?-— I  do  not  think  so. 1  think  prostitutes  used  to  come  to  the  hospital,  but now  they  are  treated  elsewhere.  When  I  was  at  the 
Female  Hospital  20  years  ago  there  was  a  large  pro- portion of  prostitutes  there ;  but  now,  as  you  see, there  are  very  few  professional  prostitutes ;  they  are 
mostly  young  girls  who  have  recently  been  seduced. 

3226.  What  evidence  have  you  that  they  are  treated 
elsewhere? — The  only  evidence  is  that  they  do  not come  to  us. 

3227.  That  is  equally  consistent  with  the  supposi- tion that  there  are  fewer  of  them  ? — Yes,  that  is 
possibly  the  case. (Chairman.)  Thank  you. 

The  witness  withdrew. 

TENTH  DAY. 

Friday,  19th  December  1913. 

Present : 
The  Right  Hon.  The  LORD  SYDENHAM  OF  COMBE,  G.C.S.L 

(Chairman). 
The  Right  Hon.  Sir  David  Beynmor   Jones,  | 

K.C.,  M.P.  I Sir  Kenblm  E.  Digby,  G.C.B.,  K.C. 
Sir  Almeric  FitzRoy,  K.C.B.,  K.C.V.O.  j Sir  John  Collie,  M.D. 
Mr.  Arthur  Newsholmb,  C.B.,  M.D.  j Canon  J.  W.  Horsley.  ! 

G.C.I.E.,  F.R.S. 

The  Rev.  J.  Scott  Lidgett,  D.D. Mr.  Frederick  Walker  Mott,  F.R.S,,  M.D. 
Mr.  James  Ernest  Lane,  F.R.C.S. Mr.  Philip  Snowden.  M.P. 
Mrs.  Schaelieb,  M.D. Mrs.  Ceeighton. 
Mrs.  Btjrgwin. 

Mr.  E.  R.  Forbee  (Secretary). 

Dr.  Thomas  Henry  Ceaig  Stevenson  re-called  and  further  examined. 
3228.  (Chairman.)  Since  you  gave  evidence  before me  on  the  last  occasion,  you.  have  made  a  considerable number  of  fresh  investigations  of  a  statistical  character, which  have  led  you  to  form  conclusions  which  seem  to 

be  of  considerable  importance  ?  — Yes. 3229.  I  see  you  say  in  your  paper  that  while  the death  registers,  for  which  you  are  responsible,  are really  not  trustworthy  as  regards  the  absolute  amount of  mortality,  they  do  throw  light  in  vaiying  degrees upon  its  relative  amovint.  It  is  that  point  on  which 
you  lay  stress,  is  it  not  ? — That  is  so. 3230.  The  relative  amount  of  mortality,  and 
especially  its  distribution  amongst  various  classes  ? — Both  the  social  classes  and  the  classes  of  area  in  regard to  urbanisation. 

3231.  Then  you  again  lay  stress  on  the  amount  of 
suppression  of  actual  facts  of  disease  to  which  medical 
practitioners  are  obliged  to  resort  ? — Yes. 3232.  And  you  feel,  as  we  all  do,  that  to  a  great 
extent  vitiates  the  value  of  your  work  on  statistics  ? — Yes,  certainly,  as  an  absolute  index  to  the  exact  amount 
of  mortality  from  venereal  disease. 

3233.  Then  you  give  us  specimens  of  letters  you 
have  received  from  medical  practitioners  ? — Yes. 3234.  Who  express  in  different  language  the  dilR- 
culties  with  which  they  meet  ? — Yes. 3235.  May  those  letters  be  taken  as  typical  of the  attitude  of  mind  of  a  very  large  number  of 
medical  practitioners  in  regard  to  those  diseases  ? — I think  they  may  be  taken  certainly  as  typical  replies we  received  to  our  inquiries  with  regard  to  deaths  that 
proved  on  investigation  to  have  been  really  due  to  a Tfenereal  disease,  although  not  stated  so  to  be  on  the 
original  certificate. 3236  I  suppose  these  are  only  specimens  of  a  very large  number  of  letters  of  the  same  class  which  you 
constantly  receive  in  the  course  of  your  inquiries  ? — We  have  only  been  preserving  these  letters  for  the past  two  or  three  years,  but  I  have  a  considerable 
number  more  with  me  to-day.  The  number  is  not  a very  large  one,  but  I  would  put  it  that  all  the  replies we  receive  point  in  the  same  direction. 3237.  These  letters  you  have  set  out  here  may 
therefore  be  taken  as  representative? — Certainly. 
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3238.  And  the  two  causes  which  operate  to  vitiate the  returns  are,  first  of  all,  the  delicacy  of  the  medical 
practitioner  in  his  relation  to  the  family ;  and, 
secondly — this  is  a  point  I  will  deal  with  later — the question  of  insurance  in  some  cases  ? — T  believe  those are  the  two  main  points. 3239.  Tou  have  instituted  a  comparison  between institutional  death  and  deaths  in  the  home,  and  you 
have  given  us  some  tables,  which  will  be  very  useful. First  of  all,  in  the  table  at  the  bottom  of  your  first 
page  you  give  two  year.?.  Are  they  the  sum  of  the deaths  in  two  years  ?  Have  you  summed  the  two 
years  to  get  that  number  of  deaths  ? — Yes,  that  is  so. 

3240.  Because  yon  say  "Report  of  all  deaths  in 
1912."    Then  you  give  ns  a  table  which  emimerates 1911  and  1912.  Is  that  the  sum  of  the  deaths  for 
those  two  years  ? — That  would  be  the  sum  of  the 
deaths  for  those  two  yeai-s.  They  are  the  only  two years  for  which  we  have  the  information  in  that  form. And  to  put  the  matter  on  a  more  stable  basis,  the  two were  treated  together. 3241.  Then  you  arrive  at  the  conclusion,  as  far  as 
1912  is  concerned,  that  21-6  per  cent,  of  all  deaths occurred  in  institutions,  of  which  24 '3  were  males and  18  •  7  females  ? — Yes,  that  is  so.  That  applies  to 1912  alone,  and  to  deaths  from  all  causes. 

3242.  And  applies,  I  suppose,  to  all  ages  ? — Yes,  it applies  to  all  ages. 3243.  Then  you  discriminate  from  and  eliminate 
the  children  under  15  years  of  age,  and  get  14  •  9  per cent,  of  deaths  in  both  sexes  ? — Yes. 

3244.  And  the  proportions  become  28 '6  for  males and  20  •  1  per  cent,  for  females  over  15  years  of  age  ? — ■ Yes,  from  syphilis. 3245.  This  shows  that  the  deaths  in  institutions  are 
much  less  than  deaths  in  the  home  ? — Quite  so. 3246.  With  the  exception  of  these  last  figures  of those  over  15,  I  think.  When  you  come  to  over  15  in 
your  first  table,  the  larger  number  of  deaths  occurs  in institutions  ? — Yes. 3247.  Whereas,  in  regard  to  deaths  under  15,  it  is 
the  other  way  ? — Yes. 3248.  And  the  total  is  the  other  way  ? — Yes. 3249.  So  that  we  can  infer,  in  regard  to  persons 
over  15  years,  that  there  is  a  larger  number  of  recorded deaths  in  institutions  than  outside  of  them  ? — ^Yes. 

3250.  Your  next  table  gives  the  percentage  pro- portions, which  are  quite  important.  There  are  41  per cent,  of  males  of  all  a.ges  who  die  in  institutions,  and 
59  per  cent,  not  in  institutions ;  the  coiTesponding 
figures  for  females  are  39  and  61  ? — Yes. 3251.  Then  for  those  under  15,  33  per  cent,  of 
males  are  institutional,  and  67  non-institutional  deaths  ; the  corresponding  figures  for  females  being  33  and 67  ?— Yes. 

3252.  Of  those  over  15,  59  per  cent,  of  males  are 
institutional,  and  41  per  cent,  non-institutional;  the figures  for  females  being  52  and  48  per  cent,  respec- tively ? — Yes. 3253.  What  do  you  argue  from  that  ?— What ssemed  tome  to  be  the  most  reasonable  conclusion  was 
chat,  in  the  case  of  syphilis,  and  especially  in  the  case  of 
-idult  syphilis,  the  institutional  percentage  was  arti- ficially raised  by  reluctance  on  the  part  of  medical practitioners  to  certify  that  disease  as  the  cause  of death  when  the  death  did  not  occur  in  an  institution. 
I  presum.e  that  the  medical  officer  of  an  institution feels  that  he  has  a  much  freer  hand  in  regard  to certifying  the  real  cause  of  death  in  such  cases  than  a private  practitioner,  who  may  damage  his  practice  by taking  such  a  course. 3254.  You  mean  generally  that  concealment  of cause  arises  in  regard  to  deaths  which  do  not  occur  in institutions  ? — I  think  at  all  events  it  is  much  more 
marked  probably,  and  carried  much  further.  I  can hardly  conceive  that  institutions  are  resorted  to  in  the case  of  patients  suffering  from  these  diseases  to  such an  extent  above  that  in  which  they  are  resorted  to  by 
patients  in  general,  as  would  con-espond  with  these percentage  proportions. 3255.  Then  you  come  to  the  conclusion  that gonoirhcpa  as  a  cause  of  death  is  frequently  concealed. 
Will  yon  explain  your  views  on  that  point  ? — In  view 

of  what  gyntecologists  tell  us  as  to  the  seriousness  of 
gonorrhoea,  especially  in  females,  and  the  number  of deaths  that  are  really  to  be  attributed  to  it  as  the 
starting  point  of  various  local  inflammations,  I  think there  can  be  no  doubt  that  we  only  get  a  record  of  a 
small  proportion  of  the  total  cases  which  might  be recorded  as  due  to  gonorrhoea. 

3256.  In  fact,  you  come  to  the  conclusion  that  the 
death-rate  affords  no  indication  of  the  large  female 
mortality  from  gonorihoea  ? — I  do  not  know  that  the mortaiicy  is  absolutely  a  very  large  one,  because  I  have taken  out  the  total  number  of  deaths  from  the  pelvic conditions  that  are  attributed  in  many  instances  to 
gonorrhoea.  The  total  in  a  year  is  735,  so  that,  looking at  it  from  that  point  of  view,  it  would  seem  that  the number  of  deaths  from  gonorrhoea  must  be  something less  than  735. 

3257.  Is  that  the  only  form  which  the  disease  takes 
that  does  not  get  itself  i-egistered  as  gonorrhoea  ? — -I would  not  say  that.  I  think  that  would  probably  be looked  upon  as  the  most  prominent  form,  the  most 
likely  source  from  which  to  look  for  concealed  cases  of 
gonorrhoea. 3258.  Is  there  any  prospect  of  some  better  tabula- tion being  introduced  in  future,  which  would  give  an index  of  this  large  number  of  deaths  which  you  refer 
to  ? — I  think  it  is  not  a  question  of  tabulation  so  much as  one  of  certification.  1  am  afraid  until  means  can 
be  devised  for  obtaining  a  candid  certification  of  this class  of  case,  that  we  shall  have  no  material  that, however  tabulated,  would  afford  reliable  returns. 

3251.  You  have  discussed  at  some  length  the 
instruction"  given  by  the  Registrar-General  to  medical practitioners.  You  say,  I  understand,  that  those instructions  give  clear  guidance  on  this  point.  The primary  cause  of  death  is  defined  as  the  disease  which initiated  the  train  of  events  leading  to  death,  and  not 
a  mere  secondary,  contributory,  or  immediate  caiTse, 
Then  you  go  on  to  say,  "  Elsewhere  the  certifier  is "  informed  that  except  in  the  case  of  acute  specific "  diseases  of  recent  occurrence,  no  disease  not  present "  at  the  time  of  death  should  be  returned  as  the 

primary  causa"  ? — -Yes,  that  is  so. 3260.  How  do  those  instructions  work  in  the  case 
of  gonorrhoea  ? — In  that  particular  instance,  I  think I  point  out  that  as  the  infection  is  present  at  the 
time  of  death,  the  instruction  as  to  not  returning a  disease  which  is  not  present  is  inoperative  ;  therefore 
it  cannot  explain  the  lack  of  returns  under  that  head. 3261.  Then  whenever  gonococcal  infection  is  present, 
ought  death,  in  your  view,  to  be  certified  as  arising  from 
gonorrhoea? — I  think  so,  if  we  had  the  information hat  the  death  was  due  to  any  pelvic  inflammatory  con- dition, and  that  the  origin  of  that  condition  was gonorrhoeal  infection  which  was  still  in  existence,  we should  tabulate  that  death  as  due  to  genorrhoea,  not to  the  local  inflamation. 

3262.  You  would  do  that  ?— Yes. 3263.  Would  the  medical  practitioners  take  that 
view? — They  evidently  do  not,  because  they  do  not return  us  the  deaths  under  that  head. 

3264.  You  have  told  us,  I  think,  that  they  ought 
to  do  so  under  your  instructions  ? — Yes,  under  the instructions  they  ought  to  do  so. 3265.  Either  they  do  not  understand  those  instruc  - 
tions,  or  they  do  not  carry  them  out  to  the  letter  ? — I think  it  is  a  case  in  which  one  can  very  readily  see 
that  practitioners  in  most  instances  would  prefer  not to  understand. 

3266.  For  the  reasons  which  you  have  given  us  ? — Yes. 
3267.  You  say  it  is  very  fortmiate  that  general paralysis  of  the  insane  and  locomotor  ataxy  have  not hitherto  been  generally  regarded  or  described  as  forms of  syphilis.  Do  you  mean  that  those  names  not  being 

associated  with  syphilis,  get  j^roperly  retm-ned  as causes  of  death,  and  are,  for  our  pm'poses,  very  im- portant indications  of  the  prevalence  of  the  disease  ? 
— That  is  my  meaning.  I  only  characterise  it  as fortunate  from  that  point  of  view.  I  do  not  express 
any  opinion. 3268.  Supposing  in  the  future  knowledge  spread, and  it  came  to  be  regarded  by  the  general  public  that 
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both  those  diseases  were  generally  and  directly  pro- duced by  syphilis,  would  the  same  reluctance  to  return then  come  in  ?-- 1  presume,  if  we  adhere  to  the  use 
of  an  open  certificate  of  death,  the  same  reluctance would  apply  to  those  diseases  as  to  syphilis  at  the present  time. 3269.  Therefore  the  spread  of  knowledge  might 
have  the  effect  of  making  the  Registrar-General's figures  more  untrustworthy  than  they  are  now  ? — Undoubtedly.  I  should  not  be  in  the  least  surprised 
if  that  process  has  already  commenced  iu  a  small 
degree. 

3270.  I  want  you  to  give  us  the  reasons  which  you have  stated  here,  but  in  your  own  words,  for  the  case for  the  limitation  to  diseases  present  at  the  time  of 
death  ? — In  the  first  place,  I  think  nobody  understands 
by  death  from  a  disease,  death  from  a  disease  which is  not  present  at  the  time  of  death.  I  give  as  an instance  of  that  the  effect  upon  returns  of  death  from heart  disease,  if  that  limitation  were  not  in  operation. Heart  disease  is  often  due  to  an  infection  recovered 
from  perhaps  many  years  before  the  patient  has  died, like  infection  with  aciite  rheumatism.  I  think  it 
would  be  quite  contrary,  not  only  to  what  the  public understands,  but  to  what  the  profession  imderstands 
by  a  death  from  acute  rheumatism,  if  one  were  to tabulate  a  death  from  valvular  disease  of  the  heart  as 
due  to  acute  rheumatism  which  had  not  been  present 
for  20,  30,  or  perhaps  even  more  years  before  death. That  is  one  reason  against  it.  Then  there  is  the 
difiiculty  of  the  more  involved  nature  of  the  causation the  further  you  trace  it  back.  The  more  immediate  the cause  the  fewer  of  them.  As  you  proceed  in  ascending 
degrees  of  ancestry  as  regards  causes  as  in  genealogy, 
natiu-ally  the  number  of  progenitors  increases,  and  the difiiculty  of  selection  naturally  becomes  correspond- ingly greater.  Then  again,  I  think  I  point  out  that very  often  there  would  be  general  agreement  amongst 
all  practitioners  who  saw  a  given  case  as  to  its  imme- diate causation ;  but  there  might  be  great  differences 
of  opinion  as  to  the  more  remote  conditions  upon which  that  immediate  condition,  say  pneiimonia,  or 
something  of  the  kind,  depended.  The  views  taken 
have  a  great  tendency  to  vary  in  different  returns  and different  schools  of  medical  thought,  and  also  from time  to  time.  We  attribiite  local  diseases  now  to 
different  causes  from  those  to  which  they  were  attri- buted a  number  of  years  back.  Then  another  point 
i-eally  related  to  the  previous  one,  was  that  the  scheme of  tabulation  in  operation  is  foiinded  vipon  an  anato- mical rather  than  a  causative  basis,  the  reason  being 
that  the  anatomical  is  one  very  much  simpler  to work,  and  much  less  liable  to  be  affected  by  changes  in medical  thought,  which  are  always  occiirring.  I  think perhaps  those  are  the  principal  reasons.  Finally,  I might  add  on  the  point  No.  6,  that  whatever  the 
Registrar- General  said  should  be  regarded  as  the cause  of  death,  men  woiild  return  as  the  cause  of 
death  that  which  they  are  accustomed  to  regard  as its  cause.  Natiirally,  we  cannot  expect  to  dictate  to the  profession ;  we  must  follow  its  usages. 

3271.  You  think  custom  plays  a  large  part  in 
determining  the  form  the  return  takes  ? — Yes,  un- doubtedly. 

3272.  Take  the  case  of  an  epileptic  who  falls  in  the fire  and  is  fatally  burned  ;  what  do  you  think  is  the 
right  retiirn  in  that  case  ? — We  class  that  as  due  to epilepsy. 

3273.  You  return  that  as  a  death  from  epilepsy, but  the  fire  is  the  direct  cause  ? — Yes. 
3274.  In  that  case  the  statistics  of  death  by  fire 

suffer  a  redviction.  Is  that  any  inconvenience  ? — Yes, I  think  it  is.  I  think  the  ideal  record  is  tabulation  of 
that  death  under  both  headings,  and  we  are  trying  to make  a  beginning  in  that  direction ;  but  the  work becomes  enormously  involved,  as  you  can  see  from  the example  given  at  the  end  of  my  paper  in  regard  to 
syphilis. 3275.  Coming  to  Table  l,you  have  drawn  that  up  to show  the  distribution  in  different  parts  of  the  country, in  dilierent  classes  of  areas,  of  syphilis  itself,  and  of 
the  consequent  diseases  ? — Yes. 

3276.  What  value  do  you  attach  to  that  table  ?— It  shows  certain  characteristics  of  the  distribution  of 
each  of  these  forms  of  disease,  and  it  shows  that  the 
same  characteristics  display  themselves  in  regard  to 
each ;  so  that  I  think  we  may  take  it  that  the  returns from  syphilis  itself  are  indicative  of  the  distribution of  the  disease  as  well  as  the  returns  of  the  diseases 
-vhich  are  dependent  upon  it. 3277.  You  mean  that  the  general  correspondence 
of  the  proportion  of  these  diseases  in  the  various  areas into  which  you  cut  the  country  up,  is  some  evidence that  syphilis  at  all  events  is  proportionately  properly 
recorded  ? — Yes,  I  think  so.  I  would  contrast  with the  behaviour  of  the  diseases  included  in  this  table, 
that  of  congenital  debility  and  premature  birth,  for 
which  a  similar  table  is  given,  which  shmvt  no  ouch similarity  of  distribution,  although  undoubtedly  there are  many  deaths  from  syphilis  included  in  it.  The view  I  take  is,  that  the  syphilitic  deaths  under  that 
head  are,  so  to  speak,  snowed  under  by  the  non- syphilitic  deaths.  But  I  think  this  table  indicates  not only  that  the  deaths  directly  returned  as  due  to syphilis  are  indicative  of  its  distribution,  but  it  also  is 
very  strong  evidence  of  the  extent  to  which  mortality from  locomotor  ataxy,  general  paralysis  of  the  insane, and  aneurism  is  dependent  upon  syphilis. 3278.  The  table  shows  that  the  urban  excess  is 
considerably  greater  for  syphilis  than  for  what  are 
called  para-syphilitic  diseases  ? — That  is  so. 3279.  How  is  that  to  be  accounted  for  ? — I  do  not 
profess  to  be  al)le  to  offer  any  certain  explanation But  I  suggest  that  it  may  be  due  to  the  fact  that  the 
para-syphilitic  diseases  are  very  fatal  indeed,  whether they  attack  the  sound  or  the  unsound  in  health.  But 
syphilis  is  a  disease  which  is  notoriously  much  more serious  for  the  man  in  feeble  health  than  the  man  in 
sound  health.  We  may  fairly  assume  the  standard  of 
general  health  under  rural  conditions  to  he  higher  than the  standard  of  health  in  the  congested  populations  of 
large  cities. 

3280.  {Canon  Horsley.)  When  yoii  say  "  men  "  you mean  "  and  woman."  I  suppose  ? — Certainly. 3281.  {  Chairmen.)  Yon  mean  that  the  ulterior  mani- festations of  syphilis  are  less  likely  to  take  place 
where  the  conditions  of  life  are  more  healthy  ? — No, that  was  not  exactly  my  meaning.  My  meaning  is, that  if  a  man  or  woman  becomes  affected  by  general 
paralysis  of  the  insane  or  locomotor  ataxy  thay  are going  to  die  whether  they  are  healthy  or  unhealthy  at the  time  the  disease  commences,  whereas  the  unhealthy person  has  a  very  much  worse  chance  from  infection with  syphilis  itself  than  a  healthy  person. 

3282.  (Br.  Mott.)  Do  you  apply  that  to  locomotor 
ataxy  and  tabes  ? — I  should  have  thought  so,  but  you would  be  able  to  correct  my  ideas  on  that. 

3283.  {Chairman.)  In  Wales,  where  the  mortality 
is  very  low,  you  ascribe  that — at  a  point  we  come  to later  on — to  the  fact  that  agriculturists  and  miners form  a  large  proportion  of  the  population  and  are 
relatively  immime  ? — That  is  so. 3284.  In  Tables  No.  2  to  No.  7  you  deal  with  the 
same  figures  differently  disposed  ? — ^Yes. 3285.  In  Table  2  you  introdiice  institutional 
differences  into  the  geographical  divisions  ? — Yes. 3286.  Are  there  any  points  about  that  Table  2 
to  which  you  wish  to  draw  our  special  attention  ? — As  far  as  I  remember,  the  main  point  was  that  as 
there  is  a  great  iirban  excess  of  extra  institutional deaths  in  Table  2  the  total  excess  in  the  towns  is 
not  mainly  dependent  on  institutional  certification. 3287.  The  larger  number  of  institutional  deaths  in the  towns  would  be  deaths  better  certified  ? — That is  so. 

3288.  And  therefore  the  certification  in  towns 
might  be  superior  to  that  in  the  country,  and  it follows  from  that  there  may  be  more  veiled  deaths  in 
the  country  than  in  the  towns — That  is  so. 

3289.  Then  Table  3  is  "  Syphilis,  1911-12."  What is  the  special  significance  of  that  ? — That  applies  to children  under  15  years  of  age,  and  is  taken  as 
roughly  representative  of  congenital  syphilis. 3290.  What  are  the  indications  of  the  incidence  of 
congenital  syphilis  as  judged  from  these  figm-es  ? — If 
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I  recollect  rightly,  I  think  the  dift'ei-eiices  are  greater in  the  cases  of  congenital  disease  than  of  acquired disease. 
3291.  Then  I  suppose  you  regard  these  tables  also 

as  strong  evidence  of  the  reliability  of  the  figiu-es recorded  for  syphilis  as  indicating  the  distribution  of 
mortality  from  that  disease  ? — Tes,  I  think  so.  I think  the  facts  in  this  series  of  tables  are  mutually 
self-supporting. 3292.  They  show  a  strong  correspondence  between the  figures  relating  to  the  four  diseases  with  which 
you  deal  ? — Tes,  so  it  seemed  to  me. 3293.  I  see  you  put  in  aneurism.  Is  it  fair  to assume  that  a  larger  proportion  of  aneurism  is  due 
to  syphilitic  causes  ? — I  see  the  proportion  which  is taken,  on  clinical  grounds,  as  being  due  to  syphilis  is 
variously  estimated  from  20  to  80  per  cent.  ;  but ieadmg  the  returns  in  these  tables,  one  would  think that  the  higher  estimate  was  very  miTch  nearer  the truth  than  the  lower.  Aneurism  seems  to  me  to  vaiy 
on  exactly  the  same  lines  as  syphilis,  just  as  locomotor ataxy  and  general  paralysis  of  the  insane. 3294.  That,  you  think,  indicates  the  connection between  the  two  ? — It  seems  so  to  me. 3295.  In  Table  8  you  deal  with  congenital  debility, 
and  you  include  in  that  premature  birth  ? — Yes. 3296.  That  table  gives  the  mortality  per  thousand births  from  a  group  of  causes  of  infantile  deaths included  in  the  causes  of  death  of  the  Local  Govern- 

ment Boaid  and  Registrar-General  under  the  title 
of  congenital  debility  ? — Yes. 3297.  How  far  does  that  follow  the  other  figures  ? 
— Practically  not  at  all.  The  variation  is  only  from 
a  minimum  of  31  •  2  deaths  per  thousand  births in  the  rural  districts  of  the  south  to  40 '8  as  a maximum  in  the  smaller  towns  of  the  north.  I  beg 
your  pardon,  I  see  44  in  the  county  boroughs  of  the Midlands  is  the  maximum.  There  is  no  great  range of  variation.  There  is  really,  I  think,  speaking  from memory,  less  variation  than  in  the  mortality  from  all causes.  It  is  certainly  a  less  variation  than  in  infantile mortality  from  all  causes ;  whereas  the  characteristic 
of  mortality  from  syphilis  is  the  enormous  pre- ponderance in  the  large  towns  over  the  rural  districts. 3298.  The  distribution  of  the  deaths  included  in 
this  figure  is,  you  say,  quite  iinlike  that  due  to 
syphilis  ? — So  it  seems  to  me. 3299.  And  you  infer  from  that  that  whatever number  of  deaths  realy  due  to  syphilis  is  included, 
those  are  swamped  by  the  very  much  larger  number of  deaths  from  other  causes  ? — Yes. 

3300.  I  suppose  this  table  is  based  irpon  a  very small  number  of  returns  ? — No.  The  facts  for  Table  8 
would  be  rather  numerous.  You  see,  the  total  mortality 
in  England  and  Wales  is  37 '9  deaths  per  1,000  births. There  ai'e  over  900,000  births  in  the  year,  so  that 
there  is  a  large  number  of  deaths — 900  times  37-9. 3301.  I  suppose  this  table  does  not  mean  that there  is  not  a  large  number  of  these  deaths  which 
could  be  traced  to  congenital  syphilis  ? — No,  I  do think  it  means  that.  I  think  it  means  that  you cannot  take  this  mortality  as  in  any  way  indicative of  the  proportion  of  deaths  from  syphilis. 

3302.  In  Tables  9  and  10  you  split  the  figures  up 
amongst  the  administrative  counties  P — Yes. 3303.  What  lesson  does  that  distribution  teach 
us  ? — The  only  lesson  I  could  infer  from  that  was that  the  figures  would  not  bear  so  much  refinement 
of  analysis.  They  were  not  on  a  large  enough basis  to  bear  splitting  up  into  so  many  difiierent areas.  We  tested  that  by  measuring  the  correlation, the  degree  of  correspondence  between  congenital  and 
acquired  syphilis — or  the  mortality  from  them — in the  different  individual  counties  and  county  boroughs. 
We  found  that  there  was  practically  no  correspon- dence, so  that  it  follows  that  the  rates  as  given  here are  very  unrelial)le  indeed  ;  at  least,  it  seems  to  me 
to  follow  so,  because  I  should  think  that  the  reality must  show  a  considerable  amount  of  correspondence between  the  mortality  from  the  congenital  and  acquired syphilis.  I  should  think,  that  where  the  disease  is 
largely  prevalent,  both  rates   should  be  high,  and 

where  there  is  little  prevalence,  both  rates  would be  low. 
3304.  Your  general  deduction,  then,  seems  to  be that  the  recorded  juvenile  mortality  is  a  better  test of  prevalence  than  that  of  acquired  disease.  It  is 

at  the  bottom  of  your  page  9  ? — Yes.  We  get  higher correlations  between  the  rates  from  congenital  syphilis in  the  boroughs  and  counties  than  for  acquired  syphilis. 
I  would  lay  very  little  stress  indeed  upon  these 
correlation  co-efficients.  They  are  all  very  low,  and I  do  not  think  they  afford  any  special  indication 
or  significance. 3305.  In  Table  11  you  make  a  distribution  of  deaths 
from  all  these  four  diseases  in  accordance  with  eight 
classes  of  occupations  ? — ^Yes. 3306.  And  nearly  all  through  the  table  it  is  Class  5 
which  gives  the  largest  numbers? — That  is  so,  from 
syphilis  at  all  events. 3307.  From  syphilis  right  through,  I  think  ?— Yes. 3308.  But  when  we  come  to  locomotor  ataxy,  in your  separate  table  for  that.  Class  1  is  far  ahead  of  all 
the  others  ? — It  has  a  mortality  of  65,  as  against  56 for  Class  5,  which  comes  second. 

3309.  It  is  second  in  that  disease  only.  In  all other  cases  I  think  it  is  Class  5  that  suffers  most  ? — • 
Yes,  I  believe  so. 3310.  Now,  do  you  deduce  from  the  high  incidence 
from  locomotor  ataxy  in  Class  1  that  that  class — which,  I  suppose,  includes  people  who  do  less  hand work  and  most  brain  work  is  predisposed  to  this 
disease  ? — Undoubtedly. 3311.  That  the  syphilitic  infection  in  them, influenced  by  the  amount  of  their  brain  work,  may 
lead  to  locomotor  ataxy  ? — I  would  rather  not  express an  opinion  on  that. 3312.  However,  it  is  very  clear  that  the  group  of miners  and  the  group  of  agricultural  labourers,  and the  group  of  textile  workers  (Nos.  6,  7,  and  8) 
generally  speaking  show  very  little  locomotor  ataxy  ? 
— Remarkably  so.  It  was  a  great  surpi-ise  to  us  to find  hov/  free  they  were  in  comparison  with  the  other working-class  groups. 3313.  Agricultural  labours  in  especial  are  very 
low? — Yes.  Of  coiu-se,  their  rural  surroundings  come in. 

3314.  We  may  fairly  take  that  as  some  proof  that 
in  rural  districts  the  pi-evalence  of  the  disease  is  low  ? — I  think  undoubtedly  so.  It  is  confirmatory  of  the lessons  derived  from  the  other  tables. 

3315.  On  the  other  hand,  you  have  the  textile workers  who  nearly  all  work  in  large  towns,  and 
among  them  the  incidence  is  not  high  ? — That  is  tine. 

3316.  Is  there  any  explanation  of  that  ? — It  might prove  that  if  the  textile  towns  were  treated  as  a 
separate  group,  one  might  find  that  their  mortality was  lower  than  that  of  other  large  towns.  I  prepared some  maps  showing  the  distribution  by  towns,  and  I do  not  recollect  that  anything  very  striking  in  that 
way  came  out. 3317.  No,  nothing  very  much  comes  out  on  those 
maps  ? — I  think  hot.  The  fact  that  Class  5  is  so  high suggests,  I  think,  that  it  is  imskilled  labour  which contributes  most  to  the  mortality.  The  class  of 
person  who  is  affected  is  not  a  person  in  regular steady  skilled  employment. 3318.  Then  the  main  point  we  can  infer  from  this 
is  that  it  is  amongst  the  unskilled  labouring  class  that the  incidence  of  the  disease  and  its  sequelae  is  most 
prevalent  ? — I  think  so,  too ;  and  next  to  that  I  think there  is  evidence  of  a  very  considerable  prevalence  in the  highest  of  the  five  grouped  classes. 3319.  Evidently  a  very  considerable  prevalence. 
Then  you  speak  of  the  standardisation  of  the mortality  which  you  have  adopted  in  the  first  column of  Table  11.  What  do  you  mean  by  standardisation  ? 
— The  calculation  of  a  modified  mortality  rate  which takes  into  consideration  varied  age  distribution  of  the different  classes.  You  see  some  of  these  classes,  say Class  1,  and  Class  8,  agricultural  labourers,  have  a 
much  larger  proportion  of  elderly  men — we  ai-e dealing  in  this  table  only  with  men — amongst  them than  other  classes,  such  as  Class  5 ;  so  that  if  the 
total  mortality  at  all  ages  were  presented  unmodified. 
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the  comparison  would  not  be  fair  to  Class  1  and Class  8,  because  they  contain  larger  proportions  of 
the  ages  at  which  the  bulk  of  the  mortality  is  experi- enced, therefore  the  death-rates  at  the  individual  age 
periods  are  applied  to  a  standard  population  in  each case,  and  the  results  of  that  calculation  are  given  in the  first  column  of  the  table. 

3320.  I  see  you  say  "  The  uniformity  of  the  records "  of  these  three  groups  under  all  four  headings — that "  is  the  textile,  the  miners,  and  the  agricultural "  labourers — is  most  striking%  and  affords  strong 
"  evidence  of  the  general  reliability  of  the  syphilis "  returns  as  indicative  of  the  relative  distribution  of 
"  the  disease  "  ? — I  think  so,  because  concomitantly with  the  low  rates  from  para-syphilitic  diseases  and aneurism,  you  get  low  rates  returned  for  syphilis  itself in  those  three  classes. 3821.  You  have  given  us  a  similar  figure  as  to  the 
proportion  of  deaths  occurring  in  five  classes  in institutions,  and  that  again  shows  that  Class  5  has  a 
larger  percentage  of  deaths  in  institutions  than  any other  class  ?— Yes,  very  much  larger. 3322.  That  would  mean,  would  it  not,  as  you 
have  said  before,  a  closer  diagnosis  in  the  case  of  that 
class,  and  that  perhaps  places  that  class  in  a  more luifavourable  position  in  the  figures  than  it  should l^e  in  p — I  think  that  is  so.  Again,  I  think  there  is 
another  point  that  must  be  borne  ii  mind,  that  the class  of  person  who  is  likely  to  die  from  syphilis  is also  likely  to  come  down  in  the  world,  and  so  belong  at the  time  of  his  death  to  class  5,  whatever  position  in the  social  scale  he  started  at.  At  all  events,  that 
would  apj)ly  to  a  certain  number  of  cases,  and  would tend  to  the  increase  of  the  mortality  in  Class  5  from that  reason. 

3323.  Similarly,  Class  1  has  the  smallest  number  of deaths  in  institutions,  and  therefore  that  class  would 
relatively  escape  diagnosis,  and  may  have  a  much 
larger  number  of  deaths  than  the  figures  show  ? — I think  so,  especially  when  one  considers  that  it  may be  the  difiiculties  of  candid  certification  in  cases  of 
private  practice  are  at  their  maximum  in  regard  to Class  1. 

3324.  Dealing  with  aneurism,  you  argue  that because  aneurism  shows  low  figures  in  groups  7  and  8, 
although  miners  and  agricultural  labourers  are  very subject  to  strain,  the  comparative  freedom  of  those 
classes  from  syphilis  is  confirmed  — Yes,  it  seems  to me  to  be  confirmation. 

3325.  And  also  that  aneurism  does  to  a  great 
extent  depend  on  syphilis  ? — Yes,  I  think  so.  I  may say  that  a  survey  of  the  aneurism  mortality  in  the 
return  of  occupational  mortality,  issued  as  a  supple- 

ment to  the  Registrar- General's  reports,  confirms that  opinion ;  because  one  finds  that  aneurism  as  a cause  of  death  does  not  vary  to  any  great  extent  with 
the  degrees  to  which  the  various  occupations  are presumably  subjected  to  strain.  There  is  evidently another  factor  at  work. 

3326.  Summing  up  the  result  of  your  investigations 
as  far  as  we  have  taken  them,  you  come  to  the  con- clusion that  syphilis  is  decidedly  the  most  prevalent amongst  the  highest  and  lowest  of  the  five  classes  you 
deal  with  ? — I  think  the  fa.cts  poini;  in  that  direction. 3327.  In  Table  12  you  give  us  figures  to  help  us  to an  idea  of  the  relative  amount  of  actual  mortahty 
from  syphilis  at  different  periods  ? — Yes,  mortality retxn-ned  as  due  to  syphilis.  * 

3328.  "Will  you  just  tell  us  what  you  deduce  from those  figures  ? — We  go  1)ack  in  these  figures  to  1850 
only.  There  was  a  break  in  continuity  in  that  year^^ and  we  could  not  have  gone  much  further  in  any  case, so  we  thought  it  best  to  begin  with  1850.  The  early part  of  the  curve,  when  these  figures  are  plotted  out on  a  chart,  represents  a  rapid  rise  in  mortality  as 
certified.  Then  there  follows  a  period  approxi- mately stationary  at  the  comparatively  high  level reached.  Then  there  is  a  fall  from  this  level  of  80-90 
down  to  the  present  figure  of  about  50  or  so.  But that  fall  has  varied  in  rapidity  at  different  periods.  I think  it  was  in  the  eighties  or  nineties  that  it  was  most rapid,  and  it  has  not  been  so  rapid  since  then. 

3329.  Taking  the  syphilis  figures  alone,  we  may  say 
there  has  heen  a  general  tendency  towards  decrease  ? — Since  aboiit  1880  or  1885. 

3330.  Taking  the  figures  for  aneurism,  there  is  a tendency  fairly  uniform  to  increase  in  the  aneurism 
curve? — I  think  not  of  late  years.  The  figures  in regard  to  aneurism  must  not  be  taken  quite  at  their face  value,  because  from  1901  onwards  there  was  a 
change  in  the  methods  of  classification  which  gave more  prominence  to  aneurism.  If  it  was  mentioned simultaneously  with  another  cause  of  death  on  the 
medical  certificate,  since  that  year  it  has  always  been preferred  to  it.  Previous  to  that  year  that  was  not  done, and  so  the  rates  are  naturally  somewhat  higher  from 1901  onwards  than  immediately  before  1901.  They  go 
up  from  about  28  or  so,  to  about  32. 

3331.  In  1902  you  say  you  can  begin  the  general 
paralysis  of  the  insane  cui-ve  and  the  locomotor  ataxy cm-ve.  The  G.P.I,  curve  very  closely  follows  the syphilis  curve,  but  the  locomotor  ataxy  curve  does  not 
show  quite  the  same  correspondence  ? — No,  it  tends  to rise  rather. 

3332.  Taking  the  syphilis  cvirve,  again  the  effect  of the  Contagious  Diseases  Act  does  not  seem  to  be 
apparent  ? — I  am  not  sure  of  the  dates. 3333.  I  am  not  certain  of  the  exact  date,  but  there 
is  no  sign.  The  Act  was  abolished  in  1886,  after  which 
time  a  considerable  fall  took  place  ? — Yes. 3334.  Practically  I  cannot  trace  anything  in  the curve  as  it  stands  there.  The  Act  was  passed  in  1864, and  then  it  was  at  a  very  high  level,  and  with  some fluctuations  the  disease  has  maintained  a  high  level.  I do  not  think  there  is  anything  in  this  curve  which  shows that  the  Contagious  Diseases  Act  had  any  considerable 
effect  on  your  figures  ? — I  think  not.  They  had reached  nearly  their  height  before  the  1864  Act,  and the  period  of  fall  is  subsequent  to  1885. 

3335.  Yes,  I  think  we  may  take  it  that  the  Con- tagious Diseases  Act,  as  shown  by  that,  did  not  produce any  marked  impression  of  any  sort  upon  the  general 
population  ? — So  it  would  seem. 3336.  Of  course  the  Act  was  only  in  force  in  certain 
places  ;  still,  it  is  not  traceable  ? — No. 3337.  I  suppose  no  one  can  assign  any  reason  for the  enormous  mounting  in  syphilis  between  the  years 
1850  and  1869 — the  enormously  rapid  rise,  which  is 
rather  interesting  ? — No. 3338.  That  would  not  be  accoimted  for  by  any 
change  in  registration  ? — There  was  no  change  in  the method  of  classification  that  we  know  of  tliat  would account  for  that  rise. 

3839.  It  is  a  very  remarkable  rise  ? — Yes,  it  is.  I think  that  that  rise  undoubtedly  represents  an  increase in  the  number  of  cases  of  deaths  attributed  to  syphilis 
in  death  certification,  though  whether  that  represents an  increase  in  mortality  is  quite  another  matter. 

3340.  You  deduce  that  there  are  reasons  to  suppose 
there  may  have  been  a  general  fall,  do  you  not  ? — Yes. 

3341.  Will  you  please  explain  your  reasons  for 
that  ? — In  the  first  place,  I  think  the  fall  in  the figures  themselves  is  of  some  significance.  Without 
suppoi-t,  I  do  not  think  one  should  place  implicit confidence  in  it,  but  I  think  the  fact  that  such  a  large fall  has  occurred  does  undoubtedly  point  to  the 
likelihood  of  a  fall  in  the  actual  mortality  from 

syphilis. 3842.  The  improvement  in  diagnosis  which  has occurred  would  probably  have  led,  other  things  being equal,  to  the  attribution  to  dsyphilis  of  a  larger rather  than  a  smaller  number  of  deaths  ? — Of  course 
that  is  a  change  which  works  in  both  directions,  and there  are  many  others  more  capable  than  I  of  saying in  which  direction  is  the  preponderant  effect.  I 
should  have  thought  myself  it  was  likely  that  there are  more  deaths  really  due  to  syphilis,  but  not ascribed  to  it,  than  the  number  of  deaths  which  are 
wrongly  ascribed  to  syphilis.  If  that  is  so,  then improvement  in  diagnosis  would  undoubtedly  tend  to increase  the  mortality  attiibutable  to  syphilis.  Thirdly, 
there  is  the  remai'kable  increase  which  is  occuri-ing in  institutional  deaths  in  the  country. 
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3343.  Yes,  tliat  is  shown  in  Table  13  ?— I  think tliat  has  increased  something  like  threefold  during 
the  last  40  years  or  so.  If  it  is  true  that  deaths  from 
syphilis  are  much  more  freely  certified  from  institu- tions, that  would  tend  in  itself,  other  things  being 
equal,  to  cause  a  rise  in  the  rate  of  mortality.  Allied to  that  is  the  consideration  that  the  proportion  of 
inhabitants  of  large  towns  to  that  of  the  whole 
country  is  steadily  increasing,  as  is  shown  in  Table  15. At  the  Census  of  1851  the  population  was  equally distributed  between  urban  and  rural  districts,  and  at 
the  recent  Census  of  1911,  78  per  cent,  of  the  popu- lation dwelt  in  urban  and  only  22  per  cent,  in  rural 
districts.  I  think  that  change  in  itself,  other  things 
being  equal,  would  have  tended  to  a  rise  in  the  rate of  mortality  from  syphilis.  The  last  reason  that occurred  to  me  was  the  fall  in  mortality  from  these 
diseases  in  the  army,  the  navy,  and  other  i-eturas. 3344.  There  has  been  no  marked  fall  in  aneurism 
since  1875,  or  1876 ;  I  mean  nothing  like  a  marked 
fall  ? — I  think  there  has  been  a  slight  fall,  if  you  take into  account  the  fact  that  the  aneurism  figures  of  the 
present  day  read  4  or  5  per  million  higher  than  those of  the  seventies.  I  think  we  may  take  it  that  the  32 or  33  of  the  present  time  correspond  to  about  28 
previous  to  1901. 3345.  In  Table  14  you  tabulate  the  mortality  of 
infants  from  syphilis,  splitting  them  up  into  areas,  and dividing  them  between  legitimate  and  illegitimate 
births  ? — -Tes  ;  that  is  merely  put  in  to  carry  the  story a  little  further  back  than  the  ijrevious  tables,  because 
here  we  go  back  to  1906. 3346.  In  regard  to  legitimate  infants  in  1910,  in 
rural  countries  you  have  only  0-49  per  1,000,  as  against 1'05  in  the  urban  counties  ? — ^Yes,  in  1910. 

3347.  That  is  only  one-third  ?— It  is  less  than  half. It  should  be  said,  though,  the  distinction  between  urban and  rural  there  is  much  less  sharp  than  in  the  returns 
for  1911-12,  which  relate  to  urban  and  rural  districts. These  returns  only  relate  to  registration  counties,  one group  of  which  is  selected  as  predominantly  urban, although  including,  of  course,  many  rural  districts, and  the  other  as  predominantly  rural.  Therefore,  the 
degree  of  difference  between  the  figures  of  the  two  is naturally  much  less  than  in  the  later  figures. 3348.  But  while  the  deaths  of  legitimate  infants are  nearly  three  times  as  much  in  the  urban  counties as  in  the  rural  counties,  the  deaths  of  illegitimate infants  are  only  twice  as  much  in  the  urban  counties 
as  in  the  rm-al  counties  ? — Yes,  I  think  the  ratio  is more  nearly  2  to  1  than  3  to  1  in  both  cases,  is  it  not  ? 
0  ■  49,  and  twice  that  would  be  0  •  98,  as  against  1  '05. 3349.  It  is  only  about  one-half  of  the  illegitimate figures  ? — Yes ;  it  is  not  much  below  one-half  in  the legitimate,  is  it  ? 

3350.  But  this  table  brings  out  the  enormous  pro- portion of  illegitimate  infants  who  die  from  syphilis  as compared  with  the  number  of  legitimate  ones  who  so die? — Yes. 
3351.  It  brings  it  out  with  very  great  effect.  For 

all  areas  you  get  7  •  37  per  1,000  illegitimate  infante born  who  die  from  syphilis,  and  0  ■  88  legitimate  ? — Yes, the  ratio  is  about  8  to  1,  and  is  very  remarkably constant,  I  think,  at  that  figure,  8  or  10  to  1.  Some years  ago,  in  1908  for  instance,  it  was  10  to  1. 
3352.  Table  15  is  useful  as  showing  the  sti'iking changes  in  the  proportion  of  the  population  in  rural 

and  urban  districts.  In  1911,  78-1  of  the  total 
j)opulation  lived  in  urban  districts,  and  only  21 '9  in rural  districts.  In  1851  they  were  nearly  equal  ? — That  is  so. 

3353.  Yon  discuss  at  some  length  the  forms  and complications  of  syphilis  returned  on  the  certificates, 
and  you  have  given  us  some  tables  showing  how  extra- 

ordinarily varied'  they  are  ? — Yes.  The  combinations  of form  of  syphilitic  disease  with  individual  complications or  combinations  of  complications  auKjunt  to  aliout  600, 
1  think.  I  have  got  a  list  here  which  presents  them in  detail.  I  felt  that  to  present  the  total  list  to  the Commission  would  be  asking  a  little  too  much  of  its 
patience  in  i-eading  them,  so  I  was  obliged  to  treat  the forms  of  disease  by  Iheniselves  and  the  complications by  themselves.    But  in  this  book  here  I  have  the  com- 

binations of  the  two,  and  they  amornit  to  17  pages, with  32  entries  to  the  page. 
3354.  I  take  it  that  every  one  of  these  detailed 

diseases  or  forms  of  disease  are  certified  on  your returns  ? — Yes,  all  these  are  extracted  from  the returns. 
3355.  Then  you  give  a  list  of  what  you  call  the more  common  forms  of  certificate  ? — Yes.  The  first 

list  is  a  list  of  the  complications  not  stated  to  be 
syphilitic  in  nature,  which  are  returned  along  with one  form  or  another  of  syphilis ;  whereas  the  next  list, 
gives  the  form  of  syphilitic  diseases  which  are returned. 

3356.  Everything  returned  under  the  second  head 
would  come  to  you  as  syphilitic  ? — Yes,  they  are  stated as  syphilitic ;  for  instance,  giimma  of  the  brain  or whatever  it  may  be. 

3357.  You  say  the  same  deaths  may  be  included 
many  times  over  in  Table  17,  in  which  you  deal  with the  number  of  deaths  under  several  heads  ? — Yes, because  each  of  those  heads  is  a  comprehensive  one, and  the  table  is  not  designed  to  add  up  to  any  total. Each  line  must  be  considered  individually,  and  if  we 
enter  a  case  as  gumma  of  the  brain  it  would  go  in  not only  under  that  head,  hnt  also  under  syphilis  of  the of  the  nervous  system,  for  instance,  and  so  forth. 

3358.  In  table  38B.,  you  give  us  gonococcus  infec- tion under  many  separate  heads.  Woiild  all  those 
deaths  be  retumed  as  arising  from  gonorrhoea  ? — The table  or  list  shows  the  forms  in  which  they  have  been returned. 

3359.  They  wovild  all  be  included  in  your  returns 
as  due  to  gonorrhoea? — Yes,  it  is  on  analogous  lines in  the  annual  report,  which  gives  the  deaths  from 
gonorrhoea. 3360.  Then  Table  38  C,  which  is  headed  "  Puru- 

lent Ophthalmia,"  though  those  cases  might  be gonorrhoeal  in  origin,  they  are  not  termed  gonorrhoea  ? 
— We  classify  them  under  gonorrhoea. 3361.  You  do  ? — Yes.  The  international  list  which 
we  follow  classifies  these  diseases  as  purulent 
ophthalmia  due  to  gonorrhoea,  because  the  majority  of them  are  due  to  gonorrhoea.  We  follow  that  list, 
although  pi'eviously  to  1911  we  did  not  do  so. 3362.  At  the  present  time  all  these  separate  forms of  disease  of  the  eyes  would  be  classed  by  you  as 
gonorrhoeal? — -Yes,  that  is  so,  but  under  separate headings,  so  that  the  reader  may  see  they  are  only returned  as  purulent  ophthalmia. 

3363.  {Canon  Horsley.)  Do  these  give  the  number 
of _  cases  certified  in  the  first  column  ? — No,  the  first column  is  the  list  number  of  the  heading.  The number  of  cases  is  stated  in  brackets  after  each  one. 

3364.  These  are  the  cases  of  one  disease,  and  the 
first  is  only  the  numerical  nomenclature  ? — That  is  so. 

3365.  (Chairman.)  Now  I  come  to  youi-  proposal  as to  confidential  notification.  I  understand  you  make 
this  proposal  because  you  find  it  is  quite  impossible to  get  complete  returns  of  all  deaths  from  venereal 
diseases  in  the  present  circumstances  ? — Yes,  and  it is  equally  impossible  to  get  complete  returns  from many  other  causes  in  the  present  circumstances. 3366.  Your  scheme  is  that  the  certificate  of  the 
cause  of  death  should  be  treated  as  confidential  ? — 
I  think  that  is  the  only  solution. 3367.  Will  you  state  how  that  will  work.  To whom  would  that  confidential  certificate  be  sent  ? — 
Our  proposal  is  that  it  should  be  sent  by  post  by  the medical  man  to  the  local  registrar,  who,  if  our  pro- posals were  carried  out  completely,  would  be  in  close touch  with  the  local  sanitary  authority,  and,  in  fact, would  be  under  the  supervision  in  his  work  of  the medical  officer  of  health.  The  information  is  of  use 
to  the  medical  officer  of  health  for  certain  administra- 

tive purposes,  and  it  is  desirable  that  he  should  have an  early  notification  of  the  causes  of  death  returned. After  that  the  certificates  woiild  be  sent  up  to  the 
General  Register  Office,  with  other  necessary  informa- tion added  on  the  same  form  as  the  certificate,  so 
that  we  should  be  dealing  with  original  certificates 
instead  of,  as  at  present,  with  registrars'  copies  of 
medical  men's  certificates.  If  I  may  give  an  example of  the  possible  effects  of  the  present  system,  I  may 
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mention  that  recently  we  came  aci'oss  a  death  which was  certified  most  legibly  as  epithelioma  of  the  scalp, a  form  of  cancer,  but  was  copied  by  the  registrar  as 
opisthotonos  of  the  scalp,  and  was  accordingly  classi- fied to  tetanus. 

3368.  Then  this  certificate  which  is  to  be  sent 
confidentially  is  a  different  one  from  that  which  the 
practitioner  gives  to  the  relations  P — The  only  certifi- cate in  these  circumstances  which  the  practitioner  need 
give  to  the  relations  would  be  a  certificate  of  the  fact  of death.  If  the  present  law  were  modified  in  such  a  way as  to  require  a  certificate  of  the  fact  of  death  by  a medical  man,  we  should  deprecate  any  certificate  of 
the  cause  being  handed  to  the  relatives  at  all. 3369.  Do  you  not  think  that  the  relatives  in  many cases  would  demand  a  statement  of  the  cause  of  death  ? 
— I  think  probably  they  woiild.  But  they  would  be told  by  their  doctor  what  the  cause  had  been.  They probably  have  been  told  before  death  occurs  what  the cause  of  the  illness  is  But  in  certain  cases  the  doctor does  not  wish  to  make  a  full  and  candid  statement  of 
the  cause.  We  do  not  wish  that  he  should  be  prevented from  making  a  full  and  candid  statement  to  tis  by  the fact  that  whatever  is  stated  to  us  must  be  known  also 
to  the  relatives. 

•S3 70.  Then  your  proposal  is  that  nothing  should  be recorded  publicly  for  the  benefit  of  the  family  except 
the  fact  of  death  ? — Yes ;  that  is  the  universal  practice, as  far  as  we  have  been  able  to  ascertain,  on  the 
Continent  of  Europe.  Certainly  it  applies  to  the most  important  of  the  progressive  countiies  on  the Continent. 

3371.  You  say  that  you  believe  many  practitioners wovild  welcome  this  change  in  the  system.  Do  you 
really  think  they  would  ? — I  think  so,  because  at  present it  is  very  awkward  for  those  men  who  have  to  certify the  cause  of  death  of  a  patient  who  has  died  fiom  any of  the  causes  we  have  in  mind. 3372.  In  nine  cases  oi;t  of  ten  the  disease  from 
which  the  jjatient  is  suffering  has  been  talked  aboiit between  the  doctor  and  the  family,  and  therefore  in those  cases  there  would  be  no  need  at  all.  But  in  cases 
where  the  family  are  particularly  anxious  to  get  a statement  from  the  doctor  as  to  the  cause,  would  they 
not  think  there  was  something  suspicious  and  un- 

pleasant if  the  doctor  refused  to  give  it  to  them  ? — I do  not  think  he  would  refuse  to  give  it  to  them ;  he 
would  tell  them  as  much  as  he  thought  tliey  ought  to know. 

3373.  (Sir  Kenehn  Dighy.)  I  understand  you  to  say  it 
would  apply  to  all  cases  ? — Yes.  I  do  not  think  that n  y  XDartial  system  would  be  workable  at  all,  because ny  partial  system  woiild  at  once  excite  siispicion. 3374.  (Chairman.)  Then  you  come  to  the  conclusion, 
do  you  not,  that  a  fee  would  lie  necessary  ? — A  fee would  be  necessary,  I  think,  if  a  certificate  of  the  fact  of death  was  demanded.  If  it  were  merely  a  question  of 
putting  in  the  post  a  certificate  which  at  present  is wiitteu  and  handed  to  the  relatives,  I  really  do  not 
see  that  that  slight  difference  in  procedure  would  be 
sufficient  to  justify  a  demand  foi'  a  fee.  I  have  no doubt  that  the  demand  would  arise.  But  the  question 
is  how  far  it  would  justifiably  arise. 3375.  I  see  you  suggest  it  would  cost  about  50,000?. 
a  year.  That  is  a  serious  consideration,  is  it  not  ? — That  would  be  if  certification  of  the  fact  of  death  were 
required  involving,  a  visit.  I  think  it  would  be  quite unreasonable  to  expect  the  profession  to  pay  special visits  to  establish  the  fact  that  their  patients  were  dead, 
without  paying  them  something  for  their  very  consider- able trouble. 

3476.  Then  with  regard  to  insurance.  There  are, 
as  you  say,  insurance  offices  which  insure  persons  with- out any  medical  examination,  merely  on  their  written statement  that  they  have  never  had  any  venereal diseases  ?— That  is  so. 

3377.  Would  these  certificates  have  to  be  produced 
in  regard  to  those  cases  ? — I  think  if  the  certificates were  produced  in  regard  to  those  cases  the  effect  of 
the  change  would  be  very  largely  illusory.  No  one would  have  confidence  in  the  confidential  nature  of 
the  certificate,  and  you  would  not  get  candid  certi- ficates.   So  I  think  it  would  be  necessary  to  refuse 

the  production  of  the  certificate  ;  in  other  words,  to 
treat  it  as  an  absolutely  confidential  document,  except where  the  course  of  justice  demanded  its  production  in a  court  of  law. 

3378.  As  you  say,  there  are  insurance  companies which  are  rather  sharp  in  their  dealings,  and  if  they 
could  get  any  evidence  of  any  sort  that  a  disease which  an  insured  person  said  he  had  never  suffered 
from  was  present  in  him,  the  policy  would  be  invalid 
at  once  ? — One  may  imagine  there  are  insurance  com- panies, or,  as  I  would  rather  put  it,  certain  agents  of insurance  companies,  who  try  to  carry  out  sharp 
pi-actice  of  that  sort.  There  are  also  undoubtedly many  members  of  the  public  who  try  to  impose  upon insurance  companies. 

3379.  The  effect  of  your  proposal,  if  it  were carried  out,  would  be  to  give  very  greatly  increased 
accuracy  to  the  figures  of  the  Registrar- General  ? — I think  there  can  be  no  doubt  about  that. 

3380.  But  it  would  have  no  effect  upon  diminishing 
the  disease  ? — It  could  only  have  indirect  effects  on  the diminution  of  the  disease  in  so  far  as  knowledge  leads to  more  effective  methods  of  control. 

3381.  It  would  give  us  much  greater  knowledge 
than  we  now  possess  ? — I  think  so. 3382.  And  with  that  knowledge  we  might  be  in  a 
better  position  to  take  steps  to  stamp  out  the  disease  ? — I  think  so,  fjertainly. 

3383.  (Dr.  Newsholme.)  With  regard  to  the  question of  secret  certification,  I  understand  that  you  do  not think  it  absolutely  necessary  that  a  certificate  should be  furnished  to  the  relatives  of  the  fact  of  death? 
—No,  I  think  those  are  two  independent  proposals 3384.  If,  for  instance,  the  local  registrar  received the  confidential  certificate,  he  could  furnish  the 
relatives  with  the  cei'tificate  of  the  fact  of  death,  could he  not  ? — Of  course,  the  proposed  certificate  of  the fact  of  death  is  a  different  thing  from  the  one  that could  be  furnished  by  the  relatives.  It  is  proposed,  1 
understand,  chiefly  as  a  precaution  to  ascertain  that  a death  has  actually  occurred  before  that  death  is 
registered.  Occasionally  at  present  we  get  fictitious 
registrations  of  death 3385.  But  you  think  there  would  not  be  any greater  number  of  fictitious  registrations  of  death occur  under  the  new  conditions  than  under  the  old  ? — Distinctly  not. 3386.  And  without  siich  secret  certification  of 
death,  you  do  not  think  yourself  one  ca,n  expect  much 
greater  accui-acy  of  certification  than  at  present — I think  it  is  too  much  altogether  to  expect  any  medical 
practitioner  to  be  entirely  candid  when  faced  with  the certification  of  such  causes  of  death  as  we  are  dealing with. 

3387.  Turning  to  another  part  of  your  evidence, 
your  hypothesis  with  regard  to  the  reason  why  the 
certification  of  deaths  from  syphilis  is  moi-e  untrust- worthy than  in  the  case  of  deaths  form  general  paralysis of  the  insane,  I  understood  you  to  suggest  that  weakly persons  were  more  likely  to  die  of  syphilis  than  from 
general  paralysis  of  the  insane  ? — Yes,  that  factor occurred  to  me  as  a  possible  explanation  of  the difference  in  the  degree  of  urban  preponderance. 3388.  Is  there  not  another,  and  possibly  a  better 
.^explanation  of  that  fact,  namely,  that  deaths  from G.P.I,  occur  almost  entirely  in  asjdums,  and,  therefore, 
the  question  of  the  practitioner  not  wishing  to  tell  the exact  truth  does  not  arise  ? — Yes,  that  is  true.  I think  something  like  90  per  cent,  of  deaths  from  G.P.I, occur  in  asylums. 3389.  Ninety  per  cent,  of  deaths  from  general 
paralysis  of  the  insane,  and  not  more  than  30  or  40, I  think  it  was  from  syphilis,  occurred  in  institutions in  urban  communities.  At  any  rate,  it  was  somewhere 
round  about  that  figiu'e  ? — Yes. 3390.  You  pointed  out  that  the  classification  of 
deaths  by  the  Registrar- General  is,  in  the  main,  an anatomical  one,  but  this  was  limited  in  respect  of diseases  known  to  be  due  to  infection.  Of  course, there  are  limits  to  that;  that  is  to  say,  in  a  case  of 
pneumonia  following  after  typhus  fever,  the  right 
entry  would  be  typhus  fever,  I  suppose  ? — That  is  a question  of  selection  from  two  or  more  jointly  certified 
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causes  of  death.  The  other  point  is  rather  as  to 
whether  the  anatomical  or  causative  basis  of  classi- fication should  be  followed.  The  most  prominent 
exception  to  the  anatomical  rule  is  probably  tuber- culosis, where  all  deaths  due  to  that  causative  agent are  classified  under  that  one  head,  no  matter  what 
organ  of  the  body  is  affected.  "Whereas,  in  the  more common  case,  say,  of  pneumonia,  only  inflammation  of the  lungs  is  classified  as  pneumonia,  and  deaths  due  to the  agency  of  the  same  organism  hi  other  organs  or regions  of  the  body  are  not  classified  as  pneumonia. 3391.  Turning  to  another  poijit,  you  are  proposing 
in  the  Registrar-General's  Office  to  extend  this  dual classification  ;  taking,  for  instance,  the  case  mentioned 
by  the  Chairman  of  death  from  burns  of  the  epileptic 
person  ? — Yes. 3392.  And  you  will  gradually  extend  that  system 
to  a  larger  number  of  diseases,  or  will  take  certain diseases  in  certain  areas  ? — Yes,  we  have  begun  what 
we  hope  will  cover  the  whole  field  in  10  years.  "We take,  roughly,  one-tenth  of  the  list  of  causes  of  death in  each  year,  so  we  hope  by  the  end  of  10  years  to  cover the  whole  list,  and  then  begin  over  again,  so  that  each cause  wotdd  be  dealt  with  once  every  10  years  instead 
of  once  every  year. 3393.  Even  then,  I  suppose,  you  would  not  be  likely 
to  meet  the  requirements  of  all  special  investigations 
into  particular  caiises  of  death.  For  instance,  if  a Commission  were  appointed  five  years  hence  to  inquire into  rickets  as  an  important  cause  of  death,  woiild  your 
retm-ns  give  them  anything  like  complete  figures  of that  cause? — No,  I  presume  that  Commission  would probably  like  to  have  special  work  done,  as  has  been done  for  this  Commission.  I  may  say  we  are  now  in  a 
position  to  underta,ke  any  special  work  of  the  kind, owing  to  having  a  system  of  greater  elasticity  than 
formerly  as  regards  tabulation  of  causes  and  so  foi-th. 3394.  As  a  matter  of  fact,  a  large  number  of  the deaths  due  to  rickets  are  really  entered  under  the  head 
of  whooping  cough  or  bronchial  pneumonia,  or  difficulty of  confinement  in  a  woman  who  has  had  difficulty  in 
child-birth  rather  than  the  original  cause  of  death, 
namely,  rickets  ? — That  may  be  so.  In  the  Amiual Report  for  1911  we  give  the  number  of  deaths  in which  whooping  cough  and  rickets  or  measles  and rickets  are  jointly  certified.  Such  deaths  would  be listed  by  us  under  whooping  cough  and  measles,  but they  can  be  ascertained  from  this  report. 3395.  You  gave  a  very  interesting  comparison between  the  mortality  in  certain  industries  comparing 
the  higher  social  classes  with  unskilled  labour.  I 
suppose  these  two  classes  really  have  some  character- istics in  common  as  well  as  high  mortality  from 
syphilis— -their  irregular  occvipation,  for  instance  ? — Yes.  It  occurred  to  me — I  would  not  Hke  to  say  that 
I  think  so  definitely — that  possibly  the  element  of nervous  strain  might  be  more  marked  at  the  two ends  of  the  social  scale,  for  different  reasons.  As 
the  Chairman  put  it.  Class  1  has  to  exercise  its brain  most,  but,  on  the  other  hand.  Class  5  is  most 
exposed  to  vicissitudes  and  anxieties  as  to  where  its next  meal  is  coming  from. 

3396.  "Would  not  the  question  of  alcohol  and  of dissolute  habits  come  in  to  a  greater  extent  in  both 
those  classes  than  in  the  other  classes  ? — I  presume that  applies  to  Class  5.  I  do  not  know,  and  I  would aot  like  to  say  one  way  or  the  other,  but  I  think  that applies  to  Class  5.  because,  to  a  large  extent,  such habits  must  bring  people  into  that  class. 3397.  That  is  to  say,  the  disease  is  really  the  result of  the  moral  conditions  which  lead  them  to  fall  into 
that  class  ? — Yes,  I  think  so  ;  both  with  regard  to alcohol  and  to  syphilis. 

3398.  "With  regard  to  the  very  low  m<3rtality amongst  textile  workers  and  miners,  is  there  any explanation  that  you  can  think  of  why  that  should 
be  so  ? — No,  I  have  not  been  able  to  think  of  any. 3399.  Might  it  not  be  ascribed  to  the  fact  that  both these  classes  of  workers  live  under  conditions  in  which 
puVjlic  opinion  is  felt  very  strongly.  The  mass  of 
members  of  the  same  class  influence  each  other's conduct,  and  know  if  there  is  any  lapse  from  what  is 
commonly  known  aa  moral  conduct  ? — That  may  be  so. 

3400.  At  any  rate,  both  classes  live  in  large  villages and  small  towns  to  a  larger  extent  than  in  very  big towns  ? — I  think  the  textile  workers  do  live  in  villages 
and  small  towns  ;  but  they  also  live  in  large  towns such  as  Blackbiu-n  and  Oldham. 

3401.  But  their  social  stratum  is  fairly  level  and 
they  know  each  other  pretty  well  and  they  are  all 
influenced  by  the  same  social  and  moral  considera- tions ? — Yes,  1  think  their  roots  go  down  pretty  deep. 3402.  Turning  back  a  moment  to  the  first  table  in the  print,  which  has  not  a  number  attached  to  it,  there is  a  very  interesting  classification  of  the  death  rate from  syphilis  in  the  different  county  boroughs. Although  that  relates  only  to  two  years  and  the 
figures  are  somewhat  small,  and  you  have  warned  us 
against  attaching  too  great  importance  to  it,  it  does seem  important  to  know  that  a  large  number  of  the 
ports  have  a  very  excessive  mortality? — Yes,  that vomes  out. 

3403.  It  conies  out  very  clearly  ? — Yes,  especially Devonport  and  Plymouth. 
3404.  I  cannot  think  why  Bn-kenhead  is  so  much higher  than  Liverpool.  That  is  an  anomaly  which  I  am 

not  able  to  explain  ? — I  think,  of  course,  the  element of  chance  is  these  figures  is  relatively  greater. 
{Dr.  Newsholme.)  The  rate  in  Swansea  is  very  low, although  it  is  a  port. 
{Sir  Ahneric  Fitzroy.)  So  is  West  Hartlepool. 3405.  {Dr.  Newsholme.)  Yes  ;  so  that  some  indiistries 

may  predominate  over  others  ? — Swansea  is  not  a  very large  port  and  there  happened  to  be  only  one  or  two 
deaths.  I  think  if  you  had  these  figm-es  for  a  period 
of  10  years,  for  instance,  you  would  get  'some  really good  information  from  them. 3406.  May  1  take  you  back  for  a  moment  to  the 
question  of  confidential  cei'tification  to  the  local registrar.  You  propose,  I  think,  two  things  :  first  of all,  that  the  register  should  be  in  the  hands  of  the  local 
sanitary  authority  rather  than  the  Board  of  Guardians  ? 
— That  is  an  outline  of  the  scheme  which  is  at  present 
under  consideration  by  the  Registrar-General. 

3407.  "We  know  there  are  about  three  times  as  many local  sanitary  authorities  as  there  are  Boai'ds  of Guardians  ? — Yes. 
3408.  Is  not  that  somewhat  of  a  difficulty  ? — No. On  the  other  hand,  I  think  that  will  be  an  advantage, because  at  present  we  have  to  collect  the  returns  in  the form  of  tables,  referring  to  Poor  Law  Unions,  and  to convert  them  laboriously  to  a  form  of  tables  relating 

to  sanitary  authorities. 3409.  I  was  thinking  rather  of  the  confidential character  of  the  certificates.  Some  local  sanitary 
authorities  are  extremely  small  and  have  not  good official  arrangements ;  not  so  good,  that  is,  as  the Boards  of  Guardians  in  some  cases? — I  think  the 
Registrar-General's  position  in  regard  to  that  would be,  in  order  to  meet  the  demands  made  by  local sanitary  authorities  for  early  information,  he  would  be 
prepared  to  try  a  system  by  which  the  certificate  was sent  in  the  first  place  to  the  local  sanitary  authority. 
Supposing  in  practice  such  a  system  did  not  meet  with general  confidence,  he  would  then  wish  to  press  for direct  transmission  to  him  of  the  certificate  of  the cause  of  death. 

3410.  May  I  point  out  to  you  that  there  is  another alternative,  namely,  confining  the  administration  of this  system  of  registration  to  county  boroughs  and 
county  councils — larger  authorities  altogether? — Yes. 3411.  I  think  you  would  find  that  would  work 
Ijetter  ? — Yes,  possibly. 3412.  Then  there  is  another  question.  Taking  the 
general  curve  of  mortality  from  syphilis,  there  is  a rapid  rise  and  then  a  rather  slow  fall.  I  do  not  think 
you  mentioned,  as  a  possible  cause  of  the  rapid  rise,' the  equally  rapid  growth  of  the  urban  population ;  I did  not  hear  that  point  mentioned.  If  you  will  refer to  Table  15  I  will  develop  that  point  for  a  moment. Between  1861  and  1871  the  urban  population  increased 
7  ■  2  per  cent.  ;  in  the  next  decade  it  increased  by  6  ■  1  ; in  the  next  decade,  4'1,  and  so  on.  So  that  at  the time  when  the  mortality  from  syphilis  was  increasing to  the  greatest  extent  there  was  also  the  most  rapid 
aggregation    in   the  urban  centres  ? — Yes,  but  that H  2 
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process  of  urbanisation  has  continued,  and  the  recorded rate  of  mortality  from  syphilis  has  fallen. 3413.  Then  I  may  add  to  that  that  during  that 
period  institutional  treatment  was  not  increasing  quite as  rapidly  as  later  ? — No,  it  has  increased  more  later. 3414.  And  notwithstanding  that  greater  increase  in the  institutional  treatment  of  syphilis  and  of  other 
diseases  (which  means  better  certification)  the  registered death  rate  from  syphilis  has  gone  down  very  markedly  ? —Yes. 

3415.  Is  it  not  difficult  in  those  circumstances  to 
believe  that  the  whole  decrease  is  an  apparent  and  not a  real  one  ? — I  think  so.  It  seems  to  me  to  be  a  good 
reason  for  believing  there  is  probably  some  real  decrease. All  the  factors  I  can  think  of  that  bear  on  the  situation 
seem  to  me  to  point  to  the  reality  of  the  decrease rather  than  its  artificial  nature. 

3416.  (Mrs.  Burgwin.)  Is  it  not  the  fact  that  these textile  workers  and  agricultural  Isbourers  marry  at  a 
much  earlier  age  than  workers  in  towns  ? — Yes,  I believe  so,  especially  the  miners. 3417.  I  mean  to  include  them? — We  only  once took  out  statistics  of  age  at  marriage  by  occupations. That  was  done  in  the  year  1885.  The  unfortunate 
part  of  that  matter,  from  ovir  point  of  view,  is  that most  marriages  are  registered  by  clergymen,  and 
clergymen,  naturally,  do  not  always  make  the  best  of registrars  from  owv  point  of  view.  That  is  to  say,  we cannot  expect  clergymen  to  miderstand  the  distinctions 
of  occupations  from  a  census  point  of  view  ;  of  coiu'sc. it  would  be  out  of  question  that  they  should.  So  that 
we  do  not  get  the  degree  of  precision  in  the  classifica- tion of  occupations  from  marriages  returned  to  us  by 
the  clergy  that  we  do  in  the  case  of  births  and  deaths  ; so  that  we  are  not  in  the  same  position  to  tabulate 
marriages  by  occup.'itioTi  as  we  are  to  tabulate  butlis and  deaths  by  occupation.  The  classification  was  not a  very  good  one,  but  so  far  as  it  went  it  did  sliow  that miners  married  remarkably  early. 

3418.  X'es,  it  is  within  my  own  knowlede  that  these three  classes  do  mari-y  quite  young.  Would  you  not thmk,  therefore,  that  accounts  for  the  very  low  rate  of 
syphilis  amongst  them  ? — I  cei-tainly  think  it  may  be an  important  contributory  cause. 

3419.  (Sir  John  Collie.)  With  regard  to  the  pro- posed alteration  in  the  law  of  death  certification,  I take  it  the  certificate  supplied  by  the  medical  man 
woiild  be  merely  a  certificate  that  the  person  had  died  P 
— Supplied  to  the  relatives,  do  you  mean  ? 3420.  Yes?— Yes. 3421.  As  a  matter  of  fact,  the  question  of  the cause  of  death  has  been  discussed  daily,  if  not  hourly, 
during  the  man's  last  illness  ? — Quite  so. 3422.  So  that  there  would  be  no  grievance  on  the 
part  of  the  relatives  not  to  have  in  writing  what  they 
had  verbally  probably  ? — I  think  not  at  all.  If  they 
have  a  grievance  the  remedy  is  obvious — they  have  to 
go  to  the  doctor  and  say,  "  Tell  us  what  he  really 
died  of." 3423.  Then  with  regard  to  the  question  of  the  fee 
which  you  said  would  be  necessary,  I  take  it  this  certi- ficate that  the  man  had  died  woiild  involve  an  actual 
examination  of  the  body  under  the  regulations  you 
propose  ? — Yes,  that  is  the  proposal. 3424.  And  that  is  why  a  fee  would  be  expected,  and 
very  rightly,  I  think  ? — Yes,  a  visit  would  be  involved. 3425.  (Rev.  J.  Scott  Lidgett.)  I  notice  on  page  4  of 
your  statement,  whei-e  you  explain  that,  as  a  iiile,  the seat  rather  than  the  nature  of  the  disease  is  the  basis 
of  death  classification,  you  go  on  to  say  that :  "  Classi- fication by  nature  rather  than  seat  of  disease  is  most 
"  appropriate  when  a  cau.sative  agent  is  of  great  public "  health  importance,  relatively  easy  of  recognition,  and 
"  generally  looked  for  and  recorded  if  met  with.  These 
"  conditions  are  typically  fulfilled  by  tuberculosis.'" Then  you  go  on  to  say  that  tuberculosis  is  generally 
assig-ned  as  the  cause  of  death.  Would  not  the  same conditions  be  fulfilled  by  the  diseases  we  are  inquiring 
about  ? — Yes.  As  a  matter  of  fact  they  are  fulfilled. 
Syphilis  is  an  instance  of  the  kind  where  we  tabulate  by the  nature  of  the  disease  and  not  by  its  seat.  All deaths  certified  to  us  as  due  to  syphilitic  disease  of  any 
organ  or  part  of  the  body  are  brought  together  and 

tabulated  under  the  heading  "  Syphilis,"  not  imder  that of  the  part  of  the  body  afEected. 
3426.  I  thought  we  understood,  on  the  former  occa- sion you  were  here,  that  many  of  them  were  hidden 

away  ? — I  am  referring  to  our  tabulatiou  of  the  returns as  we  get  them.  There  is  no  doubt  that  many  cases are  hidden  away  in  the  certificates. 3427.  We  may  take  it  that,  in  jour  judgment,  the 
proper  policy  would  be  to  secure  more  and  more  the emphasis  on  the  real  cause  of  death  in  all  such  cases  ? 
— Yes.  Where  there  is  reason  to  believe  that  the 
deceased,  at  the  time  of  his  death,  was  suffering  from 
syphilis,  we  do  all  we  can  to  put  ourselves  in  the  posi- tion to  assign  the  death  to  syphilis. 3428.  In  regard  to  these  classes  which  fall  below the  ordinary  average,  the  Chairman  said  that  miners 
and  agriculturists  v^ere  relatively  immune  ? — Yes. 

3429.  May  I  ask  to  what,  in  yoiu-  opinion;  that  would be  due  ?  To  less  exposure  to  infection  and  higher 
resisting  power  ? — I  did  not  understand  the  Chairman to  mean  that  there  was  immunity  in  the  sense  of  any 
freedom  from  the  consequence  of  exposure  to  infection. 3430.  You  assented  ?  —  In  the  sense  in  which  I 
understood  the  Chairman  to  use  the  word  "  immune." 3481.  In  the  cases  of  deaths  of  people  in  urban institutions  who  normally  reside  in  rural  districts, would  those  be  credited  to  the  urban  statistics  or  to 
the  rural  statistics  ? — To  the  rural  statistics. 

3432.  In  all  cases  ? — In  all  cases  where  possible. Of  course  there  are  occasional  cases  where  we  cannot 
trace  the  previous  residence  of  the  deceased,  and  it  is necessary  to  allow  the  death  to  appear  against  the district  in  which  it  occurred. 

3433.  As  to  the  low  rate  in  the  textile  industries, 
may  I  preface  my  question  by  saying  that  I  attach  the giCatest  importance  to  the  two  considerations  urged by  Dr.  Newsholme  and  Mrs.  Burgwin,  namely,  first  of 
all,  public  opinion,  and,  next,  early  marriage.  But beyond  that,  is  there  not  less  likelihood  in  the  factory system  of  ordinary  promiscuous  immorality,  and  more likelihood  that  if  immorality  exists  it  would  be  of  the 
ordinary  kind  and  not  by  resort  to  prostitution  ? — That is  a  point  which  seemed  to  me  veiy  probably  would  go far  to  explain  some  of  these  differences.  I  think  it  can 
be  inferred  from  the  figures  that  prostitution  is  a  main cause  of  the  spread  of  the  disease,  and  that  immorality, apart  from  prostitution,  is  not,  perhaps,  of  the  same 
importance.  At  all  events,  that  would  be  my  con- 
jecture. 3434.  Class  1,  I  suppose,  bears  all  the  brain workers ;  but  it  also  bears  the  burden,  I  presume,  of 
that  comparatively  small  section  of  the  community 
known  as  the  •*  idle  rich  "  ? — Certainly. 3435.  So  that  it  is  not  only  those  who  suffer  from  too 
much  use  of  their  brains,  but  from  too  little  ? — No,  I think  it  includes  all  those  who  suffer  from  too  much means. 

3436.  Then  as  to  the  steady  fall  in  the  deaths  from 
syphilis  in  urban  districts  since  about  1890  ;  is  it  that 
there  was  a  rise  up  to  a  certain  date,  and  then  a  con- tinuous fall  ? — That  applies  to  the  country  as  a  whole. 3437.  Have  you  any  reason  to  conjecture  as  to  the relative  influence  of  more  careful  treatment,  or  of  less 
severity  of  the  disease,  or  of  improvement  in  moral 
conditions  ? — I  should  not  like  to  hazard  any  opinion on  that  point. 

3438.  You  would  not  care  to  express  an  opinion  as  ■ 
to  any  one  of  those  three  ?• — No. 3439.  In  the  case  of  local  registration  such  as  you 
propose,  are  you  not  at  all  afraid  of  information  leaking out  through  a  local  source,  or  of  the  possibility  that  it 
may  leak  out  ? — Yes,  I  am  to  some  extent  uneasy  about that,  and  it  was  for  that  reason  I  referred  to  the  possi- bility of  eliminating  the  local  officer  altogether  if  it were  proved,  as  a  matter  of  experience,  that  such 
leakage  existed,  oi'  that  the  fear  of  such  leakage  led to  want  of  candour  in  certification.  But  Dr.  Newsholme 
suggests  that,  by  using  the  county  rather  than  the local  sanitary  authority,  perhaps  that  difficulty  might 
be  got  over. 3440.  Then  you  agree,  at  any  rate,  that  the  fear  of 
such  leakage  is  a  very  serious  difficulty  ? — I  think  it  is a  thing  that  must  be  borne  in  mind. 
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3441.  Then  you  spoke  of  sharp  practice  on  the  part of  insurance  companies  who  might  refuse  to  pay  when 
it  was  proved  that  the  insured  person  had  told  a  false- hood. Would  you  call  that  sharp  practice  ? — No,  I should  not  call  that  sharp  practice.  What  I  referred 
to  as  possibly  sharp  practice  was  the  reliance  which  is 
spoken  of  in  some  of  the  replies  we  get  of  a  certain class  of  insurance  agents— I  would  not  like  to  suggest for  a  moment  that  they  do  it  under  instructions  from 
their  companies — on  the  probability  that  the  ignorant 
people  with  whom  they  are  dealing  will  not  read  their policies  carefully,  and  so  will  sign  a  declaration  of freedom  from  disease  which  does  not  exist. 

3442.  But  I  suppose  you  would  say  that  the  demand of  insurance  companies  to  know  the  cause  of  death is  not  an  unreasonal^le  demand  ? — I  am  not  sure. 
Seeing  that  its  effect  is  so  prejudicial  to  the  primary object  of  certification  of  the  cause  of  death,  which  is that  of  getting  to  know  what  the  causes  of  death aie,  I  think  that  the  demands  of  medical  science should  come  first.  Another  matter  is  that  the  insur- 

ance companies  could  be  informed  of  the  cause  of death  in  aggregate  of  the  lives  they  have  at  risk,  at 
very  slight  cost,  by  means  of  statistical  tables  which should  be  prepared  and  supplied  to  them. 3443.  But  except  in  a  law  case  when  a  judge 
might  compel  the  production  of  a  certificate,  would you  under  all  conditions  refuse  ofiicial  information 
at  headquarters  ? — That  is  what  it  amounts  to. 3444.  In  your  judgment  would  such  confidential registration  have  any  unfavourable  effect  upon  inquiry 
into  possible  crime  ? — No,  I  think  not,  because  the certificate  of  cause  of  death  would  come  before  the 
Registrar  as  it  does  at  present,  and,  where  necessary, would  come  before  a  coroner  as  it  does  at  present.  In 
fact,  I  think  the  possibility  of  detecting  crime  would be  increased  because  one  would  get  a  medical  man 
interested  in  the  matter  in  every  case,  the  medical 
oificer  of  health.  At  present  the  registrar  is  unsuper- vised in  this  work  of  referring  to  a  coroner  such  cases as  ought  to  be  referred  to  him.  He  can  only  get 
general  instructions  from  the  Registrar- General,  and every  year  or  two  he  is  visited  by  an  inspector  of  the 
Registrar-  General.  I  think  the  possibilities  of  detect- ing crime  would  be  increased  if  he  were  working  under the  direct  supervision  of  the  medical  officer  of  health, who  would  instruct  him  as  to  which  cases  should  be refeiTed  to  the  coroner. 

3445.  Then  we  may  take  it,  in  any  case  of  possible suspicion,  the  coroner  himself  would  be  entitled  to have  the  official  certificate  of  the  cause  of  death  ? — Undoubtedly.  The  coroner  is  the  person  appointed  by law  to  determine  which  cases  require  investigation. 
Our  desire  would  be  to  throw  upon  him  the  respon- sibility if  he  does  not  investigate. 3446.  I  notice  in  one  of  your  tables  the  very  low 
figure  of  the  general  mortality  from  congenital  debility in  London,  and  I  am  very  much  surprised  it  is  so  low. 
Have  you  any  idea  how  that  can  be  accounted  for  ? — Compared  with  the  other  large  towns  of  the  country, the  rates  of  mortality  from  most  causes  in  London  are low.  and  I  think  this  is  an  example.  It  is  in  Table  8. 
The  difference  after  all  is  34  •  0  in  London,  the  maximum 
being  44-0  in  the  county  boroughs  of  the  Midlands. That  of  course  is  not  a  very  great  difference.  The  fact is  that  these  are  very  stable  figures,  and  very  constant for  all  classes  of  communities  both  urban  and  rm-al. You  get  a  certain  amount  of  deaths  from  these  causes in  all  infants,  whether  they  are  born  in  the  country  or 
whether  they  are  born  in  the  town,  and  the  preponder- ance of  mortality  in  town  births  is  quite  small  in  the  first month  of  life ;  it  goes  on  increasing  as  children  get older  when  the  environment  has  had,  say,  9  or  12 months  effect,  and  the  effect  of  adverse  circumstances 
acting  upon  children  is  very  much  greater.  But  in 
deaths  in  earlier  infancy  such  as  these  you  get  compara- tively little  difference  l^etween  the  mortality  in  the towns  and  in  the  country. 3447.  {Canon  Horsley.)  Going  back  for  one  moment, 
as  the  representative  of  the  Registrar- General,  may  I ask  you  what  is  the  difference  between  a  registrar  and 
a  clergyman  when  he  asks  a  young  woman,  "  What  do 
you  do  for  a  living  ?"    Why  does  a  registrar  put  it  down a  21840 

more  accm-ately  than  a  clergyman  ? — Because  tlie 
registrar  has  had  to  study  the  scheme  of  recording- occupations  which  is  issued  by  the  Registrar-General  to all  registrar.3  for  the  instruction  of  enumerators  for  the 
purpose  of  the  census. 

3448.  Then  the  young  lady  might  say,  "  My  occu- 
pation is  not  on  tlie  list "  ? — There  is  no  list. 3449.  Then  what  is  it  the  registrar  has  studied  ? — The  instructions. 

3450.  "Not  in  the  instructions"  then? — Quite  so. No  list  contains  all  possible  occupations. 3451.  I  married  a  man  and  asked  him  what  his 
occupation  was.  He  said,  "  An  artist."  The  registrar 
asks  him,  and  he  says,  "  An  artist."  I  went  on  to  say "  What  sort  of  artist."  He  said,  "  A  pavement  artist." Would  the  registrar  have  gone  as  far  as  that,  or  any 
further  F — If  the  registrar  is  worth  his  salt,  I  hope  he would. 

3452.  I  do  the  same? — Yes. 3453.  I  do  not  tKink  there  is  very  much  in  that 
point  about  the  occupation  register,  because  yon  have to  put  down  what  a  man  tells  you  is  his  occupation. In  yoitr  Table  9  I  do  not  know  if  you  can  explain  at  all 
the  fact  that  the  Soke  of  Peterborough  has  a  so  very 
much  higher  syphilis  mortality  than  anywhere  else.  It 
is  231  as  against  6  in  another  place,  Wiltshire  ? — That I  think  merely  illustrates  the  fact  that  the  basis  of factor  is  too  small  to  found  significant  rates  upon.  The Soke  of  Peterborough  is  one  of  the  smallest  of  the administrative  counties,  and  it  happened  by  chance 
there  were  few  deaths  from  syphilis. 3454.  It  so  ha,ppened  you  say.  I  have  written  a 
great  many  years  on  the  statistics  of  intemperance and  I  have  had  to  draw  the  attention  of  the  Peter- 

borough people  to  the  fact  that  it  is  one  of  the  worst 
places  from  a  temperance  point  of  view? — It  may  be 
significant. 3455.  It  is  rather  curious  how  it  comes  out.  Then 
as  to  Table  11,  the  question  of  class  5,  itnskilled  labour provided  a  good  deal.  Would  you  include  prostitutes under  the  head  of  unskilled  labourers? — This  tab'e refers  to  males  only. 

3456.  In  what  class  would  you  put  prostitutes  ? — I  do  not  think  that  is  an  occupation  we  often  get returned. 
3457.  They  usually  describe  themselves  as  of  "  no 

occupation,"  as  they  do  generally  in  prison? — Yes, probably. 3458.  Then  they  would  unduly  load  one  particular 
class,  would  not  they  ?  I  mean  if  they  all  said  they had  no  occupation,  you  might  think  they  were  inde- 

pendent ladies  ? — Yes,  of  independent  means  ;  they would  come  in  Class  1  in  that  case. 
3459.  Then  that  class  would  unduly  load  one  of 

the  other  classes  ? — That  might  be  ;  but  that  question does  not  arise  on  that  particular  table. 
3460.  With  regard  to  the  statement  you  make  on 

page  4  of  your  precis  about  the  causative  agent  of death,  great  public  importance  and  so  forth,  that remark  would  apply  to  alcoholism  and  deaths  from  it 
just  as  much  as  from  syphilis  ? — Yes.  As  a  matter  of fact  we  tabulate  alcoholism  doubly  every  year  now. 

3461.  Medical  men  are  getting  more  accurate  in 
their  certificates  ? — We  give  details  for  every  death  in connection  with  which  any  mention  is  made  of  alcohol on  the  death  certificate. 

3462.  My  point  is  that  in  a  great  many  cases  no 
mention  is  made  of  alcohol  any  more  than  syphilis  ? — Naturally  :  ljut  we  have  no  control  over  that. 3463.  Then  with  regard  to  page  11,  the  average  of Class  1  being  so  high  as  it  is,  in  spite  of  your  statement 
that  persons  in  Class  1  do  not  die  very  much  in  institu- tions, and  that  candid  certification  is  less  likely  to 
happen,  it  would,  therefore,  point  to  the  fact  that  the 
evil  exists  rather  more  in  Class  1  than  in  any  other  ? — That  class  is  the  lowest  of  the  eight  classes  returned. 3464.  I  know,  but  the  causes  you  mention  would 
bring  it  up  a  good  deal,  would  they  not  ?  It  is  not far  below  the  average  of  all  classes.  Then  in  the 
previous  paragraph  you  have  given  reasons ;  so  that 
the  figure  ought  to  be  higher  ? — Are  you  referring  to 
page  11  ? H  3 
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3465.  Yes  ? — It  is  the  lowest  of  the  classes  returned 
here,  the  next  lowest  being  Class  7  with  38  per  cent. 3466.  It  is  not  far  below  the  average  for  all  classes. 
That  is  what  you  say? — That  applies  to  mortality. I  am  afraid  it  is  ambiguous.  Your  reference  is  to inortality  from  syphilis,  and  not  to  the  proportion  of deaths  in  institutions. 

3467.  Then  with  regard  to  a  point  which  has  been 
mentioned  by  one  or  two  of  the  others  about  the inclusion  of  agricultural  labourers  and  so  forth,  it  has 
been  suggested  by  Mrs.  Burgwin  that  they  marry 
early.    That  has  an  important  bearing  upon  it  ? — Yes. 3468.  My  experience  is  that  they  would  like  to marry  early,  but  they  cannot  because  there  are  no 
cottages  for  them  ? — I  believe  so. 3469.  Par  more  men  would  like  to  marry,  but  there 
is  no  room  for  them  ? — I  know  that  miners  marry 
pretty  early. 3470.  But  the  house  famine  m  the  country  is  pro- 

ducing a  difference.'' — Yes,  one  reads  that. 3471.  Whereas  in  London,  on  the  other  hand,  where I  have  had  to  make  a  rule  that  I  would  not  take  more 
than  six  couples  at  one  time,  early  marriages  are  very common  ? — Yes. 3472.  Then  I  want  to  put  it  in  a  concrete  way 
about  these  agriculturists,  as  to  their  being  so  free 
from  syphilitic  disease  and  consequent  mortality. Imagine  I  am  a  hired  man  in  my  village.  Supposing I  want  to  commit  fornication,  I  must  walk  three  miles 
after  I  have  worked  12  hours  in  the  fields  and  take  my chance  of  finding  a  prostitute  in  Maidstone,  and  when 
I  find  her,  my  wages  of  17  shillings  a  week  will  hardly meet  her  demands  ? — I  think  that  must  to  a  con- siderable extent  affect  the  question,  and  I  think  the financial  position  affects  Class  1. 

3473.  And  opportunity  also  ? — Yes. 3474.  Because  the  brother  of  my  hypothetical  hired man  is  working  in  London ;  he  has  three  times  the wages,  and  he  cannot  walk  home  without  being 
tempted  ? — Quite  so. 3475.  There  was  a  rapid  fall  in  mortality  from 
syphilis  after  the  year  1886  ? — Yes. 3476.  It  occurs  to  me,  from  my  knowledge  of  what is  going  on,  that  it  was  just  about  ten  years  before  and after  1886  that  there  was  a  very  great  increase  in  all forms  of  resciie  work  in  London.  I  published  about 
that  time  a  little  book  called  "  Cities  of  Refuge,"  which gave  a  list  of  all  the  homes  in  London.  Up  to  that time  there  were  none,  for  example,  to  take  a  Jewish girl  who  had  fallen.  There  was  no  real  need  for  it. Then  they  foimd  a  need.  I  think  it  might  be  worth 
looking  into.  Probably  those  10  years  did  mark  a greater  activity  in  rescvie  work  of  all  kinds.  I  happen to  know,  because  about  1886  my  prison  was  closed. I  think  you  will  find  that  will  account  for  the  drop  in 10  years.  Then  in  the  last  paragraph  btit  one  on 
page  14  you  use  the  expression,  "  misfortune  would 
be  more  serious  for  the  practitioner."  What  is  the misfortune  ? — That  is  the  offence  to  the  relatives, which  is  referred  to  in  the  same  sentence. 

3477.  When  you  say  misfortime,  you  mean  ofi'ence  ? — The  offence  of  the  relatives,  if  I  may  say  so,  is  the misfortune  of  the  doctor  who  attends  the  case. 3478.  You  do  not  mean  it  was  a  misfortune  that 
he  v/as  not  accurate  ? — 'No,  I  mean  it  is  a  misfortune for  him. 

3479.  With  regard  to  the  possible  leakage  of  infor- mation which  has  been  alluded  to,  from  registrars  or medical  officers  of  health,  the  more  you  diminish  the number  of  people  who  receive  the  certificates  the  less 
is  the  likelihood  of  leakage  ? — Yes. 3480.  At  the  present  moment  in  the  borough  of Southwark  there  are  four  registrars  and  one  medical 
officer  of  health  ? — But  of  course  the  question  of  leakage cannot  arise  at  the  present  moment  at  all,  because  the 
document  is  a  public  document  open  to  the  inspection of  everybody  who  chooses  to  pay  a  shilling.  So  I would  not  put  it  in  that  way.  Even  if  there  were leakage,  imder  the  other  system  the  state  of  affairs could  not  be  worse  than  at  present. 

3481.  I  quite  agree  with  you  about  the  necessity  of the  certificate  being  kept  confidential  and  so  forth. 
In  x-egard  to  insui'ance,  many  societies  issue  small 

policies  without  registration.  Would  you  say  that  in 
the  public  interest  those  societies  should  be  snuft'ed out  ?  Is  it  to  the  advantage  of  the  people  that  they should  be  accepted  without  any  inspection  whatever  ? 

{Sir  Almeric  FitzRoy.)  The  Sun  Insurance  Society does  that,  and  it  is  one  of  the  biggest  in  England. 
(Canon  Horsley.)  Do  they  charge  very  much  more than  other  societies 
(Sir  Almeric  FitzBoy.)  No. 
3482  (Canon  Horsley.)  1  have  been  chairman  for over  30  years  of  a  friendly  society,  and  we  would  never 

think  of  accepting  anyone  without  a  medical  examina- tion ? — I  think  the  companies  might  fairly  be  expected either  to  provide  an  examination  or  to  charge  a  rate which  would  cover  the  extra  risk. 
3483.  If  these  certificates  are  not  confidential  and 

are  not  accurately  given  in  order  to  save  the  feelings of  the  relatives,  that  might  involve  a  great  loss  to  the 
insui-ance  society  in  the  case  of  death.  If  the  certi- ficate is  an  honest  one  it  involves  no  loss.  In  the  case 
of  my  own  friendly  society,  we  have  a  rule  that  a  sick person  shall  not  be  paid  when  his  illness  is  caused  by 
immoral  conduct  ? — Quite  so,  but  you  cannot  get  that from  a  death  certificate  as  a  rule. 

3484.  Nor  from  the  medical  certificate  ? — No,  not from  the  medical  certificate  cause  of  death,  because  it 
is  represented  to  the  doctor,  "  You  must  not  say  this, 
doctor,  or  we  shall  not  be  able  to  draw  his  money." 3485.  But  does  not  the  maxim  Fiat  justitia  ruat 
coilum,  come  in  ? — But  I  am  afraid  it  is  not  always followed. 

3486.  But  ought  not  it  to  come  in  there  ? — That you  are  a  better  judge  of  than  I  am.  I  am  merely dealing  with  things  as  they  are,  and  I  am  afraid  it 
is  not  always  followed,  nor  will  be. 3487.  But  you  see  it  tends  to  fraud  on  the  society 
that  pays  ? — Yes,  but  I  am  afraid  to  a  medical  man who  is  certifying  a  death,  the  necessities  of  the  widow who  is  in  distress  appeal  more  vividly  in  some  cases 
than  justice  to  the  society. 

3488.  On  the  question  of  sickness,  a  man  is  dis- qualified from  the  sick  pay  we  are  ready  to  give  him  if 
it  is  brought  on  by  syphilis  ;or  drunkenness,  but  when he  hands  in  a  certificate  which  ascribes  it  to  quite 
another  cause  we  are  deprived  of  the  money  ? — Of 
course  in  every  profession  there  \.'ill  always  be  a  certain number  of  persons  who  will  be  prepared  to  modify  their views  in  accordance  with  considerations  of  that  sort. 
I  suppose  there  is  a  way  of  getting  to  know  who  will give  certificates  of  the  kind  that  are  wanted  and  who will  not,  and  so  there  is  a  premium,  in  other  words, 
under  such  a  system  as  you  are  speaking  of  on  dishonesty 
among  practitioners. 3489.  It  is  a  financial  question  as  well  as  a  moral one,  because  if  doctors  are  in  the  habit  of  giving inaccurate  certificates,  societies  must  charge  higher rates.  Take  another  case.  There  was  a  man  employed at  Woolwich  Arsenal  whom  I  knew  very  well.  He 
was  a  drunkard  and  ought  to  have  been  discharged 
over  and  over  again.  I  said  to  him,  "  How  do  you 
account  for  your  absences?"  He  said,  "The  doctor 
always  gives  me  a  certificate."  "What  is  on  it  ?  "  I asked.  "  Chronic  gastritis,"  he  replied.   In  that  case  it ^  was  not  fair  to  the  Arsenal  to  keep  him  on. 

(Chairman.)  I  may  point  out  that  Dr.  Stevenson has  nothing  to  do  with  any  certificates,  except  certi- ficates of  death.  The  doctors  are  responsible  to  him 
only  for  returning  deaths. 3490.  (Canon  Horsley.)  But  in  the  case  of  a  death there  is  a  financial  loss  to  the  insurance  society  who 
has  to  pay  ? — Yes,  that  would  be  so  ;  but  of  course  the 
Registrar-General  has  no  control  over  medical  prac- titioners. 

3491.  But  all  these  examples  you  give,  and  these 
interesting  figures  here,  seem  to  show  me  the  pressing importance  of  telling  that  to  doctors.  It  is  a  very o-ood  argument  for  confidential  certificates  and  honest certificates  ? — Yes  ;  Imt  as  long  as  the  certificate  is  not confidential,  there  are  strong  considerations  working  in the  other  direction. 3492.  That  leads  to  frauds  on  the  societies,  and  the 
money  would  not  have  been  drawn  by  the  relatives  if 
the  truth  had  been  known  ? — Yes. 
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[Continued. 
3493.  Then  in  such  a  case  a  doctor 

accessory  to  the  fraud.  That  is  the  conclusion,  is  it 
not  ?  With  regard  to  the  anatomical  basis  of  classifi- 

cation, that  is  not  always  quite  acciu'ate,  is  it ;  I  mean it  is  not  always  the  truest  way  of  describing  it.P — I think  that  is  a  question  of  what  is  practicable.  For instance,  to  take  the  examples  that  1  quote  here,  we  can 
catalogue  the  number  of  the  deaths  from  pneumonia ; but  if  we  went  into  the  caiises  of  pneumonia  we  should 
utterly  fail  in  the  present  condition  of  certification to  be  able  to  tabulate  the  number  of  deaths  due  to 
any  of  the  organisms  that  bring  about  pneumonia. In  other  cases  we  can  do  it.  Take  the  case  of 
tubercle ;  there  we  can  do  it. 

3494.  I  want  to  point  out  that  youi-  Ijasis  is  not always  quite  acciu-ate.  I  had  a  doctor  under  me  some time  ago.  I  know  well  what  the  anatomical  basis 
would  be.  It  was  that  he  died  by  falling  from  a  plat- form in  Wandsworth,  and  dislocated  his  neck.  The 
real  fact  was  he  was  hanged.  The  anatomical  point 
of  view  is  that  he  fell  from  a  platform  ? — Yes  ;  but,  as I  say,  it  has  never  been  universally  applied.  It  has been  rather  a  general  basis  of  classification  than  one  at all  rigidly  adhered  to. 

{Canon  Horsley.)  I  am  not  quite  sure  whether friendly  societies  accept  the  position  that  doctors  ought not  to  be  expected  to  do  anything  to  relieve  the feelings  of  patients  ;  if  so  they  would  have  to  put their  rates  up,  becaiase  at  the  present  moment  they 
are  called  upon  to  pay  in  cases  where  they  ought  not to  pay,  whether  for  sickness  or  for  death. 

3495.  {Dr.  Mott.)  With  regard  to  Table  11,  there does  not  seem  to  be  quite  that  parallelism  between 
.■aieurism  as  affecting  different  classes  and  general paralysis  and  locomotor  ataxy  ? — The  parallelism  is not  absolute.  Of  coiirse  you  never  get  absolute parallelism. 3496.  No ;  but  it  seems  to  me  the  reason  of  that  is 
that  physical  stress  plays  an  important  part  in  con- nection with  aneiirism  ? — Tes,  I  think  so,  too. 3497.  And  it  seems  to  be  shown  in  this  table.  You 
would  admit  that? — I  think  we  cannot  ignore  the element  of  strain  at  all. 

3498.  I  think  it  would  be  very  interesting  if  you would  include  the  females  as  well  as  the  males,  because 
I  think  you  would  find  then,  as  I  have  found,  in 
analysing  these  statistics  for  the  London  County Asylums,  that  yow  would  have  very  few  female paralytics  in  Classes  1,  2,  3,  and  4,  as  compared  with 
Glass  5  ? — The  reason  why  the  females  were  not included  with  the  males  was  because  the  description of  the  occu.pation  in  the  case  of  females  is  much  less satisfactory  than  in  the  case  of  males. 
•  3499.  But  could  you  not  group  them  according  to social  grade  at,  all? — In  this  table  social  grade  is deduced  from  occupation.  That  is  the  only  means  we have  of  arriving  at  it. 3500.  Because  I  find  that  as  yoii  sink  in  the  social 
scale,  so  you  get  an  increased  ntimber  of  cases  relatively of  female  paralytics  and  of  women  suffering  with 
locomotor  ataxy.  That  is  most  marked  ? — Yes,  I  think I  have  seen  a  reference  to  that.  We  may  be  in  a position  to  do  that  to  a  certain  extent  for  the  year 1913.  But  the  basis  of  facts  would  be  very  small,  and I  am  afraid  we  might  get  at  a  result  similar  to  that  for the  individual  counties. 

3501.  It  would  be  interesting  to  see  whether  some of  the  towns  can  be  compared.  For  example,  I remember  a  late  Chairman  of  the  Asylums  Committee at  Nottingham  once  asking  me  how  it  was  there  were  so many  female  paralytics  there  as  compared  with  other large  towns.  I  think  if  you  went  into  the  facts  with 
regard  to  some  of  these  towns,  you  would  find  some 
con-elation  between  the  character  of  the  population and  industry  and  the  amomit  of  general  paralysis  in the  two  sexes.  Inasmuch  as  practically  almost  every case  of  general  paralysis  is  known,  because  they  die  in an  institution,  and  the  disease  is  registered  as  such,  it seems  to  me  to  afford  a  direct  indication  of  the  state 
of  syphilis  in  the  town.  It  has  been  worked  out,  I 
believe,  in  Huugaiy  or  Germany  to  give  an  idea  of  the prevalence  of  syphilis.  I  merely  suggest  that  to  you? 
— If  it  were  possible  we  should  be  glad  to  do  it ;  but  I 

am  afraid,  taking  into  consideration  the  fact  that  the basis  of  fact  in  the  case  of  the  female  is  so  much 
smaller,  and,  secondly,  that  the  basis  of  occupation  is  as a  rule  much  worse  3502.  But  could  you  not  get  out  some  such  basis as  this  :  the  number  of  paralytics  in  one  city  of  200,000 
as  compared  with  a  rural  district  of  200,000,  or  some- thing like  that  ? — Yes,  we  have  returns  for  general paralysis  and  locomotor  ataxy  taken  together  for individual  counties  and  county  boroughs. 

{Dr.  Mott.)  I  meant,  rather,  compare  two  large towns  where  large  numbers  of  young  men  and  women 
are  employed  in  some  particular  industry,  because  they earn  as  much  wages  very  often  as  their  parents. 

3503.  {Mrs.  Scharlieh.)  Might  it  have  been  useful  to put  in  a  table  showing  fhe  number  of  women  dying  of 
gonorrhoea  and  its  effects,  especially  its  effect  on  the 
pelvic  organs,  or  any  other  specially  serious  effects  ? — We  do  tabiilate  all  the  deaths  attributable  to 
gonorrhoea. 3504.  Is  it  amongst  your  tables  ? — No,  it  is  in  the annual  report  already  distributed.  The  number  of deaths  ascribed  to  gonorrhoea  is  quite  small.  Speaking 
from  memory  it  is  imder  30. 3505.  But  they  would  not  include  pyosalpinx  and 
pelvic  abscesses  and  so  on  ?— No.  The  number  of deaths  from  pelvic  conditions  which  are  generally 
dependent  on  gonorrhoea  I  think  was  735  in  a  single year ;  but  then  one  could  not  say  what  proportion  of those  deaths  was  actually  due  to  gonorrhoea. 3506.  Would  you  like  practitioners  when  they  can 
to  tell  you  when  it  is  tubercle,  gonon-hoea,  and  so  on  ? 
—Yes. 

3507.  Because  I  am  very  much  afraid  of  gonorrhoea, 
being  forgotten  ? — Yes.  Of  coiu'se  if  it  were  returned as  tubercle  it  woiild  not  be  returned  in  those  735. 
It  would  be  returned  as  tubercle,  and  not  a  local condition. 

3508.  So  that  the  great  majority  of  deaths  from these  pelvic  diseases  of  women  are  presumably  diae  to 
gonon-hcea  ? — Yes. 3509.  I  mean  such  diseases  as  pyosalpinx  and  so on  ? — Yes. 

3510.  {Mrs.  Creigliton.)  With  regard  to  your  sug- gestion about  confidential  registration,  I  suppose  it 
would  be  only  valuable  for  statistical  purposes  ? — Yes  ; the  primary  object,  I  take  it.  of  registration  of  the cause  of  death  is  for  the  purpose  of  statistics. 

3511 .  Could  you  point  out  the  way  in  which  your having  that  confidential  registration  would  lead  to  an 
improvement  with  regard  to  these  diseases?  —  Yes, 
certainly ;  I  think  we  should  get  much  fuller  informa- tion than  we  do  now  as  to  the  mortality  resulting  from 
them  ;  and  not  only  in  these  diseases  but  many  others. 3512.  But  how  would  you  use  that  information  for 
the  benefit  of  the  public  health  ? — It  does  not  fall  to my  province  to  use  it,  but  to  record  it.  I  think  those to  whom  it  does  fall  to  attempt  to  exercise  control over  the  spread  of  disease  would  be  in  a  better  position to  do  so  if  they  had  better  information. 3513.  Even  in  regard  to  this  confidential  form,  you 
do  not  suggest  following  up  the  information  as  regards 
persons,  of  course  ? — No ;  I  think  it  would  be  fatal  to attempt  to  run  both  those  objects  concurrently.  I think  the  attempt  to  secure  the  one  object  would defeat  the  other.  In  other  words,  if  you  followed  up the  cases  notified,  you  would  soon  cease  to  get  any cases  to  follow  up. 

3514.  Do  you  think  the  same  thing  would  apply  if 
the  cases  in  a  particular  district  were  followed  ujj  ? — Yes.  I  think  so  far  as  you  followed  up  the  cases,  you 
would  cease  to  get  them  returned. 

3515.  I  mean  supposing  thei-e  came  to  your  know- ledge what  seemed  to  you  to  be  a  large  number  of  cases from  a  special  district,  you  would  not  think  it  wise  to 
order  an  inquiry  into  the  conditions? — There  might certainly  be  an  inquiry,  but  I  do  not  think  tlie  inqiiirer 
should  have  access  to  the  returns  of  the  Registrar- General  as  to  the  causes  of  death  of  individuals. 

3516.  Do  you  think  that  is  one  way  in  which  confi- 
dential registration  might  be  of  use  ? — Certainly. 3517.  To  follow  up  a  large  number  of  cases  in  a particular  district;  I  mean  not  individually,  but  to 
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investigate  the  conditions  of  the  district  ? — Yes  ;  so long  as  the  investigator  went  down  with  no  knowledge except  a  statistical  one  of  the  prevalence  of  disease  in that  district,  I  certainly  think  that  would  be  viseful. But  I  would  deprecate  his  having  access  to  the  registers to  know  in  which  household  any  particular  disease  had been  recorded. 
(Mr.  Lane.)  I  have  no  questions. 
(Sm-  Almeric  FitzBoy.)  I  think  I  shall  suit  your convenience  by  putting  no  questions. 3518.  (Chairman.)  I  think  you  told  Mr.  S<3ott 

Lidgett  that  you  thought  prostitutes  were  mainly 
responsible  for  the  spread  of  disease  ? — I  hope  I  did not  say  mainly  ;  I  meant  to  say  largely. 3519.  In  that  case  yon  mean  prostitutes  in  the 
broad  sense  ? — Yes. 3520.  Because  we  are  nearly  certain,  as  you  know, 
that  the  professional  prostitute  is  not  the  principal 
factor  in  spreading  disease  ? — That  is  so,  I  under- stand, in  continental  countries  where  the  profes- sional prostitute  is  subject  to  strict  surveillance. The  only  reason  I  hazard  an  opinion  at  all  is  because of  the  relative  amount  of  mortality  in  large  tovms, which  I  think  is  in  harmony  with  the  view,  and  also  to a  certain  extent  on  account  of  the  comparatively  high 
mortality  of  Class  1,  which  I  think  is  also  in  harmony with  that  view,  since  it  has  already  been  put,  I  think, 
that  this  is  a  financial  question. 3521.  In  both  cases  clandestine  prostitution  is  an 
important  factor  ? — •  Y"es. 3522.  Do  jon  know  of  any  means  of  estimating  the amovmt  of  mortality  which  might  be  ascribed  to  such cases  as  arterial  sclerosis,  which  may  be  of  syphilitic 
origin  as  far  as  we  know  ? — As  far  as  I  have  been  able to  gather  the  opinion  of  the  medical  profession,  there  is a  considerable  difference  of  opinion  as  to  the  extent  to 
which  general  ai-terial  disease  is  due  to  syphilis  It occuiTcd  to  me  it  would  be  a  very  feasible  line  of 
inquiry  to  get  some  of  the  larger  hospitals  to  test  the reactioa  to  the  Wassermann  test  of  their  patients  who 
were  diagnosed  as  suffering  from  arterial  sclerosis  and 
other  ai-terial  diseases,  as  against  an  equal  number  of patients  suffering  from  diseases  which  there  is  no reason  to  connect  with  syphilis  at  all.  I  think  you 
would  then  get  an  idea  of  the  extent  to  which  these cases  of  arterial  disease  are  really  due  to  syphilis. 

3523.  You  think  that  would  be  important  infoi-ma- tion  from  our  point  of  view  ? — I  think  so. 
3524.  Have  you  any  views  i-egarding  compulsory notification  of  disease  ?  I  do  not  mean  notification  of 

the  kind  you  spoke  of  just  now,  but  notification  with  a 
view  to  treatment  ? — My  consideration  of  the  whole matter  has  strongly  influenced  me  against  the  desira- bility of  such  notification  or  registration  of  venereal disease.  It  seems  to  me  that  the  possibilities  limit 
themselves  in  the  first  place  to  innominal  notification or  notification  without  a  name,  as  is  carried  on,  I 
iDelieve,  in  Copenhagen,  and  in  private  practice  in  New York  and  elsewhere.  If  you  get  notification  without name,  then  there  are  again  two  alternatives  ;  either  jou 
pay  for  it  or  you  do  not.  If  you  pay  for  it,  you  will get  plenty  of  notifications  it  seems  to  me.  But  I should  attribute  very  little  value  to  them,  because there  is  nothing  whatever  as  far  as  I  can  see  to  prevent 
an  unscrupulous  practitioner  from  manufacturing 
cases,  and  simultaneously  two-and-sixpences,  to  any extent  he  may  desire.  On  the  other  hand,  if  you  do  not 
pay  for  it,  it  seems  to  me  you  will  get  very  little notification.  You  have  no  control  whatever  over  the 
practitioner.  If  he  does  not  choose  to  take  the  trouble to  notify  his  cases,  you  have  no  means  of  proving  that he  had  any  cases;  so  that  I  am  afraid  that  form  of notification  without  the  names  again  would  be  of  very little  value.  Then,  if  you  could  get  good  notification without  names,  it  seems  to  me  its  only  possible  value 
would  be  a  statistical  one.  If  you  notify  cases  by 
name,  and  register  them  in  that  way,  and  then  attempt to  make  any  administrative  use  of  the  information  so obtained,  I  am  afraid  that  the  only,  or  one  very  large 
effect  would  be  to  deter  people  from  going  for  treat- ment to  the  doctor  by  whom  they  knew  their  disease 
would  be  registered.  I  am  afraid  the  effect  of  that woTold  be  to  drive  them  into  the  hands  of  quacks  and 
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unscrupulous  practitioners  probably  who  might,  for  a consideration,  refi-ain  from  notification.  So  that  it does  seem  to  me  that  by  far  the  best  plan,  if  I  may 
say  so,  would  be  to  act  upon  the  lines  of  the  recent report  to  the  Local  Government  Hoard,  and  endeavour 
to  get  the  people  to  notify  themselves  by  making diagnosis  and  treatment  pleasant  and  effective  for them.  I  think  that  sufferers  from  these  forms  of 
disease  ai'e  just  as  anxious  as  anybody  else  to  get  rid of  them,  and  if  they  knew  they  could  be  efficiently  and confidentially  treated  in  general  hospitals  and  it  would not  be  known  to  the  neighbours  what  was  the  nature of  their  disease,  as  soon  as  confidence  in  that  treatment 
was  established  you  would  cease  to  have  any  need  for special  means  of  notification  because  the  people  would come  voluntarily. 

3525.  (Sir  Kenelm  Dighy.)  Your  suggested  con- fidential certificate  would  require  legislation,  would  it not  ? — Certainly. 
3526.  That  is  to  say,  at  present  there  is  a  statutory 

obligation  to  certify  not  only  the  fact  but  the  cause  of 
death  on  the  same  certificate  ?  —  Yes  ;  the  present practice  of  registration  is  very  strictly  defined  by statute. 

3527.  That  will  have  to  be  altered  ?— Yes,  entirely. 3528.  Therefore,  if  you  introduce  this  form  of  con- fidential certificate,  that  again  probably  will  have  to 
be  regulated  by  legislation  in  lieu  of  the  present  mode 
of  certifying  ? — No  change  of  the  kind  could  be  intro- duced without  legislation. 

3529.  Therefore,  you  would  practically  put  the medical  practitioner  under  a  statutory  obligation  to forward  this  confidential  certificate  ? — Yes. 
3530.  Do  yoa  not  think  if  he  did  that,  that  is  a 

public  service,  and  ought  to  be  paid  for? — I  think  the question  is  open  to  debate  whether  the  present  service 
of  i'urnishiug  a  certificate  should  be  paid  for. 3531.  I  rather  think  you  have  the  fear  of  the 
Treasury  before  your  eyes  ? —  My  position  is  this. Either  the  present  certificate  should  be  paid  for  or should  not.  If  it  should  be  paid  for,  then  the  other should  be.  But  I  do  not  think  the  mere  difference 
of  putting  in  the  post  as  against  handing  to  a  relative is  sufficient  in  itself  to  turn  the  balance. 

3532.  Still,  if  you  put  the  medical  man  under  a statutory  obligation  to  forward  a  certificate  of  a  certain kind  for  a  certain  public  purpose,  that  does  seem  to  me 
to  be  a  service  which  might  very  fairly  be  paid  for  ? — ■ Yes.  But  I  should  like  there  to  refer  to  what  is 
ascertained  to  be  the  feeling  of  the  profession  in 
A.merica.  I  have  put  in  this  report  of  mine  a  state- ment that  there  the  profession  has  been  so  active  in pressing  forward  registration  thi,t  the  public  think 
they  have  a  private  axe  of  their  own  to  grind.. Although  the  duty  of  registration  is  thrown  to  a  greater extent,  in  the  United  States  on  the  profession  than  it is  in  this  country. 

3533.  On  the  whole,  would  you  not  get  better results  if  it  was  paid  for  ?  Would  not  a  medical  man 
be  under  a  stricter  obligation  almost  to  do  it.P — I would  like  to  see  it  paid  for. 3534.  You  think,  on  the  whole,  it  would  be  better 
for  its  efficiency  ? — I  think  anything  that  takes  away any  possible  sense  of  grievance  would  probably  tend towards  efficiency.  We  often  get  replies  at  present 
saying,  "  I  am  not  going  to  give  you  anymore  informa- 

tion imless  I  am  paid  for  it." 3535.  Then,  with  regard  to  the  confidential character  of  this  mode  of  certifying,  which  is  a  matter  . of  extreme  importance,  that  again  would  have  to  be 
regulated  by  statute  ? — Yes,  it  would. 3536.  A  case  which  strikes  me  as  somewhat  parallel, of  which  we  have  experience  at  the  present  day,  is  the 
confidential  character  of  the  originals  of  telegrams  ? — Yes. 

3537.  The  Post  Office  officials  are  under  an  obliga- tion not  to  disclose  the  originals  of  telegrams  or  any letter,  in  fact,  but  a  telegram  is  the  best  instance, 
without  a  warrant  from  the  Home  Secretary  ? — Yes, that  works  all  right. 

3538.  It  works  extremely  well.  The  Secretary  of State,  of  course,  has  constantly  to  consider  the 
question,  whether  it  is  desirable  to  issue  his  wan-ant, 
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or  whether  it  is  not.  Of  course,  there  again  it  could 
be  produced,  for  instance,  to  a  court  of  justice  under  a sxibpoena  ? — Yes.  I  think  our  fear  is  rathor  that  it might  take  more  time  to  establish  public  confidence in  the  confidential  nature  of  the  certificate  than  feel 
any  great  fear  that  there  would  be  a  large  amount  of breach  of  confidence  on  the  part  of  officials. 

3539.  Still,  if  it  was  really  desirable  in  the  public interest  it  should  be  so,  joxi  see  no  reason  why  there 
should  not  he  provisions  of  that  kind  protecting  the confidential  character  of  the  certificate  ? — I  see  119 reason  at  all. 

3540.  For  the  purposes  of  justice,  of  course  that  is 
comparatively  easy  to  provide  for  ? — No  matter  what provisions  were  made,  I  take  it  a  court  of  law  would 
always  have  power  to  order  the  production  of  a  certifi- cate. 

8541.  But  clearly  it  would  be  necessary  it  should be  ? — Yes. 
3542.  The  opposition  you  fear  rather  is  from  the insurance  companies,  or  at  all  events  from  some  of  the 

insurance  companies  ? — I  think  it  is  very  probable  there 
would  be  opposition  on  the  part  of  some  of  the  insm-- ance  companies. 

3543.  You  meet  that  1)y  saying  that  the  objections of  the  insurance  companies  are  of  a  character  which 
really  rather  afford  an  additional  argument  in  favom-  of the  confidential  character  of  these  certificates  ? — Yes,  I 
think  it  might  be  put  that  way. 

3"''44.  But  at  present  they  are  practically  of  little use  for  any  good  purpose  and  may  be  used  for  some 
improper  purpose  ? — As  I  point  out,  I  have  very  little first-hand  knowledge  indeed  of  this  matter.  I  am  only judging  from  the  replies  I  receive,  of  which  I  have 
given  you  some  examples. 

3545.  Though  it  is  not  exactly  legal  evidence,  that 
at  all  events  gives  you  a  great  deal  of  experience  ? — Certainly,  we  get  experience  in  that  way.  We  get experience  of  the  particular  effect  of  this  insurance consideration  upon  our  returns. 

3546.  You  especially  refer  to  these  insurance  com- 
panies which  do  not  require  a  medical  certificate  ? — Yes ;  I  think  it  is  with  them  that  the  diffictdty  arises. 3547.  And  you  say,  it  seems  to  me  with  very  great force,  that  it  is  a  very  great  need  at  present  that 

poor  people  sign  insurance  policies  which  contain  all sorts  of  obligations  without  at  all  understanding  the 
obligations  they  are  undertaking,  and  find  in  many cases,  sometimes  during  life  or  after  death,  the  policy 

3557..  {Chainnam.)  You  are  the  head  of  the  Military Hospital  at  Rochester  Row  If — Yes. 3558.  How  long  have  you  held  that  post  ? — For 3i  years. 
3559.  Does  that  hospital  serve  the  London  com- 

has  become  ineffective  in  consequence  of  non-compliance with  some  of  the  obligations  of  which  they  had  no  idea  ? 
—Yes. 

3548.  For  instance,  if  a  man  has  said  he  has  not  one 
of  these  700  diseases  which  you  have  mentioned  to-day  ? 
—  We  get  replies  which  show  that  that  is  so. 3549.  That  is  a  widespread  source  of  misery  ? — Yes, ]  think  the  remedy  is  ol)vious  :  that  either  the  company 
should  provide  a  medical  examination,  or  if  they  choose 
not  to  do  so,  they  sliouLi  charge  a  rate  which  will  enable them  to  do  without  these  conditions. 

3550.  So  that  you  do  not  feel  very  much  pressed  by 
the  objections  of  the  insurance  companies  ? — No.  As 
regards  the  equity  of  the  matter  between  the  Registrar- G-eneral  and  the  insurance  companies  I  feel  no  hesitation at  all. 

3551.  You  say,  "  The  laws  of  European  states  seem "  all  to  provide  for  a  confidential  certificate,  and  if  this '•  is  included  in  the  entry  of  the  death  in  registration, 
"  no  copy  may  include  the  cause  of  death  except  one 
^'  required  for  its  information  by  a  court  of  law"." — That  is  so. 

3552.  That  is  the  Swiss  law?— That  is  the  Swiss 
law ;  but  it  applies  generally  so  far  as  we  have  been able  to  ascertain. 

3553.  That  is  the  law  in  all  the  European  states, 
I  think  you  say  ? — Certainly,  in  all  the  important states.  Either  the  cause  of  death  is  not  entered  in  the 
register  at  all — it  is  a  separate  document  and  is  separ- ately treated — or  if  it  is  entered  in  the  register,  then  a complete  copy  of  the  register  entry  is  not  permitted by  the  law  of  the  land,  but  only  an  excerpt  containing certain  specified  particulars. 

3554.  A.nd  you  think  the  law  should  be  amended 
in  that  direction  ? — I  certainly  do. 3555.  {Chairman.)  If  the  confidential  certificate were  given  and  was  not  shown  or  was  not  able  to  be 
shown  to  the  insurance  company,  the  insurance  com- pany would  be  in  exactly  the  same  position  that  they 
are  now  ? — Not  exactly  in  the  same  position  ;  because as  I  understand  the  matter  now,  they  demand  a  copy of  the  certificate  as  proof  of  death,  and  on  that  copy 
they  find  stated  amongst  other  things  the  cause  of death. 

3556.  They  would  get  the  proof  of  death  ? — Yes, they  would  get  the  proof  of  death ;  but  they  would not  get  what  they  do  at  present,  that  is,  a  statement of  the  cause  of  death. 
{Chairman.)  Thank  you  very  much.  You  have taken  a  great  deal  of  trou))le  for  us. 

C.M.G.,  G.C.I.E.,  P.R.S. 
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A.LKEB  MOTT,   F.R.S..  M.D. 

E.  R.  FoRBER  {Secretary). 

mand  only  ? — It  is  the  centre  of  instruction  for venereal  diseases  for  the  Army. 
3560.  It  is  a  school  of  instruction  as  well  as  being 

'  a  hospital  ? — Yes,  as  well  as  being  a  hospital  for venereal  disease  for  the  London  district. 

The  witness  withdrew 

ELEVENTH  DAY. 

Monday,  19th  January  1914. 

Present : 
The  Right  Hon.  The  LORD  SYDENHAM  OF  COMBE.  G.C.S.I,  G (Chairnian). 
The  Right  Hon.   Sir  David  Bbynmor  Jones,  Canon  J.  W.  HoRSi K.C..  M.P.  The  Rev.  J.  Scott Sir  Kenelm  Digby,  G.C.B.,  K.C.  Mr.  Frederick  Wj 
Sir  Almbric  FitzRoy,  K.C.B.,  K.C.Y.O.  Mrs.  Creighton.' Sir  John  Collie,  M.D.  Mrs.  Burgwin. 
Mr.  Arthur  Nbwsholme,  C.B.,  M.D.  \ Mr. 

Lieutenant- Colonel  Gibbard  called  and  examined. 
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3561.  How  many  troops  does  your  hospital  serve  ? —About  5,000. 
3562.  You  have  also  had  considerable  experience  in 

India,  have  you  not  ? — Tes. 3563.  Of  the  same  class  ? — Of  the  same  class.  I was  in  charge  of  the  venereal  section  of  the  military hospitals  at  TJmballa,  and  also  a  t  Rawal  Pindi,  two  of 
the  largest  military  stations  in  India. 3564.  We  have  all  been  struck  very  much  by  the marked  decrease  in  the  venereal  diseases  in  the  Army, both  at  home  and  abroad,  and  I  see  you  assign  that decrease  to  five  chief  causes.  I  propose  to  deal  with 
those  causes  as  you  enumei-ate  them  in  turn.  Tou place  improved  treatment  first,  and  you  lay  great  stress 
on  early  treatment  ? — Yes. 3565.  May  we  assume  that  early  diagnosis  is  certain if  the  infected  person  will  place  himself  in  the  hands 
of  a  competent  medical  man? — It  is  certain  -with  a competent  medical  man. 3566.  I  suppose  we  could  classify  diagnosis  under 
tlu-ee  heads,  clinical  observation,  microscopical observation,  and  Wassermann  reaction  ? — Yes  ; clinical  observation,  microscopical,  and  Wassermann. 

3567.  Would  you  tell  us  the  procedure  when  a  man 
comes  to  you  at  Rochester  Row? — When  a  man reports  sick  we  first  look  for  spirochasta  pallida,  if he  has  a  venereal  sore.  If  the  spirochseta  pallida 
is  found  the  case  is  diagnosed  syphilis  at  once, and  treated  as  such  at  once.  If  the  spirochseta 
pallida  is  not  found,  which  it  would  not  be  if  the patient  has  l^een  using  any  antiseptic  to  the  sore,  we dress  the  sore  with  saline  soltition  or  distilled  water 
for  three  days.  Then  we  look  again.  If  we  still  find 
ho  spirochseta  pallida,  we  keep  the  case  under  observa- tion for  two  months.  During  that  period  we  test  the 
man's  blood,  first  on  admission,  at  the  end  of  the  first month,  and  at  the  end  of  the  second  month.  If  his 
blood  test  gives  a  positive  Wassermann  result  at  any time,  the  case  is  diagnosed  as  syphilis,  because  we know  from  experience  that  a  positive  Wassermann is  the  earliest  indication  of  syphilis  in  such  cases. 

3568.  Broadly  speaking,  how  long  does  it  take  in the  average  for  you  to  arrive  at  the  absolute  diagnosis 
of  syphilis,  and  then  proceed  to  treatment  ? — In  the ordinary  case  it  might  take  five  minutes,  three  or  four minutes. 

3569.  In  the  ordinary  case  ? — In  the  ordinary case.  If  it  is  a  syphilitic  chancre  you  can  find  the 
spirochsetes. 3570.  Biit  if  antiseptics  have  been  used,  then 
diagnosis  might  require  a  longer  peiiod  of  observation  ? 
— Yes,  the  antiseptics  drive  the  spirochsetes  away ; you  have  to  wait  a  few  days  before  you  look  again. 3571.  Having  diagnosed  a  case  as  syphilitic,  will 
you  state  briefly  the  treatment  you  have  found  most effective  ? — The  treatment  we  have  found  most 
effective  is  one  injection  of  salvarsan,  •  6  of  a  gramme, intravenously,  followed  by  five  weekly  injections  of mercurial  cream,  then  another  intravenous  injection of  salvarsan,  five  more  mercurial  injections,  and  a  final injection  of  salvarsan.  That  is  our  latest  treatment 
which  we  have  been  using  for  the  last  year.  Before that  we  gave  one  injection  of  salvarsan,  nine  weekly injections  of  mercury,  and  a  final  injection  of  salvarsan. With  those  two  methods  of  treatment  we  have  never- 
seen  a  man  develop  secondary  symptoms.  We  have aborted  the  disease  and  apparently  cured  the  man  in 
every  case. 3572.  Did  you  read  a  letter  from  Dr.  Thomas 
Dutton  in  the  "  Medical  Times  "  of  20th  December  ? —No. 

3573.  He  states  in  that  letter:  We  are  following 
"  the  usual  fanatical  way  of  rushing  some  new  German 
"  treatment  and  using  a  dangerous  expensive  drug 
"  like  salvarsan."  He  goes  on :  '  Then  why  use  it  ? "  when  we  have  mercury,  arsenic,  antimony  and "  iodides,  which  we  know  are  cures  when  used  scien- 
"  tifically  alone  or  combined  in  the  majority  of  cases." That  is  not  your  view  at  all  ? — No.    It  is  not. 3574.  So  that  all  your  experience  has  gone  to  show that  salvarsan  can  be  safely  used,  and  is,  in  connection 
with  mercury,  the  most  effective  cure  known? — Much  the  most  effective,  and   can  be  safely  used 

provided  that  the  medical  man  who  is  using  it  has acquired  and  knows  thoroughly  the  technique  and  the contra  indications. 
3575.  The  letter  goes  on  to  say  :  "  These  naval  and "  military  surgeons  should  be  bound  to  explain  all  the "  dangers  of  this  dangerous  treatment  before  using  it "  on  men  in  the  services."  I  imderstand  you  have found  no  danger  and  have  had  no  deaths  or  after 

effects  ? — -None. 3576.  Is  your  treatment  known  to  the  profession 
generally? — Yes,  it  has  been  piiblished  ia  all  the medical  papers. 

3577.  Then  we  may  take  it  that  a  letter  or  any statements  of  this  kind  are  to  be  absolutely  disregarded 
as  showing  want  of  knowledge  of  the  writer  ? — Yes,  it does,  especially  as  regards  mercury.  We  have  found that  over  40  per  cent,  of  the  cases  treated  for  two 
years  with  mercury  give  a  positive  Wassermann  result. 3578.  Your  experience  is  confined  to  men  of  rather 
more  than  the  average  physique  between  the  ages  of 
17  and  25  ?— Yes. 3579.  And  the  treatment  might  require  modifica- 

tion in  other  cases  of  more  delicate  subjects  ? — Yes. 3580.  I  see,  you  say  that  salvarsan  renders  a 
patient  non-infectious  in  24  or  48  hours.  How  long 
does  that  period  of  non-infectivity  last  ? — I  am  speak- ing there  of  cases  of  chancre  in  which  spirochseta 
pallida  are  found  ;  24  or  48  hom-s  after  administration of  salvarsan  you  find  no  spirochsetes.  The  sore  will heal  quickly,  perhaps  in  eight  or  ten  days,  and  there  is no  return  of  infective  symptoms. 

3581.  Does  that  mean  that  the  patient  is  no  longer 
infective  ? — Yes,  he  is  no  longer  infective. 3582.  You  have  given  iis  a  very  interesting  table 
of  relapses,  and  in  that  table  you  distinguish  between clinical  and  Wassermann  case.s.  I  am  not  quite  clear what  it  means.  Does  it  mean  .that  in  one  category 
relapse  was  indicated  by  clinical  observation,  and  in 
the  other  it  was  detected  by  Wassermann  reaction  ?  Yes. 

3583.  Might  a  relapse  escape  observation  for  some 
time  if  the  Wassermann  was  not  applied  ? — Yes,  it would  certainly. 

3584.  The  result  of  that  table  is  that  there  was 
only  11 '4  percent,  of  cases  of  relapses  after  treatment 
of  primary,  as  against  33 '8  per  cent.,  nearly  three times  as  many,  after  treatment  of  secondary  ? — Yes. 3585.  That  strikingly  brings  out  the  advantage  of 
treatment  at  the  earliest  possible  stage  ? — Yes. 3586.  But  it  does  show  that  a  certain  number  of 
relapses  have  to  be  expected  ? — Yes,  they  are  chiefly Wassermann  relapses,  blood  relapses.  We  are  guided 
for  our  futui'e  treatment  by  the  Wassermami  test. 3587.  I  suppose  all  the  cases  in  that  table  were 
cases  treated  with  salvarsan  ? — Yes,  all  treated  with salvarsan. 

3588.  Then  you  state  that  in  62  cases  treated  with salvarsan  of  primary  syphilis  under  observation  for six  to  nine  months,  all  but  three  gave  persistent 
negative  reactions  ? — Yes. 3589.  And  the  only  relapse  was  probably  from  re- infection ? — Yes. 3590.  That  may  be  considered  as  a  very  satisfactory 
result  ? — Very.  I  should  think  certainly  it  was  re- infection after  nine  months. 

3591.  Now  I  come  to  Table  3  which  you  have  given us  and  which  is  a  very  useful  table.  That  is  a  table  of 
"  total  relapses  and  average  time  lost  by  each  soldier 
"  in  hospital  and  attending  as  an  out-patient,  &c.." 
you  say,  "  during  the  first  year."  What  does  that mean  ?— During  the  first  year  of  treatment — after  the man  reports  sick — his  first  year  of  treatment. 3592.  The  net  effect  of  that  table  is  to  show  that  the 
combined  treatment  of  mercury  and  salvarsan  reduces 
the  average  number  of  days  in  hospital  on  first  admission 
from  42  to  23 '2,  and  produces  only  six  relapses  as 
against  315  relapses,  and  gives  a  percentage  of  3' 9 relapses  as  against  33  for  mercury  alone ;  and  it  also 
shows  the  avei-age  time  lost  by  each  man  treated  with mercm-y  and  salvarsan  was  far  less  than  if  treated 
with  mercury  alone  ? — Yes. 3593.  Then  we  may  take  it  that  that  table  is conclusive,  as  far  as  it  goes,  of  the  siiperiority  of  the 
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combined  treatment  of  merciiry  and  salyarsan  as 
against  mercury  alone  ? — Yes,  we  can. 3594.  It  is  conclusive? — Yes;  the  table  was  very 
carefully  prepared. 

3595.  Is  it  your  experience  that  syphihs  now  appears in  less  acute  forms  than  it  used  to  do  some  years  ago 
— Yes ;  it  is  not  such  a  virulent  form  of  disease  now. 

3596.  How  long  do  you  now  consider  it  takes  to 
cure  a  patient  if  he  is  taken  in  the  primary  stage  ? — In the  majority  of  cases  we  find  one  course  of  treatment, combined  salvarsan  and  mercury  sufficient ;  that  takes two  months.  But  in  a  certain  percentage,  I  cannot 
tell  you  exactly  without  referring  to  my  statistics,  but 
probably  17  per  cent.,  the  Wassermann  result  returns to  a  positive,  and  the  man  requires  another  course  of treatment. 

3597.  I  suppose  in  cases  which  have  got  into  the 
secondary  stage  the  time  is  considerably  extended  ? — Yes,  it  takes  longer. 

3598.  Have  you  come  across  persistent  cases  which 
do  not  yield  at  all  to  treatment  ? — I  have  come  across no  cases  in  which  clinical  symptoms  were  not  cleared 
up,  but  I  have  come  across  cases  in  which  the  Wasser- mann result  has  been  persistent. 

3599.  Over  a  long  period  of  time? — Yes.  we  are following  those  cases  now.  We  are  keeping  a  special record  of  them  to  see  whether  we  can  get  it  negative. 
3600.  Do  you  find  among  the  soldiers  in  your hospital  many  cases  of  reinfections  during  treatment  ? 

— No,  very  few. 3601.  Can  a  man  who  suffers  from  syphilis  in  all 
its  stages  go  on  carrying  on  infection  ? — Before  he  is cured  he  carries  infection. 

3602.  I  mean,  is  he  likely  to  spread  infection? —Yes. 
3603.  And  the  disease  in  its  infective  stage  does 

not  act  as  a  check  on  the  passions  ? — No,  not  at  all. 
3604.  At  what  period  in  the  soldier's  career  do  you find  he  is  most  liable  to  contract  these  diseases ;  is  it 

early  or  late  ? — I  shoiild  think  during  his  first  year  or so,  the  early  part  of  his  service  when  he  is  a  young soldier.  He  joins  the  Array,  perhaps  from  the country,  not  knowing  there  is  such  a  disease  as  venereal. 3605.  After  he  has  tided  over  his  first  period,  he  is 
less  likely  to  fall  ?— Yes. 3606.  Do  you  think  the  marked  decrease  of  disease 
among  the  troops  is  sufficient  to  produce  a  sensible diminution  of  it  among  the  civil  population  in  our 
garrison  towns  ? — No,  I  do  not  think  so. 3607.  Not  to  make  any  impression  ixpon  them  ? — Not  sufficient  to  make  an  impression  upon  them. 

3608.  May  we  take  it  that  the  disease  amongst 
soldiers  cannot  escape  observation  now  ? — No,  there  is no  escape  from  observation.  We  have  our  period  of observation  laid  down.  Every  man  is  given  a  syphilis case  sheet  when  he  contracts  syphilis.  Every  man 
contracting  syphilis  has  a  syphilis  case  sheet  made  out for  him. 3609.  But  he  cannot  conceal  his  disease  before  he 
comes  to  you  ? — No. 3610.  Not  for  long,  at  all  events?— No,  not  for long. 

3611.  (Sir  Kenelm  Dujhij.)  I  do  not  quite  under- stand. Is  every  man  given  a  syphilis  case  sheet  then, 
only  after  he  has  contracted  syphilis  ? — Yes,  after  he has  contracted  syphilis.  That  is  to  ensure  continuous treatment  and  observation. 

3612.  [Chairman.)  And  tliis  form  is  given  directly 
syphilis  is  diagnosed  ? — Yes. 3613.  And  then  followed  vip  ? — Yes.  it  Is  followed up.  No  matter  where  the  man  goes,  that  is  sent  to his  station.    He  is  also  given  a  card  of  instruction. 3614.  We  will  come  to  that.  Is  a  soldier  now 
punished  if  he  is  found  concealing  one  of  these  diseases  ? 
— Yes.  If  he  is  found  concealing  it,  he  can  be  punished under  the  Army  Act. 3615.  If  a  man  is  discharged  to  the  reserve,  and  he is  under  treatment  for  these  venereal  diseases,  will  he 
be  detained  until  he  is  cured  ? — One  would  offer  to 
detain  him,  but  yon  cannot  compel  his  detention  in the  hospital.  As  far  as  possible  we  endeavour  to render  the  man  non-infectious  before  he  leaves  the 
Army,  and  there  is  a  regulation  {handing  regulation 

in)  under  which  we  can  keep  a  man  in  the  hospital, 
but  not  against  his  will. 3616.  Of  course  that  merely  allows  a  discharged soldier  who,  on  account  of  his  illness,  is  not  able  to 
proceed  to  his  home,  to  be  subsisted  in  hospital  under the  regulations ;  but  that  does  not  deal  with  the 
disease  ? — No. 3617.  And  you  have  no  power  to  keep  an  infective 
soldier  ? — No,  but  as  a  rule  they  stay.  They  like  to finish  their  treatment  before  they  leave,  and  imder 
that  power,  as  a  rule,  we  can  keep  them. 3618.  Now  you  speak  of  lectures  and  talks  to  the soldiers  as  one  of  the  causes  of  decreasing  the  disease. 
Will  you  tell  us  exactly  what  you  do  ? — At  the  depots, where  there  are  recruits,  the  men  are  spoken  to  ;  for instance,  in  the  London  District  at  the  Guards  Depot 
at  Caterham.  they  are  spoken  to  eveiy  six  months,  and as  part  of  the  lectures  on  preventible  diseases  and 
personal  hygiene  a  point  is  made  of  venereal  disease. I  think  that  is  done  generally, 

3619.  I  think  that  is  done  throughout  the  Army 
now  ?— Yes,  I  think  so.  One  point  we  always  make, or  at  least  I  have  always  made,  and  I  have  heard others  do  the  same,  is  that  of  speaking  to  the  men  about continence.  We  always  advise  that  and  make  a  point of  it. 

3620.  Then  when  you  have  the  man  in  hospital, 
you  talk  to  him,  I  suppose  ? — Yes.  When  he  is admitted  to  hospital,  we  give  him  a  little  card  of instruction,  which  tells  him  about  the  disease  and  the 
importance  of  continuing  to  attend  for  observation even  though  he  has  no  symptoms.  May  I  pass  these round  (handing  round  the  same).  This  card  is  in  the 
press  now  being  revised. 3621.  Do  you  think  the  talks  that  you  have  with soldiers  in  hospital  and  the  issue  of  these  cards  does 
safeguard  them  against  re-infection  after  they  have been  cured  ? — Yes,  it  does  to  a  certain  extent.  Very few  men  after  seeing  bad  cases  in  hospital  will  expose themselves  to  infection  again.  Many  men  have  told 
me  that. 3622.  And  I  see  you  state  that  you  have  now 
reduced  the  proportion  of  primary  to  secondary admissions  from  1  and  5  to  1  and  1.  That  must  be  a 
great  advantage? — Yes,  it  is. 3623.  And  you  have  done  that  entirely  by  talking 
to  the  men? — By  talking  to  the  men  and  advising them.  That  is  what  we  have  done  in  the  London District. 

3624.  Then  you  lay  great  stress  on  the  increased 
atti-actions  in  barracks  and  on  outdoor  sports 
generally  ? — Yes. 3625.  Do  you  think  that  apart  from  the  fuller occupation  of  the  time  of  the  men,  a  soldier  who  is addicted  to  healthy  open  air  exercises  becomes  less 
liable  to  temptation  ? — Yes.  He  has  less  time  to  go about  the  town  and  spend  his  time  in  the  canteen drinking.    He  is  tired  in  the  evening. 3626.  Do  you  think  it  is  the  soldier  who  is  in  a  less 
fit  bodily  state  who  is  less  liable  ? — No,  I  do  not think  so. 

3627.  You  tliink  it  all  depends  upon  the  occupation 
of  the  time  of  the  men  ? — Yes.  May  I  read  a  short paragraph  from  the  Army  Medical  Report,  published two  or  three  days  ago  upon  that  point.  This  is  the report  on  the  health  of  the  Army  for  the  year  1912  : 
"  The  still  further  decrease  in  the  ratio  of  admissions 
"  for  venereal  diseases  is  most  satisfactory.  In  the "  table  which  follows  it  will  be  noted  that  in  the "  Aldershot  Command  the  ratio  of  admissions  for  these 
"  complaints  is  far  below  that  of  any  other  command "  in  the  United  Kingdom,  and  may  be  attributable  to "  the  facilities  for  healthy  recreation  which  exists  in "  this  command.  The  effects  of  hard  work  and  the 
"  enconragement  of  sports  among  the  men  as  an 
"  incentive  to  clean  living  are  admitted." 3628.  Do  not  you  think  that  fact  would  also  be due  to  the  absence  of  opportunity  at  Aldershot  as 
compared  with  a  town  like  London  ? — Yes,  it  may be  partly.  At  large  or  seaport  towns  there  is  more venereal. 

3629.  The  temptation  is  greater  and  there  is  more 
prevalence  of  disease  probably  ? — Yes. 
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3630.  Can  you  explain  how  the  Cantonment  Acts 
were  worked  in  India  while  you  were  there  ? — At  the stations  I  was  at,  if  a  soldier  reported  sick  with venereal  disease  he  was  asked  where  he  got  it,  if  he knew  the  woman,  and  could  recognise  her.  If  he could,  he  was  sent  with  hospital  assistants  from  the 
cantonment  hospital  to  the  bazaar  to  recognise  the 
woman.  He  pointed  her  out,  and  she  was  dealt  with under  the  Cantonment  Act.  She  was  given  the  oppor- tunity of  treatment,  if  necessary,  or  of  being  examined, and  I  have  never  known  any  native  woman  refuse  to be  examined  or  refuse  treatment ;  they  are  only  too 
glad  to  get  treatment  if  necessary. 3631.  Do  30U  think  that  the  Acts  work  in  different 
ways  in  different  cantonments,  and  therefore  nothing- can  be  drawn  as  to  their  advantage  ? — I  think  they 
maybe  can-ied  out  differently  in  different  cantonments. 3632.  You  think  there  is  no  evidence  that  the 
general  operation  of  the  Acts  as  they  are  now  worked 
has  really  tended  to  check  disease  ? — I  do  not think  so. 

3633.  Supposing  these  Acts  have  any  protective 
value,  do  they  protect  the  native  soldier  as  well  as  the 
British  soldier? — N"o,  I  do  not  think  they  would. They  are  mostly  married  men.  A  gi'eat  point  about the  native  soldier  is  that  he  drinks  less. 

3634.  Tou  have  given  us  tables  of  admissions  per 
thousand  of  strength  for  seven  years,  1900  to  1906. That  shows  in  British  troops  the  reduction  in 
admissions  have  been  from  298  to  117 '3,  and  for 
native  troops  a  reduction  of  42  •  6  to  16  •  2  ;  so  that  the reduction  is  approximately  the  same,  though  slightly 
greater  in  the  native  troops  ? — Tes. 3635.  Do  you  think  that  that  means  decrease  in  the 
prevalence  of  disease  in  the  cantonments  ?—  I  think it  points  towards  it.  I  do  not  know  in  what  other  way to  explain  it. 3636.  This  great  diminution  in  the  native  army  is new  to  me  and  I  think  to  most  of  us,  and  I  should rather  like  to  know  to  what  cause  it  can  be  ascribed,  if 
there  is  a  cause  ? — I  can  think  of  no  cause  except  the decrease  of  prevalence  generally ;  I  do  not  know whether  that  is  the  cause. 

3637.  Are  native  troops  taught  to  avoid  venereal 
diseases  ? — I  do  not  know,  I  am  not  sure. 3638.  And  I  suppose  there  is  no  doubt  that 
increased  temperance  has  been  a  contributing  cause  ? — I  think  it  is  a  great  cause. 

3639.  Do  your  patients  ever  tell  you  that  their 
infection  was  due  to  their  having  di-unk  too  much  ? — Yes.  Most  men  tell  you,  if  you  ask  them,  that  they had  had  too  much. 

3640.  You  tell  us  that  the  average  daily  con- sumption of  beer  by  soldiers  in  India  has  been  reduced 
in  six  years  from  two  quarts  to  2-|  pints.  Do  you think  the  consumption  at  home  has  fallen  propor- 

tionately amongst  soldiers  ? — I  do  not  know. 3641.  You  have  no  means  of  ascertaining  that? — No. 
3642.  What  do  you  think  would  be  the  effect  of 

opium  taken  by  the  native  troops  upon  their  liability  to venereal  diseases  ? — I  do  not  think  it  would  increase the  liability. 3643.  You  do  not  think  it  would  increase  it  or 
diminish  it ;  it  would  have  no  effect  ? — I  do  not think  it  would  have  any  marked  effect. 3644.  Then  you  turn  to  education  which  you  say 
occupies  much  more  of  the  soldiers'  time  now  than formerly.  Do  you  think  that  the  decrease  or  the proportion  of  decrease  which  is  due  to  education,  comes from  greater  occupation  of  time  or  from  a  tiigher moral  standard  which  education  has  tended  to  produce  ? 
— A  soldier  entering  the  Army  now  is  better  educated than  years  ago,  and  I  think  you  will  find  more  men in  the  Army  now  who  have  a  second  class  or  first  class certificate  of  education,  which  raises  their  moral  tone. 

3645.  There  probably  has  been  a  general  rise  in moral  tone  which  has  contributed  to  the  reduction  ? — Yes. 
3646.  I  see  you  say  that  of  the  six  causes  you  ha'fre mentioned,  you  think  that  ..imiD roved  treatment  and 

instruction  have  been  the  most  imijortant  factors  ? — - 

3647.  Do  the  tabulated  statistics  of  the  Army health  show  any  jtimp  after  the  years  when  these  two 
causes,  improved  tx-eatment  and  spread  of  instruction, became  operative  ?  Can  it  be  traced  in  the  curves 
at  all  ? — I  am  not  sure  of  the  years  when  it  did  occur. I  have  not  got  the  other  figures  either.  I  am  not  sure 
of  the  years  when  improved  treatment  took  place,  but I  should  think  about  15  years  ago. 

3648.  Yes,  somewhere  about  that.  Now  vAth.  the 
very  improved  treatment  that  you  have  been  able  to establish  and  has  now  become  general  in  the  Army, 
I  suppose  you  expect  a  further  fall  ? — Yes,  a  great decrease. 

3649.  Have  you  in  your  experience  come  across  cases 
of  congenital  syphilis  ?— No,  not  often  in  soldiers. 3650.  And  do  you  come  across  cases  which  are 
certainly  cases  of  innocent  infection,  infection  acquired not  sexually  ? — I  have  come  across  several  cases  of 
extra-genital  chancre.  I  have  had  a  police  constable with  a  chancre  on  his  finger,  for  instance,  and  I  have 
had  a  man  with  a  chancre  on  the  lip  ;  but  not  many. 3651.  I  daresay  you  know  that  this  Commission  is 
especially  concerned  with  the  prevention  of  diseases 
among  tlae  civil  population  ? — Yes. 3652.  Will  you  give  us  briefly  your  views  upon  that 
side  of  the  question  ? — I  think  first  it  is  most  important to  enlighten  the  young  male  population  about  venereal 
diseases.  I  think  this  could  be  done  by  lectm-es, illustrated  possibly  by  Kinemacolour  photographs,  by selected  medical  men  at  all  large  factories.  All  large 
employers  should  be  consulted,  I  think,  to  see  if  you could  aiTange  for  lectures.  I  am  sure  many  cases  are contracted  through  ignorance  of  the  grave  dangers  of the  diseases  or  even  of  their  existence.  With  regard to  these  lectures,  possibly  some  such  aiTangement could  be  made  by  lady  doctors  for  girls.  I  could arrange  a  demonstiution  of  these  Kinemacolour  photo- graphs if  the  Commission  care  to  see  them. 3653.  I  do  not  know  whether  the  members  of  the 
Commission  would  like  it ;  but  it  seems  to  me  it  would 
be  very  useful  if  we  could  get  some  idea  of  what  can be  done  from  the  point  of  view  of  education  with  the Kinemacolour  photographs.  Perhaps  you  could  try 
and  an-ange  that  ? — Yes,  I  could  arrange  it. 3654.  You  would  combine  these  lectures  and  illus- 

trations, and  you  would  also  impress  upon  the  public 
the  importance  of  early  medical  advice  ? — Yes. 3655.  At  what  age  do  you  think  such  instruction 
should  be  given  ? — I  should  think  at  school  it  would be  too  early. 

3656.  Do  you  think  about  16  or  17  ?— 16  or  17,  I should  think.  I  think  all  employers  should,  and  I 
think  they  would  probably  be  only  too  glad  to  have some  medical  man  going  round  to  give  lectures.  It would  reduce  disease  a  great  deal. 3657.  And  you  think  if  this  education  were systematically  carried  out,  it  would  have  the  effect  at all  events  of  causing  anybody  infected  to  take  medical advice  at  once  ? — Yes,  I  think  so.  That  is  the  effect it  has  had  upon  most  of  the  troops  in  the  London district. 

3658.  Of  course,  amongst  your  soldiers  you  have 
every  advantage  :  you  can  keep  them  imder  constant observation,  and  you  have  got  them  under  military 
discipline  ? — Yes. 3659.  I  understand  you  do  not  think  that  any  form 
of  compulsoiy  notification  among  the  civil  population is  desirable  ? — It  is  most  undesirable,  I  think.  It leads  to  concealment  of  the  disease. 

3660.  Concealment  is  pretty  marked  already,  is  it 
not  ? — Yes,  and  compulsory  notification  is  certainly  to be  avoided. 3661.  You  feel  sure  that  that  would  lead  to  further 
concealment,  exceeding  even  that  which  we  know 
occurs  at  the  present  time  ? — Yes,  I  think  so. 3662.  Do  you  think  that  treatment  should  be  given 
free  to  the   poorer  classes  ? — Yes,  I  think  so  most 

3663.  What  general  administrative  arrangements 
do  jow  think  should  be  provided  to  give  that  necessary 
medical  treatment  ? — Firstly,  you  must  arrange  insti- tiTtes  for  the  examination,  free,  of  specimens  from  sores to  see  if  it  is  a  case  of  syphilis,  and  of  the  blood. 
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3664.  They  should  be  public  institutions  ? — ^Yes. 3665.  And  they  should  be  provided  at  such  centres as  to  be  able  conveniently  to  meet  all  possible 
demands  ? — Yes ;  and  I  woiild  not  give  the  name  and address  of  the  patient  to  the  institution.  I  would  let 
the  practitioner  give  it  a  number,  so  that  there  would be  no  notification. 

3666.  Then  you  think  that  all  general  hospitals 
should  provide  a  certain  number  of  beds  r — Yes.  They should  take  in  all  cases  for  salvarsan,  and  also  whilst 
contagious. 3667.  And  that  they  should  not  be  more  segregated 
than  is  absolutely  necessai-y  ? — No. 3668.  Then  as  to  workhouse  infirmaries,  they 
ought  to  be  rendered  capable  of  giving  treatment  ? — Yes,  I  think  they  should. 3669.  Then  I  think  you  feel  strongly  that  more 
special  medical  education  is  necessary  if  we  are  to tackle  these  diseases  in  eaniest  ? — Yes. 3670.  What  instructions  are  given  to  the  officers 
of  your  corps  ? — I  will  give  you  a  syllabus  of  the instruction  which  we  give  to  them.  All  officers  joining 
the  Army,  also  before  promotion  to  the  rank  of  major, are  sent  to  the  Military  Hospital  at  Rochester  Row  for instruction. 

3671.  Having  got  that  instruction,  are  they  capable 
of  doing  all  that  is  required  of  them  at  that  period  in 
their  service? — Yes,  at  that  peiiod.  They  are  not taught  to  administer  salvarsan.  That  is  a  special training.  We  teach  them  how  to  take  specimens  of blood  to  send  to  a  specialist  for  the  Wassermann  test, and  how  to  take  a  specimen  from  a  sore  to  send  to  a 
specialist  for  examination  for  the  sijirochaeta  pallida, and  general  routine  treatment. 3672.  And  I  suppose  all  young  doctors  on  the  civil side  of  the  profession  ought  at  least  to  have  this 
knowledge  ? — Yes, 3673.  And  it  is  almost  essential  for  panel  doctors 
under  the  Insurance  Act  to  possess  this  knowledge  ? — Yes. 

3674.  Therefore,  one  of  the  things  that  should  be 
urged  is  the  improvement  of  medical  training  with  the 
special  object  of  treating  these  diseases  ? — Yes. 3675.  I  see  you  draw  attention  to  the  feeling of  shame  and  disgrace  which  you  find  attaches  to venereal  diseases.  Do  you  think  that  sense  of  disgrace 
will  disappear  if  venereal  diseases  came  to  be  regarded 
as  ordinary  complaints  ? — No,  I  do  not  think  so. 

3676.  The  probability  is  if  moi-e  were  known  about these  diseases  the  sense  of  shame  and  disgrace  would 
become  greater  ? — Yes,  I  think  it  would. 3677.  Do  soldiers  have  much  recourse  to  quacks 
and  quack  medicines  ? — I  do  not  think  so.  I  think  all men  in  the  London  district  come  to  Rochester  Row  at once. 

3678.  Have  you  got  any  suggestions  to  make  as  to checking  the  large  system  of  quacking  which  seems  to 
go  on  in  the  country  P — Except  that  at  these  lectures you  could  let  the  public  know  the  importance  of 
getting  proper  treatment — going  to  a  medical  man instead  of  to  a  chemist. 

3679.  Given  proper  treatment  universally  provided, 
the  quack  should  be  checked  ? — Yes. 3680.  Now,  turning  to  gonorrhoea,  we  have  all  been 
impressed,  I  think,  by  the  serious  efi^ects  of  this  disease, and  I  understand  you  think  they  are  very  serious  ? — Yes,  they  are  very  serious. 

3681.  In  the  statistics  of  the  Army,  gonorrhoea 
shows  vei-y  little  decline,  I  think,  or  at  all  events  less decline  certainly  than  syphilis  ? — -I  think  it  shows  less decline  than  syphilis. 

3682.  Do  you  think  that  shows  the  general  pre- valence of  gonorrhoea  has  been  maintained  ? — Yes. 3683.  Do  you  deal  with  many  cases  of  this  disease 
at  Rochestej-  Row  P — Yes,  we  generally  have  25  to  30 in  hospital. 

3684.  Is  gonorrhoea  in  the  early  stages  quite  easily 
diagnosed  ? — Quite  easily. 3685.  But  if  the  gonococci  become  latent  (.here  is no  test  which  is  comparable  to  the  Wassermann  reaction 
for  discovering  them  ? — No. 3086.  But  if  the  disease  is  latent,  it  may  still  be transmitted  ? — Yes. 

3687.  When  the  disease  is  in  the  active  stages  in 
a  man,  can  he  go  on  promiscuously  transmitting  the 
disease  ? — Yes,  he  can  go  on  transmitting  disease. 3688.  Without  any  check  from  the  disease  itself  f — Yes. 

3689.  And  when  the  disease  is  in  an  active  stage, 
must  the  subject  know  perfectly  well  that  he  has  got it  ? — Yes,  he  must  know  it. 

3690.  But  on  the  other  hand  he  might  believe 
himself  to  be  cured  and  he  might  be  still  capable  of infecting  hie  wife  and  children  ?— Yes. 3691.  I  suppose  you  have  reduced  the  treatment  of gonorrhoea  at  Rochester  Row  to  a  regular  system  f  Yes. 

3692.  Do  you  find  many  relapses  ? — A  certain number. 
3693.  But  as  a  rule  the  treatment  you  have 

adopted  is  entirely  successful  if  it  is  taken  early  P — 
Yes,  it  is. 3694.  All  that  you  have  told  us  about  dealing  with 
syphilis  by  teaching  the  civil  population  would  apply with  quite  equal  force  to  teaching  as  rega.rds 
gonorrhoea  ? — Yes. 3695.  (Jould  you  give  us  a  table  similar  to  Table  3 
for  gonon-hoea  showing  relapses,  days  in  hospital  and time  lost  during  treatment? — I  have  not  prepared such  a  table.  We  are  doing  research  work  now  with 
regard  to  gonorrhcea,  during  which  the  length  of  stay in  hospital  is  possibly  longer  than  usual. 3696.  Does  your  hospital  ever  have  to  treat  the wives  or  the  children  of  soldiers  ? — No. 3697.  Where  do  the  wives  and  children  of  soldiers 
go  to  ? — They  go  to  family  hospitals,  the  Hospital  for Women  and  Children  ;  there  is  no  family  hospital  in London.  I  think  they  have  an  arrangement  with  St. 
Thomas's. 3698.  Now,  would  you  like  to  make  a  few  remarks 
upon  chancre,  about  which  you  have  not  told  us  any- thing yet.  How  do  you  now  treat  chancre  when  you 
find  it  ? — I  think  I  told  you  about  diagnosis.  We  keep the  man  under  observation  for  two  months.  We 
keep  a  venereal  sore  case  sheet  for  each  patient. {Handing  round  the  same.) 3699.  In  this  case  of  chancre  the  Wassermann 
.'•eaction  gave  a  negative  result  on  the  first  occasion  ? — Yes,  that  is  on  admission. 

3700.  Then  later,  not  long  afterwards,  it  gives  a 
strongly  positive  reaction  ?— Yes. 3701.  In  that  case  you  diagnose  it  as  syphilis  ?  — Yes. 

3702.  If  not,  it  would  he  treated  as  chancre  ?  — 
Yes,  soft  chancre.  No  spirochsetes  were  foraid  on  the 
first  examination  ;  the  Wassermann  test  was  negative, we  kept  the  man  in  hospital  till  the  sore  had  healed ; at  the  end  of  the  first  month  we  tested  his  blood 
again,  and  it  was  positive.  That  was  a  case  of  syphilis. If  it  had  been  negative  at  the  end  of  the  second  and 
he  had  shown  no  signs  of  syphilis  it  would  have  been soft  chancre. 

3703.  But  soft  chancre  is  communicable  like  any other  venereal  disease  r — Yes. 
3704.  Although  if  it  is  not  syphilitic,  it  is  much  less serious  ? — Yes,  it  is  a  local  disease. 
3705.  You  have  handed  in  a  memorandum  of 

instructions  for  the  diagnosis  and  treatment  of  diseases 
which  is  issued  as  a  War  Office  paper.  I  suppose  that 
that  represents  the  present  practice  at  all  the  military hospitals  under  the  Vfar  Office? — Yes,  in  the  United 
Kingdom. 

3706.  (Bev.  Scott  Lidgett.)  There  are  one  or  two 
points  I  would  like  to  clear  up,  which  are  probably  due 
to  my  ignorance.  You  spoke  just  now  of  driving  the spirochaetes  away  as  the  result  of  antiseptics  ;  does that  mean  driving  them  out  or  driving  them  in? — Driving  them  in. 

3707.  Then  are  antiseptics  harmful  in  the  first 
stage  ? — No ;  l^ut  the  spirochsete  does  not  like  any antiseptic.  It  does  not  then  remain  on  the  surface  of 
the  sore ;  it  goes  to  the  depths  of  the  tissues. 

3708.  Is  there  not  moi-e  difficulty  in  dealing  with  it when  it  gets  buried  in  the  tissiies  than  when  it  is 
superficial  ? — Yes. 
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3709.  So  is  it  not  possible  that  the  use  of  antiseptics 

is  more  likely  to  result  in  those  ultimate  brain  and 
other  diseases  which  only  develop  later  on?— No,  not at  all. 

3710.  I  suppose,  however,  a  final  conclusion  upon that  question  has  hardly  been  reached  perhaps  in 
the  strictly  scientific  way  ?— As  to  the  use  of antiseptics  ? 3711.  Tes  ? — The  use  of  antiseptics  only  drives  the 
spirocha3te  from  the  surface.  It  does  not  drive  it  into the  deep  tissues,  into  the  connective  tissues.  Later  on in  the  disease,  perhaps  three  weeks  or  a  month,  it  gets 
into  any  dense  tissue  where  there  is  a  very  small blood  supply ;  that  is  when  it  is  more  diflacult  to  cure. 3712.  Then  you  spoke  of  the  infecstivity  being 
destroyed  in  48  hours  by  salvarsan  treatment.  It would  be  a  mistake  to  suppose  that  there  may 
not  be  infectivity  so  long  as  the  Wassermann  reaction exists? — If  there  is  a  positive  Wassermann,  do  you mean  ? 

3713.  Tes,  the  patient  is  infective  ? — Yes,  I  should 
say  he  was. 3714.  That  is  likely  to  exist  very  much  longer  than 
48  hours,  is  it  not  ? — Tou  will  get  a  negative  Wasser- mann perhaps  for  two  months  after  treatment. 3715.  And  is  there  then  a  return  of  infectivity  ? — I should  consider  the  patient  infective.  I  mean  to  say, if  a  man  married  with  a  positive  Wassermann  he  is 
likely  to  convey  the  disease  to  his  children. 3716.  Have  you  been  able  yet  to  form  any  opinion as  to  whether  salvarsan  is  likely  to  prove  a  permanent 
remedy,  or  whether  the  spirochetes  may  eventually,  at least  in  some  proportion,  adjust  themselves  to  it  ? —Whether  the  spirochaete  may  be  acclimatised  to  it  ? 

3717.  Tes  ? — N"o,  it  does  not  become  acclimatised to  it,  because  if  you  get  a  relapse  and  treat  a  man with  salvarsan,  it  acts  just  as  well. 3718.  You  think  medical  experience  is  now  sufiicient 
to  say  tha  t  the  spirochaste  will  not  be  able  to  acclimatise itself  ?— Tes. 

3719.  Have  you  formed  any  real  conclusion  as  to 
the  reasons  why  syphilis  is  less  prevalent  than  it  used to  be  ? — No,  I  have  not.  It  may  be  there  is  an  acquired 
immunity.    It  is  very  difficult  to  explain. 

3720.  Passing  to  the  question  of  lectures  you  say that  in  all  the  lectures  given  in  the  London  command, 
continence  is  strongly  advised  ? — Tes. 

3721.  Have  you  any  knowledge  whether  that  is 
universal  in  such  lectures  thi-oughout  the  Army? — I am  not  sure,  but  I  know  in  India-  we  used  to  do  it. I  have  heard  other  officers  make  a  point  of  it. 

3722.  That  is  to  say,  continence  is  always  strongly 
insisted  upon? — I  cannot  say  it  always  is,  but  where I  have  been  it  is.  I  have  heard  officers  talking  to  groups of  soldiers  in  barracks  on  that  particular  suljject. 

3723.  We  may  assume  that  in  no  case,  according  to 
yom-  experience,  is  incontinence  treated  as  a  necessary evil  ? — In  no  ease  ;  just  the  reverse.  We  always  make a  point  of  that. 

3724.  Tou  spoke  of  the  Cantonment  Acts  being 
worked  in  diiferent  ways  in  -the  different  cantonments. Are  there  no  general  regulations  laid  down  by  the 
Government  in  India  or  by  the  Commander-in-Chief? — The  Cantonment  Acts,  I  daresay,  may  be  read 
differently  in  difEerent  stations.    I  do  not  know. 

3725.  But  are  there  no  general  regulations  issued 
from  headquarters  ?— The  Cantonment  Act  is  issued from  headquarters. 

3726.  Then  how  is  it  that  the  varying  practice  is 
to  be  accoimted  for  ? — I  am  not  sure  whether  it  does 
very  much.  I  simply  say  it  may,  because  I  have  heard medical  officers  attribute  much  of  the  decrease  to  the Cantonment  Acts,  and  if  there  is  a  decrease  due  to 
the  Cantonment  Acts,  well,  they  must  have  read  it  in a  different  way. 3727.  If  there  are  varieties  in  administration, 
would  you  take  that  as  partly  due  to  the  old  tradition 
under  the  previous  CD.  system  still  lingering  ?— No, I  do  not  think  so. 

'3728.  {Chairman.)  What  really  happens  is  simply that  in  some  cases  the  powers  which  the  Act  enables 
you  to  enforce  are  not  so  much  enforced  ?— Yes,  I  think 

that  is  what  it  amounts  to.  You  cannot  alter  the Cantonment  Act. 
3729.  You  cannot  exceed  such  powers  as  the 

Cantonment  Act  gives ;  but  you  may  and  perhaps  do relax  in  some  cases  ? — Yes  ;  that  is  what  I  mean. 
3730.  (Bev.  Scott  Lidgett.)  I  may  take  it,  that  in  the lectures  you  recommend  for  the  civil  population,  yo\i 

would  strongly  insist  upon  the  hygienic  advantages of  continence  for  every  reason  ? — Yes,  I  would. 3731.  Would  you  include  the  education  authorities in  their  evening  schools  and  institutes  as  a  suitable 
channel  for  this  information  ? — I  have  no  experience of  evening  schools.    How  old  are  the  pupils  ? 

3732.  Prom  14  or  15  to  anything  ? — I  have  no experience  of  evening  schools. 
3733.  You  would  not  suggest  then  that  it  would 

be  for  the  education  authorities  to  give  lectures  at suitalile  times  and  places  in  connection  with  their 
evening  work  ? — I  would  bring  it  home  to  the  yomig men  and  young  women  of  the  coimtry  at  every 
opportunity. 3734.  I  suppose  in  all  this  improvement  in  the Army  the  Medical  Department  has  had  the  active assistance  of  the  chaplains  ? — Yes,  they  always  work 
together. 3735.  Do  you  consider  that  that  co-operation  is specially  valuable  ? — It  is  very  valuable. 3736.  I  may  take  it  that  you  would  lay  great  stress upon  moral  influence  and  educational  influence  as  well as  upon  the  mere  treatment  of  hygienic  principles 
and  the  perils  of  incontinence  ? — Yes.  At  the  Rochester Row  MiJitaiy  Hospital  the  chaplain  and  I  work  together with  the  greatest  success  from  that  point  of  view. 

{Sir  D.  Brynmor  Jones.)  I  have  no  questions  to  ask. 3737.  {Sir  Kenelm  Dighy.)  I  should  just  like  to  get on  the  notes  this  last  sentence  in  these  instructions. 
"  If  you  wish  to  marry  there  is  no  reason  why  you 
"  should  not  do  so  after  a  proper  interval;  but  before 
"  you  aiTango  to  do  so,  you  should  consult  yoiir "  medical  officer  who  will  advise  you  exactly  as  to  how 
"  long  it  will  be  before  you  can  safely  marry.  If  you "  marry  before  the  time  fixed  by  him,  you  may  convey 
"  the  disease  to  yom-  wife  and  children"  ? — Yes. 3738.  Have  you  had  occasion  to  act  upon  that  ? — Yes ;  occasionally  a  man  in  the  Guards  comes  to  me 
and  says  :  "  Am  I  all  right,  sir  ?  Do  you  think  it  is 
safe  for  me  to  marry  ?  "  Then  we  go  into  his  case very  carefully  and  advise  him. 3739.  Could  you  give  us  some  idea  as  to  how  you would  practically  carry  this  out ;  as  to  what  would  be the  conditions  which  would  justify  you  in  telling  a 
man  that  he  may  reasonably  and  safely  marry  ? — In  a case  of  syphilis  the  man  who  has  completed  his  course of  treatment  should  have  been  free  from  symptoms 
for  two  years  after  completion  of  treatment,  and  at  the end  of  that  time  should  give  a  negative  blood  result, 
and  then  we  give  him  a  proA^ocative  injection  of  sal- varsan, a  small  injection,  sufficient  to  provoke  to  activity 
any  spirochaetes  which  remain.  We  test  his  blood  at the  end  of  24  hours,  7  days  and  14  days,  and  if  he  is 
still  negative  we  say  :  "  As  far  is  known  you  are  cured." 3740.  You  think  that  gives  you  a  reasonable  degree 
of  safety  ? — Yes,  it  is  a  severe  test. 

3741.  There  must  he  two  years'  interval,  at  least  ? — Yes  so  I  think. 
3742.  1  suppose  these  new  discovei'ies  have  not really  been  known  long  enough  for  you  to  be  able  to 

speak  with  any  very  great  confidence?- — No;  ])ut  as far  as  one  knows,  I  think  that  is  a  good  test. 3743.  Of  course,  you  have  in  the  Army  exceptional 
advantages  ;  you  can  get  hold  of  the  man  at  once  and you  can  follow  him  through  all  the  stages  and  observe the  disease,  and  you  have  opportunities  for  observing his  condition  in  a  way  which  an  ordinary  civilian 
doctor  has  not  ? — Yes. 3744.  Or,  at  all  events,  to  anything  like  the  same 
degree.  Do  you  think  that  if  you  could  at  all  make far  more  general  than  it  is  now  the  knowledge  of  the dangers  of  these  diseases  you  could  apply  a  somewhat 
similar  mode  of  proceeding  in  ordinary  civil  life  ? — Yes,  I  think  so.  I  think  it  is  most  important  to  let 
the  public  know  about  it,  and  also  to  know  the importance  of  seeking  medical  advice  early. 
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3745.  That  is  the  first  point :  get  the  man  to  the 

doctor  at  once?— Yes. 3746.  Then  I  understand  you  are  against  com- 
pulsory notification ;  you  think  that  would  have  a deterrent  effect,  do  you  not  ? — Yes,  I  think  it  would. 3747.  You  believe  that  if  these  tests  could  be 

applied  to  the  civil  population,  it  might  be  done  with 
great  advantage  if  only  on  the  question  of  marriage  ? — Yes,  I  think  so. 

3748.  {Sir  Almerie  FitzBoy.)  In  this  syphilis  case 
sheet  I  observe  you  use  the  term  "treponema  pal- lidum." Is  that  the  same  as  spirochseta  pallida  ? —Yes. 

3749.  What  is  the  use  of  varying  the  terminology  ? 
Why  do  not  you  use  the  same  term  for  the  same  disease  ? — In  the  new  syphilis  case  sheet  (I  can  give  you  a 
copy  in  a  few  days)  you  will  find  it  is  spirochajta 
pallida. 3750.  Yes  ? — It  was  corrected  the  other  day,  but  it 
is  generally  known  among  medical  men  as  "treponema 
pallidum  also." 3751.  Yes,  I  know ;  but  is  it  not  useful  to  employ 
the  same  term  always  for  the  same  disease? — 
At  Rochester  Row  we  often  speak  of  "  treponema 
pallidum." 3752.  As  to  gonorrhoBa,  is  there  any  means  of 
diagnosing  and  detecting  the  presence  of  gonococcuos 
after  the  discharge  has  ceased  ? — Yes,  prostatic massage  ;  we  always  adopt  that  at  Rochester  Row. 3753.  Is  that  efficacious  ? — Yes. 

3754.  Does  it  ever  fail? — I  cannot  say  it  never fails,  but  if  the  gonococcus  is  there  the  probabilities are  that  we  will  be  able  to  massage  it  out. 
3755.  You  bring  it  to  the  surface  ? — Yes. 3756.  You  bring  it  lo  light? — Yes.  It  is  our  test as  the  standard  of  cure  now.  We  always  massage  the 

prostate. 3757.  I  observe  here  you  state  that  among  3,000 intravenous  injections  of  salvarsan,  you  have  had  no 
fatality.  How  do  the  ideas  that  were  mentioned  by Lord  Sydenham  as  to  the  dangerous  character  of 
salvarsan  get  about? — There  have  been  deaths  fi-om salvarsan. 

3758.  But  then  people  do  not  generalise  from one  or  two  instances,  do  they  ?  From  what  Lord 
Sydenham  quoted,  it  was  rather  a  severe  indictment 
upon  the  use  of  the  drug  ? — Yes,  I  do  not  know  where he  derives  his  information  from.  I  know  exactly  what deaths  there  have  been. 

(Chairman.)  Let  me  read  you  this. — Dr.  Dreuw,  of 
Berlin,  states  in  a  letter  to  the  "  Lancet " .  "  Since "  the  introduction  of  salvarsan  three  and  a  half  years 
"  have  passed.  In  the  meantime  a  large  number  of 
"  deaths  (about  200)  and  of  cases  of  blindness,  deafness-, "  encephalitis  haemorrhagica,  paralysis,  epileptiform "  convulsioiis,  and  grave  poisoning  after  the  employ- "  ment  of  salvarsan  have  been  recorded  in  medical 
"  literature." 3759.  (Sir  Ahmric  FitzBoy.)  Is  that  post  hoc  or 
propter  hoc  ? — It  is  not  my  experience  of  the  drug. 3760.  You  think  a  good  deal  of  carelessnes  in  the administration  of  the  drug  must  have  been  employed 
in  these  cases  ? — It  is  due  to  faulty  technique  as  a rule, 

3761.  It  does  require  very  high  skill  ? — It  requires great  care.    Yoxi  must  give  attention  to  every  detail. 
3762.  Yom-  experience  points  to  Ihe  immense  value of  early  diagnosis  and  prompt  treatment  ? — Yes. 3763.  Aiid  your  only  plan  of  applying  these 

methods  to  the  civil  population  is  by  lectures,  I  under- 
stand ? — The  only  way  to  get  people  to  report  sick 

early  is  to  let  them  know  the  impoi-tance  of  it. 3764.  Would  not  the  distribution  of  leaflets  be 
more  efficacious  ? — I  think  if  you  could  show  them photographs,  they  would  realise  more  fully  the  dangers of  the  disease. 

3765.  You  can  give  many  lectures,  but  you  cannot 
compel  people  to  attend  them? — But  you  cannot compel  people  to  read. 3766.  If  they  have  the  leaflet  in  their  hands,  it  is 
possible  at  their  leisure  their  curiosity  might  at  any 
moment  lead  them  to  study  it  ? — Yes,  that  would  be one  way  of  educating  the  public. 

3767.  You  coiademn  notification  altogether  on  the 
ground  that  it  would  lead  to  concealment  ? — Yes, I  think  so. 

3768.  But  supposing  concealment  is  made  abject to  heavy  penalties,  what  should  you  say  then  of  the efficacy  of  notification  or  the  possible  efficacy  of notification  ?  They  might  prefer  it  to  the  greater evil  of  running  the  risks  of  incumng  the  penalty  of 
concealment  ? — Yes,  they  might. 3769.  You  must  consider  everything  in  connection with  notification  Ijefore  you  condemn  it;  you  must consider  all  the  means  by  which  it  might  be  fortified  ? 
— If  you  have  notification  you  will  have  more  people 
going  to  quacks  and  avoiding  doctors. 3770.  But  could  you  not  penalise  the  practice  of 
quacks  too  ? — Yes,  but  that  is  not  for  me  to  say. 3771.  There  are  all  these  expedients  yow  might 
adopt  to  fortify  the  practice  of  notification  ? — Yes. 3772.  You  admit  that  ?— Yes. 3773.  (Mrs.  Creighton.)  With  regard  to  the dangerous  results  of  salvarsan,  do  not  you  think  a 
great  many  of  these  cases  may  have  come  from  the 
publicity  given  to  it  as  being  a  cure  and  its  being  used 
by  an  unqualified  person  ?• — It  is  chiefly  due  to  faulty technique  and  being  given  to  patients  who  were  not suitable  for  it. 

3774.  You  would  say  these  evil  results  ai'e  due  to that  ?— Yes. 
3775.  Then  in  your  description  to  Lord  Sydenham 

of  yom'  methods  of  treatment,  you  said  that  the  sore would  be  healed  in  eight  days  and  the  patient  made 
non-infective.  If  that  is  the  case,  why  is  the  treat- ment continued? — Because  it  does  not  follow  that because  the  sore  is  healed  a  man  is  free  from  the 
disease  and  has  no  local  infective  conditions ;  probably some  spirochsetes  remain  in  the  system  which  further treatment  is  neces.sary  to  destroy. 3776.  I  think  to  the  last  questioner  but  one  joxi described  generally  what  you  meant  by  a  cure.  After two  years  if  a  man  gave  a  negative  reaction  you 
wovild  consider  him  cured  ? — By  cured,  I  mean  in primary  cases  the  man  should  be  free  from  symptoms 
for  one  year  from  completion  of  treatment.  During that  time  he  should  show  quarterly  negative  blood results.  In  secoudary  cases  he  should  be  free  from 
symptoms  for  two  years,  during  the  first  yeai-  of  which he  should  show  quarterly  negative  blood  results  and 
diu'ing  the  second  year  half  yearly. 3777.  So  that  in  a  primary  case,  the  cure  might  be 
complete  in  one  year  ? — Yes. 3778.  And  you  would  allow  a  man  under  those 
circumstances  to  marry  ? — -I  would  give  a  provocative injection  before  deciding. 3779.  Then  one  question,  just  for  information, about  the  soft  chancre.  If  it  is  neglected,  does  it 
develop  into  something  worse  ? — No,  not  into  syphilis. 3780.  It  does  not  ?— No. 

3781.  It  is  quite  a  separate  disease? — Yes. 3782.  So  that  it  simply  means  the  actual  soft 
chancre  gets  worse  and  harder  to  cure  ? — Yes. 3783.  And  the  man  is  infectious  all  the  time  ? — Yes. 

3784.  But  he  can  infect  with  nothing  but  soft 
chancre  ? — Yes. 3785.  Then  would  you  approve  of  powers  of  com- pulsory detention  being  given  to  the  men  who  are  not cured  when  the  time  for  their  discharge  came  ?  I 
mean  if  a  man  was  in  hospital  at  the  time  his  dis- 

charge came  and  he  wished  to  go  ? — You  mean  in  the Army. 
3786.  Yes  ? — Would  I  approve  of  his  compulsory detention  ? 
3787.  Yes  ? — I  think  it  might  be  very  hard  on  a  man because  he  might  have  got  some  civil  employment 

waiting  for  him,  and  he  cordd  continue  his  treatment in  civil  life. 
3788.  But,  of  course,  you  would  give  him  full instructions  as  to  how  to  continue  his  treatment  ? — Yes. 3789.  Then  you  said  that  a  good  many  of  the 

young  reciTiits  came  up  quite  ignorant  about  this disease  ? — Yes. 3790.  How  soon  does  a  recruit  on  joining  have  a,n 
opportunity  of  heai-ing  a  lecture  and  being  instructed  ? 
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— I  believe  the  lectures  at  the  Loudon  Depot  at 
Caterham  are  given  every  six  months.  I  cannot  tell 
yon  without  inquiring  from  the  depot. 3791.  Then  there  is  no  definite  arrangement  to 
ensure  that  as  soon  as  a  young  recruit  joins  the  Army 
he  is  at  once  warned  on  these  subjects  ? — I  do  not think  he  is  at  once. 

3792.  But  ought  not  he  to  be  at  once  warned  ? — Yes,  it  would  be  better. 3793.  Because,  I  suppose,  a  great  many  young 
recruits  come  from  the  country  ? — Yes. 3794.  You  were  speaking  about  large  employers 
being  willing  to  organise  lectures.  The  plough  hoy, the  country  lad,  could  not  have  any  chance  of  hearing 
the  lectures  ? — No. 3795.  Therefore,  it  seems  imperative  that  such 
instruction  should  be  given  at  the  moment  of  joining 
the  Ai-my  ? — I  am  not  sure  how  frequently  instruction is  given.  It  may  be  given  immediately  on  joining.  I am  not  in  a  position  now  to  know. 

3796.  You  see  no  way  of  suggesting  how  this  instruc- tion could  be  disseminated  amongst  the  country  lads 
as  long  as  they  are  in  the  country  ? — No. 3797.  You  can  suggest  no  means  ? — No,  there  are no  means. 

3798.  Then  with  regard  to  the  Cantonment  Acts, 
yoiT  said  that  if  the  man  could  point  out  the  woman who  had  infected  him  she  would  be  offered  treatment  ? —Yes. 

3799.  Where  are  such  women  offered  treatment? 
— At  the  Cantonment  Hospital. 3800.  There  is  a  Cantonment  Hospital  for  women  ?  Yes. 

3801.  Would  that  be  only  for  this  disease  ?— No, for  all  diseases,  amongst  others  venereal. 3802.  Are  there  a  large  number  of  women  under 
treatment  in  such  hospitals  ? — There  are  always  a few. 

3803.  And  is  thei-e  any  power  of  detaining  them until  they  are  cured  ? — No ;  it  is  entirely  volimtary  ; but  if  they  refuse  treatment  and  are  found  to  be suffering  from  an  infectious  disease,  the  cantonment 
magistrate  then  has  power  to  send  them  out  of  the cantonment. 

3804.  He  can  send  them  away  ? — Yes  ;  but  I  have never  seen  any  necessity  for  it. 
3806.  {Chairman.)  That  is  the  penalty;  that  they 

cannot  reside  any  longer  in  the  cantonment  area  ? — Yes. 
3806.  (Rev.  Scott  Lidgelt.)  With  infectious  disease  ? 

— Yes,  any  infectious  disease. 
3807.  It  is  treated  like  any  other  disease  ? — Yes. 
3808.  {Mrs.  Creighton.)  Is  there  any  attempt  made to  influence  these  women  morally  whilsc  they  are  in 

hospital  ? — No,  I  do  not  think  so. 3809.  They  are  simply  there  for  the  treatment  of 
the  disease  ? — Yes,  they  are  treated. 3810.  If  you  find  a  married  soldier  with  a  disease, 
do  you  take  any  steps  to  see  that  his  wife  is  cured  if she  has  been  infected  ? — Yes,  she  is  treated. 

3811.  Always  ?— Yes. 3812.  And  the  children  ?— Yes,  and  the  children, too. 
3813.  How  quickly  can  gonorrhea  be  cured  ?— I should  say  in  about  30  or  35  days. 3814.  After  those  days  a  man  would  no  longer  be 

infective  ;  he  would  not  give  infection  after  tha.t  ? — I would  not  like  to  say.  We  massage  the  prostate,  and if  we  find  no  gonococci  on  three  consecutive  days  we consider  him  cured. 
3815.  And  you  would  tell  him  he  might  many  ? — No.  I  should  see  him  again  after  several  months,  and 

do  it  again,  if  a  man  wished  to  marry. 
3816.  You  would  let  some  months  pass  ? — Yes  ;  I should  not  go  on  one  examination. 3817.  (Dr.  Matt.)  I  presume  it  is  your  opinion  that by  intravenous  injection  of  salvarsan  when  the 

primary  sore  appears,  the  possibility  of  a  generalisation of  the  specific  organisms  in  the  Ijlood  is  in  a  great measiu-e  averted  ? — Yes. 3818.  Then  you  continue  with  five  injections  of 
mercury  ?~Yes. 

3819.  I  quite  agree  with  the  treatment.  Will  you tell  us  why  you  think  it  is  necessary  to  continue with  the  mercury  after  you  have  already  given  the 
salvarsan  ? — Because  one  has  found  from  experience that  one  injection  of  salvarsan  is  not  always  sufiicient. It  does  not  always  kill  all  the  spirochsetes,  It  only kills  those  which  are  to  be  got  at  through  the  eirctila- tion.  Mercury  is  only  given  to  keep  in  check  those spirochaetes  which  escaped  the  first  dose  of  salvarsan, because  they  were  locked  up  outside  the  circulation. As  these  are  released  by  the  process  of  natural  repair, it  is  necessary  to  ensure  by  mercury  that  they  make  no headway  before  the  next  dose  of  salvarsan  is  given. 3820.  Then  you  would  give  a  dose  of  salvarsan  a 
week  later  ? — Yes  ;  this  may  be  done,  but  I  prefer  to wait  a  month. 

3821.  First  -4,  and  then  -6.  Some  people  do that? — Yes,  but  I  give  -6  for  the  first  close  also, unless  there  is  any  reason  for  special  caution. 3822.  But  I  was  thinking  of  the  idea  of  Professor 
Brlich,  who  showed  that  with  tlie  trypanosome  disease 
the  combination  with  drugs  of  arsenic  and  mercury often  had  a  more  beneficial  effect  than  one  drug  alone  ? 
— That  is  the  experience  of  all  of  us.  We  have  tried salvarsan  in  single  doses.  We  have  tried  two  of salvarsan  and  four  of  salvarsan,  and  we  find  we  get 
better  results  by  combining  salvarsad  and  mercury. 

3823.  The  only  case  of  cure  after  infection  by  the 
tiy23anosome  of  sleeping  sickness  that  I  find  recorded was  a  man  who  was  treated  with  atoxyl,  then  acquired 
sj'philis,  and  was  treated  with  mercmy,  and  five  years afterwards  he  died  of  pneumonia ;  but  his  brain  was 
perfectly  free  from  disease.  So  that  it  is  possible  there 
may  be  something  in  the  double  treatment  ?— Yes. 

3824.  Then  do  you  practise  excision  of  the  sore  ? — Yes.  Because  by  doing  so  you  remove  indurated  tissues in  the  affected  area  in  which  the  spirochsete  has  a 
special  tendency  to  persist. 

3825.  I  ask  you  that,  because  you  made  an  excep- tion ;  that  the  spirochsste  gets  into  the  fibrous  tissues, and  you  do  not  get  at  them  because  the  blood  does  not 
go  to  them  ? — Yes.  We  excise  the  chancre,  or  cauterise it.  But  if  it  is  in  such  a  situation  where  this  cannot 
be  done  we  apply  30  per  cent,  calomel  ointment. 

3826.  I  suppose  the  lymphatic  glands  are  enlarged 
in  most  of  the  cases,  are  they  not  ? — Yes. 

3827.  Even  when  you  first  see  a  primary  sore  ? — Yes ;  a,nd  if  we  find  no  spirochsetes  in  the  sore  we  can sometimes  recover  them  from  the  glands. 
3828.  I  was  going  to  ask  you  that  question,  whether 

for  diagnosis  you  sometimes  ]-emove  the  glands  ? — No  ; we  put  a  needle  in  the  glands. 3829.  You  can  do  it  with  that?— Yes. 
3830.  Have  you  examined  the  lymphatic  glands  for modified  forms  which  have  been  described  ? — No. 
3831.  Because  some  authorities  say  that  these modified  forms  may  resist  the  action  of  the  drug.  If the  disease  is  aborted  by  this  treatment,  it  is  reasonable 

to  suppose  that  the  majority  of  the  cases  treated  when 
the  sore  appears  would  prevent  not  merely  the  secon- dary skin  eruptions,  but  the  infection  of  important 
internal  organs  ? — Yes,  that  is  reasonable. 3832.  Such  as  the  blood  vessels,  and  the  central 
nei-vous  system  ? — Yes. 3833.  I  suppose  you  have  no  doubt  in  yom-  mind, although  they  do  not  come  under  your  observation, 
that  dementia  paralj'tica  and  locomotor  ataxy  are 
syphilitic  diseases  ? — No  ;  I  have  no  doubt  of  that. 3834.  Have  you  observed  the  spirochsetes  of  dementia 
paralytica  under  the  microscope  on  the  black  ground, 
and  compared  them  ? — I  have  not  compared  them.  I 
occasionally  get  a  case  of  general  paralysis,  and  occa- sionally locomotor.  I  have  seen  good  results  in  the 
early  stages  by  salvarsan. 3835.  You  have  ?— Yes. 3836.  And  of  dementia  paralytica  too  ? — I  have  no 
experience  of  this. 3837.  Could  you  account  for  the  fact  that  you cannot  kill  the  spirochsete  by  injecting  salvarsan  in 
cases  of  general  paralysis  ? — I  cannot  account  for  it. 3838.  I  had  the  idea  that  if  it  gets  into  the  brain the  arsenic  will  not  pass  through  the  choroid  plexuses 
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and  into  the  oerebo  spinal  fluid,  and  so  will  not  attack 
the  organism  ?— This  is  my  idea  also. 3839.  Experiments  have  lately  been  made  with  a view  of  seeing  whether  the  salvarsanised  serum  will  do this.  I  suppose  you  have  had  no  experience  of  that  ? —No. 

3840.  But  you  think  it  is  a  useful  thing  to  try  .P— Yes. 
3841.  I  see  they  have  tried  the  method  I  have 

suggested  in  Paris.  You  know  that  practically  all cases  of  general  paralysis  give  a  positive  Wasserniann reaction  in  the  blood  ? — Yes. 3842.  It  has  always  occurred  to  me  that  possibly those  cases  which,  after  systematic  treatment  such  as 
you  have  mentioned,  give  a  possible  Wassermann reaction,  might  eventually  turn  out  to  he  cases  of 
general  paralysis  ? — Yes,  they  may. 3843.  Do  you  think  that  is  a  reasonable  supposi- tion ? — Yes,  I  think  it  is  possible.  There  are  cases 
where  yoii  get  a  persistent  positive,  and  I  am  following up  a  series  of  those.  We  give  every  case  which  gives a  positive  reaction  another  course  of  treatment,  and then  follow  the  case  up.    It  sometimes  recurs  again. 

3844.  I  have  cases  myself,  not  of  dementia  para- lytica, where  I  am  giving  the  salvarsan,  but  without results.  You  said  a  man  with  a  positive  Wassermann 
reaction  is  likely  to  communicate  the  disease  to  his wife  and  children.  I  suppose  you  mean  he  must  be  in 
the  early  stages,  not  the  late  stages  ? — I  would  not advise  a  man  in  the  late  stage  to  marry  if  he  had  a 
positive  Wassermann  reaction. 3845.  Suppose  you  had  a  man  come  to  you,  and you  gave  him  a  dose  of  salvarsan,  and  the  Wassermann 
reaction  disappeared  ;  would  you  say  "  Perhaps  you 
may  get  married  in  six  months  afterwards  "  ? — Yes. 3846.  How  do  you  know  that  a  year  after  the Wassermann  it  would  not  come  back,  after  he  had 
married  ? — I  cannot  say. 3847.  We  do  not  know  quite  enough  about  it,  do 
we  ? — No,  we  do  not. 3848.  So  that  practically  what  you  say  is,  that  even with  efficient  treatment,  making  them  remain  two 
years  is  a  safe  thing  to  do? — I  think  it  is  a  good standard. 

3849.  Before  we  had  this  mode  of  treatment,  we 
used  to  require  four  years  ? — Yes. 3850.  But  you  think  now  the  interval  can  be 
i-educed  to  two  years  ? — I  think  so. {Br.  Newshobne.)  Before  marriage,  you  mean  ? 3851.  (Dr.  Mott.)  Yes  ;  provided  the  Wassermann reaction  remains  negative,  and  you  know  he  has  been 
systematically  treated  ? — Yes. 3852.  As  a  rule  I  should  say  it  is  very  rare,  even  if a  man  has  not  been  treated  at  all,  but  has  shown  no 
signs,  that  he  would  communicate  the  disease  to  his 
wife  five  years  after  infection  ? — It  depends  on  whether the  spirochaite  has  become  localised,  and,  if  so,  where. 

3853.  And  a  considerable  number  of  peojple  must be  walking  about  not  knowing  that  they  have  a  positive Wassermann  reaction,  who  are  married,  and  who  have 
healthy  children.    You  would  admit  that  too  ? — Yes. 3854.  So  that  I  think  you  would  rather  qualify  that 
statement  about  the  Wassermann  reaction  meaning 
that  a  man  must  be  infective  ? — Yes  ;  hut  I  would advise  him  to  have  treatment. 

3855.  Cei'tainly ;  I  quite  agree  with  you  ?  —And not  to  marry  as  long  as  he  has  a  positive  Wassermann. I  would  endeavour  to  get  his  Wassermann  negative. 
3856.  How  long  would  you  wish  the  ti-eatment  to be  continued  ? — I  would  give  him  two  courses.  If  it were  still  positive  after  one  course,  1  would  give  him another  course ;  and  if  it  were  still  positive,  then  I 

would  probably  look  upon  it  as  a  persistent  case. 
3857.  Supposing  it  vfere  ten  years  after  infection, it  would  be  rather  a  question  whether  the  wife  would not  have  become  a  nurse.  I  mean  to  say,  he  might  be 

going  in  later  for  one  of  these  diseases  ? — Yes. 
3858  Then,  with  regard  to  the  dangers  of  salvai'snn, a,nd  the  administration  of  it,  it  is  a  qi^estion,  is  it  not, rather  of  whether  a  man  has  had  the  neceabary  ex- perience or  not?  The  accidents  that  have  occurred 

have  been  due  to  want  of  expeiience,  and  want  of a  21840 

3859.  The  eases  that  I  have  heard  of  that  have 
turned  out  seriously,  have  been  cases  in  which  there have  been  serious  vascular  disease  of  the  central  nervous 
system  ? — Yes. 3860.  There  you  would  not  advise  it  ? — No. 3861.  Would  you  advise  intra-muscular  injection of  salvarsan  in  such  cases  ? — I  do  not  think  I  would. 

3862.  I  do  not  think  you  attach  much  importance 
to  the  value  of  that  ? — If  you  give  it  inti-a-musculaily, it  is  apt  to  become  encysted,  and  you  do  not  know how  much  is  absorbed. 

3863.  A  great  many  do  give  this  intra-muscular 
injection  ? — Yes. 

3864.  But  you  do  not  favour  it  ? — I  have  had  cases. I  had  one  where  the  patient  was  given  it  intiu-mus- cularly,  and  a  year  later  he  came  to  me  with  a  swelling in  the  buttock  where  he  had  had  it.  We  excised  the 
swelling,  and  we  found  a  large  quantity  of  arsenic  in it.    We  have  had  several  cases  six  months  afterwards. 

3865.  Then  why  do  you  give  the  mei-cury  ? — Because we  know  it  is  absorbed.  We  have  tried  it  with X-i-ays. 

3866.  I  merely  asked  that  for  the  sake  of  the  other members  of  the  Committee.  Of  course  we  know  it  lay absorbed  ? — Yes. 
3867.  Then  with  regard  to  the  relative  value  of neo  salvarsan,  and  the  original  salvarsan  ;  which  do  you use  now  ? — -Salvarsan. 
3868.  In  preference  ? — Yes. 3869.  But  still  there  are  advantages  in  the  use  of 

the  neo-salvarsan,  are  there  not  ? — It  is  easier  to  use. 
3870.  It  is  much  easier  for  an  inexperienced  man  to use  ?— Yes. 
3871.  He  merely  has  to  take  it  diluted  in  a  syringe, 

and  put  it  in  ? — Yes. 3872.  In  New  York  they  are  doing  it  in  very  large 
numbers  ? — Yes.  I  went  into  the  question  a  great deal.    I  went  into  it  recently  with  Bhrlich. 3873.  He  favours  the  salvarsan  ? — Yes. 

3874.  Still,  they  do  get  good  resiilts  with  neo- salvarsan  P — Yes  ;  I  will  read  to  you  what  Ehrlich  said. (The  witness  read  from  the  letter,  which  the  shorthand writer  was  directed  not  to  tales.) 
3875.  Therefore,  in  the  interests  of  the  nation,  and 

seeing  it  is  so  essential,  as  you  have  pointed  out,  that the  disease  should  be  diagnosed  when  the  primary  sore and  that  its  treatment  is  likely  to  be  of  the 
value  to  the  nation,  is  it  right  that  chemists 

and  quacks  should  be  permitted  to  treat  the  disease  at all  ? — I  do  not  think  it  is. 
3876.  Not  in  the  interests  of  the  public  ?— No ;  it is  not  in  the  interests  of  the  public. 
3877  Because  it  requires  skilled  diagnosis  and 

skilled  treatment  ? — Yes.  One  of  my  reasons  for  not giving  neo-salvarsan  is  that  at  the  military  hospital  at Rochester  Row  I  have  medical  ofiicers  of  the  Army and  of  the  Indian  Medical  Service  for  instruction,  all 
of  whom  go  to  tropical  climes,  and  neo-salvarsan  is  so 
readily  oxidisable  at  a  tempei-ature  of  over  80°  F.  that  it is  not  safe  to  use  it  in  a  tropical  climate ;  so  I  teach the  use  of  the  drug  which  we  know  is  safe.  That  is one  of  my  chief  reasons.  As  a  matter  of  fact,  the  last two  months  I  have  been  using  a  later  preparation  than 
neo-salvarsan.  I  have  been  using  salvarsan-natrium. I  am  doing  a  series  of  cases  with  that  to  see  if  the results  are  as  good  as  with  salvarsan. 

3878.  Is  there  anything  in  the  sterilisation  of  the 
water? — Yes,  it  is  necessary  to  distil  the  water  for injection  ;  but  it  is  of  the  greatest  importance  to  make the  saline  solution  the  morning  of  the  injection. 3879.  It  should  be  sterilised  ?— Yes. 

3880.  Do  you  find  it  necessary  to  test  the  urine  ? 
— Yes,  we  always  test  the  urine.  In  the  operating theatre  I  have  a  card  with  the  names  of  the  patients for  salvarsan,  with  a  column  for  urine,  and  we  never 
give  the  injections  until  that  is  filled  in. 3881.  Then  you  would  not  administer  it  if  there 
were  any  indications  of  kidney  disease  ? — I  should  give a  smaller  dose. 

I 
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3882.  I  mention  that,  because  you  may  sometimes have  albumen  in  the  urine  as  an  effect  of  syphilis? —Yes. 
3883.  And  if  you  treat  it  the  albumen  disappears  ? —Yes. 
3884.  Then  with  respect  to  lectures,  you  spoke  of the  Kinemacolour.  Have  you  seen  a  film  of  the 

National  Cash  Register  Company  ? — Yes,  it  is  that  I refen-ed  to.  There  are  certain  photographs  that should  be  cut  out. 
3885.  Yes,  I  think  it  would  be  desirable,  because 

some  of  the  pictures  would  be  very  hable  to  cause  a 
great  deal  of  mental  disturbance  in  some  individuals, and  produce  a  condition  of  syphiiiphobia.  One  meets with  that  very  frequently,  and  we  have  to  be  very 
careful  not  to  produce  that? — Yes,  I  think  there  is that  danger.  But  I  mentioned  it  for  the  purposes  of the  members  of  the  Commission. 

3886.  Yes ;  but  I  was  speaking  of  the  interests  of 
the  public.  In  fact,  I  thmk  if  I  were  a  panel  doctor I  should  start  lectures  in  that  way  to  prevent  disease, Ijecause  then  one  would  get  paid  for  every  insured 
patient,  and  would  not  have  to  treat  them  ? — No. 3887.  {Sir  John  Collie.)  Is  it  ̂ true  that  syphilis, 
apart  from  treatment,  tends  to  wear  itself  out  in  time, 
to  a  limited  extent,  at  any  rate  ? — I  do  not  think  so. One  sees  cases  which  had  particularly  mild  symptoms at  first,  and  which  later  develop  general  paralysis  of the  insane,  or  locomotor  ataxy. 3888.  I  was  thinking  more  of  the  virulence  of  the 
disease,  apart  from  the  treatment.  I  do  not  mean  for a  moment  to  suggest  that  proper  treatment  of  the disease  is  not  of  the  utmost  importance,  but  I  wanted 
to  ask  your  view  as  to  whether  or  not  the  disease did  in  time,  apart  altogether  from  treatment,  as  time 
wore  on,  gradually  reduce  itself  ?— That  is  my  ex- perience ;  that  it  is  mild  cases  which  appear  at  first  to have  worn  themselves  out,  which  develop  these  nerve 
symptoms  later  on  in  life. 3889.  With  regard  to  the  statistics  that  were  read out  of  the  number  of  deaths  from  salvarsan,  I  suppose 
you  will  agree  that  a  large  number  of  those  are 
probably  brought  about  by  the  fact  that  the  drug  was 
used  in  improper  cases  ? — Yes. 3890.  In  the  advanced  stages  perhaps  of  G.P.I,  or 
locomotor  ataxy  ? — Yes,  and  by  persons  who  did  not knov/  how  to  use  the  drug. 3891.  I  was  coming  to  that.  They  are  also  very 
largely  from  maladministration  ? — Yes. 3892.  In  short  you  would  agree,  I  think,  that  3,000 cases  without  a  death  in  the  case  of  special  treatment of  this  sort  is  really  sufficient  evidence  that  if 
properly  performed  and  suitable  cases  are  chosen  it 
is  practically  harmless  ? — I  think  so.  I  give  it  every day.  I  gave  six  this  morning.  We  give  it  as  a  part  of 
the  morning's  work,  and  never  see  any  bad  results beyond  possibly  a  little  fever,  or  a  little  vomiting  oi' diarrhoea. 3893.  Then  on  these  statistics  there  is  this  other 
point,  that  with  the  newer  methods  which  have  been developed  recently,  and  eiTors  in  technique  have  been discovered,  and  the  method  is  now  much  more  perfect 
than  it  was  a  few  years  ago  ? — Yes. 3894.  What  is  your  provocative  dose  of  salvarsan  ? 
—  '2  of  a  gramme. 3895.  Is  there  any  disease  that  you  know,  or  is known  to  the  medical  profession,  which  approaches 
syphilis  in  the  amount  of  economic  disaster  which 
follows  directly  in  its  train  ? — No. 3896.  Is  it  distinctly  curable,  j^rovided  energetic 
measures  are  adopted  ? — I  think  it  is  curable. 3897.  With  regard  to  medical  education,  are  you satisfied  with  the  way  in  which  our  young  medical  men 
are  being  turned  out  ? — No. 3898.  Do  you  think  a  great  deal  requires  to  be  done in  the  different  schools  ?• — I  think  in  all  schools  of medicine  there  should  be  special  training  now  in  the 
subject.  It  is  many  years  since  I  was  atl^ajschool  of medicine.  Perhaps  there  may  be  a  member  of  the staff  of  a  medical  school  here. 

3899.  Do  you  think  there  is  much  difference  in 
the  training,  compared  to  what  it  was  say  30  yeai-s ago? — I  should  say  not,  judging   by   the  medical 

officers  who  join  the  Army.  We  find  it  necessary  to 
put  them  through  a  ourse  of  instruction. 3900.  As  a  matter  of  fact,  you  find  that  their knowledge  is  so  defective  that  you  have  to  give  them  a 
special  course  of  instruction  ? — Yes,  in  that  particular subject. 3901.  I  know  that  was  so  30  years  ago,  and  it  is 
still.  I  want  to  ask  you  now  about  the  older  method 
of  treating  syphilis  by  swallowing  medicine.  Do  you find  it  is  much  more  satisfactory  in  the  service,  and 
would  it  be  much  more  satisfactoxy  for  the  civil  popu- lation too  if  treatment  by  salvarsan  and  mercury  injec- tion were  adopted  the  resiilts  would,  I  take  it,  be  much better  than  trusting  a  man  of  that  class  to  take 
medicine  ? — Very  much.  You  cannot  depend  upon  a man  to  take  medicine ;  but  if  you  give  him  an  injec- 

tion, you  know  he  has  got  it. 3902.  Yovir  suggestion  as  to  the  reorganisation  of 
the  out-patients'  department  where  every  facility  for early  diagnosis  and  treatment  would  be  available,  if  I 
may  say  so,  is  very  excellent.  But  I  take  it,  I  may assume,  that  you  mean  that  where  hospitals  are  not  in 
convenient  centres  some  such  arrangement  as  dispen- 

saries or  institutions  would  be  contemplated  ? — Yes,  I assume  those. 
3903.  It  would  never  do  to  trust  to  the  hospitals 

as  they  are  ? — No. 3904.  And  I  take  it  these  institutions  could  be 
linked  up  with  some  method  of  early  diagnosis  besides treatment,  so  as  to  have  an  early  diagnosis  of  these 
complaints  ? — Yes,  that  could  be  done  at  institutions. 3905.  I  take  it  from  what  you  have  said,  you 
consider  that  the  opportunities  for  adequate  diagnosis and  treatment  of  venereal  diseases  is  wholly  inadequate 
in  the  civil  population  both  in  London  and  the  country  ? 
— Yes,  quite  inadequate. 3906.  Is  there  any  disease  you  know  that  is  more 
contagious  than  syphilis  in  its  early  stages  ? — Not more  contagious. 

3907.  Or  gonorrhoea  ? — Gonorrhoea  is  as  contagious. 3908.  Or  even  soft  chancre  ? — Yes,  or  soft  chancre. 
3909.  I  note  you  say  that  salvarsan  or  neo-salvarsan renders  the  patient  non-infective  in  24  to  48  hours. Do  you  consider,  therefore,  that  the  early  treatment by  this  method  is  bound  to  have  a  very  widespread 

effect  upon  diminishing  the  amount  of  syphilis  ? — It must  have. 
3910.  Would  it  be  correct  to  say  that  experimental 

investigations  by  competent  observers  prove  that 50  per  cent,  of  latent  cases  of  syphilis  which  otherwise would  not  be  recognised  would  be  recognised  by  the 
Wassermann  test  ? — Yes,  I  should  say  50  per  cent. 3911.  Do  you  think  the  public  generally  appreciate 
the  possibilities  of  innocent  or  non- venereal  infection 
of  syphilis  and  gonorrhoea  ? — I  do  not  think  they  do. 3914.  Do  you  think  it  is  a  great  deal  more  prevalent 
than  most  people  appreciate  ?  I  refer  to  cases,  for instance,  of  infection  by  forceps,  knives,  forks,  cups and  so  forth  ? — I  have  seen  similar  cases.  I  have  seen it  in  a  man  who  shared  a  mug  of  beer  in  a  canteen.  He had  a  chancre  on  the  lip.  I  also  saw  a  police  constable 
not  long  ago  with  a  chancre  on  one  of  his  fingers. 

3913.  Somebody  had  bitten  his  hand,  I  suppose  ? — Yes.  Then  I  saw  a  doctor  from  the  north  who  had  a 
local  infection  in  the  nose  from  examining  a  child's throat,  and  the  child  coughed  in  his  face.  There  are 
frequent  cases. 3914.  Do  you  have  to  treat  medical  men  when 
they  are  infected  ? — Yes,  some  come  to  me. 3915.  So  that  you  have  experience  of  innocent 
infection  ? — Yes,  I  have  a  good  deal. 3916.  Do  you  think  it  is  likely  to  be  an  exaggera- tion if  the  late  Sir  Jonathan  Hutchinson  is  reported  to have  said  he  attended  as  many  as  ten  doctors  a  year  for 
innocent  infection  of  syphiKs  ? — I  should  think  it  is qmte  possible.    I  attended  several  last  year. 3917.  As  a  matter  of  fact  Sir  Jonathan  did  say  so. Then  I  take  it  if  there  are  so  many  medical  men  being infected  in  that  way,  the  proportion  of  nurses  and women  who  attend  these  imfortimate  people  is  probably 
larger? — Yes. 3918.  For  instance,  midwives  ? — Yes. 
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3919.  I  note  that  you  speak  of  the  importance  of educating  a  medical  man  to  look  with  suspicion  on every  venereal  sore,  no  matter  how  trifling  it  is  ? —  Yes. 
3920.  Do  you  think  if  that  knowledge  reached  the public  in  the  way  you  have  l)een  suggesting,  and  if  our 

medical  men  were  taught  to  appreciate  the  vast  im- portance of  discovering  the  early  symptoms  of  these diseases  and  treating  them  early,  that  alone  would 
very  much  diminish  the  prevalence  of  syphilis  ? — Yes, it  would,  very  much. 

3921.  Is  hereditary  syphilis  always  recognisable  ? — No,  I  do  not  think  it  is  ;  may  be  latent  till  puberty  or later. 
3922.  You  state  that  you  have  had  very  few  cases 

of  hereditary  syphilis,  but  I  suppose  that  would  be explained  by  the  fact  that  all  your  recruits  are thoroughly  examined  and  any  hereditary  cases  would 
be  rejected  F — Yes.  I  saw  a  case  of  interstitial  keratitis the  other  day  in  a  young  soldier;  but  they  are medically  examined  before  they  join  the  service. 3923.  There  is  one  excellent  result  given  in  your statistics ;  that  is,  that  as  many  primaiy  as  secondary cases  now  present  themselves  as  compared  with 
formerly  one  primary  and  five  secondary  ? — Yes. 3924.  Do  you  think  there  is  a  reasonable  prospect, 
if  the  measiu-es  for  the  instruction  of  the  soldiers were  carried  out  in  civil  life,  that  something  like  the same  proportion  might  obtain  in  the  civil  population  ? 
— I  think  it  is  quite  possible. 3925.  And  if  that  were  so  it  must  mean  a  vast  and 
very  rapid  diminution  of  the  amount  of  syphilis 
prevalent  ? — Yes. 

3926.  With  regai'd  to  the  statement  that  patients who  come  for  treatment  see  the  severe  forms  of  the 
disease  in  others  attending  for  treatment ;  and,  there- fore, there  is  no  occasion  to  believe  that  syphilis  will be  less  dreaded  because  now  more  easily  treated  and more  rapidly  cured  ;  am  I  right  in  saying  that  this condition  of  things  would  also  apply  to  the  civil 
population  — Yes.  the  same  thing  exactly  would apply. 3927.  Because  they  would  be  under  exactly  the 
same  circumstances  in  hospitals  ? — Yes.  Under  the same  circumstances  the  same  would  apply. 

3928.  You  see  the  importance  of  what  I  am  put- 
ting ? — Yes.  I  will  show  you  some  photographs  when you  have  finished.    It  is  cases  like  those. 

3929.  Might  we  have  them  now  ? — Yes ;  there  is  a photograph  of  a  man  who  had  been  treated  with mercury  for  nine  months.  The  mercury  failed  and  he 
was  sent  to  Rochester  Row  to  be  treated.  In  10  days this  was  the  result.  {Showing  photograph  to  the Commission.)    It  shows  the  ra]Did  effect  of  salvarsan. 

{Dr.  Matt.)  May  I  ask  one  or  two  questions  that  I omitted,  my  Lord  ? {Chairman.)  Yes. 
3930.  {Dr.  Mott.)  I  should  like  to  ask  you  whether it  is  of  very  great  importance  to  standardise  the 

Wassermann  reaction.  I  mean  to  say,  the  method  you have  given  and  the  method  ̂ hey  have  admitted  at Rochester  Row  is  the  method  that  Professor  Wasser- 
mann uses  in  Berlin,  and  I  think  statistics  with  regard to  the  Wassermann  reaction  are  very  likely  to  be erroneous  unless  one  follows  that  method.  I  think 

if  the  Commission  were  to  lay  it  down  that  the  evidence 
to  be  given  should  be  based  upon  the  original  Wasser- mann reaction  we  should  come  to  more  correct 
conclusions.  Woiild  you  agi-ee  with  that  ? — Yes,  I thoroughly  agree  with  that.  I  think  it  is  a  matter  of 
some  importance.  I  think  if  you  ask  Major  Harrison, the  Pathologist  to  the  Military  Hospital  at  Rochester Row,  he  will  agree  on  o  hat.  It  is  a  matter  of  great 
impoi-tance  that  the  original  test  should  be  done throughout  and  not  modifications. 

3931.  {Chairman.)  That  means  you  must  look  with suspicion  on  results  where  it  cannot  be  shown  that  the 
original  Wassermann  has  been  carried  out? — Where the  principle  of  the  original  has  not  been  carried  out, I  look  with  suspicion  on  them. 

3932.  {Sir  John  Collie.)  Do  you  agree  with  the experience  of  the  continental  authorities  that  vohmtary 
submission  to  treatment,  where  facilities  are  suificiently 

adequate,  is  more  likely  to  diminish  the  diseases  than compulsory  notification  and  detention  ? — Yes.  it  is ; much. 
o9."!3.  Do  you  think  the  establishment  of  public laboratories  to  which  panel  and  other  general  prac- titioners could  send  specimens  of  what  they  thought 

might  be  infective  material  taken  from  suspicious cases  and  showing  the  early  treatment  of  cases  which, if  unrecognised  and,  therefore,  untreated,  would  cause 
the  spread  of  gonorrhcsa,  syphilis,  and  soft  chancre and,  therefore,  aid  towards  the  immediate  verification 
of  a  suspicious  case,  would  have  a  vast  eft'ect  ? — Yes, a  great  efllect.  To  show  the  way  in  which  you  can take  a  specimen  from  a  chancre  and  put  it  up  and  send 
it  by  post  tj  the  specialists  at  the  institute,  or  take a  specimen  of  blood,  we  will  demonstrate  to  you  at Rochester  Row  if  you  care  to  come. 

3934.  {Chain)ian.)  We  shall  be  very  pleased— 
we  will  show  you  the  spirochsete,  and  show  yoxi  how specimens  can  be  put  up  and  sent  by  post. 

3935.  {Sir  John  Collie.)  I  suppose  anyone  with almost  elementary  knowledge  could  do  this  in  three or  four  minutes  ? — Yes. 3936.  In  about  as  short  a  time  as  he  would  take 
to  vaccinate  a  child,  or  perhaps  less  ?— Yes. 3937.  And  the  operation  is  not  really  more difiicult.f— No. 

3938.  Will  you  tell  us  what  you  think  would  be the  effect  of  notification  with  regard  to  the  possible 
concealment  of  disease  ? — I  think  it  would  certainly lead  to  concealment. 

3939.  Do  you  think  a  patient  is  likely  to  run the  risk  of  being  punished  by  an  Act  of  Parliament for  concealing  a  disease  of  that  sort  ?  Do  you  think it  is  more  likely  he  would  run  the  risk  than  be  terrified 
by  it  ? — I  think  some  people  would  run  the  risk. 3940.  Hitherto  our  attention  has  been  very  largely 
directed  to  syphilis.  I  would  just  like  a  word  or  two about  gonorrhoea.  I  think  you  did  tell  us  that  the 
effect  upon  national  health  was  very  serious  ? — Yes. 3941.  Would  you  mind,  for  the  benefit  of  the 
non-medical  membei-s  of  the  Commission,  telling  us 
in  what  way  gonon-hoea  is  so  serious  ? — A  common cause  of  stricture  is  gonorrhoea,  and  gonorrhoeal rheumatism  is  a  most  serious  affection.  Many  people 
are  crippled  with  gonorrhoeal  rheumatism.  Then a  large  amount  of  sterility  is  due  to  gonoiThoea, due  to  the  infection  of  women.  It  affects  every  part of  the  body. 

3942.  Then  blindness  in  infants,  what  is  called 
ophthalmia  neonatorum  ? — Yes  ;  blindness  in  infants is  very  largely  due  to  it. 3943.  Then  many  of  these  uterine  diseases,  such 
as  vulvitis  and  pyosalpinx,  are  produced  by  gonorrhoja  ? 
■ — Yes,  aud  interstitial  keratitis  of  the  eyes — blind- ness in  yoiing  people. 

3944.  Would  it  be  any  great  exaggeration  to  say 
that  many  cases  of  gonon-hoea  are  nearly  as  serious as  syphilis  now  that  jon  have  new  methods  of  treat- ment ? — I  think  they  are. 

3945.  {Mrs.  Creightan.)  The  treatment  of  gonon-hoea has  not  improved  in  the  same  way  as  the  treatment 
of  syphilis  .9 — No,  it  has  not.  We  are  investigating the  subject  very  thoroughly  at  Rochester  Row  now. 3946.  {Sir  John  Collie.)  Is  it  a  fair  inference  that 
syphilis  is  the  cause  of"  general  paralysis  of  the  insane and  locomotor  ataxy,  judging  from  the  fact  that 
Noguchi,  Mott,  and  others  have  found  the  spii-ocheete on  post-mortem  in  the  centres  of  the  nervous  system  ? • — Yes,  it  is  the  cause. 

3947.  I  think  you  have  told  us  that  the  mild  cases 
of  syphilis  very  often  terminate  in  these  cases  later 
on  in  life  ? — That  is  my  experience.  It  is  the  mild cases  which  are  apt  to  do  so,  but  the  number  which develop  these  diseases  is  small. 

3948.  {Canon  Horsley.)  Going  back  to  this  card, 
may  I  ask  when  it  was  first  issued  ?  How  old  is  it  ? — I  do  not  remember,  but  I  should  say  it  has  been  out about  8  or  10  years. 

3949.  Do  you  have  a  similar  card  for  people 
suffering  from  gonorrhoea  ? — Yes,  we  have. 3950.  But  .would  it  not  be  possible  to  have  on 
these  cards  a  little  bit  of  advice  as  to  avoiding  forui- 
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cation.  You  tell  them  to  avoid  spiced  food.  Surely it  is  more  important  to  tell  them  to  avoid  fornication  ? 
— Yes,  I  think  it  would  be  po.ssible. 

3951.  You  think  it  might  very  well  go  on  ? — Yes, we  are  revising  the  card  now. 3952.  With  regard  to  the  recruits,  would  it  be 
possible  to  take  the  blood  of  every  recruit  ? — Yes, 
quite  possible. 3953.  And  that  would  touch  the  whole  section 
of  the  community  and  diffuse  knowledge  ? — Yes,  it would. 

3954.  Could  not  you  also  take  the  blood  of  at  any 
rate  every  convicted  prisoner  ? — Ye3 ;  we  could  take specimens  of  the  blood. 3955.  And  that  would  touch  another  class  ? — Yes. 

3956.  It  seems  to  me  we  would  gtt  information from  all  those  who  have  to  surrender  their  liberty  to a  certain  extent  ? — Yes. 
3957.  Also  with  regard  to  recruits,  you  are  pro- bably aware  there  used  to  be  in  the  Army  some horrible  old  soldiers  who  always  used  to  teach  evil  to the  recruits  ? — Yes. 3958  And  tell  them  what  a  man  and  a  soldier 

should  do  ? — Yes. 3959.  I  do  not  know  whether  that  exists  now,  but 
it  did.  That  would  show  the  desirability  of  giving  the recruit  the  information  at  once  ? — Yes. 

3960.  Again,  I  gathered  with  regard  to  these lectures  given  by  the  doctors,  there  is  no  stated  period 
for  them  ? — I  do  not  think  there  is ;  but  I  am  not  sure, as  I  am  not  in  the  way  of  knowing. 3961.  At  any  rate,  it  is  not  given  directly.  It  is not  one  of  the  first  things  to  tell  them  about  the 
dangers  ? — No ;  but  I  believe  an  early  opportunity  is generally  taken. 3962.  A  recruit  may  go  six  months  before  he  hears a  lecture  at  all  ? — I  am  not  sure  of  that. 3963.  Is  it  not  also  left  a  great  deal  to  the  personal 
equation  of  the  doctors  as  to  whether  they  teach  them to  abstain  from  evil  or  not  ? — Yes. 3964.  Some  doctors  might  make  a  great  point  of  it, 
and  some  doctors  might  ignore  it  altogether.'' — Exactly. 

3965.  Is  not  that  rather  a  pity  ?  Should  not  the doctors  be  instructed  that  they  should  do  that  at  all 
the  lectures  ? — Yes.  I  think  most  do,  but  it  is  left  to the  doctor. 

3966.  With  regard  to  your  figures,  or  any  figures about  the  Army,  like  all  we  have  had  they  are  a  little under  the  mark.  The  real  state  of  affairs  is  a  little 
worse  than  the  figures  show  us  ? — Yes. 3967.  You  do  not  get  all  the  soldiers  in  London,  for 
example  ? — I  think  we  do. 3968.  I  think  not.  I  have  a  letter  here  from  a 
doctor  with  a  very  large  practice,  whom  I  know  very well.  He  is  writing  on  another  point,  but  as  to  the 
amount  of  syphilis,  incidentally  he  says :  "  It  is "  remarkable  how  little  syphilis  I  get.  What  I  do 
"  get  is  mostly  army  men  who  come  to  me  specially." This  is  a  London  doctor,  and  these  are  London 
soldiers  ? — Is  it  soldiers  that  he  is  speaking  of  ? 

3969.  Yes.  He  says .-  "  Army  men  who  come  to 
me  specially."  He  is  a  south  London  doctor,  and  I know  he  has  these  men  ;  and  I  can  quite  imagine  a 
great  many  men  in  the  Army  do  not  want  the  Army doctors  to  know  what  is  the  matter  with  them  ? — No. 3970.  We  want  to  get  at  facts.  All  the  figures we  have  had  are  rmder  the  mark,  from  whoever  they come,  and  I  want  to  point  out  that  these  are  under 
the  mark  as  weU,  and  that  a  great  many  may  have  it 
■without  going  to  jon? — Yes. 3971.  (Chairman.)  I  take  it  that  that  numljer  must 
be  very  slight  ? — Yes. 3972.  And  I  take  it  a  soldier  could  not  have  the 
disease  for  any  length  of  time  without  coming  into 
your  statistics  ? — No ;  he  is  medically  inspected  fairly fi-equently,  and  if  he  had  symptoms,  unless  they  were local  symptoms,  they  would  be  noticed. 3973.  So  that  I  do  not  think  we  need  take  it  there 
is  anything  material  in  the  nature  of  understatement 
in  your  figures  ? — No. 3974.  [Canon  Horsley.)  But  some  do  escape  your net  ?— Yes. 

3975.  Then  in  the  case  of  patients  who  are  detained 
in  hospital  who  are  poor  j)eople,  that  would  necessitate some  document  being  given  to  the  emiiloyer  as  to  why 
they  are  absent  from  work  ? — Yes. 3976.  In  that  case  would  it  state  accurately  what  is 
the  matter  with  them  ? — Yes. 

3977.  You  say  here,  ■'  The  patient  is  detained  at 
the  hospital"  ? — Yes. 3978.  The  employer  would  want  to  know  why  he  is 
not  at  work  ? — Yes. 3979.  And  he  has  to  produce  his  medical  certificate  ? 
—Yes. 

3980.  What  if  that  said  "in  the  hospital  being 
treated  for  syphilis,"  there  might  be  complications with  the  employer,  you  see  ? — Yes. 3981.  That  is  rather  an  important  point  ?— Yes. 3982.  We  should  all  like  to  see  them  detained,  bur 
there  is  that  great  consideration  that  comes  in  as  to what  would  be  the  industrial  result  of  the  detention  ? 
— I  think  they  would  have  to  be  detained,  because after  salvarsan  you  are  liable  to  get  a  little  fever. 3983.  We  must  face  that  little  difiiculty.  You have  no  doubt  that  the  fact  of  some  men  in  the  Army 
being  allowed  to  marry  tends  to  reduce  the  amount  of 
disease  ? — It  does. 3984.  Do  not  you  think  it  would  have  the  same 
effect  in  the  Navy  ? — Yes,  it  would. 3985.  As  far  as  you  have  heard,  is  there  any  reason 
why  Navy  men  have  never  been  allowed  to  marry  ?— No.    I  have  never  gone  into  that  question. 3986.  The  element  of  fear  is  a  sovereign  force  in the  world,  and  the  use  of  salvarsan  would  tend  to 
diminish  the  fear  of  the  disea'se  ? — Yes. 3987.  Is  either  or  both  of  these  diseases  the  cause 
of  a  great  deal  of  pain  P — No  ;  there  is  not  much  pain. 3988.  In  neither  case  ?— No. 

3989.  So  that  it  would  not  be  to  escape  pain? — No. 3990.  At  any  rate,  it  would  diminish  the  fear  of 
the  disease  if  they  were  told'  it  was  a  shorter  time  to cure  — Yes. 3991.  We  are  told  that  in  the  Army  men  lose  an 
amount  of  money  if  they  are  diseased  .'^ — They  lose their  proficiency  pay. 

3992.  Do  they  lose  any  chance  of  promotion  in  any 
way  ? — That  is  a  regimental  aii-angement  if  they  do. I  do  not  think  they  do.  It  is  not  a  regulation  that they  should.    All  they  lose  is  their  proficiency  pay. 3993.  Therefore,  that  would  act  as  a  deterrent  ? 
-Yes. 

3994.  Does  that  regulation  apply  to  the  officers  as well  ? — It  does  not ;  we  get  no  proficiency  pay. 3995.  All  the  statistics  I  have  seen  vary  with  regard 
to  the  comparative  amount  of  disease  in  the  British Army  and  the  continental  armies,  but  all  are  very 
much  against  the  British  Army.  Have  yon  investi- 

gated that  point  at  all?-  I  have  seen  that. 3996.  And  you  know  that  there  is  much  more  in the  British  Army  than  in  the  French  or  German 
Armies  ? — I  have  not  gone  into  the  question  very thoroughly. 

3997.  You  have  seen  the  statistics,  probably  ? — Yes. 
3998.  Everyone  mafes  it  out  veiy  much  worse 

I  do  not  know  why.    Do  you  ? — No. 3999.  Professor  Bhrlich,  who  has  been  quoted  as  a 
very  great  authority,  tells  us  that  10  per  cent,  of  the spirochseta  are  resistant  to  salvarsan.  I  took  that  out of  one  of  these  books. 

4000.  Of  the  spirochseta  pallida? — Yes.  Do  you think  that  is  so  ? 
4001.  (Dr.  Mott.)  I  thought  possibly  the  reason why  Colonel  Gibbard  gave  mercury  was  so  that  those 

who  were  resistant  to  arsenic  might  be  dealt  with  ? — They  are  not  all  killed  on  one  injection— only  those 
you  get  at  through  the  circulation. 4002.  {Canon  Rordey.)  But  those  10  per  cent, would  multijily  ? — Yes. 

4003.  And  do  they  multiply  quickly  ?-— That  we  do not  know.    We  do  not  know  their  life  history. 
4004.  Salvarsan  is  a  very  powerful  drug,  obviously  ? —  Yes. 

4005.  And  if  you  put  it  into  my  blood,  it  kills  all 
the  spirochseta  ?- — Tes. 
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4006.  Is  it  not  liable  to  kill  some  other  and  possibly 

beneficient  organisms  in  my  blood  ? — I  do  not  think  so. Evidence  from  animal  experiments  shows  that  it  has 
a  special  effect  only  on  certain  noxious  organisms, above  all  those  of  syphilis  and  yaws,  and  to  a  slighter extent  the  parisites  of  malaria  and  sleeping  sickness. 

4007.  It  must  be  a  most  powerful  thing? — In nearly  every  case  that  you  give  it,  in  10  days  or  a 
fortnight  the  person  will  say :  "I  have  never  felt  so 
well  in  my  life."  I  have  had  men  gain  a  pound  a  day for  14  days,  and  that  sort  of  thing.  It  has  a  most wonderful  tonic  effect,  which,  in  the  case  of  a  depressing 
disease  like  syphilis,  is  of  very  great  importance. 

4008.  I  will  take  the  example  of  my  neighbom-s. They  turn  out  ferrets  to  kill  rats,  and  the  ferrets  also 
go  for  the  rabbits.  Could  not  salvarsan,  while  it destroys  the  spirochajte,  also  destroy  something  else 
that  we  should  like  to  keep  alive  ? — Yes. 4009.  {Chairman.)  But  your  whole  experience contradicts  that  ? — ^Yes,  it  does. 4010.  From  the  number  of  men  who  have  passed 
through  your  hands  with  no  after  eifects? — Yes. They  have  all  improved  in  their  general  health. 

4011.  (Sm-  John  Collie.)  May  I  ask  one  or  two  more questions  ?  With  regard  to  the  treatment  of  gonorrhcea, 
do  you  treat  your  gonorrhcea  cases  in  bed  ? — Yes,  at first. 

4012.  And  you  treat  it  in  bed,  because  if  you  did 
not  you  would  probably  have  sequelae  f — Yes. 4013.  Take  those  cases  referred  to  by  Canon 
Horsley  which  are  said  to  be  treated  for  venereal disease  outside.  These  men  could  not  stay  in  bed  in 
barracks  by  the  order  of  the  general  practitioner  ? — No. 

4014.  Therefore,  they  would  not  be  treated  in  bed  ? —No. 
4015.  And  are  therefore  likely  to  have  secondary 

symptoms,  which  woiild  come  to  your  knowledge? — Yes. 
4016.  May  we  argue  from  this  that  a  small,  almost 

negligible  quantity  of  men  are  treated  outside  ? — 1  do not  think  many  are  treated  outside. 4017.  Now  take  syiDhilis.  We  were  told  that  in  the 
Navy,  men  actually  welcome  the  Wassermann  test when  they  wanted  to  be  sure  whether  they  had  the disease  or  not  ? — Yes. 4018.  I  take  it  the  condition  is  much  the  same  in 
the  Army? — Yes.  Men  will  come  and  ask  to  have their  blood  tested ;  that  is,  men  who  have  not  been 
imder  treatment.  Before  salvarsan  was  officially 
sanctioned,  men  would  come  and  olfer  to  pay  for  it. 
They  were  so  anxious  to  get  treatment  that  they  would offer  payment ;  but,  of  course,  we  gave  it  free. 4019.  So  that  after  all  there  must  be  a  very 
very  small  proportion  of  men  who  go  to  outside doctors  ? — ^I  think  it  is  small. 

{Mrs.  Burgwin.)  I  have  no  questions  to  ask. 
4020.  {Br.  Newsholme.)  With  regard  to  the  notifi- cation of  syphilis,  I  gather  you  are  not  in  favour  of 

that  ? — No,  I  am  not. 4021.  One  of  your  main  reasons  for  that  is,  that 
it  might  drive  patients  to  be  treated  by  quacks  or chemists  ? — I  think  so. 

4022.  We  have  had  it  in  evidence  before,  that  many doctors  are  not  experienced  in  the  treatment  of  venereal diseases  ? — That  is  so. 
4023.  And  it  has  been  suggested,  I  believe,  in  that connection,  that  they  should  be  placed  on  the  same footing  as  chemists  or  quacks.  Would  you  draw  a 

distinction  between  the  two  classes  of  persons? — A medical  man  would  know  the  disease. 
4024.  Although  he  had  had  no  experience  of  it,  he would  know  the  main  features  of  it  ? — He  would  know the  main  features  of  it  and  the  main  lines  of  treatment, too. 
4025.  And  the  dangers  from  it? — Yes. 4026.  But  supposing  that  difficulty  were  removed, that  notification  were  to  be  followed  by  concealment  of 

disease,  if,  as  you  suggested,  free  means  for  treatment were  provided  at  the  expense  of  the  community,  woiild not  that  do  away  with  one  of  your  chief  objections  to notification  ? — I  do  not  think,  if  it  were  to  be  known they  had  the  disease,  that  people  would  go  sick  with  it. a  21840 

4027.  Then  you  represented  to  us  the  extreme importance  of  having  specimens  sent  for  the  earliest 
possible  diagnosis  ? — Yes. 4028.  When  those  specimens  are  sent,  you  suggest no  name  or  address  should  be  attached  ? — That  is  so. 4029.  If  this  is  undertaken,  as  I  hope  it  will  be, 
by  public  health  authorities,  it  is  veiy  desirable  that these  authorities  or  their  officers  should  know  which 
are  duplicated  specimens  and  which  are  original  speci- mens. How  would  you  avoid  that,  in  the  absence 
of  any  statement  'of  the  name  or  address  ?  —  Which  are duplicated  specimens  ? 4030.  I  mean,  when  we  had  two  or  three  successive 
specimens  from  one  person  ?— They  would  all  be  given the  same  number,  would  not  they  ? 4031.  You  mean  you  would  instruct  the  doctors 
to  send  in  specimens  for  a  given  patient  under  a 
certain  number  ? — Yes. 4032.  Would  you  also  ask  for  supplementary  infor- mation without  the  names  ? — Yes,  he  should  send  some 
particulars  of  the  case. 4033.  Brief  particulars  of  the  case  ? — Yes. 4034.  That  you  distinguish  from  notification 
altogether  ? — Yes. 4035.  Would  you  recommend  following  up  the 
examination  of  the  specimen  on  behalf  of  the  iDubHc 
health  authority  by  asking  the  practitioner  for  particu- lars of  the  future  progress  of  the  case,  not  mentioning 
any  names  ? — Yes.  You  would  get  at  accurate  results then. 4036.  That  is  done,  as  you  know,  with  regard  to 
diphtheria  and  typhoid  specimens  ;  whether  the  doctors 
have  confirmed  the  diagnosis  or  not  ? — Yes. 4037.  A  similar  procedure  might  be  adopted  with 
regard  to  venereal  disease  ? — Yes. 4038.  Then  you  recommended  the  free  treatment 
of  poorer  persons  in  the  community  ? — Yes. 4039.  If  the  patient  comes  for  treatment  he 
generally  has  to  be  entered  in  some  register  ? — Yes. 4040.  Would  jon  recommend  the  entering  of  his 
name  and  address  or  not  ? — At  the  hospital  ? 4041.  At  the  hospital? — His  name  and  address would  have  to  be  taken. 

4042.  Is  not  that  a  form  of  indirect  notification  ? — 
Yes,  it  is. 4043.  If  so,  he  might  possibly  keep  away  from  the 
hospital  ? — Yes. 4044.  Although  he  very  likely  would  not  realise that  that  was  a  form  of  notification  ? — No.  I  had  not 
thought  of  that. 4045.  But  unless  you  have  the  name  and  address 
of  the  patient  registered,  what  is  to  prevent  that 
patient  going  about  from  hospital  to  hospital  ?  He gets  his  first  dose  of  salvarsan  at  one  hospital,  and  then 
perhaps  gets  a  dose  improperly  at  another  hospital ;  so that  it  appears  as  though  it  is  quite  indispensable  that the  name  and  address  of  the  patient  should  be  entered 
at  each  hospital  ? — Yes. 4046.  Then,  furthermore,  if  such  free  treatment 
is  provided  in  different  administrative  areas,  some- 

body has  to  pay  for  it  and  that  somebody  would  be 
the  public  health  authorities  ? — Yes. 4047.  I  think  you  probably  know  that  in  the  case of  tuberculosis  half  the  cost  of  treatment  of  tuber- 

culosis is  paid  by  the  central  authoi-ities  through  the Local  Government  Board  and  half  by  the  local  autho- 
rities ?  -Yes. 4048.  If  you  had  a  similar  system  with  regard  to venereal  diseases,  would  it  not  be  necessary  to  know the  name  and  address  of  the  patient  in  order  to 

allocate  the  local  expenses  ? — ^Yes,  it  would. 4049.  Can  you  suggest  any  means  by  which  that allocation  of  financial  arrangements  might  be  made without  infringing  on  the  principle  you  have  laid  down of  not  revealing  the  name  and  address  of  the  patients  ? 
— No.    It  would  require  some  thought. 4050.  I  am  putting  to  you  a  difficulty  which  I  feel 
myself,  and  I  wanted  to  get  your  opinion  upon  it  ? — I have  not  given  the  matter  any  thought. 4051.  All  the  same,  you  would  not  like  any  formal, 
direct  notification  ? — No. 4052.  And  you  would  consider  it  indispensable that  any  indirect  notification  coming  through  patho- 

I  3 
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logical  specimens  being  sent  for  diagnosis  or  coming tlirougli  treatment,  or  any  indirect  information  of 
that  sort,  should  be  kept  absolutely  confidential  ? — It should  be  treated  confidentially. 4063.  Then  I  would  like  to  ask  you  a  question about  the  relative  infectivity  of  different  stages  of 
syphilis.  Tou  laid  down  a  rule  that  syphilis  is  more or  less  infective,  or  ought  to  be  regarded  as  infective 
at  every  stage  of  the  disease  ? — Yes. 4054.  Would  you  extend  that  to  the  tertiaiy  stage  ? 
— It  is  infective  in  the  tertiary  stage,  but  it  is  chiefly infective  in  the  primary  and  secondary  stages.  It  is 
in  the  early  stages  that  it  is  infective  chiefly. 4055.  Another  point  that  was  raised  was  the question  of  the  standardisation  of  the  Wassermann reaction.  That  I  understood  to  imply  keeping  to  the 
original  Wassermann  test  ? — Yes. 4056.  Is  it  not  possible  that  such  a  standardisation 
may  mean  stereotyping  the  pathological  work  ? — Yes ,4057.  Supposing  real  improvements  in  method come  about,  v/ould  you  recommend  they  should  be 
disregarded  in  order  to  have  uniformity  of  method  ? — I think  we  should  have  uniformity  of  method. 

4058.  But  that  vmiformity  might  not  necessarily  be in  the  present  method ;  it  might  be  uniformity  in 
newer  improvement  if  such  a  scheme  came  along  ? — Yes. 

4059.  With  regard  to  the  question  of  the  trans- 
mission of  specimens  I  was  greatly  interested  fi'oni a  public  health  point  of  view,  as  to  the  feasibility  of transmitting  fluid  from  the  primary  chancre  for examination  for  spirochsete,  at  a  distance.  Can  that 

be  done  quite  easily  ? — I  had  a  case  sent  this  morning to  Rochester  Row  from  Portland  for  diagnosis.  We diagnosed  it  in  a  few  minutes. 
4060.  It  can  be  done  quite  easily? — Yes.  You have  to  comply  with  the  postal  regulations. 4061.  There  is  no  risk  to  the  postal  people,  for 

instance,  if  you  properly  pack  it  and  so  on  ? — No. 4062.  And  the  spirochsetes  survive,  or  they  are  able 
to  be  diagnosed  and  revealed  quite  easily  ? — Yes,  quite easily. 

4063.  With  regard  to  the  diagnosis  of  whether  a 
case  of  gonorrhoea  is  cured  or  not  by  means  of  prostatic massage,  is  that  generally  done  in  different  parts  of 
the  Army  ? — It  is  the  ideal,  undoubtedly.  It  is  what we  teach  at  Rochester  Row  now. 

4064.  But  yovi  do  not  know  as  a  matter  of  fact 
that  it  is  generally  practised  ? — No,  I  do  not. 4065.  Then  the  question  of  the  instruction  of  the piiblic  in  the  means  of  avoiding  venereal  diseases  came up.  Who  do  you  think  should  teach  this  kind  of 
thing  ? — Some  experienced  medical  man,  and  not  a young  man.  I  would  have  a  man  of  some  standing and  some  experience. 4066.  If  you  had  a  system  of  public  dispensaries and  hospitals  for  the  treatment  of  syphilis  and  other venereal  diseases,  probably  members  of  the  staff  would 
be  the  right  persons  to  do  it  ? — Yes,  they  could  do  it. 4067.  I  notice  you  deprecate  one  kind  of  teaching, and  that  is  kinema  shows  with  exhil)itions  of  actual 
patients  ? — I  think  kinema  shows  showing  cases  would be  beneficial.  The  public  do  not  know  what  the  disease 
is  and  they  would  see  these. 

4068-9.  A  little  while  ago  I  went  to  a  place  and  saw 
an  exhibition  in  which  somewhat  revolting  pictm-es  were displayed  of  patients,  showing  the  lesions.  I  thought you  objected  to  pictures  showing  patients  with  primary 
chancres  ? — I  would  not  show  any  sexual  thing  in  the pictures.    You  can  get  plenty  without  that. 

4070.  Then  what  pictures  are  you  particularly  refer- 
ring to  ?  Are  you  referring  to  pictm-es  like  those  you passed  round,  with  the  nose  gone  ? — Yes.  I  would show  that  or  these  tertiary  ulcers,  or  a  syphilitic  infant or  a  case  of  locomotor  ataxy  on  the  Kinemacolour,  to 

show  the  different  stages  of  the  disease. 
{Dr.  Mott.)  These  are  actually  shown  in  the  Kinema- colour  film  that  I  saw  the  other  day  at  the  National 

Cash  Register  Company's  place. 4071.  {Dr.  Newsholme.)  I  saw  them  at  a  private view  with  Mr.  Burns,  and  they  were  certainly  very 
hori-ifying.   Personally,  I  should  very  strongly  object 

to  their  being  shown  to  yovmg  people  ? — Yes,  I  would cut  some  of  them  out. 
4072.  With  regard  to  the  Results  of  Treatment, 

Table  3,  I  should  like  to  ask  one  or  two  questions  on that.  As  I  understand  it,  you  collected  the  statistics 
for  about  six  years  of  soldiers  treated  by  mercury  alone  ? 
—Yes. 

4073.  And  the  next  is  a  series  of  cases,  I  presume, 
treated  with  mercury  and  salvarsan  ? — Yes. 4074.  I  am  not  clear  about  this,  but  I  put  it  to  you that  the  two  sets  of  cases  are  not  strictly  comparable ; 
that,  owing  to  the  popularity  of  the  Wassermann  test and  the  repute  of  salvarsan,  soldier  patients  have come  much  more  readily  for  treatment  in  the  last  year or  18  months  than  they  did  before,  with  the  consequence that  in  the  series  of  the  152  cases  treated  with  salvarsan 
you  had  a  much  bigger  proportion  of  primary  cases than  in  the  378  treated  by  mercury  alone.  If  you  say 
the  two  sets  are  not  comparable,  that  will  explain  a good  deal  of  the  difference  between  the  percentage  of 
relapses,  3  •  9  as  against  33.  Have  you  any  doubt  as  to that  point  ? — No,  I  have  no  doubt  about  that  difference in  the  cases.  They  are  much  the  same  cases.  They are  from  the  same  regiment,  the  Brigade  of  Guards. There  would  be  the  same  proportion  of  primary  cases, 
probably. 4075.  But  if  you  look  at  page  5  of  your  proof,  you 
will  find  that  formerly  patients  coming  in  the  primary stage  and  those  coming  in  the  secondary  stage  were  as 
1  to  5 ;  but  latterly  they  were  1  to  1,  equal  numbers. Does  not  that  confirm,  if  I  may  call  it,  my  susj)icion 
that  the  two  sets  are  not  quite  comparable? — This table  was  prepared,  I  should  think,  a  year  ago  or  so. I  see  your  point. 

4076.  I  only  jjut  the  point,  I  think  it  is  a  very important  point;  but  you  cannot  at  the  moment elucidate  it  ? — No. 
4077.  {Chairman.)  They  are  not  comparable  unless they  are  taken  at  the  same  stage.  You  could  tiirn 

that  point  up,  could  you  not  ? — Yes,  I  could,  by  going into  it ;  but  I  could  not  straight  away. 
1  -•■  4078.  {Dr.  Newsholme.)  Of  course  not.  I  only put  the  point  as  a  difficulty  which  occurred  to  my mind.  Then  with  regard  to  the  decrease  of  syphilis 
in  the  native  troops  in  India — I  am  asking  you  now argumentative  questions  which  are  against  my  own 
convictions — you  ascrijje  the  decrease  in  the  British troops  in  India  to  the  increased  temperance  very 
largely? — Yes,  I  think  that  has  a  great  deal  to  do with  it. 

4079.  But  there  is  no  evidence  of  increased 
temperance  in  the  native  troops  ? — No. {Dr.  Newsholme.)  Yet  the  native  troops  show  a bigger  decrease  than  the  British  troops. 

{Chairman.)  They  never  did  drink. 4080.  {Dr.  Newsholme.)  That  brings  out  my  point  ? 
—Yes. 

4081.  The  decrease  is  even  greater  among  the 
native  troops  than  the  British  ? — Yes. 4082.  Consequently  are  we  in  a  position  to  say that  diminished  drinking  among  the  British  troops has  been  a  predominant  cause  of  the  decline  of  venereal 
diseases  ? — I  do  not  think  I  can  say  that. 

4083.  {Chairman.)  I  do  not  think  you  said  pre- dominant ? — No  ;  it  is  one  of  the  causes. 4084.  And  not  one  of  the  two  most  important  ? 
—No. 

4085.  [Dr.  Newsholme.)  I  accept  that.  With  regard to  these  printed  instructions,  may  I  be  allowed  to 
suggest  that  the  type  is  very  difficult  to  read? — It is  being  reprinted  now,  and  shortened.  It  was  revised the  other  day. 

4086.  Then  you  went  into  the  question  of  the causes  of  the  decrease,  and  two  of  the  most  important mentioned  were  improved  treatment  and  increased instruction  of  the  soldiers  ? — Yes. 4087.  The  table  on  page  2  of  your  proof  gives  the admission  rates.  Improved  treatment  could  not  have anything  to  do  with  that,  because  they  were  admitted, 
I  presume,  before  treatment  ? — Yes ;  they  were re-admitted  for  relapses. 4088.  But  that  does  not  come  in  these  statistical 
tables  ? — There    are    very  few    re-admissions  now, 
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whereas  before  there  used  to  be  frequent  re- admissions. 

4089.  But  does  this  table  on  page  2  deal  with re-admissions  as  well  as  admissions  ? — Yes. 
4090.  Then  that  point  does  not  hold  good.  You mention  the  importance  of  having  free  treatment  for 

the  poorer  classes.  This  is  under  your  recommenda- tions with  regard  to  the  civil  population.  Do  you think  it  is  wise  to  introduce  the  question  of  class distinctions  in  the  case  of  a  disease  like  this  ?  Yi ould 
you  not  allow  anybody  to  come  for  treatment  if  they 
wished  ? — It  is  a  very  expensive  drug,  and  people  who 
can  aft'ord  to  pay  for  it  should  do  so. 4091.  Do  you  think  they  would  be  likely  to  come  if 
they  could  afford  it  easily  ? — No,  I  do  not  suppose they  would. 4092.  Is  it  desirable  to  introduce  anything  which 
would  make  ]jeople  ashamed  to  come,  or  less  desirous  ; that  is  the  point.  Turning  back  to  gonorrhcea,  you 
mentioned  that  you  are  making  some  special  investiga- tions at  the  present  moment  into  the  treatment  of 
gonorrhoja  ? — Yes. 4093.  Do  yoa  know  anything  about  the  recent 
French  method  of  vaccine  that  is  proposed  ? — Yes,  we are  using  that  at  the  present  time. 

4094.  Is  it  too  early  to  ask  about  it  ? — It  is  rather too  early  to  give  any  opinion  of  value. 4095.  But  that  is  under  experimental  use  at  the 
present  time? — Yes.  We  are  also  treating  gonorrhoea by  the  local  application  of  heat  I  can  show  you  these if  you  come  to  Rochester  Row. 

4096.  Sir  John  Collie  asked  you  whether  it  was  not important  that  all  the  panel  doctors  should  have access  to  these  public  laboratories  for  the  diagnosis  of 
venereal  diseases.  Do  you  see  any  reason  why  that access  should  be  confined  to  the  panel  doctors,  and why  it  should  not  be  made  general  to  the  whole  of  the 
medical  profession  ? — I  think  it  might  be  made  general to  any  doctor. 

4097.  {Chairman.)  By  your  answers  to  Dr.  Mott,  I rather  gathered  there  might  be  cases  in  which  the Wassermann  test  might  be  too  delicate,  in  the  sense 
that  it  gives  a  positive  reaction  in  the  case  of  persons 
fit  to  marry  and  not  infective  in  any  way  ? — In  such a  case  I  should  endeavour  to  get  the  positive  action negative,  and  if  I  failed,  then  I  should  allow  the patient  to  marry. 

4098.  You  admit  the  test  may  be  occasionally rather  too  delicate  ? — Yes. 
4099.  As  regards  your  proposal  for  dealing  with the  civil  population,  I  suppose  you  think  we  should 

have  night  cliniques  to  help  the  working  men's treatment  ? — Yes,  I  think  it  is  very  necessary. 4100.  That  would  probably  be  essential  ? — Yes. 4101.  One  word  on  the  question  of  notification.  A 
doctor  finds  that  a  patient  is  suffering  from  contagious 

disease,  and  if  it  is  a  particular  kind  of  disease  he  has 
to  notify  that  by  law.  As  a  matter  of  principle, should  he  not  be  equally  obliged  to  notify  by  law  a disease  which  is  as  bad  as  any  of  the  others  that  he  has 
to  notify,  and,  perhaps,  in  some  respects  more  serious. 
As  a  matter  of  principle  it  would  be  right  ? — As  a matter  of  principle  it  would  be  ;  but  I  would  not  have any  notification  at  present.  I  would  educate  the  public on  the  point  and  consider  later  on  the  question  of notification. 

4102.  Dr.  Newsholme  explained,  I  think,  that  if 
you  are  going  to  have  free  treatment  in  public  institu- tions the  name  will  have  to  come  in  somewhere  ? —Yes. 

4103.  If  the  name  comes  in  at  all,  all  the  evils  that 
you  anticipate  from  notification  would  present  them- selves, would  they  not ;  and  it  is  just  as  well  in  that 
case  to  have  notification  and  know  where  you  are  ? — No ;  I  woiild  treat  the  whole  thing  as  confidential. 

4104.  In  any  case,  it  is  as  easy  to  notify  confiden- tially as  it  is  to  treat  confidentially,  is  it  not  ? — Yes. {Chairman.)  In  that  case,  does  not  the  primary objection  to  notification  disappear  ̂  
{Mrs.  Creighton.)  But  in  that  case  the  notification would  only  concern  those  who  came  for  free  treatment. 

Is  not  one  of  the  dangers  of  notification,  the  whole  of the  class  in  between  ? 
{Chainnan.)  That  is  a  stronger  argument,  T  think, for  notification. 
{Mr.'i.  Creighton.)  But  you  want  to  get  the  clerk  and the  young  men  of  that  type  to  come  for  treatment ; and  is  not  he  the  person  who  wovild  be  afraid  of notification  and  who  would  be  most  likely  to  go  to  the 

quack  ? {Sir  Ahneric  FitzBoy.)  Biit  is  not  the  application for  free  treatment  implicit  notification  ? 
{Mrs.  Creighton.)  I  am  not  speaking  of  the  class that  would  come  for  free  treatment.  It  seems  to  me 

that  the  danger  of  notification  affects  •  the  class  that would  not  be  likely  to  come  for  free  treatment. 
410.5.  {Chainnan.)  But  the  fact  that  the  clerk  was 

compulsorily  notifiable,  which  might  be  done  quite 
confidentially,  would  not  frighten  him  so  much  ? — No. 

4106.  (Dr.  Newsholme.)  Might  I  putithe  question in  this  way  ?  Yoxi  have  no  objection  to  notification 
in  so  far  as  it  is  involved  in  confidential  diagnosis  or 
treatment  ? — No. 

4107.  But  you  object  to  dii-ect  notification  which may  or  may  not  be  followed  by  treatment.  That  is 
your  position,  is  it  not — Yes,  that  is  it. 4108.  {Chairman.)  And  you  think  that  that  direct 
notification  could  not  be  kept  confidential,  or  that  they would  not  believe  it  would  be  kept  confidential  ? — I  do 
not  think  they  would  believe  it  would  be  kept  con- fidential. 

The  witness  withdrew. 

TWELFTH  DAY. 

Friday,  January  23,  1914. 

Present : 
The  RifiHT  Hon.  The  LORD  SYDENHAM  OF  COMBE,  G.C.S.l., {Chairvian). G.C.M.a.,  G.O.I.E.,  F.R.S. 
The  Right  Hon.  Sir  David  Brynmor  Jones, K.G.,  M.P. 
Sir  Kenelm  Digby,  G.C.B.,  K.C. Sir  Almeric  Fitzroy,  K.C.B..  K.C.V.O, Sir  John  Collie,  M.D. Mr.  James  Lane.  F.R.C.S. 

Mr.  Arthur  Newsholme,  C.B.,  M Canon  J.  W.  Horsley. 
The  Rev.  J.  Scott  Lidgett,  D.D. Mrs.  Creighton. 
Mrs.  BuRGWiN. 

Mr.  E.  R.  FoRBER  {Secretary.) 
Dr.  James  Kerr  Love  called  and  examined. 

4109.  {Chairman.)  You  have  been  aural  surgeon  to     Dumb  for  a  similar  period.    You  are  .also  aurist  to  the the  Royal  Infirmary  of  Glasgow  for  nearly  25  years  and     Glasgow  School  Board  and  to  the  St,  Vincent  Schools to  the  Institution  for  the  Ediication  of  the  Deaf  and     for  the  Deaf? — Yes. 
I  4 
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4110.  And  lecturer  on  diseases  of  the  ear  to  the 

University  of  Glasgow  ? — That  is  so. 4111.  At  what  time  did  you  begin  to  take  up  the 
question  of  the  diseases  of  the  ear  and  deafness 
generally  in  children? — I  began  my  inquiries  in  1890, when  I  joined  the  Institvition  for  the  Education  of  the Deaf  and  Diimb. 

4112.  You  were  asked  by  the  National  Bui-eau  for the  Deaf  and  Dumb  in  London  to  carry  out  an  inquiry into  the  question  of  the  causes  and  prevention  of deafness,  and  that  led  you  to  study  syphilis  as  being 
one  of  those  causes  ? — As  being  one  of  the  causes, 
yes. 4113.  Now,  as  regards  the  School  Board  for Glasgow,  to  whom  you  act  as  aurist,  do  they  take  any part  in  the  investigations  that  you  carry  out  ?  Do 
they  initiate  anything  ? — They  do  not  initiate  any- thing, but  they  have  been  very  good  in  permitting  me to  cany  out  the  work  I  desired  to  carry  out. 4114.  We  may  take  it,  then,  that  the  school  board authorities  do  not  take  any  of  the  responsibility  for them,  but  leave  you  to  carry  out  your  investigations  in 
your  own  way  ? — Tes,  in  my  own  way,  and  in  my  own premises,  and  at  my  own  cost,  of  course. 

4115.  At  your  own  cost? — Yes,  at  my  own  cost. I  have  also  to  negotiate  with  the  parents,  and  get  their 
permission  to  cany  out  any  experimental  or  research work  which  I  think  ought  to  be  carried  out. 4115a.  That  is  necessary  of  course,  but  that  is 
entirely  outside  your  duties  as  aural  surgeon  to  the board  ? — Yes,  hut  1  should  like  to  point  out  that  the school  board  do  not  take  any  responsibility  in  the matter ;  I  have  to  do  so.  I  should  like  also  to  chronicle here  the  fact  that  the  school  board  is  very  helpful  to 
me  in  my  efforts  on  behalf  of  the  deaf,  and  the  directors of  the  Institution  for  the  Education  of  the  Deaf  and 
Dumb  are  extremely  helpful  also. 4116.  The  value  of  your  investigations  to  a  great extent  arises  from  the  fact  that  you  deal  direct  with 
the  parents  and  the  families  on  your  own  account  ? — That  is  so.  This  investigation  depends  entirely  on  my 
appeal  to  the  parents  in  regard  to  their  children. 4117.  I  see  you  come  to  the  conclusion  that amongst  the  lower  classes  syphilis  is  as  severe  as  it has  ever  been,  but  that  it  seems  to  be  less  prevalent 
amongst  the  better  classes.  Is  that  due  to  better 
treatment,  do  you  think  ? — That  is  my  opinion. 4118.  I  take  it  it  is  a  deliberate  opinion  ? — Yes. 4119.  And  it  is  your  experience  that  amongst  the 
poorer  classes  syphilis  is  hardly  ever  properly  treated  ? — Treatment  may  be  commenced,  but  it  is  never  fully carried  out.  It  is  a  long  and  tedious  business ;  it 
requires  long  attendance  and  the  continual  pi-escribing of  medicine,  which,  if  they  get  it  at  all,  is  not  con- tinued for  any  length  of  time. 4120.  What  class  of  person  does  the  poor  man,  if he  has  reason  to  think  that  he  has  syphilis,  call  in  to 
help  him  ? — I  fancy  he  goes  to  the  hospital  for treatment,  hut  I  do  not  think  he  always  does  so.  Of course  there  is  not  very  much  encouragement  given  to 
him  to  go  for  treatment  to  a  general  hospital  at 
present  and  have  his  syphilis  treated.  There  is  no 
proper  place  for  him  to  go  to  at  all. 4121.  There  are  some  general  hospitals  that  do  not 
take  in  such  cases  at  all  ? — The  physician  and  the surgeon  do  not  want  them.  They  have  no  proper 
place  for  treating  them. 4122.  You  say  that  all  the  cases  which  formed  the 
subject  of  your  enquiry  were  practically  of  untreated 
syphilis  ? — That  is  so. 4123.  Then  generalising,  as  you  do,  from  a  large 
number  of  families,  you  an-ive  at  the  conclusion  that congenital  syphilis  as  exhibited  in  the  children  of 
syphilitic  parents  shows  a  family  symptom  complex  ? — Yes. 

4124.  You  have  divided  that  into  three  heads. 
Will  you  explain  them  please  ? — The  three  heads  I have  put  down  here  are  those  I  have  come  across  in 
my  inquiry  into  the  families  tabidated  here.  But  they are  not  all  the  heads  I  would  like  perhaps  to  notify 
\inder  if  I  wei-e.  going  to  notify  the  disease  at  all. Take  for  instance  sniiffles,  which  occurs  during  the first  month  or  two  of  life.    It  is  perhaps  more  serious, 

and  death  occurs  more  commonly  at  that  stage  of  hfe than  at  some  of  the  later  stages.  It  is  usually  due  to 
congenital  syphilis.  In  my  inquiry,  however,  I  did not  include  snuffles,  because  by  the  time  a  child  has 
reached  school  age  the  snuffles  have  gone,  or  the  child dies  before  reaching  school  age  at  all. 4125.  You  first  mention  the  very  large  number  of 
still  1)irths  and  the  large  number  of  deaths  which occur  during  the  first  two  years  of  life,  many,  you 
say,  due  to  meningitis  ? — They  are  all  nearly  due  either to  meningitis  or  sme  other  effect  of  hereditaiy  syphilis. 4126.  Then  you  refer  to  stunted  and  poorly  grown 
children,  many  of  whom  never  reach  adult  life  ? — Yes, that  is  the  second  feature  of  the  complex. 

4127.  Then  you  give  acquired  deafness  and  blind- ness, and  sometimes  congenital  deafness,  as  your  third 
head? — We  have  long  suspected  congenital  deafness to  be  due  to  syphilis,  but  it  is  only  recently  that  we have  proved  it  to  be  so.  Acquired  deafness  arises from  other  causes  as  well. 

4128.  In  your  experience  you  say  that  the  treat- ment of  syphilitic  deafness  in  children  nearly  always 
fails  ? — That  is  so.  We  can  improve  the  general health  of  the  child,  but- we  hardly  ever  get  the  hearing back. 

4129.  May  it  be  said,  then,  that  practically  all  cases 
of  syphilitic  deafness  are  incura"ble  ?  -Itis  very  seldom cured,  particularly  in  the  case  of  congenital  syphilis ; 
although,  of  course,  a  cure  may  occasionally  take place  in  cases  of  deafness  due  to  acquired  syphilis. 4130.  But  syphilitic  deafness  is  usually  congenital, 
is  it  not  ? — Yes ;  but  there  are  quite  well  marked cases  of  deafness  occurring  in  adults  who  have become  deaf  during  the  primary  stage,  and,  more 
commonly,  during  the  secondary  stage,  of  the  disease. I  should  say  that  in  the  case  of  adults  there  are  not 
nearly  so  many  cases  of  profound  deafness  as  there are  in  children.  In  regard  to  acquired  syphilis,  the 
deafness  is  not  so  profound  or  so  common  as  it  is  in the  case  of  hereditary  syphilis. 

4131.  So  that  we  must  look  upon  deafness  as  one 
of  the  results  of  acquired  syphilitic  disease  ? — Yes  ;  we call  it  acquired  deafness.  We  call  it  congenital  deaf- ness if  the  syphilis  be  hereditary,  and  the  deafness  be 
present  at  birth. 4132.  Turning  to  your  lecture,  of  which  we  have received  copies,  I  see  that  all  your  cases  are  drawn from  Glasgow,  which  you  say  is  a  city  of  nearly  a milhon  inhabitants,  and  that  there  are  about  180  deaf 
children  only  ? — That  is  in  the  institution  alone. 4133.  That  gives  no  idea  of  the  total  amoimt  of deafness  generally  in  the  areas  which  may  be  served 
by  the  institution  ? — No ;  because  we  have  in  the Glasgow  School  Board  area  between  50  and  60  semi- deaf  and  semi-mute  children,  many  of  whom  are syphilitic.  We  have  a  day  school  at  Govan.  Go  van is  within  the  municipal  boundary  of  Glasgow,  but is  not  under  the  same  school  board.  In  that  school 
there  are  30  or  40  deaf  children,  so  that  I  am  afraid 
the  figure  of  180  does  not  nearly  represent  the  whole of  them.  It  should  be  stated,  on  the  other  hand,  that 
many  of  the  180  are  gathered  from  the  west  of  Scot- land, and  not  from  the  city  at  all. 4134.  I  take  it  that  the  children  whose  cases  you investigated  in  the  schools  and  institution  were  nearly all  drawn  from  the  poorest  classes  of  the  commimity  F — From  the  poorer  classes  nearly  always. 4135.  Of  course  there  would  be  a  good  many 
children  under  the  school  board  who  do  not  belong 
to  the  poorest  classes  ? — Yes,  but  those  are  not  deaf- mute  children ;  deaf-mute  children  come  chiefly  from amongst  the  poorer  classes.  I  may  say  that  this  disease of  syphilitic  deafness  is  essentially  a  disease  due  to untreated  syphilis  amongst  the  poor. 

4136.  Taking  the  school  board  children  of  Glasgow 
as  a  whole,  have  you  any  reason  to  know  what  pro- portion of  those  children  are  syphilitic  ? — I  am  afraid I  have  not.  The  cases  I  get  are  sent  to  me  as  the result  of  the  ordinary  medical  inspection,  and  they are  sent  from  the  point  of  view  of  deafness  only,  so that  there  might  be  an  equal  number  sent  to  an  oculist 
for  bad  eyesight.  There  might  be  a  certain  number of  syphilitic  children  sent  up  with  bad  teeth,  with 
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pegged  teeth,  which  are  characteristic  of  syphilitic disease.  Again,  there  might  be  a  large  number  sent to  the  skin  specialist  because  of  various  skin  diseases that  attend  the  earlier  years,  although  not  the  later 
years,  of  syphilis.  We  have  not  as  much  skin  disease with  congenital  syphilis  as  with  the  acquired  forms. 4137.  I  suppose  that  there  has  never  been  any sufl&cient  test  made  for  syphilitic  diseases  in  school children  on  any  large  scale  ;  but  could  you  give  us  any 
idea  of  the  number  who  might  be  infected  ? — I  could not.  They  are  making  a  beginning  of  medical inspection  in  our  schools  on  a  larger  scale,  and  no doubt  we  shall  get  that  information  in  time.  The information  we  now  have  is  principally  obtained  from the  observation  of  the  mentally  defective,  and  not  of the  ordinary  school  child. 

4138.  I  see  you  say  that  the  damage  to  the  organ of  hearing  takes  place  before  biith  or  during  the  first 
years  of  life,  and  that  in  that  case  the  deafness  is  per- manent. Do  you  refer  to  deafness  arising  from 
syphilitic  contagion  in  that  sentence  ? — If  the  parents have  syphilis,  the  child  may  become  deaf  before  birth, if  you  will  allow  me  to  make  the  statement.  But  I should  say  the  poison  is  present  and  destroys  the orgtin  of  hearing  in  many  cases  before  birth ;  those  are cases  of  congenital  deafness  due  to  syphilis.  We  have 
some  difi&culty  in  earlier  years  of  a  child's  life,  say  in the  first  two  years,  in  saying  whether  the  deafness  is 
severe  enough  to  keep  the  speech  from  developing. Of  course,  deafness  may  be  congenital  or  it  may  be 
post-natal.  We  try  to  decide  that  by  inquiry  from the  parents  about  any  illness  that  has  taken  place since  birth.  If  the  child  has  been  ill,  we  conclude 
that  the  deafness  is  post-natal,  but  if  there  has  been 
no  illness  we  conclude  the  deafness  is  congenital — acquired  before  birth. 4139.  Congenital  syphilis  may  show  itself  not  only in  an  infant  directly  after  birth,  but  in  the  later  years of  life  ? — Yes. 

4140.  What  do  you  call  tnie  hereditary  deafness  in 
your  lecture  ? — By  true  hereditary  deafness  I  mean deafness  which  was  present  at  birth  and  which  is 
present  in  the  parent  of  the  child.  I  am  speaking  of deaf -mutism  there  rather  than  other  hereditary  forms of  deafness. 

4141.  That  deafness  is  not  necessarily  associated 
with  syphilis  ? — I  think  not.  True  hereditary  deafness is  seldom,  if  ever,  syphilitic. 4142.  The  parents,  though  deaf,  and  transmitting 
deafness,  might  not  have  any  syphilitic  taint  in  them — neither  the  father  nor  the  mother  ? — I  think  that  is 
ordinary  hereditary  deafness  as  distinct  from  syphilitic deafness  ? 

4143.  I  see  you  make  the  statement  that  the poorest  mothers  in  Glasgow  have  children  weighing 
7'1  lbs.  The  average  weight  of  a  healthy  child  is 7  lbs.  ?— Yes. 

4144.  Can  we  take  those  figures  as  really  meaning that  the  poorest  mothers  produce  on  the  average  the 
heaviest  children  ? — They  produce  average  children. 4145.  There  is  nothing  in  the  poorness  of  the 
mother  which  detracts  from  the  weight  of  the  child  ? — No.  I  do  not  think  the  poomess  of  parents  affects  the 
children  or  the  community  very  much.  I  think  we 
get  a  fresh  start  in  the  course  of  a  generation  or  two. A  child  may  be  7  lbs.  in  weight  at  birth  and  increase 
normally  for  a  month  or  so,  but  if  syphilitic  it  will  fall off  in  about  a  month  afterwards.  The  children  of 
syphilitic  parents  become  very  poor  as  a  rule. 

4146.  They  fall  off  afterwards  ?— About  a  month afterwards. 
4147.  You  say  in  your  lecture  that  syphilis  is 

probably  the  only  disease  which  causes  deafness  in  both parent  and  child,  and  the  only  disease  which  operates both  before  and  after  birth.  Is  that  the  result  of  your 
experience  ?— That  is  so.  I  am  speaking  of  disease there ;  I  do  not  mean  ordinary  deafness  which  is  not due  to  disease  at  all. 

4148.  Coming  now  to  your  family  trees,  each  family tree  started,  I  siippose,  from  one  case  of  deafness  which 
came  to  yom*  notice,  and  you  made  inquiries  as  to  the family  history  ? — Yes.  The  cases  came  to  my  notice 
in  the  oi-dinary  course  of  my  work.    I  should  like  to 

say  that  this  research  was  not  set  about  by  hunting after  families.  They  are  the  result  of  inquiries  made into  cases  sent  to  me,  and  any  man  who  has  school  or 
hospital  practice  or  interests  himself  in  the  subject  of deafness  will  get  much  the  same  result  as  I  have  got. 4149.  Having  had  one  deaf  case  brought  to  your notice,  would  you  mind  telling  us  what  steps  you  took 
in  regard  to  it  ? — -The  mother  was  nearly  always  present with  the  child,  and  I  asked  her,  as  a  rule,  whether  she 
would  allow  me  to  take  specimens  of  her  own  and  the 
child's  blood.  I  had  to  explain  as  kindly  as  I  could that  the  deafness  was  a  very  serious  thing  affecting 
children,  and  nearly  always  she  has  consented.  G-ener- ally  I  am  able  to  encourage  the  mother  to  let  me  have specimens  of  the  blood  of  one  or  more  of  the  children as  well  as  of  her  own.  In  most  cases  where  the  family 
is  not  scattered  I  have  been  able  to  get  a  fairly  com- plete Wassermann  test  of  the  whole  family,  with  the exception  of  the  father.  It  is  very  seldom  that  I  have been  able  to  get  his  blood  tested. 

4150.  You  have  come  across  cases  in  which,  although 
the  mother  gave  a  negative  reaction,  the  children showed  positive  reactions,  and  in  some  cases  gave 
evidence  of  syphilitic  infection.  Does  that  mean  that the  father  can  transmit  the  disease  through  the  mother 
without  infecting  her  ?— He  can  without  causing  actual manifestations  of  the  disease  in  the  mother,  but  not without  infecting  her . 4151.  But  the  mother  must  then  be  infected  so 
little  that  she  does  not  respond  to  the  Wassermann 
test  ? — She  has  latent  syphilis.  She  does  not  express it  in  her  own  person  though  she  is  able  to  transmit  it ; 
she  is  really  a  transmitter  of  the  disease. 

4152.  She  can  be  a  transmitter,  although  she  gives 
a  negative  reaction  ? — That  is  so  ;  it  is  a  well-established fact. 

4153.  You  have  summed  up  your  syphilitic  families in  a  table  in  which  there  are  one  or  two  things  which 
I  do  not  understand.  In  the  column  headed  "  Deaf 
and  Blind,"  on  page  58,  do  you  mean  that  each  of those  children  was  both  deaf  and  blind  ? — The  ehild 
may  be  deaf  or  blind,  or  both ;  it  is  seldom  both. 

4154.  Take  Families  2  and  3,  "  Mac "  and  "  G." The  deafness  in  No.  2  you  put  down  as  acquired,  and 
in  No  3  as  congenital.  In  both  those  case  the  parents 
gave  a  positive  Wassermann  reaction,  did  they  not  ? — Yes. 

4155.  I  do  not  quite  understand,  therefore,  how  you 
discriminate  between  "  acquired  "  and  "  congenital  "  ? — In  family  No.  2  the  deafness  is  stated  to  be  acquired. The  second  child  there  had  iritis  and  specific  teeth, and  gave  a  positive  Wassermann.  The  iritis,  specific teeth,  and  deafness  are  manifestations  of  syphilis, because  this  child  was  born  hearing  and  became  deaf later  on. 

4156.  In  that  family  tree  the  mother  gave  a  positive reaction  P — Yes. 
4157.  And  yet  you  describe  the  deafness  as 

acquired  ? — I  am  referring  there  to  the  deafness,  not to  syphilis.  It  is  acquired  deafness,  you  know.  I should  explain  that  it  is  the  deafness  and  not  the syphilis  which  is  acquired,  as  you  will  see  from  the heading  of  the  column  on  page  58. 
4158.  But  the  deafness  might  have  been  syphi- 

litically  acquired  ? — No ;  it  is  acquired  because  it  comes on  after  birth. 
4159.  I  thought  you  told  us  that  acquired  deafness 

was  nearly  always  due  to  syphilis  ? — That  is  why  I  call it  acquired  deafness.  In  family  No.  2  the  child  did 
not  become  deaf  for  sevei-al  years  after  bii-th,  but  in family  No.  3  the  fourth  child  was  born  deaf,  and  has never  spoken. 

4160.  If  the  child  is  bom  deaf,  you  call  the  deafness 
congenital  ? — Yes,  if  it  is  born  deaf. 

4161.  But  the  term  "  acquired  "  simply  means  that the  child  becomes  deaf  at  some  time  after  birth  ? — On account  of  congenital  syphilis. 
4162.  As  the  result  of  congenital  sjqihilis  ? — Yes, 

and  the  term  congenital  deafness  "  means  that  he  is born  deaf  as  the  result  of  congenital  syphilis. 4163.  In  both  cases,  acquired  and  congenital,  you 
ascribe  the  deafness  to  syphilis  ? — Yes. 
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4164.  Out  of  those  21  families  given  in  this  table 

you  got  positive  reactions  in  18  of  them  ? — Yes. 4165.  {Sir  Kenelm  Digby.)  I  understood  you  to  say 
that  the  syphilis  is  congenital,  and  not  the  deafness  ? — Yes. 

4166.  (Chairman.)  In  18  out  of  the  21  cases  you 
got  a  positive  reaction,  and  two  other  cases  were queried.  That  means,  I  suppose,  that  the  result  of the  test  was  not  certain  ? — It  was  doubtful. 4167.  In  the  remaining  case  the  test  was  refused, 
and  in  one  of  the  18  it  was  weak? — Yes. 

4168.  That  is  a  very  heavy  proportion  ? — Yes. 4169.  The  results  were  very  disastrous  in  those 
syphilised  families,  there  is  no  doubt  about  that  ? — There  is  no  doul)t  about  that. 

4170.  Taking  the  result  of  that  table,  it  seems 
appalling  that  in  21  families  you  have  172  pregnancies, 
rcsultiiig  in  30  miscariiages  or  still-born  children. Including  those,  there  are  75  deaths,  nearly  all  in  the first  or  second  years ;  in  addition  to  those  there  are 31  deaf  or  deaf  and  blind  children.  There  remain  66 
living  children,  of  whom  many  are  known  to  1:6  born before  the  poison  entered  the  parental  blood.  You come  to  the  general  conclusion  on  those  tables  that 
neai'ly  two-thirds  of  the  children  born  are  dead,  or,  if they  are  alive,  they  are  either  deaf  or  blind,  or  both. That  is  106  out  of  172.  That  is  an  appalling  result, 
is  it  not  ? — It  is  appalling.  There  is  no  doubt  about it. 

4171.  You  think  when  a  family  such  as  you  have been  dealing  with  has  become  syphilised  in  any  way, 
that  result  is  what  one  might  expect? — I  will  put them  into  percentages  if  I  may  be  allowed  to  do  so. 
In  regard  to  two  other  families  (A  n,  and  R   e), I  have  dealt  with  them  on  pages  72  and  73.  Adding them  to  the  others,  the  result  is  as  follows  :  In  23 
families  there  are  184  pregnancies,  or  exactly  eight 
per  family ;  there  are  71  apparently  healthy  living children,  or  an  average  of  three  iDractically  per  family. Those  are  the  healthy  children  left.  But  many  of those  71  are  very  young,  and  many  gave  a  positive reaction  when  tested  by  the  Wassermann  test ;  so  that 
in  the  long  run  each  parent  will  certainly  not  leave one  child  representative,  and  those  left  will  be 
dwarfed  and  of  poor  physique.  Of  course,  I  do  not 
say  that  this  dwarfed  child  will  be  able  to  transmit 
syphilis  to  the  third  generation.  I  do  not  know  any- thing more  alarming  or  appalling  in  the  death-rate amongst  children  than  this  in  the  whole  history  of  the race.  If  you  syphilised  a  nation  at  this  rate  it  would not  survive  more  than  two  generations. 4172.  Many  of  these  ;  families,  and  others  like 
them,  would  disappear  altogether  in  time  ? — Yes. 4173.  But  in  some  cases  freshly-acquired  syphilis may  supervene  and  be  carried  on ;  otherwise,  the disease  would  kill  itself  out  ? — It  would  kill  itself  out 
with  the  nation  that  was  being  syphilised.  But  as  we know,  treatment  sometimes  succeeds  in  checking  it. 

4174.  But  apart  from  treatment  ? — Apart  from treatment  it  v/ould  take  a  long  time  before  the  poison 
would  disaj)pear.  But  we  ao  not  know  how  long  it would  take. 4175.  You  come  to  the  conclusion  that  it  is 
doubtful  if  any  disease,  even  tuberculosis,  is  so destructive  of  child  life,  or  so  disastrous  to  child 
health  as  syphilis  ? — That  is  my  opinion. 4176.  That  is  your  deliberate  opinion.  Then,  sum- 

marising your  family  trees,  you  say  that  the  Wasser- mann reaction  or  test  is  nearly  always  positive  when 
the  combination  of  keratitis — that  is,  1)lindness — and 
deafness  occiirs  in  the  child  of  syphilitic  parents  ? — It is  nearly  always  positive  when  that  combination  is 
present. 4177.  But  occasionally  the  result  may  be  negative 
even  with  the  presence  of  that  combination  ? — I  have only  known  one  in  my  experience. 4178.  Even  if  the  result  was  not  positive  in  those 
cases,  would  you  still  say  that  the  child  was  sjrphilised  ? — Yes,  or  that  it  might  become  positive  later  on. There  are  variations  in  the  condition  of  these  children. 

4179.  Then  you  refer  to  meningitis,  and  you  come to  the  conclusion  that  it  is  the  commonest  cause  of 
death  amongst  these  syphilitic  children  during  the 

first  and  second  year  of  life  ? — Yes,  at  that  time  of life  I  think  it  is. 
4180.  {Bev.  J.  Scott  Lidgett.)  At  what  time  of  life  ?— Prom  one  to  two  years  of  age.  Perhaps  I  should exclude  tuberculous  meningitis  there. 
4181.  (Chairman.)  You  refer  in  your  lecture  to 

ordinary  meningitis  ? — The  commonest  cause  of  death amongst  the  children  in  those  families  is  meningitis ; it  is  far  commoner  than  any  other  cause. 
4182.  You  say  that  untreated  or  insuAciently treated  syphilis  in  the  parent  may  be  discovered  by the  Wassermann  reaction  many  years  after  infection  ? 

— Yes,  many  years  ;  15  or  20  years  after,  I  should think. 
4183.  After  the  syphilitic  infection  has  been 

acquired  ? — Yes,  after  a  person  has  had  it  for  15  or 
20  years. 4184.  And  they  still  give  a  positive  reaction  ? — Yes,  and  probably  later.  I  think  the  discovery  of  the 
micro-organism  of  syphilis  is  not  yet  complete,  in  the tissues  of  those  who  are  affected  by  late  symptoms. 
It  is  quite  likely  we  may  be  able  to  get  evidence  of 
the  presence  of  micro-organisms  at  much  later  periods than  now. 

4185.  You  say  that  we  have  in  the  meningitis  of young  children  of  syphilitic  families  a  link  between the  syphilitic  blindness  and  deafness  of  the  child  of school  age,  and  the  children  who  become  deaf  so  soon after  birth  that  they  are  regarded  as  congenitally  deaf. I  do  not  quite  know  what  you  mean  by  that.  Would 
you  explain  it  ? — I  mean,  that  in  the  syphilitic  deafness of  these  comparatively  young  children  you  have  some- 

thing which  gi-adually  leads  us  up  to  the  discovery  of syphilis  in  even  younger  children  still,  until,  if  you are  careful  enough  in  your  inquiries,  jon  will  find 
syphilis  acting  as  the  cause  of  deafness  before  birth 
at  all. 4186.  Apart  from  those  children  who  come  under 
your  care,  of  whom  joxi  have  given  us  instances,  there are  a  great  numl)er  of  other  children  who  are  in  the ordinary  schools  and  are  making  no  progress.  There are  a  few  in  the  institutions  for  the  deaf.  But  those 
in  the  ordinary  schools  are  not  so  very  deaf,  I  suppose, 
as  not  to  be  able  to  make  progress  with  their  studies  ? — ■ 
They  are  not  deaf  mutes,  of  coiu'se,  and  they  should not  go  into  institutions  for  the  deaf.  They  come  to 
the  Glasgow  Day  School  and  are  put  in  the  semi- deaf  and  semi-mute  classes  which  we  have  now  started 
for  them. 4187.  But  among  the  ordinary  school  children there  are  a  number  who  are  not  considered  sufficiently 
deaf  to  be  put  into  special  institutions,  but  are  not 
able  to  make  progress  in  those  schools  ? — That  is  so ; but  I  do  not  think  that  those  children  are  syphilitic. 

4188.  Referring  to  syphilis  among  the  well-to-do, you  consider  the  reason  that  it  does  not  cause  so  much deafness  amongst  their  children  is  really  that  they 
get  better  treatment  ? — That  is  so.  The  father  or  the mother  is  generally  intelligent  enoiigh  to  follow  up treatment,  and  are  able  to  do  so. 

4189.  On  page  68  of  your  lecture  you  come  to  the end  of  a  table  of  157  cases.  Do  those  cases  include 
the  earlier  23  you  have  dealt  with,  or  are  they  a 
separate  set  of  cases  ? — All  the  cases  are  mcluded. 4190.  Out  of  those  157  cases,  apparently  48  gave  a 
positive  Wassermann  reaction ;  that  is  nearly  one- third  ? — Yes.  But  I  should  like  to  make  a  distinction 
between  the  two  classes  of  cases  presented  in  that list.  The  cases  which  come  to  me  with  keratitis  and 
deafness,  that  is  an  effect  of  syphilis  which  has  come 
on  late  in  the  child's  life,  say  at  8  or  10  years  of  age, give  me  a  very  much  lai-ger  proportion  of  positive  results, on  inquiry  into  their  families,  than  cases  of  congenital deafness.  In  regard  to  children  in  the  Glasgow  School 
Board,  I  inquired  into  the  families  of  children  who  had their  blood  tested,  inchiding  the  mother,  and  got  50 per  cent,  of  positive  Wassermann  reactions.  Vf  hereas, among  the  relatives  of  congenitally  deaf  children,  I 
got  nothing  like  that  percentage ;  I  mean  among  those who  had  no  acquired  deafness  or  blindness  in  the family,  I  only  got  7  per  cent. 4191.  You  have  not,  I  suppose,  been  able  to  form 
any  opinion  as  to  the  proportion  of  cases  of  blindness 
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due  to  syphilis  ? — No,  I  have  not ;  I  see  it  only  in association  with  deafness. 
4192.  And  also  of  deafness  ?— No,  I  do  not  think I  have.    I  cannot  give  you  that. 4193.  You  would  not  be  prepared  to  give  us  a 

proportion  ? — No.  We  might  not  detect  it  at  all,  even with  the  Wassermann  reaction.  I  do  not  know  how 
many  children  who  are  syphilised  are  in  the  schools at  all.  You  cannot  get  at  the  amount  of  syphilis  in 
this  way.    I  only  get  the  cases  that  are  sent  to  me. 4194.  Then  you  say  that  your  inquiry  established the  fact  that  congenital  syphilis  does  cause  congenital deafness  ? — That  I  consider  to  be  the  only  fresh  part of  this  inquiry.    All  the  rest  v/as  known  before, 4195.  You  say  also  that  congenital  deafness  is 
usually  an  evidence  of  expiring  syphilis  ? — I  should say  that  by  the  time  a  child  who  has  been  born  deaf comes  to  me  he  or  she  is  probably  seven  or  eight 
years  of  age,  so  that  it  is  at  least  seven  or  eight years  since  the  lesion  took  place,  assuming  it  took place  just  after  the  child  was  born.  It  is  quite  within 
our  ordinary  experience  of  the  "Wassermann  test  that  if it  be  applied  seven  years  after  the  lesion  takes  place we  get  a  negative  reaction,  so  that  we  could  not  say positively  if  we  do  not  make  the  test  for  seven  or eight  years  after  the  deafness  first  occurs. 4196.  We  have  had  some  evidence  given  to  us 
which  seems  to  point  to  the  fact  that  the  "Wassermann test  may  be  too  delicate,  and  that  it  discovers  traces 
of  disease  where  no  disease  exists  ? — My  experience  is 
different  from  that.  I  do  not  think  the  "Wassermann test  is  delicate  enough,  at  any  rate  for  congenital 
syphilis. 4197.  That  is  syphilis  in  the  case  of  the  deaf  ?  In 
the  congenital  cases  you  think  it  might  fail  ? — Yes, I  think  it  does. 

4198.  In  regard  to  the  G.  family  dealt  with  on 
page  20,  that  is  a  very  bad  case.  Out  of  five pregnancies  there  was  only  one  healthy  child,  a  year and  a  half  old.  There  were  two  miscarriages,  one 
child  died  of  meningitis  at  2^  years  old,  and  the  only remaining  child  was  born  deaf.  That  is  a  disastrous 
family  ? — Do  you  mean  page  20  of  my  lectm-e  or family  No.  20  ? 4199.  I  mean  family  G.,  case  108,  and  tree  3,  on 
page  70.  In  that  family  the  mother  is  marked  as 
positive,  and  the  deaf-born  child  did  not  give  a reaction  ? — That  illustrates  what  I  have  been  saying. 4200.  There  could  be  no  doubt  in  that  case  that 
the  child  was  infected  ? — I  think  it  is  ojien  to  discussion, but  I  do  not  doubt  it.  I  mean  to  say  that  someone 
might  say,  "  That  is  not  sufficient  to  satisfy  me  that 
this  deafness  is  due  to  congenital  syphilis."  But  to my  mind  it  is  quite  conclusive  proof,  taken  along  with the  other  facts  brought  forward.  1  admit  that  is  a reasonable  objection  to  urge  against  the  position  I have  taken  up. 4201.  Have  you  studied  the  effects  of  gonorrhcea at  all  ?— Not  at  all. 4202.  There  is  no  reason  to  suppose,  is  there^  that 
gonorrhoea  takes  any  part  in  producing  deafness  ?-  - No,  not  at  all. 

4203.  I  suppose  that  gonorrhoia  has  not  come 
before  you  at  all  in  that  connection  ? — No,  not  at  all. 4204.  I  note  both  from  your  paper  and  from  your lecture  that  you  are  strongly  in  favour  of  some  kind 
of  notification  of  venereal  disease.  "What  kind  of notification  have  you  in  mind  ? — Of  course  I  recognise that  this  is  perhaps  the  most  difficult  part  of  the subject.  You  may  attack  syphilis  by  a  frontal  attack hy  notifying  the  disease  as  such,  or  yovi  may  do  it by  a  flank  movement  by  notifying  the  conditions which  in  themselves  are  serious  enough  to  warrant notification.  Those  conditions  I  have  put  down  under 
the  family  symptom  complex  here.  Take  still-births  ; those  are  wasteful  economically  in  a  nation  in  which 
the  birth-rate  is  falling.  If  you  take  meningitis  it  is a  very  fatal  disease,  and  its  pathology  is  not  very well  understood.  It  is  often  due  to  syphilis  and  is  a common  cause  of  deafness.  If  jmi  take  the  number of  deaf  children  and  compare  the  cost  of  educating them  with  that  of  hearing  children,  they  are  at  least five  times  as  costly  to  educate.    Therefore  I  think  it 

might  be  more  prudent  to  attack  syphilis  by  a  flank movement,  and  to  notify  those  conditions,  following 
up  the  information  got  by  treatment  for  syphilis  if the  Wassermann  reaction  or  any  other  test  that  may 
be  applied  indicates  its  presence. 4205.  Who  should  make  the  notification,  and  to whom  should  it  be  made  ? — The  notification  would  be made  to  the  medical  officer  of  health  of  the  district. 

4206.  And  by  whom? — By  the  medical  man attending  the  case. 4207.  Take  your  own  practice.  If  you  get  a  case of  deafness,  and,  after  investigating  the  family,  you find  that  family,  including  the  mother,  is  infected, 
what  do  you  do? — I  explain  to  the  mother  (I  have already  had  to  do  it  in  my  school  practice)  that 
this  trouble  which  has  fallen  upon  her  child — it may  be  deafness  from  meningitis,  or  she  may  have 
had  a  series  of  still-births — is  very  difficult  to  cnve unless  she  put  herself  under  treatment,  and,  without 
telling  her  the  nature  of  the  disease,  I  should  try  to  get her  to  submit  to  treatment. 

4208.  But  you  would  notify  the  health  officer  that 
she  was  infected  ? — I  fancy  so. 

4209.  Confidentially,  of  course  ?— Yes. 4210.  We  have  been  told  by  several  witnesses  thy-t if  any  form  of  notification  were  introduced,  it  would tend  to  the  concealment  of  the  disease,  and  cause 
people  to  shun  treatment  and  go  to  quacks  and  so 
forth  ? — I  think  it  might  tend  to  do  that.  But  I  would make  it  illegal  for  any  quack  to  treat  a  dangerous 
contagious  disease. 

4211.  (Sir  Kenelm  Digby.)  It  is  so  now  ? — I  do not  know  that  it  is  illegal ;  I  am  not  sure  that  it  is. 
(Dr.  Newsholme.)  It  is  not  illegal. 4212.  {Chair maji.)  Then  you  would  treat  syphilis 

as  an  oi-dinary  infectious  disease  for  the  purposes  of notification  ? — I  should  do  so. 
4213.  And  at  the  same  time,  you  would  provide 

on  a  large  scale  the  means  of  treatment  for  the  poor  ? — In  the  hospital,  yes. 
4214.  And,  of  course,  free  treatment  for  those  who 

could  not  afford  to  pay  for  it  ? — Yes. 4215.  The  process  would  be  that  there  would  be 
no  compulsion  upon  them  to  take  treatment  ? — The medical  officer  would  know  that  this  family  was infected,  and  if  that  family  went  on  increasing,  the results  would  be  disastrous.  The  medical  officer  would 
not  require  to  interfere  if  he  were  satisfied  that  treat- ment was  being  carried  out. 4216.  There  would  be  no  compulsion  on  the  mother to  take  treatment,  and  she  would  be  likely  to  produce 
more  infected  children  ? — I  think  you  must  have  some sort  of  hold  over  the  mother  to  compel  her  to  take treatment. 

4217.  Then  what  would  you  hold  over  her  ? — I should  think  that  very  often  the  mother  would  be  the first  person  to  welcome  such  treatment.  I  should 
think  that  compulsion  would  be  very  seldom  necessary, but  if  necessary  I  should  apply  it. 

4218.  You  think  a  friendly  visit  from  the  doctor, 
who  would  say  to  her  :  "  I  have  discovered  that  you "  have  a  dangerous  disease  which  will  affect  your family,  and  cause  their  lives  to  be  ruined ;  you  really 
'■  must  be  treated  for  it.  You  must  go  to  so-and-so 
"  and  be  treated "  ? — I  think  that  would  be  quite sufficient  for  the  mother,  ljut  perhaps  not  always  for 
the  fathei". 4219.  The  father  would  very  likely  be  the  most 
important  agent  in  the  matter  ?— Yes,  I  fancy  8o.  1 do  not  know  how  you  are  to  compel  him  to  su))niit 
to  treatment.  I  should  hope  that  education  v>'ould incline  the  father,  as  it  might  all  of  us.  to  regard 
syphilis  as  an  ordinary  infectious  disease,  as  it really  is. 

4220.  Do  you  think  the  fact  that  a  father  knew that  his  name  had  been  confidentially  noted  by  the medical  officer  of  health  as  an  infectious  person  would 
be  likely  to  induce  him  to  go  for  voluntary  treatment  ? I  think  that  would  be  a  strong  argument  with  him 
so  long  as  he  was  sure  that  the  information  would  not be  used  against  him. 

4221.  Take  the  question  of  the  notification  of  death. 
At  present  the  Registrar- General's  returns  are  almost 
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useless  from  our  point  of  view,  because  syphilis  in  some forms  is  not  returned  at  all.  Would  you  make  it 
incumbent  upon  tbe  medical  man  certifying  a  death  that if  he  finds  it  is  due  to  syphilis  or  a  disease  caused  by 
syphilis,  he  should  report  it  to  the  registrar — Yes, under  its  proper  heading.  He  might  report  specific meningitis. 

4222.  And  would  yoa  make  it  compulsory  on  the 
certifying  officer  to  make  those  returns  ?— I  do  not think  it  would  be  sufficient  unless  it  was  compulsory. 
If  it  were  compulsory  there  would  not  be  the  same risk  of  the  doctor  and  the  patient  quaiTelling  over  it. 
If  it  is  optional,  I  do  not  think  you  can  expect  a  certi- fying medical  man  to  teU  the  whole  truth,  because  he vfoufi  quarrel  with  his  patient  if  he  did.  If  they  both knew  that  he  must  report,  then  there  would  be  no 
quarrel. 4223.  Tou  would  have  the  truth  told  confidentially,  I 
suppose,  and  the  officer  would  only  publicly  certify  that 
the  patient  had  died  from  certain  causes  ?  —  Specific meningitis,  say,  without  refemng  to  syphilis  at  all. That  would  be  enough  for  the  purpose. 

4224.  If  the  family  knew  the  death  had  been  due  to 
specific  meningitis,  they  would  not  feel  any  stigma 
attaching  to  them  ?— In  the  case  of  working-class people  they  would  not  know  at  all  what  it  meaiit. 

4225.  {Mr.  Arthur  Newsholme.)  I  was  very  interested 
in  your  remarks  about  meningitis.  Do  you  regard 
that  as  very  commonly  due  in  children  to  syphilis  ? — Yes,  very  commonly  due  to  syphilis. 4226.  Next  to  that,  tuberculous  meningitis  is,  per- 

haps, the  most  common  form  in  children  ? — It  is  very common. 4227.  As  a  matter  of  fact,  in  England  and  Wales in  1911  there  were  5,187  deaths  from  meningitis,  not 
more  particularly  described;  of  those,  3,267  were children  under  five  years  of  age.  Inasmuch  as  those cases  were  not  described  as  tuberculous,  it  is  quite 
possible,  and  even  probable,  that  a  very  large  proportion of  those  were  due  to  syphihs.  There  is  a  separate 
category  for  tuberculous  meningitis? — You  have  ex- cluded those  froi^  those  figui-es  ? 4228.  Presumably  that  is  so,  except  for  the  instances 
where  the  practitioner  has  not  adequately  filled  up  the 
death  certificate.  If  he  pats  "meningitis,"  we  are bound  to  put  it  under  that  heading,  and  then  it  might 
come  in  this  category  ? — And  has  cerebro- spinal  fever been  excluded  from  that  list  ? 4229.  No,  it  was  not  excluded  ;  but,  as  a  matter  of 
fact,  there  were  only  134  deaths  certified  as  due  to that  ? — I  should  fancy  that  many  of  those  were  due  to 
syphilitic  meningitis,  that  is  amongst  the  children. 4230.  Can  you  not  give  a  more  exact  proportion? — No,  I  am  afraid  that  I  cannot. 4231.  Now,  turning  to  another  table  in  the  English 
Registrar-General's  Report,  in  1897,  among  the  deaths of  male  persons  of  all  ages,  267  occurred  from  menin- gitis per  million  living  ;  and  the  number  goes  down steadily  until  in  1911  it  is  168.  That  appears  to 
indicate  a  very  great  decrease  in  the  death-rate  from meningitis? — I  suppose  otitic  meningitis  is  included there  ? 

4232.  Yes  ? — That  has  gone  down  very  much  from better  treatment. 
4233.  Do  you  think  it  would  be  safe  to  infer  from that  table  that  syphilis,  which  forms  a  high  proportion 

of  these  cases,  has  also  gone  down  ? — Probably  it  has 
gone  down  in  that  time  from  better  treatment.  But how  many  of  those  are  syphilitic  meningitis  certified as  such — very  few  of  them,  I  suppose. 

423 i.  None? — I  fancy  that  syphilitic  meningitis  is 
not  a  very  common  disease  amongst  adults. 4235.  No  ? — So  that  I  do  not  think  I  can  give  you 
any  nearer  estimate  than  that. 4236.  You  would  not  personally  be  willing  to  argue 
from  those  figures  of  deaths  from  meningitis  that 
probably  syphihs  has  also  gone  down? — I  operated yesterday  on  a  case  of  otitic  meningitis  in  a  syphilitic patient.  I  do  not  think  syphilis  had  got  anything  to 
do  with  that.  There  was  very  little  suppui-ation,  and I  fancy  it  should  be  put  down  as  ordinary  meningitis and  not   as   syphilitic  meningitis.    I  do  not  think 

syphilitic  meningitis  amongst  children  has  gone  or  is 
going  down. 4237.  Turning  to  another  point,  you  answered  a 
question  just  now  in  alluding  to  the  decline,  that  it was  due  to  better  treatment  ? — Yes. 4238.  What  evidence  is  there  that  it  is  due  to 
better  treatment  rather  than  to  less  prevalence,  or what  evidence  have  you  that  both  factors  have  not 
been  in  operation  ? — There  is  evidence  that  people  who are  well  off  get  better  treatment  for  syphilis  than  they used  to  get.  It  is  the  poor  who  do  not  get  treated, 
and  my  family  investigations  go  to  show  that  the 
unti-eated  disease  is  about  as  disastrous  as  any  disease can  well  be. 4239.  Do  you  think  on  the  whole  there  is  a  smaller 
quantity  of  badly  treated  and  untreated  than  in  the 
past  ? — Yes.  I  think  for  instance  the  tertiary  forms 
are  not  so  common  as  they  wei-e. 4240.  You  mentioned  in  your  proof  still-bii-ths,  the large  number  of  deaths  during  the  first  two  years  of life,  stunted  children,  acquired  deafness  and  blindness, and  sometimes  congenital  deafness.  That  does  not cover  the  whole  category  of  symptoms  due  to  congenital 
syphilis  ? — Perhaps  not.  But  you  could  not  very  well certify  a  man  or  a  child  as  having  deafness  without calling  that  syphilitic  deafness.  But  you  could  certify a  child  as  suffering  from  meningitis,  because  it  was meningitis,  which  is  a  dangerous  disease.  It  would  not 
be  necessary,  however,  to  certify  a  case  of  syphilitic eczema  because  eczema  is  not  a  deadly  disease. 4241..  You  do  not  consider  that  as  able  to  spread 
from  the  syphilis  from  the  diseased  skin,  as  in  the  case 
of  some  other  skin  diseases  ? — I  fancy  syphilitic  eczema is  worse  than  ordinary  eczema,  bnt  I  cannot  say 
definitely,  because  I  am  not  a  skin  specialist  at  all. 

4242.  With  regard  to  the  still-births,  do  you remember  what  proportion  they  happen  to  bear  to  the 
live  births  in  this  country  ? — No. 4243.  It  is  between  2  and  3  per  cect.  That  being established,  have  you  any  views  as  to  the  proportion  of 
stiU-births  which  are  likely  to  be  due  to  syphilis  ? — No, I  have  none. 

4244.  Wo\ild  it  be  a  large  proportion  or  small 
proportion  ? — A  large  proportion  I  should  say. 4245.  Still  keeping  to  the  question  of  ante-natal 
syphilis,  do  the  still-births  represent  the  total  damage to  life  dne  to  syphilis.  I  want  to  bring  out  the  case as  to  the  numerous  abortions  due  to  that  disease  ? — I have  included  the  abortions  here. 

4246.  In  my  percentage  of  2  to  3  per  cent,  they  are 
not  included  ;  only  foetuses  after  the  28th  week  ? — I 
fancy  not,  although  I  think  they  occur.  The  pi-obable time  is  from  seven  to  eight  months. 4247.  You  have  no  definite  evidence  on  that  point  ? 
— No,  only  those  figures  which  show  that  in  syphilitic 
families  still-born  childi'en  are  very  common. 4248.  Do  you  know  whether  syphilis  is  a  common 
cause  of  failure  of  conception? — I  cannot  say  at  all. I  have  no  reason  to  have  an  opinion  on  that. 4249.  If  it  were  such  a  cause,  then  syphilis  would 
affect  the  birth-rate  in  three  ways ;  by  preventing 
conception,  by  causing  abortions,  and  by  causing  mis- carriages after  the  28th  week  ? — I  know,  as  a  matter of  interest,  that  it  does  prevent  conception,  but  I  have 
no  experience  of  it. 4250.  It  is  not  your  special  department  ? — No. 4251.  With  regard  to  these  family  lists  of  yours, 
the  syphilitic  generations  you  spoke  about,  you  show how  in  a  couple  of  generations  these  families  almost die  out.  There  have  been  great  national  experiments in  that,  have  there  not  ?  Take  the  history  of  the Maories.  I  think  it  is  commonly  known  that  their decimation  is  to  a  very  large  extent  due  to  widespread 
syphilis.  Does  that  come  within  your  knowledge  ? — I  have  read  it  in  connection  with  a  discussion  that 
took  place  at  the  Royal  Society  of  Medicine  a  year 
ago,  but  I  know  nothing  about  it  at  first  hand. 4252.  It  is  true  also  of  the  Fijians  ? — I  know ;  but I  cannot  give  a  personal  opinion. 4253.  You  lay  particular  stress  upon  the  large extent  to  which  syphilis  is  untreated  amongst  the 
poorer  people.  If  the  disease  is  untreated  among the  childreji  of  these  poor  people,  how  are  you  going 
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to  secure  notification  ? — It  ia  almost  sure  to  be  known. 
First  of  all  you  have  the  repeated  miscarriages  4254.  May  1  put  the  question  in  another  way.  By whom  would  the  notification  have  to  be  made  ? — If  the cases  were  discovered  by  the  school  medical  officer, 
by  him. 

4255.  At  any  i-ate,  by  a  doctor  ?— Yes. 4256.  We  are  agreed,  then,  that  a  doctor  must 
notify  this  disease.  But  if  there  is  no  treatment,  by a  doctor  there  can  be  no  notification,  can  there  ? — If there  was  inspection  there  might  be  notification  without treatment. 

4257.  With  that  one  exception  of  the  school  medical 
inspection,  the  attendance  of  a  doctor  for  purposes 
of  treatment  is  necessary  in  oi-der  to  secure  notifi- cation ? — Yes.  Of  course,  it  is  not  true  that  the school  child  is  not  treated  for  syphilis,  l^ecause  we treat  them  now. 

4258.  In  your  very  interesting  lecture  you  make a  point  of  the  fact  that  a  considerable  proportion of  these  cases  of  deafness  is  due  to  absence  of  treat- 
ment ? — Quite  so.  What  I  meant  was  that  we  were beginning  to  treat  them  in  the  schools  now. 

4259.  Might  we  ask  what  is  the  object  of  notifi- cation ? — Treatment,  certainly. 
4260.  Will  you  tell  us  why  you  advocate  notifi- cation ? — In  order  that  the  child  who  has  become 

or  who  is  becoming  deaf  may  be  treated  for  it. 4261.  Then  the  main  object  of  notification  is  to 
seeure  treatment? — Yes,  to  secure  treatment  and prevent  infection. 4262.  There  are  other  objects,  of  course,  but  the 
main  object  is  to  secure  treatment  ? — Yes,  to  secure treatment. 

4263.  But  inasmuch  as  you  cannot  have  notifica- tion imtil  some  kind  of  treatment  is  in  existence,  you 
are  in  a  vicious  circle,  are  you  not  P  If  the  case  is 
being  medically  treated,  the  object  of  notification has  been  gained  without  notification.  If  the  case  is 
untreated  then  you  cannot  have  notification  ? — Well, you  see  the  school  child  was  really  a  very  large  factor. 4264.  If  I  may  leave  out  the  school  child,  there, 
I  admit,  the  axiom  does  not  apply  ? — You  mean  the patient  comes  to  the  practitioner  for  treatment  ? 4265.  My  point  is  that  if  a  case  is  being  treated, the  object  of  notification  has  been  gained  without 
notification  ? — Not  necessaxily. 4266.  If  the  case  is  untreated,  then  there  can  be 
no  notification  ? — I  cannot  admit  that,  because  whilst 
many  cases  of  syphilis  amongst  the  poor  start  treat- ment, there  are  many  cases  in  which  it  is  not  con- tinued. It  is  long  continued  treatment  which  is necessary. 4267.  Then  we  come  to  the  third  category  :  we have  had  two  before.  We  have  had  better  treated 
cases,  and  untreated  cases,  and  now  we  have  the  third, 
the  insufficiently  treated  cases  ? — That,  perhaps,  is  the biggest  of  all. 6268.  Amplifying  your  statement,  that  category 
probably  is  the  biggest  of  all.'' — I  may  say  that  I have  said  treated,  untreated,  or  insufficiently  treated  ; the  lecture  is  quite  specific  on  that. 

4269.  I  accept  that.  With  regard  to  the  insuffi- ciently treated  cases,  the  question  arises,  at  what  stage 
does  this  insufficient  treatment  begin  ? — I  have  only to  do  with  syphilis,  you  imderstand,  iu  its  congenital form  here.  But  I  fancy  the  insufficient  treatment  is on  the  part  of  the  parent  who  is  suffering  from  the 
primary  symptoms  of  the  disease  which  he  has  con- tracted. If  he  were  thoroughly  and  persistently treated,  and  for  long  enough,  there  would  not  be congenital  syphilis. 4270.  So  that  your  point  is,  that  if  the  parent  who knew  he  had  syphilis  and  was  being  insufficiently treated  for  it  at  that  stage  had  been  notified,  his treatment  would  be  persisted  in,  and  consequently 
the  baby  would  not  have  been  l)orn  deaf  ? — Yes.  I should  compel  that  man  to  keep  under  treatment  in the  interests  of  his  family. 

4271.  You  will  accept  the  dictum  that  only  a 
medical  man  is  competent  to  notify  a  case  of  syphilis  ? 
— In  the  case  of  an  infectious  disease,  as  far  as  I  know, only  a  doctor  does  so  now. 

4272.  With  regard  to  Glasgow,  you  are  familiar 
with  the  system  of  notification  there.  What  has 
happened  there  as  the  result  of  notification  ? — The visitor  from  the  health  office  goes  to  the  house,  and  if he  is  satisfied  that  the  conditions  are  sufficient  and 
good  for  isolation  and  treatment,  nothing  more  is done  until  the  case  is  finished  with,  when,  of  course, 
disinfection  takes  place.  (I  am  speaking  here  of  infec- tious diseases  other  than  syphilis). 

4273.  You  mentioned  a  possible  alternative  coui'se, of  a  flank  attack  on  the  disease  ? — I  prefer  that  in  the meantime. 
4274.  Let  us  exactly  know  what  you  mean  by  a flank  attack.  Do  you  mean  providing  free  treatment 

of  the  disease  to  begin  with  ? — I  would  notify  menin- gitis, which  is  probably  syphilitic,  to  l)egin  with. 4275.  So  that  you  modify  your  flank  attack,  and 
would  notify  meningitis.  Supposing  a  patient  has keratitis,  would  you  make  that  a  notifiable  disease  ? 
—Yes. 

4276.  Similarly,  with  a  still-birth,  you  would  make it  notifiable  ? — Yes,  or  at  least  a  series  of  still-births. 
4277.  In  every  instance  ?  —  Yes.  and  probably snuffles,  which  is  a  syphilitic  symptom  also. 
4278.  If  you  can  get  those  cases  that  come  to  places where  free  treatment  is  supplied,  would  not  you  get 

them  instantly  notified  to  the  hospital  authority,  and 
get  everything  done  from  the  point  of  view  of  pre- ventive medicine  ? — Many  of  them  go  to  the  general practitioner,  and  not  to  the  hospital  at  all. 4279.  If  the  general  practitioner  is  adequately educated  in  his  work,  woiild  you  similarly  get  him  to 
impress  upon  the  people  the  desirability  of  treatment  P — I  should  try  to  do  so. 

4280.  There  is  really  a  lack  of  confidence  in  the 
ability  or  willingness  of  the  practitioner  to  press  for 
giving  continuous  treatment  ? — I  know  a  general practitioner  on  the  panel  who  sees  from  30  to  40  cases 
during  his  two  hours ;  he  does  not  fill  in  any  details  of the  cases  during  those  two  hours,  but  he  fills  in 
anything  he  likes  after  everyone  has  gone.  You must  have  something  better  than  that  for  the  purposes of  notification. 

4281.  In  regard  to  that  particular  man's  practice, you  say  he  sees  his  patients  in  a  wholesale  manner,  and 
does  not  examine  them  properly  ? — Yes. 

4282.  How  is  he  going  to  notify  syphilis  ? — He would  have  to  be  paid  for  doing  it,  of  course. 
4283.  You  would  trust  that  man's  certificates  if  he were  paid  ? — Yes.  I  know  this  man  pretty  well,  and he  is  not  such  a  bad  fellow  after  all  ;  but  the  system under  which  he  is  working  is  bad.  That  same  man would  not  notify  enteric  fever  carelessly ;  he  does  not, as  a  matter  of  fact. 
4284.  May  I  give  you  an  analogy  of  what  I  think 

is  the  preferable  course.  Some  years  ago  in  Brighton there  was  a  voluntary  system  of  notifying  all  cases  of pulmonary  tuberculosis.  At  the  same  time,  Sheffield 
had  got  compulsory  powers  for  the  notification  of  the 
same  disease.  The  two  systems  were  run  concun-ently as  big  municipal  experiments  in  the  notification  of consumption.  It  was  compulsory  in  Sheffield  and voluntary  in  Brighton.  But  the  proportion  of  the total  number  of  cases  notified  all  through  that  series 
of  years  was  much  higher  in  Brighton  than  it  was  in Sheffield.  The  only  difPerence  between  the  two  towns 
was,  that  in  Brighton,  treatment  was  provided,  some- thing was  given  to  the  patient  which  made  him anxious  to  be  notified.  In  Sheffield  that  was  not  done, 
Do  you  not  think  that  illustration  points  the  way  iu 
regard  to  syphilis? — Certainly,  I  should  have  all treatment  that  is  provided  for  syphilis  provided  free. But  I  am  not  at  all  sure  that  the  offer  of  such  treat- 

ment would  form  a  strong  reason  for  submitting  to that  treatment,  so  long  as  there  is  so  much  inducement to  conceal  the  nature  of  the  disease. 
4285.  (Chairman.)  You  cannot  argue  from  tuber- culosis, to  which  no  stigma  attaches,  to  syphilis,  where 

such  a  stigma  attaches  ?  — There  was  a  considerable amount  of  objection  to  the  notification  of  tuberculos  is 
at  first,  but  it  has  almost  passed  away,  and  I  am  swre 
any  stigma  attaching  to  the  notification  of  syphilis 
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would  pass  away  in  time.  That  is  my  argument  for a  flank  attack  as  against  a  direct  assault  to  begin  with. 4286.  (Dr.  Newsholme.)  Supposing  there  was  this stigma  attaching  to  the  notification  of  syphilis,  how 
could  you  get  anything  like  adequate  notification? Would  it  not  mean  concealment,  or.  as  has  been  already 
pointed  out,  the  man  would  go  himself,  or,  if  he were  a  parent,  would  take  his  children  if  they  were 
syphilitic,  to  a  pharmaceutical  chemist  or  herbalist rather  than  to  a  qualified  practitioner? — He  would take  himself  rather  than  his  children  there.  I  think 
he  would  take  his.  children  to  the  right  people  if  not himself. 

4287.  So,  if  I  understand  you  now,  you  apparently 
have  no  objection  to  the  notification  of  such  diseases  ? — To  begin  with  you  must  do  it  gradually ;  but  in  the long  nm,  if  you  want  to  exterminate  this  disease,  you must  notify  every  time. 

4288.  But  you  al:)a.ndon  every  idea  of  notifying 
syphilis  as  such? — In  the  meantime.  On  the  one side  we  have  hedged  this  disease  round  with  a  deal 
of  mystery ;  it  must  not  be  spoken  of.  On  the  other side  you  have  this  germ  which  you  want  to  dislodge, and  you  have  to  come  down  to  its  terms,  it  has no  ethical  or  moral  hedge  round  it.  It  must  be 
treated  on  strictly  material  grounds.  You  havo_  to come  down  to  its  terms  if  you  want  to  exterminate  it. 

4289.  Imagine  you  have  got  notification  apart from  inspection.  A  case  of  keratitis  is  notified  to 
you  as  medical  ofiicer  of  health,  and  you  or  your assistant  goes  to  that  house,  tells  the  mother  the 
nature  of  the  disease,  and  advises  continued  treat, ment.  Do  jow  anticipate  any  possible  family  quarrels as  the  result  of  that? — Between  the  husband  and wife  ? 

4290.  Yes? — If  a  plain  name  were  given  to  the 
disease  I  think  probably  you  would  have. 

4291.  How  v/ould  you  keep  that  from  coming  out? — 1  would  not  call  it  syphilis  at  all.  I  would  tell 
them,  "  This  is  a  dangerous  blood  infection  which 
you  have,  and  it  can  be  got  rid  of  by  treatment."  I would  expect  most  parents,  without  saying  too  mvich about  it,  to  agree  to  the  treatment  of  the  children  or themselves.  Ultimately  it  will  come  to  that,  and  there will  be  no  trouble  about  it. 

4292.  But  you  have  already  told  us  that  the 
ordinary  working  man  will  not  keep  on  with  the treatment.  Keratitis,  of  course,  is  more  common 
amongst  the  working  classes,  and  if  a  child  suffering from  keratitis  got  considerably  better  the  mother would  cease  the  treatment  ? — The  case  would  still  have 
to  be  supervised. 

4293.  Secondly,  the  mother  has  no  symptoms  of the  disease,  but  she  has  been  a  carrier  of  the  infection  ? 
— Many  of  these  women  who  have  the  taint  are  in  poor health. 

4294.  And  commonly,  although  she  has  been  in- fected, her  symptoms  are  very  slight.  Yet  she  has been  the  means  of  carrying  the  infection  from  the father  to  the  child,  and  needs  to  be  treated  for  months  ? —That  is  so. 
4295.  How  are  jou  going  to  persuade  her  to  be 

treated  unless  you  reveal  the  true  nature  of  this  dread- ful disease  ? — She  will  be  visited  by  some  medical  man, 
who  will  give  his  opinion  as  to  whether  health  is  im- proving or  deteriorating,  and  he  will  guide  her  as  to treatment,  or  advise  her  to  go  to  a  hospital  to  1)e treated  and  to  come  back  again  when  she  was  well. 4296.  You  think,  in  the  absence  of  any  information as  to  the  real  nature  of  the  disease,  you  would  get 
good  results  from  the  course  you  suggest  ? — I  think we  would  get  better  results  at  any  rate  than  at  present. 4297.  You  are  not  inclined  to  modify  your  opinion, 
and  think  that  gratuitous  diagnosis  and  hospital  treat- ment would  be  the  best  line  of  flank  attack  to  begin 
^vitli  ? — It  would  not  nearly  stamp  out  syphilis. 4298.  But  would  your  flank  notification,  as  you  call 
it  ? — It  would  help  ;  it  would  prepare  the  way  for  what must  come — for  universal  notification  of  all  infectious diseases  which  are  disastrous  to  life. 4299.  And  free  treatment  would  also  help,  would 
it  not  ?— I  do  not  see  why  you  should  not  have  both. 

4300.  You  attach  much  importance  to  the  pro- vision of  free  Wassermann  tests,  do  jou  not  ? — Yes. 4301.  Tliat  is  being  done  in  Glasgow  at  the  present 
time,  I  think  ? — Yes. 4302.  By  the  municipality  ? — Yes,  and  without  any cost  to  the  practitioner. 4303.  A  large  number  of  cases  have  been  examined, 
I  see  ? — That  is  so  ;  but  they  are  not  very  satisfactory, because  they  do  not  send  in  enough  blood. 

4304.  They  do  not  send  in  good  specimens  ? — They do  not  send  in  good  specimens. 
4305.  But  that  can  be  got  over  by  means  of  educa- 

tion ? — The  doctors  do  not.  because  many  of  them  do not  understand  what  it  is.  I  have  had  men  come  up 
wondering  what  this  operation  is,  and  saying  "Let  us 
see  you  take  off  blood  for  the  Wassermann  test."  The education  on  that  particular  subject  is  particularly crude. 

4306.  You  mentioned  as  one  resiilt  of  notification 
that  it  would  probably  lead  to  concealment  of  the disease,  and  the  remedy  you  suggested  was  that  you 
might  make  unqualified  practice  illegal,  I  think? — Certainly  with  regard  to  dangerous  infectious diseases. 

4307.  Biit  when  you  mention  restrictions  in  that 
particular  way,  are  you  not  begging  the  major  premise  ? How  is  the  patient  or  the  quack  or  the  pharmaceutical chemist  to  know  that  it  is  a  dangerous  infectious 
disease  ? — There  is  a  difficulty  there,  I  admit.  Biit there  is  no  doubt  the  men  who  do  most  of  the  un- 

qualified practice  now  have  a  large  experience  of  this disease.  A  quack  knows  perfectly  well  that  he  is dealing  with  an  infectious  disease. 
4308.  But  JOU  do  not  expect  a  pharmaceutical 

chemist  to  notify  the  disease,  surely  ? — No ;  he  is  not sufficiently  educated.  A  chemist  shovild  not  prescribe at  all.  I  am  speaking  of  the  quack  doctor.  He  has had  a  large  practice  in  venereal  disease,  and  knows perfectly  well  the  kind  of  disease  that  has  to  be  notified. 
4309.  {M7-S.  Biirgwin.)  I  think  you  told  us  you considered  deafness  was  really  the  result  of  untreated 

syphilis  ? — Chiefly  the  result.  We  do  not  get  it  in  the better  classes. 
4310.  You  do  not  get  deafness  among  the  better 

classes  ? — We  do  not  get  nearly  the  same  amount  of congenital  deafness,  or  of  deafness  coming  on  during the  school  period  in  the  better  classes. 4311.  So  that  really  syphilis  costs  the  education 
authority  a  good  deal  of  money  ? — Enormous  sums. They  do  not  know  it  or  they  would  not  pay  it.  They  pay 
40Z.  a  year  for  the  education  of  each  deaf  child  in  an  insti- tution. We  have  one  or  two  cases  in  Glasgow  (you  must 
have  many  more  in  London)  in  which  a  single  syphilitic deaf  and  dumb  child  is  costing  almost  the  whole  salary of  a  teacher.  A  teacher  cannot  attend  to  more  than 
one  or  two  of  these  children,  and  joii  know  that  in  the most  successful  cases  only  one  child  is  treated  amongst the  blind  and  deaf  by  a  single  teacher.  Therefore 
the  amount  of^money  spent  over  this  neglect  of  syphilis in  this  country  is  enormous. 

4312.  It  would  really  be  an  economical  thing  for the  State  to  take  the  matter  in  hand  ? — It  costs  the 
State  a  little  over  41.  a  year  to  educate  a  hearing  child. The  child  is  at  school  for  eight  or  nine  years,  so  that his  elementary  education  costs  about  401.  altogether. But  to  educate  a  deaf  child  costs  401.  a  year  in  an institution  and  he  is  there  until  he  is  16,  instead  of  14, 
two  years  longer  than  the  ordinary  child,  so  that  his education  costs  ten  times  as  much.  There  are  about 
4,000  deaf  children  being  educated  in  England alone. 

4313.  I  take  it  the  blood  tests  you  obtained  were taken  from  the  people  attending  the  Royal  Infirmary or  the  Institution  for  the  Education  of  the  Deaf  and 
Dumb  ? — And  from  the  school  children. 

4314.  By  whose  authority  did  you  take  the  blood 
tests  of  the  school  children  ? — By  the  permission  of  the board.  But  I  had  to  do  it  at  my  own  risk  in  my  own rooms,  and  at  my  own  cost. 4315.  I  will  press  you  on  this  point  if  I  may.  I want  to  know  how  far  the  school  board  was  resjionsible 
for  jowY  act  ? — They  were  not  responsible  for  it  for  a moment. 
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4316.  Tiiey  were  not  responsible  in  any  way.-* — No 
4317.  It  was  your  own  personal  responsibility.'' — It  was  my  own  personal  responsibility  entirely. 4318.  Is  it  fair  to  ask  you  what  yon  would  suggest it  would  cost  your  school  board  or  any  other  school authority  to  do  what  you  think  they  should  or  might do  ? — You  know  what  a  school  board  or  a  school 

authority  can  do  in  the  way  of  keeping  a  child  clean. They  can  force  a  child  to  be  brought  to  school  clean  ; so  why  should  they  not  hnve  power  to  force  an 
examination  of  the  child's  blood  ?  They  are  able  to force  a  child  to  be  treated  medically — at  least  to  be 
medically  inspected — so  why  should  they  not  be  able to  cause  the  inoculated  or  poisoned  child  to  be  properly treated  ? 

4319.  Becauseyou  think  that  unless  you  can  have  the 
blood  tested  you  cannot  get  a  true  test  for  syphilis  ? — I  do  not  go  that  length.  A  case  of  keratitis  with deafness  coming  on  in  the  school  period  is  quite  clearly to  me  syphilis,  even  if  the  Wassermann  reaction  is 
negative. 4820.  You  would  give  the  education  authorities  the 
power  P — Yes,  I  would. 4321.  Yon  told  us  that  many  of  the  children  come into  the  Institution  for  the  Deaf  in  Glasgow  from  the 
west  of  Scotland  to  you  from  the  country  districts  ? — Yes,  away  in  the  Highlands,  as  far  as  Skye. 4322.  So  that  syphilis  is  present  in  those  coimtry 
districts  ? — Of  course  there  is  syphilis  is  those  country districts ;  but  I  do  not  mean  that  any  of  the  congeni- tally  syphilitic  children  are  from  Skye.  Syphilis  is comparatively  rare  in  the  country,  and  common  in  the city. 

4323.  As  to  notification  of  syphilis,  you  said  you would  make  it  confidential  ? — Yes,  I  believe  I  should. 4324.  But  if  you  make  it  confidential,  what  foUows 
on  it  ? — The  medical  officer  of  health  of  coru-se  must approach  the  individual  or  the  family  with  regard  to  the 
treatment.  But  the  fact  need  not  become  the  property 
of  any  large  number  of  lay  people,  or  any  number'  of lay  people  at  all.  The  medical  officer  need  not  interfere unless  he  is  dissatisfied  with  the  treatment. 

4325.  It  must  become  common  knowledge  amongst 
a  great  many  people  surely  ? — Not  necessarily. 4326.  You  said  that  except  in  very  rare  instances, you  did  not  get  a  blood  test  from  the  father.  I  do 
not  quite  understand  why  ? — It  is  the  mother  who  brings the  child  to  me.  The  father  is  at  work  and  cannot  be 
seen ;  so  that  I  get  blood  tests  of  the  child  and  of  the mother,  but  not  often  of  the  father. 

4327.  The  prime  sinner  you  do  not  get  any  test from  ? — No.  not  as  a  rule. 4328.  You  would  recommend  that  it  should  be 
obtained  from  the  father  ? — I  think  so. 

4329.  Probably  the  father  is  more  likely  to  have 
infected  the  mother  ? — That  is  the  usual  way. 4330.  Therefore  it  seems  to  me  it  would  be  much 
better  if  you  could  insist  that  the  father  should  be 
inspected  ? — I  do  not  mean  to  say  the  father  retains the  power  of  commimicating  the  disease  the  longer. 
The  poison  may  die  out  of  the  father's  l)lood,  and  yet the  mother  will  go  on  having  syphilitic  children.  I would  make  no  distinction  of  sex.j  I  would  have 
the  father's  blood,  figuratively  and  actually. 4331.  In  regard  to  another  remark  you  made,  in speaking  about  the  man  who  does  voluntarily  present himself  at  the  hospital  and  ask  for  treatment,  I  think 
your  phrase  is,  the  surgeon  does  not  want  him  ? — No, and  the  physician  does  not  want  him  ;  nobody  wants  him just  now. 

_  4332.  Would  the  feeling  of  the  surgeon  be  "  Well, this  fellow  has  got  this  disease  ;  it  is  his  own  fault  ?  " Is  that  the  attitude  of  mind  ?  Why  does  not  the 
sm-geon  want  him  ? — We  do  not  want  dirty  cases  of any  kind  in  our  wards.    This  is  an  infectious  disease. 

4333.  I  agree  ?— At  the  same  time,  if  the  surgeon had  an  arrangement  in  any  ward  or  group  of  wards  for the  treatment  of  this  disease,  I  do  not  see  why  he should  not  want  the  syphilitic  patient. 4334.  Would  you  provide  treatment  for  him  at  the 
general  hospital  ? — Yes,  I  would.  I  would  not  ha  ve 
a  special  hospital  for  these  cases.     I  might  have  a 

special  ward,  or  a  special  set  of  rooms.  And  I  wiU 
tell  you  why.  If  you  have  a  special  hospital,  you  will not  get  people  to  come  to  it  so  readily  as  to  a  general hospital.  I  would  make  it  as  easy  as  possible  for  the 
syphilitic  patient  to  get  treatment. 

4335.  You  think  if  we  try  to  do  away  with  the 
shame,  attaching  to  having  the  disease,  it  would  be 
better  in  the  end  ? — Prom  my  point  of  view  it  would and  from  die  point  of  view  of  exterminating  the  disease it  would.  I  do  not  mean  to  say  it  has  not  its  social 
aspect ;  but  I  should  ignore  that  altogether  in  dealing with  such  a  disease  as  syphilis,  and  forget  the  social and  ethical  aspects  altogether. 

4336.  To  attain  that  end,  you  think  that  to  provide accommodation  at  the  general  hospitals  would  be  the 
best  way  of  doing  it  ? — I  should  think  so. 4337.  {Sir  John  Collie.)  It  has  occurred  to  me  that for  the  benefit  of  some  of  the  non-medical  members  of 
the  Commission  it  might  be  useful  for  you  to  describe 
to  us  and  di'aw  a  parallel  between  the  ordinary  carrier cases  of  typhoid  and  scarlet  fever,  and  what  we  might call  the  carrier  cases  of  syphilis  ? — I  do  not  know  that I  am  the  man  to  do  it.  Of  course  syphilis  is  often 
communicated  by  carriers — ^by  people  who  do  not  know they  have  the  disease. 

4338.  Would  you  mind  describing  first  what  a carrier  case  is  of  typhoid  or  diphtheria  or  scarlet  fever  ? 
■ — A  child  is  sent  out  of  the  hospital  after  scarlet  fever during  the  13th  week  with  a  suppurating  ear.  It comes  home  and  sleeps  for  a  couple  nights  in  its  own house.  Another  child  who  has  been  away  from  the 
house  during  the  whole  time  the  other  has  been  away  is brought  home  because  the  sister  has  now  come  back  from 
the  hospital.  In  two  or  thi-ee  days  the  second  child  is down  with  scarlet  fever  although  the  first  child  has been  dismissed  from  the  hospital  as  free  from  infection. 
The  suppurating  ear  in  that  case  has  been  the  carrying 
agent. 4339.  Now  with  regard  to  the  parallel  ?  —  The parallel  goes  even  further  with  syphilis,  because  the 
mother,  of  course,  may  be  infected  without  apparently suiEering  from  the  disease,  and  syphilitic  children result.  The  father,  or  any  syphilised  person,  may have  a  sore  which  he  does  not  regard  as  infectious,  but from  which  it  is  quite  easy  to  spread  infection. 

43 10.  I  have  only  one  or  two  questions  with  regard 
to  notification.  Do  you  not  think  it  would  be  very difficult  to  bring  home  to  a  herbalist  that  not  only  was he  treating  a  disease,  but  that  he  was  treating  an 
infectioiis  disease  ? — That  is  so.  I  do  not  mean  to  say that  it  is  an  easy  thing  at  all.  I  am  quite  sui-e  that  it is  a  very  difficult  thing,  and  a  thing  that  will  only  be done  thoroughly  after  a  good  deal  of  experience.  But it  is  a  thing  which  ought  to  be  attempted.  I  should keep  herbalists  from  treating  syphilis. 

4341.  I  do  not  know  if  you  have  read  the  National 
Health  Act,  but  probably  you  are  aware  that  permission 
is  there  given  for  the  general  public  to  be  treated  by 
herbalists  if  they  wish  it  ? — I  do  not  see  why  they should  not. 

4342.  Do  you  not  think  there  would  be  any difficulty,  having  one  Act  of  Parliament  which 
encoui-ages  these  people,  and  another  which  actually penalises  them  for  doing  the  same  thing  under  the 
existing  Act? — Not  if  it  could  be  brought  home  to those  people  that  they  were  treating  an  infectioiis disease.  I  think  it  would  be  quite  right  to  stop  it. But  I  might  iDreak  my  leg  and  allow  a  Chiistian scientist  treat  me;  I  can  please  myself  about  the matter,  and  no  harm  is  done.  But  I  dare  not  have 
syphilis  and  let  that  person  treat  me,  because  I  am suifering  from  an  infectious  disease  and  have  become 
a  danger  to  the  commimity.  I  am  my  brother's keeper  at  once  when  I  contract  syphilis. 

4343.  You  do  not  deny  the  difficulty  there  wordd be  in  bringing  home  the  knowledge  of  the  fact  that  the quack  knew  that  such  and  such  a  disease  was  in  itself 
syphilis  ? — I  think  ultimately  you  could  convict  him through  the  mouth  of  his  patient.  He  ought  to  have 
asked,  or,  if  he  was  told  so-and-so,  he  ought  to  have known  he  was  treating  syphilis,  an  infectious  disease. 
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4344.  Do  you  agree  generally  that  notification would  lead  to  concealment  ? — 1  am  sure  of  it.  In  tlie 

present  state  of  public  opinion,  it  would  certainly. 4345.  Do  you  think  that  the  concealment  would  be 
at  the  earlier  or  at  the  later  stages  of  the  disease  ? — At the  earlier  stages  I  should  think. 4346.  Are  the  earlier  or  the  later  stages  the  most 
infectiotis  F — The  earlier  stages,  I  think. 4347.  Ton  are  then  tied  down  to  this,  you  frighten 
people  at  a  very  early  and  infectious  stage  from  having 
the  very  thing  we  are  anxious  they  should  have,  treat- ment at  the  very  early  stages  ? — Yes.  But  1  think there  we  are  perhaps  of  differenv  opinions 

4348.  I  am  speaking  of  syphilis  ? — So  am  I.  The later  stages  are  the  most  dangerous  to  the  family. 4349.  I  am  speaking  of  the  dangers  to  the 
community,  and  of  spreading  the  disease.  If  at  the earlier  stage,  which  is  the  most  infectious,  these  people are  to  be  deterred  from  proper  treatment,  then  I  think it  follows  that  the  spread  of  the  disease  would  be 
rather  encouraged  by  notification  than  otherwise  ? 
— The  things  I  have  asked  to  be  notified  immediately are  the  effects  of  congenital  syphilis.  I  have  not advocated,  and  I  am  afraid  it  would  be  useless,  to  put 
into  operation  at  once  the  direct  notification  of 
syphihs. 4350.  I  am  glad  I  have  got  that  out,  because  you are  really  thinking  of  notification  as  applied  to  your own  particular  branch  rather  than  the  general  question 
of  syphilis  ? — That  is  so  ;  I  have  put  that  down  clearly here.  But  although  in  the  long  rtm  universal  and 
compulsory  notification  should  be  enforced,  I  do  not think  it  is  feasible  now.  I  think  if  you  are  going  to 
make  progress  you  must  notify  those  conditions  and not  stigmatise  them  as  being  syphilis  just  now,  although you  know  them  to  be  so.  I  think  that  is  the  way  to success  in  dealing  with  this  disease. 4351.  Just  one  thing  more.  Are  they  still  as nervous  of  the  law  of  slander  in  Scotland  as  they  used 
to  be  ? — I  do  not  know. 4352.  Do  you  not  think  there  would  be  great 
danger  of  slander  actions  if  notification  were  in  force 
— I  should  hope  that  we  would  become  educated  to  the advantage  of  notification. 4353.  {Uev.  J.  Scott  Lidgett.)  Woiild  you  mind enumerating  the  causes  of  congenital  as  distinct  from 
hereditary  deafness  ? — In  one  of  my  earlier  lectures  in this  little  book  that  is  pretty  well  given.  The  list,  of course,  is  a  very  long  one,  if  I  am  to  go  into  it  in detail.  Perhaps  I  can  do  it  from  memory.  The 
principal  causes  of  acquired  deafness  are  syphilis, scarlet  fever,  measles,  and  meningitis. 

4354.  Scarlet  fever  does  not  act  upon  the  unboi-n child  ? — Not  in  acqviired  deafness.  About  25  per  cent, of  congenital  deafness  is  probably  due  to  an  hereditary 
deafness.  That  is  to  say — it  is  deaf-mutism  I  am  now 
speaking  of — it  occurs  as  deafness  either  in  the  father's generation,  the  mother's  generation,  or  the  grand- father's or  the  grandmother's  generation.  About  the same  amount  of  congenital  deafness  might  be  syphilitic. 

4355.  That  is  to  say,  about  25  per  cent.  ? — About that,  I  think,  although  I  cannot  prove  it.  There  is  a 
large  number  of  cases  of  congenital  deafness  that  we 
cannot  explain  at  all. 4356.  Is  it  probable,  if  you  could  explain  them, 
that  syphilis  would  claim  some  portion  of  those  cases  ? 
— I  should  be  putting  it  at  the  outside  probably  if  I said  25  per  cent. 4357.  25  per  cent,  is  the  maximum  amount  of 
deafness  due  to  syphilis  ? — ^The  maximum.  Under that  head  I  include  sporadic  congenital  deafness  and  a 
large  number  of  cases  that  I  cannot  explain. 

4358.  Ton  say  that  although  the  mother's  reaction might  be  negative,  she  might  be  a  transmitter  of 
syphilis.  Is  it  your  opinion  that  in  cases  where the  father  is  the  cause  of  infection  the  mother  can 
transmit  the  disease  without  herself  being  contami- nated ? — I  think  she  must  have  the  disease  in  her  blood 
although  she  gives  a  negative  reaction.  Both  parents 
may  give  negative  reactions,  although  some  of  their children  give  positive. 4359.  Is  there  in  your  judgment  any  time  at  which 
people  who  have  this  taint,  although  giving  a  negative 

reaction,  cease  to  transmit  this  poison  ? — I  think  the . poison  tends  to  die  out  with  the  mother  and  father  in time. 
4360.  After  what  time  ? — We  used  to  think  it  was 

five  or  six  years.  But  in  view  of  the  revelations  of  the Wassermann  test  we  must  consider  it  to  be  very  much 
longer — 15  years  or  perhaps  very  much  more. 4361.  You  spoke  of  making  a  flank  attack  upon  the disease.  Would  not  that  necessarily  be  inoperative,  as 
the  knowledge  of  what  you  mean  by  these  descriptions 
grew  ? — I  do  not  see  how  it  could  gi-ow.  I  do  not  see how  people  couid  get  to  know  they  were  being  treated for  syphilis  at  all. 4362.  I  thought  one  of  oar  objects  was  to  make  an end  of  what  is  called  the  conspiracy  of  silence  in  regard 
to  these  matters  ? — You  could  do  that  only  by education  as  the  knowledge  of  the  disease  and  its ■u:iture  grew. 

4363.  Is  it  not  felt  by  most  people  that  one  of  the chief  dangers  is,  that  if  this  is  so  shrouded  in  mystery, 
people  will  not  understand  the  cause  of  this  disease  ? — I  am  sure  notification  is  not  the  proper  way  of  breaking this  silence. 

4364.  Can  you  have  a  policy  of  educating  the  public on  the  one  hand  and  suppressing  knowledge  on  the 
other?  Are  those  compatible  with  one  another? — ^I offered  an  article  to  one  of  the  London  journals  the 
other  day  on  syphilis  and  called  it  syphilis  and advocated  frankness  in  regard  to  it.  But  they  would not  have  an  article  at  all  on  that  subject. 

4365.  We  are  trying  to  get  rid  of  that.  Do  you not  think  that  at  any  rate  the  quacks  would  spread broadcast  these  explanations  in  order  to  get  people  to 
submit  themselves  to  treatment  ?— We  would  do  away with  the  quack  for  infectious  diseases,  I  hope. 

4366.  I  am  putting  what  suggests  itself  to  my mind :  the  incompatibility  of  cloaking  on  the  one  hand 
and  not  cloaking  on  the  other  ? — I  do  not  see  how,  if you  call  it  syphilis ;  but  if  you  call  it  meningitis  you are  not. 

4367.  On  the  other  hand  you  do  want  the  public  to understand  that  certain  cases  of  specific  meningitis  are 
due  to  their  own  immoral  conduct  ? — Yes,  but  I  should not  tell  a  particular  parent  that  through  a  notification form. 

4368.  You  cannot  tell  the  public  that  when  it  has come  home  to  a  particular  parent.  That  carries  me  on to  another  point.  You  say  that  in  order  to  deal  with this  disease  you  would  do  away  with  the  shame  and 
forget  the  ethical  and  moral  standpoints  ? — So  far  as treatment  is  concerned. 

4369.  Do  you  not  think  the  spread  of  knowledge and  the  inculcation  of  shame  will  be  in  the  long  run the  more  effective  way  than  doing  away  with  shame  in order  to  secure  effective  treatment? — Most  of  the 
people  who  have  this  disease  are  not  guilty.  None  of the  mothers  or  the  children  have  anything  to  be ashamed  of. 

4370.  Most  of  the  people  ? — None  of  the  mothers or  children  have  any  cause  for  shame. 4371.  Is  not  it  putting  it  rather  high  to  say  most  ? 
— I  do  not  know  anything  about  primary  syphilis.  I 
am  only  speaking  of  family  syphilis.  1  have  had nothing  to  do  with  primary  syphilis  for  20  years. 4372.  In  most  cases  where  the  mother  has  syphilis 
I  suppose  the  real  offender  is  the  father.  That  is  to 
say  you  blame  the  man  as  the  cause  ? — The  mother does  not  know  why  she  is  in  ill-health. 4373.  Then  I  presume  we  cannot  stamp  out  the disease  without  dealing  with  the  fathers  as  well  as  with the  mothers  ? — You  must  have  universal  notification, before  it  is  stamped  out. 

4374.  To  cause  the  community  to  understand  clearly the  nature  of  these  diseases  ;  and  to  show  that  while  it is  shameful  to  have  them,  it  is  still  more  shameful  not 
to  have  them  effectively  treated  ? — If  you  have  a  man 
suffering  fi-om  delerium  tremens,  and  you  cut  off  all his  alcohol,  no  doubt  you  will  cure  him.  But  there will  be  an  awful  row  for  several  days  ;  and  there  will be  an  awful  row  for  some  time  after  the  coming  in  of 
the  compiilsory  notification  of  syphilis.  1  am  pleading for  notification  which  will  lead  to  better  treatment  at 
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once,  and  which  will  pave  the  way  for  £;eneral notification. 

43.75.  Your  immediate  advice  for  the  moment  is  an 
interim  device  pending  the  spread  of  knowledge  ? — That is  so. 

4376.  [Canon  Horsley.)  Is  the  red  hair  mentioned in  the  family  tree  on  page  49  a  symptom  of  degeneracy  P 
 N'o,  but  there  is  a  very  intei-esting  fact  about  all infectious  diseases,  which  I  daresay  some  of  you 

already  know,  that  when  red-haired  people  are  admitted into  a  hospital,  or  fair-haired  people,  it  gives  the medical  officer  more  anxiety  than  when  dark-haired people  are  admitted. 4877.  So  that  red  hair  is  not  a  sign  of  degeneracy 
at  all  ?— No. 4378.  With  regard  to  notification,  there  is  a  whole 
class  of  diseases  some  of  us  would  like  to  make  com- 
pulsorily  notifiable.  You  miist  notify  scarlet  fever and  you  may  notify  measles,  but  in  some  cases  you 
must  notify  measles  ? — In  very  many  places  you  must notify  measles. 4379.  But  still  there  are  some  remaining  where  you 
need  not,  but  can  if  you  like  — I  think  we  should notify  all  measles.  It  is  one  of  the  commonest  causes of  serious  ear  diseases. 

4380.  Would  not  it  do  to  have  syphilis  put  into that  class  in  which  in  a  certain  locality  it  might  be 
compulsorily  notifiable,  and  in  another  locality  it  need not  be  so? — It  woixld  give  a  certain  amount  of latitude. 4381.  It  would  be  more  desirable  in  Portsmouth 
that  it  should  be  compulsory  than  in  a  place  like 
St.  Albans  ? — Yes. 4382.  Then,  if  it  were  in  that  category,  it  would  do 
away  with  some  of  the  difficulty  ? — It  is  a  verv  serious danger  to  the  commvmity.  I  do  not  see  how  you  can discriminate  between  difEerent  districts. 

4383.  I  think  you  agree  that  salvarsan  is  an expensive  cure ;  but  at  any  rate  it  would  be  more 
economical  than  neglect  ? — Yes. 4384.  Woiild  you  say  prevention  is  more  ec  jnomical 
than  an  expensive  cure  P— Yes. 4385.  What  do  yon  do  in  Glasgow  in  regard  to 
prevention  ? — I  do  not  know,  but  I  am  afraid  not much. 

4386.  Do  you  know  anjrthing  about  the  numbei'  of prostitutes  there  are  in  Glasgow  ? — I  do  not  know. 4387.  Do  you  think  they  are  very  numerous  ? — I  fancy  about  the  average  number  for  a  seaport  town  ? 
4388.  Is  it .  a  garrison  town  ? — We  have  about  a thousand  soldiers  only. 
4389.  Is  there  also  a  large  amount  of  illicit  prosti- 

tution in  Glasgow  ? — I  have  no  doubt. 4390.  In  spite  of  the  presence  of  a  large  number  of 
Irish  ?— There  are  200,000  Irish  in  Glasgow. 4391.  They  are  mostly  from  the  North  of  Ireland, I  expect ;  there  are  more  from  Belfast  than  from  Cork  ? I  fancy  our  rivetters  are  from  all  parts  of  Ireland. 4392.  Yori  think  there  is  a  great  deal  of  illicit 
prostitution  ? — I  do  not  doubt  there  is. 4393  But  you  have  heard  whether  there  are  from 
the  rescue  homes  jon  have  there,  for  exami^le  ? — I  do not  know. 

4394.  Are  there  any  societies  for  inculcating  purity 
amongst  men  and  so  on,  do  you  know  ? — Yes,  beginning 
with  the  boy's  brigade,  a.nd  going  up. 4395.  There  is  no  other  society  dealing  with  purity 
amongst  men  ? — I  do  not  know  aboiit  that ;  I  think thei-e  is. 4396.  There  have  not  been  any  large  public  meetings 
on  the  question  of  purity,  I  suppose  ? — I  do  not  know. 4397.  (Mrs.  Creighton.)  If  there  were  cause  to 
suspect  syphilis  in  a  child,  say,  if  in  one  of  those families,  the  first  child  was  all  right,  and  the  second child  was  ill  and  was  treated  at  once,  would  you  be 
able  to  stop  such  a  thing  as  deafness  developing  ? — I  should  think  so. 

4398.  You  think  joi\  might  be  able  to  do  it  ? — Yes. 
4399.  So  that  if  you  once  discovered,  on  the  bii-th of  the  first  child,  that  a  family  was  syphilitic,  you 

might  do  a  great  deal  for  the  subsequent  children  ?— Once  you  made  the  Wassermann  test  you  would  make it  in  each  case  and  act  accordingly,  I  think. 
II  21S40 

4400.  Do  you  see  much  hope  of  getting  the  father's blood  tested  as  well  as  the  mother's  P — That  is  probably the  most  difficult  part  of  notification.  It  is  very 
difficult  to  get  a  specimen  of  the  father's  blood. 4401.  I  think  it  has  been  already  said  that  unless 
we  can  get  the  father's  tested  as  well  as  the  mother's, the  whole  thing  rather  breaks  down  P — No,  I  do  not think  it  does,  because  I  think  the  father  often  loses infection  before  the  mother  does. 

4402.  That  is  a  scientific  fact,  is  it  ? — He  has  the disease  earlier ;  he  may  have  it  five  years  earlier  than the  mother,  or  he  may  have  it  six  months  earlier,  but 
in  any  case  he  has  it  earlier. 4423.  I  gather  from  what  you  said  about  the 
Wassermann  test  that  it  is  not  by  any  means  abso- lutely certain  that  syphilis  may  not  exist  when  the 
result  is  negative  ? — That  is  so.  But  whenever  it  is positive  in  this  country  it  means  syphilis. 4404.  When  it  is  positive  it  means  syphilis,  you 
say,  but  when  it  is  negative  it  does  not  necessarily 
mean  that  there  is  no  syphilis  ?— There  is  no  test which  is  clinically  perfect. 

4405.  These  families  from  whom  all  your  tables 
come  were  from  the  very  lowest  P — Yes,  the  very lowest. 

4406.  And  you  would  imagine  that  that  class  in 
Glasgow  was  syphilised  as  a  class,  would  you  ? — No,  I do  not  think  so.  Althovigh  most  of  the  bad  syphilis  is 
amongst  them,  I  should  not  say  they  are  syphilised as  a  class. 

4407.  With  regard  to  the  families  you  give  us  here where  there  have  been  a  few  healthy  children,  I 
suppose  it  is  probable  that  those  healthy  children  at some  later  period  of  their  life  woiild  develop  syphilis  ? — I  am  afraid  so. 

4408.  You  talked  about  the  mother  being  compelled to  siibmit  to  treatment  if  a  case  were  discovered.  Tow 
could  not  have  the  mother  compelled  to  submit  to 
treatment  unless  the  father  was  also,  could  you  ? — I  do not  think  you  would  have  to  compel  the  mother;  I think  she  is  always  willing  in  the  interests  of  her children. 

4409.  But  it  would  be  no  good  attempting  to 
persuade  her  to  have  treatment  unless  you  also 
j)ersuaded  the  father  P — You  always  save  the  children by  treating  them,  and  you  have  done  the  mother  a 
great  deal  <if  good  by  treating  her,  and  you  have  no certainty  that  the  father  will  again  incur  syphilis.  He may  not.  You  see,  the  mother  may  go  on  producing 
syphilitic  children  without  any  fresh  poison  from  the father. 

4410.  At  the  same  time  to  make  the  thing  com- plete, suppose  notification  were  made  compulsory,  the father  as  well  as  the  mother  would  have  to  be  notified  ? 
— You  must  notify  everybody. 

4411.  Then  I  gather  you  would  look  in  the  future  to universal  notification  as  the  means  for  stamping  out 
the  disease  P — It  cannot  be  stamped  out  without  that. 4412.  May  I  ask  what  nieaning  you  attach  to  the 
the  word  •■  universal  "  there  ? — Everybody  who  has  it. 4413.  Everybody  where  P — Everyljodyin  the  country. 4414.  But  I  was  wishing  to  get  a  little  further  than 
that,  iDecause  we  are  not  segregated  in  this  island  ? — You  mean  it  might  be  brought  from  other  coimtries  ? 4415.  There  are  people  going  in  and  out  of  the 
island  constantly,  and  we  cannot  treat  it  like  hydro- phobia and  stamp  it  out  in  that  way  ;  so  that  siirely  if we  stamx?  it  out  at  home  we  could  never  hope  to  keep 
it  out  P — You  would  not  be  likely  to  go  single-handed as  a  nation  in  this  matter  ;  jow  would  have  co-operation from  other  nations. 

4416.  Yes,  but  we  have  oiiv  native  population  in India  and  Africa  and  elsewhere  which  would  be  sources 
of  infection  always  ? — I  think  along  with  improved treatment  you  could  count  on  that  kind  of  infection 
being  comparatively  rare.  I  shoiild  like  to  point  out that  whatever  virtue  there  may  be  in  the  newer  forms 
of  treatment  by  salvarsan,  it  has  certainly  shortened the  infectious  period  a  great  deal. 

4417.  (Sir  John  Collie.)  That  also  applies  to  neo- salvarsan,  does  it  P — Yes. 4418.  {Mr.  Lane.)  You  say  in  your  experience 
syphilis  amongst  the  lower  classes  is  as  severe  as  it  has K 
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ever  been.  Does  that  refer  only  to  the  particular 
classes  which  yon  are  engaged  in  treating  or  to  the 
disease  in  general  I  am  only  speaking  of  the  mani- festations as  shown  in  those  cases,  which  are  about  as 
bad  as  I  can  imagine  for  child  and  family  life. 

4419.  But  you  do  not  i-efer  to  the  disease  in general  ? — I  do  not  know  of  the  disease  outside  of this.  I  do  not  know  of  it  in  its  primary  or  secondary forms  at  all  now. 
4420.  Tou  say  further  that  the  tertiary  symptoms 

are  not  so  severe  ? — That  is  my  impression. 4421.  From  that  one  may  imply  that  the  disease  is less  severe  ? — Or  that  it  is  better  treated. 
4422.  The  severity  of  the  disease  is  always  shown 

in  the  tertiary  stages,  or  almost  always  ? — Yes. 4423.  In  some  of  these  family  trees  you  allude  to 
specific  teeth.  At  what  age  were  these  teeth  observed  ? 
— If  you  get  the  child  after  seven  or  eight  you  will often  see  the  teeth.  Yery  often  I  get  the  child  just when  the  first  teeth  are  out  and  the  second  have  not come. 

4424.  Then  in  all  these  cases  the  permanent  teeth 
are  alluded  to  ? — Yes,  naturally. 4425.  You  say  that  a  woman  can  be  a  transmitter 
of  the  disease  although  her  "Wassermann  reaction  is negative  ?  —  Although  she  has  not  symptoms,  and possibly  though  her  Wassermann  reaction  is  negative. 4426.  But  she  can  produce  a  child  the  subject  of 
congenital  syphilis  ? — I  think  so. 4427.  And  she  could  suckle  that  child  without  a/ny 
detriment  to  herself  ? — Yes,  because  she  is  protected from  infection.  Although  she  may  give  a  negative Wassermann  reaction  she  is  immune  to  fresh infection. 

4428.  But  that  same  child  woi\kl  be  a  danger  to  a wet  nurse  ? — Mieht  be. 4429.  This  is  rather  against  a  medical  law,  Colles 
Law,  is  it  not  ? —  Colles  Law,  if  I  remember  rightly,  is that  the  woman  may  transmit  without  herself  showing symptoms  of  syphilis,  and  without  being  infected  hy her  child  whilst  nursing  the  latter. 4430.  Quite  so ;  but  presumably  the  Wassermann 
test  must  be  positive  in  tlie  case  ? — I  think  as  a  rule  it  is. 4431.  It  must  be  a  very  rare  exception.  Yon  say 
the  Wassermann  test  is  not  delicate  enough  for  con- 

genital syphilis? — Not  for  all  cases  of  congenital (Jeafness. 4432.  Or  it  is  too  delicate  for  this  woman  who  can 
be  a  transmitter  r — In  cases  of  deaf  children  the 
Wassermann  reaction  may  fail  to  detect  the  congenital syphillis.  because  the  process  which  has  caused  deafness has  so  long  ceased. 4433.  With  regard  to  notification,  would  you 
notify  all  cases  of  venereal  disease  ?— In  the  long  run I  should. 

4434.  You  would  notify  cases  of  gonorrhoea? — -I  do not  know  whether  I  would  or  not.  Gonorrhoea  is  a 
serious  disease ;  but  it  is  not  such  a  serious  disease  as 
this,  and  yet  of  course  the  two  may  exist  together. 4435.  It  is  a  question  whether  gonorrhoea  is  not just  as  severe  a  disease  as  syphilis.  In  the  opinion  of 
some  it  is  ? — It  is  not  so .  serious  a  disease  with  regard to  the  symptoms  I  have  been  bringing  out.  It  does not  set  up  deafness  and  blindness. 

4436.  It  may  set  up  blindness  ? — It  may  set  up 
blindness  just  at  the  time  [of  bii-th,  yes,  but  not blindness  at  the  time  we  are  discussing  here. 4437.  A  very  large  number  of  cases  of  blindness 
are  due  to  ophthalmia  ueonatoiiini  ? — Yes,  that  occurs 
at  bii-th,  and  that  is  quite  easily  pievented  if  the  eyes be  attended  to  at  birth,  and  it  need  not  happen.  This is  not  preventible  by  any  such  simple  measure  as  that. 4438.  Then  the  notification  would  be  to  the  medical 
officer  of  health  ? — As  far  as  I  see,  it  should  be. 4439.  And  the  medical  officer  of  health  will 
approach  the  patient  ? — Oi'  the  medical  attendant  of the  patient. 4440.  Then  is  not  this  a  breach  of  professional confidence? — I  have  asked  this  to  be  done  under 
conditions  which  ought  to  preserve  the  interests  of  the 
patient.    It  is  a  confidential  notification. 

4441.  We  have  been  rather  alluding  to  the  poorei' class  of  patient ;  but  this  notification  would  apply  also 

to  the  better  classes,  and  do  not  you  think  that  the better  classes  wotdd  object  to  going  to  a  doctor  if  they knew  that  a  disease  such  as  syphilis  was  going  to  be 
notified  ? — They  may  at  first,  but  I  think  in  the  long run  they  would  help  us. 

4442.  You  think  ultimately  they  would.' — Yes,  I think  ultimately  they  would  help  us. 4443.  It  has  been  said  that  numbers  of  doctors 
would  decline  to  reveal  a  secret  which  is  conveyed  to 
them  in  confidence,  if  they  were  justified  ? — That  was said  about  tuberculosis. 

4444.  It  applies  much  more  to  syphilis? — Yes,  I admit  it  does. 
4445.  But  you  still  think  it  would  be  beneficial  to 

the  public  ? — In  the  form  in  which  I  have  recommended it,  namely,  that  we  do  not  notify  syphilis  by  a  frontal attack. 
4446.  But  notification  of  disease  per  se  is  no  advan- 

tage to  anybody  ? — None  whatever. 4447.  Except  to  the  statisticians? — Unless  it  is followed  by  treatment. 
4448.  Unless  it  is  followed  by  compulsoiy  treat- ment. Then  in  Denmark  notification  and  compulsory 

treatment  have  been  imj)osed  by  law ;  but  according  to 
Dr.  Pontoppidan,  compulsory  treatment  has  always 
been  a  dead  letter.  He  says.  •'  A  rigid  enforcement  of "  the  system  will  only  frighten  patients  away  from "  medical  treatment  and  thereby  counteract  its  own 
"  end."  Do  jou  agree  witli  that? — I  do  not  know  the state  of  matters  in  Denmark  with  regard  to  this.  I have  not  read  it. 

4449.  It  is  one  of  the  few  countries  in  which 
notification  and  compulsory  treatment  are  imposed  by la,w,  and  it  does  not  seem  to  be  a  success  there. 

{Canon  Horsley.)  How  long  has  that  gone  on  for now — four  years  ? 
{Mr.  Lane.)  Considerably  longer  than  that ;  but  I cannot  tell  you  the  exact  time. {Witness.)  I  knew  it  was  carried  out  in  Denmark, but  I  did  not  know  the  conditions  under  which  it  was 

carried  out. 
4450-1.  {Sir  Almeric  FitzBoy.)  In  stating  your opinion  that  syphilis  amorig  the  lower  classes  is  as severe  as  it  has  ever  been,  is  not  that  largely  due  to 

what,  according  to  your  own  showing,  is  the  deplorable 
condition  of  Glasgow  on  the  score  of  public  health  ? — I do  not  think  so. 

4452.  But  from  your  description  of  the  condition of  Glasgow  on  pages  34  and  35  of  your  lecture,  we  are justified  in  assuming  that  the  condition  of  Glasgow  on the  score  of  public  health  is  far  worse  than  that  of 
most  towns  ? — It  is  the  most  overcrowded  city  in  the kingdom. 4453.  Just  so  ;  and  you  assign  to  overcrowding  the principal  cause  of  the  fact  that  syphilitic  disease  goes 
untreated  ? — I  think  it  is  a  contributing  cause. 4454.  And  a  very  powerful  contributing  cause  ? — Yes.  I  think  we  are  badly  off  in  Glasgow  with  regard 
to  the  hovising  question;  but  although  the  housing 
question  is  referred  to  in  those  four  lectui-es,  I  have regarded  it  as  a  question  apart  from  the  present 
subject. 4455.  Quite  so ;  but  you  mention  it  as  a  very potent  cause  of  the  syphilitic  conditions  of  Glasgow  ? 
— My  opinion  is  that  yovi  cannot  solve  this  question completely  as  long  as  this  state  of  affairs  lasts. 4456.  And  the  condition  of  Glasgow  is  far  worse  on 
that  score  than  most  people  suppose  it  to  be  ? — Yes,  I think  it  is. 

4457.  Is  rickets  common  in  Glasgow  ? — Yes,  biit not  so  common  as  it  vised  to  be. 
4458.  Is  that  ever  susj)ected  to  be  of  syphilitic 

origin  ? — I  do  not  think  so,  but  I  do  not  know.  The only  link  I  know  is  that  you  often  get  tuberculosis  and 
S3rphilis  together.  I  cannot  say  I  know  of  any  link between  rickets  itself  and  syphilis.  It  may  be  so,  but 
I  am  not  acquainted  with  that. 4459.  With  regard  to  what  you  were  saying  about 
the  relative  responsibility  of  the  father  and  mother in  regard  to  congenital  syphilis ;  may  I  ask,  is  it  not the  case  that  a  woman  sometimes  acquires  syphilis  from 
a  source  other  than  her  husband? — Yes,  but  it  is  not the  i-ule. 
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4460.  Is  it  a  very  rare  thing? — I  think  it  is  a comparatively  rare  thing  in  family  life. 
4461.  That  must  only  be  a  matter  of  conjecture  ? — Quite  so. 4462.  (Sir  Kenelm  Dighy.)  I  have  two  qviestions about  the  question  of  notification.  I  see  on  page  83  of 

your  lectures  you  say  this  :  "  I  cannot  close  this  lecture "  without  an  urgent  appeal  to  this  Bureau  to  do  all  in 
"  its  power  to  procure  the  notification  of  congenital 
"  syphilis."  Then  on  page  60  you  put  the  point  in this  way,  and  emphasise  it  by  putting  it  in  italics  : 
"  by  the  notification  of  the  disease  "—that,  I  suppose, is  the  disease  of  congenital  syphilis — "  when  it  appears "  in  the  children,  and  by  the  immediate  treatment  of 
"  both  mother  and  child."  Thait  is  in  answer  to  the 
question  :  "  How,  then,  are  we  to  prevent  such "  deafness  "  ?  And  you  say  by  notification.  I  should 
like  to  ask  you,  do  jon  use  the  word  "  notification " there  in  the  same  sense  that  it  is  used  in  the  Infectious 
Disease  Notification  Act  or  in  a  diffierent  sense  ? — I  use it  in  the  sense  that  those  conditions  which  indicate 
syphilis  should  be  notified. 4463.  Under  the  terms  of  this  Act  ?— I  do  not  know the  terms  of  the  Act. 

4464.  Have  you  not  referred  to  the  terms  of  the Act  ? — I  do  not  think  so. 4465.  The  Act  is  the  same,  I  think,  in  Scotland  as 
it  is  in  England? — Yes. (Dr.  Newsholme.):.  Substantially  so. 

4466.  {Sir  Kenelm  Dighy.)  Of  course,  we  have  to consider  it  from  a  practical  point  of  view.  We  have  to consider  whether  notification  is  really  practicable  or 
not  ? — Qiiite  so. 

4467.  Reading  your  recommendation,  I  should' suppose  (and  I  want  to  know  whether  I  am  tight  in supposing  it)  that  what  you  proposed  was  to  add syphilis  in  this  particular  form,  congenital  syphilis,  to the  diseases  that  are  to  be  dealt  with  under  this  Act? ^ — Not  under  that  name. 
4468.  I  am  not  talking  about  the  name,  but  the 

fact  of  disease,  whatever  you  call  it  ? — Yes  ;  practically the  fact  must  be  added  under  the  name  for  those 
separate  conditions. 4469.  And  dealt  with  under  this  Act  ? — Yes. 4470.  I  should  like  to  put  to  you  the  terms  of  this Act,  and  see  whether  by  any  possibility  they  could  be 
applied  to  this  case.  There  are  two  main  provisions  in the  Act.  The  first  is  the  notification  before  the  case 
gets  to  the  doctor,  and  secondly  the  notification  by  the medical  man.  Let  us  take  those  two  separately. 
Who  is  to  notify  ?  The  question  has  been  asked  by 
one  or  two  of  my  colleagues  ? — I  think  the  medical  man must  notify  here. 4471.  Then  yovi  would  strikeout  the  first  part  of this  section,  would  you  ?  I  will  just  read  the  material 
points.  The  first  person  on  whom  the  duty  of  the 
notification  rests  is  the  head  of  the  family  ? — Yes. 

4472.  That  woiald  be  hardly  applicable,  would  it? — No,  it  would  not  be  ai^plicable. 4473.  The  father  could  not  call  attention  to  the 
state  of  his  son,  or  his  son's  wife  or  son's  children  ? — No,  he  could  not  do  it. 4474.  Then  still  less  could  the  nearest  relative  of 
the  patient  do  so  ? — No,  it  could  not  be  done. 4475.  And  in  default  of  nearest  relatives,  then 
every  person  in  charge  or  in  attendance  on  the  patient is  bound  to  take  the  step  of  communicating  with  the medical  ofiicer  of  health,  which  is  the  notification  ;  and, 
lastly,  if  all  this  fails,  the  occupier.  The  occupier 
could  hardly  notify  a  case  of  this  kind,  could  he  ? — Does  not  the  doctor  come  in  at  all  ? 4476.  He  comes  in  later  on.  Now  we  come  to  the 
doctor.  First  of  all,  you  have  taken  the  same  line  as  a good  many  other  witnesses  have  taken,  that  the  first thing  is  to  get  the  patient  to  the  doctor  as  soon  as  you can  and  begin  the  treatment  at  the  very  earliest  stage  ; 
that  you  would  agree  to  ? — That  is  so. 4477.  Then  the  obligation  upon  the  doctor  is  this — 
not  necessarily  the  doctor  of  the  patient :  '■  Every "  medical  pi-actitioner  attending  on  or  called  iir  to  visit "  the  patient  shall  forthwith  on  becoming  aware  that "  the  patient  is  suffering  from  an  infectious  disease  to "  which  this  Act  applies,  send  to  the  medical  officer  of 
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"  health  for  the  district  a  certificate  stating  the  name 
"  of  the  jjatient,  the  situation  of  the  building,  and  the "  infectious  disease  from  which,  in  the  opinion  of  such 
"  medical  practitioner,  the  patient  is  suffering."  That is  the  obligation  on  the  doctor.  Would  that  at  all meet  this  case  ?  Your  initial  difiiculty  is  to  get  the 
patient  to  the  doctor  at  all — to  get  the  doctor  to  know anything  about  it.  That  is  the  crux  of  the  whole thing  ? — I  do  not  see  that  there  is  any  difiiculty  there, because  for  each  of  the  conditions  for  which  I  have  asked 
notification  the  patient  is  bound  to  go  to  the  doctor. He  cannot  help  himself.  Miscarriages  do  not  take place  without  a  doctor.  Meningitis  must  be  treated  by the  doctor ;  deafness  must  be  treated  by  the  doctor. 
These  ai"e  the  things  you  notify  it  by. 4478.  But  is  that  the  medical  practitioner  attending on  or  called  in  to  visit  ?  Would  you  say  the  practice 
of  going  to  the  doctor  in  these  cases  is  so  general  that 
yoti  could  put  the  obligation  on  him  ? — Yes. 4479.  Then,  in  fact,  it  comes  to  this :  that  you 
would  leave  altogether  out  of  the  Act,  so  far  as  it 
applies  to  this  particular  case,  those  first  conditions 
alDout  the  head  of  the  family  and  all  the  rest  of  it  ? — Yes.  certainly,  the  doctor  nearly  does  it  at  present. 

4480.  And  throw  the  whole  obligation  on  the 
doctor  ? — Yes,  whom  I  would  pay  for  doing  it. 

4481.  I  only  wanted  to  see  what  you  said.  Still, you  would  have  to  alter  this  Act  for  this  purpose,  you 
would  have  to  some  extent  to  modify  the  Act  ? — Yes, probably,  but  hardly  anybody  but  the  doctor  ever notifies  now. 

4482.  Then  it  becomes  a  question  really  of  what 
the  object  of  this  notification  would  be.  You  think  it would  make  the  doctor  more  careful  than  he  was.  Is 
that  what  it  comes  to  ? — It  wotild  put  a  power  in  the 
doctor's  hand  to  continue  treatment  on  tlae  individual who  was  ill  and  his  relatives,  which  he  has  not  now. 

4483.  Woiddit?  He  notifies  it  to  the  medical  officer 
of  health,  does  he  not  ? — Yes. 4484.  Then  it  would  call  public  attention  to  it  in 
that  way.  aild  the  medical  officei'  ould  examine  into the  condition  of  the  family,  the  overcrowding,  and  so on,  and  the  conditions  under  which  they  live,  and  that 
woitld  be  the  remedy  ? — Yes,  that  is  so. 

4485.  I  only  wanted  to  understand  your  proposal. Your  real  proposal  is  that  the  doctor  who  first  becomes 
aware  of  it  should  be  under  an  obligation  to  communi- cate at  once  with  the  medical  officer.  That  is  what  it 
comes  to  ? — Yes,  that  is  so. 

4486.  I  see  in  this  passage  which  I  was  reading 
just  now,  you  thought  when  you  delivered  this  lecture 
the  Insurance  Commissioners  might  give  some  assist- ance. I  do  not  know  whether  yoit  wish  to  say  anything 
about  that? — I  do  not  know  that  I  can  say  much about  that.  Perhaps  you  will  understand  that  this was  written  before  the  Act  was  in  operation. 

4487.  I  do  not  want  to  follow  that  up  if  you  do 
not  want  to  ? — No.  I  think  it  is  quite  right  to  state that  whilst  there  are  many  parts  of  the  Act  we  medical men  do  not  like,  we  would  rejoice  in  any  use  that  can be  made  oi  the  Act  in  the  way  of  exterminating  this infectious  disease. 

4488.  It  seemed  to  me  there  was  rather  a  miscon- 
ception, or  at  least  we  had  a  state  of  things  under  the 

Act  which  that  paragraph  does  not  apply  to  ? — This was  written  before  the  Act  came  into  operation. 
4489.  {Mrs.  CreigJiton.)  Might  I  ask  a  question 

bearing  on  that  point  that  was  just  refeiTsd  to  ? — You suggest  here  that  maternity  benefit  will  be  claimed  for 
dead  born  children  and  for  all  childi-en  who  die  shortly after  birth,  and  that  if  the  Commissioners  insisted  on 
a  certificate,  then  the  syphilitic  family  ivould  be  dis- covered. Is  there  anything  in  the  present  state  of things  which  would  make  that  impossible  now  ? 
Surely  the  Commissioners  might  do  that  ? — The  only thing  under  the  present  Act  is,  that  it  does  not  go 
back  quite  early  enough.  I  think  the  maternity benefit  cannot  be  claimed  Ijefore  seven  months. 

4490.  {Sir  John  Collie.)  That  ia  so?— I  should make  the  benefit  much  eailier  if  1  fotuid  syphilis causing  miscarriage 
K  2 
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4491.  {Mrs.  Creighton.)  Even  as  it  is,  you  have dead  born  children  after  seven  months  ? — Yes,  and  a 
large  number  of  those  are  syphilitic. 4492.  (Mr.  Arthur  Newsholme.)  Arising  out  of  this question  of  maternity  benefit,  quite  apart  from  the maternity  benefit  is  it  not  the  fact  that  in  Glasgow and  most  large  towns  there  is  notification  of  birbhs, including  notification  of  stillbirths,  and  that  therefore it  is  quite  practicable  at  the  present  moment  to  make enquiries  with  regard  to  stillbirths,  and  therefore 
with  regard  to  syphihtic  stillbirths  ? — I  think  some use  might  be  made  of  that.  I  believe  that  is  the case. 

4493.  (Sir  John  Collie.)  With  regard  to  the  National 
Insurance  Act,  you  are  aware  that  the  words  "  sana- torium benefit"  have  a  very  broad  significance,  and that  venereal  disease  could  as  a  matter  of  fact  be 
treated  as  such  ? — I  was  not  aware  of  that ;  in  fact,  I  do not  know  much  about  the  Act.  I  have  not  any  work to  do  under  it,  and  I  do  not  know  much  about  it. 

4494.  (Chairman.)  With  regard  to  the  family  cases 
winch  you  put  together,  did  the  mothers  who  gave 
positive  Wassermann  i-eactions  go  for  ti-eatment  when they  were  told  by  you  they  were  infected? — I  am afraid  we  were  acting  more  as  scientists  than  anything else  there.  We  hope  to  perfect  this,  and  put  them  all under  treatment. 

4495.  Would  all  those  mothers  be  told  by  you  that 
they  had  better  go  and  get  treatment  ? — Some  of  them were  put  under  treatment.  All  of  them  that  came  to the  infirmary  were  piit  under  treatment  by  me. 4496.  You  said  that  untreated  syphilis  can  die  out. 
Has  it  been  your  experience  that  after  a  sufficient lapse  of  time  a  syphilitic  person  untreated  can  become 
non-infective  by  pure  lapse  of  time  ? — I  think  so  in some  cases ;  because  it  is  a  very  variable  disease  both 
with  regard  to  its  intensity  and  the  power  of  resistance of  the  individual  and  the  dose  the  individiaal  gets.  All 
these  things  are  the  factors  which  determine  the  effect on  the  patient. 4497.  Suppose  the  doctor  discovered  a  case  of disease  due  to  syphilis,  but  that  that  particular  patient 

was  not  infective  himself,  would  that  have  '  to  be notified  under  your  system  ? — I  do  not  quite  understand 
the  question. 4498.  Suppose  the  patient  had  a  disease  due  to 
syphilis,  but  was  not  himseH  and  was  not  likely  to become  infective  and  therefore  not  a  public  danger, 
would  he  have  to  be  notified  ? — It  woiild  be  very difficult  to  prove  that  that  man  could  not  communicate the  disease,  of  course,  if  he  were  a  married  man. 

4499.  Take,  for  instance,  keratitis  ? — Keratitis  is  a disease  chiefiy  of  children. 
4500.  General  paralysis  of  the  insane  ? — But  the 

parasite  is  found  there. 
4501.  Would  it  always  be  found  ? — Not  always.  It is  not  an  infectious  disease. 
4502.  A  general  paralytic  could  not  infect  ? — No, 

but  he  is  generally  a  man  who  is  past  the  family stage. 
4503.  Therefore  from  the  point  of  view  of  the 

public,  he  does  not  matter  ? — He  does  not  matter  so much. 
4504.  Therefore  he  need  not  be  notified  ?— If  he  has 

passed  the  family  stage  I  do  not  know  why  he  should. He  is  also  imlikely  to  have  any  more  children. 
4505.  Then  in  taking  cases  for  notification,  would the  doctor  base  himself  on  the  Wassermann  test  alone 

or  on  clinical  evidence  ? — Both,  I  fancy.  If  he  had  to choose  it  would  be  better  to  sticH  to  the  Wassermann 
test  than  to  clinical  evidence,  if  he  had  only  one ;  but 
he  always  has  them  both. 

4506.  If  he  did  not  rely  upon  the  Wassermann  test 
■  he  might  make  a  clinical  mistake  and  then  he  would get  into  very  bad  odour,  would  he  not  ? — He  would 
very  likely,  before  he  diagnosed  the  thing  to  be 
syphilis  employ  the  Wassermann  test  to  be  positively sure.  He  would  be  certain  with  keratitis  and  deafness. In  that  case  there  is  no  doubt.  Whether  the  Wasser- 

mann test  is  positive  ov  not,  that  combination  is 
syphiUs. (Chairman.)  Thank  you  very  much. 

The  witness  withdrew. 

THIRTEENTH  DAY. 

Monday,  26th  January  1914. 

The  Right  Hon.  The   LORD  SYDENHAM  OF   COMBE,   G.C.S.I.,   G.C.M.G.,  G.C.I.E..  F.R.S. 
(Chairman.) 

Canon  J.  W.  Horslby. 
The  Rev.  J.  Scott  Lidgett,  D.D. Mr.  Frederick  Walker  Mott,  F.R.S..  M.D. Mr.  James  Ernest  Lane,  F.R.C.S. Mrs.  Creighton. Mrs.  BuRGWiN. 

Mr.  E.  R.  FORBER  (Secretary). 

The  Right  Hon.  Sir  David  Brynmor  Jones, K.C.,  M.P. Sir  Kenelm  E.  Digby,  G.C.B.,  K.C. Sir  Almeric  FitzRoy,  K.C.B.,  K.C.V.O. Sir  John  Collie,  M.D. Mr.  Arthur  Newsholme,  C.B.,  M.D. 

Major  L.  W.  Harrison  called  examined  by  the  Chairman. 
4507.  You  are  the  pathologist  to  the  Royal  Army 

Medical  Hospital  at  Rochester  Row  ? — I  am. 4508.  You  have  given  us  a  statement  of  the  kind  of 
questions  which  you  wished  to  be  asked.  Dealing  with the  first  disease,  what  is  balanitis  ?  Is  that  the  same 
thing  as  soft  chancre  ? — No,  balanitis  is  a  supei-ficial inflammation  of  the  parts.  It  is  not  a  deep  inflamma- tion. It  is  not  an  ulceration.  It  is  more  an  excoriation 
of  the  parts. 4509.  Is  it  a  separate  disease  of  a  venereal  character  ? 
— Yes,  it  is  a  separate  disease. 4510.  In  addition  there  is  soft  chancre ;  is  that  a 
separate  disease  ?—  Yes. 

4511.  Are  there  any  more  of  these  minor  diseases  ? 
— Practically  none.  Of  course,  there  are  venereal warts,  but  they  usually  follow  on  the  other  things. 4512.  You  tell  us  that  out  of  913  consecutive  cases 
of  venereal  sore,  603  were  proved  at  once,  or  within a  short  time  to  be  syphilitic.  The  others,  I  presume, were  either  soft  chancre  or  balanitis  ? — Yes. 

4513.  And  they  were  not  syphilitic  in  any  sense  ? — Not  as  far  as  I  know  ;  that  is  by  tracing  their  history 
for  this  period  of  two  months.  Of  course,  we  can trace  the  history  of  all  these  cases  afterwards,  and these  were  followed  up.  I  put  that  number  in,  because it  used  to  be  thought  it  was  rather  the  other  way 



MINUTES  OF  EVIDENCE. 149 

26  January  1914.] Major  L.  W.  Harbison. 

round ;  that  of  all  venereal  sores  you  wovild  Hnd  two 
non-syphiHtic  and  one  syphilitic. 4514.  This  is  about  the  proportion  of  cases  that 
come  under  you,  is  it  ? — Yes.  Of  course,  I  strictly limit  it  to  soldiers  in  the  London  district,  and  I  except 
the  police,  because  I  could  not  say  anything  about them. 4515.  These  other  diseases  are  communicable  in 
the  same  way  as  syphilis  ? — Yes. 4516.  If  imtreated,  do  they  develop  anything  like the  serious  results  that  we  find  in  the  case  of  syphilis  ? 
— No,  the  effect  is  purely  local. 4517.  And  does  it  disappear  without  treatment,  in 
time  ? — Do  you  mean  soft  chancre  ? 4518  Soft  chancre  and  balanitis  ? — No.  Soft  chancre 
may  give  rise  to  suppurating  hvho,  which  may  be 
exceedingly  inti-actable ;  but  it  is  purely  a  personal thing. 4519.  Btit  it  is  communicable? — Yes,  it  is  com- municable ;  and  in  the  case  of  a  man  it  may  he  very 
serious  locally. 4520.  But  neither  of  those  diseases  affects  the 
general  standard  of  public  health  so  much  as  the  other 
two  diseases  to  which  you  refer  ? — No. 4521.  Then  voit  tell  ns,  as  many  of  the  witnesses 
have  done  already,  that  the  cause  of  late  manifestations 
of  syphilis  is  inadequate  treatment.  But  now  in  the Army  that  has  become  almost  impossible,  has  it  not  ? —Yes. 4522  Because  the  man  has  to  take  treatment  at  an 
early  stage  ? — Yes. 4523.  And  having  once  taken  treatment,  he  is watched  through  his  treatment  from  time  to  time,  and the  treatment  has  to  be  carried  through  to  its  proper results  ?— Yes. 

4524.  Then  you  say,  "  Almost  all  cases  of  late •'  syphilis  of  the  nervous  system  give  a  history  of 
'■  irregular  treatment."  Do  1  understand  that  that irregular  treatment,  as  you  call  it  there,  is  not  now 

issible  in  the  Army  ? — I  cannot  say.    That  depends I  the  medical  ofiicers  and  how  they  do  their  duty. 
But  it  should  not  be  possible.    There  is  a  definite 
system   laid   down,  and  a  man   should   be  treated according  to  that  system. 4525.  But  as  regards  the  civil  population,  it  is 
probable  that  iiTegular  treatment  has  a  great  deal  to do  with  the  advance  of  syphilis  to  the  later  and  more 
serious  stages  ? — Yes,  I  think  so. 4526.  You  give  a  series  of  reasons  for  inadequate treatment ;  the  first  being  wrong  or  hesitating  diagnosis in  the  first  place.  I  understand  from  your  later  notes that  there  should  be  no  such  thing  as  wrong  diagnosis at  the  present  time,  if  sufficient  skill  and  knowledge 
are  brought  to  bear  ? — I  think  it  should  be  extremely rare,  at  any  rate. 4527.  Your  second  caiise  is  the  failure  of  the 
medical  adviser,  either  from   lack  of  confidence  in 

I  own  diagnosis,  or  from  ignorance  of  the  proper 
procedure,  to  persevere  with  the  tieatment.  Does  that mean  that  the  ordinary  medical  adviser  has  not  had  a 
special  training  in  these  things,  and  is  not  sufficiently equipped  with  knowledge  to  carry  on  a  treatment,  or 
does  not  really  believe  in  this  treatment  ? — I  think  in the  majority  of  cases  it  hapjiens  in  this  way.  A  patient goes  to  a  doctor  with  a  sore,  which,  clinically,  is doubtful ;  it  does  not  answer  to  the  clinical  description, and  the  doctor  is  uncertain  aliout  it.  He  communicates 
his  imcertainty  to  his  patient,  and  very  often  he  starts treatment  before  he  is  quite  certain.  Later  on  he begins  to  doubt  his  own  diagnosis,  and  when  the patient  gets  bored  with  the  treatment  and  comes 
about  six  months  later  and  says,  "  Do  you  not  think 
I  have  had  enough  of  this"'.?  the  doctor,  who  never really  believed  in  the  diagnosis,  and  whose  back  is  not strengthened  by  the  conviction  that  the  patient  is 
suffering  from  syphilis,  says,  "  I  think  you  have  had 
enough  of  it,"  and  it  is  dropped.  That  is,  at  any  rate the  history  I  have  usually  had  when  patients  have come  to  me  with  tabes,  &c.,  I  have  also  had  cases  where 
the  doctor  has  said,  "  I  do  not  believe  it  is  syphilis  " and  in  spite  of  a  rash  six  weeks  later,  they  still  d,d not  believe  that  the  patient  had  syphilis.  Of  course, 
they  really  did  not  know  the  disease  when  they  saw  it. a  21840 

4528.  But,  having  diagnosed  it,  and  having  made up  his  mind  that  it  is  syphilis,  would  an  ordinary practitioner  now  have  sufficient  knowledge  of  modem treatment  to  be  able  to  treat  it  ? — No,  I  do  not  think 
so  yet.  Athough  convinced  that  the  patient  has sy3)hilis,  they  very  often  have  to  ask  advice  on  points they  should  really  know  themselves. 4529.  You  now  train  a  large  number  of  young 
officers  of  the  R.A.M.C.  ?— Yes. 

4530.  And  you  say  they  enter  their  profession equipped  with  the  vaguest  ideas  on  the  pathology, 
diagnosis  and  treatment  of  syphilis  ? — That  is  my 
impression. 4531.  But  now  every  officer  who  comes  to  you  goes 
throiigh  a  sufficient  course  to  enable  him  to  diagnose and  treat  these  diseases  in  the  military  hospitals  in  the 
future  ? — Yes,  twice  in  his  career. 

4532.  How  long  does  thatcoui'se  take? — We  divide them  into  two  classes.  We  have  men  who  are  going 
to  specialise  in  this  class  of  work,  and  we  have the  ordinary  men  who  would  not  come  much  into contact  with  it.  They  would  not  have  it  specially to  treat.  When  the  ordinary  men  enter,  they  have 
four  mornings,  or  s^x;  I  am  not  quite  sure  whether it  is  four  or  six  mornings  that  they  have  to  spend.  At 
any  i-ate,  they  come  to  me  about  four  times.  I  show them  how  to  make  dark  ground  examinations,  and take  blood  for  the  Wassermann  test,  but  I  do  not 
go  into  the  details  of  the  Wassermann  test.  I show  them  how  to  put  up  specimens  to  send  to 
the  pathologist,  and  show  them  the  treatment  for 
gonoi-rhoea.  That  is  my  work.  Then  other  mornings they  go  and  are  shown  how  to  regulate  the  treatment, of  syphilis,  how  men  are  watched,  and  the  whole  system of  observation,  and  the  administration  of  salvarsan. 

4533.  Would  such  treatment  as  you  give  to  those 
people  who  are  not  going  to  be  specialists,  suffice  for 
the  ordinary  country  practitioner  and  panel  doctor  ? — Yes,  I  think  so. 4534.  Provided  he  has  the  institution,  which  we will  deal  with  afterwards,  to  send  his  serum  to  for 
testing  ? — Yes,  I  think  so  ;  if  he  is  willing  to  learn. 4535.  You  refer  to  the  neglect  by  the  patient 
to  carry  out  the  prescribed  treatment,  either  fi-om carelessness,  or,  too  often,  lack  of  faith  in  the  skill  or 
the  good  faith  of  the  doctor.  That  means  that  the treatment  to  some  extent  is  unpleasant,  and  if  the 
patient  has  not  confidence  in  it,  or  thinks  it  is  doing 
him  no  good,  he  drops  it  ? — Yes. 4536.  But  that  implies  that  the  patient  has  not  been 
sufficiently  frightened  ? — I  think  so  very  often ;  because I  have  usually  found  that  patients  I  have  had  to  deal with  have  been  very  conscientious  in  coming  up,  men who  were  not  compelled  to  come  up  in  any  way.  I  also think  that  officers  are  very  conscientious  about  their 
treatment,  because  we  impress  it  upon  them  every time. 4537.  If  every  man  who  came  to  a  doctor  was  told 
by  that  doctor  that  he  had  every  reason  to  think  he had  syphilis,  and  such  a  man  were  told  the  terrible results  that  might  devolve  upon  him  and  other  people, surely  he  would  see  the  treatment  through,  or,  if  he were  not  satisfied  with  that  treatment,  he  would  go and  take  another  at  once  ? — Yes.  I  think  if  he 
were  qviite  convinced  that  the  doctor  thoroughly 
believed  in  what  he  said — I  do  not  think  all  would ; but  I  think  the  great  majority  would  continue  the treatment.  At  any  rate,  a  great  many  more  would  do 
so  than  at  present. 4538.  If  the  doctor  took  a  serious  line  in  speaking 
to  his  patient,  the  probability  is  the  patient  would  go 
on  with  his  treatment  or  try  another  ? — Yes. 4539.  Do  you  treat  many  people  other  than 
soldiers  ? — We  treat  the  Metropolitan  Police,  of course. 

4540.  You  treat  the  whole  of  the  Metropolitan 
Police  ? — Yes. 

4541.  Do  you  get  many  cases  from  them  ? — Of course,  one  cannot  say  about  the  prevalence,  because we  limit  the  number  of  Iveds,  so  one  does  not  know. 
Sometimes  men  are  outside  waiting ;  we  cannot  take them  all  in. K  ;3 
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4542.  {Sir  Almeric  FitzBoy.)  Are  those  beds 
generally  full? — Yes.  We  usually  have  more  appli- cants than  we  have  beds  for. 

4543.  (Chairman.)  Tour  fourth  reason  is,  the  treat- ment by  irregular  persons,  quacks,  chemists  and  so on.  Does  treatment  of  that  kind  come  under  your 
personal  notice  ?— Yes  we  get  some  particularly  police- men who  have  been  to  quacks  or  chemists.  It  is  not 
80  very  much  with  soldiers,  at  least,  as  far  as  we  know, because  we  have  means  of  detecting  that  kind  of  thing. 
I  mean  to  say,  if  we  find  a  man  has  been  concealing  his disease,  he  is  liable  to  punishment. 

4544.  But  is  the  policeman  liable  to  no  con- 
sequences if  he  conceals  the  disease  ? — As  far  as I  know,  not.  I  do  not  know  absolutely.  The  penalty 

for  contracting  venereal  disease  in  the  police  force  is 
greater,  I  believe,  than  in  the  Army. 4545.  Does  that  produce  concealment? — I  think it  leads  to  concealment.  The  policeman  is  afraid, 
perhaps,  that  it  may  affect  his  promotion,  or  some- thing of  that  sort.  In  any  case,  he  is  not  as  keen  in reporting  sick  as  the  soldier  is. 4546.  Therefore  he  is  more  Hable  to  go  to  the 
quacks  ? — Yes,  he  is  more  liable  to  go  to  the  quacks. 4547.  You  lay  stress  upon  adequate  treatment 
being  given  at  the  earliest  possible  stage  after  the diagnosis  is  established,  and  that  includes  prolonged observation  clinically,  and  by  all  laboratory  tests  until the  doctor  is  satisfied  ? — Yes. 4548.  That  means  you  go  on  with  your  treatment, 
and  with  your  tests,  until  you  are  satisfied  the  man  is free  and  can  be  permitted  to  go  out  into  the  world 
again  ?— Yes. 4549.  That,  I  suppose,  is  the  ideal,  as  far  as  the 
eivil  population  is  concerned  ? — Yes. 4550.  That  each  person  should  be  kept  under  close observation  until  it  can  be  said  he  can  show  a  clean 
sheet  ?— Yes. 4551.  At  the  present  time  the  diagnosis  of  syphilis, 
you  say,  is  as  exact  as  that  of  almost  any  other  disease. I  suppose  we  may  take  it  that  with  care,  and  taken  in time,  it  is  almost  absolutely  certain  that  you_  can  say, 
"  This  is  a  case  of  syphilis  "  ? — Yes.  I  think  it  is  very rarely  you  would  fail  to  diagnose  it  within  two  months, and  with  the  vast  majority  jon  would  diagnose  at  once, within  a  few  minutes. 

4552.  Then  you  give  us  a  statement  of  your  recent methods.  In  the  first  place  you  take  the  microscopical 
examination  of  the  sei-um  from  the  sore  itself.  That, I  understand,  can  be  sent  through  the  post,  if  it  is 
packed  properly  ? — Yes. 4553.  And  can  be  tested  by  any  corApetent  institu- tion ?— Yes. 

4554.  That  you  say  is  the  only  way  by  which  a 
diagnosis  can  be  made  at  an  ideal  stage  for  com- mencing treatment,  and  that  is  why  it  is  so  very important  that  this  microscopical  test  should  be  made  ? 

 Yes  ;  because  I  am  quite  certain  at  the  very  com- mencement nobody  could  diagnose  a  syphilitic  sore with  the  naked  eye.  I  have  asked  many  people  who have  been  in  my  laboratory  to  look  at  a  sore,  that 
I  have  shown  them,  perhaps,  as  big  as  a  pin's  head, and  asked  them  if  they  would  diagnose  it  as  syphilis, 
and  they  have  said  no.  But  in  a  very  few  minutes  the sore  has  been  proved  to  be  syphilitic,  on  microscopical examination,  and  that  I  say  is  the  stage  which  is  the 
ideal  one  for  commencing  treatment. 

4555.  In  every  case  when  a  man  comes  to  you  with 
a  sore,  you  begin  by  a  microscopical  te.st  ?— Yes,  in all  cases. 

4556.  And  you  say  that  test  takes  only  a  few 
minutes  ? — Yes. 4557.  You  say  that  in  535  out  of  723  cases  of 
primary  syphilis  yoii.have  made  that  diagnosis  with 
satisfactory  results  ? — Yes. 4558.  Then  that  diagnosis  may  fail  if  the  disease 
has  been  acquired  for  some  time  ? — Of  course  the  sore may  have  been  treated  with  antiseptics.  In  a  number of  these  130  cases,  which  remain,  out  of  these  who 
were  imdoubtedly  suffering  from  syphilis  at  the  time of  the  examination,  the  sore  was  already  healed  up  ;  but 
I  still  had  a  shot  at  the  microscopical  examination. 

4559.  Even  after  it  had  healed  up  ? — -Even  after  it had  healed  up  ;  because  often  and  often  I  have  been 
able  to  find  spirochsetes  in  healed  sores. 

4560.  Then  if  you  diagnose  syphilis  from  the  micro- scopical test  from  the  material  taken  from  a  sore,  you would  not  then  go  on  with  the  Wassermann  reaction at  that  time  ? — As  a  matter  of  fact,  we  do. 
4561.  When  you  get  your  diagnosis  fi-om  the microscopical  test  that  satisfied  you,  you  would  then 

treat  that  case  as  syphilis  ? — Yes,  at  once. 4562.  And  you  would  begin  testing  him  by  the Wassei-mann  test? — As  a  matter  of  fact  we  do  take the  blood ;  hxit  it  is  not  for  the  pur^joses  of  diagnosis, 
it  is  simply  to  see  how  far  the  disease  has  gone.  That is  to  say,  there  is  a  great  deal  of  difference,  in  my 
opinion,  in  the  prognosis  between  commencing  of treatment  when  the  Wassermann  is  still  negative, and  when  it  has  already  become  positive.  I  might  say 
the  Wassermann  I'eaction  does  not  become  positive  in the  majority  of  cases  until  about  15  days  after  the  sore has  started. 4563.  In  130  of  those  723  cases  jon  found  a  positive Wassermann  reaction,  and  therefore  you  are  led  to 
Ijelieve  that  the  sore  was  more  than  10  days'  old  ? — Yes,  that  is  so. 4564.  But  it  might  have  been  considerably  more, 
of  course  ? — It  might  have  been  21  days  old. 4565.  Would  you  look  upon  it  that  the  Wassermann reaction  would  not  be  effective  if  the  sore  had  existed 
for  loss  than  10  days  ? — A  negative  reaction  would have  practically  no  value  whatever. 4666.  Practically  it  amounts  to  this,  that  the Wassermann  test  comes  in  as  supplementing  the 
microscopical  test,  just  where  the  microscopical  test 
fails  ? — Yes. 4587.  And  therefore  gives  you  a  complete  diagnosis  ? 
—Yes. 

4568.  The  application  of  antiseptics,  I  suppose, would  often  he  due  to  the  patient  consulting  a  quack 
or  a  chemist  ? — Yes.  It  does  not  happen  with  us  ;  but it  used  to  happen,  that  sometimes  the  medical  officer 
vfho  saw  the  sore  originally,  said  :  "  This  is  not  a  typical "  Hunterian  chancre ;  it  is  nothing  serious ;  it  will 
disappear  ■'  in  a  few  days,""  and  he  gave  an  antiseptic ointment.  Then,  later  on  he  had  a  microscopical examination  made  when  the  sore  did  not  behave  as  he 
expected. 4569.  But  now  the  antiseptic  does  not  defeat  von  ? 
—No. 

4570.  You  go  further  and  puncture  the  nearest 
enlarged  gland,  and  you  microscopically  examine  some 
of  the  gland  juice  ? — Yes. 

4571.  In  the  remaining  58  cases,  you  say  the' Wassermann  reaction  became  positive  within  two 
months.  That,  I  suppose,  would  always  happen  ? — 
Yes,  practically  always  in  syphilis. ' 4572.  I  suppose,  after  a  period  of  two  months  from the  infection,  there  woTild  be  no  doubt  the  reaction 
would  be  positive  ? — The  point  I  wish  to  bring  out  there is  this,  that  a  man  might  have  a  double  infection  ; 
hemight  be  infected  with  micro-organism  which causes  soft  chancre,  and  that  would  start  up  in  a  few 
days  after  exposm-e  to  infection,  but  in  the  same  sore there  would  be  incubating  the  micro-organism  of syphilis  which  would  not  show  itself  clinically  for  a variable  period,  we  will  say  an  average  of  about  21  days  ; so  that  at  the  time  when  first  examined  it  wa§  really a  soft  chancre,  and  later  on  syphiKs  developed  in  the 
sore.  Syphilis  was  only  incubating  in  the  sore  at  the time  of  the  microscopical  examination. 4573.  I  did  not  quite  realise  that.  Is  there  a 
specific  micro-organism  for  soft  chancre  ? — That  is  not definitely  settled.  Soft  chancre  is  usually  ascribed 
to  a  bacillus  known  known  as  Ducrey's  bacillus.  Biit some  work  which  we  have  done  at  Rochester  Row,  and 
which  has  been  done  in  America,  points  to  other  micro- organisms having  sometliing  to  do  with  soft  chancre, and  I  do  not  think  they  are  identical  in  their  cause. 4574.  It  is  possible  that  some  specific  organism  may 
be  discovered  which  would  enable  a  diagnosis  of  soft chancre  to  be  even  more  exact  ? — As  a  rule,  of  course, 
soft  chancre  is  the  name  applied  to  venereal  vdcera- tions  which  are  not  syphilitic  j  that  is  what  it  amounts 
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to.  The  majority  of  them  have  been  put  down  to 
Ducrey's  bacillus,  and  it  is  often  thought  that  this  is the  offender.  But  at  Rochestei'  Row  we  have  seen another  micro-organism  in  some  soft  chancres,  and 
found  no  Ducrey's  bacillus,  and  the  vaccine  prepared from  the  other  micro-organism  cured  the  case  ;  so  that it  shows  that  there  is  more  than  one  micro-organism concerned  in  the  case  of  soft  chancre. 

4575.  We  have  heard  a  great  deal  about  the  Was- sermann  test.  Could  you,  in  comparatively  few  words, 
give  us  a  little  idea  of  the  process  that  is  carried out.' — As  carried  out  on  the  original  principle,  a 
specimen  of  blood  is  removed  from  the  patient,  and that  separates  out  into  clot  and  clear  serum.  We remove  the  clear  serum,  and  that  is  tested.  That 
clear  serum  contains  some  natui-al  complement  which, before  the  test,  is  removed  by  heating  the  serum. Then  the  serum  is  ready  for  testing.  The  principle  of the  test  is  this.  If  you  put  a  syphilitic  serum  in contact  with  an  extract  of  any  organ,  an  alcoholic extract,  and  a  substance  which  is  present  in  every  fresh 
serum  known  as  complement,  the  complement  is 
inactivated — it  is  put  out  of  action.  The  way  you ascertain  the  complement  is  out  of  action  is  by  adding to  the  mixture,  after  you  have  incubated  it  a  certain 
length  of  time,  a  re-agent  which  will  detect  the 
px-esence  of  free  complement.  That  re -agent  which you  add  is  a  mixture  of  blood  cells  to  which  has  been added  a  serum  which  is  antagonistic  to  those  blood 
cells.  That  substance  is  known  as  the  hemolytic  anti- serum. As  a  rule,  it  is  rabbit  serum  prepared  by 
injecting  a  rabbit  a  number  of  times  with  sheep's  blood cells,  bleeding  the  rabbit  and  removing  its  serum,  and removing  the  natural  complement.  Then  you  mix 
this  antagonistic  rabbit  serum  in  with  the  sheep's  blood cells,  and  it  only  then  requires  complement  to  prodiice solution  of  the  cells.  That  is  to  say,  when  you  have 
these  three  substances  together,  the  sheep's  cells,  the anti-sheep  cells  serum,  and  the  complement,  the mixture  becomes  quite  clear,  we  will  say  like  a  mixture of  red  ink.  If  you  had  not  the  complement  present, the  mixture  would  remain  quite  turbid,  and  the  cells 
sink  to  the  bottom.  That  is  your  re-agent.  In  other 
words,  your  re-agent  is  a  mixture  which  only  requires complement  to  behave  in  a  certain  way.  You  then 
have  to  see  whether  the  complement  has  been  in- activated or  not.  You  add  a  mixtxire  of  sheep  cells  and 
anti-sheep  cells  serum  to  your  mixture  of  patient's serum,  extract  of  organ  and  complement,  which  is 
usually  got  from  guinea  pigs.  If  the  complement 
is  bound,  nothing  happens  to  the  sheep's  cells.  If  tho complement  is  left  free,  the  sheep's  cells  are  dissolved. It  is  rather  involved. 

4576.  No,  it  makes  it  perfectly  clear.  Then  it 
really  depends  on  the  fixation  of  complement  ? — It depends  on  the  fixation  of  complement  when  the syphilitic  serum  is  put  in  contact  with  an  alcoholic extract  of  almost  any  organ. 

4577.  If  you  carry  out  this  test,  you  have  thoroughly standardised  it  now,  and  brought  it  to  a  regular  system, so  that  your  comparative  results  can  be  trusted.  But 
do  you  think  the  Wassermann  test  as  carried  out  by 
anybody  will  give  us  I'esults  which  are  directly  and properly  comparative  with  yours  ? — It  depends  on  the system.  There  are  a  certain  number  of  so-called Wassermann  tests  which  are  really  simplified  tests. Instead  of  obtaining  the  complement  from  one  animal, 
they  depend  for  instance  on  the  complement  which  is 
present  in  the  patient's  own  serum.  That  introduces a  variable,  because  one  patient's  serum  contains  a 
certain  amount  of  complement  and  another  patient's seram  contains  another,  and  still  another,  a  different 
amount  of  complement,  and  so  on  ;  so  that  you  have  not your  tests  under  exactly  comparable  conditions,  and  I 
think  that  leads  to  fallacies.  Different  persons'  com- plements behave  very  differently.  For  instance,  I  have tested  sera  which  have  come  from  Cairo,  and  the 
complement  has  been  present  in  the  serum,  and  they 
have  given  a  negative  I'eaction  to  a  modification  which I  always  do  use  in  addition  to  the  original  test.  On 
the  other  hand,  another  patient's  serum  might  show  no complement  the  next  day,  and  I  do  not  see  how  you 

could  possibly  have  reliable  results  when  you  have variables  in  your  serum  when  making  your  test. 
4578.  If  you  were  presented  with  a  number  of statistics  of  Wassermann  tests,  jon  would  want  to 

know  who  did  them,  and  the  method  he  adopted? — Yes. 
4579.  As  regards  these  short-cut  methods  you have  alluded  to,  would  the  effect  be  to  make  the  test 

less  sensitive,  or  more  sensitive  ?— As  a  rule  it  is  more sensitive. 
4580.  Therefore  the  tendency  would  be  to  exagge- 

rate ? — The  tendency  is  to  exaggerate.  But  I  might say  that  the  original  test  is  being  improved  daily,  and 
I  think  myself  now  the  original  test  can  safely  be  made as  delicate  as  any  modification.  But  that  v/as  not  so even  only  a  year  ago. 4581.  Then  as  matters  now  stand,  if  there  were 
central  Government  establishments  for  making  these 
tests,  there  would  be  no  difficulty  in  laying  down  a 
completely  accurate  and  trustworthy  system  ? — No,  I do  not  think  there  would  be  any  difficulty. 

4582.  Then  you  allude  to  the  examination  of  the 
cerebro-spiiial  fluid  by  the  Wassermann  and  other tests.  In  what  cases  do  you  require  to  make  examina- tion of  that  fluid  ? — I  think  myself  that  the  cerebro- spinal fluid  ought  to  be  examined  rather  more  frequently than  it  is  at  present.  But  in  all  cases  presenting 
symptoms  of  disease  of  the  nervous  system,  we  always 
examine  the  cerebro-spinal  fluid. 4583.  In  those  cases  would  the  examination  of  the 
blood  serum  be  delusive  ? — It  might.  I  had  a  case the  other  day.  I  might  say  the  blood  of  the  patient had  been  tested  also  in  New  York  ;  the  specimen  was 
split.  They  got  a  negative,  and  I  got  a  negative  from the  blood  serum.  We  tested  his  cerebro-spinal  fluid and  it  gave  a  positive. 4584.  What  would  that  mean  ?— It  meant  this, that  if  we  had  relied  entirely  on  the  blood  test  and 
had  repeated  negative  examinations,  we  might  have 
put  syphilis  out  of  court  in  the  diagnosis.  As  a  matter of  fact  he  was  really  thought  by  some  people  to  be suffering  from  neurasthenia ;  but  the  examination  of 
the  cerebro-spinal  fluid  showed  distinctly  that  he  was suffering  from  syphilis  of  the  central  nervous  system. Of  course  the  necessary  treatment  was  applied  with excellent  results^ 

4585.  If  that  had  not  been  done,  there  would  have 
been  no  means  of  knowing  what  was  the  proper  treat- 

ment to  give  ? — If  it  had  not  been  done  it  might  have been  a  matter  of  divided  opinion,  and  perhaps  the course  of  treatment  which  was  laid  down  would  not 
have  been  laid  down  so  certainly  and  definitely  as  it was  when  we  had  this  piece  of  evidence  from  his 
cerebro-spinal  fluid.  In  other  words  it  fortified  every- 

body in  his  therapeutic  measures. 4586.  Unless  there  are  nervous  or  medical  symptoms 
in  ordinary  cases,  you  would  not  find  it  necessary  to make  this  medical  examination  ? — No  ;  I  do  not  think it  would  be  quite  practicable  to  apply  it  to  all  cases. 4587.  Turning  now  to  gonorrhora,  you  say  the treatment  is  notoriously  unsatisfactory,  but  the  chief reason  for  that  is  because  the  patient  almost  always 
presents  himself  for  treatment  when  the  micro-organism is  already  deeply  embedded  in  the  tissues.  Have  you 
to  deal  much  with  gonorrhoea  amongst  soldiers  ? — Yes. Of  course,  gonorrhoea  is  much  more  prevalent  in  the 
Army  than  syphilis. 4588.  As  regards  the  soldier,  do  you  generally  get 
him  when  this  micro-organism  has  deeply  embedded itself  ?— Yes. 

4589.  And  getting  rather  too  late,  as  a  rule  ? — Yes,  getting  too  late  as  a  rule. 4590.  Because  he  does  not  recognise  he  has  the 
disease  ? — He  pays  no  attention  to  the  first  signs,  and by  the  time  he  comes  up  he  already  has  a  pimilent discharge,  and  that  is  an  indication  generally  that  the disease  is  well  established. 

4591.  I  think  we  were  told  by  one  witness  that  a man  must  know  almost  immediately  if  he  has  the 
disease  from  certain  symptoms  one  discovers,  and therefore  it  is  only  a  question  of  ignorance  if  he 
postpones  getting  treatment  which  might  save  him from  further  trouble  ?— It  is  largely  ignorance.  I K  4 
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think  better  knowledge  on  this  subject  would  lead  to better  results  in  the  treatment. 4592.  You  have  come  to  the  conclusion  that  if 
gonorrhcea  is  attacked  within  48  hours  of  exposure  to infection  the  disease  would  not  obtain  any  foothold. 
That  is  very  important.  If  known  you  mean  ?— Yes, if  known. 

459:.!.  As  continuing  the  disease  in  the  individual, 
and  perhaps  his  passing  it  on  to  other  people.  Can 
yon  now  say  that  you  can  diagnose  gonorrhoja  at almost  any  stage  ?— No,  I  do  not  think  you  can.  I think  the  complement  deviation  test  is  a  very  delicate one,  but  I  cannot  say  how  delicate  it  is  at  present. 
In  the  early  stages,  of  course,  it  is  easier.  You_  can 
diagnose  it  by  microscopical  examination  ;  but  it  is 
in  the  later  stages,  when  the  disease  is  almost  com- pletely latent  and  microscopical  examination  is  oi 
very  little  value,  that  I  think  this  complement  devia- tion test,  which  is  very  much  on  the  same  principle as  the  Wassermann  test,  only  you  iise  an  extract  of 
gonococci,  is  useful. 4594.  Is  there  any  form  of  the  disease  of  which  the 
gonococcus  is  the  cause,  which  lies  so  completely  latent that  there  are  no  other  symptoms  in  the  individual 
at  all,  and  yet  that  individual  may  be  dangerously infective  F — Yes.  Eor  instance,  you  have  a  case  which 
repeatedly  happens,  a  patient  who  has  shown  no 
symptoms — no  urethral  discharge  at  all — who  suddenly develops  an  attack  of  epididymitis.  Of  course  that  is a  clear  indication  that  the  gonococci  are  in  his  testicle, and  the  chances  of  infection  must  be  very  great. 4595.  Therefore,  from  what  you  say,  one  must 
regard  gonorrhoea  as  a  peculiarly  insidious  and 
dangerous  disease,  having  regard  to  public  health  ? — Yes. 4596.  You  mention  four  diiSerent  kinds  of  tests 
for  diagnosing  the  disease;  but  you  say,  in  spite  of all  those  tests,  it  may  be  so  latent  in  the  system  that 
you  do  not  discover  it  ? — You  cannot  be  absolutely certain.  I  think  with  this  last  test.  No.  4,  if  it  is 
carefully  cari-ied  out  you  could  be  almost  certain,  but I  cannot  say  definitely. 

4597.  First  of  all  you  say,  "  repeated  examinations "  of  secretion  expressed  from  the  prostate  and  urethral 
"  glands."  That  is  an  examination  to  find  the  gono- coccus ? — Yes. 4598.  Then  an  examination  of  any  threads  in  the urine.    That  is  for  the  same  purpose,  I 

4599.  Then  test  doses  of  vaccine.  Will  you  explain 
what  that  is  ? — You  give  the  patient  a  large  dose  of vaccine. 

4600.  What  vaccine  ? — Gonococcus  vaccine.  The idea  is  that  his  tissues  have  been  sensitised  by  the 
long  residence  of  the  gonococcus  in  them.  He  has become  sensitised,  and  he  responds  by  a  reaction to  this  test  dose  of  vaccine :  that  is  to  say,  he  may 
have  a  large  local  reaction  at  the  place  where  the vaccine  was  injected,  a  slight  rise  of  temperature  or an  increase  of  discharge,  if  it  were  there  before,  or 
the  reappearance  of  a  discharge  which  has  been  abated for  some  time.  That  I  have  found  to  act  in  a  certain 
proportion  of  cases,  but  I  cannot  say  it  is  invariable. 

4601.  Then  your  fourth  test  is  the  blood  serum  ? — Yes. 
4602.  And  even  that  may  evade  j'ou  ? — Yes. 4603.  But  in  ordinary  cases  that  have  not  gone too  far,  would  the  gonococcus  be  present,  as  a  rule, in  the  blood  serum  ? — This  is  a  test  which  is  more 

applicable  to  the  later  stages.  It  is  a  test  of  the blood  serum  for  the  complement  deviation.  In  the 
early  stages  it  is  not  so  often  positive;  it  is  not  so constantly  positive  as  in  the  later  stages. 4604.  Now  we  come  to  the  question  of  prophylaxis. 
You  say  with  regard  to  the  education  of  practitioners in  the  treatment,  that  the  subject  of  venereal  diseases 
should  be  part  of  the  medical  curriculum  and  should 
be  thoroughly  taught,  and  a  high  standard  of  know- ledge required  at  examinations.  In  that  you  mean 
the  book  part  of  it  ? — Yes,  and  the  practical  side. 4605.  As  a  matter  of  fact,  there  are  not  enough 
hospitals  at  present  where  there  is  suiEcient  treatment of  venereal  diseases  going  on  to  give  the  young 

medical  students  the  opportunity  of  a  practical  obser- 
vation of  work  they  ought  to  do  ? — I  think  so. 4606.  This  education  could  not  b3  given  with  the 

present  material  probably  ? — I  believe  that  is  so. 4607.  But  you  think  that  is  necessary  for  all 
general  practitioners  ? — Yes. 4608.  Then  for  the  education  of  the  piiblic  in  these 
diseases,  you  think  it  should  be  included  in  a  general education  of  the  community  on  the  prevention  of 
disease  generally  ? — Yes.  For  instance,  schoolboys could  be  taiight  personal  hygiene.  Lots  of  boys  leave school  and  do  not  know  how  to  protect  themselves 
against  such  a  disease  as  typhoid  fever,  and  I  think  it would  be  a  very  useful  thing  to  teach  them  personal 
hygiene  and  protection  against  all  infectious  diseases, and  this  one  could  be  included. 

4609.  Even  for  boys,  you  think  it  would  be  de- 
sirable to  include  in  your  coui'se  of  hygiene  these diseases  ? — Yes,  I  think  so.  I  think  the  prophylaxis of  all  infectious  diseases  ought  to  be  taught  to  school- 

4610.  And  you  think  better  knowledge  on  the  part of  the  public  would  lead  to  a  demand  in  some  classses 
for  a  higher  standard  of  health  on  marriuge? — Yes,  I think  so. 

4611.  What  classes  do  you  refer  to  I  tliiuk  the more  educated  classes. 
4612.  The  more  highly  educated  classes  ? — Yes. 4613.  What  about  the  ag3  of  the  boy  to  whom  you 

would  give  this  instruction.'' — Boys  just  about  to leave  school. 
4614.  (Bev.  Scott  Lidcjett.)  Elementary  schools,  or 

secondary  schools  where  they  leave  at  a  later  age  ?■ — Secondary  schools  ;  boys  going  out  into  the  world. 4615.  What  would  you  do  about  elementary  school 
children  who  leave  at  14  or  15  ? — I  think  they  could be  taught  that  too. 4616.  At  that  age  ? — At  that  age. 4617.  {Chairman.)  You  would  rather  teach  them  at 
that  age  than  not  teach  them  at  all  ? — I  would  rather teach  them.    I  think  boys  ought  to  know  these  things. 4618.  If  you  cannot  get  the  boy  at  a  later  age,  you 
would  teach  him  as  early  as  14  ? — Yes. 4619.  Then  we  come  to  legislation  dealing  with  the prevention  of  chemists  and  other  irregular  persons 
treating  gonorrhoea  and  other  venereal  sores.  I  suppose you  know  that  is  a  most  difficult  question  to  deal 
with  ? — Yes. 

4620.  Have  you  formed  any  idea  how  this  pre- vention could  be  carried  out  ? — If  a  chemist  treats  a 
person  for  venereal  diseases,  or  at  least  one  of  these more  severe  venereal  diseases,  sooner  or  later  it  must 
come  out  and  the  patient  must  resort  to  a  doctor. 
Then  he  has  only  to  say  "  I  went  to  so-and-so,  who "  treated  me  when  I  had  a  urethral  discharge,  or  a 
"  venereal  sore,"  and  of  course  if  there  is  a  law  for- bidding siich  things  the  chemist  would  be  liable. 4621.  You  would  make  the  comijetent  medical 
practitioner  report  his  incompetent  and  irregular rival  ?— Yes. 4622.  Would  you  make  it  penal  to  treat  or 
advertise  treatment  of  an  irregular  character  ? — Yes, I  would. 

4623.  Do  you  know  much  yourself  about  the  way in  which  advertisements  are  resorted  to  by  these 
people  ? — ^No.  I  know  this,  that  venereal  sores  which 
are  often  syphilitic  have  been  ti-eated  with  caustics, and  no  internal  treatment  has  been  given. 

4624.  Woiild  you  prohibit  advertisements  intended 
to  draw  people  to  these  quacks  ? — Yes. 4625.  Here  is  an  advertisement  in  Bradshaw,  which 
reads  as  follows  (readimj  the  adveiiisemcnt).  That  is is  all.  Does  that  mean,  do  you  tiiink,  that  he  deals 
with  it  ? — T  should  have  that  man  up. 

4626.  Do  you  think  he  deals  with  it  ?— I  think  it  is 
very  obvious. 4627.  {Sir  John  Collie.)  What  disease  it  is  aiming at  ? — Gonorrhcea. 

4628.  {Chairman.)  I  think  so.  There  is  no  hint 
there  which  could  be  dealt  with  legally  ? — But  it  is very  obviously  a  hint  to  everybody. 4629.  Now  I  come  to  the  question  of  notification. You  propose  confidential  notification  at  the  option  of 
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the  local  council.  How  do  you  propose  to  work  that  ? 
— I  think  it  might  he  a  matter  of  communiciition 
between  the  patient's  medical  adviser  and  the  medical officer  of  health  directly. 4630.  That  the  medical  officer,  as  soon  as  he  has 
diagnosed  a  case  ought  to  report  it  confidentially  to the  medical  officer  of  health  ? — Yes. 4631.  But  you  would  make  that  power  optional  to each  local  area  ? — Yes,  because  I  think  the  conditions 
vary  in  different  local  areas.  It  might  work  in  one district  and  not  work  in  another.  I  caimot  see  how it  would  work  in  London,  for  instance. 

463'2.  Do  you  think  it  would  not  work  in  London  ? — I  cannot  see  at  present  how  it  woiiid  work  in 
London,  but  it  might  in  a  smaller  town. 4633.  But  if  we  are  to  do  any  good,  London  is  one 
of  the  places  where  it  should  be  tried,  is  it  not  ? — At first  I  think  the  local  authorities  would  gatlier  ex- perience better  by  starting  a  thing  like  this  in  smaller towns,  and  it  could  be  extended,  I  think,  later  to  bigger 
and  bigger  towns. 4634.  You  would  leave  it  to  the  county  or  borough 
councils  to  decide  as  to  their  area  ? — Yes,  whether  the local  conditions  would  allow  of  it  being  applied. 4635.  You  are  not  afraid  that  anything  of  this sort  would  lead  to  worse  concealment  than  at  present 
exists  ? — No,  I  do  not  think  so,  so  long  as  you  do  not 
put  it  in  the  '^hauds  of  subordinates.  If  you  keep  it in  the  hands  of  doctors,  then  it  will  be  all  right.  I 
think  if  you  allow  names  to  go  through  the  hands  of subordinates  and  the  patients  get  to  know  of  it,  they 
will  probably  conceal  their  disease;  but  so  long  as they  knew,  and  they  were  absolutely  convinced  that their  names  remained  entirely  in  the  hands  of  medical 
j)ractitioners,  who  are  of  course  iinder  an  oath  not  to disclose  these  things,  then  I  think  they  would  not conceal  it. 

4636.  You  think  in  time  they  would  gain  confi- dence in  the  measure  of  secrecy  ? — Yes. 
4637.  Then  you  say,  the  Cantonment  Code  in  India is  a  success  where  it  is  worked  on  this  principle.  That 

means  the  voluntary  principle,  I  suppose  ? — That is  so. 
4638.  You  mean  primary  notification? — I  put  in that  to  get  into  touch  with  diseased  women.  There is  a  rough  kind  of  notification,  or  at  least  there  was, when  I  was  in  India. 
4639.  There  is  still  ? — When  a  soldier  was  admitted 

to  hospital  with  a  venereal  disease,  he  was  asked  if  he could  recognise  the  source  of  infection,  and  he  went down  to  the  bazaar  if  it  were  there.  Then  it  was  the 
duty  of  the  medical  officer  in  charge  of  the  canton- ment hospital  to  see  the  woman  and  settle  whether 
she  was  the  source  of  this  man's  disease  or  not.  Of course  the  medical  officer  in  charge  of  the  cantonment 
hospital  comes  a  good  deal  into  contact  with  these women,  and  he  can  do  a  good  deal  in  the  way  of 
educating  them.  I  was  in  charge  of  a  cantonment 
hospital  in  Sialkote,  and  without  any  force  or  tyranny of  any  description,  we  absolutely  reduced  the  venereal disease  which  originated  in  the  bazaar  to  nothing. 
Of  course  there  was  still  the  irregular  roadside  infec- tion, but  that  was  not  very  great. 4640.  It  depends  on  the  way  the  medical  officers 
work  it  ? — Entirely. 4641.  And  you  think  if  it  is  brought  in  as  a  matter 
of  compiilsion  with  police  aid.  it  is  a  failure  ? — If  you put  police  compulsion  first,  I  am  quite  sure  you  will have  tyranny. 

4642.  Then  you  deal  with  the  National  Laboratory 
Service.  I  suppose  you  have  not  foi-med  any  estimate of  the  cost  of  the  scheme  ? — No,  I  cannot  say  I  have. I  was  simply  concerned  with  the  necessity  of  it. 

4643.  What  you  wish  to  bring  out  is  the  necessity of  some  national  laboratory  service  to  carry  out  this 
work  we  have  Ijeen  discussing  ;  that  is  all  ? — Yes. 4644.  Would  you  have  this  national  laboratory service  to  deal  with  other  diseases  than  venereal 
diseases  P — Yes. 

1645.  Tuberculosis  and  all  those  things  ? — Yes,  I thiuk  it  could  aU  be  run  together.  I  think  there  will very  soon  be  a  demand  for  local  laboratories,  and  that 

sooner  or  later  it  must  be  satisfied,  and  it  might  ay well  be  satisfied  sooner  as  later. 
4646.  I  suppose  you  know  that  imder  the  Insur- ance Act  a  large  svim  of  money  is  provided  for  research work  of  this  kind.  I  do  not  think  it  was  intended  in 

the  Acta  specially  to  apply  to  venereal  diseases,  but 
thei-e  is  no  reason  that  it  should  not  ]je  so  applied  ? — No.  I  have  a  note  here.  I  thought  that  a  scheme  like this  would  benefit  three  classes  of  people,  the  public health  authority,  people  who  are  insured,  and  the private  individuals  who  could  pay  a  moderate  fee,  and the  costs  might  be  shared  amongst  them. 

4647.  This  would  be  purely  a  State  service  ? — A 
State  sei-vice. 4648.  Then  I  suppose  it  would  be  economical  to 
have  large  laboratories  rather  than  a  number  of  small ones.  It  is  cheaper,  is  it  not,  to  deal  with  these 
matters  on  a  large  scale  ? — Yes,  so  long  as  you  do  not take  the  laboratory  too  far  away  from  the  patient. 4649.  What  would  be  the  limit  of  distance  ?  I 
suppose  a  24  hours'  post  would  not  be  too  long,  would it  ? — As  I  have  said  here,  if  you  have  county  labora- tories, they  would  do  for  post  sjjecimens  and  that  kind of  thing. 

4650.  Yes;  but  to  have  a  laboratory  in  each  county would  be  rather  a  large  order,  and  it  is  a  question whether  fewer  of  these,  at  all  events  at  first,  should  be 
provided,  so  long  as  the  distance  was  not  so  great,  that 
the  material  was  injui-ed  in  any  way  with  transit  ? — With  regard  to  this  unit  I  have  put  down,  to  my  mind that  was  a  thing  which  was  applicable  to  a  district with  about  50,000  people.  I  know  it  would  cost  a  lot 
of  money ;  but  I  think  this  local  laboratory  would  be immensely  useful,  not  merely  for  venereal  work,  but for  all  kinds  of  work — blood  examinations  and  so  on. 

4651.  All  diseases  ? — Yes,  all  diseases. 4652.  You  have  not  formed  any  estimate  of  the number  of  tests  that  one  of  these  county  laboratories 
would  have  to  perform  ? — No ;  I  think  myself  they would  do  veiy  much  the  kind  of  work  that  I  do  in  my own  laboratory. 

4653.  Then  you  think  that  the  county  or  county borough  laboratories  which  do  exist  in  some  cases, but  which  do  not  undertake  anything  like  the  tests 
required  for  venereal  diseases,  could  be  brought  into 
this  work  and  supplemented  and  strengthened  ? — Yes. 4654.  Yovi  propose  to  utilise  these  institutions  for 
the  advantage  of  the  medical  practitioner,  and  in  con- sideration of  those  advantages  to  imi:)ose  certain  duties 
upon  him  ? — Yes. 4655.  What  advantages  will  he  have  ? — He  would be  helped  in  his  diagnosis.  I  think  it  is  an  advantage to  a  practitioner  to  have  the  assistance  of  a  bac- teriologist, and  in  a  number  of  cases  now  the practitioner  cannot  avail  himself  of  the  services  of  a 
bacteriologist  because  the  cost  is  too  great.  Say  a practitioner  wants  a  blood  examination  made.  If  the patient  cannot  afford  it,  he  cannot  have  it.  That blood  examination  might  be  of  the  greatest  assistance 
to  the  practitioner  in  makinp  a  diagnosis  ;  or  he  might want  the  sputum  examined  for  tuljercle  bacilli.  He has  practically  no  facilities  at  present.  I  know  when  I visit  practitioners,  they  always  get  me  to  do  a  little work  of  this  kind  for  them. 

4656.  Then  you  would  do  all  that  work  for  nothing, and  on  the  strength  of  it  expect  him  to  keep  a  private register  of  the  patients  under  treatment,  a  sort  of history  sheet  of  them,  and  to  send  specimens  to  the 
local  bacteriologist  ? — Yes. 4657.  So  that  these  institutions  would  also  form  a 
sort  of  statistical  bureau  for  the  disease  ? — Yes. 

4658.  Then  you  think  as  to  the  instruction  of  the 
practitioners,  that  that  is  as  necessary  as  the  establish- ment of  these  institutions  ? — Exactly. 4659.  He  must  be  instructed  so  far  as  to  be  able  to 
do  everything  that  the  institution  could  not  do  for  him at  a  distance  ? — Quite  so. 4660.  And  above  all  he  ought  to  have  knowledge enough  to  instruct  the  patients  suffering  from  these diseases  as  to  all  the  necessary  treatment  and  so  on  ? 
—Yes. 

4661.  Have  you  any  experience  of  Noguchi's  luetin test  ? — Yes,  I  have  done  a  number  of  luetin  tests.  Of 
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course,  it  is  more  applicable  to  the  later  stages.  I  do not  think  it  is  yet  decided  whether  it  is  a  valiiable  test of  cure,  or  whether  it  is  any  better  than  a  miraber of  Wassermann  tests  after  a  provocative  dose  of salvarsan. 

4662.  Is  it  simpler? — No.  it  is  not.  It  involves the  injection  into  the  skin  of  each  arm  of  a  certain solution,  or  rather  mixture,  in  one  case  of  extract  of 
dead  spirocha?ta  pallida,  and  in  the  other  an  emulsion of  the  same  kind  of  culture  medium  as  that  in  which 
the  pallida  grew.  I  did  about  80  with  controls,  and it  certainly  came  off  only  in  syphilitic  cases,  except  in one  instance,  in  which  case  a  perfectly  normal  person 
gave  what  is  known  as  a  Noguchi  torpid  reaction  ;  that is  to  say,  a  reaction  where  apparently  everything  is quite  normal,  then  aboiit  10  days  afterwards  a  postule 
appears.  I  do  not  believe  in  Noguchi's  torpid  reaction, but  as  far  as  my  tests  are  concerned,  in  the  case  of  the other  two  types  of  luctin  reaction,  I  think  it  is  specific. As  to  its  exact  value  in  deciding  whether  a  patient  is cured  or  not,  I  am  not  prepared  to  say. 

4663.  In  any  case,  it  only  does  what  you  are  satisfied the  Wassermann  test  can  do  at  least  as  well  P — As  far as  we  know  at  present. 
4664.  Is  it  your  experience  from  the  large  numl:)er 

of  tests  you  have  made,  that  the  "Wassermann  test  is over  delicate  or  that  it  may  over  estimate  results  by 
not  being  sufficiently  delicate  ? — Of  coiirse,  with  regard to  the  test,  according  to  the  original  principle  466-5.  I  mean  that? — If  you  exclude  certain  diseases which  are  quite  easily  excluded  clinically,  then  I  think it  is  absolutely  specific  to  syphilis. 

4666.  It  might  possibly  miss  ? — It  might  miss easily. 
4667.  But  it  would  never  recoi-d  where  there  was 

no  trace  of  syphilitic  disease  ? — Not  if  yoa  exclude  a given  number  of  diseases  which  are  easily  excluded clinically. 
4668.  Which  you  can  exclude  by  observation  ? — Tes. 
4669.  (Sir  David  Brynmor  Jones.)  I  understand  you 

are  at  Rochester  Row  ? — Yes,  I  am  pathologist  there, and  I  have  also  charge  of  cases  of  gonorrhosa.  My 
main  duty  is  pathologist. 4670.  Can  you  tell  us  whether  any  of  the  patients who  go  for  treatment  to  Rochester  Row  are  persons who  were  infected  with  syphilis  or  gonorrhoea  and  had either  of  those  diseases  before  they  entered  the  Army  ? 
— A  certain  number,  but  a  very  small  proportion.  I cannot  tell  you  exactly  the  proportion,  but  it  is  a  very 
small  proportion  indeed. 4671.  So  that  most  of  the  men  come  to  you  when there  is  a  primarv  sore,  or  when  the  symptoms  are 
comparatively  recent  .''^Yes. 4b72.  How  long  have  you  been  at  Rochester  Row  r 
— I  went  there  m  September  1909.  so  I  have  been there  4t  years. 4673.  We  have  been  told  that  there  is  a  system  of lectures  introduced  nto  the  Army  and  delivered  to 
private  soldiers  i' — Yes. ■i'oli.  From  your  observation  do  von  think  those lectures  have  done  any  good  r — I  cauiK.it  say.  because of  course,  I  am.  not  m  cliaiui'  nl  statistics,  and  I 
cannot  tell  without  looking  up  1  ln'  ijr'oportion  ot admissions  to  total  troops. 

4675.  That  is  to  say.  so  far  a-  voii  ku.PA  .  ; same  number  of  men  come  1i>  a-  ln'toi' 
impossible  to  say  that.  l)ccan-,r  (,i  .'..ni-M' one's  day  s  work  and  one  dnes  unt  iiutic  i one  goes  the  whole  of  ten  days  without venereal  sore  for  instance,  a-nd  tlieu  there  is  a  little 
rush.  It  IS  impossible  to  keep  count  lu  one  s  head  ot the  number  of  admissions. 

4676.  Some  of  the  patients  hAu-  {.,  .nt..  lirds,  do 
they  not? — Yes;  on  adniissmn.  ui  (ouisc  all  -mumi'- rhoeal  cases  go  to  bed.  and  all  casrs  ut  sc\('r,>  venereal sore. 

4677-  Are  tli!'  beds  genen No;  except  in  the  ward  fo and  that  is  pretty  fully  occupied, venereal  sores  and  tor  syphilis  are  by  no  means  fully 
occupied,  Dnt  tnat  we  put  down  a  good  deal  to  tne effect  of  the  salvarsan  treatment.    It  has  emptied  the 

il)Out  the 

;  perhaps 

fully  occupied  .■' — :oiiorrlia'al  patients 

wards  of  a  lot  of  cases  who  were  previously  there  for intractable  lesions  of  syijhilis. 
4678.  According  to  yom-  experience,  when  did  that treatment  first  come  in? — We  started  it  in  September 1910  ;  I  think  that  was  the  first  occasion. 4679.  Then  one  of  the  effects  of  that  new  treat- 

ment has  been  that  your  beds  are  not  so  fully  occupied 
as  they  were  before  ? — Exactly. 4680.  With  regard  to  the  ward  f  jrthe  Metropolitan Police,  are  you  acquainted  with  the  relations  between the  Metropolitan  Police  and  your  institution  ?  What are  the  rights  of  the  Commissioner  or  the  police  as  a 
body  in  that  matter? — We  have  no  wards  specially  for the  Metropolitan  Police.  We  keep  a  certain  number of  beds  and  the  police  are  admitted  up  to  a  certain number,  but  we  do  not  admit  every  police  patient  at 
the  present  time.  Of  course,  the  arrangements  are not  on  a  very  satisfactory  footing.  When  a  policeman is  suffering  from  venereal  disease  the  authorities  apply to  us  whether  we  have  a  bed  vacant ;  if  we  have  we we  take  him  in. 

4681.  In  every  police  district  there  is  a  police 
surgeon  ? — Yes. 4682.  Would  you  attend  a  constable  if  he  came  to 
you,  without  the  intervention  of  the  district  surgeon at  all  ? — No.  He  is  sent  in  by  the  surgeon  with  a report  signed  by  the  district  surgeon. 4683.  Then  the  system  is,  that  a  constable,  if  he 
has  the  courage  to  go  to  the  divisional  surgeon,  may 
be  passed  on  to  you  if  he  is  a  bad  case  ? — Yes.  What we  have  tried  to  do  is  this.  We  have  not,  as  I  said, 
sufficient  beds  to  take  in  all  police  candidates.  But we  have  asked  divisional  surgeons  to  send  all  cases  of venereal  sore  to  us  in  the  first  place,  so  that  we  can make  a  microscopical  examination  of  the  sore.  Whether the  patients  could  be  taken  or  not  depends,  of  course, upon  the  number  of  beds.  But  we  have  asked  them to  send  every  case  to  us  at  once  for  diagnosis  by  the microscope. 

4684.  Have  you  any  reason  to  suppose  that  a constable  who  becomes  infected  is  nervous  about 
going  to  the  divisional  surgeon  for  treatment  ? — I think  they  are.  They  have  an  idea  that  it  may  affect 
their  promotion,  and,  of  com-se,  it  costs  them  more. 4685.  It  costs  them  more  ? — Yes,  they  have  to  pay hospital  stoppages  of  course,  and  have  to  pay  more than  a  soldier  has  to  pay. 

4686.  You  were  good  enough  to  describe  what  I 
understood  to  be  what  we  have  called  the  Wassei-mann 
test.    Did  I  gather  that  rightly  ? — Yes. 4687.  Supposing  he  had  the  apj)aratus,  do  you 
think  a  general  practitioner  with  the  ordinary  quali- fications would,  at  the  present  time,  be  able  to  carry 
out  the  test  ? — No,  I  do  not  think  so,  without  a  good deal  of  trouble,  unless  he  was  specially  qualified  or interested  in  the  test.  Tlien.  too,  he|  requires  fresh 
guinea- pig  serum,  and  you  cannot  have  every  prac- 

titioner slaving  guinea-pigs  about  on^e  a  week. 4688.  Would  it  be  woi'tli  while  to  encourage  that kind  ot  skill  ni  the  case  of  the  general  practitioner,  or 
to  relegate  all  that  kind  of  work  to  experts  ? — Yes,  the Wasseruiann  test  ouglit  certainly  to  be  centralised. 46»9.  It  reallv  hard  I  v  comes  within  the  range  of the  science  or  art  of  medicine ;  it  is  rather  the  art 
or  science  of  bio-cliemistry.  is  it  not,  or  some  special 
depai-tment  of  knowledge — Yes  ;  it  is  a  very  special work,  and  it  is  better  it  should  be  done  by  a  specialist 
latlier  than  by  a  numl)er  of  half-trained  people. 4690.  I  see  m  the  scheme  you  have  been  good 
enough  to  send  m.  you  do  mention  in  detail  the 
minimum  equipment  required  ? — Yes. 4691.  Tne  incubator,  the  microscope,  and  so  on? 
—Yes. 

4692.  What  is  the  cost  of  the  ordinary  apparatus 
of  reas()nal)ly  good  quality  ? — A  microscope  would  be iSl.  lO.s..  an  incubator  about  71.  10s.,  a  centrifugal machine  about  oOx.  1  supi)ose  tins  set  of  kit  would cost  between  50?.  and  HOI.  Of  course,  I  should  have  to 
consult  catalogues  to  be  quite  certain. 

•t69.1  With  regard  to  the  general  scheme,  of  which you  have  given  us  a  very  clear  outline,  have  you 
tliougtit  now  the  expense  ougJit  to  be  met  ? — Have  you 
any  suggestions  to  offer  as  to  that? — This  scheme 
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seems  to  affect  three  classes  of  people;  the  people who  are  insured  under  the  National  Health  Insurance 
Act,  the  Public  Health  Authorities  who  are  in- terested in  the  examination  of  diphtheria  swabs 
and  such  like  things,  and  I  thought  patients  of  a higher  class  than  the  insured  who  are  able  to  pay a  moderate  fee.  I  thought  the  cost  might  be  borne between  thtse  various  authorities  and  supplemented 
by  moderate  fees  on  a  definite  scale. 4694.  That  means  partly  out  of  the  rates  and partly  out  of  charges  made  to  individuals  who  take 
advantage  of  the  system  ? — Yes.  I  believe  a  certain amount  of  the  insurance  premium  is  intended  for  some workjof  this  kind,  and  I  should  like  to  suggest  that the  Insiirauce  Medical  Commissioner  might  give  a  good deal  of  information  on  this  point  as  to  ways  and means. 

4695.  But  as  I  gather  from  the  scheme  which  I 
have  in  my  hand,  it  means  a  good  deal  of  capital expenditure  for  the  providing  of  laboratories  in  the various  counties  and  districts  ? — Of  course,  in  smaller districts  where  laboratories  are  not  at  present,  that 
would  need  a  good  deal  of  capital  expenditure.  But  there is  a  certain  number  of  municipal  laboratories  and 
county  laboratories.  Those  need  only  be  extended and  supplemented.  Their  equipment  is  already  there. The  medical  officer  of  health  of  a  large  borough  has 
a  laboratory  and  that  need  only  be  extended. 4696.  With  regard  to  chemists  and  so  forth,  have you  any  suggestions  to  make  as  to  the  amendment  of 
the  existing  Acts,  the  Apothecaries  Act,  and  so  on  ? — I  should  like  to  make  it  penal  for  a  chemist  or  other 
unregistered  pei-son  to  treat  a  venereal  sore  or  urethral discharge. 4697.  Is  it  within  your  knowledge  that  an  ordinary respectable  chemist  in  a  country  town,  whose  shop  is situate  in  a  good  street,  would  treat  a  man  who  goes in  there  suffering  from  a  venereal  sore  ?  Does  such 
a  chemist  ever  treat  it  ? — 1  cannot  say  in  an  ordinary countiy  town;  but  I  have  had  a  nvmiber  of  patients who  have  told  me  they  have  been  to  a  chemist  who 
has  treated  them  in  London.  Of  coui-se,  one  knows there  is  a  lot  of  counter  prescribing. 4698.  [Sir  Kenelm  Digby.)  With  regard  to  your 
relations  with  the  Metropolitan  Police,  are  thei'e  any rules  or  have  you  anything  in  writing  at  all  defining those  relations  ? — No.  Of  course,  I  am  not  concerned 
with  that  part  of  the  work,  reallj'.  As  far  as  I  know, the  police  are  admitted  by  arrangement  with  the 
officer  in  chai-ge  of  the  hospital,  and  they  pay  2s.  a day  hospital  stoppages. 

4699.  Is  that  paid  by  the  constable,  or  does  it come  out  of  the  Police  Fund  ? — I  think  it  comes  out 
of  the  man's  pocket. 4700.  Do  you  know  how  long  that  arrangement 
has  been  in  existence  ? — No,  I  cannot  say  absolutely. 4701.  That  has  been  in  force  ever  since  you  had 
any  connection  with  Rochester  Row  ? — -Tes,  ever  since I  had  any  connection  .  with  Rochester  Row.  The penalty  to  a  policeman  for  contracting  venereal  disease used  to  be  much  more  severe  than  it  is  at  present. 

4702.  It  used  to  be  ? — It  used  to  be ;  but  we represented  to  the  police  authorities  that  that  led to  concealment  of  disease  and  they  modified  the 
penalty. 

4703.  When  was  that  done ;  can  you  tell  me  at 
all  ? — I  cannot  tell  you.  It  is  two  or  three  yeai-s  ago, I  think. 

4704.  In  consequence  of  the  representations  made 
to  them,  the  police  authorities  modified  it  ? — Tes. 4705.  Do  you  know  at  all  what  the  position  is now  ?  In  other  words,  do  the  men  disclose  the  disease 
now,  do  you  think  ? — I  think  they  do  more  now. 4706.  When  they  come  to  you.  is  the  disease 
generally  in  the  early  stages  or  the  later? — Unfor- tunately, it  is  very  often  in  the  later  stages.  One very  rarely  sees  a  policeman  at  such  an  early  stage as  one  sees  the  soldier.  The  rule  with  the  soldier 
almost  invariably  is  very  early  syphilis. 4707.  I  suppose  we  shall  be  able  to  get  that  from the  police  authorities.  But  do  you  know  at  all 
whether  there  is  any  rale  of  discipline — it  is  a  highly 

disciplined  force  of  course — as  in  the  Army,  that  they must  disclose  it  ? — I  cannot  say  as  to  that. 4708.  At  any  rate,  as  far  as  you  know  there  is 
somewhat  of  a  regvettal)le  delay  in  the  cases  being 
brought  forward  F — Yes.  Whether  they  have  good reason  or  not,  the  fact  is  they  do  not  report  sick  so 
early  as  the  soldier. 4709.  I  sup230se  their  proper  course  is  to  report  it 
to  theii-  divisional  surgeon  ? — Yes.- 4710.  Is  it  the  pi^actice  for  the  divisional  surgeon to  send  the  case  on  to  Rochester  Row  as  soon  as 
possible  ? — As  a  general  rule,  if  he  thinks  it  is  a  case fur  hospital  treatment,  he  applies  through  the  tele- 

phone for  a  bed. 4711.  If  a  man  goes  to  him  and  he  finds  he  is 
suffering  in  this  way,  is  it  the  regular  course  for  him 
to  say  at  once,  "  Go  across  to  Rochester  Row  "  ? — No, I  cannot  say;  I  do  not  think  it  is. 4712.  That  is  what  you  wish  to  encourage  him  to 
do  ? — We  cannot,  of  course,  take  in  every  policeman who  contracts  venereal  disease,  but  as  a  purely  volun- 

tary act  on  our  part  we  have  offered  to  examine  every policeman  who  reports  sick  to  the  divisional  surgeon. The  divisional  surgeon  is  perfectly  free  to  send  that 
man  to  us  for  diagnosis  of  his  case  in  the  laboratory. 4713.  Whether  you  can  give  him  a  bed  or  not  ? — Whether  we  will  admit  him  or  not  is  another  matter. 

4714.  But  you  are  always  ready  and  willing  to  take 
him  for  diagnosis  ? — We  are  always  anxious  for  him  to come  to  us. 

4715.  I  suppose  you  would  indicate  to  the  divisional 
surgeon  the  treatment  required  ? — Yes.  If  we  make  a diagnosis  of  syjjhilis  in  that  way,  we  make  every  effort 
to  start  the  man's  treatment  at  Rochester  Row.  even  if we  have  to  detain  him  for  a  few  days. 

4716.  Is  there  any  difficulty  in  detaining  him  ? 
Supposing  you  have  plenty  of  room  and  you  have  a case  which,  if  it  were  a  soldier,  would  be  detained  until 
cured,  have  you  more  difficulty  in  detaining  a  police- man ? — No.  Of  course,  the  authorities  would  allow 
us  to  detain  any  policeman,  or  send  him  up  on  our recommendation.  There  is  a  little  difficulty  in  this  way  ; 
that  the  military  authorities  lose  financially  if  a  police- man, for  shortage  of  beds,  is  detained  for  only  three days.  The  drug  costs  more,  and  if  he  is  detained three  days  we  only  recover  6s. 4717.  Can  you  give  us  any  idea  as  to  the  number  of cases  you  have  ?  The  Metropolitan  Police  Force  consists 
of  something  like  16,000  men.  Taking  16,000  men,  or 
17,000,  very  likely  now,  all  told,  woiild  you  have  any 
large  proportion  of  them  ? — It  is  impossible  for  me  to say,  because  not  all  cases  come  to  us. {Chairman.)  I  should  hope  we  should  get  this  from the  police  witnesses.  I  do  not  think  the  witness  could 
possibly  know. 4718.  (Sir  Kenelm  Digby.)  No.  I  only  wanted  to 
know  how  many  came  to  Rochester  Row  ? — I  do  not think  any  information  that  I  could  give  in  that  way would  be  of  any  use  whatever.  I  cannot  say  how  many are  kept  back  by  the  divisional  surgeons. 

4719.  I  will  not  ask  you  anything  moi-e,  except,  as to  the  actual  number  that  joxi  know  ? — Then  I  could only  trust  to  my  memory,  of  course. 4720.  Do  you  treat  many  officers  at  Rochester  Row as  well  as  men  ? — ^Yes,  a  fair  number. 4721.  I  mean  is  it  the  practice  for  an  officer  to come  to  Rochester  Row,  or  would  he  go  to  his  awn 
medical]  man  .^—Officers  come^a  good  deal  to  Rochester Row  from  all  over.  When  they  land  home  from  India, and  so  on,  they  come  straight  up.  But  we  have  not 
a  very  great  number,  considering  how  many  stations they  seem  to  come  from. 4722.  They  appreciate  the  importance  of  coming  ? 
— Yes,  they  do ;  but  there  is  not  a  great  number.  Of course  they  come  from  aU  over.  In  cases  of  difficulty they  often  come  up  to  town  to  consult  us,  and  in  a 
way  Rochester  Row  has  developed  into  a  consulting department.  It  has  developed  on  those  lines  more particularly  in  recent  years 

4723.  Do  they  remain  for  treatment  ? — No,  we  have no  beds  for  officers. 
4724.  You  have  spokeu  of  microscopic  tests,  and 

that  a  microscope  costs  about  221.  10s.  ? — Yes. 
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4725.  That  is  not  a  very  high  powered  instriiment, 

is  it,  nothing  like  what  we  heard  about  the  other 
day  for  magnifying  ?— It  would  do  the  ordinary  work. 4726.  (Dr.  Mott.)  You  would  have  a  good  oil  im- mersion for  that  ?— Yes,  a  good  oil  immersion. 

4727.  {Sir  Kenelm  Dighy.)  That  is  quite  enough  ?— That  is  quite  enough. 
4728.  With  regard  to  this  question  of  education, you  think  it  might  be  given  to  some  extent  at  school  ? — Yes  ;  I  would  not  focus  attention  on  this  one  thing. I  think  it  should  be  included  in  a  course  on  personal 

hygiene. 4729.  It  is  a  little  peculiar  siibject  to  teach  at school  ? — Yes. 4730.  If  a  lecture  were  desired,  would  you  have  it 
given  by  the  ordinary  staff  or  by  a  professional  man  ? —I  think  the  school  doctor  is  the  person— a  professional man,  I  think. 

4731.  Are  you  a  puljlic  school  man  yourself,  may I  ask  ? — Yes,  I  am. 
4732.  Do  you  think  it  would  be  easy  to  teach  it  m classes  at  all  ?  Do  you  not  think,  however  the  teaching 

is  given,  it  would  be  better  given  individually,  or,  at all  events,  in  very  small  classes? — In  very  small classes. 
4733.  One  knows  what  the  diiSculty  of  teaching 

a  large  class  is  ?— Yes.  I  think  it  should  be  a  very small  class. 
4734.  One  word  about  this  scheme  of  national 

district  laboratories.  I  suppose  district  laboratories 
would  be  a  very  essential  feature  of  your  scheme  ? — Yes,  that  is  the  unit. 

4735.  I  mean,  just  as  you  have  insurance  com- mittees, and  so  on,  spread  all  over  the  country,  we 
must,  to  bring  this  home  to  the  people  generally, 
make  [.use  of  the  district  organisation,  whatsver  it is  ?— Yes, 

4736.  You  must  bring  in  various  centres  ? — Yes. 4737.  You  might  have  State  aid;  but  you  must, 
surely,  bring  in  the  various  sub-centres  ail  over  the 
country  ? — Yes. 4738.  That  is  part  of  your  scheme  ? — Yes  ;  that  is the  idea ;  to  bring  it  as  close  as  possible  to  the  patient, 
so  that  you  can  send  the  patient  to  the  laboratory,  or a  specimen  to  the  laboratory  with  the  least  difficulty. 4739.  There  is  one  passage  in  your  proof  that T  should  rather  like  to  get  on  the  shorthand  notes  in the  form  in  which  it  is  stated  here.  You  speak  of  the 
ideal  stage  for  commencing  treatment,  namely,  the 
very  earliest,  and  then  you  speak  of  a  diagnosis  of 
723  cases.  "Were  those  consecutive  cases,  taken  one after  the  other,  or  were  they  picked  cases  ? — No.  I  got these  figures  by  going  through  the  register,  taking  one case  after  the  other. 

4740.  Just  as  they  came  in  their  order  ? — Yes, exactly  as  they  came  in  their  order. 4741.  Out  of  these  723  cases,  535  were  cases  of 
primary  syphilis,  and  in  130  out  of  the  remainder  the Wassermann  reaction  was  already  positive,  showing that  the  sore  was,  in  all  probability,  more  than  10  days old,  and  in  the  great  majority  of  them  an  antiseptic 
had  been  applied  driving  the  spn-ochsetes  to  the  deeper tissues.  That  is  a  mischievous  result,  is  it  not? — It  is mischievous  only  from  the  point  of  view  of  diagnosis, 
if  they  were  in  the  deeper  tissues,  it  would  be  difficult to  get  them  into  the  serum  which  may  exude  from  the sore,  and  they  would  not  appear  in  the  microscopic 
specimen.  As  a  matter  of  fact,  there  ai-e  already spirochsetes  in  the  deeper  tissues.  It  is  quite  possible it  did  not  drive  them  to  the  deeper  tissues,  but  slew those  on  the  surface.  The  main  result  is  that  you  do 
not  get  them  in  the  microscopic  specimen. 4742.  The  main  importance  of  this  is  as  showing 
the  enormous  importance  of  seeing  what  the  mischief 
is  at  the  very  earliest  stages  ? — Exactly. 4743.  {Sir  Almeric  FitzBoy.)  I  want  to  ask  one  or 
two  questions  about  the  alleged  inadequacy  of  medical education,  because,  at  the  last  resort,  it  is  a  matter 
that  might  come  before  me  in  connection  with  my official  position.  You  say  that  medical  education  or 
this  subject  is  deficient  ? — I  think  so. 4744.  May  I  not  say  that  the  standard  of  medical education  represents  the  conditions  of  examination 

maintained  by  the  bodies  whose  diploma  gives  the 
right  to  practice  ? — Yes. 4745.  That  is  the  standard  of  medical  education,  is 
it  not  ? — Yes. 4746.  Am  I  to  understand  that,  in  your  opinion, 
these  bodies  have  neglected  their  duty  ? — No. 4747.  That  is  to  say,  the  great  licensing  corpora- 

tions and  the  universities? — I  think  the  importance of  this  has  not  been  brought  sufficiently  to  tlieir notice. 4748.  But  should  it  not  l)e  recognisable  if  these 
bodies  are  up  to  the  standard  of  modei'u  enlighten- ment ? — It  is  quite  possible  that  other  things  ajjpeal  to 
them  as  being  more  important. 4749.  You  think  it  is  merely  a  lack  of  the  sense  of 
proportion  P — It  may  be  a  lack  of  the  sense  of  propor- tion. For  instance,  I  believe  now  a  very  intimate knowledge  of  anatomy  is  considered  necessary,  and  the student,  to  obtain  his  qualification,  has  to  carry  an enormous  load,  and  I  expect  these  bodies  really  do  not 
know  how  they  can  possibly  increase  that  load. 4750.  To  go  a  step  further,  is  not  the  General Medical  Council,  under  the  Medical  Acts,  charged 
with  the  duty  of  bringing  these  bodies  up  to  the  mark  ? 
Ai-e  you  acquainted  with  the  sections  in  the  Medical Act  dealing  with  that  point  ? — I  am  afraid  I  have  not read  them. 

4751.  I  am  speaking  in  the  presence  of  a  distin- tinguished  member  of  the  General  Medical  Council. 
Taking  the  Act  of  1858  first,  it  is  provided  :  "  In  case "  it  appears  to  the  General  Medical  Council  that  the "  course  of  study  and  examinations  gone  through  in 
"  order  to  obtain  any  such  qualifications " — that  is the  qualification  for  registration  undei  the  Act? — Yes, 

4752.  "Any  college  or  body,  are  not  such  as  to "  secure  the  x^ossession  by  persons  obtaining  such "  qualification  of  the  requisite  knowledge,  skill,  and "  efficient  practice  of  tlieir  profession ;  it  shall  be "  lawful  for  the  General  Medical  Council  to  represent 
"  the  same  to  His  Majesty's  Mo^t  Honourable  Privy "  Council."  The  section  of  the  Act  of  1886  which  I will  not  trouble  you  by  reading,  is  very  much  on  the same  lines.  That  gives  the  General  Medical  Coimcil 
the  direct  responsibility,  does  it  not  ? — Yes.  Then  of 
course  it  comes  to  be  a  matter  of  opinion  as  to  -\vhat they  consider  is  requisite  training  to  equip  a  man  with knowledge  for  the  practice  of  his  profession  ;  and  this contained  here  is  a  suggestion  of  mine.  The  General Medical  Council  might  not  agree  with  it.  They  might 
say  it  is  impracticable  to  include  it.  It  is  purely  u matter  of  opinion. 4753.  You  do  not  go  so  far  as  to  include  the 
General  Medical  Council  in  your  comi^laint  ? — No. (Dr.  Mott.)  Shall  I  be  in  order  as  Examiner  at  the University  of  Cambridge  and  the  Joint  Board  of  the 
Colleges,  in  saying  a  word  in  regard  to  this  matter, 
my  Lord.  The  spirochsete  upon  which  Major  Har- rison laid  stress  in  his  diagnosis,  has  only  been discovered  a  few  years,  and  it  takes  time  before  we can  examine  students  on  a  subject  like  that.  At  the last  examination  at  Cambridge  I  showed  every  man 
who  came  up  a  spirochsete  undei'  the  microscope,  and made  them  make  film  preparations  ;  and  at  the  Con- 

joint Boai'd  also  to  every  candidate  who  came  before 
me,  I  said  "  Now  you  are  examined  on  it,  we  shall 
know  yon  are  taught  the  subject." {Sir  Almeric  FitzBoy.)  I  want  to  clear  the  medical authorities  from  any  implicit  charge  of  neglect. 

{Dr.  Mott.)  So  really  the  reason  is  the  short  time. If  you  will  remember,  I  asked  the  naval  authority  who came  before  us  that  very  question. 
4754.  {Sir  Almeric  FitzBoy.)  One  thing  further  I 

wanted  to  ask  you,  with  regard  to  your  idea — which  I think  is  a  very  valuable  one — of  preventing  illicit  or, we  will  call  it,  unqualified  practice  in  connection  with these  maladies.  Would  not  it  be  very  difficult  very often  to  bring  home  to  the  chemist  or  other  unqualified practitioner  his  responsibility  after  the  case  had  come to  the  doctor  ?  Some  time  might  have  elapsed,  to 
begin  with  ? — Yes.  and  of  course  you  would  have  diffi- 

culty in  getting  the  patient's  evidence.  But  if  it  was obvious  to  the  doctor  that  the  patient  had  been  treated 
by  a  chemist  or  other  unqualified  person  whilst  he  was 
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suffering  from  a  venereal  sore  or  urethral  discharge,  I should  say  that  would  be  sufficient. 4755.  (Dr.  Newsholme.)  How  is  he  to  know  it  is 
a  venereal  sore — it  brings  out  your  point,  sir — and not  an  accidental  wound  ?  He  might  say  it  was  an accidental  wound  ? — I  would  forbid  him  to  treat  any lesion  whatever. 

4756.  {Sir  Alitteric  FitzBoij.)  You  would  cover  it  in that  way.  Whatever  difficulties  might  arise  in  that connection,  I  suppose  you  would  agree  that  legislation 
penalising  the  practice  of  unqualified  persons  treating these  diseases,  would  at  once  check  all  advertisements 
intended  to  attract  patients.' — Tes. 4757.  And  that  is  one  of  the  most  noxious  forms 
of  their  present  mode  of  procedure  ? — Tes. 4758.  I  have  here  one  of  these  advertisements  in 
which  these  are  the  terms  used.  A  man,  speaking  of 
course  of  himself,  says  :  "  His  extensive  experience  both "  on  home  and  foreign  stations,  dealing  with  seamen, 
"  military,  naval,  artisans  and  private  individuals  for "  45  years  has  enabled  him  to  utilise  the  most  up-to- "  date,  modern,  rapid,  painless  curative  treatment 
"  (where  the  general  practitioner  faUs)  and  that  without 
'■  mercury  or  such  questionable  drugs."  There  can be  no  question  of  the  class  of  disease  that  is  intended to  cater  for  ? — No.  Then  there  are  people  who  write Ijooks.  I  had  a  patient  some  time  ago  who  had  gone to  a  quack  on  the  strength  of  a  l)ook  he  had  written, and  he  had  distriljuted  it.  He  was  a  naval  patient,  as a  matter  of  fact. 

4759.  Will  you  tell  me  one  more  thing.  Is  there 
any  popular  horror  of  mercury  as  a  remedial  agent, which  accounts  for  the  man  putting  in  that  he  does 
not  use  mercury  ? — I  cannot  say  about  amongst  the 
genei-al  public.  Bat  soldiers  do  not  seem  to  have  any fear  of  it.  Of  course  there  is  the  old  idea  which  was 
well-known,  that  mercury,  if  it  is  used  unskilfully, salivates  the  patient;  that  is  to  say,  it  causes  the mouth  to  become  sore,  and  if  it  is  pushed  too  much 
eventually  the  teeth  would  drop  out. 4760.  Tou  think  it  is  traceable  to  that  old  tradition 
of  the  abuse  of  mercury  ? — Yes,  it  was  the  abuse  of 
mercm-y. 4761.  {Mr.  Lane.)  At  the  commencement  of  your 
evidence  you  said  the  term  "  soft  chancre  "  was  applied to  all  sores,  other  than  those  that  were  syphilitic  ? — Yes. 

4762.  Does  that  include  balanitis  ?  —  No,  I  put balanitis  here  as  separate.  I  say  balanitis  and  sores, 
the  sores  being  divided  into  syphilitic  and  non- syphilitic. 4763.  You  woiild  agree  that  a  certain  proportion  of 
cases  of  balanitis  are  not  in  any  sense  of  the  word veneral  ? — Yes. 4764.  That  balanitis  may  occur  among  people  of  a 
gouty  diathesis? — Yes. 4765.  Would  you  include  cases  of  that  sort  as 
venereal? — I  suppose  one  would  have  to  separate 
balanitis  into  venereal  and  non-venereal.  Undoubtedly 
a  certain  pi-oportion  of  cases  of  balanitis  are  venereal in  origin. 

4766.  You  speak  of  a  definite  system  having  been 
laid  down  by  the  authorities  of  the  R.A.M.C.  ?— Yes. 

4767.  Is  this  carried  out  universally  at  all  stations 
abroad,  for  instance  ? — As  far  as  I  know  the  system  of regular  treatment  is  carried  out ;  that  is  to  say,  it  is the  duty  of  the  medical  officer  in  charge  of  these  cases to  enter  on  an  official  case  sheet  the  kind  of  treatment 
he  is  giving  and  to  observe  his  patients  according  to 
the  instructions  whicli  iire  laid  down  in  the  Army Medico-i  Regulations. 

4768.  May  we  gather  from  this  that  on  foreign stations  the  soldier  is  treated  in  the  most  modern  way, with  salvarsan,  for  instance  ? — Of  course  I  did  not lefer  especially  to  any  one  particular  treatment,  but as  a  matter  of  fact  in  India  now  I  believe  the  treat- 
ment with  salvarsan  is  becoming  more  common,  but  it is  not  absolutely  regular. 

4769.  May  we  know  how  many  beds  there  are  at the  disposal  of  the  militaiy  authorities  in  tlie 
Rochester  Row  Hospital,  approximately  ? — Of  course 
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we  have  all  the  beds  ;  there  are  about  84,  as  far  as  I remember. 
4770.  Alluding  again  to  the  question  of  the  police, 

you  say  there  are  more  applicants  from  the  police  than there  are  beds ;  that  a  certain  number  of  the  men  have to  be  denied  admission  and  that  their  treatment  is  in 
consequence  delayed  ? — Not  delayed.  It  is  left  in  the hands  of  the  district  surgeon. 

4771.  You  say  the  penalty  in  the  police  force  for contracting  venereal  disease  is  greater  than  in  the 
Ai"my.  Can  you  tell  us  what  the  penalty  is  ? — I  cannot say  what  the  penalty  is  definitely  ;  but  a  policeman pays  2.S.  a  day  hospital  stoppages  ;  and  then,  rightly  or wrongly,  he  thinks  it  affects  his  chances  of  promotion. Whether  it  does  or  not  I  cannot  say. 4772.  I  am  told  by  the  Chief  Surgeon  of  Police 
that  every  facility  is  now  given  for  hospital  ti'eatment  ? — Yes ;  but  it  is  quite  possible  the  policeman  thinks  it affects  his  promotion  when  he  is  wrong  in  thinking  so. 4773.  In  your  clinique  at  Rochester  Row  how  are the  examinations  for  spirochsetes  caiTied  out  ?  By 
the  Indian  ink  method  ? — No,  by  the  dark  ground ; the  special  condenser. 

4774.  By  Levaditi's  method  ? — No  ;  the  routine  is to  examine  the  specimen  by  dai-k  ground  illumination. We  do  not  use  Indian  ink  or  other  methods  as  routine ; 
we  only  use  Indian  ink  for  demonstration  piirposes  and teaching. 

4775.  Then  you  do  this  Wassermann  test  in  the 
quite  early  stages  of  the  disease  systematically  ? — We test  everybody  by  the  Wassermann  test  in  the  hospital. Of  course,  if  the  diagnosis  has  been  made  by  dark 
ground  illumination,  it  may  be  merely  a  matter  of academic  interest  but  we  always  do  it  as  routine. 4776.  But  you  do  not  place  much  value  on  it  at 
that  stage  ? — No,  not  a  great  deal.  We  think  it  will be  valuable  years  hence  when  we  come  to  look  up  our 
statistics  to  see  how  patients  got  on  whose  treatment commenced  when  the  Wassermann  was  already  positive, 
as  compared  with  those  in  whom  it  was  not  yet  jjositive  ; but  that  will  take  some  years. 

4777.  Is  it  yom"  opinion  that  all  the  modifications of  the  Wassermann  test  are  unreliable  ? —  I  should never  rely  on  a  modification  for  a  diagnosis.  I  think, 
however,  that  when  one  has  made  the  dia.gnosis,  it 
is  useful  to  use  a  modification  in  regulating  the  treat- ment. Actually,  in  addition  to  the  original  test,  I  use one  which  I  think  is  the  best  modification ;  that  is  to 
say,  Stei-n's.  It  is  rather  more  delicate  than  the 
original  at  present,  and  it  is  useful  to  test  a  patient's serum  by  both  methods ;  because  if  you  get  a  positive reaction  with  the  Stern  test,  it  puts  you  on  the  qui 
vive,  and  you  would  be  more  likely  to  test  the  patient's serum  again  sooner  than  if  you  had  only  applied  the 
original  test  and  got  a  negative.  I  think  also  that  it is  jiistifiable  to  prolong  the  treatment  of  a  patient 
already  diagnosed,  on  the  strength  of  a  positive  to  the Stern  test. 

4778.  Then  you  do  not  believe  in  Fleming's  modifi- cation ? — No. 
4779.  With  regard  to  the  treatment  of  gonorrhcsa, 

you  say  the  soldiers  veiy  often  delay  applying  for 
treatment  owing  to  ignorance  ? — Yes. 4780.  But  in  the  case  of  sores  they  apply  very  early 
indeed — at  the  first  appearance  of  an  abrasion  ? — Yes, 
generally. 4781.  But  they  do  not  do  the  same  in  regard  to 
gonorrhoea  ? — No,  not  the  same  ;  they  say  they  did  not notice  it,  or  they  give  some  other  excuse.  They  do  not come  when  the  discharge  is  only  serous.  They  come 
when  it  is  purulent. 4782.  But  they  are  instructed  in  the  gravity  of  the 
disease,  I  suppose  ? — Yes,  they  are. 4783.  Then  you  really  have  very  few  chances  of 
caiTying  out  the  abortive  treatment  ? — Very  few. 4784.  You  said  that  instruction  to  students  could 
not  be  given  with  the  material  in  general  hospitals. Of  com-se  there  is  a  considerable  amount  of  venereal 
disease  treated  in  hospitals  ? — In  the  early  stages  ? 4785.  In  every  stage  I  shoiild  say  in  my  own experience  ?■ — I  can  only  say  they  do  not  seem  to 
get  it, 
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4786.  Tou  are  speaking  of  the  results  of  the education  there  ?— Yes. 
4787.  "Would  you  advocate  a  sijeeial  department  of venerealogy,  as  they  have  in  America  and  in  many towns  on  the  Continent  ? — I  think  it  would  be  useful, 

if  it  was  only  for  instructional  purposes. 
4788.  And  would  you  also  have  examinations  on 

this  subject  made  a  little  more  searching  ? — Yes. 4789.  With  reference  to  any  imputed  neglect  on the  part  of  examining  bodies,  the  recent  publicity 
given  to  this  subject  must  acquit  them  of  neglect  ? — Yes. 

4790.  Most  of  the  advances  in  the  treatment  of 
syphilis  have  taken  place  since  the  year  190-5  ? — Yes. 4791.  1905,  I  think,  was  the  year  that  the  spiro- chsete  was  discovered  ;  1906  the  Wassermaim,  and  1909 
the  salvarsan  treatment  ? — Yes  and,  of  course,  it  was not  published  until  March  1910,  which  was  the  first 
paper  on  salvarsan;  so  it  is  all  within  the  last  few 
years. 4792.  Those  are  three  immense  advances? — Yes. 4793.  Then  you  are  in  favour  of  notification,  and 
you  would  suggest  that  the  medical  officer  must  notify all  cases  of  venereal  disease  to  the  medical  officer  of 
health  ?— Yes. 

4794.  That  would  include  cases  of  gonorrhcea? — Yes ;  that  is,  where  it  could  be  worked ;  it  is  purely  a 
local  option  scheme. 4795.  Is  not  this  rather  a  breach  of  professional 
secrecy? — It  is  not  a  breach  of  pi-ofessional  secrecy, for  instance,  if  one  doctor  consults  with  another. 4796.  That  would  be  with  the  consent  of  the 
patient  ? — This  would  be.  I  think  it  woiild  be  quite reasonable  to  tell  the  patient  that  his  name  would  be 
given  confidentially  to  the  medical  officer  of  health. 4797.  You  do  not  seem  to  think  that  the  fact  of 
notification  would  prevent  the  patient  applying  to  a 
doctor  who,  he  knows,  would  notify  ?— Provided,  in the  one  case,  you  have  the  driving  force  that  he  cannot go  to  a  chemist  for  treatment  and,  in  the  other  case, you  have  his  confidence  that  his  name  will  not  be divulged  to  anybody  of  lower  rank  than  the 
practitioner. 4798.  Do  not  you  think  a  number  of  doctors  would decline  to  work  this  method  of  notification?  —  Of 
course,  I  cannot  say  what  a  number  of  doctors'  opinions would  be ;  but  I  think  that  locally,  in  smaller  places at  any  rate,  it  would  be  worked  all  right. 

4799.  Do  you  think  in  a  first-class  practice  it  would work  ?  If  a  patient  in  a  very  prominent  position  came to  you  and  you  said  you  had  to  notify  the  case,  do  not you  think  that  would  act  as  a  deterrent  to  him  and that  he  would  go  to  somebody  who  would  decline  to 
cai'ry  out  the  recommendation  ? — It  is  possible,  of course ;  but  I  think  so  long  as  he  knew  that  his  name was  not  going  to  go  further  than  the  local  medical 
officer  of  health,  then  there  would  not  be  very  much trouble  from  that  soiirce. 

4800.  You  would  agree  that  notification  itself  is  of 
no  advantage  at  all  to  anyone,  except  for  the  purpose 
of  statistics  ? — I  think  in  smaller  places  you  could get  to  the  source  of  infection.  I  think  it  would 
be  the  means  by  which  the  medical  officer  of  health could  get  into  communication  with  the  woman,  whoever she  was.  In  a  small  town  I  know,  for  instance,  there was  recently  only  one  woman  who  infected  a  number of  cases ;  there  is  only  one  women  of  that  sort  there. 

4801.  You  allude  to  the  woman,  but  you  do  not allude  to  the  man  who  is  infected.  The  woman  must 
have  cavight  the  disease  from  a  man  at  some  time  or 
other  ? — But  you  cannot  go  too  far  back. 4802.  Why  go  to  the  woman  alone? — You  could instruct  her  and  tell  her  the  danger  she  was. 

4803.  You  say  of  this  scheme  here,  that  you  would confidentially  inform  practitioners  of  removals  into districts  of  patients  under  treatment  for  venereal diseases.  There  is  a  still  further  disclosure  then  to 
someone  else  of  the  fact  ? — I  might  say  that  these  two schemes  rather  overlaps  this  and  the  scheme  of  national laboratories.  I  think  if  this  came  into  force  local 
notification  would  be  unnecessary. 

4804.  But  you  would  agree  that  according  to  this scheme,  if  the  patient  is  moving  about  much  from 

district  to  district  there  would  be  half-a-dozen  men  or more  who  would  know  of  his  condition  and  it  might  be 
very  detrimental  to  him  ? — That  depends  on  the  honour of  the  doctor  concerned. 4805.  But  a  jjatient  with  this  disease  is  unduly 
sensitive,  you  will  agree  ? — Yes,  I  quite  agree. (Mr.  Lane.)  And  he  would  not  like  the  idea  of  a 
number  of  people  knowing  the  fact  that  he  has  venereal 

4806.  (Sir  David  Brynmor  Jones.)  But  as  I  read 
the  scheme,  the  patient  would  go ;  as  he  changed  his 
district  he  would  change  his  doctor  ? — Yes. 4807.  {Mr,s.  Creicjhton.)  What  would  you  do  with  a commercial  traveller  under  those  circumstances  ? — I 
suppose  a  commercial  traveller  has  one  permanent 

place. 
4808.  Not  one  permanent  place  where  he  might 

spread  infection  ? — No. 4809.  {Sir  Aimer ic  FitzRoy.)  He  has  a  domicile  ?■ — 
Probably  he  goes  to  some  definite  doctor  and.  pre- sumably, that  doctor,  having  diagnosed  that  he  is suffering  from  one  of  these  diseases,  instructs  him  to do  all  in  his  power  to  prevent  his  spreading  infection. 

(Mr.  Lane.)  I  have  no  further  questions. 4810.  (Mrs.  Creighton.)  When  you  treat  a  patient for  syphilis  in  an  early  stage,  do  you  warn  him  of  the 
severe  consequences  of  the  disease  always  ? — Yes ;  he is  instructed  as  a  rd^itinein  the  necessity  for  continuing treatment  as  long  as  the,  medical  officer  considers  it 
is  necessary ;  and  especially  he  is  instructed  if  at  any future  date  he  wishes  to  marry  he  should  previously consult  a  medical  officer  as  to  the  desirability  of  it 4811.  And  you  tell  him  what  the  consequences  may 
be  if  he  neglects  these  things  ? — Yes,  exactly. 4812.  You  allude  in  your  paper  to  the  methods 
employed  in  the  American  Navy;  what  are  those? — I  am  relying  here  on  a  report  of.  I  think  it  is,  the 
medical  officer  of  the  American  ship  "  Rainbow." They  had  a  system  by  which  any  sailor  who  had exposed  himself  to  infection  was  to  report  to  the medical  officer  the  following  day,  and,  of  course,  the 
necessary  means  were  applied  to  kill  any  infection. 

4813.  Then  with  regard  to  gonorrhcea  ;  what  is  ' the result  of  neglected  gonorrhcea  ? — One  result  is  stric- ture of  the  urethra,  or  the  patient  may  become 
crippled  with  rheixmatism,  or  he  may  have  epididymitis, and,  of  course,  the  worst  result  of  all  is  the  transmission to  others. 

4814.  It  is  not  a  disease  that  might  die  out  if  it 
was  not  treated  ? — No. 4815.  Then  I  should  like  to  refer  for  one  moment 
to  the  point  the  last  questioner  has  already  raised about  the  suggested  notification,  in  order  that  the woman  from  whom  the  infection  came  might  be  sought 
out  and  treatment  recommended  to  her  ?- — Yes. 

4816.  Of  course,  if  a  woman  goes  to  a  doctor,  and is  found  to  have  this  disease,  would  you  wish  the  same 
Ijrocedm'e  to  be  followed  ? — Exactly. 4817.  And  that  if  she  could  point  out  the  man  who 
had  infected  her,  it  would  be  followed  out  ? — Distinctly. 4818.  (Cawow  Horsley.)  Is  that  done  in  India;  is 
the  woman  asked  to  point  out  the  soldier  ? — In  India these  women  are  professional  women,  and  it  is  im- 
possible. 4819.  (Mrs.  Greiyhton.)  Even  supposing  she  were a  professional  woman,  if  she  was  not  diseased  when she  was  infected  by  a  soldier,  equally  she  would  suffer from  it;  why  should  not  she,  then,  point  out  the 
soldier  ? — J  used  to  go  on  the  principle  in  India  that  ̂ 11 these  women  in  the  bazaar  were  already  suffering  from 
intractable  gonorrhcea,  which  was  more  infectious  at one  time  than  another.  As  regards  syphilis,  the  period 
which  elapses  between  the  exposure  to  infection  and the  onset  of  the  disease  is  so  long  that  it  would  be impossible  in  the  case  of  a  woman  of  that  kind  to  fix the  blame  on  this,  that,  or  the  other  person. 

4820.  But  when  you  found  a  woman  in  India  was 
thus  incurably  diseased,  what  did  you  do  with  her  ? — She  was  instructed  in  personal  hygiene.  We  did  not exclude  her;  she  was  not  in  anyway  oppressed.  She was  just  instructed  in  the  best  method  of  preventing the  transmission  of  her  disease  to  other  people. 
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4821.  Did  jow  find  she  was  inclined  to  follow  the 

instruction  at  all  ? — Yes  ;  so  long  as  yovi  show  them you  are  not  going  to  allow  the  police  to  oppress  them. 4822.  Keeping  away  the  police  from  them  was  the 
vital  thing? — That  was  the  thing.  I  made  a  special point  of  that.  I  would  not  allow  any  of  the  police  to interfere  in  any  shape  or  form.  In  fact,  I  have  never consulted  the  police  in  these  matters. 4823.  And  in  that  way  you  won  the  confidence  of the  women  ? — That  was  so. 

8424.  And  they  were  willing  to  be  treated  and 
follow  your  advice  ? — Yes,  they  were  willing  to  carry out  any  measure  I  recommended. 4825.  (Dr.  Mott.)  You  say  that  almost  all  cases  of 
late  syphilis  of  the  nervous  system  give  a  history  of irregular  treatment.  I  suppose  you  were  referring  to 
tabes  and  general  paralysis  ? — Yes,  that  is  my  general experience. 4826.  Can  you  explain,  then,  why  it  is  in  countries where  syphilis  is  very  rife,  and  where  treatment  is  not known,  cases  of  tabes  and  general  paralysis  should  be 
so  very  rarely  met  with  r — I  suppose  you  are  referring to  Uganda  and  those  countries  ? 

4827.  Yes  ? — I  agree  with  your  idea  on  it,  that  it  is probable  (at  least  I  think  it  is  your  idea)  it  is  a  case of  the  place  of  least  resistance.  There  is  a  greater strain  on  the  nervous  system  in  more  civilised  countries, 
and  there  is  a  greater  prevalence  of  diseases  of  the nervous  system. 4828.  I  suppose  you  find,  the  same  as  I  have,  that it  is  the  very  mild  cases  of  primary  infection  and secondary  lesions  that  afterwards  develop  these  cases  ? — Yes,  it  seems  to  be  so. 4829.  And,  in  consequence  of  those  diseases  not being  diagnosed  in  the  first  place,  treatment  was  not 
carried  out  until  too  late  and  the  nervous  system  was 
infected  ? — Yes,  that  is  the  usual  history. 4830.  Now  we  know  that  general  paralysis,  and also  tabes,  generally  means  infection  of  the  nervous system  by  the  spirochcete ;  it  is  possible  that  the infection  takes  place  when  the  roseolar  rash  occurs  ? —Yes. 

4831.  Only  it  remains  latent  ? — Yes. 4832.  And  remaining  latent  for  a  great  number  of years,  it  may  not  injure  the  man  at  all  provided  some other  contributory  factor  does  not  come  in  which 
lowers  the  resistance  so  that  the  organism  develops  ? —Yes. 

4833.  Is  that  your  view  ?— Yes. 
4834.  From  that  you  would  deduce  this  very practical  and  important  fact,  that  if  we  could  treat all  these  cases  when  the  primary  sore  occurred,  the chances  of  the  generalisation  of  the  organism  and  the secondary  infection  of  the  nervoiis  system,  the  same as  the  roseolar  rash  and  the  secondary  rashes,  would not  occur  to  anything  like  the  extent  they  have  done 

in  the  past  ? — Yes,  exactly  ;  that  is  so. 
4835.  Have  you  any  idea,  of  what  proportion  of cases  of  syphilis  subsequently  develop  tabes  and 

general  paralysis  ? — No,  I  cannot  say. 
4836.  There  is  an  interesting  paper  published  by Mattauschek  and  Pilez  of  Vienna  in  the  "  Wiener  Medi- 

zinsche  Klinik,"  and  they  refer  to  4,134  officers  who suffered  from  syphilis  between  1880  and  1900  ;  of  those 
198  suffered  with  general  paralysis,  113  with  tabes,  and 
132  with  cerebro-spinal  syphilis.  So  that  practically 10  per  cent,  of  those  officers  subsequently  developed these  late  nervous  diseases.  Would  you  think  that  a 
rather  high  figure  ? — Yes,  it  does  seem  rather  high  to me. 

4837.  Still,  probably  they  have  very  good  evidence there  for  that  ? — Yes,  no  doubt. 4838.  Then,  with  regard  to  the  Wassermann 
reaction,  do  you  still  use  the  extract  of  syphilitic  liver  ? 
— No.  I  use  now  an  extract  made  veiy  like  that recommended  by  Mckintosh  and  Fildes.  It  is  rather a  modification  of  Sarchs  ;  it  is  extract  of  human 
heai-t. 4839.  And  cholesterol  ? — Yes. 

4840.  That  is  what  we  use ;  it  answers  quite  as 
well.  I  think  it  is  more  certain  than  the  syphilitic liver  ? — Yes. 

4841.  Then  with  regard  to  the  value  of  the  Wasser- mann reaction.  Colonel  Gibbard  in  his  evidence  stated 
that  some  cases,  in  spite  of  treatment,  continued  to 
give  a  Wassermann  reaction  ? — ^Yes. 

4842.  We  know  in  general  paralysis  the  Wasser- mann reaction  is  most  pronounced  and  continuous  in 
spite  of  treatment  ? — ^Yes. 4843.  And  I  suppose  you  are  really  keeping  records of  those  cases  with  the  view  to  seeing  what  they 
develop  later? — Yes,  I  have  a  number  of  cases,  I  know, of  inveterate  positives. 

4844.  Then  I  suppose  in  doing  the  Wassermann reaction  you  always  do  four  dilutions,  unless  you  get  a 
negative  right  off*  with  the  highest? — Do  you  mean of  the  fluid  ? 

4845.  No,  I  mean  of  the  blood  ? — I  always  test  on the  principle  that  the  stronger  the  reaction  the  greater the  amount  of  complement  deviated,  not  the  other  way, 
the  stronger  the  reaction,  the  less  the  amount  of  serum i-equired. 

4846.  So  long  as  you  have  some  constant  method 
it  does  not  very  much  matter,  does  it  ? — No. 4847.  I  asked  a  question  of  Col.  Gibbard,  which 
seemed  to  me  of  veiy  great  importance,  with  regard  to the  Wassermann  reaction.  He  said  if  a  patient  after 
treatment  gave  a  positive  reaction,  it  would  rather prohibit  permission  to  marry.  Would  you  agree  with 
that  ? — I  always  take  this  view  ;  it  depends  on  the  age of  the  infection.  I  think  that  in  the  later  stages  it becomes  localised  and  then  a  positive  Wassermann does  not  indicate  so  much ;  the  risk  is  purely  personal instead  of  general. 

4848.  I  suppose  the  Wassermann  reaction  is  more or  less  an  indication  of  an  active  state  of  the  organism, 
or  of  the  tissues  reacting  to  the  organism  ? — A  little while  ago  I  gave  out  the  theory  (which  was  pure theory)  that  it  was  possible,  in  these  cases  of  inveterate Wassermann  reaction,  the  tissues  had  developed  a 
habit  of  giving  off  this  substance  called  the  Wasser- mann substance  in  response  to  the  long  continued stimulus  of  the  spirochcete,  and  it  was  possible  after the  stimulus  was  removed,  the  tissues  continued  to 
give  off  this  Wassermann  substance.  That  is  pure 
theory,  of  course. 4849.  Still,  it  is  a  valuable  hypothesis.  It  is  a  fact 
that  in  the  cerebro-spinal  fluid  in  general  paralysis you  invariably  get  a  positive  Wassermann  reaction  ? 
—Yes. 

4850.  It  is  possible  that  the  spirochcete  is  always in  the  brain  ? — Yes. 4851.  So  that  it  would  rather  indicate  some  connec- 
tion between  the  spirochcete  and  the  reaction  ?^ — Yes, exactly. 

4852.  There  is  one  point  I  think  we  should  like  to 
know  about.  It  has  not  been  touched  upon  ;  that  is,  you 
do  n(jt  believe  m  taking  the  blood  in  a  small  quantity 
by  pricking  the  ear,  do  you  ? — It  is  purely  a  matter  of convenience.  I  think  one  ought  to  get  a  good  quantity of  serum.  It  gives  a  better  test,  and  it  is  miich  easier to  take  it  out  of  a  vein. 

4853.  And  it  does  not  hurt  the  patient  half  so 
much  ? — No,  it  does  not  hui't  them  half  so  much.  And except  in  the  beginning  when  I  had  to  take  it  out 
from  my  own  just  for  example  I  have  never  had  any difficulty  in  getting  a  patient  to  have  a  vein  punctured. 4854.  I  have  often  been  told  they  have  been  hurt 
far  less  by  pricking  a  vein  than  having  it  taken  from the  ear  ? — Yes. 4855.  Then  with  regard  to  the  examination  of  the 
cerebro-spinal  fluid  ;  in  that  case  you  have  referred  to there  was  a  marked  lympho-cytoois  ciS  well  was  thei-e not? — Yes. 4856.  Under  treatment  both  disappeared,  I  suppose  ? 
— We  have  not  examined  the  cerebro-spinal  fluid,  but the  improvement  is  enormous. 4857.  Have  yo\i  had  sufficient  experience  of  lumbar 
prmcture  to  say  what  proportion  of  cases  of  syphilitic disease  of  the  nervotis  system,  as  distinct  from  the  late 
so-called  parasyphilitie  affections,  give  a  positive  re- action. 1  mean,  there  is  a  good  deal  of  dispute  about that,  is  there  not  ? — Yes,  of  course  ;  but  I  think  it  is largely  a  matter  of  how  much  fluid  is  used  in  the  test. In  these  cases  now  we  are  iisiug  larger  quantities  of 
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fluid  in  the  tests  than  we  used  to  do.  For  instance 
I  use  for  the  reaction  of  the  fluid  100  per  cent.,  50  per cent.,  and  so  on  down  to  the  smaller  quantities.  I  find 
in  a  very  high  i^roportion  of  those  cases  that  have 
symptoms  owing  to  early  syphilis  of  the  central  nervous system,  it  requires  a  larger  quantity  of  fluid  to  obtain  a positive  Wassermann  reaction. 

4858.  It  is  a  question  of  the  quantity  of  fluid? — It is  only  in  the  larger  quantities  that  early  cases  give  a positive  reaction.  If  one  were  to  use  the  quantity originally  recommended,  then  one  would  find  a  high 
proportion  of  negatives  in  such  cases. 

4859.  There  is  no  coiTclation  between  the  lympho- 
cytosis and  the  degree  of  Wasserman  reaction  ? — No. there  seems  to  be  none. 

4860.  And  in  all  cases  where  you  are  in  doubt 
about  the  syphilitic  infection  of  the  nervous  system, 
you  would  recommend  lumbar  puncture  to  be  done  ? — Yes,  because  I  think  the  treatment  should  be  more 
prolonged  in  those  cases. 

4861.  You  remarked  that  the  hospitals  had  not  suffi- cient material  or  opportunities  for  teaching  students  ? 
— That  is  what  I  thought  was  possible. 4862.  I  think  there  is  suflBLcient  material ;  but  the 
point  is,  if  students  are  not  examined  in  it,  they  will 
not  learn  it? — That  is  so,  if  they  ai-e  not  examined on  it. 

4863.  That  is  quite  true.  With  regard  to  these 
laboratories,  I  suppose  you  know  that  in  large  cities where  there  are  universities,  the  municipalities  generally are  in  touch  with  the  universities ;  for  example,  in Manchester,  Liverpool,  Sheffield  and  Birmingham  the pathological  laboratories  of  the  university  practically 
do  all  the  bacteriological  work  ? — Yes,  but  I  have been  to  smaller  towns,  and  it  seems  to  me  that,  in 
regard  to  practitioners  generally,  the  facilities  are  not yet  near  enough  to  their  hands  ;  they  want  something more. 

4864.  It  is  the  smaller  places  you  are  referring  to  ? —Yes. 
4865.  [Canon  Horsley.)  You  said,  I  think,  that  you 

thought  very  few  men  were  found  to  be  infected  before 
they  enlisted  ?    The  infection  came  afterwards  ? — Yes. 4866.  Of  the  recruits  as  a  whole? — I  cannot  tell 
you  the  proportion  of  recruits  who  are  rejected  for venereal  disease ;  probably  some  other  witness  will 
give  you  better  evidence  on  that  than  I  can. 4867.  But,  on  the  whole,  I  was  glad  to  hear  you 
say  that  young  men  when  they  first  join  the  army  were 
not  very  largely  infected  ? — No. 4868.  That  woiild  point  to  the  desirability  of  giving instraction  at  the  very  earliest  opportunity  to  recruits  ? —Yes. 

4869.  Do  you  know  how  often  those  lectures  are 
given  in  the  Army  ? — I  think  there  is  no  regulation,  as far  as  I  know.  They  are  largely  left  to  the  discretion of  the  medical  officer. 

4870.  Things  which  are  left  to  the  discretion  of people  are  not  always  so  regularly  done  as  things  are 
under  rule,  are  they  ? — As  a  matter  of  fact,  I  happen to  know  the  scheme  which  is  earned  out  l^y  Major Galley  at  the  Oaterhara  Recruit  Depot.  His  scheme  is this,  roughly.  He  takes  young  recruits  just  after joining,  and  gives  them  a  general  talk  in  a  homely kind  of  way  on  personal  hygiene,  and  touches  on  these things.  Then  he  takes  a  later  opportunity,  just  before they  are  going  to  join  their  regiments,  of  giving  them 
two  more  definite  lectui-es  on  the  impoi'tance  of  keeping fit  physically.  He  shows  them  how  good  it  is  for  them to  keep  their  general  health  up,  and  so  on,  and.  of course,  touches  on  things  which  are  detrimental  to 
that.  He  gives  them  lectures  on  that,  and  genei-ally impresses  on  them  that  they  should  avoid  drinking, and  looes  women,  when  they  go  to  London. 4871.  Colonel  Gibbard  did  not  seem  to  know 
whether  it  was  done  or  not.  I  want  to  press  the  point of  the  importance  of  getting  at  the  recruits.  I  have had  to  address  recruits  myself  at  Caterham,  and  also at  Maidstone,  and  I  would  impress  the  importance  of 
getting  advice  to  them  as  quickly  as  you  can  ? — Of  course he  could  not  say  definitely,  because  it  is  left  a  good deal  to  the  discretion  of  the  medical  officer,  who 
j'e-ilises  the  importance  of  this  thing  of  course.  The 

main  thing  is  to  preach  continence,  and  healthy recreation. 
4872.  In  that  hospital  where  you  have  the  police, 

do  you  give  them  cards  the  same  as  you  give  the 
soldiers  ? — Yes,  they  all  have  cards. 4873.  And  those  cards  we  learn  are  going  to  be 
revised  ? — Yes. 4874.  Have  you  anything  to  do  with  that  revision  ? 

4875.  In  makmg  that  revision,  do  not  you  think  it would  be  well  to  add  definite  advice  to  the  men  to 
avoid  foi-nication  and  not  merely  to  get  cured  of  the disease.  There  is  no  such  advice  on  the  card  at 
present  ? — No,  I  cannot  say  I  have  considered  it  from that  point  of  view.  I  do  not  think  there  would  be  any 
advantage  in  it. 4876.  You  do  not  think  prevention  is  better  than 
cure  ? — Yon  mean  exposure  to  infection  later  on  after 
they  are  cured  ? 4877.  Yes  ? — We  assume  they  have  had  a  sufficient lesson  already. 4878.  I  have  known  a  man  who  had  18  attacks 
of  dehrium  tremens.  One  would  have  thought  the 
first  attack  would  have  cured  him  ? — Yes. 

4879.  You  spoke  about  a  pinhead  sore — sometimes the  outward  indication  is  very  tiny  ? — Yes. 4880.  Does  that  remain  small  for  a  long  time  ? — • No.  If  it  were  not  treated  it  woiild  grow  larger  and 
large)',  until  it  is  a  typical  sore. 4881.  If  I  had  a  pinhead  pimple  coming  out  on  me. I  should  not  take  any  notice  of  it  probably  for  some 
time  ;  but  it  grows  very  rapidly  ?  —  Of  course  the 
situation  ought  to  ai-ouse  suspicion. 4882.  I  was  only  looking  at  it  from  the  point  of view  of  early  diagnosis  and  treatment.  You  say 
gonon-hoea  ought  to  be  attacked  within  48  hours  ? — Yes. 

4883.  Does  the  man  always  know  within  48  hours 
that  he  has  got  it  ? — No  ;  but  my  idea  is,  if  he  has exposed  himself  to  infection,  he  ought  to  take  steps  to 
mitigate  the  elfects  of  a  possible  infection. 4884.  But  it  does  not  necessarily  show  itself  in 
48  hours  ? — No. 

4885.  In  what  time  do  you  say,  48  days  ? — No, three  days. 
4886.  You  pretty  soon  know? — Yes. 4887.  With  regard  to  these  laboi'atories,  which,  of course,  would  be  a  most  desira.ble  thing,  but  a  tre- mendous expense,  I  understand  you  would  like  one  for every  50,000  people.  That  is  the  proportion  you 

suggested  ? — The  distribution,  of  course,  must  be determined  by  local  conditions.  In  a  congested  area 
I  suggest  one  laboratory  would  serve  for  more  than 50,000  people. 

4888.  At  the  rate  of  one  for  every  50,000,  that 
means  700  at  once  for  England  and  Wales  ? — Yes,  hxit of  course  they  would  be  bigger  and  proportionably  less numerous  in  congested  areas. 

4889.  You  suggest  that  borough  councils,  and  so 
on,  municipal  bodies,  might  do  it  ? — The  whole  scheme of  laboratories  throughout  the  country  might  be merged  under  one  central  authority. 4890.  But  do  you  know,  in  London,  my  late  borough, 
the  borough  of  Soutliwark,  is  the  only  one  which  had an  analyst  and  a  laboratory  of  its  own.  I  do  not know  the  state  of  affairs  now  ;  but  two  years  ago  we 
were  unique  in  London  in  having  a  laboratory  of 
our  own  where  we  did  bacteriological  work  ? — Yes, I  know. 

4891.  That  was  the  only  borough  in  London  doing- it? — Yes,  I  should  like  to  bring  them  all  up  to  the same  standard. 
4892.  Then  with  regard  to  notification  at  the  option of  local  councils,  does  that  mean  that  it  might  be 

adopted,  for  example,  in  garrison  towns — as  I  suggested at  our  last  sitting,  and  not  adopted  in  others — a  sort 
of  permissive  compulsory  notification  ? — Quite  so. You  could  not  cany  it  to  extremes.  It  would  have  to 
be  tried  in  a  very  careful  way  at  fia-st,  I  think.  But there  are  certain  towns  and  districts  in  the  country where  I  think  it  could  very  easily  be  carried  out. 

4893.  Garrison  and  seaport  towns,  for  instance  ?— Possibly. 
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4894.  If  you  eliminated  garrison  and  seaport  towns 
you  could  not  find  syphilis  very  prevalent  elsewhere  ? — No,  I  think  not. 

4895.  Then,  without  having  a  national  system  of 
compulsion,  you  think  it  might  be  tried  in  such  definite 
places  as  that  ? — Quite  so. 4896.  (Sir  John  Collie.)  You  spoke  of  three  classes 
of  people  who  niight  pay  for  pathological  examinations, and  so  forth  ? — Yes. 

4897.  Would  you  mind  repeating  them  ?  —  The insured  class  through  the  Insurance  Commissioners and  the  Public  Health  Authorities  in  return  for  such 
things  as  diphtheria  examinations,  and  so  on ;  and  a certain  number  of  people  who  are  drawing  a  greater income  than  the  insured  class  might  pay  some  sum. 4898.  You  are  aware  that  the  insured  classes  have 
already  paid  for  what  is  considered  adequate  treatment? —Yes. 

4899.  Do  you  uot  think  that  they  should  be  entitled to  efficient  treatment  without  any  increased  payment  ? 
— I  do  not  propose  to  increase  their  contributions. I  propose  the  Insurance  Commissioners  should  find the  money  out  of  their  existing  funds,  or  Parliament should  find  somehow  the  means  to  give  the  insured class  these  benefits. 

4900.  Do  you  think  the  treatment,  of  these  venereal 
diseases  in  poor  class  practice  is  adequate  ? — How  do you  mean  ? 4901.  I  refer  to  medical  men  who  keep  open  shops 
and  dispensaries  ? — You  do  not  menu  the  Insurance panels  ? 4002.  Do  you  think  ;iil.M|iMte  treatment  is  likely 
to  ;ip];)lii'd  ill.  th.'  cliiss  of  practice  where  doctors 
are  charging  su.-li  sni.-iH  Minis  of  6d  or  Is.:-— No, 
uot  if  thej"  are  treated  ;is  pi-ivate  patients  at  those fees. 

4903.  That  is  what  I  mean.  1  am  not  now  referring 
to  msured  people  alone  ? — No  ;  I  do  uot  see  how  the doctor  could  do  it. 

4904.  I  think  you  stated  somewhere,  and  we  all know  it,  that  there  is  a  very  vigorous  campaign being  carried  on  against  the  infection  of  tuberculosis  ? —Yes. 
4906.  Do  you  agree  it  is  as  necessary  to  have  as vigorous  a  campaign  against  the  infectivity  of  venereal 

disease  ? — I  think  you  ought  to  have  the  most  vigorous campaign  you  possibly  could  have  against  it. 4906.  I  wanted  to  ask  you  one  or  two  questions about  innocent  contagion.  I  do  not  know  if  you  have 
any  experience  of  it,  of  non-venereal  infection  of  these 
diseases,  because  I  think  it  is  very  important  ? — You mean  accidental  infection  ? 

4907.  Yes  ?— Yes.  a  little. 4908.  You  do  see  some  cases?— Yes. 
4909.  I  suppose  as  a  pathologist,  you  will  agree that  these  diseases  may  be  transmitted  even  from  a 

public  lavatory,  and  so  forth  ? — I  have  not  any  experi- ence of  those  cases. 
4910.  From  your  knowledge  of  the  disease,  is  the 

thing  possible  ? — Do  you  mean  gonorrhoea  ? 4911.  Yes,  at  the  early  stages  when  there  is  a  free 
discharge  ? — Not  gonorrhcea.  I  doubt  if  gonorrhoea would  be  transmitted. 

4912.  Syphilis  ? — I  think  the  infection  must  have been  implanted  very  recently,  and  the  chances  are  very little. 
4913.  Or  soft  chancre  ? — The  same  thing  applies  to soft  chancre. 
4914.  You  agree  that  much  valuable  time  is  always 

lost  when  a  man  gets  imperfectly  treated  in  the  way you  have  spoken  of,  or  where  he  goes  to  a  quack  or  to a  chemist  ? — Yes. 
I ''IS.  There  is  one  point  more.  How  much  blood do  you  like  to  be  supplied  with  ;  two,  three,  or  five  c.c.  ? — 1  like  to  have  a  c.o.  of  blood  serum. 4916.  One  c.c.  ? — I  can  do  with  less  than  that.  As 

a  matter  of  practice  I  take  10  cc.'s,  but  I  do  not  mind taking  less. 

4917.  And  you  do  not  mind  more  ? — -And  I  do  not mind  more. 
4918.  (Mrs.  Burgwin.)  When  you  said  you  would give  instruction  to  young  boys,  do  you  mean  you  would actually  give  this  instruction  on  syphilis  to  girls  and 

boys — school  children  ? — Yes.  I  should  point  out  the dangers  which  arise  from  these  diseases. 4919.  You  would  not  be  content  with  merely 
pointing  the  moral  standard.  I  suppose  we  were  all 
brougnt  up  under  the  moral  standard  ? — No,  I  do  not think  it  is  sufficient  in  the  case  of  boys.  I  have  had 
patients  who  have  come  to  me  and  said,  "  If  only "  somebody  had  told  me  what  the  consequences  of  all "  this  would  be,  I  know  I  should  not  have  had  it." 
They  were  never  instructed. 4920.  When  you  spoke  about  those  women  in  the 
cantonments  in  India,  were  they  women  getting  their 
living  by  prostitution  ? — Yes. 4921.  When  you  put  them  under  treatment,  they 
were  not  getting  their  living.  How  did  they  live  ? — They  were  given  an  allowance.  They  had  a  food 
allowance ;  I  think  it  was  two  annas  a  day — whatever it  costs  a  native  of  India  to  live. 

(Chairman.l  These  are  all  native  women  who  live 
on  very  little. 

(Mrs.  Burgwin.)  Yes,  I  understand  that. 4922.  (Chairman.)  It  would  be  two  or  three  annas 
a  day  ? — Yes  ;  I  think  they  were  given  two  annas  out of  the  hospital  fund. 

4923.  (3£rs.  Burgwin.)  Then  I  could  understand,  if you  gave  them  the  means  by  which  they  can  live,  that 
they  vifould  suffer  treatment,  woidd  they  not  ? — Yes  ;  of course  it  was  recognised  that  they  must  be  main- tained while  they  were  in  hospital,  by  the  medical authorities. 

4924.  Then  with  regard  to  the  number  of  men  in the  Army  sufEering  from  syphilis,  in  your  opinion, would  you  not  decrease  the  number  of  these  men 
suffering  from  this  special  disease  if  you  had  much greater  facilities  for  married  men  in  the  Army ;  on  the 
sti-ength  of  the  regiment  I  mean  ? — That  I  cannot  say. Of  course  it  would  have  to  be  tried.  But  I  do  not 
think  it  would  be  practicable  to  increase  the  man-ied strength  sufficiently  to  make  a  marked  impression  on the  amount  of  venereal  disease. 

4925.  Do  you  think  there  is  a  higher  moral  tone amongst  the  men  ?  We  are  told  that  this  disease  has 
decreased  considerably  during  the  last  few  years.  Is that  due  to  a  higher  moral  standard,  or  is  it  that  men know  how  to  take  care  of  themselves  better  ?  Is  that 
a  fair  question  to  ask  you  ? — I  think  they  have  more distractions.  Under  the  old  conditions  of  service  they had  nothing  to  do  but  to  go  to  the  canteen  and  drink beer.  Now  they  have  a  good  many  other  distractions, and,  of  course,  their  minds  are  better  occupied. 4926.  It  all  tends  to  make  them  better  soldiers  and 
to  live  better  lives? — It  tends  to  make  them  better 
soldiers.  We  lay  great  stress  on  games  and  spoits generally,  and  encourage  them.  Of  course  we  lay  great stress  on  healthy  recreation,  much  more  stress  than used  to  be  laid  before,  and  that  I  think  has  tended  to cause  a  decrease  in  these  diseases. 

4927.  You  said  that  in  talking  to  the  men  in  yom- 
lectm-es  jon  impress  upon  them  the  necessity  of keeping  physically  fit  ? — I  do  not  do  that ;  that  is Major  Galley  who  has  charge  of  the  recruits  at 
Caterham.  I  happen  to  know  that  he  can-ies  out this. 

4928.  I  would  emphasise  also  that  they  should  be taught  to  be  morally  fit.  Would  you  not  believe  in 
that  aa  well  ? — Quite  so  ;  but  it  is  very  difficult  to  teach 
a  young  soldier. (3£rs.  Burgwin.)  I  do  not  think  it  ought  to  be. 

(Mr.  Arthur  Newshohne.)  I  have  no  questions  to  ask the  witness. 
(Chairman.)  We  are  very  much  obliged  to  you. 

The  witness  withdrew. 

L 
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Mr.  E.  R.  Foeber  {Secretary). 

Sir  Arthur  H.  Downes, 
4929.  {Chairman.)  Tou  are  medical  inspector  for 

Poor  Law  purposes  of  the  Local  GoTernment  Board  ? — I  am. 
4930.  How  long  have  jow  held  that  office  ? — Since 1889  ;  but  may  I  say  that  I  am  actually  medical inspector  of  the  Poor  Law  in  the  metropolis  and  my immediate  duties  are  concerned  with  the  metropolis. 
4931.  Could  you  say,  in  very  general  terms,  what 

your  responsibilities  are  ? — I  am  medical  inspector  in the  metropolitan  area  with  the  usual  duties  of  a medical  inspector.  I  advise  the  Board  on  any  matters 
arising  out  of  my  reports  or  those  of  the  assistant inspectors  in  the  metropolis  ;  but  I  only  advise  the Boai-d  on  such  other  matters  as  they  may  refer  to  me. 4932.  Do  you  feel  yourself  at  liberty  at  any  time to  initiate  any  recommendations  to  the  Board  on 
information  which  comes  to  you  in  the  coiu-se  of  your duties  ? — I  have  done  so.  It  is  not  strictly  part  of  my 
duties,  but  the  Board  has  always  given  me  a  vei-y  free hand,  and  I  may  say  I  have  taken  a  cei-tain  latitude  in that  way. 4933.  You  do  not  inspect  Poor  Law  institutions 
outside  London  ? — Not  imless  I  am  specially  asked  to do  so. 

4934.  Could  you  teU  iis  what  the  functions  of  the 
Poor  Law  are  with  regard  to  venereal  disease  ? — They have  no  special  function  apart  from  that  of  any  other disease. 

4935.  In  regard  to  these  diseases,  the  Poor  Law 
puts  them  on  exactly  the  same  plane  as  all  other 
diseases  ? — Precisely  so. 4936.  Then  what  is  the  Poor  Law  bound  to  do  in 
the  way  of  relieving  those  suffering  from  venereal 
diseases  ? — First  of  all,  may  I  say  that  apart  from the  Guardians  general  powers  of  relief  the  question  of Poor  Law  medical  relief,  curiously  enough,  does  not 
appear  to  rest  on  any  statute  except  in  London.  The statute  of  43  Elizabeth  makes  no  allusion  whatever  to 
medical  relief,  and  the  Act  of  1834,  upon  which  the 
modern  Poor  Law  is  based,  makes  only  a  passing  and indirect  allusion  to  it.  As  a  matter  of  fact,  the  only legislation  which  one  can  really  regard  as  specifically dealing  with  the  matter  of  Poor  Law  medical  relief  is  the metropolitan  legislation  that  was  initiated  in  1867,  the 
Metropolitan  Poor  Act.  London  has  medical  legisla- tion, but  the  rest  of  the  country  has  practically  none. 4937.  Then  there  is  no  statutory  obligation  in  the case  of  medical  relief  outside  London ;  but  I  suppose the  moral  law  comes  in  and  you  recognise  the  obligation 
to  relieve  all  paupers  medically  ? — Yes ;  it  has  grown up  by  custom  and  practice  and  it  has  come  to  form  a very  large,  almost  predominant,  part  of  the  relief  of necessity.  And  the  view  just  now  taken  of  necessity is  that  a  man  must  be  relieved  not  only  because  he  is in  need  of  the  absolute  bare  necessities  of  life,  but 
because  he  is  in  urgent  need  of  some  important assistance,  such  as  medical,  which  he  cannot,  of  his  own 
means  or  from  charitable  resom-ces,  find  for  himself. 4938.  Then  the  definition  of  "  destitution "  turns entirely  on  the  means  of  the  individual? — And  the importance  of  the  necessity. 

I.D.,  called  and  examined. 
4939.  And  the  importance  of  the  necessity  ? — Yes. 4940.  So  that  a  poor  man  who  could  afford  a  minor fee  but  could  not  afford  the  fee  required  for  a  big 

operation  might  claim  to  be  destitute  in  that  sense  ? — Yes,  under  the  definition  which  is  now  placed  upon  it. 
I  may  say  that  a  fuller  and  more  vahiable  definition 
than  I  could  give  you  would  be  foimd  in  Mr.  Adrian's evidence  before  the  Poor  Law  Commission  and  also in  the  circular  on  out  relief  of  the  Local  Government 
Board  which  was  issued  about  four  years  ago.  They 
give  it  in  terms  which  ai-e  more  official  than  mine. 4941.  How  far  does  the  Insurance  Act  supplement 
or  duplicate  or  relieve  your  functions  in  the  way  of 
medical  relief  .P — Comparatively  little.  In  the  first place,  apart  from  sanatorium  1)enefit,  it  does  not  as as  yet  provide  for  dependents  who  are,  perhaps,  the 
more  important  from  the  point  of  view  of  out-door medical  relief;  and,  secondly,  it  does  not  provide  for institutional  relief. 

4942.  It  is  intended  to  do  so  ultimately,  is  it  not  ? 
— At  present  there  is  no  relief  in  that  way. 4943.  Because  there  are  no  institutions  ? — Because there  are  no  institutions. 4944.  But  in  the  future  institutional  treatment  is  to 
be  provided  under  the  Act,  is  it  not  ? — If  that  were  so it  would  relieve  the  Poor  Law  to  a  considerable  extent 
if  such  institutions  were  provided. 4945.  But  would  it  be  a  fact  that  any  of  the  people 
who,  previous  to  the  passing  of  the  Act  came  under your  administration,  would  now  go  to  panel  doctors 
instead  ? — I  do  not  think  to  any  noticeable  extent. The  class  of  people  who  go  to  the  panel  doctors  are  not 
the  class  who  came  to  the  out- door  medical  officer  very largely.  And.  as  I  have  said,  the  panel  doctor  lias  no 
institution,  and  those  who  require  institutional  treat- ment still  come  to  the  infirmaries. 

4946.  So  far,  you  have  noticed  no  overlapping  on the  one  hand  and  do  not  experience  any  relief  on  the 
other  ? — No,  I  think  that  is  so. 4947.  Would  you  state  the  way  in  which  the  Poor Law  operates  in  the  way  of  relieving  people  who  want 
medical  treatment? — The  person  who  needs  medical treatment  would  go  to  the  relieving  officer  for  an  order for  the  attendance  of  a  doctor,  and  the  relieving  officer 
would  give  him  an  order,  either  to  attend  at  the 
doctor's  dispensary  or  residence  or,  if  it  is  a  case which  the  doctor  should  visit,  an  order  for  the  dt)ctor 
to  pay  that  visit,  and,  if  need  be,  the  order  would  be 
marked  "urgent."  Having  been  seen  by  the  doctor, the  doctor  would  continue  the  treatment  either  at  the 
dispensary  or  his  own  surgery  or  the  patient's  own home  ;  or  he  would,  if  he  thought  fit,  give  an  order  for the  case  to  be  removed  to  an  infirmary  or  sick  ward. 4948.  The  relieving  officer,  I  suppose,  is  not  a 
doctor  ? — No  ;  I  do  not  know  of  any  case. 4949.  He  merely  decides  that  the  person  v/ho 
applies  to  him  has  the  necessary  degree  of  destitution  to 
justify  him  ? — That  is  so.  As  a  matter  of  fact,  I  take it  that  he  very  rarely  stands  between  the  applicant  and the  doctor  unless  it  is  a  case  of  very  great  abuse ; 
although  I  believe  the  district  medical  officers  valine 
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the  protection  which  is  afforded  to  them  by  the  exist- ence of  the  relieving  officer,  who  stands  in  the  position of  an  almoner. 4950.  Then  in  some  cases  the  doctor  would  order 
the  applicant  to  go  to  an  infirmai-y  ? — -Yes. 4951.  In  other  cases  he  would  be  ordered  to  attend 
at  the  out-patients'  department  for  intermittent  treat- ment and  observation  ? — Yes. 4952.  And  in  still  other  cases,  I  suppose,  the  doctor 
wotdd  give  him  medicine  and  leave  ii  at  that  ? — Yes. 
What  you  have  called  the  out-patients'  department  in London  is  usually  an  organised  dispensary  where several  medical  men  attend  and  where  there  is  a 
dispenser.  In  most  of  the  large  provincial  towns they  now  have  dispensaries,  or  wiU  have.  You  were speaking  of  the  mode  of  admission.  I  may  say  that  in addition  to  that,  cases  of  an  urgent  character  can  be admitted  direct  into  an  infirmary  or  a  sick  ward.  The 
chief  officer  o^  the  institution  has  power  to  admit  such a  case  without  order,  a.nd  he  reports  it  to  the  guardians 
at  their  next  meeting.  The  guardians  have  also  powers, 
of  coui'se,  to  direct  the  admission  of  that  case,  and  there are  certain  old  powers  of  justices  of  the  peace  and overseers  in  cases  of  urgent  sickness. 

4953.  Taking  the  case  of  persons  who  come  with venereal  diseases,  do  the  Poor  Law  authorities,  as 
a  rule,  insist  on  their  going  into  an  institution  ? — Not necessarily ;  but  I  believe  a  considerable  proportion  of them  object  to  giving  owt  relief  to  persons  with venereal  disease. 

4954.  Do  you  thmk  it  has  the  effect  of  deterring these  people  because  they  believe  they  would  be 
ordered  to  go  into  an  institution  ? — I  should  think  it woiild. 

4955.  And  yet,  I  suppose,  in  many  cases  institu- tional treatment  is  the  only  treatment  which  is  of  any 
value  ? — Precisely,  and  the  guardians  would  naturally feel  hesitation  in  assisting  a  man,  or  a  woman  either, to  live  a  life  outside  which  was  one  of  public  danger. 

4956.  I  suppose  you  have  foz-med  a  veiy  clear opinion  as  to  the  state  and  nature  of  the  accommoda- tion which  is  provided  under  the  Poor  Law  for  dealing with  venereal  disease.  We  have  had  some  evidence 
commenting  rather  imfavovirably  on  the  accommodation which  is  provided  in  some  cases.  What  is  your  general 
impression  ? — I  can  only  speak  for  my  own  know- 

ledge of  London.  It  is  a  good  many  yeai-s  since  I used  to  go  round  the  country  workhouses.  As  far  as London  is  concerned,  London  is  provided  with  a  very fine  system  of  infirmaries,  almost  all  of  which  are 
equal  in  their  administration  to  a  general  hospital. They  are  well  stafiied  and  they  have  experienced medical  men  at  the  head  of  them,  excellent  nurses,  and 
good  buildings  as  a  rule.  Most  of  them  are  able  to  set aside  special  wards  for  these  cases,  but  they  are  not always  able  to  reseiwe  those  wards  entirely  ;  the number  of  cases  is  not  sufficient  to  justify  their 
setting  aside  always  beds  which  are  very  valuable. They  have  also  to  isolate  other  cases,  and  they  use  the same  wards  from  time  to  time  for  those  cases.  Other 
men  frankly  treat  their  cases  dmlng  the  isolation 
stages  in  the  general  wards ;  and  one  medical  super- intendent has  submitted  to  me  that  it  is  undesirable  to 
make  a  special  class  of  these  patients  in  separate 
wards.  He  also  says — and  without  exception  all  the medical  superintendents  have  given  me  the  same  reply 
• — they  have  none  of  them  Imown  of  any  ill  effects from  the  treatment  of  these  cases  in  wards  with 
others. 

4957.  Is  there  any  objection  on  the  pai-t  of  the other  patients  ? — Comparatively  little  ;  yet  I  recognise that  there  must  be  a  sentimental  objection,  and  from time  to  time  we  have  had  at  the  Local  Government 
Board  letters  from  patients  stating  objections.  Biit, in  practice,  no  ill  resiilt  that  I  can  ascertain  has happened  to  any  patient.  The  only  cases  of  ill  result of  infection  of  others  of  which  I  am  aware  have  been 
several  cases  of  officers  ;  one,  a  medical  man,  inoculated 
himself  in  the  course  of  operation  and  two  medical 
men  just  before  my  time  who  were  similarly  infected. Another  was  the  case  of  an  officer  who  was  giving  an injection  in  a  case  of  gonoiThoea  and  it  infected  his 
eye ;   and  the    other  was  a  nurse   who  contracted 
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syphilis,  I  am  sorry  to  say,  from  a  congenital  case  of an  infant.  In  one  case  of  which  I  am  aware  a  child 
was  apparently  affected  by  its  mother,  but  whether  in the  workhouse  or  not  I  do  not  know.  Those  are  all 
the  cross  infections  of  which  I  have  any  knowledge. 

4958.  In  theory  then  all  of  your  infirmaries  take venereal  patients  ;  but  in  practice  sometimes  they  have not  the  accommodation  available  at  the  time  ? — The 
Poor  Law  takes  everything  ;  it  has  tn.  The  difficulty  in some  of  these  cases  is  that  s(  nii 
very  objectionable  charactci-,  ai they  deliberately  set  tliemseh  <  s they  are  almost  impossible  fo: with.  One  case  of  that  kind  1.1 
the  guardians  passed  a  resolution — which  may  have been  ultra  vires  or  not — that  the  man  should  have  no 
relief  whatever  except  in  the  workhouse  in  future. I  do  not  know  what  became  of  him,  but  I  think  they would  have  been  held  to  be  justified  if  the  facts  had 
been  made  public. 

4959.  We  may  take  it  that  the  Poor  Law  insti- tutions, in  London  at  all  events,  have  a  more  advanced view  of  the  treatment  of  these  diseases  than  the 
general  hospitals  ? — The  Poor  Law  compels  them  to  do so.    It  is  the  last  resort  of  the  man  who  is  destitute. 

4960.  But,  as  you  know,  some  of  the  general 
hospitals,  under  their  Statutes,  can  refuse  to  deal  with these  cases  ? — I  believe  that  is  so. 

4961.  Doyou  think  that  your  institutions,  if  the  wider 
and  moi-e  general  treatment  of  these  diseases  is  taken U13,  would  reqtiiremuch  increase  and  development;  are 
they  quite  adequate  ? — Several  of  the  medical  superin- tendents, I  think,  would  rather  like  to  see  some 
specialisation  of  the  treatment  of  venereal  diseases. From  an  administrative  point  of  view,  of  course,  there is  a  good  deal  to  be  said  for  that ;  the  only  objection which  occurs  to  me  is  that  it  may  be  undesirable  to 
earmark  patients,  so  to  speak,  by  sending  them  to  a 
hospital  which  is  of  a  known  character. 

4962.  You  think,  on  the  whole,  the  better  com-se of  development,  if  such  a  development  becomes necessary,  is  a  special  ward  rather  than  special 
hospitals  ? — Yes ;  the  difficulty  of  a  single  union  is that  it  may  not  have  enough  cases  at  one  time  to enable  it  to  develop  the  special  lines  of  treatment 
and  special  lines  of  diagnosis  and  for  classification which  are  desirable.  Guardians  have  a  great  deal 
of  power  of  combination.  I  do  not  know  whether the  Commission  would  care  to  hear  about  them ;  but 
outside  London  any  two  or  more  boards  of  guardians can  form  a  joint  committee,  with  the  consent  of  the Local  Government  Board,  for  any  special  purpose.  In 
London,  of  course,  we  have  the  Metropolitan  Asylums Board,  which  is  a  federation  of  all  the  guardians.  Then, in  addition  to  that,  sometimes  a  board  of  guardians 
which  has  spare  accommodation  wiU  specialise,  and  will take  cases  of  a  particular  character  from  other  unions. We  have  at  the  present  time,  for  instance,  two  boards 
which  take  cases  of  epilepsy  and  make  special  accom- modation of  these  cases.  So  any  board  of  guardians 
that  desired  could  provide  special  accommodation  and 
take  cases  fi-om  other  unions,  just  as  at  Bii-mingham  the Birmingham  Guardians  take  cases  of  mental  deficiency for  other  unions. 

4963.  Apparently  yom-  large  towns,  inclusive  of London,  such  as  Liverpool  and  Bii-mingham,  have made  large  provision  for  the  treatment  of  venereal 
cases  ? — The  towns  with  barracks  and  the  seaport towns  are,  of  conrse,  those  which  have  made  the  most 
provision  and  get  the  most  demand. 4964.  In  those  cases  salvarsan  treatment  can  he 
given  ? — Much  more  readily  where  you  can  have  an organised  system. 4965.  And  in  some  of  these  institutions  the 
Wassermann  test  can  be  applied  ? — It  is  applied  in  a lai-ge  number. 

4966.  As  I  see  from  your  table  ?  —  Yes.  In London,  with  very  few  exceptions,  the  Wassermann test  can  be  applied. 
4967.  Where  the  Wassermann  test  cannot  be 

applied,  would  each  of  these  unions  be  able  to  obtain material  in  the  right  way  to  send  to  the  central  insti- 
tution for  testing  ?— They  all  have  power. 
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4968.  Have  they  the  knowledge  ? — Are  you  speak- ing of  the  ordinary  country  unions  ? 
4969.  Yes,  of  the  country  unions  ? — The  ordinary country  union  as  a  rule  is  served  by  the  doctor  of  the 

neighbourhood ;  he  is  generally  the  chief  practitioner of  the  town,  and  he  has  the  same  knowledge  which  he 
applies  to  his  pi-ivate  patients. 4670.  Would  you  think  it  is  desirable  that  all doctors  of  unions  should  have  enough  knowledge  to 
take  material  from  patients  and  send  it  to  some central  institution  to  be  tested  ? — I  think  it  would  be 
very  desirable. 4971.  That  knowledge  is  not  universal  at  present — No  ;  and  I  should  add,  from  some  of  the  replies  I 
have  been  looking  through,  that  the  medical  profession 
has  not  yet  wholly  accepted  the  completeness  of  the Wassermann  test. 

4972.  That  is  so? — They  are  probably  cautious. Some  of  them  speak  of  the  dayts  when  the  Opsonic Index  was  thought  to  be  absolutely  essential,  and 
others  talk  of  the  time  of  Koch's  "  tuberclin  "  ;  some say,  "  We  are  going  on  a  little  too  fast,  until  we  know a  little  more  about  it."  I  think  it  is  a  consei-vative caution  which  may  have  merit. 

4973.  I  suppose  we  may  take  it  that  the  small 
imions  could  never  be  expected  to  do  much  moi'e  than 
provide  material  for  testing  piu-poses  ?  —  No ;  they would  have  no  facility  for  starting  a  lab(n-atory  of their  own. 

4974.  But  the  guardians  of  these  small  unions  have 
powers,  have  they  not,  in  special  cases,  to  send 
any  patient  to  an  institution  for  treatnient  ?  —  The guardians  have  extraordinarily  elastic  powers  in  that way.  They  can  send  a  patient  anywhere  within  reason, subject,  of  course,  to  the  auditor  being  satisfied,  with the  reasonableness  of  the  cost,  and  of  the  legality  of 
what  they  have  done.  They  can  send  a  patient  on medical  recommendation  anywhere. 

4975.  In  that  case  the  guardians  would  have  to 
pay  for  the  Wassermann  test  of  the  patient,  and  for  the salvarsan  treatment  if  it  were  required? — Yes,  they have  full  power. 

4976.  You  think  yo\ir  London  infirmaries  are 
sufficiently  equipped  and  efiicient  to  deal  with  these diseases  ? — Most  of  them  send  their  Wassermann  tests either  to  the  Wassermann  Institute  or  the  Clinical 
Research  or  to  some  pathological  laboratory.  But  there 
is  machinery  in  London,  of  course,  for  establishing  a 
poor  law  laboratory  ;  the  Metropolitan  Asyliuns  Board have  one  already.  Professor  Sims  Woodhead  is  the 
advising  director  and  Dr.  Cartwi-ight  Wood  is  the  tech- nical director.  They  do  a  large  amount  of  work  of  this character  already,  and  that  could  very  readily  be extended  to  the  metropolis  if  the  need  arose. 

4977.  Is  it  your  experience  that  the  poor  people  in London  have  any  reluctance  to  enter  your  Poor  Law infirmaries  ?  —  No,  quite  the  contrary ;  they  do  not 
regard  them  as  Poor  Law  institutions  in  many  instances. They  are  regarded  more  as  hospitals,  and  I  have actually  known  cases  where  persons  have  preferred  to go  to  the  infirmary,  and  justified  it  on  the  ground  that they  have  been  ratepayers,  and  therefore  had  a  certain claim  on  the  infirmary ;  whereas,  if  they  went  to  the 
hospital  they  would  be  dependent  on  charity,  and  they desired  not  to  be  dependent  on  charity  at  all. 

4978.  A  person  who  is  relieved  in  one  of  these infirmaries,  I  understand,  does  not  lose  his  franchise for  that  reason,  as  he  does  if  he  becomes  a  pauper.  Is 
that  so? — To  my  mind  the  law  is  clear,  but  the 
practice  is  a  little  difficult.  The  law  is,  and  has  been ever  since  1885,  I  think,  that  no  person  shall  be 
disqualified  as  a  Parliamentary  or  municipal  voter,  or as  a  burgess,  by  reason  of  any  medical  or  surgical assistance  to  himself  or  to  any  dependant  of  his.  But 
when  the  patient  has  come  into  an  institution  the 
question  has  arisen :  whict  predominates,  his  medical treatment  or  his  maintenance.  Most  subtle  questions 
have  ai'isen  out  of  that  as  to  which  predominates, maintenance  or  treatment,  and  revising  barristers,  I 
believe,  have  taken  different  lines  of  practice.  I  think there  was  some  evidence  before  the  Poor  Law  Com- 

mission on  that  j)oint. 

4979.  The  important  thing  is  that  you  can  tell  us 
you  recognise  no  reluctance  on  the  part  of  the  poor  to enter  these  institutions  ? — That  is  so. 

4980.  (Sir  Almei~ic  FitzUoij.)  Has  not  the  point between  rival  decisions  on  the  part  of  revising  barristers 
been  determined  by  a  decision  of  the  High  Court  on 
appeal  ? — I  am  afraid  I  cannot  tell  you.  There  is  some- thing in  the  Report  of  the  Poor  Law  Commission about  it,  but  I  do  not  think  that  has  been  settled  in 
the  High  Court.  [See  Mr.  Adrian's  e^ddence  to  the Poor  Law  Commission,  Q.  116-7.] 4981.  I  should  not  think  it  was  a  matter  which 
had  been  left  to  the  conflicting  decisions  of  revising 
barristers? — A  similar  question  arises  in  the  case of  old  age  pensions,  and  quite  recently  I  had  to  go down  to  a  house  in  the  coimtry  to  see  about  100  old 
age  pensioners,  as  to  whether  their  medical  require- ments predominated  over  their  maintenance  require- ments. They  were  inmates  of  a  workhouse,  and  it  was a  most  difficult  thing  to  do. 

4982.  {Chairman.)  Reviewing  such  statistics  as  you 
have  got,  is  it  jour  opinion  that  there  is  no  great 
prevalence  of  these  diseases  among  the  very  poor  ? — In measuring  the  prevalence  it  depends  on  what  scale  of balances  you  use.  If  one  were  to  take  the  Wassermami test  it  is  possible  one  would  be  horrified  at  the  results. But  the  ordinary  clinical  evidence  is  the  only  balance 
we  can  use  generally,  l)ecause  we  must  take  the  mode of  deciding  which  has  been  in  practice  amongst  medical men,  and  we  cannot  expect  every  man  to  go  on  the Wassermann  test.  It  is  better,  therefore,  to  use  one 
balance  (even  if  it  is  a  bad  one)  all  through  to  measiu-e yoiu-  results  than  to  measure  some  on  a  highly  scientific chemical  balance  and  others  on  another.  So,  taking 
the  ordinary  clinical  evidence,  I  attach  considerable importance  to  the  general  opinions  which  I  get,  that venereal  disease  is  less  prevalent  and  milder  amongst 
the  poor  than  it  was  formerly.  That  is  in  London. In  the  retvmis  from  the  country  opinions  rather  vary, 
but,  on  the  whole,  they  appear  to  be  to  the  same  effect. The  exceptions  are  chiefly  in  the  seaport  towns,  and  in a  considerable  number  of  cases  independent  reporters 
make  the  statement  that  it  is  due  to  foreign  sailors that  the  disease  is  prevalent  and  virulent  in  certain 

places. 4983.  You  have  given  us  some  figures  which  you 
say  were  obtained  by  the  Poor  Law  inspectors  retui-uing a  number  of  indoor  cases  of  venereal  diseases  chargeable 
to  boards  of  guardians  in  England  and  Wales  on 1st  July  1911.  Those  figures  are  that  187  out  of  643 unions  had  indoor  cases  sufferiug  from  those  diseases 
on  that  day ;  186  unions,  some  of  which  had  no  cases chargeable  on  the  day  of  the  return,  had  special  wards 
set  apart  for  these  diseases,  and  51  unions  had  arrange- ments under  which  such  cases  were  sent  to  special 
hospitals  ? — -Yes. 4984.  Then  the  number  of  cases  chargea])le  is : men,  368  ;  women,  377  ;  children,  101 ;  total,  846.  Of this  total  it  was  stated  that  99  had  been  soldiers  or 
sailors,  and  the  total  number  of  indoor  paupers  of  all 
classes  on  the  date  of  the  retm-n  was  235,863.  That, of  course,  works  out  at  a  very  small  proportion  of 
venereal  disease? — Yes;  but  there  are  a  good  many deductions  to  be  made  from  such  value  as  a  return  of 
this  kind  may  have.  Personally,  I  do  not  attach  much 
importance  to  these  figures.  The  figm-es  themselves were,  first  of  all,  obtained  not  so  much  from  the  point  of 
view  of  ascertaining  the  prevalence  of  the  disease  as of  ascertaining  the  number  of  cases  that  would  want special  accommodation;  and.  if  I  remember  rightly, what  was  asked  for  there  was,  the  earlier  stages  of 
syphilis,  the  congenital  cases  of  syphilis  in  the  first year,  and  cases  of  gonorrhoea.  I  do  not  think  the tertiary  cases  were  included,  nor  the  parasyphUis,  so 
that  is  a  very  large  deduction.  Then  there  is  also  this consideration,  that  the  persons  who  suffer  from  these diseases  in  the  earlier  stages,  for  various  reasons,  do not  come  to  the  Poor  Law.  For  the  most  part,  I 
think,  they  are  peojDle  who  are  able  to  continue  about, either  in  their  occupations  or  in  the  life  which  they prefer  to  live,  and  they  do  not  want  to  become  inmates of  an  institution.  Therefore  the  tendency  would  be 
for  them  rather  to  go — a  very  large  number  of  these 
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people  are  not  without  means —either  to  a  hospital out-door  department,  or  a  chemist,  or  to  private  medical men,  whatever  the  case  may  be.  I  do  not  think  they come  much  to  the  Poor  Law. 
4985.  So  we  may  take  it  that  these  figures  reckoned 

from  the  1st  July  1911  only  include  cases  an-ived  at  by clinical  observation,  and  do  not  include  parasyphilitic 
di.ieases  or  other  consequential  diseases,  or  syphilis 
in  the  later  stages  at  all  ?— That  is  so. 498G.  Then  the  probability  is.  if  the  whole  of  your 
workhouse  popnlatiuu  •■..nld  bi'  t-sted  at  any  time  l.y tlie  Wassermauu  W.-t.  that  r,  vrry  iiuich  lai-vr  pn.- 
porilou  of  that  pupulatiun  uould  ,,rov,.  In  1,,.  syphilis,.!  ? —Yes.  very  inucii.  kirn-e )■ ;  1  feel  fid]y  c(.)uhdent  that 
would 'be  so. 1987.  Tiien  T  am  afraid  we  cannot  look  upon  this 
return  as  giving  us  any  idea  of  the  prevalence  of  venereal 
diseases  among  the  poorer  classes  ? — No,  it  merely shoAvs  you  what  numlDer  of  cases  of  the  earlier  stages 
of  the  disease  wei-e  actually  under  treatment  on  a  par- ti cular  date  in  Poor  Law  establishments .  If  the  tertiary cases  had  been  asked  for,  of  course  there  would  have 
l)een  a  very  much  larger  number.  The  tendency  is rather  for  the  later  stages  of  these  diseases  to  come to  the  Poor  Law,  when  the  people  can  no  longer  work 
and  are  thro-vsoi  out  of  employment. 

4988.  Now  this  other  table  of  yours,  "Proportion per  1,000  paupers  at  different  age-groups  suffering "  froia  venei-eal  diseases."  The  net  result  of  that  is that  in  the  128  unions  of  England  and  Wales  the  total 
of  paupers  is  only  2  •  4  per  cent,  and  in  London  2  •  6  ? — That  I  think  is  obtained  by  the  Poor  Law  Commission. 4989.  Yes ;  it  is  the  Poor  Law  Commission  Return, 
but  that  I  think  only  deals  with  128  unions.  The 
proportion  in  most  of  these  cases  is  very  low,  but  it  is very  light  and  it  is  vitiated  by  the  causes  yow  have told  us  of  ? — Yes  ;  in  that  case  no  definition  of  what kind  of  venereal  disease  was  to  be  returned  was  given. 
The  Commission  simply  asked  for  venereal  disease. 
They  took  128  unions,  a  selection  of  typical  unions  of the  country,  with  a  very  large  population;  if  I remember  rightly,  about  10  millions. 

4990.  The  figui-es  are  not  given  on  that  table. I  suppose  the  128  unions  would  include  something like  10  millions  of  people. 
(Dr.  Arthur  Newsholme.)  It  is  just  over  10  millions, I  think. 
4991.  {Chairman.)  The  total  number  of  population in  all.  unions,  London  and  provincial,  is  10,071,000  ; 

but  we  must-take  it  that  those  figures  are  quite  untrust- 
worthy for  our  purposes? — I  attach  very  little  value to  them. 

4992.  Ifow  coming  to  your  big  table  in  which  all sorts  of  information  are  tabulated,  in  the  column  headed 
"  Approximate  Total  of  Cases  in  the  past  12  months," does  that  mean  different  cases  ? — I  am  in  a  little 
difficulty.  This  table  was  not  obtained  by  myself ; I  am  really  putting  it  in  on  behalf  of  the  Local Government  Board.  It  was  obtained  by  the  Local Government  Board  through  their  general  inspectors, I  believe. 

(Sir  Kenehn  Diyhy.)  For  this  inquiry,  or  for  what 
p\iri  )Ose  ? 

'{Br.  Arthur  Neushobne.)  I  think  for  this  inquiiy. (  Witness.)  I  beg  your  pardon,  this  is  another  return. 4993.  (Chairman.)  What  is  the  date  of  this  return  ? 
— This  was  a  return  obtained  through  the  offices  of Dr.  Fuller,  the  medical  inspector  for  the  proraices,  for the  information  of  the  Commission ;  not  by  me,  but 
by  the  Local  Government  Board. 4994.  I  see  there  is  no  cohimn  giving  the  total number  of  cases  in  each  year  under  medical  relief,  so 
that  we  cannot  get  the  propoi-tion  of  the  total  cases inider  relief  which  v/ere  venereal.  The  only  thing  we 
get  out  of  this  retui-n,  it  seems  to  me,  which  is  of  use, is  that  there  were  47  unions  dealt  with,  and  that  in 37  of  those  unions  no  Wassermann  test  was  used  at 
all,  and  in  10  it  was  used  ;  that  in  15  of  those  47  unions 
no  salvai'san  was  used,  and  in  32  salvarsan  was  used? —Yes,  that  is  so. 

4995.  But  salvai'san  and  Wassermaim  seem  in many  cases  to  be  applied  only  very  casually  and  in veiy  few  instances.    It  is  not  of  much  importance  from a  21840 

the  point  of  view  of  showing  what  institutions  can 
employ  these  cases  ?— No. 4996.  Then  taking  these  general  remarks,  what value  do  you  attach  to  these  general  impressions  of 
what  goes  on  in  a  particular  union  ? — I  should  attach some  value  to  these,  because  the  men  who  make  them 
are  for  the  most  j)art  men  in  large  practice  amongst 
the  general  population,  and,  as  a  rule,  men  who  have been  in  practice  for  a  numljer  of  years. 

4997.  You  see  seme  of  these  give  a  verv  hh-li 
.■stimat:'.  (:;at,'s)i.M.l  ,.stinmtrs  i^O  p^r  r.-nt.  cF  the 
|M,iiuhiti..n  :  that  is  hi-h  V.-s. 4!)',iS.  And  Huli  is  still  wni-s..  witli  lo  j.ei-  cfut.  uf tlie  popidation  and  70  per  cent,  of  the  young  men ; 
that  is  veiy  bad,  is  it  not  ? — Yes,  I  noticed  those. 4999.  Do  you  think  we  can  attach  value  to  those 
inferences  ? — I  attach  more  value  to  the  general  aggre- gate of  opinion  than  I  should  to  any  individual  opinion. I  look  rather  to  the  general  trend  of  these  opinions. 5000.  But  you  would  not  attach  any  statistical 
value  to  this  70  per  cent,  and  20  per  cent.  ? — No,  I  do not  think  you  could  make  any  statistical  deduction from  them. 

5001.  But  your  general  impression,  I  gather,  as 
regards  the  very  poor  is  that  the  prevalence  of  the 
disease  is  not  large  ? — No.  One  medical  man  gave  a very  interesting  account  of  the  proportion  of  the disease  in  his  private  practice,  his  panel  practice,  and his  Poor  Law  practice,  and  he  formerly  had  a  very large  club  practice.  The  private  practice  gave  a 
considerably  larger  proportion  than  any  of  the  other practices.  One  or  two  other  medical  mer  make  the same  remark,  that  it  is  not  so  much  the  poor  as  the 
better  class  who  fm-nish  their  experience. 5002.  And  that  is  of  value  as  evidence  in  that 
particular  case  at  all  events  ? — Yes. 5003.  Do  the  Poor  Law  unions  of  the  metrox^olis 
send  many  venereal  oases  to  the  Lock  Hospital  ? — Yes, a  considerable  number.  The  secretary  of  the  Lock Hospital  was  kind  enough  to  furnish  me  with  a  return of  the  sitbscriptions  which  they  get. 

5004.  The  subscriptions  contributed  by  the  guar- 
dians who  send  these  people  ? — Yes,  who  send  cases. But  you  probably  would  have  evidence  from  the  Lock 

Hospital. 5005.  Yes,  I  do  not  think  I  need  trouble  jon  about 
that  ? — They  obtain  a  large  sum. 5006.  Could  yott  tell  us  about  the  inter-action  of the  Metropolitan  Common  Poor  Fund  and  the  indoor 
pauper  grant  which  the  London  County  Council  give. What  is  the  effect  of  tlieir  inter-action? — I  should expect  the  Metropolitan  Common  Poor  Fund  in  its 
operation  wotild  rather  deter  guardians  from  sending cases  to  a  special  hospital. 

5007.  Why  is  that  ?— The  Metropolitan  Common Poor  Fund  is  a  pooling  of  a  fvmd  contributed  by  the various  unions  of  the  metropolis  in  such  a  fashion  that the  richer  unions  equalise  to  a  considerable  extent  the Poor  Law  rates  of  the  poorer  unions,  I  think  to  as much  as  70  or  more  per  cent.  All  the  miious  obtain 
repayments  from  that  fund  for  all  their  inmates  at  so 
much  per  head,  and  they  also  obtaia  some  from  a  grant which  comes  to  the  London  County  Council,  dd.  per 
head  per  day  altogether,  and  they  obtain  entire repayment  of  salaries  of  officers  and  of  drugs  and medicaments.  But  if  they  send  a  case  to  a  special 
hospital  they  get  no  repayment  at  all ;  so  that  they would  be  penaiised,  as  I  gather,  by  sending  the  case to  the  hospital  as  against  retaining  it  in  their  ovm establishment.  I  do  not  know  that  that  weighs  very much  with  them. 

5008.  Financial  considerations  do  weigh  genei'ally with  municipal  bodies,  do  they  not  r — I  do  not  know that  they  really  do  think  much  about  it,  but  it  may from  time  to  time  have  led  to  an  alteration  of  their 
practice.  I  was  reading  a  report  that  Dr.  Edward 
Smith  made  in  1866,  in  which  he  spoke  of  the  Metro- politan Guardians  sending  very  largely  to  the  Lock Hospital.  At  that  time  apparently  the  Government tised  to  reserve  beds  which  were  at  the  disposal  of  the Poor  Law  aitthorities.  Dr.  Edward  Smith  spoke  of  as 
many  as  20  beds  being  reserved  for  the  Greenwich Guardians. 

L  3 
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5009.  On  the  whole  you  tliink  this  Poor  Law  fimd 
may  militate  against  sending  as  many  people  as  could be  sent  to  the  Lock  Hospital  ?— I  thiok  it  may  be  so.  _ •5010.  What  is  the  indoor  pauper  grant ;  how  is 
that  expended? — That  is  made,  I  tliink,  from  the Exchequer  Grant  which  passes  through  the  London County  Council. 5011.  Ton  were  a  member  of  the  Poor  Law 
Commission  I  thiak  ? — Tes. 

5012.  Did  you  sign  the  Majority  Report? — Tes, with  reservations. 
5013.  Then  there  are  these  two  recommendations, 

which  are  of  considerable'  importance  from  oui-  point  of view  and  which  perhaps  we  might  get  on  the  minutes. The  first  is  :  "We  recommend  that  subject  to  certain 
"  safeguards  against  abuse,  the  public  assistance "  aiithority  shoixld  power  to  detain  cases  of  venereal '•  disease,  when  medically  certified  to  be  dangerous  to 
"  others."  The  second  is :  "If  the  object  be  the "  arrest  and  stamping  out  of  these  poisonous  ailments, 
"  caution  must  be  exercised  ra  not  prescribing  treat- "  ment  so  drastic  as  to  lead  to  their  concealment.  We 
"  are,  however,  clearly  of  the  opinion  that  whenever "  sufficient  proof  is  produced  that  an  individual  is  in "  such  a  condition  as  to  be  a  danger  to  the  community 
"  amongst  which  he  or  she  may  be  Kving,  an  order  for "  detention  or  continuous  treatment  should  be  obtain- 
"  able."  Did  you  subscribe  to  these  views  ? — I  signed the  report  and  I  agree  with  that,  provided  that  the detention  is  not  made  of  a  penal  character.  I  do  not 
think  it  should  be  detention,  othei-wise  people  would conceal  their  cases,  and  it  would  do  more  harm  than 
good. 5014.  The  detention  to  be  of  any  use  must  be 
compulsory,  must  it  not? — Tes,  but  perhaps  I  may take  an  illustration  from  the  case  of  leprosy  in 
South  Africa.  I  was  talking  to  the  chief  visiting- medical  officer  of  Robben  Island  lately,  and  he  told me  that  the  result  of  the  present  system,  by  which 
persons  are  segregated  in  Robben  Island,  away  from their  families,  was  that  there  was  a  large  concealment 
of  leprosy  in  South  Africa.  The  Basutos,  curiously enough,  were  becoming  a  pioneer  nation  in  the  matter of  the  treatment  of  leprosy,  and  they  were  going  to 
establish  a  colony  on  family  lines;  at  least,  so  I 
gathered  from  him.  So  that  although  persons  could be  sent  there,  yet  they  would  be  able  to  live  in  a  more or  less  family  way,  and  would  not  be  under  the deterrent  conditions  of  such  an  institution  as,  say, 
Robhen  Island. 5015.  Would  not  that  destroy  all  the  advantages 
of  the  segregation,  which  is  supposed  to  be  essential  ? — I  am  not  applying  the  actual  machinery  to  the  case 
in  point,  but  I  am  merely  mentioning  that  you  may 
have  segregation  under  conditions  M^hich  are  not  so deten-ent  as  others.  If  the  conditions  were  deterrent then  I  shoTjld  be  against  compulsory  detention. 5016.  Then  would  you  explain  to  the  Commission 
what  you  mea,n  by  deterrent  conditions  ? — I  have heard  a  tradition  that  in  old  days  the  offending 
patients  were  dressed  in  canary-coloui-ed  suits.  That is  a  long  time  ago.  There  was  a  stigma  put  upon them,  or  they  were  classed  with  some  degraded  portion 
of  the  population. 5017.  But  if  it  were  simply  a  question  of  this  man 
being  pronounced  a  danger  to  society,  and  not  fit  to leave  the  institution  until  he  is  cured,  his  treatment 
would  go  on  tmtil  he  had  been  cured,  there  would  be 
no  stigma,  would  there  ? — Tes,  but  may  not  there  be an  obligation  on  the  State  to  apply  some  pressure  in another  direction ;  that  is  to  say,  to  penalise  the  man 
or  the  woman  for  remaining  out. 5018.  That  is  possible.  Then  on  the  whole  you think  it  is  a  workable  proposal  that  detention  should 
be  resorted  to.  Do  you  rely  rather  upon  voluntary detention  after  the  extreme  importance  of  the  diseases 
has  been  explained  to  the  patient  ?  Would  you  rather 
rely  on  voluntary  detention  than  actual  physical detention  ? — I  should  first  of  all  look  at  the  character of  the  case  and  the  circumstances  of  the  patient. 5019.  But  from  the  point  of  view  of  public  health 
the  only  thing  is  the  infectivity  of  the  patient.  That 
is  the  only  point  of  view,  is  it  not,  that  of  health  ? — 

Take  the  analogy  of  other  diseases.  The  State  can compel  the  isolation  of  a  man  with  smallpox  provided he  cannot  isolate  himself.  If  he  cannot  isolate  himself 
then  the  State  provides  him  with  the  assistance  of  s, 
hospital  to  which  he  can  go.  So  I  would  be  inclined 
to  apply  that  analogy  here.  Here  is  a  case  known  to  be dangerous  and  infectious.  It  should  be  compelled  to take  such  precautions  as  would  be  for  the  good  of  the commimity.  If  it  cannot  take  such  precautions,  then there  shoiild  be  a  place  where  that  case  can  be  taken 
and  treated  properly  imtil  it  is  safe  to  go. 5020.  Compulsorily  treated  and  compulsoiy  deten- tion?— In  the  sense  that  the  isolation  of  fever  or 
smallpox  is  compulsoi-y.  It  is  only  compulsory  if  the individual  cannot  isolate  himself.  One  would  not 
necessarily  take  everybody  to  an  institution. 5021.  {Sir  Almeric  Fitz  Roy .)  Tou  would  not  exclude domiciliary  detention  where  it  could  be  carried  out  ? 
— ^Not  at  all.  I  regard  all  these  hospitals  as  State assistance  really.  They  merely  come  to  the  assistance of  the  individual  in  providing  what  he  cannot  provide 
for  himself. 5022.  {Chairman.)  If  the  patient  were  not  detained 
he  might  be  kept  under  compulsory  medical  observa- tion for  a  time  ? — He  would  have  to  obey  certain  laws and  conditions  ;  if  he  broke  them  he  would  be  liable  to 
whatever  the  couseqiiences  may  be. 5023.  Tou  think  that  could  be  done  ?- -It  is  done 
already  in  the  case  of  infectious  diseases  in  this country. 

5024  Quite  so,  but  it  would  be  entirely  new  as 
regards  these  diseases,  would  it  not  ? — It  would  be applying  the  old  prtnciple  to  the  new  class  of  disease. 5025.  Anyhow,  you  and  the  majority  of  the  Royal Commission  on  the  Poor  Law  were  of  opinion  that these  recommendations  should  be  canied  out  ? — That was  our  report. 5026.  That  of  course  would  entail  legislation.  If 
it  is  not  revealing  one  of  the  seci-ets  of  the  prison house,  were  there  marked  differences  of  opinion  on 
that  point  ? — I  do  not  remember  any. 5027.  That  was  one  of  the  few  thmgs,  perhaps,  on which  the  Commission  were  unanimous. 

5028.  [Sir  Kenelm  Digby.)  The  majority  report 
was  entirely  separate.  That  is  to  say,  it  was  printed 
in  a  separate  form  ? — Tes. 5029.  (Mrs.  CreigMon.)  I  looked  to-day  to  see  if  the minority  report  made  any  statements  on  the  matter, and  I  did  not  find  one  ? — That  is  so. 

(Mrs.  CreigMon.)  It  did  not  reject  it. (Chairman.)  It  did  not  refer  to  it  at  all. (Br.  Arthur  Newsholme.)  My  own  impression  is  there was  reference  in  both  reports. 
(Mrs.  CreigMon.)  I  am  not  certain.  I  looked  into it  as  far  as  I  could,  but  I  am  not  certain. 
5030.  (Chairman.)  (To  the  witness.)  It  is  clear  that if  the  remedies  you  propose  are  to  be  carried  out, 

legislation  would  be  required  ? — Tes,  certainly. 5031.  Have  you  formed  any  opinion  on  the  question 
of  notification  ? — No,  I  have  not  thought  over  it specially.  I  always  hold  with  regard  to  notification that  if  the  State  requires  notification,  it  should  provide some  remedy  or  refuge  for  the  people  who  would otherwise  suffer  by  the  notification. 5032.  As  regards  the  people  who  come  under  the operation  of  the  Poor  Law,  there  is  nothing  confidential at  all.  Their  diseases  are  all  registered,  and  it  is known  they  have  these  diseases.  There  is  nothing 
confidential  about  it  ? — Some  people  hold  that  the cases  of  people  who  come  to  Poor  Law  institutions should  not  be  made  piiblic  gossip.  I  saw  an  article  in one  of  the  ̂ Dapers  a  little  while  ago  in  which  a  man professed  to  have  been  in  a  position,  although  he  was 
a  pauper,  to  reveal  the  confidential  contents  of  the case  papers  of  the  inmates.  Whether  that  was  true  or not  I  do  not  know ;  but  I  think  the  general  feeling  is that  the  i^rivate  affairs  should  not  ])e  revealed  because 
necessity  has  brought  people  to  the  rates. 5033.  Are  you  opposed  to  compulsory  notification of  the  disease  to  local  authorities,  for  men  and  women 
alike,  and  all  classes  alike  ? — I  should  not  be  opposed  if provision  were  made  that  nobody  should  suffer  m consequence  of  that  notification. 
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5034.  It  would  be  rather  difficult  for  such  a  pro- vision to  be  made,  would  it  not? — If  they  suffered 
unduly  they  obviously  would  tend  to  conceal  the disease.    They  would  go  to  quacks  and  chemists. 5035.  Then  as  regards  the  registration  of  deaths, 
do  you  think  it  shovild  be  amplified  by  expressing  in much  greater  detail  that  certaia  deaths  occur  from 
syphihs  as  the  prime  cause  ? — I  have  not  considered  that point. (Dr.  Arthur  Newsholme.)  I  have  no  questions. (Mrs.  Burgwin.)  I  have  none. 5036.  (Sir  John  Collie.)  Tou  told  us  of  some 
dift'erence  between  the  retums  of  a  medical  man  with regard  to  his  panel  practice,  his  private  practice,  and his  Poor  Law  practice.  How  do  you  account  for  the difference? — I  only  have  the  statement  that  the 
gentleman  made,  and  I  do  not  know  that  I  should  be justified  in  divulging  his  name.  It  is  a  letter  in  which he  states  these  things. 

5037.  Aaid  apart  altogether  from  the  identity  of 
the  individual,  do  you  gather  in  any  way  what  was  the cause  of  the  difference  in  the  incidence  of  the  disease 
in  the  different  departments  ? — No,  I  think  he  made no  statements  beyond  the  mimbers  he  gave. 

5038.  (Bev.  J.  Scott  Lidgett.)  Do  I  understand  you to  advocate  making  the  Poor  Law  infirmaries  the chief  means,  or  one  of  the  chief  means,  of  stamping  out 
or  of  treating  venereal  disease  ? — I  should  be  myself disposed  to  make  the  Poor  Law  machinery  one  of  the chief  agencies. 5039.  In  order  to  stamp  out  the  disease  throughout 
the  community  as  a  whole  ? — By  the  assistance  given to  the  people  suffering  from  it. 5040.  I  understand  you  to  say  that  the  Poor  Law 
is  only  available  for  those  who  have  need  of  it  because of  their  necessities,  or  because  their  need  of  medical 
relief  is  beyond  their  means? — Tes,  the  latter  being the  larger  class  for  medical  relief. 5041.  That  we  may  take  as  the  basis,  if  not  of  law, 
at  any  rate  of  administration  ? — That  is  so. 5042.  Tou  spoke  just  now  of  poorer  ratepayers  who contend  that  because  they  have  jjaid  rates  all  their  life 
they  have  a  right  to  medical  treatment.  Do  not  the 
guardians  take  pains  to  dispel  this  impression? — I suppose  it  would  depend  on  the  practice  of  the individual  board  of  guardians. 5043.  And  if  they  are  lax  upon  this  subject,  does not  the  Local  Government  Board  call  attention  to 
their  laxity? — I  do  not  think  the  Local  Government Board  is  very  stringent  in  its  criticism  of  the  guardians in  regard  to  medical  relief. 5044.  But  have  not  you  and  your  colleagues  on occasion  had  to  deal  with  boards  of  guardians  who were  in  danger  of  treating  Poor  Law  infirmaries  as 
general  hospitals  ? — I  do  not  recollect  any  occasion when  I  have  had  to  do  so. 

5045.  But  it  would  be  within  your  knowledge  that 
on  occasion  there  is  a  very  serious  straining  of  the  law and  regulations  under  Poor  Law  Orders,  in  treating  a good  many  of  these  cases  of  sickness  where  the  patient cannot  possibly  be  treated  as  a  pauper,  or  as  having need  of  the  l^are  necessities  of  life  ? — The  absence  of institutional  treatment  for  the  people  of  small  means 
forms  a  very  great  difficulty  against  any  very  hard administration  of  the  Poor  Law  rules. 

5046.  That  is  to  say,  I  take  it,  that  the  Local 
Government  Board  is  bound  to  wink  at  undue  elasticity in  the  administration  of  the  Poor  Law  where  ordinary 
hospital  accommodation  is  defective  ? — I  do  not  think 
I  should  admit  the  words  "  undue  elasticity,"  if  it  were a  case  where  a  man  was  in  serious  need  of  institutional 
treatment,  and  could  not  get  that  treatment  in  any hospital  or  from  any  means  of  his  own,  although  he may  be  not  in  need  of  ordinary  necessities. 

5047.  But  so  far  as  the  undei-lying  principles  of  the 
existing  Poor  Law  ai-e  concerned,  it  needs  a  good  deal of  stretching  by  Local  Government  Board  administra- tion to  sanction  these  more  generous  ideals,  does  it 
not  ? — Perhaps  you  are  alluding  to  the  feeling  of  the doctrine  or  policy  which  grew  up  under  the  Commis- sioners of  1834,  that  the  condition  of  the  man  in 
receipt  of  relief  must  not  be  better  than  the  man  on 
whom  he  depends ;  that  is  to  say,  the  hanger-on  must 

not  be  better  off  than  the  man  on  whom  he  hangs. 
"With  regard  to  the  class  with  which  the  Commission of  1834  had  to  deal,  the  able  bodied  healthy  class,  who 
were  a  great  danger  to  the  nation  at  that  time,  that principle  is  a  very  true  one.  But  when  you  come  to deal  with  medical  questions,  first  of  all  I  say  the Commission  of  1834  never  really  worked  that  out. Their  intention  had  been,  I  believe,  to  develop  a 
system  of  voluntary  medical  relief  through  clubs  and friendly  societies ;  but  that  never  came  to  a  head 
eventually,  so,  as  I  said  at  the  beginning,  there  has been  as  yet  nothing  more  than  custom  and  practice  to guide  us  in  these  questions  of  medical  relief. 5048.  So  there  is  a  constant  tension,  if  I  may  say 
so,  between  the  underlying  principles  of  the  1834  Poor Law  and  the  more  generous  ideals  which  we  are  trying 
to  draft  on  these  principles  ? — That  is  so  ;  the  principles of  1834  having  been  rather  applied  to  another  class. 

5049.  And  there  is  great  difference  of  administra- tionsometimes,  perhaps,  at  the  Local  Government  Board, but  certainly  among  various  boards  of  guardians,  as to  the  way  in  wnich  they  find  a  solution  between  these 
two  ideals  ? — I  should  think  it  is  extremely  probable. 
You  have  two  moiives  which  are  not  altogether  coinci- dent with  one  another,  and  they  must  clash. 

5050.  As  a  matter  of  fact,  the  guardians,  in  their 
duty  to  the  i-atepayers  at  the  present  time,  feel  them- selves bound  somewhat  to  restrain  the  use  of  the  Poor 
Law  infirmaries  rather  than  to  extend  their  use  ? — I 
should  not  say  that  of  a  number  of  the  London guardians.  One  has  rather  feared  once  or  twice  that the  poorer  inhabitants  of  the  union  have  been  rather squeezed  out  of  the  infirmary. 

5051.  I  say  there  is  a  tendency  to  do  that  in  the 
anterests  of  the  ratepayers  ? — I  do  not  quite  follow 

you. 

5052.  If  I  may  put  my  qiiestion  again  ;  I  say  that 
many  boards  of  guardians  in  their  duty  to  the  rate- payers feel  bound  rather  to  restrict  than  to  enlarge  the 
use  of  their  infirmaries  ? — I  think  they  would  be  quite right  in  giving  preference  to  the  poorest.  They  have not  room  for  all  in  some  cases,  and  in  that  case  the 
poorest  should  have  the  first  chance. 

5053.  Therefore,  any  extension  of  the  vise  of  Poor Law  infirmaries  to  cover  the  case  of  any  man  or  woman, no  matter  what  bis  means,  who  suffers  from  venereal 
disease,  would  involve  a  very  great  extension  of  what 
we  may  call  the  more  generous  ideals  of  administration  ? 
— If  you  were  to  provide  for  all  of  them,  certainly. 5054.  Wovild  it  not  be  such  an  extension  as  to 
involve  the  breakdown  of  the  Poor  Law  system  as  we 
know  it  at  the  present  time  ? — ^Speaking  personally, and  not  as  an  official  of  the  Local  Government  Board, 
my  own  views  have  long  been  that  the  whole  system  of public  assistance  needs  reorganisation. 5055.  May  we  take  it  that  your  suggestion,  that this  should  be  made  a  principal  means  of  dealing  with thepe  diseases,  rather  points  to  the  theoiy  of  the minority  of  the  Poor  Law  Commission  than  the 
majority  ? — I  do  not  at  all  agree  with  the  theory  of the  minority  of  the  Commission,  unless  it  was  carried 
out  in  a  thoroughly  bureautic  manner.  I  do  not  know that  1  can  go  iuto  the  question  of  the  Minority  Report ; 
but  obviously  if  you  break  up  the  departments  of  public assistance,  you  must  have  some  connecting  link  between them  all,  otherwise  there  would  be  nothing  but  chaos, 
and  the  connecting  link  under  that  system  could  only 
be  a  very  highly  bureaucratic  organisation. 5056.  Tou  speak  of  the  poor  in  your  experience 
having  no  reluctance  to  use  the  Poor  Law  infirmaries  ? — I  think  there  is  no  reluctance  in  London. 

5057.  "Whom  do  you  mean  by  the  poor  ? — I  mean not  only  the  lowest  of  the  low,  but  I  mean  people  who 
are  of  the  better  wox-king  class  and  the  small  tradesman class. 

5058.  Would  you  say  that  the  better  working  class and  the  small  tradesman  class  and  the  small  clerks 
have  no  objection  to  coming  to  Poor  Law  infii-maries  ? — Certainly,  not  to  some  of  them. 

5059.  If  I  might  venture  an  opinion,  I  was  chair- man of  a  large  infirmary  for  nearly  15  years,  and  my 
experience  is  diametrically  opposite  yomrs  on  that 
point? — This  is  not  my  opinion.    I  merely  saw  this L  4 
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casually  tliis  moining.  This  is  tlie  Charities  Digest : "  Since  1867  the  Poor  Law  infirmaries  have  become 
"  hospitals;  and  in  construction,  medical  treatment, "  and  nm-sing  they  now  take  a  high  place.  At  the "  same  time  the  poor  draw  a  distinction  between  the 
"  infirmai-y  and  the  workhouse,  and  have  no  scruple 
"  in  entering  the  former." 5060.  I  presume  that  in  some  stages  of  convalescence the  practice  of  the  guardians  is  to  send  infirmaiy patients  back  to  the  workhouse  in  order  to  make  room 
for  more  urgent  cases  in  the  infirmary  ? — They  object to  that,  I  think. 

5061.  But  it  is  the  practice? — That  is  so;  hut they  generally  take  their  discharge,  I  believe,  in  those cases. 
5062.  And  the  present  provision  is  totally  inadeqxiate to  maintain  patients  in  these  diseases  or  in  others  hn a  state  of  convalescence  ? — Yes,  there  is  no  room  for 

^  them. 5063.  Then  may  I  take  it  that  with  some  sections of  the  population  there  is  a  stigma  in  having  recourse to  institutions  that  are  associated  with  the  Poor  Law, 
and  may  involve  transference  to  an  obviously  Poor  Law institution — the  workhouse  .P — 1  have  no  doubt  some 
would  regard  it  as  a  stigma,  but  I  think  that  feeling of  stigma  is  very  rapidly  disappearing  in  London. 5064.  There  is  also  a  stigma,  is  there  not,  resting 
upon  the  suiSerer  from  a  venereal  disease  ? — Yes, I  suppose  there  is. 

5065.  "Would  not  your  proposition,  understanding it  in  the  full  length  of  it,  involve  the  double  stigma, the  addition  of  the  Poor  Law  stigma  to  that  of  a  sufferer 
from  these  diseases? — I  do  not  think  so,  because  my suggestion,  as  you  put  it,  is  based  on  an  assumption that  the  whole  system  of  public  assistance  is  reorganised 
from  that  at  the  pi-esent  time. 5066.  Then  we  may  take  it  your  proposals  this afternoon  involve  the  total  reorganisation  of  the  Poor 
Law  in  its  administration? — In  their  full  completion they  would. 5067.  You  speak  of  an  outdoor  relief  circular which  was  issued  about  four  years  ago.  Do  you  refer 
to  Mr.  Henry  Chaplin's  circular? — No,  a  circular issued  after  the  Poor  Law  Commission  ref)orted  on Poor  Law  out-of-door  relief. 5068.  In  what  sense  can  compulsory  detention  be said  to  be  not  deterrent.  I  mean  if  a  man  wants  to 
go  out  and  seek  to  earn  his  living  or  join  his  family, 
must  not  any  form  of  compulsory  detention  be  deter- rent?— ^Compulsion  must  always  be  deterrent.  But my  point  is  that  the  compulsion  must  be  made  as  little deteiTcnt  as  possible.  A  great  deal  of  that  would 
depend  on  the  way. you  treated  the  person  when  you have  got  him. 5069.  In  view  of  all  the  difficulties  in  the  way  of totally  reforming  the  Poor  Law,  ought  we  not  rather to  seek  that  the  Poor  Law  infirmaries  should  be  made 
thoroughly  efficient  for  treating  these  diseases  in  the case  of  those  who  at  present  have  recourse  to  them, rather  than  making  them  the  resort  for  all  members of  the  community,  whether  paupers  or  not,  who  suffer 
from  them  ? — I  do  not  think  I  proposed  they  should  be made  the  resort  of  all  members  of  the  community. 

5070.  I  thought  I  understood  you  to  say  they  were to  be  the  chief  means  of  stamping  out  the  disease  ? — Yes,  in  this  sense,  that  they  are  the  predominant  basis of  public  assistance  at  the  present  time.  There  is  no 
hospital  where  provision  is  made,  but  I  have  never  pro- posed the  Poor  Law  institution  should  be  thrown  open to  everyliody. 

5071.  {Dr.  Mott.)  You  referred  to  a  comparison between  the  infirmaries  and  the  general  hospitals.  I have  been  over  many  infirmaries,  and  I  find  the  wards 
are  nicely  kept  and  well  cared  for.  The  only  thing  I should  compare  unfavourably  would  be  the  number^of patients  to  each  medical  officer.  Could  you  tell  us 
what  the  number  is  ? — I  am  afraid  I  could  not  give 
you  the  aggi-egate  off-hand,  but  as  a  rule  a  large infirmary  woiild  have  a  superintendent  medical  officer and  three  assistants. 

5072.  And  each  assistant  would  have  some  hundreds 
of  patients  ? — He  may  have  two  or  three  hundred  under the  supervision  of  the  chief  medical  officer,  but  generally 

the  existing  medical  provision  would  be  inadequate 
for  any  systematic  treatment  of  these  particular 
diseases. 5073.  That  is  what  I  thought;  as  compared  with 
the  general  hospitals  it  must  be  so  ? — Yes. 5074.  Then  with  regard  to  the  treatment  Ijy salvarsan,  salvarsan  is  an  expensive  drug,  and  would the  guardians  raise  objections  to  your  use  of  such  an 
expensive  drug,  do  you  think  ? — They  would  raise  no 
objection  in  London. 5075.  Not  at  any  of  the  infirmaries  ? — For  one  very good  reason,  that  it  does  not  fall  upon  their  pockets  ; it  falls  upon  the  whole  of  the  metropolis  and  half  of  it 
is  paid  from  the  Exchequer  Grant. 5076.  That  is  a  very  good  reason.  Then  with 
regard  to  the  Wassermann  reaction,  you  said  that  it was  necessary  to  be  conservative  in  regard  to  such  a reaction.  May  I  take  it,  it  is  your  opinion  that  the reaction  is  not  reliable  or  is  not  altogether  valuable 
yet  ? — Not  at  all.  I  do  not  think  I  said  it  was necessary  to  take  a  conservative  view,  but  that  I  rather 
supported  a  conservative  view  in  cases  where  men  were 
not  quite  satisfied. 5077.  In  what  respect,  may  I  ask  ? — Because  some- times mischief  may  be  done  by  people  who  do  not 
thoroughly  understand  the  principle  of  a  new  method of  diagnosis,  and  more  particularly  a  new  method  of treatment,  by  their  adopting  it  l^efore  it  is  quite  safe for  them  to  do  so.  Take  a  case  in  point.  I  should  be 
very  sorry  to  see  radium  used  wholesale  by  everyone  at 
the  present  moment. 5078.  May  I  take  it  that  you  do  not  think  the Wassermann  reaction  stands  upon  a  firm  enough  basis 
yet  to  decide  whether  treatment  should  be  given  or 
not  in  the  case  of  serious  illness  ? — Pei-sonally,  I  should 
think  it  did.  Of  com-se,  you  are  much  more  competent to  give  an  opinion  on  that  than  I  am. 

5079.  With  regard  to  the  Wassermann  reaction,  I 
may  say,  tliat  previous  to  its  use  we  could  only diagnose  75  per  cent,  of  the  cases  of  general  paralysis that  were  admitted  to  the  asylums.  Now  we  are  able 
to  diagnose  every  case,  and  we  have  confirmed  those 
observations  by  post-mortem  examinations,  so  that  I am  quite  satisfied  with  regard  to  that  disease  it  is  a 
most  valuable  and  an  absolutely  reliable  test  ? — Yes,  I believe  we  have  very  few  other  diseases  in  this  covmtry 
which  give  any  reaction  to  it.    Is  not  that  so  ? 

5080.  Yes,  a  very  large  proportion  of  active  disease 
will  give  the  Wassermann  reaction  ? — We  have,  for instance,  no  laws. 

5081.  No,  but  that  is  not  quite  the  same  thing.  In 
my  own  hospital  practice  every  case  that  I  siispect  1 have  tested  by  the  Wassermann  reaction,  and  if  I  find a  positive  reaction,  I  say,  this  is  a  clear  indication  for me  to  treat  syphilis,  sometimes  with  the  veiy  greatest benefit ;  I  never  wait,  and  if  I  find  the  Wassermann 
reaction  disappears  under  treatment  then  I  know  I  am doing  good.  I  think  you  would  find  that  was  the opinion  of  nearly  any  physician  in  London  associated 
with  a  general  hospital  ? — I  think  perhaps  you  mis- \inderstand  me.  I  was  only  trying  to  convey  to  the Commission  what  I  gathered  from  going  through  the 
I'etums  which  we  have  received  as  the  general  opinion of  the  profession.  The  majority  of  them  seem  to  be, 
as  you  say,  thoroughly  satisfied ;  biit  there  are  one  or two  who  are  not  quite  satisfied. 

5082.  I  would  admit  there  are  many  people  going 
about  who  do  not  know  they  woiild  give  a  positive reaction  who  feel  quite  well  and  apparently  are  not suffering.  But  if  they  did  know  they  would  give  a positive  reaction,  or  if  the  doctor  knew  it,  he  would  be quite  wise  in  treating  them  to  prevent  future  disease  ? 
— I  am  quite  willing  to  take  that. 

5083.  Then  with  regard  to  payment  for  the  Wasser- mann reaction,  you  say  that  the  infirmary  doctors  can send  specimens  of  blood  to  the  Clinical  Research  or the  Wassermann  Institute  ?  —  Most  of  them  have 
aiTangements  in  London.  I  have  a  list  somewhere. Some  send  to  the  Wassermann  Institute  and  some  to the  Clinical  Research. 

5084.  But  they  only  send  a  few  relatively  ? — They do  n(_)t  send  very  many. 
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5085.  Tliey  have  not  made  any  systematic  examina- tion of  all  the  admissions  with  regard  to  the  Wasser- niann  test  ? — No.  The  amount  that  is  done  would 
depend,  of  ooiu-se,  on  the  particular  medical  super- intendent. 

5086.  Whetlier  he  insisted  on  it  ? — Tes,  whether he  was  keen  on  it  or  not. 
5087.  I  have  found  from  experience  that  so  much 

depends  upon  the  interest  and  the  proportion  of  cases that  you  get.  When  I  was  appointed  to  Claybury,  out of  953  admissions  in  one  year  three  were  supposed  to  be 
caused  by  syphilis.  I  suggested  to  one  of  the  medical officers  that  he  might  make  inquiries,  and  next  year  48 out  of  the  600  odd  admissions  were  attributed  to 
sj'philis.  So  miich  depends  upon  the  interest  and eiiergy  sliown  by  the  medical  officers  in  investigating the  question.  That  I  suppose  you  have  found  from 
your  own  experience  ?— Tes,  quite,  it  depends  entirely on  the  personality  of  the  man. 

5088.  {Mrs.  Scharlieb.)  Is  it  not  the  fact  that  you have  a  great  many  unfortunate  young  women  who come  into  the  workhouse  infirmary  to  be  delivered  of 
their  children  ? — Yes,  and  a  nmnber  of  the  domestic servant  class.  One  infirmary  acts  as  maternity  ward for  the  Lock  Hospital.  The  Paddington  Infirmary 
talies  the  lying-in  cases  from  the  Lock  Hospital. 5089.  Is  not  that  a  very  good  opportunity  for 
testing  the  blood  of  the  mothers,  and  also  of  the infants  born,  with  the  Wassermann  reaction,  with  a 
view  of  instituting  proper  treatment  for  them  ? — Yes, I  think  it  is  very  desirable  that  it  should  be  done. 5090.  We  have  heard  from  a  former  witness  there 
was  a  large  proportion  of  syphilitic  disease  among these  unfortunate  girls,  who  are  very  young,  and  whose 
lives  and  health  are  so  well  worth  saving? — Yes. 5091.  If  you  had  a  rather  larger  number  of  medical officers,  would  not  it  be  practicable  to  take  the  blood from  the  umbilical  vein  and  the  placenta  there,  and 
also  get  blood  from  the  mother,  and  to  tieat  them  ? — Yes,  I  think  there  would  be  no  difficulty  in  having that  done,  because  there  is  every  facility.  Even  if  the test  is  not  made  at  the  institution,  it  can  be  sent  to 
another  place  to  be  done.  There  should  be  no  diffi- culty whatever,  and  it  is  most  desirable. 

5092.  You  agree  it  wotild  be  valuable  evidence  ? — Yes.  Of  course  a  considerable  number  of  these  cases 
do  not  need  the  Wassermaim  test,  for  the  simple reason  that  it  is  sufficiently  obvious  what  is  the  matter with  them. 

5093.  In  that  case  you  would  treat  them  with 
salvarsan  at  once  ? — That  is  so.  There  is  a  good  deal of  salvarsan  used  in  proportion  to  the  amount  of 
Wassermann  diagnosis  which  is  adopted. 5094.  {Mrs.  Creighton.)  I  notice  in  this  table  that 
at  such  large  towns  as  Bristol,  Hull,  Newcastle -on- Tyne, and  Devonport  there  is  neither  Wassermann  test  nor salvarsan  used.  Is  there  any  power  in  the  central authority  to  suggest  to  the  medical  officers  of  such 
infirmaries  that  they  should  use  these  things  ? — There is  no  power  beyond  suggestion. 5095.  Is  it  a  sort  of  thing  that  would  be  done 
if  it  were  siiggested  to  them? — I  think  undoubtedly. I  should  assume  that  if  any  authoritative  sentence from  a  report  of  such  a  Commission  as  this  could  be taken  it  would  be  circulated  and  made  the  basis  of  a recommendation. 

5096.  Then  in  the  figixres  given  I  see  that  the 
number  of  tertiary  cases  far  outnumbers  the  primary and  secondary.  I  suppose  these  are  cases  of  paralysis and  old  people  who  come  to  the  infirmary  wards,  rather 
than  people  with  the  beginnings  of  the  disease  ? — I  do not  think  the  tertiary  cases  would  necessarily  be  of  old 
people.  They  are  cases  in  the  more  advanced  stages of  the  disease.  They  come  to  the  Poor  Law  because the  sufferer  has  broken  down  and  has  lost  his 
employment. 5097.  It  looks  as  if  you  got  a  very  small  number  of 
those  who  are  in  the  primary  stage  ? — Comparatively few. 

5098.  Then  to  return  for  a  moment  to  the  mater- 
nity wards,  at  the  ordinary  infirmary  in  the  maternity ward  would  there  be  venereal  cases  as  well  as  other 

case.s  ? — In  the  early  stages  they  are  put  into  side 

wards,  isolation  wards.  The  tertiary  cases  would  be  in 
general  wards,  just  as  they  are  in  many  of  the  hospitals 
if  they  are  taken  in. 5099  With  the  other  maternity  cases  ? — No,  not necessarily  in  the  maternity  wards. 5100.  I  am  talking  now  of  the  maternity  cases  and 
the  venereal  matei'nity  cases.  Are  they  all  in  the same  ward  ? — I  do  not  know  what  the  accommodation 
of  these  country  workhouses  is.  My  experience  is limited  to  London. 

5101.  How  is  it  in  London  ? — In  London  they  treat 
the  separate  lying-in  cases  according  to  the  character  as much  as  they  can,  but  they  cannot  always  do  it. 5102.  With  regard  to  the  instruction  given  to 
nurses,  you  spoke  of  a  case  of  the  infection  of  a  nurse. Is  special  instruction  always  given  to  nurses  as  to  how to  avoid  infection  ? — I  think  it  is  one  of  the  earliest 
lessons  that  is  given  to  the  probationer  in  her  training, 
how  to  S3,feguard  herself. 5103.  And  especially  from  this  infection? — Undoubtedly,  because,  of  course,  she  is  bound  to  come 
across  it  in  every  stage  of  her  work. 5104.  Some  nurses  tell  one  that  the  instruction  is 
very  inadequate.  We  have  heard  that  the  vagrants and  tramps  are  very  syphilitic  as  a  rule.  What  is 
done  in  the  vagrant  wards  as  regards  the  treat- 

ment of  the  vagrant  ? — I  do  not  think  the  evidence I  have  goes  to  show  that  they  are  very  syphilitic.  I  do 
not  get  much  informa.tion  of  venereal  disease  amongst the  real  vagrants.  A  good  many  cases  come  from  the 
common  lodging-houses,  but  comparatively  few  from the  casual  wards. 

5105.  In  the  casual  ward,  would  all  the  clothing 
and  everything  used  by  a  vagrant  man  or  woman  be 
thoroughly  disinfected  before  use  again  ? — I  think  in the  metropolitan  casual  wards  it  would  certainly  be. 
If  the  man's  case  vvas  a  bad  one,  he  would  be  taken  to the  infirmary. 

5106.  Then  as  regards  detention,  you  say  you  are 
in  favour  of  compulsory  detention  ;  hwt  I  gather  your view  is  it  should  be  as  pleasant  as  possible,  so  that 
people  should  not  shrink  from  it  ? — What  I  first suggest  is  that  the  State  should  put  some  pressure  on "  mnn  to  isolate  himself.  If  he  does  not  isolate  him- 

self, or  if  he  cannot  provide  isolation  otherwise  than  by the  Poor  Law,  the  Poor  Law  would  isolate  him ;  but in  its  isolation  it  should  not  so  treat  him  as  to  make 
his  condition  repulsive  or  deteiTent  to  his  going  there. 5107.  It  seems  to  me  this  stands  absolutely  apart from  all  other  diseases.  The  State  cannot  be  sure 
that  the  man  will  isolate  himself ;  he  can  spread  his 
infection  in  the  way  it  is  most  commonly  spread,  with- 

out anyone  knowing  ? — That  would  apply  to  a  case  of small-pox. 
5108.  Not  in  the  same  way.  In  small-pox  you  can insist  upon  isolation ;  the  man  stays  in  his  own  house and  uses  such  measures  as  are  necessary.  If  a  man  is  in 

the  primary  stage  of  syphilis  he  goes  about,  he  goes  to his  work,  he  meets  women,  and  he  meets  his  own  wife. 
How  is  the  State  to  see  that  he  does  not  spread 
infection  ? — I  am  afraid  that  is  one  of  the  problems before  tlie  Commission. 

5109.  I  agree ;  but  in  what  you  were  sajdng  just 
now  you  seemed  to  imply  that  the  man  could  be told  to  keep  from  spreading  the  infection  in  the 
same  way  as  he  could  if  he  had  small-pox  or  some other  malady.  It  seems  to  me  to  be  absolutely different.  The  man,  to  all  intents  and  purposes,  to 
everybody  who  sees  him,  when  he  is  in  the  primary stage,  is  like  an  ordinary  human  being,  and  behaves  as 
such  probably  ? — Yes. 5110.  You  said  if  the  State  could  be  assured,  as  in 
the  case  of  small-pox,  that  the  man  would  obseiwe  the proper  precautions,  he  might  be  allowed  to  go  about ; 
that  is  to  say,  the  well-to-do  man  with  small-pox  can be  allowed  to  go  about.  How  about  the  well-to-do man  in  this  case — how  could  the  State  be  assured  that 
he  took  proper  precautions  ? — It  is  a  question  for  the State  to  consider  penalties. 5111.  But  surely  it  would  be  absolutely  impossible 
for  the  person  injured  in  most  cases  to  pay  the  penalty  ? 
—Yes,  of  course,  we  are  in  the  dilemma  of  having  to avoid  any  measures  that  would  cause  these  people  to 
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conceal  the  disease.  The  great  object,  of  course,  is  to attract  them  to  be  cured. 
5112.  That  is  why  I  was  asking  you  how  you  could 

explain  why  any  form  of  detention  would  not  diminish their  willingness  to  come  and  be  cured,  and  surely detention  of  any  kind  is  more  likely  to  weigh  upon  a 
girl  rather  than  upon  a  man.  A  girl  comes  in  with very  pronounced  disease,  and  with  the  man,  if  you have  not  even  got  the  Wassermann  test,  it  may  not even  be  detected,  and  yet  he  is  in  a  much  more  infective 
condition  than  the  girl  ? — Tes. .5113.  How  can  you  make  that  apply  equally  ? — I am  afraid  it  is  a  very  difficult  problem  which  you  have 
before  you. .5114.  I  know  ;  but  I  was  simply  asking  you  because 
you  had  pronounced  yourself  in  favour  of  detention. I  thought  you  must  have  thought  out  how  that detention  could  be  carried  out.  If  detention  could  be 
cairied  out ;  if  people  could  be  persuaded  to  stay 
till  they  are  cured,  we  should  all  be  in  favour  of  it ; but  compulsory  detention  seems  to  me  to  be  the difficulty.    That  is  all  I  have  to  ask. 

(Mr.  Lane.)  I  have  no  question. .5115.  (Sir  Ahneric  FiUEoy.)  On  that  point  of detention,  am  I  to  understand  that  prior  to  the establishment  of  the  Public  Assistance  Authority, which  was  the  dream  of  the  Royal  Commission,  you 
advocate  the  present  Poor  Law  authority  being 
entrusted  with  any  such  power? — Por  those  persons who  cannot  make  any  provision  for  themselves otherwise. 

5116.  You  would  do  that  ? — It  would  have  to  be  so. There  is  nothing  else  apparently. 5117.  That  is  the  alternative  you  would  adopt, 
rather  than  let  them  go  imwatched  and  imeared  for  ? — Tes.  If  .a  man  needs  isolation  or  needs  treatment,  and 
there  is  no  other  provision  for  him,  then  necessarily the  Poor  Law,  such  as  it  is  at  the  present  time  or  such 
as  it  may  be,  woiild  have  to  be  resorted  to. 

5118.  Tou  think  that  could  be  done  effectively  ? — It  would  be  an  assured  resoi-t.  The  meiit  of  the Poor  Law  is  that  it  is  the  assured  refuge  of  the destitute,  whatever  the  destitution  may  be. 
5119.  {Sir  Kenelm  Digby.)  I  want  to  ask  you  one 

more  question  about  this  report.  The  report  recom- mends power  to  detain  cases  of  venereal  diseases  when medically  certified  to  be  dangerous  to  others.  Does the  report  at  all  show  how  that  medical  certificate  is  to 
be  obtained  ?  Does  it  deal  with  that  question  ? — I  do not  think  the  Commission  went  very  much  into  this matter.  A  number  of  witnesses  expressed  the  opinion that  these  cases  should  be  detained  for  treatment. 

5120.  Still,  here  is  a  very  serious  proposal,  made  by a  very  important  body.  I  should  like  to  know  what was  in  their  minds,  if  I  could. 
(Mrs.  Creighton.)  They  do  not  amplify  it  in  the 

report  at  all. 5121.  (Sir  Kenelm  Dighy.)  Then  let  us  just  see  how 
it  would  be  applied.  Take  the  case  of  a  loose-hving man  in  an  infectious  state  who  spreads  this  disease 
wherever  he  goes.  How  would  you  touch  him  ? — I  am afraid  I  have  not  gone  into  the  matter  at  all. 

5122.  Does  not  it  come  to  this,  that  you  could  only act  on  this  recommendation  where  you  had  already  got the  person  iinder  some  control,  in  prison  or  in  some 
way,  where  you  could  have  him  or  her  medically 
inspected  ? — I  think  what  the  Poor  Law  Commission had  in  their  minds  was  the  class  of  person  who  had  to come  to  the  State  for  assistance.  Their  view  was,  as  I 
remember,  that  that  assistance  should  be  given  subject to  conditions.  The  question  of  conditional  relief  was 
very  much  to  the  front,  and  one  of  the  conditions  might be  that  certain  powers  of  detention  could  be  exercised 
in  this  particular  class,  and  those  powers  of  detention should  be  exercised  carefully. 

5123.  Then  it  leaves  it  altogether  to  the  upper classes  and  higher  classes,  and  classes  who  have  not  to 
come  for  detention  ? — "We  were  not  concerned,  of coui'se,  with  that  class,  unless  they  choose  to  resort  to the  State. 

5124.  But  this  recommendation  is  a  general  one, that  they  were  to  have  power  to  detain  any  person  who is  medically  certified  to  be  dangerous  to  others.  The 

instance  I  just  gave  is  evidently  that  of  a  person  who is  dangerous  to  others  ;  it  would  not  touch  him  for  our 
purposes  ? — It  only  refers  to  persons  who  are  already inmates  of  Poor  Law  institutions. 

5125.  Where  you  have  some  control  over  them  ? 
■ — It  refers  to  the  Statute  which  was  partially  repealed by  the  Lunacy  Act  of  1890,  namely,  30  &  31  Yict. Oh.  106,  s,  22. 5126.  Still,  where  you  are  dealing  with  a  case  which affects  a  particular  class,  and  not  all  classes,  this  is 
hardly  a  recommendation. 5127.  (Chairman.)  Power  is  only  proposed  to  be 
given  to  the  public  assistance  authority? — I  do  not think  it  should  be  extended  beyond  the  limits  of  the intention  of  the  Poor  Law  Commission. 

5128.  It  was  never  contemplated.  The  man  who 
got  fresh  treatment  and  was  found  by  medical  diagnosis to  be  diseased  was  to  be  detained  to  be  treated  until  a 
cure  could  be  effected ;  that  is  all  ? — That  is  so ;  as  a condition  of  his  relief. 

5129.  (Sir  Kenelm  Dighy.)  Then  it  was  never 
suggested  at  all  as  a  general  thing  ? — 'No,  certainly not. 

5130.  (Sir  David  Brynmor  Jones.)  I  understand  you 
have  put  in  a  table,  a  "  Summaty  of  Retm-ns  furnished "  by  Medical  Officers  of  the  undermentioned  Unions  " as  part  of  your  evidence  ? — That  is  the  return  which was  obtained  by  the  Local  Government  Board,  I Ijelieve. 

5131.  But  you  are  an  officer  of  the  Local  Govern- ment Board  ? — That  is  so. 
5132.  Was  this  table  prepared  for  the  pm-poses  of this  Commission? — I  understand  it  was. 
5133.  What  do  you  mean  by  "  understand  "  ?  On whose  authority  is  the  table  put  forward  ? — I  suppose it  is  on  the  authority  of  the  Local  Government  Board  ; but,  as  I  explained  at  the  beginning,  I  am  only  the inspector  of  the  metropolis.  This  large  table  relates 

to  the  provinces,  with  which  I  am  not  directly concerned,  and  of  whicla  I  know  nothing  unless  the case  is  particularly  referred  to  me.  I  have  put  in  this as  a  table  which  has  been  obtained  by  the  Local Government  Board  ;  but  beyond  the  facts  in  the  table 
and  the  papers  on  which  it  is  based,  which  I  have  here, I  have  no  direct  knowledge. 

5134.  Who  handed  the  table  to  you? — It  was handed  to  me  by  the  assistant  secretary,  Mr.  Symonds. 5135.  Was  it,  so  far  as  you  know,  prepared  by  the 
assistant  secretary  for  the  purposes  of  this  Commission  ? ■ — Tes,  I  imderstand  it  to  be  so. 

5136.  Was  it  j)repared  from  returns  which  were 
already  in  the  office  before  the  Commission  was 
appointed  ? — No.  all  these  returns  are  furnished  since the  appointment  of  the  Commission. 5137.  So  may  I  take  it  that  before  the  appointment of  this  Commission  the  Local  Government  Board  was 
not  in  possession  of  any  information  as  to  the  prevalence of  venereal  diseases  either  on  the  part  of  casual  paupers 
or  of  indoor  paiipers  ? — No,  that  wotdd  be  quite wrong. 

5138.  A  wrong  inference  ? — Tes,  absolutely  wrong. 5139  Why? — Because  in  the  first  place  a  special retmm  was  obtained  for  the  Poor  Iiaw  Commission, 
and  secondly  a  return  was  obtained,  which  has  been 
already  put  in  to-day,  by  the  Poor  Law  inspectors throughout  the  whole  of  the  country. 

5140.  What  was  the  date  of  that  retm-n  ?— 1st  July 1911,  I  think  it  was. 5141.  Then  is  this  table,  so  far  as  you  know, 
prepared  from  those  old  returns  or  upon  returns 
obtained  for  the  pui-poses  of  this  Commission  ? — Is  it this  table  you  mean  ? 

5142.  i  mean  the  table  "  Summary  of  Returns "  furnished  by  Medical  Officers  of  the  undermentioned "  LTnions  "  ? — "  Cases  of  Venereal  Disease  in  Poor  Law 
"  Establishments.  Summary  of  Returns  furnished  by 
"  Medical  Officers  of  the  undermentioned  Unions." — That  retm-n  was  made  for  the  piii-poses  of  this Commission. 

5143.  If  it  had  given  a  date  it  would  have  been better  described  and  have  been  done  in  a  more  business- 
like way,  and  I  should  not  have  had  to  ask  some  of  the questions  I  have  asked,    What  is  the  date  of  it  ?  It 
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must  be  after  1911,  because  in  the  paper  before  me  the 
population  is  given  according  to  tbe  census  of  1911,  so I  assume  the  returns  came  in  after  the  census  returns  ? — Those  were  all  obtained  within  the  last  two  or  three months. 

5144.  If  they  were  obtained  within  the  last  two  or three  months,  they  would  be  returns  made  after  the 
Commission  was  appointed  ? — Precisely  so. 

5145.  May  I  ask  whether,  apart  from  the  appoint- ment of  this  Commission  or  the  appointment  of  the Poor  Law  Commission,  to  v/hich  you  have  referred, the  Local  Government  Board  had  ever  taken  any  steps to  ascertain  the  statistics  about  verereal  diseases  in 
the  various  union  areas  ? — They  have  obtained  returns of  sickness  from  time  to  time,  but  I  cannot  off-hand 
answer  the  question  as  to  -whether  venereal  disease  was specially  mentioned  amongst  them. 5146.  I  am  not  attacking  you  ;  I  only  want  to  know 
what  was  the  state  of  information  in  the  Local  Govern- ment Board  before  the  appointment  of  this  Commission, 
or  before  the  appointment  of  some  body  like  it  ? — I 
think  I  may  meet  your  point  by  rei'erring  you  to  an answer  I  gave  to  the  Poor  Law  Commission  (I  was  a witness  as  well  as  a  member  of  the  Commission),  to  the effect  that  medical  statistics  had  not  been  put  on  a 
proper  footing  at  the  Local  Government  Board. 5147.  They  were  not  on  a  proper  footing  at  the 
Tj;>c;i1  (rovernmpiit  Board  lit^^n-e  the  appoiutment  of thin  Commission,  at  any  rate  i-'— I  think  you  might  go further  and  say  that  there  were  no  sufficient  and 
adequate  medical  statistics  in  regard  to  Poor  Law administration  at  the  Local  Government  Board.  I 
think  we  are  quite  in  agreement  on  that  point. 5148.  With  regard  to  this  table,  I  should  like  a 
little  explanation  as  to  its  striicture.  Who  is  respon- 

sible for  the  framing  of  this  summaiy  of  retvu-ns furnished  by  medical  officers  in  the  office  ? — There  I am  afraid  I  am  not  able  to  help  you.    I  do  not  know. 5149.  One  reason  why  I  ask  is  this,  that  I  see 
"  Average  number  of  cases  under  treatment."  That heading  is  all  right ;  hut  then  you  give  gonorrhoea ; 
then  by  its  side  I  find  the  heading  "  Syphilis,"  and underneath  that  you  have  primary,  secondary  or 
tertiary  syphilis.  What  is  the  meaning  of  tertiary syphilis  in  the  table  ?  An  answer  you  have  given indicates  that  your  view  of  the  table  is,  it  is  those 
which  natm-ally  occiu-  in  the  individual  in  the  coui-se of  the  normal  development  of  the  disease  ? — Yes,  the more  advanced  cases. 

5150.  Would  you  include  locomotor  ataxy  under 
the  head  of  tertiary  symptoms  ? — They  call  those  cases parasyphilitic  diseases  or  quartemary  syphiHs. 

5151.  We  may  take  it,  then,  that  the  word  "ter- 
tiary" is  used  in  its  ordinary  medical  signification  ? — Qxiite  so. 5152.  And  that  it  excludes  parasyphilis  and  diseases 

consequent  upon  syphilis  ? — Yes. 5153.  Supposing  a  man  comes  to  the  workhouse and  is  taken  in  as  a  casual  suffering  from  locomotor 
ataxy,  do  you  know  anjrthing  about  the  ordinary 
treatment  given  to  him  ?  How  is  he  treated  ?  —Tha.t woidd  depend  on  the  different  institutions.  The medical  superintendent  of  the  Pidham  Infirmary  could 
give  you  very  good  evidence  on  that  j)oint,  because  he has  paid  special  attention  to  it. 5154.  In  the  London  area  now  is  that  done  ?  Some 
man  comes  in  casually,  and  upon  inspection  it  is  found that  he  is  suffering  from  locomotor  ataxy  or  that  he  is 
about  to  suffer  from  it ;  what  happens  to  him  ? — You mean  in  the  infirmary  ? 

5155.  He  comes  into  the  casual  ward,  I  am  sup- 
posing ? — If  a  man  comes  to  the  casual  ward  and  is  ill , he  is  taken  to  the  infirmary  and  treated  as  one  of  the 

ordinai-y  patients  of  the  infirmary,  according  to  the \dews  of  the  medical  man  in  charge  of  that  urfirmary. 5156.  And  that  applies  to  all  the  other  diseases which  are  the  consequences  of  syphilis,  such  as  general 
The  witne 
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pai-alysis  of  the  insane? — Yes,  those  would  go  to  an asylum,  if  certifiable. 5157.  You  say  you  are  the  inspector  only  for  the 
London  disti-ict,  and  perhaps,  therefore,  it  may  not come  within  your  purview,  but  I  want  to  ask  you  about 
this  table.  I  take  the  case  first  of  Kingston-on-Hull, a  borough  of  about  79,000  inhabitants.  In  the  columns 
"  Whether  Wassermann  reaction  is  used "  and 
"  Whether  salvarsan  or  neo-salvarsan  is  used,"  in  both cases  the  answer  is  "  No."  In  the  last  column  of  all  it 
is  said :  "  10  per  cent,  of  population ;  70  per  cent,  of 
"  young  men;  foreign  seamen  responsible  for  intro- 
"  duction  of  certain  proportion  of  the  disease.'"  Dooh the  Local  Govei'nmentBoai-d,  wlien  it  gets  infoi-ination of  that  kind  before  it,  give  any  suggestions  to  the 
guardians  as  a  matter  of  habit  in  the  office  ? — I  am afraid  I  must  refer  you  to  the  assistant  secretary  for an  answer  on  the  policy  of  the  Local  Government Board. 

5158.  Tlien  it  is  no  good  my  asking  you  about  any 
of  the  other  retiu-ns,  I  suppose  ?  Take  the  case  of Swansea,  a  borough  with  150,000  inhabitants  ? 

(Chairman.)  Union? 5159.  (Sir  David  Brynmor  Jones.)  Or  union.  There the  exact  area  is  no  relevant  part  of  my  question  ;  but I  want  to  know  what  view  the  Local  Government 
Board  has  taken  of  its  functions  in  the  past.  Tn 
regard  to  Swansea  the  answer  to  "  Whether  Wassri-- mann  reaction  is  used is  "  No,"  and  the  answer  tn "  W^hether  salvarsan  or  neo-salvarsan  is  used"  is "  Yes  "  ? — ^Yes,  I  have  the  original  return  here. 5160.  Are  these  varying  answers  due  entirely  to  the exercise  of  discretion  by  the  medical  officers  of  health or  the  boards  which  they  advise,  or  has  the  Local 
Government  Board  anything  to  do  with  it  at  all  ? — They  are  the  replies  of  the  medical  men  in  charge ;  the Local  Government  Board  has  nothing  to  do  with  their 
replies  except  to  ask  for  them. 5161.  Am  I  to  take  it  that  in  the  case  of  no  disease 
at  all  the  Local  Govei-nment  Board  gives  advice  to unions,  or  directions  or  suggestions  ? — The  Local 
Govei-nment  Board  takes  no  part  in  the  treatment  of disease,  it  merely  controls  the  appomtment  of  the officers. 

5162.  Naturally  not;  'just  as  the  Home  Office  does not  take  any  part  in  the  case  of  the  prisons,  but  it  is 
continually  sending  advice  to  recorders  and  judges.  I want  to  know  whether  the  Local  Government  Board 
takes  upon  itself  the  giving  of  advice  to  boards  of 
guardians  ? — As  to  the  treatment  of  disease  ? 5163.  As  to  the  diseases  at  all — or  does  it  give them  any  hints  ? — The  Local  Government  Board  has certainly  communicated  hints  to  guardians.  In  my 
capacity  as  inspector  a  good  many  years  ago  I  issued a  circular  on  ophthalmia  neonatorum^  simply  enclosing an  extract  from  a  Royal  Commission  which  had  sat  on 
the  question  of  the  blind.  I  simply  cu-culated  the recommendations  of  the  Royal  Commission,  and  the restdt  of  that  was  to  reduce  the  amount  of  ophthalmia neonatorum  about  50  per  cent,  almost  immediately. The  Local  Government  Board  subsequently  issued  a similar  circular  for  England  and  Wales. 5164.  Has  the  Local  Government  Board  ever  issued 
any  circular  of  any  sort  or  kind  as  to  venereal  diseases  ? 
— 1  could  not  answer  that  question ;  I  do  not  kuov.'  of 

any^ 

5165.  (Canon  HorsJey.)  In  workhouses  at  the present  moment  there  is  no  very  adeqtiate  separation 
between  the  place  in  which  respectable  man-ied  women are  confined  and  that  in  which  lock  cases  ai-e  put,  is there  ? — Not  as  much  as  one  would  wish. 

5166.  Take  my  own  case,  with  which  you  are 
familiar.  We  had  one  building  in  which  we  had married  women  confined  and  those  not  manied  as  well. 
That  you  think  undesirable,  of  course  ? — Quite  so ;  1 
should  like  to  see  moi'e  separation. (Chairman.}  We  are  very  much  obliged  to  you. !  withdrew. 

Dr.  E.  B.  Sherlock  called  and  examined. 
5167.  (Chairman.)  You  are  medical  superintendent  5168.  How  long  have  you  been  there  ? — About  one 

of  the  Darenth  Industrial  Colony  ? — Yes.  month  only,  in  that  capacity. 
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5169.  What  is  tlie  matter  with  patients  that  come 

to  the  colony.  What  is  their  general  position  and status? — We  have  all  grades  of  mental  defect,  from 
idiocy  to  feeble-mindedness.  A  certain  number  of them  are  uncertified  cases,  not  sufficiently  defective 
to  be  certified.  But  the  majority  of  them  are  certified under  the  Lunacy  Act. 

5170.  They  are  all  mental  cases  of  one  kind  or another  ? — Tes. 
5171.  Have  you  made  a  special  stiidy  of  the  relation between  mental  defects  and  venereal  disease  ?— Not 

specially,  but  incidentally. 
5172.  But  you  are  doing  that  now  ? — Yes,  as  the occasion  arises. 
5173  At  the  beginning  of  your  note,  you  state that  tlie  question  as  to  which  is  the  prior  occurrence, that  is  to  say,  Iwlieth^r  the  mental  defect  has  been first  before  th."  -•\  or  whether  the yyphili*  has  beeji  ii  i  uiul  c.etect  appeared 

afterwards,  is  tlv  ;  :  ■  i  i  iiiciple  i-— My  point was  rather  that  ni  it  maybe  difficult  to 
say  which  was  the  cause  and  which  was  the  eftect. You  find  the  two  things  associated,  and  you  cannot  be 
quite  sure  what  the  relation  is  m  that  respect. 5174  But  the  priority  of  the  cause,  it  you  could  be certain  of  it,  would  generally  settle  the  question  ? 
— Yes,  as  regards  that  point. 5175.  Then  you  say  that  mentally  deficient  persons are  more  likely,  from  ignorance  and  pressure  of economical  conditions,  and  perhaps  from  deficient moral  sense,  to  contract  these  diseases  than  if  they 
were  mentally  sound  ? — Yes,  I  think  that  is  so. 5176.  Therefore  you  would  expect  the  larger  pro- IDortion  of  these  mentally  defective  persons  might 
suifer  from  acquired  disease  ? — Yes,  but  perhaps  not those  found  in  asylums  to  any  great  extent.  They would  be  the  less  marked  cases  which  would  be  likely to  contract  disease. 

5177.  Of  course  you  discriminate  entirely  between 
congenital  cases  and  acquired  cases  ? — Yes. 5178.  An  important  thing  in  considering  the  j)eople 
v.'lio  come  under  your  treatment  at  the  industrial colony,  would  be  to  ascertain  their  parentage  and 
whether  there  is  any  taint  in  their  parentage  ? — Yes. In  cases  such  as  I  have  to  do  with,  acquired  syphilis 
would  be  an  extremely  rare  thing. 

5179.  Very  rare  ?— Yes. 5180.  Then  you  have  come  to  the  conclusion  that gonorrhoea  from  the  mental  point  of  view  is  of  little 
consequence  ? — Yes. 5181.  You  are  satisfied  on  that  point? — Yes. 5182.  You  say  that  sjrphilis  is  different,  although there  is  a  wide  diversity  of  opinion  as  to  the  extent to  which  that  disease  is  responsible.  That  means,  I 
suppose,  that  some  medical  opinion  considers  a  much larger  amount  of  mental  defect  arises  from  this  disease than  others  do  ? — Yes. 

5183.  Then  you  say  syphilis  is  capable  of  producing 
abortion,  still-birth,  and  death  in  early  infancy,  and  of course,  as  you  are  aware,  several  other  things  as  well  ? —Yes. 

5184.  Prom  that  it  is  a  natural  inference  that  when 
mental  defect  is  observed  in  a  child  suffering  from 
syphilis,  the  syphilis  has  a  causal  relation  to  the  mental defect  ? — Yes. 

5185.  Then  you  qualify  that.  Will  you  explain 
your  qualification  ? — My  point  was  that  you  cannot  be sure  in  such  a  case.  It  does  not  follow  because  a 
congenitally  defective  child  is  suffering  from  congenital syphilis,  that  the  mental  defect  is  due  to  tlie  syphilis. 5186.  But  su]ppose  you  got  a  family  history  in which  there  was  no  trace  of  mental  defects  in  early generations,  but  that  one  of  the  parents  had  syphilis or  a  syphilitic  taint,  and  the  children  were  mentally defective,  in  that  case  you  would  say  the  causation 
was  clear? — That  would  greatly  strengthen  the  pre- sumption that  the  mental  defect  was  due  to  syphilis. 5187.  Then  you  allude  to  the  wide  diversity  in  the results  obtained  by  different  observers.  That  means 
due,  I  suppose,  to  the  methods  they  employ  .f- -Perhaps so,  as  regards  the  more  scientific  methods  like  the blood  test.  But  as  regards  the  clinical  method,  it  may be  dependeut  on  different  facilities  for  observation. 

5188.  As  regards  the  diagnosis,  from  that  point  of view,  the  earlier  general  clinical  methods,  I  presume, were  much  less  trustworthy  than  those  that  we  now 
have  at  our  disposal? — Probably;  but  the  point  was that  the  earlier  clinical  methods  could  not  always  be applied  as  extensively  as  the  circumstances  demanded. 5189.  Then  you  do  not  admit  that  the  present  tests, that  is  to  say,  the  microscopic  and  the  Wassermann tests,  are  superior  to  anything  that  went  before  them  ? 
— I  would  not  express  an  opinion  on  that,  but  possiljly they  are. 

5190.  Very  possibly  Yes ;  I  do  not  think  the matter  is  settled. 
5191.  Anyliow,  you  would  not  aUow  comparisons  to be  made  betwean  cases  where  the  clinical  evidence  was 

employed  only  with  cases  where  the  Wassermann  or microscopic  tests  were  made.  You  would  not  regard 
such  cases  as  being  directly  comparable  ? — No. 

5192.  You  refer  to  Dr.  Tredgold's  book  on  mental deficiency.  What  is  the  date  of  that  book  ? — I  think it  is  1908. 
5193.  He  speaks  of  his  examination  of  over  1,000 

idiots  and  imlDcciles  of  varying  grades  in  Darenth 
Asylum,  and  he  tells  us  he  i'oimd  only  aljout  0 "  5  per cent,  among  them  where  tlie  condition  could  be  attri- buted only  to  syphilis.  Did  he  use  only  the  Wassermann or  the  microscopic  test,  or  did  he  rely  solely  on  clinical 
observations  ? — I  have  no  personal  direct  Imowledge. But,  as  far  as  I  know.  Dr.  Tredgold  was  not  on  the staff  of  the  Darenth  Asylum,  and  at  the  time  he  made his  examination  the  Wassermann  test  was  not  generally 
employed.  I  think  in  all  i^robability  his  results  were based  merely  on  casual  observation  on  certain  visits which  he  paid.  I  cannot  be  positive  about  that,  because I  have  had  no  communication  with  Dr.  Tredgold. 

5194.  Do  you  know  whether  Dr.  Tredgold  made 
any  investigation  of  the  family  history  of  these  cases  ? — I  cannot  say. 

5195.  Broadly  speaking,  you  take  it  we  may  reject all  those  results  as  of  little  or  no  value  ? — Yes. 
5196.  Then  coming  to  the  records  of  .the  Metropolitan Asylums  Board,  they  show  that  out  of  3,261  direct 

admissions  into  the  Board's  asylums  during  the  five years  1908  to  1912,  114  cases  presented  some  evidence 
of  syphilis ;  that  is  a  little  over  3  per  cent.  Do  you know  on  what  the  evidence  of  syphilis  was  based  iii 
those  cases  ? — There,  again,  I  have  no  direct  personal knowledge ;  but  I  believe  that  papers  of  inquiiy  are sent  out  as  a  matter  of  routine  to  the  relatives,  and 
that  the  statistics  are  compiled  from  the  evidence obtained  in  that  way. 

5197.  In  quoting  and  making  use  of  any  percentages of  this  kind,  is  it  not  of  special  importance  to  find  out what  the  method  of  test  was  that  was  relied  upon  in 
bringing  together  those  statistics  ? — I  have  not  followed that  up  any  further ;  because  if  you  look  at  the  figures 
actually  given  in  the  annual  reports  of  the  Metro- politan Asylums  Board,  you  will  see  they  vary  very widely  indeed  from  year  to  year,  and  that  fact  alone  to my  mind  makes  them  not  very  trustworthy,  amd  I  do not  attach  a  great  deal  of  importance  to  them. 

5198.  In  140  cases  of  which  you  have  made  a  fairly 
exhaustive  study,  you  found  25  instances,  that  is  17-85 per  cent.,  in  which  syphilis  in  one  or  other  of  the parents  might  reasonably  l)e  assumed.  Will  you  state to  the  Commission  what  steps  you  took  in  making  that 
analysis  ? — In  the  first  place  I  saw  the  immediate relatives,  the  parents,  as  a  rule,  and  usually  the  mother, and  I  put  to  her  the  usual  questions  that  one  employs in  searching  for  evidence  of  syphilis.  1  judged  from the  answers,  and  from  the  maimer  of  answering,  and sometimes  from  information  casually  dropped.  I  did 
not  put  it  to  the  people  directly  that  they  had  syphilis 
or  "  has  your  husband  had  syphilis  "  ;  but  I  judged from  the  history  they  gave,  taking  all  the  circumstances into  consideration.  In  one  or  two  of  the  cases  where 
the  evidence  so  obtained  was  negative,  there  was  in the  case  of  the  child  itself  fairly  positive  evidence. 
That  is  to  say,  in  a  few  cases  where  a  history  was 
denied,  a  positive  Wassermann  reaction  was  obtained. 5199.  In  the  child  ?— In  the  child.  In  a  few  cases 
the  clinical  picture  which  the  child  presented  was 
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itself  sufficient  to  justify  diagnosis  of  syphilis  in  spite of  the  statement  of  the  parent. 5200.  Tou  were  not  able  to  obtain  the  blood  of  the 
mother,  and  to  test  it  ? — No. 5201.  In  no  case  ? — No,  not  in  any  of  the  cases  that I  have  had. 

5202.  Nor  to  make  any  cUnical  examination  of  the 
mother  ? — No,  there  was  simply  the  history. 5203.  So  that  your  Wassermanii  reactions  were 
only  taken  in  the  cases  of  children  ? — Yes,  some  few of  the  children  referred  to. 

5204.  Not  all  of  them?— No,  not  nearly  all ;  just a  few. 
5205.  At  any  rate,  you  say  that  in  many  of  those cases  there  was  a  family  history  not  only  of  syphilis, 

but  also  of  mental  defect  ? — Yes. 5206.  Do  you  mean  that  that  family  history  of  the anceetors,  or  of  the  generation  before,  was  both 
syphilitic  and  mentally  defective  ? — The  mental  defect was  obvious,  sometimes  from  the  people  who  wei-e  giving evidence,  that  is  to  say,  in  the  parents  themselves,  to whom  I  applied  for  information,  or  there  were  cases  in which  other  members  of  the  family  were  inmates  of 
the  asylums. 

5207.  Then  you  do  not  know  whether  that  con- genital syphilis  might  have  been  syphilis  in  the  parents  ? 
— No,  I  do  not  know ;  but  from  one's  experience  of syphilis,  it  does  not  usually  pass  on  to  the  third  genera- tion in  a  way  to  make  that  likely. 5208.  Then  you  give  a  number  of  foreign  results which  are  mostly  very  low.  Can  you  tell  us  how  those residts  were  taken  ? — These  are  all  Wassermann  re- 

actions, chiefly  by  German  physicians. 
5209.  In  every  case? — In  all.  the  earlier  ones.  Two 

of  these  sets  of  figm-es  were  the  work  of  English doctors. 
5210.  Do  you  know  whether  the  diiferent  sets  of 

people  who  are  called  feeble-minded  people  here  were comparable  ?  I  do  not  know  whether  collections  of 
people  were  examined? — I  should  think  from  what  I laave  seen  in  German  asylums  they  Avere  fairly  com- parable with  our  own  class. 5211.  But  you  see  the  diiferences  are  very  very 
large  ? — So  they  are. 5212.  Does  that  mean  defects  in  the  test,  or  that 
the  people  tested  were  quite  different  in  quality  ? — I think  in  the  early  stages  probably  it  was  a  question  of the  test.  The  test  is  a  very  complicated  one,  which is  not  well  itnderstood.  The  technique  has  varied  very 
considerably  during  the  time  it  has  been  emjiloyed,  and 
I  have  no  doubt  the  earher  results  were  at  any  I'ate less  trustworthy  than  the  later  ones. 5213.  When  you  come  to  the  Wilhelmstift  Asylum 
for  Idiots  at  Potsdam,  it  is  15-4  ? — Yes. 

5214.  The  other  iigm-es  we  have  had  have  been very  small,  so  that  we  must  receive  all  those  with  a certain  amout  of  suspicion.  Then  we  come  to Dr.  Leslie  Gordon,  who  examined  the  blood  of  400 
patients  in  the  asylums  of  the  Metropolitan  Asylums 
Board.  He  got  from  cases  ranging  from  3  to  20  yeai-s 
of  age  a  percentage  of  18-8,  while  for  those  over 20  years  of  age  a  percentage  of  12  •  8,  the  average  for the  whole  number  being  16-5.  Those  come  rather closer  to  your  results  ? — Yes. 5215.  And  they  are  more  likely  to  be  approximately 
right  than  any  other  results  that  you  quoted  ? — I  think so,  from  my  experience. 5216.  You  say  the  divergencies  in  the  results  are probably  referable  to  variation  in  the  opportunities  for 
clinical  investigation,  and  in  the  case  of  the  Wasser- m3.nn  reaction  to  the  complicated  technique  involved That  means  that  where  you  think  the  Wassermann 
reaction  was  applied,  there  were  differences  in  technique 
which  destroyed  the  comparison? — Yes,  there  wei-e differences  undoubtedly. 5217.  Then  you  say  as  regards  the  Wassermann 
reaction,  there  is  a  general  agreement  that  the  positive 
result  diminishes  as  the  patient  gets  older? — Yes. 5218.  That  means,  I  suppose,  if  the  patient  is untreated  ? — Yes.  There  is  no  evidence  that  the patients  were  treated. 5219.  Turning  to  the  special  types  of  mental  defect, 
you  do  not  find  that  any  special  type  sets  itself  along- 

side the  syphilitic  cause,  and  it  is  distinctive? — No, except  to  this  extent.  It  is  the  very  .bad  cases — the idiots  of  the  lowest  grade — who  are  most  likely  to  give evidence  of  syphilis. 
5220.  Dr.  Gordon's  experience  was  that  epileptics showed  a  percentage  of  21-5  and  non-epileptics  only i3-3?— Yes. 
5221.  That  would  appear  to  show  that  where  there 

was  no  epilepsy,  the  cause  may  have  been  something- else  ? — The  point  was  rather  this,  that  perhaps  you  get relatively  more  epilepsy,  and  also  more  evidence  of 
syphilis  in  the  lowest  grade  cases. 5222.  In  the  same  way,  where  there  is  paralysis, 
you  get  a  percentage  of  31 '4,  and  only  11 '2  where there  is  no  paralysis  ? — The  same  thing  applies  there. It  is  the  lowest  grade  cases  that  have  relatively  more 
X^aralysis  among  them. 5223.  You  ha  ve  tried  anti-syphilitic  treatment  with 
mercury  and  with  iodide  of  potassium? — Yes. 5224.  And  you  say  that  produces  no  observal^le 
effect  on  the  mental  state  ? — -Not  in  my  experience. 5225.  The  mental  state  is  not  affected  at  all  ? — No, I  see  no  reason  to  think  so. 

5226.  Though  it  may  have  some  value,  you  say,  in the  case  of  bone  and  skin  lesions.  Have  you  tried 
salvarsan  in  any  form  ? — No,  not  at  all. 5227.  You  have  no  experience  of  it  ? — No,  none  at all  with  salvarsan,  or  neo-salvarsan. 

5228.  {Sir  Almeric  FitzBoy.)  I  want  to  ask  you 
whether  your  experience  confirms  a  statement  which has  been  made  to  us,  that  the  incidence  of  syphilis  is 
highest  in  the  second  decade  of  human  existence  ? — No, I  do  not  know  that  that  is  so.  Do  you  mean  congenital 
syphilis  ? 5229.  Congenital  or  acquired  ? — I  should  certainly say  that  it  is  not  true  of  acquired  syphilis.  Possibly 
it  might  be,  if  you  take  the  end  of  the  period. 5230.  Of  course,  it  is  greater  towards  the  end  ? 
— The  tendency  which  is  displayed  in  the  results  of  all observers,  I  think,  is  that  as  the  child  gets  older,  the 
evidence  of  syphilis  as  proved  by  the  Wassermann  test becomes  less. 

5231.  With  regard  to  the  difference  between 
epileptics  and  non-epileptics,  one  showing  a  percentage 
of  21-5  and  the  other  13 '5,  do  you  think  experience is  pretty  uniform  among  the  investigators  into  the 
matter  ? — I  have  no  other  figures  to  compare  as 
regards  that. 5232.  Because  in  a  paper  that  was  submitted  on behalf  of  Dr.  Rhys  Thomas  in  connection  with  the 
East  Sussex  Asylum  at  Ardingley,  he  stated  that  the result  of  his  inquiries  was  that  in  the  case  of  epileptics 
it  was  11-36,  and  in  the  case  of  non-epileptics  only 
10 -20,  a  very  slight  difference  ? — Yes  ;  but  I  think  you would  not  have  very  many  cases  there. 

5233.  He  is  generalising  from  too  small  a  number 
of  cases? — If  he  confined  himself  to  the  congenital cases  of  the  Hellingly  Asylum,  there  would  be  quite few  I  shoiild  think.  That  is  an  ordinary  county 
asylum. 5234.  (Mrs.  Creighton.)  Is  it  your  habit  to  test  the blood  of  each  child  with  the  Wassermann  ? — -No,  it  is not ;  it  is  quite  a  recent  investigation  undertaken  last 

year. 
5235.  And  in  the  case  of  the  mother  of  the  child, 

you  say  you  would  never  test  her  blood.  Have  you ever  asked  her  whether  she  would  allow  it  ? — No.  I believe  Dr.  Gordon  was  able  to  get  a  test  in  one  or  two cases. 
5236.  But  you  do  not  know  whether  there  would  be 

any  unwillingness  to  allow  it  ? — No,  I  cannot  say  from 
my  personal  knowledge. 5237.  Then  it  seems  to  me  that  in  comparison  with statements  we  have  heard  made,  the  percentage  of  cases 
in  which  we  find  traces  of  syphilis  is  low.  Should  you 
say  it  was  much  higher  amongst  idiots  than  it  would be  if  you  took  a  number  of  ordinary  children  of  the same  social  class  ? — No,  I  am  not  prepared  to  say  that. I  think  it  is  higher. 

5238.  But  it  would  not  be  so  veiy  much  higher  ? 
— No,  probably  not. 5239.  {Mrs.  Scharlieb.)  Have  you  taken  any  family histories  with  regard  to  the  number  of  miscarriages. 
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premature  births,  and  still-births  of  children  who  show signs  of  disease  either  at  infancy  or  later  on  with keratitis,  deafness,  and  so  on? — Tes,  that  is  the  line on  which  I  went.  It  is  with  regard  to  those  points  one 
does  get  some  information  which  the  parent  is  able to  give  without  recognising  that  she  is  committing herself ;  but  I  have  not  the  details  now.  They  were 
taken  chiefly  at  the  Belmont  Asylum,  where  I  was engnged  a  fpw  years  ago.    It  is  on  that  line  that 
'  VJlit  il),  MiiU.)  Can  you  tell  us  whether  you  have >i,..Mi  ;i  p:i|i<  r.  ■■'V\m  role  played  by  syphilis  in  mental 
■■  di'li<-ii-)icy  mill  epilepsy,  a  review  of  20.")  cases,"  by Kate  Fraaer  and  H.  Fcrgvis.son  ?--Not  recently.  I  do not  remember  it. 

.524].  It  was  published  in  1913?—!  have  not seen  it. 
5242.  They  find  a  very  high  percentage  indeed  that 

give  a  Wassermann  reaction.  Tou  refer  to  Dr.  Tred- 
gold's  observations,  and  you  said  he  found  only  0  •  5  per cent.  ? — Tes,  so  he  says  in  his  book. 5243.  Do  you  agree  with  that  from  your  own clinical  observations  ? — I  do  not  know  what  he  did. 

5244.  — Tou  said  it  must  be  rather  a  casual  obsei-va- tion  ? — I  should  think  so. 
5245.  What  do  you  regard  as  clinical  evidence  of 

congenital  syphilis  P — The  form  it  usually  takes  is the  presence  of  notched  teeth  and  eye  complications. 
5246.  What  sort  of  eye  complications  ? — Keratitis, and  the  presence  of  nebulae. 5247.  Do  yoir  not  think  you  often  get  choroidal 

retinitis,  which  can  be  discovered  only  by  the  ophthalmo- 
scope ? — Tes. 5248.  I  have  seen  many  cases  ;  in  fact,  when  I  went to  Darenth  I  saw  cases  showing  choroidal  retinitis; and  unless  the  examination  was  made  you  would 

miss  that — Tes.  My  point  was  that  unless  careful examination  was  made,  usually  much  evidence  would be  missed. 
5249 .  Then  with  regard  to  the  Wassermann  reaction, 

you  have  done  it  only  in  a  few  cases  where  it  was 
suggested  to  you  that  there  was  negative  evidence  ? — The  position  is  that  at  the  Fountain  Asylum,  where I  was  then  superintendent,  Dr.  Gordon  collected  blood from  about  a  hundred  patients,  and  the  tests  were made  by  him.  I  selected  many  of  the  cases  for  him, but  the  actual  tests  were  made  by  him. 

5250.  Are  you  aware  that  I  applied  to  the  Metro- politan Asylum  Board  for  permission  for  Professor Dean,  who  was  then  working  at  the  Lister  Institute, 
to  come  and  do  the  Wassermann  ? — Tes,  I  have  heard that  you  did. 5251.  Can  you  tell  me  why  the  application  was 
refused  ? — These  are  questions  of  policy  that  I  ought perhaps  not  to  speak  of.  But  probably  the  main reason  was  that  the  Board  had  its  own  pathologist, and  there  was  in  prospect  this  very  examination,  which 
was  shortly  afterwards  made  by  the  Board's  own medical  officers. 

5252.  It  was  not  because  of  any  objection  to  myself 
or  Professor  Dean  ? — 1  think  yoir  can  be  quite  certani about  that. 

5253.  Professor  Dean  had  been  working  with  Pro- fessor Wassermann  in  his  laboratory,  and  his  results 
would  have  been  of  very  great  value  indeed? — They would. 

.  (Dr.  Mott.)  I  was  rather  sui-prised  that  the  investi- gation which  he  began  at  Darenth  on  a  few  cases  was suddenly  stopped. 
5254.  {Sir  John  CoJh'c.)  Are  yon  carrying  on  these investigations  there  now  ? — No,  not  at  present. 5255.  Are  arrangements  being  made  for  them.P — The  matter  is  being  discussed  by  the  Board.  I  think nothing  has  been  done  at  the  moment. 
5256.  With  regard  to  the  Wassermann  test,  are  you aware  that  practically  the  whole  of  the  diagnosis  of 

syphilis  in  the  army  and  navy  is  now  founded  on  the 
application  of  the  Wasserinann  test  alone? — I  do  not know,  but  T  think  it  is  quite  likely. 

5257.  Tou  will  agree,  will  you  not,  that  the Wassermann  reaction  is  a  valuable  aid  to  the  diagnosis 
of  syphilis  ? — Tes,  I  think  that  is  so, 

5258.  And  I  suppose  yau  would  not  dispute  the statement  that  it  is  the  most  valuable  method  of 
diagnosis  at  present  available  ? — •  'No,  I  would  not dispute  that. 5259.  But  there  are  no  facilities  at  present  in  your 
institution  for  its  use  ? — No. 5260.  {Mrs.  Burgwin.)  I  am  not  quite  sure  of  the 
age  of  the  patients  you  now  have  at  Darenth.  Are  you 
speaking  of  the  children's  department  only  ? — The cases  I  have  referred  to  in  ni}'  evidence  here  were  not cases  at  Darenth.  Some  were  at  the  Poimtain  Asylum, some  at  Caterham,  and  some  at  Tooting  Bee  Asylum. Those  are  the  ones  in  which  the  Wassermann  test  was 
applied.  Of  those  I  examined  from  the  point  of  view of  the  history,  some  were  at  Belmont  Asylum,  and some  were  at  the  Foimtain  Asylum. 5261.  So  I  understand  this  statement  of  yours  does not  refer  to  Darenth.  The  results  were  not  obtained 
at  Darenth  ? — No. 5262.  I  think  you  said  you  had  been  at  Darenth 
only  a  month  ? — Tes. 5263.  Then  it  is  almost  useless  to  ask  you  aboixt the  classification  of  the  higher  grade  cases  at  Darenth. 
Tou  have  a  higher  grade  of  mental  deficiency,  have 
you  not  ? — I  dare  say  that  I  could  give  you  any information  you  wished  bo  have. 5264.  I  wanted  to  see  whether  you  were  able  to  tell us  in  that  classification  you  have  at  Darenth,  if  the 
percentage  of  syphilitic  children  was  grater  in  yonr 
higher  grades,  or  in  yom-  idiot  department  ? — No,  I cannot  tell  you  that.  That  point  has  not  been  gone into. 

5265.  And,  of  course,  in  the  children's  depai-tment you  would  not  get  what  I  should  call  the  ordinary infected  cases,  would  you ;  they  would  be  the  congenital 
cases  ? — Tes,  I  think  practically  all  would  be  congenital cases. 

5266.  And  you  could  not  give  us  any  idea  of  the 
actual  percentage  of  syphilitic  amongst  those  at Darenth  ? — No.  I  think  it  would  be  lower  than  at  the 
other  places,  because  of  the  better  class  of  patients.  It would  certainly  be  lower,  but  I  could  not  tell  you exactly  what  it  woiild  be.  I  have  not  as  yet  had  any 
opportunity  of  investigating  as  to  the  percentage  from 
that  point  of  view. 5267.  Tou  mean  it  would  be  a  lower  percentage  in 
the  higher  grade  child  ? — Tes. 5268.  But  you  have  also  the  idiot  at  Darenth  ? — Yery  few.  There  are  practically  none  left  there now. 

5269.  Have  you  cleared  all  the  idiots  out  ? — Tes, there  are  just  a  few,  but  the  rest  have  been  transferred to  the  Fountain  Asylum  chiefly, 5270.  Would  it  lie  possible  for  us  to  get  reliable 
statistics  with  regard  to  the  condition  of  these  higher 
grade  mentally  deficients  in  Darenth,  for  the  use  of 
the  Commission  ?^ — It  depends  what  evidence  you  want. It  will  mean  examining  some  1,500  people,  and  the taking  of  a  Wassermann  test  of  those,  of  course,  would 
be  a  very  costly  undertaking.  Then,  as  regards  the family  history,  it  would  be  a  very  lengthy  proceeding 
to  get  anything  out  of  any  valiie. 5271.  Birt  it  would  surely  be  a  very  valuable  help  to this  Commission,  because  we  are  told  that  the  blind, 
deaf,  and  mentally  deficient  are  largely  in  that  position 
from  syphilis  ? — Of  coin-se  I  cannot  estimate  what  the val^^e  of  such  information  would  be  to  the  Commission, 
]mt  I  daresay  further  work  could  be  done  if  the Commission  should  desire  it. 

5272.  Do  you  think  that  the  cost  of  the  Wasser- mann test  might  be  considered  by  your  committee  if we  asked  for  this  examination  of,  say,  1,500  of  your 
patients  ? — I  think  it  is  an  aspect  of  the  matter  that would  appeal  to  them,  certainly. 5273.  I  think  it  would  be  such  a  very  valuable return.  If  the  costs  were  provided,  do  you  think  there 
would  l)e  any  objection  to  taking  the  Wassermann tests  ? — I  could  not  speak  for  the  Board  in  that  way  ; 
but  probably  not,  in  \'iew  of  the  fact  that  some  of  the work  has  already  been  done.  They  are  familiar  with the  idea  now,  at  any  rate. 

5274.  {Dr.  Arthur  Newsholme.)  I  notice  that  you  were 
very  caiitious  in  suggesting  any  causal  relationship 
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between  the  presence  of  congenital  syphilis  and  the occun-ence  of  mental  defect  ? — -Yes. 

5275.  Biit  from  yom-  own  observations  from  these two  asylums,  you  found  that  in  13  per  cent,  of  the 
childi-en  there  was  a  history  of  congenital  syphilis  of 
some  probability  ? — Tes. 5276.  If,  similarly,  .18  per  cent,  of  those  children had  had  red  hair,  you  would  not  have  suggested 
any  causal  relationship  between  red  hair  and  the 
occurrence  of  mental  deficiency  ? — Probably  not,  and I  am  not  suggesting  any  relationship  here.  I  am  just 
giving  the  facts. 5277.  I  know :  I  am  not  suggesting  you  said  that. 
But  I  take  it  you  will  give  us  the  advice  that  we  must 
be  very  cautious  indeed  in  assuming  that  because  in  a 
cei-tain  percentage  of  mentally  defective  children  there was  a  history  of  syphilis,  that  syphilis  is  the  cause  of 
mental  defect  ? — Yes.  I  say  one  wants  to  be  very careful  aboiit  that. 

5278.  How  could  one  proceed  further,  to  make  it 
more  probable  that  there  was  causal  relationship 
between  the  18  pei-  cent,  of  syphilis  and  the  occurrence of  mental  defect  ? — In  some  of  the  cases  where  you  get 
obvious  bodily  defects  which  are  in  the  natui-e  of signs  of  syphilis,  and  where,  again,  you  find  in the  post-mortem  some  evidence  of  syphilitic  lesions, in  such  cases  I  think  jou  are  justified.  If  you  find, for  instance,  a  gumma  of  the  brain,  you  are  justified  in tlunkingthat  has  something  to  do  with  the  disturbance of  the  brain  function. 

5279.  But  in  a  child  that  dies  of  pnevimonia  yovi 
might  find  similar  syphilitic  lesions,  and  yet  no  mental 
defect  ? — Yes,  possibly. 

5288.  (Chairman.)  What  post  do  you  now  hold  ? — I  hold  no  official  position.  Do  you  mean  an  honorary 
po.st  ? 

5289.  Yes.  any  honorary  post? — I  am  the  honorary secretary  of  the  British  Branch  of  the  International Aljolitionist  Federation.  It  is  in  connection  with  that 
that  I  originally  studied  this  subject. 

5290.  Do  you  practise  now  ? — No,  I  have  not practised  for  some  years. 
5291.  When  did  you  give  up  practise  ? — About 10  years  ago. 
5292.  You  say  you  have  made  a  study  of  methods of  prevention  in  many  countries.  That  means  you have  studied  all  these  subjects  in  books  and  papers, 

and  collated  them,  and  brought  yoiu-  mind  to  bear  on them  in  order  to  enable  you  to  form  opinions  ? — Yes. 5293.  You  have  come  to  certain  conclusions  as  to 
the   most  hopeful  lines  of  work   for  stopping  the 

5280.  Would  not  the  best  method  be  to  have  a  large 
sample  of  the  non-mentally  defective  population  of  the same  age  and  sex,  and  find  out  what  the  percentage  of 
sy^jhilis  was  among  them  ? — It  would  be. 5281.  If  one  could  do  it  ? — If  one  could  do  it. 

5282.  If,  for  instance,  one  found  that  in  the  general 
population  of  the  same  age  and  sex  thei-e  were  say, 2  per  cent,  syphilitic,  whereas  among  the  mentally defective  themselves  there  were  18  per  cent,  of 
syijhilitic,  then  a  much  more  probable  case  would be  made  out,  would  it  not  ? — Yes. 5283.  But  in  the  absence  of  this  check  observation, 
it  is  very  difficult  indeed  to  infer  from  the  18  per  cent, 
of  syphilitic  among  the  mentally  defective  that  the 
sj^jhilis  was  the  cause  of  the  mental  defects  ? — Yes. 5284.  (Chairman.)  What  classes  do  these  children 
come  from  ? — They  are  all  paupers. 

5285.  (Dr.  Mott.)  Have  you  gone  into  the  question 
of  heredity  in  these  pedigrees  ? — To  the  extent  I  have spoken  of  just  now;  that  is  to  say,  I  have  inquired  as to  whether  other  members  of  the  family  were  insane or  feeble-minded.  Sometimes  from  the  mode  of 
answering  it  has  been  obvious. 

5286.  You  would  rather  imply  a  history  of  epilepsy 
in  the  parent  or  a  history  of  insanity,  as  the  cause  of mental  defect,  rather  than  syphilis,  which  was  a 
coincidence  ? — Yes,  I  should  associate  those  with  the conditions  rather  than  syphilis. 

5287.  And  then  you  would  admit  that  the  condition of  the  poisoning  of  the  blood  might  increase  the 
l^ossibility  of  that  ? — Yes,  that  is  a  possibility. (Chairman.)  Thank  you. 

D, 

ravages  of  syphilis  and  gonorrhcsa.  That,  of  com-se, is  the  main  object  with  which  this  Commission  has 
been  brought  together  ? — Yes. 5294.  You  say  you  have  a  general  knowledge  of  the accepted  modern  views  as  to  methods  of  diagnosis  iind 
treatment.  Do  you  accept  these  modern  scientific methods  P — Yes. 

5295.  But  you  do  not  propose  to  offer  evidence 
upon  them,  because  you  have  not  been  brought  person- ally into  contact  with  them  ? — Not  to  any  great extent. 

5296.  Yom-  interest  is  directed  rather  to  the 
sociological  and  administrative  aspects.  I  thhik you  know  we  cannot  enter  into  a  sociological  inquiry 
on  this  Commission ;  but  what  you  call  the  adminis- trative aspects  are  of  the  greatest  importance  to  us. 
You  lay  down  two  lines  of  general  attack  which  the Commission  must  consider ;  the  first  being  measures 

The  witness  withdrew. 

FIFTEENTH  DAY. 

Monday,  2nd  February  1914. 

Present  : 
The  Right  Hon.  The  LORD  SYDENHAM  OF  COMBE,  G.C.S.I.,  G.C.M.G.,  G.C.I.E.,  F.R.S. 

(Chairman). 
The  Right  Hon.  Sir  David  Brynmor  Jones.  The  Rev,  J.  Scott  Lidgett.  D.D. K.C.,  M.P.  Mr.  Frederick  Walker  Mott.  F.R.S.,  M. Sir  Almbric  FitzRoy.  K.C.B..  K.C.V.O.  Mr.  .James  Ernest  Lane,  F.R.C.S. 
Sir  John  Collie,  M.D.  Mrs.  Scharlier,  M,D. 
Mr.  Arthur  Newsholme,  C.B.,  M.D.  Mrs.  Creighton. Canon  J.  W.  Horsley.  Mrs.  Burgwin. 

Mr.  E.  R.  Forber  (Secretar, 

Dr.  Helen  Wilson  called  and  examined. 
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applied  to  diseased  persons  in  order  to  prevent  tlie communication  of  disease  by  them  to  others,  and  for 
that  method  you  give  isolation  hospitals  and  foreign 
quarantine  as  examples  .P— Tes. 5297.  Tou  say  it  is  now  generally  recognised  that 
it  is  quite  futile  to  attempt  for  venereal  diseases  such isolation  as  is  practised  in  regard  to  acute  infectious 
diseases.  You  mean  that  it  is  impossible  or  im- 

practicable or  impolitic ;  not  that  if  it  were  possible  you would  not  isolate  people  who  were  in  a  dangerous condition  ? — Tes,  I  mean  that  it  is  impracticable. 
5298.  Quite  impracticable  ?— Yes. 5299.  But  if  there  were  power,  and  that  power 

could  be  reasonably  exercised,  to  isolate  people  at  the 
time  they  were  dangerous,  you  wouH  not  object  ? — No, I  thint  not. 

5300.  The  reason  you  give  is  of  course  a  very  true one  :  that  these  diseases  at  their  most  infectious  stage 
do  not  prevent  the  sufferer  from  following  his  avocation and  also  that  they  are  easily  conceaied,  and  there  is  a 
strong  motive  for  concealment.  You  mean  by  that that  the  patient  can  go  about  and  that  nobody  looking  at him  can  know  he  is  a  dangerous  person,  and  therefore that  differentiates  him  from  other  patients  who  have infectious  diseases  which  would  be  discovered  at  once 
by  their  disability  to  do  anything? — Yes,  broadly speaking,  the  one  statement  is  not  true  of  every instance  of  these  diseases,  nor  the  other  of  every instance  in  small  pox  ;  but  broadly  speaking  it  is  so. 5301.  That  is  the  principle  upon  which  you  rely, 
and  on  which  "you  say  it  is  futile  to  start  isolation  ? — Yes. 

5302.  Now  we  come  to  your  objects.  Firstly,  to 
bring  every  sufferer  under  efficient  treatment  at  the earliest  possible  moment,  thereby  shortening  the infective  period ;  and,  secondly,  to  secure  his  own 
intelligent  co-operation  both  for  his  own  cure  and  for 
the  protection  of  his  associates.  Those  j'ou  say  are the  really  important  points  in  this  particular  con- nection ? — I  believe  so. 5303.  At  present  I  gather  that  you  consider  the 
health  administi-ation  is  not  in  a  position  to  secure these  objects  in  regard  to  willing  patients  ? — No. 5304.  That  the  institutions  in  one  way  or  other,  in 
method  and  treatment  are  defective  and  inadequate  ? — Very  much  so,  I  think. 5305.  And  your  opinion  is  that  until  you  have  the means  of  x^rovidiug  such  treatment,  you  have  no  right to  enforce  it  upon  anybody.  I  think  there  can  be  no doubt  as  to  that  ? — Yes. 5306.  But  on  the  other  hand,  assuming  that  the facilities  were  available  in  sufficient  quantity  and  in  a state  of  adeqxiate  efficiency,  would  you  then  object  to any  pressure  being  brought  to  bear  upon  people  to  use them,  or  would  you  trust  entirely  to  the  patients 
becoming  willing  ? — 1  do  not  think  thei'e  is  any  objec- tion in  principle  to  such  compulsion  in  the  case  of these  patients  more  than  in  others,  provided  it  is  as 
impartially  applied  in  these  diseases  as  in  others. 5307.  Then  assuming  that  sufficient  facilities  were 
to  be  had  and  that  absolutely  impartial  treatment  of all  classes  and  both  sexes  were  applied,  you  would  not see  any  inherent  objection  in  principle  to  some  form  of 
pressvu-e  being  brought  to  bear  on  people  to  use  those facilities  ? — Not  if  it  is  likely  to  be  efficacious.  I  think what  you  mean  is  there  is  no  moral  reason  against  it. 5308.  You  see  no  moral  reason  ? — -I  see  no  moral 
reason.  I  think  even  then  the  question  of  practical reasons  would  need  much  consideration. 

5309.  Obviously,  but  you  do  not  think  it  would  be 
any  unreasonable  restriction  of  the  liberty  of  the sxibject  to  bring  pressure  to  bear  in  such  cases  ? — No, not  more  than  in  the  case  of  other  diseases. 

5310.  But  I  understood  you  build  your  hopes  upon 
voluntary  measures  ? — Yes. 5311.  Is  it  not  a  fact  in  regard  to  other  infectious diseases,  that  if  we  had  relied  upon  voluntary  methods 
with  regard  to  them  they  'would  have  spread  far and  wide  ? — I  think  if  you  look  into  it,  you  find  the greatest  reduction  in  the  mortality  from  most  of  these 
diseases  occurred  before  there  were  any  compulsory 
measui'es.  I  have  a  few  statistics  here  on  that  if  you would  care  for  them. 

5312.  I  think  they  would  be  very  useful  ? — This  is 
the  net  death  rate  per  million  in  England  and  "Wales for  certain  diseases  taken  from  the  Registrar  G-eneral's Reports.  I  begin  with  typhus  and  enteric,  which  used to  be  classified  together  until  about  1870.  I  might remind  you  that  the  compulsory  notification  over  the country  in  general  did  not  come  into  force  until  1889, 
though  in  a  few  places  it  had  been  introduced  some- what earlier.  The  mortality  from  phthisis  and  enteric together  between  1861  and  1865  was  921,  I  will  leave 
out  the  decimals  ;  by  1871  to  1875  it  had  come  to  400  ; between  1881  and  1885  it  had  come  to  be  238.  After 
that,  one  gets  the  effect  of  compulsory  notification; and  in  the  period  I  took  here,  1901  to  1905,  it  had 
come  down  to  be  113 ;  that  is  to  say,  that  the  reduc- tion was  going  on,  roughly  speaking,  quite  as  rapidly before  notification  as  after. 

5313.  Do  you  deduce  fi-om  those  figures  a  general pi'oposition  that  the  issue  of  orders  making  these diseases  compulsorily  notifiable  has  not  increased  the rate  of  their  diminution  ? — It  is  rather  difficult  to 
generalise  about  all  these  diseases.  Certainly  in  those in  which  the  diminution  has  been  most  remarkable,  I 
should  say  that  the  compulsory  notification  has  had  a comparatively  small  effect  in  that  diminution.  As  to the  rate,  it  is  difficult  to  say.  For  instance,  one  finds in  the  case  of  diphtheria  that  notification  appears  to have  had  no  effect  whatever. 

5314.  Can  you  give  us  the  figures  for  diphtheria  ? — Yes.  From  1861  to  1865  it  was  :if.7  :  1S71  to  1875, 
120;  1881  to  1885,  156  ;  1891  to  Lsit.-,.  252  ;  and  1901 to  1905,  204.  It  actually  went  up  after  the  introduc- tion of  notification. 

5315.  It  rather  went  up  ? — Yes. 5316.  You  say  generally  that  you  do  not  think compulsory  notification  will  ever  he  of  material  help in  diminishing  these  diseases  ;  on  the  other  hand,  you 
think  it  will  be  a  positive  hindrance.  "Would  you explain  your  views  in  regard  to  that  ? — In  regard  to not  being  a  help,  I  think  one  may  take  the  analogy  of measles  in  this  respect.  The  compulsory  notification of  measles  has  been  tried  in  a  great  many  towns,  and wherever  it  has  been  tried  it  has  been  given  up  l^ecause it  was  found  that  it  did  not  help  to  reduce  the  spread of  measles  or  the  mortality.  It  is  at  the  early  stage that  measles  is  most  infectious,  and  it  is  the  same  to  a 
large  extent  in  regard  to  the  maladies  we  are  con- sidering. Another  way  in  which  they  are  similar  is 
that  among  the  poorer  classes  measles  is  very  often not  treated  by  a  doctor  at  all,  and  in  that  respect again  it  presents  an  analogy.  Of  course,  in  most other  respects  measles  is  very  different  from  venereal 
diseases.  But  it  seems  to  me  pi-obable  that  in  them notification  would  prove  as  useless  as  it  has  proved  for measles.  Notification  is  only  of  value  if  it  can  l)e 
followed  up  in  the  case  of  any  of  these  diseases.  I think  that  is  understood. 

5317.  I  think  we  all  agree  with  that ;  that  noti- fication would  be  perfectly  useless  unless  it  led  to 
prompt  mi.-asures  being  taken  to  deal  with  it  when  the 
disease  was  notified.  "What  you  wish  to  impress  upon us  is,  that  although  compulsory  notification  is  enforced already  for  certain  diseases,  that  does  not  imply  that, but  for  that  notification  the  disease  would  not 
already  diminish  ? — Quite  so. 

5318.  In  other  words,  the  case  for  this  compulsorji- notification  was  never  properly  made  out  ? — No,  I  do not  think  I  should  say  that. 
5319.  You  would  not  go  quite  so  far  as  that ;  but 

supposing  anyone  had  been  asked  to  instal  this compulsory  notification  and  he  had  your  figures 
and  argued  from  them,  "  Here  is  a  falling  I'ate  of 
mortality  ;  if  it  goes  on,  the  disease  will  disappear ;  " would  not  he  have  said,  "  "Why  bring  in  legal  obliga- tions when  everything  is  going  so  satisfactorily  "  .P — We  need  to  have  clear  ideas  as  to  what  the  purpose of  notification  is.  One  use  is  for  the  collection  of 
statistics.  If  the  statistics  help  one  to  trace  out  the 
soiu'ce  and  the  cause  of  the  disease,  then  notification 
may  be  of  vei-y  important  use  in  finding  the  conditions of  life  which  are  tending  to  spread  that  disease  or  in 
telling  one  where  and  how  to  look  for  them.  I  take it  that  where  notification  has  been  of  use,  that  is  one 



illN^UTES  Of  EVIDENCE. 177 

2  February  1914.]  Di'.  H,  Wilson.  [Continued. 
main  reason  for  it ;  for  example,  to  find  the  connec- tion of  enteric  or  scarlet  fever  with  the  milk  supply. 
In  that  way  notification  has  been  an  important  help in  tracing  out  what  I  may  call  the  conditions  of life  that  favour  the  spread  of  disease,  in  order  that these  conditions  of  life  may  be  eliminated.  Of  course, 
another  object  is  to  educate  the  public  in  the  serious- ness and  preventability  of  the  disease  in  question. No  doiibt,  it  is  a  help  in  that  respect.  But  I  think in  the  case  of  these  diseases  that  can  probably  be 
attained  better  otherwise.  Lastly,'  another  object  in notification  is  to  seciire  the  isolation  of  patients,  and I  consider  that  that  cannot  be  done  in  this  case. 

5320.  Then  you  tell  us  that  the  reason  why  notifi- cation of  diseases  has  been  accepted  so  willingly  in 
this  country  is,  because  people  now  recognise  that 
the  steps  which  follow  up  notification  very  rarely inflict  hardship  on  the  siilferer.  but  are  usually  as 
much  for  his  own  benefit  as  for  that  of  the  commu- 

nity. Would  not  that  apply  quite  equally  to  venereal diseases  ? — In  the  present  conditions  it  would  not,  as 
I  have  already  said,  until  we  can  offer  something  which will  confer  benefit  on  the  sufferer. 

5321.  Assuming  that  adequate  facilities  were 
provided  for  free  treatment,  we  might  take  it  from you  that  people  would  be  just  as  willing  to  be  notified 
in  the  case  of  these  diseases  as  they  have  pi-oved  to  be in  the  case  of  other  diseases  ? — No,  1  do  not  think  so. 

5322.  Why?  The  reason  you  give  here  is  that notification  very  rarely  inflicts  hardship  on  the  sufferer. But  in  the  case  of  the  facilities  we  are  considering, 
they  would  not  inflict  hardship  on  the  sufferer,  would 
they  ? — Yes,  I  think  they  would.  It  is  at  present 
certainly  an  injui-y  to  anyone  to  assert  or  have  it  known he  is  saffering  from  one  of  these  diseases  in  the  way that  it  is  not  an  injury  or  hardship  in  the  case  of 
any  other  disease.  Further,  notification  may  interfere with  him  not  merely  in  his  friendships  and  home relations,  but  may  interfere  with  his  livelihood.  In the  case  of  other  diseases,  the  acute  fevers,  it  does 
not  interfere  with  his  livelihood  because  that  is  inter- fered with  by  the  disease  itself.  In  this  case  that  is different ;  the  only  analogy  is  with  tuberculosis. 5323.  But  is  not  this  hardship,  if  it  may  so  be called,  inherent  in  the  nature  of  the  disease,  and 
suppose  we  give  treatment,  would  it  be  possible  that the  nature  of  the  treatment  and  the  reason  for  it 
beiag  given  should  be  concealed.  Would  not,  there- fore, this  hardship  always  arise  in  the  case  of  these diseases,  or  can  the  whole  thing  be  managed  in 
secrecy?  —  I  think  in  many  cases  the  whole  thing can  be  managed  in  secrecy,  though  not  in  every  case. 5324.  Have  you  considered  the  question  of  the detention  in  all  free  institutions  of  patients  who  are  in 
an  infective  stage  of  the  disease  ?  Do  you  consider 
that  would  be  reasonable  ? — I  think  the  chief  objection to  it  would  be  that  it  would  keep  patients  from  coming in.  I  do  not  know  that  one  could  put  any  serious 
reason  against  it,  in  the  case  of  patients  already  in. But  I  do  not  think  it  would  tend  to  the  public  health. 5325.  Because  people,  feeling  detention  might  be 
hanging  over  them,  would  refuse  to  go  to  public institutions? — I  think  all  experience  shows  that  is so  in  the  case  of  these  diseases. 

5326.  As  regards  the  rights  of  the  community,  you would  not  deny  the  right  of  the  community  to  say  that 
a  patient  known  to  be  infective  shall  not  go  forth  and 
spread  the  disease?— No,  the  community  has  that right,  but  if  it  enforces  that  right  in  regard  to  some, it  is  only  fair  that  it  should  enforce  it  on  all,  else  you give  the  idea  that  all  dangerous  persons  are  secluded, and  if  they  are  not,  you  are  giving  a  false  security. 5327.  Yow  say  (and  other  witnesses  have  brought 
it  to  om-  attention)  that  a  large  number  of  cases, probably  the  majority  at  the  earlier  stages,  are  never seen  by  doctors  at  all,  but  only  go  to  chemists  and 
herbalists.  Ton  regard  that  as  a  great  danger  ?— Tes. 

5328.  It  has  two  effects,  it  seems  to  me;  fiii-st  of all,  it  increases  the  difiiculty  of  an  after  cure,  does  it 
not  ? — Tes  ;  the  disease  is  not  got  rid  of  and  therefore the  late  consequences  are  apt  to  be  much  more dangerous. a  21840 

5329.  It  tides  over  the  time  when  medical  advice 
IDi'operly  applied  can  be  most  efficacious  ? — Yes. 5330.  Therefore  that  is  a  danger  ? — -Yes. 5331.  Then  the  patient  is  infective  for  a  longer 
time  and  that  increases  the  danger  to  public  health  ? 
—Yes. 

5332.  Can  you  make  any  suggestion  for  modifying 
this  plague  of  quacks  ? — I  think  you  can  only  deal with  it  hy  offering  the  puljlic  something  better  and  by 
convincing  them  that  it  is  better.  At  pi'esent,  I  think, the  medical  profession  in  general  has  not  the  con- fidence of  the  public  in  this  matter  in  the  same  way that  the  Army  and  Navy  medical  officers  have  the confidence  of  their  men.  The  public  think  that 
these  diseases  are  trivial,  and  that  any  kind  of  treat- ment will  do.  Many  of  them  also  think  that  these diseases  are  not  only  too  trivial  but  also  too  shameful 
to  bring  under  the  notice  of  a  pi'ofessional  man,  and that  makes  them  timid  about  going  to  a  doctor. 
I  think  also  it  is  possible  that  some  traditions  about the  old  severe  mercurial  treatment  linger  in  the  public 
mind  and  frighten  patients  away  from  the  doctor ; 
a  great  many  quacks  make  a  great  point  of  not 
giving  mineral  remedies. 5333.  I  believe  those  sum  up  fairly  well  what  may 
be  called  the  attractions  of  quackery  ? — No,  I  should not  like  to  say  that.  I  think  it  is  a  very  difficult  and 
complex  phenomenon,  the  attraction  of  quackery.  I think  those  are  factors,  but  whether  they  are  all  I 
could  not  say.  Of  course,  there  is  the  thing  constantly 
said,  that  they  are  ashamed  to  go  to  a  doctor ;  but  if it  was  only  shame  they  would  simply  go  to  a  strange doctor  instead  of  their  family  doctor;  it  would  not account  for  their  going  to  quacks. 

5334.  How  do  you  think  the  State  by  means  of  its 
institutions  can  successfully  compete  with  quacks  ? — 
When  you  say  "the  State,"  you  mean  public  institu- tions in  general  ? 

5335.  Public  institutions  helped  by  the  State  ? — I think  it  would  be  desirable  to  do  something  similar  to what  has  been  done  in  Denmark  and  in  Italy  in  the 
way  of  greatly  facilitating  treatment  in  public  insti- tuti(ms  and  perhaps  making  such  treatment  free  to all  patients.  If  this  question  were  taken  up  by  the State  in  the  same  way  that  tuberculosis  has  been, 
tomething  similar  might  be  accomplished. 5336.  You  tell  us  that  you  object  to  notification 
because  you  see  difficulties  arising  in  notification  for the  purposes  of  isolation  and  treatment.  But  do  you 
agree  to  any  proposal  of  compulsory  notification  of  a 
confidential  character  for  statistical  purposes  ? — I  see no  objection  to  it  except  that  I  think  it  would  be useless.  I  do  not  think  one  would  get  reliable  statistics 
by  that  method. 

5337.  In  yom-  pamphlet  I  notice  you  say  this :  In Denmark  doctors  have  for  many  years  been  requii-ed  to notify  all  cases  for  statistical  purposes  without  name 
and  address.  Then  you  go  on  to  say,  "as  might  be '•  expected,  the  removal  of  the  motives  for  conceal- '■  ment  which  are  inevitable  under  regulations,  coupled 
"  with  the  provision  of  free  dispensaries,  produced  a •'  considei-able  increase  in  the  number  of  cases  under 

treatment."  Would  not  that  be  an  advantageous result  ? — Yes,  it  would ;  but  the  statistics  in  Denmark being  without  names  are  not  reliable.  About  a  year ago  it  was  clearly  shown  that  a  very  large  number of  cases  of  syphilis  (my  correspondent  says  fresh 
syphilis,  but  I  suppose  she  means  new  cases)  were notified  twice  over  at  least ;  about  60  per  cent,  of these  new  cases  were  sent  into  hospital  and  of  those 
the  great  majority  were  notified  twice  over,  first  by the  doctor  who  sent  them  in,  and  afterwards  by  the 
hospital  doctor ;  this  has  made  the  statistics  in  Den- mark appear  much  higher  than  they  ought  to  be. That,  I  understand,  is  now  accepted,  and  a  new 
method  has  been  adopted  in  order  to  avoid  this  over- lapping. But  one  sees  that  in  confidential  notification 
that  must  be  a  som-ce  of  fallacy.  Even  when  notifi- cation is  with  names,  there  may  be  overlapping.  I 
understand  that  a  great  many  cases  of  tuberculosis in  this  cotmtry  are  notified,  perhaps,  half  a  dozen 
times  over.  Of  com-se,  with  a  good  deal  of  work, when  the  names  are  given,  they  can  be  traced  out. M 
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5338.  Then  it  looks  as  if  in  Denmark  the  case  is 

overstated ;  whereas,  here  we  know  aU  our  statistics 
with  regard  to  venereal  disease  are  understated  ;  but in  Denmark  you  think  they  have  gone  to  the  other 
extreme  and  are  exaggerated  ? — I  understand  that  is what  is  thought  now. 

5339.  Still,  you  do  make  the  statement  that  the result  of  this  notification  for  statistical  purposes  nas 
been  to  produce  a  considerable  increase  in  the  number of  cases  treated  ? — No,  I  do  not  think  notification  has 
anything  to  do  with  the  increase  of  patients  treated. 5340.  Then  I  am  afraid  I  do  not  quite  understand 
your  sentence  ? — The  present  system  of  notification  in Denmark  of  these  diseases  without  names  has  been  in 
force  for  nearly  50  years.  The  thing  that  has  pro- duced a  considerable  increase  of  cases  notified  was  the 
introdiiction  in  1906  of  new  arrangements,  providing 
free  treatment  for  every  suif erer ;  it  was  coupled  with the  enactment  that  no  one  having  once  come  under treatment  was  to  cease  the  treatment  till  he  got  the 
doctor's  pei'mission.  But  there  was  no  change  as regards  notification. 5341.  But,  for  one  reason  or  another,  we  may  take it  that  a  considerably  larger  number  of  people  go  for 
treatment  in  Denmark  now  than  did  formerly  ? — It  is only  this  morning  that  I  got  the  explanation  of  this fallacy  that  has  been  proved,  and  I  have  not  had 
any  opportunity  of  comparing  the  figures  (jr  seeing how  they  would  bear  on  the  question  you  put. 5342.  You  think  it  would  be  advisable  for  us  to 
examine  into  the  Danish  statistics  ? — I  think  it  would be  very  advisable  indeed.  I  may  say  that  they  have one  part  of  their  system  which  seems  to  me  to  be  very doubtful ;  that  is  the  penalising  of  people  who  cease treatment.  It  means  that  there  is  a  fear  of  the 
policeman  always  in  the  background  which  might prevent  them  going  to  get  treatment  in  the  first instance  in  some  cases. 

5343.  I  suppose  fear  of  the  policeman  operates also  the  other  way.  does  it  not,  that  is  to  say,  it 
may  frighten  people  into  going  to  take  treatment? — So  far  as  I  understand,  there  is  no  penalty  in Denmark  on  people  who  never  get  treated  at  all. 

5344.  It  is  only  if  they  begin  and  do  not  go  on  ? — It  is  only  if  they  begin,  as  I  imderstand  it. 5345.  That  seems  a  distinct  flaw.  As  regards  the 
voluntax-y  measui-es  intelligently  tried  against  tuber- culosis in  this  country,  you  say  you  would  like  to submit  some  facts  to  us  ? — I  think  there  are  lessons to  be  learned  in  this  connection  from  tuberculosis. 
In  the  first  place,  I  believe  that  where  notification 
was  introduced,  as  it  was  in  Shefiield,  without  pro- viding any  special  facilities  for  treatment,  the  results were  found  to  be  unsatisfactory  until  they  did supply  treatment.  On  the  other  hand,  I  have  some particulars  that  have  been  furnished  to  me  as  to the  result  of  voluntary  methods  in  inducing  patients to  come  for  treatment  as  contrasted  with  com- 

pulsion. I  have  been  fui-uished  hj  Dr.  Hilda  Clarke, the  late  assistant  medical  ofiicer  of  health  for 
Portsmouth,  with  some  information  relative  to  the 
work  done  there  against  tuberculosis  by  voluntary methods,  and  also  some  particulars  about  the  results 
of  a  private  dispensary  conducted  by  her  at  Street, 
Somerset.  At  Portsmouth  there  is  a  mvmicipal  dispen- sary, where  patients  are  seen  either  on  their  own 
application  or  when  sent  by  doctors.  They  receive diagnosis,  advice  and  specialist  treatment  (tuberculin), Ixit  are  referred  to  their  doctors  for  ordinary  treatment of  symptoms.  Great  pains  have  been  taken  to  secure 
the  confidence  and  friendly  co-operation  of  the  general practitioners.  There  is  no  doubt  thjit  at  the  present 
stage  of  public  feeling,  this  course  allowed  the  dispen- sary officers  to  diagnose  and  secure  treatment  for  many early  cases  who  would  not  otherwise  have  sought  it  till  a 
later  stage.  The  tables  show  the  extent  to  which  the  dis- pensary was  used  in  its  two  functions,  that  of  providing consultative  treatment  and  that  of  securing  cases  for 
prophylactic  and  curative  treatment  and  for  hygienic education  who  would  otherwise  have  escaped.  The table  shows  that  in  the  6  months  before  the  introduc- 

tion of  compulsoiy  notification  there  were  699  patients 
jn  all,  of  whom  58  •  5  per  cent,  were  sent  by  doctors ; 

28  •  6  per  cent,  were  under  doctors  but  not  sent  by  them and  14  "9  per  cent,  had  not  been  a  doctor  since  the symptoms  appeared.  The  introduction  of  compulsory notification  made  no  perceptible  difference  in  the 
proportion  of  attendances.  Dr.  Clarke  adds  :  "J  hare "  no  means  at  present  of  estimating  the  number  of "  cases  who  failed  to  secure  any  advice  or  treatment 
"  through  delay  or  mistakein  diagnosis  on  the  part  of "  a  doctor  in  whom  they  have  placed  confidence.  The "  histories  obtained  at  the  dispensaries  would  suggest "  that  it  is  large,  and  though  it  would  not  be  fair  in 
"  any  given  case  to  trust  a  patient's  report  of  what "  diagnosis  and  advice  a  doctor  really  gave,  it  is  clear •'  the  most  urgent  matter  is  to  keep  the  standard  of 
'•  the  general  practitioner's  work  as  high  as  possible."' The  special  point  was  that  every  attempt  was  made  to 
co-operate  heartily  with  the  doctors,  but  help  was  not refused  to  cases  who  were  not  under  a  doctor  or  who 
were  not  quite  satisfied  with  their  doctor. 

5346.  Then  with  regard  to  this  institution  at 
Portsmouth,  you  deduce  from  it  that  notification 
brought  in  no  more  cases  ? — No  more,  as  I  understand. 

5347.  Does  the  result  of  your  studies  lead  jow  to 
suppose  there  is  any  special  reluctance  to  let  the existence  of  tuberculosis  be  known  ? — I  know  that 
when  there  is  public  notification  without  the  provision of  facilities  for  treatment,  it  has  inflicted  hardship  and it  has  frightened  a  certain  number  of  people  away, 
because  in  some  cases  it  means  the  loss  of  occupation. 

5348.  In  that  sense  it  stands  almost  on  aU  foiu-s with  venereal  disease,  does  it  not  ? — Yes,  I  was  told the  other  day  of  a  doctor  (I  am  not  sure  what  town  it 
was)  who  said  "  when  compulsory  notification  of  tuber- "  culosis  was  first  introduced  I  notified  my  patients  ; "  but  when  I  found  out  that  they  got  nothing  by  it 
"  and  only  got  inspectors  coming  about  and  frighten- 
"  ing  them,  I  left  off  notifying." 5349.  Have  you  studied  at  all  the  incidence  of 
gonorrhcBa  ? —  I  have  heard  from  many  gynaecologists of  the  immense  amount  of  suffering  and  ill-health  and sterility  that  are  inflicted  on  women  by  gonorrhoea. 
This  applies  very  largely  to  married  women  infected by  their  husbands.  Such  statistics  as  I  have  been  able 
to  get  befoi-e  this  Commission  began  seemed  to  show that  while  syphilis  was  diminishing,  there  was  no equally  clear  evidence  of  the  diminution  of  gonorrhrea, I  am  inclined  to  tliink  that  the  reason  of  it,  or  part 
of  the  reason,  is  this :  that  the  public  in  general, the  man  in  the  street,  knows  that  syphilis  is  a 
danger,  and  not  to  himself  only.  He  knows  it  is  a 
danger  to  his  wife  and  future  chUdi-en.  He  does  not know  it  in  regard  to  gonorrhoea,  and  I  think  one reason  why  he  does  not  know  it  is  because  a  good 
many  members  of  the  medical  profession  are  them- selves unaware  of  the  seriousness  of  gonorrhoea  in 
the  case  of  women.  This  fact,  of  course,  has  only been  known  at  all  for  some  30  years,  and  I  believe 
that  a  mimber  of  general  practitioners  are  not  aware of  it,  and  they  do  not  become  aware  of  it  as  they would  in  the  case  of  syphilis,  because  when  the  wife begins  to  be  trouljled  with  the  effects  of  gonorrhosa, 
the  general  practitioner  sends  her  to  a  specialist  or  to 
a  women's  hospital ;  he  does  not  follow  up  the  case and  never  has  the  opportunity  of  connecting  it  with the  ailment  from  which  as  he  may  or  may  not  know 
that  the  husband  suffered  some  years  before. 

5350.  This  points,  does  it  not,  to  a  serious  flaw  in 
general  medical  education  in  this  country  ? — In regard  to  those  who  got  their  education  more  than 30  years  ago,  it  does  not  point  to  anything  of  that  sort ; it  was  not  known  then. 

5351.  The  modern  educated  medical  man  ought 
to  have  at  his  disposal  all  the  facts  as  to  the 
serious  nature  of  this  disease  ? — They  ought  to  have, but  I  do  not  think  that  the  gynaecologists  and  the 
general  practitioners  have  ever  come  together  enough on  this  subject. 

5352.  But  the  facts  and  figures  are  now  to  be  had 
by  anyone  who  is  interested  in  or  dealing  with  this 
subject  ? — Yes. 5353.  And  it  could  be  shown  that  this  disease  is 
most  serious,  especially  to  women  ? — Yes,  certainlj^. 
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5354.  Now  in  regard  to  the  organisation  of  medical 
treatment,  you  say  it  is  time  to  abolish  the  hard  and fast  line  which  has  been  drawn  between  these  diseases 
a,nd  all  others.  By  that,  do  you  mean  the  hard  and 
fast  lines  in  hospitals  and  mstitutions  ? — Yes. 5355.  How  would  you  abolish  that  line? — That must  be  partly  done  by  the  education  of  the  public ; 
partly,  no  doubt,  it  could  be  done  by  government encouragement  of  treatment  in  these  institutions.  I understand  that  hospital  boards  always  say  that  they dare  not  make  any  change  for  fear  of  their  subscribers. 
I  think  they  are  probably  a  good  deal  more  afraid  of their  subscribers  than  there  is  any  need  to  be. 

5356.  You  mean  that  no  hospital  which  undertakes 
the  treatment  of  disease  on  a  large  scale  ought  to refuse  these  cases,  or  ought  to  be  unable  to  treat 
them  ? — Yes,  I  think  I  mean  that. 5357.  In  other  words  these  diseases  should  be  put 
on  exactly  the  same  footing  as  all  other  diseases  from 
the  point  of  view  of  treatment  ? — Yes, 5358.  Then  you  go  on  to  say,  as  with  other  diseases 
the  only  passport  to  institutions  should  be  the  fact 
that  the  sulferer  is  -unable  otherwise  to  obtain  the medical  care  that  his  case  reqiiires.  Is  not  that  so now  in  all  institutions  which  will  take  these  diseases  ? 
We  know  there  are  some  that  do  not? — I  think most  voluntary  instittitions  refuse  to  take  them,  and in  the  public  institutions,  the  Poor  Law  institiitions, where  they  cannot  be  refused,  they  are  not  put  on  the same  footing  as  other  patients.  For  instance,  in  a 
good  niimber  of  Poor  Law  unions  the  wards  for  these diseases  are  not  in  the  hospital  at  all ;  they  are  in  the 
workhouse  wliere  they  get  less  skilled  nursing  at  any rate,  if  not  less  skilled  medical  attendance. 

5359.  Woidd  a  person  known  to  be  suffering  from 
one  of  these  diseases  be  simply  taken  into  the  work- 

house and  not  specially  treated  ? — I  can  tell  you  of  one workhouse  I  know  where  the  female  Lock  ward  is  in 
the  hospital,  but  the  male  Lock  ward  is  in  the  work- house. Since  the  introduction  of  salvarsan  there  have 
l)een  some  differences  made ;  but  previous  to  that 
there  was  one  male  ward  only,  known  as  the  "  dirty 
ward,"  where  they  took  these  cases  as  well  as  those  of scabies.  They  were  under  the  care  of  the  workhouse 
doctor  and  not  the  hospital  doctor,  and  it  practically was  not  hospital  treatment  at  all. 

5360.  You  say  that  admission  and  treatment  ought not  to  be  conditioned  by  inquiries  as  to  the  method  by which  the  disease  was  contracted.  Are  such  inquiries 
made  now  when  anybody  seeks  admissiion  for  treat- 

ment of  these  diseases  ? — A  good  many  hospitals require  some  statement  that  the  patient  seeking admission  is  respectable,  or  some  such  expression.  I think  in  what  I  said  I  was  referring  to  proposals  that have  been  made  for  establishing  hospitals  for  special classes  of  patients,  classified  according  to  their  morals. 
5361.  You  are  opposed  to  the  allocation  of  special 

wards  for  treating  these  diseases  ? — That  is  a  question of  hospital  administration,  on  which  I  do  not  feel qualified  to  express  an  opinion. 
5362.  But  you  are  strongly  against  labelling  hos- 

pitals, as  Lock  and  Magdalene  ? — I  think  it  distinctly deters  patients  from  coming  in. 5363.  Then,  on  the  whole,  your  evidence  on  that 
point  is,  that  hospitals  should  treat  these  diseases  in 
exactly  the  same  way  as  other  diseases,  with  only 
such  disci'imination  as  the  interests  of  the  other 
patients  may  require  ? — Yes. 5364.  But  the  treatment  generally  is  to  be  on exactly  the  same  lines,  and  as  liberal  and  as  comfortaljle as  in  the  other  cases  ? — I  think  so. 5365.  Wherever  these  diseases  are  treated  in  the 
futui-e  ?^ — Yes. 5366.  You  support  what  Mr.  Lane  has  told  us 
about  the  importance  of  evening  hours  for  out-patients  ? —Yes. 

5367.  You  would  establish,  I  suppose,  in  connection with  hospitals,  a  sort  of  evening  dispensaries  at  which these  people  could  attend  out  of  their  working  hours  ? 
— Yes,  as  has  been  done  so  largely  in  France. 5368.  Then  you  lay  stress  on  the  education  of 
patients  about  the  danger  of  their  malady.   You  know, 

of  course,  that  is  done  now  in  the  case  of  all  military 
patients  ? — Yes. 5369.  But  you  think  it  is  not  done  in  the  case  of 
civil  patients  ? — No.  In  a  great  many  cases  it  is  not done. 

5370.  And  you  think  that  every  patient  should either  be  told  in  so  many  words  or  should  receive  a 
I)lain  printed  statement  putting  before  him  all  the dangers  which  these  diseases  incur  ? — Yes,  and  I  think the  printed  statement  has  a  great  advantage  at  the moment  when  the  patient  gets  the  diagnosis  he  is  not in  a  condition  to  take  in  all  that  he  is  told  by  word of  mouth. 

5371.  You  would  make  that  a  rule  in  all  hospitals or  institutions  which  treat  these  cases  ? — Yes,  I  should 
try  to  get  it  adopted  by  private  practitioners  by  also supplyiiig  them  with  similar  papers. 5372.  You  say  that  there  is  no  better  or  less 
objectionable  way  of  diffusing  the  information — which  is so  much  needed — as  to  the  dangers  of  these  maladies both  to  the  sufferer  and  his  family.  Would  .  he  be 
likely  to  let  his  family  know  he  is  in  possession  of  this 
information  ? — That  would  depend  a  good  deal  on  the person.    I  do  not  know  exactly  what  I  did  say. 5373.  I  only  mean  I  am  rather  afraid  his  family would  not  get  this  information  from  him,  because  he would  most  particularly  conceal  the  fact  that  he  has 
been  treated  for  one  of  these  diseases.  I  was  rathei- afraid  you  might  exaggerate  the  possibilities  of 
educating  the  public  in  that  way ;  that  is  all  ?— I  think one  ought  to  give  every  possible  help  to  the  concientious siifferer  who  does  wish  to  save  his  family  ;  and  although 
the  majority  might  not.  some  would  undoubtedly  in this  way  protect  their  families. 5374.  Have  you  considered  the  question  of  foreign 
quarantine  ?  Do  you  think  that  more  stringent measures  could  be  taken  to  prevent  the  entrance  of 
these  diseases  at  the  ports  ? — I  do  not  see  how  you  can ; it  seems  to  me  impossil^le. 

5375.  I  suppose  in  very  obvious  cases  the  inspecting 
medical  officer  might  say  ••  No,"'  might  not  he  ? — Yes, I  suppose  so. 5376.  We  do  not  know  exactly  yet  what  is  done  ; 
we  are  going  to  get  information.  Of  course  there  is 
a  power  of  rejection  in  regard  to  certain  diseases  ? — Yes. 

"5357.  And  there  is  medical  examination? — I  have read  something  about  that  question  being  raised  in  the United  States  about  immigrants :  but  I  have  not thought  about  it  in  this  country. 
5378.  Now  I  come  to  your  second  set  of  proijosals, and  that  is  the  protection  of  the  whole  community  by the  inculcation  of  a  true  sexual  hygiene.  Have  you 

devoted  much  study  and  thought  to  that  very  important question  ?  Taking  first  the  medical  students  and  the nurses,  do  you  think  that  they  are  suffisiently  well 
instructed  ? — No.  Until  the  last  few  years  there  were very  few  nurses  who  were  told  even  enough  to  protect themselves  if  they  had  these  cases  to  nurse. 5379.  At  all  events  that  is  capa,ble  of  remedy,  and 
I  suppose  nobody  can  dispute  the  duty  of  teaching nurses  and  medical  students.  There  is  no  difficulty 
about  that  ? — No,  there  is  no  difficulty,  they  ought  to be  taught  not  merely  the  pathology,  how  to  avoid disease,  but  they  ought  to  have  some  teaching  as  to  the 
physiology  and  hygiene  with  regard  to  sex. 5380.  Now  I  come  to  children,  lads  and  girls,  and  I 
notice  in  the  papers  this  morning  a  schoolmistress  has got  into  terrible  trouble  at  a  place  called  Dronfield  in Derbyshire,  because  she  had  explained  these  things  to her  senior  girls  before  they  left  school.  Do  you  not think  there  might  be  a  great  outcry  on  the  part  of 
parents  if  these  subjects  were  talked  over  ?— Yes,  I think  that  the  parents  and  the  teachers  need  j^reparing to  do  it.  I  do  not  think  the  teachers  in  general  or  the 
parents  are  quite  ready  for  it,  and  I  think  the  first  step is  to  prepare  them. 

5381.  Do  you  think  this  instruction  should  be  given 
by  teachers,  or  by  qualified  medical  practitioners? — I think  it  is  much  better  when  it  is  possible,  that 
the  teacher  should  do  it,  chiefly  because  it  seems  to me  desirable  that  it  should  not  be  disconnected  or 
disjointed  from  the  rest  of  the  school  course.    I  think M  2 
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the  ideal  tliiiig  is  that  it  should  be  taught  by  the 
parents,  but  the  school  will  hinder  the  parents'  efforts if  it  does  not  deliberately  support  them.  The  difficulty 
is  that  the  majority  of  teachers,  like  the  majority  of 
parents,  are  unfitted  and  unprepared  to  do  this  work. Conscious  of  their  own  unpreparedness,  they  have  tacitly 
agreed  to  leave  aside  this  whole  regionfof  life,  and  it  has 
become  in  the  child's  world  an  aching  void,  a  barren region  untilled,  and  consequently  full  of  weeds  and rubbish.  But  it  is  of  little  use  to  demand  teaching 
for  children  until  there  are  teachers  to  give  it,  and  it 
is  highly  important  to  do  what  I  believe  a  few  train- ing colleges  have  begun,  namely,  to  prepare  teachers for  doing  it.  Some  use  should  also  be  made  of  the 
opportunities  offered  by  mothers'  meetings,  men's meetings,  and  so  forth,  to  prepare  the  parents  for  this same  thing. 5382.  So  that  at  the  first  stage  you  would  only 
deal  with  the  preparation  of  teachers  and  of  the 
parents  ? — Yes. 538-3.  Grown  men  or  mothers.  Tou  would  not  at 
this  stage  begin  with  the  children  or  yoimg  people under  instruction  ? — Not  unless  one  knew  in  a  parti- cular school  that  both  the  teachers  and  the  parents were  ready. 

5384.  Tou  say  that  instruction  of  this  kind  should 
be,  as  far  as  possible,  co-related,  or  even  interwoven with  other  subjects  of  instruction.  I  do  not  quite understand  what  that  means  ? — I  think  a  mistake  has been  made  often  in  talking  about  moral  education 
as  if  it  was  synonymous  with  biology,  and  that  mistake is  likely  to  lead  to  disappointment  and  reaction. Biological  instruction  can  never  make  any  individual moral.  All  it  can  do  is  to  remove  misapprehension 
and  to  open  up  a  field  in  which  moral  principles 
responsibility,  justice  and  self  -control  may  be  applied and  exercised.  These  moral  principles  themselves  may indeed  be  instilled  in  the  biology  lesson,  but  they  may 
equally  be  instilled  in  the  reading  lesson,  the  history lesson,  the  scripture  lesson,  and  the  playground.  That is  what  I  mean ;  that  with  a  teacher  who  is  prepared, 
the  best  way  would  be  not  to  give  systematic  instruction on  these  subjects,  but  to  use  the  opportunities  that 
crop  up  in  all  sorts  of  other  lessons  to  say  a  few  words in  the  right  direction.  Of  course  there  would  be 
special  opportunities  in  the  natural  history  course  for teaching  the  scientific  side. 5385.  But  at  gatherings  of  mothers  and  gatherings of  working  men  of  full  age,  jow  think  that  instruction 
might  be  given  fully  by  competent  people  ? — I  do. 5386.  Do  you  think  the  magic  lantern  or  kinema can  be  made  use  of  to  show  examples  of  the  fearful 
effects  of  these  diseases  ? — I  should  not  think  it  is  very advisable.  I  think  one  wants  to  dwell  more  on  the 
thought  of  health  than  on  the  thought  of  disease  in these  matters.  .  One  does  not  want  solely  to  frighten them  into  better  courses  of  conduct.  They  should  be encouraged  to  think  clearly  and  healthily  about  the 
subject  rather  than  to  think  of  disease. 5387.  Of  course,  it  is  not  only  better  courses  of 
conduct ;  there  may  be  so  very  much  purely  innocent 
infection,  and  probably  is  ?  — Tes. 5388.  But, you  do  not  think  it  is  advisable  to  give 
the  grave  warning  which  pictures  of  people  suffering from  these  diseases  would  impress  on  the  mind  for 
life  ? — I  should  hardly  like  to  express  an  opinion ; I  certainly  think  there  are  dangers.  All  medical 
people  know  the  particular  form  of  fear  which  is known  as  syphilophobia,  and  I  think  one  should  rather consider  that  possibility  in  any  such  course. 5389.  Then  I  see  you  refer  to  vaccination.  Do  you 
think  compulsory  vaccination  is  desirable  ?  —  Yes, cei-tainly. 5390.  And  if  we  had  a  vaccine  which  would  render 
people  immune  from  these  diseases,  do  you  think  that 
might  be  made  compulsory  ? — No,  I  do  not  think  so. Of  course,  it  is  a  hypothetical  question. 5391.  It  is  very  hypothetical ;  we  are  never  likely 
to  get  it  ? — Quite  so.  If  1  may  return  to  the  question of  education  for  a  moment,  I  would  like  to  mention 
two  other  reasons  why  I  think  systematic  teaching  in 
elementary  schools,  is  inadvisable.  I  have  said  the teachers  are  not  prepared  and  the  parents  are  not 

prepared,  but  I  should  also  like  to  say  that  I  think the  classes  are  much  too  large  for  such  a  purpose.  If 
this  teaching  is  given  at  all.  it  should  be  in  compara- tively small  classes  where  the  teacher  can  feel  some- thing like  personal  touch  with  the  child,  best  of  all  is to  give  it  to  them  individually. 5392.  I  am  not  quite  clear  whether  you  would 
give  any  instruction  at  all  to  children  of  elementary school  age.  It  looks  to  me,  from  your  statement, 
that  you  do  not  advocate  that  ? — Not  at  present.  Of 
coui-se,  where  you  get  a  well-qualified  teacher  who  can give  the  physiology  of  reproduction  as  part  of  the whole  physiology  course,  it  might  be  done ;  but  even there  I  think  you  want  smaller  classes  than  jovi  do  for 
many  other  subjects. 5393.  But  if  the  instruction  was  of  the  right  kind 
as  you  contemplate,  you  would  not  see  any  objection 
to  giving  it  to  children  in  elementary  schools  ? — Not 
the  insfa-uction  on  the  physiological  side.  I  certainly should  not  give  any  instruction  about  diseases  in  any case  or  at  any  time  to  children  in  elementary  schools. 5394.  Then,  taking  your  very  interesting  evidence as  a  whole,  I  suppose  your  views  may  be  summed  up as  the  advocacy  of  the  provision  of  ample  and  efficient 
free  treatment  by  doctors  in  these  cases  ? — Yes. 5395.  And  you  attach  great  importance  to  a 
guarded  educational  propaganda  ? — Yes. 5396.  (Dr.  Arthur  Newsholme.)  You  have  taken  a 
great  deal  of  interest  in  this  subject  for  many  years  ? — For  some  years. 

5397.  And  on  several  occasions  I  think  you  have seen  the  President  of  the  Local  Government  Board  in 
regard  to  it  ? — Yes. 5398.  Before  the  appointment  of  the  Royal  Com- mission came  forward  ? — Yes. 5399.  As  a  result  of  those  interviews,  you  presented one  or  two  memoranda  to  the  President  of  the  Board 
dealing  with  the  subject  ? — Yes. 5400.  In  one  of  those  memoranda  you  strongly 
advocated,  I  believe,  a  previous  investigation  as  to  the amount  of  accommodation  then  available  for  the 
treatment  of  venereal  diseases  and  its  character? — I  did. 

5401.  Such  an  investigation  was  in  actual  fact 
arranged  for  ? — Yes. 5402.  And  before  the  investigation  began,  I  believe 
you  saw  Dr.  Johnstone  who  made  the  investigation, 
and  conferred  with  him  and  myself  ? — Yes,  that  is  so. 5403.  That  was  early  in  1912.  I  think;  you  will 
take  it  from  me,  perhaps  i' — Yes. 5404.  At  that  interview,  to  which  I  think  we 
devoted  an  evening.  Sir  Malcolm  Morris  was  also 
present  ? — Yes. 5405.  That  was  a  date  preceding  the  letters  in  the 
public  press  advocating  the  appointment  of  a  Royal 
Commission  on  the  subject? — Yes. 5406.  You  have  seen  and  read  Dr.  Johnstone's 
Report,  I  think  ? — Yes. 5407.  "Would  you  mind  saying  whether  you  agree generally  with  his  results  or  in  what  important  points 
you  differ  from  him  ? — I  do  not  think  there  are  any important  points  on  which  I  would  differ  from  him. Of  course,  one  would  like,  to  make,  some  additions. 

5408.  Quite  so ;  it  was  necessarily  »  sampling 
report,  and  it  was  only  intended  as  such  ? — -Yes. 5409.  In  the  preface  to  that  Report  some  of  the main  conclusions  of  Dr.  Johnstone  were  summarised. 
I  would  like  to  take  you  over  a  few  sentences  of  that 
preface  and  ask  you  if  you  agree  with  a  few  of  the 
statements  therein  made.  "  Syphilis  illustrates  more "  forcibly  even  than  tuberculosis  the  importance  of "  treatment  as  a  means  of  preventing  the  spread  of 
disease."    That  you  would  entirely  agree  with  ? — Yes. 5410  Then  in  another  sentence  further  on  :  "  It  is 
"  evident  from  Dr.  Johnstone's  Report  that  the  amount "  and  character  of  the  institutional  treatment  available 
"  in  England  and  Wales  for  syphilis  is  unsatisfactory." You  would  agree  with  that  ? — Yes,  certainly. 

5411.  Then  it  goes  on  to  say :  "  There  are  very  few "  hospitals  specially  devoted  to  venereal  diseases,  and "  it  is  doubtful  if  increase  in  their  number  would  be 
"  the  best  line  of  administrative  action."  Have  you any  special  views  on  that  as  to  the  provision  of  special 
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hospitals  or,  as  an  alternative,  the  use  of  wards  or  beds 
beds  in  general  hospitals  P — -I  think  that  in  tlie  present state  of  public  opinion,  at  any  rate,  the  existence  of special  hospitals  would  have  a  considerable  deterrent eiJect  upon  persons  coming  in. 5412.  Then  it  is  stated,  further  on  in  the  same 
preface  that  "  for  the  vast  majority  of  patients  suffering "  from  syphilis  in  its  active  earlier  sto.ges  there  is "  everywhere  a  great  dearth  of  the  best  means  of 
"  accurate  diagnosis.''  Do  you  accept  that  statement  ? May  I  put  it  in  another  way  ?  If  there  is  a  dearth  of good  means  of  treatment,  is  there  not  also  a  dearth 
of  means  of  diagnosis  ? — Yes,  I  suppose  there  is. Naturally,  I  have  heard  lately  of  the  expansion  of  the facilities  for  the  Wassermann  diagnosis  in  a  good 
many  places. 5413.  So  even  in  the  last  few  months  that  state  of 
matters  has  very  considerably  improved  ? — Yes,  I should  imagine  so. 5414.  With  regard  to  the  provision  of  laboratory facilities  ? — I  believe  so. 

5415.  Then,  further  on,  this  point  is  raised:  ''It  is '•  probable  that  the  subsidisation  of  accommodation  in "  general  hospitals,  where  modern  means  of  treatment ■•  could  be  ensured,  would  be  more  successful  than 
"  the  erection  of  special  hospitals."  Would  you  agree with  that  ?— Yes. 5416.  And  you  agree  also  with  the  statement  made here  that  each  doctor  should  have  access  to  efficient 
means  of  diagnosis  of  syphilis  and  gonorrhcea? — Certainly. 5417.  Do  you  recommend  that  doctors  should  have 
to  pay  for  that  diagnosis  or  not? — No;  I  do  not  see why  it  shoiild  not  be  done,  as  the  diagnosis  of  phthisis is  done. 

5418.  As  part  of  the  State  service? — Yes,  like diphtheria  also. 
5419.  And  I  gather  you  also  agree  with  Dr.  John- 

stone's view  that  notification  of  venereal  diseases  is  not at  present  to  be  recommended  ? — Yes. 5420.  But  supposing  you  had  free  means  for 
diagnosis  and  treatment,  necessarily  the  specimens  sent up  for  diagnosis  would  have  to  be  labelled.  Would  you 
recommend  them  being  sent  up  with  numbei-s,  or  with names  attached? — I  have  not  been  able  to  see  what 
woxild  be  lost  if  they  were  merely  sent  up  with  numbers. I  do  not  see  what  drawback  there  v^ould  be  to  that. 

5421.  Do  you  not  think  it  would  be  fair  in  return for  the  courteous  service  thus  rendered,  for  the  doctor 
subsequently  to  be  required  to  send  a  statement  as  to liis  proved  diagnosis  and  subsequent  course  of  the  case, 
or  would  you  think  that  would  tend  to  diminish  the 
use  of  the  means  of  diagnosis  ? — I  think  certainly  it would  be  very  fair  to  ask  and  encourage  the  doctors to  do  it.  I  should  have  thought  that  any  attempt  to make  them  do  it  would  be  impossible. 5422.  You  would  ask  them  probably,  but  would  not 
make  it  a  duty.  That  is  your  view,  I  think  ? — Yes, encourage  them  to  send  it. 

5423.  Supposing  you  established  these  evening a,nd  day  clinics  for  veneieal  patients  either  at  general hospitals  or  elsewhere,  you  would  have  to  keep  a  register 
of  the  cases,  would  you  not  ? — Yes,  I  suppose  so. 5424.  I  take  it  that  register  would  really  constitute a  sort  of  indirect  notification  of  the  case,  ljut,  of  course, 
would  be  regarded  as  strictly  confidential? — Yes,  it wovild  ;  no  doubt  something  is  due  for  the  sake  of  free treatment.  Anyone  who  was  suspicious  of  even  that much  possible  publicity  has  the  alternative  of  going to  a  private  doctor  and  paying  him. 5425.  But  instead  of  going  to  a  private  doctor  it is  possible  he  might  for  fear  the  register  would  not 
be  confidential  go  to  a  herbalist? — Yes,  if  he  had not  sufficient  ingenuity  to  give  a  false  name  at  the dispensary. 5426.  But  some  register  would  be  necessary,  would it  not,  to  prevent  patients  flitting  from  hospital  to 
hospital  or  disjDensary  to  dispensary  ? — I  do  not  quite see  why.  They  ought  to  be  made  to  understand  that 
stand  that  it  is  very  much  to  their  o-wn  interest  to be  imder  continuous  treatment. 

5427.  But  supposing  at  the  first  hospital  the  patient had  an  injection  of  salvarsan,  and  for  some  reason  took 

antipathy  to  the  doctor  at  the  institution,  and  went  to a  second  institution,  it  would  be  very  bad  for  the 
patient  if  the  second  doctor  wished  to  give  him salvarsan  at  a  time  which  would  not  fit  in  with  the 
first  administration  ? — Yes  ;  but  L  cannot  see  how  that could  possibly  be  guarded  against  by  any  conceivable system  in  a  big  city. 

5428.  Have  you  thought  at  all  of  how  these  clinics 
should  be  financed? — I  have  not  thought  very  much about  it. 

5429.  From  some  public  funds  ? — Yes,  from  some 
pulilic  funds. 5430.  You  know  how  they  are  financed  so  far  as 
tuberculosis  is  concerned  ? — They  might  do  so. 5431.  Roughly,  half  from  the  central  funds  and 
half  from  local  funds — leaving  out  the  insured  for  the moment  ? — Yes. 5432.  If  a  similar  apportionment  were  made  in 
regard  to  venereal  diseases,  the  local  authorities  would 
wish  to  know,  and  probably  requii-e  to  know,  whether they  were  paying  for  their  own  ratepayers  or  inhabi- tants, or  whether  they  were  paying  for  the  inhabitants 
of  other  districts  ? — Yes. 5433.  That  would  be  the  difficulty,  and  it  would 
mean  some  system  of  book-keeping,  would  it  not  ? — Yes. 

5434.  A  good  deal  has  been  made  of  the  fact  that 
there  has  been  delay  in  initiating  the  scientific  treat- ment of  venereal  diseases.  I  take  it  many  reasons have  contributed  to  that  effect,  the  moral  reason 
among  others ;  the  view  that  these  people  must  be 
punished  for  their  sin  ? — Yes. 5435.  That,  I  take  it,  has  had  a  great  influence  in 
preventing  efficient  treatment  ? — I  believe  it  has. 5436.  The  instance  you  gave  of  subscribers  to 
hospitals  shows  that,  does  it  not  ? — Yes,  I  think  so. 5437.  The  hospital  authorities,  even  when  willing 
to  treat  these  patients,  are  afraid  to  do  so  ? — They 
say  so. 5438.  Lest  they  should  lose  their  subscribers  ? — Yes,  that  is  what  is  said. 5439.  And  one  of  the  first  points  to  be  managed  in 
getting  these  diseases  imder  control  is  to  show  the 
wrong-headedness  of  that ;  that  these  people  must  be punished  by  letting  these  diseases  be  untreated,  or 
badly  treated  ? — Yes.  My  impression  is  that  that view  is  very  much  less  prevalent  than  it  used  to  be 
and  than  it  is  now  supposed  to  be.  I  think  far  moi-e people  have  got  beyond  it  than  is  commonly  recognised. 5440.  I  suppose  it  is  a  somewhat  similar  feeling  to the  feeling  which  exercised  people  many  years  ago, that  Queen  Victoria  at  her  first  confinement  had had  chloroform  administered  to  her.  There  was  a 
religious  outcry  as  to  a  sin  against  Genesis.  Was 
that  not  so  ?— Yes,  I  believe  so. 5441.  Similarly,  there  is  a  feeling  now  against 
anything  avoiding  the  punishment  of  people  by  disease 
for  their  sins  ? — Yes,  I  suppose  that  is  the  idea. 5442.  But  you  are  not  in  favour  of  the  retention  of 
any  such  notion  ? — Not  at  all. 5443.  In  fact  one  of  your  main  points  is  that  all distinction  between  these  diseases  and  other  diseases must  be  broken  down  as  far  as  treatment  is  concerned  ? 
— Yes,  I  think  it  should  be  recognised  that  it  is  not 
necessai'ily  a  crime  to  have  this  disease,  but  that  it  is a  crime  to  to  pass  it  on  by  carelessness. 

5444.  You  made  an  impoi-tant  classification  of communicable  diseases  and  the  methods  of  manage- ment of  them.  There  were  measures  directed  on 
behalf  of  diseased  patients,  and  measiu-es  applicable  to the  whole  community.  In  order  to  bring  out  for  om- benefit  the  meaning  of  this,  I  should  like  to  take  you over  three  diseases  for  two  or  three  moments  ;  I  think 
it  would  be  really  worth  while.  We  begin  -n  ith  typhoid fever.    That  is  a  notifiable  disease  ? — Yes. 5445.  When  the  case  is  notified,  the  medical  officer 
of  health  or  his  assistant,  visits  the  house,  gives  advice as  to  disinfection  of  the  stools  and  urine,  and  warns  the 
nurse  about  washing  her  hands.  If  he  stopped  at  that 
point  his  duty  would  not  be  fulfilled,  would  it  ? — No. 5446.  Supposing  he  had  seven  similar  notifications on  the  same  day  and  gave  the  same  advice  in  each  of the  seven  houses,  would  that  fulfil  the  duty  of  the 
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medical  officer  of  heaTtli  ?— I  think  what  you  mean  is, 
lie  would  have  power  to  trace  out  the  source  of  the 

5447.  Quite  so.  His  greater  duty,  even  than  the 
personal  precautions,  is  to  trace  out  the  soiu-ce  of infection,  which  might  he  water  or  milk  or  shellfish  or 
something  else  ? — Tes. 5448.  Therefore  yom-  figui-es  as  to  the  greater decline  of  typhoid  fever  hefore  there  was  any  notifi- cation do  not  seem  to  me  to  be  relevant  unless  you 
consider  the  means  hy  which  typhoid  is  spread.  In 
former  years  you  would  agree,  I  think,  that  typhoid 
fever  was  spread  chiefly  hy  bad  water  supplies  ?— Tes. 5449.  Also  possibly  milk  ?— Tes. 5450.  The  provision  of  a  piu-e  water  supply  has nothing  to  do  with  notification  ? — Quite  so. 5451.  The  presence  or  absence  of  notification  is  not related  to  it  ?— No. 5452.  But  inasmuch  as  typhoid  fever  can  spread 
from  the  patient  to  the  nurse,  if  the  nurse  is  careless, 
you  would  agree  notification  would  enable  the  right advice  to  be  given  to  the  nurse  or  relative  to  safeguard 
against  that  danger  ? — Tes,  certainly. 5453.  Whatever  the  statistics  may  show,  it  is  a matter  of  common  sense  that  notification  would  enable 
good  action  to  be  taken  which  otherwise  might  not have  been  taken  ? — Tes,  good  action  which  otherwise 
might  or  might  not  have  been  taken. 5454.  If  there  had  been  a  good  family  doctor  who 
Imew  his  work,  he  might  have  given  the  same  advice  as 
the  medical  officer  of  health  ? — Just  so. 5455.  Now  we  will  take  tuberculosis.  There  you 
have  similarly  two  classes  of  conditions  causing disease:  that  is  infection  from  person  to  person  and 
the  conditions  which  favour  infection  ? — Tes. 

5456.  The  mere  giving  of  advice  as  to  coughing 
and  spitting  would  not  cover  the  whole  line  of  defence 
against  that  disease,  would  it  ? — No. 5457.  It  is  important  to  look  into  conditions  of 
housing  and  of  work.  For  instance,  in  Sheffield,  whei-e you  live,  it  is  important  to  do  away  with  the  sharp angular  metallic  dust  in  the  works,  as  well  as  to  do 
away  with  spitting,  is  it  not  ? — Tes,  and  to  keep  the workshops  clean. 5458.  So  that  in  that  disease  also  it  is  a  question  of 
environment  as  well  as  infection  ? — Tes. 5459.  Now  we  come,  last  of  aU,  to  these  diseases, 
syphUis  and  gonorrhoea.  Has  the  environment  any- thing whatever  to  do  with  the  spread  of  these  diseases, 
or  is  it  merely  a  question  of  personal  contact  .f* — It 
depends  on  the  definition  of  "  environment." 5460;  Tes,  it  does.  I  agree  with  you  if  environ- ment in  a  crowded  house  means  herding  the  sexes 
together  and  so  on,  that  environment  has  a  very important  influence  in  the  spread  of  syphilis  and 
gonon-hoea  ? — Certainly. 5461.  If  it  means  dirtiness  of  living  and  so  on,  that 
also  might  have  an  important  bearing  ? — Tes ;  but  I think  in  this  case  we  shall  have  to  consider  moral 
environment  as  well  as  physical.  I  do  not  say  this Commission  has  to  consider  it,  but  it  will  have  to  be 
considered  before  these  diseases  can  be  got  rid  of. 5462.  I  think  what  I  said  really  included  moral environment,  and  it  is  a  very  important  aspect  of  the matter.  But  still,  syphilis  is  only  spread  by  personal 
infection  ? — Tes. 

5463.  Direct  or  indu-ect  ? — Tes. 5464.  And  therefore,  the  whole  gamut  of  precautions 
medically  is  included  in  the  avoidance  of  infection  ? — • Tes. 5465.  And  in  that  respect  it  does  differ  to  some extent  from  tuberculosis,  and  still  more  tyjjhoid  fever, 
in  which  communal  precautions  have  to  be  directly 
taken? — Ton  mean  the  individual  can  protect  him- self in  a  way,  but  cannot  in  the  other  cases. 5466.  That  is  so.  Tou  mentioned  with  regard  to notification,  the  importance  of  giving  help  to  the 
patients  as  an  aid  to  notification,  and  I  take  it  your  main point  is  that  tmless  you  give  that  help  you  do  not  get to  know  the  cases,  and  you  get  concealment  of  cases  ? 
— ^Tes.  Unless  you  get  some  qtdd  pro  quo  for notification. 

5467.  Quite  so.  At  a  previous  meeting  a  witness 
suggested  that  while  it  was  undesirable  at  present  to have  notification  of  syphilis  or  gonorrhoea  itself,  we 
might  have  notification  of  symptoms  due  to  these diseases,  for  instance,  snuffles  or  keratitis.  We  have 
already  an  example  in  ophthalmia  neonatormn  ? — Tes. 5468.  Do  you  see  any  serious  objection  to  the notification  of  those  forms  of  disease  as  a  beginning  ? 
— I  do  not  see  any  objection  to  the  notification  of ophthalmia  neonatorum.  I  should  want  to  think  more about  the  others.    Tou  said  snuffles  ? 

5469.  Tes,  and  interstitial  kemtitis.  Woiild  you 
gain  much,  by  having  those  notified,  do  you  think  ? — I do  not  see  that  you  would. 

(Dr.  Arthur  Newsliolme.)  Imagine  a  case  of  inter- stitial keratitis,  at  what  age  does  that  usually  begin  ? Dr.  Mott  would  know.    Is  it  two  years  ? 
[Dr.  Mott.)  No,  later  than  that — seven  or  eight 

years  old. 5470.  (Dr.  Arthur  Newsholme.)  Take  a  case  like that  which  was  acquired  before  birth;  what  action 
would  you  take  ? — I  should  take  no  action  at  all.  The only  thing  you  conceivably  could  do  would  be  to 
enquire  into  the  mother's  health  in  view  of  future 
pregnancies. 5471.  That  would  be  some  gain,  would  it  not  ? — Tes. 

5472.  It  might  lead  to  the  discovery  of  imtreated disease  ? — Tes. 5473.  And  it  might  lead  to  the  mother  getting, 
even  thoiigh  late  in  the  disease,  salvarsan,  or  mercury, or  something  else  which  would  prevent  the  birth  of further  diseased  children.  That  might  be  good,  but would  it  have  disadvantages  ?  How,  for  instance, 
could  you  persuade  the  mother  to  subject  herself  to that  treatment  without  telling  her  the  nature  of  the disease  ? — I  think  she  would  have  to  be  told  the  nature 
of  the  disease.  I  really  have  not  thought  about  this 
aspect  of  it  very  much. 5474.  Tou  mentioned  evening  clinics.  I  think  you 
have  recently  visited  them  in  France,  have  you  not  ? — ■ No,  I  have  not  visited  them.  I  have  a  little  informa- 

tion, and  I  hoped  to  have  more  to-day,  but  I  have  not 

got  it. 
5475.  Are  they  subsidised  by  the  State? — Tes, they  are  subsidised  by  the  State,  as  I  believe  most  of 

the  hospitals  there  are. 5476.  I  believe  that  is  so.  Then  with  regard  to 
the  point  about  penalising  persons  who  do  not  contiuiie treatment,  you  would  not  agree  with  anything  of  that 
sort,  would  you  ? — No.  It  seems  to  be  a  relic  of  the 
old  compulsory  idea,  and  it  is  not  giving  a  fan-  trial to  the  vohmtary  methods.  I  think  what  I  would  say is  that  what  one  wants  to  do  is  to  give  a  thoroughly 
fair  trial  to  purely  voluntary  methods,  and  to  be  guided by  that  trial  in  deciding  whether  any  compulsion,  and if  so  what,  should  be  employed  afterwards. 5477.  Quite.  Supposing  a  man  with  primary 
syphilis  comes  to  me  and  is  treated  for  three  months, an  insufficient  length  of  time,  we  will  say,  and  at  the end  of  that  period  he  announces  that  he  is  about  to 
marry,  and  I  tell  him  he  must  not  marry  for  another 
year  and  a  half,  and  he  persists  in  his  intention,  what would  you  think  ought  to  be  done  in  such  a  case  as 
that  ? — That  is  a  problem  to  which  I  think  no  one  has quite  found  a  solution  yet.  Undoubtedly  much  more 
could  be  done  by  popular  enhghtenment.  The  bride's family  in  certain  cases  might  ask  for  a  certificate 
of  health.  There  is  no  breach  of  professional  con- fidence there,  because  if  a  man  goes  to  a  doctor  and 
gets  a  certificate  of  health  that  he  does  not  care  to show  to  the  family,  it  is  his  own  business  not  to  show it. 

5478.  But  as  far  as  that  particular  man  is  con- cerned, he  has  been  enlightened  by  me  as  a  doctor 
and  I  pressed  him  very  hard.  It  is  sheer  wicked selfishness  on  his  part ;  so  that  there  is  no  chance 
with  regard  to  his  further  enlightenment  ? — No. 5479.  So  that  the  only  hope  is  in  yom-  suggestion that  the  parents  of  the  girl  will  have  sufficient  strength of  mind  and  courage  to  insist  on  a  certificate.  But  in the  absence  of  that,  that  poor  girl  must  be  victimised  ? 
— At  present  of  course  that  is  so.     That  raises  the 



MIKUTES  OJ'  EVIDENCE, 

2  February  1914.] Dr.  H.  Wilson. 
[^Continued. 

question  as  to  whether  the  commxmication  of  disease should  be  made  punishable.  I  have  been  trying  to 
get  some  light  on  that.  It  is  very  much  hedged  in with  diflaculties,  but  it  does  seem  to  me  that  the 
English  law  is  defective  in  that  respect. 5480.  Supposing  there  were  a  law  making  that  a 
punishable  olfence — I  suppose  it  is  now? — No,  it  is not. 

5481.  Do  you  think  you  could  often  prove  it  ? — No ;  I  think  that  is  one  diflficulty,  or  advantage,  which- 
ever way  you  take  it.  A  law  making  the  communi- cation of  disease  punishable  would  very  very  seldom  be 

put  into  operation.  At  the  same  time  in  such  a  case 
as  vou  suppose  

"5482.  A  fairly  common  type  of  case  ?— No  doubt— iu  such  a  case  there  would  be  a  certain  threat.  It 
would  be  possible  to  use  the  possibility  as  a  threat  to the  man. 

5483.  That  brings  me  to  the  last  point  I  would  like 
to  mention  to  you.  I  imagined  that  I  was  the 
doctor  in  question.  Should  I  be  justified  in  threaten- ing to  tell  the  parents  of  the  girl  ? — Of  course  profes- sionally you  woxild  not  be  justified. 5484.  Professionally  you  tell  me  I  should  not  be 
jtistified.  Toil  are  quite  clear  on  that  point  ? — I understand  so  from  what  I  learned  of  professional ethics. 

5485.  {Mi-s.  Burgwin.)  Do  you  not  think  if  the average  person  got  to  know  that  snufBes  and  keratitis were  really  syphilis,  there  would  be  the  same  objection 
to  having  it  known — to  its  being  openly  said  it  is si  philis  P — Yes,  I  think  it  would. .3486.  And  that  information  and  that  treatment 
v.'ould  soon  get  known,  do  you  not  think  ?— I  do  not know  liow  soon  it  would  get  known ;  it  would  depend 
on  how  it  was  used,  and  how  it  was  dealt  with — what use  was  made  of  the  notification. 

5487.  Do  you  know  whether  in  Sheffield  sex  hygiene 
is  taught  in  any  of  the  elementary  schools  ? — I  do  not. 5488.  I  presume  the  children  in  Sheffield  leave 
school  at  14  years  of  age  ? — Yes. 5489.  And  I  gather  that  you  do  not  think  it  would be  wise  to  teach  such  children  sex  hygiene  either  as  a 
class  or  as  individuals  ? — Oeitainly  not  teach  it  to  them in  a  class. 

5490.  How  would  you  propose  it  could  be  given 
individually  ? — I  think  we  should  dn-ect  our  efEorts  very largely  to  the  parents,  when  we  can  get  hold  of  them ; then  if  the  teachers  were  qualified  to  do  it  and  give 
what  is  wanted  something  more  might  be  done  by  co- operation of  the  parents  and  teachers. 

5491.  Even  with  children  under  14  years  of  age  ? — It  would  rather  depend  on  what  one  means.  I  think 
some  ideals  of  family  life  and  the  responsibilities  of motherhood  and  fatherhood  can  be  taught  before  14 
quite  safely  and  properly. 5492.  You  would  not  say  that  reprodviction  should 
be  taught  to  these  childi-en  ? — Not  in  school.  I  think many  wise  parents  do  teach  it  very  wisely  before  that 
age. 5493.  {Bev.  Scott  Liclgett.)  Before  14  years  of  age  ? 
— Yes,  before  14 — it  should  be  done  gradually. 5494.  {Mrs.  Bnrgwin.)  You  think  the  teaching  of sex  hygiene  should  not  be  disjointed  from  the  general 
school  course  ?  I  think  that  is  what  you  said  ? — Yes, that  was  my  doubt  about  having  it  given  by  medical men  or  women;  that  they  would  come  in  separately and  make  it  something  different  from  the  other subjects. 5495.  And  you  really  woidd  in  botany  lessons  and 
lessons  on  biology  bring  in  this  sex  hygiene  ? — You cainiot  teach  botany  at  all  without  having  something  of the  elements  of  sex  taught. 5496.  Yes,  but  I  would  keep  it  to  vegetable  matter, 
say.  That  is  the  difficulty  I  feel.  I  have  heard  young teachers  teaching,  and  I  have  personally  felt  it  was 
very  l)ad  teaching  to  associate  in  the  little  child's  mind, I  am  speaking  of  children  under  14  ? — I  do  not  see  that 
there  will  be  any  harm  done  with  a  wise  teacher  pointing- out  through  a  botany  lesson,  that  a  feeble  plant  is more  liable  to  i^roduce  feeble  offspring,  and  to  do  that in  a  way  which  will  make  many  of  the  children  apply  it 
to  the  human  race  as  well.    It  wants  vei'y  great  wisdom 

and  delicacy,  I  know,  and  as  I  think  at  present  very few  teachers  are  trained  in  a  way  which  enables  them to  do  it. 
5497.  You  think,  too,  that  the  parents  will  have  the right  to  take  exception  to  such  teaching  being  given  to 

their  childi-en  '<f — I  think  that  it  ought  not  to  be  given until  the  confidence  of  the  parent  has  been  to  some extent  secui'ed.  In  some  schools  in  America — what they  do  first  is  to  invite  the  mothers  to  come  and talk  it  over,  then  they  begin  giving  the  course  to the  girls,  and  invite  the  mothers  to  be  present  the whole  time.  That  seems  to  me  to  be  a  most  admirable 
arrangement ;  to  teach  it  to  the  giris  in  the  presence of  the  mothers.  It  helps  to  secure  what  you  want most  of  all,  to  put  the  girls  iu  the  position  to 
speak  frankly  to  then-  mothers  in  private  about  the subject. 5498.  And  that  is  the  way  you  would  prepare  the 
parent  and  the  teacher.  You  said  they  need  prepara- tion. I  think  we  are  all  agreed  on  that.  Is  that  the 
way  you  would  prepa.re  the  j)arent  and  the  teacher  for this  instruction? — Of  course  that  would  not  prepare the  teacher. 

5499.  No ;  I  want  to  know  how  you  would  prepare 
the  teacher  ? — I  think  there  should  be  some  systematic instruction  given  in  training  colleges.  No  doubt  that is  a  matter  of  very  great  difficulty,  but  I  think  it  ouglit to  be  done,  and  1  think  it  might  be  done  on  what  I 
may  call  eugenic  lines,  using  the  word  eugenic  in  its best  sense.  Then  I  understand  that  what  is  done,  in 
London,  and  perhaps  other  places,  is  that  teachers  who are  already  teaching,  are  invited  to  attend  courses where  something  of  this  sort  is  given  to  them,  not  at present  with  the  object  that  they  should  give  class lessons,  but  that  they  should  be  able  to  speak  to  theii 
older  girls  privately  when  they  see  occasion  to  do  so ; 
that  they  should  be  qualified  to  have  individual  con- versations with  them.  That  seems  to  me  an  excellent 
sort  of  beginning,  at  any  rate. 

5500.  {Sir  John  Collie.)  Do  I  understand  you  to say  that  in  typhus  and  typhoid  there  were  more 
voluntary  notifications  before  notifications  were  com- 

pulsory than  afterwards  ? — No,  I  do  not  know  to  what extent  they  were  voluntarily  notifiable.  It  was  the death  rate  that  I  was  quoting  ;  the  death  rate  had  been reduced  very  much  before  compulsory  notification  was introduced. 
5501.  You  are  aware,  of  com-se,  that  typhus  was gradually  dying  out,  and  that  the  death  rate  would 

fall  anyway? — I  do  not  know  whether  typhus  dies  a natural  death. 
5502.  It  has  died  out  practically? — Yes,  by  the improvement  of  social  conditions  ;  very  largely  by  the removal  of  slums  and  rookeries. 
5503.  Then  would  not  the  fact  that  it  was  gradually 

dying  out  affect  the  number  of  notifications  ? — Of course  it  would.  My  point  was  that  typhus  was  being 
reduced  by  some  causes,  which  I  did  not  attempt  then to  specify,  before  notification  happened,  and  that therefore  the  notification  of  typhus  has  had  very  little effect  on  its  dimimition.  There  was  comparatively little  typhus  left  for  it  to  have  any  effect  upon. 

{Sir  John  Collie.)  Quite.    That  is  my  point. 
5504.  {Bev.  J.  Scott  Lidgett.)  A  good  deal  of  your evidence  this  afternoon  has  been  critical.  I  want,  for 

my  own  sake,  and  possibly  for  the  sake  of  the 
Commission,  to  get  some  clearer  notion  of  yoiu- positive  programme.  You  have  stated  some  very 
weighty  objections  against  notification.  Would  you have  the  commimity  take  any  steps  to  ascertain  the prevalence  of  these  diseases,  and  to  control  the  conditions 
of  them,  and  if  so,  what  ? — By  providing  treatment in  some  such  way  as  I  have  siiggested,  you  will  get  a 
much  better  knowledge  of  the  i^revalence  of  diseases 
than  by  any  means  that  we  have  at  present.  To  the extent  that  you  provide  free  treatment  and  means  of 
diagnosis,  you  will  get  there  a  mass  of  statistics  which, if  they  are  not  complete,  will  at  any  rate  be  of  far more  value  than  anything  we  have  now. 

5505.  Then  would  you  leave  the  commmiity  en- tirely dependent  uj)on  voluntary  resort  to  jiublic institutions  for  all  its  knowledge  of  the  prevalence  oi 
M  4 
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these  diseases?— I  think  so,  if  I  understand  the 
question. 5506.  I  say,  would  you  leave  the  community 
entu-ely  dependent  upon  voluntary  action  of  a  patient in  order  to  secure  a  knowledge  of  the  prevalence  of these  diseases  ?— The  only  alternative  would  be  some 
form  of  compulsory  notification.  1  do  uDt  see  that there  is  any  other  alternative. 

5507.  {Chairman.)  I  think  you  contemplated, 
supposing  the  voluntary  method  failed,  you  would 
have  no  objection  then  to  resorting  to  compulsion  ? — I  think  it  is  very  diJaacult  to  say  what  is  required  until the  voluniary  method  has  been  given  a  fair  chance,  and when  we  have  done  that,  we  shall  have  more  facts  to  go 
on  as  to  where  compulsion,  if  any.  is  necessary,  and  of what  sort. 

5508.  (Eer.  /.  Scofi  Liih/ett.)  I  suppose  the  clwf 
danger  to  the  community  comes  fi;oin  thi-  mnst  un- scrupulous and  uiidiscipiined  of  the  patients  ?— Yet;, from  the  most  ignorant,  the  mostnnscrupnluus  and  the most  undisciplined. 

5509.  Do  you  not  think  that  many  of  those  vrould 
be  the  very  last  to  i-esort  to  methodical  treatment — ■ Some  of  them  will.  There  will  be  a  certain  number 
undoubtedly.  But  I  cannot  help  thinking  that  there will  be  fewer  than  are  expected. 

5510.  I  am  simply  putting  it  for  the  purpose  of elucidation.  Are  there  not  such  grave  risks  to  the innocent  in  the  undiscipline  of  these  worst  cases  that 
perhaps  the  lesser  evil  would  be  some  form  of  notifi- cation ? — I  do  not  think  so,  because  I  i.hink  it  is  pre- 

cisely the  undisciplined  that  it  will  be  most  difficult  to notify  or  to  deal  with  when  you  have  notified  them. jSTotification  would  help  with  just  a  very  few  of  those. )?,ut  I  think  the  harm  it  would  do  wouhl  be  much 
greater  at  present  and  for  a  long  time  to  come. 5511.  You  mean  the  harm  in  deterring  people  from 
revealing  it  to  anyone? — Yes,  in  di-iving  the  whole thing  underground. 

5512.  Then  may  I  ask,  would  you  give  us  an  out- line in  a  few  sentences  of  the  whole  of  your  programme 
so  far  as  public  action  is  concerned,  and  apart  from education,  for  dealing  with  these  diseases.  How  would 
you  go  to  work  ?—  I  think  one  would  have  to  go  to work  as  is  done  with  other  diseases.  You  say  apart 
from  education? 

5513.  I  am  going  to  ask  you  some  question  on  that  ?  And  also  apart  from  what  has  been  said  about  free and  accessible  treatment. 
5514.  Yes,  to  follow  it  up  ? — You  want  free  and accessible  treatment.  You  want  much  more  knowledge 

by  the  public  of  the  dangers  of  the  diseases,  and  of the  value  of  early  treatment.  Then  you  would  have to  deal  with  what  we  already  know,  incomplete  though 
it  may  be,  of  the  conditions  of  life  in  which  these diseases  flourish,  and  deal  with  those  conditions  perhaps 
in  direct  or  indirect  ways.  If  I  may  illustrate  by  an 
example  from  other  diseases  ;  the  water  supply  has already  been  referred  to.  One  great  cause  of  the 
improvement  in  the  water  supply  was  the  discovery that  a  bad  water  supply  was  a  cause  of  cholera  a,nd  of enteric.  Nobody  thinks  about  cholera  now,  when 
they  are  providing  good  water.  What  we  want  is  in some  way  to  x^rovide  a  pure  supply  of  the  necessaries of  life,  and  those  necessaries  include  not  only  material 
thino-s,  but  recreation,  literature  and  all  that  feeds  the mental  and  moral  life  of  the  people.  Then  further,  one would  have  to  take  account  of  what  one  can  only  call 
perhaps  the  interested  motive  for  encouraging  the conditions  of  life  in  wliich  these  diseases  flourish. 
Something  would  have  to  be  done  against  com- mercialised vice  in  some  form  or  other,  and  something 
to  discourage,  the  immense  amount  of  what  may  be called  sexual  promiscuity  in  some  classes  of  the 
population.  It  is  a  very  large  programme,  and  would need  study  from  many  different  sides.  But  I  think  it is  as  clear  as  anything  can  be,  and  it  was  brought  out 
very  much  at  the  International  Congress  of  Medicine, that  the  question  is  not  merely  a  medical  one,  but  that 
you  have  to  deal  with  it  from  the  educational,  the social,  and  the  ethical  sides,  as  well  as  from  the administrative  side. 

5515.  I  understood  you  to  say  that  no  inquiry 
should  be  made  in  the  case  of  a  particular  patient  as 
to  ho  sv  the  disease  was  acquired  ? — I  do  not  think I  said  that.  I  said  their  admission  to  hospital  should not  be  conditioned  by  inquiries  as  to  how  it  was 
acquired. 5516.  You  reserve  your  opinion  about  special  wards in  the  hospital  ;  but  if  there  were  special  wards  for these  diseases  would  that  not  act  as  a  great  deterrent  ? 
Would  the  people  come  in  if  they  were  in  danger  of being  put  into  a  ward  that  was  known  as  allotted  to 
these  diseases? — It  might  deter,  to  some  extent. Hospital  doctors  would  have  to  devise  means  for 
getting  over  that.  Very  often  these  wards  would  be in  a  block,  part  of  which  was  allotted  to  wards  of  a diiferent  kind  might  be  given  to  this  subject.  Then  if ;i,  patient  goes  to  Block  A  it  may  be  for  this  purpose  ; Liut  then,  another  part  of  Block  A  is  given,  perhaps, to  skin  diseases  which  are  of  a  different  nature. 
Therefore  there  would  be  no  necessary  stigma  about Block  A.  I  think  the  difiiculty  could  be  met,  though 
it  would  from  that  point  of  Yiew  be  better  if  they could  be  in  the  general  wards  ;  but  that  is  a  question of  hospital  administration,  and  some  will  do  it  in  one 
way  and  some  in  another. 5517.  Am  I  to  understand  that  you  lay  great  stress 
upon  the  importance  of  physiological  instruction  in moral  education  ? — No.  I  think  too  much  stress  has 
often  been  laid  upon  it.  Some  of  the  best  kind  of  moral education  has  been  given  over  and  over  again  by  parents 
and  teachers  wlio  knew  nothing  about  botany  or 
embryology.  Character  is  more  important.  The  thing- one  wants  to  avoid  on  the  physiological  side  is  the 
refusal  to  treat  this  subject.  There  is  no  need  to 
teach  physiology  in  order  to  give  moral  education 
but,  if  you  do  give  a  course  of  physiology,  and  com- pletely leave  out  the  reproductive  organs,  you  are giving  the  wrong  kind  of  education,  for  you  tacitly 
imply  that  there  is  something  shameful  or  evil  about those  organs. 5518.  I  suppose  you  are  aware  that  a  good  deal  is 
being  done  by  enlightened  and  experienced  teachers  to give  moral  instruction  and  guidance  to  their  pupils 
before  they  leave  the  elementary  schools  ? — I  know that  in  some  places  it  is  being  done. 

5519.  And  especially  where  the  moral  dangers  that 
beset  children  are  most  acute  ? — Yes. 

5520.  On  the  education  side,  would  you  recommend 
resort  to  the  evening  institutes  and  factories  as  places 
where  instruction  should  be  given  ? — I  should  think  it would  be  very  valuable. 

5521.  Do  you  think  there  is  any  good  prospect  of 
our  being  able  almost  entirely  to  stamp  out  these  diseases 
by  diffusing  knowledge  of  their  dangers  and  providing for  free  treatment  ? — Not  entirely.  As  I  have  said, you  must  study  the  conditions  of  life,  because  even supxjosing  for  the  sake  of  argument  that  you  could  get hold  of  every  case  to-day  and  deal  effectively  with every  one  there  would  still  be  the  danger  of  introducing the  disease  from  without  and  of  their  spreading  as 
before  if  the  right  soil  for  them  to  spread  in  is  left 
there  undistui-bed. 5522.  And  you  think  that  so  long  as  there  is  what 
you  call  commercialised  vice,  there  "will  be  what  we may  call  a  nidus  of  these  diseases  left  ? — Yes,  a  most 
important  nidus. 5523.  Have  you  any  suggestions  for  lessening  that 
danger  ? — Of  com  se  the  campaign  has  begmi  to  some extent.  The  law  as  it  exists  in  England  needs  to  be carried  out  more  thoroughly. 

5524.  What  law  ? — The  laws  which  aim  at  j)imishing 
third  parties  who  make  a  profit  out  of  immorality.  I think  one  very  important  point  in  connection  with  the matter  is  the  better  protection  of  the  young  of  both sexes  from  those  who  try  to  make  a  profit  out  of  their 
corruption,  and  also  the  protection  of  children  who  are in  moral  danger  owing  to  the  neglect  or  the  mere 
ignoi-ance  of  their  guardians. 

5525.  That  is  to  say,  the  strengthening  and  ex- tension of  what  we  call  White  Slave  Legislation.  Is 
that  what  you  mean? — Yes,  and  the  Criminal  Law Amendment  generally. 
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5526.  (Canon  Horsley.)  I  think  you  said  tliat  noti- fication ;vas  useless  unless  followed  up  ? — Yes. 
5527.  That  is  a  truism,  is  it  not  ? — I  suppose  so. 5528.  As  a  matter  of  fact,  is  not  notification 

generally  followed  up? — Yes,  notification  of  the ordinary  communicable  diseases  is.  Confidential  noti- fication could  not  be  followed  up ;  that  is  what  I  mean. 
5529.  As  a  matter  of  fact,  notification  at  the 

present  moment  is  chiefly  valuable  because  of  the visit  of  the  medical  officer  of  health  and  health  visitors 
and  so  forth,  who  give  oral  instructions  and  leave literature  ? — That  is  one  very  important  way  in  which it  is  useful.    That  is  the  main  way. 

5530.  From  the  point  of  view  of  the  health  com- mittee and  so  on.  that  is  the  chief  way.  To  know  how 
many  cases  there  are  of  a  di.sease  is  not  so  important 
as  to  get  to  each  case  and  leave  behind  instruction  ? — Yes  ;  but  it  is  also  of  value  in  tracing  out  the  sources. I  mean  if  you  find  a  tremendous  lot  of  enteric  in  one district  it  is  of  value  for  finding  out  what  is  wrong 
with  the  water  supply  or  the  tuilk  supply. 

5531.  Of  the  dietary  ?— Yes. 5532.  But  if  we  do  not  go  there,  we  cannot  do 
that  ?— No. 5533.  Then  the  more  notification,  the  better  from 
the  point  of  view  of  pi-eveution  of  disease  ? — Yes  if wisely  and  effectively  followed. 5534.  T  had  a  case,  for  example,  in  my  own  parish 
of  a  l)oy  who  died  from  typhoid  after  a  hearty  meal  of 
]\okey-pokey  :iud  cockles.  Obviously,  the  notification (if  that  case  was  useful  in  teaching  people  not  to  take 
such  a  variegated  diet  ? — Yes,  but  you  can  do  a great  deal  without  notification.  Take,  for  instance, alcoholism. 

5535.  But  in  that  particular  case  I  have  mentioned we  should  not  have  gone  to  the  house  unless  it  had been  notified  ? — No. 5536.  Take  another  case.  Supposing  you  notify 
and  jow  find  that  the  case  notified  is  of  a  young  man of  18  with  syphilis,  we  will  say.  Your  visit  to  the house  brings  out  the  fact  that  lie  is  sleeping  with  his yoimger  brother  of  14,  which  is  a  very  common  case. There  surely  notification  would  have  a  very  beneficial efEect.  It  would  probably  save  that  l)oy  of  14  from 
being  contaminated  ? — Yes. 5537.  It  is  not  an  uncommon  case  at  all  ? — It  is 
very  common,  I  quite  agree  with  you.  One  will  admit that  the  cases  that  are  visited  might  in  a  great  many instances  be  jjenefitted  by  notification.  I  quite  admit that. 

5538.  Then  with  regard  to  penalising  the  com- munication of  disease,  which  I  suppose  most  people 
desire  if  possible,  is  it  possible  at  all  to  prove  it  ?  In 
most  cases  it  would  be  one  person's  word  against another's,  would  it  not  ? — Yes,  in  most  cases  it  would. 5539.  In  8  cases  out  of  10  of  affiliation  it  is 
impossible  to  prove ;  it  is  simply  the  girl's  word  and the  man's  word,  and  you  cannot  have  corroborative evidence  ? — Yes. 5540.  Whether  it  is  as  guardian  or  parish  priest,  I 
have  very  nearly  given  up  affiliation  cases  that  I  would like  to  take  np  for  the  financial  benefit  of  the  mother, because  it  is  difficult  to  prove.  It  seems  to  me  a  case of  contamination  would  still  be  more  difficult  to  prove  ? 
— Yes.  The  subject  it  was  introduced  to-day  in  con- nection with  a  case  of  contamination  in  marriage. There,  there  would  not  be  the  same  difficulty  of  proof. 

5541.  In  tlie  case  of  the  doctor's  prematrimonial certificate,  doctors'  certificates  are  not  always  of  the same  value,  are  they  ? — No. 5542.  In  that  case,  supposing  a  man  in  society  is 
going  to  marry  an  American  heiress  and  he  goes  to  a 
doctor  and  says,  "'I  must  make  this  marriage  and  you 
must  give  me  a  certificate,"  do  not  you  think  he  will be  ajjle  to  get  the  certificate  even  if  he  were  suffering in  some  way,  because  if  one  doctor  would  not  give  it 
he  could  go  to  another  ? — Yes  ;  it  would  depend  what 
sort  of  certificate  the  bride's  family  were  satisfied with. 

5543.  In  friendly  societies,  for  example,  you  find 
certificates  are  not  always  quite  accurate  ? — No.  I  do not  attach  very  great  importance  to  that  suggestion. 

5544.  Then  in  the  case  of  the  prematrimonial 
cei-tificate,  people  generally  talk  a,s  if  it  were  only  to be  required  of  the  man.  I  wuppose  it  will  be  on  botli sides  y — Certainly. 

5545.  Then  as  regards  that  extremely  important point  which  the  Chairman  has  already  alluded  to,  that 
is  the  Derbyshire  case;  of  course,  in  elementary schools  there  would  be  tremendous  difficulty  in  giving instruction,  would  there  not  ? — Yes. 

5546.  Does  not  one  difficulty  arise  from  the  fact 
that  it  would  be  just  as  reasonable  to  take  weight  as age  as  a  criterion  of  when  you  might  give  instruction  ? Some  children  are  extremely  innocent  and  difficult  to 
teach  a.t  the  age  of  15,  liut  otlier-;  art'  extremely 
precocious  at  the  age  of  12  ?    ( 'cri  ;i  inlv. 5547.  Even  if  it  is  fli-.u-hi  ̂ ..u  <'.,uld  give 
instruction  at  the  elementary  .s<-h(i(il        ol'  I  !  ̂   -Yes. 5548.  Last  month  a  girl,  aged  1;!.  ,il  ,in  cli'iiii-iitaj'y school  at  Maidstone  was  confined  i)f  Itt  nr>t  diild 
In  that  case  age  was  not  very  much  to  g. «  l>y.  Th..^n, on  tiie  other  hand,  you  know  how  in  all  classes  there  is 
tremendous  prejudice  of  the  ignorant  and  in  some 
cases,  i^erhaps,  even  of  the  guilty  to  such  instmction 
being  given  ? — Yes. 5549.  I  conceive  a  mother  or  a  father  who  is 
conscious  of  past  guilt  are  the  very  last  people  who 
desire  their  childi-en  to  be  taught  about  it  ? — Yes. 5550.  On  the  other  hand,  there  is  that  tremendous 
ignorance  in  all  classes  ? — Yes. 5551.  A  case  occurs  to  me  of  a  lady  who  vv^ould  not allow  her  daughters,  who  were  all  marriageable,  to come  to  some  classes  on  botany  that  I  got  up,  because 
they  would  learn  about  fertilisation.  That  exists  veiy 
largely,  does  it  not  ? — Yes. 5552.  We  hope  it  will  diminish  ? — Perhaps  it  may be  appropriate  to  say  here,  that  in  past  years  I  have 
done  a  good  deal  in  the  way  of  addressing  mothers' meetuigs  on  this  subject,  and  I  have  found  among  the 
women  of  the  mothers"  meetings  usually  a  very  great willingness  to  hear  and  great  gratitude  for  being  told something  about  it.  Even  in  the  cases  which  are  so common  in  Sheffield  of  women  who  have  had  forced 
marriages,  they  get  up  and  say,  "  I  only  wish  I  had "  known  some  of  this  when  I  was  a  girl.  I  should 
"  not  have  got  married  in  such  a  huny,"  and  so  on. They  express  very  great  gratitude  to  us  for  speaking to  them,  and  very  great  anxiety  to  instruct  their daughters  in  the  right  way  after  hearing  us.  I  always endeavoured  to  put  the  ethical  and  social  asj)ects  in the  forefront,  liscause  that  gives  the  right  setting  for 
the  physical  facts. 5553.  When  you  talked  about  the  elementary  schools and  the  possibility  of  instruction  there,  had  you  in mind  this  fact;  that  a  school  for  boys  and  a  school for  girls  is  rather  an  English  peculiarity,  and  that  there are  already  a  good  and  increasing  number  of  mixed 
schools  in  England  ? — Yes. 

5554.  That  rather  increases  the  difficulties  ? — They have  separate  classes  for  some  things  in  the  mixed schools.  The  girls  have  sewing  alone,  while  the  boys do  something  else. 
5555.  There  is  not  very  much  ? — I  may  remind  you that  I  did  not  approve  at  present  of  giving  systematic sex  instruction  in  elementary  schools. 
5556.  There  is  another  point  that  has  not  been 

brought  out  at  present.  You  know  there  is  a  very large  amount  of  very  careful  and  useful  literature  that 
can  be  given  to  parents  ? — Yes. 

5557.  The  White  Cross  Society,  foi'  example,  has 
any  amount  ? — Yes. 5558.  Then  thex-e  is  a  lady  in  Liverpool,  a  clergy- 

man's wife,  who  has  written  three  most  excellent books  ? — Yes,  Mrs.  Hill. 
5559.  Yes.  So,  at  any  rate,  the  giving  of  these 

books  is  very  good  indeed,  and  a  great  deal  more  might 
be  done  by  literatm-e  in  the  case  of  i^eople  who  are  not available  or  desirous  of  taking  instruction  ? — Yes.  You want  to  be  very  careful  about  the  literature,  but  I  think books  such  as  those  you  have  mentioned  are  excellent. 

5560.  (Dr.  Mott.)  You  said  that  notification  has 
been  in  vogue  in  Denmark  for  50  years  ? — Yes. 
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5561.  Has  it  been  of  no  use  at  all  ?— I  cannot  see tliat  the  notification  of  venereal  diseases  has  been  of 
any  possible  use  excejpt  for  statistical  purposes. 5562.  Then  why  has  it  not  been  given  up  ? — Because the  statistical  results  are  considered  valuable.  Perhaps 
I  may  show  you  that  they  have  also  exactly  similar notification  of  delirium  tremens  and  other  diseases. 

5563.  I  think  you  said  it  could  lead  to  no  useful information  F — I  thiak  it  could  lead  to  no  useful action 
5564.  But  it  was  long,  long  ago  that  Bsmarc  and .lessen  found  that  general  paralysis  of  the  insane  was 

due  to  syphilis,  because  they  observed  that  the  people who  suffered  from  syphilis  and  had  been  notified  many 
many  years  before  came  into  the  asylum  suifering from  this  disease  ;  therefore,  they  stated  that  syphilis 
was  the  cause  of  general  paralysis  ? — Was  that  in Denmark  ? 

5565.  No,  in  Norway  and  Sweden — the  Scandinavian countries  ? — But  was  it  notification  ? 5566.  Tes  ? — I  do  not  Tmow  about  Norway  and Sweden. 
5567.  AU  Scandinavian  countries  have  had  notifi- 

cation, have  they  not  ? — But  the  system  is  a  little diiferent ;  it  is  not  exactly  the  same  in  them  all.  I xinderstood  that  in  Sweden,  special  work  was  done  at 
a  time  when  syphilis  was  epidemic,  quite  apart  from sexual  communication, — when  it  was  enormously  pre- valent, and  they  may  have  had  special  rales  in  the districts  where  that  was  so ;  but  I  believe  it  is  correct 
that  in  Denmark  they  have  never  had  notification  by name  of  venereal  diseases. 

5568.  No.  Then  you  said  that  the  death  rate  from 
diphtheria,  per  million,  I  think,  has  not  decreased  since notification.  Is  that  correct  ? — It  has  decreased  of 
late  years,  but  the  decrease  did  not  begin  till  many years  after  notification ;  the  statistics  do  not  suggest 
any  connection. 5569.  Since  notification,  we  have  had  the  antitoxin 
treatment  ? — Tes. 

5570.  Do  you  mean  to  affirm  that  the  antitoxin 
treatment  has  done  nothing  for  diphtheria  ? — I  do  not wish  to  say  that.  What  I  did  say  was,  that  the  death rate  in  1861  to  1865  was  247 ;  from  1871  to  1875  it 
was  going  down.  Then  fi-om  1881  to  1885  it  began  to go  up.  Then  from  1891  to  1895— that  was  mostly before  antitoxin,  was  it  not  ? 

5571.  Yes  ? — It  continued  to  go  up,  and  then  after that  it  began  to  go  down  again.  What  I  mean  is that  the  antitoxin  may  have  caused  it  to  diminish, bvit  there  is  no  evidence  that  notification  caused  it  to diminish. 
5572.  But  do  not  you  think  a  great  deal  has  been due  to  the  fact  of  diagnosis  ?  Now  every  case  of 

diphtheria  is  notified  by  bacterial  examination  of  the 
throat,  and  that  has  played  a  most  important  part  ? — That  has  played  a  very  important  part. 5573.  And  it  has  done  a  great  deal  in  diminishing 
tho  number  of  cases  of  diphtheria  ? — The  bacterio- logical examination  and  the  notification  are  not necessarily  and  inseparably  connected. 

6574.  Supposing  we  take  the  children's  hospitals. 
Some  of  the  children's  hospitals  have  been  obliged  to close  sometimes  on  account  of  diphtheria.  They examine  the  throat  and  they  know  there  is  a  case there,  and  they  take  great  precautions.  In  Canada, I  understand  they  give  every  child  antitoxin  every  six 
weeks  in  order  to  prevent  it  ? — But  has  that  anything to  do  with  notification  ? 

5575.  I  am  only  showing  you  that  you  cannot 
altogether  rely  u]Don  statistics  ? — No. 5576.  Ton  have  quoted  statistics  in  favom-  of  a certain  theory  of  yours  against  notification.  I  want  to 
show  you  that  yom-  statistics  with  regard  to  the 
Registrar  Greneral's  returns  can  be  explained  in another  way  ? — The  whole  point  of  what  I  said  about diphtheria  referred  to  notification.  The  introduction of  antitoxin  is  a  different  matter.  Notification  with- 

out antitoxin  certainly  did  nothing ;  or  I  will  not  say did  nothing,  but  it  showed  no  beneficial  effect  on  the death  rate. 
5577.  But  surely  if  you  have  a  case  of  diphtheria 

9,nd  you  can  discover  it  by  bacteriological  examination 

and  you  notify  how  that  case  got  about,  you  go  to  the house  to  see  whether  there  are  any  more  cases  and 
prevent  the  people  in  the  house  getting  it ;  because  it is  a  question  of  infection.  In  many  ways  it  is  very 
like  syphilis,  because  you  can  get  it  simply  from  the exudation  from  the  throat  or  from  using  a  spoon.  It is  very  much  the  same  as  syphilis  produced  by  utensils  ? 
— Yes,  that  is  perfectly  true ;  but  I  think  my  whole point  was  that  a  very  great  reduction  has  been produced  in  many  of  these  other  diseases  without notification  and  that  notification  does  not  necessarily bring  about  a  rediiction  in  disease.  I  think  that  is clear.    I  also  gave  the  illustration  of  measles. 557S.  I  vTOuld  rather  dispute  that.  I  have  always advocated  the  notification  of  measles.  I  think  it  is  a 
much  more  serious  disease  than  people  think.  Thei'e are  many  really  serious  sequela3  that  follow  measles. The  public  look  upon  it  as  a  mild  thing  and  think  the whole  of  the  children  can  take  measles  and  not  sufl:er 
from  it,  but  they  do  ? — That  is  so ;  but  that  is  not 
quite  the  point. 5579.  I  will  give  you  an  example.  A  daughter  of mine  was  studying  at  the  Academy  of  Music  and  she took  measles  there.  She  brought  it  home.  If  that had  been  notified  a  whole  number  of  people  would  not 
have  been  infected.  They  infected  the  scholai-s  at  the institution,  and  it  was  a  very  serious  matter  for  me. 
I  nearly  lost  my  second  child  through  that  being- brought  home.  Then  with  regard  to  the  case Dr.  Newsholme  put  to  you  of  congenital  syphilis which  was  discovered  by  keratitis  rather  late  in  life, 
at  eight  years  of  age,  we  will  say,  supposing  that child  is  one  of  a  family  and  there  are  younger  children 
who  may  develop  keratitis  and  blindness  later  on,  the same  as  the  first  child  did,  do  not  you  think  it  is  the 
right  thing  for  the  doctor  to  go  to  the  mother  of  the 
family  and  enquii-e  about  the  liealth  of  all  the  i-est  of the  children,  and,  if  possible,  get  a  Wassermann reaction  done,  so  that  the  children  may  be  treated 
before  they  suffer  with  this  disease  ?  • —  I  think  it would  be  very  desirable. 

5580.  And  the  mother  be  treated,  too  ? — Yes. 5581.  How  would  you  propose  that  this  should  be done,  because  it  is  clearly  a  moral  duty  on  the  part  of 
the  medical  man? — Would  it  not  be  possible  if  we have  the  organisation  of  treatment  of  syphilis  which 
has  been  refen-ed  to,  that  there  should  be  nurses  or health  visitors  or  assistants  of  some  sort  connected 
with  that  who  could  go  to  the  house  and  enquire  ? 5582.  Do  you  think  then  it  would  remain  a  secret  ? 
— I  think  it  could  very  well  be  done  if  the  syphilis dispensary  were  part  of  the  health  organisation;  you could  have  a  visitor  from  the  health  office  who  was 
not  necessarily  attached  to  that  department  to  go and  make  inquiries.  Moreover,  if  it  is  a  child  of  that 
age,  somebody  brings  the  child  to  the  doctor  and  you can  begin  your  work  by  persuasion  there. 5583.  But  with  such  special  treatment  as  would now  be  adopted  in  the  treatment  of  syphilis  by 
intravenous  or  intramuscular  injection  of  salvarsan, 
do  not  you  think  it  will  generally  be  known  how  the 
person  was  treated  if  we  educate  the  pubhc  ? — Yes. 5584.  Then  would  you  make  it  voluntary  on  the 
pai-t  of  the  mother,  whether  she  had  this  treatment or  not,  for  herself  and  her  children  ? — Yes,  I  would. 

5585.  On  the  part  of  the  children? — On  the  part of  the  mother ;  and  in  regard  to  the  children,  I  think so.  I  am  sure  you  would  have  to  do  it  by  persuasion 
at  first.  I  am  quite  sm-e  that  the  experience  with tuberculosis  and  other  diseases  shows  that  you  must 
accustom  the  public  to  the  idea  of  doing  it  volun- tarily, or  else  you  will  array  a  tremendous  amount  of 
opposition  against  yourself. 

5686.  I  agree  with  you  ?^My  own  belief  is  that  if it  is  given  a  really  fair,  good,  intelligent  tri9.1  by 
entu-ely  voluntary  means,  the  residuum  of  cases  who may  seem  to  need  some  form  of  compulsion  will  be comparatively  small,  and  some  means  can  then  be foimd  for  dealing  with  them. 

5587.  Then  supposing  the  mother  enquires  of  the 
doctor,  "  What  is  the  nature  of  my  disease  ?  "  would you  tell  her? — I  think  in  that  case  she  ought  to be  told. 
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5588.  The  doctor  should  tell  her  ? — I  think  so. 5589.  I  think  so,  too.  It  is  for  her  to  find  out  how 

she  got  it  ? — Yes. 5590.  Then  with  regard  to  the  establishment  of 
night  hospital  treatment,  I  quite  agree  with  you  it  is very  desirable  indeed.  Many  of  these  poor  people  are unable  to  come  in  the  afternoon  and  wait  an  hour 
before  they  are  treated.  They  would  lose  their 
employment.  In  a  short  time  specialised  clinics would  grow  up  in  our  large  cities,  would  they  not? — Tes. 

5591.  Do  you  think  that  would  be  an  advantage  ? • — I  think  there  would  have  to  be  certain  specialised 
clinics  for  the  teaching  of  medical  students. 5592.  I  am  not  speaking  of  the  teaching  of  medical students.  I  am  speaking  of  the  treatment  of  the 
patients.  I  admit  it  is  very  valuable  for  the  teaching of  the  students,  but  take  it  for  the  treatment  of 
patients  ? — I  see  no  reason  why  there  should  not  be these  speciaUsed  clinics. 5593.  Of  course,  there  would  be  great  advantages, woiild  there  not  ? — Tes. 5594.  Because  the  treatment  would  be  more  efficient 
and  the  diagnosis  would  be  much  more  efficient  if  you 
had  specialists  like  we  know  they  have  in  the  Army, the  Lock  Hospital  and  so  on,  where  they  treat  a  large number  of  cases.  But  would  not  those  clinics  be  liable 
to  be  labelled  venereal  clinics  ? — Tes. 5595.  Then  which  alternative  will  you  have;  less 
qualified  persons,  or  specialists  to  treat  these  cases  ? — ■ I  certainly  would  not  stop  anyone  treating  them  when he  had  become  a  specialist. 

5596.  I  am  not  asking  you  that.  I  am  asking  you 
which  you  prefer  ? — They  ought  to  have  the  best treatment  available. 

5597.  Certainly.  I  quite  agree  with  you.  Then the  nature  of  the  disease  would  become  widely  known, 
would  it  not,  if  they  attended  that  particular  clinic  ? — In  some  cases  it  might, 

5598.  And  they  might  just  as  well  be  notified  then, 
might  they  not  ? — No,  I  do  not  think  so.  I  think there  is  a  very  important  difference  here.  It  is  quite true  that  a  great  many  of  the  people  who  are  suffering from  syphilis  are  very  anxious  for  privacy,  but  a  great many  others  are  not ;  and  what  I  object  to  is  compelling those  who  wish  to  keep  it  private  to  have  any  sort  of 
publicity  about  it — to  have  them  notified.  There  are many  people  who  would  not  mind  being  notified,  and who  do  not  mind  how  public  it  is.  I  will  not  say 
a  great  many,  but  there  are  a  considerable  number  ; and  I  think  you  would  find  that  it  is  in  the  early stages  that  people  are  most  anxious  to  conceal  it, not  when  they  have  got  used  to  the  idea.  When  you take  a  case  such  as  yoti  mention  where  a  whole  family 
is  syphilitic,  I  think  tisuaUy  the  neighbours  begin  to 
have  a  suspicion,  and  the  woman  herseK  has  a  sus- picion, and  there  is  no  further  reason  to  conceal  it. 5599.  I  can  show  you  some  cases  where  the  doctor 
has  not  a  svTspicion  ? — When  he  is  better  ediicated,  he will  have. 

5600.  He  would  know  if  there  was  keratitis,  but 
there  are  other  cases  where  ho  does  not  ? — With 
regard  to  what  joxi  say  Mli^^nt  ;i  spiN-ialised  clinic,  it 
is  tiaie  it  might  amount  tn  Iwiit-'  ■. 'i-actically  equiva- lent zo  vohmtary  notification,  !>iit  it  would  not  be the  same  thing  as  compulsory  notification,  because there  is  no  publicity  for  any  one  who  really  cares  about 
avoiding  it. 5601.  Do  not  you  think  each  patient  who  attends voluntarily  should  have  a  card  given  to  him,  and  on that  card  could  be  given  indications  of  the  result  of the  Wassermann  reaction,  and  the  result  of  the 
examination  of  the  exudation  from  the  primary  sore, the  treatment  of  salvarsan,  and  the  dose  in  terms  that 
a  patient  would  not  understand;  so  that  if  he  went elsewhere  and  took  this  card  with  him  the  doctor 
treating  him  would  know  whether  he  had  hnd  this given  to  him.  Of  course,  it  would  be  a  serious  matter if  you  went  giving  large  doses  of  salvarsan  from  one 
person  to  another  not  knowing  ? — Tes,  I  think  the card  would  be  decidedly  advantageous.  I  cannot  see any  objection  to  it.  Of  course  you  could  not  make the  patient  show  it  if  he  did  not  wish  to. 

5602.  But  if  he  is  a  patient  on  the  panel,  we  will 
say — and  there  are  a  great  many  on  the  panel,  no doubt — the  doctors  would  not  treat  them  with  salvar- 

san, but  they  would  send  them  to  these  special  insti- tutions or  departments  where  salvarsan  was  given  and 
where  the  diagnosis  was  made  ? — Tes. 5603.  And  they  would  come  back  with  that.  They 
have  to  go  to  another  panel  doctor  if  they  move. 
Should  not  they  take  on  the  card  ? — Tes.  It  sounds to  me  as  if  it  would  be  a  very  good  plan. 

560 1.  Tou  think  that  woiild  be  a  sound  pi-inciple 
to  adopt  ?—  I  think  so. 5605.  I  mean  it  could  be  done  in  a  way  that  they 
would  not  .know  and  only  the  doctor  would  know  ? — 
Tes. 5606.  Then  with  regard  to  the  case  that  Dr.  News- holme  put  to  you  in  reference  to  the  maiTiage  of  a  man who  is  suffering  with  an  infection  but  who  marries  three months  afterwards  in  spite  of  the  warning  contained on  the  card,  because  the  card  would  certainly  give 
him  printed  warning  that  he  should  not  marry  for  a certain  time  or  he  would  infect  his  wife,  do  not  you think  he  should  be  penalised  in  some  way  if  he  did  ? 
Do  not  you  think  that  is  a  ci-ime  ? — I  think  it  certainly is  a  crime.  I  think  there  should  be  some  sort  of 
penalty  for  that. 5607.  Tou  know  in  Prussia  an  annulment  of  the 
contract  of  marriage  in  a  case  of  that  sort  can  be obtained — not  divorce  but  annulment  ? — That  seems to  me  very  proper. 

5608.  It  does  seem  very  proper,  does  it  not  ? — Tes. 5609.  Of  course  there  is  a  great  deal  of  difficulty 
■ndth  gonorrhoea,  is  there  not,  because  it  is  very  difficult 
to  decide  when  a  person  with  gonoi-rhoea  is  cured  ? — Tes. 5610.  But  there  is  no  difficulty  with  regard  to 
syphilis.  The  time  and  the  modern  methods  of examination  of  the  blood  will  enable  a  doctor  to  say whether  a  man  is  safe  to  many  or  not,  and  that  would 
be  put  on  the  card,  and  if  the  man  did  not  adhere  to the  directions  he  ought  to  be  penalised  in  some  way. 
Tou  would  agree  with  that? — Tes.  I  am  not  quite clear  yet  as  to  what  form  the  penalisation  shoiild  take, but  I  think  there  ought  to  be  some  possibility  of  it.  I 
■understand  that  a  decision  in  the  contrary  sense  was given  in  English  law  in  a  classical  case,  and  it  was distinctly  stated  that  it  was  not  in  any  way  an  offence for  a  man  to  infect  his  wife.  That  is  contrary  to  some earlier  decisions. 

5611.  But  you  do  not  agi-ee  with  that  judgmenfc  ? — I  think  it  certainly  needs  amendment. 5612.  (Di:  Scharlieh.)  Do  not  you  think  that  the fundamental  trouble  of  all  this  is  the  ignorance  under 
which  the  whole  population  lies  ? — Tes,  I  think the  ignorance  is  one  of  the  fundamental  things. 5613.  And  that  ignorance  has  been  supported,  as 
yoxi  have  pointed  out  to  us  in  your  paper,  by  the  idea  in the  public  mind  that  one  of  these  diseases  is  trivial  and 
may  be  neglected  ?— Tes. 5614.  Secondly,  that  these  diseases  are  shameful 
and  must  not  be  confessed  to  ? — Tes. 5615.  Thirdly,  perhaps  partly  as  the  result  of  the fault  of  the  doctor,  and  perhaps  partly  owing  to  this attitude  of  mind  of  the  public,  the  public  does  not triist  its  medical  advisers  in  these  matters  as  it  does  in 
most  others  ? — Tes,  I  think  that  is  so. 5616.  Of  course  there  are  other  elements  un- 

doubtedly, but  must  we  not  deal  with  this  ?  Do  not you  think  there  is  a  dense  atmosphere  of  ignorance which  we  must  attack,  and  attack  from  every  possible side  ? — Tes. 
5617.  Do  you  see  any  signs  of  a  thinning  of  this  ? Do  not  you  think  it  is  one  of  the  wonderful  signs  of 

the  times  that  we  fotu-  women  should  be  sitting  here 
with  oui-  men  colleagues  disciissing  this  ?  Is  not  that a  healthy  sign  ? — I  think  it  is  ;  and  I  think  that  that same  atmosphere  of  more  open  and  frank  discussion  of the  whole  question  is  perceptible  everywhere. 5618.  I  do  not  know  whether  it  has  happened  to 
you  as  it  has  to  me,  to  have  women  coming  dm-ing  the last  few  months  wishing  to  be  instinicted  in  these matters  and  wishing  to  discuss  them,  and  showing  a 
wonderful  desire  to  get  the  right.?  of  the  question  and 
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to  understand  and  be  able  to  act  ? — That  is  so.  There is  that  among  women  in  general,  among  the  teachers 
and  vei-y  much  among  nurses. 5619.  But  also  among  women  of  society? — Tes. 
They  are  refusing  to  be  kept  in  ignorance  now. 5620.  Have  you  had  people  coming  and  saying  to 
you  that  they  think  this  Royal  Commission  is  one  of the  best  things  that  has  happened  to  the  Nation  for 
a  long  time  ? — T  know,  they  are  saying  so,  some  have said  it  to  me. 

5621.  It  has  happened  to  me.  A  very  large  per- centage of  my  women  patients  in  the  morning  say  to 
me,  "we  are  so  thankful  for  this.  We  believe  this  is 
going  to  be  the  beginning  of  better  things."'  The public  are  ignorant ;  but  may  I  not  also  take  it  for 
gi-anted  that  doctors  and  nurses  to  a  certain  extent are  also  ;  the  doctors  to  some  extent,  and  the  nurses 
very  largely  are  entirely  ignorant  of  these  diseases except  as  far  as  their  names  are  concerned.  They have  no  working  knowledge.  They  do  not  know  how 
to  protect  themselves,  and  they  do  not  know  how  to 
advise  their  patients  ? — I  believe  that  is  so.  I  believe that  until  the  last  three  or  four  years,  many  of  the 
hospital  nurses  were  never  given  a  single  word  of instruction  about  these  diseases,  or  even  the  precau- tions to  be  taken  in  nursing  them,  but  I  am  sure  also that  doctors  have  not  been  as  medical  students 
sufHciently  instructed. 5622.  When  I  was  a  medical  student  I  know  I  was 
badly  taught.  Were  you  badly  taught  ? — I  certainly was  very  insufficiently  taught  on  these  subjects. 5623.  And  therefore  you  had  very,  little  opportu- 

nity of  defending  yourself  or  of  diffusing  useful  know- ledge ? — Tes  ;  I  felt  that  I  really  learned  more  from my  patients  in  some  of  these  cases  than  they  learned from  me. 
5624.  Of  course,  the  instruction  of  doctors  and 

nurses  is  comparatively  easy.  That  has  to  be  insisted 
on  by  public  opinion  and  by  the  General  Medical Council.  That  will  be  all  right.  But  do  you  not  also think  the  hospital  and  poor  law  authorities  want 
education  as  much  as  anybody  else? — I  think  they want  it  very  much  indeed.  You  mean  the  governing boards  of  hospitals  ? 5625.  Yes  ?  —  Both  those  and  the  Boards  of Guardians  are  exceedingly  in  need  of  education  in 
many  instances. 5626.  Do  you  chance  to  know  that  quite  recently, within  the  last  few  weeks,  the  governing  board  of  a certain  hospital  in  London  has  refused  to  allow  cases  of 
syphilis  as  such  to  be  treated  as  out-patients  or  in- 

patients ?— No,  I  have  not  heard  that. 5627.  Do  you  not  think  it  is  an  extraordinary 
anachronism  that  such  a  thing  should  be  possible  ? — Yes,  I  believe  a  great  many  hospitals  have  that  as  an old  rule  and  have  let  it  slide. 

5628.  (M-r.  Lane.)  Not  oiit-patients,  surely?  —  I think  it  is  a  rule  though  it  is  never  observed  in  a 
great  many  of  them. 5629.  {Mrs.  Scharlieh.)  Of  course,  naturally  we must  suppose  so  far  as  the  hospitals  are  concerned that  the  Boards  of  Directors  and  Committees  are 
influenced  by  the  fear  of  losing  public  subscriptions  ? —Yes. 

5630.  Then  is  it  not  necessai-y  they  should  be taught  that  they  would  rather  gain  ? — If  it  can  be  done. 5631.  Quite  so.  Then  with  regard  to  the  patients  : 
you  have  said  in  your  statement  that  the  ordinary patient  did  not  trust  the  medical  adviser  in  the  same 
way  that  the  men  in  the  army  and  navy  are  evidently 
trusting  their  medical  advisers  ? — Yes. 5632.  Has  it  occurred  to  you  that  the  medical 
advisers  in  the  Army  and  Navy  have,  of  late  years, been  perfectly  frank  with  their  patients :  that  they have  given  them  cards  stating  what  the  trouble  was 
and  have  told  them  how  to  avoid  infecting  other  people, and  there  are  directions  on  those  cards  for  their  own 
guidance.  Is  not  the  time  coming  when  the  jDrivate medical  adviser  should  tell  the  truth  and  give  this 
plain,  straightforward  advice? — Yes  I  think  so.  I think  there  needs  to  be  very  much  more  openness.  In 
the  Army  and  Navy  there  have  been  lectures  given  to 
all  the  men,  as  well  as  g.dvice  to  those  actually  diseased. 

5633.  That  brings  me  to  another  point  about  the instruction  of  the  public.  Do  you  not  tliink  tliat 
medical  men  and  medical  women  should  give  lectm-es or  conferences  at  which  questions  and  answers  were 
asked  and  given  to  audiences.  For  instance,  a  girl 
in  a  hair-dresser's  shop  said  to  me  the  other  day : "  Why  cannot  you  lady  doctors  lectm-e  to  us  girls  ? "  Hundreds  of  us  get  caught  every  year.  V/hy  cannot "we  be  warned  ?  We  do  not  know  whai-  we  are 
doing."  Men  to  men  and  women  to  women,  do  you think  that  sort  of  instruction  would  be  very  iiseful  ? — I  think  it  would  be  very  advisable. 

5634.  And  you  would  give  instruction  by  lectui'e, leaflet,  book,  and  by  private  talk  ? — Yes  ;  but  I  think you  want  always  if  possible  to  give  a  background  of the  physiological  and  health  teaching  and  not  to  make it  all  on  disease. 
5635.  Quite  so  :  "  Thou  shalt,"  not  "  Thou  shalt "  not?'— Yes. 
5636.  Then  if  it  is  to  be  physiology  and  hygiene, 

why  should  not  we  teach  the  physiology  of  reproduc- tion ?  Surely,  it  is  quite  a  part  of  our  nature,  just the  same  as  digestion,  respiration,  and  the  circulation. 
Why  should  those  subjects  be  entirely  cut  ont? — I think  they  should  be  taught.  The  great  mischief  of the  past  has  been  not  so  miich  necessarily  that  things 
were  not  taught,  but  that  there  was  an  obvious  l)lank left  in  the  minds  of  people. 

5637.  Which  ought  to  be  treated  quite  simply  and 
naturally;  that  is  is  a  God-given  function  to  be 
guarded  and  used  aright.'' — Yes. 5638.  Then  with  regard  to  the  character  of  the treatment  to  be  given,  I  think  I  understand  you  feel 
strongly  that  the  treatment  must  be  equal  for  rich  and 
for  poor  and  for  men  and  for  women  ? — Yes. 

5639.  All  absolutely  equal  ?— Yes. 5640.  Then  also  that  the  treatment  must  be  avail- 
able for  everyone,  and  free  to  the  poor  ? — Yes. 5641.  And  that  it  must  be  convenient  ? — Yes. 

5642.  And  that  it  must  be  without  stigma  ? — Yes. 5643.  (Mrs.  Creigliton.)  By  the  remark  that  you make  here  about  the  admission  for  treatment  not 
being  conditioned  by  inquiries  as  to  the  manner  in which  the  disease  was  contracted,  do  you  imply  that 
in  certain  hospitals  a  prostitute,  if  known  to  be  such, 
would  be  refused  treatment  ? — Certainly,  in  many 
hospitals  that  is  so. 5644.  Is  it  exceptionally  difficult  for  prostitutes  to 
obtain  treatment  by  a  competent  medical  officer  ? — I do  not  know.  I  believe  it  was  stated  here  that  there 
were  many  fewer  went  to  the  Lock  Hospital  than  used to  do  and.  I  do  not  know  why  it  is,  that  fewer  are mider  treatment  there.  In  most  places  it  is  very 
difficult  for  them  to  get  any  institutional  treatment, 
except  in  workhouse  wards ;  and  sometimes  the treatment  there  is  most  unsatisfactory. 5645.  Should  you  imagine  that  women  go  very 
largely  to  quacks  ? — I  do  not  know ;  I  have  not  been able  to  ascertain  that;  but  I  should  not  think  so 
largely  as  men,  because  women  do  not  so  often  know what  is  the  matter  with  them.  They  do  not  so  often 
suspect  the  nature  of  their  ailment. 5646.  Of  course  a  prostitute  would  suspect,  would 
she  not  ? — Yes. 5647.  And  you  have  no  means  of  knowing  whether 
she  would  go  largely  to  quacks? — I  know  some  of them  do  in  certain  instances.  Perhaps  I  may  say 
here,  one  reason  that  frightens  them  from  hospitals 
is  that  among  the  poorest  kind  of  prostitutes  thei'e is  still  a  traditional  fear  that  if  they  go  into  hospital 
they  will  be  smothered.  Only  a  short  time  ago  I heard  it  from  two  or  three  quarters.  The  belief  is that  when  a  woman  is  thoroughly  rotten,  she  goes 
into  a  lock  ward,  and  they  smother  her.  So,  naturally, 
they-  do  not  wish  to  go  in  until  they  are  really  tired of  life. 

5648.  Then,  as  regards  medical  education,  I  was 
talking  about  certain  statements  that  have  been  made before  this  Commission  to  some  young  women  doctors, and  they  told  me  that  they  had  had  quite  adequate instruction,  and  that  they  had  been  taught  everything 
they  could  expect.    Should  you  think  that  means  a 
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great  improvement  in  teaching  of  late  years  ? — I  think it  depends  very  much  on  the  particular  lecturers  that they  have  to  do  with.  In  certain  hospitals  and medical  schools  there  has  been  perhaps  one  lecturer 
■who  has  felt  it  a  duty  to  give  this  instruction,  and has  given  it,  not  in  a  systematic  course,  but  when 
opportunity  has  offered.  I  know  there  have  been 
some  of  those  connected  with  the  woineii's  mclical schools  lately  who  have  felt  that  responsibility,  and therefoie  a  great  many  of  them  get  it.  It  depends which  teacher  they  are  under. 

5649.  Wovild  your  idea  be  that  women  students 
were  probably  better  taught  on  these  matters  than men  students,  because  they  showed  more  desire  to 
learn  ? — I  really  have  no  knowledge  to  enable  me  to answer  that  question. 5650.  Then  as  regards  the  teaching  of  young 
children,  you  said  you  felt  the  most  important  thing was  that  the  teacher  should  be  instructed  in  these 
matters.  That  seems  to  me  to  be  absolutely  true, because  I  do  not  think  when  we  have  been  talking 
about  what  young  children  under  14  years  of  age 
ought  to  know,  there  has  been  sufficiently  before the  minds  of  the  Commission  the  state  of  depravity 
that  there  is  in  so  many  of  our  schools.  You  would 
agree  that  the  teacher  shoiild  know  enough  to  notice this  and  to  teach  such  individuals,  howeverjyoung  they 
may  be,  what  they  ought  to  know  ? — Yes,  I  think  so. 5651.  Therefore  the  most  important  thing  is  for 
the  teacher  to  have  her  eyes  opened  ? — Yes  ;  I  think that  is  very  decidedly  the  important  thing.  Indiuidual teachers  are  beginning  to  deal  with  individual  children 
at  any  age  that  is  required,  and  they  might  do  a  great deal  more  if  they  were  helped. 5652.  Have  you  any  means  of  knowing  how  far 
this  teaching  is  being  given  in  training  colleges  now  ? — No,  I  have  not.  I  have  heard  of  some  where  it  is 
being  given,  and  of  others  where  it  is  not;  and  that is  aU  I  can  say. 5653.  I  know  that  a  year  or  two  ago  when  I  spoke on  the  subject  I  found  great  unwillingness  on  the 
part  of  the  authorities  of  some  training  colleges  to accept  the  idea  at  all.  Would  you  think  that  that 
still  prevailed  in  certain  regions  ? — I  imagine  so.  The ti-aining  college  which  I  am  thinking  of,  where  it  is done  systematically,  is  only  by  the  visiting  lady  doctor talking  individually  to  the  girls. 5654.  So  it  is  her  individual  doing.  It  is  not 
arranged  by  the  authorities  that  they  should  have 
the  teaching  ?— I  believe  so. 5655.  Then  as  regards  the  case  about  the  man  who 
insisted  upon  marrying  in  spite  of  the  warning  of  the doctor ;  would  you  think  that  it  would  be  right  that in  such  a  case  a  doctor  should  be  at  liberty  to  warn  the 
girl  or  her  parents  of  the  condition  of  the  man  ? — That would  be  breaking  through  the  whole  tradition  of medical  ethics,  and  it  is  a  very  serious  business  to break  into  that  code  of  medical  tradition,  even  in  such a  hard  case  as  this. 

5656.  Even  if  it  were  made  legally  incumbent  upon 
the  man  to  do  so  ? — Upon  whom  ? 5657.  On  the  doctor  to  give  such  a  warning  when 
he  saw  the  danger  ? — Some  doctors  might  do  it.  But if  there  is  any  compulsion  or  command,  it  all  leads  to concealment.  I  mean  the  patient  would  then  try  not to  let  the  doctor  know  he  was  going  to  be  married. 5658.  [Mr.  Lane.)  You  are  familiar  with  the  effect of  notification  in  Denmark? — Yes. 

5659.  What  is  yoiu-  opinion  as  to  its  success  ? — I think  that  notification  has  never  been  supposed  to  be 
of  any  use  at  all  in  Denmark  except  for  the  purpose  of compiling  statistics ;  and  it  was  of  use  to  them  in  this way,  that  when  they  abolished  their  old  system  of regulation  of  prostitution,  they  had  some  statistics  to go  on  and  to  compare  with  what  has  happened  since. They  have  statistics  to  judge  of  the  effect  of  measures on  the  population  as  a  whole ;  but  I  am  not  aware  that it  has  ever  been  suggested  tSat  it  has  any  other  use. 5660.  Do  you  think  that  the  compulsory  treatment 
part  has  been  a  success  there  ? — I  do  not  know  that there  is  enough  evidence  to  say  yes  or  no.  1  have 
some  statistics  about  the  large  number  of  patients — perhaps  not  a-  large  proportional  number,  but  still 

some  hundreds  oi-  thousands — who  disappear  every year  and  cease  treatment.  Of  course  a  certain  number are  traced  and  dealt  with,  but  there  is  a  considerable number  who  are  not  traced  nor  dealt  with.  As  to 
how  far  that  vitiates  any  benefit,  it  is  difficult  to  say. 5661.  You  know  the  name  of  Dr.  Pontoppidan  ? —Yes. 

5662.  Do  you  know  his  opinion  upon  the  effect  of 
these  Acts? — I  heard  him  speak  of  it  at  the  Inter- national Medical  Congress,  and  I  believe  his  opinion 
then  was — of  course  you  must  remember  he  was  con- trasting the  present  condition  with  the  old  method  of 
regulation  of  prostitution  which  we  have  not  got  here 
and  have  not  discussed — that  the  present  system  had done  no  harm.  My  impression  is  he  was  a  little doubtful  as  to  whether  it  had  done  much  good,  but 
at  any  rate  he  thought  there  was  no  harm  done  by it  in  any  way. 

5663.  I  have  a  quotation  here  in  which  he  said  : 
'•  A  rigid  enforcement  of  the  system  would  only 
"  fi-ighten  the  patient  away  from  medical  treatment. 
•■  and  thereby  counteract  its  own  end."  Is  it  your opinion  that  compulsory  notification  would  lead  tt) concealment  of  disease  ? — -I  think  it  would.  I  do  not know  that  it  would  lead  to  more  concealment  than 
there  is  now,  but  then  it  is  mostly  concealed  now* 5664.  You  do  not  think  compulsory  notification 
would  have  much  effect  on  concealment  ? — What  we want  to  do  is  to  get  all  cases  properly  treated,  and 
I  think  compulsory  notification  would  lead  to  a  great 
many  cases  being  concealed  and  held  back  from 
proper  treatment. 5665.  That  would  drive  them  into  the  hands  of 
quacks  and  herbalists  ? — Yes,  and  very  largely  not even  known  or  professional  quacks  or  herbalists,  bxit 
those  whom  you  may  call  amateur  quacks. 

5666.  Then  you  would  penalise  those  unqualified 
persons  who  treated  syphilis  ? — I  do  not  see  how  you can.  You  have  to  allow  them  to  make  the  diagnosis 
if  you  are  going  to  penalise  them  for  treating  a specified  disease.  How  you  can  specially  exempt  one class  of  diseases  from  treatment  by  quacks  I  am afraid  I  fail  to  see. 

5667.  I  believe  under  the  Insurance  Act  unqualified 
practitioners  are  shortly  going  to  he  recognised  ? — I  do  not  know. 5668.  Then  another  point  about  the  notification. 
A  large  number  of  the  subjects  of  syphilis  are  also  the 
subjects  of  syphilophobia  ? — Yes. 5669.  And  such  patients  will  go  to,  perhaps,  a 
dozen  doctors  in  the  course  of  a  month  ? — Yes. 

5670.  That  would  lead  to  some  difficulty  in  notifi- cation, would  it  not,  which  would  render  it  very fallacious  ? — Yes,  I  think  so ;  I  think  that  would  be 
a  very  great  difficulty,  and  I  do  not  see  how  that  could possibly  be  checked  if  we  have  anything  that  we  can caU  confidential  notification. 

5671.  So  that  the  statistics  would  be  of  very  little 
value  ? — I  think  of  very  little  value. 5672.  I  see  that  you  object  strongly  to  the  name 
'■Lock  Hospital."  Do  you  think  that  would  have  a veiy  deterrent  effect  on  patients  ? — All  such  names have  a  deterrent  effect,  and  not  only  in  this  country. In  Paris  there  is  a  large  hospital  which  is  named 
officially  the  "  Hopital  Ricord,"  '•  Ricord  "  having been  a  distinguished  syphilologist.  The  doctor  in 
charge.  Dr.  Queyi-at,  has  said  that  he  beheves  the name  does  act  as  a  deterrent  and  is  a  distinct  di-aw- back  for  patients.  He  is  trying  to  get  his  hospital 
called  something  else.  He  calls  it  the  "  Hopital 
Cochin  Annexe,"  and  he  is  very  anxious  to  get  rid  of 
the  "  Ricord  "  in  some  way.  The  word  "  Lock  "  has a  specially  unpleasant  signification  because  it  is supposed  to  have  something  to  do  with  locking  up. 

5673.  Do  you  think  the  alteration  in  the  name  of the  hospital  will  lead  to  an  increased  rush  of  patients there  ? — I  have  been  told  by  someone  connected  vnih. the  hospital  that  since  a  different  name  has  been 
printed  on  the  notice  board,  wi-iting  paper,  &c. — is  it Harrow  Road  Hospital  ? 

5674.  That  is  the  female  hospital ;  Westboiu-ne Road  ? — I  have  been  told  that  patients  do  seem  a  good 
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deal  more  willing  to  come  in  now,  and  there  has  "been  whether  it  is  a  man  or  a  woman,  the  longer  they  go  on a  perceptible  effect  from  that  change.  with  it  and  know  they  have  it,  the  less  anxious  they 5675.  Alluding  to  the  male  hospital,  do  you  think  are  to  conceal  it  in  a  sense.  It  is  when  they  are  half 
that  is  so  ?— I  cannot  say.  afraid  whether  it  is  that  or  not — when  they  are  doubt- 5676.  Because  at  present  the  work  is  so  great  that  ful  whether  it  is  that  and  when  they  are  hoping  that 
we  are  hardly  able  to  get  through  it.  We  think  if  the  nobody  else  will  find  out  and  hoping  that  it  may name  were  altered  we  might  have  to  increase  the  quickly  dissappear — that  is  the  time  when  they  are 
staff  ?— It  was  chiefly  on  the  men's  side  that  Dr.  most  anxious  for  secrecy,  and  that  is  the  time  when  it Queyrat  spoke.  His  was  orignaUy  a  male  hospital  is  most  necessary  for  us  to  get  hold  of  them.  I  think only  and  it  was  male  patients  who  objected  to  the  the  extreme  desire  for  secrecy  may  ultimately  pass Ricord."    I  do  not  suppose  that  the  name  away,  but  it  will  have  to  pass  away  gradually,  and 
troiibles  out-patients  so  much  as  in-patients. 5677.  They  do  not  seem  to  object,  at  least  it  aoes not  keep  them  from  coming  to  the  liock  Hospital  in 
very  large  numbers.  With  regard  to  this  tradition you  mentioned  about  being  smothered,  do  you  think that  exists  in  general  hospitals  if  a  patient  goes  to  a 
general  hospital  for  treatment? — No,  because  she never  does  go  to  a  general  hospital  when  she  is  as  bad 

especially  in  regard  to  these  early  stages  you  must  hold open  to  everybody  the  possibility  of  this  secrecy.  For instance,  I  tliink  you  would  find  a  great  many  people 
if  they  suspected  it  was  syphilis  would  go  to  a  doctor 
whom  they  could  trust  to  'keep  it  secret,  to  get  the diagnosis.  Then  they  would  very  likely  remain  under 
that  treatment  as  long  as'they  could  afford  it.  When they  could  no  longer  afford  it,  then  they  would  be 

3  that.   I  do  not  know  how  far  it  exists ;  but  a  rescue     much  more  ready  go  to  an  institution  than  they  ever ..jrker  asked  me  about  it  a  couple  of  years  _ because  she  had  been  told  that  morning  by  a  girl 
whom  she  had  asked  aboat  another  :  "  Oh,  she  has 
"  gone  into  the  hospital.  You  see,  she  was  very  bad. "  She  was  almost  rotten,  so  she  has  gone  in  to  be 
"  smothered."  The  gii-1  said  it  quite  naturally  and simjily. 

5678.  I  know  the  tradition  exists  at  the  Harrow 
Road  Hospital?— This  was  a  workhouse  infirmary. 

would  have  been  at  first  while  they  were  still  doubtful 
whether  it  was  syphilis  or  not.  I  think  it  is  exceed- 

ingly important  to  give  the  possibility  of  secrecy  to those  who  really  care  about  it. 5688.  My  point  is  that  that  is  exactly  what  we 
cannot  promise  them  ? — Yes,  you.  always  can. 5689.  There  are  means  by  which  the  disease  might 
become  known,  therefore  we  cannot  hold  out  any promise  of  this  kind  in  the  kind  of  institution 

5679.  In  fact,  there  is  the  ghost  of  one  of  these  wish  to  start  ? — In  institutions  you  cannot ;  but  my ladies  who  has  been  smothered  that  is  said  to  walk  about  point  is  this  :  that  if  it  is  to  be  treated  like  notifiable 
the  passages.  You  see  no  objection  to  the  notification  diseases,  then  you  cannot  offer  privacy  even  while  they of  snuffles  and  keratitis  ?  —  I  am  not  prepared  to  are  under  their  own  private  doctor.  I  maintain  you 
express  an  opinion  on  that.  I  have  not  thought  must  keep  the  possibility  of  private  treatment  for sufficiently  about  it.  those  who  will  pay  for  it.    I  think  perhaps  I  might 5680.  Would  you  notify  anyone  you  saw  with  a  illustrate  it  in  this  way.  In  a  town  I  know  of,  when 
sunken  bridge  of  the  nose  ? — I  hardly  think  so.  tuberculosis  was  made  notifiable,  one  of  the  very  first 5681.  You  would  know  that  that  person  had  con-  cases  to  be  notified  was  the  Mayor  of  the  town,  who 
genital  syphilis  ? — It  would  appear  to  me  there  are  had  a  very  chronic  form  of  phthisis  If  it  had  been very  great  objections  to,  and  not  very  much  advantage  a  form  of  syphilis,  could  you  imagine  that  the  mayor in,  the  notification,  and  that  where  it  is  desirable  to  would  have  allowed  himself  to  be  notified  to  his  own 
follow  the  case  up,  it  could  be  done  without  notifi-  medical  officer  of  health cation  as  successfully  as  with  it. 5682.  Then  as  regards  treatment  in  general 
hospitals,  you  are  not  in  favour  of  having  special wards.  You  would  mix  these  patients  with  the  others  ? That  is  a  matter  of  hospital  administration  on  which 
I  do  not  wish  to  express  an  opinion. 5683.  It  is  very  possible  some  surgeons  would 
object  ? — Yes  ;  but  with  regard  to  all  other  diseases there  is  a  great  difference  in  practice  between  different hospitals.  For  instance,  as  to  whether  enteric  should be  nursed  in  the  general  wards  or  not,  and  this  is 
almost  a  similar  question.  ' 5684.  (Mrs.  Creighton.)  Might  I  ask  another  ques- tion ?  Syphilophobia  has  been  several  times  mentioned. 
May  I,  as  an  outsider,  ask  exactly  what  you  mean  ? — I think  if  I  may,  I  will  refer  you  to  Mr.  Lane. 

(Mr.  Lane.)  Syphilophobia  simply  means  the  fear  of the  disease,  and  in  the  case  of  a  hypochondriac  who 
may  have  had  syphilis  at  one  time,  he  would  imagine he  still  had  it,  and  put  down  any  [imaginary  symptoms he  had  to  this  disease. 

(Mrs.  Creighton.)  Is  it  the  cise  that  they  can produce  the  symptoms  of  the  disease  hj  their  nervous fear  ? 
(Mr.  Lane.)  No,  they  cannot. 5685.  (Chairman.)  You  realise,  do  you  not,  that if  this  great  increase  in  institutional  treatment  is carried  out,  the  secrecy  part,  which  you  say  is  so  much 

desired,  disappeai-s  more  and  more  ? — Yes. 5686.  There  could  be  nothing  absolutely  confidential 
in  the  case  of  people  going  into  these  institutions  ? — That  is  so. 

5687.  You  are  hoping  that  this  cause  which 
you  now  say  operates  in  a  way  to  make  notifica- tion undesirable,  would  pass  away  and,  therefore,  it 
may  not  be  so  serious  as  you  think  ?— No  ;  I  think  the difficulty  is  if  you  take  an  individual  who  has  syphilis. The  witness 

5690.  Then  I  should  say  the  mayor  would  never 
have  gone  into  one  of  these  institutions,  and  thereft)re 
I  should  say  you  would  not  get  that  mayor  to  be treated  in  this  way  ? — Then  if  I  may  say  so,  you  are 
arguing  the  case  of  notification  from  in^itutions. :  . (Chairman.)  No;  my  point  is  simply  whether  we are  not  making  rather  too  much  of  a  bogey  of  this strong  demand  for  secrecy,  and  my  view  is  that  unless that  demand  for  secrecy  can  he  broken  down,  your 
voluntary  system  cannot  work  well.  That  is  what  is 
in  my  mind. 5691.  (Mrs.  Creighton.)  Does  not  Dr.  Wilson maintain  that  the  secrecy  will  be  possible  still  for 
those  who  can  pay  for  it  ? 

(Witness.)  Yes. (Chairman.)  I  should  say  that  it  is  impossible  if 
they  have  to  go  for  institutional  treatment. (Mrs.  Creighton.)  Yes,  but  if  they  can  pay  for  it, they  would  not  go  in  for  institutional  treatment ;  they 
would  have  private  treatment. (Witness.)  That  is  what  I  mean.  At  present  if the  mayor  of  a  town,  or  anyone  else,  in  the  most exalted  position,  gets  scarlet  fever  or  small  pox,  there 
is  no  difficulty  about  that ;  institution  or  no  institu- tion, he  is  notified.  That  is  what  I  think  it  would  be 
impossible  to  enforce  in  regard  to  these  diseases. 5692.  (Chairman.)  You  are  thinking  rather  of  the classes  that  can  pay  for  the  best  treatment  than  of 
the  large  class  that  cannot  ?  —  Yes,  in  regard  to notification.  But  I  think  some  of  the  large  class  who 
cannot  pay  for  it  would  take  a  good  deal  of  trouble  to 
pay  for  secrecy  during  part  of  their  illness,  at  any  rate. 5693.  To  that  extent  it  would  defeat  the  object  of 
our  free  institutions  ? — It  would  depend  on  how they  are  worked.  In  Italy  they  do  not  even  ask  the 
patient's  name.  ♦ (Chairman.)  Thank  you  very  much. 
.vithdrew. 
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The  Rigwt  Hon.  The  LORD  SYDENHAM  OF  COMBE,  G.C.S.I.,  G.C.M.G.,  G.C.I.E.,  F.R.S. 
(Chairman). 

The  Ris;ht  Hon.  Sir  David  Brynmou  Jones, 
K.C^M.P. Sir  Kenelm  E.  Digby,  G.C.B..  K.C. Sir  Almeric  FitzRoy,  K.C.B.,  K.C.V.O. Sir  John  Collie,  M.D. 

Mr.  Arthur  Newsholme,  C.B.,  M.D. Canon  J.  W.  Horsley. 

The  Rev.  J.  Scott  Lidgett 
Mr.  Frederick  Waltki;.  Mi Mr.  James  Ernest  Lam;.  I Mrs.  SCHARLIBB.  M.D. 
Mrs.  Crbighton. Mrs.  BuRGWiN. 

Mr.  E.  R.  FoRBER  (Secretary).. 

Surgeon  G.  B.  Scott,  R.N.,  called  and  examined. 
5694.  (Chairman.)  You  are  in  charge  of  the  Naval 

Hospital  at  Chatham  ? — I  was, .5695.  Were  you  there  long  ? — 2  years  and  3  montlis. 5696.  What  are  you  domg  now  ? — At  present  I  ;nn appointed  to  the  barracks  at  Devonport. 
5697.  To  the  Naval  Hospital  there? — No,  to  the Naval  Barracks. 
5698.  You  are  no  longer  doing  duty,  then,  in 

connection  with  hospital  work  ? — No,  not  now. 5699.  You  have  given  us  a  number  of  very  valuable 
figures  in  various  tables,  but  they  will  have  to  be printed  as  an  appendix  to  our  Report.  I  am  afraid they  cannot  go  direct  on  to  the  minutes  of  evidence, so  I  will  just  vnn  through  their  general  features  in taking  your  evidence.  These  cases  of  treatment  by 
salvarsan  and  neo-salvarsan  were  all  imder  you  diu-ing the  time  you  were  at  the  hospital  at  Chatham  ? — No, some  of  them  were  at  Plymouth  as  well,  and  in  Haslar 
Hospital.  They  are  the  figures  practically  for  the whole  navy. 

5700.  In  the  big  hospitals  of  the  navy  ? — Yes. 5701.  Yoxi  treated  more,  I  think  with  salvarsan 
than  with  neo-salvarsan  ? — Neo-salvarsan  has  not  been 
in  use  so  long  as  salvarsan. 5702.  It  came  in  at  a  later  period.  The  total number  of  cases  treated  is  4,203,  and  in  regard  to  those 
you  gave  as  many  as  9,912  injections.  Taking  the difference  between  the  two  treatments,  I  see  you  gave 
a  larger  dose  of  neo-salvarsan :  0  •  9  gramme  as  the maximum  for  one  injection  of  neo-salvarsan,  and 
0  ■  6  gramme  for  salvarsan.  I  suppose  you  found  that to  be  desirable,  in  your  expei-ience  ? — I  think  the  moi-e you  can  give,  the  better  the  result. 5703.  That  seems  to  mdicate  that  neo-salvarsan  is 
less  powerful  in  its  action  than  salvarsan  ? — I  do  not think  there  is  anything  to  show  that  it  is  less  powerful as  regards  effective  treatment  than  salvarsan.  It  is supposed  to  be  less  toxic,  and  therefore  you  can  give a  larger  dose  than  of  salvarsan. 5704.  As  regards  the  interval  between  injections,  I 
see  you  give  six  days  as  the  smallest  interval  for  neo- salvarsan,  and  seven  days  for  salvarsan  ? — Yes. 5705.  That  has  been  arrived  at  as  the  result  of 
medical  experience  ? — Yes,  I  think  so,  from  experience at  the  various  hospitals. 5706.  It  is  better  to  have  a  smaller  interval  for  the 
neo-salvarsan  than  for  the  salvarsan  ? — Yes. 5707.  That  looks  as  if  salvarsan  was  not  so  strong as  neo-salvarsan? — No.  The  idea  is  that  it  is  more 
poisonous,  and  therefore  that  you  should  give  a  longer 
interval  between  the  injections.  ■  It  is  less  easily excreted. 

5708.  You  have  given  us  a  very  useful  table  of 
1,169  cases  of  Wassermaun  reactions  treated  by  sal- va  rsau  and  neo-salvarsan,  and  you  have  given  a  summary of  them.  The  main  point  of  the  simimary  is  that, after  two  injections,  in  119  cases  of  primary  syphilis, 
you  got  26-8  per  cent,  positive  and  73-2  per  cent, negative  reactions.  After  three  injections  in  40  cases, 
the  figures  change  to  17 '  5  per  cent,  positive  and  82  ■  5 

per  cent,  negative.    Does  that  meanthaf  th-' iiiinib,>r ot  pisitu    <  IS  s   limnnsh  1    put     i   ,    1        i  .   i  . 
iii"|.^rtion,s  .- — Y  cs. ,701    Ih    1    t.hn^  iilii 
inie.  tion  ot   .  >  i  ises  \  Ri  ̂   t     •  i         m  i         i  1 
40  per  cent,  negative;  alter  two  injections,  in  b2-3 
cases,  there  were  40-6  per  cent,  positive  and  59-4  per 
cent,  negative ;  and  out  of  132  cases  you  got  37  ■  1  per cent,  positive  and  62  •  9  per  cent,  negative  after  three injections.  Those  are  injections  of  both  salvarsan and  neo-salvarsan,  I  take  it  ? — Yes,  they  are  combined 
together. 5710.  Therefore  the  number  of  pi,siti\-f  results declines  pretty  rapidly  from  the  om.-  i.ij.ctioii  jierind tf)  the  third  injection  period  ? — Yes. 5711.  In  regard  to  tertiary  syphilis,  ynu  give  in 
nine  cases  after  one  injection  55  •  5  per  cent,  po.sitive and  44  ■  5  per  cent,  negative ;  after  two  injections,  in 155  cases,  65  per  cent,  positive  and  35  per  cent, 
negative  ;  and  after  three  injections,  in  48  cases,  64  •  6 per  cent,  positive,  and  35-4  negative.  Now  what  do you  argue  from  that  ? — In  the  first  place,  that  the results  you  get  from  primary  syphilis  are  a  great  deal better  than  the  results  you  get  in  later  syphilis  ;  and. 
secondly,  the  more  injections  you  give  the  better  are the  results  as  judged  by  the  Wassermann  reactions aftei'wards. 5712.  The  difference  in  the  value  of  the  treatment 
comes  out  strongly  if  you  take  it  at  the  early  stage  ? — Yes,  undoubtedly. 

5713.  Then  you  have  taken  the  effect  of  salvarsan and  neo-salvarsan  treatment  over  certain  definite 
periods  of  syphilis.  That  gives  you  certain  results which  you  have  taljulated  in  an  interesting  and 
important  table.  Taking  the  summary  of  results,  I see  that  in  regard  to  primary  syphilis  with  negative Wassermann  reaction,  after  two  injections,  in  15  cases, 
you  got  6  ■  6  per  cent,  positive  and  93  •  4  negative.  After three  injections,  in  10  cases,  there  is  no  percentage  of 
positive,  but  100  per  cent,  negative  ? — Yes,  there  were no  positive.    It  should  be  100  per  cent,  negative  only. 

5714.  I  see.  What  do  you  deduce  from  that? — The  idea  of  the  table  was  to  bring  out  the  value  of 
early  treatment  of  syphilis.  The  difference  between this  table  and  the  other  lies  chiefly  in  the  terminology 
of  "  secondary  syphilis  "  which  is  an  extremely  vague term,  and  one  that  it  is  really  rather  a  pity  to  use  in statistics.  These  are  my  own  series  in  which  I  have 
made  tests,  as  regards  a  definite  period  of  years,  of 
primaiy  syphilis  with  negative  reactions,  primary syphilis  with  positive  reactions,  secondary  sy^Dhilis treated  during  the  first  year  of  the  disease,  and 
syphUis  treated  after  the  first  year  of  the  disease. As  a  rule,  a,ll  the  statistics  which  are  found  mider  that 
are  lumped  together  under  secondary  syphilis,  whicli is  a  very  vague  term.  Secondary  syphilis  may  last over  a  period  of  five  years,  and  tertiary  syphilis  may last  a  very  long  time. 

5715.  Ai-e  these  results  directly  comparable  ̂ ^ith 
the  others  ? — They  are  from  the  effect  of  treatment, 
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except  that  great  distinction  should  be  made  between primary  syphilis  treated  with  a  negative  Wassermanu 
and  primary  syphilis  treated  with  a  positive  Wasser- manu, because  the  results  obtained  are  decidedly difOerent. 

5716.  In  regard  to  the  cases  of  primary  syphilis with  negative  Wassermanu,  were  those  original  cases, or  cases  that  had  been  under  treatment  in  some  other 
way  before  ? — No,  no  treatment  at  all ;  they  were  fresh cases. 

5717.  They  were  cases  which  came  in  and  were 
diagnosed  as  syi^hilis  ? — Yes,  by  finding  the  spiro- chsete. 

5718.  By  finding  the  spirochisete.  Those  were 
tested  and  gave  a  negative  result  ? — Tes,  they  gave negative  results  at  the  time  of  injection. 5719.  And  those  negative  results  increased,  after 
three  injections,  to  the  whole  number  ? — Yes. 5720.  Those  cases  of  priraary  syphilis  with  a 
positive  Wassermanu  reaction  are  cases  which  you tested  directly  they  came  in,  and  they  gave  positive 
results,  I  suppose  ? — Yes. 5721.  Those  gave,  in  six  cases,  after  one  injection 100  per  cent,  positive,  meaning  that  one  injection  made no  difference  ? — Yes,  no  difference  at  all. 5722.  After  two  injections,  of  74  cases  you  gob 
31  per  cent,  positive,  and  69  per  cent,  negative.  That 
is  a  very  large  drop  ? — Yes. 5723.  Finally,  after  three  injections,  of  23  cases 
there  were  21  •  7  per  cent,  positive,  and  78  •  8  negative  ? —Yes. 

5724.  Then,  going  on  to  the  secondary  stage  treated during  the  first  year  of  the  disease,  after  one  injection, 
in  32  cases,  you  got  62 '5  per  cent,  positive,  and  37  "5 negative ;  after  two  injections  (159  cases),  there  were 
45  •  3  per  cent,  positive  and  54  ■  7  per  cent,  negative ; and  after  three  injections,  in  regard  to  66  cases,  16  •  6 
per  cent,  were  positive  and  83 '4  per  cent,  negative reactions.  That  means,  I  suppose,  there  was  a  steady 
and  rapid  drop  as  the  injections  increased  in  number  ? —Yes. 

5725.  It  is  fairly  uniform.  Then,  taking  syphilis treated  after  the  first  year  of  the  disease,  what  stages 
of  the  disease  would  these  cases  include  ? — Any  case which  is  over  a  year  from  the  date  of  infection. 5726.  You  did  not  classify  them  as  primary  or 
secondary.  It  is  merely  a  record  of  date  ? — Yes,  merely a  record  of  date. 

5727.  In  that  case  it  was  general  syjahilis  treated after  the  first  year  of  the  disease ;  and  after  one 
injection  of  8  cases,  you  got  62-5  per  cent,  positive and  37  •  5  per  cent,  negative  reactions  ;  after  two  injec- tions (138  cases)  there  were  66  •  6  per  cent,  positive  and 33  ■  4  negative ;  and  after  three  injections,  44  cases, you  got  63  •  7  positive  and  36  •  3  negative  results.  So that  that  does  not  produce  anything  like  the  same result  ? — No. 

5728.  Nothing  like  so  favom-able  ? — No,  not  as  early treatment. 
5729.  In  fact,  after  two  injections,  you  got  a 

greater  number  of  positive  I'esults  than  after  one injection  ? — Yes,  that  is  so. 5730.  And  even  after  three  injections  the  positive 
percentage  is  higher  than  it  was  after  one  injection  ? — Yes,  it  is. 

5731.  How  do  you  explain  that  ? — When  syphilis has  lasted  as  long  as  a  year,  one,  two,  or  three  injec- tions of  salvarsan  produce  but  little  change  in  the Wassermaim  reaction.  If  you  went  on  to  five  or  six 
injections  you  might  get  better  results,  but  you  would have  to  extend  the  treatment  a  veiy  long  time  before 
getting  any  real  improvement. 5732.  In  all  these  cases,  therefore,  a  very  con- 

siderably pi'olonged  period  of  treatment  would  have to  be  gone  through  ? — Undoal)tedly,  if  the  disease has  lasted  for  as  long  as  a  year. 5733.  The  moral  of  that  is  that  late  treatment  is 
not  nearly  so  effective  as  early  treatment  ? — Yes. 5734.  Next  you  give  us  a  table  of  cases  which  gave negative  Wassermanu  reactions  after  treatment  by salvarsan  or  neo-salvarsan,  but  afterwards  became positive  between  4  and  20  months  after  treatment. Taking  the  total  of  that  table,  out  of  the  number  of 

negative  cases  which  subsequently  became  positive,  the 
percentage  of  Wassermanu  relapses  is  11  •  1.  Can  you give  any  explanation  of  that  phenomenon  ? — I  think  it is  a  low  estimate  of  the  amount  that  would  relapse. 
At  any  rate,  in  regard  to  those  last  three  sections — primary  with  positive  reaction,  secondary  treated 
diu-ing  the  first  year,  and  treated  after  the  first  year  of the  disease — a  larger  number  than  11 -1  really  do 
relapse,  I  think. 5735.  Do  you  think  those  figures  understate  it  — Undoul^tedly. 

5736.  I  see  the  larger  number  of  relapses  ti'fat^'d after  the  first  year  of  the  disease  is  after  two  injectii  ms. 
That  gives  18  per  cent  ? — Yes. 5737.  That  is  the  biggest,  I  think  ?— Yes. 5738.  Then  in  regard  to  clinical  relapses;  out  of a  total  number  of  4,203  cases  treated,  you  got  only 
3  •  2  per  cent,  of  clinical  relapses  ? — Yes. 5739.  Does  that  mean  relapses  not  counterchscked 
by  the  Wassermanu  test  ? — All  these  cases  gave positive  Wassermanu  reactions,  and  in  all  active 
syphilitic  lesions  were  present. 5740.  You  then  give  some  figures  as  to  the  results obtained  by  a  second  course  of  salvarsan.  Do  you  call 
three  injections  a  first  course,  or  more  injections  ? — As  a  rule,  now,  three  injections  are  always  given ;  but when  salvarsan  first  started  two  were  considered  a 
first  course.  Now  we  consider  three  injections  a  first 
course. 5741.  There  were  67  cases  you  examined  which  got their  second  course  of  two  or  more  injections  of 
salvarsan  or  neo-salvarsan,  and  47  were  positive  and 20  negative  three  or  more  months  after  treatment. 
The  percentages  are,  positive  70  •  2  and  negative  29  ■  8. That  still  leaves  a  high  positive  percentage  ? — Yes. 

5742.  Which,  I  suppose,  you  would  expect  r — Yes. one  would  expect  that. 5743.  Then,  turning  to  reinfections  after  treatment by  salvarsan,  there  are  five  case  of  reinfection  which occurred  after  treatment  for  primary  syphillis  by  two 
injections  of  salvarsan  and  mercury.  Does  that  mean cases  of  men  who  reinfected  themselves  after  they  had had  treatment  but  were  not  cured  ? — No.  I  considered 
that  they  were  cured.  They  gave  negative  Wasser- manu reactions  and,  so  far  as  one  could  tell,  they  were cured. 

5744.  You  regarded  them  as  cured  ? — Yes. 5745.  And  then  they  went  and  infected  themselves 
again  ? — Yes. 5746.  That  shows  apparently,  that  they  were  not very  much  deterred  by  their  previous  impleasant 
experience,  and  were  ready  to  run  the  risk  again  ? — -Yes, those  five. 

5747.  Among  all  these  cases  here  you  know  of  only five  in  which  reinfection  occurred  ? — Yes.  There  were 
only  five  which  you  could  definitely  say  were  rein- fections, although  other  cases  occurred  where  doubt 
might  have  arisen. 

5748.  {Canon  Horsley.)  Five  out  of  how  many.^ — There  were  eight  other  cases  which  might  have  been classed  as  reinfections. 
5749.  You  mean  five  out  of  thirteen,  then? — Yes. 
5750.  {Chairman.)  I  suppose  these  cases  are  not common — No,  not  common. 
5751.  So  far  as  diagnosis  is  concerned,  would  it  be 

easily  recognised  that  they  were  reinfections  and  not recrudescences  of  the  disease  ?— I  took  as  a  criterion of  reinfection  the  fact  that  they  had  a  negative 
Wassermanu  between  catching  the  disease  a  second  time and  the  first  treatment,  and  also  the  fact  that  the 
jDrimary  lesion  occurred  on  a  different  place.  Where the  primary  lesion  occurs  on  the  original  site  it  is  often merely  a  relapse,  but  in  these  cases  the  lesions  did  not occur  on  the  original  site. 

5752.  Broadly  speaking,  it  would  be  easy  to  dis- tinguish those  cases.  You  would  not  be  likely  to  miss 
them  ?— Yes. 

5753.  In  yom- mortality  returns  of  all  cases  treated, — that  is,  4,203,  with  9,912  injections — you  give  two deaths  as  being  due  to  neo-salvarsan,  and  one  as 
happening  after  the  second  injection  of  salvarsan — Yes. 
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[Contii, 5754.  You  say  that  the  last  case  was  complicated 

by  diphtheria  ? — Tes. 5755.  Which  probably  may  have  been  the  cause  of death  ?— Yes. 5756.  So  far  as  those  figures  go,  you  had  no  deaths 
absolutely  solely  attributable  to  salvarsan,  but  two  to neo-salvarsan  ? — Yes. 

5757.  In  regai-d  to  epileptiform  convulsions,  your experience  is  so  small  that  these  figures  are  perhaps uot  of  much  account.  There  were  three  cases  only  in 
which  convulsions  followed  the  injections  ? — Yes. 5758.  One  started,  as  I  see  here,  58  hours  after  the 
second  injection.  In  ])oth  those  cases  there  was 
recovery,  I  take  it  ? — Yes,  in  both. 5759.  Then,  as  to  the  cases  of  nerve  affections 
originating  after  injection,  several  of  them  occurred after  one  injection,  and  you  put  them  down  to 
insufficient  treatment  ? — Yes. 5760.  And  of  late,  I  suppose,  owing  to  sufficient 
treatment  there  have  been  no  cases  — -No.  I  do  not think  those  cases  would  have  occurred  if  a  second 
injection  had  been  given. 

5761.  Did  you  see  those  cases  yourself  ? — I  saw most  of  them  myself.  One  was  a  case  of  facial 
paralysis. 5762.  Next  there  are  two  comparative  tables intended  to  show  the  difference  between  treatment  by 
mercury  injections  and  mei'cury  given  by  the  mouth only.  In  the  first  table,  out  of  504  cases  treatetl  by mercury  injections  only,  there  were  75  per  cent, 
positive  and  25  per  cent,  negative  reactions  ? — Yes. 5763.  So  that  that  could  not  be  regarded  as  a  very 
successful  treatment  ? — No. 5764.  Turning  to  the  cases  treated  with  mercury 
by  the  month  only,  of  which  thei-e  were  537,  they  gave a  percentage  of  71-5  per  cent,  positive,  and  28-5 negative.  So  that,  judging  from  those  figures,  the 
mercm-y  taken  by  the  mouth  was  rather  better,  but practically  there  is  not  much  difference  ? — I  do  not think  there  is  enough  difference  to  attract  attention. 5765.  Some  of  these  latter  cases  seem  to  have  been 
treated  for  as  long  as  fom-  years  ? — -Yes. 5766.  But  still,  the  general  result  of  treatment  by 
mercury,  as  shown  by  these  tables,  is  unsatisfactory 
and  not  at  all  hopeful  ? — That  is  so. 5767.  And  compared  with  mercury,  there  can  be  no 
doubt  whatever  that  salvarsan  is  greatly  superior.'' — Yes,  it  is  greatly  superior. 5768.  You  have  given  us  a  comparison  dealing  with 
relapses  under  the  different  treatments.  You  give, under  the  first  head,  salvarsan  or  neo-salvarsan  treat- ment with  mercury ;  and  you  have  ascertained  that 
only  3  •  2  of  the  cases  have  relapsed — those  ai-e  clinical relapses.  I  think  you  said  that  might  be  an  under- estimate. You  also  say  that  10  per  cent,  would  be  the 
maximum  figure  for  relapses  ? — Yes,  I  think  so. 5769.  Those  are  clinical  i-elapses  with  salvarsan  or neo-salvarsan  and  mercury — ^combined  treatment  ? — Dvtring  the  first  two  years.  I  have  only  had  them 
under  obsei-vation  about  27^  years. 5770.  Turning  to  treatment  with  mercury  alone, 
you  say  that  in  yoiu-  opinion  tliere  are  about  50  per cent,  of  relapses.  Have  you  any  figures  to  support 
that  opinion  ? — No.  I  was  not  able  to  get  any  figures to  support  that. 5771.  But  you  are  convinced  that  the  total  number of  relapses  has  been  very  miich  greater  where  mercury 
only  has  been  used  ? — Yes,  very  much  greater. 5772.  Then  yoiu-  calculation  is  that,  as  compared  with the  year  1909,  when  there  was  no  salvarsan  treatment,  it 
may  be  said  that  no  less  than  8,647  days'  sickness  have been  saved  by  the  use  of  salvarsan  in  the  year  1912  ? —Yes. 

5773.  That  is  a  great  saving,  is  it  not  ? — Yes.  But that  figure  is  not  as  large  as  the  saving  really  is. 5774.  What  is  the  flaw  in  that  statement  ? — The 
flaw  is  that  many  cases  were  sent  to  hospital  with  no active  signs  of  disease  at  all,  for  treatment,  whereas under  the  original  mercuiy  treatment  alone,  those cases  would  not  have  been  put  on  the  sick  list  at  all ; they  would  have  been  on  the  continuous  list. 

5775.  Still,  there  is  no  doubt  the  gain  is  bigger  ? — The  gain  is  veiy  much  bigger  than  the  8,000. a  21840 

5776.  At  Chatham  Hospital  the  average  numl)or  of days  sick  for  syphilitic  cases  was  only  22  during  1912 ; 
that  is  the  average  number  of  days'  detention  ? — Yes, detention  in  hospital. 

5777.  Did  you  detain  the  men  who  were  under 
salvarsan  treatment  in  bed  as  long  as  that  ? — No,  not the  whole  of  that  time. 

5778.  They  were  under  treatment? — Yes,  simply under  treatment. 
5779.  Turning  to  the  improvement  shown  in  the number  of  cases  invalided,  in  1909,  before  the  intro- 

duction of  the  salvai-san  treatment,  0  •  94  per  thousand of  the  strength  were  invalided  for  syphilis  or  other venereal  diseases,  I  suppose.  In  1912  the  ratio  per 
thousand  of  strength  had  fallen  to  0  •  69.  That  shows a  marked  improvement,  does  it  not  ? — Yes,  but  the figures  are  in  relation  to  syphilis  only. 5780.  Turning  to  the  comparative  vahies  of  salvarsan 
and  neo-salvarsan,  in  your  salvarsan  cases  you  got  ±9  •  4 
per  cent,  positive,  and  50 '6  per  cent,  negative, Wassermaun  reactions.  In  your  neo-salvarsan  cases — 
•vnioh  wei  e  very  much  smaller  in  number,  I  notice  ? — Yes. 

5781.  You  got  48-8  per  cent,  positive  and  51-2  per cent,  negative.  There  is  no  real  difference  there  ? — 
No,  you  could  not  go  on  that. 5782.  You  say  as  against  neo-salvarsan,  that  it  is much  less  stable  than  salvarsan,  and  therefore  must  be 
used  with  more  care  ? — Yes. 5783.  And  you  have  come  to  the  conclusion  tliat  it is  not  so  desirable ;  it  does  not  show  any  l:)etter  results 
in  treatment,  and  it  is  less  stable  ? — Yes. 5784.  On  the  whole  therefore  you  favour  salvarsan  ? 
— Where  the  time  is  a  consideration  and  many  injec- tions have  to  be  given,  neo-salvarsan  is  preferable. 5785.  But  as  regards  curative  effect  you  have  no 
reason  to  suppose  that  it  is  superior  ? — No  ;  I  see  no evidence  to  support  that. 5786.  Now  we  come  to  mental  disease,  which  is  a 
very  important  branch  of  this  subject.  You  have  not, of  course,  a  very  large  number  of  mental  diseases  due to  syphilis  to  deal  with  in  the  navy.  The  total  number of  cases  in  the  medical  wards  tested  by  Wassermann 
reaction  is  given  as  only  108.  Is  that  in  one  year  ? — No  ;  in  two  years,  at  Chatham  Hospital  only. 

5787.  The  total  number  of  cases  in  two  years.  Of 
those  you  got  47  ■  4  per  cent,  positive  and  52  ■  6  negative reactions.  47  •  4  is  a  fairly  high  proportion,  is  it  not  ? — Yes. 

5788.  May  it  be  deduced  from  that  that  something (not  much)  under  50  per  cent,  of  these  mental  cases  are 
due  to  syphilitic  infection  ? — Yes. 5789.  Were  these  tests  made  before  or  after  treat- 

ment ? — They  were  made  immediately  each  case  came into  hospital. 
5790.  Then  the  cases  did  not  come  to  you  as 

syphilitic  cases  but  as  mental  cases  ? — All  cases  coming into  the  mental  wards  of  the  hospitals  are  sent  iijy,  as a  matter  of  routine,  to  have  their  Wassermann  test 
done,  v/hether  there  is  a  history  of  syj)hilis  or  not. 

5791.  Any  mental  case  that  arose  in  the  navy  now would  be  sent  to  hospital  and  tested  by  the  Wassermann 
test  at  once  ? — Yes. 

5792.  You  give  a  history  of  the  positive  case 
of  those  only  one  had  salvarsan  treatment  ? — Yes. 5793.  You  cannot  say  what  would  have  been  the effect  on  those  mental  cases  of  the  salvarsan  treatment, 
had  it  been  given  ? — No. 5794.  Then  you  deal  with  the  absolute  and  relative reduction  in  the  incidence  of  syphilis  and  mental  disease in  the  ten  years,  1902  to  1911.  Taking  mental  disease, 
during  the  first  five  years,  1902-6,  there  was  an  average 
case  ratio  per  year  per  1,000  of  1-078  and  in  the period,  1907  to  1911  of  0-582.  The  corresponding cases  of  primary  and  secondai-y  syphilis  being  53  •  23  in the  first  period  of  years,  and  36-62  in  the  second.  Do you  wish  by  that  table  to  bring  out  that,  as  primary 
and  secondai-y  syphilis  has  decreased  in  the  navy, mental  disease  has  fallen  correspondingly  ? — Yes. 5795.  You  want  to  bring  out  the  obvious  connection 
between  mental  disease  and  syphilis  in  the  navy  ? — 

,  and 
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5796.  Then  you  deal  with  the  incidence  of  extra- genital chancres.  Tou  had  to  deal  with  1,100  cases  of 
syphilis  at  Chatham,  of  which  8  had  extra-genital chancres.  Are  those  considered  to  be  syphilitic  or  not  ? 
— Yes,  undoubtedly. 5797.  Tou  distribute  those  eight  cases  according  to the  site  of  the  chancre,  and  I  siippose  you  found  evidence 
of  syphilis  in  each  of  them  ? — Yes. 5798.  But  those  were  contracted  in  what  we  call  an 
innocent  way  ? — Yes. 5799.  So  that  out  of  those  1,100  cases  there  were 
eight  which  were  cleai-ly  contracted  by  accident — cases of  innocent  infection  ? — Yes. 5800.  I  think  they  are  not  very  common.  Then 
you  give  us  some  information  about  the  incidence  of "  chancroid."  Is  that  the  same  as  soft  chancre,  or 
not  ? — Yes,  that  is  the  term  used  in  the  "  Statistical 
Report  of  the  Health  of  the  Navy  "  for  soft  chancre.  _ 5801.  Is  soft  chancre  now  supposed  to  be  syphilitic 
or  not  ? — The  majority  of  soft  chancres  are  supposed 
to  be  syphilitic;  but  some  occur  which  are  not,  I think. 

5802.  You  say  that  between  August  1911  and 
September  1913,  302  cases  were  admitted  to  Chatham 
Hospital  and  diagnosed  as  "  chancroid,"  or  •  venereal sore  of  doubtful  nature."  Were  they  diagnosed  by the  Wassermann  test? — They  were  diagnosed  either 
by  finding  the  spirochsete  or  by  the  "Wassermann,  or by  the  development  of  secondary  syphilis. 5803.  Of  those  cases  255  later  prove*!  to  be 
syphilitic  ? — Yes. 5804.  Showing  that  those  sores  were  originally 
syphilitic  in  their  origin  ? — Yes. 5805.  We  have  had  some  evidence  before  us  that 
soft  chancre  is  not  syphilis,  but  is  a  distinct  disease  of 
a  venereal  type.  This  information  of  yours  shows  that a  great  deal  of  it  must  be  regarded  as  syphilitic  ? — res. 

5806.  Can  it  be  said  that  youi-  diagnosis  and  treat- ment have  been  closely  standardised  as  regards  these 
diseases  ? — Yes,  as  regards  the  navy  midoubtedly. 5807.  And  that  the  same  diagnosis  and  treatment 
is  carried  out  at  all  your  hospitals  ? — Yes,  both  at home  and  abroad.  There  are  a  few  diiferences  in  the 
method  of  doing  the  Wassermann  reaction,  but  beyond 
that  they  are  practically  all  the  same  ;  it  is  practically only  a  technical  difference. 

5808.  So  that  all  your  cases  are  directly  com- 
parable ? — Yes. 5809.  Do  you  use  the  eai-ly  form  of  Wassermann,  or later  modifications  of  it  ? — I  use  the  original  form  with a  modification  of  certain  parts  of  it,  in  the  antigen.  I am  using  cholesterin  antigen,  but  practically  it  is  the 

original  form. 5810.  Can  all  your  large  naval  hospitals,  both  at home  and  abroad,  now  carry  out  the  Wassermann  test  ? —Yes. 
5811.  Can  they  all  make  the  microscopic  test  also  ? — Yes,  all  of  them. 5812.  Do  all  these  cases  go  as  soon  as  possible, wherever  they  are,  into  one  or  other  of  your  large 

hospitals  ? — Yes. 5813.  On  board  ship  I  understand  you  cannot 
diagnose  the  disease  ? — Yes ;  most  large  ships  have 
microscopes.  Of  com-se,  they  cannot  do  the  Wasser- mann on  board,  but  they  can  do  the  microscopical  part easily. 

5814.  Can  all  the  surgeons  now  on  board  your 
large  ships  carry  out  the  microscopical  tests  ? — Yes, undoubtedly. 

5815.  What  special  training  do  your  young  officers 
get  ia  these  diseases  when  they  first  join  the  navy  ? — They  go  first  of  all  to  Haslar  Hospital,  and  do  three months  there  under  present  conditions. 

5816.  On  these  diseases  only  ? — Yes,  they  are  in  the venereal  wards  there  to  learn.  At  G-reenwicli,  before 
they  go  to  Haslai-,  they  are  taught  all  the  microscopical appearances  and  the  method  of  using  the  microscope for  this  work,  and  also  the  method  of  doing  the Wassermann  reaction. 

5817.  With  the  special  training  they  now  get  do 
you  find  them  perfectly  able  to  do  all  that  is  rerjiiired  ? — Yes,  quite. 

{Sir  David  Brymnor  Jones.)  I  have  no  questions. (Sir  Kenelm  Digby.)  I  have  no  questions. 5818.  (Sir  Almeric  FitzBoy.)  I  should  like  to  ask you  with  reference  to  what  you  said  just  now  about salvarsan,  what  happened  to  patients  before  it  was 
established,  at  what  intervals  it  should  be  given — what time  should  elapse  between  ? — Between  the  intervals  ? 5819.  Yes,  between  the  intervals  which  you  have now  established  should  elapse  before  injections  of 
salvarsan  or  neo -salvarsan  are  repeated  ? — The  original interval  was  reaUy  about  6  or  7  days.  Now  we  give  an interval  of  a  month  between  the  injections. 5820.  You  have  only  arrived  at  that  expeiimentally, 
suppose  ? — Yes. 5821.  What  happened  in  the  course  of  the  experi- ments tmtil  you  established  what  was  a  safe  interval ; 

did  many  of  the  patients  suffer  ? — Yery  few  suffered. The  deaths  which  occurred  followed  the  second  injec- tion given  7  to  10  days  after  the  first.  Alarming 
symptoms  commenced  48  hours  after  the  second  injec- tion. It  was  thought  that  it  was  due  to  the  rapid repetition  of  the  second  dose  that  those  mortal  cases occurred.  I  do  not  think,  myself,  the  second  injection should  be  given  so  soon,  except  in  cases  of  primary 
syphilis  with  a  negative  Wassermann  reaction. 5822.  Have  you  reason  to  think  that  the  cases  you have  studied  are  representative,  on  the  whole,  of  an 
obstinate  type  of  the  disease  ? — No. 5823.  It  would  appear  from  what  you  state,  that they  were  less  docile  to  treatment  than  those  that  have fallen  witliin  the  experience  of  some  of  the  other 
witnesses  we  have  had  here  ? — No,  I  think  they  v/ere taken  from  syphilis  of  every  class  and  description, because  they  dated  from  cases  which  had  only  just 
appeared,  to  cases  in  which  the  disease  had  been 
present  pi-obably  for  20  years. 5824.  There  was  nothing  special  about  them  ? 
—No. 

5825.  Is  not  reinfection  the  only  absolute  proof  of cure  ? — I  do  not  think  so. 
5826.  You  would  not  go  so  far  as  to  say  that  ? 

—No. 

5827.  It  has  been  stated  in  this  room  that  is  so. 
One  more  question  in  reference  to  this  interesting 
table  you  have  given  us,  which  is  headed  :  "  Evidence "  to  show  that  mental  disease  is  largely  caused  by 
"  syphilis."  May  not  the  cause  of  lunacy  and  syphilitic infection  be  concurrent  in  many  cases  ? — You  mean that  the  lunatic  had  contracted  syiDliilis  owing  to  his lunacy  ? 

5828.  That  lunacy  developed  itself  quite  apart  from 
syphilitic  infection.  It  does  not  do  to  assume  that because  47  percent,  of  the  mental  cases  were  syphilitic, 
that  syphilis  was  the  caiise  of  lunacy  in  all  these  cases, 
surely  ?— Of  these  cases  I  have  given  here,  35  of  the positive  gave  no  date  of  infection.  They  also  gave  no history  of  treatment.  The  rest  of  the  positive  cases were  all  old  cases  ;  sit  any  rate,  it  was  a  matter  of several  years. 5829.  In  your  statement,  on  the  top  of  page  6,  it 
appears  to  be  argued  that  because  47  per  cent,  of  these mental  cases  show  proof  of  positive  reaction,  the  lunacy must  necessarily  have  been  due  to  a  syphilitic  source. But  the  syphilitic  poison  and  the  tendency  to  lunacy 
may  have  been  concurrent ;  not  the  one  caused  'by  the other? — -There  were  no  fresh  cases  cf  syphilis,  nor  any syphilis  within  several  years.  Directly  they  show  the least  signs  of  mental  disease  they  are  sent  to  hospital. These  are  all  cases,  which  showed  signs  of  mental disease. 

5830.  (Chairman.)  None  of  those  cases  had  shown 
syphilis  before  ? — Yes,  in  some  of  them  there  was  a syiohilitic  history. 5831.  And  in  others  nothing  but  mental  defect 
had  shown  itself  ? — ^That  is  so. 5832.  (Sir  Almeric  FitzRoy.)  Is  it  right  to  assume 
that  in  all  these  cases  lunacy  was  due  to  syphilis  ? — I  think  that  the  coincidence  of  such  a  large  pro- portion of  positive  reactions  is  extremely  suggestive  of 
syphilis  being  the  cause  of  insanity,  but  of  course  it  is not  proof  that  this  was  the  cause  of  any  one  case. (Dr.  Mott.)  In  the  London  County  Asylums  we have  31  per  cent,  which  give  a  positive  Wassermami 
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reaction,  that  is,  of  the  male  admissions,  and  the 
majority  of  those  are  general  pa.ralytics.  They  would all  be  syphilitic.  But  there  are  14  per  cent,  which occur  in  people  suffering  from  epilepsy  and  other  forms of  insanity,  and  it  is  quite  possible,  as  you  say,  to  have 
a  syphilitic  Wassermann  reaction  coincident  with  that form  of  insanity. 

5833.  [Mr.  Lane.)  Do  these  figures  of  cases  treated, 
4,203,  represent  all  the  cases  of  syphilis  on  home stations  ? — Yes. 

5834.  Tou  mention  Plymouth,  Haslar  and  Port- land?— The  figure  includes  those  places.  Portland has  a  small  hospital  with  only  100  cases. 
5835.  Ai-e  there  any  other  places  where  syphilis 

has  been  systematically  treated  on  modern  lines  ? — Yes  ;  at  Gibraltar,  Hong  Kong  and  Malta. 
5836.  Any  other  places  in  England,  I  mean  ? — At Haulbowline  in  Ireland ;  not  in  England. 
5837.  You  started  by  mentioning  the  dose  here. 

I  think  you  will  agree  that  •  6  gi-amme  of  salvarsan  is 
equivalent  as  regards  arsenic  to  •  9  gramme  of  neo- salvarsan? — That  is  so. 

5838.  In  taking  your  Wassermaun  reactions  and 
mentioning  positive  or  negative,  how  long  an  interval does  that  represent  after  the  cessation  of  treatment  ? — All  the  reactions  done  are  at  least  three  months ; 
they  run  to  periods  of  two  years. 5839.  At  least  three  months? — Yes,  at  least  three months. 

5840.  You  spoke  of  one,  two,  and  three  injections. I  suppose  you  woiild  not  limit  the  number  of  injections to  three  ?— No. 
5841.  Have  you  had  any  cases  in  which  yovi  have 

gone  on  to  the  extent  of  some  observers  like  Mac- donagli,  to  seven,  eight,  or  nine  injections  ?  —  Sis injections  have  been  given  fairly  frequently. 
5842.  Six  is  your  maximum  ? — Yes. 
5843.  The  Wassermann  reaction  you  do  is  Fleming's modification,  is  it  not  ? — No.  At  Plymouth  they  have 

done  Fleming's  modification,  and  part  of  these  results are  from  Plymouth.  But  at  Chatham  I  used  the 
original  Wassermaun,  using  cholesterin  antigen. 

5844.  I  understood  you  had  written  to  the  effect 
that  you  did  your  Wassermann  by  Fleming's  reaction, but  I  must  have  been  mistaken.  You  would  agree 
that  the  cases  you  have  to  treat  are  of  a  very  favour- able class  ? — They  are  favourable  in  so  far  that  one  can follow  them  up,  and  make  sure  that  all  of  them  get treatment. 

5845.  And  their  condition  of  health  must  be  good  ? —Yes. 
5846.  And  they  have  good  food  and  good  quarters  ? —Yes. 
5847.  So  that  your  results  would  be  more  favour- 

able than  those  in  a  civil  hospital  ? — I  think  they would  be. 5848.  You  have  mentioned  five  cases  of  reinfection. 
Is  there  positive  evidence  that  those  were  not  recur- rences of  chancre,  chancre  redux,  as  it  is  called  ? — The 
evidence  against  chancre  redux  is  that  there  was  a  nega- tive Wassermann  in  the  between  period,  and  that  the chancre  did  not  come  back  in  the  same  place.  A definite  history  of  fresh  infection  was  given  by  the patients  themselves. 

5849.  It  is  absolutely  positive  that  they  were  not 
on  the  same  site  as  the  original  sore  ? — Yes,  quite. 5850.  Then  you  mention  deaths  from  treatment. 
You  say  that  two  deaths  have  occui-red  from  neo- salvarsan,  and  the  doubtful  one  from  the  old  salvarsan. You  would  not  infer  from  that  that  the  neo-salvarsan 
was  more  dangerous  than  salvarsan  ? — I  do  not  think there  is  enough  evidence  for  such  inference. 

5851.  Have  you  come  across  any  cases  of  idiosyn- crasy against  the  treatment  ?  Have  patients  ever  had very  serious  symptoms  following  immediately  or  shortly 
after  injection  ? — I  have  come  across  no  eases,  except those  mentioned  here,  of  convulsions  following  it ;  and those  may  be  said  to  have  been  duo  to  idiosyncrasy. 

5852.  No  alarming  cases  following  immediately after  ?— No. 
5853.  Those,  I  think,  were  affections  of  the  optic 

nei-ve  or  the  auditoiy  nerve  ? — In  one  case  of  the  optic 

neiwe  and  in  another  also  a  case  of  the  auditory  nerve  ; there  was  facial  paralysis. 
5854.  Did  you  attribute  that  to  salvarsan  ? — No,  I think  it  was  due  to  insufficient  treatment. 
5855.  And  was  probably  a  manifestation  of  syphilis  ? —Yes. 

5856.  Have  you  come  across  any  cases  of  nerve affection  following  salvarsan,  such  as  optic  atrophy  or 
affection  of  the  auditory  nerve  ? — Those  cases  I  gave followed  salvarsan,  hni  were  due,  probably,  to  syphilis. I  have  seen  several  cases  which  were  due  to  syphilis and  had  never  had  salvarsan  treatment. 

5857.  You  are  familiar  with  the  fact  that  a  con- siderable number  of  cases  of  blindness  have  followed 
arsenical  treatment  in  other  forms  ? — Yes,  in  other 
forms. 5858.  But  none  from  salvarsan  that  you  are  aware of  ? — N  one  that  I  am  aware  of. 5859.  In  regard  to  your  treatment  by  mercury 
following  salvarsan,  what  was  the  nature  of  the 
treatment,  was  it  by  injection  ? — In  some  cases  by 
injection ;  some  were  given  mercury  by  the  mouth — mercury  and  chalk  powder. 

5860.  Did  you  treat  by  inunction? — Many  had inunctions,  but  not  for  long  periods. 
5861.  What  was  the  natm-e  of  the  injection — of soluble  or  insoluble  salts  ? — The  soluble  salts  used  to 

be  used  some  years  ago.  We  use  now  the  metallic mercury  with  lanoline.  I  have  given  the  method  on 
the  last  page  of  my  printed  statement. 

5862.  That  is  the  insoluble  mei'curial  cream? — Yes, the  mercurial  cream. 
5863.  From  your  figures  it  would  appear  that 

mercury  given  by  the  mouth  is  more  efficient  than  that 
given  by  injection  ? — I  think  the  difference  between the  two  is  really  not  sufficient  to  draw  any  conclusions 
from.  Although  they  show  a  slight  difference  I  do  not see  anything  to  show  that  mercmial  injection  is  a better  form  of  treatment  than  mercury  given  by  the 
mouth — provided  it  is  taken  by  the  mouth,  of  course. 5864.  You  will  agree,  I  suppose,  that  you  can  get a  patient  under  the  influence  of  mercury  much  more 
quickly  by  injection  than  by  the  mouth  ? — Yes,  but better  still  by  inunction. 

5865.  You  think  immction  would  be  quicker  ?  — Yes,  than  either  of  the  others. 
5866.  You  give  an  average  of  22  days'  sickness  for syphilis.  That  is  about  the  time  they  would  take  for 

their  three  injections  ? — Yes. 5867.  But  they  would  go  on  with  the  treatment  ? 
— Yes,  with  treatment  afterwards  by  mercury. 

5868.  Speaking  of  the  comparative  values  of  sal- varsan and  neo-salvarsan,  you  say  that  neo-salvarsan is  less  stable.  In  what  way  do  you  mean,  that  it  does 
not  keep  ? — The  direction  that  is  given  with  each  tube states  that  it  should  not  be  kept,  as  changes  occur  in its  composition. 

5869.  For  how  long  do  you  keep  it  ? — Salvarsan was  kept  for  10  to  15  minutes,  but  now  neo-salvarsau not  longer  than  5,  this  is  dissolved  and  injected straight  away. 
5870.  You  say  that  neo-salvarsan  must  be  given with  some  cai'e.  What  are  we  to  understand  from 

that  ? — Only  that  it  must  not  be  kept  standing  and must  be  made  up  with  a  cold  instead  of  a  warm solution  as  salvarsan  is. 
5871.  But  the  preparation  of  salvarsan  is  much more  difficult  and  complicated,  if  I  may  say  so,  than 

neo-salvarsan  ? — Yes,  it  is. 
5872.  And  a  great  deal  depends  on  the  accm-ate measurements  of  the  reagent  that  is  introduced  ? — Yes,  of  the  sodium  hydroxide. 
5873.  Then  in  regard  to  these  cases  of  extra- genital chancre,  you  say  they  were  all  cases  of 

syphilis.  Was  there  any  evidence  of  that  ? — Evidence of  what  ? 
5874.  That  they  were  not  contracted  by  parties 

with  some  disease  present.  For  instance,  take  chancre 
of  the  lip.  How  was  that  syphilis  stai-ted  ? — The history  given  by  those  cases  was  one  of  accidental 
infection.  Of  course,  we  can  only  take  the  man's statement  for  it. N  2 
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5875.  Some  of  those  statements  might  bo  received 

with  a  certain  amount  of  doubt,  I  think  ? — Tes. 5876.  You  made  a  statement  as  to  the  identity 
■between  syphilis  and  soft  chancre.  I  do  not  thinlc  you meant  to  convey  that,  because  the  two  diseases  must he  absolutely  separate  and  distinct  from  one  another  ? — Yes,  I  meant  to  convey  that  most  of  the  lesions called  soft  chancre  are  really  early  syphilis. 

5877.  You  mean  to  say  they  are  inoculated  with the  two  diseases  at  the  same  time? — Yes,  I  do  not 
think  you  get  a  true  Hunterian  chancre  in  such  cases, 
except,  perhaps,  very  late. 5878.  No,  not  necessarily,  but  the  aspect  and  the 
history  of  a  soft  chancre  is  so  absolutely  different from  that  of  syphilis.  If  you  get  a  true  soft  chancre it  should  be  very  easy  to  distinguish  it  from  a  syphilitic sore  ? — Yes,  if  you  can  depend  on  the  statement  of  the 
date  of  infection,  otherwise — ^no. 5879.  And  77  .  of  these  300  cases  were  definitely 
soft  chancre  ?— Yes. 

5880.  And  they  healed  and  nothing  further  hap- 
pened ? — Yes. 5881.  (Mrs.  Creighton.)  The  total  number  of  cases treated  is  given  at  over  4,000.  During  what  period  of time  were  those  cases  treated  ? — From  December  1910 imtil  September  1913,  about  21  years. 

5882.  You  have  two  sets  of  primary  syphilis  on  the 
second  page  of  your  statement — primary  syphilis  with IJositive  reaction  and  primary  syphilis  with  negative reaction.  I  suppose  those  were  men  who  came  to  you 
very  e.arly  ? — Yes. 5883.  Almost  immediately  after  infection  ? — Yes. 5884.  Is  it  the  case  that  sailors  are  very  apt  to  come to  the  doctor  immediately  after  having  been  on  shore  ? 
—If  they  have  got  any  infection  then  I  think  they 
come  directly  they  not'ce  anything. 5885.  But  you  do  not  think  they  come  to  you 
before  they  notice  anything,  as  a  preca,ution  simply  ? — No. 

5886.  You  do  not  recognise  the  ordinary  division 
into  primary  and  secondary  syphilis,  I  understand  ? — 1 have  had  to  do  so  here  to  fall  into  line  with  the 
statistics  of  other  hospitals. 

5887.  You  do  not  think  there  is  a  real  division  ? — No,  I  do  not  think  so. 
5888.  (Mrs.  Scharlieh.)  Had  you  anything  to  do 

with  women  and  children  or  was  it  only  men  ? — Only 
5889.  (Dr.  Moit.)  I  suppose  you  make  a  great distinction  between  the  degree  of  success  in  the 

treatment  of  primary  syphilis  with  a  negative  Wasser- mann  and  of  primary  syphilis  with  a  positive Wassermann,  from  the  fact  that,  if  you  have  a  negative 
i-eaction,  the  organism  is  not  generalised  in  the  system  ? —Yes. 

5890.  So  that  you  would  like  to  distinguish  l^etween 
local  and  generalised  syj)hilis  ? — Yes,  but  only  so  far as  the  primary  lesion  is  local. 5891.  It  is  a  local  condition,  but  so  soon  as  the 
organism  gets  into  the  blood  stream  it  is  generalised  ? —Yes. 

5892.  Did  you  find  out  whether  these  cases  of 
reinfection  were  cases  which  had  been  treated  quite 
early  ? — Yes,  they  were  all  treated  quite  early. 5893.  Therefore,  it  l^ears  out  what  we  have  been 
saying  ? — Yes. 5894.  Then  I  notice  you  rather  objected  to  the  fact 
of  reinfection  implying  the  eradication  of  the  organism 
from  the  body — that  is  of  cure? — I  think  it  is  an extremely  difficult  subject  and  one  on  which  there  is 
certainly  variation  of  opinion. 5895.  But  is  it  not  the  best  evidence  you  can  have  ? 
— I  think  it  is  the  best  evidence  we  have  got ;  but  I  do not  think  it  is  infallible. 

5896.  What  other  evidence  can  we  have  of  cure  ? — None. 
5897.  You  have  a  negative  Wassermann  and  then 

you  get  a  sore  on  another  site  than  the  original  sore  ? —Yes. 
5898.  That  agreefe  rather  with  the  experiments made  by  Neisser  on  anthropoid  apes.  He  insists  that 

reinfection  is  the  only  proof  of  cure  ? — Yes. 

5899.  Then  your  results  show  that  it  is  much  more 
difficult  to  obtain  a  negative  reaction  the  later  the 
disease  is  treated  ? — Yes. 

5900.  You  are  aware,  I  suppose,  that  the  majority of  cases  of  what  might  be  termed  quaternary  syphilis, 
(parasyphilis)  occur  in  people  who  have  had  a  very  mild primary  infection  and  whose  secondary  symptoms  were 
not  very  distinct  ? — Yes. 5901.  Therefore,  the  treatment  did  not  take  place 
imtil  generalisation  had  occurred  in  the  body  ? — No. 

5902.  Consequently,  you  think  that  if  the  cases 
could  be  treated  quite  early,  before  a  positive  Wasser- mann reaction  occurred,  a  great  many  of  these  late 
manifestations  of  syphilis  would  be  prevented  ? — -Yes,  I think  they  would. 

5903.  With  regard  to  the  mental  cases  that  you 
gave,  I  suppose  by  "  mental  cases  "  you  mean  men  who would  be  certified  as  insane  ? — No,  not  definitely, because  those  are  cases  which  come  in  with  some 
history,  or  having  given  some  evidence  of  mental  defect, 
and  they  may  come  in  for  observation  of  their  mental condition,  before  certification  or  discharge  from  the Service. 

5904.  They  aj-e  in  observation  wards.  There  is  an 
asylum,  is  there  ? — No,  they  are  in  the  mental  wards  of the  hospital. 590.5.  You  have  not  included  those  cases  ? — The cases  are  all  those  admitted  to  the  mental  wards. 

5906.  Did  you  in  those  47 '4  positive  Wassermann cases  do  lumbar  ptmcture?  —  No,  those  were  done 
simply  from  the  blood. 5907.  Then  you  have  no  proof  what  percentage  of 
those  people  really  had  infection  of  the  nervous  system, 
have  you? — Except  from  the  fact  that  if  tlie  blood gives  a  positive  result  then,  almost  surely,  the  cerebro- 

spinal system  might  be  affected. 5908.  Not  at  all,  because  there  are  loads  of  people 
walking  about  who  wovild  give  a  positive  Wassermann 
of  the  blood  ? — But,  of  course,  having  got  general infection  as  evidenced  by  a  positive  reaction  of  the 
blood,  they  might  also  have  a  positive  cere bro- spinal fluid.  It  is  not  a  definite  proof  of  the  causation  of mental  disease  but  a  factor  pointing  strongly  to  it, 
and  to  back  this  up  I  have  inserted  the  table  at  tlie bottom. 

5909.  I  suppose  some  of  these  cases  were  general 
paralytics  ? — Yes,  some  of  them  were. 59i(t.  And  all  those  cases  would  have  given  a  positive Wassermann  with  the  fluid  ? — Yes. 

5911.  You  think  this  treatment  by  salvarsan  and 
the  early  diagnosis  may  really  considerably  diminish the  number  of  cases  of  syphilis  of  the  nervous  system 
which  occur  ? — I  think  it  will  enormoiisly. 5912.  It  will  not  show  its  effects  very  markedly  in 
the  late  manifestations  for  some  time  yet,  will  it  ? — You  mean  if  you  treat  the  late  manifestations  of 

syphilis  ? 5913.  No ;  I  mean  that  the  effect  of  this  new  treat- ment will  not  be  very  observable  in  the  cases  of  general 
paralysis  and  tabes,  because  the  average  time  is  ten 
years  ? — Yes. 5914.  So  that  some  time  must  elapse  yet  liefore  the 
results  of  salvarsan  show  themselves  ? — Yes  ;  of  course we  have  no  figures  yet  as  regards  that. 

5915.  I  notice  you  draw  a  comparison  between  the number  of  mental  cases  in  1902  to  1906  and  1907  to 
1911.    They  drop  from  571  to  331  ?— Yes. 5916.  Do  you  attribute  that  fall  entirely  to  the 
treatment  by  salvarsan  ? — Not  by  salvarsan,  because  it had  been  fallmg  before. 5917.  That  was  because  of  the  more  efficient  treat- 

ment by  mercury  ? — Yes,  very  much  more  efficient treatment. 
5918.  At  what  age  are  men  discharged  from  the 

Navy  ? — At  varying  periods.  For  instance,  after  their first  12  years  of  service  they  are  somewhere  about  30. They  then  may  take  on  for  another  12  years  and  not leave  until  they  are  something  like  42  or  44  ;  and  they 
may  go  on  much  longer  than  that. 5919.  There  is  much  longer  service  in  the  Navy 
than  in  the  Army  ? — Yes. 
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5920.  So  that  a  greater  number  would  come  within 
the  age  when  locomotor  ataxy  and  general  paralysis 
comes  on,  in  the  Navy  than  in  the  Army  ? — -Yes. 5921.  You  find,  I  suppose,  that  a  certain  number of  individuals  who  are  treated  systematically  with 
salvarsan  and  mercury — the  intensive  treatment— nevertheless  continue  to  give  positive  Wassermann  ? — Yes. 

5922.  You  have  the  same  experience,  then,  as  they 
have  in  the  Army  ? — Yes. 5923.  And  you  are  keeping  a  watch  on  those  cases 
to  see  what  develops  later  ? — Yes.  Most  of  them  are under  mercurial  treatment  still. 

5924.  Do  you  think  it  is  possible  that  those  cases 
are  cases  which  will  develop  general  paralysis  ? — I  think it  is  possible. 

5925.  Why  do  you  think  so? — The  fact  of  their having  continuous  Wassermann  reaction  like  that  must 
be  taken  as  evidence  that  the  disease  is  not  cm-ed  and at  any  time  might  develop  latent  symptoms  of  syphilis. 5926.  You  know  that  the  organism  can  be  found  in 
the  nervous  system  of  general  paralytics,  and  that  it  is 
extremely  difficult  to  get  rid  of  it  ? — Yes. 5927.  So  that  you  think  that  may  be  the  explana- 

tion regarding  these  cases  ? — Yes. 5928.  When  you  make  a  Wassermann  reaction  you 
use,  I  thirk,  the  cholesterin  antigen  of  Sachs  ? — Yes. 5929.  It  is  a  very  good  modification  of  the  original Wassermami  ? — It  is. 5930.  {Canon  Horsley.)  You  said  5  out  of  13  cases afterwards  became  reinfected  ? — Yes. 5931.  And,  of  course,  some  would  have  returned  to 
vice  without  being  reinfected  ? — Yes. 5932.  An  Army  doctor  we  had  before  us  lately seemed  to  think  that  nobody  who  had  gone  through the  experience  of  having  the  disease  and  the  treatment ever  subjected  himself  to  the  possibility  of  reinfection  ? 
— I  do  not  think  many  do.  It  scares  most  of  them, but  some  of  them  do. 

5933.  Five  otit  of  13  seems  to  be  rather  a  large 
proportion  ? — Yes. 5934.  Of  course,  we  should  like  to  think  that 
nobody  ever  did  get  reinfected.  I  notice  in  jour 
statistics  you  ignore  gonorrhoea  altogether  ? — Yes. 5935.  But  does  not  gonorrhoea  send  men  to  hospital  ? 
— Yes,  but  I  cannot  give  you  offhand  the  exact  number 
of  days'  sickness  is  due  to  gonorrhoea. 5936.  I  mean  you  show  here  that  we  lose  as  a nation  so  much  vital  force  through  syphilis,  and  any loss  of  that  sort  is  of  national  importance.  But should  we  not  add  to  that  what  we  lose  in  the  same 
way  from  gonorrhoea  as  well  ? — Yes. 5937.  That  you  do  not  seem  to  have  given  us  ?-- No,  it  has  been  given  before,  but  it  is  considerably larger  than  that  due  to  syphilis. 

5938.  Then  with  regard  to  the  deaths  after  salvar- san, of  course,  those  are  all  deaths  after  treatment  by 
specially  qualified  men? — Yes. 5939.  If  treatment  were  given  by  an  ordinary medical  practitioner  there  would  be  more  many  more 
deaths  ? — Yes,  I  think  it  should  not  be  made  general ; I  think  it  should  be  done  institutionally. 5940.  But  the  general  practitioner  might  not  be able  to  discover  syphilis  of  the  neiwous  system.  He would  see  the  man  had  a  syphilitic  disease,  but  he would  not  see  the  pathological  change  in  his  nervous 
system.  That  would  be  more  difficult  to  find  out  ? — T think  it  would  require  a  thorough  examination. 5941.  He  would  not  always  give  that  thorough 
examination  ? — I  think  the  majority  of  the  medical men  would  carry  out  examination. 5942.  If  there  was  anything  the  matter  with  the nervous  system  salvarsan  would  kill  the  man  in  24 hours,  would  it  not  ?  That  is  what  Major  Pollock 
says  in  a  debate,  I  see,  at  Guy's  Hospital.  He  is  an Army  doctor,  is  he  not  ? — Yes,  he  is,  but  I  do  not agree  with  his  statement. 

5943.  It  would  be  better  for  the  community  to have  a  few  experts  to  do  it  in  a  few  wards  than  to 
have  every  general  practitioner  giving  it.  Or  could  it 
come  within  the  province  of  eveiy  general  practi- tioner ?  At  the  present  moment  we  are  told  they 
have  not  had  special  instruction  about  it? — If  they 
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have  that  special  instruction  then,  undoubtedly,  yes. If  they  do  not  have  special  instruction,  then  I  think 
,  they  ought  not  to  give  salvarsan.  For  instance,  in  a general  hospital  not  very  many  years  ago  venereal disease  was  not  taught  very  well.  Nowadays  I  think it  is. 

5944.  Is  there  any  reason  why  a  sailor  should  not have  the  privilege  that  soldiers  have  in  regard  to 
marriage  ? — The  only  reason  is  as  regards  the  exigencies of  the  Service,  shifting  them  round  from  place  to 

place. 5945.  Still,  the  moral  and  physical  advantages  are 
said  to  be  great  of  a  certain  proportion  of  the  men 
being  married  on  the  strength  ? — I  think  if  they  were allowed  to  be  married  on  the  strength  it  would  reduce venereal  disease. 

5946.  You  have  never  heard  any  more  conclusive 
reason  than  you  give  us  against  it  ? — Only  the  expense, and  the  fact  that  you  cannot  keep  a  ship  lying  up  for 
any  length  of  time  in  one  port ;  cruisers  are  a 
necessary  part  of  the  Navy's  work. 5947.  Still,  if  an  army  man  marries  on  the  strength 
he  may  be  ordered  to  India  the  next  day,  you  know  ? — Even  then  the  army  people  have  an  enormous  advan- tage over  us,  and  wives  of  families  may  accompany 
soldiers  in  ti'oop  ships,  I  believe. 5948.  But  you  admit  that  it  would  tend  to  reduce 
syphilis  and,  consequently,  national  expense  ? — Yes, but  it  would  create  far  more  expense  in  having  to build  barracks  and  places  for  them. 

5949.  With  regard  to  these  cases  of  infection  of the  lip,  were  those  mainly  innocent  infection,  syphilis 
insontium  ? — Yes,  innocent  infection. 5950.  In  case  of  infection  through  using  the  same 
])int  pot,  we  will  say,  must  not  there  be  some  abrasion 
of  the  lip  ? — I  think  there  must  be  an  abrasion. 5951.  There  is  an  alarmist  idea  that  the  use  of 
any  common  pint  pot  or  cup  would  infect  you  with this  disease  without  there  being  an  abrasion  at  all  ? — No,  I  think  not ;  an  abrasion  of  the  lip  is  so  extremely common. 

5952.  There  is  a  sort  of  "  microbophobia  "  abroad  in the  world,  and  they  think  disease  can  get  in  without  the front  door  being  opened,  that  is  to  say,  without  any abrasion.  Supposing  somebody  having  the  disease 
used  a  cup',  if  I  drink  from  that  cup  I  should  not necessarily  Tdc  infected,  I  suppose  ? — You  would  not necessarily  be,  but  you  might  be. 

5953.  The  chances  are  less? — The  chances  are  less* than  if  you  had  an  abrasion. 
5954.  There  used  to  be  a  look  hospital  at  Devon- 

port,  which  was  closed  ? — I  know  nothing  about  it. 5955.  Do  you  know  why  it  was  closed;  it  was closed  after  the  Boer  war,  was  it  not  ? — I  do  not know. 
5956.  You  do  not  know  why  the  Admiralty  did  not 

lieep  it  open  ? — No. 5957.  Was  it  simply  a  matter  of  expense,  do  you think  ? — I  do  not  know. 
(Canon  Horsley.)  It  was  very  much  appreciated  in Devonport.  They  ojusidered  it  quite  a  grievance when  it  was  closed. 
(Chairman.)  I  think  we  cannot  examine  this  witness on  Admiralty  policy. 
5958.  (Canon  Horsley.)  You  know  there  is  not  one there  now  ? — I  do  not  know  at  all.  I  have  never  been to  Devonport. 
5959.  You  have  never  been  to  Devonport? — I have  not. 
5960.  (Ber.  J.  Scott  Lidgett.)  I  did  not  quite  hear 

your  original  answer  upon  which  Canon  Horsley  based his  question  about  reinfection.  What  were  those 13  cases  of  which  five  became  reiirfected  ? — Those were  cases  which  came  back  with  a  chancre  which,  to 
all  outward  appeai-ance,  was  a  primary  chancre. 5961.  Then  it  is  not  right  to  say  that  of  13  complete 
cures  five  were  reinfected  ? — No ;  these  were  13  cases in  which  it  might  be  said  they  were  reinfections.  In eight  of  them  there  was  no  distinct  proof,  but  the  five were  cases,  so  far  as  one  could  tell,  of  definite reinfections. 

5962.  Out  of  the  whole  number  of  those  whom  you 
treated.' — Yes. N  3 



198 ROYAL  COMMISSION  ON  VENEREAL  DISEASES  IN  THE  UNITED  KINGDOM  : 

6  February  1914.]  Surgeon  G.  B.  Scott.  [Continued. 

5963.  {Canon  Horsley.)  I  asked  you  what  was  tlie 
whole  number  and  you  said  13  ? — I  thought  you  meant the  whole  number  which  might  be  considered  as  fresh infections. 

5964.  (Bev.  J.  Scott  Lidgett.)  Have  you  formed  any 
idea  from  your  experience  what  proportion  of  the 
Force  might  be  held  to  be  infected  ? — I  have  no  idea  of the  percentage  at  all.  It  would  be  almost  impossible to  arrive  at  it. 

5965.  I  asked  the  question  because  I  still  do  not 
quite  understand  your  contention,  on  the  top  of  page  6 
of  youi"  statement.  I  understand  the  figures  of  course, but  I  do  not  understand  how  they  show  that  mental disease  is  largely  caused  by  syphilis.  Would  you  tell us  whether  that  is  simply  based  upon  the  results  of  the Wassermann  test  of  a  certain  number  of  mental  cases  ? 
If  so,  whether  these  mental  cases  had  any  peculiarities which  led  you  to  connect  the  mental  symptoms  with 
syi^hilis  ? — No,  they  were  simply  cases  which  came  to us.  It  would  not  be  fair,  if  you  saw  a  ease,  to  say 
"  That  is  a  syphilitic,  I  will  take  him  and  test  his 
"  blood."  I  have  taken  every  case  that  was  sent  up to  the  hospital  with  mental  disefase. 5966.  But  I  understand  that  all  mental  cases  are 
not  sent  to  you.  Is  that  so  ? — No  ;  that  is  simply  the number  which  v/ere  sent  to  Chatham  Hospital.  Of course  other  figures  would  be  obtained  for  Haslar, and  others  again  for  Plymouth. 5967.  But  if  anybody  became  insane  in  the  Navy, and  jow  gave  him  a  Wassermann  test  and  got  a positive  result,  would  that  enable  you  to  say  definitely 
that  the  insanity  was  due  to  syphilis  ? — -It  points  to the  fact ;  but  it  might  not  have  been,  certainly. 

5968.  Have  you  any  general  pathological  know- ledge which  connects  syphilis  with  other  forms  of 
insanity,  say  general  paralysis  of  the  insane  ? — Only the  symptoms. 5969.  If  you  have  the  symptoms  of  syphilis  and the  symptoms  of  mental  derangement  in  the  same 
patient,  you  conclude  that  the  mental  dei'angement  is due  to  syphilis? — Undoubtedly,  it  is  the  probable cause,  but  nothing  more.    It  is  not  proof. 5970.  Do  you  take  it  that  these  deaths  from 
salvarsan  treatment  were  due  to  the  treatment  being imperfectly  administered  or  to  something  in  the  nature 
of  an  idiosyncracy  in  the  patient? — They  certainly were  not  due  to  imperfect  administration,  because  the 
same  methods  are  employed  in  all  the  naval  hospitals 
and  most  civil  institutions.  They  occun-ed  under  my own  hands  and  there  was  nothing  at  all  to  lead  one  to suspect  any  imtoward  result. 

5971.  I  understood  you  to  say  that  these  cases occurred  when  the  treatment  was  comparatively  new. 
have  there  been  any  recently  ? — I  think  the  last  one occurred  in  August  or  July  1913. 5972.  Tou  think  under  the  best  treatment  there  is 
a  certain  measure  of  risk  with  certain  patients  ? — Tes there  is 

5973.  Do  you  see  any  way  of  safeguarding  against 
that  ?— I  think  the  safeguard  is  to  give  injections  at monthly  intervals,  and  treat  your  patients  thoroughly with  mercury  meanwhile.  I  think  then  you  would  get a,  safer  result  than  otherwise. 

5974.  Do  you  consider  in  those  circumstances,  even to  the  most  dangerous  patients  that  the  risk  would  be 
infinitesimal  ? — No,  not  to  the  most  dangei'ous  patient. It  depends  entirely  on  what  was  constituting  his danger. 

5975.  I  mean  dangerous  from  this  point  of  view  in 
regard  to  this  treatment  ? — Tou  must  only  deal  with persons  who  are  apparently  healthy  apart  from  venereal disease. 

5976.  You  think  there  must  be  a  standard  of  general 
health  before  you  can  apply  salvarsan  confidently  ? — There  are  many  things  which  woiild  lead  to  complications through  giving  the  salvarsan  treatment.  These  patients were  most  carefully  examined,  and  all  those  things excluded  before  thinking  of  giving  them  the  treatment. 5977.  Then  you  think  there  are  a  good  number  of cases  in  the  civil  population  which  would  not  be  amen- able to  this  treatment  if  it  were  recommended  for 
general  public  use  ? — There  are  many  cases  to  which one  would  not  dream  of  giving  salvarsan. 

5978.  Have  you  anything  to  say  as  to  the  way  in which  such  cases  should  be  treated,  for  the  benefit  of 
the  lay  members  of  the  Commission? — I  think  it  is 
entirely  medical.  It  depends  upon  the  state  of  theii- kidneys  and  other  organs ;  if  they  have  nephritis  or 
anything  like  that,  you  cannot  give  the  treatment. 5979.  (Dr.  Mott.)  Do  you  think  there  is  the  same 
danger  with  intra- muscular  injections  ? — I  have  never had  any  experience  of  intra-muscular  injections. 5980.  {Bev.  J.  Scott  Lidgett.)  After  these  22  days detention  in  hospital,  do  they  return  at  once  as  fit  to 
the  station  ? — Yes,  they  return  to  their  ships. 5981.  All  that  is  necessary  then  is  continuous  treat- ment--at  intervals? — Yes,  of  course,  we  watch  them, and  do  their  Wassermann  reactions  at  intervals. 

5982.  Would  you  say  in  the  case  of  a  civilian  that he  ought  to  give  himself  up  to  hospital  treatment  for 
22  days  ? — No,  I  think  it  could  be  managed  that  a civilian  could  have  his  injection,  remain  in  a  day  and then  go  out  again. 5983.  If  that  is  good  enough  for  the  civilian,  why  is 
it  not  good  enough  for  the  naval  man  ? — Because  we have  to  keep  them  in  hospital,  partly  for  victualling reasons.  If  he  comes  into  hospital  and  he  immediately 
goes  out  again,  it  is  simply  complicating  the  victualling and  other  aiTangements.  It  is  for  extraneous  reasons and  not  for  medical  reasons. 5984.  You  want  us  to  rmderstand  that  there  is  no 
medical  need  to  be  detained  for  22  days  ? — There  is 
not. 5985.  {Sir  John  Collie.)  You  told  us  that  salvarsan 
and  neo-salvarsan  were  very  powerful  remedies  for syphilis  and  that  the  sooner  the  disease  was  treated the  better.  Do  you  think  if  you  gave  the  civilian population  the  same  advantages  the  Navy  has,  that  the 
incidence  of  syphilis  would  be  very  much  reduced  ? — I think  it  undoubtedly  would. 

5986.  You  speak  of  th]-ee  injections  of  salvarsan and  neo-salvarsan.  Are  we  to  understand  that  means 
that  in  the  intei-vening  period  you  have  mercurial 
cream  injected  and  so  forth  ? — Yes. 5987.  You  presuppose  that  ? — Yes ;  that  goes  on continuously  during  the  whole  of  the  treatment. 

5988.  If  after  your  own  systematic  treatment— say two  or  three  months  as  the  case  may  be — you  have  a positive  Wassermann  and  you  continue  to  have  it  time 
after  time,  would  you  consider  the  patient  cured  ? — No. 5989.  Why  not  ? — One  only  relies  on  the  explana- tion which  is  given  for  the  presence  of  the  positive Wassermann. 

5990.  But  is  there  any  other  evidence  that  we  can 
get,  apart  from  the  absence  of  cutaneous  manifesta- tions, that  the  disease  has  been  annihilated  than  the 
continuous  positive  Wassermann  month  after  month  ? 
— No,  I  think  there  is  no  definite  evidence  that  you 
can  say  a  case  is  cured. 5991.  Suppose  that  a  series  of  neo-salvarsan  in- jections make  Wassermann  reaction  negative,  and  that 
in  'a  few  months  you  have  a  relapse  and  you  get  a positive  Wassermann,  and  then  by  means  of  a  further series  of  neo-salvarsan  injections  jon  again  get  a negative  reaction,  surely  it  is  very  strong  evidence 
that  you  have  got  rid  of  the  disease  ?— If  you  have  a series  of  negative  Wassermanns  without  any  treatment for  one  year,  then  it  is  strong  evidence  that  the  case, 
as  far  as  we  know,  is  cm-ed ;  but  it  is  not  proved. 5992.  I  did  not  mean  mathematical  proof  or  legal 
proof ;  I  meant  medical  proof  ? — No,  I  think  you  would find  some  of  those  would  relapse ;  do  not  you  think 
so.  Dr.  Mott  ? 

5993.  {Dr.  Mott.)  Yes,  I  do?— I  am  sure  they would. 
5994.  {Sir  John  Collie.)  You  do  not  think  the  fact of  a  second  primary  sore  after  treatment  is  evidence of  reinfection  ? — It  is  the  best  evidence  we  have  of a  cure. 
5995.  Then  supposing  you  had  treated  the  man  for three  or  four  months  and  then  had  negative  Wasser- mann reactions  at  intervals  of  three  months,  and  at 

the  end  of  two  years  he  said :  "  Doctor,  I  want  to  get 
married  ;  may  I  ?  "  what  would  you  say  ? — You  say  he has  had  a  negative  Wassermann  for  two  years  done  at intervals  and  with  no  treatment  ? 



MINUTES  OF  EVIDENCE. 199 

6  February  1914.]  Surgeon  G.  B.  Scott.  [Continued. 

5996.  Yes. — I  should  say  lie  coiild  get  married. 5997.  So  that  you  would  have  at  least  that  amount of  confidence  that  the  disease  was  eradicated  in  your 
opinion  ? — I  admit  possibly  .some  o£  those  would relapse ;  but,  then,  the  number  of  people  in  the  world you  are  going  to  debar  from  marriage  is  so  enormous that  you  could  not  possibly  carry  out  a  more  strenuous criterion  of  cui-e. (Mrs.  Burgwin.)  I  have  no  questions  to  ask. 5998.  {Chairman.)  Do  you  get  any  indication  in 
your  cases  as  to  where  the  infection  is  acqviired  ? — We get  a  history  from  all  of  them  where  they  obtained  the infection. 

5999.  Do  they  mostly  come  from  abroad,  or  do  they 
get  their  infection  at  home  ? — They  are  mostly  at home. 

6000.  Have  you  any  idea  of  the  relative  infectivity 
of  Portsmouth,  Plymouth,  and  Chatham  F — think  they are  all  about  as  bad.  Some  towns  seem  to  give  rather 
a  worse  type  of  infection  than  others. 6001.  They  are  equally  bad  in  amount,  but  some are  more  virulent  ? — Tes. 

6002.  Do  you  discharge  infective  men,  or  do  you  try 
to  keep  them  on  ? — "We  keep  them  always  until  they are  uninfective. 

6003.  Tou  keep  them  forcibly      In  hospital. 
6004.  Even  after  their  period  of  service  has  ex- pired ? — Yes  ;  we  keep  them  in  hospital  until  all  active disease  is  gone.  Of  course,  in  cases  of  nervoiis  disease we  do  not  keep  them. 
6005.  You  have  given  us  no  evidence  aboiit  gonor- 

rhoea. Is  it  yovu-  experience  that  gonoiThoea  is  not increasing  ?  The  curves  the  Director-General  gave us  show  there  is  very  little  diminution  ? — Yes,  that is  so. 
6006.  You  do  not  see  any  signs  of  a  reduction  ? — No.    Thej'e  is  a  cei-tain  amount  of  decrease,  but  it  has 

not  any  relation  to  the  decrease  which  is  occuiTing  in 
syphilis.  The  decrease  occun-Lng  in  syphilis  is  due  to a  much  better  treatment  now  1)eing  given  than  was  a few  years  ago. 

6007.  But  you  have  no  proof  and  no  such  ti-eat- 
ment  of  gonon-hcea  ? — No. 6008.  And  you  know  of  none No. 6009.  You  have  a  hospital  for  tlie  incurably  insane, 
have  you  not  ? — Yes. 6010.  Where  is  that  ?— That  is  at  Yarmouth. 

6011.  Do  you  think  we  could  possibly  get  informa- tion from  that  hospital  which  would  be  of  value  to  us  ? 
Yes,  I  think  so. 

6012.  Those  inmates  are  all  incui'ably  insane,  are they  not? — ^Yes.  They  must  have  been  in  the  Service for  a  period  of  12  years  before  they  are  eligible  to  come there. 
6013.  Then  they  are  cared  for  for  the  rest  of  their 

lives  ? — Yes. 
6014.  (Sir  Kenelvi  Bighy.)  I  should  like  to  ask  one question.  Is  there  in  your  experience  a  great  deal  of the  disease  amongst  the  destroyers  and  so  on,  on  the 

stations  on  the  east  coast  ? — There  is  some  ;  but  the routine  carried  out  in  regard  to  destroyers  is  that 
periodical  inspection  by  the  medical  officers  of  the parent  ship  is  arranged  for,  and  an^  man  who  has venereal  disease  is  then  taken  out  of  the  destroyer  or 
submarine,  because  you  cannot  take  proper  care  of  them and  look  after  them  on  the  various  destroyers. 

6015.  In  destroyers  they  have  to  ])e  very  careful, and  necessarily  so,  especially  as  regards  sanitary 
arrangements  ? — Yes. 6016.  I  suppose  the  ordinary  arrangements  are 
rather  dangerous  ? — Yes,  they  are  very  different  to what  is  in  a  big  ship. 

{Chairman.)  Thank  you. 
The  witness  withdrew. 

SEVENTEENTH  DAY. 

Monday,  9th  February  1914. 

The  Rioht  Hon.  The  LORD  SYDENHAM  OF  COMBE, 
{Chairman). G-.C.S.L,  G.C.M.G.,  G.C.LE.,  F.R.S. 

The  Right  Hon.  Sir  David  Bkynmoe  Jones. K.C.,  M.P. Sir  Kenelm  E.  Digby,  G.C.B.,  C.B. 
Sir  Almebic  PitzRoy,  K.C.B.,  K.O.V.O. Sir  John  Collie,  M.D. Mr.  Arthur  Newsholme.  C.B.,  M.D. Canon  J.  W.  Horsley. 

The  Rev.  J.  Scott  Lidgett,  D.D. 
Mr.  Frederick  Walker  Mott,  F.R.S. .  M.D. Mr.  James  Ernest  Lane,  F.R.C.S. Mrs.  Scharlieb,  M.D. Mrs.  Greighton. Mrs.  Burgwin. 

Mr.  E.  R.  FoRBEE  {Secretary). 
Dr.  Sidney  Coupland  and  Dr.  C.  Hubert  Bond  called  and  examined. 

6017.  {Chairman.)  You  are  a  Commissioner  in 
Lunacy,  Dr.  Coupland  ?— I  am. 6018.  And  you  also,  Dr.  Bond  ? — Yes. 6019.  How  long  have  you  held  that  office? — {Br. Coupland.)  Fifteen  years. 

6020.  And  how  long  have  you  held  it.  Dr.  Bond  ?— {Br.  Bojid.)  Two  years. 6021 .  I  shall  examine  you  both  together.  If  either of  you  wishes  to  supplement  the  answer  of  the  other. 
I  hope  you  will  do  so,  and  where  yow  do  not,  I  shall assume  that  you  agree  perfectly.  You  deal  only  with 
England  and  "Wales  ?— (Dr.  Coupland.)  Yes. 6022.  Are  there  similar  bodies  with  similar  admini- 

stration in  lunacy  in  Scotland  and  in  Ireland  ? — Yes. 

6023.  We  could  get  from  those  Commissioners 
similar  figures  to  those  you  have  given? — I  should think  so.  I  do  not  know  whether  their  reports  are  so 
voluminous  as  ours,  but  I  think,  no  doubt,  you  can. 

6024.  Broadly  speaking,  what  are  the  general  duties of  a  Lunacy  Commissioner  ? — Of  course,  his  primary duty  is  to  look  after  the  interests  of  insane  patients, and  to  see  that  they  are  properly  cared  for.  He  has also  to  see  that  nobody  is  improperly  detained  in  an institution. 
6025.  Are  the  Commissioners  responsible  for  every 

person  who  is  put  under  control  ? — Yes,  every  certified lunatic.  Every  certificate  passes  through  the  hands  of the  Commissioners,  and  is  scrutinised,  and  if  it  is  at 
N  4 
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all  irregular  or  insufficient  it  is  returned  or  rejected ; in  fact,  the  Commissioners  exercise  a  very  stringent 
uthority  over  the  whole  of  the  insane. 6026.  And  is  the  administration  of  all  the  public 

/isylums  in  your  hands  ? — No ;  it  is  in  the  hands  of local  authorities  all  over  the  counti-y.  It  was  once suggested  that  it  might  be  centralised,  but  that  view was  not  adopted. 6027.  But  you  svipervise,  I  take  it,  all  the  internal 
workings  of  these  asylums,  and  make  suggestions  where 
you  think  the  working  is  not  satisfactory  ? — Yes.  Our work  in  connection  with  them  is  mainly  limited  to 
giving  advice. 6028.  At  the  present  time  are  there  many  lunatics 
in  the  country  who  escape  coming  under  the  purview 
of  the  Limacy  Commissioners  ? — There  are  a  good many,  but  it  is  absolutely  impossible  to  say  how  many. Every  now  and  then,  of  course,  cases  come  to  our knowledge ;  but  I  have  no  doubt  there  are  far  fewer not  certified  now  than  there  were,  say,  10  or  20  years 
ago. 6029.  All  pauper  lunatics,  I  assume,  are  put  in  the 
asylum  if  their  cases  are  of  such  a  nature  that  they 
require  asylum  treatment  ? — I  should  say  all,  or  nearly all.  Some,  however,  are  retained  in  workhouses  and 
never  go  to  asylums. 6030.  And  they  never  come  into  your  statistics  at 
all  ? — No,  not  as  far  as  these  qiiestions  go.  We  only Iniow  of  their  numbers  and  we  visit  them  in  the workhouses.  But  we  have  no  returns  from  the  medical officers  of  workhouses  similar  to  those  we  obtain  frcm 
the  medical  officers  of  other  institutions. 

6031.  Then  among  the  upper  classes,  would  there 
be  many  insane  who  never  go  into  any  asylum  of  any 
sort  ? — Yes,  a  good  many.  Several  of  them  are  in 
what  we  call  "single"  care,  and,  of  course,  a  good many  remain  with  their  families,  and  are  not  cei-tified at  all. 6032.  Would  the  number  of  insane  who  woiald 
escape  coming  into  your  tables  be  considerable  ? — I cannot  say. 

6033.  Probably  they  would  not  be  so  large  as 
greatly  to  vitiate  tne  value  of  your  figures  ? — No,  I  do not  think  they  would  vitiate  them.  {Br.  Bond.)  The 
percentage  would  be  higher  among  the  private  cases. {Br.  Coupland.)  Not  certified.  {Br.  Bond.)  Yes.  (Br. Coupland.)  That  is  so.  {Br.  Bond.)  They  would  not vitiate  the  figures. 6034.  Taking  your  Table  1.  which  deals  with  the 
totals,  to  begin  with,  it  tells  us  you  are  responsible now  for  109,682  lunatics,  of  whom  50,559  are  males, 
and  59,123  females? — {Br.  Coupland.)  Yes,  in  insti- tutions.   Those  were  at  the  end  of  the  year  1912. 

6035.  That  is  your  last  year  ? — I  do  not  know whether  the  return  for  1913  is  in  yet,  but  it  will  be in  very  shortly  to  the  end  of  last  year. 6036.  I  should  like  you,  if  you  could,  to  give  us some  distinction  between  a  private  and  a  pauper 
patient  ? — I  have  drawn  attention  to  the  fact  that  the distinction  is  not  a  very  sharp  one.  Ordinarily,  in  the 
Lunacy  Act  the  expression  "  pauper  lunatic '"  or  the term  "pauper"  is  applied  to  a  patient  whose  main- tenance is  paid  out  of  the  rates,  either  in  whole  or  in 
part.  However,  in  many  places  where  the  maintenance charge  is  refunded  by  the  friends  to  the  guardians, that  patient  is  transfeiTed  to  the  private  class.  But, as  a  rule,  a  private  patient  has  to  pay  more  than  his bare  maintenance  charge,  because,  besides  that,  there 
is,  of  course,  the  upkeep  of  the  institution  and  so  on  to be  paid  for  ;  so  that,  as  I  say,  the  custom  varies.  The 
word  "  pauper  ■■  is  a  word  that  ought  not  really  to  be used  in  connection  with  lunacy  at  all.  Many  people 
who  are  called  "pauper  lunatics"  are  not  paupers  in the  ordinary  sense  whatever.  They  are  merely  people 
of  small  means  who  are  quite  capable  of  being  main- tained by  their  friends  in  asylums,  but  at  low  rates. So  the  distinction  is  quite  an  arbitrary  one,  and  it  is 
only  by  exti-emes  you  can  draw  a  distinction  between one  class  and  another.  That  distinction  has  been 
drawn  for  many  years  and  is  still  retained,  and  there are  certain  differences  between  the  two. 

6037.  Broadly  speaking,  we  may  take  it  that  a 
pauper,  in  your  retm-ns,  is   a  person  whose  whole 

maintenance  is  provided ;  whereas  a  patient  in  a  pi-ivate lunatic  asylum  may  pay  a  very  small  proportion,  and 
does  pay  ? — Yes  ;  and,  of  course,  there  is  a  high  scale in  some  institutions,  and  very  considerable  sums  are 

paid. 
6038.  Your  figures  give  us  as  to  males :  3,706  in 

the  private  class  and  46,853  pauper  patients ;  the  cor- responding figures  for  females  being  5,577  private 
patients  and  53,546  pauper  patients  ? — Yes. 6039.  Before  we  enter  upon  questions  of  syphilis 
and  insanity,  will  you  tell  the  Commission  exactly  how 
your  diagnosis  of  syphilis  is  an-ived  at — As  Commis- sioners, we  only  deal  with  the  returns  that  are  made to  us ;  that,  of  course,  is  understood.  Those  returns 
come  from  a  great  many  institutions.  There  are as  many  as  95  public  asylums  in  the  country,  and  the returns  vary  very  much  in  accuracy  and  detail; for  the  personal  equation  is,  of  course,  very  large 
indeed.  It  is  only  of  late  years  that  retui-ns  have been  made  on  an  extended  scale  with  regard  to  the causation  of  insanity,  and  much  greater  accuracy  has been  aimed  at.  But  in  order  that  the  returns  should 
be  analysed  and  those  rejected  in  which  no  information 
at  all  was  given,  there  are  four  categories  or  headings under  which  these  returns  respecting  caiisation  are made.  In  the  first  there  is  very  definite  information indeed ;  so  much  so  that  in  the  opinion  of  the  medical 
man  he  can  say  which  cause  was  the  chief  one  in  pro- ducing insanity.  There,  again,  of  course,  we  have  to trust  to  his  personal  opinion,  and  variations  will  occur in  different  institiitions.  The  second  head  is  that  in 
which,  although  it  may  not  be  possible  to  make  such  a distinction,  the  facts  obtained  of  the  different  cases  are 
sufficient  to  justify  their  being  recorded,  and  also  to affirm  that  the  information  |is  all  that  could  possibly be  obtained.  That  leaves  two  categories  in  which  the information  is  very  imperfect,  so  imperfect  that  it  is 
impossible  to  state  definitely  which  is  the  cause,  and the  other  in  which  no  information  at  all  was  obtained 
Consequently  you  will  find  in  some  of  these  returns we  have  eliminated  all  those  in  the  last  two  categories in  order  to  get  a  more  accurate  result.  But  we  are  not responsible  for  the  diagnosis  of  syphilis.  It  is  only made  to  us  by  the  medical  men  who  examine  them  in these  95  different  institutions.  Therefore  we  do  not 
lay  much  stress  at  all  on  this  part  of  our  subject.  As we  were  asked  to  appear  before  you  we  did  the  best  we could  from  the  information  in  our  possession.  Although it  has  cost  much  labour,  I  am  afraid  there  has  not  been 
a  very  adequate  return  for  it.  You  must  not,  I  think, take  the  results  except  just  on  their  face  value.  They did  not,  I  am  afraid,  lead  iis  to  form  any  definite conclusions. 

6040.  Leaving  out  the  difficult  question  of  causa- tion, and  tiiming  merely  to  that  of  where  syphilis  is 
present  in  the  lunatics,  we  must  take  it  there  has never  been  any  special  examination  by  the  Wassermann test  or  by  the  microscopic  examination  of  these 
patients  who  are  retui-ned  as  syphilitic,  but  that  the observation  has  been  clinical  or  by  inquiry  from  the 
patients  themselves? — Yes,  in  the  vast  majority  of instances.  There  is  no  doubt  in  some  asylums medical  officers  have  applied  the  Wassermann  test more  frequently  of  late  years ;  but  it  is  not  done  by 
any  means  universally. ' 6041.  But  it  has  been  properly  done  on  such  a 
small  scale  in  asylums  that  we  must  assume  there  is an  enormous  amount  of  syphilitic  taint  which  is  not 
revealed  in  your  figures  ? — Yes,  I  quite  admit  that. 6042.  Then  I  see  it  was  not  until  the  year  1876  that the  causes  of  insanity  first  began  to  appear  in  your 
statistics  ? — Yes. 6043.  And  from  that  time  onwards  I  suppose  there 
has  been  a  gradual  tightening  and  obtaining  of  better evidence,  so  that  in  the  later  group  of  years  it  is 
pi  obably  more  satisfactory  than  the  other  ones  ? — Yes, it  would  appear  so  from  the  mere  fact  that  the  pro- poi-tion  of  cases  of  venereal  disease  and  syphilis  has increased 

6044.  That  is  evident,  I  see,  in  this  first  year.  1876, 
when  you  get  a  proportion  of  0  ■  4  per  cent,  of  total admissions  for  the  year,  the  males  being  0  •  6  and  the females  0  •  2.    Then  in  the  44th  Report  you  get  0  •  8 
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for  the  males  and  0-2  for  the  females.  In  the  48th Report  the  yearly  average  ratios  for  the  five  years 1888  to  1892  were  published,  and  since  then  you  h^ive 
given  regular  quinquennial  averages,  have  you  not? —{Dr.  Band.)  I  think  only  in  earlier  years.  If  I  may  say so,  supplementarily  to  that  last  question,  only  the  most 
obvious  cases  of  syphilis  were  really  included — I  am 
speaking  of  20  years  ago — because  so  much  attention was  not  called  to  it  as  a  probable  cause  of  several  forms of  mental  disease.  It  was  only  the  gross  or  easily observed  cases  that  were  recorded.  I  think  that 
would  explain  a  good  deal  of  the  upward  rise  in  the 
proportion. 6045.  Then  in  that  first  group  of  ten  years,  the 
male  patients  with  a  venereal  history  give  a  per- 

centage of  1-8  in  the  private  class,  and  the  pauper 
patients  give  a  percentage  of  •  06  ;  that  is  to  say,  the proportion  of  such  males  in  the  private  class  is  three times  as  great  as  that  amongst  the  pauper  patients, and  to  some  extent  that  difference  seems  to  be  con- 

sistent thi-oughont  ? — (Dr.  Coupland.)  Yes,  it  has always  been  so,  almost  from  the  very  commencement. 6046.  But  between  those  two  sets  of  years,  while 
the  males  have  gone  up  steadily  in  numbers,  the 
females  apparently  have  remained  the  same? — The females  have  gone  up  also. 6047.  That  is  true  in  both  cases? — Yes.  The females  have  gone  up,  hnt  not  to  such  an  extent ; 
private  patients,  •  2  and  •  7  ;  paupers,  •  2  and  1 '  4. 6048.  Then  we  come  to  1907,  and  there,  both  in 
your  figures  and  in  the  Registrar-General's,  a  more scientific  classification  was  introduced,  so  that  we  may 
hope  these  later  figures  are  more  trustworthy  ? — Yes, I  hope  so. 

6049.  In  your  new  schedule  you  have  made,  I suppose  for  the  first  time,  a  separation  between 
acquired  and  congenital  syphilis  ? — Yes ;  that  was never  done  before. 

6050.  That  distinction  is  always  now  maintained  ? —Yes. 
6051.  Do  you  think,  apart  from  the  total  of syphilitic  investigation,  that  the  drawing  of  a  line between  acquired  and  congenital  syphilis  can  be 

trusted  ? — Yes,  I  think  that  is  quite  definitely  so. 
6052.  Do  you  find  it  is  easier  to  distinguish  by clinical  observations  congenital  syphilis  from  acquired 

syishilis  ? — Congenital  syphilis,  I  should  undoubtedly say.  {Dr.  Bond.)  I  should  say  so.  {Dr.  Coupland.) With  all  deference  to  Dr.  Mott,  I  should  think  so. 
{Dr.  Mott.)  I  should  doubt  it  from  recent  results. 
{Chairman.)  You  think  that  the  congenital  syphilis 

is  more  easily  obsei-ved,  and]  isitherefore  less  concealed than  acquired  syphilis  ? — Yes,  undoubtedly  there  is  a good  deal  of  concealment.  {Dr.  Bond.)  I  think  we both  mean  by  that  with  respect  to  the  ordinary  clinical signs  of  the  disease. 6054.  It  is  more  obvious  in  the  one  case  ? — 
{Dr.  Coupland.)  Yes.  much  more  obvious.  {Dr.  Bond.) Yes. 6055.  Therefore  the  least  careful  doctor  in  the 
asylum  is  more  likely  to  notify  congenital  syphilis 
than  acquired.  He  is  less  likely  to  miss  it  ? — {Dr.  Bond.)  Yes,  I  think  so,  with  respect  to  the ordinary  clinical  signs  of  the  disease. 

6056.  Then  you  allude  casually  to  the  distinction 
between  whether  syphilis  is  the  principal  or  a  con- 
ti-ibutary  cause  of  insanity.  I  suppose  that  is  a  very difficult  question? — (Dr.  Coupland.)  Very.  I  should think  almost  impossible  to  answer.  « 

6057.  That  is  a  thing  one  can  hardly  deal  with  ? —Yes. 
6058.  In  fact,  you  go  so  fai-  as  to  say  yovi  think  that may  be  disregarded  ? — On  the  other  hand,  a  little  later I  do  mention  how  very  frequently  some  of  them  have used  the  word  principal,  and  how  many  of  them  have foimd  it  to  be  the  sole  cause. 
6059.  Taking  Table  2,  which  is  interesting,  you 

give  the  total  number-  of  direct  admissions  for  a  long series  of  years,  from  1888  to  1912.  It  is  curious  to  note that  there  is  a  steady  and  rather  rapid  mount  up  to  the year  1902,  where  you  attained  the  maximimi,  of  22,622 admissions  ? — Yes. 

6060.  Subsequently  there  is  a  drop,  and  the  figures 
do  not  greatly  vary  now  ? — No,  not  of  late  years. 6061.  And  there  is  no  sign  in  1912  of  any  great 
increase  of  insanity  among  the  general  population, 
which  is  satisfactory  ? — No  ;  that  is  so  far  as  admissions are  concerned. 

6062.  Is  there  any  reason  why  this  steady  mounting 
up  to  1902  should  occur  ?— No  ;  I  think  that  1902  is  a little  inexplicable.  There  is  one  curious  fact  about  it, and  that  is  that  in  that  year  there  were  some  large 
asylums  opened,  and  it  is  a  curious  thing  when  a  large asylum  is  opened  it  apparently  increases  the  number  of lunatics. 

6063.  Then,  taking  the  increase  of  estimated  syphilis 
in  the  group,  1879  to  1888,  in  private  asylums  1  •  8  per cent,  of  males  are  retui-ned  as  syphilitic,  but  if  you  go 
to  1912  the  corresponding  figure  is  11-8  ? — Yes. 6064.  Which  shows  a  very  large  increase  ? — Yes  ; an  increase  which  we  think  is  mainly  due  to  more 
accurate  investigation,  and  very  much  below  the  mark 
than  11-8  would  be. 6065.  Probably.  And  all  through,  both  private 
and  pauper  patients,  both  male  and  female,  there  is  a large  increase  in  the  statistical  record  of  the  incidence 
of  syphilis  between  1888  and  1912  ? — That  is  so. 6066.  Then  you  are  of  opinion  that  it  must  not  be inferred  that  this  increase  which  the  figures  plainly show  in  each  sex  and  in  each  class,  denotes  an  increase 
in  the  actual  prevalence  of  syphilis.  Can  you  explain 
why  we  should  not  regard  that  as  being  so  ? — The  only explanation  I  can  give  is  I  believe  that  in  either,  in  fact I  am  positive,  the  number  is  very  much  below  what  it should  be.  I  also  believe  there  is  far  more  care  taken 
in  investigation,  and,  as  Dr.  Bond  suggests,  more attention,  is  being  paid  to  this  actual  subject,  and  that will  explain  another  reason  why  there  is  an  increase 
in  the  figures,  But  I  think  I  may  say  that  these  do not  represent  anything  like  the  real  proportion  of 
syphilis  amongst  the  insane.  We  have  no  evidence that  this  increase  means  an  increase  in  prevalence  of 
syphilis  amongst  the  insane. 6067.  On  the  other  hand,  there  is  no  real  scientific 
reason  from  these  figures  to  suppose  that  there  has 
been  any  dimimition  ? — No  ;  on  the  other  hand  I  am afraid  we  cannot  infer  anything  from  them.  That  is 
why  I  say  the  labour  we  have  given  seems  almost  lost. 

6068.  But  even  if  we  could  make  a  close  investiga- tion of  the  present  lunatics,  not  having  a  clear  com- parison with  the  past  we  should  have  nothing  to  go on  to  make  a  comparison  of  the  relative  prevalence  of 
the  disease  ? — -No,  I  am  afraid  not. 6069.  You  point  out  that  during  the  whole  period 
there  has  obtained  a  preponderance  of  the  proportion of  male  cases  in  private  and  also  in  the  pauper  cases and  also  a  similar  but  less  markedly  high  incidence  of the  male  pauper  than  those  in  the  private  class.  Do 
you  think  we  might  take  those  figures  as  represent- ing possibly  a  proportion  if  we  had  better  and  more accurate  diagnosis  of  the  total  number  of  cases  ? — Yes, I  am  inclined  to  think  so.  I  fancy  it  agrees  with what  others  have  found ;  that  amongst  the  private patients  or  people  of  the  private  class  the  males  are 
in  a  higher  ratio  than  they  are  in  the  pauper  class  as far  as  syphilis  is  concerned,  and  that  the  reverse  holds good  with  regard  to  females.  It  has  come  out  in  our 
returns  ever  since  they  were  started,  and  I  fancy  other 
experts  will  confirm  that. 6070.  In  1907  you  adopted  a  plan  in  respect  to  the etiological  factors  of  insanity  which  you  say  enables 
the  distinction  to  be  drawn  with  fairly  accui-ate  results except  in  so  far  as  they  are  affected  by  the  personal equation  of  the  people  reporting.  You  think  that  is 
so  ? — Yes,  that  is  our  feeling  in  the  matter. 6071.  As  your  figures  are  now  constructed,  you  say it  is  possible  to  entirely  eliminate  from  the  calculation every  case  in  which  either,  (1)  no  etiological  factor was  ascertained  or  the  history  was  too  imperfect  to 
allow  of  this,  or  (2)  no  such  factor  could  be  definitely 
assigned  in  spite  of  full  history  and  obsei-vation ;  and that  is  yoar  present  classification  ? —Yes,  that  is  so, with  that  limitation. 

6072.  Then  amongst  that  very  large  number  of 
people  about  whom  no  definite  information  was  obtained 
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at  all,  tliere  seems  to  be  a  very  large  proportion  of 
syphilis  ? — Tes,  I  should  think  very  large.  Yovi  see there  were  over  16,000  cases  which  fell  into  these 
categories,  and  there  is  no  knowing  how  much  syphilis might  be  amongst  them. 6073.  In  fact,  of  those  total  figures  there  were 
79,761  cases  of  insane  persons  concerning  whom  no definite  information  was  obtainable  ? — No,  I  think  that is  in  the  line  above.  After  stating  those  in  which 
there  was  no  information,  we  say :  "  there  remain, 
therefore,  79,761  cases  of  insane  persons  "  of  whom there  was  definite  information  ;  that  is  the  number  we 
deal  with,  the  79,000  with  histories. 

6074.  Tes,  I  beg  your  pardon.  It  is  more  than haU'?— Tes. 
6075.  In  dealing  with  those  79,761,  of  whom  you 

did  record  definite  information,  yon  got  10  ■  3  per  cent, of  males  who  had  a  history  of  syphilis  and  1  •  6  per cent,  of  females  ? — Tes. 
6076.  Was  that  all  acquired  syphilis  ? — Tes,  all acquired.  Perhaps  I  may  specially  draw  attention  to the  fact  that  these  are  simply  the  paviper  patients ;  you 

are  not  dealing  with  the  private  patients. 
6077.  Those  were  all  acquired  syphilis,  and  in  addi- tion there  were  so  many  cases,  which  gave  percentages 

of  10 '6  males,  and  2-0  females,  which  were  congenital cases  ? — Tes. 
6078.  Table  3  makes  a  geographical  distribution  of 

these  proportions,  and  the  results  seem  to  me  rather curious.  Taking  males  first,  Portsmouth  stands  at  the 
top  as  the  worst  place,  Plymouth  is  second,  Croydon 
third,  and  Newcastle  is  foiu'th.  Some  of  the  seaports, such  as  Bristol,  Hull,  and  Sunderland  are  comparatively spealdng  low.  May  we  take  it  that  these  asylums cover  the  areas  that  their  names  indicate ;  or  that 
there  is  a  great  deal  of  transference  goes  on  from 
worse  infected  places,  which  vitiates  the  figures  ? — Not so  much  [as  far  as  boroughs  are  concerned,  as  with 
regard  to  ̂ county  asylums.  I  think  probably  in  all those  you  have  named,  they  are  fairly  limited  to  their own  people. 6079.  Tou  have  nothing  that  can  explain  this 
curious  thing,  except  that  it  is  not  unlikely  that  Ports- mouth and  Plymouth  would  stand  high  from  what we  know.  In  Table  4  you  introduce  coimties,  and there  Brecon  and  Radnor  stand  a  bad  first,  London 
County  and  City  second,  and  Hampshire  and  the  Isle of  Wight  third.  Brecon  and  Radnor,  you  say,  must not  be  considered  in  this  connection,  because  they  have 
not  been  fau-ly  treated  ? — No.  It  was  i-ather  a  shock when  one  found  them  so  high,  but  inquiries  were  able to  discount  that  information,  as  will  be  seen  in  the footnote. 

6080.  But  in  this  return  there  are  11  asylums  all allotted  to  London  County  and  City,  and  they  give  you 
high  results  ? — Tes,  they  do.  I  think  it  ought  to  be borne  in  mind  that  the  London  asylums  are  amongst the  best  equipped  asylums  in  the  country,  and  the  men are  keen  about  their  work,  and  I  think  that  is  one 
explanation  why  we  have  got  such  good  retunis  of syphilis  from  them. 

6081.  The  doctors  have  made  more  fv^ll  investiga- tions ? — Tes. 
6082.  In  your  Table  4,  are  you  dealing  with  counties 

or  administrative  counties  ? — I  expected  that  question. Really,  I  suppose  it  is  administrative  counties ;  they are  all  counties  which  have  county  asylums,  and  I imagine  they  are  administrative  counties. 6083.  (Dr.  Arthur  Newsholme.)  Might  I  ask  a question  on  that  point  to  save  trouble  afterwards  ? 
Would  that  mean  that  the  statistics  of  the  county boroughs  in  the  geographical  counties  would  be excluded  ? — In  the  table  I  have  handed  in  I  have  not 
separated  the  administrative  asylums  from  the  coimty boroughs.  I  have  included  the  borough  asylums  in that  county. 

6084.  So  that  in  the  county  of  Hampshire,  the statistics  of  Portsmouth  will  appear  again  mixed  up 
with  the  rest  of  the  county  ? — Undoubtedly  they  will. It  is  quite  a  different  table.  It  was  made  in  order  to 
compare  one  county  with  another  if  possible.  They are  not  counted  twice  over. 

6085.  The  ]3oint  was  that  a  previous  table  has 
given  statistics  for  county  boroughs  separately? — Tes. 6086.  Now  comes  a  table  giving  statistics  for  the 
counties  ? — Tes,  including  the  boroughs. 6087.  Therefore,  statistics  for  Portsmouth  are  in 
the  mass  of  statistics  for  the  county  of  Hampshire  ? — Undoubtedly.  That  was  done  with  a  definite  object. 
Of  course,  we  can  easily  produce  another  table  showing the  counties  separate  from  the  boroughs.  But  I  drew attention  to  the  boroughs  because  it  seemed  to  me  the rates  in  some  of  these  boroughs  fully  explained  the high  rate  in  the  county  at  large. 

(Chairman.)  In  Table  5  you  divide  up  the  foi-ms  of insanity  under  a  great  many  heads,  and  taking  the  first form,  congenital  or  infantile  mental  direases,  under  two 
heads,  epilepsy  and  without  epilepsy,  the  total  per- 

centage of  both  sexes  is  13 "  6  per  cent,  for  intellectual madness  with  epilepsy  and  32-3  without  epilepsy.  I think  we  have  had  some  evidence  which  goes  to  show 
that  syphilis  is  more  pi-esent  in  cases  where  epilepsy  is siiperadded,  have  we  not.  Dr.  Mott  ? 

(Dr.  Mott.)  I  do  iiot  remember  that  evidence  has been  given.  That  was  the  opinion  of  Lady  Kate Fraser,  who  worked  at  it  in  Glasgow,  but  we  have  not had  the  evidence  before  iis. 
(Chairman.)  It  is  rather  curious  that  cases  with 

epilepsy  show  a  very  much  less  'percentage  than  those without. 
(Dr.  Mott )  Tes. 6088.  (Chairman.)  In  acquired  syphilis  the  same 

phenomenon  shows  itself  :  0  •  1  with  epilepsy,  0  •  4  with- out; showing  a  greater  proportion  in  both  cases. Now,  turning  to  the  horizontal  column  dealing  with 
general  paralysis  of  the  insane,  we  get  24  •  7  per  cent,  of cases  recorded  as  congenital  and  62 '3  per  cent, recorded  as  acquired,  showing  a  very  much  larger 
extent  of  general  paralysis  due  to  acquired  as  com- 

pared with  congenital  syphihs  ? — Tes. 6989.  Those  are  the  main  figures,  the  epileptic 
patients  and  the  general  paralytic  patients  ? — Tes. 6990.  In  connection  with  that  table,  you  say  it  is 
not  possible  to  afiirm  that  syphilis  plays  no  part  in  the production  of  mental  disorder,  even  in  those  cases 
.vliere  the  association  is  comparatively  infrequent. 
What  do  you  qviite  mean  by  that  ? — The  table  we  have 
just  been  considering  shows  you  the  propor' ionate mimber  of  cases  of  general  paralysis  in  the  total amongst  all  those  who  are  supposed  to  have  syphilis, and  it  also  shows  the  other  forms  of  insanity  besides 
general  paralysis,  as  you  notice.  It  is  impossible,  it 
seems  to  me,  to  affii-m  that  the  syphilis  did  not  take part  in  the  other  forms  where  the  percentage  was  not 
very  high.  Indeed,  we  go  on  to  say  that  "  our  returns "  show  that  in  the  opinion  of  medical  officers  who 
"  made  those  retm-ns  "  6091.  Those  are  the  medical  officers  in  charge  of 
asylums  ? — Tes,  who  made  the  returns — "  it  is  often "  the  chief  factor  amongst  all  that  can  be  assigned  in 
"  connection  with  the  insanity."  Then  we  set  forth the  proportion  amongst  those  different  forms  of insanity  in  which  syphilis  is  considered  by  them  to  be the  principal  factor.  Tou  see  we  say  60  per  cent,  of the  cases. 

6092.  Tou  give  60  per  cent  ? — Tes,  in  which  it  was said  to  be  the  principal  factor. 
6093.  By  "principal  factor"  you  mean  the  deter- mining cause  ? — Tes,  I  presume  that  was  in  the  mind of  the  medical  person. S094.  Because  if  it  were  absent,  the  person  would not  have  become  a  limatic.  Is  that  it  ? — No.  It  was the  leading  factor  out  of  several.  Of  course,  there 

may  be  half-a-dozen  or  more  different  causes  co- 
operating to  upset  a  man's  mind  ;  but  one,  perhaps, stands  forth. 

6095.  When  you  come  to  general  paralysis,  syphilis, 
you  say,  was  regarded  as  the  principal  cause  in  76  per cent.  ? — Tes,  it  has  come  down  in  that  way.  Tou  will see  there  are  other  forms  of  insanity  in  which  it  also 
was  thought  to  play  the  chief  part. 6096.  But  in  the  case  of  general  paralysis,  it  is 
quite  possible  it  may  be  the  principal  cause  in  100  per 
cent.,  is  it  not  ? — It  is  quite  possible. 
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6097.  In  the  case  of  brain  lesions  you  allow  45  per cent.  ?— Yes. 6098.  In  the  case  of  secondary  dementia,  43  per 
cent.,  melancholia  34  per  ceiit.,  mania  31  per  cent.,  and 
of  primary  dementia  and  of  insanity  with  epilepsy 21  per  cent.  Those,  I  suppose,  are  rather  speculative 
percentages  ? — Quite ;  it  is  simply,  as  I  say,  the  opinion of  the  medical  officer  who  reported  the  cases.  It  comes 
out  in  that  way.  The  point,  of  course,  I  meant,  was 
that  syphilis  may  play  a  part  in  all  these  different forms  of  insanity ;  but  a  larger  part  in  some  and  a smaller  part  in  others. 

6099.  And,  as  I  think  you  have  said,  the  determi- nation of  the  principal  cause  must  always  be 
exceedingly  difficult? — Yes,  and  perhaps  ought  not to  be  regarded. 

6100.  Then  taking  the  antecedents  to  an  attack  of 
insanity  which  have  been  most  frequently  associated with  acquired  syphilis,  you  enumerate  them  as alcoholic  intemperance,  states  of  destitution  and privation,  degenerative  changes  of  blood  vessels,  and gross  cerebral  disease.  And  those  last  two,  I  think, 
quite  rightly,  you  show  in  most  cases  as  syphilis. Then  you  note  the  further  important  point  in  case  of 
insanity,  that  with  the  antecedents  of  syphilis  the aitiological  factor  of  mental  stress  is  not  infrequently present.  But,  as  you  have  said,  these  distinctions 
are  drawn  largely  by  questions  put  to  the  patient himself  ? — Yes. 

6101.  And  he  may  not,  I  suppose,  always  give  you 
accurate  aziswers  ? — Quite  so, 6102.  He  is  very  likely  to  conceal  the  fact  that  he has  had  syphilis  at  any  time  of  his  life,  or  that  his father  had  it  ? — Yes. 

6103.  In  regard  to  general  paralysis  of  the  insane, you  have  brought  together  some  more  figures,  and  you 
have  taken  103,842  persons,  or  nearly  four-fifths  of  the known  insane,  and  you  have  analysed  the  amount  of 
paralysis  among  that  number,  have  you  not  ? — Yes. 

6104.  Nearly  four-fifths  of  your  total  ?— Yes. 6105.  Then  you  find  that  the  daily  average  number 
of  patients  is  2-3  per  cent.  ;  that  is  the  proportion  of pai-alytics  to  this  whole  number  you  have  given  us  ? —Yes. 

6106.  Only  2-3  per  cent.  ?— Yes. 6107.  And  you  arrive  at  the  figures  that  the  ratio 
of  male  cases  of  general  paralysis  was  3-8  percent., and  of  the  female  cases  1  per  cent.  ? — ^Yes. 6108.  So  that  the  total  number  of  paralytics  among 
all  yoiu-  insane  population  is  not  very  large  ? — No,  not proportionately. 

6109.  You  say  the  numbers  and  ratios  vary  con- siderably in  the  different  institutions,  and  they  vary 
from  9-2  to  -2  per  cent.  That  return  does  not distinguish  between  the  private  and  pauper  patients, and  those  having  a  larger  proportion  of  patients  of 
the  former  class  may  be  expected,  especially  as  regards males,  to  yield  higher  rates  than  those  asyliims  which do  not  receive  private  patients.  So  that  there  is 
probably  a  correction  of  those  proportions  ? — Yes. 

6110.  In  different  parts  of  the  coimtry  they  would 
be  found  to  be  very  different  figures  ? — Yes. 6111.  In  Table  6  you  deal  with  the  county  and borough  asylums  for  the  years  1910  to  1912,  and you  give  the  average  for  those  years,  I  presume,  of  the proportion  of  cases  of  general  paralysis.  The  highest 
in  that  case  appears  to  be  at  Scalebor  Parle,  Yorkshu-e, 
which  gives  18  •  8  per  cent,  of  male  and  2  •  5  per  cent,  of female  patients,  and  9-2  per  cent,  of  persons.  York- shire, therefore,  stands  far  higher  ? — That  was  only  one asylum,  and  not  a  very  large  one.  It  is  a  county asylum  which  is  limited  to  private  persons.  I  think that  is  the  reason  why  it  stands  so  high. 

6112.  That  is  an  instance  of  private  patients? — Yes,  the  rate  is  higher  amongst  private  patients. 
6113.  Then  the  variation  is  very  great  ?  —  Very great. 
6114.  From  9' 2  for  this  semi-private  asylum  in Yorkshire  down  to  0-2  for  London  Coiuity  Manor Asylum  ? — Yes,  which  is  limited  to  women  only. 6115.  I  suppose  there  is  nothing  we  can  deduce from  this  table  except  that  there   is  an  immense 

variaton  of  incidence  in  different  parts  of  the  country  ? 
—Yes. 

9116.  Must  one  suppose  that  is  accidental,  or  is 
there  likely  to  be  any  law  whicli  would  explain  it  ? — (Dr.  Bond.)  The  Manor  Asylum  is  quite  accidental. 6117.  You  think  it  is  accidental  ?  — The  Manor 
Asylum  in  entirely  accidental.  It  so  happens  that they  select  only  female  patients  of  a  particular  type 
which  would  not  yield  general  paralysis.  There  is nothing  in  that  percentage  at  all. 

6118.  But  of  course  of  a  great  many  others  it  may 
be  said  ? — {Dr.  Coupland.)  I  think  the  figure  just  above shows  it. 

6119.  The  Leicester  and  Rutland  County  Asylum 
is  very  low  ? — Yes,  that  has  a  very  low  figure.  I should  like  to  point  out  that  that  gives  you  the  whole number  of  patients  in  that  asylum  on  a  certain  day. It  is  a  return  which  is  made  to  us  on  the  last  day  of 
the  year,  and  we  have  kept  those  returns  for  three 
years.  It  is  a  sort  of  census.  The  retiu-n  applies  to asylums,  and  asylums  in  one  part  of  the  country  may receive  patients  from  another  part  of  the  country  ;  so  I am  afraid  we  cannot  say  that,  because  in  that  asylum 
there  were  so  many  general  paralytics,  therefore  that part  of  the  country  has  that  number  of  general 
paralytics ;  but  that  is  an  accurate  retm-n  of  the percentage  of  paralytics  that  were  in  those  different asykuns  at  the  end  of  the  year. 

6120.  I  understand  that  ? — It  is  perfectly  con-ect. Wide  as  the  variations  may  be,  they  are  perfectly correct. 
6121.  We  may  take  it  those  variations  do  occur? — Undoubtedly. 
6122.  Even  if  there  are  no  means  of  statistically 

explaining  them  ? — Yes. 6123.  Then,  turning  to  your  note  on  the  number  of 
admissions,  at  the  bottom  of  page  5,  in  the  yeai- 1888, the  number  of  cases  of  general  paralysis  amounted  to 
9  ■  1  per  cent  of  the  total  admissions ;  but  in  1912  it 
had  dropped  to  7  •  7  per  cent.  ? — Yes. 6124.  And  those  figures  we  can  take  as  acciirate, 
that  there  must  have  been  that  di'op  between  those two  years  ? — Undoubtedly,  as  they  were  rettirned. 6125.  At  all  events  recorded  ?  —  A  diagnosis  of general  paralysis  was  made  in  that  proportion  of  cases. 6126.  Then  in  1902  the  percentage  of  genera,! 
paralytics  was  6-1,  which  is  the  lowest  you  say  in  the whole  period  of  25  years.  After  that  it  began  to  mount again.  Then  from  your  Table  7  we  see  that  the 
percentage  was  8  ■  8  in  the  first  quinquennium,  7-7  in the  second,  6  •  6  in  the  thii-d,  7  •  0  in  the  fourth,  and  in 
the  fifth  7  ■  4  ;  so  that  it  fell,  and  then  rose  slightly  up to  the  last  quinquennium.  In  Table  8,  you  groujD  the kinds  of  asylums  together  for  the  purposes  of  giving the  figures.  All  the  private  patents  are  grouped  into five  different  asylums,  of  which  you  give  the  figures  ? 
— Yes. 

6127.  And  from  that  of  course  the  Royal  Naval Hospital  at  Yarmouth  stands  out  far  above  the  others  ? 
—Yes. 

6128.  I  think  you  can  explain  the  reason  for  that  ? Yes ;  I  think  the  reason  no  doubt  is  because  the officers  and  men  who  are  cared  for  are  men  who  are 
still  in  the  Service,  or  perhaps  retired  from  the  Service 
owing  to  theu'  ill-health,  and  they  are  pensionable ; therefore,  later  in  life  than  those  who  are  taken  into the  Military  Hospital. 

6129.  They  go  there,  and  live  there  tiU  they  die  ? — Yes ;  it  is  a  comparatively  small  institution. 6130.  But  the  important  thing  about  this  table  is 
the  private  patients  give  a  total  percentage  of  7 "  6, 
and  the  pauper  patients  a  total  percentage  of  7  •  5  ? — Yes,  almost  the  same. 

6131.  Showing  that  there  is  \'ery  little  difference in  the  percentage  of  paralysis  between  the  private  and 
the  pauper  institutions  ?  —  {Dr.  Bond.)  Yes,  when spread  over  that  way. 

6132.  In  Table  9  you  give  us  another  geographically 
constructed  table  fi'om  England  and  Wales  separately. There  are  many  other  cmious  points  in  that,  but  I  do 
not  suppose  any  explanation  can  be  given.  Northum- berland heads  the  list  for  England,  and  Glamorgan heads  the  list  for  Wales.    It  is  certainly  curious  that 
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the  next  in  order  are  considerably  below.  Those  two 
stand  out  ?— (Dr.  Coujpland.)  Yes,  they  do. 

6133.  That  is  county  and  borough  ?  —  Yes,  the boroughs  are  included  in  the  counties.  Glamorgan includes  Cardiff,  and  Northumberland  will  include Newcastle. 
6134.  Then  Berkshire  has  the  highest  percentage 

for  women,  which  I  suppose  has  some  explanation  ? — I  should  not  like  to  give  one. 6135.  The  contrasts  in  these  tables  are  fio  strlkhig. 
We  have  the  Cumberland  and  "Westmoreland  and Denbigh  group,  and  five  counties  which  have  no 
women  paralytics  at  all  ? — That  is  so. 6136.  Does  that  mean  there  are  none  in  the 
asylums? — None  in  the  asylums.  These  are  the admissions  for  the  five  years  1908  to  1912  in  the 
asylums  of  those  diflierent  counties,  and  there  were  no females  returned. 

6137.  There  are  women  there,  but  they  return  no 
female  paralyticss  ? — There  are  a  large  number  of women  but  no  female  general  paralytics.  {Dr.  Bond.) 
They  have  an  abnormal  number  of  men  in  comparison with  the  other  sex,  there  being  at  those  asylums,  i.e., Cumberland,  Westmoreland  and  Denbigh,  more  men than  women. 

6138.  Bxit  for  some  reason  the  women  do  not 
become  paralytic  there  ?— That  is  right. 6139.  It  is  very  curious  ?— (Dr.  Coupland.)  Corn- wall had  413  women  admitted  and  no  general  para- lytics amongst  them.  Worcester  had  681  women  and no  general  paralytics. 6140.  Your  total  percentage  which  you  give  in  the 
memorandum  at  the  bottom  of  page  7  is  6-8  per  cent, 
persons  with  general  paralysis,  of  which  11-9  were males  and  21  •  1  per  cent,  females  ? — Yes. 6141.  Then  you  make  a  note  of  the  extraordinary 
difi'erence  of  the  incidence  between  the  different  counties which  I  have  called  attention  to  ? — If  the  Commission think  it  worth  while  I  think  the  Commissioners  would 
be  prepared  to  take  a  census  of  the  asylums  in  the different  parts  of  the  country,  and  so  get  quite  an 
accurate  return  of  the  distribution  of  paralytics — much more  accurate  than  I  have  submitted. 

6142.  On  a  particular  day  ? — On  a  particular  day, by  seeing  who  are  in  residence  on  a  particular  day, where  they  come  from,  whether  they  are  from  the  home 
county  or  an  out-county,  so  that  we  could  really  put them  exactly  where  they  are  about  the  country.  It 
might  modify  that  map  considerably  that  I  have handed  in. 

6143.  I  really  think  that  would  be  very  valuable  if 
you  fixed  a  day  and  had  a  general  census  ? — If  you would  allow  us  to  have  some  time. 

(Chairman.)  Yes,  certainly. 
6144.  (Dr.  Arthur  Newsholme.)  Stating  the  county 

of  origin  in  every  case  ? — Yes,  the  county  and  town  of origin  in  every  case. 
6145.  May  I  also  suggest  the  county  origin  should 

be  separated  from  the  town  origin  ? — Yes. 
6146.  {Sir  David  Brynmor  Jones).  May  I  also  sug- gest that  when  you  have  reaUy  commenced  to  work under  the  Mental  Deficiency  Act  you  might  extend 

yom-  statistical  information  into  any  institutions  that come  under  you  as  the  new  board  of  control.  You have  not  commenced  to  work  under  that  Act,  have 
you  ? — No,  we  do  not  commence  it  until  the  1st  April, and  I  hope  we  shall  be  able  to  get  as  definite  informa- tion from  them  as  we  are  getting  elsewhere. 

{Sir  David  Brynmor  Jones.)  It  will  be  deaf  and dumb,  idiots,  imbeciles,  mentally  defective,  and  moral 
imbeciles.  They  are  qiiite  new  categories.  When work  is  commenced  imder  that  Act.  and  a  certain number  of  institutions  come  imder  the  board  of  control, 
I  think  it  would  be  very  tiseful  for  our  purpose  to 
know  if  there  are  any  syphilitics  among  these  younger 
people. 6147.  {Chairmmi .)  Biit  when  vsdll  all  this  be  done  ? —I  should  think  it  will  take  12  mouths  before  any  of these  institutions  are  really  in  full  working  order ;  but 
still  you  may  be  sure  we  are  very  anxioiis  indeed  to obtain  the  fullest  information  with  regard  to  the 
mentally  defective,  and  we  intend  to  as  far  as  possible. 

6148.  But  in  any  case  you  can  make  the  census  you 
have  suggested  for  us  within  a  few  months'  time  ? — Yes.  Might  I  explain  how  we  do  it.  The  accommoda- tion for  lunatics  in  different  parts  of  the  country varies.  In  some  counties  they  are  very  pressed  indeed, 
and  so  they  are  obliged  to  put  them  out  into  other 
asylums  by  reception  contracts,  and  patients  are  sent to  more  or  less  distant  asylums.  Now  in  some  cases 
they  are  actually  transfen-ed  from  the  home  asylum  to the  county  asylum,  so,  therefore,  they  do  not  appear in  our  statistics  of  direct  admissions  ;  but  in  other 
cases  it  is  not  so.  They  are  sent  du-ect  from  one  place. I  will  give  you,  for  example,  Chester.  The  tovm  of Chester  has  a  contract  with  the  town  of  Middles- 

brough to  receive  its  patients  into  the  Middlesbrough 
Asylum.  They  are  sent  direct  to  the  Middlesbrough Asylum  and  are  entered  as  direct  admissions  into  that 
asylum,  but  they  are  Chester  people.  The  retui-n  I have  handed  in  credits  them  to  Middlesbrough.  I have  been  unable  to  make  the  distinction,  but  if  I  have 
the  census  perhaps  I  shall  be  able  to  assign  to  Chester those  cases  of  general  paralysis  that  belong  to  Chester and  do  not  belong  to  Middlesbrough. 6149.  You  have  made  some  comparison  between 
the  cases  in  borough  and  in  county  asylums,  I  see. 
You  have  a  percentage  of  6-5  for  the  counties  as compared  with  8  •  3  for  the  boroughs.  That  is  tota persons.  Of  the  male  sex  there  are  11  •  5  per  cent,  in the  counties  and  14  per  cent,  in  the  boroughs.  Of  the 
females  2  per  cent  in  the  counties  and  2  •  6  per  cent, in  the  boroughs.  From  that  you  deduce  that  there are  considerably  more  cases  of  general  paralysis  in 
boroughs  than  in  counties  ? — Yes,  there  is  a  higher 
proportion. 6150.  But  I  suppose  from  what  you  have  said  we must  regard  those  figures  as  requiring  qualification. There  may  be  a  transference  from  borough  to  county, 
or  from  county  to  borough? — Not  very  often  in  that way.  There  may  be  in  some  instances,  but  not  many. I  think  they  are  fairly  accurate  in  the  comparison, 
because  the  transfer  is  mostly  not  from  the  borough which  has  an  asylum  of  its  own,  but  from  boroughs which  have  no  asylums  of  their  own.  Boroughs  which have  asylums  of  their  own  generally  manage  to accommodate  them  all. 

6151.  In  Table  10  you  give  us  the  numbers  and 
percentage  of  cases  of  gene;al  paralysis  in  the  direct admissions  of  male  paupers.  That  shows  very  great 
variation  again,  23  •  8  per  cent,  being  shown  for  Ply- mouth, and  2-5  per  cent,  for  Newport,  Monmouth? — Yes,  I  think  this  may  be  taken  as  fairly  repre- sentative of  the  different  towns.  There  are  but 
few  out-county  cases  in  these  borough  asylums,  and nearly  all  their  patients  come  from  their  own  district. So  I  think  no  doubt  paralysis  does  vary  very  much  in the  communities  as  appears  here,  striking  as  it  is. 6152.  We  have  had  Plymouth,  Newcastle,  and 
Poi-tsmouth  before,  hut  West  Ham  now  creeps  up  to Portsmouth  in  this  table  ? — Yes.  It  comes  in  the London  area  almost. 

6153.  And  Croydon,  whose  figiu-e  is  not  very  low in  another,  is  comparatively  low  down,  and  Birmingham 
is  quite  low  down.  But  except  for  Plymouth,  New- castle, and  Portsmouth,  there  does  not  seem  to  be  any 
very  special  connection  between  the  seaports  and  the 
admissions  for  genei-al  paralysis.  In  Table  11  you  deal 
with  the  age  question,  that  is,  ages  dm-ing  which paralysis  occurs.  I  think  those  figures  are  impoi-tant. Between  the  ages  of  35  and  44,  42  •  7  per  cent,  of  the whole  number  of  paralytics ;  between  25  and  34, 
18  •  3  per  cent. ;  and  between  45  and  54,  29  •  3  per  cent. That  works  out  at  90  per  cent,  of  the  cases  that 
occiu-red  coming  within  the  30  years  of  life  between 25  and  54.  That,  you  say,  is  the  same  for  both  sexes  ? 
—Yes. 

6154.  Then  you  point  out,  which  is  also  interesting, that  from  this  point  of  view  there  is  no  noticeable difference  between  the  pauper  and  the  private  patients. 
That  is  interesting  ? — (Dr.  Bond.)  Yes,  that  is  so. 6155.  Your  mortality  tables,  I  suppose,  all  come 
into  the  Registrar- General's  figures  ? — (Dr.  Coujpland.) With  regard  to  that,  may  I  make  this  observation,  that in  England  and  Wales  in  1911,  according  to  the  last 
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report  of  the  Registrar-Grenei-al,  2,201  persons  died from  general  paralysis  of  the  insane.  From  our  returns from  institutions  there  were  1685,  so  that  about  75  pier 
cent,  of  the  total  deaths  from  general  paralysis  of  the 
insane  in  the  countiy  took  place  iu  the  county  and borough  asylums.  So  that  there  is  25  per  cent,  of cases  of  general  paralysis  die  outside  institutions,  which seems  to  us  rather  a  large  number.  Of  course  there are  workhouses.    I  ought  to  except  workhouses. 6156.  Workhouses  are  not  included  in  your  death 
Table  No.  12  ? — They  are  not.  I  ought  to  make  that exception. 6157.  So  that,  l)esides  workhouses,  there  are  a 
considerable  number  of  paralytics  who  die  and  do  not 
go  into  your  instituti(^na  r* — Tes. 6158.  I  see  that  the  proportion  of  deaths  from 
paralysis  to  the  deaths  from  all  cases  has  varied  as  much 
as  16  to  20  per  cent. — in  the  male  sex  from  24  to  30  per cent.,  and  the  female  sex  from  6  to  10  per  cent.  That 
is  a  very  considerable  variation  ? — Yes. 6159.  When  you  say  death  from  all  causes,  you  are not  meaning  all  causes  affecting  the  insane,  but  all 
causes  occurring  in  your  institutions  ? — Tes,  occurring in  the  asylums. 

6160.  Then  you  worked  out  the  death-rate  in  1912 in  all  your  institutions,  in  fact,  iu  regard  to  all  the patients  who  are  under  your  administration,  as  l)eing 
10  •  53  per  cent,  for  men,  and  8  •  19  per  cent,  for  females. Then  you  go  on  to  say  :  "  The  subtraction  of  all  the "  deaths  from  general  paralysis  would  reduce  these "  rates  to,  for  males,  7  •  76  per  cent.,  and  females  7  ■  24 
"  per  cent."  I  do  not  know  quite  what  yoxi  mean  by that  ? — I  ought  to  make  a  slight  coi-rection  there. I  think  it  is  a  very  interesting  result.  If  we  take  the 
whole  number  of  people  resident,  and  get  the  pro- portion of  deaths  amongst  them,  we  find  it  is  between about  10  and  11  per  cent,  males,  about  8  per  cent, females,  and  9  per  cent,  for  all  persons.  We  will 
say,  then,  that  9  per  cent,  is  the  death-rate  in  insti- tutions for  the  insane,  hut  a  large  number  of  those die  from  general  paralysis,  and  there  are  more  men than  women  die  from  general  paralysis.  So,  if  we subtract  from  each  side  of  the  account  those  deaths 
from  general  paralysis,  we  will  obtain  a  death-i-ate  which is  almost  exactly  the  same  for  each  sex.  I  have corrected  these  figures  since  I  sent  in  that.  For 
instance,  last  year,  1912,  the  death-rate  was  7'9per cent,  for  men  and  7 '  6  per  cent,  for  women,  and  7  •  8 per  cent,  altogether.  That  is  a  very  interesting 
result.  If  you  put  general  paralysis  aside,  as  if  it  had 
not  been  there — take  it  out  en  hloe — the  men  in  asykims die  at  the  same  lute  as  the  women.  I  do  not  think  we 
have  appreciated  that  hitherto. 

6161.  Have  you  any  idea  ho^'^  many  of  your  institu- tions have  the  means  of  carrying  out  a  Wassevmann 
test? — Not  very  many  I  should  think  do  it  themselves, really.  Fortunately,  the  number  of  clinical  laboratories is  increasing  in  the  asylums,  so  that  we  hope  in  time  it 
will  be  done  pretty  frequently.  Still,  there  is  not  a very  large  proportion  at  present. 6162.  If  you  are  selecting  two  asylums,  one  that 
gives  a  very  high  percentage  of  syphilis  as  diagnosed by  present  methods,  and  another  that  gives  a  very  low percentage,  could  you  have  all  the  inmates  of  those 
asylums  tested  for  it  by  the  Wassermann  test  ? — I think  we  could  no  douTot  be  able  to  do  that.  Of 
course,  the  question  would  have  to  be  sul)mitted  to  our 
Board.  I  think  the  Board  will  give  its  sanction,  and arrangements  could  be  made. 

6163.  If  you  could  arrange  that,  we  will  communi- cate with  each  other  about  the  asylums  to  be  selected, I  think  it  might  be  rather  valuable  for  us  ? — I  am sure  we  should  be  only  too  glad  to  assist  you  in  any and  every  way  possible,  and  that  seems  to  be  an excellent  way  to  do  it. 
6164.  At  your  asylums  is  there  any  special  treat- ment given  to  patients  ascertained  to  be  syphilitic  ? — [Dr.  Bond.)  I  think  so.  The  mere  fact  of,  either  by 

history  or  observation,  any  pai-ticular  patient  having had  syphilis  at  some  time  in  his  life  would  not 
necessarily  lead  up  to  anti-syphilitic  treatment,  but where  there  is  reason  to  believe  that  such  would  be 
beneficial,  I  think  that  one  may  confidently  say  it  is  put 

into  jiractice.  I  do  not  think  the  salvai'san  modern method  has  been  at  all  extensively  practised.  I  have 
not  heai'd  of  it.  It  may  be  in  practice  in  some places,  but  I  cannot  qiiote  the  places.  But  with regard  to  the  ordinary  methods  of  treating  syphilis, 
I  think  we  might  say  with  confidence  they  are  adopted 
where  thei-e  are  points  indicating  the  treatment  is necessary.  But  from  the  mere  fact  that  someb  ody  has been  the  victim  of  .syphilis,  perhaps  many  years  before, it  does  not  follow  the  treatin.^nt  will  b?  put  into 
practice  on  the  off  chance  that  tliat  had  something  to do  with  his  mental  state. 

6165.  I  suppose  very  few  of  those  institiitious  have the  means  of  even  giving  the  salvarsan  treatment  at 
present  ? — I  am  afraid  very  few. 6166.  In  cases  of  the  insane  do  you  frequently 
come  across  a  history  of  gonorrhoja  ? — Frequently. 6167.  Is  that  noted? — Yes.  I  do  not  know  that 
one  can  point  to  any  systematic  noting  of  it,  perhaps, in  the  same  way  as  there  is  of  syphilis  ;  but,  certainly, in  asylums  which  are  in  the  forefront  of  investigating causes,  that  would  be  inquired  into,  and  would  be  in the  clinical  records  of  the  institutions,  but  it  does 
not  appear  in  our  tables  anywhere  specifically  as 
gonorrhoea. 6168.  I  supijose  the  Commissioners  have  really  no powers  of  insisting  on  or  encouraging  research  into 
these  very  important  questions  in  the  asylums  ? — Only moral  persiiasive  powers. 

6169.  It  depends  on  the  enlightenment  of  the  local authorities  ? — Yes ;  and  the  enthusiasm  of  individual 
men,  which  I  suppose  is  the  same  in  everything,  not merely  the  study  of  insanity,  but  all  other  investi- 
gations. 6170.  And  you  have  no  word  to  say  in  the 
appointment  of  the  doctors  to  these  asylums  ? — No, none. 

6171.  That  is  left  also  to  the  local  authorities  ? — ■ 
That  is  so  in  all  the  public  asylums. 

6172.  The  qualifications  are  probably  very  varied  ? — Tes,  that  is  so. 
6173.  (Dr.  Arthur  Newsholme.)  With  regard  to  the 

qualifications  of  the  doctors  appointed  at  these  asylums are  they  not  usually  promoted  from  junior  posts  at  the 
asylums  ? — I  should  not  like  to  use  the  word  "  usually  "' with  respect  to  individual  asylums.  Promotion  takes 
place  usually  through  the  ranks  of  an  asylum  up  to  the 
senior  assistant's  position.  If  the  superintendent's position  is  vacant  that  is  usually  filled  after  advertise- 

ment, taking  the  country  as  a  whole,  and  not  necessarily by  the  senior  at  that  institution,  but  we  may  say invariably,  with  extremely  few  exceptions,  the  senior assistant  of  some  other  asylum. 
6174.  Then  of  these  95  public  asylums  in  the 

sountry,  the  vast  majority  of  the  superintendents  arc men  who  have  had  previous  experience  of  the  treat- 
ment of  lunacy  P — Yes,  certainly.  I  think  we  may  say almost  without  exception  now. 

6175.  Your  evidence.  Dr.  Coupland,  has  dealt 
chiefly  with  the  prevalence  of  syphilis  amjng  the occupants  of  lunatic  asylums.  I  should  like  to  ask you  a  question  or  two  about  research  into  mental 
disease.  I  believe  I  am  right  in  saying  that  you  are very  much  in  favour  of  additional  research  into  the 
causation  of  mental  diseases  ? — {Br.  Coupland.)  Yes, undoubtedly. 

6176.  Am  I  justified  in  asking  you  whether  you 
have  made  representations  on  that  point? — Yes,  we have  made  very  strong  representations  and  I  am thankful  to  say  we  have  received  very  encouraging 
replies  and  I  hope  we  shall  be  able  to  do  a  great  deal to  encourage  research. 

6177.  And  you  are  hoping  that  very  large  sums  of 
money  will  be  placed  at  your  disposal  with  a  view  to 
reseai'ch  on  the  causation  ? — -Not  large.  No  sum  is large,  but  I  think  I  may  say  when  we  are  a  board  of 
conti-ol  we  shall  have  a  sum  placed  at  oxir  disposal. That  is  definite. 

6178.  And  that  I  believe  will  be  the  first  sum  of 
the  kind  ?— That  wiU  be'the  first  of  the  kind. 6179.  And  that  will  be  administered  by  the  Com- 

missioners of  the  Band  of  Control  for  the  undertaking 
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of  specific  researcli  into  the  causation  of  different 
mental  diseases  ? — Yes,  in  connection  witli  asylums. 

6180.  Apart  fi-om  research  of  that  kind,  a  great deal  of  important  work  can  be  done  as  to  the  pre- valence of  syphilis  among  insane  people  if  the  Wasser- mann  reaction  were  available  in  every  asylum  ? — Tes, undoubtedly. 
6181.  And  I  take  it  you  would  be  in  favoiir,  if  not of  the  provision  of  facilities  for  this  test  in  the  asylums themselves,  at  any  rate  for  having  access  to  such 

facilities  in  the  county  or  county  borough  ? — Un- doubtedly, and  I  do  not  see  much  difficulty  myself in  the  way  of  having  facilities  in  each  asylum.  Dr. Mott  will  correct  me  if  I  a,m  wrong,  but  I  presume the  actual  technique  is  not  very  difficult  to  acquire. 6182.  I  am  told  that  the  Wassermann  test  can  be 
done  with  great  economy  on  a  large  scale,  and  that  if, for  instance,  at  Portsmouth,  they  had  facilities  in  the borough  for  the  whole  of  the  town,  they  might  serve the  asylum  as  well.  In  that  case  ifc  would  be  an 
economy  to  have  it  for  the  whole  of  the  borough  ? — Yes. 

6183.  I  was  not  quite  certain  whether  joii  were  of opinion  that  the  finding  of  a  positive  Wassermann  might in  some  cases  lead  to  improved  treatment  of  patients. I  gathered  from  Dr.  Bond  that  unless  there  were 
symptoms  indicating  the  necessity  for  anti- syphilitic treatment,  a  positive  Wassermann  would  not  necessarily be  regarded  as  leading  to  such  treatment.  Perhaps 
Dr.  Bond  would  answer  that? — {Dr.  Bond.)  It  is  a little  difficult  to  answer;  it  would  depend  so  much what  the  case  was.  I  think  undoubtedly  the  finding of  the  Wassermann  reaction  in  the  positive  would lead  to  treatment  in  certain  cases ;  but  if,  say,  an 
investigation  over  a  miscellaneous  number  of  cases  for 
scientific  pui-poses  were  being  taken  in  hand,  I  do  not think  the  discovery  of  the  Wassermann  reaction  would 
in  every  case  lead  up  to  anti-syphilitic  treatment. 
Perhaps  it  will  in  the  futm-e,  when  we  learn  more  on the  lines  of  recent  knowledge.  It  may  be  so.  But what  I  meant  was  that  the  mere  fact  of  its  coming 
to  ones  knowledge  that  the  pei-son  had  had  syphilis at  a  certain  period  of  his  life,  would  not  necessarily mean  or  has  not  hitherto  meant  the  introduction  of 
anti -syphilitic  treatment.  I  should  not  like  to  go beyond  that. 6184.  With  regard  to  the  proportion  of  insanity  due 
to  syphilis,  we  have  it  on  your  papers  that  2  •  3  per  cent, of  the  total  patients  suffer  from  G.P.I.  That  pro- portion at  any  rate,  may  be  taken  as  being  due  to 
syphilis? — {Dr.  Coupland.)  Yes;  at  least  in  part  due to  syphilis. 6185.  That  is  a  minimum  amount  ? — Yes,  I  suppose we  may. 

6186.  2-3  per  cent,  male  and  female,  or  ?>•%  per cent,  among  the  men,  and  '8  per  cent,  among  the w^omen  ? — Yes. 
6187.  Would  you  regard  that  as  very  much  below 

the  minimum  figure  of  insanity  due  to  syphilis  ? — Now you  put  to  rre  a  question  which  I  thinls:  it  would  be rather  difficult  for  me  to  answer.  I  do  not  know.  I 
think  no  doubt  syphilis  does  play  a  part  in  many  other forms  of  insanity  than  general  paralysis ;  but  what  I should  not  know,  and  what  I  should  not  like  to  say  is, that  it  is  a  very  great  part.  Of  course  we  believe  that every  case  of  general  paralysis  is  due  to  it. 6188.  At  any  rate,  we  may  take  it,  among  the  men 
in  3'8  per  cent,  of  the  cases  of  occupants  of  these asylums,  the  disease  is  due  to  syphilis  ? — Yes,  that  you may  accept. 

6189.  "Would  you  double  that  for  other  forms  of insanity,  or  can  you  give  no  approximation  whatever  ? 
— No.  I  was  trying  to  look  up  my  syphilis  returns,  but I  do  not  think  it  came  to  so  miich.  {Dr.  Bond.)  That 
percentage  is  produced  by  showing  general  paralysis spread  all  over  the  asylum  population. 6190.  I  am  quite  aware  of  that.  I  am  coming  to the  localisation  directly.  I  am  treating  the  occupants of  the  95  asylums  as  a  whole,  and  it  appears  to  me  as a  veiy  important  fact  that  we  can  say  that  among  men 
3  •  8  per  cent,  of  the  total  insanity  being  Gi-.P.I.  it  is undoubtedly  due  to  syphilis  ? — I  would  prefer  personally to  put  it  that  the  form  of  insanity  was  due  to  syphilis. 

6191.  Will  you  explain  how  you  distinguish  between 
those  two  points  ? — That  the  fact  that  they  are  general paralytics  is  due  to  syphilis.  I  prefer  personally  to 
put  it  that  way. 6192.  But  you  mean  if  they  had  not  had  syphilis, 
their  insanity  might  have  taken  some  other  form  ? — 
Yes,  I  mean  that. 6193.  You  would  not  be  prepared  to  admit  if  they 
had  not  syphilis  they  would  not  be  insane  ? — No,  I  am not  at  all  prepared,  personally. 6194.  That  is  a  very  important  distinction.  Might 
I  ask  Dr.  Ooupland  whether  he  shares  that  view  ? — {Dr.  Cou,pland.)  Might  I  supplement  the  answer  I  gave to  you  just  now.  I  think  the  question  you  put  to  me 
was  this  :  was  the  3  •  8  per  cent,  among  men  the  amount of  insanity  which  could  be  ascribed  to  syphilis,  or  how much  more. 

6195.  Yes  ? — The  inference  is  this.  In  the  previous 
page  you  -will  see  there  was  10-3  per  cent,  amongst m.en  where  we  had  a  definite  history  of  syphilis.  That 
leaves  nearly  7  per  cent,  apart  from  the  general  para- lytics. Therefore  syphilis  must  play  a  part  in  many 
other  forms  of  insanity  even  if  we  accept  those  figm-es. 6196.  So  that  if  I,  on  my  own,  doubled  the  3-8  per cent,  for  G.P.I,  and  said  probably  7  per  cent,  of  the total  insanity  was  due  to  syphilis,  I  should  probably 
not  1)e  exaggerating  ? — No,  you  would  not ;  in  fact,  I should  say  you  would  be  underestimating.  {Dr.  Bond.) 
Yes.  {Dr.  Coupland.)  Because  at  least  in  10  per  cent, we  have  got  down  there  was  a  histoiy  of  syphilis,  and 
that  is  probably  a  low  estimate. 6197.  I  am  going  to  take  that  figure  and  nearly double  the  2,200  and  call  it  4,000.  Could  you  tell  me how  much  the  maintenance  of  an  insane  person  costs 
in  an  asyhim  on  an  average  per  week? — {Dr.  Bond.) The  average  is  jast  over  10s.  per  week.  That  is  in  the county  and  borough  asylmns. 6198.  Does  that  include  housing  as  well  as  feeding  ? 
— It  does  not  include  paying  off  expenditure  for  build- 

ing the  asylxim. 6199.  Does  it  include  pensions  and  staff  ? — Every- thing except  to  pay  off  the  capital  for  building  the 
asylum. 6200.  Can  you  tell  me  how  much  additional  that 
would  be  ? — About  5  s. 6201.  Then  are  we  to  understand  that  15s.  is  the 
total  cost  from  all  sources  ? — I  think  it  is  a  fair estimate. 

6202.  It  is  very  much  lower  than  I  should  have thought.  On  that  basis  I  think  you  will  find  that 4,000  patients  would  cost  in  a  year  about  150,000Z.,which, I  think  you  will  agree  with  me,  might  be  very  much 
better  spent  in  clinics  for  early  treatment  and  preven- tion of  syphilis  ? — {Dr.  Coupland.)  Yes  ;  that  is  on  the assumption  that,  if  all  this  syphilis  were  prevented,  so 
much  general  paralysis  would  be  prevented. 

6203.  So  much  general  paralysis  of  the  insane  ? — General  paralysis  of  the  insane,  not  insanity  as  a whole. 
6204.  Yes,  insanity  as  a  whole,  if  you  like  ?—  I believe  that  is  a  doubtful  point.  I  believe  Dr.  Bond has  some  views  on  that  subject, 
6205.  Dr.  Bond  has  ak-eady  given  Ins  views.  I think  I  am  not  misstating  him  when  I  say  he  says 

that  if  these  people  had  not  had  syphilis  it  is  quite 
possible  they  might  have  had  some  other  form  of insanity  ? — {Dr.  Bond:)  I  would  have  preferred  to  put it  in  another  way,  but  you  asked  me  to  assent  to  that and  I  do  assent  to  it,  although,  as  I  say,  I  would 
l^ersonally  prefer  to  put  it  in  another  way. 

6206.  How  would  you  put  it  yourself? — I  would prefer  to  put  it  in  this  way :  that  though  I  entirely subscribe  to  the  statement,  no  syphilis,  no  general 
paralysis,  I  am  not  at  all  sure  that  the  abolition  of syphilis  would  mean  the  abolition  of  that  number  of cases  of  mental  disease  coming  under  control ;  and  I 
would  go  a  little  fm-ther  and  would  say  I  think  it quite  possible  that  eventually  after  the  abolition  of syphUis  had  been  effected,  the  total  effect  in  years  to 
come  might  be  to  inci-ease  the  number  of  male  cases which  have  to  have  asylum  accommodation. 

6207.  Following  on  that  opinion,  I  take  it  you 
would  be  unfriendly  to  any  attempts  to  diminish  the 
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amount  of  syphilis  amongst  the  insane  ? — Certainly not. 
6208.  I  do  not  think  that  is  an  unfair  inference  ? — No,  I  would  not  say  that. 6209.  Tou  would  run  the  risk  of  the  ulterior 

possible  consequences  of  the  increase  of  insanity  in other  directions  which  would  be  involved  in  preventing 
syphilis  ? — Undoubtedly.  It  is  our  duty,  if  we  can,  to control  sy2>hilis,  in  my  opinion. 6210.  I  should  like  to  ask  Dr.  Ooupland  with 
regard  to  these  proportionate  figures.  Going  through 
this  statement,  I  suppose-,  necessarily  so,  the  figures have  been  stated  as  a  percentage  to  the  total  inmates. I  will  confine  myself  to  the  general  paralysis  figures. It  has  been  given  as  2  per  cent,  of  the  total  insane 
occupants.  That  is  a  proportion,  is  it  not,  between two  variables.  For  instance,  in  one  asyhim  they  had  a 
lot  of  chronic  old  cases.  The  pi-oportion  of  G.P.I, would  come  out  very  low  there,  whereas  in  another asylum  where  they  took  in  a  bigger  proportion  of  acute cases,  the  G.P.I,  would  come  out  high  owing  to  that, 
would  it  not  ? — {Br.  Coupland.)  Undoubtedly. 6211.  Therefore,  I  think  you  would  agree  with  me the  better  method  of  stating  would  not  have  been  the proportion  between  these  two  variables,  but  to  state each  of  them  in  the  ratio  of  the  population  which  feeds 
the  asylum  ? — Quite  so — undouljtedly  if  we  could  do that.  {Br.  Bond.)  Although  they  are  hypothetically variables  they  are  not  so  in  fact.  Where  an  asylum subserves  its  own  county  it  is  fixed.  They  have  no 
choice  in  that  asylum  of  saying  "We  will  only  take 
such  and  such  a  class."  They  have  to  take  in  the  lot ; therefore,  although  hypothetically  [they  are  variable, in  fact  they  are  not  variable. 6212.  On  that  is  it  not  a  fact  that  in  certam 
boroughs  for  economic  purposes  a  large  number  of  the chronic  insane  are  kept  in  workhouses  and  workhouse 
infirmaries,  and  not  transferred  to  the  asylums  ? — In  a few  parts  of  the  country — not  every  one. 6213.  That  in  itself  would  introduce  a  source  of 
variation  between  these  two  factors,  would  it  not  ? — Undoubtedly. 6214.  Again,  is  it  not  a  fact  that  the  proportion  of different  ages  varies  in  different  asylums ;  in  some 
asylums  the  avei-age  age  is  much  higher  than  in  other asylums  ? — (Dr.  Coupland.)  I  do  not  know  that.  (Dr. Bond.)  I  think  only  where  there  is  a  selective  way  of housing  the  insane,  which  is  very  slight.  If  you  take 
the  majority  of  asylums  in  the  Kingdom  they  do, speaking  generally,  house  their  own,  and  no  more,  but, as  Dr.  Coupland  pointed  ovit,  there  are  a  certain number  of  contracts  in  asylums,  and  these  contracts 
would  be  simply  for  able-bodied  people,  and  therefore they  would,  for  instance,  vitiate  the  old-age  statistics  of that  asylum,  because  they  would  raise  the  middle  age. 

6215.  Apai-t  from  the  points  I  have  now  mentioned, you  do  not  think  there  is  any  objection  to  stating  the ratio  of  general  paralysis  to  the  total  lunatic  inhabitants 
of  the  asylum  ? — (Dr.  Coupland.)  I  think  it  gives  a  very fair  estimate,  but  in  certain  picked  places  it  would  be 
an  erroneous  estimate.  Birmingham  is  a  very  striking- instance.  That  has  two  asylums,  Winson  Green and  Rubery  Hill ;  Winson  Green  receives  all  tlie 
lunatics  as  they  are  certified;  Rubery  Hill  only receives  them  after  they  become  chronic.  They  are 
transfen-ed  there  from  Winson  Green.  Rubery  Hill does  not  appear  in  these  statistics  at  all,  but  Winson Green  does,  yet  Winson  Green,  as  the  Chairman  said, 
has  quite  a  low  place,  although  it  has  a  higher  pro- 
poi-tion  of  acute  cases  probably  than  any  other  asylum. 6216.  May  I  take  you  over  a  hypothetical  case. 
We  will  take  two  towns,  A  and  B,  each  with  a  popula- tion of  100,000.  Town  A  has  an  asylum  with  100 patients  in  it  of  whom  10  have  G.P.I.  G.P.I,  fonns a  tenth  of  the  total  inmates  of  that  asylum.  Now in  town  B,  also  having  a  population  of  100,000,  there 
are  150  patients  in  its  lunatic  asylum  with  15  G.P.I. 's. 15  is  similarly  a  ̂ tenth  of  150.  We  will  proceed  to 
compare  town  A  with  town  B.  Town  A  we  will  say  has one-tenth  of  its  lunatics  G.P.I.  Town  B  has  the  same 
proportion  one-tenth ;  therefore,  it  does  not  appear  that there  is  any  more  G.P.I,  in  town  B  than  in  town  A. 
But  if  you  state  the  two  ratios  of  G.P.I,  in  terms  of 

population,  in  one  town  it  is  10  per  100,000,  in the  other  it  is  15  per  100,000.  There  is  a  50  per cent.  exc2ss  in  one  town  over  the  other.  In  actual  fact 
there  is  an  excess  of  50  per  cent,  in  one  town  over  the 
other  which  does  not  appear  at  all  in  your  figures — • Or.  Coupland.)  I  ({uite  admit  your  criticism,  and  I  said 
that  that  was  mei'ely  an  approximate  distribution,  and we  are  prepared,  as  I  said,  to  have  a  census  taken. I  think  when  that  return  comes  in,  my  Lord,  we  will endeavour  to  allocate  it,  as  Dr.  Newsholme  wishes, 
according  to  the  population  of  the  districts  from  which the  cases  come.    We  wish  to  be  as  accurate  as  possible. 6217.  I  am  not  wishing  to  make  this  criticism  in an  unfriendly  manner,  but  it  would  be  very  awkward if  at  a  later  stage  the  Commission  wished  to  use  these 
figures,  and  I  had  to  point  out  to  them  that  they  must 
not,  in  my  opinion,  be  used  ? — Yes,  they  are  fallacious. The  whole  thing  bristles  with  fallacies. 6218.  I  want  to  make  one  point  quite  clear.  Apart 
from  the  very  important  census  you  propose  to  take, the  present  figures  can  be  made  quite  valuable  by substituting  the  number  per  thousand  of  population 
for  the  percentage  in  all  cases  ? — Yes,  I  will  under- take that  that  shall  be  done,  and  you  will  have  a revised  table.  I  do  not  know  that  that  will  come  out 
very  different. 6219.  With  regard  to  the  geographical  distribution, may  I  make  one  more  criticism,  if  you  like  to  call  it  so, 
namely,  that  I  think  it  is  very  important  to  substitute 
administrative  counties  for  geogi-aphical  counties, because  by  introducing  the  big  towns  into  geographical counties  you  lose  sight,  or  may  lose  sight,  of  the variations  of  incidence.  You  have  given  the  county 
boroughs  separately,  and  I  think  it  is  important  to  give 
the  rest  of  the  counties  separately? — I  have  them separately  myself — not  in  the  table  I  sent  in.  I  only sent  in  that  table  simply  in  order  to  try  and  make  the return  a  little  more  attractive,  because  I  had  a  map 
drawn.  I  could  not  draw  a  map  of  England  of  the  ad- ministrative counties  and  leave  out  the  boroughs,  and 
therefore  T  put  the  boroughs  into  the  county.  That is  why.  It  was  simply  for  the  purpose  of  that  map that  I  drew  it  up  in  that  form. 

6220.  I  had  exactly  the  same  difiiculty,  if  I  may say  so.  in  a  recent  map  I  had  to  draw,  and  I  got  over 
it  in  this  way.  I  gave  the  administrative  counties separately  by  shading,  and  I  gave  the  towns  by 
numbers  in  a  circle  ? — I  could  not  think  of  a  way  in getting  it  out,  and  yet  I  wanted  the  Commission  to  see how  the  distribution  was  in  a  graphic  form. 

6221.  {Mrs.  Burgwin.)  Do  I  understand  you  rightly, that  you  could  not  give  us  the  reason  why  Berkshire 
has  the  highest  percentage  of  syphilitic  women  ? — No. That  rather  puzzled  me.  It  is  near  London  ;  but  it  is not  so  near  London,  and  its  most  important  town  is Reading,  and  there  is  Windsor ;  but  I  really  could  not venture  to  give  an  explanation  of  it.  I  noticed  it was  so. 

6222.  It  would  be  very  important  if  we  could  get the  reason.  Of  course  we,  as  the  Commission,  want 
to  find  out  the  reason ;  therefore,  I  feel  some  difficulty 
in  this,  and  I  wondei-  if  you  can  help  me.  When  yon have  lunatics  certified,  what  is  the  place  of  residence 
you  give  them — where  thoy  last  come  from  ? — That, I  believe,  is  the  rule.  Sometimes,  of  coui'se,  it  is found  out  afterwards  that  a  patient  has  a  settlement 
in  another  place  and  then  he  is  transfen-ed  from  one asylum  to  another  in  order  to  be  in  the  place  where his  settlement  is. 

6223.  Will  you  tell  us  what  determines  his  settle- 
ment ? — I  think  it  is  three  years'  residence.  (Dr.  Bond.) The  last  three  years'  continuous  residence. 

6224.  {Canon  Horsley.)  Two  years'  settlement, removable  after  one,  and  if  you  cannot  get  either  you 
go  to  birth  ? — (Dr.  Coupland.)  It  so  happens,  after  my correspondence  with  the  Superintendent  of  Brecon Asylum  the  other  day,  I  had  to  reject  two  cases, because  he  said  he  could  not  settle  them.  They  were 
found  wandering  in  the  county  and  nobody  knew where  they  came  from ;  it  would  not  have  Ijeen  fair  to assign  them  to  Brecon  and  not  to  anywhere  else ;  so 
they  are  eliminated.  We  have  that  difficulty  some- times. 
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6225.  {Mrs.  Biu-ywin.)  So  that  we  could  not  get  the conditions  in  the  various  counties.  We  cannot  arrive 
at  it  quite  ? — No,  I  am  afraid  there  will  always  he  a 
margin  of  error.  (Dr.  Bond.)  I  do  not  think  the margin  of  error  is  very  large,  though. 

6226.  It  would  be  with  regard  to  syphilis,  would  it 
not,  because  you  state  the  ages  and  the  most  prevalent 
age  Is  between  25  and  54  ? — For  general'  paralysis  ? 6227.  For  G.P.I.,  is  it  not?— Yes. 

6228.  If  you  take  the  last  three  years  of  his residence  that  will  bring  him  up,  we  will  say,  to 
51  years  of  age.  That  probably  had  nothing  to  do with  the  syphilitic  career? — I  was  misunderstanding you,  I  thought  you  meant  with  regard  to  finding  out merely  what  his  residence  for  settlement  purposes was,  while  I  now  gather  that  you  meant  the  residence where  perhaps  he  contracted  the  disease. 6229.  That  is  where  we  should  get  at  the  cause, 
very  likely  ? — Our  figures  would  not  help  at  all  on  that. 6230.  But  if  you  more  accurately  determined  his 
place  of  settlement  that  might  help  you  ? — I  am  afraid vei-y  little,  because  I  think  many  patients  would  have several  places  of  settlement  in  the  gap  which  has  gone 
by  between  the  development  of  general  paralysis  and the  contraction  of  syphilis. 

62-31.  I  will  try  to  explain  my  difficulty.  In  toAvns where  there  is  a  very  large  number  of  women  employed in  unskilled  labour  and  unmarried,  I  have  an  idea  that 
syphilis  prevails  to  a  large  extent  amongst  them.  If we  could  get  that  as  a  fact  from  other  places,  it  would help  US  to  determine  what  action  to  take,  would  it  not  ? — Quite.  With  regard  to  general  paralysis,  it  would not  be  a  difiicult  thing  if  it  were  known  that  a  body  of this  kind  wished  the  information  and  the  body  in 
question  were  extending  its  labom-s  over  a  sufficiently long  period,  to  ascertain  from  an  appreciable  propor- tion of  general  paralytics  where  they  were  living  at the  time  they  contracted  syphilis.  The  great  number either  woiild  not  admit  the  fact  of  the  existence  of  the 
syphilis  or  would  not  know  ;  but  others  do  and  are  very honest  in  the  histories  they  give.  An  appreciable 
number  would  at  any  rate  supply  such  information 
and  might  yield  a  valuable  basis  of  figures.  But  that is  an  investigation  that  would  require  widespread 
energies  carried  over  a  long  time. 6232.  It  might  show  some  relation  between  a  very 
low  wage  and  this  disease  amongst  working  women  if 
we  coi3d  get  something  like  that? — (Dr.  Coupland.) There  is  another  way.  I  was  going  to  say  that  we 
might  get  at  these  working  women.  We  also  have  a register,  which  I  did  not  use,  of  the  occupation  of 
every  patient. 6233.  I  thought  you  had  ? — If  I  had  had  more  time before  coming  to  give  evidence,  I  intended  to  submit that ;  but,  unfortunately,  we  were  very  pressed.  Our statistical  office  is  small  and  we  have  a  great  many statistics  to  deal  with  ourselves.  Therefore,  I  am 
afraid  much  of  the  labour  has  been  done  personally  by us  and  we  could  not  coi^e  with  it  all.  But  I  am  quite 
prepared  to  come  again,  if  you  wish  it,  with  a  return  of the  occupations  of  all  general  paralytics,  if  it  is  of value. 

6234.  (Chiiirirum.)  it  would  be  very  useful  to  us  ? — We  have  the  information.  {Dr.  Bond.)  And  they  are 
classified  according  to  the  Registrar-General's  list. (Dr.  Coupland)  Yes,  there  is  a  return  for  the  five  years, just  as  we  have  done  for  the  other  things.  We  only 
keep  them  for  five  years. 6235.  (Dr.  Mott.)  The  occupations  would  not  show whether  they  had  been  in  the  Army  or  Navy  when 
they  contracted  it  ? — They  would  not  put  ex-soldier. They  would  be  under  general  labourers. 

6236.  That  is  a  rathei  impoi-tant  point.  I  went into  this  question  about  occupation  myself? — Still, with  regard  to  the  female  occupations,  it  might  be valuable.  (Dr.  Bond.)  If  that  information  is  wanted,  I 
am  quite  sure,  from  my  own  experience  of  dealing  with patients  in  the  asylums  it  could  be  obtained  from  them at  stages  of  the  disease  when  they  are  not  too  demented 
to  give  you  any  information ;  and.  personally,  I  have not  found  it  diffic^^lt  to  get  information  from  the 
patients. 

(Dr.  Mott.)  A  great  many  of  the  women  give  no occupation.    What  do  you  conclude  from  that  ? 
(Canon  Horsley.)  They  are  prostitutes,  very  often. 
6237.  (Dr.  Mott.)  Yes,  a  great  many.  That  does not  come  into  your  tables.  I  have  referred  to  that once.  It  is  a  very  important  matter,  and  many  of 

them  I  know  are  prostitutes  ? — Female  statistics  are the  most  difficult  of  all. 
6238.  (Mrs.  Burgwin.)  I  take  it  when  you  get  to 

work  on  the  1st  April  you  will  have  a  dift'erent  record for  the  admission  of  children  ? — (Dr.  Coupland.)  Yes. 
6239.  There  you  will  have  to  come  into  contact  with 

the  parent  or  guardian,  will  you  not? — Yes. 6240.  I  think  it  would  be  so  useful  if  you  could  at 
the  very  beginning,  start  with  getting  something  of 
the  history  of  the  parents  ? — Undoubtedly.  (Dr.  Bond.) That  is  partly  arranged  for.  (Dr.  Coupland.)  We  are puzzling  our  brains  as  to  Avhat  is  the  best  way. 

6241.  That  is  one  of  the  difficulties  you  have  to 
face  ;  but  it  would  be  helpful  in  finding  the  caiise, 
because  I  take  it  it  is  the  cause  you  want  to  get  at  ? — Yes,  we  quite  appreciate  that. 6242.  (Sir  John  Collie.)  What  is  the  proportion  of 
cases  of  G-.P.I.  caused  by  syphilis  ? — I  think  now,  the general  view  is  that  it  is  100  per  cent. 

6243.  And  locomotor  ataxy  ? — I  should  think  pro- 
bably the  same. 6244.  I  should  like  to  ask  you.  Dr.  Bond,  if  you 

share  that  view  ? — (Dr.  Bond.)  Yes,  I  do  ;  that  is  to say,  caused  in  part  by  syphilis  and  in  the  relationship 
of  "without  syphilis  no  general  paralysis." 6245.  (Canon  Horsley.)  With  regard  to  the  geo- graphical distribution  of  figures  for  London,  they  will 
go  up  a  great  deal  if  you  adopt  that  plan,  will  they not  ? — (Dr.  Coupland.)  If  you  adopt  the  plan  suggested 
by  Dr.  Newsholme  ? 6246.  Yes.  I  mean,  if  you  bring  back  to  London the  cases  that  are  now  transferred  into  the  county 
asylums  ? — If  we  have  our  census,  you  mean  ? 6247.  Yes  ?— They  will,  but  I  do  not  think  very many  general  paralytics  will  be  amongst  them.  (Dr. Bond.)  I  shoiild  not  think  half-a-dozen.  (Dr.  Coupland.) Hardly  any. 

6248.  I  have  had  to  visit  London  lunatics  at 
Ghartham,  for  example,  and  other  places  outside 
London?— Yes,  there  are  several  there. 6249.  That  would  tend  to  increase  the  figures  for 
London? — The  total  nmnber  of  patients,  but  not general  paralytics.  It  might  actually  deciease  the proportion  of  general  paralytics  if  we  got  all  the 
patients  in. 6250.  But  until  you  have  geographical  distribution, you  do  not  know  much  of  what  we  are  talking  about, 
do  you  ? — No,  we  can  only  speak  in  a  very  vague  way. That  only  gives  joii  a  sort  of  clue.  I  believe  it  will come  out  something  on  the  same  lines,  but  perhaps with  different  actual  ratios.  (Dr.  Bond.)  I  think  we 
could  say  there  are  many  asylums  it  would  not  affect 
at  all.  (Dr.  Coupland.)  Yes,  that  is  so.  I  am  certain there  is  a  great  deal  of  truth  in  that  map  I  have 

put  in. 6251.  Of  course,  with  regard  to  genei-al  mortality, you  bring  deaths  back  from  institutions  oiitside  the 
borough  into  the  borough  ? — (Dr.  Bond.)  Yes. 6252.  Otherwise  you  do  not  know  anything  about 
the  death-rate  of  the  place.  For  instance,  I  had  to demonstrate  it  to  Woolwich.  Woolwich  said  it  was 
vei'y  healthy,  and  I  said :  "  You  say  so,  because  you "  send  all  yonr  poor  to  the  workhouse  and  infirmary "  in  the  next  parish  ?  "  In  the  same  way,  if  we  have to  send  them  out  of  London,  that  means  that  the 
figures  for  London  are  less  than  they  really  are  ? — (Dr.  Coupland.)  Yes.  (Dr.  Bond.)  I  believe  it  wiU affect  the  map  as  a  whole  only  very  slightly,  but  it will  markedly  in  one  or  two  places. 

6253.  Did  you  include  in  your  figures  such  large 
private  asylums  as  Camberwell  House  and  Peckham 
House  ? — (Dr.  Coupland.)  I  selected  three  licensed houses,  and  Camberwell  Hotise  and  Peckham  House were  two  of  them.  There  was  another  large  one,  a 
provincial  one,  which  I  do  not  remember  now.  I selected  the  three  largest. 
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6254.  With  regard  to  these  figures,  again,  to  get the  full  value  of  them,  what  proportion  now  is  put 

down  as  "cause  unknown."  I  have  not  it  in  your figures  here  ? — I  have  it  added  together. 6255.  Roughly  .P~There  were  16,299;  that  is  to say,  16,300  out  of  96,060. 
6256.  And  the  percentage  is  what  ? — About  16  or 17  per  cent.    Cause  unknown  and  imperfect  history. 
6257.  Roughly  about  16  per  cent.  P — Yes. 6258.  That  means  that  the  asylum  doctors  have 

been  intelligent  and  vigorous  lately  in  finding  out 
causes.  It  used  to  be  very  much  higher? — That  I cannot  say. 

6259.  The  only  report  of  yours  that  I  have  is  the 
one  for  1897,  and  there  it  gives  "cause  unknown" 26  •  3  in  the  case  of  men  and  29  ■  4  in  the  case  of  women. 
"When  it  is  so  high  as  that,  of  course  the  figures  for syphilis  or  anythin'g  else  would  be  under  the  real mark  ?— Tes. 6260.  Therefore,  the  apparent  increase  of  the 
syphilis  figures  might  be  due  simply  to  the  fact  that 
they  had  been  finding  out  caiises  ? — Tes,  that  is  quite likely. 6261.  And  more  enquiry  would  therefore  swell  the 
figures,  both  of  alcoholism  and  syphilis  as  a  cause  P^- Quite  right. 6262.  In  many  cases  you  know  the  difiiculty  comes not  with  the  asylum  doctor  but  with  the  fact  that  the relieving  oflicers  and  the  doctors  at  the  workhouses  do 
not  make  much  inquiry  ? — That  is  so. 6263.  Sometimes  they  cannot  ? — No. 6264.  A  person  is  foimd  perfectly  unconscious  or  a wandering  lunatic  is  brought  in.  I  have  had  to  certify 200  a  year  myself  and  I  know  what  I  am  talking about  ? — Tes. 

6265.  I  find,  if  only  people  will  take  the  trouble, 
they  can  get  at  the  causes  ;  but  it  has  only  been  the business  of  the  relieving  ofiicer  to  find  out  if  they  are insane  or  not  ? — No. 6266.  The  business  of  the  nation  is  to  find  why  they 
have  become  insane  ? — -The  business  of  the  asylum officer  ought  to  be  to  find  out  why  they  are  insane and  many  of  them  are  very  keen  to  do  that,  but  others are  not  so  keen. 

6267.  To  go  back  10  or  15  years,  they  were  not so  keen  ? — No.  They  do  not  adopt  any,  what  is  called, statement  of  particulars  which  the  relieving  officer 
supplies.  Our  statistics  do  not  go  upon  that.  I remember  even  amongst  people  who  ought  to  have 
known  better,  they  have  said :  "  What  is  the  good "  of  your  figures,  because  they  are  only  based  on  that 
'•  imperfect  information."  But  that  is  quite  an  error. Our  statements  are  based  upon  skilled  expert  informa- tion from  the  asylum. 

6268.  When  a  man  is,  in  equal  propoi-tions,  a drunkard  and  a  fornicator,  he  owes  his  mental  state 
to  both,  does  he  not  ? — Or  his  mental  state  might  be the  cause  of  his  being  so  vicious. 6269.  It  is  rather  difficult  to  say  sometimes  whether 
you  can  put  him  down  under  alcohol  as  a  cause,  or 
syphilis  as  a  cause  ? — I  should  think  very  difficult. 6270.  They  cannot  go  in  both,  obviously  ? — (Dr.  Bond.)  Tes,  he  goes  in  both.  (Dr.  Coupland.) 
Tes,  sometimes  the  return  is  made  up  at  least  of  half- a-dozen  factors,  or  more. 

6271.  Taking  care  that  the  gross  figm-e  is  not increased.  Tou  would  not  count  that  man  twice  over  ? 
— No,  that  man  is  not  counted  twice  over. 6272.  In  the  figures  given  ia  the  report  I  had before,  an  oldish  one,  alcoholism  was  given  as  a  cause 
for  G.P.I,  in  25  per  cent,  of  men  and  •  19  per  cent, of  women? — (Dr.  Bond.)  In  each  table  we  use  the 
expression  "  associated  factor "  rather  than  "  cause," because,  as  you  say,  it  is  so  difficult  to  single  out 

.  which  is  to  be  regai'ded  as  the  cause. 
1 6273.  Which,  on  the  whole,  is  the  greater  cause  of insanity — alcoholism  or  venereal  disease  ? — I  should not  Uke  to  answer  that. 

6274.  Do  you  thrak  it  is  six  of  one  and  half-a-dozen of  the  other  ? — In  do  not  think,  using  the  word  insanity as  a  whole  like  that,  that  we  have  the  evidence  to 
;  answer  that  question.    I  should  hesitate  myself  to  give 

reply  to  it. a  218iO 

6275.  But  you  do  have  1x)th  down  as  causes  ? — Tes, undoubtedly. 
6276.  (Dr.  Matt.)  Tou  will  admit,  Dr.  Coupland, that  the  value  of  statistics  depends  upon  the  data  on 

which  they  are  based  ?— (Dr.  Coupland.)  Undoubtedly. 6277.  Will  you  tell  me  how  the  information  is 
obtained  with  regard  to  the  causes  of  insanity  at  the 
different  asylums  ? — Of  course,  I  have  not,  personally, intimate  knowledge  of  how  the  medical  officers  do  their 
woi-k.  I  only  know  there  is  a  register  kept.  Fii'st  of all.  a  patient  is  admitted. 

6278.  May  I  suggest  one  thing  ?  In  some  asylums 
they  send  out  a  printed  form,  do  they  not  ? — I  am afraid  I  cannot  help  you  on  that.  I  know  nothing about  these  things.  Dr.  Bond  does.  (Dr.  Bond.) That  is  quite  correct ;  they  do. 

6279.  How  often  do  you  think  the  printed  form  is filled  up  satisfactorily  in  the  event  of  the  medical 
officer  not  questioning  the  relatives  or  friends  ? — If  the form  is  not  filled  up  and  supplemented  by  an  intelli- gent questioning  by  the  medical  officers  afterwards,  a 
large  poi^tion  of  it  is  worthless. 6280.  Absolutely  worthless  ? — There  are  certain facts  I  do  not  think  we  need  say  are  worthless,  that 
certain  dry-bone  facts  which  do  not  involve  expressions 
of  opinion. 6281.  But  many  of  these  people  do  not  know^what 
the  meaning  of  venereal  disease  is  ? — If  that  were  the 
basis  6282.  That  is  the  basis  of  these  statistics  in  a 
great  measure? — I  would  not  acquiesce  in  that. (Dr.  Coupland.)  I  felt  that  perhaps  we  ought  not  to have  been  called  at  all,  seeing  it  was  only  imperfect information;  but  since  you  wished  iis  to  appear,  we 
had  to  give  you  the  best  we  had. 6283.  I  admit  it  is  not  your  fault.  Tou  have  done the  best  with  bad  material.  But  I  want  the  truth.  I 
know  something  about  your  statistics,  because  I  have had  to  deal  with  them  for  a  very  long  time.  When  I 
was  appointed  pathologist  to  the  London  County Covmcil  at  Claybury  Asylum,  out  of  953  admissions 
three  were  put  down  to  syphilis.  The  next  year  I induced  Dr.  Wolseley  Lewis  to  investigate  all  the  male cases  that  were  admitted  under  his  care  and  it  went 
up  to  48  in  650  admissions.  I  know  for  a  fact  that 
one  of  the  London  Comity  Asylums  not  very  long ago  returned  more  cases  as  being  due  to  syphilis  than all  the  rest  of  the  London  asylums  put  together.  I 
think  that  is  within  your  knowledge.  Dr.  Bond  ? — ■ 
(Dr.  Bond.)  I  can  quite  believe  it. 6284.  I  think  you  were  once  associated  with  that 
asylum.  Perhaps  you  will  tell  us  why  that  information is  obtained  there  and  not  at  the  other  asylums  ?— I  think  the  answer  is  contained  in  what  I  said  a 
little  time  ago  in  answer  to  the  questions  of  the Chairman,  that  it  is  only  within  comparatively  recent years,  the  last  decade  or  15  years,  that  special  attention 
has  been  called  to  syphilis  and  insanity,  and  in  par- ticular to  syphilis  and  general  paralysis.  Now  attention has  been  called  to  it  a  certain  proportion  of  medical 
officers,  very  rightly,  sieze  on  to  it,  and  they  put  their very  best  endeavours  into  getting  real  information  as far  as  it  is  humanly  possible  to  do  so.  But  that  does 
not  apply  to  the  whole  of  the  medical  officers. 6285.  Then  when  you  add  together  these  statistics, 
is  it  not  rather  a  fallacy?  Is  it  not  like  putting  a 
mouse  and  an  elephant  together? — It  is  fallacious, and  I  think  Dr.  Coupland  all  the  way  through  has said  so. 

6286.  Does  not  it  tend  rather  to  explain  some  of 
your  geographical  distribution  .P — (Dr.  Coupland.)  I withdraw  the  whole  geographical  distribution  if  you like,  as  we  are  goiag  to  have  a  census.  I  do  not  want 
to  press  it  too  hard. 6287.  Let  me  put  Northumberland.  I  believe 
Morpeth  Asylum  is  in  Northumberland,  is  it  not? 
—Tes. 

6288.  Dr.  McDowall,  I  believe,  12  or  14  years  ago was  a  firm  believer  that  the  essential  cause  of  general 
paralysis  was  syphUis,  and  naturally  he  would  look  for it,  and  that  would  swell  the  syphilis  figures  ? — -That doctrine  is  spreading  and,  no  doubt,  that  may  account 

O 
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for  tlie  fact  that  more  syphilis  has  been  returned ;  but 
there  is  always  a  bias  in  the  question. 6289.  Then  take  Cardiff ;  is  it  not  a  fact  that  there 
is  a  very  excellent  superintendent,  Dr.  Goodall,  there, who  does  the  Wassermann  reaction  on  all  his  patients  ? — Tes. 

6290.  So  that  would  explain  the  very  high  percentage of  Cardiff  as  a  seaport  as  compared  with  other  seaports 
perhaps,  like  Liverpool  ? — Tes.  Of  course  we  have  not 
Liverpool  independent.  (D»-.  Bond.)  That  would  not explain  Glamorgan. 6291.  Do  not  yon  think  so  ?  The  population  of 
Cardiff  is  more  than  one  half  of  Glamorgan  ? — (Dr.  Coupland  )  We  have  admitted  throughout  that 
the  personal  equation  governs  it  altogether — the equation  of  bias;  because  some  men,  of  course,  have 
a  bias  the  wi-ong  way  and  see  syphilis  in  everythmg. So  that  we  have  simply  balanced  the  whole,  and  have no  doubt  our  local  figures  are  really  fallacious. 

6292.  Still,  you  would  admit  that  the  existence  of  a 
positive  "Wassermann  reaction  is  scientifically  accepted now  as  proof  of  the  man  having  had  syphilis  ;  I  do 
not  say  as  causing  his  insanity  ? — No. 6293.  With  regard  to  the  Berkshire  case,  there  were 
a  large  number  of  cases  there,  were  there  not  ? — Tes. 6294.  May  they  not  have  a  superintendent  there 
who  regards  syphilis  as  a  cause  of  insanity.* — (Dr.  Bond.)  Why  should  it  be  on  the  female  side  ? 

6295.  Only  on  the  female  side?— (D/-.  Coiq)Ja,ul.) There  are  5  per  cent,  of  females. 
6296  It  is  a  small  number  ? — The  average  is  2  per cent. 
6297.  Will  you  let  us  have  the  numbers  of  inmates 

and  the  numbers  of  paralytics  ? — 361  females. 6298.  That  is  a  very  small  number.  Tou  cannot 
argue  from  that  at  all.  Then  with  regard  to  the  small incidence  of  general  paralysis,  I  think  you  said  it  was 
2  •  3  of  the  whole  number  ? — Tes,  that  was  so. 6299.  Tou  must  remember  this ;  that  in  the  London 
county  asylums,  which  I  know  something  about,  one- half  of  the  20,000  lunatics  have  been  there  over  10 
years,  and  5,000  have  been  there  over  20  years.  A 
paralytic  does  not  remain  in  more-  than  about  18 months  before  he  dies  ? — Quite  so. 6300.  So  that  percentage  is  fallacious  ? — It  was percentages  on  the  admissions,  was  it  not  ? 

6301.  No,  it  was  on  the  total  ?— (Dr.  Bond.)  Is  that really  fallacious  ?    I  fully  see  the  point. 
6302.  It  conveys  a  fallacious  impression  ? — Not  if the  same  circumstance  exists  throughout  the  various counties,  which  it  mostly  does.  It  has  a  bearing  on what  Dr.  Newsholme  said  just  now. 
6303.  (Dr.  Arthnr  Newsholme.)  If  I  may  say  so,  it  is the  same  fallacy  as  the  fallacy  of  the  proportion between  two  variables,  only  in  another  form. 
6304.  (Dr.  Mott.)  Tou  see,  the  death-rate  in  the London  Asyhims  from  1908  to  1912  amongst  paralytics 

was  33  •  3  per  cent,  males,  and  7  ■  9  per  cent,  females  ; the  total  since  1893  was  34-9  males,  and  8-9  for females.  Is  not  the  death-rate  equal  to  the  admission rate  every  year,  which  it  practically  is  ?  I  showed  a 
graph  here  not  long  ago,  which  showed  the  death  rate was  equal  to  the  admission  rate,  so  that  you  are comparing  a  population  of  paralytics  that  die  eveiy year  with  almost  a  fixed  population,  when  you  make  up 
your  2  •  3  per  cent. — If  that  is  a  fixed  population,  it  is not  a  bad  thing  to  compare  it  with. 

6305.  Except  that  you  are  drawing  a  conclusion 
that  only  2'3  lunatics  are  paralytics,  and  therefore  it has  only  that  incidence  to  syphilis.  That  is  the  point  ? 
— I  see  your  point  now. 6306  {Dr.  Arthur  Newsholme.)  And  you  have  agreed that  a  Ijetter  way  would  be  to  state  it  in  proportion  to 
the  outside  popiilation  ? — Undoubtedly.  This  is  simply a  census  on  a  given  day  in  the  year.  (Dr.  Coupland.) 
It  is  the  .same  point  really  as  Dr.  Newsholme's  point. 6307.  (Dr.  Mott.)  Then  with  regard  to  the  census 
you  are  going  to  have,  there  ai-e  certain  asylums  where there  are  no  female  paralytics  ? — Tes. 6308.  Who  is  to  decide  that  We  caimot  seud  a 
special  inuestigator  round. 6309.  Where  the.e  are  very  tew,  they  do  not  look 
for  them  very  oiten,  at  least  that  is  my  experience.  I 

remember  some  time  ago,  it  was  stated  they  had  more female  paralytics  at  Morningside  Asylum  than  male 
paralytics  ? — May  I  say,  as  an  old  resident  of  Morning- side  Asylum,  that  when  I  was  on  the  staff,  we  should  have been  extremely  glad  to  find  possible  female  paralytics 
and  their  absence  was  thi-ough  no  lack  of  hunting,  and there  has  been  a  change.  I  remember  my  old  colleagues there  were  extremely  keen  indeed.  They  were  able men,  and  knew  what  general  paralysis  was,  and  have obtained  distinction  in  psychiatry.  I  do  not  think 
they  would  miss  them. 6310.  I  do  not  think  you  quite  see  my  point.  The 
investigator  was  associated  with  Dr.  Robertson,  who 
made  experiments  you  remember  with  the  diphtheroid bacillus.  Who  stated  then  that  there  were  more 
female  paralytics  than  male  paralytics,  which  was  very 
extraordinary,  for  when  Dr.  George  Robei-tson  came along,  he  did  not  find  that  to  be  the  case.  There  is 
always  the  difiiculty  of  the  personal  equation  ? — (Dr.  Bond.)  Tou  must  admit  the  personal  equation  in everything. 

6311.  The  personal  equation  is  enoi-mous.  How would  you  decide  it  was  general  paralysis  in  a  doubtful 
case  ? — It  is  rather  a  hard  question  to  put  to  me.  I should  like  to  hear  the  result  of  an  examination — the 
opinion  of  someone  who  has  the  requisite  skill — of  the cerebro-spinal  fluid,  plus  the  clinical  symptoms.  I should  not  like  to  be  bound  down  at  all. 6312.  Tou  would  admit  that  since  we  have  tried 
the  Wassermann  reaction  on  the  blood  and  the  fluid, 
the  diagnosis  has  been  improved  by  25  per  cent.  ? — I know  it  has, 

6313.  In  these  asylums  where  they  have  not  any 
syphilis,  you  do  not  sup^jose  they  practise  the  Wasser- mann reaction  ? — I  do  not  think  so.  One  has  to  con- 

sider some  asylums  in  the  light  of  their  opportunities and  on  their  merits.  But  in  some  of  those  asylums where  there  are  no  general  paralytics,  or  very  few,  I 
believe  it  is  genuine. 6314.  Tou  think  it  is  genuine  that  there  would  be 
very  few  ? — Tes,  one  day  they  may  have  one  and another  day  none ;  but  that  they  have  very  few,  I believe  to  be  a  fact. 

6315.  With  regard  to  the  Wassermann  reaction  in 
different  asylums,  it  is  only  done  in  a  few  i-elatively now  ? — I  think  we  may  say  only  in  a  few. 6316.  Tou  know  it  is  done  in  all  the  London 
County  asylums? — Tes.  (Dr.  Coupland.)  May  I  ask you  a  question.  Dr.  Mott  ? 

6317.  (Dr.  Mott.)  Certainly  ?— Do  you  think  it  is advisable  that  we  should  have  this  census,  because  if 
it  is  not  going  to  be  of  any  value,  it  would  be  trouble for  nothing  ? 

6318.  I  think  it  would  be  of  value,  certainly  ? — We do  not  want  to  ask  people  to  make  this  return  if  it  is 
not  going  to  be  of  any  use. (Br.  Mott.)  I  think  it  would  be  of  some  value, certainly. 

6319.  (Dr.  Arthur  Newsholme.)  Arismg  out  of  that, as  to  the  point  made  by  Dr.  Coupland  just  now.  It  is a  most  important  point.  If  Dr.  Mott  suggests  to  us that  the  standard  of  clinical  ability  in  some  of  these 
asylums  is  so  relatively  low  that  they  do  not  know 
general  paralysis"  when  they  look  for  it,  then  it  is perfectly  clear  that  at  the  end  of  the  census,  we  may 
not  be  much  better  oft'  than  at  the  beginning  ;  that  is a  very  important  point  to  elucidate,  surely  ? — We  do not  want  to  go  to  the  trouble  of  taking  this — because 
it  is  giving  trouble  to  the  asylum  aiithorities  as  well— if  it  is  not  going  to  be  of  any  use. 6320.  Tou  will  not  agree  that  if  the  standard  of 
clinical  ability  of  the  medical  superintendents  and staff  of  these  asylums  is  so  low,  the  figures  will  not  be 
comparable  ? — Dr.  Mott  sets  a  very  high  standard indeed.  I  do  not  think  he  can  have  meant  that, 

quite. 
(Dr.  Arthnr  Newsholme.)  It  is  a  very  important 

point,  Dr.  Mott. 6321.  (Dr.  Mott.)  Very  ?— I  do  not  think  he meant  it. 
6322.  I  have  had  cases  of  material  sent  to  mc 

with  the  assurance  that  it  was  general  paralysis. But  it  was  not.    It  was  a  case  of  lead  paralysis,  and 
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they  said  general  paralysis  had  been  produced  by  lead. When  I  came  to  microseopo  the  material,  I  found  it 
was  not  general  paralysis  at  all  — I  think  it  ought  to be  on  record  how  one  workhouse,  which  received 
chronic  cases  boarded  out  from  an  asylum,  certified 
nearly  all  deaths  amongat  those  patients  as  dtie  to 
general  paralysis  of  the  insane.  "When  it  came  to one's  knowledge,  one  could  not  understand  why  there was  this  heavy  mortality  from  Gr.P.I.,  and  we  found that  the  returns  had  been  made  in  ignorance. 6323.  (Sir  John  Collie.)  But  a  fact  of  that  sort 
would  not  affect  the  statistics  that  we  propose  to  ask you  for.  Of  course,  the  statistics  we  are  asking  for would  only  come  from  the  medical  oiEcers  in  the 
asylums  ? — Yes. 6324.  Tou  agree  that  statistics  obtained  from 
competent  medical  men  who  have  given  their  lives 
to  this  particular  ■st'ork  would,  in  fact,  be  of  such value  that  we  could  take  them,  consider  them,  and 
act  upon  them  ? — Taking  them  altogether,  the  margin of  error  would  be  comparatively  small. {Sir  John  Collie.)  There  is  always  the  personal e(iuation,  and  Dr.  Mott  will  admit  that  . 

6325.  {Dr.  Mott.)  Tes.  quite.— There  is,  of  course, always  the  personal  eqiiation. 
6326.  With  regard  to  the  effect  of  syphilis,  you were  rather  doubtful  whether  it  was  not  over-stated. 

What  conditions  do  you,  from  your  experience, believe  to  be  due  to  syphilis,  in  the  deaths  at  the 
asylum  ? — {Br.  Bond.)  What  conditions  ? 

6827.  Those  found  by  post-mortem,  besides  general 
l^aralysis  ? — Certainly,  there  is  a  very  appreciable amount  of  organic  disease  that  is  undoubtedly  due  to syphilis. 

6328.  Cerebral  lesions,  for  instance  P — Tes,  cerebral lesions,  and  I  believe  other  conditions  too.  We  have 
not  got  altogether  to  the  bottom  of  it  yet.  I  do  not 
think  I  expressed  any  doubt  as  to  the  effect  of  syphilis in  that  direction. 

6329.  And  a  good  deal  of  arterial  disease  is  due  to 
syphihs  ? — A  large  proportion. 6330.  One  cause  of  insanity  is  arterial  sclerosis,  is 
it  not  ? — Tes,  undoubtedly. 6331.  Tou  seem  to  assitme  that,  if  it  were  not  for 
general  pai-alysis,  a  certain  number  of  people  would come  into  our  asylums  and  remain  there  a  vei-y  long- time, from  some  other  form  of  insanity  ? — I  think  it  is possible. 

6332.  Why  do  you  think  that  ?— Tou  are  landing me  into  rather  a  long  story,  but  I  will  do  my  best 
to  cut  it  short.  It  is  only  an  expression  of  a  veiy immature  opinion,  but  it  is  based  upon  a  certain  amount 
of  fact.  It  is  tliis.  If  we  take  an  asylum  where  there is  the  highest  number  of  general  paralytics,  and  we know  that  that  disease  affects  the  male  sex  something 
like  six  times  as  much  as  the  female,  other  things  being- equal,  the  male  first  admissions  at  that  asylum  ought to  be,  generally  speaking,  in  excess  of  the  female,  more particularly  if,  as  Dr.  Newsholme  woiild  1  am  sure 
advise,  they  were  divided  into  quinquennial  or  decennial 
age  periods,  and  a  careful  selection  made  for  comparison only  of  those  periods  of  life  which  are  liable  to  be 
affected  by  general  paralysis.  With  that  supposition, I  have  for  some  little  time  been  setting  myself  to  work at  figures,  and  I  find  that  it  is  not  borne  out.  On  the 
contrary,  even  in  asylums  which  give  the  biggest number  of  general  paralytics,  the  number  of  male  first admissions  as  compared  with  the  female  is  almost 
identical,  and  it  has  made  us  ponder  very  much.  We did  not  iTit.'ii.l  f,..  iillude  to  this  mjitter  in  ..ur 
evidence.  I'c.-u use  wlmt  we  are  iuvestigatiug  its  not  at all  complete  yvi .  As  the  question  has  been  put,  I may  say  I  do  not  think  it  is  at  aU  certain  that  if  we 
have  the  power  of  controlling  syphilis,  and  therefore  of 
saying,  "  No  more  general  paralysis,"  that  means necessarily  that  those  people  who  would  have  had 
genei-al  paralysis  would  not  othei-wise  be  insane.  On 
the  conti-ary,  I  believe  it  is  possible  that  the  male asylum  population  may  rise  to  somewhat  equal  to  the 
female,  other  things  being  equal.  But  that  is  merely an  opinion,  of  course. 

6333.  Then  you  do  not  agree  with  me  that  general paralysis  is  an  organic  brain  disease  ? — I  am  bound  to. 

6334.  If  your  theory  be  true,  how  is  it  that  there are  five  times  as  many  male  paralytics  as  there  are female  paralytics,  when  the  female  admissions  art greater  than  the  male  admissions  ?— I  do  not  admie 
that  the  female  admissions  are  greater  than  the male. 

6335.  But  they  are ;  there  are  more  female  admi.-<- sions  ? — It  wt)uld  Ije  unwise  at  the  moment  to  enter 
into  this.  I  Ijelieve  if  you  compare  male  and  female admissions  at  the  age  periods  of  general  paralysis,  they are  about  equal  in  first  attack  cases. 

6336.  I  am  speaking  of  the  total  population.  I mean  to  say  that  the  females  are  more  numerous  than 
the  males  in  the  asylums,  are  they  not? — Undoubtedly, the  total  population,  ]mt  not  the  admissions. 6337.  And  there  are  other  causes  of  insanity  than 
syphilis  ?■ — I  think  it  has  another  interpretation.  I believe  general  paralysis  may  be  regarded  as  wiping out  a  great  portion  of  the  males ;  but  the  matter requires  more  consideration. 6338.  Yon  know  I  have  taken  a  great  deal  of  trouble 
for  five  years  in  the  study  of  heredity  ? — Tes,  and  we have  been  very  much  interested  in  it. 

6339.  I  have  a  system  of  cards  dealing  with  3,500 i-elatives  ?— Tes. 
6340.  I  was  struck  with  the  result  that  general 

paralysis  does  not  seem  to  show  heredity  hardly  at 
all — not  much  more  than  you  would  find  in  the  average population  ? — Not  more  than  in  the  average  popula- tion. Is  that  again,  after  dividing  the  cases  of  general paralysis  into  age  periods  and  comparing  the  insane heredity  in  them  with  the  insiine  heredity  in  similar 
age  periods  of  the  total  first-attack  admissions — because  I  then  found  a  contraiy  result — although, before  I  used  this  method,  I  used  to  think  that  general paralysis  had  a  very  low  heredity. 6341.  It  is  generally  admitted  that  heredity  plays 
a  relatively  small  part  in  the  production  of  general 
paralysis  in  comparison  with  other  forms  of  insanity  P 
— That  is  so.  I  am  beginning  to  feel  that  the  subject 
wants  re-examination,  -with  care  that  comparisons  are 
only  made  in  cori-espouding  age-periods  with  my  old opinion  on  that. 

{Dr.  Mott.)  I  think  very  likely  an  ardent  temjDera- ment,  and  indulgence  in  alcohol,  and  other  things, might  come  in,  but  I  do  not  think  insanity  does  to  any extent. 
6342.  {Mrs.  Scharlieh.)  I  think  I  imderstood  from 

you  that  there  wex'e  about  6,620  cases  of  congenital mental  deficiency,  which  you  refer  to  on  page  4  of 
your  statement  ? — {Dr.  Coupland.)  Tes. 

6343.  Syphilis  was  present  in  47  •  3  per  cent,  of  the cases  of  idiocy  and  imbecihty  with  a  history  ftf  con- 
genital syphilis,  and  in  only  0-6  percent,  of  the  cases of  acquired  syphilis  .''—Yes.  The  point  was  that  the congenital  imbeciles  amounted  to  47 '  3  per  cent,  of the  cases  of  congenital  syphihs;  but  there  were 

hardly  any  cases  of  acquired  syphilis.  It  was  simj^ly that  congenital  idiocy  was  generally  associated  with congenital  syphilis,  and  one  would  laave  expected  it ; that  was  all.  That  is,  the  imbecile  cases  were  48  per ceat.  of  the  whole  number.  That  was  the  point.  I am  afraid  I  ought  to  have  put  it  more  clearly. 
6344.  However,  you  say  that  the  principal  factor in  congenital  mental  deficiency  is  probably  syphihs  in 52  per  cent.  In  that  case  does  it  not  strengthen  our 

hands,  in  endeavoviring  to  get  rid  of  syphihs,  that  all 
these  children  should  be  born  in  that  way  in  con- so.|uence"  ,,f  a  i.r-v.-,itil.h'  disease  P-Undoulitedly.  I think  \\vA\  ̂ <  r;i11,..r  ;!  si  rung  point,  that  syphilis  is  a 
pv)uri)ial  facloi-  in  producing  certain  conditions  of insanity. 

6345.  Is  it  your  experience  that  epilepsy  is  more frequent  in  those  children  who  have  been  infected 
with  congenital  syphihs  than  in  other  childi-en  ? — I am  afraid  I  cannot  answer  that  question.  {Dr.  Bond.) 
If  I  interpret  the  question  aright  I  should  say,  yes. 

6346.  That  epilepsy  is  more  frequent  amongst  the congenital  mental  defectives  that  are  also  infected  by 
syphilis  ? — Tes. 6347.  Syphilis  is  the  additional  factor  ?— Tes, congenital  syphihs. 

O  2 
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entirely  ? — Tes. 
6349.  (Mrs.  Creighton.)  "What  is  the  cause  of G.P.I,  being  so  much  more  common  amongst  men 

than  women  ? — It  must  be  the  distribution  of  syphilis. 6350.  Tou  mean  that  one  should  infer  from  that 
that  there  was  more  syphilis  amongst  men  than 
women  ? — No,  not  exactly  that.  It  surely  must  be  that many  men  contract  syphilis  from  one  centre.  A woman  infected  can  in  that  way  give  rise  to  any number  of  male  cases,  and  that,  I  venture  to  think, 
explains  the  reason  why  thei'e  are  so  many  more  male general  paralytics  than  there  are  female. 6851.  Therefore  it  simply  is  another  way  of  stating that  a  greater  number  of  individuals  amongst  the 
men  are  infected  by  syphilis  than  women? — I  think that  is  it. 

6352.  "Would  it  be  fair  to  infer,  from  the  higher rate  of  syphilis  amongst  the  private  lunatic  patients than  amongst  pauper  lunatics,  that  there  is  more syphilis  amongst  the  better  classes  than  amongst  the 
poorer? — (Dr.  Coupland.)  I  do  not  think  I  can  say that.  (Dr.  Bond.)  I  should  not  like  to  say  that at  all. 

6353.  But  apparently  that  difference  runs  right 
through  ? — (Dr.  Coupland.)  It  does  run  right  through. 

6354.  How  do  you  explain  that  fact  ? — (Dr.  Bond.) If  I  remember  the  figures  rightly,  is  it  not  a  good deal  this  :  that  you  can  get  your  information  from the  males  a  good  deal  more  easily  than  from  the females  ? 
6355.  That  is  not  the  question  ?—(!}»•.  Coupland.) The  fact  that  you  can  get  the  information  from  the more  intelligent  or  better  educated  than  the  others 

may  be  a  reason. 6356.  But  you  think  the  women  are  more  reticent  ? 
— I  think  they  might  be  more  reticent. 6357.  On  the  other  hand,  one  would  imagine  that 
the  more  educated  people  would  be  more  reticent  ? — There  has  always  been  that  distinction.  I  do  not  like to  say  more  than  that.  (Br.  Bond.)  I  should  just like  to  clear  up  what  I  said  just  now.  I  think  it  is 
very  difficult  to  get  from  the  female  private  insane any  information  about  syphilis.  It  is  a  subject  that is  often  not  touched  on. 

6358.  That  has  nothing  to  do  with  my  question. I  was  not  mentioning  females.  The  total  number 
you  give  amongst  the  private  patients  is  larger  than 
amongst  the  pauper  patients  ? — Tes. (Mrs.  Creighton.)  That  is  the  i)oint,  and  I  want  an explanation  of  it. (Dr.  Arthur  Newsholme.)  Might  it  not  be  due  to the  fact  that  among  the  private  female  patients  a 
larger  proportion  of  the  chronic  cases  are  kept  at home  than  is  the  case  amongst  the  pauper  lunatics  ? 

(Mrs.  Creighton.)  That  would  make  your  case  still worse,  because  we  have  more  amongst  the  private 
patients. (Dr.  Arthur  Newshobiie.)  These  statistics  have  been leased  upon  the  ratio  between  two  factors,  and  if  you had  more  chronic  dements  kept  at  home  among  the 
wealthy  people  than  amongst  the  poor  it  would  (Mrs.  Creighton.)  — — not  diminiwh  the  number  ? 6359.  (Dr.  Arthur  Newsholme.)  It  would  cause  an increase  in  the  number  of  syphilitics  among  the 
well-to-do  ? — (Dr.  Bond.)  It  would  cause  an  apiwent increase. 

6360.  (Mrs.  Creighton.)  It  all  points  to  our  diffi- 
culty in  drawing  conclusions  from  these  figures  ?^ — (Dr.  Bond.)  Or  from  any  figures  at  all. 6361.  (Mr.  Lane  to  Dr.  Bond.)  Tou  said  that  a note  was  taken  of  the  incidence  of  gonorrhoea  or  the 

previous  occurrence  of  gonorrhoea  in  patients  taken 
into  the  asylum  ? — Tes. 6362.  Do  you  ever  find  any  association  between 
insanity  and  gonorrhcea,  that  gonorrhoea  might  be  a 
cause  of  insanity  ? — In  my  past  experience  I  should not  like  to  say  that  I  have  not  had  one  or  two instances  in  which  gonoiThoeal  fever  has  produced 
insanity  in  form  of  an  exhaustion  psychosis,  but  very 
very  rarely  indeed. 6363.  I  suppose  you  get  cases  of  insanity  due  to menstrual  disorders  and  to  disease  of  the  ovaries,  the 
Fallopian  tubes,  a,nd  so  on  ? — It  is  a  very  difficult problem  indeed.     Every    year    more   knowledge  is 

accumulating  about  these  intei-nal  ductless  glands,  but it  would  be  very  difficult,  I  think,  at  the  moment  to 
say  that  any  particular  gi-oup  of  cases  was  due  either to  ovarian  disorder  or  to  disease  of  any  of  these internal  glands. 

6364.  Are  post-mortem  examinations  made  in  all cases  of  death  in  asylums  ? — Not  all ;  it  varies  from 50  per  cent,  upwards.  (Dr.  CoupLartd.)  On  an  average 
it  is  quite  70  per  cent.  (Dr.  Bond.)  "Tes,  over  70  per cent. 

6365.  Do  you  get  cases  in  asylums  in  which  active 
syphilis  is  present? — A  few — quite  an  appreciable number,  but  few  relatively.  By  active,  you  mean recent,  not  active  late  symptoms  ? 6366.  I  mean  obvious  signs  of  recent  syphilis,  say, 
secondary  or  early  tertiary  symptoms  ? — Tes. 6367.  But  you  think  the  treatment  of  those  cases 
is  not  very  efficiently  carried  out  ? — No  ;  I  think  it  is quite  efficiently  carried  out. 6368.  But,  according  to  old  lights  ? — Tes,  accord- ing to  old  lights  ;  not  the  salvarsan  treatment. 6369.  Then  in  very  few  asylums,  I  suppose, 
salvarsan  has  been  tried  ?^ — I  do  not  think  in  many ; at  least,  I  have  not  heard  of  it.  It  is  fairly  extensively done.  I  think  I  have  read  in  medical  papers  of  an account  of  its  use  in  one  or  more  of  the  Glasgow 
asylums. 6370.  In  regard  to  the  junior  medical  officers  in asylums,  what  j^articular  qualities  are  required  in 
them  ? — It  entirely  depends  upon  the  asylum. 6371.  It  depends  upon  the  medical  superintendent 
a  great  deal,  I  suppose  ? — Tes,  very  largely  upon  what his  aims  are. 

6372.  I  think  very  often  the  social  and  athletic sides  are  given  the  preference  in  appointing  junior 
medical  officers  ? — I  should  not  like  to  say  very  often ; 
thei-e  was  a  time  when  in  soine  places  that  was  con- sidered very  miich,  but  not  now.  I  believe  there  are still  places  where  that  is  considered  much  too  highly, but  not  in  many  places,  I  am  happy  to  think.  I  think 
my  colleague  will  agree  with  me  that  those  places  are in  a  very  small  minority  now.  (Dr.  Coupland.)  Tes. 
(Dr.  Bond.)  As  a  matter  of  fact,  it  is  exceedingly  hard to  get  medical  men  at  the  present  moment. 6373.  (Sir  Almeric  FitzRoy.)  Are  you  of  opinion 
that  the  large  number  of  cases  amongst  women  are 
due  to  employment  in  factories  ? — (Dr.  Coupland.)  I shall  be  able  to  answer  that  question  better  when  I 
have  gone  further  into  it.  Bvit  I  think  it  may  be. Take  Lancashire,  for  instance. 

6374.  I  see  you  give  the  male  cases  for  Lancashire and  other  industrial  coimties  in  group  2 ;  but  I  do  not 
notice  any  figures  in  regard  to  females  ? — The  female cases  are  fairly  high  in  Lancashire. 6375.  Tou  do  not  mention  Staffordshire  at  all  ?— 
In  Staffordshire  the  women  are  below  the  average. 

6376.  But  surely  there  is  a  large  nmnber  of  admis- 
sions from  the  Potteries  ? — One  would  have  thought so.  The  five  towns  were  said  to  be  notorious  at  one 

time  for  their  immorality. 
6377.  May  not  the  high  ratio  in  the  case  of  general paralysis  to  the  niamber  of  admissions  be  due  to  the fact  of  the  stress  of  life  plus  the  syphilitic  taint  in  the 

production  of  that  disease  ? — Tes.  Thes  tress  of  life undoubtedly  is  a  factor. 6378.  That  renders  the  taint  more  active  in  a  great 
many  cases,  I  suppose  ? — That  may  be  so.  But  I  think it  is  due  to  syphilis,  and  that  is  quite  sufficient  to explain  it.    It  does  not  require  any  other  factor. 6379.  But  may  not  other  conditions  bring  out  the 
syphilitic  taint  in  that  particular  form  ?— (Dr.  Bond.) I  think  undoubtedly ;  in  cases  I  have  examined,  I  have found,  for  example,  trauma  or  head  injiuy. 

6380.  (Sir  Kenelm  Diyhy.)  I  think  you  give  North- umberland and  Glamorgan  as  the  two  worst? — (Dr. 
Coupland.)  They  are  rather  bad. 6381.  I  do  not  know  whether  my  recollection  is right,  but  I  think  the  criminal  statistics  published  by the  Home  Office — I  do  not  know  whether  it  is  the 
same  now,  but  it  used  to  be  some  years  ago^ — gave  the crime  in  different  counties,  and  of  those  in  which 
alcohol  was  most  consumed,  the  very  blackest  of  all 
were  Northumberland  and  Glamorgan  ? — I  can  con- firm that,  because  they  were  the  two  counties  in  which crime  due  to  drunkenness  most  prevailed.  Curiously 
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enough,  they  were  not  the  highest  in  the  in.sanity  rate  : Northumberland  is  rather  low  in  the  total  amount  of 
of  its  insane,  although  it  has  a  very  lii^^h  rat(^  of general  paralysis. 6382.  Do  you  attach  any  importance  to  tliat  ap 
connecting  the  two — as  one  of  the  cause.';  i-' — I  do  not know.  You  see,  if  one  believes  that  sypliilis  alone  is 
adequate  to  produce  general  paralysis,  one  would  not think  so.    But  I  have  no  doubt  we  shall  find  in  North- 

[Contimn;!. 
umlierhiiul  that  a  great  many  of  these  cases  were associated  with  a-Icoliolism  too. 

It  is  i-athcr  curious       It  is. 
(!;?S4.  (Chaininni.)  Wc  arr  yory   niwcli   ..i.li-rd  to 

y.iu  for  v.mr  .'vi.icncc     Wc  shall  .'■x]:<-vi  in  ]v:iv  from Y,, 11  ill  n>f..ivi„-..  i,,  th-  i,rniM,s..,l  cMisns,  and  als,,  as 
hrrv,' AVa.v.Tinimi,  I.. Ms  ,|,,nrr  -V.^s,  an,l  T  wil^-ct  the 
v.a-i.Mis  ,,cciipa,ti..iis  (of  the  general  jiaraly tics. 

The  witness  withdrew. 

EIGHTEENTH  DAY. 

Friday,  13th  February  1914. 

Present : 
The  Right  Hon.  The  LORD  SYDENHAM  OF  COMBE,  G.C.S.I..  G.G.M.G.,  G.C.I.E.,  F.R.S. 

(Chainncui). 
Sir  Kenelm  E.  Digby.  G.C.B.,  C.B.  '       Mr.  Frederick  Walker  Mott.  F.R.S..  M.D. Sir  Almeric  FiTzRoY,  K.C.B.,  K.G.V.O.  Mr.  James  Ernest  Lane,  F.R.C.S. Sir  John  Collie.  M.D.  Mrs.  Scharlieb.  M.D. Mr.  Arthur  Newsholme,  G.B..  M.D.  Mrs.  Creighton. Canon  J.  W.  Horsley.  Mrs.  Burgwin. The  Rev.  J.  Scott  Lidgett.  D.D. Mr.  E.  R.  FoRBER  (Secretary). 

Sir  Thomas  Bari^ow,  Bart.,  K.C.V.O.,  called  and  examined. 
6385.  [Chairman.)  You  are  President  of  the  Royal 

College  of  Physicians  — Yes,  that  is  so. 6386.  Do  you  hold  any  other  honorary  post  of  that 
kind  at  the  present  time  ? — Not  at  present. 6387.  We  asked  the  Royal  College  of  Physicians to  send  us  a  representative  or  representatives  to  give 
evidence  on  this  question.  May  ■\:  e  take  it  tliat  your evidence  will  represent  generally  the  views  of  the 
Royal  College  of  Physicians  ? — I  do  not  think  I  can make  the  Royal  College  responsible  for  all  that  I  say. 6388.  We  have  been  very  much  impressed  by  the 
very  large  prevalence  of  congenital  syphilis  and  its 
influence  upon  the  birth-rate.  If  you  would  kindly 
give  us  the  benefit  of  3'our  great  experience  in  dealing with  children  on  that  point  as  to  the  hindrance  to  the 
birth-rate,  we  shall  be  very  much  obliged  ? — Yes,  I  will do  the  best  I  can.  With  respect  to  this  first  section, 
congenital  syphilis,  as  a  hindrance  to  the  birth-rate, it  will  be  well  known  to  the  members  of  the  Commis- 

sion that  the  mode  of  syphihtic  infection  in  married life  is  not  by  any  maimer  of  means  a  simple  one.  We assume  for  this  inquuy  that  we  are  dealing  with infection  conveyed  from  the  man  to  the  woman.  Of course,  there  are  obvious  cases  where  the  man  is 
suffering  fi-oni  local  manifestations  of  this  disease  in the  early  stage  where  he  commimicates  it,  and  where the  woman  suffers  sometimes  ia  a  very  virulent  way. But  that  is  not  the  problem  we  generally  have  to  deal with  At  all  events,  in  a  large  j^roportion  of  cases  the man  has  undergone  treatment  and  is  not  suffering  from 
any  early  local  manifestations  of  the  disease  at  the 
time  of  liis  man-iage.  It  is  certainly  true  that  in  a large  number  of  cases  the  wife  does  not  show  any  of 
the  early  signs  of  acquired  syphilis.  The  first  indica- tion of  her  infection  is  very  often  the  occurrence  of 
an  early  miscarriage.  She  may  have  several  early 
miscarriages.  Those,  of  coiu-se,  in  themselves  would be  no  evidence,  because  early  miscarriage,  as  everybody knows,  can  occur  from  a  great  many  different  causes  ; 
but  by-and-bye  she  has  a  miscarriage,  say,  at  the sixth  or  seventh  month,  and  that  is  a  very  suggestive 
incident.  She  may  have  some  more  of  those  mis- carriages at,  say,  the  sixth  or  seventh  month,  and  then probably  she  brings  forth  a  live  child.    That  live  child, «  218+0 

whether  it  is  full-time  or  not,  may  be  a  very  poor creature.  It  has  upon  it  the  indications  of  a  very serious  form  of  rash  called  pemphigus,  and  the  child 
is  generally  atrophic  and  ill-formed,  and  of  very  low vitality.  Now,  a  few  of  these  cases  have  beenexammed pathologically,  and  it  is  veiy  important  to  bear  in  mind that  in  some  of  them  most  extensive  indication  of 
syphilis  have  been  found ;  great  swellings  (giimmata) in  the  liver  and  in  some  other  of  the  organs  of  the 
body.  Since  we  have  had  the  examinations,  and  since the  discovery  of  the  organism  specially  characteristic 
of  syphilis  (the  spirochajte)  we  have  found  that  in  a child  such  as  I  have  described  the  interior  of  the  ])ody 
is  swarming  with  spiroehsetes.  It  is  a  more  vimlent source  for  cultivating  that  organism  than  any  acquired case  coidd  be. 

6389.  That  might  be  m  the  child  though  the 
si)irochiete  was  not  present  in  either  of  the  parents  ? — I  would  rather  say  not  always  easy  to  discover  in  the 
parents.    I  think  that  is  the  safer  way  to  put  it. 

6390.  But  easily  discovered  in  the '  child  P — Yes. easily  discovered  in  the  child. 6391.  Now  to  carry  on  this  family  tree,  as  I  may call  it,  a  child  such  as  I  have  described  generally  dies, and,  we  will  say,  the  mother  conceives  again.  She may  have  another  such  child  or  she  may  later  bring forth  a  child  that  goes  to  full  term.  That  child  may to  all  outward  seeming  be  a  healthy  child ;  the  only indication  at  ]jirth.  or  within  the  first  few  days  of  life 
that  there  is  anything  wrong  with  it  is  perhaps  what the  nurse  would  call  a  little  stuffy  cold,  which  may  be 
anything.  Biit  when  about  four  to  six  weeks  old,  the child  develops  a  rash,  which  is  absolutely  characteristic, and  caimot  be  mistaken  for  anything  else  ;  and  other 
signs  come  out  that  I  need  not  particularise.  Now  in tliis  stage  it  is  most  striking  how  amenable  the  child  is to  the  influence  of  certain  treatment — mercurial  treat- ment we  will  say.  In  a  very  short  time  it  looks  a 
different  child,  and  may  thi-ow  both  doctors  and  parents entirely  off  their  guard.  In  accordance  with  the prejudice  that  exists  against  the  continued  use  of 
merciu-y,  that  child,  after  the  outward  manifestations have  subsided,  may  be  left  untreated.  It  is  interesting to  mention,  and  I  think  it  is  relevant,  that  the  mother, O  3 
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we  will  assume,  herself  at  tMs  stage  shows  no  signs  of 
syphilis,  and  when  the  syphilitic  child  is  put  to  her breast  she  does  not  develop  any  signs  of  syphilis  from 
her  own  baby.  If  that  child  is  put  to  somebody  else's breast  or  is  kissed,  it  may  at  once  convey  a  very 
virulent  form  of  syphilis. 6392.  The  mother  is  immime  from  infection  by  her 
own  child  ? — Yes. 

6393.  Is  there  any  explanation  of  that? — It  is very  difficult  to  explain  it.  It  is  of  course  in  some 
ways  analogous  to  vaccination,  and  it  is  assumed  that the  early  infection  was  a  veiy  mild  infection.  But that  is  not  adequate.  I  do  not  think  we  have  got  a 
really  adequate  explanation. 6394.  But  those  a,re  the  facts  ? — Those  are  the 
facts.  Continuing  the  course  of  the  little  baby's  life, we  will  suppose  that  the  outward  signs  of  this  disease 
are  apparently  checked  in  a  most  striking  manner, but  it  is  not  true  to  say  that  in  all  cases  it  gets  well. In  some  cases  the  nutrition  continues  to  be  lowered, 
and  in  fact  becomes  very  markedly  lowered,  and  the child  becomes  very  pallid  and  develops  an  enlarged spleen.  In  other  cases  the  child  may  be  fairly  healthy 
for  several  years,  but  if  it  comes  imder  the  doctor's care  when  between  five  to  eight  years  of  age,  then  it  is found  to  be  somewhat  undergrown  for  its  years,  and  it 
is  at  once  recogTiised  by  a  marked  depression  in  the bridge  of  the  nose,  and  also  by  peculiar  scars  round  its mouth. 

6395.  Those  come  on  at  a  later  stage? — Those are  manifest  at  that  age.  Those  are  the  definite results  of  the  first  trouble  which  was  apparently  cured 
by  mercurial  treatment.  But  they  are  indications 
which  are  veiy  impoi-tant,  I  think,  in  educating  people as  to  the  depth  of  the  disease  having  been  very  much greater  and  more  profound  than  it  might  have  been 
assumed  to  be.  At  this  period  there  are  four  import- ant indications  apt  to  be  present.  The  first  is  shown  in the  permanent  teeth.  There  is  a  characteristic  change and  deforming  of  the  upper  and  median  incisors. There  is  a  change  in  the  eyes.  There  is  a  form  of inflammation  of  the  cornea  (the  front  of  the  eye),  first 
one  eye  and  then  the  other  eye,  which  is  very  obstinate and  may  last  for  many  months,  and  is  very  apt  to relapse ;  but  it  is  generally  curable  in  the  long  run with  perhaps  some  little  alteration  of  the  media. Then  in  the  deeper  structures  of  the  eye  it  is  foimd 
there  are  patches  of  wasting  in  the  choroid  at  the  back of  the  eye  which  come  very  insidiously  without  any marked  symptoms,  bnt  wliich  damage  the  eyesight  to  a certain  extent.  Still  further,  this  child  from  five  to 
eight  years  old  begins  to  show  a  chronic  form  of deafness  which  is  slowly  progressive,  and  may  go  on to  stone  deafness.  Inflammation  of  the  fronts  of  the 
eyes  it  is  true  may,  after  many  months,  recover,  but the  damage  to  the  eyesight  from  the  diseased  choroid 
at  the  back  of  the  eye  ne-ver  recovers,  and  in  90  pet- cent,  at  least  of  the  cases  the  deafness  is  not  amen- able to  treatment,  and  is  generally  progressive  in  a 
bad  way.  Now  the  life  of  those  children  at  school, 
especially  amongst  the  humbler  classes,  is  most  un- promising, and  many  of  them  become  perfectly  useless members  of  society.  But  this  is  not  all,  for  in  some cases  this  special  form  of  ear  and  eye  trouble  may come  on  even  when  they  have  passed  the  age  of  20. At  that  age,  when  the  patient,  it  may  be  presumed, has  begun  to  earn  his  living,  there  is  a  most  serious 
hindrance  to  efficiency.  At  various  p'eriods  before the  one  I  have  referred  to,  thei'e  are  other  very formidable  nervous  conditions  which  may  supervene. Now  this  is  a  point  which  is  not  widely  recognised, but  it  is  a  very  important  one,  and  that  is  that 
syphilitic  infants  are  notably  liable  to  convulsions. Long  before  the  teething  period  these  children  are specially  Hable  to  convulsions  which  are  very  often made  light  of  in  regard  to  infant  life  ;  but  in 
these  syphilitic  children  they  are  not  at  all  unim- 
poi-tant,  because  the  convulsions  may  inaugm-ate  a very  subtle  and  chronic  form  of  inflammation  of  the membranes  of  the  brain,  and  this  inflammation  of 
the  membranes  of  the  brain,  this  form  of  meningitis, 
may  be  fatal  at  any  period  of  infancy  or  childhood 
but  when  non-fatal  such  special  form  of  inflammation 

may  be  the  first  of  a  long  series  of  very  important incidents  in  the  nervous  system  of  the  child.  It  may be  followed  by  disease  of  the  arteries  of  the  brain,  and 
by  deposits  forming  in  the  braui  which  are  called gummata,  and  by  a  chronic  thickening  of  the  mem- branes and  of  the  braui  substance  itself,  and  further 
by  extension  to  the  spinal  maiTow  ;aid  its  membranes  ; 
in  short,  you  may  get  the  same  group  of  lesions  of 
the  nervous  system  in  childi-en  and  young  people  who are  affected  with  congenital  syphilis  as  you  get  in 
adults  who  sufcer  from  acquu-ed  syi^hilis.  All  these variations  are  more  or  less  associated  with  mental 
deterioration  from  the  very  beginning  ;  and  in  addition 
to  this,  which  makes  the  parallel  with  the  adult  forms 
quite  remarkably  complete,  at  this  period  or  later we  may  get  what  is  called  juvenile  general  paralysis. 
Now  the  features  of  this  foi-m  of  insanity,  for  it  is insanity,  have  been  very  carefully  worked  out  by Dr.  Mott,  and  they  are  really  strictly  analogous, making  allowances  for  dilferences  of  development,  to 
the  general  paralysis  of  the  insane  as  fomid  in  adults, which  we  are  all  practically  agreed  now  is  almost 
invariably  the  late  remote  consequence  of  acquired syphilis.  The  bones,  the  nose,  the  palate,  the  tongue, and  the  internal  organs  are  also  siibject  in  congenital 
syphilis  to  chronic  and  relapsing  disease  resembling, with  certain  peculiarities  of  their  own,  what  is  found 
in  adults.  My  impression  from  having  seen  a  great deal  of  the  later  results  of  syyhilis  both  in  children and  in  adults  is,  that  the  generalisation  and  wide 
dissemination  of  lesions  is  greater  in  cliildi-en  than in  adults,  and  the  recrudescence  of  these  troubles, 
with  intervals  of  partial  improvement  is  very  striking 
but  very  pitiful,  for  the  arrested  development  and mental  degeneration  from  various  causes  are  so  con- siderable that  one  is  often  tempted  to  ask  whether such  lives  are  worth  preserving  or  not.  Now,  it  is remarkable  that  physicians  who  are  concerned  with idiot  asylums  have  in  past  years  rather  discounted the  influence  of  congenital  syphilis  as  an  important eaiise  of  idiocy ;  but  it  is  noted  that  many  syphilitic 
imbeciles  are  kept  at  home,  remaining  a  terrible  drag on  their  parents,  but  they  are  not  so  actively  trouble- some as  to  secure  admission  into  asylums.  But 
I  would  further  di-aw  attention  to  the  fact  that  since the  Wassermann  test  for  syphilis  has  been  studied, it  would  seem  from  certain  researches  that  a  con- siderable number  of  idiots  in  the  asylums  give  positive 
reaction  to  this  test,  even  when  they  do  not  show  other 
indubitable  signs  of  syphilis.  P\u-ther  researches  may show  that  the  old  opinion  that  congenital  syphilis  was 
rather  a  negligible  quantity  as  a  factor  in  jjrodneing idiocy  will  have  to  be  carefully  reconsidered.  Now with  respect  to  the  maternal  health,  it  is  important  to know  that  although  the  mother  of  syphilitic  children 
may,  as  I  have  already  emphasised,  show  pi-actically nothing  in  the  way  of  early  manifestations,  yet  after having  borne  a  certain  number  of  syphilitic  children  she 
may  herself  become  subject  to  what  is  called  a  tertiary 
or  late  lesion.  Following  famiUes  up  in  which  con- genital syphilis  has  occurred,  at  an  adult  hospital  with which  I  was  connected.  I  have  seen  a  most  pitiable 
example  of  this  in  which  deep  ulcei-ations  of  the  skin and  thickenings  of  the  bone,  and  fatal  damage  to  the brain  occurred  to  a  woman  whose  childbearing  history 
was  exactly  what  I  have  set  forth  in  the  Iseginning of  this  communication.  I  have  seen  cases  where  the 
mother,  who  began  as  a  thoroughly  healthy  woman herself,  and  bore  these  successive  children,  or  had abortions,  then  stillborn  children,  and  then  children 
apparently  healthy  at  first,  who  developed  afterwards 
signs  of  eyphillis,  and  then  fm-ther  on  I  have  traced those  children  up  to  manhood,  and  in  some  cases 
they  have  developed  this  terrible  deafness  and  faihire of  eyesight  so  that  they  became  useless.  I  have  seen such  a  mother  after  all  this  trouble  herself  develop 
signs  of  incurable  syphilitic  brain  disease  and  die under  my  oljservation.  Still  later  the  father  came  to me  showing  late  manifestations  of  syphilis ;  the  point 
being  the  exceptionally  far-i-eaching  character  of  the virus.  Now  to  sum  up  and  emphasise  the  fii-st  thesis, the  congenital  syphilitic  vii'us  has  exceeduigly  malicious, if  I  may  call  it  so,  effects  upon  the  birth-rate,  causing 
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conception  to  fail  in  fruition ;  then  infants  do  not siirvive  more  than  two  or  three  days  ;  then  infants are  born  who  show  varying  degrees  of  infection  and 
at  a  later  period,  after  moderate  health,  have  appa- renby  a  stage  of  manifestations  that  lead  to  absolute inefficiency  and  sooner  or  later  lead  to  their  death.  My first  statement  is  as  to  congenital  syphilis  being  a hindrance  to  the  birth-rate.  The  second  one  I  have 
embodied  in  this  paragraph  as  a  hindrance  to  healthy 
development.  If  you  like  to  ask  nie  any  questions before  I  go  on  to  No.  ;j,  I  will  answer  them.  I  have 
also  really  trenclied  on  No.  3  in  what  I  have  said,  I  am afraid. 

ti39G.  Yes.  you  have. — Would  you  like  to  ask  me any  further  (juestioiis  fm  these  points  before  I  come  to No.  4. 
6397.  There  are  a  few  questions  I  would  like  to 

put  to  you.  The  main  cause  of  the  decrease  in  birth- rate due  to  congenital  syphilis  is  the  large  number  of 
miscarriages  P — That  is  one  cause,  no  doubt ;  that  is the  cause  of  the  failure  of  a  good  many. (3398.  And  in  addition  to  that  there  is  the  utter 
breakdown  in  various  ways  of  the  children  of  such  a 
marringe.  is  there  not? — Tes,  but  there  is  A  proviso which  1  ought  to  have  mentioned,  that  apparently  quite 
a.pai-t  fi'om  medicine,  the  virus  of  syphilis  does  seem iu  s(-iii)e  cases  mercifully  to  exhaust  itself,  so  that  the woiumi  ̂ vll(l  has  borne  these  children  may,  if  she  goes on  bearing  long  enough,  eventually  bear  a  healthy 
(■liiJJ  or  s.Hiietimes  more  than  one  healthy  child. 

(••I'.Ut.  Is  syphilis  recognised  as  a  cause  of  preven- tion  of   conception? — Not   in   the    same    way  as 
(MiH).  Then  the  real  danger  is  that  the  disease, 

though  it  may  produce  those  teri-ible  effects  that  you have  told  us  of,  may  be  latent  in  the  female  ? — Precisely  ,  and  in  the  male  also. 6401.  In  such  a  case  of  latent  syphilis,  would  the 
Wassermann  test  discover  it  in  the  parents  ? — It might,  indeed  probably  would. 6402.  It  is  not  certain,  is  it  ? — I  should  not  like  to 
give  an  absolute  answer  to  that  question.  There  is strong  reason  to  suspect,  as  I  have  said  in  the  latter 
part  of  this  communication — in  fact  I  think  jou  are shut  up  to  that  conclusion,  that  you  may  have  the spirocha^te  incapsuled  or  nested  in  some  part  of  the 
body,  just,  as  your  Lordship  knows  perfectly  well, you  may  have  a  kind  of  nest  of  malarial  organisms, being  so  to  speak  latent,  boxed  up  somewhere,  and that  from  various  conditions,  perhaps  intercurrent 
illness  or  perhaps  some  lowering  of  the  general 
nutrition,  something  leads  to  the  escape  of  the  spiro- chastes  that  have  been  shut  oif  for  a  time.  I  cannot 
say  that  that  is  actually  proved,  but  there  is  a  strong presumption  that  that  is  the  way  in  which  we  must explain  this  phenomenon. 6403.  What  would  you  call  a  sufficient  standard  of 
safety  for  marriage.  Should  no  one  marry  if  he  gives 
a  positive  test  ? — I  do  not  think  he  oiight  to  marry  if 
he  gi-o-es  a  positive  test. 6404.  No  one  ? — No  one. 

6405.  If  he  does,  all  these  texiible  things  that  you 
have  spoken  of  may  happen  ? — Tou  have  no  guarantee that  they  would  not  happen. 6406.  I  gather  from  what  you  have  told  us  that  the 
congenital  symptoms  in  children  are  very  easily 
recognised  ? — Tes,  very  easily  recognised  in  the  early stages. 640T.  And  anyone  accustomed  to  diagnose  these 
diseases  would  see  them  without  applying  the  Wasser- mann test  or  the  microscopic  test  to  children  ? — Certainly. 

6408.  And  every  practitioner  ought  certainly  to  be 
able  to  recognise  in  childi-en  the  infallible  signs  of congenital  syphilis  ? — I  should  say  so,  but  I  am  speak- ing, of  course,  of  the  early  manifestations.  As  to  the later  forms  you  could  not  make  such  a  statement.  In the  later  forms,  just  as  in  acquired  syphilis,  it  is  often a  matter  of  inference. 

6409.  But  iu  any  case  in  which  a  child  was  kept imder  observation  by  the  same  practitioner  for  a  long period,  if  he  noticed  these  early  symptoms  you  would expect  something  of  the  kind  you  told  us  about  to 

develop  in  after  years,  and  he  would  know  what  it  was when  it  came  ? — He  ought  to  ])e  able  to  do  so  if  he  has studied  his  work. 
6410.  You  spoke  of  mercurial  treatment  for  children at  the  early  si;i/i(^s.  Has  that  treatment  the  eiiect  of 

staving  off  tlies,.  later  ivsuits  ?-  -That  is  a  very  difficult 
question  to  aiixwiM- al'swliitely.  It  IS  pei-fectly  certain thatyoLi  mav  Irr.ii  a  .  hil.l  a.le,|naleiy  for  long  periods 
with  mercury,  and  yoii  mav  r.  ■!  „,  ke,  ,  to  speak,  tiieearlv manifestations  HI  a  most  slnkiiiiA  aiid  drauiatie  inaiiiier, 
and  do  everything  you  think  v(.u  jxissibly  eonid  do. even  keeping  the  chiLl  under  treatment  tor  a  whole 
year,  and  yet  some  of  these  mauitestations  may  c.oiue out. 

(.411  Then  (oiMuiitil  s^j.hilis  1.  IK,  ,  hlh cult  to  exterminate  or  to  control  than  aecpiired  svpiidis in  the  man  or  woman." — I  certaudy  would  not  like  to 
say  that.  Of  course,  you  have  a  parallel  thiuif  hap2)en- ing  again  and  again.  In  acquired  sypailis.  a  man  mav be  treated  thoroughly  in  the  early  stages,  and  for  a considerahie  time,  and  may  lor  years  De  tree  Irom  any manifestation  of  it,  and  yet  may  develop  locomotor 
ataxy  or  general  paralysis  of  the  insane. 6412.  Has  salvarsan  or  neo-salvarsan  l)een  tried  in 
the  case  of  young  children  P — I  cannot  answer  that question  from  personal  axperience.  It  has  been  tried in  congenital  syphilis,  but  I  do  not  think  on  any  large scale.  I  think  the  introduction  of  neo-salvarsan  would be  rather  an  anxious  matter  into  the  veins  of  very 
young  children.  It  is  a  thing  one  would  hesitate  about. 6413.  I  suppose  it  is  not  possible  for  you  to  give  iis any  idea  of  the  extent  of  this  congenital  sypliilis  taint  ? 
— Congenital  syphilis  at  all  ? 6414.  Yes  ? — The  number  of  cases,  the  proportion, 
in  the  Children's  Hospital,  in  the  otit-patient's  depart- ment, of  congenital  syphilis  was,  roughly  speaking, about  2  per  cent. 

6415.  Two  per  cent,  of  what  ? — Of  the  cases  being brought  for  various  complaints. 6416.  It  is  to  the  institutions  which  deal  with 
children  that  we  must  look  to  get  information  on  that 
point,  I  suppose,  mainly  ? — Yes  ;  it  will  give  you  the prevalence,  of  course,  so  far  as  the  class  of  society  that that  hospital  will  tap.  My  impression  would  be  that was  a  fair  sort  of  proportion  amongst  the  humbler classes  such  as  those  who  would  come  for  hospital treatment. 

6417.  Have  you  jtreserved  any  records  of  family trees  which  illustrate  the  dangers  you  have  spoken 
of  ? — I  have  a  number  of  them  scattered  through  notes extending  over  years.  I  daresay  I  could  put  my  hands on  some  of  them  if  they  are  desired. 

(Chairmav.)  It  would  be  well  for  the  other  members of  the  Commission  to  examine  on  those  first  three 
points  only.  I  do  not  want  to  stray  beyond  them  at 
present. 6418.  {Sir  Kenelm  Digby.)  Is  the  evidence  which you  have  been  giving  us,  and  the  general  conclusions 
you  draw,  di-awn  mainly  from  your  experience  of institutional  treatment  or  from  your  private  patients  ? 
— Both  but  mostly  from  institutional  treatment. 

6419.  Of  course  we  see  them  on  a  larger  scale  in institutions  than  in  any  private  practice.  One  wants to  get  some  idea  of  the  difference  between  the  different 
classes  of  society  to  some  extent  ? — Yes,  that  is  very important.  Of  course  one  has  seen  a  certain  number 
of  cases  in  children  of  well-to-do  people,  and  some  very distressing  ones  too.  The  better  nourishment,  the 
general  nutrition,  does  make  a  difference  no  doubt — good  food  and  so  forth  makes  a  difference  in  the matter,  but  it  is  not  such  a  very  great  difference  as might  be  imagmed.  I  have  seen  some  very  terrible 
cases  among  the  children  of  the  well-to-do. 6420.  On  the  whole.  I  suppose  we  may  say  gene- rally that  the  evil  is  sufficiently  widespread  and 
sufficiently  grave  and  serious  to  justify  exceptional 
preventive  measm-es ;  I  mean  more  than  as  regards other  diseases. 

{Chairman.)  Those  questions  will  come  later. {Sir  Kenelm  Digby.)  Yes. 
6421.  {Sir  Aimer ic  FifzBoy.)  May  I  ask  you  if  any conjecture  has  been  made  as  to  what  would  be  the 
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effect  on  the  birth-rate,  supposing  the  syphilitic  taint were  removed  ? — If  you  could  eliminate  it  P 
6422.  Yes  ?— That  is  a  very  difficult  thing  to  say  ; the  most  difficult  thing  is  to  get  statistics  on  this matter.  I  am  afraid  it  is  almost  a  fruitless  qiiest  at 

present. 6423.  Do  congenital  syphilitica  ever  survive  the conditions  you  have  so  graphically  described,  and  so 
convey  the  infection  to  the  third  generation  ? — That is  a  very  interesting  question.  There  is  some  diver- gence of  statement  about  it  in  the  French  and  English schools.  I  have  seen  myself,  in  one  case  most  notably, the  child  of  a  woman  who  bore  upon  her  the  signs  of 
congenital  syphilis,  and  I  can  truly  affirm  that  her child  to  outward  seeming  was  not  a  syphilitic  child :  and that  was  the  opinion  of  Sir  Jonathan  Hutchinson,  who had  more  experience  than  auyl)ody,  I  think  I  may  say. But  it  is  only  fair  to  say  that  the  French  School,  led 
by  Mons.  Fournier,  hold  that  the  children  of  people subject  to  congenital  syphilis  show  some  indications 
of  what  they  call  dystrophy,  that  is,  defective  develop- ment. I  think  myself  that  is  a  very  vague  statement, 
and  as  far  as  my  knowledge  goes  I  should  say  it  was not  borne  out. 

6424.  {Mr.  Lane.)  Then  would  you  say  that  the 
children  of  syphilitic  parents,  the  subjects  of  con- genital syphilis,  were  rendered  immune  ? — No,  I  should not;  certainly  not ;  they  can  acquire  syphilis. 

6425.  They  can  certainly  contract  syphilis  in  the 
ordinary  manner,  can  they  not  ? — Quite  so. 6426.  Aoad  I  think  Sir  Jonathan  Hntchinson  has recorded  a  certain  mimber  of  cases  in  which  it  was 
transmitted  to  the  third  generation.  Then  you  have 
spoken  abotit  the  damage  done  by  congenital  syphilis. You  wotdd  agree  that  congenital  syphilis  tends  to  the 
development  of  tuberculosis  ? — It  is  a  very  good  soil. I  have  made  post-mortems  on  cases  where  there  was just  exactly  what  you  are  saying. 

6427.  So  that  is  an  additional  danger  to  life? — Undoubtedly. 6428.  You  have  seen  a  number  of  cases  of 
hereditary  syphilis.  What  was  the  latest  time  you 
saw  the  manifestations  occm*  ? — Of  these  late  mani- festations ? 

6429.  Yes  ? — I  have  seen  them  occur  between  the 
ages  of  20  and  30. 6430.  And  never  having  shown  any  signs  at  all 
before  ? — I  could  not  say  that  absolutely. 6431.  I  think  there  are  cases  recorded  in  which 
after  careful  observation  that  has  been  so  ? — I  think there  are. 

6432.  Then  as  to  the  possibilities  of  infection  from 
the  mother,  it  does  not  necessai-ily  follow  because  the mother  is  syphilitic  that  the  child  is  ? — No.  It  has been  pointed  out  by  Sir  William  Jenner,  a  good  many years  ago,  that  after  a  number  of  syphilitic  children the  mother  may  bear  apparently  healthy  children; and  that  has  been  verified. 

6433.  But  I  mean  this  might  be  in  the  case  of  the first  child,  and  the  mother  might  be  syphilitic,  and  the 
child  might  be  bom  perfectly  healthy  ? — That  I  have uo  knowledge  of. 6434.  It  would  be  according  to  the  date  at  which the  mother  became  infected  during  the  period  of 
gestation.  Could  you  give  any  percentages  of  the 
i-esults  of  pregnancy,  in  the  case  of  syphilitic  parents, 
as  to  the  proportion  of  infected  children  or  prematui-ely born  childi-en  ?-  I  am  afraid  not. 6435.  There  were  figures  taken  in  years  gone  by, 
but  presumably  they  have  improved  by  now  ? — I  should think  so. 

6436.  The  proportion  of  mortality  was  said  to  be 
55  per  cent,  at  one  time.  Then  you  have  seen  also some  children,  the  subjects  of  hereditary  syphilis,  born 
in  apparently  perfect  health,  perfect  specimens  of children  ? — The  children  of  people  who  are  subject  to congenital  syphilis  ? 6437.  Yes  ? — You  say  perfectly  healthy ;  but  I would  not.  I  would  say  at  all  events  without  obvious 
evidence  of  syphilis. 6438.  As  regards  treatment,  you  have  told  us  that 
children  are  very  amenable  to  mercury;   but  you 

alluded  to  intra-venous  injections  into  children  of 
salvarsan  ? — Yes. 6439.  I  do  not  think  that  has  been  attempted,  or, 
if  so,  only  on  a  vei-y  small  scale  ? — Yes,  very  small only.  There  has  been  something  done  I  believe,  but I  am  not  familiar  with  the  results. 

6440.  The  intramusciUar  injections  of  course  have 
been  carried  out  in  very  small  doses  ? — Yes,  of  course that  has  been  carried  out. 

6441.  Then  you  mention  what  is  known  profession- 
ally as  Colles"  Law.  Is  this  presumed  to  be  invariable  ? — It  has  been  contested,  I  believe,  but  I  have  never  .seen 

any  reason  to  doubt  it  myself. {Mr.  Lane.)  I  think  we  have  already  had  expla;ined 
what  Colles'  Law  was. {Chairman.)  Yes. 6442.  {Mr.  Lane.)  Then  joxi  were  talking  about deafness.  At  what  age  does  the  deafness  usually 
occur? — The  cases  I  have  seen  have  generally  been somewhere  between  5  and  8  ;  but,  of  course,  in  some 
cases  it  occurs  previous  to  and  sometimes  much  later than  that. 

6443.  And  very  much  earlier  ? — I  have  not  seen  it much  earlier.  Those  I  have  seen  have  been  chiefly  at 
that  age  or  later. 6444.  We  have  had  the  evidence  of  one  witness  who 
said  that  the  damage  to  the  organs  of  hearing  takes place  before  birth  or  dining  the  first  years  of  life,  and 
that  the  deafness  is  permanent  ? — I  think  Sir  J  onathan 
Hutchinson's  cases  were  generally  about  the  age  I  have spoken  of,  coming  on  generally  about  the  same  time  as the  eye  changes,  or  either  before  or  after,  but  radiating round  the  time  of  the  second  dentition. 

6445.  You  were  talking  about  the  later  effects  of syphilis  on  the  health  of  a  wife  who  has  been  infected by  her  husband.  But  she  need  not  necessarily  show 
any  outwai'd  manifestations  of  syphilis  ? — No.  I  was only  saying  that  the  fact  that  she  has  borne  all  these children  and  that  for  a  long  time  her  health  was 
remarkably  good,  was  no  guarantee  that  she  will  not develop  some  of  these  later  tertiary  manifestations  of 
syphilis. 6446.  But  in  many  instances  she  would  simply  show 
it  by  a  general  failure  of  health,  without  any  signs  of 
syphilis  ? — It  has  been  my  luck  to  see  very  definite changes  come  on.  The  most  notable  case  to  which  I 
referred  was  a  woman  who  was  remarkably  well  dui-ing the  period  of  many  years  that  I  knew  her,  and  then suddenly  she  showed  bone  changes,  and  then  eye 
changes,  and  then,  as  I  say,  developed  gumma  in  the brain,  of  which  she  died. 

6447.  Such  a  case  as  that  is  not  very  common  ? — There  are  cases  of  the  same  character  referred  to  in 
Sir  Jonathan  Hutchinson's  writings. 6448.  Then  you  were  talking  about  syphilis  pre- venting conception,  but  not  in  the  same  way  as 
gonorrhoea.  Gotiorrhcea  would  jarevent  it  by  obstruc- tion ? — It  would  prevent  it  probably  by  setting  up iniiammation  of  the  tubes  and  damage  to  the  ovaries. I  do  not  say  that  that  might  not  occur  in  syphilis,  but I  think  the  usual  way  in  which  it  interferes  with  birth 
is  by  leading  to  an  abortion. 6449.  Then  as  regards  safety  for  marriage.  You 
would  rather  insist  upon  the  Wassermann  test  ? — That: is  so  in  the  present  state  of  knowledge. 

6450.  And  you  would  make  it  compulsory  for  any 
one  contemplating  maiTiage  to  produce  a  certificate  ?—  - No ;  I  think  that  opens  a  very  large  question.  I  am 
not  pi-epared  to  say  how  that  should  be  admioistered, but  I  should  say  the  ideal  thing  is  that  any  man  who 
has  had  syphilis  ought  to  undergo  a  Wassermann  test before  he  gets  married. 

6451.  {Chairman.)  You  think  that  every  doctor should  advise  a  man  contemplating  marriage  to  undergo 
that  test  before  he  marries? — Yes,  I  shoidd  as  at present  advised.  I  should  prefer  to  put  it  in  that  way as  a  matter  of  injunction.  As  to  whether  it  should  be 
made  a  legal  thing  is  a  larger  question,  and  I  am  not competent  to  answer  that. 

6452.  {Mr.  Lane.)  You  know  it  has  been  tried  in one  of  the  States  of  America  ? — I  imderstand  it  has. 
6453.  And  that  it  was  not  very  successful? — I  do not  know  the  details. 
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6454.  {Mrs.  GreigMon.)  You  spoke  aboiit  a  child 
being  able  to  infect  others  who  kissed  it  ? — Yes. 

(5455.  How  long  does  that  last  in  a  child's  life  P — I  cannot  answer  that  question  positively.  I  should assume  that  it  would  only  last  dnriiig  the  time  that 
there  were  sores  about  its  mouth  or  on  the  skin — active sores. 

6456,  That  would  be  the  source  of  infection  in  the 
child  ? — Yes.  Of  course,  these  children  get  these  very 
particularly  infective  sores — what  you  call  mucous tubercles— in  other  parts  of  the  l)ody  sometimes. 

6457.  The  hands  of  the  nurse  might  be  infected  'i — Yes,  the  hands  of  the  nurse  might  be  infected. 
0458.  Have  you  seen  cases  where,  if  a  mother  had 

shown  signs  of  syphilis  by  having  an  abortion,  say,  and then  has  been  treated  for  syphilis,  that  has  produced 
any  good  effect  on  the  child  ? — Yes,  very  great  effect. There  cannot  be  any  two  opinions  about  that.  If a  woman  such  as  we  have  considered  has  mercurial 
treatment  carefully  administered  for  long  periods,  there is  no  doubt  about  the  fact  that  sometimes  a  child  is 
born  which  does  not  show  any  signs,  so  far  as  we  have watched  them. 

6459.  But  in  the  ordinary  case  where  4  woman 
shows,  from  having  abortions  like  that,  that  she  is 
syphilitic,  does  the  doctor  tell  her  what  is  the  matter with  her  ? — I  think  that  varies.  I  think  every  case  has to  be  treated  on  its  merits.  In  some  cases  it  is  wiser 
to  keep  her  under  observation  and  treat  her  without telling  her  anything  more  about  it.  I  should  say  in  a very  large  number  of  cases  that  would  be  the  wise  and tactful  thing  to  do. 6460.  You  mean  from  the  point  of  view  of  not 
producing  differences  between  her  and  her  husband  ? — Yes,  precisely. 6461.  But  under  such  circumstances  would  the 
doctor  feel  it  his  duty  to  speak  to  the  husband  ? — Yes, I  think  he  should  undoubtedly. 

6462.  Do  you  think  he  often  does  ?— I  think  in  a goodly  number  of  cases  he  does. 6463.  And  if  the  mother  asked  very  pointedly  what 
was  wi-ong  with  her,  do  you  think  it  would  be  pro- fessional etiquette  to  keep  it  from  her  ? — It  is  very difficult  to  say.  I  think  those  qiiestions  of  casuistry 
you  cannot  give  a  general  rule  about.  I  think  every case  should  be  judged  on  its  merits  ;  that  is  my  strong conviction. 

6464.  I  was  asking  rather  whether  it  was  a  question 
of  medical  etiquette  or  not  ?— I  think  medical  etiquette would  be  to  act  in  the  way  which  ,the  medical  man 
himself  thought  was  the  most  effective  thing  to  do, and,  at  the  same  time,  the  least  liable  to  give  trouble and  distress. 

(ikfrs.  Creightoii.)  I  have  heard  people  say  that  the present  condition  of  the  law  of  libel  makes  it  difficult for  the  medical  man  imder  those  circumstances.  Is that  the  case  ? 
{Chairman.)  I  do  not  think  that  this  question  arises out  of  what  Sir  Thomas  Barlow  said. 
6465.  {Mrs.  CreigMon.)  From  your  account  just now  of  the  serious  effects  upon  children,  you  seemed 

to  be  speaking  as  if  the  effects  on  the  children  might be  very  serious,  whereas  the  syphilis  in  the  parent  had 
been  very  slight  ? — Yes. 6466.  A  man  might  have  had  a  very  slight  attack, 
easily  apparently  cured,  and  yet  have  passed  on  these most  sej-ious  conditions  to  the  children  ? — ^Decidedly. 

646".  (Jfrs.  ScJiarlieb.)  If  a  woman  has  two  or more  miscarriages  without  anything  very  obvious  to account  for  them,  is  it  your  opinion  that  we  should 
advise  the  Wassennann  test? — Two  or  more  early miscarriages  ? 6468.  Yes?— I  think  I  should  insist  on  that.  1 
think  you  will  agree  with  me  that  those  early  mis- carriages are  useful  evidence  when  taken  in  conjunction with  other  things. 

6469.  Yes  ? — But  you  know  better  than  I  do  there are  other  causes  that  might  induce  it.  I  think  one 
ought  not  to  make  too  much  of  that.  But  the  mis- 
can-iages  that  occur  in  the  sixth,  seventh,  or  eighth month  are  much  more  cmcial  than  the  early  ones. 6470.  Quite  so  ;  but  it  happens  that  I  have  had  a 
patient  lately  who  had  five  miscarriages  quite  early, 

and  it  appeared  to  me  that  I  ought  to  advise  the Wassermann  test,  because  in  itself  it  is  only  a  little 
annoyance  and  it  is  not  dangerous  ? — Quite  so ;  it would  always  be  instructive. 

6471.  Then  is  it  your  opinion  that  a  great  many of  these  cases  we  used  to  regard  as  tubercular 
meningitis  were  syphilitic  ? — I  think  some  of  the chronic  ones  were. 

6472.  (Dr.  Mnft.)  Ydu  said  th.T(>  was  n.>  adequate 
explanation  ,if  \hr  sn-call.MU ',,ll,.s-  law.  D..  yon  not thiuk  thr  fa.'t  that  all  lli.-s"  iiia\  -Ivr  a  i».>itivf 
Was.sermaini  i-.'a.-n.M,  .liMU,-,  thai  tli'- ..i-anisn,  is  still in  their  bodies? — Yes,  it  n\;iy  s(i;  tlipy  may  as I  said,  nested. 

6473.  If  they  were  nested  they  might  give  a 
positive  reaction,  you  said  ? — Yes. 6474.  The  observations  which  have  been  made  in 
Germany  by  the  Wassermann  reaction  show  that  all 
these  women  give  a  positive  reaction  ? — -That  is  an important  observation  of  which  I  was  ignorant. 6475.  There  was  one  question  I  wanted  to  ask  you, 
not  quite  the  same  as  Mrs.  Creighton's,  but  somewhat of  the  same  natm-e.  It  is  this :  If  a  mother  brought an  elder  child  to  you  suffering,  we  will  say,  with 
syphilitic  inflammation  of  the  cornea,  or  nerve  deaf- 

ness, and  you  asked  her,  "Have  you  any  other children  ?  "  and  she  told  you  she  had  a  large  family of  younger  children,  would  not  you  advise  that  those children  should  be  tested  ? — Decidedly. 6476.  With  a  view  to  treatment  ? — Yes,  certainly I  shoiild. 
6477.  I  take  it  you  quite  agree  with  the  statement of  the  late  Sir  Jonathan  Hutchinson  that  some  of  the 

most  noteworthy  of  our  therapeutic  triumphs  are obtained  when  mercury  is  judiciously  used  for  infants 
suffering  from  congenital  syphilis  ? — Yes. 6478.  Then  with  regard  to  convulsions,  I  was  very 
glad  to  hear  you  emphasise  convulsions,  because  in the  study  of  a  large  number  of  family  histories  of 
congenital  syphilitics  which  I  have  made  I  observed 
myself — of  course  these  people  could  not  tell  me  what the  children  died  of  ;  they  often  mentioned  meningitis or  water  on  the  brain,  but  more  frequently  convulsions 
— -the  convulsions  really  were  an  expression  of  organic 
brain  disease,  I  take  it  ? — Yes. 6479.  I  think  in  your  original  paper,  published  in 
the  28th  volume  of  the  Pathological  Society's  trans- actions, you  described  cases  of  syphilis  in  which  the 
children  died  of  convulsions  ? — Quite  so. 6480.  And  later,  in  an  article  in  the. Dictionary  of Psychology,  in  conjunction  with  Dr.  Biiry  you  quoted 90  cases,  and  in  half  of  those  cases  jou  observed  that there  were  signs  of  mental  degeneration ;  is  that  so  ? — That  is  so. 

6481.  And  that  you  thought  rather  under  esti- mated than  over  estimated  ? — Yes,  decidedly. 6482.  You  did  not  mention,  but  I- have  no  doubt 
you  have  seen  ca.ses,  of  optic-atrophy  as  a  result  of 
congenital  syphilis  ? — Yes,  very  marked  indeed. 6483.  And  the  juvenile  form  of  tabes  and  loco- motor ataxy  ? — Yes. 6484.  I  have  seen  both  of  those.  The  fact  of  the 
low  percentage  of  cases  in  idiot  asyhims  with  signs  of 
congenital  syphilis  may  be  due  to  the  fact  that  all 
the  signs  of  congenital  syphilis  were  not  observed  ? — Yes. 

6485.  Choroido-retinitis  is  a  very  frequent  sign? — Yes,  very. 
6486.  I  have  observed  that  myself,  and  it  requires 

skilful  examination  and  obsei-vation  ? — Yes. 6487.  Then  with  regard  to  the  Wassermami  test, 
you  said  that  you  thought  no  one  giving  a  positive 
Wassermann  test  should  marry  ? — I  think  so. 6488.  I  presume  then  that  if  treatment  removed the  ijositive  reaction  and  you  obtained  a  negative 
reaction,  you  would  give  permission  to  marry  ? — I should  not  ol)ject  to  it,  if  a  considerable  time  had elapsed. 

6489.  That  would  depend  on  the  time  after  in- fection, whatever  the  Wassermann  test  might  give  ? — Yes. 
6490.  There  is  a  very  large  number  of  people 

walking  about  apparently  in  perfect  health,  and  with 
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healthy  families,  who  would  give  a  iDOsitive  Wasser- mann  reaction? — We  want  some  more  information about  that,  I  think. 
6491.  A  very  large  number  ? — Yes  ;  of  course,  the disease  lasts  a  long  time. 6492.  I  think  after  all  we  must  be  guided  by  the 

time  after  infection,  must  not  we  ? — Perhaps  so. 6493.  Then  with  regard  to  the  2  per  cent,  of 
congenital  syphUis  attending  the  out-patient  depart- ment of  the  hospital;  I  suppose  that  would  vary according  to  the  class  from  which  the  patients  came  ? 
— Perhaps  it  would.  Of  course,  in  a  place  like  the 
(h■^'nt  Ormond  Street  Hospital  you  do  not  get  a  great many  of  the  very  lowest  population. H4lt4.  If  it  were  not  for  the  fact  that  syphilis  is  so 
fatal  in  the  pre-natal  condition  and  early  infancy, there  would  be  an  appalling  number  of  cases  of  serious nervous  and  brain  diseases  which  would  exist  in  the 
population  ? — Yes,  there  would. 6495.  You  mentioned  cases  of  the  so-called  para- syphilitic  diseases  which  may  occur  almost  at  any  time 
in  life  as  the  result  of  congenital  syphilis  ? — Quite  so. 6496.  You  know  that  practically  one  would  think 
that  every  case  of  general  paralysis  means  that  the 
spiroohsete  is  in  the  brain  ? — Quite  fso. 6497.  Therefore  the  spirochsete  can  exist  in  the 
body  up  to  any  age  practically  ? — Quite  so. 6498.  From  congenital  syphilis  ? — Quite  so. 6499.  Tlien  why  should  it  not  be  transmitted  to  the 
third  generation  ? — I  do  not  know,  I  am  sure.  I  think that  is  a  thing  that  must  be  more  investigated.  I  am 
only  speaking  of  instances. 6500.  I  myself  have  seen  a  case  which,  I  think,  was transmitted  to  the  third  generation.  I  go  with  the French  school  on  that  point;  because  both  Levaditi and  Bab  have  discovered  the  spirochete  in  the 
ovaries  and  even  in  the  ova  of  adult  women  sulf  ering 
from  congenital  syphilis  ? — Yes. {Canon  Horsley.)  I  have  no  questions. 6501.  {Bev.  J.  Scott  Lidgett.)  May  I  ask  whether  you 
have  f  oi-med  any  impi-ession  as  a  result  of  your  experience as  to  any  variation  in  the  incidence  of  these  diseases 
in  different  classes  of  society? — I  suppose  that  one sees  more  of  them  in  the  humbler  classes  undoubtedly ; but  there  are  various  qualifications  that  must  be  borne in  mind.  In  the  first  place,  if  you  lower  the  mitrition 
of  a  child,  say  that  the  mother's  breast  milk  fails  for any  reason,  and  there  is  not  enough  food,  undoubtedly the  manifestations  of  the  disease  will  be  more  marked, 
and  the  child  \^11  be  brought  for  treatment.  On  the 
other  hand,  in  a  child  of  well-to-do  parents,  the  early signs  are  dealt  with  pretty  quickly,  they  have  money at  their  disposal,  and  so  on.  Those  things  have  to  be borne  in  mind  ;  but  I  should  say  that  I  have  seen  very very  serious  manifestations  of  congenital  syphilis,  and especially  its  effects  on  the  nervous  system,  in  some  of 
the  children  of  the  very  well-to-do.  I  suppose  your question  rather  referred  to  the  relative  proportion  of the  disease  and  not  to  its  manifestations  ? 

6502.  Yes.  For  example,  taking  the  very  poor  and the  artisan  who  represents  a  so  much  higher  class 
of  labour? — You  get  a  tremendous  lot  amongst  the artisan  class.  I  am  very  reluctant  to  say  much  about it,  because  one  is  so  apt  to  mix  up  analogies  from other  cases ;  but  my  impression  is  you  get  syphilis, 
just  like  you  get  alcoholism,  amongst  the  well-to-do artisan  class. 

6503.  Would  you  say  when  you  pass  to  the  lower 
middle  class  that  there  is  any  difference  ? — I  think  the lower  middle  class  are  much  better ;  I  think  the  shop- keeper class  are  amongst  the  most  moral  people  in  the cuontry. 

6504.  Would  you  suggest  that  as  one  gets  again 
higher  up  there  is  a  difference  ? — Yes,  I  should ;  then it  comes  again.  But  I  am  very  reluctant  to  go  beyond actual  knowledge. 

{Bev.  J.  Scott  Lidgett.)  I  asked  as  to  your  im- pressions ? — ^I  did  not  wish  to  take  you  too  far. 6505.  (Sir  John  Golde.)  You  spoke  of  relapses  in 
infantile  syphilis.  I  suppose  you  would  agree  it  is impossible  to  treat  these  cases  without  the  use  of 
mercm-y  ? — Mercury  seems  to  me  to  be  by  far  the  best. The  immediate  amelioration  is  very  striking     But  the 

absolute  eradication  of  the  disease  is  enormously difficult.    I  have  a  further  section  on  that. 
6506.  If  a  child  has  syphilis,  the  probability  is  that 

the  mother  has  had  it  ? — Yes,  in  some  form. 
6507.  May  the  fact  that  the  mother  cannot  be 

infected  be  explained  by  the  well-known  impossibihty of  infecting  the  infected  ? — Yes,  quite. 
6508.  It  is  practically  the  explanation  of  Colles' law  ? — Quite  so.  If  you  tried  to  infect  people  suffer- ing from  general  paralysis  of  the  insane  from  a  sore,  it 

does  not  produce  it — it  does  not  come  off  :  it  is  m  >t the  same  thing. 
6509.  So  the  explanation  of  Colles'  law  is,  that  if the  mother  has  got  it  she  cannot  take  it  again  ? — She does  not  have  the  primary  manifestations  again. 
6510.  Yes,  but  she  has  got  the  spirochsetes  in  her 

blood  ? — Yes, 6511.  One  point  about  the  2  per  cent,  of  those 
cases  at  Great  Ormond  Street.  You  say  that  repre- sents 2  per  cent,  of  the  cases  in  which  syphilitic manifestations  have  been  diagnosed  ? — Yes,  that  is  so. 6512.  It  does  not  represent  the  comparatively large  number  of  latent  cases  of  syphilis  that  may  be 
coming  up  later  ? — No,  quite  right. 6513.  In  other  children  which  you  are  treating  for 
other  diseases  you  still  have  the  disease  latent  ? — No  ; 
it  does  not  carry  you  very  far,  any  more  than  any  of the  statistics  do. 

6514.  I  thought  the  number  was  so  small  that  you 
must  have  referred  only  to  those  cases  you  had  really treated  for  the  definite  manifestations,  and  that  it  did 
not  give  us  a  really  good  idea  of  the  amount  of  latent 
syphilis  amongst  those  children.  That  is  my  point  ? — The  way  in  which  the  number  was  arrived  at,  I  might 
just  mention.  G-enerally  m  an  out-patient  clinique you  have  a  book  in  which  the  physician  puts  down,  as each  case  comes  before  him,  very  brief  diagnoses. That  number  would,  I  think,  represent  about  the number  that  came  before  him  in  that  way,  and  it 
would  include  the  cases  that  were  oljviously  showing late  manifestations  as  well  as  early  ones. 

6515.  {jDr.  Arthur  Newsholme.)  Can  you  state 
what  the  increase  in  the  bu-th  rate  would  be  likely to  be  if  syphilis  were  abolished  ?  —  I  wish  I  could. I  am  afraid  I  do  not  quite  see  how  to  arrive  at  that. 

6516.  Could  you  go  any  further  than  that  in  regard to  still  births.  Probably  you  may  know  that  at  the present  time  communities  representing  60  per  cent,  of the  population  in  this  country  have  the  Notification of  Bii-ths  Act  in  force  ? — Yes. 
6517.  Under  the  Notification  of  Bu-ths  Act,  still births  after  the  28th  week  have  to  be  notified  ? — Yes. 
6518.  Those  still-births  in  these  towns  average about  three  to  every  100  live  births  ? — Yes. 
6519.  Coiild  you  give  us  any  idea  as  to  what  pro- portion of  those  3  per  cent,  would  be  due  to 

syphilis  ? — This  is  only  an  impression,  but  my  im- pression is  that  the  vast  majoi-ity  of  them  are. 6520.  That  is  a  very  important  statement.  The 
majority  of  the  3  per  cent,  of  still  births  after  the 
28th  week  are  in  yoiu-  opinion  due  probably  to  syphilis  ? — I  should  start  with  that  conviction ;  but  I  am  very anxious  that  it  should  not  be  taken  in  any  more  sense than  as  an  impression. 9521.  Then  if  that  be  so,  some  preventive  action 
might  be  taken  on  the  very  strength  of  those  notifi- 

cations ? — Preventive  action  so  as  to  put  a  mother under  treatment,  do  you  mean  ? 
6522  Yes  ?— I  think  it  might. 6523.  These  notifications,  as  you  are  aware,  are made  to  the  medical  officer  of  health  ? — Yes. 6524.  Could  you  indicate  to  us  any  way  in  which 

such  preventive  action  might  be  taken  in  regard  to 
syphilis  without  injuring  the  family  life  or  doing damage  to  anybody  ?  That,  I  gather,  comes  later  ? — Yes. 

{Chairman.)  I  will  deal  with  that  later. Dr.  Arthur  Newsholme.)  That  is  all,  then. 
6525.  {Chair-man.)  In  these  cases  you  have  given us  such  useful  evidence  upon,  you  spoke  of  the  husband siiffering  from  syphilis  in  a  latent  stage  rather  than  in 

a  stage  he  would  perhaps  notice  ? — Yes. 
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6526.  i)oes  that  apply  to  the  general  evidence  you 

have  given  at  the  present  time  ? — I  think  it  does  ;  at 
least  it  is  that  particular  gi-oup  I  am  dealing  with.  I am  deahng  with  the  cases  where  a  man  gets  mamed and  has  had  syphilis  and  has  been  treated,  and  at  the time  when  he  marries  he  has  no  local  manifestations 
which  would  be  regarded  as  infective.  Of  course,  it has  been  held  that  the  late  or  tertiary  manifestations, 
as  they  are  called,  are  not  infective.  I  think  that needs  to  be  rather  more  investigated. 6527.  But  if  the  husband  had  the  disease  in  an 
active  state,  or  if  he  acquii-ed  it  afresh  after  maiTiage, I  suppose  then  the  wife  would  certainly  be  infected  ? — Almost  certainly. 6528.  And  would  the  results  on  the  children  be 
just  the  same  as  if  the  father  had  it  in  the  latent 
stage,  or  would  they  be  worse  ? — It  is  getting  on  rather dangerous  ground.  One  does  not  dogmatise ;  but  I 
should  think  the  probability  is  that  an  eaiiy  concep- tion would  almost  certainly  lead  to  miscarriage,  and 
that  if  a  child  wez-e  born,  it  would  be  suffering  from  a virulent  form  of  the  disease. 6529.  The  results  would  be  worse  and  more 
obvious  ? — They  might  be.  ' 6530.  Because  the  mother  would  have  it  in  a  more 
active  stage  herself  ? — Precisely ;  but  I  think  that needs  very  careful  guarding.  I  am  not  provided  with statistics  that  would  enable  me  to  answer  it  fully 

6531.  From  the  answer  that  you  gave  to  Dr.  Mott, I  gather  you  think  it  is  the  large  number  of  deaths  of these  congenital  syphilitics  which  save  the  population from  becoming  more  and  more  idiotic  and  mentally 
defective  ? — Yes,  I  think  it  is. 6532.  If  it  were  not  for  that,  we  should  have  far 
more  lunatics  ? — I  think  you  would. 

6533.  The  next  item  on  your  list  is  "  Illustrations 
of  its  latency."  Will  yo^^  proceed  with  that,  please  ? — Tes.  In  the  previous  paragraphs  I  have  indicated 
that  there  may  be  periods,  sometimes  of  many  years' duration,  between  the  early  and  late  manifestations  of syphilis,  and  we  are  led  to  suspect  that  the  s^jirochsetes may  become  nested  in  various  parts  of  the  body,  and from  some  cause  or  other  discharged  into  the  circiila- tion  after  long  intervals.  Intercurrent  febrile  illness will  sometimes  revive  manifestations  of  congenital 
syphilis,  but  many  recrudescences  cannot  be  explained in  that  way.  It  is  important  to  realise  how  very widespread  the  damage  may  be,  and  that  the  causes that  are  inscrutable  to  us  may  light  it  up  the  virus again  in  many  different  situations.  The  lessons  of 
pathological  examination  on  this  point  of  latency  are most  astounding.  Everybody  who  has  followed  the cases  of  both  children  and  parents,  and  has  seen  the 
temporary  improvements  under  medical  treatment,  and 
has  then,  it  may  be  years  after,  an  opportunity  of 
making  post-mortem  examinations,  is  astounded  to find  how  widespread  the  disease  may  be.  There  are a  lot  of  damaged  organs  which  have  been  enough  to cany  on  the  nutrition  of  the  body  after  a  fashion,  and 
have  not  shown  anything  very  active  in  the  way  of symptoms,  but  they  are  damaged  organs,  and  it  is  this latency  of  both  the  morbid  product  and  the  latency  of the  symptoms  that  needs  I  think  to  be  emphasised. 6534.  Then  we  may  take  it  even  now,  with  all  our modern  science,  we  can  hardly  be  said  to  know  how 
far  the  ramifications  of  the  effect  of  syphilis  extend  ? — 
Precisely.  The  long  periods  of  a  parent's  health  are 
such  a  fool's  paradise  to  both  children  and  grown-up people,  and  there  may  not  be  definite  indications  of damage  and  yet  the  presumption  is  that  the  individual, 
whether  a  child  or  an  adrdt,  is  a  very  poor  creatm-e,  so to  speak,  for  actual  efficiency  in  consequence  of  the widespread  damage  that  there  may  be,  that  does  not 
show  itself  in  ordinary  ways.    That  is  my  point. 6535.  It  is  probable  that  there  is  no  disease  that 
is  quite  so  insidious  ? — Quite  so.  That  is  aU,  I  think, on  JSTo.  4. 

6536.  Then  we  come  to  the  question  of  treatment 
in  the  early  manifestations  ? — With  respect  to  the effect  of  the  treatment  of  congenital  syphilis,  it  is important  to  know  that  the  early  manifestations,  for example,  on  the  skin,  are  exceedingly  amenable,  and this  very  amenability  is  apt  to  put  the  physician  and 

the  parents  off  their  guard.  In  the  later  relapses there  is  often  some  response  to  suitable  treatment, 
but  the  results  of  post-mortem  examiuations  show  a  iar wider  and  deeper  damage  than  has  often  been  suspected from  the  symptoms  manifested. 

6537.  Is  it  too  much  to  assume  that  these  manifes- tations of  the  disease  can  ever  be  quite  wholly  cured  ? 
— That  is  the  bearing  of  my  remark.  There  is  nothing more  striking  than  the  benefit  that  a  little  child  who has  a  rash  upon  it,  the  typical  characteristic  rash  may 
improve,  and  the  way  in  which  that  seems  to  clear  oft', and  the  child  is  better  in  every  possible  way  and  looks 
quite  jolly  and  charming ;  and  yet,  as  I  have  said, when  it  comes  before  you  between  five  and  eight  years 
of  age,  you  see  the  little  thing's  nose  has  the  bridge depi'essed,  the  remains  of  the  catarrh  that  it  had  in  the nose,  which  damaged  the  mucous  membrane  of  the nose,  and  damaged  the  growth  and  development  of the  bones.  Ton  see  deep  lines  of  scars  around  the mouth,  which  are  the  result  of  the  second  trouble, 
which  was  much  deeper  than  it  appeared  to  be. 
These  are,  so  to  speak,  the  analogues  of  what  one  finds in  all  the  other  i^arts  of  the  body. 

6538.  Now  we  come  to  "  Reasons  for  its  l>eing  so 
difficidt  to  eradicate  "  ? — The  reasons  for  the  great difficulty  of  the  eradication  of  the  virus  probably 
depends  on  the  fact  which  bacteriological  investi- gation has  demonstrated,  namely,  that  the  spirochsete seems  to  be  very  much  more  abundant  in  the  infantile form  of  the  disease  than  in  the  acquired  form.  The 
internal  organs,  especially  the  liver  and  the  spleen, show  the  organism  in  the  greatest  luxuriance.  I  speak with  hesitation  on  those  pomts  of  later  investigation, but  I  think  I  am  right  in  stating  that  one  of  these 
vu-ulent  cases  of  a  child  born  with  pemphigus,  as  it is  called,  the  vesicular  rash  on  the  body  and  its  great 
syphilitic  deposits  in  the  liver  and  other  different organs,  from  the  laboratory  point  of  view  is  a  most 
interesting  case,  because  the  spu-ochsete  can  be obtained  in  the  greatest  abundance. 

6539.  Is  it  the  case  that  in  these  children  suffering 
from  congenital  syphilis  the  spirochsete  gets  into  the 
cerebro-spinal  fiuid  at  a  late  period  ? — At  a  late  period. 

6540.  I  mean  a  comi^aratively  late  period  ? — I think  it  may  get  in  at  any  period.  The  views  I  have 
formed  about  the  late  lesions  in  the  nei-vous  system are  that  very  often  the  original  trouble  dated  back  from 
the  veiy  beginning,  and  that  just  at  the  time  when  the 
skin  shows  these  lesions  very  often  the  deeper  struc- tures are  affected,  because  in  the  early  stages  of 
syphilis — we  see  it  very  much  in  the  acquired  form — there  are  various  distressing  pains  in  various  parts 
of  the  body,  in  severe  cases,  that  are  very  very  sugges- 

tive of  the  deeper  structm-es  having  affections  which imdergo  afterwards  a  considerable  amelioration ;  but it  is  qiiite  on  the  cards  that  these  structures  that  are damaged  are  the  foci  of  subsequent  recrudescence. 
6541.  When  the  spirochsete  has  got  into  the 

cerebro-spinal  fluid,  or  into  the  brain,  has  mercury any  effect? — It  is  very  difficult  to  give  an  absolute answer  to  that  question.  I  think  it  is  our  duty  to 
try  it. 6542.  Tou  would  use  it  anyhow  ? — Tes. 

6543.  Now  we  come  to  the  "  importance  of  main- "  taining  continuous  supervision  of  the  parents  and "  families  "  ? — This  is  what  my  observations  led  up  to. The  importance  of  maintaining  continuous  supei-vision of  both  parents  and  famihes  is  abundantly  obvious from  the  foregoing  remarks.  There  is  no  doubt  that the  administration  of  mercury  during  pregnancy 
to  a  woman  who  has  already  had  abortions  and  still- born children,  is  frequently  followed  by  the  birth  of 
a  full-time  child,  and  happily  sometimes  the virus  seems  to  be  neutralised.  Further,  as  I  have 
already  stated,  there  is  always  a  risk  of  the  mother showing  late  manifestations,  tertiary  lesions,  as  they 
are  called,  in  spite  of  her  health  having  been  free  from obvious  damage  in  the  earlier  period.  It  is  possible that  there  may  be  a  fresh  activity  and  a  fresh  virulence when  either  mother  or  father  show  late  manifestations, 
although  it  has  been  the  custom  to  regard  the  late manifestations  as  non-infective,    But  I  submit  that 
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tliis  view  may  require  re-investigation.  Again,  it  is possible  that  if  we  prolonged  our  course  of  treatment both  for  parent  and  children,  and  gave  repeate 
coui'ses  in  successive  years,  we  might  have  mo success  in  warding  off  late  relapses  than  has  hithert< been  the  case.  The  use  of  neo-salvarsan  vrill  probab 
give  us  a  chance  of  suddenly  arresting  any  marke oiitburst.  I  consider  that  the  ideal  method  of  treal 
ment  and  prophylaxis  would  be,  given  a  syphiliti infant,  both  parents  should  be  under  medical  supei vision  and  medical  inspection  at  frequent  intervals, and  other  children  of  the  family  subsequently  born 
should  be  inspected  also  at  frequent  intei-vals,  and  that this  surveillance  shoiild  continue  for  several  years.  If 
I  may  just  add  to  that  one  point  in  respect  to  what Dr.  Newsholme  shadowed  forth,  I  cannot  but  believe 
that  a  compulsory  post-mortem  examination  of  the still  births  at  the  period  at  which  Dr.  Newsholme  has mentioned  would  be  an  enormous  addition  to  our 
knowledge,  would  give  us  a  clue  for  treatment  which nothing  else  would  give,  because  I  have  a  strong suspicion  from  post-mortems  that  I  have  made,  that  in an  enormous  number  of  still  births  not  only  would 
evidence  of  sypliilis  be  found  but,  as  I  said  just  now, 
it  would  be  absolutely  conclusive.  I  am  quite  con- fident that  a  great  many  of  them  would  be  found  to have  what  we  call  syphilitic  gummata  in  the  viscera, and  if  that  were  proved  to  be  so,  it  would  be  of immeasurable  importance  in  giving  us  sound  ground on  which  to  proceed  with  further  treatment.  That 
very  thing  might  save  the  lives  of  a  good  many  sub- sequent children,  and  might  be  the  means  of  safe- guarding the  health  of  the  mother  who  has  had  the still  birth. 

6544.  I  gather  you  think  that  if  a  doctor  discovers 
any  of  those  symptoms  in  any  member  of  the  family  it is  very  important  that  he  should  inquire  into  the 
family  history  generally  ? — Tes. 6545.  And,  if  he  is  allowed  to  do  so,  keep  the 
family  under  observation  ? — Yes  ;  certainly  he  shoiild see  every  child  and  see  the  father,  and  get  a  lieu,  so  to 
speak,  on  every  member  of  the  family. 6546.  You  have  not  given  us  any  infonnation  about 
gonorrhoea.  Is  there  anything  you  would  like  to  tell us  about  that  ? — Of  course,  one  has  had  certain  experi- ences concerning  it.  It  does  sometimes  come  into  the 
childi-en's  pathology,  and  in  rather  a  curious  way.  Of course,  there  is  a  form  of  leucorrhceal  discharge  that 
little  girls  have  sometimes  that  may  be  quite  innocent, 
rather  protracted  and  difficult  to  cure,  but  is  occa- sionally gonorrhoeal  in  its  origin. 

6547.  CongenitaUy  gonorrhoeal  ? — No.  I  have  seen most  dire  results  from  that,  abdominal  trouble, 
peritonitis,  just  like  you  get  in  adults,  sometimes  of 
fatal  peritonitis.  Then,  of  com-se,  I  have  also  seen inflammation  of  the  eyes.  Of  com-se,  it  is  well  recog- nised in  ophthalmia  neonatorum.  I  have  seen  cases  of that  kind,  one  of  the  definite  causes  of  preventible blindness.  I  have  also  seen  in  rare  cases  affection 
of  the  joints  in  connection  with  gonorrhoea  in  little children.    Of  course,  none  of  these  were  congenital. 

6548.  Gonorrhoea  is  not  strictly  congenital  ? — No, it  is  not  congenital. 
6549.  But  you  recognise  it  as  being  a  very  impor- tant disease,  and  very  dangerous.  It  is  very  seriou.s 

in  its  effect  upon  women  generally  ? — In  regard  to children,  perhaps  the  most  important  effect  is 
oijhthalmia  of  the  new  born,  which,  of  course,  they contract  from  their  own  mothers  probably  ;  and  that is  the  most  serious  of  the  relationships,  as  far  as 
children  are  concerned. 

6550.  Have  you  formed  any  idea  whether  there 
is  any  less  prevalence  of  gonorrhoea  than  there  used to  be  ? — It  is  a  very  difficult  thing  to  answer.  I  think 
there  is  a  general  improvement  in  the  morality  of  the 
population.  I  am  quite  positive  there  is  in  certain classes  of  society.  Things  that  were  looked  upon  as 
venal,  and  as  a  matter  of  com-se,  are  now  looked  upon as  disgraceful.  There  is  a  much  higher  sense  of obligation  in  regard  to  them;  but  it  is  very  difficult to  estimate  by  statistics. 6551.  Ought  that  higher  standard  of  morality  in 
time  to  produce  less  prevalence  of  these  diseases?— 

Yes,  I  thiulf  so;  and  I  think  it  is  very  hopeful  for 
any  educational  crusade  that  arises  out  of  the  work d  this  Commission.  I  think  the  public  mmd  is  in a  state  of  most  promising  preparedness  to  receive 
admonition,  and  to  recognise  the  moral  obligation  of these  things  being  dealt  with.  It  is  quite  different from  what  it  used  to  be. 

6552.  Apart  from  the  general  educative  effect  ou 
the  public  which  our  report  may  have,  do  you  think 
any  special  education  or  instruction  on  these  subjects 
is  desirable  ? — Yes,  very  desu-able. 

6553.  At  what  age  would  you  give  that  insti-uc- tion? — I  should  not  begin  it  at  school  age.  It differs  according  to  the  class  of  society.  In  the well-to-do  classes  I  think  it  would  be  quite  enough to  start  it  ]3erhaps  in  the  public  schools.  I  am  not sure  about  the  sixth  forms  of  the  pubhc  schools,  but 
certainly  in  the  university  period.  But  amongst  the humbler  classes  I  think  one  ought  to  remember  with 
our  population,  with  the  overcrowded  conditions  of 
sleeping-rooms  and  so  forth,  that  the  young  people  get a  premature  acquaintance  with  these  subjects  which  is 
positively  appalling,  and  I  think  we  have  been  a  good deal  too  straitlaced  with  regard  to  the  humbler  people in  talking  to  them  about  this.  Now,  directly  young 
people  are  sent  to  work,  whatever  the  work  may  be, I  think  they  ought  to  have  instruction  on  this  matter. I  do  not  know  that  I  can  add  anything  to  that,  except 
my  strong  conviction  that  in  town  populations  and in  seaport  towns,  and  in  connection  with  other  places 
where  young  people  of  15  and  so  forth  are  employed, I  think  it  is  imperative  that  they  should  have  instruc- 
tion. 6554.  And  do  you  think  that  the  work  of  instruction should  be  carried  out  hy  private  agencies,  or  tmder  the 
supei-vision  of  the  Education  Department  of  the  State  ? — I  am  willing  to  have  it  come  from  all  sources  if  only the  teachers  are  properly  enlightened. 

6555.  Do  you  think  the  teachers  should  be  pvo- fessional  men,  or  that  the  ordinary  teachers  should  be 
specially  trained  ? — I  think  it  is  very  important  that a  good  many  professional  men  should  be  employed, because  the  danger  is  of  people  who  have  not  enough knowledge  and  are  only  half  educated,  and  wliose education  is  only  directed  to  this  one  thing  becoming 
sensational  and  exti-avagant  and  unwise. 6556.  But  the  doctor  would  preserve  a  proper 
sense  of  proportion  ? — I  am  quite  sure  that  tlie  doctor should  always  be  in  it.  I  believe  there  are  many  medical men  who  feel  so  strongly  about  this  that  they  would 
willingly  join  any  crusade  on  the  subject,  and  help  to teach  others  what  they  should  do  and  what  they  should teach. 

6557.  One  of  our  difficiilties  is  to  arrive  at  any  idea of  the  prevalence  of  venereal  diseases  amongst  the 
upper  classes.  We  get  more  or  less  reliable  informa- tion as  to  the  classes  which  attend  institutions  ;  but 
this  is  a  question  of  considerable  difficulty.  ,  Could 
you  make  any  suggestions  which  would  be  helpful  to us  to  obtain  this  information  ? — I  should  like  to  think 
it  over ;  but  on  the  spm-  of  the  moment  I  think  there are  a  goodly  number  of  high-class  family  practitioners 
who  could  give  you  information  if  it  were  properlj- safeguarded,  and  I  think  there  are  a  number  of  doctors engaged  in  what  is  called  city  practice  who  only  see the  fathers  of  families,  so  to  speak.  There  are  a 
great  many  men  who  go  to  the  city  who  prefer  not 
to  emploj^  tlieir  ordinary  family  practitioners  for  them- selves, and  prefer  to  see  a  medical  man  in  the  city. I  think  those  would  be  very  useful.  Then  of  course 
there  are  a  number  of  eminent  sm-geons  especially, who  make  a  study  of  venereal  diseases.  They  see  a 
great  many  military  men  and  men  in  all  i-anks  of society,  and  they  could  give  very  valuable  infoi-mation. The  most  valuable  information  would  come  from 
professional  consultants  connected  with  the  general hospitals,  and  connected  with  the  Lock  Hospital,  who have  large  clienteles  of  this  kind.  Those  I  should  put first  of  all.  Then  I  should  take,  as  I  say,  good  family 
practitioners,  and  I  should  take  gentlemen  who  are 
engaged  in  men's  practice  in  the  cities.  Those  are professional  sources.     Of  course  you  could  get  an 
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enormous  amount  of  information  from  the  army  and 
the  navy  men. 6558.  There  is  no  difficulty  about  that;  we  can 
get  it  ? — But  you  are  speaking  specially  of  the  well-to- 

6559.  The  well-to-do  classes  of  the  civil  population  ? 
.— Tou  might  get  a  certain  amount  of  information from  men  in  university  towns  and  where  there  are educational  institutions. 6560.  Ion  think  we  should  follow  two  lines ;  first take  selections  of  doctors  who  are  known  to  treat 
these  diseases  on  a  large  scale,  and  the  other  spread 
over  a  pai-ticular  area,  and  ask  all  the  practitioners  in it? — Tes;  of  course  as  to  the  men  who  have  to  do 
with  poor  practice,  it  is  very  difficult  for  them  to  keep 
notes,  and  I  think  it  would  be  hopele-s  to  get  statistics from  them. 

6561.  But  do  you  think  if  forms  were  sent  to  them asking  them  to  keep  a  record  for  a  period  of  six months  or  something  of  that  sort,  they  would  be  able to  do  that? — In  regard  to  the  humbler  classes  in connection  with  insurance  ? 
6562.  Tes  ? — To  be  quite  candid,  I  do  not  think  it would  be  worth  doing. 
6563.  But  with  the  practitioners  who  deal  with 

the  upper  classes,  you  think  there  would  be  no  reliic- tance  on  their  part  to  do  this  for  us  ? — I  think  if  you were  to  take  precautions  to  prevent  not  only  anything like  identification  of  the  patients,  but  of  the  doctors ; I  should  be  rather  chary  even  about  the  names  of towns.  Of  course  the  seaport  towis  are  enormously valuable  for  the  humbler  classes  again,  and  a  certain number  of  the  well-to-do. 
6564.  Have  you  given  any  thought  to  the  question 

of  compulsory  notification  for  the  purposes  of  regis- tration of  deaths ;  that  is  to  say,  that  deaths  due  to 
syphilis  should  be  always  registered  as  such  where  the 
fact  has  been  shown  ? — A  medical  man  with  any  nous can,  without  stating  that  the  case  was  one  of  syphilis, so  frame  the  death  certificate  that  the  registar  can read  between  the  lines  and  can  send  for  further  details which  would  enable  him  to  enter  the  case  as  one  of 
syphilis.  It  is  a  very  delicate  business,  both  in syphilis  and  in  alcoholism,  for  the  medical  man  to state  broadly  that  it  was  syphilis  or  alcoholism;  in fact  I  may  as  well  say  that  it  is  almost  impossible  to 
baldly  state  that.  If  a  man  has  had  any  post-mortem experience  and  has  really  studied  his  work  scientifically 
and  realises  the  value  of  true  notification  and  true  regis- tration, as  I  say,  he  can  do  it  in  a  way  that  will  tell its  own  tale. 

6565.  Would  you  make  it  legally  compidsory  on 
the  certifying  officer  to  give  such  a  hint  as  the  Regis- trar-General could  not  fail  to  recognise  ? — I  am  very reluctant  to  make  any  legal  rule.  I  have  much  more 
confidence  in  trying  to  enlighten  the  people,  and  trying to  show  them  the  value  of  information,  than  in  laying 
the  thing  do^'n  by  law. 6566.  Then  I  suppose  you  would  not  be  in  favour of  notification  in  that  form  in  which  notification  is 
made  to  the  health  authority  whenever  the  disease  is 
diagnosed  in  anybody? — I  should  be  most  i-eluctant to  do  that.  I  think  in  this  country  it  is  against  the 
genius  of  the  English  people.  I  think  there  is  much more  hope  from  general  enlightenment  and  education 
and  appealing  to  the  consciences  of  folks  and  dissemi- nating widespread  knowledge  about  the  conditions, and  so  forth.  That  is  the  direction,  I  confess,  that  it 
seems  to  me  we  ought  to  aim  for. 6567.  Biit  still  the  general  trend  of  your  evidence is  to  show  how  terribly  dangerous  these  people  are. 
Is  it  right  that  they  should  be  able  to  go  about  with- 

out any  check  ? — Some  of  the  dangers  of  contagion from  these  cases,  I  think,  have  been  overstated.  It  is 
not  the  dangers  of  contagion  that  we  fear ;  it  is  the dangers  of  transmission.  Contagion,  I  am  positive; 
among  many  of  the  enthusiastic  and  well-meaning 
people  has  been  vei-y  much  over-estimated.  I  think the  danger  which  a  man  should  face  is  the  danger  of transmitting  this  to  his  offspring,  and  the  trouble  his wife  will  have  in  having  one  of  these  poor  sickly creatures  always  on  her  hands  all  through  her  married life,  and  the  misery  that  it  brings  ;  and  the  more  one 

appeals  to  these  motives  I  think  the  better  chance one  has. 
6568.  Then,  of  com-se,  there  is  the  case  of  the unmanned  man,  who,  having  this  disease,  can  dis- tribute it  ? — Yes,  tJiere  is. 6569.  Tou  are  entirely  opposed  to  any  obligation 

of  a  legal  kind  ? — I  am  very  very  chary  about  it. 6570.  Even  if  it  was  kept  as  confidential  as 
possible  ? — I  can  only  say  that  it  seems  to  me  the process  of  enlightenment  and  education,  and  appeal  to the  higher  motives  of  people,  1  think,  is  in  tlie  long run  the  way  to  proceed. 6571.  But  you  do  agree  th^t  the  most  important 
thing  is  to  bring  the  patient  to  the  qnalified  doctor  at 
the  earliest  possible  period? — Tes,  and  to  give  the very  very  greatest  facilities  for  early  treatment.  I think  what  we  practically  have  to  do  is  to  make 
facilities  for  effective  and  complete  treatment  in  the 
early  stages,  and  to  improve  those  to  the  very  utmost. 6572.  And  you  would  not  make  it  obligatory  on  a l^erson  in  whom  the  disease  has  been  discovered  to  go 
on  with  the  treatment  ? — I  hardly  feel  that  I  am  com- petent to  advise  on  that  matter.  I  have  not  enough 
experience.  I  do  know  this,  that  all  the  evidence  that .comes  from  foreign  towns  as  well  as  England  is  that 
legal  compulsion  in  regard  to  this  disease  seems  to 
break  down  most  ten-ibly. 6573.  Have  you  any  knowledge  of  the  large amotmt  of  imqualified  practice  in  these  diseases  which 
is  going  on  ? — Personally  I  have  not,  but  I  am  very strongly  of  opinion  that  in  anything  you  do  in  regard to  legal  compulsion  about  notification  you  run  a  very 
great  danger  of  putting  more  people  into  the  hands of  the  unqualified  practitioner;  I  mean  people  of  no moral  fibre. 

6574.  Have  you  ever  thought  of  any  means  of 
restraining  these  unqualified  practitioners  from  deal- 

ing with  diseases  of  this  kind? — I  think  that  is  a 
matter  that  should  fall  within  the  pm-view  of  the G-eneral  Medical  Council. 

6575.  Would  you  go  so  far  as  to  say  that  the Grovernment  should  confer  a  licence  upon  every 
practitioner  to  enable  him  to  practise,  as  is  done  in 
Germany  ? — I  do  not  quite  follow  you. 6576.  Do  you  think  that  a  Government  licence 
ought  to  be  necessai-y  to  allow  anyone  to  work  in  this country  ? — Tes,  I  do.  I  think  that  we  ought  to  have  a State  examination  and  a  State  licence.  I  am  very strongly  of  that  opinion.  A  good  many  of  us  would 
like  to  see  one  entry  to  the  pi-ofession.  In  fact  some of  us  think  that  we  have  examining  bodies  which  coidd 
do  that  already  most  efficiently  under  the  dii-ection of  the  Government. 

6577.  But  if  a  Government  licence  was  necessary, 
then  you  could  make  it  penal  for  anyone  to  practise 
who  had  not  that  licence  ? — Of  course,  registration  is necessary  now.  In  that  matter  eveiy  man,  of  course, in  order  to  be  allowed  to  practise,  has  to  be  a 
registered  medical  practitioner;  he  can  be  registered with  a  great  many  different  diplomas  and  degrees,  and if  he  practises  without  being  registered  he  renders himself  liable  under  certain  conditions  to  legal  conse- quences. He  can  of  course  give  medicine  and  so  forth, but  he  cannot  give  a  certificate  of  death  or  of  birth. 6578.  Then  there  is  nothing  really  to  prevent  him 
from  treating  diseases  of  all  kinds  according  to  his 
own  sweet  will  ? — I  am  afraid  there  is  not,  if  people desire  it ;  but  he  gets  into  trotible  if  a  patient  dies. 6579.  Quite  so.  That  is  the  only  chance  you  have 
of  getting  hold  of  him? — I  do  not  think  it  is  quite accurate  to  say  that.  His  life  can  be  made  pretty 
misei-able.    He  can  be  worried  pretty  cjusiderably. 6580.  In  many  cases  I  assume  he  finds  his  profes- sion very  lucrative,  does  he  not,  especially  in  dealing 
with  these  secret  diseases  ? — I  have  not  knowledge enough  to  answer  your  question  about  this  kind  of 
practitioners. 6581.  Having  regard  to  the  modern  knowledge  of the  treatment  and  diagnosis  of  these  diseases,  do  you 
tliink  that  om-  standard  of  medical  education  is 
sufficiently  high? — Tes,  I  think  it  is.  A  medical student  now  has  a  very  hard  time  of  it  in  his  five  years, becfiuse  the  study  of  bacteriology  and  vaiious  new 



222 ROYAL  COMMISSION  ON  VENEREAL  DISEASES  IN  THE  UNITED  KINGDOM 

13  February  1914,]  Sir  T.  Barlow.  [Continued. 

methods  of  inquiry  has  made  it  a  very  laborious  thing. 
It  is  quite  true  of  a  doctor  at  the  end  of  his  five  years that  there  are  a  great  many  things  about  which  he 
requires  more  practical  knowledge ;  brit  he  has  a  very good  basis  upon  which  that  can  be  built,  and  medical science  is  always  advancmg. 

6582.  Do  you  think  that  yotxng  doctors  who  now 
take  up  practice  in  the  country  have  sufiicient  know- ledge to  be  able  to  recognise  and  diagnose  these diseases  at  once  and  know  what  to  do  with  them  ? — I think  that  the  State  aid  could  do  an  enormous  amount 
of  wood  in  f  aciUtating  say  the  application  of  the  Was- sermann  test  and  giving  all  possible  adjuncts  to  the advancement  of  knowledge  in  that  way.  I  think  there 
ah-eady  exists  the  machinery  iipon  which  that  could  be grafted  and  I  think  that  is  the  way  in  which  it  should be  done 

6583.  You  think  at  least  that  every  practitioner should  know  how  to  take  the  material  for  making  these 
tests  ? — Yes,  I  think  so  ;  there  is  very  little  dilEculty in  that. 

6584.  I  have  only  one  other  question.  In  your  vast 
experience  have  you  foxmd  the  effect  of  alcoholism  is 
potent  at  all  in  regard  to  these  diseases  ?— Yes,  very striking.  It  is  most  remarkable  how  alcoholism,  so  to 
speak,  brings  the  latent  manifestations  into  relief  and makes  the  treatment  of  them  much  more  refractory  ; 
in  fact,  Professor-Ehrlich  told  me  there  is  no  doubt that  some  of  the  bad  cases  of  damage  done  by  salvarsan have  been  in  alcoholic  subjects,  and  Professor  Ehrlich 
exphcitly  besought  those  who  are  carrying  out  the treatment  on  no  consideration  to  use  it  on  an  alcoholic 
person.  That  is  an  illustration  of  it.  But  of  course the  way  in  which  alcoholism  shows  up  syphilitic  lesions is  one  of  the  commonplaces  of  pathology.  Everyl^ody knows  it  makes  syphilis  more  damaging  and  more 
refratci-y  in  every  way  from  first  to  last.  Again,  it  is 
very  striking  how,  if  you  stop  a  man's  alcohol  when you  are  treating  him  for  syphilis  and  stop  it  absolutely, you  often  have  so  much  more  satisfactory  results. There  cannot  be  two  opinions  about  that. 6585.  And  the  effect  of  alcohol  is  to  render  a  man 
not  only  more  liable  to  contract  the  disease,  but  to make  it  very  much  more  difficult  to  cure  him  when  he 
has  got  it  ? — Very.  In  regard  to  the  point  you  have mentioned,  it  has  always  to  be  remembered  that  from first  to  last  the  influence  of  alcohol  with  regard  to these  venereal  diseases  is  most  disastrous.  It  is  when 
young  men  and  men  of  various  ages  are  under  the influence  of  alcohol  that  they  are  often  led  into  it,  and 
they  contract  these  things.  At  one  time  I  was physician  to  the  Fever  Hospital.  Sometimes  young men  were  brought  from  their  business  houses  suffering irom  various  (infective  diseases,  measles  and  scarlet 
fever,  and  so  forth,  and  some  of  these  young  men  had 
gonorrhoea  at  the  same  time,  for  which  they  were  being- treated.  Again  and  again  they  have  besought  the medical  officer  on  no  accoimt  to  give  them  any  alcohol, 
knowing  from  their  own  personal  experience  how  much worse  it  made  them  in  regard  to  these  local  troubles. 
That  suggests  one  illustration  which  the  men  themselves 
found  out.  But  of  course,  as  I  say,f  from  the  very outset  right  on  to  the  bitter  end,  the  maleficent  effect 
of  alcohol  on  all  venereal  disease  is  remai-kable. 6586.  Then  the  increasing  sobriety  among  the 
population  of  all  classes  is  another  factor  that  may 
help  in  the  diminution  of  these  diseases  ? — Yes,  I  think so.  I  think  in  any  campaign  that  ought  to  be  very 
strongly  emphasised . (Cliuirmnn.)  Tll;n.k  3..,,  vrry  umcli. 
stress  upon  lln'  inHMirU  d'  ci  ■iiijuilsdrv  rxiiiuiiiatiini of  stillborn  children  ? — Yess. 6588.  That  would  necessitate  the  provision  of 
facilities  for  that  purpose  by  various  authorities  ?■ — Yes it  would. 

6589.  And  you  would  attach  much  importance,  I 
take  it,  to  the  provision  of  these  faciHties  by  county 
councils  and  county  borough  coimcils  ? — Yes,  I  should I  think  your  idea  of  the  engagement  of  the  county councils  and  borough  councils  on  this  sul^ject  is  one of  the  most  hopeful  things  in  the  campaign.  I  think 
if  you  can  a,rouse  the  local  patriotism  on  these  sub- 

jects there  is  the  most  promising  field.  I  look  indeed, to  the  local  patriotism  and  any  local  enactments  with much  more  confidence  than  to  anything  proceeding from  the  centres. 
6590.  But  you  describe  the  examination  as  com- 

pulsory ? — Yes. 6591.  And  does  that  mean  you  would  not  allow  a stillborn  infant  to  be  buried  until  such  an  examination 
had  been  made  ? — I  should  go  that  far. 6592.  Would  you  regard  it  as  desirable  that  the result  of  that  examination  should  be  communicated  to 
someone  else  ? — Yes,  indeed  I  should. 

6593.  To  the  parent,  presumably  ? — Yes. 6594.  And  if  it  were  a  syphilitic  still-birth,  that information  should  be  given  to  the  responsible  parent  ? 
— -Yes,  I  should  go  that  far,  certainly. 

6595.  Which  parent  ? — That  is  a  matter  of  personal tact,  I  should  think.  I  should  be  in  favour  of  com- 
municating it  to  the  fathej-,  certainly. 6596.  Then  would  you  go  further  than  that,  and encourage  the  local  authorities  to  jprovide  similar laboratories  for  examining  the  products  of  conception 

at  an  earlier  date  ? — Yes,  indeed  I  should.  I  submitted the  name  of  Dr.  Routh  to  this  Commission  on  this  very point.  Dr.  Routh  is  much  better  informed  than  I  am, 
and  he  is  prepared  to  deal  with  that  matter  fully. 6597.  But  you  would  regard  such  compulsory examination  of  j;the  products  of  conception  as  very 
desirable  public  health  work  ? — Yes.  I  go  so  far  as  to 
say  it  is  imperative-. 6598.  You  have  laid  great  stress  on  the  importance 
of  getting  the  childbearing  history  of  each  mother  who has  stillborn  infants  ? — Yes. 6599.  At  an  earlier  stage  I  began  to  ask  you  what 
you  would  do  when  you  got  the  information  aboiit the  still  births,  assuming  you  found  out  they  were 
syphihtio  P — I  should  always  tell  the  father  everything about  it.  But  I  think,  if  I  may  say  so,  about  this  sort of  business,  it  is  very  important  to  do  it  with  very 
great  discretion  and  great  kindliness.  If  it  is  done with  kindliness  and  discretion  by  medical  men,  who know  what  a  difficult  job  it  is,  who  know  what  troubles 
may  arise,  if  you  get  good  medical  men  to  imdertake  it, the  probability  is  it  will  be  done  in  a  way  that  will  help matters  forward.  If  this  is  going  to  be  done  in  any 
way  by  people  like  medical  sanitary  inspectors  and officials,  there  will  be  dreadful  mischief  result  from 
it — family  troubles,  bitterness,  and  resentment,  and  so forth.  My  view  has  been  that  in  all  these  instances  the medical  man  who  has  had  to  do  with  men  and  women, 
and  who  is  not  engaged  only  in  pathological  inquiries or  in  official  sanitation,  is  the  right  person,  that  in  any 
suggestions  and  -  enactments  the  widest  scope  must  be given  so  as  to  allow  of  tact  and  kindliness  and  gentleness 
to  be  brought  in. 

6600.  (CTunrman.)  You  do  think  it  is  a  moral 
obligation  to  try  to  get  the  information  ? — Yes,  I  do. 6601.  You  are  strong  on  that  opinion  ? — Yes. 6602.  (Dr.  Arthur  Newsholme.)  You  are  aware  that more  than  50  per  cent,  of  the  births  in  this  country  are 
not  attended  by  doctors  ? — Quite  so. 6603.  With  regard  to  this  remainder,  some  official, 
I  am  afraid,  must  take  it  on  ? — Yes,  that  is  true.  I  am afraid  that  you  will  think  I  am  sentimental  about  it. 

6604.  I  agree  with  you  that  that  official  should exercise  the  utmost  possible  tact,  and  even  then  you 
may  get  into  trouble  ? — Yes. 6605.  With  regard  to  the  notification,  you  nve 
opposed,  I  think,  to  any  form  of  notification  of  venereal 
disease  ?— I  do  not  like  to  say  that.btit  I  do  realise  ili<' enormous  difficulties,  and  I  think  in  this  subject,  if  1 
may  say  so,  the  secret  of  making  any  real  wide  influence is  to  carry  people  with  you  in  it.  I  think  even  at  the risk  of  waiting  a  bit  and  being  a  bit  longer  time  over it,  we  must  carry  people  with  us. 

6606.  Would  you  regard  it  as  equally  objectionable to  notify  certain  forms  of  congenital  syphilis,  say 
snuffles  or  interstitial  keratitis  ? — Notify  it  in  your death  cei-tifieates,  do  you  mean  ? 6607.  No,  I  am  now  speaking  of  when  the  patient 
gets  it,  notify  it  to  the  medical  officer  of  health  ? — I think  it  is  getting  on  dangerous  ground. 
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6608.  Quite  so.  One  question  about  hospital  ti-eat- ment.  You  would  regard  it  as  very  desirable  that 

general  hospitals  should  take  up  more  fully  than  they do  now  the  treatment  of  these  diseases  ? — Tes,  I  do. I  think  it  is  most  imperative. 
6609.  Do  yoa  regard  it  as  calamitous  that  at  the 

present  time  general  hospitals  commonly  take  vp  the 
attitude  of  refusing  a  great  many  of  these  patients  ? — Tes,  I  do. 6610.  Tou  think  it  is  extiemely  desira.ble  that 
pressm'e  should  be  brought  to  bear  on  them  to  induce them  to  alter  theii-  attitude  ?- -res,  I  think  so;  I  do really.  There  is  room  for  everybody.  I  think  the Lock  Hospital  has  not  had  half  the  support  it  ought  to have  had.  If  I  may  say  so,  I  think  it  is  a  splendid institution,  and  it  has  wonderful  potentialities  of  fai 
greater  extension  and  of  doing  a  lot  more  good  in  its different  departments. 

6611.  Then,  if  you  were  Chancellor  of  the  Ex- 
chequer, would  you  be  inclined  to  disburse  the  coimtry's money  to  aid  the  treatment  of  syphilis  and  other 

venereal  diseases  in  these  general  hospitals  ? — -Tes,  I should.  I  should  want  to  guard  it  very  carefiilly  as  to 
how  it  went.  I  should  look  with  the  greatest  encourage- ment of  all  on  increasing  the  methods  of  pathological 
investigation. 6612.  That  you  would  make  your  first  subject  of 
subsidisation  ? — Yes,  undoubtedly,  because  it  seems to  me  that  we  should  give  an  accurate  and  widespread knowledge,  and  with  proper  care  and  with  proper 
precautions,  let  the  public  have  a  very  extensive  know- ledge of  these  diseases.  The  question  is  now  tabled, so  to  speak.  It  is  before  the  public,  and  the  thing  is  Lo give  an  accurate  knowledge,  and  let  the  people  know, apart  from  exaggeration  and  so  on,  and  I  think  that  is the  first  thing  the  Grovernment  should  do. 6613.  Apart  from  such  subsidisation  of  pathological 
diagnosis,  do  you  think  it  is  likely  that  the  local authorities  in  this  country  will  readily  do  what  ought 
to  be  done  in  that  direction  ? — It  is  a  large  sub- ject, and  I  speak  with  very  great  diffidence ;  but  I would  like  to  see  the  present  arrangement  of  hospitals, as  voluntary  hospitals,  maintained,  and  I  would 
like  to  see  subsidies  either  from  the  central  govern- 

ment or  from  the  municipal  bodies  made  for  patho- logical investigation  and  treatment  besides.  I  should not  object  to  the  municipal  bodies  having  some representation  in  the  management  of  the  hospitals  and the  allocation  of  the  money,  but  I  should  look  with  the 
greatest  dislike  upon  any  municiijalisation  of  hospitals generally.  I  should  feel  that  the  best  chances  of  all these  hospitals  doing  good  and  carrying  the  people with  them,  and  maintaining  the  spirit  of  kindliness and  of  real  charity,  would  rest  with  the  present 
methods  of  hospitals  controlled  by  a  voluntary committee. 

6614.  {Bev.  J.  Scott  Lidgett.)  May  I  ask  you  a few  questions  upon  the  educational  suggestions  you 
made  just  now.  I  think  you  said  that  in  your  jiidg- ment  all  boys  and  girls  should  have  instruction  on  the dangers  to  which  they  may  be  exposed  before  going  to 
work  ?—  Yes,  or  when  they  go  to  work. 6615.  You  fixed  the  age,  I  think,  at  15  ? — -I  do  not like  to  give  an  age,  but  somewhere  about  that.  I  think it  is  better  to  put  it  on  the  ground  of  the  working  age, whatever  it  is. 

6616.  You  are  aware,  of  course,  that  a  great  many 
childi-en,  the  majority,  leave  before  they  are  15  ? — Yes,  they  do,  and  it  might  even  be  necessary  to  do 
something.  I  think  it  would  be  a  matter  for  arrange- ment how  much  it  should  be. 

6617.  Would  you  pro-ide  for  such  instruction  to  be 
given  through  the  head  teachers  of  the  school? — I think,  to  do  the  thing  properly,  you  must  have  the doctors  in  it. 

6618.  But  would  you  bring  the  doctors  into  direct contact  with  the  children  or  would  you  use  the  doctors 
to  instruct  the  teachers  ? — Yes,  that  might  be  the way. 

6619.  It  has  been  suggested  to  me  that  the  presence 
of  a  doctor  going  round  the  schools  to  give  this  in- formation would,  perhaps,  be  accompanied  by  unwhole- some excitement  about  it.    What  is  your  opinion  about 

that — -that  it  would  come  more  naturally  and  with 
greater  respect  for  the  differing  conditions  o^  different 
pupils  if  it  came  through  the  teacher? — I  have  not enough  exjperience  about  the  methods  of  teaching,  but my  feeling  has  been  that  if  you  want  to  have  a  subject attuned  to  a  humble  capacity  you  want  the  very  best knowledge,  and  that  you  must  have.  To  write  good 
manuals  or  a  good  handbook — even  a  small  handbook — it  seems  to  nie  to  need  a  master  of  his  subject,  and,  I think,  to  teach  cliildren  on  this  verv  delicate  subject. 

'     "       ,8  the  f]ihu^' „H  /,wd  is  better tlia mIik 
;  tliat  the Cdi^n.  Hu\  I  would  you  not.  pei-lia 

'te:i<-liei--,  if  luMiiei'ly  instructed,  are  su  inneh  .lecnstnineil to  liauaie  (lie  child  mind  and  eliin-.e.-i,-!-  tl,;ii  ilieii- 
KUperioi'  skill  in  that  direction  would.  pei-li;ips,  com- pensate for  their  lack  of  professional  ku<jwleilge  ? — I detest  saying  anything  that  savours  of  self-gratulation about  my  class,  but  you  see  a  doctor  is  compelled  to get  on  with  children,  and  anybody  who  has  had  to  do with  this  disease  is  filled  with  compassion,  and  I  think 
that  the  daily  work  of  a  doctor  really  fits  him  for this. 

6621.  I  presume  the  information  that  you  would give  woidd  not  be  mainly  pathological  but  very  largely 
moral  in  its  scope  ? — Yes,  I  think  it  could  be  both  mtn-al and  physical.  I  tliink  it  is  only  a  doctor  who  could know  exactly  how  much  he  might  say. 

6622.  Woidd  you  suggest  a  discreet  use  should  be 
made  of  the  training  college  in  preparing  teachers  ? — Yes,  I  tliink,  a  great  deal ;  there  I  should  be  with  you entirely. 

6623.  Assuming  that  in  many  cases  children  leave too  early  to  receive  this  instruction  could  you  make 
any  suggestion  as  to  the  organisation  of  instruction, 
say,  in  the  evening  schools  or  something  like  that  ? — ■ I  am  reluctant  to  say  much  about  it,  because  I  have 
not  enough  practical  knowledge  of  the  evening  schools  ; but  I  do  know  that  medical  men  have,  and  can  give, 
very  valuable  instruction  in  that  way. 

6624.  Would  you  rely  more  upon  instruction  given in  educational  institutions,  and,  perhaps,  in  great 
factories,  than  upon  wi-itten  instruction? — I  do  not think  written  instruction  is  worth  the  paper  it  is 
written  upon.  The  directions  given  to  mothers,  for 
instance,  about  nursing  their  childi-en  and  all  the  rest of  it  are  perfectly  piffling  and  futile.  They  are  gene- 

rally misinterpi-eted,  and  there  must  be  personal  in- struction face  to  face.  But  I  have  a  great  belief  in somebody  who  knows  the  siibject  thoroughly  dealing with  yoving  people. 
6625.  Some  educationalists  who  are  painfully familiar  with  the  unwholesome  precocity  of  many  of the  children  in  poor  districts  have  come  to  realise that,  and  are  teaching  what  is  sometimes  known  as 

sex  hygiene  or  physiology,  and  paving  the  way  at  a 
very  early  stage  by  botany  and  leading  up  to  that  ? — Yes,  I  have  thought  a  good  deal  about  that.  There  is something  to  be  said  for  it.  I  think  an  enormous amount  could  be  done  in  preparation  with  regard  to 
sex  physiology  by  the  teaching  of  botany.  But  that would  not  caiTy  you  very  far  in  regard  to  what  we  are now  talking  about. 

6626.  May  I  ask  you  whether  you  would  doiibt that  the  largest  amount  of  scientific  knowledge  has  a sufficient  moral  effect.  Are  not  the  two  in  different 
planes  ? — Yes,  undoubtedly  they  are.  I  think  that  if 
you  go  back  to  the  simple  things — going  back  to  one's own  experience  of  a  good  family  doctor  who  knows boys  and  girls,  who  has  brought  them  into  the  world 
perhaps,  and  they  have  come  to  know  him  and  to  trust him  in  all  sorts  of  contingencies — they  wlII  come  to him  when  they  are  in  trouble.  I  do  not  admit  that 
there  is  any  single  being  in  the  universe  who  is  so competent  to  give  instruction  on  these  subjects  as stich  a  man,  and  I  think  it  is  that  model  we  ought  to 
adopt — knowledge  combined  with  sympathy  and  with 
personal  interest. 6627.  So  that  in  any  educational  measures  you 
would  m-ge  the  organisation  of  the  medical  force,  at any  rate,  to  be  the  backbone  of  it? — Yes,  and,  if 
possible,  a  family  doctoi'. 
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{Mrs.  Bwrgwin.)  Dr.  Lidgefct  has  just  asked  what  I ■Wanted  to  know. 
6628.  {Sir  John  Collie.)  If  I  may  say  so,  I  entirely agree  with  what  you  have  just  said,  but  may  I  ask  this  : If  the  teaching  campaign — which  one  hopes  will  be 

inaugurated  after  this  Committee  reports— is  any- thing like  adequate,  do  not  you  think  in  these  days 
nf  busy  panel  practitioners  combined  with  the  diffi- culties of  local  authorities  finding  the  money  for  the 
fees  to  pay  doctors,  there  will  be  considerable  difficulty in  getting  a  sufficient  number  to  cover  the  ground, and  that  therefore  in  certain  cases,  at  any  rate,  it 
might  be  advisable  for  medical  men  to  be  selected  <j to  teach  the  teachers  these  details  ?—Tes,  I  think that  is  possible. 

{Mrs.  CreigJdon.)  Might  I  ask  a  question  which  bears on  this  subject  ? 
{Chairman.)  Certainly. 
6629.  {Mrs.  Creighton.)  I  was  hearing  the  other  day 

— I  forget  whether  it  was  in  Sweden  or  in  Norway — that they  have  organised  this  teaching  in  the  elementary schools  on  the  lines  of  calling  it,  I  think,  social  hygiene, 
generally  through  medical  men  or  women  whci  peram- 

bulate and  give  a  period  of  so  many  weeks'  instruction in  one  school  after  another.  Is  that  a  system  of  which 
you  would  approve? — That  would  commend  itself  to me. 

6630.  You  think  also  medical  women  would  be 
fitted  for  this  ?— Yes,  most  fitted. 

{Mrs.  Burgwin.)  At  what  age  was  this  given  ? 
{Mrs.  Creighton.)  The  elementary  school  age. 
{Mrs.  Burgwin.)  Under  14  years  of  age  ? 
{Mrs.  Creighton.)  Yes — not  isolated,  but  put  as  part of  social  or  sex  hygiene,  I  forget  which — in  the  regular course  of  instruction. 
{Chairman.)  But  does  sex  hygiene  include  the history  and  dangers  of  this  horrible  disease  ? 
{Mrs.  Creighton.)  Yes;  that  would  all  be  brought  in. (Chairman.)  Would  you  have  to  describe  syphilis and  gonorrhoea  to  those  children  ? 
{Mrs.  Creighton.)  Yes  I  believe  so.  Of  course  it  is all  a  qiiestion  of  degree.  I  know  this  very  superficially, and  I  hope  we  shall  be  able  to  get  some  fuller  knowledge of  it.  I  only  wanted  to  know  whether  Sir  Thomas Barlow  would  approve  of  it. {Witness.)  I  think  it  is  worth  thinking  of.  I should  like  to  hear  it  in  detail  before  giving  an  opinion. You  do  not  want  to  do  it  too  soon,  because  if  you  do  it 

too  soon  you  will  arouse  a  lot  of  curiosity  which  is  of 
no  value  for  om-  purposes.  I  think  one  wants  to  centre 
one's  thoughts  on  when  the  danger  comes.  The  danger comes  I  think  just  when  a  boy  or  girl  go  to  work,  and 
I  should  think  it  was  thinkable  that  amongst  the  pro- visions which  could  be  made  would  be  that  for  haK- 
timers,  and  young  people  just  beginning,  that  there ought  to  be  some  means  of  systematic  teaching  just at  that  juncture. 6631.  {Sir  John  Collie.)  Do  you  know  that  there are  a  large  number  of  evening  schools  in  which  we 
teach  health  subjects  ? — Yes. 6632.  And  do  you  think  that  that  subject  might be  usefully  grafted  into  some  of  the  lessons  on  these 
subjects  ? — I  think  it  might ;  but  I  must  confess  that the  thing  I  am  most  anxious  for  is  the  face-to-face  talk with  boys  and  girls  by  some  really  competent  person. I  am  reluctant,  havLag  regard  to  the  feeling  existing about  the  subject,  to  break  down  a  certain  wall  of 
delicacy  that  is  placed  round  it,  but  I  do  think  that 
face-to-face  talks  with  individuals  is  the  most  hopeful. 6633.  I  quite  agree.  Of  course  you  remember  we have  a  very  very  large  population  of  school  children  in London  ? — Yes,  that  is  so. 6634.  With  regard  to  the  information  that  might be  got  with  regard  to  the  incidents  of  venereal  disease for  the  purposes  of  this  Commission,  do  you  agree that  it  would  be  practically  useless  to  circularise  all 
the  doctors  in  any  given  town,  and  that  the  infoi-ma- tion  that  would  be  obtained  in  that  way  would  not 
really  be  of  material  assistance  to  us  ? — I  do  not  know. I  took  part  years  ago  in  a  movement  in  connection with  the  British  Medical  Association  in  what  was 
f  ailed  collective  research,  in  which  we  sent  cards  to 

practitioners  on  various  matters  of  disease,  and  it  was 
very  enthusiastically  done ;  but  T  do  not  hesitate  to say  that  some  of  the  results  got  by  that  method  of investigation  were  absolutely  useless,  and  I  confess that  I  have  no  confidence  at  all  in  it. 

6.635.  And  those  were  all  members  of  the  British 
Medical  Association  ? — -Yes,  precisely.  I  look  with the  greatest  distrust  upon  it. 6636.  Now  with  regard  to  the  question  of  contagion as  against  hereditary  transmission  of  this  disease. 
I  suppose  practically  there  is  no  limit  to  the  possibilities of  contagion  of  a  young  man  or  young  woman  who  has 
syphilis  in  a  large  town  ? — No,  I  do  not  think  there  is. 6637.  I  take  it  that  the  class  of  your  work  has 
brought  you  into  contact  much  more  with  the  evils  of 
transmission  than  of  contagion? — I  haye  seen  a  good bit  of  contagion;  that  is  to  say  1  have  had  it  before my  mind,  and  I  have  seen  some  notable  and  some pitiful  and  tragical  instances  of  it.  One  thing  that struck  me  is  the  very  small  proportion.  Of  course 
there  have  heen  some  very  tragical  instances  I  have seen  with  young  adults  and  so ;  but  really  these  cases, 
upon  my  honour,  are  few  and  far  between  in  my 
experience. 6638.  I  do  not  like  to  press  you ;  but,  considering 
the  high  position  you  hold  in  the  profession  and  the class  of  work  in  which  yon  are  engaged,  do  you  not 
think  you  are  more  likely  to  come  into  contact  to  a 
very  much  greater  extent  with  the  transmission  by heredity  than  ordinary  contagfon  of  syphilis  or 
gonorrhoea  ? — Yes,  that  is  true. 6639.  I  think  that  ought  to  bear  some  relationship 
to  what  you  said  ? — Yes,  I  grant  that. 6640.  {Dr.  Mott.)  You  have  recommended  the examination  of  stillborn  children  with  a  view  to 
determining  whether  the  mother  was  really  infected 
hj  syphilis,  and  you  said  that  the  evidence  would  be 
byguramata? — Yes,  there  might  be;  that  is  one  of the  evidences,  but  of  course  the  spirochsetes  would  be another. 

6641.  Yes.  You  would  rather  advocate,  would  you not,  the  examination  for  spirochsetes  with  a  dark 
ground  microscope  ? — Yes. 6642.  Of  course  I  have  examined  a  good  many 
stilll:)ora  children  sent  to  me  from  the  infirmaries,  and 
I  have  invariably  found,  by  examination  of  the  Hver 
with  the  dark  ground  microscope,  spirochsetes  ? — Yes. I  am  glad  you  have  asked  me  that.  I  mentioned  in another  part  of  my  evidence  that,  of  course,  the 
syphilitics  child's  organs  yield  the  spirochsete marvellously. 

6643.  Yes  ;  sometimes  in  the  supra-renals  you  will 
find  them  in  pure  cultures  almost  ? — Precisely. 6644.  But  without  that  examination  of  the  same 
bodies,  I  should  not  have  recognised  that  as  congenital 
syphilis  ? — Quite  so. 6645.  Then  another  method  would  be  easily  avail- able, and  that  would  be  the  Wassermann  reaction  of 
the  blood  ? — Yes,  quite. 

6646!  Which  is  very  easily  obtained  ? — Yes,  quite. 6647.  So  that  if  you  applied  those  two  methods, 
and  both  were  negative,  you  would  say  there  was  another 
caiise  ? — Yes. {Dr.  Arthur  Newsholme.)  For  how  many  days  can 
you  have  a  Wassermann  after  death  ? 6648.  {Dr.  Mott.)  That  is  a  very  imjjortant  question Dr.  Newsholme  is  asking;  because  if  the  foetus  is macerated,  and  infection  by  other  organisms  has 
taken  place,  the  Wassermann  becomes  unreliable? 
—Yes. 

6649.  But  supposing  the  child  is  born  alive,  but the  mother  has  given  evidence  before,  by  stillbirths 
and  miscarriages,  of  syphilitic  infection,  the  blood 
taken  from  the  umbilical  cord  and  sent  up  for  exami- nation, in  every  case  would  give  us  an  indication  ;  is  it 
not  a  very  valuable  indication  ? — Yery  valuable. 6650.  And  without  much  trouble? — Very  little trouble. 

6651.  And  with  complete  secrecy  too  ? — Yes,  to  be sure,  and  most  valuable. 6652.  In  fact  I  have  had  a  number  of  blood 
specimens  sent  to  me  from  the  infirmaries  to  test  with that  view  ? — Most  valuable. 
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6653.  Then  you  mentioned  that  a  large  number  of children  are  born  aijparently  healthy,  but  they  give  a 

positive  Wasserniann  reaction  although  they  are  born 
healthy  ? — Later  children,  you  mean. 6654.  Yes.  That  has  been  shown  by  Plant ;  that 
in  fact  I  think  only  one  out  of  34  cases  showed  any 
signs  on  the  body  at  all.  These  were  children  of 
general  paralytics,  yet  they  all  gave  the  positive reaction.  Then  the  nervous  system  is  probably 
infected  more  often  than  is  generally  supposed  ? — That  is  the  impression  I  got. 

6655.  That  is  borne  out  by  the  fact  that  some French  observers,  Ravxmt  and  others,  have  examined 
the  cerebro-spinal  tiuid  in  a  number  of  cases  of  cengenital 
syphilis  ■^vhich  have  shown  lympho-cytosis 6656.  It  is  just  analogoas  to  what  we  know  in 
acquired  syphilis  ? — Quite  so. 6657.  Of  course  if  that  means  infection  of  the 
central  nervous  system  a  very  important  point  indeed arises  whether  this  is  evidence  of  infection  by  the 
spirochsetes  ? — Yes. 6658.  Because  if  so,  one  can  understand  why  late 
in  life  such  patients  may  develop  general  paralysis  or tabes,  the  organism  remaining  latent  all  that  time. 
"Would  you  agree  with  that? — -Yes,  surely. 6659.  Then  the  Chairman  asked  you  a  very  impor- tant question,  I  think,  whether  mercury  would  have 
been  efficacious  in  these  children  if  the  cex-ebro- spinal fluid  were  infected  ? — He  did,  but  I  could  not  answer that ;  I  should  certainly  try  it. 

6660.  May  T  suggest  to  you,  and  perhaps  you  will tell  me  whether  you  approve  of  my  suggestion,  that  it depends  very  much  whether  there  is  evidence  of 
inflammation  of  the  memlsranes  ? — Quite  so. 6661.  Because  we  know  that  in  acqiiired  syphilis 
mercury  has  a  magical  effect  on  gummatous  menin- 

gitis ? — Undoubtedly. 6662.  But  it  has  veiy  little  or  no  effect  upon 
the  late  manifestations  ? — Precisely  ;  I  should  have thought  that  was  unquestionable. 6663.  It  is  known  that  mercury  will  not  pass  mto 
the  cei'ebro-spinal  fluid,  nor  will  arsenic  ? — No. 6664.  But  it  may  go  into  the  lymphatics  around  the 
vessels  — Precisely. 6665.  But  not  be  able  to  affect  the  fluid.  But 
another  condition  may  arise,  may  it  not,  which  was suggested  to  me  by  the  first  case  I  saw  of  juvenile general  paralysis.  It  was  a  little  boy  who  came  to  my 
out-patients'  room.  He  was  suffering  from  choroido- retinitis  and  had  a  gumma  on  his  arm,  and  the  typical Hutchinsonian  teeth.  I  put  him  on  mercury  and  kept 
him  on  for  two  years  ;  he  got  quite  well  apparently, 
and  he  went  to  one  of  Bamardo's  Homes,  and  was  sent eventually  to  Canada.  He  was  sent  back,  and  then  I found  him  at  the  age  of  16  in  Colney  Hatch  Asylum 
dying  of  general  paralysis  ? — Yes,  I  have  read  it. 6666.  So  that  case  suggests  that  mercury  had  a profound  influence  on  those  conditions ;  but  the 
organism  having  infected  the  brain  itself,  the  mercury had  no  effect  whatever  ? — Yes. 6667.  And  I  have  seen  many  other  cases  since  like 
that.  Then  with  I'egard  to  the  term  para-syphilis,  in the  light  of  our  present  knowledge  do  not  you  think 
it  would  be  better  to  term  it  par-enchymatous' syphilis  ? — I  believe  it  would. 

6668.  I  ask  you  that  because  I  believe  the  Royal College  of  Physicians  have  adopted  the  nomenclature  of 
para-syphilis  ? — Well,  it  will  have  to  be  revised,  I  am sm-e. 6669.  The  reason  why  I  ask  you  this  question  is  an 
important  one,  because  para-syphilis  means  a  post- syphilitic affection,  and  therefore  not  capable  of  treat- ment ? — Yes. 

6670.  But  par-enchymatous  syphilis  means  that  the organism  is  still  in  the  body  ? — Quite  so. 6671.  And  if  we  are  not  able  to  treat  it  by  present means,  at  any  rate  we  can  hope  a  treatment  may 
ai-ise  ? — Quite  so. 6672.  And  certainly  with  regard  to  locomotor 
ataxy  very  satisfactory  results  have  been  obtained  by systematic  and  energetic  treatment ;  you  will  agree with  that,  will  you  not  ? — Yes,  that  is  so. a  2mo 

6673.  Then  I  was  very  glad  to  hear  you  emphasise  the fact  that  alcohol  and  syphilis  worked  together.  That  has been  my  experience.  T  have  had  a  large  experience  at the  asylums  and  in  practice,  and  I  know  how  important that  is.  There  is  one  other  question  I  would  like  to 
ask  you.  Do  you  agree  with  notification  in  other diseases  ;  in  typhoid  fever,  for  instance,  do  you  think 
it  has  done  any  good  ? — I  should  have  thought  so, decidedly. 

6674.  You  hesitate  rather  ? — I  should  have  thought that  notification  had  been  very  iiseful  in  a  great  many ; 
not  so  useful  as  it  was  expected  to  be. 

6675.  Is  that  not  something  like  the  Muzzling  Act  ? 
—Yes. 

6676.  When  it  was  not  efficiently  carried  out, 
hydrophobia  continued.  In  Berlin  it  was  so  ? — Yes, that  is  so. 6677.  But  when  they  carried  it  out  very  efficiently, 
hydrophobia  was  stamped  out  in  Prussia  ? — Yes,  that is  so. 

6678.  It  is  whether  the  notification  is  efficiently carried  out  or  not  ?  Of  course,  if  a  man  has  a  case  of 
scarlet  fever  and  he  says  "  Oh,  well,  this  is  nothing  at all,"  and  does  not  notify — that  is  the  sort  of  case  that renders  notification  ineffective  ? — Yes,  of  course,  on general  grounds  no  doubt  a  knowledge  is  valuable,  and we  want  to  know  our  enemy,  and  on  general  grounds notification  is  desirable  undoubtedly.  It  is  only  the 
point  that  in  this  particular  disease  in  the  present state  of  feeling  it  might  I  think  conceivably  frustrate our  efforts.  It  is  not  a  matter  of  moral  conviction  ;  it 
is  a  pure  matter  of  tactics. 

6679.  The  only  reason  I  asked  you  with  regard  to the  notification  of  other  diseases  was  that  a  witness 
here  said  it  had  been  no  use  ? — That  is  foolish. 

6680.  I  am  glad  to  hear  you  say  so.  Then  do  you think  this  would  be  satisfactory  ?  There  are  15 
millions  who  will  be  on  the  panel  under  the  Insui-ance Act,  and  venereal  diseases  are  treated  under  the 
insurance  conditions.  If  a  patient  came  to  a  doctor suffering  with  a  venereal  disease,  it  is  very  important that  he  should  come  in  the  very  first  stage  of  infection  ? 
— Yery. 

6681.  And  that  the  infection  should  be  diagnosed 
at  once  ? — Yes , 6682.  Because  if  it  is  not  diagnosed  in  the  primary 
stage,  the  infection  of  the  whole  of  the  body  may  take 
place  ? — Precisely. 6683.  And  then  the  opportunity  is  gone  of  curing 
the  case  ? — Precisely. 6684.  That  was  the  evidence  we  had  from  both  the 
army  and  the  navy  doctors,  where  this  is  already treated  very  efficiently.  Supposing  we  gave  this  man a  card,  and  on  it  Avas  indicated,  not  in  terms  he  or  any layman  could  understand,  but  the  doctor  could  under- stand, that  he  was  suffering  from  this  disease,  and  that he  had  had  a  dose  of  salvarsan.  It  is  very  important, 
is  it  not,  that  it  should  be  known  to  anybody  afterwards, if  he  went  away  somewhere  else,  what  he  had  had  ? — Precisely. 

6685.  And  on  that  card  it  was  stated  that  he  had 
had  a  dose  of  salvarsan  followed  by  mercury,  or  what- ever treatment  was  adopted,  so  that  if  he  went  to another  doctor  after  removal,  that  doctor  would  know 
how  he  had  been  previously  treated  ? — Yes. 6686.  Now  on  the  card  he  would  be  instructed  as  to 
the  dangers  of  the  disease  and  of  transmission  to  other 
people,  and  also  he  would  have  it  stated  that  it  was  a curable  disease  if  he  followed  out  the  treatment.' 
—Yes. 

6687.  It  is  very  necessary  to  give  them  hope  ? 

— -"Very. 

6688.  And  not  to  alarm  ? — Yes  ;  such  as  they  give at  Hamburg. 
6689.  Yes,  such  a  card  as  that  ?— Yes. 
6690.  You  would  approve  of  that  ? — I  think  so. That  struck  me  when  I  read  it  as  being  very  good indeed. 
6691.  But  then  supposing  you  had  a  special  clinic. 

I  suppose  you  would  rather  prefer  specialists  to  do this  work  of  injecting  salvarsan  than  any  general 
practitioner  ? — Yes,  at  present  I  should. 

P 
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6692.  Then  these  men  would  come  up  to  the  special 
clinic,  would  they  not  ? — Yes,  I  think  so. 6693.  Do  you  not  tliink  it  would  get  about,  what 
disease  they  were  suffering  from  ? — Yes,  sooner  or  later it  would. 

6694.  Then  what  is  the  difference  between  that  and 
notification  ?  —Well,  that  is  a  proper  way  of  putting  it ; but  still,  that  method  is  a  very  gradual  method  which from  first  to  last,  so  to  speak,  shows  it  in  the  interests 
of  the  patient. 6695.  That  is  what  I  expected  you  would  say? 
— The  key  of  the  situation,  I  think,  in  this  matter is  not  to  obtrude  the  public  health  point  of  view, 
but  to  throw  everything  on  to  the  benefit  of  the individual. 

6696.  To  avoid  as  far  as  possible  bureaucracy? 
■ — Yes.  I  can  quite  conceive  that  it  is  a  matter  of  that kind,  but  it  is  all  a  question  of  the  keynote.  The 
keynote  it  seems  to  me  must  be  to  try  to  help  the individual  as  soon  as  possible,  to  get  him  well  and  so on,  and  then  tiy  to  influence  him.  But  if  you  make 
the  key  note  a  matter  of  police — it  is  that — I  think  you will  disb  it. 

6697.  {Chairman.)  Do  you  not  think  it  is  possible  to make  too  much  of  the  comfort  and  the  sentiment  of 
the  individual,  and  neglect  too  much  the  interests  of 
the  public? — I  look  upon  it  entirely  from  the  point 
of  view  of  how  one  can  get  one's  purpose  accomplished. I  realise  the  value  of  the  importance  of  the  public  good, 
and  the  State  acting  for  the  public  good.  It  is  just  a 
question  how  the  State  is  going  to  work  so  as  to  bring it  aboxit  in  the  best  way.  I  think  if  you  bring  it  about as  Dr.  Mott  has  sketched,  and  as  I  know  it  has  been  in 
Hamburg  and  so  on,  I  can  conceive  that  it  would  be 
very  unobjectionable. 6698.  And  you  woiild  not  say  that  the  State  had not  a  right  to  take  these  steps  to  protect  its  subjects  ? 
— I  am  painfully  conscious  of  a  great  deal  of  hardship in  the  way  in  which  the  State  often  does  it,  a  great deal  of  hardship  in  the  way  it  is  worked,  and  a  great 
deal  of  antipathy  it  arouses,  especially  in  the  English 
individual's  mind,  and  1  do  not  think  it  is  worth  while to  run  against  a  stone  wall.  But  then  I  may  be  quite 
wi-ong  in  this. 6699.  But  if  it  could  be  worked  without  hardship 
in  the  nature  of  publicity  in  the  case  of  an  individual, 
in  that  case  you  would  not  object  ? — No,  I  do  not know  that  I  should.  I  have  no  real  fimdamental 
objection  to  state  interference,  but  it  is  a  question  of leading  and  driving. 6700.  But,  as  Dr.  Mott  has  put  to  you,  anyone 
who  goes  into  an  institution  must  run  some  risks  of the  nature  of  his  disease  being  found  out,  so  that  the notification  would  not  really  affect  him.  He  is  notified 
practically  to  all  intents  and  purposes.  It  is  only  the. people  who  go  to  private  practitioners  and  do  not  go into  institutions  who  would  fear  that  there  would  be 
disturbance  ? — Yes. 6701.  (Dr.  Arthur  NewsJwlme.)  I  think  I  started that  hare  about  the  fact  of  a  man  being  registered  at  a 
clinique  constituting  notification,  but  I  did  not  intend it  to  go  quite  so  far.  I  would  suggest,  it  does  not necessarily  mean  any  notification  to  the  jDublic  health 
authority  ? — No,  quite  so. 6702.  But  only  to  the  hospital  doctor  ? — Yes. 6703.  It  might  stop  halfway  ?— Quite  so. 6704.  If  you  do  not  go  the  whole  way  you  might 
stop  halfway  ? — Yes. (Dr.  Arthur  Newsholme.)  But  if  the  State  has  the man  at  the  hospital  or  clinique,  that  is  all  it  wants. It  does  not  want  to  notify  to  the  public  health  authority 
j't  all.  I  think  it  is  important  to  have  the  possible distinction  in  mind. 

6705.  {Mrs.  Scharlieb.)  With  regard  to  education, do  you  think  well  of  the  imparting  of  a  knowledge  of elementary  physiology  of  the  whole  body,  and  the  care of  the  whole  body,  to  children,  and  the  imparting  of 
additional  knowledge  as  to  the  risks  of  life  to  adoles- cents ?■ — Yes,  I  do.  I  think  a  great  deal  of  physiology can  be  taught  without  oflrence. 6706.  And  do  not  you  think  that  our  physiology books  that  are  given  to  the  elementary  scholars  should 
deal  with  the  whole  human  body  in  a  spirit  of  perfect 

simplicity  without  any  personal  application  whatever  ? 
— Without  any  application  to  disease,  do  you  mean  ? 6707.  Yes,  certainly  no  application  to  disease  ?— 
Yes,  no  application  to  disease. 6708.  But  simply  just  as  circulation,  respiration, 
digestion;  why  not  also  in  equally  simple  language 
and  manner,  reproduction  ? — Yes  ;  I  think  it  requires enormous  wisdom  to  know  exactly  where  to  stop.  One 
has  to  remember  that  Professor  Huxley,  who  was  not 
a  sti-ait-laced  person,  and  was  one  of  the  finest teachers  we  ever  had  in  this  country,  when  he  wrote 
his  Manual  of  Physiology,  left  out  the  reproductive functions,  and  you  remember  that  book  was  a  master- 

piece. 6709.  But,  do  not  you  think  if  Professor  Huxley 
were  alive  now  ? — He  might  think  differently. 6710.  Or  if  someone  else  were  going  to  write,  now 
that  this  conspiracy  of  silence  has  fallen  to  the  groimd, 
that  he  would  teach  childi-en  quite  simply  ? — Yes. 6711.  You  know  how  children  learn  the  facts  of 
the  Bible  ?— Yes. 6712.  But  it  does  not  hurt  them  in  the  least  ? — Not  th(;  least. 

671li.  They  learn  the  facts.  Would  not  it  be  as well  if  tiiey  learnt  the  facts  of  physioli  gy  decently  and nicely,  and  not  in  the  awf^^l  way  in  which  children  of 
the  poorer  classes  learn  them  now  ? — Yes  ;  it  is  avrful the  way  they  leam  them  now.  They  learn  them  in the  very  worst  way. 

6714.  Experienced  teachers  tell  us  there  is  not  a 
boy  or  a  girl  leaving  the  elementary  schools  who  does not  know  the  facts  of  life  as  much  as  his  fathei- 
and  mother  know  them  ;  and  that  not  in  a  piu-e  and reverent  way,  but  in  a  most  horrible  way  ? — Yes. 6715.  Therefore,  why  not  teach  them  the  outlines 
of  reproduction  the  same  as  they  are  taught  the  out- 

lines of  digestion  ? — Yes ;  of  course,  as  I  said  just now,  I  think  an  enormous  amoimt  might  be  made  out 
of  the  study  of  botany,  because  that  is  a  way  in  which you  can  bring  home  to  the  mind  the  essential  facts  of 
reproduction,  and  reproduction  in  the  animal  kingdom does  not  come  in  the  way  of  such  a  tremendous  shock. They  have  come  to  know  the  manner  of  the  union  of the  sperm  and  the  germ  and  so  on,  and  their  minds 
are  prepared. 6716.  Small  children  are  not  shocked  by  anything  ? — Quite  so. 

6717.  It  is  the  adolescents  we  want  to  teach  ? 
—Yes. 

6718.  Then  you  would  probably  hold  that  when young  men  and  women  are  going  out  into  the  world, say  at  17  or  18  years  of  age,  they  should  be  warned  on 
the  physiological  side  of  the  dangers  they  rim  ? — Yes  ; I  quite  think  that  some  knowledge  of  physiology, 
given  with  discretion  and  by  a  master  might  be  a 
fitting  basis. 

6719.  Yes,  qmte  so.'  Then,  with  regard  to  other people,  the  mother  is  the  right  person  to  impart  any 
knowledge  that  is  necessary  to  impart  to  small  chil- dren?—Yes. 6720.  How  can  we  teach  the  mother  ? — I  think  that is  very  valuable ;  I  should  have  great  confidence  in 
this  propaganda  if  it  would  tackle  the  question  of  in what  sort  of  way  to  teach  the  mothers.  Besides  the family  doctor,  I  should  say  the  mother  is  the  person  to 
impaj-t  knowledge,  and  I  believe  that  something  has been  done  in  some  of  the  Western  States  of  Canada 
in  the  way  of  special  teaching  to  women  of  these  sexual conditions,  and  that  has  been  of  the  most  wholesome character  and  has  been  done  without  any  offence whatever. 

6721.  Do  not  you  think  that  women  doctors  and others  who  have  adequate  knowledge  might  teach  the 
mothers  through  the  Mothers'  Union  and  Schools  for Mothers,  and  so  on  ? — Yes,  I  do. 6722.  You  would  get  a  good  deal  in  in  that  way  ? — Yes,  a  great  deal. 6723.  Men  doctors  should  have  classes  for  men  and 
classes  for  boys  ? — Yes,  true. 6724.  Then,  with  regard  to  our  medical  students, most  of  us  have  had  a  very  decent  medical  ediication. 
bvit  I  do  not  hesitate  to  say  that  ten  years  a*go  my knowledge  of  this  subject  was  absolutely  inadecpiate — 
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very  inadequate.  Do  not  you  think  our  young  men 
and  young  women  students  are  not  taught  in  a  suffi- ciently practical  manner  ? — That  may  be  ;  but  it  seems to  me,  in  the  present  state  of  knowledge,  that  to  give them  a  complete  equipment  is  absolutely  impossible, and  I  think  that  we  ought  more  and  more  to  insist  in medical  ediication  that  people  must  have  practical 
experience  in  treating  cases  after  the  systematic  work is  over.  I  think  that  will  be  the  solution ;  but  I  do 
not  quite  see  that  we  could  very  well  load  the  medical cm-riculum  any  more  at  present. 6725.  No,  I  do  not  think  we  could  ;  only  I  thought 
we  might  possibly  be  able  to  give  rather  senior  students a  little  more  insight  into  the  scientific  methods  of 
examining  for  the  spirochsete  and  the  Wassermann reaction,  and  so  on  ?— Yes.  The  only  thing  is,  I  would venture  to  suggest,  that  a  lot  of  that  investigation,  to 
be  really  reliable  and  thorough,  would  have  to  be  done 
by  specialists— by  experts.  General  practitioners  cannot do  everything  in  this  country,  and  I  think  if  the Government  can  see  their  way  to  increase  the  oppor- tunities for  expert  investigation  in  some  of  these  lines, that  will  be  the  quickest  way  of  doing  it  and  the  most reliable  way. 

6726.  The  finding  of  the  spiroch.ote  wovild  not  be 
more  difficult  than  the  finding  of  the  itch  insect  ? — Of course,  I  have  seen  some  blunders  made. 

6727.  No  doubt  there  always  are.  I  notice  that  in 
the  7th  article  of  your  manifesto  you  speak  of  the 
great  importance  of  maintaining  continual  supervision 
of  parents  and  families  ? — Yes. 6728.  And  I  am  sure  we  mnat  all  quite  agree. 
Could  you  indicate  in  any  way  how  this  supervision  is to  be  exercised,  and  by  whom? — That  is  a  different thing.  I  think  the  doctors  are  the  people  who  should keep  in  touch  with  it.  In  my  own  case  I  used  to  have the  childi-en  at  Great  Ormond  Street,  and  then  I  used of  course  to  see  the  mother,  and  I  used  to  get  the mother  and  the  father  to  come  to  me  at  the  University 
Hospital,  and  I  had  some  of  these  cases  under observation  for  20  years. 

6729.  Then  in  the  case  where  tHey  were  not  so 
fortunately  circumstanced,  where  they  were  not  going to  a  special  hospital  like  Great  Ormond  Street,  the 
family  practitioner  might  do  that  ? — Quite  so. 6730.  And  then  later  on,  what  about  the  school 
doctor  ? — That  is  attacking  from  another  point  of view ;  but  it  is  a  very  valuable  one.  That  illustrates 
exactly  what  I  have  been  pointing  out.  Great  tact is  required.  There  have  been  a  good  many  cases of  bad  blood  that  has  been  raised  by  the  interference of  the  school  doctor,  and  it  is  very  important  to  insist that  he  should  be  a  man  of  tact  and  kindliness  in  the 

.  way  he  indicates  to  the  school  authorities  and  to  the parents  of  the  children  the  measures  that  should  be adopted.  There  is  nothing  more  striking,  I  think, bearing  on  what  I  have  tried  to  indicate,  than  the  good that  the  school  doctor  can  do  if  he  goes  about  it  in  a 
very  kindly  way.  But  if  he  is  a  biu-eaucratic  official, and  has  not  to  deal  practically  with  men  and  women, 
and  manage  men  and  women  and  so  forth,  he  can  set 
people  by  the  ears  in  the  most  terrible  way. 6731.  Might  I  ask  you  whether  you  are  at  .ill 
disposed  to  emphasise  the  terrible  injuries  inflicted, 
especially  upon  women,  by  gonorrhea.  Do  you  not 
regard  gonorrhoea  as  the  cause  of  a  very  large  per- centage of  sterility  in  women  ? — Yes,  and  of  suffering incalculable. 

6732.  And  it  is  also  probably  the  cause  of,  perhaps 
we  might  say,  50  or  60  per  cent,  of  the  major  operations 
performed  on  women's  pelvic  organs  ? — Yes,  precisely. 6733.  Should  we  not  endeavoiir  to  get  a  more 
serious  view  taken  of  it? — Yes,  I  think  we  should.  1 think  there  has  been  a  considerable  improvement  in 
the  way  in  which  it  is  regarded,  of  coui'se  of  late  years, but  I  am  entirely  with  you.    I  think  it  is  ten-ible. 6734.  {Dr.  Olott.)  There  is  only  one  question  I should  like  to  ask,  and  that  is  with  regard  to  the  card 
system.  Printed  on  the  card  will  be  directions  for 
man-iage  ? — Yes. 6735.  And  it  will  state  that  a  man  is  infective  for 
three  years,  probably  ? — Yes. 

6736.  Now,  supposing  that  this  man,  having  had this  card  given  to  him,  marries,  what  would  you  do  ? — 1  do  not  know. 
6737.  Would  you  show  him  any  sympathy  ? — That is  a  very  difficult  thing. 
6738.  I  do  not  think  you  would  ?— No. 6739.  [Chairman.)  Would  you  make  it  a  ground 

for  divorce  ? — I  think  I  should  almost  go  that  length. {Br.  Mott.)  In  Germany  it  would  be  annulment.  I think  that  is  more  efficient  than  divorce.  It  is  a  bi'each of  contract  really. 
(Chairman.)  Yes,  it  is. 
6740.  (Br.  Mott.)  You  would  agree  with  that  ?— Yes,  I  think  I  should. (Sir  Kenelm  Bigby.)  Incapacity  for  mariiage. 
(Br.  Mott.)  Yes,  incapacity  for  marriage.  . 6741.  (irrs.  Creighton.)  One  ha,s  heard  a  good  deal of  alarmist  talk  about  absolutely  innocent  infection. 

Do  you  think  there  is  so  much  of  that  as  is  said  ? — No. I  do  not. 
6742.  Can  you  suggest  any  means  by  which  we 

could  arrive  at  any  facts  with  i-egard  to  innocent infection  ? — Of  course  some  of  the  cases  of  infection 
are  very  marked.  Those  are  definite  enough.  Cases of  contagion  with  a  cup  for  instance,  and  one  has  seen some  very  striking  cases ;  but,  as  I  said,  they  are  few and  far  between  in  my  small  experience.  But  what 
particular  cases  were  you  alluding  to  ? 6743.  I  was  thinking  of  those  of  nurses  and  doctors  ? 

' — Yes,  some  of  them  are  pitiful.  There  was  a  case  of a  doctor  attending  a  woman  with  syphilis  and  getting a  chancre  on  his  finger.  I  have  seen  a  goodly  number of  those,  and  those  are  amongst  the  most  tragic  things 
in  practice. 6744.  And  it  is  the  same  with  nurses,  I  suppose  ? — ■ Yes,  I  have  seen  them  in  nurses  too ;  but  I  have  seen more  of  them  in  doctors  than  in  nurses. 

6745.  Is  there  any  way  in  which  we  can  arrive  at 
the  numl^er  of  times  it  occurs  ? — Yes,  I  shoidd  think there  is.  I  should  think  that  the  hospital  physicians 
and  surgeons — for  instance,  Mr.  Lane — could  answer that  better  than  I.  Those  cases  are  generally  very 
thoroughly  investigated,  and  I  think  the  details  of  a goodly  number  of  them  could  be  got.  I  have  happened to  see  cases  of  that  kind  where  the  result  has  been 
most  virulent,  going  on  to  relapsing  disease  of  various kinds,  and  sometimes  even  to  brain  troubles,  and 
ending  iip  some  of  them  with  locomotor  ataxy.  I  have 
seen  very  striking  instances  of  that. 6746.  And  that  in  spite  of  the  fact  that  in  the  case of  a  medical  man  he  should  have  known  what  it  was  at 
once,  and  treated  it  at  once? — It  is  a  curious  thing 
that  these  chanci-es  on  the  finger  are  not  easy  to recognise.  There  again  I  speak  under  correction. Mr.  Lane  would  tell  you  about  it  better  than  I  can ; but  it  is  such  an  unusual  thing  ;  at  least  you  do  not think  of  it.  It  does  not  enter  into  your  ordinary 
scope,  and  it  may  be  very  insidious.  It  is  only  wlien 
the  i-ashes  come  out  that  you  identify  it. 6747.  (Br.  Mott.)  But  now  it  would  be  easy  with 
the  spirochsete  ? — Yes,  it  would. 6748.  (Mrs.  Creighton.)  Then  one  other  point  about the  educational  matter  as  regards  young  men.  You have  talked  about  the  advantage  of  the  family  doctor, and  the  advice  he  could  give  ;  but  I  suppose  that  a 
young  man,  either  a  clerk  in  the  city  or  even  an undergraduate  at  college,  if  he  had  any  reason  to suspect  that  he  was  infected  would  probably  not  go 
to  the  family  doctor  ? — Some  of  them  would  and  some would  not. 

6749.  Have  you  any  idea  about  the  sort  of  doctors 
all  these  boys  in  the  city  and  elsewhere  go  to  ? — There are  some  doctors  who  have  rooms  in  the  city  and  have  a 
very  large  practice,  including  cases  of  that  kind.  Of course  naturally — and  it  is  the  right  thing  if  you  want 
to  keep  the  thing  secret — if  they  can  go — and  some  of them  no  doubt  would  go — to  a  man  who  was  not  the family  doctor,  I  have  no  reason  at  all  to  say  that  the men  having  city  i^ractices  do  not  treat  ̂ them  very  well indeed,  because  they  do. 

6750.  Have  you  thought  of  any  way  in  which  educa- tional methods  coiild  be  brought  to  bear  on  that  parti- 
cular class  of  young  men  ?— I  think  something  can  be P  2 
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done  by  Sunday  afternoon  conferences  specially  for men,  and  continuation  classes.  I  am  quite  certain  that 
Sunday  afternoon  conferences  can  do  something. 6751.  And  you  would  think  that  conferences  of  that sort  at  which  a  doctor  addressed  the  young  men  would 
be  very  useful  ? — Yes,  I  think  they  would  be  very  useful. 6752.  {Mr.  Lane.)  I  understood  you  to  say  that 
the  dangers  of  contagion  in  regard  to  syphilis  were rather  over-estimated  ? — I  think  in  some  directions  they are.  Of  course  I  must  coiTect  it  in  regard  to  what 
I  have  just  said.  I  think  the  dangers  of  contagion to  doctors  attending  midwifery  cases  are  very  real indeed.  I  remember  a  number  of  cases  where  in  a  family there  have  been  undoubted  cases  from  mucous  tubercles at  the  corners  of  the  mouth.  I  remember  cases  where 
there  was  some  reason  to  think  even  a  cup  has  been 
the  means  of  carrying  it ;  but,  as  I  said  before,  those 
cases  in  my  experience  when  contrasted  with  the  others have  been  few  and  far  between. 

6753.  But  you  would  insist  on  the  patient  having a  clear  knowledge  of  the  risks  he  runs  of  transmitting 
the  disease  ? — Yes,  I  should. 6754.  Then  with  regard  to  notification,  you  are not  very  enthusiastic  about  the  notification  of  these 
diseases? — Only  as  a  question  of  tactics.  I  have  no moral  objection  to  it ;  far  from  it. 6755.  But  you  think  the  effect  would  rather  be  to 
put  the  patient  in  some  fear  and  trepidation  when 
he  went  to  visit  his  physician  ? — Yes,  I  think  the  danger would  be  of  concealment. 

6756.  And  if  this  is  to  be  enforced,  what  penalty 
and  on  whom  would  the  penalty  for  non-notification fall — on  the  doctor? — That  is  one  of  the  difficulties. 
I  think  every  case  must  be  judged  on  its  merits.  There are  cases  where  the  doctor  would  feel  quite  certain that  the  risk  of  any  harm  was  a  negligible  quantity, and  in  that  case  it  would  be  a  hardship  to  make  it 
imperative  that  he  shovrld  notify  it. 6757.  Then  that  notification  would  be  of  no  value 
as  regards  statistics  ? — No,  it  would  not. 6758.  Then  you  were  talking  about  the  value  of 
mercury  dui-ing  pregnancy.  You  would  admit  also the  equal  value  of  salvarsan,  would  you  not? — Yes, and  its  value  in  rendering  the  case  non-infective  for a  time. 

6759.  You  would  emphasise  the  administration  of 
salvarsan  diu-ing  the  period  of  pregnancy  ? — Quite  so. 6760.  And  you  would  be  able  to  give  the  patient 
hopes  of  the  production  of  a  healthy  child  ? — Yes, certainly. 

6761.  Because  you  will  admit  the  disease  can  be 
considerably  modified,  just  as  much  modified  during 
pregnancy  as  in  other  conditions  ? — Quite  so. 6762.  I  have  only  one  question  about  gonon-hcea in  children.  The  cases  of  acquired  gonorrhoea  in 
children  are  not  very  common,  and  there  ai-e  a  good many  cases  of  discharges  in  children  with  which  you 
are  familiar  ? — Yes,  a  few  are  virulent,  but  a  great  many are  not  virulent. 

6763.  There  are  some  very  troublesome  cases  of 
non-gonorrhceal  discharges  in  young  girls  due  to  dirt and  neglect? — Quite  so. 6764.  It  is  the  ordinary  condition  known  as  vulvo- 

vaginitis ? — Quite. 6765.  You  were  asked  some  questions  as  to  the 
value  of  notification  of  typhoid;  but  would  you  say there  was  any  analogy  in  the  notification  of  a  disease 
like  gonorrhoea  or  syphilis  and  typhoid  ? — Of  course there  are  some  analogies,  but  there  are  a  good  many differences. 

6766.  With  syphilis  a  man  can  go  about  his 
employment  and  no  one  know  of  it  ? — Precisely. 6767.  {Sir  Kenelm  Digby.)  Notwithstanding  your dislike  of  legal  remedies,  I  should  like  to  put  one  or two  points  to  you  to  see  whether  the  law  cannot  assist to  some  extent.  I  suppose  it  is  the  case,  is  it  not,  that 
there  is  very  considerable  reluctance  in  a  person  coming to  the  doctor  when  the  disease  is  first  contracted,  and 
when  he  can  most  effectively  treat  it? — Yes,  there  is. 6768.  It  is  difficult  to  get  him  to  the  doctor  ?— Yes, no  doul)t. 

6769.  I  will  just  put  this  supposition  to  you.  I suppose  you  will  also  agree  that  there  is  a  moral 

obligation  upon  him,  not  only  for  his  own  sake,  but  for 
the  sake  of  possible  consequences — I  mean  he  ought  to 
go  ? — Yes,  surely. 6770.  Is  it  altogether  out  of  the  question  to  recog- nise that  he  has  a  legal  obligation  also  ?  Supposing  by 
Act  of  Parliament  it  was  declared  that  it  is  the  duty  of anyone  who  has  contracted  this  disease,  whether  it  be man  or  woman,  to  have  recourse  to  a  qualified  medical 
man.  Of  course,  the  danger  would  be  that  it  would not  be  acted  upon.  But  where  you  have  public  opinion behind  you,  as  you  would  in  this  case,  that  it  is  an absolute  duty  to  obtain  proper  treatment  at  the earliest  possible  stage,  is  there  any  great  objection  to 
saying  it  is  a  legal  diTty  also  ? — I  think  my  view  of  it for  what  it  is  worth  is  entirely  opportunist.  It  is 
entirely  from  the  point  of  view  of  tactics,  and  entirely from  the  point  of  view  of  getting  your  way  in  the  best 
way  it  can  be  done. 6771.  I  am  only  going  to  the  value  now.  It  is  a 
legal  duty  to  do  this.  Where  the  law  makes  a declaration  of  that  kind,  does  not  that  of  itself  have 
a  great  deal  of  educative  value ;  I  mean  does  it  not 
tend  to  spread  the  idea  that  it  is  an  obligation  ? — I  am trying  to  put  myseK  in  the  position  of  a  young  man who  has  got  trouble  of  this  sort.  He  is  immarried ;  he 
has  no  children  dependent  ux^on  him,  and  he  says  that he  will  keep  himself  clean,  and  avoid  any  chance of  infecting  other  people.  It  seems  to  me  very difficult  to  put  an  obligation  on  a  person  of  that  kind in  such  a  way  as  will  carry  his  conviction  with  it. 6772.  Let  us  take  it  a  step  further.  I  see  your 
difficulty  ? — I  quite  admit  when  a  man  is  man-ied  it  is different, 

6773.  Still,  a  man  must  look  ahead ;  he  must  look 
to  the  time  when  he  will  marry :  and  according  to  your 
very  striking  evidence,  he  marries  with  vei-y  great  risk even  at  the  best  ? — Surely. 6774.  Let  us  just  carry  it  a  step  further.  Of course  the  Notification  of  Diseases  Act  throws  an 
obligation  upon  the  doctor  in  the  first  place — which  is quite  inapplicable  to  a  case  of  this  kind — upon  the head  of  the  house  or  the  occupier  of  the  house,  and 
that,  of  course,  could  not  be  applied  to  this  case  ? — 
Quite  so. 6775.  But  you  might  conceivably  apply  it  to  the 
doctor  ? — May  I  point  out  one  terril^le  point  as  to  why one  should  be  really  reluctant  to  do  it  as  far  as  the 
doctor  is  concerned ;  that  is  the  uncertainty  of  diag- nosis ;  and  it  is  so  much  easier  to  stop  short  of  an absolute  statement  than  it  is  when  you  have  made  a statement  that  can  be  varied  or  disproved.  But  you 
may  say  you  are  very  positive  about  this  Wassermann test ;  well,  that  may  be,  but  to  get  that  done,  of  course, 
means  a  man  being  asked  "  why  are  you  doing  it  ?  " and  if  it  is  to  be  supplied  by  the  State  it  seems  to  me 
the  very  fact  of  going  to  have  it  done  might  be  a 
certain  amount  of  taboo.  ' 6776.  I  can  see  the  objection — the  strong  objection to  the  patient  knowing  that  the  doctor  would  notify  so 
that  the  patient  would  not  go  to  the  doctor  ? — Yes ; then  the  doctor  may  be  landed  in  having  done  a  very serious  damage  to  somebody.  That  is  why  one  always 
must  allow  for  the  fallibility  of  a  doctor's  knowledge and  information  and  anything  of  this  kind  might 
damage  a  man's  character  irreparably. 6777.  It  is  rather  late  in  the  day  to  start  a  new hare  altogether,  but  I  should  like  to  put  this  to  you for  the  sake  of  raising  the  suggestion.  Is  it  not 
possible  that  we  might  find  a  way  of  avoiding  that  ? 
Take  Dr.  Mott's  suggestion  about  the  card  ? — Yes,  I think  you  may  do  a  great  deal  in  that  way,  but  that  is not  exactly  a  legal  enactment. 6778.  No ;  but  I  want  to  see  whether  one  cannot devise  a  plan  which  will  to  some  extent  meet  the 
objections  to  bringing  the  law  in  at  all  ? — Yes,  I  think it  is  quite  likely. 

6779.  The  two  things  we  have  to  deal  with  now  is 
the  obligation  upon  the  patient  to  come  to  the  doctor ; and  secondly,  the  obligation  upon  the  doctor  to  notify the  disease  to  the  proper  person.  I  will  come  to  that in  a  moment  or  two  as  to  how  he  should  notify ;  but 
those  are  the  two  legal  obligations  we  suggest  ai'e 
possible  ? — Yes. 
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6780.  One  or  two  witnesses  have  advocated  the 

establishment  of  some  sort  of  central  institution — let us  call  it  for  instance  a  registry  for  venereal  diseases 
or  something  of  that  sort — where  there  should  be  a register  kept  of  venereal  diseases  and  patients.  That is  to  say,  supposing  the  notification  of  the  disease went  not  to  the  medical  officer  of  health  but  to  this 
central  institution  —  perhaps  I  am  talking  from  my 
expei-ience  at  the  Home  Office — supposing  it  went  in the  form  of  a  card  such  as  Dr.  Mott  suggests,  not 
giving  the  name  of  the  patient — I  should  not  give  the name  of  the  patient — but  giving  the  diagnosis  of  the disease  in  medical  language  and  the  sort  of  facts  you would  enter  in  your  book  I  suppose  in  the  ordinary 
way,  and  supposing  you  also  gave  the  patient's  finger prints  ? — Yes. 6781.  Supposing  the  doctor  were  to  say  this  to 
him :  "  I  am  son-y,  hut  the  law  oljliges  me  to  notify "  this  disease  and  if  you  will  put  your  hands  down  on "  this  piece  of  paper  I  will  send  that  up  to  the  proper 
"  office,"  there  would  be  the  first  stage  in  the  medical history  of  this  patient  ? — Yes. 6782.  And  supposing  he  goes  elsewhere  ? — Yes,  he has  it  to  take  with  him. 

6783.  And  was  treated  by  another  medical  man and  that  medical  man  wants  to  know  whether  he  has 
been  treated  before  he  could  get  the  information  at 
once.  I  am  only  suggesting  that  as  possible  ? — May  I 
say  this ;  that  the  key  of  the  doctor's  influence  with the  patient  is  that  for  the  time  being  those  two  are  in 
contact.  The  patient  should  think,  "  Here  is  a  man  who "  has  got  my  supreme  Interests  at  stake ;  he  is  not "  looking  at  me  in  the  interests  of  the  State ;  he  is 
"  looking  at  me  in  my  own  interests."  I  fear  that  all these  methods  of  notification  run  the  risk  of  bi-eaking that  sort  of  solemn  compact  and  in  so  far  as  they  do that,  that  lesson  of  eifectiveness,  the  magnetic  power  if 
you  like  to  call  it  6784.  I  feel  the  force  of  that ;  but  is  not  the 
advantage  on  the  other  side  to  be  considered  very much  indeed  in  the  first  place  having  this  record  and 
being  able  to  i-efer  to  it  ? — I  of  course  myself  have  a profound  distrust  of  all  statistics.  I  think  they  are not  only  very  often  inadequate  and  very  inconclusive  ; 
but  I  go  further  than  that :  they  are  sometimes  mis- chievous. I  think  statistics  are  responsible  for  some 
of  the  very  worst  medical  heresies. 

6785.  But  is  not  this  a  case  which  really  ? — Would  lend  itseK  to  statistics  ? 
6786.  No.  Would  the  ordinary  case  be :  he  came with  the  ordinary  symptoms  and  was  treated  in  a 

particular  way,  and  that  would  be  about  all  ?- -I- myself have  the  strongest  faith  in  providing  the  l^est  methods of  diagnosis  and  disseminating  knowledge,  complete 
(  and  accumte  knowledge,  and  appealing  to  the  moral feelings  of  people  generally ;  and  I  thiirk  if  you  will provide  the  diagnosis,  and  ready  means  of  enlisting  all the  influences  of  public  opinion  of  different  kinds  on 
your  side,  you  will  do  a  thousand  times  more  than  you would  do  by  any  methods  of  registration. 6787.  I  agree.  Still,  you  are  nojv  treating  patients 
of  all  classes.  You  are  treating  a  disease  generally. You  treat  the  private  patient  and  you  treat  the  patient 
who  is  an  insured  person  by  the  panel  doctor,  and  you 
treat  the  patient  who  resorts  to  the  out-patients'  depart- ment of  a  hospital  or  a  Poor  Law  infirmary? — Yes. 6788.  Would  not  it  be  a  great  advantage  to  have some  central  body  which  would  have  a  record  of  all 
these  cases  ?  It  seems  quite  feasible  ?-  -I  do  not  like  to say  anything  disrespectful ;  but  I  think  people  would be  buried  under  them. 

6789.  Then  one  more  point  as  regards  the  conse- quences of  this  disease  as  regards  marriage.  It  has been  touched  on  by  several  people.  I  daresay  you  are familiar  with  the  recommendations  of  the  Divorce 
Commission  on  that  point  ? — Yes. 6790.  They  propose  that  the  communication  of 
disease  by  one  married  person  to  another,  knowingly or  negligently,  should  be  a  reason  for  a  judicial separation,  not  a  separate  offence  but  a  reason  for The  witnes 

Jarlow.  [Continued. 

judicial  separation.  Dr.  Mott  suggested  just  now, I  think,  that  it  might  be  a  case  of  nullity ;  that  is  to say  that  the  mere  fact  of  marriage  after  having  had 
the  disease,  and  I  supjjose  withoiit  some  evidence — which  I  svippose  must  be  in  the  form  of  a  medical 
certificate — of  the  reasonable  safety  of  marriage,  must be  a  case  for  nullity  of  marriage  or  separation,  or  some 
consequence  of  that  kind  ? — Yes. 6791.  I  think  you  rather  agree  to  that? — I  do  not know  enough  about  that.  I  do  know  this :  that  in 
spice  of  very  grave  disease — I  think  the  forgiveness of  women  is  very  great  indeed — I  think  sometimes people  will  arrange  between  them  a  modus  vivendi which  is  better  than  anything  we  can  do  by  interference. 
I  view  with  the  greatest  i-eluctance  the  interference  of the  law  as  far  as  it  can  1)e  avoided. 

6792.  Yes,  of  coui-se ;  but  this  law  would  not  be put  in  force  probably  in  a  case  of  that  kind.  It  would hardly  be  applicable  there  if  the  woman  wished  to make  an  arrangement  of  that  sort ;  that  would  not  Ije illegal  at  all.  But  if  she  chose  to  piit  the  law  in  force it  woiild  be  a  case  of  nullity  of  marriage.  There  are numbers  of  cases  no  doubt  now  which  do  not  come 
into  court  ? — True. 6793.  Of  course  for  that  sort  of  purpose  some  such 
machinery  as  I  have  been  hinting  at  would  be  very 
valuable  ? — It  might.  I  do  not  think  my  opinion  is worth  much  on  that. 

6794.  I  think  it  is  worth  a  very  great  deal  as  to  the 
j)ractical  effect  of  the  way  in  which  it  would  work  ? — I  think  we  want  to  be  very  careful,  or  else  we  shall 
spoil  a  good  many  family  i-elationships  that  do  get patched  up. 

6795.  Still,  we  have  to  deal  with  the  poorer  classes 
too  and  there  is  a  great  deal  of  misery  ? — Yes,  true. 6796.  {Chairman.)  You  spoke  of  the  magnetic relations  between  thp  doctor  and  his  patient.  You  are 
speaking  rather  in  the  terms  of  the  higher  social 
plane  ?— But  also  with  regard  to  the  poor  people. 

6797.  Between  the  panel  doctor  and  the  patient  ? — Yes.  Some  panel  doctors  have  remarkably  good  rela- tions with  their  patients. 
6798.  Magnetic  relations  ? — I  would  not  use  that sentimental  word ;  but  I  tlunk  the  relations  of  doctors 

to  poor  ijeople  are  splendid  sometimes. 
6799.  But  you  do  agi-ee  that  the  kindest  thing  you can  do  to  an  individual  who  has  this  disease  is  to  foi'ce 

him  to  the  doctor  at  the  eaidier  possible  moment  ? — I should  sooner  say  to  encouriige  him  to  go  to  the 
doctor. 6800.  Anyhow,  to  get  him  to  the  doctor  ? — I  think on  his  own  merits,  as  being  a  sick  man  and  needing  it, I  would  be  emphatic  if  you  like  and  tell  him  of  the dreadful  results  that  would  accrue  if  he  did  not ,  but 
I  do  not  think  you  should  make  the  doctor  a  police- man, or  that  in  any  way  he  should  act  as  a 
policeman. 6801.  But  you  want  to  get  him  there  in  some  way  ? 
—Yes. 

6802.  {Sir  Kenelm  Digby.)  You  have  thrown  upon him  already  now  by  the  Notification  of  Diseases  Act 
the  obligation  to  notify  ?— In  regard  to  other  diseases. 6803.  In  regard  to  infectious  diseases  ? — Yes,  in  a sort  of  way. 

6804.  Is  not  there  a  strong  case  for  throwing  upon someone  the  obligation  with  regard  to  these  diseases  ? 
— If  I  could  believe  it  would  accomplish  the  purpose as  well,  I  would  be  in  favour  of  it.  I  have  no  fimda- mental  objection  to  it.  As  I  said,  I  only  wish  to  do what  will  effect  the  purpose  best. 

6805.  {Dr.  Mott.)  It  has  been  in  force,  of  course, 
in  Scandinavian  counti'ies  for  a  great  number  of  years  ? — Yes,  that  is  so ;  but  of  course  the  English  people are  different. 

6806.  {Chairman.)  But  if  you  get  him  to  the doctor  at  the  earliest  possible  period,  by  whatever  way 
you  do  it  it  is  much  the  best  thing  for  the  individual 
and  much  the  best  thing  for  the  State  ? — Surely. 

{Chairman.)  We  ai-e  much  obliged  to  you  for  the information  you  have  given  us. withdrew. 
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Dr.  Carl  Browning,  M.D., 
6S07.  (Chairman.)  You  are  now  Director  of  the 

Laboratory  of  Clinic.al  Pathology  and  Lecturer  in 
Clinical  Pathology  in  the  Glasgow  University  ? — Yes. 

6808.  And  you  acted  for  two  years  ̂ as  ofiBicial assistant  to  Professor  Ehrlich  ? — Yes. 6809.  So  that  you  went  through  the  whole  of  this laboratory  work  before  you  took  up  this  important 
position  at  Glasgow  ? — Yes ;  it  was  my  laboratory training  that  induced  me  to  take  up  this  investigation. 

6810.  I'hen  you  say  that  for  the  past  11  years  you have  been  engaged  in  investigating  the  natm-e  of  the alterations  which  occur  in  the  blood  in  infective 
diseases,  and  that  led  you  to  examine  the  change 
in  the  blood-serum  of  syphilitics  which  gives  rise  to the  Wassermann  reaction  ? — Yes. 6811.  You  became  convinced  that  the  Wassermann 
test,  when  properly  carried  out,  constitutes  an  impor- tant sign  of  the  disease,  and  that  led  you  on  to  a collective  serological  and  clinical  investigation  which had  for  its  objects  the  determination,  firstly,  of  the 
incidence  of  syphilis  in  certain  portions  of  the  com- munity, and,  secondly,  the  association  of  syphilis  with special  diseases  ;  is  that  so  ? — Yes,  that  is  so. 6812.  Now,  all  these  tests  on  which  a  great  number of  your  figiires  depend  were  carried  out  in  your 
University  laboratory  ? — They  were  carried  out  under my  control. 

6813.  Entirely  under  your  control.'^ — Yea. 6814.  Have  you  any  special  method  of  carrying out  the  Wassermann  test ;  or  what  form  of  test  do 
you  prefer  ? — We  have  experimented  to  a  considerabk extent  on  the  methods  of  performing  the  test  and have  elaborated  one  which  I  published  in  conjunction with  Drs.  Cruickshank  and  Mackenzie.  It  is  a  method 
that  is  considerably  longer,  I  should  say  three  or  four times  longer,  than  that  usually  applied,  and  that  method has  been  carried  owt  through  all  the  observations. 6815.  You  are  satisfied  that  it  is  a  better  and more  accurate  test  than  the  earlier  form  in  which  the 
test  was  applied  ?— Yes.  I  am  convinced  that  it  will detect  any  fallacy  in  such  a  test- 6816.  You  wish,  1  understand,  to  be  examined  on 
your  paper  printed  in  the  "  British  Medical  Journal "' of  the  10th  January  last  r" — Yes. 6817.  You  lay  down -as  a  genpral  fact  that  no infective  condition  invariably  presents  cliaract-'i-istic clinical  appearances.  You  mean  b\  tliat  .■liiiical 
observation  alone  would  tail  m  a  lar^c  miuiher  oj'  cases to  reveal  the  true  nature  of  the  disea.se  V—l  think  that 
applies  to  every  infective  disease,  especially  to  sypliiHs- 6818.  You  point  out  that  any  comparatively characteristic  disease,  like  diphtheria  and  typhoid fever,  may  be  readily  missed  ;  by  clinical  observation. I  suppose  you  mean  ? — Yes. 6819.  And  that  you  regard  syphilis  as  being  nmch more  easily  missed  than  those  other  diseases  ? — I  think 
that  is  so,  both  through  the  nature  of  the  disease  and 
also  through  the  comparatively  insufficient  training that  ordinary  practitioners   receive  as  students.  I 

D.P.II.,  called  and  examined. 
myself,  J  suppose,  received  the  ordinary  training, and  I  do  not  think  I  knew  much  that  was  worth 
knowing  about  syphilis  in  its  practical  aspect. 6820.  When  you  were  going  through  your  training 
you  were  not  taught  this  ;  but  I  suppose  at  that  time we  did  not  know  nearly  so  much  about  these  diseases 
as  we  know  now  ? — No,  we  did  not  know  so  much ; but  I  did  not  then  have  the  facilities  even  for  seeing the  conditions  to  a  great  extent,  and  I  believe  such  is still  the  case. 

6821.  You  point  out  as  a  consideration  of  the 
highest  importance  that  the  subjects  of  syphilitic infection,  unless  treated  by  the  most  energetic  methods, 
almost  invariably  pass  through  the  carrier  stage.  That would  be  the  stage,  I  suppose,  in  which  they  would  be most  infectious,  and  most  dangerous,  therefore,  to  the 
public  health  ? — Yes, ,  most  dangerous  because  un- detected. 

6822.  What  do  you  define  as  the  carrier  stage  in 
syphilis  ?— It  is  the  period  which  supervenes  after the  primary  and  the  diffuse  secondary  manifestations have  disappeared,  in  which  the  patient  may  think 
himself  in  good  health — and  in  which  any  lesions  are of  a  comparatively  minor  character. 6823.  And  those  earlier  stages  may  pass  as  the result  of  treatment,  or  even  without  treatment,  but 
at  the  end  they  leave  the  patient  in  a  highly  infective condition? — Yes,  and  that  infective  condition  is usually  most  marked  at  first  and  disappears  later. 
The  period  of  disappearance  is  most  variable.  I  refer to  a  man  who  was  still  infective  13  years  after  a  slight course  of  treatment. 

6824.  Then  the  latent  stage  may  be  induced  by mercurial  treatment  and  still  leave  the  patient  in  a 
tremendously  infective  condition  ? — I  think  that  is frequently  so. 

6825.  And  your  experience  is  that  the  la,tent 
syphilitic  in  the  earlier  stage,  although  he  is  appa- rently healthy,  is  a  real  source  of  danger  to  other 
people  ? — That  is  the  general  experience  ;  from  what I  have  seen  I  would  agree  to  that. 6826.  Then  you  tell  us  of  the  fact  that  the characteristic  primary  and  secondary  stages  may  be 
missed  or  suppressed  altogether,  so  that  the  infective individual  is  not  actually  aware  of  his  state.  Would 
you  explain  how  that  occurs  ? — I  ani  not  able  to  say how  it  occurs,  but  I  am  quite  sure  from  my  own observations  that  it  does  occur.  For  some  reason  or other  the  disease  does  not  follow  what  has  been  called 
the  typical  course.  The  typical  course  is  merely  what statistically  is  usual,  but  the  variations  from  the  usual are  not  uncommon. 

6827.  Do  you  draw  a  marked  distinction  in  that connection  between  acquired  and  congenital  syphilis  ? 
— A  more  or  less  atypical  course  is  a  very  frequent condition  in  congenital  syphilis,  as  Sir  Johnathan Hutchinson  pointed  out  long  ago. 

6828.  That  the  earlier  stages  are  missed  in  those cases,  and  the  later  stages  show  in  the  congenitally 
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afflicted  person  ? — Yes.  Also  in  the  mothers  of  syphi- litic children  the  absence  of  the  early  manifestations — it  is  a  very  common  condition. 6829.  Most  of  your  own  investigation  has  been 
carried  out  among  patients  at  the  Glasgow  Infirmaries  ? 
— Yes,  they  have  been  carried  out  in  connection  with several  of  the  Glasgow  infirmaries. 

6830.  How  many  patients  has  the  Glasgow  In- firmary .P— The  Western  Infirmary,  to  which  I  am attached,  has  590  beds.  • 
6831.  And  how  many  out-patients  do  they  treat annually  ? — 30,000  last  year. 6832.  In  the  hospitals  are  syphilitics  taken  in  for 

treatment  ? — I  understand  that  the  hospitals  have  the right  to  refuse  cases  of  that  kind. 
6833.  Has  it  exercised  that  right  ? — I  believe  so, or  possibly  the  cases  are  not  offered  to  the  hospitals. 6834.  Have  you  yourself  treated  cases  in  the 

infirmary  itself  ? — Yes,  I  have  treated  cases. 6835.  In  bed  ? — In  bed,  but  mainly  cases  of  late syphilitic  conditions. 6836.  That  is  to  say,  the  hospital  does  not  take the  patient  just  at  the  time  when  a  hospital  might 
be  most  useful  to  him  P — I  think  that  is  the  general attitude. 

6837.  And  you  think  that  in  a  large  infirmary  like the  Western  Infirmary  there  should  be  much  more special  provision  for  the  treatment  of  syphilis  in  its 
early  stages  ?  —I  should  think  it  would  be  wise  to take  in  such  patients  on  an  extensive  scale. 6838.  But  if  it  does  not,  that  means  that  the 
pooi-er  classes  in  Glasgow  cannot  get  any  proper modern  treatment  at  all,  does  it  not  ? — Yes,  it  amounts to  that. 

6839.  Is  not  that  rather  a  serious  matter  ? — I  think 
it  is  very  serious  from  the  point  of  view  of  the  general health. 

6840.  Now  you  allude  to  the  examination  of  over 3,000  cases.  I  suppose  it  is  upon  that  examination 
that  you  base  a  good  many  of  your  opinions  ? — Yes. 6841.  And  you  draw  the  conclusion  that  the 
Wassermann  test  cannot  well  be  controverted  pro- vided it  is  carried  out  under  thoroughly  reasonable conditions.  That  means  that  you  are  now  satisfied 
that  the  test  as  carried  out  by  you  is  absolutely  trust 
worthy  ? — I  think  that  it  has  a  very  high  degree  of trustworthiness.  There  is  practically  no  test  in  medi- cine that  is  more  trustworthy.  If  it  fails,  it  fails 
through  missing  certain  cases  of  syphilis.  I  am speaking  of  course  with  regard  to  conditions  of  disease common  to  this  country;  l)ecause  one  knows  that 
leprosy,  for  example,  gives  a  positive  Wassermann reaction,  so  there  are  a  certain  number  of  diseases  in 
which  there  might  be  confusion,  but  they  are  not diseases  common  to  this  country. 

6842.  Have  you  come  to  the  coiaclusion  that  as regards  other  diseases  in  this  country,  they  would  not 
by  themselves  give  rise  to  a  positive  reaction  ? — Yes, I  have  come  to  that  conclusion. 

6843.  But  there  are  some  other  special  diseases  in 
which  the  positive  test 'might  show,  even  if  there  were no  syphilitic  taint  ? — Yes,  that  is  my  conclusion. 6844.  At  the  bottom  of  page  3  you  give  us  a number  of  percentages  in  which  a  positive  Wassermann 
was  obtained.  Those  percentages  are  95  in  the  secon- dary, 75  in  the  tertiary,  50  per  cent,  in  the  latent,  and 95  per  cent,  of  congenital  syphilis  with  lesious.  What are  those  particular  figures  based  upon  ?  Where  do 
you  get  them  from  ? — These  are  figures  that  represent the  mass  of  evidence,  iDoth  our  own  and  others.  They represent  the  average  evidence  throughout  the  coimtries where  syphilis  has  been  investigated  by  this  reaction. 

6845.  Do  you  think  from  your  experience  that 
those  percentages  can  be  safely  accepted  by  the 
Commission  P — I  think  these  are  very  fair  percentages. 6846.  They  show,  do  they  not,  that  as  far  as 
secondary  syphilis  and  congenital  syphilis  are  con- 

cerned, not  many  cases  are  missed  ? — Yes,  not  many cases  are  missed  at  those  stages. 
6847.  But  when  you  get  into  the  latent  stage, 

apparently  half  the  cases  may  be  missed  ? — About  half the  cases. 

6848.  If  that  is  so,  there  must  be,  even  when  cases 
are  brought  to  the  somewhat  severe  test  of  the  Wasser- mann reaction,  a  large  number  of  cases  which  are 
missed  altogether  P — I  think  so. 6849.  And  those  cases,  as  you  have  sa.id  previously 
in  your  evidence,  in  the  latent  stage,  would  be  dan- gerous cases  P — Certainly  ;  a  consideraljle  proportion of  those  in  the  earlier  latent  stage  are  dangerous. 

6850.  Then  you  give  us  364  selected  cases  which 
you  say  are  brought  together  as  evidence  that  the l^ositive  reaction  does  really  indicate  syphilitic  in- fection. Perhaps  you  will  explain  your  argument  from 
those  cases  on  page  4  ? — These  were  cases  which  were 
taken  from  the  dispensary  of  the  Sick  Children's Hospital,  and  from  other  disjjensaries  by  one  of  my collaborators.  Dr.  Watson.  He  made  a  very  careful 
inquiry,  interrogating  the  parents  or  members  of  the family  who  were  present  with  the  children,  and  cases 
presenting  suspicious  phenomena,  either  as  regards family  history  or  their  own  state,  were  rejected.  I have  noted  the  conditions  which  were  regarded  as 
suspicious,  viz.,  where  the  mother  had  abortions  or miscarriages,  or  where  other  children  had  been  born 
prematurely  or  had  died  from  suspicious  conditions  in infancy. 

6851.  May  we  take  it  that  those  364  cases  were cases  in  which  no  evidence  other  than  the  Wassermann 
test  pointed  in  any  way  to  syphilis  P — There  was  no clinical  evidence  of  syphilis  in  these  cases. 6852.  Therefore,  apart  from  the  Wassermann  test, it  would  l3e  safe  to  assume  that  there  was  no  syphilitic 
taint  among  any  of  them  P — Yes. 6853.  Asa  result  of  your  test  in  the  cases  selected 
because  syphilis  was  not  suspected,  you  got  3-5  per 
cent,  of  positive,  and  then  you  say,  "  Percentage  of 
families  with  positive  reacting  members  2  per  cent." What  does  "  families "  mean — of  all  the  ■  families 2  per  cent,  had  some  member? — Yes,  2  per  cent,  had some  member  who  reacted  positively. 

6854.  You  say  that  all  those  cases  wei'e  not  brought to  the  Wassermaim  test ;  in  one-third  of  the  cases  the 
history  was  taken  before  the  test  was  applied  ? — What I  mean  is  that  in  one-third  of  the  cases  the  history was  used  as  the  criterion  of  selection. 

6855.  The  history  alone  P — Yes,  and  the  Vfasser- mann  test  was  then  carried  out  to  see  how  far  it 
corresponded  with  the  history.  In  the  other  cases  the history  was  taken  at  some  other  time. 6856.  But  in  every  one  of  those  cases  the  test  was 
applied  ? — In  all  these  cases  the  test  was  applied. 

6857.  Accoi'ding  to  the  methods  adopted  at  your laboratory  P — Yes,  by  our  method. 
6858.  Now  we  come  to  yom-  97  children  belonging to  83  families.  In  every  case  of  those  children  or families  there  was  clinical  evidence  or  a  family  history 

of  syphilis  P — Yes,  there  was  such  evidence  in  every case. 
6859.  So  they  were  taken,  I  suppose,  as  a  contrast to  the  children  selected  for  the  other  list  in  which 

there  is  no  svispicion  of  syphilis  P — Yes. 6860.  Then  of  these  children  who  did  give  evidence 
or  a  family  history,  you  get  70  per  cent,  of  positive cases,  27  per  cent,  of  negative  and  66  per  cent,  of 
families  ? — No,  those  are  the  actual  figures  ;  they  ai-e not  pei-centages. 6861.  Sixty-six  families  out  of  83  families  giving  a positive  reaction  and  17  only  giving  negative  reactions; 
that  is  a  high  percentage,  is  it  not  ? — In  what  respect do  you  regard  the  percentage  as  high  P  The  presence of  syphilis  was  suspected  from  the  clinical  evidence  in all  these  families. 

6862.  You  work  it  out  at  72  per  cent,  of  the  cases 
and  80  per  cent,  of  the  f amilie  5  reacting  positively  P — ■ I  think  the  result  supplies  the  proof  of  the  reliability of  the  Wassermann  reaction. 

6863.  But  in  those  cases  it  is  possible  that  the  test 
may  have  missed  someP — Yes,  certainly. 6864.  And  if  repeated  after  a  lapse  of  a  few  years 
the  positive  test  might  be  shown  P — It  might.  I  should like  to  adduce  an  example  of  a  family  containing  four 
congeuitally  deaf  children  that  we  investigated  along with  Dr.  Kerr  Love,  in  which  there  were  seven  members 
altogether,  including  the  parents ;  we  were  able  to P  4 
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prove  the  i^resence  of  syphilis  only  through  getting  a definite  positive  Wassermann  reaction  in  a  single child.  Where  there  is  latency  it  is  very  easy  to  miss the  condition. 
68ti5.  And  you  draw  from  that  conclusion  that  the positive  Wassermann  reaction,  in  the  absence  of  other evidence,  may  be  accepted  as  a  valid  proof  of  the presence  of  syphilis,  and  that  is  the  conclusion  to 

which  yon  have  arrived  ? — Yes,  that  is  the  conclusion. In  addition  the  Wassermann  test  will  frequently  lead 
to  the  detection  of  syphilis  where  the  history  fails, because  the  history  depends  on  so  many  human  factors where  fallibility,  the  honesty  of  people  or  their 
ignorance  may  intei-vene. 6866.  Is  that  your  general  experience,  that  people will  tell  you  that  they  may  have  been  infected,  or  that 
they  conceal  the  fact  of  their  having  been  infected  ? — The  tendency  towards  concealment  is  very  great.  But 
my  collaborators  who  were  investigating  eye  diseases came  to  the  conclusion  that  the  result  of  the  Wasser- mann reaction  was  the  best  weapon  for  obtaining  an 
admission  of  syphilitic  infection.  They  met  with  over 
a  lialf-a-dozen  cases  of  iritis  who  were  quite  unable  to 
supply  the  clinicians  with  information. 6867.  Unable  or  unwilling  ? — They  professed  to  be unable ;  biit  when  they  were  told  that  the  Wasser- mann syphilis  reaclion  was  positive,  their  recollection was  then  refreshed,  and  they  admitted  syphilis  ;  so 
that  one  of  these  men  "svi-iting  to  me  said,  "We  have regarded  the  Wassermann  reaction  as  a  criterion  of 
honesty." 6868.  There  are  new  possibilities  opened  up.  Now 
you  give  some  cases  provided  by  Dr.  Grilmour,  who detained  the  reactions  with  the  blood  serum  in  96  per 
cent,  of  cases  ? — That  was  in  general  paralysis.  T should  like  to  quote  certain  figures  which  give  the collected  results  of  the  pathologists  at  Gartloch 
District  Asylum,  where  they  carried  out  an  examina- tion of  consecutive  admissions,  excluding  general 
paralytics.  Gartlock  is  a  Scottish  Parish  xvtjykijii The  number  of  cases  omitted  from  the  test  is  almosD 
negligible,  only  three  or  fouj  A.mong  306  cases  the_) obtained  a  positive  reaction  altogether  in  21  per  cent., that  comprised  132  males  of  whom  22  per  cent,  were positive,  and  174  females  of  whom  20  per  cent,  were 
positive — 22  per  cent,  males  and  20  per  cent,  females — in  cases  which  were  not  general  paralysis  were  thus proved  to  be  syphilitic.  As  of  interest,  I  would  like 
to  say,  too,  that  many  more  cases,  not  general  para- lytics, give  a  positive  reaction  with  the  cerebro- spinal liuid  than  has  heretofore  been  supposed  by  many workers. 

6869.  I  am  coming  to  that.  Then  it  would  be  the 
case  that  if  the  test  is  not  applied  in  the  cerebro- spinal fluid,  the  true  nature  of  the  disease  might  be  missed, 
in  certain  cases  at  all  events  ? — It  might  be  missed. It  is  very  rare,  however,  for  the  cerebro  spinal  fluid  to react  positively  and  the  blood  negatively.  Dr.  Gilmour 
only  found  one  general  paralytic  in  which  the  cerebro- spinal fluid  was  always  positive  and  the  blood  to  the end  of  life  always  negative. 

6870.  Do  you  deduce  from  this,  therefore,  that 
"  para-syphilitic  condition  "  is  a  misleading  term  ; that  that  is  not  the  right  term.  It  is  not  a  sequela of  syphilis,  but  it  is  the  direct  result  of  the  virus 
of  syphilis  ? — The  Wassermann  reaction  strongly suggested  that ;  and  the  later  investigators  who  have found  the  spirochaste  in  the  brain  in  cases  of  general paralysis  have  definitely  proved  its  syphilitic  natiire. 6871.  You  accept  that;  that  it  is  not  a  condition merely  of  sequela  of  a  syphilitic  attack,  but  it  is  due 
to  the  direct  action  of  the  virus  of  syphilis  in  the 
system  ? — Yes,  I  am  convinced  it  is  syphilis. 6872.  You  go  on  to  say  that  no  one  doubts  that interstitial  keratitis  is  a  syphilitic  manifestation. 
That  is  now  your  fixed  opinion  ? — Yes,  we  got  as  high a  percentage  of  positives  in  that  also  as  in  general paralysis — 95  per  cent. 6873.  Which  must  mean  that  the  connection  is obvious  ? — Yes. 

6874.  But  yet  you  find  that  in  many  cases  of 
intei-stitial  keratitis  the  pa.tient  does  not  respond  to anti-syphilitic    remedies    even    when  energetically 

applied  ? — Yes,  the  condition  is  very  intractable,  just as  certain  other  late  syphilitic  condition.  When 
syphilitic  infection  has  been  for  a  long  time  in  the body,  the  possiljility  of  influencing  it  by  treatment becomes  less  and  less  ;  treatment  must  be  applied early. 

6875.  So  that  really  the  point  is  that  it  is  too  late 
at  that  stage — at  the  keratitis  stage,  when  the  disease is  established,  it  is  too  late  ? — It  is  too  late  for  effective treatm^it  in  many  cases. 

6876.  Then  you  give  a  table  in  which  you  refer  to the  effects  of  syphilis  on  the  health  of  the  community. You  realise,  I  suppose,  as  well  as  we  do,  that  it  is exceedingly  difiicult  to  get  any  positive  figures establishing  the  prevalence  of  the  disease  in  the 
general  community  in  Great  Britain  ? — Yes,  I  think  it is  practically  impossible. 6877.  But  do  you  think  it  is  possible  for  us  at  least to  establish  that  there  is  a  large  proportion  of  the 
population  of  infirmaries  and  hospitals  which  has  the 
taint  of  syphilis  in  it? — That  is  perfectly  possible,  I believe. 

6878.  And  that,  if  ascertained,  would  at  least 
give  some  indication  of  the  prevalence  in  the  general 
population  ? — It  would  give  a  very  important  indication, because  it  is  the  hospital  portion  of  the  community that  is  the  disabled  portion. 6879.  And  at  least  it  would  show  a  tremendous 
loss  te  the  coimtry  in  life  and  brain  power  and  work, 
which  arises  from  syphilis  ? — I  am  sure  of  that. 6880.  In  this  table  that  you  give  us  at  the  bottom  of 
page  6,  a  number  of  cases  totalling  331,  those  are  cases of  old  diseases  which  are  regarded  as  being  syphilitic 
in  origin? — As  explained  at  the  top  of  page  7,  those are  children  who  came  to  hospital  dispensaries  for treatment  of  conditions  which  were  not  frankly 
syphilitic.  They  did  not  suffer  from  conditions  such 
as  the  eruptions  of  congenital  syphilis-  or  snuffles. They  were  cases  taken  simply  to  see  in  how  far children  with  various  conditions  would  turn  out  to  be 

syphilitic. 6881.  Was  that  an  average  sample  of  children  of that  class  ? — [  should  not  say  an  average  sample  of  all children  of  that  class,  but  an  average  sample  of  ill children  of  that  class. 
6882.  Of  sick  children  ?— Of  sick  children. 6883.  All  those  children  came  for  treatment  ?—  • 

A  few  of  them  were  relatives  of  patients ;  but  the 
majoi-ity  of  them  were  the  actual  patients. 6884.  {SirKenehn  Dighy.)  Were  they  town  children  ; 
children  coming  from  Glasgow  ? — Pru(!tically  all  town children. 

6885.  {Chairman.)  As  -.i  general  remit  of  those tests,  in  331  cases  yon  got  74  clinical  evidences  of 
syphUis  and  35  positive  ard  35  doubtful  Wassermann.s  ? 
—Yes. 

6886.  Do  you  consider  that  as  high  as  you  would 
expect  ? — That  gjves  an  incidence  of  syphilis  in  10  per cent.  In  confirmation  of  this  result  I  will  quote  the 
figures  of  the  cases  of  a  worker,  not  in  our  laboratory, but  at  the  laboratory  at  Ruchlll  Hill  Fever  Hospital 
in  Glasgow,  who  applied  the  test  by  our  method  to 
children  suffeiing  fi-om  whooping  cough  and  measles, and  he  obtained  from  127  children  who  were  unselected 
as  regards  history,  and  who  were  not  clinically 
syphilitic,  a  positive  result  in  8  •  5  per  cent. 6887.  Those  were  ordinary  children  who  simply 
had  these  ailments  ? — Yes  ;  there  again  poor  children. The  independent  result  confirms  very  definitely  the 
figures  already  quoted,  and  places  the  incidence  of syphilis  at  somewhere  about  8  to  10  per  cent. 6888.  The  net  result  of  the  331  cases  as  summed 
up  by  you  is  10  per  cent,  syphilitic  on  clinical  evidence and  as  the  restilt  of  the  Wassermann  test ;  22  per  cent, 
have  a  syphilitic  association  on  clinical  gi  ounds,  with confirmatory  evidence  from  a  doubtful  result  of  tlie Wassermann  test  in  4  per  cent.  That  leads  to  a  total in  which  there  was  evidence  of  syphilis  of  14  per 
cent.  ? — A  total  of  14  per  cent. 6889.  Now  we  turn  to  mental  deficiency  and  epilepsy. 
The  Commission  have  the  very  useful  paper  of  Dr. Kate  Eraser  and  Dr.  Watson,  and  I  think  those 
figures  are  exceedingly  important  and  that  we  ought 
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to  get  them  on  our  notes.  All  those  cases  were treated  with  the  Wassermann  reaction  H — Yes,  all  of them.  I  would  emphasise  that  these  results,  wliicli 
show  a  higher  incidence  of  syphilis  in  such  cases  than the  figures  of  other  observers  would  indicate,  have heen  abtained  by  examining  the  cases  at  au  early  age. As  has  been  pointed  out,  if  one  waits  till  a  later 
period,  the  evidence  of  syphilis  is  not  so  readily  got. 6890.  Those  results  are  cases  of  mental  defect 
only,  51  per  cent,  positive  ;  mental  defect  and  epilepsy combined,  45  per  cent. ;  mental  and  physical  defect, 
41  per  cent. ;  and  epilepsy  only,  40  per  cent. ;  or  a total  from  204  cases  examined  of  46  per  cent,  giving 
positive  reactions  ? — Yes. 6891.  You  regard  those  figures  as  important?  — 1  regard  them  as  very  important. 6892.  As  an  indication  of  the  extent  to  which 
syphilis  is  associated  with  mental  defects  ? — They  are Very  important  in  that  connection. 6893.  There  was  no  history  of  the  family  obtained 
by  Dr.  Kate  Fraser  and  Dr.  Watson,  I  suppose.  These are  isolated  cases.  They  were  not  able  to  look  into 
the  families  from  which  these  children  came? — • The  families  have  been  investigated  in  a  certain number  of  instances  which  are  mentioned  jusb  beneath 
the  table  already  quoted. 

6894.  Will  you  tell  us  about  those? — The  exami- 
nation of  other  members  of  families  gave  confii-matory evidence  through  the  occurrence  of  positive  reactions  in 21  instances.  In  addition,  the  presence  of  syphilis in  the  families  of  21  cases  which  themselves  gave  a 

negative  or  doubtfiil  reaction  was  proved  by  the occurrence  of  positive  reactions  in  other  members, and  five  of  the  six  negatively  reacting  cases  of  epilepsy had  iiositive  reacting  relatives. 
6895.  Then  you  come  to  the  conclnsion  that  syphilitic infection  was  shown  to  be  associated  with  59  per  cent, of  the  cases  in  all.  That  is,  taking  cases  in  which  the 

family  was  involved  ? — Yes. 6896.  You  lay  down  that  those  results  in  the 
epilepsy  form  show  that  the  syphilitic  character  of such  cases  is  best  determined  at  the  early  age,  and 
that  the  percentage  of  positive  results  rapidly  diminishes after  the  sixteentli  year.  Does  that  mean  that  the disease  may  fall  into  the  latent  stage  after  the  sixteenth 
year  ? — It  passes  into  the  latent  stage. 6897.  That  is  congenital  syphilis  we  are  talking about  now  ? — -Yes. 6898.  And  after  that  it  passes  into  the  latent 
stage,  and  may  possibly  escape  detection? — It  maj escape  detection. 6899.  These  cases  of  epilepsy  taken  from  the 
G-artloch  District  Asylum  seem  to  give  a  much  less percentage  of  positive  reaction,  Can  you  explain that  ? — These  are  adults. 

6900.  These  were  admts  ?— Yes 6901.  Which  bears  out  that  view  ?— Which  bears out  that  view.  It  was  Professor  Dean,  of  Sheffield, 
who  put  forward  that  view. 6902.  Then  Drs.  Fraser  and  Watson  show  that 
only  22  of  all  the  cases  they  examined  showed  the stigmata  of  congenital  syphilis.  That  might  mean  that hut  for  the  Wassermann  test  these  cases  could  not 
have  been  established  as  syphilitic  ? — From  the  examina- tion of  the  individual  patients,  the  presence  of  syphilis could  not  have  been  determined  clinically. 

6903.  Then  you  deduce  that  there  is  an  inverse 
ratio  between  syphilitic  nei-ve  damage  and  the  ordinary somatic  manifestations  of  syphilis  whether  congenital 
or  acquired  ? — Yes,  that  bears  out  what  Dr.  Mott  has drawn  attention  to. 

6904.  But  may  we  take  it  that  in  your  opinion it  is  the  fact  that  more  than  half  the  cases  of  mental 
deficiency,  whether  epilepsy  is  present  or  not,  of 
whatever  grade  of  severity,  are  syphilitic  in  origin  ? — The  evidence  definitely  indicates  that. 6905.  You  also  lay  down  that  the  type  of  epilepsy 
which  manifesto  itself  at  eai-ly  ages  is  mainly  of syphilitic  origin  ? — Yes,  from  these  results. 6906.  Then  turning  to  heait  disease  in  children, 
will  you  tell  us  what  you  ai-rive  at  from  that.  These cases  have  not  been  published,  I  take  it  ? — These  cases have  not  been  published.    Dr.  Watson  examined  25 

cases,  7  of  which  reacted  negatively,  1  ddiibtPully,  :iM 
17  positively.  The  positive  cases  ranui'  l  in  ii'J,''  I'i'om 1  muJith  to  3  years.  The  mothciv;  ol'  11  ih,>1!!V(.'_ cliildri'u  and  of  1  doubtful  case  all  -a^''  a  [>o>iii\e 
result,  and  in  every  instance  a  positive  ri'uAion  was 
obtained  with  some  members  of  the  families  ol'  the positive  cases.  This  extremely  thorough  exa,mination was  made  because  the  objection  could  easily  have  been 
urged  that  one  is  dealing  here  with  children  in  a  very perverted  state  of  health,  therefore  other  members  of the  families  were  examined  in  all  positive  cases,  and 
the  positive  results  obtained  with  other  members  of the  families  in  every  instance  definitely  established  the existence  of  syphilitic  infection  in  those  families. 

6907.  What  class  of  children  were  these  ?— Th-se were  again  poor  children. 6908.  Selected  out  of  the  hospital  as  having  some 
heart  affection  .f — -They  wex-e  selected  because  the' clinical  examination  indicated  the  presence  of  heart 
disease.  Of  the  7  negatives,  aged  3  to  8  years,  the mothers  were  examined  in  5  instances,  all  with  negative 
results  ;  in  every  one  of  these  cases  the  mother  suffered from  acute  rheumatism  during  pregnancy.  The  results showed  therefore  that  there  are  two  main  causes  of 
congenital  cardiac  disease,  syphilis  and  rheumatism, and  the  striking  feature  of  the  syphilitic  type  is  the 
mortality.  Of  the  18  syphilitic  cases,  9  died  when  less than  six  months  old. 

6909.  I  will  not  trouble  you  on  the  questioji  of deafness,  because  we  have  the  evidence  of  Dr.  Kerr 
Love  himself.  Turning  to  oz£Ena,  you  give  us  figures 
relating  to  52  cases  ? — Yes. 

6910.  Will  you  give  us  those,  please  ? — Of  the  52 cases  which  showed  no  definite  clinical  signs  of  syphilis, sush  as  necrosis  of  the  nasal  bones,  in  which  no 
syphilitic  history  was  oiatained,  16  gave  a  positive Wassermann  reaction. 

6911.  By  no  syphilitic  history  being  obtained,  you mean  that  the  syphilitic  history  was  not  to  be  obtained 
from  the  parents  by  q\iestions? — These  patients  are mainly  young  adolesceats,  and  they  themselves  gave no  history.  This  work  was  undertaken  in  connection with  the  International  Collective  Investigation.  It  is 
possiljle  that  if  a  very  full  inquiry  had  been  made  into the  history  of  the  parents,  and  so  on,  clinical  evidence 
of  syphilis  might  have  been  obtained,  but  I  think  that there  is  always  a  difficulty  in  that  connection,  and  the 
Wassei-manu  reaction  gives  in  many  instances  by  a direct  route  an  objective  phenomenon  of  syphilis. 69]  2.  You  do  not  state  the  kind  of  age  of  these 
52  cases.  Were  they  grown-up  adults  ? — They  are 
mainly  young  adults,  but  the  disease  began  in  child- hood in  most  of  them. 

6913.  Of  both  sexes  ?— Of  both  sexes  ;  but  two- thirds  are  females. 
6914.  Then  as  to  aortic  disease  and  intrathoracic 

tumour  suspected  of  being  aneurysm,  what  do  you  say about  those  ? — 46  cases  from  the  wards  of  the  Western 
Infirmary  were  examined  during  the  past  two  years, with  a  positive  Wassermann  reaction  in  64  per  cent. That  is  a  much  higher  percentage  than  had  been clinically  supposed  to  be  syphilitic,  although,  of  course, the  association  of  syphilis  and  aneurysm  has  always  been recognised. 6915.  Those  cases  were  examined  and  the  tests 
made  under  your  supervision  ? — Under  my  supervision, and  mainly  by  myself. 

6916.  Then  you  give  us  a  table  of  a  large  number of  different  kinds  of  nervoits  diseases,  122  cases  in  all. 
Without  taking  down  all  these  figures,  what  do  you 
generally  deduce  from  that  table  ? — That  is  the  con- dition of  general  paralysis  in  confirmation  of  the observations  already  quoted  of  syphilitic  origin,  and that  fully  50  per  cent,  of  cases  of  locomotor  ataxy  react 
positively,  but  that  certain  other  conditions  like  dis- seminated sclerosis  have  only  a  small  percentage  of syphilis  in  their  numbers.  As  a  whole,  among  cases of  nervous  diseases  presenting  themselves  at  a  general hospital  about  40  per  cent,  are  shown  to  be  syphilitic 
by  the  Wassermann  test. 6917.  In  those  cases,  I  think  you  say  later  on,  a 
test  of  the  cerebro-spinal  fluid  was  not  made  ? — It  was not  made. 
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6918.  If  it  had  been  made,  the  percentages  of positive  reactions  would  probably  have  been  much 
higher  ? — I  think  that  is  so.  • 6919.  Then  you  arrive  at  a  sum  total  of  41  percent, of  positives,  which  is  considerable  in  itself  ?  Then  eye diseases.  What  would  you  like  to  say  about  eye 
diseases  ? — In  eye  diseases,  taking  certain  particular conditions,  namely,  interstitial  keratitis,  37  cases gave  35  positives ;  further,  22  cases  of  iritis  gave  12 positives,  primary  optic  atrophy  with  5  cases  gave  5 positives,  so  that  in  those  conditions  the  causation  is definitely  syphilitic. 6920.  In  all  these  cases  I  suppose  it  was  the  blood serum  which  was  used  ? — The  blood  serum. 6921.  If  there  had  been  an  examination  of  the 
cerebro-spinal  fluid,  would  there  have  been  more 
positive  cases  ? — There  is  no  indication  in  the  literature of  cases  of  that  type  being  examined,  and  I  have  no 
personal  expeiience. 6922.  In  regard  to  paroxysmal  haemoglobnuria, you  state  that  you  are  strongly  of  opinion  that syphilitic  infection  is  present  invariably  in  cases  of 
that  kind  ? — Yes,  I  think  that  is  right.  Of  course, this  is  an  uncommon  disease ;  but  the  important  point is  that  in  several  cases  in  children  we  ourselves  ob- 

served no  stigmata  of  syphilis. 6923.  Then  in  regard  to  metritis  and  uterine 
haemorrhage,  apart  fi'om  tumour,  will  you  give  us  the figures  as  to  that  ?— Drs.  Mcllroy  and  H.  F.  Watson exa,mined  37  cases  of  this  kind,  and  obtained  20  posi- tives with  positive  children  in  two  other  cases.  I should  just  like  to  add  that  an  entirely  independent observation  recently  communicated  by  Dr.  Whitehouse, of  Birmingham,  to  the  Royal  Society  of  Medicine,  has borne  out  this  result.  The  general  results  from  the examination  of  undefined  gynaecological  cases  indicate 
a  very  considerable  prevalence  of  syphilis. 6924.  Where  were  those  gynaecological  cases  tested  ? 
— They  were  tested  in  my  laboratory,  but  the  cases presented  themselves  at  the  Royal  Infirmary. 6925.  Then  you  deduce  from  that  that  syphilis  is very  markedly  associated  with  the  more  severe  degrees of  undefined  gynaecological  ailments  in  women  of  that class  ? — Yes. 

6926.  You  give  us  some  unpublished  figures  showing the  examination  of  the  blood  of  104  prostitutes.  I 
suppose  you  mean  they  were  all  prostitutes  ? — Yes, they  were,  all  of  them. 6927.  In  every  instance  in  their  case  a  positive 
result  was  obtained  ? — In  every  instance.  I  saw  all the  tests. 

6928.  And  wordd  that  mean  that  the  whole  of  those 
girls  were  infective  ? — One  or  two  showed  evidence  of congenital  syphilis  ;  but  the  preponderating  number must  have  been  actively  infective,  because  they  were 
all  young,  ranging  from  14  to  18  years  of  age,  and therefore  they  must  have  acquired  the  infection  quite 
recently.  Further,  the  infective  condition  was  common both  to  those  who  were  of  the  poorer  class  as  well  as those  who  were  not. 

6929.  They  were  of  very  various  grades? — Yes. Half  of  them  were  from  a  very  poor  district,  and  half of  them  were  from  the  West  End  district.  They  were all  alike  in  fact,  syphilitic. 6930.  The  results  were  the  same  in  both  cases  ? — In  both  cases. 
6931.  How  was  this  examination  of  tramps  ai-ranged to  be  carried  out  ? — The  bloods  were  taken  by  Dr.  Wat- son, who  utilised  the  people  in  a  district  in  Ayrshire where  he  lived 
6932.  Were  these  bona  fide  tramps  going  about 

the  country,  or  were  they  people  moving  in  order  to 
get  work  in  another  place  P — They  were  of  the  class which  we  in  Scotland  call  tinkers. 

6933.  A  nomad  class  ? — A  nomad  class. 
6934.  Normally  so?— Yes. 6935.  The  results  are  rather  striking.  There  are 18  families,  85  children,  14  mothers,  and  10  fathers, 

and  in  every  case  a  marked  positive  reaction  was  ob 
tained.  That  is  rather  striking,  is  it  not  ? — It  is  most 
extraordinary;  it  was  not  anticipated,  but  the  re- actions were  positive  beyond  all  doubt.  A  curious 
corollary  is,  that  among  these  people  syphilis  does 

not  seem  to  diminish  the  size  of  their  families. 
One  family  consisted  of  18  members  all  positive,  and there  was  another  family  of  nine  members. 6936.  Does  it  mean  that  the  syphilitic  taint  will  not 
produce  much  still-birth  ? — Not  among  these  people. 6937.  Not  much  ?— No. 6938.  {Sir  Kenelm  Diyhy.)  Are  the  children healthy  ? — Fairly  healthy. 6939.  (Chairman.)  Can  you  suggest  any  reason  why 
the  phenomenon  of  stiU-births  should  not  appear  in these  cases  when  it  does  in  so  many  others  ? — Unless it  be  that  these  people  are  more  accommodated  to 
syphilis  than  any  other  portion  of  the  community,  I cannot  suggest  a  reason. 6940.  Then  the  great  majority  of  those  people 
were  infective  besides  being  infected  ? — At  one  period of  their  lives  they  must  have  been. 6941.  But  not  all  at  the  time  they  were  examined  ? 
— The  mothers  must  certainly  have  been  infective  at the  time  they  had  the  children. 6942.  Then  your  broad  conclusions  are,  as  I  think 
you  told  us  before,  that  a  positive  reaction  is  prac- 

■  tically  conclusive  proof  of  the  existence  of  syphilitic infection,  and  that  if  the  test  errs  it  is  rather  in  the failure  to  detect  cases  than  to  record  cases  which  are 
not  true  syphilis  ? — Yes,  that  is  my  conclusion. 6943.  But  coming  to  your  remedies,  you  lay  down that  the  widest  possible  routine  application  should  be 
made  by  methods  of  diagnosis.  Have  you  formed  any idea  of  the  best  way  to  set  about  to  get  that  large 
and  broad  application? — In  addition  to  making  an exha  istive  clinical  examination  it  would  be  advisable 
to  examine  the  blood  of  every  patient. 

6944.  Every  patient  who  came  to  every  hospital  ? 
— Yes,  that  is  necessary  if  the  problem  is  to  ])e attacked  from  the  root. 

6945.  That  would  mean,  of  course,  a  very  large 
extension  of  existing  analytical  machinery  ? — A  very 
large  extension. 6946.  But  you  think  it  would  be  worth  the  expense 
of  carrying  it  out  ? — I  am  convinced  of  it. 6947.  In  those  methods  of  diagnosis,  as  you  say, 
you  put  the  Wassermarm  reaction  in  a  most  prominent 
place  ? — Yes,  it  should  occupy  a  prominent  place. 6948.  Your  secondary  reform  is  as  regards  methods of  treatment.  All  cases  of  syphilis  should  be  thoroughly treated.  Have  you  had  yourself  a  large  personal 
experience  of  treatment  by  salvarsau  ? — I  have,  by personal  observation,  convinced  myself  of  the  great efScacy  of  salvarsan,  and  I  have  come  to  the  conclusion that  it  is  possible  to  do  with  a  single  dose  of  salvarsan what  it  may  take  a  course  of  mercury  to  accomplish, 
or  what  a  coiu-se  of  mercury  may  fail  to  accomplish. 6949.  And  are  the  results  as  durable  as  those 
obtained  by  the  much  longer  period  of  treatment  with 
mercury  ? — There  is  no  proof  to  the  contrary. 6950.  Anyhow,  there  is  no  doubt  whatever  as  to 
the  much  greater  rapidity  of  the  results  obtained  ? — Results  are  in  general  obtained  with  much  greater rapidity.  I  know  of  cases  in  which  lesions  that  had persisted  in  spite  of  mercury  for  months,  have  been 
healed  within  a  few  days  after  salvarsan — for  example, 
syphilitic  throat  conditions. 6951.  That  does  not  prove,  does  it,  that  that  same 
patient  might  not  at  a  later  stage  become  infective 
again  ? — No,  that  is  not  pr-oof . 6952.  Do  joii  hold  that  all  hospitals  should  be 
prepared  to  treat  these  cases  in  the  early  stage  ? — I think  they  should. 6953.  At  present  you  say  that  cases  of  acquired 
syphilis  are  mostly  treated  in  the  out-door  depar-tment with  pills,  powders,  or  mercury  solutions.  Do  you think  that  all  cases  in  the  early  stage  should  at  once be  capable  of  being  taken  into  the  hospital  and  treated 
with  salvarsan  ? — That  would  be  right. 6954.  And  that  only  a  period  of  two  days  on  five or  six  occasions  would  suffice  for  the  salvarsan 
treatment  ? — I  suggest  two  courses  of  that  kind,  com- bining this  treatment  with  very  thorough  mercurial treatment. 

6955.  But  having  begun  this  treatment,  it  is essential  that  the  patient  should  go  right  through 
with  it,  is  it  not,  or  else  he  may  relapse,  and  become 
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a  danger  to  the  public  again?— Yes,  and  that  is true  of  the  early  cases  especially. 

6956.  Do  you  say  if  complete  sterilisation  has not  been  effected,  a  recrudescence  with  renewed 
infectivity  wovild  occur?  The  great  difficulty  you say  centres  in  the  question  as  to  how  treatment 
is  to  be  enforced.  Have  you  thought  out  that  diffi- culty, and  are  you  prepared  to  make  any  reasoned suggestions? — It  seems  to  me  it  will  be  the  great service  of  this  Commission  to  make  these  suggestions. 

6957.  We  want  as  much  help  as  we  can  get.  Tou 
are  quite  clear,  at  all  events,  that  we  should  endeavour 
to  disseminate  accurate  knowledge  as  widely  as  pos- si]5le  ? — Yes,  and  to  remove  the  stigma  that  attaches 
to  the  disease  in  so  many  people's  minds. 6958.  I  do  not  know  any  way  of  removing  the 
stigma  except  giving  greater  publicity  ? — Yes. 6959.  If  the  public  accepts  the  fact  of  the  large extent  of  these  diseases,  do  you  think  the  stigma 
would  be  thereby  reduced? — Yes,  I  think  so.  Any- thing which  is  very  general  ceases  to  be  a  stigma. 6960.  I  take  it  your  mind  inclines  rather  to 
making  the  disease  notifiable  at  some  later  stage  ? — Yes  ;  I  think  that  at  present  what  has  been  suggested 
to  you  by  Dr.  Kerr  Love  regarding  what  he  calls  a flank  movement  of  notification  would  be  good,  since  it would  lead  to  the  detection  of  syphilis  in  families, 
and,  by  leading  to  treatment,  prevent  or  diminish  the occurrence  of  fiirther  congenital  syphilis.  To  me 
personally  the  notification  of  primary  syphilis  seems to  present  very  great  difficulties,  although  I  think hospitals  should  maintain  a  firm  hold  of  those  cases that  come  under  their  notice. 

6961.  Would  you  make  that  compulsory — that  if a  patient  had  been  detected  as  having  the  primary disease,  he  should  then  be  forced  to  go  into  hospital 
till  he  has  completed  his  cure  ? — I  would  suggest  that 
the  authorities  in  the  hospital  shoiild  say,  "  If  you "  will  not  treat  yourself,  or  allow  yourself  to  be "  treated  as  we  would  like  to  treat  you,  then  we  have 
"  a  further  power." 6962.  You  are  not  afraid  if  it  was  known  that 
power  was  hanging  over  people,  they  would  not  go  to 
hospital  at  all  ? — I  think  what  I  have  suggested  puts the  question  of  notification  at  the  present  moment  in perhaps  the  least  objectionable  way.  Of  course  I think  that  the  dissemination  of  knowledge  is  the  most 
important  thing  just  now. 

6963.  Having  detected  the  disease  at  a  curable 
stage,  would  you  like  to  have  the  power  of  saying 
that  that  case  must  go  through  to  the  end  ? — I  should like  the  power,  but  apart  from  hospitals  I  do  not  see how  we  can  enforce  it. 

6964.  I  quite  agree  with  you.  You  object,  I  see, to  special  hospitals  being  created,  or  special  wards. Would  you  rather  take  the  patients  suffering  from these  diseases  in  the  ordinary  ward  as  far  as  it  could 
be  done  without  injury  to  the  other  patients  ? — Yes,  at present. 6965.  Of  course  you  are  aware,  as  regards  the educative  measures  in  the  army,  and  the  good  effect 
which  has  been  produced  in  the  army,  that  that  is 
entirely  due  to  the  use  of  force  ? — Yes. 6966.  You  think  public  health  authorities  might  be 
enabled  to  supply  salvarsan  free  of  charge  to  the 
practitioners.  You  woiJd  be  very  careful,  would  you not,  that  the  salvarsan  treatment  should  not  be  given 
by  practitioners  who  were  not  thoroughly  up  to  the 
technique  of  it? — Practitioners  could  easily  receive the  special  instruction.  The  administration  demands 
a  cei'tain  amount  of  nicety  in  the  performance. 6967.  But  also  a  certain  amount  of  discrimination 
based  upon  the  state  of  the  patient,  does  it  not  ? — Yes. 

6968.  The  danger  would  be,  would  it  not,  that  if salvarsan  was  handled  by  inexperienced  persons,  you woiild  get  a  mmiber  of  deaths  from  it,  and  jDeople would  be  frightened  out  of  their  senses,  and  never 
take  it  again  ? — Certainly  it  is  a  potent  di'ug  ;  but  the resiilt  of  a  very  large  number  of  administrations  has proved  it  to  be  safer  than  chloroform,  for  example, of  which  the  public  has  no  great  fear 

6969.  But  at  lea.st  tlierc  should  l)e  as  much  uKKlical 
instruction  as  is  jicccssnry  in  cnaMc  tlicsc  ̂ 'ciici-al practitioners  to  u.sc  tin'  ilin^!-'    Tli.d  is  vi'iy  inijM nl . 

6970.  And  if  tli.'y  li;nr  .li-u-  ̂ Imuld  l»j 
supplied  to  them  free  on  demand,  by  the  Ht-iin  ?  -Yes, because  the  price  of  it  would  Ije  a  very  serious  matter 
to  poor  people.  The  price  of  a  full  dose  is  ten shillings. 

6971.  In  the  meantime  you  say  sonir  foiiu  nii^lit 
be  devised  for  coercing  thosr  wIki  ar.'  aware  llial  tliry are  suffering  from  the  diseas<\  an.L  do  not,  Milmiii  to 
thorough  treatment.  Wh;it  foi  in  might  hr  (Icviscil  ? — I  understand  that  the  Public  Health  Authorities  have 
vai-ious  forms  whereby  they  can  annoy  people  who  will not  submit  themselves.  Dr.  Newsholme  coidd  inform 
you  on  that  point.  I  am  not  an  authority  on  these matters ;  but  I  understand,  for  example,  that  if  a, 
small-pox  contact  will  not  isolate  himself  he  can  be made  to  feel  very  uncomfortable,  and  his  means  of 
livelehood  may  be  interfered  with  for  the  time  being. Under  the  head  of  the  Infectious  Diseases  Act,  some 
procedure  might  be  put  into  operation. 

6972.  But  you  would  make  it  as  uncomfortable  as 
possible  for  anybody  who  having  been  told  ]3lainly face  to  face  what  he  has  got,  after  that  refuses  to  Ije 
treated  ? — Yes,  I  would,  in  view  of  the  danger  to  the community  as  well  as  to  himself. 

6973.  Have  you  had  any  experience  of  the  incidence 
and  effects  of  gonorrhoea  ? — I  have  had  no  special 
experience. 6974.  Have  you  formed  any  opinion  as  to  the  effect 
of  alcohol  upon  syphilitic  patients  or  upon  the  course  of 
the  disease? — On  general  principles  the  comljination of  alcohol  and  syphilis  must  be  bad. 

"^6975.  You  have  not  had  the  treatment  of  alcoholic 
patients  ? — No ;  no  severe  alcoholic  cases. 

6976.  (Si7-  Kenelm  Digby.)  I  was  very  much  struck with  the  instances  you  gave  on  page  2  of  this  paper. 
First  of  all  you  give  the  case  of  a  man  who  was  treated Avitli  mercury  for  about  six  months  after  infection  and then  remained  perfectly  healthy  for  25  years,  but  after 13  years  infected  his  wife.  In  that  case  he  considered himself,  and,  I  suppose,,  with  the  state  of  knowledge  at 
the  time  he  was  probably  justified  as  considering  him  ■ 
self,  as  cured  after  six  months'  treatment  of  mercury and  having  no  further  symptoms  ? — He  certainly was  not  aware  of  any  manifestations  of  the  disease. 6977  And  he  would  think  himself  cured  probably 
and  perfectly  free  to  marry  without  any  danger  ? — I think  so.  That  particular  man  was  a  very  considerate man,  as  far  as  one  could  judge  from  conversation  with him.  He  was  much  distressed  at  the  later  date  con- 

cerning the  results  of  his  actions. 6978.  Would  you  call  that  a  very  exceptional  case 
or  is  it  a  case  that  may  happen  oftener  ? — I  have  no experience  to  answer  that  precisely  ;  but  it  shows  what 
may  happen. 6979.  Have  you  come  across  other  cases  yourself  of the  same  character  ? — I  have  come  across  no  one  so extreme  as  that;  but  Hochsinger,  of  Vienna,  relates a  case  where  infectivity  persisted  for  a  long  period. The  first  child  was  syphilitic,  and  both  parents  denied 
any  knowledge  of  syphilis.  The  second  conception occurred  18  years  later,  and  the  second  child  was  also 
syphilitic.  The  parents  were  not  treated  in  the interval,  and  neither  showed  any  evidence  of  the disease.  This  shows  what  may  happen  if  the  disease 
be  not  properly  treated. 6980.  Take  the  other  case,  which  is  almost  as 
striking,  I  think.  You  say,  "  I  have  seen  a  case  of "  tabes  with  i-apidly  progressing  optic  atrophy  occiir- ring  in  a  highly  intelligent  and  well-informed  man "  who  had  never,  to  his  knowledge,  presented  any 
"  of  the  earlier  signs  of  syphilis,  although  he  volun- 
"  teered  the  history  of  exposure  to  possible  infection." That  seems  to  show  that  a  man  who  has  once  exi3osed himself  to  infection  may  have  no  conception  that  he has  contracted  any  disease,  and  yet,  nevertheless,  even 
at  the  very  latest  stage — I  am  right  in  supposing  that 
tabes  comes  very  late  ? — Yes. 6981.  It  breaks  out  then  for  the  first  time  ?— Yes. 
I  think  that  is  not  so  uncommon  as  has  been  supposed. 
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6982.  Then  that  man  again  would  marry  without 

the  slightest  apprehension  of  any  danger  ? — Yes. 6983.  Does  that  not  point  to  the  necessity,  if 
possible,  wherever  there  is  even  so  remote  a  risk  as there  seems  to  be  in  a  case  like  that,  of  endeavouring to  secure  some  evidence  before  he  marries,  whether  he 
can  do  so  safely.  With  the  present  state  of  knowledge 
you  think  that  is  possible? — That  is  distinctly  pos- sible. 

6984.  Is  not  that  to  be  aimed  at  with  regard  to  any 
person  who  knows  he  is  in  that  condition  ? — I  believe some  such  measure  has  been  adopted  in  America  in 
certain  places  already.  It  all  depends,  I  suppose,  on how  sympathetic  people  are  towards  their  own  future health,  and  that  of  their  offspring. 6985.  I  suppose  the  first  thing  to  do  is  to  get  it 
generally  known  there  is  this  danger  which  a  great 
many  people  do  not  suspect  ? — I  think  that  ignorance in  many  cases  is  responsible  for  neglect. 6986.  There  is  no  way  of  bringing  it  home  to  them 
a  t  present  ? — No.  I  have  been  struck  by  some  instances I  have  met  with  as  to  how  considerate  men  are  in  that 
respect;  they  earnestly  desire  to  assure  the  future health  both  of  their  wives  and  their  offspring. 6987.  But  if  I  understand  rightly,  there  is  a  simple 
method  of  attaining  all  this  practical  certainty  as  to 
whether  there  is  any  danger  or  not  ? — In  about  50  per cent,  of  cases. 

6988.  I  mean,  given  a  lapse  of  time,  and  given 
proper  treatment,  you  can  for  practical  purposes ascertain  whether  a  man  may  safely  marry  or  not,  in 
plain  language  ? — Tes  ;  hut  1  would  not  like  to  convey the  idea  that  the  Wassermann  reaction  and  infectivity 
go  along  with  one  another;  that  is  not  the  case.  A tertiary  syphilitic  is  in  most  instances  practically 
non-infective,  and  yet  in  75  per  cent,  of  cases  he  reacts positively. 6989.  {Sir  John  Collie.)  Will  you  explain  to  the 
Commission  what  you  mean  by  "  tertiary  "  ? — Tertiary syphilis  is  the  form  of  manifestation  that  comes  on after  a  number  of  years  of  apparently  good  health succeeding  the  primary  and  secondary  stages,  and  in which  the  lesions  is  of  the  nature  of  local  conditions, 
not  general  eruptions,  and  which  do  not  tend  to  heal so  spontaneously  as  a  rule. 6990.  (Sir  Kenelm  Digby.)  You  say  the  Wassermann 
test  would  not  insure  complete  safety  at  all  events  ? — No. 

6991.  If  you  get  a  negative  Wassermann,  you  could 
not  insure  he  was  not  still  in  an  infective  stage  ? — No. A  positive  reaction  would  also  not  invariably  mean infectivity.  A  positive  Wassermann  reaction  means that  the  individual  is  the  subject  of  syphilitic  infection, but  it  does  not  necessarily  mean  that  he  would  be 
highly  infective  to  others. 6892.  Therefore  it  would  be  a  too  risrid  test  to 
apply  in  such  a  serious  matter  as  the  question  of  the 
capacity  or  propriety  of  marriage  ? — Tes,  except  that  a positive  result  always  points  to  the  danger  of  future 
damage  to  the  patients'  own  health. 6993.  Do  you  think  that  means  of  imparting  that knowledge,  which  seems  to  be  so  essential  to  men generally,  and  women  too  for  that  matter,  can  be  very largely  added  to  and  improved  now  ?  I  mean,  to  make men  realise  more  than  they  do  at  present  what  the 
dangers  are  ? — I  think  there  is  the  possibility  of  great improvement  in  that  direction. 6994.  Have  you  considered  the  point  ?  If  you  have not  I  will  not  ask  you.  Would  you  put  any  restriction whatever  upon  marriage,  or  make  it  in  any  way  a  legal 
obligation  to  take  steps  to  ascertain  whether  the  man is  fit  for  marriage  or  not,  either  directly  or  indirectly, either  by  affecting  the  marriage  contract  or  possibly proposing  some  procedure  or  judicial  separation,  or something  of  that  sort,  if  it  were  recommended  by  the 
Commission? — I  think  any  means  which  would  lessen the  chance  of  congenital  syphilis  should  be  taken. 6995.  Really  the  question  is  whether  it  can  be 
practically  effective  or  not  ? — Yes,  I  think  it  can  be made  practically  effective  to  a  great  extent. 6996.  {Sir  Almeric  FitzBoy.)  I  gathered  from  a 
reply  you  made  to  the  Chairman,  that  your  investiga- tious  iave  been  confined  to  syphilis  ?— They  have  been, 

6997.  But  are  you  awai-e,  as  a  matter  of  common medical  knowledge,  whether  any  researches  are  being 
conducted  in  this  counti-y  which  have  for  their  Oi)ject 
the  better  cure  of  gonorrhoea.  Is  it  a  su'njecc  of investigation  at  the  present  time  ? — I  am  aware  of attempts  that  have  been  made,  but  I  am  not  awa.re 
of  anything  specially  satisfactoiy. 6998.  There  is  not  a  satisfactory  result  ? — I  am  not aware  of  it. 

6999.  Are  you  familiar  with  the  name  of  Mous. 
Laveran,  the  discoverer  of  the  parasite  of  malaria? 
—Yes. 

7000.  Are  you  aware  of  the  communication  made 
by  him  to  the  French  Academy  of  Medicine  as  to  the 
woi-k  done  at  the  Pasteur  Institute  of  Tunis,  from which  they  expect  to  provide  as  effective  a  means of  curing  gonorrhcea  as  Ehrlich  has  done  for  syphilis  ? — I  have  no  knowledge  of  the  work 7001.  But  have  you  heard  of  any  such  communica- tion being  made  to  the  French  Academy  of  Medicine  ? 

—No. 

(Sir  Almeric  FitzBoy.)  I  believe  it  is  so.    You  have heard  of  it,  Mr.  Lane  ? 
{Mr.  Lane.)  Yes. {Dr.  Arthur  Newsholme.)  Have  you  tried  this 

particular  treatment  ? {Mr.  Lave.)  No;  I  do  not  think  it  has  arrived  in 
this  country.  I  do  not  think  it  has  ar;L-ived  in  Paris 

yet. 

7002.  {Mr.  Lane.)  Most  of  your  work  has  been  in the  laboratory,  and  your  principal  work  has  been  in 
blood  tests,  I  think  ? — Yes. 7003.  Have  you  a  great  clinical  experience  of 
syphilis  ?  Do  these  cases  of  syphilis  come  under  your 
immediate  observa  tion  ?  ■ —  Thei-e  was  such  a  large number  of  cases  that  it  would  have  been  impossible for  one  man  to  carry  out  the  complete  investigation. It  has  only  been  by  collaboration  that  we  have  been 
able  to  carry  out  the  work. 

7004.  You  say,  "  With  regard  to  the  signs  of  acti^-e "  disease  it  must  be  borne  in  mind  that  practically  no "  infective  condition  invariably  presents  characteristic 
"  clinical  appearances."  Would  you  say  that  applied to  syphilis  ? — I  believe  that  applies  to  syphilis  as  to  all infective  conditions.  The  whole  modem  tendency  and the  results  of  scientiflic  research  has  been  to  show 
that  typical  manifestations  only  represent  one  end  of the  scale.  My  work  on  immunity  during  the  past 
11  years  has  proved  that  to  me  quite  definitely. 7005.  So  that  you  would  not  say  there  was  any 
cho,racteristic  clinical  appearance  about  syphilis  ? — I do  not  wish  to  convey  that.  I  know  that  the  so 
called  typical  appearance  of  the  disease  is  very 
charactei-istic,  and  could  not  be  mistaken  by  the trained  man. 

7006.  And  have  you  come  across  many  typical 
cases,  cases  with  clinical  symptoms,  in  which  there 
is  any  difficulty  in  diagnosing  the  disease.'' — 1  would point  out  that  the  first  case  I  treated  with  salvarsan was  a  boy,  who  for  many  years  had  been  treated  as tubercular.  He  had  been  a  hospital  patient.  It  was a  case  which  Dr.  Edington,  of  Glasgow,  published along  with  me.  The  boy  was  aged  16.  At  four  years 
of  .age  his  eyes  became  affected,  and  he  had  a limp.  The  case  was  taken  to  be  tubercular,  and  he  was treated  on  and  off  for  years.  It  was  only  ultimately 
when  the  patient  was  16  years  old  that  someone thought  of  looking  at  his  teeth,  and  then  suspected 
syphilis ;  I  tested  his  blood  for  the  Wassermann  re- action and  confirmed  the  suspicion. 7007.  But  the  teeth  in  that  case  were  not  examined 
for  a  long  time,  and  the  eyes  appeared  to  have  been not  particularly  regarded.    It  seems  to  me  that  that  is a  case  which  might  easily  have  been  diagnosed  sooner. 
You  gave  us  to  understand  that  clinical  observation  of 
syphilis  is  rather  of  secondary  importance  to  laboratoi-jj investigation  ? — No,  I  did  not  suggest  that.  Whei; 
the  clinical  manifestations  a.ve  typical,  they  are  qui', convincing,  but  cases  which  the  trained  clinician  fin to  be  doubtful  are  not  uncommon,  in  such  cases  t 
Wassermann  reaction  can   collaborate   with  clini' 
work,  and  I  think  can  help  it  to  a  verj"-  gi-eat  exten and  can  convert  suspicion  into  certainty. 
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7008.  Ill' a  certain  number  of  cases.  Looking  at page  6  at  those  331  cases,  there  are  74  in  which  there was  clinical  evidence  of  syphilis,  and  only  35  in  which 

the  Wassermann  test  was  positive  ? — Yes. 
7009.  It  appears  there  that  the  clinicHJ  evidence is  more  than  twice  as  valuable  as  the  labovatoiy 

investigation  ? — I  do  not  agree  with  that.  In  the  first place,  it  is  stated  clearly  in  my  paper  that  these  cases were  attending  hospital  for  the  treatment  of  conditions 
which  were  not  frankly  syphilitic.  Fui-ther,  clinical evidence  depends  to  a  very  considerable  extent  on the  man  who  is  observing,  whereas  the  Wassermann 
reaction  is  an  objective  test  by  which  anyone  can  be convinced.  The  standard  can  be  definitely  fixed.  The 
clinical  standard  may  be  varied  immensely. 

7010.  Do  yon  have  much  experience  of  the  diagnosis of  early  syphilis,  for  instance  a  sore  of  a  doubtful 
nature  .P  Are  they  sent  to  you? — Yes,  I  see  those cases. 

7011.  And  you  examine  for  the  spirochsete? — Yes, I  do. 
7012.  Would  you  give  a  positive  diagnosis  in  the 

absence  of  a  spirochsete  ?  —  The  failure  to  find spirchsetes  does  not  necessarily  exclude  syphilis.  I have  an  example  bearing  on  that  of  a  young  medical man  who  was  resident  assistant  in  a  hospital.  He  had a  doubtful  lesion  on  his  finger  of  a  chronic  nature  and of  indeterminate  character  in  which  no  spirochetes were  found  after  careful  observation..  He  then  passed 
out  of  my  observation  ;  later  on,  in  spite  of  developing 
very  characteristic  evidence  of  syphilis,  his  hospital associates  considered  he  did  not  have  the  disease, 
and  were  not  convinced  until  a  positive  Wassermann 
reaction  was  ultimately  obtained.  He  suffered  very 
great  damage  to  his  health. 

7013.  So  that  the  absence  of  the  spirochsete  is  nut 
of  any  convincing  diagnostic  value? — 'Not  where  a primary  lesion  is  in  process  of  healing. 

7014.  Yovi  say  there  are  no  facilities  for  students to  see  cases  of  syphilis  in  Glasgow ;  but  we  have  heard it  is  very  prevalent  there,  and  there  must  be  an enormous  clinical  field  in  this  direction  in  Glasgow  ? 
— If  it  were  organised  I  think  there  would  be. 7015.  But  at  the  present  moment  there  are  no 
facilities  for  students  to  see  cases  of  syphilis  ? — There is  a  lectureship  on  syphilis  at  the  Royal  Infirmary, but  beyond  that  I  do  not  know  of  any  systematic practical  instruction. 

7016.  And  you  say  there  are  no  facilities  for  early treatment  in  Glasgow.  I  presume  you  mean  there  is no  method  of  administering  salvarsan  in  early  syphilis  ? 
—There  is  very  little  hospital  facility. 

7017.  Then  you  talked  of  the  carrier  stage  of syphilis,  after  the  disappearance  of  the  first  and secondary  stages,  when  the  lesions  are  slight.  This carrier  stage  is  a  new  term  to  us  here.  What  stage would  it  be  considered  in  ordinary  medical  parlance  ? 
— The  early  latent  stage. 

7018.  Then  you  say,  "  An  early  syphilitic  in  the "  early  lesion  stage,  though  apparently  healthy,  is  a 
"  source  of  great  danger  to  others."  How  is  he  a source  of  great  danger  ? — Because  he  is  infective. 7019.  But  how  ?  He  is  apparently  healthy ;  he  is 
free  from  any  syphilitic  lesion? — He  must  harbour spirochsetes  in  sufficient  numbers  and  cast  them  off. 

7020.  But  how  is  he  going  to  cast  them  off  to somebody  else?  I  cannot  understand  how  he  is  a source  of  danger.  He  has  no  lesion  on  his  body. 
There  may  be  spirochsetes  ;  but  how  are  they  going  to 
escape  from  him  into  somebody  else  — Certainly,  the man  will  be  capable  of  infecting  his  wife. 

7021.  Yes  certainly? — And  although  not  proved, it  is  probable  that  the  saliva  may  also  carry  the infective  agent. 7022.  I  think  not.  If  the  saliva  is  an  infective 
agent,  you  wo^ild  expect  the  semen  to  be.  Is  that  the case  ? — Semen  definitely  now  has  conveyed  syj^hilis, 

7023.  But  how  has  it  conveyed  syphilis — only  by infection  of  the  mother  ?  —  When  I  say  conveyed syphilis,  I  mean  has  been  proved  infective  beyond  all doubt  in  animal  experiments. 

7024.  You  mean  to  say  it  could  be  inoculated  into 
an  individual  and  would  produce  a  [nimary  sm-c? — Yes. 

702.5.  The  semen  from  a  patient  in  this  .-nndilioii of  whiit  you  call  lat.'nt  syphilis.     Th.^i  r,,inin-  tu  the 

••  applied.-  Ynu  u, .,,!,[  say  lli-n  that  inl^.Tst  itia'I keratitis  was  not  annMiahh'  I  rva t  im-nl  /  In  many cas(5S  interstitial  keratitis  rcfiacl  <  a-\  I'vn  xsiiim 
treatment  is  conimcncf.'d  immiMliately        |hi'  ainjcar- ance  of   the  lesion.    I  know  of   's,-  that  ..thcr cases  recede,  whether  as  the  result  .  f  tivitmcnt  or 
spontaneously. 7026.  But  there  are  a  large  uumher  of  cas.-s  of insterstitial  keratitis  recover  completely,  and  the 
cornea  shows  no  evidence  of  pre-existing  disease  ? — I  understand  that ;  but  it  is  considered  to  be  econo- mically a  very  serious  affection,  is  it  not  ? 7027.  I  should  say  these  cases  that  did  not  respond were  cases  in  which  opacity  of  the  cornea  was  left 
from  the  inflammatory  condition  and  that  they  would obviously  not  respond,  but  if  they  had  been  treated 
earlier  they  might  have  P — That  does  not  appear  to be  the  general  experience.  In  one  case  that  I know  of  definitely,  a  lesion  in  the  second  eye,  started during  the  course  of  energetic  treatment. 

7028.  And  did  not  yield  to  that  treatment? — And did  not  yield. 7029.  With  reference  to  the  ozsena,  you  say  there 
were  52  cases  in  which  no  syphilitic  history  was obtained.  Would  you  give  a  definition  of  oza;na  to the  Commission?  I  am  not  sure  that  they  are  all conversant  with  the  term  ? — Ozsna  is  a  condition  in which  the  feature  that  strikes  any  observer,  trained  or 
otherwise,  is  the  presence  of  a  foetid  nasal  discharge. 

7030.  The  term  "  ozsena "  merely  means  a  stink- ing discharge  ? — Yes,  and  there  is  an  atrophy  of  the turbinates — the  bones  in  the  nose — and  the  macous 
membrane  covering  which  accompanies  that.  But  it is  the  stinking  discharge  which  makes  the  condition 
of  the  patients  so  miserable. 7031.  But  the  vast  majority  of  these  cases  would 
be  recognised  clinically  to  be  syphilitic.  I  mean  it  is 
an  uncommon  occurrence  except  in  syphilis  ? — The clinical  observers  who  had  these  cases  under  their 
charge  were  men  of  long  experience,  were  surprised at  the  results  of  the  Wassermann  test,  all  cases  in which  there  was  clinical  evidence  or  a  history  pointing 
to  syphilis  were  excluded  from  this  examination. 7032.  Coming  to  page  11  with  reference  to  metritis and  uterine  haemorrhage,  you  say  that  these  results 
at  the  Royal  Infirmary  suggest  that  "  syphilis  is "  very  markedly  associated  with  the  more  severe "  degrees  of  indefinite  gynaecological  ailments  in "  women  of  this  class."  But  women  of  that  class are  equally  if  not  more  liable  to  gonorrhcea ;  is  not 
that  so  ? — Yes,  they  are  also  liable  to  suffer  from 
gonorrhoea. 7033.  And  is  it  not  the  inference  that  gonorrhoea is  much  more  likely  to  account  for  these  cases  of metritis  and  indefinite  gynaecological  ailments  than syphilis  ?  I  do  not  see  that  it  is  conclusive  evidence 
against  syphilis  as  a  cause  of  metritis.  In  the  dis- 

cussion which  arose  on  Dr.  Whitehouse's  paper  at  the Royal  Society  of  Medicine  certain  observers  recorded 
very  satisfactory  results  with  anti-syphilitic  treatment. 7034.  What  was  the  anti-syphilitic  treatment  ? — It was  mercury  that  was  spoken  of. 

7035.  We  all  know  that  mercury  is  the  drug  that 
is  usually  given  in  these  cases  with  inflammatory conditions  in  the  pelvic  organs.  That  is  the  drug  that one  could  at  once  resort  to.  Coming  to  the  social 
conditions  associated  with  prostitutes,  you  say  :  -'It  is "  obvious,  apart  possibly  from  a  certain  itropurtion  of "  congenital  cases,  infection  must  ha\>'  taken  place 
"  recently,  and  therefore  all  must  lia\f  lieen  in  a "  highly  infective  state."  Were  tiiey  pr<i\>'d  tu  ]^e  in a  highly  infective  state  ?  Were  their  genital  organs 
examined,  or  was  it  only  the  blood  ? — Only  the  blood. From  the  fact  that  these  girls  had  only  belonged  to that  class  for  a  short  time,  and  therefore  must  have 
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become  infected  recently  the  inference  regarding 
mfectivity  is^^iawn^  you  would  recommend  that  the 
blood  of  every  patient  coming  to  every  hospital  should be  exammed  L  a  routine.  Is  that  not  rather  a  serioiis 
proposition? -It  certainly  would  mvolve  a  great Fnciease  in  work.  But  I  take  it  that  an  attempt  is 
now  being  made  to  deal  with  syphilis  as  widely  as 
possible,  and  I  think  that  such  universal  examination 

'  7037  But  this  is  making  the  treatment  very  wide. 
Do  you  think  it  might  repel  people  from  hospitals  ?- -Uo you  think  a  mother  with  a  newly-born  drild  if  she knew  that  child  was  going  to  have  some  blood  taken 
from  it,  would  defer  her  visit  to  the  hospital  .''—As  a whole  I  do  not  think  the  people  resent  that  operation 

^'^7088.  Then  you  recommend  five  intrayenous 
iniections  with  salvarsan,  with  a  period  ot  two  days  111 
hospital  for  five  injections  ?-I  think  two  days  would work  out  as  an  average  period. 

7039  Are  you  aware  that  in  Pans  the  patients  do not  remain  in  hospital,  but  they  ,  ̂̂ I^*  ̂ .f^^ 
away  from  the  out-patients'  department  ?— I  thmk  that procedure  would  be  inadvisable,  because  a  dose  ot salvarsan,  even  when  correctly  administered  may  cause considerable  temporary  disturbance  of  health. 

7040.  In  my  own  hospital  they  are  only  kept  in  tor three  or  four  hours,  and  they  very  seldom  describe 
any  discomfort.  One  question  as  to  the  price  of salvarsan.  It  appears  to  be  rather  higher  in  Glasgow than  it  is  in  London.  At  my  hespital  6s.  is  the  price 
for  the  maximum  dose  of  neo-salvarsan  ?— I  do  not 
deal  in  the  drug.  I  was  simply  quotmg;^what  I  have seen  as  the  figure  on  the  price  list.  1  know  that 
hospitals  get  a  reduction;  but  either  price,  bs.  or  iU.., may  be  serious  to  a  poor  person. 

7041.  You  say  that  "no  good  object  would  be "  sei-ved  by  the  existence  of  special  hospitals,  or  even 
"  of  special  wards  for  such  cases,  since  any  measure "  tending  to  stigmatise  the  individual  will,  by 
"  leadini  to  concealment,  interfere  with  thorough "  treatment,  and  thus  conduce  to  the  further  spread "  of  the  disease."  Then  you  are  against  the  existence 
of  such  a  hospital  as  the  London  Lock  Hospital  .''— If  such  a  hospital  can  justify  its  existence,  it  is ..ood.  But  I  am  afraid  a  number  of  people  may  be 
discouraged  by  knowing  they  are  going  to  be  labelled 
^^^7042!' But  if  I  told  you  that  there  were  nearly 
40,000  visits  of  different  patients  there  m  1912,  wou  d 
you  say  that  it  did  not  justify  its  existence.  Would that  alter  or  modify  your  opinion  ?-Certainly  so  far as  London  is  concerned  I  consider  that  is  a  most 
encouraging  result.  But  one  fears  that  a  number 
might  be  dfscouraged  ;  and  so  far  as  I  know,  m  Scot- land the  lock  hospitals  have  not  dealt  very  thoroughly with  syphilis.  ,,11  -j-u 

7043.  They  have  not  dealt  very  thoroughly  with syphilis,  and  therefore  the  syphilitic  patients  have  not applied  to  them  for  treatment.  You  advocate  free 
salvarsan  to  practitioners.  Of  course  you  have  seen many  doses  of  salvarsan  administered  ?— Yes.  _ 

7044.  But  always  by  an  expert— somebody  who  is 
in  the  habit  of  giving  them  constantly  ?— Yes  _ 

7045.  Do  you  think  there  is  any  ditticulty  m  the 
technique  ?-In  most  cases  I  think  it  is  moderately easy  But  I  would  not  suggest  that  any  man  who  had not  received  a  course  of  special  trammg  should administer  it.  I  do  not  think  many  men  would  he anxious  to.  „        ,i        1  u ,+ 

7046  The  danger  is  not  from  the  salvarsan  but from  the  faulty  technique  as  a  rule.  I  think  you 
would  agree  that  most  of  the  fatal  accidents  are  not from  the  salvarsan  itself  but  from  some  fault  of  ad - 
li^^nistration  ?-Yes.  But  I  do  not  think  it  would  be 
cood  that  the  idea  should  obtam  prevalence  that  a serious  result  was  ipso  facto  due  to  negligence ; 
because  I  have  seen  grave  illness  follow  a  dose  of 
salvarsan  where  I  have  myself  taken  every^  precaution. 7047  But  the  cases  of  death  following  almost  imme- 

diately after  the  injection,  yi^hin  24  hours  are  not due  to  arsenical  poisoning  but  the  faulty  technique. 

and  probably  the  injection  of  air  into  the  veins  ?— Or an  anaphylactoid  condition.  ,    ,    .  ■, 
7048.  But  have  you  seen  anaphylaxis  produce 

death?— I  have  seen,  in  a  tabetic,  a  very  serious condition  of  this  nature. 
7049  {Dr.  Arthur  Newsholme.)  Do  you  mind  ex- 

plaining •'  anaphylaxis"?—!  say  "  anaphylactoid,;' in the  case  of  salvarsan,  because  I  am  not  convinced  it  is 
the  same  thing.  But  anaphylaxis  is  a  condition  m which  the  introduction  into  the  tissues  of  a  substance causes  serious  results  when  previous  introductions  had caused  little  or  no  ill  effects.  To  give  the  classical 
example.  A  guinea-pig  will  tolerate  the  injection  into its  peritoneal  cavity  five  cubic  centimetres  of  horse serum,  and  will  not  be  affected  in  its  health  at  all ; 
but  if  you  give  it  a  dose  of  horse  serum— a  very small  dose  would  do,  one-tenth  of  a  cubic  centimetre —and  after  a  suitable  interval  of,  say  ten  days,  give 
it  a  further  dose  of  two  cubic  centimetres,  that 
cuinea-pig  will  in  many  instances  die  in  a  few minutes.  The  first  dose  has  produced  an  alteration 
in  the  animal's  reacting  power,  and  to  this  altered state  the  term  anaphylaxis  is  applied.  Now,  m  the case  of  salvarsan  treatment,  especially  m  patients 
affected  with  the  parasyphilitic  conditions,  when 
repeated  doses  are  given,  one  may  find  that  the  recep- tion of  a  dose  which  has  been  borne  well  before  will cause  o'rave  illness.  I  have  seen  a  case  of  that  kind. The  man  was  the  tabetic  with  optic  atrophy  referred  to 
in  my  paper.  He  had  received  five  doses,  which  had  not upset  him  more  than  may  often  happen,  and  he  received the  sixth  dose  quite  comfortably  until  towards  the end  of  the  injection;  that  is  to  say,  air  entering the  veins  was  not  the  cause  of  the  phenomenon.  Just at  the  end  of  the  injection  he  complained  of  feeling 
very  ill  •  I  need  not  describe  the  condition  m  detail ; 
but  the  man's  statement  afterwards  was  that  he  felt 
as  if  he  were  going  to  die.  For  a  quarter  of  an  hour or  thereabouts  he  «vas  seriously  ill.  Mr.  Ernest Lane's  experience  is  much  beyond  anything  I  can  claim 
to,  but  I  suppose  that  the  condition  which  1  have described  is  very  rare. 

(Dr  Arthur  Newsholme.)  In  order  not  to  give  a 
wi-ong  impression,  it  would  be  a  good  thing  to  elicit from  the  witness  whether  this  phenomenon  is  a common  or  rare  one  in  regard  to  salvarsan. 

7050  (Mr:  Lane.)  Will  you  answer  that,  please  ?— Professor  Bhrlich's  own  letter  to  me  in  regard  to this  case  stated  that  this  phenomenon  was  to  be 
watched  for  in  parasyphilitic  cases ;  biit  the  general 
experience  is  that  in  the  early  stages  it  is  not  to  be 
^^^^^7051.  {Sir  John  Collie.)  It  is  not  a  common  condi- tion ? — It  is  not  a  common  condition. 

7052  '{Mr.  Lane.)  Are  you  in  the  habit  of  treating these  cases  of  so-called  parasyphilis,  nerve  syphilis, with  salvarsan  ?— I  have  treated  such  patients  at  their 
earnest  request,  and  because  nothing  else  offers  a  hope. 
The  general  experience,  of  course,  shews  that  it  is very  difficult  to  benefit  those  cases  at  alL 7053  And  is  not  Professor  Ehrlich  definitely 
antagonistic  to  treatment  of  these  cases  of  para^- 
syphilis  by  salvarsan  ?— He  would  not  recommend it ;  but  he  did  give  his  advice  

7054.  Which  was  definitely  against  it  .■'—He  re- commended the  procedure  to  be  followed  in  case  sucli patients  desired  to  be  treated. 
{Mr.  Lane.)  That  is  all  I  have  to  ask. 
7055.  {Mrs.  Creighton.)  With  regard  to  these  104 prostitutes  that  you  examined,  how  were  they  got  hold of  P— I  do  not  know  that.  Dr.  Watson,  who  obtained 

the  cases,  has  a  talent  for  sociological  investig'ation 7056  So  that  you  cannot  tell  us  whether  they came  for  treatment  because  they  knew  they  were 
suffering  from  illness,  or  whether  he  just  foimd  them  . 
—65  of  the  cases  submitted  themselves  under  the  im- 

pression that  they  were  going  to  receive  a  form  ot treatment.  , ,          ,  ^„ 
7057.  And,  therefore,  it  probably  was  because  they were  conscious  that  they  were  suffering  from  disease, 

or  they  would  not  be  anxious  for  treatment  .■'—i  hit  is true  •  but  the  other  39,  that  is  over  a  third  of  all  the 
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cases  examined,  come  under  notice  quite  apart  from 
any  desire  for  treatment. 7058.  But  of  course  the  value  of  the  experiment 
would  very  largely  depend  upon  whether  those  were girls  presumably  healthy  or  girls  who  knew  they  were diseased  ? — Thirty-nine  cases  either  denied  venereal disease  altogether,  or  were  unaware  of  having  suffered from  such,  although  seven  of  them  gave  clinical  evidence 
pointing  to  syphilis.  None  of  these  39  cases  showed any  signs  of  congenital  syphilis. 7059.  I  suppose  you  would  feel  convinced  that 
prostitution  is  the  great  source  of  this  disease  ? — These  girls  were  all  prostitutes,  and  most  of  them must  have  been  actively  infective. 7060.  That  is  not  answering  my  question.  Have 
your  studies  convinced  you  that  the  source  of  this 
disease  is  to  be  sought  in  prostitution? — I  do  not think  that  the  whole  source  can  be  that,  if  you  take 
the  dissemination  among  tramps  and  among  the 
poorer  classes  ;  but  prostitution  must  be  a  very  prolific source  of  syphilis,  judging  from  the  fact  that  all  of 
these  girls  had  only  been  so  engaged  for  a  compara- tively short  time,  as  their  ages,  14  to  18  years  indicate. 7061.  Can  joxi  tell  me  at  all  how  these  tramps 
were  got  hold  of  ?  "Was  it  by  the  same  gentleman with  this  special  talent  ? — Yes,  by  Dr.  Watson,  in  a district  in  Ayrshire. 7062.  Because  we  asked  a  witness  a  little  while  ago 
as  to  the  English  Unions,  whether  this  disease  was 
prevalent  amongst  tramps  and  he  said  not  specially. Tour  conclusion  hei-e  would  look  as  if  it  were  ? — -The 
results  which  1  quote  point  to  syphilis  being  ex- ceedingly prevalent  among  this  class ;  but  the  cases were  not  seen  in  connection  with  an  institution.  These 
were  mainly  cases  passing  through  the  district,  and 
they  were  taken  privately. 7063.  They  did  not  know  they  were  ill ;  they  were 
persuaded  ? — They  were  persuaded  ;  it  was  quite  apart from  complaint  of  illness. 

7064.  From  their  having  any  illness  — Yes. 7065.  I  gather  you  wish  it  should  be  possible  to take  a  blood  test  from  all  people  in  hospitals.  From 
what  point  of  view  ?  Is  it  from  the  statistical  point  of 
view  that  you  desire  that  ? — That  would  not  be  the only  benefit.  The  benefit  would  be  to  detect  syphilis 
where  pi-esent  and  to  provide  an  opportunity  for  treat- ment, because  I  feel  sure  syphilis  must  exist  where clinicians  who  have  not  had  a  considerable  experience of  the  disease  would  not  suspect  it. 

7066.  So  your  desire  would  be  to  follow  up  the 
examination  by  cure  ? — I  think  that  is  the  indication. 7067.  Then  you  suggest  in  your  paper  that  school 
children  should  be  examined  in  the  same  way  during the  medical  examination.  You  think  it  desirable 
during  the  medical  examination  of  school  children as  at  present  in  force  that  the  blood  test  should  be 
applied  to  all  the  children  ? — I  think  it  shoiild.  It  is not  a  procedure  that  is  very  painful  or  at  all  dangerous. 

7068.  Of  course,  it  would  add  enormously  to  the 
expense  of  the  medical  inspection? — Yes,  it  would involve  considerable  expense. 

7069.  Then  you  also  expressed  your  desire  that 
cure  should  be  enforced  on  hospital  patients  ? — I merely  suggested  that  one  has  got  some  hold  on  a 
hospital  patient  in  virtue  of  his  having  presented  him- self at  a  hospital,  and  that  such  an  opportunity  might be  utilised  to  enforce  treatment. 

7070.  Of  course,  if  it  could  be  enforced  on  hospital patients  and  not  upon  other  people,  it  would  be  dis- tinguishing between  the  poor  and  the  rich,  would  it 
not  ? — Yes,  I  am  quite  aware  of  that. 

7071.  It  would  have  that  disadvantage.  Have your  observations  led  you  to  believe  that  any  test  can make  it  absolutely  certain  that  a  man  who  has  once 
had  syphihs  may  not  pass  it  on  to  his  family  ? — No test  can  make  that  absolutely  certain. 

7072.  Then  it  cannot  be  made  absolutely  certain 
that  he  may  not  pass  it  on  ? — Here,  again.  I  speak  of what  is  not  my  special  province,  but  it  is  known  that 
efficient  treatment  diminishes  infecitivity  to  the  vanish- ing point.    Is  not  that  right,  Mr.  Lane  ? 

{Mr.  Lane.)  I  think  so,  certainly. 

7073.  {Mrs.  Creighton.)  But  you  give  these  cases where  it  has  shown  itself  again  in  a  most  unexpected 
way  after  a  long  period  of  years.  Would  you  explain 
that  by  saying  they  had  not  had  adequate  treatment  ? — That  case  certainly  was  not  adequately  treated. The  course  of  mercurial  treatment  usually  recom- mended is  two  years,  and  Mr.  Lane  recommends  five  to seven  years. 

{Mr.  Lane.)  I  did. 7074.  {Mrs.  Creighton.)  So  that,  therefore,  these 
cases  where  the  infection  appeared  in  such  an  unex- pected way  were  cases  which  had  not  1)een  properly 
treated  ? — Yes.  I  may  add  that  I  believe  the  number of  people  who  do  treat  themselves  properly  must  be very  small.  I  know  of  a  case  of  a  medical  man  who 
was  accidentallj'  infected  on  the  finger,  a.nd  who naturally  was  anxious  about  himself.  He  had  been 
taking  mercurial  treatment  for  five  years,  but  he  re- acted positively  to  the  Wassermanu  test  at  the  end  of that  time. 

7075.  Then  that  man  could  not  safely  marry  ? — That  is  not  a  point  on  which  I  would  express  a definite  opinion. 
7076  {Mrs.  Scharlieh.)  I  think  we  understand  that if  the  treatment  with  salvarsan  and  mercury  is  properly carried  out,  and  the  results  verified  from  time  to  time 

by  the  Wassermann  reaction,  we  can  hope  for  a  practical cure  ? — I  think  so. 
7077.  And  practically  annihilation  of  iufectivity 

and  freedom  for  the  individual  ? — Yes. 
7078.  {Mr.  Philip  Snowden.)  Am  I  right  in  assum- ing, from  what  you  have  said,  that  the  Wassermann reaction  is  practically  an  infallible  test  of  the  presence 

of  syphilis  in  the  body  ? — -A  positive  reaction  indicates syphilis  and  nothing  else  in  this  country,  I  am  con- vinced ;  but  a  certain  number  of  syphilitics  at  certain stages  wQl  not  react  positively.  The  test  depends  on some  biological  alteration  of  which  we  are  quite 
ignorant,  and  no  biological  phenomenon  is  universal. 
The  main  point  is  that  the  non- syphilitic  does  not react  positively. 7079.  What  checks  or  tests  have  you  made  to  form the  conclusion  arrived  at  like  that  by  the  Wassermann 
test? — -I  take  it  that  the  cases  investigated  as  thoroughly as  cases  can  be,  clinically,  have  shown  such  a  good correspondence  that  one  may  then  say  in  an  unknown case  the  positive  reaction  as  the  basis  of  our  experience means  syphilis. 

7080.  But  a  great  many  cases  that  show  a  positive reaction  are  the  cases  of  men  or  of  persons  who  are 
apparently  in  a  good  state  of  health  ? — Yes,  quite  a number. 

7081.  Does  not  that  seem  to  point  to  the  conclu- sion, then,  that  the  presence  of  syphilis  in  the  body  is not  a  very  serious  matter,  to  that  particular  individual 
at  any  rate  ? — No,  that  is  not  necessarily  the  signi- ficance, becavise  it  is  well  known  that  people  who  have sufEered  very  little  from  the  early  syphilitic  phenomena 
may  become  general  paralytics.  The  general  paraly- tics are  recruited  in  great  part  from  people  who  have had  light  syphilis  so  far  as  the  early  phenomena  are concerned. 

7082.  But  you  state  at  the  beginning  of  your  paper 
that  there  are  cases  where  the  infection  is  so  very slight  that  the  individual  himself  is  never  really  aware 
of  it  ? — So  far  as  early  phenomena  are  concerned  ;  but that  does  not  mean  that  those  cases  will  not  suffer  at 
a  later  period  from  very  serious  manifestations. 

8083.  He  might  do  so  ?— He  might,  and  does  in  a number  of  cases. 
8084.  Bxit  are  there  not  a  great  many  cases  where 

a  person  has  been  infected  and  no  serious  consequences ever  ensue  ? — There  must  be ;  but  I  take  it  that  the 
aim  of  treatment  is  to  prevent  the  occun-ence  of serious  effects  in  those  cases  which,  if  untreated  or 
insufficiently  treated,  would  at  a  later  date  present intractable  manifestations  of  the  disease. 

8085.  But  you  mention  here  cases  where,  as  I  said just  now,  the  individual  himself  has  never  been  aware of  the  infection,  and  therefore  he  cannot  have  under- 
gone treatment.  Ai-e  we  to  assume  tliat  in  every  such case  there  will  be  later  serious  manifestations  ? — Not 

in  every  case. 
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7086.  But  in  a  fair  proportion  of  oases  ?— I  think  it is  impossible  to  say  how  many.  That  remains  to  be detei-mined  to  a  great  extent  by  further  investigations. 7087.  If  there  be  no  later  manifestations,  how  can 

you  conclude  he  ever  was  infected  ? — I  do  not  know ; but  what  I  would  deduce  from  the  case  already  men- tioned is  that  if  that  man  had  had  his  Wassermann 
reaction  tested  at  an  earlier  period,  there  is  a  very 
good  chance  that  he  would  have  been  detected  and could  then  have  been  treated,  and  the  earlier  treated 
the  greater  the  chance  is  of  preventing  later  mani- festations. Syphilis  is  not  a  disease  in  which  one  can intervene  at  any  stage  with  equal  effect. 7088.  You  have  been  questioned  already  on  a rather  remarkable  instance  you  gave  of  a  man  who 
conveyed  infection  after  a  period  of  13  years.  I 
suppose  it  is  right  to  assume  that  during  those 13  years  there  had  been  no  manifestations  of  the 
presence  of  syphilis  in  that  man's  body? — He  was aware  of  none. 

7089.  So  that  that  is  a  case  which  rather  supports 
the  idea  that  it  may  be  possible  for  what  I  might  call 
the  germs  of  syphilis  to  be  in  the  body  without  any outward  manifestations  of  that  form  of  disease  ? — Yes. 7090.  May  I  sum  up  the  whole  point  by  putting  the 
question  in  this  form.  Are  you  really  convinced  that syphilis  is  a  contributory  effect  or  the  primary  cause of  other  diseases  to  the  extent  to  which  we  have  been 
led  to  believe  by  the  evidence  which  has  been  given before  this  Commission? — Do  not  you  mean  other evidence  beyond  mine  ? 

7091.  Yes.  I  suppose  you  have  read  the  evidence  ? — Yes.  Without  replying  in  detail,  I  would  say  that 
syphilis  is  very  closely  associated  with  certain  diseases, and  one  cannot  escape  the  conclusion  that  it  plays  a 
part,  and  a  great  part,  in  the  causation  of  them,  for example,  aneurysm.  In  certain  other  diseases  I  think it  plays  the  exclusive  part ;  for  instance,  general paralysis  and  interstitial  keratitis,  also  it  plays  a  great part  in  the  caiisation  of  mental  deficiency. 

7092.  Do  you  mean  to  say  that  all  cases  of  general 
paralysis  ai-e  due  to  syphilis? — I  would  say,  ini- doiibtedly  yes. 

7093.  You  gave  statistics  which  had  been  collected in  one  of  the  Scotch  Poor  Law  asylum?  where  about 
20  per  cent,  of  persons  who  did  not  suffer  from  general 
paralysis  were  found  to  be  syphilitic.  Would  you conclude  from  that  that  the  form  of  insanity  from 
which  these  persons  were  suffering  was  due  to  their 
syphilitic  condition  ? — 1  would  not  conclude  that.  I merely  mean  that  it  is  part  of  the  symptom  complex of  the  insane. 

7094.  May  I  put  the  question  like  this.  I  will  put in  another  form  the  question  I  have  put  to  you 
differently  already.  You  think  that  a  very  large number  of  diseases  would  be  eradicated  altogether  if 
syphilis  could  be  destroyed  ? — I  think  that  syphilis  is so  widely  associated  with  the  hospitalised  portion  of  the community  that  it  must  play  a  very  important  part  in 
the  conducing  to  ill-health  and  to  serious  ill-health. 7095.  You  do  not  think  there  is  a  danger  that 
medical  men  jump  too  readily  to  conclusions :  that 
they  find  the  presence  of  a  certain  thing  in  the  body and  they  at  once  jump  to  the  conclusion  that  that must  be  the  caiise  of  certain  phenomena  that  manifest 
themselves  ? — I  shoiild  think  that  syphilis  had  probably been  under-rated  rather  than  over-rated. 

7096.  But  is  the  opinion  which  is  held  by  medical 
men  generally  as  to  the  influence  of  syphilis  iipon other  diseases  an  opinion  which  was  held  by  them 
10  or  20  years  ago,  say  20  years  ago? — I  am  not competent  to  speak  of  that  period ;  but  the  attention which  is  focussed  on  syphilis  undoubtedly  leads  to  its 
being  detected  now  where  it  was  not  suspected  before. 
Take  that  condition,  which  is  a  rai'e  disease  but  is 
striking  as  evidence  of  syphilis  of  paroxysmal  haenio- 
globinuria.  That  is  a  condition  which  was  of  practi- cally unknovra  origin.  It  is  a  condition  in  which  the person  exposed  to  cold  passes  urine  containing  the colouring  matter  of  the  blood.  I  have  little  doubt 
that  syphilis  is  invariably  associated  with  that  condi- tion, and  it  is  only  owing  to  the  interest  attaching  to 

syphilis  through  the  Wassermann  reaction  that  proof 
of  syphilitic  origin  was  obtained. 7097.  Would  there  be  any  truth  in  the  statement 
that  it  is  only  within  the  last  year  or  two,  or,  perhaps, 
only  within  the  last  few  months,  that  the  medical profession  has  awakened  to  the  importance  of  syphilis as  a  contributory  factor  in  general  diseases  ?  Do  you 
mean  during  the  last  few  months  in  this  covintry  ? — You  suggest  that  this  Commission  has  stimulated these  inquiries  The  investigation  which  I  have  been concerned  with  was  not  stimulated  by  a  prospect  of  the Commission.  As  I  said,  I  was  led  to  investigate  the 
question  because  the  work  on  hEemolysins,  the  scientific work  on  the  factors  in  serum  which  are  concerned 
with  making  of  blood,  was  applied  by  Wassermann  and his  collaborate,  and  gave  this  test  which  is  of  such 
signal  value.  Secondly,  there  was  the  previous  dis- covery by  Schaudinn  of  the  spirochaete,  which  also enabled  the  presence  of  syphilis  to  be  diagnosed  by 
a  very  certain  method.  These  two  discoveries stimulated  the  inquiries  into  syphilis,  which  have already  born  valuable  results.  I  should  regard  the 
Commission  as  probably  the  outcome  of  these  dis- 

coveries together  with  Ehrlich's  discovery  of  salvarsan, 7098.  You  made  a  statement  that  was  of  a  similar 
character  to  the  statement  that  was  made  by  Mr.  Lane when  he  was  giving  evidence  before  the  Commission, 
namely,  as  to  the  ignorance  of  the  general  practitioner on  this  question  of  syphilis  and  venereal  diseases.  I think  you  stated  that  there  was  practically  no  facilities 
at  all  in  the  medical  schools  in  Glasgow  for  teaching- students  how  to  treat  this  disease.  Have  I  put  the 
statement  in  rather  too  extreme  a  way  ? — I  do  not wish  to  refer  to  Glasgow  as  distinguished  from  other 
places  specially  ;  but,  as  a  result  of  conversations  with young  medical  men  with  regard  to  their  training  in syphilis,  the  general  reply  has  been  that  they  were not  adequately  trained  in  practical  matters,  and 
especially  concerning  the  recent  advances  of  know- ledge as  to  the  prevalence  of  the  disease  and  its efficient  treatment.  I  think  that  is  the  general 
opinion. 7099.  Then,  seeing  that  a  very  large  percentage  of 
the  population  must  rely  upon  the  ordinary  general practitioner  for  the  treatment  of  the  disease,  we  should 
be  right  in  coming  to  the  coriclusion  that  that  propor- tion of  the  population  have  no  means  whatever  of 
being  adeqiiately  treated  for  it  ? — I  should  think  they would  be  very  much  better  treated  if  students  and 
medical  men  wei-e  much  better  trained  in  that  disease, and,  I  believe  that  the  prevalence  of  the  disease  merits it  obtaining  a  prominent  place  in  medical  training. 7100.  I  do  not  remember  the  precise  figures,  but  in 
your  paper  you  give  the  figures  of  the  per'centage  of cures  by  mercury,  which  is  very  small  as  compared 
with  the  treatment  by  salvarsan  ? — I  have  not  quoted figures  as  regards  salvarsan. 

7101.  You  make  the  statement,  at  any  rate? — Salvarsan  presents  an  additional  means  of  treatment which  is  of  the  utmost  value. 
7102.  You  say  that  after  treatment  by  pills  and  the 

like,  30  per  cent,  of  the  cases  still  reacted  positively  ? — I  have  quoted  that  result,  but  it  is  not  mine. 
'[—■■  7103.  No,  it  is  not;  but  seeing  that  the  ordinary practitioner  cannot  treat  by  salvarsan,  it  follows  that only  a  very  small  percentage  of  the  cases  of  syphihs 
could  be  treated  effectively  ? — In  answer  to  previous questions  I  wished  to  convey  the  idea  that  a  nirmber of  men  could  readily  be  trained,  to  treat  syphilis  by 
salvarsan.  Certainly  it  is  a  much  more  laborious 
process  than  the  mere  prescription  of  medicine.  The 
ordinary  treatment  of  syphilis  either  means  a  prescrip- tion with  which  the  medical  man  has  nothing  more to  do,  or  it  means  a  series  of  hypodermic  injections,  and 
these  are  rapidly  given.  Now  the  administration  of salvarsan  takes  some  time. 

7104.  1  want  to  put  one  other  question  to  you  about 
the  likelihood  of  serious  manifestations  fi'om  the alleged  presence  of  syphilis  in  the  body.  You  give  the case  of  children  who  were  suffering  from  whooping 
cough  and  the  like,  who  had  been  admitted  to  some 
fever  hospital  in  Glasgow,  and  you  have  stated  that 8  per  cent,  of  them  showed  a  positive  reaction  under 
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this  ti'eatment.  I  suppose  in  all  those  cases  it  would be  a  case  of  hereditary  syphilis  ? — Yes,  I  think  so. 7105.  Then,  am  I  right  in  assuming  that  there  was 
a  strong  probability  in  all  those  cases  there  would  have oeen  serious  manifestations  arising  from  the  presence  of 
syphilis  in  the  body  later? — Nobody  could  say  in  which cases  there  were  going  to  be  serious  manifestations  and in  which  there  were  not,  but  I  have  known  of  a 
family  where  the  eldest  child  had  a  serious  eye condition  and  the  younger  children  were  healthy apparently  ;  but  when  several  of  the  yoiuiger  children attained  to  about  the  same  age  as  the  elder  one,  in  them also  the  eye  disease  occurred. 

7106.  You  gave  us  a  case  where  I  understood  you to  say  both  patients  showed  a  positive  reaction  under the  test  and  one  out  of  six  of  their  children  only,  or  it 
might  have  been  the  other  way  about.  It  does  not 
afEect  my  point  at  all  ? — There  was  only  one  child  out of  the  whole  of  the  family  which  reacted  positively, and  the  parents  were  negative. 7107.  Then  how  would  you  account  for  the  presence 
of  ■  syphilis  in  that  child.  It  could  not  have  been through  infection,  could  it  ? — I  am  quite  sure  it  was a  case  of  congenital  syphilis.  When  you  asked  me regarding  the  Wassermann  reaction,  I  said  it  was not  invariably  positive  when  syphilis  was  present,  and it  is  quite  possible  for  syphilitic  infection  to  pass  into the  stage  at  which  it  gives  a  negative  reaction,  but  it 
.may  subsequently  pass  into  the  positive  stage  again. 7108.  Of  course,  I  cannot  speak  to  you  in  technical terms  about  these  things,  but  does  that  mean  that  the 
syphilis  germ  may  be  quiescent  for  a  time  in  the  body  ? 
— Yes,  it  may  be  quiescent  for  a  time. 7109.  Is  it  possible  for  a  person  to  be  infective  if 
there  is  no  sore  at  all  ? — A  person  may  be  infective  at a  time  when  there  is  no  sore. 

7110.  May  I  make  my  point  a  little  clearer  by 
referring  to  that  oft-quoted  case  here  of  a  man  who infected  his  wife  after  13  years.  It  is  not  likely  there would  have  been  any  outward  manifestation  on  that 
man's  body  ? — No,  there  probably  was  no  outward manifestation. 

7111.  Then  in  what  way  was  the  infection  conveyed  ? 
— It  must  have  been  present  in  the  tissues,  I  take  it. and  have  been  conveyed  by  the  spermatic  fluid. 

7112.  But  I  understood  you  to  say  to  Mr.  Lane 
just  now  that  it  could  not  be  conveyed  like  that  ? — No, I  did  not  say  that.  You  did  not  understand  that,  did 
you,  Mr.  Lane  ? (Mr.  Philip  Snowden.)  I  beg  your  pardon ;  Mr. Lane  himself  threw  some  doubt  on  that. 

(Mr.  Lane.)  Yes,  I  did. 
7113.  (Mr.  Philip  Snowden.)  Then  ai-ising  out  of  the question  which  has  been  put  to  you  already — perhaps you  are  not  in  a  position  to  give  an  answer  to  this 

question — but  you  refer  to  the  prevalence  of  syphilis amongst  the  poorer  classes.  Would  you  say  it  is  much more  prevalent  amongst  the  poorer  classes  than 
amongst  the  men  of  the  upper  classes  ? — I  have  no basis  for  such  a  conclusion. 

7114.  Just  a  word  or  two  about  notification.  You 
appear  to  appreciate  the  difficulties  of  cai-rying  out  any scheme  of  notification  ? — Yes,  I  do. 

7115.  You  do  not  suggest  that  the  notification should  be  made  to  a  public  authority,  do  you ;  that  a register  should  be  kept  of  people  who  are  known  to 
suffer  from  these  diseases  ? — I  think  that  some  compre- hensive official  method  must  come  into  use  in  the 
future,  but  I  would  make  no  such  suggestion  at  present. I  think  the  present  temperament  of  the  public  is  such 
that  they  would  strongly  object.  I  believe  publicity would  hinder  the  detection  of  syphilis  at  present. 7116.  I  was  rather  interested  in  this  matter  of  the 
length  of  cure.  You  referred  to  Mr.  Lane  having  at one  time  been  of  opinion  that  the  cure  should  extend from  five  to  seven  years,  I  believe  he  is  inclined 
now  to  fix  a  much  shorter  period  than  that  ? — Is that  with  salvarsan,  Mr.  Lane  ? 

7117.  (Mr.  Lane.)  My  opinion  has  been  modified Cdusiderably  since  that  was  written? — But  the  short- ening of  the  period  has  reference  to  salvarsan. 
(Mr.  Lane,)  Certainly. a  21840 

7118.  (Mr.  Philip  Snowden.)  What  would  ve  the form  of  treatment  during  that  lengthy  period  ?  Would 
the  man  be  taking  medicines  ? — Do  you  mean  during five  to  seven  years  ? 

7119.  We  will  say  two  years? — I  do  not  think  I should  answer  that  question.  Mr.  Lane  will  tell  you in  a  far  more  authoritative  way  than  I  can  what  he wculdj  consider  an  efficient  time. 
7120.  But  if  it  became  known  that  a  person  was  to be  subjected  to  treatment  for  two  years,  and  especially if  there  were  a  possibility  that  he  was  going  to  be prohibited  from  getting  married,  even  at  the  end  of that  time,  do  not  you  think  that  would  be  a  very  great 

deterrent  to  pe(3ple  going  for  treatment  for  this  ? — 
A  course  of  two  years'  treatment  at  least  is  the  advice that  every  doctor,  I  think,  who  has  the  interest  of  his 
patient  at  heart  would  give  under  the  mercury  i-egime. 

7121.  (Dr.  Mott.)  Do  you  approve  of  Sach's  method of  cholesterol  heart  extract  as  antigen  ? — The  addition of  cholesterol  was  borrowed  from  us. 
7122.  Yes,  but  that  is  very  much  used.  The  army atithorities  use  it  and  we  have  used  it  instead  of  the 

original  Wassermann  syphilitic  liver  ? — Of  course,  the criterion  of  a  Wassermann  reaction  depends  on. the 
particular  reagents  you  are  employing,  and  we  have found  with  heart  lecitlin  that  some  nonsyphilitic  sera 
I'eacted  positively  according  to  our  original  standard. That  is  the  only  reason  I  have  not  used  heart  lipoid  ; I  use  liver  lipoid. 

7123.  But  you  would  not  take  exception  to  that 
method  ? — It  is  used  in  Wassennann's  own  laboratory  ? — I  know.  The  improvement  which  I  would  suggest to  many  workers  is  that  they  should  not  attempt  to perform  the  reaction  with  only  two  or  three  ttibes. 

7124.  I  mean  four  or  five  tubes  ? — We  personally lay  more  weight  on  carrying  out  the  test  with  a  vary- 
ing amount  of  complement — keeping  the  amount  of serum  and  lipoid  emulsion  constant. 
7125.  Some  people  use  varying  quantities  of  hsemo- 

lytic  serum  ? — Yes,  I  know. 7126.  But  it  very  much  depends  on  the  investigator 
getting  used  to  his  method,  does  it  not  ? — I  think  it depends  on  his  establishing  a  good  standard. 7127.  Yes,  you  would  not  take  exception  to  that 
method,  would  yott? — I  would  not  take  exception  to any  well-controlled  method  of  conscientious  work. 7128.  Then  as  to  inactivation  of  the  serum  by  heat. I  think  that  is  the  essential.  Do  you  think  the  cold 
method  is  any  good? — The  method  of  using  the 
patient's  serum  unheated  ? 7129.  No,  putting  it  into  the  ice  box  ? — At  the  first stage.  These  must  be  all  very  definitely  controlled before  they  can  be  adopted,  using  negative  sera  as controls.  Our  method  before  we  recommended  it  for  use 
or  used  it  ourselves  extensively  for  diagnosis,  was 
controlled  by  testing  a  very  large  series  of  general 
paralytics  and  of  normal  sera. 7130.  Yes,  that  is  how  we  controlled  it.  Then  as 
to  the  quantity  of  blood,  you  lay  stress  iipon  taking  it 
from  a  vein  always  ? — I  have  taken  blood  frequently from  my  own  finger,  hut  I  think  it  a  more  painful 
process. 7131.  And  you  do  not  get  so  much  ? — No. 7132.  You  have  not  mentioned  the  luetin  test.  Do 
you  use  it  at  all  ? — I  have  just  begun  to  investigate  it. 7133.  You  cannot  tell  us  whether  you  think 
Noguchi  is  right  in  claiming  that  you  can  get  a  more 
definite  statement  with  regard  to  the  probability  of  ciu-e if  you  get  a  negative  Wassermann  and  a  negative  luetin test  ? — 1  have  only  made  a  small  number  of  tests,  and can  express  no  opinion. 7134.  You  know  some  experiments  have  been  done by  Nicolle  in  the  French  army,  which  seem  to  show that,  where  they  were  able  to  observe  the  effects  for  a 
considerable  time  afterwards  ? — Yes,  but  I  do  not know  personally. 

7135.  Then  with  regard  to  the  case  that  you  have mentioned  of  the  13  years,  do  you  think:  it  was  possible 
that  the  sperm  might  have  conveyed  it? — Yes,  I wished  to  convey  that  idea. 7136.  I  remember  a  case  that  occmTed  in  my  own practice.  It  was  a  case  of  juvenile  general  paralysis. 
I  was  convinced,  of  coui-se,  that  it  was  syphilitic  in 

Q 
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origin,  and  when  the  parent  came  I  asked  him  straight out  whether  he  had  had  syphilis.  He  was  a  man  of 
good  position  and  he  would  not  admit  it  at  first,  but then  he  admitted  he  had  had  syphilis  and  had  been 
treated  for  foiu-  years  with  mercury.  And  the  result after  his  marriage  was  that  the  first  child  died  within a  day  or  two,  the  second  one  died  within  two  or 
thi-ee  days,  the  third  one  became  deaf  and  suffered with  keratitis,  and  the  foui'th  was  this  paralytic  which had  not  any  sign  on  the  body  of  any  syphilis  at  aU. Of  course  it  would  have  given  a  Wassermann  reaction. 
Then  there  was  a  healthy  child.  One  often  notices that  order  of  events.  I  contrast  that  with  another case.  There  was  a  man  who  was  infected  and  he  had 
a  month's  treatment  with  mercury  and  mai-ried  after two  years.  He  had  a. perfectly  healthy  family  but developed  tabes  later.  It  seemed  to  me  the  only explanation  I  could  oifer  of  the  contrast  between  the two  cases  was  that  in  one  case  the  sperm  was  infective and  not  in  the  other.  As  you  rightly  say,  one  knows 
from  experiments  that  the  sperm  in  animals  that  have been  infected,  as  shown  by  Neisser  and  others,  is infective  and  the  primary  lesions  can  be  obtained. 
Then  with  regard  to  the  early  diagnosis,  do  not  you think  that  is  the  essential  point  of  the  whole  of  our 
modern  developments  ? — It  is  most  important  to  edu- cate the  public  so  that  they  submit  themselves  at  the earliest  opportimity  for  diagnosis  and  treatment. 7137.  At  the  earliest  possible  opportunity,  so  that if  one  could  get  the  individual  with  the  primary  sore 
before  generalisation  had  taken  place,  and  that  is before  a  positive  Wassermann  reaction  would  be  given, 
you  might,  by  injection  of  salvarsan,  prevent  the patient  ever  suffering  from  generalisation  of  the 
organism  in  the  blood  ;  would  you  agree  ? — I  think  that is  the  great  aim. 7138.  What  evidence  would  you  offer  of  the  man 
having  been  cm-ed ;  that  is  to  say,  that  the  organism has  been  completely  eliminated  from  his  body  ? — Do  you  wish  me  to  recount  the  means  at  present available  ? 

7139.  No ;  what  evidence  ip  there  ?  Some  people 
say  that  syphilis  can  never  be  cm-ed  ? — I  consider  that if  the  patient  continued  on  repeated  examination  to 
give  a  negative  Wassermann  reaction,  and  if,  in  spite of  provocative  treatment,  of  which,  however,  I  have no  great  experience,  he  still  reacted  negatively,  there would  be  a  strong  presumption  of  his  being  cured  ;  and in  addition,  of  course,  the  luetin  test  should  be 
systematically  employed, 7140.  But  a  good  number  of  cases  have  been recorded  now  of  re-infection  ? — I  think  the  re-infection 
with  syphilis  is  a  convincing  proof  of  efiicient  treat- ment. Pi'ior  to  the  introduction  of  salvarsan,  re- infection with  syphilis  was  one  of  the  greatest  rarities, but  now  the  number  of  such  cases  on  record  is  very 
great,  and  that  speaks  as  cogently  as  anything  can for  the  efiicacy  of  salvarsan  as  a  method  of  treatment. 7141.  On  the  principle  I  have  mentioned,  that  it 
prevents  the  generalisation  in  the  blood — Tes  ;  if administered  sufficiently  early. 7142.  Do  you  think  when  this  generalisation  takes 
place  in  the  blood  the  organism  may,  at  the  time the  primary  rash  comf  out,  be  lodged  in  the  brain membranes  and  other  parts  of  the  body,  and  remain 
latent  there  for  a  veiy  long  time  ? — I  think  all  the evidence  points  to  that  now. 7143.  Then  you  believe  that  every  case  of  general 
paralysis  is  syphilis — that  is  the  essential  cause  ? — Yes. Where  the  cerebro- spinal  fluid  has  been  examined  in 
addition  to  the  blood — these  are  Gilmom-'s  results, and  I  can  speak  of  them — according  to  our  method, we  get  100  per  cent,  of  positive  Wassermann  reactions 
in  general  paralysis. 7144.  We  find  practically  98  per  cent,  and  every 
case  controlled  by  post-morten  examination.  You  have net  made  any  examination  of  the  brain  itself  for  the 
spirochsetes,  have  you  ? — I  have  not  yet. 7145.  I  have  found  it  in  about  70  per  cent,  of  the 
cases  ? — I  know  your  results. (Dr.  Mott.)  So  that  you  could  not  distinguish  the difierence  between  the  organism  in  the  brain  that  you 
found  in  general  paralysis  and  that  in  primary  chancre, 

and  I  think  that  is  fui-ther  conclusive  proof  together  with the  fact  that  in  every  case  you  get  a  Wassei-mann  reac- tion, as  you  have  said.  Gould  you  tell  me  what  is  the 
relative  proportion  of  males  and  females  of  the  general 
paralytics  in  the  G-artloch  Asylum. 7146.  (Mr.  Philip  Snowden.)  The  admissions  you 
gave  were  20  and  22  ? — No,  those  were  exclusive  of general  paralytics.    I  can  tell  you  in  a  moment. 7147.  (Dr.  Mott.)  I  think  it  is  rather  important as  indicating  the  relative  incidence  of  syphilis  in  the male  and  female  population.  One  found,  in  going through  the  statistics  of  the  admissions  to  the  London 
asylums,  that  the  East  End  parishes  furnished  relatively more  women  than  the  West,  but  in  the  West  End 
parishes  there  were  many  more  men  than  in  the  East, which  rather  looks  as  if  there  was  a  coiTelation  between 
the  incidence  of  syphilis  in  the  classes  ? — With  regard to  this  series  of  27  cases  of  general  paralysis,  23  of them  were  men  and  4  were  women. 

7148.  Then  with  regard  to  the  mental  deficiency 
and  epilepsy,  it  is  very  difficult  to  sepai-ate  coincidence from  cause,  is  it  not,  the  incidence  of  syphiUs  in  these mental  defectives  and  paralytics.  I  mean  to  say,  where 
you  get  a  large  part  of  the  population  suffering  from syphilis,  as  you  evidently  have  in  Glasgow,  you  must have  a  good  many  cases  of  mentally  defective  mothers and  fathers  who,  very  probably,  will  have  mentally 
defective  children  ? — Yes. 7149.  And  they  are  the  class  of  people  who  woul(f 
get  syphilis,  are  they  not  ? — Yes,  but  the  incidence  of syphilis  among  cases  of  mental  deficiency  and  epilepsy was  59  per  cent. 

7150.  Yep,  but  some  of  that  59  per  cent,  might  be coincidence  ? — Yes,  it  must  be. 7151.  I  think  you  must  admit  that,  because  in 
rural  districts  jou  get  children  of  non-syphilitic 
parents  suffering  quite  early  with  epilepsy  ? — The association  of  syphilis  with  59  per  cent,  of  cases  seems 
to  me  too  great  to  be  merely  coincidence. 7152.  Yes,  I  see  what  you  mean,  and  I  quite  agree with  you  there.  I  think  the  fact  that  you  have examined  children  at  an  early  age  wiU  explain  the 
difference  between  the  percentage  that  we  have obtained,  for  out  of  430  adult  epileptics  in  the  London 
County  Asylums,  only  8  per  cent,  gave  a  positive reaction  ? — Gilmour  got  13  per  cent 

7153.  Yes,  he  got  more  ? — But  still  a  small  number. 7154.  Yes,  it  is  small.  You  did  not  examine  the 
cerebro-spinal  fluid  in  your  cases  of  organic  nervous disease,  did  you  ? — There  appears  to  be  a  prejudice 
against  submitting  it. 

7155.  So  you  could  not  teU  me  what  pi-oportion gave  a  positive  reaction,  but  you  told  the  Chairman 
that  you  thought  a  larger  proportion  of  those  nervous cases  would  give  a  positive  reaction  in  the  cerebro- 

spinal fluid  than  the  blood.  Do  you  think  so  ? — I  did not  mean  that. 
7156.  You  said  so.  You  conveyed  that  impression  ? 

— What  I  meant  was  that  there  was  a  prevalent  idea 
that  the  presence  of  a  positive  reaction  in  the  cerebro- spinal fluid  enabled  a  diagnosis  to  be  made  between 
genert-l  paralysis  and  other  syphilitic  brain  conditions. 
As  regards  Gilmour's  results,  out  of  88  cases  of insanity — not  general  paralysis — a  positive  reaction was  obtained  with  the  blood  in  37,  and  in  18  of  these 
37  cases  the  cerebro-spinal  fluid  was  positive ;  it  is  to be  noted  13  of  those  18  cases  presented  no  clinical 
evidence  indicative  of  syphilis  in  their  mental  or 
physical  state. 7157.  Then  with  regard  to  the  statement  that metritis  and  uterine  haemorrhage  and  so  on  were  due 
to  syphilis,  most  of  those  cases,  which,  as  Mr.  Lane pointed  out,  lay  themselves  open  to  infection,  were 
equally  liable  to  be  infected  by  gonorrhoea  ? — Yes,  I 
have  used  the  word  "associated." 7158.  Because  I  showed  here  that  56  per  cent,  of 
female  paralytics  had  adhesive  inflammation  of  the ducts,  and  we  had  previously  examined  those  cases  for 
gonococcus  and  found  gonococcus  in  a  great  number of  them.  It  was  gonococcal  infection  rather  than 
syphilitie  infection? — Still,  you  would  allow  that  the evidence  points  to  syphilis  being  present  also  in  many cases. 
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7159.  Tes,  I  would  allow  some  of  them  to  be 

syphilitic  ;  but,  still  I  think  it  would  be  more  likely to  be  due  to  gonorrhoeal  infection  than  syphilitic 
infection  ? — Tes  ;  but  you  would  allow  that  gonorrhoea and  syphilis  are  very  closely  associated. 7160.  Yes,  in  a  good  many  cases  there  is  mixed infection  of  the  two.  Then  with  regard  to  the  tramps, it  is  rather  extaordinary  that  all  those  tramps  should have  had  healthy  children  if  they  gave  a  positive reaction,  and  all  mothers  and  fathers  gave  a  positive eaction,  because  that  is  not  the  usual  order  of  things, 
is  it? — The  children  wei-e  not  seen  on  account  of illness.  More  than  half  of  them  showed  no  clinical 
evidence  of  syphilis  on  physical  examination.  But how  curious  conditions  are  in  tramps  is  brought out  by  a  family  that  was  published  by  Dr.  Watson. 
This  is  a  case  in  which  there  wei-e  six  children,  three pairs  of  twins,  in  22  months.  The  youngest  children were  the  most  syphilitic  clinically,  and  the  whole family,  both  children  and  parents,  reacted  positively. It  seems  as  if  there  was  some  modification  of  syphilis in  that  class  of  the  community. 

7161.  You  see  Plant  showed  that  a  large  propor- tion of  the  children  of  paralytics  gave  a  positive reaction  and  only  an  infinitesimal  number  showed  any signs  on  the  body  at  all,  so  that  it  looks  as  if  when  it 
is  spread  thi-ough  a  community  or  race  it  becomes modified  in  its  virulence  ? — Yes,  I  think  so. 7162.  So  that  they  gave  a  positive  Wassermann reaction,  but  the  Wassennann  reaction  is  not  an  indica- 

tion really  of  the  severity  of  the  disease  altogether  ? 
— I  have  never  held  that  the  degree  of  strength  of the  Wassermann  reaction  had  any  relation]  to  the severity  of  the  infection  clinically. 7163.  I  know  that  you  said  so.  You  said  late 
manifestations  are  very  intractable,  but,  surely,  a gumma  may  be  a  late  manifestation  and  glossitis  and 
orchitis ;  yet  they  yield  like  magic  to  mercmy,  and 
iodide  of  potassium,  and  disappear  completely  ? — Tes,  but  the  intractable  conditions  are  amongst  the late  conditions. 

7164.  I  admit  that.  Can  you  give  me  any  reason, or  have  you  thought  of  any  reason  why  these  so-called 
parasyphilitic — I  prefer  to  call  them  parenchymatous syphilitic  diseases — should  be  so  intracta])le  to  treat- 

ment ? — From  what  I  have  seen  experimentally,  I  think the  drug  does  not  act  like  an  antiseptic  in  the  test 
tube.  In  the  body  there  is  a  co-operative  action  of the  drug  along  with  the  tissues  on  the  parasites. 7165.  You  mean  to  say,  it  increases  the  anti-bodies, 
perhaps  ? — In  some  way  co-operates,  yes. 7166.  Why  should  not  it  increase  the  anti-bodies  in 
the  brain  and  get  rid  of  the  spirochaetes  ? — I  do  not think  I  catch  you  correctly. 

7167.  Drugs  have  a  marked  eifect  on  the  gumma  ? —Yes. 
7168.  But  they  have  no  effect  on  the  spirochaetes 

in  the  brain  of  a  paralytic  ? — I  think,  for  some  reason  or 
other,  the  paralytics'  tissues  have  lost  the  power  of  co- operating with  the  drug. 

7169.  Yes,  but  cases  have  been  recorded  where  they 
have  had  a  mai-ked  skin  disease  and  the  drug  has  cured that  and  has  had  no  effect  on  the  brain  disease  ? — 
The  anatomical  relationships  are  responsible  to  a great  extent. 

7170.  Is  it  not  that  the  mercury  and  the  arsenic  do 
not  pass  in  ? — ^That  is  the  explanation  in  part  at  least. T171.  Then  you  would  say  that  the  Wassermann 
reaction  does  not  necessarily  mean  infectivity  to 
others  ? — I  would  say  that  definitely. 7172.  I  think  yon  want  to  emphasise  that.  I  think 
it  is  too  iigid  a  test  to  apply  generally  ? — Yes,  in  the 
case  of  man-iage  a  positive  reaction  would  only  be  an indication  for  further  treatment  prior  to  the  marriage ; it  would  not  be  a  baiTier,  even  if  it  remained  positive after  such  additional  treatment. 

7173.  {Bev.  J.  Scott  Lidgett.)  I  think  you  said  that leprosy  gives  a  positive  Wassermann  reaction  ? — Yes. 7174.  May  I  ask  whether  completely  exhaustive experiments  have  been  made  in  Europe  to  show  that no  other  disease  save  syphilis  that  is  found  in  these 
countries  gives  a  positive  reaction? — I  think  the experiments  may  be  regarded  as  exhaustive. 

7175.  That  is  to  say,  that  even  obscure  and  com- paratively rare  diseases  have  been  tested  in  regard  to 
the  Wassermann  ? — Paroxysmal  hsemoglobinuria  is  an example.  If  you  get  a  positive  Wassermann  reaction in  cases  of  obscure  disease  associated  with  positive Wassermann  reactions  in  other  members  of  families 
and  associated  with  clinical  phenomena  that  are 
admittedly  syphilitic  in  other  members,  I  think  that enables  you  even  to  transfer  the  evidence  to  cases 
where  the  clinical  phenomena  ai-e  lacking,  and  say  that these  also  are  syphilitic. 7176.  Then  there  is  stiU  a  measure  of  assumption, 
although  a  very  small  measure  of  assumption,  in  con- cluding that  the  Wassermann  reaction  is  always  a  sign 
of  syphilis  ? — I  think  there  is  a  smaller  measure  of assumption  than  there  is  in  regard  to  many  things that  are  accepted  by  everybody. 

7177.  The  human  race  is  rather  tempted  to  make 
unfounded  assmnptions  ? — -Yes,  they  are. 7178.  You  spoke  of  the  tertiary  stage  ceasing  to  be infective.  May  not  there  be  a  relapse  after  that  stage 
into  infectivity  ? — I  do  not  think  there  is  any  definite 
evidence  of  that.  Of  course,  the  term  "  tertiary  " denotes  a  particular  form  of  late  lesion  rather  than  a 
particular  period  of  time. 

7179.  Not  after  the  tertiary  stage  ? — No,  I  think there  is  no  evidence.    Dr.  Mott  could  tell  you  that. 
(Br.  Mott.)  I  was  just  wondering  whether  your  13 years  would  not  be  a  tertiary  stage  or  a  quaternary 

stage  perhaps. 
(Bev.  J.  Scott  Lidgett.)  That  is  the  point  that  has 

suggested  the  difficulty. 
(Dr.  Mott.)  But  these  cases  are  extremely  rare, Poumier  used  to  say  after  four  years  a  man  could marry  if  he  had  been  properly  treated,  and  it  was very  rare  that  an  accident  happened. 
7180.  (Bev.  J.  Scott  Lidgett.)  Then  you  think  it  is not  an  assumption  that  you  have  made  ?  Would  you expect  to  find  a  larger  proportionate  incidence  of undiscovered  syphilis  among  the  hospital  inmates  than 

among  the  general  population  ? — I  have  no  basis for  an  opinion.  Anything  said  by  me  would  be  a  mere surmise. 
7181.  I  understood  you  to  argue  that  undiscovered 

syphilis  predisposed  people  to  many  other  diseases  ? — The  detrimental  effect  of  untreated  syphilis  on  the health  of  a  community,  I  believe,  is  great.  The 
syphilised  individual  is  very  frequently  a  poor  subject, and  I  think  the  hospital  statistics  wiU  prove  that  his 
resistance  to  disease  in  general  is  below  the  average. 7182.  Then  would  not  that  rather  tend  to  establish 
that  the  percentage  in  hospitals  might  be  higher  than 
in  the  general  population  ? — I  think  it  must  be,  but  that is  a  mere  deduction.  What  I  wanted  to  emphasise was,  that  so  far  as  the  question  of  health  administra- 

tion is  concerned,  one  has  to  deal  with  people  who  are ill,  and  syphilis  is  closely  associated  with  the  ill 
population. 7183.  By  that  I  suppose  that  in  people  of  vigorous 
constitution  syphilis  may  be  present  Jor  a  long  time 
in  a  highly  infective  stage  without  very  seriously affecting  the  general  health  of  the  patient? — Yes, that  is  true. 

7184.  So  that  that  consideration  on  the  one  hand 
would  balance  the  consideration  that  you  have  drawn from  the  fact  that  deUcate  people  are  liable  to  con- 

tract other  diseases  because  of  the  lowering  effect  of 
syphilis  ? — Yes. 7185.  In  a  way,  the  universal  treatment  of  all 
inmates  in  hospitals  would  only  cover  a  veiy  small proportion  of  the  whole  field  with  which  we  have  to 
deal  ? — It  would  not  cover  more  than  a  proportion. 

7186.  Then  what  measm-es  do  you  advise  in  regard to  the  rest  of  the  population  ?  Mr.  Snowden  put  it to  you  just  now  that  as  the  general  practitioner  is 
hardly  likely  to  be  able  to  use  salvarsan  at  any  rate 
for  a  very  long  time,  the  general  population  must  go untreated  unless  they  come  into  hospitals.  What steps  would  you  advise  to  meet  that  need  ? — I  think 
that  the  steps  taken  by  a  few  coi-porations,  including Glasgow,  are  good.  They  are  prepared,  at  the  public expense,  to  examine  specimens  of  blood  sent  to  them. 

Q  2 
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That  is  a  very  important  step  for  the  detection  of  the disease. 
7187.  And  would  you  follow  that  detection  of  the 

disease  by  providing  equally  free  treatment  until  a cure  was  effected  ?^ — One  is  certain  that  the  disease 
requires  treatment  when  it  is  present,  and,  therefore, I  think  all  means  should  be  taken  just  as  here  you are  convinced  that  diphtheria  is  worth  treating  and 
you  supply  anti-toxin  free. 7188.  But  wotdd  you  in  the  case  of  this  disease,  in order  to  stamp  it  out,  impose  the  duty  on  the  State of  providing  free  and  adequate  treatment  in  the  hope 
that  the  patients  would  adopt  it  ? — I  believe  it  would be  a  wise  policy. 

7189.  And  that  would  be  your  answer  to  Mr. 
Snowden's  diflBculty  about  the  working  population  ? — Yes,  I  think  in  treatment  lies  one  of  the  main  roads 
to  success  in  stamping  the  disease  out. 

7190.  You  would  provide  the  treatment,  I  under- stand, encouraging  people  to  avail  themselves  of  it,  but 
not  in  the  present  stage  compel  them  to  do  so  ? — With regard  to  the  first  two  things,  it  is  as  you  say.  With regard  to  the  third  point,  I  merely  suggested  that if  any  hold  is  to  be  taken  at  all  on  the  population  a commencement  might  be  made  by  taking  hold  of  those who  present  themselves  at  hospitals  and  making  them submit  to  proper  treatment. 

7191.  But  you  would  endeavour,  as  I  understand, through  the  action  of  the  State  to  extend  the  means of  such  treatment  and  to  encourage  people  rather  than 
compel  them  to  avail  themselves  of  it  ? — I  think encouragement  is  the  present  need. 

7192-3.  You  spoke  of  the  destruction  of  the  stigma attaching  to  these  diseases.  Do  not  you  think  tha.t the  destruction  of  that  stigma  would  involve,  under 
present  conditions,  a  miiltiplication  of  risks  ? — To answer  that  qiiestion  fully  would  require  very 
mature  experience  ;  but  I  kno.w  that  many  who  have contracted  the  disease  profess  to  have  done  so  in 
ignorance  of  it,  and  I  believe  that  a  full  knowledge  of the  consequences  of  the  disease  would,  in  a  proportion of  cases,  act  as  a  deterrent  and  in  others  would  lead  to 
early  treatment.  I  think  that  stigma  does  not  alto- 

gether prevent  people  from  incim-ing  the  disease.  Just before  coming  here,  a  young  medical  man,  presented himself  and  said  he  had  incurred  the  risk  of  infection. 
In  this  case  there  were  no  typical  phenomena,  only a  small  sore  10  days  after  exposure,  which  healed 
rapidly,  but  the  Wassermann  test  was  positive.  That young  man  knew  much  more  about  syphilis  than  the general  community,  but  that  did  not  prevent  him  from incurring  the  risk. 

7194.  Then  the  knowledge  of  the  natui-e  of  the disease  and  of  the  means  for  its  treatment  does  not 
in  itself  prove  preventive  ? — I  am  inclined  to  believe that  the  value  of  knowledge  is  that  it  will  at  any rate  lead  to  early  diagnosis  and  treatment,  and  I  think it  will  deter  some  from  incurring  the  risk  of  infection. 
I  am  quite  sure  it  will  not  prevent  all — at  least,  if  I read  human  nature  at  all  in  those  I  have  met. 

7195.  {Sir  John  Collie.)  Have  you  any  experience of  the  Wassermann  reaction  taken  from  patients  when 
under  an  ansBsthetic  ? — That  is  a  point  I  do  not  know about  from  personal  experience.  It  is  a  question  I have  had  in  my  mind  to  investigate. 

7196.  If  your  suggestion  that  the  blood  of  every 
patient  should  be  taken  at  the  hospital  were  systemati- cally caiTied  out  for  a  few  years,  would  that  have  an enormous  eifect  on  the  reduction  of  the  disease  as  the 
result  of  the  treatment  which  would  follow  in  cases 
where  the  disease  was  found  to  be  present  ? — Yes,  1 think  it  would. 

7197.  In  the  event  of  that  being  impracticable,  I 
take  it,  at  least  it  could  be  made  optional  ? — Do  you suggest  that  the  systematic  examination  would  be impracticable  owing  to  patients  refusing  to  submit  ? 

7198-9.  No,  I  was  thinking  more  of  the  expense  to the  community,  and  the  number  of  medical  men  whose time  it  would  occupy,  and  so  forth  ?  I  wanted  your 
view  generally  upon  uhe  number  of  patients  in  hospitals 
who  would  allow  their  blood  to  be  tested — provided there  was  no  compulsion  ? — I  think  most  patients  would 

permit  it,  providing  they  did  not  get  too  much  option and  were  tactfully  handled. 7200.  Your  answers  have  all  along  been  so 
scientifically  accurate  that  I  want  to  preface  this 
question  with  a  request  for  you  not  to  be  too  precise. I  ask  no  more  than  a  general  impression,  because  I know  you  cannot  give  us  exact  data  about  it ;  I  wish you  to  teU  the  Commission,  if  you  have  any  experience 
(and  you  obviously  have,  from  what  you  have  said)  of innocent  infection  of  syphilis  amongst  doctors,  nurses, 
and  so  forth.  I  want  you  to  give  us  some  impression 
as  to  whether  it  is  a  common  or  very  rare  ? — If  I  said that  I  had  seen  a  number  of  cases,  that  might  give the  impression  it  was  common,  and  yet  it  might  be 
very  rare.  Within  the  last  two  years — 1  am  speaking, 
as  you  say,  just  generally — thv=re  have  come  to  my notice  two  recent  cases  in  which  medical  men  acquired the  disease  innocently,  and  two  old  cases.  Then  one 
sees,  not  infrequently,  sores  on  the  lip,  which  1  think are,  practically,  always  accidental.  Further,  there  is no  doubt  that  women  are  innocently  infected  in  very many  cases  after  marriage. 7201.  You  are  a  pathologist.  You  do  not  lay 
yourself  out  specially  for  treatment? — 'No.  I  have had  the  treatment  to  some  extent  thrust  upon  me. 7202.  So  that  as  joii  do  not  lay  yourself  out  as  a 
practising  physician,  it  is  rather  a  large  number,  is  it not  ? — It  shows  that  it  is  not  an  imcommon  occm-rence, and,  as  I  say,  I  think  very  many  women  are  infected after  maniage. 

7203.  With  regard  to  these  unfortunates  who  were examined,  and  of  whom  all  were  found  to  be  infected, 
I  take  it  your  friend  with  the  talent  for  sociological investigation  did  not  choose  those  women  ;  they  were 
taken  more  or  less  haphazard  ? — Yes,  they  were  taken 
haphazard. 7204.  They  were  not  taken  clinically  at  any  rate  ? 
— They  were  not  chosen  as  the  result  of  clinical examinations. 

7205.  That  is  the  important  point.  Now,  with 
regard  to  the  early  diagnosis  and  treatment.  Have 
you  anything  to  suggest  with  regard  to  a  method whereby  the  general  practitioners  might  have  opportu- 

nities of  early  diagnosis,  both  the  investigation  foi-  the spirochsete  and  the  Wassermann  reaction,  specially 
with  regard  to  how  it  could  be  can-ied  out  generally  ? — I  think  the  corporations  could  extend  their  laboratories for  that  purpose,  and,  a  beginning  has  been  made. 7206.  (Dr.  Matt.)  At  Glasgow  it  is  the  University that  does  it.  is  it  not  ? — No ;  we  have  no  connection with  the  City  Laboratory.  Dr.  R.  M.  Buchanan  is the  City  Bacteriologist,  and  he  is  housed  in  the Public  Health  Department, 

7207.  It  is  not  connected  with  the  University?— No,  it  is  not. 
7208.  In  many  towns  in  the  north  of  England  it is  ? — Yes. 
7209.  {Sir  John  Collie.)  Then  with  regard  to  the 

difficulty  of  the  general  practitioner  applying  the  sal- varsan  or  neo-salvarsan  treatment,  I  take  it  for  a qualified  man  it  would  not  be  a  very  laborious  business to  teach  him  to  do  it ;  possibly  a  course  of,  say,  six 
lessons  at  a  post-graduate  school  and  so  forth  would teach  some  men — a  large  number,  not  all — to  perform the  small  operation  siiccessfuUy  ? — A  short  course,  yes. There  is,  of  course,  another  point  to  be  considered.  I know  there  are  prejudices  against  general  practitioners undertaking  operative  procedure  of  any  kind.  That is  a  different  matter.  Practitioners  have  told  me 
that  they  would  not  give  a  hypodermic  injection because  if  the  patient  died  they  would  be  accused  of killing  him. 

7210.  I  think  you  will  appreciate  what  I  had  in  my mind  was  the  two  classes  of  general  practitioners,  and it  was  the  better-class  one  I  referred  to  who  woidd 
dare  to  imdertake  that.  He  might  be  instructed  in  a 
short  course  ? — -Any  man  who  was  willing  and  anxious could  be  instructed  in  a  short  com-se. 7211.  Now,  unless  the  presence  of  the  spirochsete is  undoubted  evidence  of  syphilis,  I  take  it  you  will agree  that  the  fact  that  it  is  not  found  is  no  proof 
that  it  is  not  there  ? — It  may  not  be  found  at  the  site at  which  it  is  looked  for.    I  have  related  the  case  of 
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the  infected  doctor.  You  have  to  get  the  lesion  at  a 
suitable  period 7212.  {Mrs.  Burgwin.)  About  what  time  elapses from  the  time  of  infection  to  the  appearance  of  the 
primary  sore  F — It  is  a  matter  of  some  weeks  ;  it  varies ; but  four  or  five  weeks  is  considered  to  be  be  the  usual 
incubation  period. 7213.  Is  the  person  infectious  during  that  period 
before  the  sore  appears  ? — I  do  not  think  there  are statistics  bearing  on  that  question.  There  certainly must  be  spirochsetes  at  what  is  going  to  be  the  site  of 
the  sore — and  therefore  on  purely  theoretioa'  grounds he  must  be  infective.  But  the  infectivity  depends 
to  a  great  extent  on  the  number  of  infective  agents 
present,  and  if  that  number  be  very  very  small  at  first, 
he  will  be  practically  non-infective.  Of  course  the most  infective  period,  as  far  as  the  sore  is  concerned, 
is  the  period  during  which  the  spirochsetes  are  present in  great  abundance ;  that  is  when  the  sore  is  ulcerated and  has  not  begun  to  heal.  But  as  these  cases  of  late infection  have  shown,  a  patient  may  be  infective  at 
the  period  when  he  has  no  sore,  when,  in  fact  has  no manifestation  of  illness  that  he  knows  of. 

7214.  And  yet  he  would  not  come  for  treatment  or 
examination  until  that  sore  did  appear,  I  presume  ? — I think  that  in  a  number  of  cases  the  person  would  be 
willing  to  take  measures  almost  immediately  after  ex- posure to  infection.  There  is  a  German  case  recorded 
in  which  a  man  applied  locally  a  very  powei-f  ul  mercurial preparation  almost  immediately  after  exposure,  with the  result  that  he  aborted  the  primary  phenomena 
apparently,  but  the  secondary  manifestations  of  the disease  broke  out  some  months  afterwards. 

7215.  With  regard  to  those  mentally  deficient 
children,  I  understand  you  took  a  blood  test  ? — Yes. 7216.  Where  did  you  take  the  blood  test  ?— These cases  were  taken  on  the  private  initiative  of  Doctors Fraser  and  Watson.  Now  T  understand  that  the 
Glasgow  School  Board  is  making  arrangements  to include  recognition  of  the  blood  test. 

7217.  That  is,  you  would  make  the  blood  test  com- 
pulsory on  the  children  attending  a  special  school  ? — I  think  all  children  shoiild  have  their  blood  tested  as 

part  of  the  general  examination.  I  think  it  shoidd  be one  of  the  items  of  the  examination. 
7218.  Of  course  you  would  apply  that  then  to  all school  children  irrespective  of  what  class  of  school 

they  attended  ?— I  think  all  that  come  within  the range  of  medical  inspection  should  have  their  blood tested.  What  I  suggested  was  that  advantage  should be  taken  of  any  general  medical  examination  to  include this.  I  believe  that  is  the  first  step  towards  breaking 
down  the  prejudice.  I  should  not  say  "  We  are  going 
to  examine  you  for  syphilis  "  ;  but  "  You  are  a  school "  child ;  we  are  going  to  examine  your  eyes  and  nose, "  and  the  testing  of  your  blood  is  part  of  the examination."  I  have  taken  blood  for  a  Wassermann reaction  when  the  patient,  an  adult,  had  no  idea  what it  was  being  done  for.  I  think  the  commencement  is 
to  be  made  by  carrying  out  the  test  when  the  people do  not  realise  the  object  precisely,  and  when  they  find out  that  all  this  e^ddence  has  been  amassed,  the 
results  will  tend  to  remove  the  stigma  and  break  down 
prejudice. 7219.  You  do  not  think  anyone  might  think  you had  committed  a  common  assault  on  them  ? — I  do  not 
think,  unless  that  ideals  encouraged,  it  would  seriously suggest  itself.  The  taking  of  blood  is  a  very  simple operation,  and  some  of  my  collaborators  have  applied ifc  to  infants  even,  without  any  harmful  effects. 7220.  I  think  the  people  of  Glasgow  must  be  so totally  difEerent  to  the  people  of  London,  when  yoxi state  they  do  not  take  objection.  I  cannot  imagine parents  of  children  in  London  consenting.  Even  if they  were  asked,  I  do  not  think  they  would  give  consent 
to  a  blood  test  being  taken  ? — With  regard  to  the mentally  deficient  children,  the  number  of  refusals 
was  very  small. 

7221.  (Sir  Kenelm  Dighy.)  You  are  spea.king  of 
Glasgow? — In  Glasgow  and  Govau,  which  is  really part  of  Glasgow.  It  is  only  Glasgow  that  I  can  speak of. 

7222.  (Mrs.  Burgwin.)  With  regard  to  prostitutes, I  do  not  understand  how  you  account  for  these  girls  of 14  being  classed  as  prostitutes  ;  I  mean,  the  use  of  the 
girls  ? — They  were  mainly  in  association  with  others,  and living  together,  but  all  these  girls  were  professedly 
young  prostitutes. 7223.  That  brings  me  to  my  point.  Was  it  owing to  the  fact  that  these  younger  girls  were  living  with 
the  older  women  ? — And  do  you  mean  to  ask  whether these  girls  became  infected  by  contact  with  the  other 

7224.  And  became  infected  in  that  way  ? — I  do  not think  so  at  all.  These  girls  had  all  been  subjected  to chance  infection  while  acting  as  prostitutes. 
7225.  (Dr.  Mott.)  Was  not  a  report  issued  from 

Glasgow  some  time  ago  by  Mr.  Motion  ? — Yes. 
7226   That  was  a  very  striking  report  ? — Yes. 7227.  Of  the  extent  of  venereal  disease  amongst  the 

poorer  classes  in  Glasgow  ? — Yes.  But  this  present work  was  carried  out  without  official  cognizance  at  all ; 
it  was  private. 

[Sir  Kenelm  Dighy.)  Dr.  Love's  evidence  was  very strong  on  that. 
{Br.  Mott.)  Yes. 7228.  {Mrs.  Burgwin.)  Then  you  say  that  half  of them  lived  in  the  best  residential  districts  ? — Yes. 7229.  What  do  yoii  mean  by  best  residential 

districts  ?  What  class  were  they? — The  men  with whom  they  had  dealings  would  be  men  of  the  well-off 
portion  of  the  community. 7230.  What  do  you  mean  when  you  say  she  was 
the  daughter  of  a  well-to-do  tradesman,  or  something of  that  kind  ? — Those  girls  living  in  the  west-end  were all  of  so-called  good  family,  their  parents  were  mostly well-off. 

7231.  I  notice  in  your  conclusions  that  you  consider 
very  possibly  there  will  be  a  close  connection  between the  life  of  a  prostitute  and  very  iU-paid  labour,  and 
very  ill-paid  labouring  women,  do  you  not  ? — There of  cotirse,  I  cannot  speak  statistically.  But  from what  I  have  gathered,  there  are  certain  occupations in  which  women  are  paid  so  little  that  they  cannot, 
apart  from  great  hardship,  maintain  respectability ; that  is  acknowledged. 7232.  Even  apart  from  great  hardship  it  would  be 
practically  impossible  to  maintain  themselves  on  the 
wages  sometimes  paid  ? — I  think  a  woman  who  had  to live  on  8s.  a  week  or  12s.  a  week  would  have  great difficulty. 

7233.  {Sir  Kenelm  Dighy.)  With  regard  to  what 
you  have  been  telling  us  about  the  Wassermann  reaction, I  see  on  page  11  of  your  paper  you  sum  up  the  whole 
thing  thus  :  "  There  is  no  evidence  that  a  positive  result 
"  is  got  in  non-syphilitics  even  in  1  per  cent,  of  cases." That  is  your  opinion  ? — Yes,  that  is  my  opinion 
both  from  om*  own  and  general  work.  Frequently  we have  been  in  the  habit  of  taking  the  blood  of  some  of 
the  workers  in  the  laboratory.  I  will  say  "  I  am  going "  to  take  your  blood,  and  am  going  to  use  it  as  a "  control."  We  have  never  come  across,  among  these people  who  have  offered  themselves,  a  reaction  that could  have  been  called  positive.  I  think  if  such  a 
thing  had  occun-ed  I  would  never  for  one  moment have  considered  publishing  the  work. 

7234.  (Dr.  Mott.)  I  think  that  is  generally  right. 
Do  you  think  that  scarlet  fever  may  have  ?  Somebody said  that  someone  had  published  some  cases  in  which 
scarlet  fever  gave  it  ? — We  did  examine  a  series  of 37  cases  of  scarlet  fever  in  various  stages  at  the 
beginning  of  our  work,  and  we  did  not  obtain  positive reactions.  Of  course  the  existence  of  any  febrile condition  can  be  excluded  when  the  blood  is  taken, 

{Sir  Kenelm  Dighy.)  Thank  you  very  much. 
The  witness  withdrew. 
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The  Right  Hon.  The  LORD  SYDENHAM  OP  COMBE,  G.C.S.I.,  G.C.M.G.,  G.C.I.E.,  F.R.S. 
{Chairman). 

The  Right  Hon.  David  Brynmoe  Jones,  K.C., M.P. 
Sir  Kenelm  E.  Digbt,  G.C.B.,  K.C. Sir  Almeric  FitzRoy,  K.C.B.,  K.C.V.O. Sir  John  Collie,  M.D. Mr.  Arthur  Newsholme,  O.B.,  M.D, 
Canon  J.  W.  Hoeslet, 

The  Rev.  J.  Scott  Lidgett,  D.D. 
Mr.  Frederick  "Walker  Mott,  F.R.S. ,  M.D. Mr.  James  Ernest  Lane,  F.R.C.S. Mr.  Philip  Snowden,  M.P. 
Mrs.  Scharlieb,'M.D. Mrs.  Creighton. 
Mrs.  Btjrgwin. 

Mr.  E.  R.  Forber  (Secretary). 

Mr.  C.  A.  Ballance,  M.Y.O., 
7235.  (Chairman).  Tou  are  the  Chief  Surgeon  of 

the  Metropolitan  Police  ? — Yes. 7236.  How  long  have  you  held  that  post? — For  a year  and  a  half. 
7237.  You  are  also  surgeon  at  St.  Thomas's  Hospital, I  believe  ? — Yes. 
7238.  How  long  have  you  been  there  ? — Since  1875. 7239.  Would  you  explain  to  the  Commission  the conditions  which  obtained  as  regards  venereal  diseases 

prior  to  June  1909  ?— Before  June  1909,  the  police 
officers  who  repoi-ted  themselves  sick  from  venereal disease  were  sent  to  the  Lock  Hospital.  They  were looked  upon  as  defaulters  and  their  pay  was  stopped 
usually  for  a  week,  and  then  the  Commissioner  gene- rally put  them  on  half-pay  afterwards. 7240.  Up  to  that  time,  then,  it  was  regarded  to 
some  extent  as  a  penal  offence  ? — Yes,  as  a  penal offence. 7241.  Then  in  May  1911  that  system  was  entirely 
changed  ? — That  system  was  entirely  changed,  and  the Commissioner  decided  that  venereal  disease  should  be 
treated  like  ordinary  sickness.  The  result  has  been that  most  of  those  afflicted  or  affected  with  venereal 
disease  have  reported  themselves  sick  to  the  divisional 
surgeon,  and  have  not,  therefore,  tried  to  keep  it  secret and  gone  to  other  private  practitioners. 7242.  The  result  has  been  the  coming  to  light  of 
many  more  cases  of  the  disease  than  before  ? — Yes,  a 
great  many  more. 7243.  And  as  matters  now  stand,  there  is  no  penal 
result  to  the  police  officer  ? — None  whatever  ;  that  is well  recognised  throughout  the  force. 7244.  I  see  he  pays  Is.  a  day  for  maintenance ;  he would  also  pay  that  in  the  case  of  any  other  disease  ? — Yes.  From  all  those  who  are  sick,  unless  from 
injuries  on  duty.  Is.  a  day  is  stopped.  Those  in  other hospitals,  for  instance,  would  pay  Is.  a  day ;  but  the maintenance  in  the  military  hospital  is  charged  by  the 
army  authorities  at  2s.  a  day,  so  that  2s.  is  stopped 
from  the  men's  pay.    There  is  that  slight  difference. 7245.  That  is  the  only  difference  ? — That  is  the 
only  difference. 7246.  But  as  regards  promotion  and  their  future 
prospects  in  the  force,  no  bad  mark  is  put  against them  ? — No  bad  mark  whatever. 7247.  Then  in  the  table  that  you  gave  us,  in  the 
first  five  years  all  the  cases  that  you  return  were 
treated  at  the  Lock  Hospital  alone  ? — That  is  so. 7248.  But  I  suppose  there  were  other  cases  during 
those  five  years  which  were  treated  elsewhere  ? — Probably  a  large  number. 7249.  But  you  have  not  any  record  of  them  ? — No, we  have  no  record. 

7250.  Then  in  1909  the  fii-st  cases  were  admitted to  the  militaiy  hospital,  and  since  then  you  send  as 
many  to  the  military  hospital  as  that  hospital  can accommodate  ? — Yes  ;  as  many  as  we  can  possibly,  get in  there  we  send  there. 7251.  In  the  following  years,  1909  to  1913, 
there  seems  to  have  been  an  increase  in  syphilitic 

F.R.C.S.,  called  and  examined. 
patients :  is  that  so  ? — I  think  it  is  probably  due  to the  fact  that  the  men  have  appreciated  the  treatment at  the  military  hospital.  They  often  send  in  requests to  be  sent  there  immediately. 

7252.  It  does  not  mean  any  increase  of  prevalence 
amongst  the  police  force  ? — I  do  not  think  that  the figures  actually  mean  that. 

7253.  What  is  the  total  police  force  under  youi- medical  supervision? — 21,000. 
7254.  Therefore,  judging  by  those  figm-es,  the prevalence  of  venereal  disease,  syphilis  at  all  events, 

among  the  police  is  very  slight  ? — Yes,  very  slight. 
7255.  Compared  >vith  other  bodies  of  men  of  the 

same  type.  Then  under  you  are  the  divisional  sur- geons. Would  you  just  briefly  explain  what  the 
medical  organisation  is  ? — The  divisional  sui-geon  has control  of  a  certain  niimber  of  police  in  his  district. 
When  these  police  are  ill,  they  must  report  to  him and  the  divisional  surgeon  attends  them  in  their  own 
homes.  In  cases  of  serious  illness  a  report  is  tele- phoned to  Scotland  Yard,  and  then  directions  are  given as  to  what  is  to  be  done  with  the  police  officer.  In 
the  case  of  venereal  disease,  the  divisional  surgeon need  not  wait  for  permission,  but  may  immediately send  the  case  to  the  military  hospital,  on  telephoning 
and  finding  out  that  there  is  a  bed  vacant. 

7256.  All  cases  of  venereal  disease  discovered  by 
divisional  surgeons  are  brought  to  youi*  notice  ? — Yes,  reported  to  Scotland  Yard. 7257.  On  the  23rd  November  1912,  you  issued  a 
memorandum  in  which  you  refer  to  the  opinions  of  the commandant  of  the  military  hospital,  and  the  natural result  of  that  memorandum  was  that  you  wished  the 
divisional  sui-geons  to  understand  that  the  patients discovered  to  be  syphilitic  were  to  be  sent  at  once  to the  military  hospital  without  the  use  of  any  calomel 
ointment,  wash,  or  any  other  antiseptic  ? — Yes. 7258.  That  is  what  is  done  ?— That  is  what  I  hope is  always  done.  The  object  of  sending  out  this 
memorandiim  was  to  inform  the  divisional  sm-geons  as to  the  results  of  modern  treatment,  which  I  think 
probably  some  of  them  did  not  know,  and  to  instruct them  as  to  the  means  to  be  taken  in  case  any  member of  the  force  was  found  to  be  suffering  from  venereal disease. 

7259.  You  have  laid  down,'  as  far  as  your  office is  concerned  at  all  events,  that  no  local  treatment  is 
to  be  employed  until  the  diagnosis  has  been  made. 
Those  are  your  orders  ? — That  is  so,  if  the  man  can  be sent  immediately  to  the  military  hospital. 7260.  Then,  barring  clinical  observation,  I  suppose 
the  divisional  sm-geons  make  no  tests  for  syphilis  ? — No,  I  do  not  think  that  the  ordinary  doctor  would  be 
competent  to  do  that. 7261.  But  would  not  the  doctor,  or  the  divisional 
surgeons  at  least,  be  competent  to  take  blood  serum 
to  be  sent  for  testing,  if  there  was  any  doubt  ? — I  think the  military  authorities  always  prefer  to  take  the  blood 
themselves. 
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7262.  So  that  the  divisional  surgeon  would  depend 

upon  his  clipical  observations?  —  Tes,  upon  clinical observations. 
7263.  And  if  he  saw  any  form  of  primary  sore  or 

anything  that  looked  like  a  primary  sore,  the  man 
would  be  sent  at  once  to  the  hospital  ? — That  is  so. 

7264.  Then  if  the  military  hospital  is  over-full, 
where  are  these  men  sent  ? — That  is  a  vei-y  great  diffi- culty ;  but  my  instructions  are  that  they  shall  go  to the  nearest  large  general  hospital. 

7265.  And  which  of  the  large  general  hospitals  do 
you  think  take  them  for  treatment  ? — They  may  go  as out-patients  in  any  general  hospital,  and  in  some  cases they  will  be  admitted. 

7266.  But  you  wovdd  not  send  them,  I  suppose,  to 
a  general  hospital  which  was  not  competent  to  under- take the  most  modern  treatment  for  them? — I  think 
all  the  large  general  hospitals  are  quite  competent. 

7267.  I  suppose  that  your  divisional  surgeons  would 
not  undertake  a  microscopic  examination  ? — Tes,  some of  them  would  ;  but  I  think  not  all. 

7268.  In  order  to  make  themselves  certain  before 
they  send  the  cases  to  hospital  ? — Tes  ;  no  doubt  some of  them  would  be  interested  in  doing  it,  and  would  be competent  to  do  it. 

7269.  The  figures  which  you  give  us  as  showing  the results  of  early  treatment  seem  rather  striking.  Out of  83  police  constables  reported  as  treated  at  the 
primary  stage  at  the  military  hospital,  you  say  that 
only  tlii-ee  developed  secondary  symptoms.  Out  of 116  other  consecutive  cases  only  eight  have  had  clinical relapses.  Those  are  remarkably  good  figures,  are  they 
not  ? — Those  are  the  figiu-es  supplied  to  me  by  the military  commandant  at  the  military  hospital.  Colonel Gibbard.    I  think  they  are  quite  wonderful. 

7270.  I  think  they  are.  AH  these  cases  of  syphilis 
are  cases  of  acquired  syphilis,  are  they  not  ? — Tes,  of acquired  syjjhilis. 

7271.  When  a  policeman  is  reci-uited,  is  a  very careful  medical  survey  made  of  him  ? — Tes. 
7272.  In  every  case  ? — In  every  case. 
7273.  And  would  syphilis,  congenital  or  latent,  be discovered  in  the  recruit  if  he  was  otherwise  healthy  ? 

— I  think  congenital  would  certainly  be  recognised, and  I  think  it  would  be  very  unlikely  that  acquired syphilis  would  be  overlooked. 
7274.  And  do  these  cases  of  syphilis  in  police  officers arise  soon  after  their  admission  to  the  force,  or  some 

time  afterwards  ? — I  am  afraid  I  cannot  answer  that question. 
7275.  Are  the  officers  of  the  police  under  any regular  and  periodic  inspection  by  the  sub- divisional 

surgeons  ? — The  divisional  sm-geon  goes  to  the  police station  every  day. 
7276.  But  the  men  are  not  brought  up  and  paraded 

for  inspection  ? — No,  they  are  not  paraded  for  inspec- tion. 
7277.  And  he  would  not  know  of  disease  unless 

they  reported  themselves  sick  for  one  thing  or another  ? — That  is  so. 
7278.  Do  you  think  that  under  the  arrangements you  have  made,  which  are  now  in  operation,  it  is 

possible  for  any  case  of  undetected  syphilis  to  exist 
in  the  police  force  under  your  supervision  ? — Tes, midoubtedly. 

7279.  have  not  got  to  the  bottom  of  it? — Men, of  course,  may  still  not  report  themselves  sick  from 
venereal  disease.  Those  cases  must  be  many  fewer  than 
they  iLsed  to  be  ;  but  it  is  quite  possible  there  may  be some  such  cases  now. 

7280.  But  such  cases  at  a  later  date  probably  reveal themselves  in  some  palpable  form  ? — Tes,  that  is  most likely. 
7281 .  Do  you  have  to  discharge  many  men  from the  police  force  for  syphilis  which  has  been  undetected 

and  consequently  untreated  ? — We  have  to  discharge men  from  the  police  force  for  the  tertiary  manifesta- 
tions of  syphilis,  especially  in  the  nei-vous  system. 7282.  Could  you  give  us  any  idea  of  the  number  of 

men  annually  so  discharged  ? — No,  I  am  afi-aid  I  could not. 

7283.  Would  those  figures  be  obtainable  ? — Tes. I  could  give  you  some  figures,  but  to  what  extent  I  am not  quite  sure. 7284.  It  is  a  little  important,  I  think,  as  showing 
the  degree  to  which  the  disease  may  exist  without 
detection  diii-ing  the  period  of  a  man's  service  in  your force.  Now  your  memorandum  deals  entirely  with 
syphilis.  Can  you  give  us  any  figures  dealing  with 
gonon-hcea? — No,  we  have  no  figures;  but  there  are certain  records  with  regard  to  gonorrhoea  which  we could  let  you  have. 

7285.  We  should  be  much  obliged  if  you  would  ? — A  considerable  number  of  men  are  taken  from  the 
army  and  the  navy,  and  on  their  discharge  sheets  you 
may  see  "  gonorrhoea."  Those,  of  course,  have  had gonorrhoea  long  before  they  entered  the  force.  They may  enter  the  police  force  at  the  age  of  27  or  28. 7286.  And  do  men  who  join  your  police  force  from 
the  army  bi-ing  their  medical  sheets  with  them  ? — Tes, always. 

7287.  So  that  you  know  in  every  case  whether  those men  have  had  venereal  disease  and  what  has  been  done 
with  them  ? — -Tes. 7288.  Then  could  you  supply  the  Commission  with figures  showing  the  incidence  of  gonorrhoea  among 
your  foi'ce  ? — I  will  endeavour  to  send  all  the  figures we  have  to  you. 

7289.  There  is  no  hurry  ? — Do  you  want  those  who have  had  gonorrhoea  before  they  entered  the  force  ? 7290.  No.  What  I  should  like  to  know,  and  what I  think  the  members  of  the  Commission  would  like  to 
know,  are  the  returns  showing  what  about  the  annual 
number  of  cases  of  gonon-hoea  is  which  occur  in  your 22,000  men.  I  suppose  all  those  cases  would  be 
recorded  in  your  divisional  surgeon's  records  ? — All those  cases  of  the  divisional  surgeons  would  be  in  the 
books.    There  are  nearly  180  divisional  sm-geons. 7291.  Can  you  state  to  the  Commission  what 
approximately  is  the  proportion  of  married  officers  in 
the  sei-vice  ? — I  can  let  you  have  those  figm-es. 

7292.  Is  it  a  large  proportion  ? — Tes,  a  vei-y  con- siderable proportion. 
(Chairman.)  That  might  account  for  the  moderate 

prevalence. [Sir  Kenelm  Digby.)  I  think  that  is  important  to 

get. 

{Chairman.)  Tes,  that  is  important. 
7293.  {Canon  Horsley.)  There  is  no  embargo 

against  marriage  in  the  police,  is  there  ? — None whatever. 
7294.  {Chairman.)  When  men  are  recruited  for your  force,  is  there  any  lecture  or  information  given them  warning  them  against  the  risks  they  incur  in 

London  from  venereal  disease  ? — No,  I  think  not.* 
7295.  And  at  any  other  period  dui-ing  their  sei-vice, are  any  steps  taken  to  bring  these  dangers  to  their notice  ? — Not  that  I  am  aware  of. 
7296.  Do  you  know  whether  the  police  force 

resort  much  to  iiTCgular  practitioners  ? — Only  in  very exceptional  cases.  I  think  that  it  generally  happens there  is  something  peculiar  about  the  man  if  he  goes to  a  practitioner,  not  to  the  divisional  surgeon. 7297.  Is  it  penal  to  go  to  irregular  practitioners  ? 
— It  is  against  the  orders  that  they  should  attend  any medical  man  except  the  divisional  surgeon. 7298.  Would  a  man  be  punished  if  he  was  found 
to  be  ill-treated  by  some  irregular  person,  and  then 
come  tinder  proper  treatment? — He  would  probably be  reprimanded. 

7299.  Nothing  more  ?— No. 7300.  Tou  do  not  think  that  the  practice  of  going to  unauthorised  doctors  is  widely  extended  in  the 
force  ? — No.  When  one  does  happen  to  know  of  any instance  of  that  sort,  and  the  man  comes  before  me, 
I  point  out  the  danger  which  he  incurs  from  going  to some  doctor  who  is  not  so  well  known  as  the  divisional surgeon. 

7301.  Do  you  think  it  probable  that  since  the Commissioner  has  made  the  change  of  putting  venereal diseases  on  the  same  footing  as  other  diseases,  that 
*  Note  by  witness. — I  find  on  inquiry  that  recruits  are warned  on  this  subject  while  in  the  training  school. 

Q  i 
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has  checked  the  practice  of  going  to  outside  practi- tioners ?— Tes,  I  am  sure  it  has. 7302.  So  that  it  has  had  that  good  effect,  and  the further  good  effect  that  the  men  reporting  themselves 
are  more  likely  to  get  early  treatment  ? — There  is  no doubt  about  that.  They  are  quite  keen  to  go  to  the 
military  hospital.  I  have  seen  letters  asking  to  be sent  immediately  to  the  militaiy  hospital.  That  was not  so  in  regard  to  the  Lock  Hospital,  where  men  did not  like  going. 

7303.  It  may  be  said  that  the  reluctance  to  report themselves  as  possibly  having  one  of  these  diseases, and  also  reluctance  to  go  to  a  hospital,  has  miich 
lessened  ? — Certainly. 7304.  {Dr.  Arthur  Newsholme.)  I  have  no  questions arising  out  of  your  memorandum ;  but  I  should  like  to recall  the  time  when  we  were  fellow  students  and 
junior  officers  together  at  St.  Thomas's  Hospital,  for  a piirpose  which  you  will  see  immediately.  That  was from  1878  to  1880,  or  about  then.  I  think  you  were 
house  sui-geon  about  1880  or  1881.  That  is  so,  is  it not  ?— Tes,  1880  and  1881. 7305.  At  that  time,  and  during  the  two  or  three 
years  preceding  that,  you  were  seeing  a  large  number 
of  sm-gical  out-patients  at  St.  Thomas's  Hospital?  — Yes. 

7306.  I  think  your  recollection  will  coincide  with 
mine,  that  a  very  big  proportion  of  those  out-patients were  suffering  from  venereal  disease ;  on  the  surgical 
side  I  mean  ? — I  should  not  say  a  large  proportion.  I think  that  every  day  we  did  see  cases  of  venereal disease,  and  very  severe  forms  of  it,  not  only  amongst the  men  but  amongst  women,  and  we  had  a  ward,  of 
coiu-se,  for  women  then. 7307.  The  Magdalen  Ward?— Yes,  and  that  no doubt  attracted  cases  to  the  hospital. 7308.  Would  you  think  that  these  forms  of  venereal disease  you  saw  then  were  more  severe  than  they  are  at 
the  present  time  ? — They  were  less  treated,  and  there- fore I  think  they  were  more  severe. 7309.  You  regard  the  much  greater  severity  as 
probably  being  due  to  the  lack  of  proper  treatment, 
and  prompt  treatment  ? — I  think  so. 7310.  A  great  many  cases,  not  only  of  the  primary disease  but  of  the  late  results  of  syphilis,  were  seen  in 
that  out-patients  department  ?  — What  results  do  you mean. 

7311.  Bone  disease,  or  throat  conditions  and  tongue conditions  ?• — Yes. 
7312.  Skin  rashes  ? — Yes  ;  but  we  see  them  now. 7313.  I  was  coming  to  that.  You  have,  until  how 

many  years  ago,  continued  to  see  out-patients  at 
St.  Thomas's  Hospital  ? — I  saw  them  for  20  years,  and  I saw  them  at  Great  Orinond  Street  for  20  years. 

7314.  Will  you  kindly  carry  your  mind  back  to  the last  two  or  three  years  of  that  20  years,  and  try  to compare  that  with  the  earlier  period,  about  1880 ; would  you  say  there  were  fewer  venereal  cases  coming to  the  hospital  in  the  later  than  in  the  earlier  period  ? — I  think  there  are  fewer  serious  venereal  cases.  I 
think  the  results  of  syphilis  and  soft  chancre  were  less often  seen  in  the  later  period. 7315.  But  you  would  not  be  prepared  to  say  that 
the  prevalence,  as  judged  by  the  out-patient  department 
of  St.  Thomas's  Hospital,  is  less  in  the  more  recent  than in  the  eaiiier  years  ? — I  think  the  diminution  of  the  bad cases  is  the  same  really  all  through  surgery,  and  has been  due  to  the  early  treatment  of  these  cases,  and instead  of  their  being  neglected  and  the  absence  ot treatment  in  the  old  days. 

7316.  But  apart  from  that  pronounced  opinion  as to  the  diminished  severity,  you  have  no  definite  opinion, I  gather,  as  to  the  diminished  prevalence  as  judged  by 
the  practice  at  St.  Thomas's  Hospital  ? — No.  I  very much  doubt  the  diminished  prevalence. 

7317.  {Mrs.  Burgwin.)  You  said  that  all  large general  hospitals  are  capable  of  treating  these  diseases  ? —Yes. 
7318.  But  are  they  willing  to  do  it  ? — They  are  not willing,  I  think  to  set  aside  a  ward  for  the  treatment  of these  diseases  ;  but  I  think  that  if  any  case  of  syphilis 

went  to  a  large  general  hospital,  they  would  be  bound to  treat  that  case  in  the  best  possible  way  known  at  the 

present  time.  That  certainly  we  should  do  at  St. 
Thomas's,  and  I  believe  all  the  large  hospitals  would  do the  same. 

4319.  {Chairman.)  As  out-patients  or  as  in-patients  ? 
— They  may  be  taken  in  for  24  hours  or  48  hours. 7320.  {Bev.  J.  Scott  Lidgett.)  I  presume  if  they  were taken  in  for  24  or  48  hours,  that  would  be  in  order  to 
administer  salvarsan  ? — Yes,  I  think  so. 7321.  {Canon  Horsley.)  What  proportion  of  the 
police  have  been  soldiers  ?— I  cannot  tell  you  the number,  but  I  can  easily  let  you  know. 

7322.  You  have  the  record  somewhere,  of  course  ? — Yes. 
7323.  Is  it  the  majority  of  them  ? — No,  not  the 

majority  ;  a  small  proportion. 7324.  There  are  more  civilians  come  in — young  men 
from  the  country  now — than  there  used  to  l:>e  ? — Yes, we  have  a  great  many  from  the  country. 7325.  I  mean  more,  say,  than  you  got  20  or  40 
years  ? — I  am  afraid  I  cannot  answer  that  question. You  see  I  have  only  been  Chief  Surgeon  for  a  year and  a  half,  and  I  do  not  know. 

7326.  A  great  many  of  those  who  have  been  in  the army  may  have  contracted  either  disease  long  Ijefore 
they  applied  for  the  police  ? — Yes,  they  may  have done  so. 7327.  And  they  are  more  likely  to  bring  it  into  the 
force  than  if  they  came  from  the  plough  tail  ? — I  think possibly  that  is  so ;  but  they  come  in  at  a  later  period of  life. 7328.  I  think  I  understood  from  you  that  there  is 
no  i-estriction,  as  there  is  in  the  navy  or  the  army,  upon 
the  youngest  constable  man-ying,  if  he  likes  ? — None whatever, 

7329.  Can  you  tell  us  anything  about  the  divisional 
distribution  of  these  cases  among  the  police  ? — You mean  what  part  of  London  they  happen  in  ? 

7330.  Yes  ;  whether,  for  example,  there  is  more 
syphilis  among  the  Haymarket  Division  than  in  the Camberwell  Division,  we  will  say? — No,  1  cannot answer  that. 

7331.  That  has  rather  an  important  bearing  on 
the  question  of  the  morality  of  a  district,  especially  the 
very  thorny  s\ibject  of  the  relation  of  the  police  to prostitution  on  the  streets.  You  would  hardly  expect the  man  who  has  been  consorting  with  prostitutes  in 
his  division  to  be  very  vigorous  in  checking  street  im- morality ? — T  have  a  very  high  opinion  of  the  police, and  I  do  not  quite  follow  that. 7332.  1  could  not  quite  understand  this  stoppage 
of  pay  when  they  are  ill.  There  is  some  pecuniaiy 
disadvantage  ? — Yes,  Is.  a  day. 7333.  And  is  that  the  same  if  they  go  in  with  a 
sprained  ankle,  say  ? — Yes. 7334.  There  is  absolutely  no  difference  between  the 
cases  ? — There  is  no  difference  except  that  it  is  2s.  in the  military  hospitals  ;  but  that  2s.  is  charged  by  the Government,  and  we  pay  6s.  for  every  administration of  salvarsan  at  the  Militaiy  Hospital.  The  police  do 
not  pay  that  themselves,  but  the  Police  Fund  does  that. 7335.  Then  the  question  of  whether  a  man  has 
made  himself  incapable  of  duty  thi-ough  heroism  or through  immorality  does  not  come  in  at  all.  The  two 
are  treated  as  exactly  equivalent  ? — No,  because  in  case of  heroism,  a  man  would  have  full  pay. 7336.  But  in  the  other  case  he  does  not  have  his 
pay  stopped  r — Yes,  he  has. 7337.  How  much  ? — Is.  a  day,  and  if  he  is  in  the military  hospital  he  has  to  pay  2s,  a  day. 

7338.  But  that  Is.  is  stopped  for  influenza,  or  any- 
thing, just  as  much  ? — Yes,  but  it  is  2s.  [in  the  military hospital. 

7339.  {Dr.  Matt.)  You  have  had  a  very  large  expe- 
rience at  St.  Thomas's  Hospital,  and  at  Great  Ormond Street  and  Queen's  Square  ? — Yes, 7340.  Have  you  formed  any  opinion  as  to  the  rela- tion of  syphilis  to  serious  nervous  disease  ?— That  is  a most  important  relation,  and  the  reason  why  men  are discharged  from  the  force  in  the  later  stages  of 

syphilis  is  almost  always,  I  think,  in  consequence  of affections  of  the  nervous  system. 
7341.  What  affections  would  you  mention  ? — Tabes and  general  paralysis  of  the  insane. 
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7342.  Have  you  seen  many  cases  of  paraplegia from  meningo  myelitis  ?— No,  those  cases  really  I hand  over  to  a  physician.  Some  of  them,  of  course, 
naturally  have  a  surgical  as  well  as  a  medical  interest, and  then  we  see  them  together. 

7343.  At  Great  Ormond  Street  had  you  much  ex- 
perience of  the  effects  of  syphilis  ?— Yes,  in  congenital syphilis  a  large  experience. 

7344.  And  yon  think,  still,  it  is  an  important  cause of  disease  ? — 1  am  sure  it  is. 
7345.  Then  you  took  great  interest,  I  remember, in  disease  of  arteries  ? — Yes. 
7346.  Have  you  formed  any  opinion  as  to  the 

relation  of  syphilis  to  arterial  disease  ? — Undoubtedly it  has  a  most  serious  effect  on  the  whole  of  the 
ai-terial  system.  In  fact,  I  do  not  think  that  aneurism in  man  really  ever  arises  without  a  previous  history  of 
syphilis. 

7347.  Then  you  would  think  it  was  an  important cause  of  arterial  sclerosis  ? — Yes. 
7348.  And  therefore  of  aortic  disease  and  coronary 

disease  ? — Yes. 
7349.  Do  you  not  think  that  a  great  deal  of  mischief was  done  by  the  idea  that  iodide  of  potassium  in  olden 

days  was  considered  a  suitable  remedy  for  syphilis,  and 
practitioners  only  gave  that  instead  of  mercury  ? — I think  they  did  the  best  they  could  in  giving  iodide  and 
mercm-y. 7350.  I  mean  iodide  alone— the  Scotch  idea,  when  1 
was  a  student,  was  that  iodide  was  sufficient  of  itself  ?-  I think  I  have  many  times  seen  a  case  of  tertiary  syphilis clear  up  under  iodide  alone.  But  there  are  some cases  no  doubt  would  do  better  with  iodide  and 
mercury. 

7351.  {Mr.  Philip  Snowclen.)  You  think,  then,  that under  the  system  which  has  been  in  operation  for  the last  four  years,  you  become  acquainted  with  practically 
every  case  of  syphilis  in  the  police  force  ? — With  the majority. 7352.  Apart  from  this  deduction  of  Is.  or  2s.  a  day, as  the  case  may  be,  do  the  men  receive  full  pay  when 
under  treatment  ? — They  do. 7353.  And  when  a  case  of  an  officer  suffering  from 
venereal  disease  is  brought  to  your  notice,  do  you  take 
any  steps  to  ascertain  how  he  has  acquired  it  ? — No, if  I  happen  to  see  the  man,  which  is  not  at  all  necessary for  the  purposes  of  treatment,  because  the  divisional 
surgeon  can  send  the  case  directly  to  the  military hospital,  I  make  a  diagnosis  without  asking  him  how 
he  has  acquii-ed  the  disease. 7354.  Then  you  have  no  information  as  to  the  pro- portion of  married  men  who  are  affected  by  this 
disease  ? — That  I  cannot  tell  you. 7355.  Have  you  any  reason  to  think  that  a  fair 
proportion  of  them  are  married  men  ? — No,  I  think not. 

7356.  They  are  pi-actically  all  single  men? — Cer- tainly, the  vast  proportion  are  single  men. 7357.  Neither  you  nor  divisional  surgeons  treat  the 
cases,  then  ? — The  divisional  surgeons  practically  are boimd  to  treat  all  cases  except  those  that  are  sent  to 
hospital. 

■  7358.  But  I  understood  you  to  say  that  every  case was  sent  to  the  hospital  ? — If  you  read  my  memorandum, you  will  see  that  last  year  there  was  a  large  number that  we  could  not  get  into  the  military  hospital,  and therefore  the  divisional  siirgeons  had  to  treat  them  to the  best  of  their  ability. 
7359.  Dr.  Mott  just  now  put  some  questions  to  you about  the  manifestations  of  tertiary  symptoms.  How long  after  the  acquisition  of  the  disease  as  a  rule  is  it 

before  tertiary  symptoms  manifest  themselves  ? — It may  be  any  period  up  to  20  or  30  years. 7360.  In  the  last  paragraph  of  your  memorandum 
you  give  some  figures  to  which  the  Chairman  called 
yom*  attention,  in  regard  to  the  number  of  cases  which have  not  developed  secondary  symptoms.  Over  what 
period  do  those  figures  extend  ? — From  the  date,  I  think, at  which  the  men  went  to  the  military  hospital ;  and they  have  to  report  themselves  every  three  months  for two  years.  If  the  Wassermann  reaction  becomes positive  again  the  treatment  is  repeated. 

7361.  Yon  have  no  assurance  then,  that  there  may 
not  be  developments  in  a  much  larger  number  of  cases 
than  these  ? — You  mean  in  the  years  to  come  ? 7362.  Yes  ?— No,  I  have  not,  and  I  do  not  think there  is  any  possibility  of  preventing  in  any  individual 
case  the  occurrence  of  manifestations  long  years  after- wards. I  believe  with  Sir  William  Gowers,  that  the 
only  way  of  preventing  the  ravages  of  syphilis  is absolute  chastity. 

7363.  We  should  not  be  justified,  then,  in  concluding 
that  these  figures  represent  actual  permanent  cures  ? — They  are  wonderful  results,  and  a  great  many  of  them may  be  cures ;  but  we  have  not  sufficient  evidence  before us  to  know  whether  they  are  absolutely  permanent cures. 

7364.  I  gathered  just  now  that  you  expressed  your 
preference  for  treatment  by  salvarsan  ? — Undoubtedly. 7365.  Did  you  see  the  report  that  was  presented  by the  Berlin  Police  Medical  Department  last  week  on 
the  use  of  that  remedy  ? — No. 7366.  It  might  be  interesting  if  you  were  to  see  it  ? —What  is  it. 

7367.  It  is  a  report  by  the  Chief  Medical  Officer  of the  Berlin  Police  on  the  use  of  salvarsan,  in  which  he 
says  that  the  use  of  it  does  a  great  deal  more  harm  than good,  and  he  concludes  by  making  a  very  strong  appeal 
for  the  State  prohibition  against  it. 

{Chairman.)  That  may,  of  coui-se,  be  due  to  faulty technique.  We  can  set  against  it  the  very  consider- able experience  of  the  naval  and  military  medical officers. 
{Mr.  Philip  Snowden.)  He  said  they  had  begun  to use  it  before  there  had  been  a  sufficient  number  of 

experiments  made. 7368.  {Chairman.)  That  is  very  likely  the  explana- tion r — Of  course  I  read,  like  everyone  else,  of  the dangers  in  the  use  of  salvarsan ;  but  I  may  say  that in  the  cases  I  have  used  it  I  have  never  seen  any  danger arise  from  it,  only  good. 
7369.  With  reference  to  the  question  that  the 

Chaii'man  addressed  to  you  as  to  giving  information to  the  police  about  the  seriousness  of  this  matter,  do  not 
you  think  it  would  be  desirable  that  something  should 
be  done  by  way  of  warning  ? — That  might  be  represented to  the  Commissioners,  the  authorities  at  Scotland 
Yard. 7370.  {Mrs.  Scharlieb.)  Is  ic  not  your  opinion  that gonoiThcea  is  a  very  serious  disease  as  far  as  it  affects 
women  ? — Undoubtedly.    All  these  diseases  are. 7371.  A  very  large  number  of  cases  of  sterility  in women  are  due  to  the  infection  that  they  acquire  of 
gonon-hoea  ? — Yes,  that  may  be  so. 7372.  And  is  it  your  opinion  that  a  large  number of  the  serious  operations  done  for  pelvic  disease  in 
women  are  due  to  gonorrhoea  ?— A  considerable  number, undoubtedly. 

7373.  Then  is  it  not  also  your  opinion  that  we 
ought  to  be  as  careful  in  endeavom-ing  to  cure  both men  and  women  of  gonon-hcea  as  we  would  be  to  cure 
them  of  syphilis  ? — Certainly. 7374.  Do  you  think  that,  taking  our  institutions  as a  whole,  quite  sufficient  attention  is  being  paid  to  the 
infection  by  gonorrhoea  ? — You  mean  the  hospitals  ? 7375.  Yes  ?— No.  I  think  the  hospitals  lack  in 
great  measm-e  the  proper  departments  for  the  treatment of  this  disease. 

7376.  As  a  matter  of  fact  it  is  looked  upon  as  being a  minor  troiible  as  compared  with  syphilis,  and  it  runs the  risk  of  not  being  sufficiently  heeded,  and,  therefore, 
not  sufficiently  treated.  It  is  looked  upon  more  as  an 
inconvenience  than  as  a  very  serious  matter  ?— I  think the  main  thing  is  that  the  great  hospitals  have  no 
departments  for  the  treatment  of  these  diseases.  They have  a  department  for  the  treatment  of  deformities 
and  the  treatment  of  children's  diseases  and  the  treat- ment of  gynaecological  diseases  and  so  on,  but  they have  no  departments,  or,  at  any  rate,  imperfect  depart- ments,  for  the  treatment  of  these  various  venereal 

7377.  The  point  I  was  very  anxious  to  bring  out 
was  that  you  would  agree  that  gonon-hoea  also  con- stitutes a  great  national  danger,  and  that  in  our  great anxiety  to  discover  and  treat  syphilis  properly,  we  may 
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possiWy  be  running  the  risk  of  not  paying  sufficient 
attention  to  tliis  other  disease,  gonon-hoea  ? — I  should group  all  these  diseases  under  one  head  as  being 
exceedingly  dangerous  to  the  community. 

7378.  {Mrs.  Greirjhton.)  Ton  speak  of  a  large number  of  cases  for  which  you  were  not  able  to  obtain 
hospital  accommodation  in  1913.  It  would,  therefore, be  your  opinion,  I  conclude,  that  it  would  be  very desirable  to  have  more  hospital  accommodation  such  as 
that  provided  at  Rochester  Row  ? — Undoubtedly. 7379.  There  is  not  at  present  sufficient  hospital 
accommodation  for  the  men  of  the  police  force.'' — That  is  quite  true. 

7380.  With  regard  to  this  change  in  the  treatment of  the  cases  of  men  with  venereal  disease  in  May  1911, when  the  practice  of  suspension  was  discontinued,  and these  cases  treated  as  any  other  disease,  what  was  the 
reason  that  led  to  the  change  ? — T  am  afraid  I  cannot answer  that  question,  because  I  was  not  Chief  Surgeon. 

7381.  I  fancied  that  some  of  the  things  you  said rather  implied  that  the  change  came  mainly  from 
the  desire  to  get  the  men  to  report  sick  at  once  ? — I believe  that  was  so. 

7382.  Not  from  any  idea  of  wishing  to  treat  the 
disease  more  lightly  ? — No.  The  only  object  of  the Commissioner  was  to  do  the  best  he  possibly  could  for 
every  man  in  the  force. 

7383.  If  a  man  now  comes  to  the  divisional  surgeon, 
having  acquired  venereal  disease  some  weeks  before, having  reported  himself,  is  there  any  form  of  blame 
or  penalty  attaching  to  that  ? — No,  none  whatever. 7384.  Is  it  possible,  considering  the  facilities  now 
applied  for  the  cure  of  the  disease,  to  attach  any 
penalty  to  a  man  not  reporting  sick  at  once  ? — I  think that  is  an  executive  question,  and  if  my  advice  were asked  about  it,  I  should  say  it  would  be  unwise  to 
have  any  penalty  at  all.  "We  want  to  encourage  these men,  and  I  think  very  likely  if  they  do  not  come  at once  it  is  from  ignorance  and  want  of  knowledge. 7385.  Then  when  a  man  has  been  to  hospital  and further  treatment  continued,  as  I  gather  it  often  must be  for  a  period  of  years,  it  would  be  insisted  upon  that 
he  should  follow  that  treatment  ? — Yes,  imdoubtedly. 7386.  And  there  is  every  means  for  seeing  that  he 
does  ? — Yes,  and  he  is  only  too  glad  to  do  it.  We  do not  find  any  diffictilty  about  that  at  all. 7387.  Am  I  right  in  thinking  these  figures  you give  here  only  apply  to  syphilis,  and  do  not  include 
gonorrhoea  ? — Yes  ;  the  figui-es  have  to  do  simply  with the  primary  manifestations  of  syphilis. 7388.  I  mean  the  number  of  cases  you  give  on  the 
second  page? — No,  they  are  not  only  syphilis.  Some of  them  are  cases  of  gonoiThoea. 

7389.  Yenereal  cases  generally  .P — Venereal  cases generally  ;  they  are  not  only  syphilis. 7390.  (Chairman.)  I  did  not  understand  that.  Is 
that  in  the  table  you  gave  us  ? — Yes. (Mrs.  Creighton.)  I  think  you  rather  implied  they were  only  syphilis. 7391.  (Chairman.)  I  certainly  understood  it  so. Then  we  may  take  it  these  figures  in  the  table  are 
partly  cases  of  gonorrhoea  ? — Yes ;  they  are  all  cases sent  by  us  during  1913  to  the  military  hospital,  and some  will  be  cases  of  gonorrhcea,  some  syphilis,  and some  of  soft  chancre. 

7392.  (Sir  Kenelm  Digby.)  And,  prior  to  that,  from 1904  to  1908  to  the  Lock  Hospital Yes. 
7393.  (Mrs.  Creighton.)  Am  I  right  in  concluding from  what  you  say  that  the  Wassermann  test  is  not 

applied  to  recruits  ? — No. 7394.  Also  you  know  of  no  special  instruction  being 
giv^  to  recruits  about  the  dangers  of  London  ? — No, I  do  not. 7395.  You  would  think  it  desirable  it  should  be 
given,  do  you  not  ? — I  should  think  that  would  be  a 
good  plan. 7396.  And  would  you  tell  me,  because  this  is  a 
point  I  am  ignorant  upon,  what  kind  of  men  the 
divisional  surgeons  ai'e  ?  Is  theirs  a  whole-time  ap- pointment?— No;  they  are  appointed  for  five  years, and  they  are  the  best  men  to  be  obtained  in  every neighbourhood. 

7397.  But  they  give  their  whole  time  ? — No,  not their  whole  time,  because  you  see  in  an  outlying  part 
of  London  they  would  only  have  perhaps  50  men  imder 
their  caj'e. 7398.  Then  they  are  general  practitioners  in  the 
district  they  serve  ? — That  is  so,  and  there  is  great 
competition  to  be  made  a  divisional  sui-geon. 7399.  (Mr.  Lane.)  You  say  that  yom-  officers  are only  admitted  to  Rochester  Row  if  there  is  room, therefore  a  considerable  number  of  them  have  to  wait  ? 
—Yes. 

7400.  That  is  distinctly  prejudicial  to  their  health, and  would  rather  encourage  the  disease  than  other- 
wise ? — It  is  apparently  disastrous. 7401.  Then  could  you  compel  them  to  go  to  any other  hospital  where  you  knew  they  would  receive 

equally  efficient  treatment  ?  —  Undoubtedly.  The Commissioner  could  compel  any  of  his  officers  to  do anything  he  considered  was  in  the  interest  of  the individual  or  the  Force. 
7402.  Could  he  compel  them  to  go  to  the  Lock 

Hospital,  for  instance  ? — Certainly. 7403.  Probably,  it  is  not  for  me  to  ask,  but  would 
you  think  the  treatment  there  is  carried  out  efficiently  ? — Yes,  no  doubt  it  is  excellent. 7404.  Then,  would  it  not  be  better  for  these  men 
to  be  sent  to  the  Lock  Hospital  rather  than,  as  you 
say  they  are,  sent  to  the  divisional  surgeon  to  treat  ?— The  Commissioner  has  endeavoured  to  obtain  beds  in 
various  hospitals ;  but  I  know  he  has  not  written  to 
the  Lock  Hospital,  because  the  force  dislike  the  idea 
of  going  to  that  hospital,  I  suppose  simply  because  of its  name. 

7405.  Do  you  think  if  the  name  were  altered  they 
would  go  ? — I  think  there  would  be  no  difficulty. 7406.  You  are  aware  that  the  hospital  has  been 
reconstructed,  and  is  now  as  modern  as  any  hospital cau  be  ? — Yes,  that  is  so. 

7407.  Then,  in  your  opinion,  all  the  general hospitals  are  competent  to  treat  cases  of  this  sort. 
Do  you  think  that  a  case  of  early  syphilis  sent  to  a 
general  hospital  would  of  necessity  be  treated  by salvarsan  at  once  ? — I  cannot  speak  of  every  general 
hospital ;  certainly  it  would  be  at  St.  Thomas's.  He would  be  sent  in  for  24  hours  or  48  hom-s,  as  the  case may  be,  for  salvarsan  treatment. 

7408.  A  good  many  junior  surgeons  are  not  com- 
petent to  use  salvarsan  ? — Who  do  you  mean  by  junior siirgeons  ? 

7409.  I  mean  the  assistant  surgeons  of  the  hospital, 
the  surgeons  in  charge  of  the  out-patients'  depart ment  ? — Many  of  them  are. 

7410.  They  are  not  instructed,  and  have  had  no 
experience  in  salvarsan.  Do  you  think  they  would keep  the  cases  there,  or  would  send  them  on  to  some- body who  was  able  to  administer  that  treatment  ? — I 
think  all  my  colleagues  are  competent  to  administer salvarsan.  Of  course,  if  you  mean  the  junior  resident officers,  that  is  quite  a  different  thing. 

7411.  No,  I  mean  assistant  surgeons  ? — I  think what  you  are  really  driving  at  is  that  there  ought  to be  a  department  for  the  treatment  of  veneral  diseases 
with  someone  who  is  higlily  competent  in  charge  of  it. On  that  I  am  entirely  with  you. 

7412.  Then  as  to  these  men  who  cannot  be  admitted 
to  Rochester  Row,  you  say  they  are  recommended  to have  no  local  treatment ;  but  if  admission  to  the 
hospital  is  out  of  the  question^  then  I  suppose  local treatment  would  be  administered  by  the  divisional 
surgeons  ? — The  divisional  surgeon  does  what  he  can for  them,  failing  admission  to  some  other  hospital. 

7413.  Then  one  question  as  to  the  prevalence  of gonorrhoea.  I  take  it,  owing  to  the  way  in  which  it  can be  concealed,  any  figures  on  that  point  would  be  of  very little  value  ? — Yes,  I  think  so. 
7414.  As  regards  your  own  hospital,  is  there  a special  department  for  the  treatment  of  venereal 

diseases  ? — They  have  commenced  a  small  out-patients' department :  but  I  think  it  cannot  be  looked  upon  as a  department  at  present  from  my  point  of  view. 
7415.  Are  they  openuig  wards  for  the  pm-pose  ? — No. 
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7416.  I  heard  remarks  to  that  effect;  that  they 
were  going  to  have  a  special  department  for  the  treat- ment of  these  things  ?— It  is  possible,  but  things  move very  slowly  in  Loudon. 

7417.  But  you  are  in  favour  of  a  general  depart- ment in  charge  of  some  man  specially  skilled  in  that branch  of  the  work  ?— Yes ;  I  am  absolutely  in  favour 
of  that,  and  I  should  object  to  a  special  department 
that  was  not  placed  in  charge  of  a  man  who  knows  all about  the  subject  which  that  special  department  is designed  to  treat. 

(Sir  Almeric  FiteBoy.)  I  have  no  question. 7418.  (Sir  Eenelm  Digby.)  You  gave  the  number  of 
police  at  present  all  told  at  about  22,000  ? — Yes. 7419.  You  have  been  there  only  a  year  and  a half  ?— Yes. 

7420.  Do  you  know  that  that  number  has  increased 
very  rapidly  of  late  years  ? — The  increase  from  16,000 to  21,000,  or  something  like  those  figures,  is  due to  the  normal  increase  which  takes  place  every  year and  to  the  1,600  additional  oflficers  sanctioned  by  the 
Secretary  of  State  in  order  to  give  the  mem  one  day rest  in  seven. 

7421.  That  was  one  of  the  great  reasons  for  the addition  to  the  force  ? — Yes. 
7422.  As  you  say,  certainly  about  10  years  ago  it was  about  16,000.  I  do  not  know  how  long  it  continued 

at  that  figure  ? — Yes,  that  is  so.  There  is  a  normal increase  of  several  hundreds  a  year. 7423.  Still,  there  has  been  this  great  increase,  and 
of  com-se  every  increase  of  the  force  raises  to  some extent  the  difficulties.  I  mean  it  is  more  difficult  to 
keep  up  the  same  standard  with  a  very  large  force than  it  is  with  a  small  one  ? — I  think  we  have  had  no 
difficulty  at  all,  because  commissions  to  select  recruits go  all  over  the  country. 7424.  I  think  there  has  been  very  little  difficulty ; 
but  still  you  must  expect,  if  you  take  figures  such  as you  have  given  us  here,  a  somewhat  large  increase  in the  proportion  of  any  particular  disease  such  as syphilis,  when  you  have  a  very  much  larger  number  of 
men  in  the  force  ? — Certainly. 7425.  I  suppose  you  are  familiar  with  the  present 
police  stations  ? — I  have  not  visited  all  of  them.  They extend  from  Epsom  to  Cheshunt,  and  from  Staines  to Erith. 

7426.  You  know  as  a  matter  of  fact  that  there  was 
a  great  reconstruction  of  the  police  stations  a  few  years 
ago  ? — Yes. 7427.  The  unmarried  men  are  in  large  police  stations, 
or  section  houses  as  they  are  called  ? — Yes. 7428.  Has  there  not  been  a  very  great  improvement 
of  late  years  in  the  accommodation  in  the  way  of 
provision  of  recreation  rooms,  billiard  rooms,  and things  of  that  sort,  which  did  not  exist  in  the  older stations  ? — Yes,  that  is  so. 7429.  Have  you  heard  the  same  sort  of  thing,  as  in 
the  army,  has  had  a  good  efi:ect  ? — I  think  it  must  have had. 

7430.  You  say  you  cannot  give  us  any  figures  at  all as  to  the  proportion  between  married  and  unmarried 
men  ? — I  can  let  you  have  those  figures. 7431.  There  is  provision  for  a  very  large  number  of 
married  quarters  for  married  men  ? — Yes  ;  there  is  no objection  to  the  men  getting  married. (Mrs.  CreigMon.)  In  giving  these  figures,  may  we also  have  the  number  of  men  mai-ried  of  those  that  are admitted  to  hospital  ? 

7432.  (Chairman).  Could  you  furnish  us  with  that 
return  ? — Do  you  mean  of  those  who  have  had  syphilis  ? (Chairman.)  The  number  of  married  men  inchided in  the  return  of  syphilitic  cases. 

7433.  (Sir  Kenelm  Bighy.)  With  regard  to  recruits, if  you  find  the  presence  of  these  diseases  or  signs  of these  diseases,  do  you  regard  it  as  a  disqualification  ? 
— Signs  of  these  diseases,  certainly.  A  record  of  a 
man  havinf  had  gonon-hcea  10  years  before  or anything  of  that  sort,  would  be  considered,  but  it would  not  necessarily  reject  a  man  for  that. 7434.  It  would  be  an  element  in  considering 
whether  they  would  accept  him  or  not  ? — Yes. 7435.  With  regard  to  the  immediate  notification  by 
a  man  to  the  divisional  surgeon  of  venereal  disease,  I 

xmderstood  you  to  say  in  reply  to  Mrs.  Creighton  that 
there  is  no  i-ule  on  the  subject.  There  is  nothing  in the  police  orders  about  it? — There  is  a  police  order that  they  are  to  go  for  all  sickness  to  the  divisional surgeon  and  there  is  another  order  that  the  divisional 
surgeon  is  to  telephone  or  the  superintendent  is  to telephone  to  the  military  hospital  in  the  case  of discovery  of  venereal  disease,  so  that  a  man  can  be immediately  sent  on  that  very  day  to  the  military 
hospital. 7436.  That  is  a  direction  to  the  divisional  surgeon  ? —Yes. 

7437.  And  that  you  have  every  reason  to  suppose 
is  acted  upon  ? — I  am  siu-e  it  is. 7438.  But  there  is  no  definite  rule  making  it  the duty  of  the  officer  who  has  contracted  this  disease  to 
go  to  the  divisional  surgeon  ? — No ;  the  rule  is  that  in 
all  cases  of  sickness  the  divisional  sui-geon  is  to  be called  in  or  the  officer  is  to  go  to  the  divisional 
surgeon. 7439.  I  understood  you  to  say,  looking  at  it  from a  medical  point  of  view,  you  would  rather  deprecate the  man  being  put  under  any  penalty  if  he  did  not 
report  ? — I  think  there  should  be  no  penalty. 7440.  I  am  not  asking  you  from  a  disciplinary point  of  view  but  from  a  medical  point  of  view.  You do  not  think  it  would  be  effective  or  more  effective  ? — • 
No  ;  I  think  the  main  thing  is  to  publish  amongst  the 
men  the  danger  of  these  diseases — that  they  should  be avoided,  but  if  they  contract  them  treatment  should  be 
adopted  very  promptly.  They  know  now,  of  course, that  they  are  not  in  any  way  penalised. 7441.  And  that  was  the  main  reason,  was  it  not, 
for  the  adoption  of  this  new  rule  ?  —Undoubtedly. 7442.  You  can  only  speak  from  hearsay  as  you were  not  there  ;  but  have  not  you  heard  it  is  a  fact 
that  there  was  a  great  deal  of  concealment  ? — Yes. 

7443.  And  these  figm-es  in  fact  show  it? — Yes, there  was  an  immense  amount  of  concealment. 
7444.  I  see  when  you  sent  them  to  the  Lock 

Hospital  you  had  in  1904,  4  cases ;  9  in  1905  ;  12  in 1906;  21  m  1907;  and  16  in  1908.  As  soon  as  the 
penalty  is  removed,  in  the  first  year  you  got  27,  in  the next  year  47,  in  the  next  year  95,  in  the  next  year  195, and  in  addition  107  cases  were  re-admitted. 

7445.  (Chairman.)  I  understand  that  those  early small  figures  did  not  include  men  who  went  to  other 
than  the  Lock  Hospital  ? — That  is  so,  only  the  Lock Hospital  and  the  military  hospital. 

(Chairman.)  They  are  not  complete  figm-es. 7446.  (Sir  Kenelm  Digby.)  Still  it  represents,  does 
it  not,  the  difference  between  men  who  are  sent  by  the divisional  surgeon  to  the  Lock  Hospital  and  the  men 
who  go  elsewhere  for  treatment  ? — Yes,  that  is  so.  Of course,  it  only  slowly  became  known  and  believed  in the  force  that  there  was  no  penalty  attached  to  these diseases. 

7447.  And  it  had  the  effect  then  of  increasing 
very  much  the  proportion  of  men  who  did  report themselves  ? — Yes,  that  is  so. 7448.  As  a  matter  of  fact,  do  you  think  the  men  do 
get  to  the  military  hospital  in  time  ? — No,  we  cannot get  enough  beds  in  the  military  hospital.  You  see,  it is  only  a  military  hospital,  and  we  are  only  there  on sufferance.  The  military  authorities,  of  course,  insist 
on  the  soldiers  having  prior  claim.  We  cannot  get 
any  beds  there  ;  we  have  tried. 7449.  Of  those  who  do  get  to  the  military  hospital, we  were  told  the  other  day,  and  also  in  the  evidence  I thmk,  that  the  police  as  a  rule  come  later  than  the 
soldiers  ;  that  they  only  get  them  at  a  later  stage.  In 
fact,  that  appears  from  yoiu"  memorandum  ? — 1  do  not know  at  what  stage  the  soldiers  come  ;  but  we  send 
our  mem  on  the  very  day  on  which  we  know  they  are 
sufferiug  from  the  disease. 7450.  Yes,  but  the  question  is  whether  you  know 
quite  early  enough  ? — My  memorandum  was  to  urge upon  the  divisional  surgeons  the  importance  of  early treatment. 

7451.  And  the  divisional  siirgeons,  as  far  as  you 
know,  quite  appreciate  that  ? — Yes,  I  know  they  do. Of  course,  when  you  have  neaxly  180  doctors,  some will  be  more  keen  than  others  in  this  matter. 
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7452.  {Mrs.  Creighton.)  May  I  ask  a  question  here  ? In  your  rule  that  men  are  to  report  any  case  of  sickness at  once,  is  there  anything  said  about  venereal  disease 
specially? — No,  nothing  whatever.  Venereal  disease is  now  treated  amongst  the  police  like  all  other illnesses. 

7453.  I  simply  wanted  to  know  whether  there would  be  any  statement  about  the  importance  of 
notifying  venereal  disease  to  the  divisional  surgeon  as soon  as  it  appeared? — There  is  no  such  notice  at 
present. 7454.  {Sir  Kenelm  Digby.)  Then  we  may  take  it as  soon  as  a  man  gets  to  the  divisional  surgeon,  steps are  taken  that  he  may  be  sent  to  the  military  hospital at  once  ? — Yes,  immediately. 7455.  Then  if,  as  a  matter  of  fact,  it  is  the  experience 
that  they  do  come  to  the  military  hospital  rather  later than  the  soldier  patients— that  they  see  them  for  the first  time  when  the  disease  is  rather  more  advanced — there  seems  still  to  be  some  sort  of  reluctance  to  report 
to  the  divisional  surgeon  ? — I  think  it  may  be  due  to ignorance  in  some  measure. 

7456.  That  they  do  not  know  enough  ?— They  do not  know  that  they  really  are  infected. 7457.  Tou  do  not  think  there  is  any  longer  any 
apprehension  at  all  of  the  consequences  ? — I  am  sure there  is  not,  because  I  have  known  men  ask  to  be  sent 
to  the  military  hospital  at  once.  There  is  no  feeling at  all  about  it.  They  know  the  great  advantages of  it. 

7458.  Of  course  these  things  spread  very  rapidly 
amongst  the  police.  The  men  find  out  very  soon 
where  their  advantage  lies  ? — Tes. 7459.  {Sir  David  Brynmor  Jones.)  Are  you  aware of  the  fact  that  upon  a  constable  entering  upon  his 
duty  he  is  handed  a  white  book  containing  the regulations  not  only  in  regard  to  his  service  as constable,  but  as  to  his  duties? — Tes,  I  believe  that is  so. 

7460.  Have  you  a  copy  of  that  book  here  ? — No,  I have  not. 
7461.  Has  a  new  edition  of  that  book  been  recently issued? — I  am  afraid  I  cannot  answer  that,  because 

that  book  has  nothing  to  do  with  me. 
7462.  I  do  not  quite  follow  that  the  book  has  nothing 

to  do  with  you  ;  because  does  it  not  contain  regulations as  to  the  duty  of  the  divisional  surgeon  and  of 
the  Chief  Surgeon  ?— That  I  am  afraid  I  cannot answer. 

7463.  Should  I  not  be  right  then  in  saying  that 
though  the  book  is  handed  to  the  police,  it  is  treated so  lightly  that  not  even  officers  of  the  police  force know  what  is  in  it  ? — I  believe  the  book  you  refer  to has  reference  to  the  executive  functions  of  the  police in  the  streets,  and  so  forth ;  their  duties  in  regard  to 
the  public. 7464.  The  book  I  am  thinking  of  vrent  a  great deal  further  than  that.  I  may  say  I  was  chairman  of 
a  Commission  some  years  ago  that  had  to  inquire  into 
the  way  in  which  the  Metropolitan  Police  discharged their  duties  in  regard  to  street  offences,  and  almost the  first  document  that  was  put  into  the  hands  of  the 
Commission  was  this'  white  book  ? — I  am  afraid  I could  not  answer  that  question ;  I  have  nothing  to  do with  street  offences. 

7465.  Is  that  quite  clear  ? — That  is  quite  clear  ;  I think  so. 
7466.  I  do  not  want  to  be  conti'oversial  to  any duties  that  you  may  have  to  perform,  or  ia  regard  to 

yourself;  but  the  importance  of  the  thing  from  the point  of  view  of  this  inquiry  is,  that  the  duties  of  the police  were  pretty  clearly  laid  down  in  the  book  handed to  us,  and  I  gather  since  June  1909  certain  changes 
have  taken  place.  Is  that  the  case  ? — I  really  cannot tell  you.  I  have  nothing  to  do  with  the  book.  I  have to  do  with  the  medical  department  of  Scotland  Yard, not  with  that  book. 

7467.  I  am  sorry  I  was  not  here  before,  but  I  have been  detained  on  a  public  engagement.  In  the  evidence 
which  you  have  given  you  say,  "  Officers  so  suffering  were 
"  regarded  as  defaulters"— the  "  so  suffering  "  being 
sufferijig  from  venereal  disease — "  and  were  suspended." 

That  is  before  June  1909  ? — Tes,  it  is  all  down  in  my memorandum.    The  date  is  mentioned  there. 
7468.  I  know.  "What  is  youi-  authority  for  stating that  ?  You  state  it  in  your  proof  apparently  ?— I  am afraid  I  do  not  follow  you.  My  authority  for  stating that  is  the  records  of  Scotland  Yard. 
7469.  The  Chairman  has  been  good  enough  to  hand 

me  a  proof  of  the  evidence  which  you  gave.  You  say : 
"  Prior  to  June  1909  the  cases  of  venereal  disease 
"  reported  amongst  police  officers  were  sent  to  the "  Lock  Hospital,  and  officers  so  sui¥ering  were  regarded 
"  as  defaulters  and  were  suspended."  What  is  the authority  for  that  ? — Do  you  mean  to  say  you  traverse that  statement  ? 

7470.  Please  do  not  ask  me  that  question;  I  am 
asking  you  ? — Because  I  say  that  is  on  the  authority  of the  records  of  Scotland  Yard. 

{Sir  David  Brynmor  Jones.)  Then  I  will  pursue  my inquiries  in  another  way. 
7471.  {Chairman.)  I  take  it  that  your  meaning  is that  you  have  nothing  whatever  to  do  with  the  executive 

orders  affecting  the  ordinary  duties  of  the  police  ? — 
Nothing  whatever. 7472.  That  your  duties  only  relate  to  the  police  in so  far  as  they  come  under  you  for  some  disease  or other  ?— That  is  so. 

7473.  And  those  are  all  your  duties  ? — That  is  all 
my  duty. {Sir  David  Brynmor  Jones.)  I  think  one  branch  of our  inquiry  is  to  inquire  into  the  prevalence  of  the disease,  and  whether  the  witness  is  responsible  for anything  is  not  a  matter  on  which  I  was  asking  any 
questions  at  all. {Chairman.)  If  you  question  him  on  prevalence, that  is  another  matter. 

{Sir  David  Brynmor  Jones.)  That  is  what  I  am leading  up  to. 
7474.  In  your  evidence  you  have  referred  to  a defaulter  sheet.  Are  you  aware  of  the  fact  that  in regard  to  each  constable,  there  is  kept  at  Scotland Yard  a  sheet  showing  his  record,  not  necessarily  of  any 

complaints  made  against  him,  but  of  any  fines  or  any censure  ? — Yes,  certainly. 7475.  Is  it  still  the  case  that  one  of  the  recognised offences  which  are  put  upon  a  defaulter  sheet  is  that he  was  seen  to  be  consorting  with  or  showing  undue 
familiarity  with  prostitutes  ? — That  I  cannot  answer; that  has  to  do  with  the  executive  branch;  it  has 
nothing  to  do  with  the  medical  side. 

7476.  I  am  only  inquiring  as  to  the  system.  Are 
you  aware  of  that  ? — I  am  not  responsible  for  the system,  and  I  have  nothing  to  do  with  the  executive 
department  of  Scotland  Yard. 

7477.  Nothing  to  do  with  the  executive  depart- ment ? — ^Except  medical  questions  ;  and  I  venture  to  say consorting  with  prostitutes  is  not  a  medical  question. 
7478.  {Chairman.)  You  regard  that  as  pui-ely  one  of discipline  ? — Discipline  entirely. 
7479.  {Sir  David  Brynmor  Jones.)  Then  you  do  not know  whether  or  not  it  is  an  offence  to  consort  with  or 

show  vmdue  familiarity  with  prostitutes  ? — No,  I  know nothing  about  that. 7480.  Then  I  understand  that  you  do  not  know  the 
ordinary  disciplinary  system  of  the  Metropolitan Police  ? — That  is  so ;  because  I  keep  myself  entirely  to my  own  work,  and  I  do  not  inquire  into  those  other 
questions. 7481.  I  have  not  the  slightest  doubt  you  keep 
youi'self  to  your  work.  I  am  only  examining  you  as  to your  knowledge,  with  a  view  of  seeing  if  I  can  get some  information  as  to  your  opinion  in  regard  to  the 
prevalence  of  these  venereal  diseases  among  the Metropolitan  Police.  I  put  the  question  to  you because  you  seem  to  be  misunderstanding  my  attitude. 
Is  it  in  your  experience  from  1909,  the  fact  that  the police  are  afraid  to  admit  they  are  suffering  from  a venereal  disease  lest  it  should  provoke  an  inquiry whether  they  have  been  consorting  with  prostitutes  ? 
• — I  do  not  think  they  are  at  all  afraid  of  reporting venereal  disease,  because  the  Commissioner  has  made  it 
perfectly  clear  that  since  May  1911  they  would  not  be suspended  or  penalised  in  any  way. 



MINUTES  OF  EVIDENCE. 253 

23  February  1914.] Mr.  0.  A.  Ballance. 
[Continued. 

7482.  How  did  lie  make  that  known  ? — I  was  not Chief  Surgeon  then,  so  I  cannot  answer  that. 
{Sir  David  Brynmor  Jones.)  Then  who  is  your informant  ?  •         j  * (Chairman.)  I  suppose  there  are  standing  orders  ot the  force  that  you  have  not  access  to  ? 
(Sir  David  Brynmor  Jones.)  He  does  not  know;  he has  said  so. 
{Chairman.)  But  you  see  this  particular  order  he refers  to  here  would  affect  him,  and,  therefore,  would he  noted  in  his  office. 
{Sir  David  Brynmor  Jones.)  It  is  not  for  me  to 

express  an  opinion,  because  I  am  simply  examining  a 
highly  placed  official;  but  the  white  book  I  have referred  to  contains  every  information  about  the 
police.  I  daresay  alterations  are  made  from  time  to time,  and  I  should  have  thought  when  the  witness  was 
made  Chief  Surgeon  the  first  thing  any  sensible  organi- sation would  have  done  would  have  been  to  give  a white  book  to  him,  because  the  duties  of  the  Chief 
Surgeon  and  the  divisional  surgeon  are  all  specified  in the  book. 

7483.  At  any  rate,  so  far  as  our  inquiry  is  concerned, and  I  am  making  no  attack  on  the  police  system,  or 
upon  you,  far  from  it,  all  I  want  to  know  is  this  : whether  (a?  anybody  with  the  evidence  before  them  in 1908  would  have  inferred)  the  police  now  are,  as  they 
were  naturally,  nervous  about  saying  they  have  a venereal  disease  because  of  the  stem  discipline  main- tained over  it  in  regard  to  prostitutes  in  the  streets  ? — That  was  undoubtedly  so. 

7484.  This  is  what  I  suggest  to  you:  that  no 
medical  statistics  before  the  order  you  refen-ed  to could  possibly  give  any  clue  to  the  prevalence  of venereal  diseases  in  the  force  of  18,000  men  as  it  was 
then  ? — That  is  quite  true. 7485.  As  I  understand,  there  is  this  stoppage  of 
Is.  a  day  except  when  the  officers  are  in  the  military hospital? — Tes;  in  the  military  hospital  there  is  a charce  of  2s.  a  day  for  maintenance,  and  6s.  for  each administration  of  salvarsan. 

7486.  Supposing  a  man  is  suffering  from  pneumonia, or  a  cold,  or  influenza,  or  something  of  that  kind,  and 
he  reports  himself,  and  is  allowed  to  go  off  duty,  is 
there  any  stoppage  of  pay  for  that  ? — All  those  who are  sick  ai-e  stopped  Is.  a  day. 7487.  All  ? — Except  those  who  are  hurt  on  duty. 7488.  That  is  to  say,  cases  of  wounding  or  shock  to 

I   the  nervous  system,  owing  to  very  violent  action  in 
preserving  the  peace? — Anything  that  can  be  put down  to  duty  is  put  down  to  duty,  and  the  man  has full  pay. 

7489.  In  pneumonia  or  some  other  disease  of  that 
kind,  which  seems  to  be  due  to  night  duty  ? — In  pneu- monia a  man  would  be  sent  to  hospital,  and  he  would 
be  stopped  Is.  a  day. 7490.  I  see  that  you  site  an  order  as  to  venereal 
disease;  "Police  certified  by  the  divisional  surgeon "  to  be  suffering  from  venereal  disease  will  be  sent  to 
"  the  military  hospital,  Rochester  Row."  When  was that  order  made  ? — About  a  year  ago. 7491.  Have  you  during  youi  experience  as  Chief 
Surgeon  to  the  police  formed  any  opinion  on  the question  as  to  whether  the  police  as  a  whole  are 
suff'ering  to  any  large  extent  from  venereal  diseases? — No ;  I  have  not  the  proportion  to  other  groups  of  men  ; 
it  is  quite  a  small  extent. 

7492.  No  special  case  has  come  under  youi-  notice to  make  you  think  the  police  are  worse  than  any  of the  other  citizens  of  the  metropolis  with  regard  to 
consorting  with  prostitutes,  or  anything  of  the  kind  ? — I  should  think  they  were  better  than  any  of  the others. 

{Sir  John  Collie.)  I  was  not  here  at  the  examination in  chief,  so  I  will  not  ask  any  questions,  my  Lord. 
7493.  {Bev.  J.  Scott  Lidgett.)  I  understand  at 

present,  sick  members  of  the  force  do  suffer  disadvan- tage from  the  inadequacy  of  the  accommodation  for 
the  treatment  of  these  diseases  ? — Undoubtedly. 7494.  In  order  to  remedy  that,  would  you  prefer  to 
rely  upon  increased  accommodation  for  the  general population  in  which  the  police  would  share,  or  would 
you  advocate  special  provision  for  the  force  ? — There are  many  arguments  on  both  sides,  and  I  am  myself rather  inclined  to  be  in  favour  of  special  provision  for the  force. 

7495.  Will  you  state  the  grounds  ?  —  On  the grounds  that,  of  course,  we  should  be  able  to  control the  beds. 
7496.  {Chairman.)  We  may  take  it,  of  course,  that the  police  is  a  very  specially  selected  body  of  men 

physically  ? —  They  are  sijecially  selected.  At  least 75  per  cent,  of  the  candidates  are  rejected. 7497.  And  their  general  health  is  probably  far 
above  the  average  of  the  population  ? — Undoubtedly. 

7498.  Following  a  question  of  Canon  Horsley's, I  should  like  to  ask  you  if  the  men  change  their  division constantly,  or  are  they  kept  for  a  long  period  in  a 
particular  division? — If  they  are  promoted  they  are always  changed ;  because  when  a  man  is  promoted,  if he  remain  in  the  same  division  he  would  be  put  over the  men  with  whom  he  had  been  living  in  the  junior rank,  which  is  not  thought  advisable.  So  whenever a  man  is  promoted  he  is  moved  to  another  division. 7499.  So  that  the  incideace  of  venereal  disease 
among  the  police  of  particular  divisions  would  not  give a  measure  probably  of  the  morality  of  the  general 
population  in  that  division  ? — I  should  think  not. 7500.  Have  you  seen  the  cards  which  are  given  by 
the  military  officers  from  the  military  hospital  to 
soldiers  who  are  infected  ? — No,  not  for  soldiers. 7501.  Would  it  be  possible  to  recommend  to  the Commissioner  that  every  man  who  joins  the  police 
force  should  have  one  of  those,  or  something  like  it, 
given  to  him  on  joining  ? — I  am  sure  the  Commissioner would  be  glad  to  do  anything  that  would  help  to  save the  men  from  these  diseases. 

7502.  Could  you,  in  your  position  of  Chief  Surgeon, make  that  recommendation  to  him  ? — I  should  like  to see  the  card  first. 
7503.  I  think  you  said,  in  reply  to  Mr.  Snowden, 

that  the  results  of  salvarsan  were  wonderful.  I  sup- pose you  meant  hj  that  the  rapid  results  in  checking 
the  advance  of  the  disease  ? — The  results  during  the first  two  years. 

7504.  There  has  been  nothing  like  that  obtained  by 
other  treatment  ? — No. 

7505.  Then  with  regard  to  relapses,  about  which 
Mr.  Snowden  questioned  you,  I  suppose  we  may  take it  there  would  not  be  any  probability  of  any  large 
number  of  relapsed  men  after  treatment  in  the 
military  hospital  ?• — I  think  probably  not,  because  they are  watclied  for  two  years.  They  attend  the  hospital for  two  years,  and  have  a  blood  test,  and  they  are  not lost  sight  of  for  two  years. 

7506.  They  are  kept  under  obsei-vation  ? — Yes,  that is  a  very  important  item  in  complete  cure. 
7507.  So  that  it  is  not  very  probable  that  many 

more  relapses  should  take  place  than  those  you  have 
given  us  in  your  paper? — I  think  not,  except  that there  may  be  a  few.  But  we  do  not  know  about  that 
yet.  We  shall  not  know  about  complete  cures  till years  have  elapsed  after  the  primary  treatment  has been  carried  out. 

{Chairman.)  Thank  you  very  much. 
The  witness  withdi-ew. 

Mr.  Robert  Feanks  Richardson  called  and  examined. 
7508.  {Chairman.)  Dr.  Richardson,  what  degrees 

or  diplomas  do  you  hold? — M.D.  Cincinatti,  U.S.A. 7509.  How  long  is  the  degree  course  for  Cincinatti  ? 
— At  the  present  time  four  years. 

7510.  Are  you  a  member  of  the  National  Associa- tion of  Medical  Herbalists  of  Great  Britain  ? — I  am. 
7511.  Do  you  represent  the  views  of  that  associa- tion before  the  Commission  ? — I  do. 
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7512.  "Will  you  tell  the  Commission  what  are  the objects  for  which  that  association  has  been  constituted  ? 
— For  the  purpose  of  practising  hei'bal  treatment and  studying  medicine  other  than  that  known  as allopathy 

7513.  How  many  members  does  the  association 
consist  of  ? — I  could  not  say  just  at  this  moment ;  I have  not  the  statistics. 

7514.  Can  you  give  us  any  idea  of  the  size  of  the association  ?  I  think  Mr.  Mario  w  is  president  of  the 
association.  Can  you  say  how  many  you  have.'' — Somewhere  about  200,  I  believe. 

7515.  What  are  the  conditions  of  the  membership of  the  association  ? — Examination. 
7516.  Held  by  the  association  ? — By  the  associa- tion. 
7517.  Then  as  a  result  of  the  successful  examina- 

tion, fdoes  the  association  give  any  diploma  to  its members  ? — It  does. 
7518.  Does  that  diploma  qualify  its  members  to 

practice  in  England  ? — For  herbal  treatment,  yes. 7519.  What  subjects  does  this  examination  cover  ? 
— The  usual  curriculum ;  anatomy,  physiology,  patho- logy, materia  medica,  and  the  practice  of  medicine. Our  test-books  are  based  on  that  of  similar  colleges  in the  United  States. 

7520.  1  understand  the  association  does  not  give 
any  training.  Anyone  can  come  to  you  and  pass  this examination  and  get  the  diploma  of  the  association  ? 
— Not  unless  they  pass  the  hei-bal  examination,  as  it were,  or  been  trained  under  a  herbal  system.  There is  an  apprenticeship. 

7521.  What  does  the  apprenticeship  consist  of  ? — The  usual  training. 
7522.  Where  is  the  usual  training  given  ? — There 

are  lectures  given  at  the  college  at  Southpoi-t.  Then 
there  is  the  practitioners'  training  inclusive. 7523.  How  long  does  the  course  of  training  last  ? — Five  to  seven  years  training. 

7524.  At  a  college  ? — No,  not  at  a  college ;  but  it must  be  with  a  practitioner,  the  same  as  it  was  with 
allopaths  years  ago.  Foui-  years  used  to  be  sufficient for  them. 

7525.  I  do  not  quite  understand.  Is  there  no 
regularised  place  where  the  com-se  of  a  herbalist's medical  training  is  given  ? — Tes.  Herbalists  as  a  rule are  trained  by  the  parents.  He  is  the  son  of  a  father, and  he  goes  on  in  that  way.  That  is  so  at  present. Then  of  course  he  attends  lectures  at  any  college,  a 
University  college,  locally  or  otherwise,  so  long  as he  acqiaires  the  necessary  knowledge  to  practise medicine. 

7526.  Then  you  admit  to  your  examinations  any- 
body who  thinks  he  can  pass  them  ? — Oh,  no ;  we should  have  to  have  bona  fide  proof  that  he  possessed the  knowledge. 

7527.  But  the  proof  would  be  given  by  the  examina- tion, would  it  not  ? — Yes ;  that  is  the  same  with  all 
colleges — ^proof  by  examination,  no  matter  where  the man  may  attend.  A  medical  student  may  attend  two or  three  imiversities  or  hospitals  and  then  go  before 
the  Apothecaries'  Society,  we  will  say,  and,  as  long  as he  satisfied  that  board  of  examiners,  he  can  practice 
medicine  and  surgery.  Of  com-se,  it  is  all  right,  and the  board  of  examiners  issue  their  certificates.  He 
is  a  licentiate  of  that  Apothecaries'  Society. 7528.  What  other  points  besides  the  passing  of  the 
examination  do  you  insist  upon  for  the  candidates  you 
admit  to  your  examination? — We  insist  upon  an efficient  knowledge  of  medicine  and  surgery,  and  to  be 
properly  equipped  with  that  knowledge  so  that  he shall  successfully  practise  the  same. 7529.  Tou  insist  on  that,  I  understand,  in  the  form 
of  an  examination  ? — He  must  possess  the  knowledge. 7530.  Before  he  is  admitted  to  the  examination 
— ^Tes,  decidedly. 

5731.  How  do  you  know  he  has  the  training  until he  has  been  brought  to  the  test  of  your  examination  ? Of  course,  no  board  of  examiners  would  have  any 
knowledge.  He  presents  himself  for  examination ;  he applies  to  be  examined,  and  he  states  hia  training. That  is  after  the  age  of  21. 

7532.  He  states  the  amount  of  training  he  has  had." 
—Tes. 

7533.  And  you  examine  his  statement  as  to  his 
training,  and  then  you  say  whether  he  is  fit  or  not  to 
be  admitted  to  your  examination;  is  that  it.' — That is  so. 7534.  .Do  the  herbalists  confine  their  treatment 
entirely  to  the  use  of  vegetable  di-ugs  ? — Invariably. 7535.  Entirely? — No,  not  entirely;  because  there are  salts  of  the  constitution  such  as  potash  and  soda, which  are  essential,  or  iron  in  an  ansBmic  condition. 

7536.  Then  you  admit  metallic  and  other  compounds 
among  your  medicines  ? — Tes,  where  necessaiy ;  where they  are  indicated. 7537.  Then  your  system  is  not  one  purely  of 
herbalism  ? — It  is  a  name  given  to  the  medical  sect. Tou  might  term  it  the  same  as  in  the  States,  the 
eclectics,  where  they  use  drugs  different  to  that  of  an allopath  whei  e  they  are  indicated,  and  it  is  because  of the  difference  between  these  two  systems  of  medicine that  the  name  is  attached.  So  far  as  the  curriculum 
is  concerned,  physiology,  pathology,  materia  medica, the  practice  of  medicine  and  surgery  are  the  s  ime.  It is  only  in  the  using  of  the  drugs  that  we  differ  from the  allopath.  We  do  not  use  such  poisonous  minerials 
as  mercury  and  ai'senic. 7538.  Then  you  hold  yourself  free  to  employ  any 
drug  that  you  like  ? — Tes,  that  is  our  privilege. 

7539.  But  you  reject  certain  di-ugs  which  allopaths 
approve  of  ? — "V^Tiich  we  have  proved  are  deleterious. 7540.  Which  you  think  are  deleterious  ? — Decidedly. 7541.  Then  you  are  not  herbalists  in  any  distinctive 
sense  ? — We  are  herbalists  by  name  and  sect. 

7542.  But  you  merely  select  different  di-ugs  to  those allopaths  use  ? — Tes,  different  drugs. 7543.  What  are  your  methods  of  diagnosis  for 
syphilis  ? — That  of  a  vegetable  treatment. 7544.  I  do  not  want  treatment;  I  want  to  know 
how  you  diagnose  syphilis  ? — ^The  usual  text-books. I  suppose  you  mean  the  nature  of  the  sore;  the induration — the  true  Hunterian  chancre  ;  is  that  what 
you  mean  ? 7545.  I  want  to  know  how  you  distinguish  a 
syphilitic  sore  from  any  sore  ? — By  its  indurated base  ;  that  is  a  true  Hunterian  chancre. 

7546.  How  can  you  distinguish  between  a  syphilitic chancre  and  another  sore;  that  is  what  I  want  to 
know  ? — By  that  particular  condition ;  it  is  of  an indurated  character. 

7547.  By  its  appearance,  therefore  ? — Tes. 7548.  By  its  appearance  solely  ? — No ;  there  is  the cell  tissues  and  the  change  in  the  structm-e  of  the part.  There  is  a  difference  between  an  indurated chancre  and  a  soft  chancre,  we  will  say.  One  is 
shallow,  as  it  is  termed,  and  the  other  is  indm-ated. In  fact,  we  will  say  there  is  an  indiarubber  feeling  that it  gives  to  the  touch,  or  anything  like  that,  which  an ordinary  ulcer  would  not  give. 

(Mr.  Lane.)  Might  I  point  out  that  very  often  a simple  ulcer  has  an  indurated  base,  and  it  cannot  be diagnosed  from  a  syphilitic  sore  ? 7549.  (Chairman.)  What  I  am  getting  at  is,  that 
the  diagnosis  is  one  by  appearance  or  feeling  ? — That is  so  ;  by  the  usual  symptoms,  as  given  in  medical text-books  relative  to  the  same. 

7550.  Do  you  make  any  use  of  the  microscope  ? 

—No. 

7551.  Are  you  conversant  with  the  Wassermann  test 
applied  to  the  blood  system  ? — Tes,  I  am  acquainted with  it ;  I  have  the  text-books. 

7552.  Have  you  made  use  of  it  ? — No,  I  have  not. 7553.  Do  you  believe  in  it  ? —  The  salvarsan  test  ? 7554.  No.  the  Wassermann  test  of  the  blood  serum  ? 
— It  may  be  correct.    1  have  not  tested  it. 7555.  Tou  have  never  made  use  of  it  ? — No,  I  have not. 

7556.  Though  you  have  read  about  it  in  books,  you 
do  not  think  it  is  of  any  medical  value  ? — Tes,  it  is. It  has  value  so  far  as  as  finding  the  microbe,  the 
spirochffite  pallida.  It  would  distinguish  that  no  doubt. 7557.  But  you  do  not  think  it  is  worth  while  to  use 
it  for  diagnosis  ? — Tou  put  the  question.  I  have  not used  it  because  I  have  not  found  it  of  that  importance. 
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For  instance,  take  those  that  have  come  under  me.  I 
have  been  through  all  this  process,  and  yet  this  test 
has  been  a  failure  absolutely.  So  v,-hy  go  on  with failures  when  there  are  better  ways  of  dealing  with  it  ? 

7558.  Then  you  reject  the  test  ?— No,  I  do  not reject  it.    I  say  I  do  not  find  it  serviceable. 7559.  You  reject  it  from  your  practice  at  all 
events  ? — Decidedly. 7560.  You  do  not  use  it  in  your  practice?— No,  I do  not ;  I  do  not  say  it  is  not  so. 7561.  I  do  not  .quite  understand ;  please  listen  to 
my  qxxestion.  You  do  not  use  this  test  in  your practice,  because  you  say  you  have  come  to  the conclusion  that  it  is  not  a  valid  test  ?  —It  has  its  value, no  doubt. 

7562.  But  if  it  has  its  value,  why  do  you  not  use 
it  ? — It  might  be  of  value,  say,  in  the  army  or  navy  ; 
but  to  put  it  constantly  into  private  practice — well ! 7563.  Is  the  disease  not  the  same  in  the  case  of 
civilians  ;,  P — It  is  the  same  ;  but  my  experience  with those  who  have  been  under  this  mercurial  treatment, 
and  gone  through  all  this  test,  is  that  it  has  been  a failure,  and  if  it  is  a  failure  why  resort  to  things  which are  failures  ? 

7564.  Then  we  take  it  from  you  that  you  view  this 
test  as  a  failure,  and  not  worth  using? — There  are things  superior  to  it. 

7565.  We  will  let  it  stop  there.  "What  are  the superior  tests  to  the  Wassermann  test  ? — Thea-emedies that  are  employed  in  treating  the  disease. 7566.  I  want  a  test  for  the  disease ;  diagnosis,  not 
the  treatment  at  present  ? — It  jiist  depends  on  the  stage — the  primary,  secondary,  or  tertiary.  You  get  used to  those  various  conditions.  A  man  has  been  under 
treatment,  and  there  are  various  things  come  out  at 
the  stage  he  is  supposed  to  be  cured ;  we  will  say  the second  stage  for  instance,  a  tongue  ulcer  appears,  or 

'  other  conditions,  an  indurated  gland,  and  all  those kinds  of  things  connected  with  the  complaint. 7567.  Then  you  have  come  to  the  conclusion  that clinical  observation  is  superior  to  a  test  such  as  the 
Wassermann  test  ?— I  should  not  like  to  say  it  has  not its  value ;  I  am  not  saying  that ;  but  it  has  not its  value  as  far  as  cure  is  concerned.  You  see  in 
private  practice  to  have  this  always  the  test  the  same 
as  in  the  army — it  is  different  altogether. 7568.  I  am  afraid  that  is  beyond  me  altogether. The  disease  is  the  same  in  all  human  beings,  I  take  it, 
whether  the  man  is  soldier,  sailor,  or  civilian.  There- 

fore, any  test  which  is  faulty  in  the  case  of  a  soldier 
must  be  equally  faulty  in  the  case  of  the  civilian  ? — I have  not  put  it  to  the  test ;  I  have  not  investigated  in that  direction. 

7569.  You  have  not  done  it  ? — Only  in  theory. 7570.  You  have  read  about  it  in  books  ? — Yes,  the latest  books  about  it  I  am  acquainted  with. 
7571.  Do  you  accept  as  a  body  the  bacterial 

theory  of  disease  ? — I  should  hardly  say  we,  as  a  body. 7572.  Do  any  of  them  accept  it  ? — Yes,  there  is  no doubt  aboiit  it. 
7563.  And  act  upon  it  ? — Yes,  some  do. 7574.  You  referred  just  now  to  the  spirochsete  in 

the  case  of  syphilis  ? — Yes. 7575.  You  are  aware  of  the  spirochsete.  Do  you consider  that  a  necessaiy  concomitant  of  the  disease  ? 
— That  is  so ;  I  believe  it  to  be  so. 7576.  Therefore  if  you  could  discover  it,  it  is  a  very 

11  good  help  to  diagnosis  ? — I  admit  as  diagnosis  it "  would  be  a  help. 7577.  But  I  think  you  said  you  did  not  make  use (1  of  the  microscope,  and  therefore  you  could  not  discover 
;  the  spirochsete  ? — I  have  not  investigated   it  with  a microscope  ;  but  I  admit  it  may  be  of  utility. 7578.  Yoa  think  the  microscope  might  be  of  some 
utility  ? — Yes. 7579.  Will  you  tell  the  Commission  what  your treatment  of  syphilis  without  mercury  or  arsenic 
consists  of  ? — I  have  just  dotted  down  perhaps  half  a dozen  cases. 

7580.  I  do  not  want  cases  ;  I  want  you  to  tell  us  if 
a  case  of  primary  syphilis  came  before  you  what  treat- ment you  would  give  to  that  case  ? — Any  of  the  usual remedies  that  are  known  in  our  works. 

7581.  What  are  the  usual  remedies  ? — Stillingic Phytolacca,  &c. 7582.  Is  that  delivered  internally,  externally,  or 
what? — Internally.  There  might  be  half  a  dozen remedies. 

7583.  Does  your  experience  show  that  these  remedies 
are  effective  ? — Most  decidedly  they  are. 7584.  Can  you  give  statistics  of  the  results  of  these 
cases  in  curing  or  checking  the  disease  ? — I  have  jotted down  a  few  clinical  cases  extending  from  one  degree  to another  relative  to  it. 

7585.  Let  us  have  one  case  giving  the  course  the treatment  went  ? — I  will  refer  to  one  case  that  had 
been  under  allopathic  treatment,  a  male  tertiary  form. He  was  three  years  under  allopathic  treatment.  His 
system  was  thoroughly  devitalised  owing  to  the  mer- curial treatment.  Mind  you,  I  am  not  speaking  against it,  because  I  have  used  mercury  myself. 

7586.  I  want  to  know  what  your  treatment  is  ? — ■ In  this  case  the  treatment  was  confined  to  Stillingic 
Phytolacca. 7587.  You  gave  this  remedy  at  the  tertiary  stage  of 
this  case  ? — Yes. 7588.  What  happened  ? — The  treatment  commenced on  14th  October  and  terminated  on  20th  January. 7589.  Had  all  the  symptoms  then  disappeared  ? — Entirely. 

7590.  Do  you  discriminate  between  acquired  and 
congenital  syphilis  ? — Can  I  discriminate,  do  you  say  ? 

7591.  Do  you  in  your  practice  ? — Yes. 7592.  Do  you  make  any  difference  in  your  treat- ment ?— No,  the  same  drugs  are  employed.  It  seems to  kill  the  microbe  as  far  as  I  understand,  or,  as  you 
put  it,  the  spirochseta  pallida. 7593.  Are  you  conversant  with  the  results  that 
have  been  obtained  by  the  use  of  salvarsan  ? — I  have 
not  practised  salvarsan. 7594.  You  reject  salvarsan  because  it  is  a  preparation 
of  arsenic  ? — I  reject  it  because  of  the  patients  that have  been  under  it  and  have  not  been  cured. 

7595.  Then  from  what  you  have  read  of  salvarsan 
you  have  come  to  the  conclusion  that  it  is  no  use  ? — Both  mercury  and  arsenic  are  not  to  be  relied  on  as a  specific  treatment.    That  is  my  experience. 7596.  And  that  your  own  treatment  gives  you better  results  than  any  other  that  have  been  obtained 
by  salvarsan  ? — Decidedly. 7597.  How  do  you  diagnose  gonorrhoea  ? — By  a discharge. 

7598.  But  there  are  many  cases,  are  there  not, 
where  there  is  no  discharge  ? — Yes  ;  there  is  a  form now  and  then  that  will  present  itself  in  that  way,  very 
rarely  though. 7599.  You  are  aware  of  the  discovery  of  the 
gonococcus  ? — I  am. 7600.  Do  you  look  for  that  ?— No. 7601.  Never?— No. 7602.  Do  you  think  that  the  gonococcus  is  connected 
with  gonorrhoea  or  not  ? — It  is. 7603.  And  therefore  that  again  would  be  rather 
important  from  the  point  of  view  of  diagnosis,  would 
it  not  ? — Yes,  I  should  say  it  would.  If  one  had  to deal  continually,  you  might  say,  with  cases  of  gonorrhoea, the  same  as  in  the  army  or  navy  or  anything  of  that 
kind,  I  should  do  it. 

7604.  What  is  your  treatment  of  gonon-hoea? — It varies  according  to  the  condition  of  the  constitution — • sandal  wood,  copaiba,  ciibebs,  Kava  Kava,  &c.  If  it  is 
in  an  imflammatory  stage — sometimes  it  is  orchitis, 
you  might  say — then  you  have  to  use  inflammatory remedies  and  reduce  that  and  that  is  where  the  dis- 

charge is  shut  up. 
7605.  What  drugs  do  you  use  in  those  cases  ? — For inflammatory  condition  you  use  aconite  and  gelsemium in  minimum  doses.  There  is  quite  a  difference  in 

using  it  in  large  doses.  Of  course,  there  are  often complications  even  with  gonorrhoeas  that  I  have  had that  have  been  under  allopath  treatment  and  have been  under  it  a  year  when  prostitatis  has  ensued,  we will  say.  That  is  when  some  of  the  bacillus,  you  may 
say  if  you  try  to  search  for  it,  has  invaded  the  tissues 
and  channels.  You  may  waste  yom-  time  in  trying  to find  them,  but  the  disease  bursts  out  afresh. 
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7606.  What  diseases  do  you  regard  as  being 
directly  or  ir.directly  attributable  to  syphilis  ? — What disease  ? 

7607.  What  other  diseases  do  you  regard  as 
directly  or  indirectly  attributable  to  syphilis  ? — Do  you mean  what  efPect  has  syphiHs  on  the  constitution  that allows  it  to  be  invaded  by  other  diseases,  would  you say  ? 7608.  Put  it  that  way  if  you  like.  The  results  may be  direct  or  indirect.  What  diseases  do  you  associate 
with  a  syphilitic  taint? — I  should  say  tuberculosis would  be  one,  pneumonia,  nephritis.  Then  there  is rheumatoid  arthritis  and  iritis.  I  suppose  that  is 
what  you  are  referring  to. 7609.  Quite.  Do  you  attribtite  mental  cases  to syphilis  also  ?  I  shoiild  say  that,  and  I  have  every reason  to  think  that  the  microbe  invades  both  the 
brain  and  the  spinal  column  very  much.  Tou  find 
paralysis  following  in  people  who  have  been  tainted with  syphilis.  It  is  hard  to  say  directly,  but  indirectly you  surmise.  For  instance,  I  have  a  case  in  hand  at 
the  present  time  of  Bright's  Disease.  As  soon  as  I put  him  on  syphilitic  remedies  the  treatment  proved beneficial. 

7610.  Then  in  the  case  of  mental  diseases,  would 
you  give  your  anti-syphilitie  drug  ?  —  Decidedly  so. There  is  only  one  thing,  that  is  to  wipe  out  the  whole colony  of  them  wherever  they  appear  and  in  whatever condition. 

7611.  In  any  case  of  mental  disease,  even  if  you had  not  any  evidence  of  syphilis  being  the  cause,  you 
would  still  give  the  anti -syphilitic  doses  ?  —  No ;  I should  have  no  need  to  do  that.  I  should  give  what 
is  indicated ;  say  congestion  of  the  bi'ain,  I  should give  the  drugs  indicated  for  it.  Say  it  was  inflam- mation, nephritis,  we  should  have  a  special  remedy for  it. 

7612.  How  woidd  you  discriminate  between  cases which  were  syphilitic  in  origin  and  those  which  were 
not  ? — If  I  had  any  doubt  or  seemed  to  think  there might  be  something  lurking,  as  I  had  a  case  three 
weeks  since,  I  put  on  syphilitic  treatment  and  improve- ment commenced.  But  I  had  not  the  audacity  to 
insinuate  there  had  been  syphilis  in  that  family  before. Tou  can  understand  that  in  private  practice. 

7613.  Then  your  principle  is  if  there  is  any  doubt 
 ? — I  just  give  one  or  two  bottles  of  this  anti- syphilitic  treatment  and  it  would  manifest  itself 

promptly. 7614.  Do  you  consider  the  effects  on  public  health 
are  serious  ? — Most  decidedly,  especially  females.  It is  bad  enough  with  males,  as  far  as  that  is  concerned, 7615.  In  your  letter  to  Mr.  Burdon,  you  say  you 
have  practised  both  the  allopathic  and  the  herbal 
systems  ? — Tes. 7616.  Do  you  mean  you  practise  both  of  them  now, 
or  have  you  given  up  one  and  taken  up  the  other  ? — The  herbal  is  the  best. 

7617.  Then  you  have  now  given  up  the  allopathic 
system  ? — Yes,  to  all  intents  and  pxirposes 7618.  How  long  did  you  practise  allopathy  pure 
and  simple  ? — For  five  years. 7619.  And  you  gave  it  up  in  favour  of  the  herbal 
system  ? — Finally  ;  it  was  superior. 7620.  And  now  you  confine  yourself  strictly  to  the 
herbal  system  ? — Absolutely. 7621.  {Sir  Almeric  FitzBoy.)  You  are  not  entitled to  registration  as  a  medical  practitioner  in  this  country, 
are  you  ?— I  would  be  under  the  1886  Act,  if  recipro- city existed  between  here  and  the  United  States. 7622.  Tou  say  you  would  be ;  but  of  course  Part  2 of  the  Medical  Act  of  1886  has  not  been  applied  to 
the  United  States  ? — It  has  not. 7623.  Do  you  know  that  the  General  Medical Council  do  not  recognise  any  diploma  based  upou  a 
fom-  years  curriculum? — I  am  not  asking  them  to recognise  mine  at  all. 7621'.  No  ;  but  you  stated  your  diploma  was  based 
on  a  four  years'  course,  did  you  not  ? — Tes ;  that  is ihe  American  standard  at  the  present  time. 7625.  That  is  you  are  incapable  of  being  recognised 
by  the  General  Medical  Council,  and,  therefore,  if 
reciprocity  were  applied  to  America  to-mori-ow,  your 

title  could  not  be  registered  ? — No  ;  that  has  nothing to  do  with  it. 7626.  On  the  contrary,  it  has  everything  to  do  with 
it? — On  the  contrary,  if  you  will  read  the  Act;  it reads  differently, 

7627.  I  happen  to  know  that  it  is  so? — I  am  here as  a  herbal  practitioner ;  I  am  not  here  as  an  allopath. 7628.  I  was  asking  you  about  your  medical  quali- fications as  an  allopath  ? — Tes  ;  it  is  imder  the  herbal 
system  I  have  the  right  to-day. 7629.  Quite  so.  I  put  to  you  the  question  in  order 
to  test  yom*  pretensions  and  am  quite  satisfied  with your  reply  ? — I  do  not  think  it  was  a  question  which was  necessary. 

7630.  Are  you  the  Mr.  Richardson  who,  some  years 
ago  wrote  to  the  Lord  President  of  the  Council  ? — That  is  so. 7631.  Do  you  remember  in  that  letter  you  described herbalism  as  one  of  the  subjects  which  require  a  great 
deal  of  explanation  ? — That  was  relative  perhaps  to  an interview  which  could  not  be  covered  in  the  letter. 

7632.  I  think,  after  the  extent  to  which  your  exa- mination has  proceeded,  that  opinion  will  be  shared  by 
all  who  have  heard  you  ? — The  letter  was  wi-itten  in reference,  I  believe,  to  an  interview  respecting  a  charter. 7633.  That  was  one  of  the  subjects  Tes,  I  believe 
that  was  so :  and  consequently  you  can  easily  \mder- stand  that  one  could  not  express  all  in  the  letter. 7634.  Is  not  the  interest  felt  in  certain  quarters  in 
herbalism  largely  due  to  the  fact  that  among  herbalists 
there  are  very  many  estimable  and  active  politicians  ? — I  am  not  aware  of  it. 

7635.  Tou  are  not  aware  that  certain  gentlemen  look 
upon  the  medical  profession  as  a  hotbed  of  privilege 
and  greed  ? — No,  I  am  not  aware  it  is  so. 7636.  Tou  do  not  remember,  then,  that  in  that 
letter  which  I  referred  to  just  now,  this  paragraph 
occurs :  "  The  allopath  doctors  not  being  satisfied "  with  the  Medical  Acts  which  give  them  legal  power 
"  to  practice  medicine  as  public  servants,  their  greed "  for  power  and  gain  is  so  great,  that  they  are  about "  to  introduce  into  Parliament  a  medical  Act,  which,  if 
"  passed,  would  give  them  complete  monopoly,  and 
"  deny  citizens  the  right  to  practise"? — It  is  quite true.    I  repeat  that  at  present. 

7637.  Are  you  aware  that  no  such  intention  ever existed  ? — Am  I  aware  ? 
7638.  Tes  ? — I  take  the  British  Medical  Journal  as 

the  authority  for  it  at  the  time. 
7639.  Do  you  take  all  your  opinions  from  the  press  ? 

— It  was  that  which  was  presented  at  the  time,  anyway, under  discussion,  and  if  you  take  the  organ  of  the 
party,  you  naturally  suppose  it  will  not  be  an  imtruth. If  I  am  mistaken,  it  is  because  I  can  only  explain  1 read  it  there. 

7640.  May  I  ask  you,  is  it  not  the  case  that  what the  herbalists,  really  want  is  some  formal  recognition which  will  make  it  more  difiicult  for  the  public  to  judge between  those  who  are  qualified  to  practise  medicine 
and  those  who  are  not  so  qualified  ? — That  is  so.  We are  desirous  of  having  a  charter,  the  same  as  other medical  colleges  which  practise  a  different  system  of 
medicine,  and  the  merits  and  demerits  of  om-  treatment will  be  best  judged  by  the  patients. 

7641.  In  short,  what  you  want  is  to  set  up  a  rival 
system  of  therapeutics  ? — No,  not  a  rival  system  at  all. We  want  to  be  of  service  to  the  public. 7642.  But  you  have  described  your  system  as  a 
rival  system  ? — No. 7643.  Then  if  that  is  not  so,  I  am  afraid  I  do  not 
understand  the  English  language? — It  is  your  con- struction of  the  use  of  the  word  "  rival."  We  want  the people  who  prefer  the  herbal  treatment  to  that  of  the allopaths  to  have  it ;  that  is  all,  and  naturally  they seek  us  as  the  channel  to  receive  the  same. 

7644.  Have  you  any  recollection  of  the  Royal Commission  on  the  Medical  Acts  which  sat  in  the  year 1882  ?— I  have  not. 
7645.  You  were  not  in  this  country  at  that  time  ? — I  was. 
7646.  Tou  have  never  referred  to  the  report  of  that 

C(;ramission  ? — If  you  read  it. 
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7647.  I  was  going  to  ask  you  whether  you  knew  that 
in  paragraph  66  of  that  report  it  is  stated  that  "  The National  Association  of  Medical  Herlmlists,"  that,  I presume,  is  your  association  ? — Yes. 7648_  —  "  presented  a  petition  on  behalf  of  the "  members  of  the  Association  to  appear  before  us  in "  their  behalf.  We  are  unable  to  recognise  the  justice "  of  their  demands,  which  strike  at  the  principle  of "  the  Medical  Act  of  1858  by  seeking  to  extend  to 
"  unregistered  persons  all  legal  rights  and  privileges 
"  of  registered  persons  "  ? — Yes,  quite  so. 7649.  That  was  the  opinion  of  the  Royal  Com- mission?— Just  so.  They  preferred  the  allopathic 
practice  only  for  the  public. 7650.  But  in  this  same  letter  to  the  Lord  President, 
do  you  remember  saying  :  "  Let  a  Royal  Commission "  be  appointed  to  receive  evidence  as  to  the  defective 
"  system  of  allopathy,  and  the  evidence  will  be 
"  startling  in  the  extreme  "  ? — Decidedly. 7651.  You  see  that  a  royal  commission,  only  20 
years  prior  to  that,  had  looked  into  these  matters, and,  instead  of  condemning  the  allopathic  systems, dismissed  the  claims  of  herbalists  in  the  sentence  I 
have  just  quoted  ? — Yes,  because  they  were  ignorant 
of  the  treatment  of  other  systems.  I  find  vei-y  few allopaths  acquainted  with  the  other.  You  know  your 
own  books  here  on  allopathic  treatment — I  presume you  are  a  doctor,  by  the  way  you  are  speaking.  Take 
Robert's  Practice  of  Medicine.  I  suppose  you  know that.  He  is  one  of  the  best  men  in  London.  As  an 
allopathic  book,  it  is  right,  but  it  is  not  superior  to the  herbal  medical  text  books.  That  is  personal 
experience. 

7652.  I  understand  yotx  to  contend  that  the  Herba- lists Society  is  the  sole  depository  of  medical  know- ledge ? — No,  not  that.  I  maintain  this,  that  the  people have  a  perfect  right  to  call  in  that  medical  man  of  any particular  system  of  medicine  which  suits  them  best, and  if  they  find  a  herbal  practitioner  can  suit  their 
purposes,  they  have  a  perfect  right  to  have  him,  and not  a  compulsory  treatment  which  is  at  present 
■pressed  upon  them  in  the  shape  of  this  Insurance  Act. Day  after  day  I  have  panel  patients  coming  to  me. They  want  their  freedom.  Why  should  you  want  to put  them  down  ? 

7653.  "Whatever  the  Society  of  Herbalists  may  think of  themselves,  is  it  not  the  case  that  their  range  of research  is  restricted,  and  their  scheme  of  therapeutics 
obsolete  ? — Take  King's  American  Dispensatory,  and  I would  like  to  show  you  either  Wood's  Materia  Medica, or,  we  will  say,  the  Pharmaceutical  Codex,  and  make comparisons  with  it. 7654.  Those  are  the  authorities  ? — Yes,  that  is  an authority. 7655.  Would  it  be  coiTect  to  say  that  herbalism arises  out  of  a  mere  empirical  recognition  of  the  fact 
that  certain  herbs  produce  certain  effects  ? — That  is  so. Take,  for  instance,  one  specific  remedy,  mousear  herlx This  is  a  specific  for  whooping  cough.  I  use  no other  remedy  than  that.  Take  your  death  rate.  I should  think  I  know  of  300  cases  treated  with  that 
remedy  without  a  single  death,  and  that  is  what  the allopathic  treatment  cannot  bear  out  in  proportion. 7656.  To  take  that  point  a  little  further,  is  not  the next  step  the  manipulation  of  the  herlj  to  render  it  a 
serviceable  drug  ?  Is  it  not  at  that  point  that  herb- 

alism ends  and  pharmacy  begins  ? — I  do  not  quite understand. 
7657.  I  say  after  the  first  empirical  recognition  of the  effect  of  certain  herbs,  the  manipulation  of  the herb  to  render  it  a  serviceable  drug  follows,  and  then 

hei'balism  ends  and  pharmacy  begins  ? — No,  we  are pharmacists.  There  is  Lloyds,  Warrens,  and  of 
coui'se,  Parke  Davis,  and  Potter  and  Clarke,  who supply  herbal  remedies.  They  are  thoroughly  analysed, and  we  are  thoroiighly  conversant  with  all  their qualities,  the  same  as  the  allopaths. 7658.  Then  do  you  dispute  that  the  effect  of 
herbalism  as  a  system  is  to  ste^-eotype  the  inchoate 
stage  of  phai-maceutical  knowledge  and  to  retai-d  the development  of  medicine  ? — They  develojj  it  in  a different  way.  We  use  a  drug  as  indicated.  Take,  for instance,  belladonna,  we  will  say,  in  the  Pharmacopoeia. a  21S40 

If  I  were  impertinent,  I  should  a»sk  a  qusstion.  when would  you  use  it,  and  you  would  say  you  would  ux(!  it 
when  you  thought  fit ;  but  we  have  the  indicii-tiDii  i\i our  text  books.  Take  gelsemium,  as  an  illustration. 
I  read  once  of  a  per.son  being  neai-ly  killed  Ijecause  ho was  treated  with  gelsemium  for  neuralgia.  As  it  was not  the  indication,  I  wrote  to  the  British  Medical 
Journal,  and  asked  them  about  it,  but  they  did  not see  fit  to  put  it  in. 7659.  May  I  sum  up  your  system  by  the  description that  while  the  range  of  your  observation  is  small,  the 
area  of  your  conjectures  is  vast  ? — No.  Take  our hospital  statistics  in  America.  We  have  there  one third  less  death  rate.  I  think  that  is  quite  enough, 
That  is  the  practice.  That  is  whei-e  a  public  institu- tion does  not  favour  any  system  of  medicine.  There 
are  26,000  eclectic  herbal  practitionex-s  in  the  United States.  That  shows  they  must  be  of  some  utility  to 
the  public.  They  are  not  all  small  circumstances  and 
large  areas. 7660.  {Mr.  Ernest  Lane.)  Is  your  system  taught  in 
the  hospital  at  Cincinnatti  ? — No,  at  our  own  college. 
Say  St.  Thomas's  or  St.  Bai-tholomew"s  here.  AH students  will  attend,  either  allopaths,  homeopaths  or 
herbal  practitioners,  at  clinics  ;  and  lectures  are  given at  their  own  college. 7661.  Then  am  I  to  understand  you  learn  herbalism 
afterwards,  or  is  there  a  school  of  herbalists  ? — -There 
are  three  colleges  in  the  States. 7662.  Is  that  recognised  in  this  coimtry  ?— Decidedly.  There  are  some  of  them  on  the  Medical Register  here.  They  have  passed  the  examination  and 
registered  here. 7663.  Are  they  practising  as  herbalists  ? — Yes,  the eclectic  system. 

7634.  You  have  a  very  wide  practice,  I  take  it  ? — Fairly  wide. 7665.  I  believe  it  is  in  Nottingham  ?— Yes,  I  have some  of  the  leading  citizens  as  my  patients  in  Notting- 
ham. 7666.  But  it  is  at  Nottingham  that  you  are 
practising  ? — It  is. 7667.  Do  you  have  any  serious  cases  ? — At  times. 

7668.  Dangerous  illnesses  ? — Decidedly. 
7669.  And  they  all  recover  ? — I  did  not  say  they  do. 
7670.  Who  writes  the  death  certificate  ? — If  they  are poorly,  they  have  an  allopath  in.  He  is  no  good,  and if  I  bring  a  patient  round,  it  is  all  right ;  but  if  there is  no  chance,  I  give  him  a  chance  of  getting  his  death certificate. 
7671.  You  say  an  allopath  is  no  good? — That  is what  he  is  in  many  cases. 
7672.  Then  he  is  covering  you? — No,  he  is  paid; he  is  called  in.    He  is  a  public  servant. 7673.  But  he  is  covering  you.  He  is  called  in  to 

sign  a  certificate  as  to  the  death  of  the  patient  ? — No. I  had  a  case  a  little  while  back  with  two  allopaths of  a  man  who  was  given  large  doses  of  chloral  and bromide  of  potassium  which,  as  reported,  half  killed him  with  these  powerful  drugs,  in  the  case  of  insomnia, yet  under  the  herbal  treatment  the  man  got  rest. 
7674.  I  only  wanted  to  know  what  your  association mtli  an  allopath  was.  You  call  him  in  to  sign  a  death 

certificate  ? — No,  I  know  my  diagnosis  is  such  that  I 
can  generally  tell. 7675.  Coming  to  the  question  of  the  knowledge  of medicine  and  surgery  of  you  herbalists,  what  is  the nature  of  the  examination  ? — We  have  the  form. 

7676.  I  do  not  want  the  form.  Just  give  me  some 
idea  ? — It  is  in  pathology,  histology,  chemistry,  biology, and  anatomy,  and  always  the  usual  cuiTiculum,  the same  as  the  allopaths. 

7677.  Where  do  they  learn  the  others  ? — The  usual text  books. 
7678.  Do  they  dissect  ?— Yes. 7679.  Where  do  they  dissect  ? — Animals ;  that  is all  they  have. 7680.  All  the  knowledge  of  anatomy  is  comparative  ? 

— Yes,  that  is  all  they  have  at  present. 
7681.  It  is  vei-y  useful  for  surgeiy  ? — There  are  the anatomical  charts,  and  they,  of  course,  give  a  full 

description  of  the  human  body. 
R 
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7682.  If  you  are  dissecting  an  animal,  can  yon 
make  a  post-mortem  ? — I  am  not  saying  that  at  all. 7683.  That  is  the  inference ;  that  you  can  operate 
on  the  human  body? — They  have  a  knowledge  of anatomy  through  that  and  the  charts  in  connection therewith. 

7684.  But  I  say,  as  an  anatomical  teacher  in  the 
past,  that  such  a  knowledge  is  absolutely  useless  as 
regards  the  hiiman  frame  ? — I  quite  admit  they  ought to  have  proper  instruction,  and  that  is  why  we  were anxious  to  get  a  charter ;  but  the  allopaths  stopped  it. We  want  a  charter  to  give  them  theory  instruction  in 
every  department  of  medicine  and  surgery. 

7685.  Do  you  do  any  practical  surgery  ? — I  have very  little,  as  far  as  that  is  concerned. 
7686.  Any  operating  ? — No,  there  is  no  demand for  it. 
7687.  No  cases  of  cancer? — Tes,  I  ha.ve  cases  of cancer. 
7688.  Are  jow  a  cancer  curer  ? — No,  I  wish  I  were — nor  are  allopaths,  as  far  as  that  is  concerned. 7689.  There  is  a  certain  section  of  herbalists  who 

call  themselves  cancer  curers  ? — A  member  of  our council  has  cured  cancer. 
7690.  Has  he  ?— Tes,  he  has. 7691.  With  herbs  ?-  -Tes,  with  herbs  ;  and  I  almost 

might  say  that  I  have  varied  forms  of  cancer  that  I myself  have  ciired,  but  I  am  not  sufficiently  sure  of saying  cancer  is  curable.  You  see  one  does  not  want to  laudate  oneself  ;  but  I  have  had  cases  of  pronounced cancer  which  have  been  cured. 
7692.  How  are  they  diagnosed?  You  have  not  a 

microscope,  have  you  ? — No. 7693.  How  do  you  diagnose  cancer?  —  By  the invading  of  the  tissues. 7694.  Then  it  is  a  perfectly  simple  thing  to  diagnose cancer  ? — Of  course  it  is. 7695.  There  is  no  difficulty  in  the  case  of  cancer  of 
the  tongue,  for  instance?  You  could  not  possibly 
mistake  it  for  anything  else  ? — Yes. 7696.  Then  there  is  some  difficulty  ? — Decidedly. 7697.  For  instance,  cancer  of  the  breast.  Is  that 
perfectly  easy  to  diagnose  ? — It  depends  what  form. 7698.  What  cancers  of  the  breast  are  there  ?  I 
think  you  mentioned  schiiTus.  Do  you  know  any  other form  ? — Yes. 7699.  What  ?— There  is  colloid. 7700.  It  may  be  colloid  degeneration.  You  do  not 
know  any  other  form  ?-^Yes.  I  have  not  a  list  of  them 
at  my  fingers'  ends  at  a  moment. 7701.  But  you  can  easily  diagnose  them? — I  have generally  diagnosed  them,  even  when  there  has  been growths  in  the  bladder.    I  had  a  case  only  recently. 

7702.  You  diagnosed  it?— Yes,  and  the  cause  of death,  when  it  followed,  was  given.  The  primary  cause was  cancer. 
7703.  Did  you  treat  it  with  herbs  ?— Yes. 7704.  But  you  called  in  the  allopath  for  the  death certificate  ? — I  tried  herbal  treatment,  and  I  said  there was  no  more  to  be  done,  and  so  did  the  allopath. 7705.  Then  we  will  leave  the  question  of  general 

surgei-y,  and  come  to  your  special  experience  in  venereal diseases.  I  suppose  you  are  a  witness  to  this  Com- mission on  account  of  your  particular  knowledge  of 
that  subject  ? — Not  necessarily.  It  is  because  we practise  a  different  system  of  medicine. 7706.  But  this  is  a  Commission  to  consider  the 
treatment  and  prevalence  of  veneral  disease  ? — It  is. 7707.  And  you  have  offered  yourself  as  a  witness, 
and  I  presume  you  are  ready  to  answer  qiiestions  ? — That  is  so. 

7708.  What  is  your  experience  of  venereal  disease  ? 
Do  you  have  much  of  it  in  your  private  practice  ?— Yes,  I  get  many  cases. 

7709.  Of  com-se  you  consider  yourself  quite  com- petent to  treat  any  case  of  venereal  disease  ? — I  should say  so. 7710.  I  believe  you  do  not  take  advantage  of  some of  the  more  recent  discoveries.  Of  course  you  know 
of  Ehrlich's  recent  discoveries  ? — No,  not  what  allo- paths use. 7711.  You  have  never  heard  of  salvarsan,  then  ? — Yes,  I  have. 

7712.  Then,  if  you  have  heard  of  salvarsan,  you must  have  heard  of  Ehrlich  ? — As  far  as  their  text books  are  concerned,  I  am  conversant  with  it,  only  not 
perhaps  the  name  you  mention. 

7713.  Then  you  know  of  Scliaudinn's  discovery. Anyone  competent  to  treat  syphillis  must  know  of  a 
discovery  by  Schaudinn  in  1905  ? — It  might  be  in  the text  books ;  I  do  not  know  the  name  without  referring to  it.    I  have  it  with  me. 

7714.  You  do  not  know,  then,  what  Schaudinn's discovery  was  ? — No,  I  cannot  say  that  I  do. 
7715.  It  is  rather  an  important  era? — If  you  men- tion it,  I  might  say  I  have  heard  of  it,  if  you  wish  to elucidate  any  idea. 
7716.  It  is  very  easy  to  elucidate  the  idea.  Schau- 

dinn, you  may  be  surprised  to  hear,  discovered  a  germ that  we  call  spirochseta  pallida,  but  you  call  it  the 
pallida.  I  suppose  you  are  familiar  with  Mecthnikoff's discovery  in  syphilis  ? — I  read  that  other  gentleman's remarks,  now  you  have  mentioned  it ;  but  I  could  not remember  the  name. 

7717.  You  do  not  remember  any  question  of  the 
inoculation  of  monkeys  ? — Yes,  it  is  in  this  book. 

7718.  It  is  all  in  this  book  ? — Yes.  It  is  published 
by  the  Oxford. 7719.  You  do  not  seem  to  have  a  great  memory  for 
names  ? — No  ;  but  I  know  what  it  includes,  and  all  the inoculations.  It  is  not  so  much  a  matter  of  remem- 

bering the  names,  nor  was  I  prepared  for  them. Because  these  men  have  made  discoveries  and  foiind  a 
germ,  which  is  very  useful,  no  doubt,  that  does  not alter  the  barbarous  treatment  they  suggest  for  it. 

7720.  You  say  you  diagnose  a  sore  by  its  feel  ? — In some  cases  I  should. 
7721.  And  I  suppose  you  have  come  across  lots  of cases  of  soft  chancre,  in  which  irritating  applications 

have  been  applied,  and  in  which  induration  is  present to  just  the  same  extent  as  in  what  you  called  a Hunterian  chancre  ? — It  is  so. 
7722.  How  do  you  diagnose  that  ? — Because  one  is not  so  deep  as  the  other,  and  does  not  take  possession of  the  tissues  so  much  as  the  other. 
7723.  Is  that  so  ? — That  is  my  experience. 
7724.  Which  is  the  deep  one  ? — The  indurated. 7725.  The  indurated  one  is  the  deep  one  ? — Yes,  it 

takes  possession.  There  is  more  indm-ation  with  the 
tiTie  chanci-e. 7726.  Induration  and  ulceration  are  not  the  same, 
are  they  ? — No  ;  but  you  may  find  the  soft  chancre indurated,  if  I  iinderstand  you  right. 

7727.  I  see.  You  may  find  the  base  of  the  soft 
chancre  indurated  ? — That  is  quite  so. 7728.  Then  how  are  you  going  to  diagnose  it  ? — You  take  the  connection,  as  a  rule,  when  a  patient 
comes  to  yovi,  which  is  often  the  case — they  know where  they  have  contracted  that  sore  from. 

7729.  You  would  rely  on  the  history  then? — You have  to  combine  it  at  the  time,  because  you  could  not 
rely  even  on  an  undui-ated  base,  or  even  a  soft  chancre  : because  I  have  had  those  that  have  had  caustic  applied 
by  allopaths,  and  it  alters  the  chancre  altogether. You  may  form  your  idea  about  them,  and  use  your judgment  in  connection  with  it,  and  use  your 
treatment  accordingly.  You  could  not  confine  yom-self and  say  :  "  Because  this  is  an  indm-ated  chancre,  it  is 
absolutely  syphilis."  There  are  other  conditions  that might  arise  bringing  on  an  indurated  condition.  It might  be  from  hereditary  syphilis. 7730.  And  jow  say  that  the  Wassermann  test  for 
spirochseta  pallida  is  a  failure?- — Yes.  The  cases  1 have  seen  have  not  been  successful. 

7731.  You  have  seen  the  Wassermann  test  tried? — 
The  information  I  express  7732.  With  the  view  of  eliciting  the  fact  of  the 
existence  of  the  spirochasta  pallida  ?  —  I  have  not 
practised  it.. 7733.  But  you  say  you  have  seen  the  results  of  it. 
and  you  say  it  is  a  failure  ? — The  result  is  that  the test  is  a  failure  in  that  direction.  You  give  medicine, 
and  you  diive  out  the  spirochaate  of  the  disease. 7734.  But  the  Wassermann  test  is  not  medicine. 
You  say  the  Wassermann  test  is  a  failm-e  ? — The  test  of 
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finding  the  spiroclisete  is  con-ect,  if  that  is  what  you mean.    I  admit  that  you  may  find  it. 
7735.  By  the  Wassermann  test  ? — Yes,  that  is  so, 7736.  That  is  all  I  wanted.  Toi  can  find  the 

spirocheeta  pallida  by  the  Wassermann  tedt  ? — As  far  as bacteriology  is  concerned,  it  is  coiTect. 
7737.  You  say  the  test  is  a  failure  ?— No.  I  mis- understood you. 
7738.  I  have  copied  down  your  words ;  but  I  will leave  the  Wassermann  test.  You  abolish  mercury 

and  arsenic  from  your  pharmacopoeia? — Decidedly. There  is  no  need  for  it. 
7739.  If  you  were  told  that  a  case  of  syphilis  had been  cured  in  six  months  by  arsenic,  you  would  reject 

it— you  would  say  impossible  ? — No,  I  am  not  going to  say  that. 
7740.  But  you  say  it  is  deleterious  ?— The  cases  I have  had. 
7741.  You  have  seen  cases  treated  by  sal varsan  ? — Yes. 
7742.  Have  you  seen  cases  treated  by  dioxi  diamido 

arseno  l^enzol  ? — (No  answer). 
7743.  You  are  not  quite  sure  of  that? — No.  I  know what  you  mean.  It  is  just  the  term,  but  I  have  not  it 

at  my  tongue's  end.  It  is  in  that  recent  salvarsan treatment  book. 
7744.  It  is  in  that  book  of  yours  ? — Yes. 7745.  You  will  be  surprised  to  know  it  is  the  same 

as  salvarsan  ? — Yes  ;  I  was  going  to  say  I  do  not  see that  it  is  necessary  to  go  into  such  trivial  questions. 
It  is  only  splitting  straws.  It  is  simply  a  question  of splitting  straws. 

7746.  Then  taking  gonorrhoea,  without  your  micro- 
scope you  can  diagnose  gonorrhoea  ? — Decidedly. 7747.  No  other  condition  of  discharge  from  the 

urethra  could  be  present  ? — Yes,  you  may  have  ure- thritis, for  instance. 
7748.  How  can  you  diagnose  it? — One  is  pus  and the  other  sometimes  not. 
7749.  How  can  you  diagnose  pus  without  a  micro- scope ? —  You  can  see  it  with  the  naked  eye.  I  have  a microscope,  as  far  as  that  is  concerned.  Besides,  the condition  is  different — the  inflammation  is  different. 7750.  But  if  I  were  to  tell  you  there  are  cases  of 

urethritis  which  are  absolutely  idential  with  gonori-hoea, you  would  not  believe  me  ? — Yes.  I  have  had  inflam- mation which  has  been  that  way. 
7751.  Then  how  are  you  going  to  diagnose  them 

without  a  microscope  ? — The  treatment  is  different ; one  is  an  inflammable  condition. 
7752.  I  am  not  talking  of  the  treatment.  I  am 

asking  you  how  you  are  going  to  diagnose  it  ? — One  has not  the  pus  and  the  other  has. 7753.  I  tell  you  they  are  identical  to  the  naked  eye  ? 
— My  experience  is  not  quite  the  same.  The  organ  is not  the  same  in  the  invasion  of  the  disease. 

7754.  What  organ? — The  penis.  If  you  examine the  organ  you  do  not  find  the  same  inflammation.  It is  a  different  thing. 
7755.  I  say  they  are  identical  ? — You  may  say  it. 7756.  I  have  had  some  exjjerience  ? — I  do  not  dis- pute it. 7757.  And  not  the  same  experience  you  have  had 

in  Nottingham  ? — No. 7758.  (Mrs.  Creighton.)  Do  you  have  many  women  as 
your  patients  ? — Yes. 7759.  Do  a  great  many  prostitutes  come  to  you  ? — ■ Yes,  there  has  been  at  times. 

7760.  And  have  you  been  successful  in  your  treat- ment of  them  ? — I  have. 7761.  (Mrs.  Scharlieb.)  What  are  the  signs  of 
gonon-hoea  in  a  women  ? — ^A  thick  discharge. 7762.  Where  from  ?— The  vagina. 7763.  With  what  appearances? — Swelling  of  the parts. 7764.  What  else  ? — The  neck  of  the  womb  some- 

times is  ulcei-ated. 7765.  Is  the  ulceration  a  consequence  of  the 
gonorrhoea  ? — At  times  it  is.    It  is  not  necessarily  so. 7766.  What  other  extensions  of  the  disease  may 
there  be  ? — It  may  extend  to  the  ovaries. 7767.  In  the  woman  I  mean  ? — Yes,  or  the  womb, 
[t  may  bring  on  peritonitis. 

7768.  Anything  else  ? — It  causes  growths  sometimes. 7769.  What  kind  of  gi-owths? — An  ovarian  cyst. 7770.  What  else  can  it  cause  in  a  woman? — Inflammation  of  the  whole  of  the  generative  organs. 
7771.  You  kindly  sa'd  so  beture ;  but  what  other 

oi'gans  may  be  diseased  besides  the  womb  and  ovaries  ? — The  bladder.    It  may  bring  on  cystitis-. 7772.  How  would  you  know  the  difference  between 
a  cystitis  caused  by  mechanical  irritation  and  a  cystitis 
caused  by  the  gonococcus  ? — Thei-e  would  be  the evidence  relative  to  it. 

7773.  In  what  way,  please  ? — You  diagnose  from what  the  patient  says  the  time  of  discharge  has  been on,  we  will  say,  and  the  sviddenness  of  the  coming  on of  inflammation. 
7774.  But  in  all  these  cases,  if  you  have  cystitis  you 

must  have  inflammation  ? — Pressure  over  the  puljes would  show  it.    Thei-e  is  an  inflammation. 7775.  That  is  an  inolication  of  the  inflammation  of 
the  bladder,  at  any  rate ;  but  it  does  not  show  you that  you  have  gonorrhceal  inflammation  of  the  Ijladder 
or  the  organs  ? — You  take  the  combination  of  the effects  before  you  of  the  part. 

7776.  So  that  you  would  not  take  some  of  the  dis- 
charge and  examine  it  under  the  microscope  ? — No,  I have  not  done  that. 

7777.  How  would  you  treat  it  in  a  woman  ? — I should  treat  it  by  flushing. 
7778.  Do  not  you  think  that  by  flushing  you  are 

very  liable  to  carry  the  disease  higher  up  ? — The simplest  thing  is  borax,  and  it  is  almost  harmless. 7779.  But  the  mechanical  effect  is  to  carry  it  up,  is 
it  not  ? — Yes,  I  can  quite  understand  that ;  but  I  have not  had  any  trouble  in  that  direction,  because  of  the harmlessness. 

7780.  What  is  the  effect  of  gonorrhoea  on  the  child  ? — That  affects  the  eyes. 
7781.  (Mr.  Snowden.)  Would  you  be  entitled  to practise  medicine  in  America  with  the  degree  that  you 

have,  and  to  give  death  certificates  ? — Decidedly  so. 7782.  You  would  be  regarded  as  a  fully  qualified 
man  ? — A  fully  legally  qualified  medical  man. 7783.  Did  you  undergo  a  course  of  training  at  this 
college  to  which  you  referred  ? — Yes,  and  by  exami- nation. 

7784.  For  what  length  of  time  ? — The  last  college I  attended  in  session.  At  the  time  I  graduated  in 1886  I  did  what  are  termed  three  sessions.  The  rules 
were  different  then  to  what  they  are  now  at  this 
college.    Of  course  I  attended  that  session. 7785.  Did  you  go  through  the  same  course  then  in medicine  and  surgery  as  those  who  were  going  into 
allopathy  ? — Decidedly.  You  have  to  possess  just  the same.  Practically  speaking  I  am  an  allopath.  That 
is,  I  take  Erichson  for  surgery— you  can  understand what  I  mean — Roberts  for  practice,  or  Playfair  for midwifery. 

7786.  Are  you  an  Englishman  ? — Yes. 7787.  Did  you  go  to  America  for  the  jjuvpose  of 
imdergoing  this  course  ? — Yes,  this  particular  college, because  it  is  a  different  system  of  medicine. 

7788.  Had  you  been  practising  as  a  herbalist  in 
this  country  before  you  went  ? — Yes. 7789.  I  miderstaud  the  society  you  represent  here this  afternoon  contains  about  a  couple  of  hundred 
membei's  ? — That  is  so. 7790.  It  must  be  within  your  knowledge  that  there 
is  an  enonnously  larger  number  than  that  of  men  who 
are  practising  herbalism? — There  are  about  2,500. 7791.  Is  there  any  other  society  besides  this  one? — Not  that  I  am  aware  of. 

7792.  Then  what  is  your  attitude  to  the  herbalists 
outside  your  society?  Do  you  look  upon  them  as 
quacks,  if  I  might  use  such  a  word  ? — Yes,  those  that are  not  qualified.  Of  course,  we  have  uothiug  to  do with  them.  We  do  not  interfere  with  their  practice. 
They  have  their  own  matters  to  attend  to  and  ave 
i-esponsible  for  whatever  they  may  do.  We  try  to qualify  our  members  to  such  an  extent  that  they shall  be  fiilly  equipped  with  that  knowledge  which is  to  be  of  service  to  the  public  in  every  direction 
in  an  honest  way.  That  is  om-  intent.  It  may  be a  humble  way  at  the  present  time  ;  but  we  are  seeking R  2 
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for  legislatiou  so  tliat  we  shall  he  able  to  give  them as  thorough  training  as  other  medical  colleges. 7793.  What  percentage,  roughly  speaking,  of  your 
patients  are  suffering  from  this  venereal  disease? — could  not  answer  that. 

7794.  Would  it  be  accurate  to  say  that  a  very  fair 
proportion  of  your  practice  is  in  diseases  of  this 
character? — No.  Since  the  spirochseta  treatment  I have  not  had  veiy  much. 

7795.  Do  you  advertise  ? — Yes,  just  one  paragraph. 7796.  You  have  never  specially  advertised  your 
skill  in  the  treatment  of  these  diseases  ? — No,  I  do not  advertise  for  that.  It  is  not  permissible  under the  Act. 

7797.  (Dr.  Arthur  Newsholme.)  What  Act  is  that  ? 
— The  Indecent  Act,  I  believe,  is  the  title. (Sir  Kenelm  Digby.)  The  Indecent  Advertisements Act. 

7798.  (Mr.  Snowden.)  Do  you  get  a  gi-eat  many cases  of  venereal  disease  after  they  have  been  to  an 
ordinary  medical  practitioner? — Four  out  of  every five  that  come  to  me  have  been  under  an  allopath. 

•  7799.  That  is  to  say,  only  one-fifth  of  those  who come  to  you  come  to  you.  in  the  first  instance  ? — That is  so. 
7800.  Do  you  assume  from  that  then  that  the treatment  by  the  ordinary  medical  practitioni^r  of these  diseases  is  not  very  satisfactory,  or  one  might 

almost  say  a  failure  ? — It  is  difficult  to  put  that  in  a narrow  sense.    Are  you  a  medical  man  ? 
7801.  No.— Then  I  will  put  it  in  this  way.  They may  go  to  an  allopath  and  they  may  not  have  means 

to  continue  his  ti'eatment.  or  there  may  be  other  circum- stances that  would  prevent  them  continuing.  They 
may  be  dissatisfied,  and  they  may  come  under  those conditions.  It  varies  in  civil  life.  It  is  not  like 
having  a  regiment  of  soldiers  who  all  come  to  you: so  that  you  cannot  pronounce  and  say  absolutely  that every  medical  man  is  negligent.  I  am  not  going  to put  that  forward  in  that  way.  I  quite  understand the  beneficial  results  of  the  allopath  treatment.  I admit  beneficial  results  in.  many,  many  ways.  I  am 
not  narrow-minded,  but  still  you  have  to  confine  your- self to  the  truth.  For  instance,  deviating  a  moment, I  have  two  cases  of  jaundice  and  also  of  gall  stones. 
These  people  were  not  satisfied  with  allopathic  treat- ment. You  are  called  in  and  herbal  treatment  seems 
to  remove  the  whole  thing  like  magic,  practically speaking.  Here  we  have  specimens  of  stone  in  the bladder  which  were  taken  out  by  herbal  treatment, 
(Producing  small  phial  containing  stones.)  You  see,  if you  can  save  an  operation  it  is  a  grand  thing  for herbal  remedies  to  be  applied.  It  is  the  same  thing with  stone  of  the  kidneys. 7802.  I  will  pass  on  now  to  this  point.  You admitted  just  now  that  the  allopathic  treatment  can be  very  serviceable  for  certain,  diseases.  Do  you  think, as  a  result  of  your  experience,  that  the  ordinary medical  practitioner  is  as  well  qualified  to  treat 
venereal  disease  as  other  diseases  ? — Personally,  I should  not  use  mercury  or  arsenic.  I  will  answer that  way.  It  is  not  for  me  to  give  a  judgment  on other  medical  men.  I  have  no  desire  to  do  so.  I  do 
not  use  mercury  or  arsenic,  and  if  other  people  prefer, as  they  do  in  the  States,  where  the  citizens  have  full liberty  to  go  to  either  an  allopath,  a  homeopath,  or 
a  herbalist— to  go  to  one  who  employs  mercury  or arsenic  ;  that  is  his  business  and  not  mine. 

7803.  Supposing  a  person  came  to  you  suffering from  sypliilis,  and  you  diagnosed  the  case  as  syphilis, and  he  came  to  you  in  the  first  instance,  how  long would  you  consider  the  treatment  should  be  continued to  effect  a  cure  ? — I  have  had  cases  that  have  seemed — 
mind  you,  seemed — to  be  eradicated  in  three  months, and  I  have  had  cases  that  have  been  six  months  under 
treatment.  It  depends  upon  the  constitution.  You find  a  constitution  at  a  certain  stage  very  much  below 
par,  as  far  as  the  protoplasm,  the  cell  life,  is  con- cerned ;  but  then  you  find  an  invasion  of  this  spirochseta pallida  coming  into  it.  Of  course,  it  makes  a  lot  of 
difference  in  removing  that — the  conditions  of  regenera- tion or  of  combating  it,  so  that  we  will  say  three  or four  n;onths. 

7804.  What  would  you  regard  as  evidence  of  cure  ? - — The  evidence  of  cure  to  me  is  that  when  I  have  given 
anti-syphilitic  ti-eatment  there  are  no  further  manifes- tations of  the  disease. 7805.  What  do  you  mean  by  no  manifestations  of 
the  disease  ?■— There  is  no  rash  or  anything  that 
appears. 780b.  i  told  you  just  now  1  am  not  a  medical  man, and  therefore  the  form  in  which  I  put  my  questions  may 
appear  to  you  to  be  rather  foolish ;  but  suppose  a  per- son came  to  you,  and  the  only  evidence  of  syphilis  was a  sore,  and  there  was  no  further  manifestations — no 
rash,  to  use  your  phrase  now — would  you  consider  that the  disease  was  radically  cured  when  the  sore  had  healed 
and  the  evidence  of  it  disappeared  ? — No. 7807.  Then  if  there  were  no  other  manifestations, 
how  would  you  know  that  it  'was  not  cured  ? — Taking the  first  instance,  we  will  say  there  is  an  indurated chancre,  and  knowing  full  well  the  length  of  time,  say three  or  four  weeks,  for  that  sore  to  be  manifested,  I 
should  know  there  is  an  invasion  in  the  system  of  those microbes,  and  you  could  not  say  that  a  man  was  cured 
because  the  soi-e  disappeared. 7808.  Therefore,  it  is  really  all  guesswork  as  to  the 
length  of  time  you  would  continue  the  cui-e  after  the outward  manifestations  had  disappeared  ? — No.  Now you  have  put  another  question.  It  is  not  guesswork  at all.  If  there  are  no  manifestations  after  a  course  of 
treatment,  we  will  say,  of  three  or  four  months,  I  then conclude  that  there  are  no  disease  germs  in  the  body. 7809.  You  refen-ed  to  a  case  of  a  man  who  came  to 
you  after  having  been  under  ordinary  medical  treat- ment and  suffering  from  a  tertiary  form  of  syphilis  ? — Yes. 

7810.  What  was  the  manifestation  there? — I  can- 
not say,  just  at  this  moment,  because  I  have  not  the particular  clinic  as  far  as  the  particular  manifestation  ; but  it  was  the  tertiary  form,  sores,  and  those  things, 

sometimes  an  iudm'ated  base. 
7811.  Where  are  the  sores  ? — They  vary.  I  have known  the  sores  come  in  various  parts  of  the  body. 
7812.  We  are  speaking  now  of  the  sores  in  what 

you  describe  as  the  tertiary  form  ? — The  ulcers  vary. You  may  get  it  in  the  inguinal  glands  ;  you  may  get  it in  the  bones. 
7813.  How  would  you  diagnose  it  as  being  the 

tertiary  stage  ratber  than  the  primary  or  secondary  ? — Because  there  are  certain  conditions  that  are  not 
consonant,  we  will  say,  with  the  third.  There  is  the first,  second,  and  third. 

7814.  [Sir  John  Collie.)  Would  you  mind  telling  us what  they  are?  That  is  what  we  are  all  anxious  to 
know  ? — What  the  symptoms  are,  you  mean  ? {Sir  John  Collie.)  Yes,  of  the  different  stages. {Mr..  Snowden.)  I  am  very  interested  in  this.  I have  not  yet  been  able  to  distinguish  between  primary, secondary  and  tertiary  manifestations.  {The  witness here  commenced  reading  from  a  manuscript,) 

7815.  {Sir  John  Collie.)  Wc  wish  the  inorma- 
tion  from  your  own  experience  ? — Yes ;  but  do  not you  see  the  line  of  demarcation  or  length  of  time  ? You  are  speaking  of  the  tertiary  form.  It  was  just  to refresh  my  memory.    I  do  not  want  to  make  a  mistake. 7816.  {Sir  Kenelm  Digby.)  What  are  you  reading 
from  ? — I  am  reading  just  from  the  primary  and  rash in  these  cases. 

7817.  {The  Bev.  J.  S.  Scott*Lidgett.)  From  your  own notes  or  from  a  text  book  ? — Not  from  a  text-book,  but from  my  own  notes. 7818.  {Sir  Kenelm  Digby.)  The  question  put  to  you was  rather  a  test  of  your  own  knowledge.  Cannot  you 
answer  it  without  reference  to  any  paper  ? — Yes. 7819.  {Mr.  Snowden.)  I  will  put  the  question  again, The  form  in  which  I  put  it  before  was  something  like this.  A  person  comes  to  you  with  a  sore  in  some  part of  the  body.  How  do  you  decide  whether  it  is  primary, 
secondary,  or  tertiary  ? — Because  of  its  induration. 7820.  I  am  afraid  I  do  not  know  what  that  means. 
Will  you  make  it  a  little  clearer  to  a  lay  mind  ? — The cell  life  of  that  part  is  impaired  and  it  becomes indurated. 

7821.  But  did  not  I  understand  you  to  say 
repeatedly  in  reply  to  other  questions  that  had  been 
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put  to  you,  that  you  diagnosed  a  primary  sore  by  its induration? — Decidedly;  but  then  the  change  that takes  place  in  the  structure  shows  the  evidence  of  its being  of  a  syphilitic  character. 7822.  What  length  of  time  would  you  consider necessary  to  effect  a  radical  cure  in  a  case  of  gonorrhoea 
that  came  to  you,  say,  very  soon  after  the  first  mani- 

festations ? — They  vary.  I  have  known  it  cui-ed  in three  weeks,  and  I  have  known  it  take  three  months. 
7823.  In  this  case,  too,  how  do  you  decide  that  a 

cure  has  been  effected  ? — The  discharge  disappearing, and  the  organ  looking  in  a  healthy  condition.  Ton can  generally  tell  from  the  chronic  inflammation  and examination  of  the  organ.  You  see  the  evidence  in the  macous  membranes.  That,  to  my  mind,  is  the test. 
7824.  How  long  have  you  been  in  practice  in  this 

country  ? — 25  years. 
7825.  What  would  you  say,  based  upon  yoiu- experience,  in  answer  to  this  qiiestion  as  to  whether 

syphilis  and  gonorrhoea  are  more  common  to-day  than they  were  25  years  ago  ? — Are  they  more  common,  do you  ask  ? 
7826.  Tes  ?— No,  T  do  not  think  they  are.  I  think education  is  such  that  men  do  not  commit  themselves 

as  much  as  they  did  in  the  past.  They  have  a  know- ledge of  these  things,  and  by  that  knowledge  of  course they  are  more  careful. 
7827.  I  will  put  you  only  one  more  question.  Do you  have  any  cases  or  many  cases  of  gonorrhoea  and 

syphilis  that  resist  your  treatment  ? — Seldom.  I  have an  occasional  one.  I  do  not  profess  to  be  perfect, 
and  the  reason  I  give  this  in  this  expression  is  that 
they  disappear  from  you,  and  they  do  not  know 
decidedly  in  their  own  mind  whethei'  or  not  they  are positively  cured.  They  are  perhaps  not  having  means at  their  command.  It  is  not  a  question,  do  I  know whether  they  are  cured  ;  but  I  am  trying  to  answer you  in  this  way,  that  you  do  not  know  where  they 
go  to. 7828.  That  prompts  me  to  put  one  further  ques- tion. Do  joii  find  a  tendency  on  the  part  of  people to  stop  coming  to  you  for  treatment  as  soon  as  what you  might  call  the  acute  stage  of  the  disease  has passed,  or  as  soon  as  they  have  the  idea  in  their  own 
mind,  "  I  am  cured  now,  and  I  think  I  shall  go  "  ? — Often  it  is  so. 

7829.  (Dr.  Mott.)  You  say  that  four  out  of  five cases  you  see  come  from  allopaths  and  have  been 
previously  treated  by  allopaths  ? — That  is  so. 7830.  Then  you  do  not  see  them  in  the  primary 
stage  at  all  ? — A  great  many  of  them,  of  course,  I  do not. 

7831.  You  see  them  in  the  tertiary  stage  ? — They have  been  under  someone  say  a  week  or  so,  and  even in  the  primary  condition  caustics  have  been  applied, and  they  have  been  so  painful  to  them  with  the treatment  in  that  direction  that  it  has  driven  them elsewhere. 
7832.  For  syphilis  ?— Yes. 7833.  Do  you  ask  them  how  they  have  been treated,  whether  they  have  taken  medicine  or  pills 

or  had  local  applications  — They  say  they  have  been under  a  medical  man. 
7834.  But  you  do  not  make  any  inquiry  as  to  how 

they  have  been  treated  ? — Sometimes,  if  it  is  a  com- plicated case.  Of  course  a  patient  could  not  tell  you what  the  treatment  was. 
7835.  Yes,  they  could  ?— They  might  say,  "  I  have 

had  a  lotion  or  a  caustic  applied." 7836.  They  could  tell  you  whether  it  was  local 
treatment  or  general  treatment  they  had  had  ? — Decidedly,  in  that  form  of  expression. 7837.  Have  you  ever  seen  gummata  arise  in 
syphilis  ? — Yes. 7838.  What  stage  have  you  seen  gummata  in  ? — It  arises  from  the  second  or  third  stage. 7839.  Do  you  know  any  parts  of  the  body  where 
it  is  liable  to  occur  ? — In  various  parts. 7840.  Do  you  know  any  of  the  latent  diseases  of 
the  nervous  system  due  to  syphilis  coming  on  ten 
years  afterwards  ? — I  believe  I  have  answered  that question  to  the  other  gentleman. a  21840 

7841.  I  do  not  think  you  answered  it  very  satis- factorily ?— In  what  particular  case  was  it  not  satis- factory ? 
7842.  I  want  to  know  what  diseases  come  on  as  a 

result  of  syphilis  about  ten  years  after  the  infection — well-known  diseases  ? — Personally  in  my  own  clinic  I have  not  had  any. 
7843.  But  surely  as  a  medical  man  ? — Yes, 1  have  had  them  from  allopaths ;  and  you  find  them 

with  the  liver  wi-ong,  and  the  kidneys  are  wrong  or the  lungs  are  wrong. 
7844.  Have  you  heard  of  any  serious  nervous  case  ? 

-  -  Yes,  there  is  paralysis  follows. 
7845.  What  form  of  paralysis  ? — Various  forms. 7846.  Did  you  ever  hear  of  locomotor  ataxy  ? — Yes  ;  that  is  just  the  word  that  I  was  trying  to  get 

at  my  tongue's  end.    That  is  one. 7847.  Can  yovi  tell  me  what  sign  is  diagnostic  of 
locomotor  ataxy  ? — Impaired  function  of  the  nerves  as far  as  the  legs  are  concerned. 7848.  Many  diseases  have  that ;  but  this  disease 
has  a  particular  sign? — Yes,  it  is  in  the  walk  and gait — the  inability,  you  mean. 7849.  That  is  not  always  the  case  ;  but  what  pupil 
phenomenon  is  there  ?  Do  you  know  what  the  Argyll- 
Robertson  pupil  is  ? — I  could  not  say  that  I  do. 7850.  It  is  a  well  known  sign ;  it  is  about  as  well 
known  a  sign  as  any,  I  think  ? — I  may  know  it,  but  I do  not  know  the  name. 

7851.  Do  you  know  whether  the  pupil  re-acts  to 
light  in  locomotor  ataxy  ? — I  am  not  versed  in  that. 7852.  You  are  not  aware  of  that  ? — No. 

7853.  You  mentioned  Wood's  Therapeutics.  You do  not  claim  that  book  as  a  herbalist's  book  ? — No,  it 
is  an  allopath's  book. 7854.  It  is  a  very  fine  book  ? — It  is,  I  agree, 7855.  You  compared  it  with  our  pharmacopeia  ? — 
I  compared  it  with  King's  American  Dispensatory. 7856.  What  comparison  is  there  between  the  two  ? 
— The  American  Dispensatory  is  superior. 7857.  That  is  a  matter  of  opinion  ? — I  say  that,  of course. 

785S.  Then  you  spoke  of  Parke  Davis.  A  layman who  does  not  know  anything  about  this  might  think 
yom-  evidence  was  correct  about  Parke  Davis ;  l3ut Parke  Davis  are  not  herbalists.  They  isupply  every- 

thing ;  they  supply  all  the  anti-toxins  and  everything necessary  for  treatment  ? — I  quite  understand  that. 
7859.  Why  did  you  mention  Parke  Davis  as  sup- 

porting herbalistic  treatment  ? — Because  the_y  have  the fliiid  extracts.  I  referred  to  it  from  a  pharmaceutical 
standpoint.  I  say  they  have  pharmaceutical  prepa- rations. He  brought  up  a  point  relating  to  pharmacy at  that  point. 7860.  But  I  do  not  think  that  Parke  Davis  would 
claim  that  they  rt^ere  herbalists  in  any  way,  or  had 
anything  to  do  with  herbalists  ? — Parke  Davis  supply many  of  the  eclectic  practitioners  in  the  States.  They send  to  that  firm  because  of  the  high  standard  of  drugs 
they  prepare.  But  as  far  as  standing  for  one  system of  medicine  is  concerned,  most  decidedly  not.  And  if I  have  created  that  impression,  I  had  no  intention  cf 
doing  so. 7861.  Then  as  regards  this  society  to  which  you 
belong,  and  which  has  200  members,  yon  say  all  these 
members  have  passed  an  examination  ? — No,  I  did  not say  that.  I  said  the  members  who  have  joined  of recent  years  ;  I  did  not  say  all,  because  there  might  be some  who  are  old  practitioners  who  are  admitted  say 
on  20  years'  practice. 7862.  Who  are  the  examiners  may  I  ask  ? — The council. 

7863.  Who  constitute  the  council  to  examine  these 
gentlemen  ? — I  examine  in  pathology. 

7864.  You  examine  in  pathology  ? — Yes.  I  have  a copy  of  the  examination  paper  if  you  wish  for  it. 
7865.  Where  are  they  trained  in  physiology, 

anatomy  and  chemistry  ? — They  have  lectures  at  the College  at  Southport. 
7866.  Are  they  (pialified  teachers  ? — Decidedly  so. 7867.  Does  one  man  teach  all  the  subjects  ? — No ; each  takes  respective  subjects. R  3 
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7868.  Tou  have  explained  to  us  how  they  learn their  anatomy.  I£  they  learn  their  physiology  and chemistry  in  the  same  manner,  I  do  not  think  they  wil] know  very  much.  But  you  lay  emphasis  on  the 

apprenticeship  ? — Yes,  decidedly. 7869.  How  long  does  the  course  take  preparatory  to 
apprenticeship  ? — Seven  years'  apprenticeship. 7870.  I  said  preparatory  to  apprenticeship  ? — There is  no  preparatory.  Tou  mean  preliminary,  or  anything of  that  kind. 

7871.  No.  I  suppose  they  are  leai-ning  anatomy, physiology  and  so  on,  or  are  they  apprenticing 
first  ? — It  is  through  the  apprenticeship  that  they acquire  that  knowledge,  on  the  termination  of  which 
they  are  examined. 

7872.  Then  you  give  them  a  diploma,  ? — Yes,  mem- bership. 
7873.  (Bev.  Scott  Lidgett.)  I  understand  you  enjoy 

a  somewhat  large  practice  in  Nottingham  ? — I  do. 7874.  Therefore  you  have  a  considerable  local 
reputation  ? — I  have. 7875.  Is  that  reputation  partly  as  a  man  skilled  in 
dealing  with  venereal  diseases  ? — No,  genei-al  pi-actice. 7876.  Then  in  what  way,  may  I  ask,  does  your 
connection  with  venereal  patients  arise  ? — The  same  as any  other  practitioner. 7877.  But  you  told  us  a  good  many  come  to  you suffering  with  these  diseases,  who  have  been  to  the 
ordinary  practitioner  ? — -That  is  so. 7878.  I  assume  that  you  get  a  great  many  who 
have  not  sought  other  advice  ? — A  great  many.  It varies,  you  see ;  one  recommends  the  other  in  that direction. 

7879.  When  they  come  to  you  from  other  practi- tioners, in  your  judgment,  do  they  still  keep  up 
attendance  with  the  ordinary  doctors  ? — No. 7880.  Why  do  they  leave  the  ordinary  doctors  and 
come  to  you  generally? — Because  perhaps  they  have been  recommended  invariably  by  others. 

7881.  That  is  to  say,  you  enjoy  a  local  reputation  ? — Yes,  it  is  so  in  that  case. 7882.  In  your  opiaion,  do  they  come  to  you  because they  have  not  persisted  in  the  ordinary  treatment  long enough,  or  because  they  find  the  ordinary  treatment 
inefEective  ? — They  say  sometimes  it  is  ineffective,  and sometimes  they  are  dissatisfied. 7883.  Then  you  do  not  think  they  carry  it  on 
simultaneoiisly  ? — It  is  hard  to  decide  in  what  way. You  hardly  know  sometimes,  but  prejudice  we  will say. 

7884.  Do  they  find  themselves,  if  I  may  so  put  it, more  at  home  in  coming  to  you  than  in  going  to 
ordinary  medical  practitioners  I  do  not  know  about that,  I  have  to  treat  them  practically ;  there  is  no  at home  about  it. 

7885.  Are  most  of  your  patients  in  these  diseases 
quite  young  ? — No,  all  ages.  I  had  one  over  70  years of  age  the  other  day,  I  am  sorry  to  say. 

7886.  But  in  your  experience  could  you  give  us 
any  information  as  to  the  way  in  which  ages  pre- dominate. Do  you  get  a  large  preponderance  of 
young  people  ? — Of  course  it  is  in  the  adolescent  age, 20  to  30  say,  that  many  of  them  make  the  mistake. 

7887.  Have  you  had  any  patients  under  your  hand 
who  have  gone  in  for  the  salvarsan  treatment  ?— Yes. 7888.  Do  you  know  for  how  long  they  have  persisted 
in  that  treatment  ? — It  varies.  Sometimes  they  say they  are  cured,  and  at  other  times  they  say  they are  not. 

7889.  But  for  how  long  have  they  persisted  in  it  ? 
In  some  cases  I  have  had  they  have  been  as  long  as three  years  with  the  mercurial  treatment  included. It  has  been  a  combination  in  some  cases. 

7890.  But  when  they  have  come  to  you  after  two 
or  three  years,  what  signs  in  your  memory  have  they 
given  of  the  disease  being  still  active  ? — They  often say  they  do  not  feel  quite  right,  and  perhaps  the evidence  is  the  impairment  of  the  vital  forces  of  the constitution,  which  seems  to  linger. 

7891.  They  do  not  feel  qiiite  right :  that  is  your 
main  answer  ? — Their  constitution  seems  to  l)e  going down  and  down  after  this  treatment. 

7892.  Their  own  sense  of  being  unwell,  and  your observation  of  their  state  of  health,  does  not  depend 
on  your  finding  any  possible  signs  of  syphilis  ? — Only the  symptoms  that  then  present  themselves,  of  what- ever kind  they  may  be. 

7893.  What  kind  of  symptoms  after  three  years  ? — 
It  depends  on  the  stage. 

7894.  May  I  limit  youi-  answer  ?  We  are  now dealing  with  patients  who  have  been  under  salvarsan and  have  come  to  you  after  two  or  three  years, although  I  do  not  think  the  treatment  has  been  in 
operation  for  that  length  of  time  ?■ — It  is  about  three 
years  since. 7895.  They  are  not  feeling  very  well.  What  signs 
of  syphilis  have  you  found  in  those  cases  ? — It  varies. Sometimes  it  has  been  in  the  thi'oat,  sometimes ulceration  ;  sometimes  it  has  been  in  the  joints.  It 
just  depends  - -necrosis  of  the  bones.  It  depends  on 
the  stage  and  apparently  on  the  stage  either  merciu-y  or arsenic  is  used — wh'\tevor  it  hae  shot  up  in,  it  breaks out  accordingly. 

7896.  Where  is  the  salvarsan  treatment  given  in 
Nottingham  ? — I  cannot  say.  I  know  there  are practitioners  who  use  it,  so  I  am  imformed. 

7897.  General  practitioners.'' — I  am  infoiined  so. I  would  not  say  that  I  could  guarantee  it. 7898.  And  in  any  of  the  institutions  in  Nottingham 
— I  could  not  answer  that  question ;  I  do  not  think  so. 7899.  I  suppose  you  understand  the  technique  of 
the  salvarsan  treatment  ? — Decidedly.  It  says  34  per cent,  of  arsenic.  As  far  as  the  injections  of  this 
treatment  are  concerned,  and  its  effects  on  the  con- stitution, beyond  the  disappearance  of  the  spirochasta 
pallida — I  quite  understand  its  disappearance  in  theoi-y. 7900.  Then  we  are  to  take  it  there  are  some 
general  practitioners  who  have  been  for  the  last  two 
or  three  years  administering  this  in  their  practice  ? — So  I  am  informed.  I  can  speak  of  definitely,  say, 
three  cases.  That  is  all  I  should  like  to  say  definitely that  I  am  informed  of  with  salvarsan ;  but  not  the 
mercurial  treatment,  because  I  have  that  constantly in  hand. 

7901.  They  have  come  to  you  disappointed.  In  a 
case  of  that  kind  will  you  tell  me  what  sort  of  treat- ment you  woidd  provide  ?  I  am  taking  now  the  case 
of  a  man  who  has  had  salvai-san  for  two  or  three  years and  feels  unfit.  I  have  not  gathered  what  signs  of vmfitness  he  shows,  except  his  own  feelings.  Will  you 
tell  me  how  you  would  deal  with  that  case  at  that 
stage? — I  should  give  the  anti-syphititic  treatment, and  if  there  were  any  manifestations  of  the  disease, 
they  would  soon  present  themselves. 7902.  Yow  would  give  him  this  Stilinga  Phytolacca  ? 
— Any  of  the  vegetable  remedies  that  are  employed  in those  cases. 

7903.  is  what  I  have  elicited,  the  characteristic  of 
all  the  other  members  of  your  Association  ? — -It  varies, 
of  course,  on  the  practitioner's  idea  somewhat. 7904.  Have  they  a  special  reputation  for  dealing 
with  venereal  diseases  ? — Who  ? 

7905.  The  members  of  your  Association  ? — No. 7906.  They  have  not  a  speciality  of  it? — No, nothing  more  than  the  allopaths. 
7907.  I  suppose  you  know  that  a  considerable 

number  of  herbalists  have  ? — Yes,  I  am ;  and  regret- 
ably  so. 7908.  But  your  Association  ? — They  do  not allow  their  members  to  advertise  anything  relating  to venereal  disease. 

7909.  I  am  not  talking  about  advertisement ;  but 
do  the  ordinary  members  of  youi"  Association  make  a speciality  of  dealing  with  venereal  diseases  ? — No,  not in  that  direction  particularly,  any  more  than  any  other disease. 

7910.  But  the  ordinary  herbalist,  who  is  not  a 
member  of  your  Association,  does  I  think  ? — I  am  not responsible  to  answer  that.    If  you  say  it  is,  you  may. 7911.  It  is  not  in  your  knowledge  that  he  does  ? 
—No. 

7912.  {Sir  John  Collie.)  I  am  afraid,  judging  from 
some  of  your  answers,  that  I  am  not  quite  so  conver- sant with  some  of  these  details  as  I  should  like  to  be, 
and  perhaps  you  would  be  able  to  help  me.  For 
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instance,  I  do  not  think  you  made  it  quite  clear  to  the CommLssion  what  is  the  difference  between  what  you 
called  the  Wassermann  and  salvarsan  treatment  .f* — I 
do  not  quite  follow.  The  salvarsan  treatment  is  treat- ment by  arsenic. 7913.  Ton  spoke  of  the  Wassermann  treatment and  the  salvarsan  treatment,  I  should  like  to  know,  as a  member  of  the  Commission,  what  is  the  difference  ; 
so  that  I  may  have  something  to  go  upon  in  any  other 
questions  I  want  to  ask  you  ? — I  could  not  answer  all the  pai-ticulars  in  relation  to  that.  I  can  only  express this  in  condensed  form.  The  treatment,  as  I  luider- stand  it,  is  by  arsenic  and  mercury. 7914.  Which  ? — The  salvarsan  treatment ;  you 
might  put  it  606. 7915.  Now  I  imderstand  what  the  salvarsan  treat- ment is.  What  is  the  Wassermann  treatment  ? — I  do not  recollect  vising  that  word. 7916.  Do  you  know  what  the  Wassermann  reaction is  ? — Tou  mean  the  injection  of  the  serum.  Are  you referring  to  that  ? 

7917.  I  want  to  know  generally  what  the  Wasser- mann reaction  means.  Tou  spoke  of  it  in  reply  to 
some  questions.  May  I  take  it  it  is  outside  your  line of  treatment  ? — Yes,  it  is. 

7918.  I  notice  you  said  that  the  period  of  educa- tion in  your  college  in  the  United  States  was  a  four 
years'  course  now  ? — That  is  the  rale  at  present. 7919.  What  I  want  to  know  is,  what  length  of 
time  it  took  you  to  qualify  ;  because  you  have  been 
qualified  25  years  I  gather  ? — It  was  then  of  two  years' duration. 

7920.  I  imderstand  you  are  a  lecturer  on  pathology  ? —Yes. 
7921.  Would  you  tell  us  what  subjects  you  were 

taught  25  years  ago  in  the  two  years'  course  ? — There was  anatomy,  physiology,  pathology,  materia  medica, therapeutics,  medicine,  surgery,  miclwifery.  That  is the  usual  curriculum  of  all  medical  colleges. 7922.  Will  you  tell  me  what  the  pathological course  consisted  of ;  you  said  you  are  now  a  lecturer 
or  an  examiner  on  the  subject.  Twenty-five  years  ago 
pathology  was  somewhat  in  its  infancy,  was  it  not  ? — Yes,  it  was  considerably  so. 7923.  Will  you  tell  us  first  of  all  what  the  course 
of  lectures  was  ?— The  lectures  were  given  by  pi-o- fessors,  and  the  medical  books  were  resorted  to  in connection  with  it. 7924.  Let  us  stick  to  the  lectures.  Were  the 
lectures  on  pathology  itself  ? — Yes,  there  were  lectui'es every  day  in  the  course. 7925.  What  number  of  lectures  on  pathology  were 
obligatory  ? — I  coiild  not  say. 7926.  Ten  or  twenty  ? — Yes,  of  course, 7927.  How  many  ? — 1  could  not  say.  Just  imagine, it  was  every  day.  You  can  imderstand  9  to  10,  patho- logy.   Say  Professor  Jones  takes  pathology  9  to  10. 

7928.  What  subjects  did  they  teach  yon  in  patho- logy ?  I  am  anxious  to  know  what  the  curricuhim 
was  ? — It  is  the  same  as  you  get  in  the  text-books. 7929.  Will  you  tell  us  what  is  in  the  text-books that  is  the  same  as  in  the  course  ? — Of  course  it  is  the 
alteration  in  morbid  pathology  in  relation  to  disease. 7930.  That  is  only  a  definition  of  pathology. 
Would  you  please  attend  to  the  question  I  am  putting. 
What  I  want  you  to  do,  is  to  name  the  different  sub- jects ? — Take  syphilis  in  its  alterations,  say ;  that  is the  particular  form  you  are  now  sitting  to  investigate. 7931.  Do  you  mean  they  taught  you  the  pathology 
of  syphilis  ? — Yes,  as  then  understood. 7932.  That  is  one  subject.  What  else  did  they teach  you ;  because  we  are  talking  now  generally  of 
pathology  ? — That  is  one. 7933.  I  accept  that ;  is  there  any  other  svibject — Yes  ;  take  even  rheumatism  and  its  changes. 7934.  That  would  be  very  interesting  ;  what  did 
they  teach  you  about  rheumatism  ? — The  alteration  of 
the  joints,  the  stractiu-e  of  the  different  pai'ts,  and  that kind  of  thing. 7935.  How  woidd  they  teach  the  pathology  of 
I'heumatism  ? — You  get  jour  clinics. 7936.  '■  Clinical  "  means  bedside.  You  would  not have  pathology  at  the  bedside  ? — Yes,  you  get  that  at 

a  hospital ;  you  get  an  enlarged  joint.  Take  acute 
rheumatism.  What  does  the  pathologist  see — a  swollen joint,  we  will  say.  That  is  evidence  ;  it  is  the  diagnosis of  it. 

7937.  I  do  not  think  you  yet  quite  appreciate  what 
I  want.  I  want  you  to  give  us  a  geiieiMl  idi'u  ut'  wliut the  different  subjects  in  the  course  of  [>:il IimIo- \-  wci-c;:-' — I  could  not  answer  just  now:  Ijccaiisi'  tln  ii-  w(-re not  all  the  coitrses  taken  that  are  f iminiMnlctl  in  (he 
medical  text-books.  This  is  only  a  gcui'i-al  ouiliue of  the  comprehension  of  pathology  in  ii'latimi  to disease. 

7938.  I  will  take  it  at  that.  You  know  tliat  the 
despised  allopaths  have  insisted  on  a  preliminary education.  Sometimes  we  have  to  go  to  the  University 
before  we  can  begin  the  study  of  medicine  ? — Yes, I  understand  that. 

7939.  I  hope  yoti  will  not  mind  my  asking  this question;  but  can  you  tell  us  what  the  preliminary 
education  for  the  herbalist  is  ? — The  preliminaiy  edu- cation relating  to  an  allopath,  or  any  other  practi- tioner in  the  States,  at  that  time  was  of  an  ordinary 
character  .At  the  present  time  there  is  a  standard set  forth. 

7940.  Shall  we  stick  to  the  time  when  you  passed  ? 
— No,  because  that  is  not  the  present  time.  They  were not  then  in  force. 

7941.  If  I  may,  I  would  like  to  stick  to  that  ? — I cannot  answer  just  now. 7942.  Was  there  any  preliminary  test  25  years  ago? —There  was. 
7943  If  so,  then  jow  passed  it  ? — Decidedly. 7944.  Would  you  mind  telling  us  what  it  was  ? — It  was  an  ordinary  examination  as  far  as  comprehension 

— well ;  reading,  writing,  grammar,  mathematics,  and those  things. 
7945.  Take  mathematics.  What  subjects  in 

mathematics  did  they  examine  you  in  ? — I  could  not say.  There  was  no  regular  rule,  only  that  a  man should  be  sufiicient  of  a  scholar.  It  was  ordinary education  at  that  time. 
7946.  They  just  asked  you  if  you  had  sufficient 

education,  did  they  ? — They  gathered  it  from  7947.  Conversation  ? — Generally,  of  course. 7948.  So  that  actually  there  was  no  preliminary 
examination  in  those  days  ? — You  had  to  prove,  or rather  evince  certain  knowledge  to  them  which  could not  be  expressed  otherwise  than  by  acquiring  it. 7949.  Will  you  cany  back  your  mind  to  the  time 
you  passed  .*  How  did  you  evince  yoiir  general 
knowledge  ? — The  question  was  put  -  '•  Have  you 
attended  school  ?  " 7950.  You  said  that  you  had  read  the  latest 
books  ? — On  syphillis. 7951.  As  a  matter  of  fact  I  took  it  downi  at  the 
time.     You    said   that   you   did   not   practice  the 
Wassermann  ? — I  do  not   practice   the  allopath treatment ;  that  is  the  thing  in  a  nutshell. 7952.  Will  you  let  me  finish  the  question  before 
you  answer.  You  said  you  had  read  the  latest  books on  the  Wasserman  reaction  ? — Yes. 7953.  Would  you  mind  mentioning  the  names  of 
one  or  two  of  them  ? — I  could  not  answer  that  question straight  off. 7954.  You  said  you  were  perfectly  conversant  with 
the  Wassei-man  re-action,  and  you  answered  several questions  that  were  put  to  you  with  regard  to  it  ? — The  salvarsan. 

7955.  What  I  want  to  know  is  what  your  idea  is  as 
to  how  it  is  administered.  Is  it  given  in  a  table- 
spoonf  uU,  dose,  or  in  pills,  or  what  ? — It  is  injections. 7956.  Do  you  know  where  it  is  mjected? — Between  the  shoulder  blades,  and  in  the  glenoid 
regions. 7957.  Into  the  muscles? — Sometimes  it  is  sub- ciitanaous,  sometime  intravenous,  and  sometimes  in the  muscles. 

7958.  In  the  veins  or  in  the  arteries  ? — Yes,  and that  is  where  lies  the  danger. 
7959.  Did  you  say  sometimes  the  arteries  ? — No, the  veins  only. 
7960.  I  am  very  interested  in  your  herbalist  ti-eat- ment.    You  seem  to  have  drugs  that  have  a  wonderful 
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effect  on  many  conditions  of  the  body.  I  was  wonder- ing if  you  have  any  drugs  that  have  any  effect  upon 
prurulent  discharges? — Do  you  mean  from  the generative  organs  ? 

7961.  From  any  organ  ? — Catarrhal  conditions,  do 
you  mean  ? 7962.  Tes  ? — Tes,  marshmallow  root. 7963.  Supposing  you  had  a  case  of  appendicitis, 
what  would  you  do  ? — Use  inflammation  medicine,  and apply  herbal  decoctions. 7964.  Supposing  you  knew  that  the  appendix  had actually  suppurated,  and  that  pus  had  formed,  what 
drag  wovild  you  use  ? — I  should  iise  a  drug  and  a herbal  decoction  for  fermentation. 

7965.  Supposing  the  herbal  decoction  had  no 
effect  in  drying  up  the  secretion  ? — I  have  not  had  a case  yet  where  it  has  not.  If  it  was  of  a  mechanical character  it  would  necessitate  a  surgical  operation,  or if  a  case  comes  to  you  in  a  primary  stage  you  say, 
'  You  have  taken  a  certain  stage." 7966.  Suppose  you  find  it  is  necessary  to  have 
surgical  treatment  ? — Then  you  would  go  to  the hospital.    All  major  operations  go  to  the  hospital. 7967.  Tou  would  send  a  major  operation  to  the 
hospital  ? — No,  I  have  not  had  a  case  of  operation yet,  singular  to  say. 7968.  How  many  cases  of  appendicitis  do  yoti 
suppose  you  have  had  ? — Six  or  eight. 7969.  And  none  of  them  required  operation? — Three  were  under  allopaths  who  wanted  to  operate, and,  as  you  are  on  the  Commission,  you  know  the case  I  reported  at  Mansfield  where  they  wanted  201. from  a  widow  for  an  operation,  and  they  said  she could  not  live  without  it. 

7970.  I  do  not  think  we  will  go  into  that  ? — But you  are  bringing  up  the  subject  of  appendicitis,  which is  not  venereal.  Why  do  you  go  to  outside  subjects  ? I  might  as  well  be  pertinent. 7971.  Tou  said  you  thought  in  your  opinion rheumatoid  arthritis  was  one  of  the  sequelae  of venereal  disease  ?— I  believe  it  to  be  in  some  cases. 
7972.  Rheumatoid  arthritis  ? — You  might  say  it is  that ;  it  is  termed  that. 
7973.  How  would  you  treat  a  case  of  stricture  of 

the  urethra  ?— I  do  not  use  injections.  I  have  never used  injections. 
7974.  I  did  not  ask  you  that  ? — No  ;  hut  I  have not  had  any. 
7975.  Let  me  put  the  question  again.  I  am  not 

asking  you  how  you  would  not  treat  strictiu-e  of  the urethra,  but  how  you  would  treat  it  ? — Sometimes  by a  bougie  to  enlarge  and  sometimes  by  medicines. 7976.  So  that  you  do  practise  surgery  to  that 
extent  ? — Yes,  in  anything  of  that  kind. 7977.  I  am  not  quite  clear  how  you  diagnose  the difference  between  a  discharge  from  the  urethra  in  a woman  as  the  result  of  inflamation  of  the  bladder, 
and  a  gonorrhoeal  discharge.  How  would  you  diagnose 
it  ? — At  a  pertain  time  there  is  a  purulent  dischai-ge — thick ;  and  in  connection  with  the  circumstances 
bringing  it  about,  thereby  judging  it  to  be  connected with  that;  and  you  would  find  that  that  discharge keeps  on  for  a  certain  period. 

7978.  Supposing  you  could  not  find  out ;  would 
you  examine  the  womb  ? — Most  decidedly  if  it  is necessary  ;  it  is  very  difl&cult  at  times. 7979.  Then  with  regard  to  the  question  of  the 
treatment  of  stone  in  the  bladder  l3y  medicines,  ai'e you  getting  rid  of  all  stones  in  the  bladder  by  medi- cines ? — Yes,  I  have  been  able  to  do  so  in  most  cases I  have  had.  There  have  been  isolated  cases  where 
they  have  had  to  have  surgical  treatment. 7980.  But  if  you  were  given  a  chance,  I  suppose 
you  could  treat  successfully  all  cases  of  sto-ne  in  the bladder  ? — No,  I  should  not  like  to  say  all  cases  ;  I should  say  many  cases.  That  is  a  great  assertion  to make. 

7981.  Do  you  mind  telling  me  what  kind  of  fees 
you  charge  ? — Is.  or  Is.  Qd.  a  bottle,  or  a  week's treatment  3s.  or  3s.  6d.    That  is  in  ordinary  practice. 

7982.  In  your  ordinary  practice  as  a  herbalist,  how would  you  diagnose  the  difference  between  tabes  and general  paralysis  of  the  insane  ;  you  must  come  across cases  ? — A  marasmus  condition  of  the  constitution. 
You  cannot  always  tell.  I  should  not  like  always 
to  pronounce. 7983.  Do  you  ever  come  across  a  disease  called disseminated  sclerosis  ? — Yes. 

7984.  Can  you  give  us  any  of  the  symptoms  ? — Of  what  part  ? 
7985.  Of  what  part? — Yes;  you  mean  a  hardened 

condition,  we  will  say,  of  the  eye — of  the  tumor. 7986.  I  said  disseminated  sclerosis  ? — I  could  not 
answer  that  question  in  the  way  it  is  put. 

7987.  Will  you  teU  me  if  you  are  aware  that the  law  does  not  prevent  any  unregistered  person from  practising  medicine  or  surgery  by  making  it an  offence  for  him  to  do  so.  However,  he  may  not recover  fees  and  charges  for  so  doing.  He  may  be sued  in  a  civil  court  for  penalties  by  any  of  the 
medical  or  surgical  corporate  bodies  whose  rales  he 
may  infringe,  and  he  is  liable  to  prosecution  for the  use  of  any  name,  title,  or  addition,  implying  that he  is  registered  and  legally  recognised  as  a  medical 
ftractitioner  ? — I  am  fully  cognisant  of  it.  I  have  all the  Medical  Acts  in  my  possession. 

7988.  {Sir  Kenelm  Digby.)  Following  up  that 
question  of  Sir  John  Collie's,  is  your  society  free from  the  Apothecaries  Act  of  1814  ? — Yes  ;  it  is  under the  statute  of  Henry  VIII. 

7989.  Under  the  statute  of  Henry  YIII.  ?— Yes, the  Herbalists  Act. 
7990.  That  is  why  you  are  not  siibject  to  the 

penalties  under  the  Apothecaries  Act? — Yes,  it  is. We  do  not  represent  ourselves  as  registered  medical practitioners  or  allopaths. 
7991.  I  am  not  talking  about  that;  but  I  want  to know  how  jon  escape  from  the  Apothecaries  Act,  and 

you  say  under  the  Herbalists  Act  of  Henry  YIII.  ? — Yes.  It  is  more  cuatomary.  There  was  a  legal  decision 
given  by  the  Lords  recently  that  the  practice  of  medi- cine is  free  in  England,  That  is  the  legal  opinion  of the  House  of  Lords. 

(Chairman.)  Thank  you. 
The  witness  withdrew. 
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The   Right  Hon.   The  LORD   SYDENHAM  OF  COMBE, 
(Chairmmi). G.C.S.I.,   G.C.M.a,   G.C.I.E.,  F.R.S. 

Sir  "Kenelm  E.  Digby,  G.C.B.,  : Sir  Almeric  FitzRoy,  K.C.B.,  ; Sir  John  Collie,  M.D. Mr.  Arthur  Newsholme,  C.B., Canon  J.  W.  Horsley. 

The  Rev.  J.  Scott  Lidgett,  D.D. 
Mr.  James  Ernest  Lane,  F.R.C.S. 
Mrs.  SCHARLIEB,  M.B. Mrs.  Creighton. Mrs.  BuRGWiN. 

Mr.  E.  R.  FORBER  {Secretary). 

Dr.  Brian  O'Brien  called  and  examined. 
7992.  {Chairman.)  Yon  are  medical  inspector  to  the Local  Government  Board  for  Ireland  ? — Yes. 
7993.  How  long  have  you  held  that  post? — I  have held  that  post  since  the  1st  December  1910  ;  three  years and  a  couple  of  months. 7994.  Would  you  tell  the  Committee  in  general 

terms  what  your  duties  are  ?— My  ordinary  duties  are the  supervision  of  the  public  health  departments  of  the different  local  sanitary  authorities. 7995.  Which  are  all  under  the  Local  Government 
Board? — They  are  all  under  the  Local  Government Board,  which  is  the  supervising  authority.  I  am  also 
an  inspector  under  the  Poor  Law;  that  is  to  say, 
I  inspect  the  ditfei-ent  dispensaries  in  the  north  of Ireland.    My  duties  do  not  extend  to  the  workhouses. 

7996.  You  have  not  the  sanitary  control  of  or  super- vision over  the  workhouses  ? — I  personally  have  not.  Of course,  the  Local  Government  have,  but  that  work  is done  almost  entirely  by  another  inspector. 7997.  There  are  sejjarate  inspectors  for  that  part 
of  the  duties  of  the  Local  Government  Board  ? — Yes, there  are  five  of  what  I  might  call  district  inspectors in  Ireland,  of  whom  I  am  one.  There  were  two, 
and  at  the  present  time  there  are  three  medical 
inspectors  of  the  workhouses  in  Ireland.  In  addition 
to  that,  of  com-se,  the  workhoxises  are  supervised  by  the general  inspectors,  of  whom  I  think  there  are  eight. 7998.  To  what  particular  institutions  do  you  devote 
your  time  ? — I  do  not  devote  much  time  to  any  of  the institutions.  I  devote  my  time  to  the  public  health; 
that  is  to  say,  I  inspect  each  of  the  sanitary  authorities once  a  year.  I  am  supj)osed  to  inspect  the  records of  each  particular  sanitary  authority  once  a  year 
and  to  report  on  the  work  of  each  and  on  the  con- dition of  public  health  in  each  place  to  the  Local Government  Board  once  a  year.  In  addition  to  that, 
I  am  supposed  to  visit  every  dispensary  doctor  in  my 
district — which  comprises  about  five  counties — once a  year  and  to  report  on  their  work. 7999.  {Sir  Kenelm  Digby.)  Will  you  tell  us  what 
counties  ? — I  cannot  tell  you  definitely,  because  my district  is  divided  into  different  unions ;  but  I  am  over 
the  whole  of  County  Down,  the  whole  of  County  Antrim, the  whole  of  Covmty  Armagh,  about  half  of  Tyrone, about  a  quarter  of  Derry,  most  of  Louth,  part  of  Cavan, and  a  small  part  of  Meath. 

8(X)0.  North-East  Ulster  ?— Yes,  North-East  Ulster. 8001.  (Chairman.)  Is  the  working  of  the  Local Govemment  Board  pretty  much  the  same  in  Ireland 
as  it  is  in  England  ? — I  do  not  know  that  I  am  in  a position  to  answer  that,  because  I  do  not  know  quite what  the  Local  Government  Board  does  in  England. 
I  think  we  have  a  very  much  more  elaborate  dispensary system  in  Ireland  than  you  have  in  England,  and  a very  much  larger  proportion  of  our  population  is treated  under  the  poor  law ;  I  mean  a  very  large proportion  of  the  population  is  treated  by  the  dispensary doctors.  In  the  city  of  Belfast  there  would  be,  roughly speaking,  between  45,000  and  50,000  tickets  issued  for medical  treatment  during  a  year  by  the  dispensary doctors. 

8002.  The  dispensary  system  is  more  highly  deve- 
loped in  Ireland  than  it  is  in  England  ? — Very  much more. 

8003.  Your  system,  generally  speaking,  is  moi'e paternal  in  Ireland  than  ours  ? — I  think  that  is  so ;  I think  we  are  more  paternal. 8004.  Under  the  working  of  the  Poor  Law  in Ireland  are  venereal  diseases  looked  upon  in  just  the 
same  way  as  all  other  diseases  are  ? — Yes,  as  far  as  I know  there  is  no  distinction  made. 

8005.  So  that  any  poor  person  is  entitled  and 
might  expect  to  be  treated  for  these  diseases  ? — He might  and  would. 800(J.  He  would  have  a  claim  to  it? — He  would have  a  claim  to  it,  certainly.  I  may  say  that  while 
that  is  so,  from  the  natui-e  of  the  disease  I  do  not think  that  venereal  patients  go  to  the  dispensary doctors  in  the  same  proportion  as  they  do  when  they are  suffering  from  other  diseases.  They  generally  like 
to  go  to  some  man  who  does  not  actually  reside  in 
their  own  district — in  the  country  districts  at  least. 8007.  So  that  any  statistics  you  could  i^roduce  from the  dispensaries  would  not  be  any  guide  to  the 
prevalence  of  the  disease  in  Ireland? — I  think  they would  be  absolutely  untrustworthy. 8008.  You  tell  us  in  your  precis  that  you  have visited  all  the  larger  towns  in  Ireland  and  many  of  the 
smaller  ones,  as  well  as  a  certain  number  of  rm-al districts,  and  that  the  impression  made  upon  you  was that  there  was  a  decline  of  venereal  disease  in  the 
comitry  districts  and  small  towns  ? — I  was  told  by medical  practitioners,  not  only  the  dispensary  doctors 
but  the  general  practitioners  and  the  sm-geons  of  the county  infirmaries  (some  of  whom  had  been  in  pi-actice for  the  last  30  or  40  years),  that  there  was  a  very marked  decline  in  venereal  disease  as  far  as  the 
country  districts  are  concerned. 8009.  Was  that  opinion  based  upon  an  impression or  did  these  doctors  with  whom  you  had  personal 
interviews  keep  any  records  ? — N"o,  I  do  not  think  any of  them  could  have  given  me  records  in  regard  to  that siibject. 

8010.  They  do  not  keep  them  ? — No,  they  do  not. 8011.  This  is  an  impression  derived  from  their 
experience — that  there  is  a  general  diminution  going on  ? — Yes,  as  regards  the  country  districts. 8012.  I  suppose  you  cannot  suggest  any  way  in 
which  we  could  get  any  fairly  accurate  figm-es  showing the  incidence  of  the  disease? — -No,  I  cannot.  In 
Sir  William  Wilde's  report  of  the  survey  of  the  Census of  1851  he  gives  the  number  of  people  who  died  in 
poorhouses  and  in  other  institiitions  dvu-ing  that  year and  for  the  10  years  1841  to  1851. 

8013.  Those  figures  appear  in  the  Registrar- 
General's  report,  I  suppose? — Those  are  the  ones 
which  would  appear  in  the  Registrar- General's  report. I  do  not  know  whether  in  that  report  that  fact  was 
brought  out,  but  it  was  brought  out  in  connection  with the  Lock  Hospital. 

8014.  Then  you  say  that  the  military  i-eturns showing  the  incidence  for  the  past  10  years  of  venereal 



2(56 ROYAL  COMMISSION  ON  VENEREAL  DISEASES  IN  THE  UNITED  KINGDOM 

27  Febrvury  1914.]  Dr.  B.  O'Beien.  [Contmuecl. 
diseases  among  the  troops  quartered  at  the  several 
stations  confirm  your  general  opinion  of  the  lessening- prevalence  ? — There  is  no  doubt  about  it  that  the military  figures  have  been  coming  down  very  much  all over  Ireland. 

8015.  They  are  coming  down,  of  com-se,  everywhere, all  over  the  world.  But  as  far  as  the  small  country military  stations  are  concerned,  you  say  those  figures 
may  indicate  less  incidence  among  the  general  popula- tion ? — The  military  figixres  show  a  very  small  incidence, excluding  the  towns  of  Dublin  and  Belfast  and  the troops  who  are  stationed  within  30  miles  of  Dublin  and Belfast. 

8016.  Your  opinion  is  that  venereal  disease,  syphilis 
especially,  is  almost  non-existent  in  the  rural  portions of  Ireland,  and  uncommon  in  the  smaller  towns.  Does 
gonori-hoea  occiu'  more  often  in  rui'al  districts  and  small towns  than  syphilis  ? — I  think  so. 8017.  Do  you  think  there  is  any  reason  for  believing 
that  gonorrhoea  is  on  the  down  grade  ? — I  could  not say  that.  The  diminution  seemed  to  me  to  be  in  regard to  syphilis  because  the  doctors  told  me  more  about that  disease.  I  do  not  know  that  there  is  any 
diminution  in  regard  to  gonori-hoea. 8018.  The  doo(tors  with  whom  you  had  interviews did  not  tell  you  that  there  was  a  corresponding 
diminution  of  gonorrhcsa  ? — 'No,  I  cannot  say  that  I have  that  idea  at  all ;  the  information  I  was  given  was in  reference  to  syphilis. 

8019.  The  figures  we  have  had  before  us  already  show that  in  Dublin  the  case  is  very  bad  with  regard  to  syjjhiiis, 
quite  exceptionally  bad.  Can  you  accoimt  for  that  in 
any  way? — No.  I  understand  that  the  Registrar- 
General's  reports  are  very  bad.  With  reference  to  the 
Registrar-General's  figures  the  criticism  has  been  made that  a  larger  number  of  people  die  in  public  institutions 
in  Dublin  than  elsewhere — in  Ireland  anyway — and that  is  so.  Deaths  occurring  in  piiblic  institutions  are 
more  accurately  registered  than  those  occurring  in private  practice.  This  would  make  the  Dublin  figures unduly  bad  as  compared  with  other  places.  I  got  last 
year's  return  from  the  Registrar- General,  and  the number  of  people  who  died  in  public  institutions  in Dublin  is  certainly  much  larger  than  it  is  in  other 
towns  in  Irela,nd,  including  Pelfast. 8020.  That  is  as  far  as  one  can  see  ? — As  far  as  I 
can  see,  certainly,  38 '6  per  cent,  of  the  deaths  in the  Dublin  Registration  during  1913  occurred  in  public institutions,  the  percentage  for  27  town  districts, 
including  Dublin,  being  30  ■  4. 

8021.  Judging  from  the  Registrar- General's  figm-es, it  would  appear  that  Dublin  is  in  a  worse  position  than any  town  in  the  United  Kingdom,  including  Dondon. You  cannot  account  for  this  special  prevalence  in 
Dublin  in  any  way,  can  you  ? — -There  ai-e  a  lot  of  causes contributing  to  the  prevalence  in  Dublin.  I  have  no dovibt  that  the  poverty  of  Diablin  contributes,  and  I 
have  very  little  doubt  that  the  conditions  under  which the  people  live  are,  also  responsible. 

8022.  There  is  very  bad  housing  in  Diiblin  ? — The housing  in  Dublin  is  very  bad.  Those  tenement  houses do  not  tend  towards  morality.  There  is  also  the  fact that  Dublin  is .  the  refuge  of  people  from  the  greater part  of  Ireland  who  are  doing  no  good  for  themselves and  come  up  to  Dublin.  And  also,  there  is  no  doubt about  it,  that  girls  who  go  wrong  and  have  become 
pregnant  very  largely  go  to  Dublin.  We  have  large maternity  hospitals  in  Dublin  where  a  great  many X^eople  from  the  covmtry  are  treated.  When  these girls  leave  the  maternity  hospitals  I  think  it  is  quite possible  a  certain  proportion  of  them,  at  any  rate,  do 
not  lead  very  correct  lives.  I  do  think  the  housing- conditions,  the  poverty  of  the  people,  and,  possibly, the  uncleanliness  of  these  places  do  tend  towards  a 
greater  prevalence.  You  must  also  take  into  account the  fact  that  Dublin  has  always  been  a  large  garrison town ;  I  mean  there  has  always  been,  as  far  as  I  know, 
a  much  larger  proportion  of  troops  stationed  in  Dublin than  in  almost  any  corresponding  town.  The  average 
number  of  troops  stationed  there  dui-ing  the  last 10  years  is  between  4,000  and  5,000,  and  in  addition to  that  you  have  between  4,000  and  5,000  troops 
quartered  within  20  to  25  miles  of  Dublin. 

8023.  And  also,  of  com-se,  it  is  a  seaport  town? — Yes,  it  is  a  seaport  town. 8024.  There  is  not  much  trade  in  the  Port  of 
Dublin  from  foreign  countries,  is  there  ? — No,  not  a 
great  deal. 8025.  It  is  mostly  cross-channel  traffic  ? — Yes, 
mostly  cross -channel  traffic. 8026.  We  may  take  it,  then,  that  the  prevalence  in Dublin  is  probably  as  great  as,  if  not  greater  than,  it ever  was  ? — I  am  rather  inclined  to  think  that  it  is greater  than  it  was  some  time  ago.  But  if  you  go back  to  the  figures  of  the  Lock  Hospital  of,  say, 
100  yeai's    ago  the   admissions  at   that   time  were 

8027.  I  am  coming  to  the  Lock  Hospital  later  on? 
— Yes,  but  I  should  like  to  mention  this  now,  if  I  may. They  had  both  men  and  women  patients,  of  course, 
and  there  were  also  some  out-patients,  but  the  figures were  very  big.  In  fact,  at  one  time  it  contained 300  beds,  and  they  could  not  take  in  a  sixth  of  the 
people  wanting  admission. 8028.  Turning  to  Belfast,  there  is  no  reason  to 
suppose  that  there  is  any  considerable  diminution 
going  on  there  either  ? — No,  probably  not  in  Belfast. 8029.  Practically  speaking,  as  regards  the  investi- gation o?  the  prevalence  of  venereal  disease  we  need not  trouble  ourselves,  I  take  it,  with  the  country districts  and  small  towns  of  Ireland  at  all,  but  can 
focus  on  Dublin  and  Belfast  ? — Especially  in  small towns  in  Ireland,  syphilis  is  uncommon.  There  is a  certain  amount  in  Cork,  which  is  a  city  of  about 76,000  inhabitants.  But  I  understand  from  the medical  men  there  that  there  is  less  than  there  was. 
There  is  a  small  prevalence  amongst  the  troops,  and I  do  not  think  there  is  any  very  great  prevalence 
among  the  general  population  in  Cork. 8030.  As  regards  Dublin,  can  you  suggest  any 
means  which  we  might  adoj)t  in  order  to  get  any 
statistics  of  the  incidence  of  these  diseases  ? — No,  I  do not  know  of  any  way  in  which  you  can  get  accurate 
figures. 8031.  I  suppose  we  could  get  the  figures  of  all  the institutions  in  Dublin  which  treat  these  diseases  ? — I  think  most  of  the  institutions  are  getting  together 
figures  for  you ;  I  know  some  of  them  are  in  regai-d  to the  present  six  months. 

8032.  Then,  coming  to  private  practitioners,  ai-e there  any  such  in  Dublin  who  have  a  large  practice 
in  these  diseases  and  so  are  likely  to  keep  records  ? — Some  doctors  deal  largely  with  these  diseases,  but whether  they  keep  records  or  not  I  cannot  say ;  they 
might  if  you  requested  them  to  do  so. 8033.  You  do  not  think  they  do  generally  ? — I  do not  think  they  all  do. 

8034.  What  provisions  are  there  in  Dublin  for dealing  with  venereal  disease.  Of  course,  jow  have 
told  us  about  the  Lock  Hospital  ? — There  is  the  Lock Hospital  first.  It  is  a  very  old  institution  ;  it  has  been in  existence  and  ui  its  present  situation  since  1792. It  had  at  one  time  300  beds,  but  it  has  now  100  beds, 
of  which  I  should  say  certainly  not  more  than  60  pei- cent,  but  probably  about  50  per  cent,  are  occupied. 8035.  Only  50  per  cent,  of  the  beds  are  occupied  ? 
—Yes,  and  'there  has  not  been  for  some  yeai-s  more bhan  60  per  cent,  occupied. 

8036.  Do  they  take  in  women  as  well  as  men? — 
r  ley  only  take  in  women. 8037.  According  to  that  percentage  they  are  not 
f/orking  \xp  to  their  full  power  ? — They  are  not  working ixp  to  the  full  number  of  beds. 

8038.  Is  it  a  good  and  attractive  hospital? — It  is not  an  attractive  hospital ;  the  buildings  are  not  attrac- tive. The  buildings  were  converted  to  the  present 
purpose  in  the  year  1792,  and  I  think  there  has  been a  wing  added  since.  It  is  situate  in  a  somewhat  slum 
portion  of  Dublin,  thei-e  is  no  ground  round  the  institu- tion whatsoever,  and  although  the  staff  and  everybody 
do  their  best,  still  I  think  they  are  rather  imfavouraloly situated  to  do  much  more. 

8039.  Is  the  hospital  well  equipped;  can  they make  the  microscopic  and  Wassermann  tests  there, and  administer  the  salvarsan  treatment  ? — One  of  the 
surgeons  does  all  his  own  Wassermanns,  and  I  think 
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the  other  gets  his  done  mostly  by  the  different  patho- logists in  the  town.  They  do  get  Wassermann  tests done  to  a  large  extent,  practically  speaking  in  regard to  all  the  patients  and  they  treat  all  patients,  since its  introduction,  with  salvarsan.  I  think  as  far  as  the 
treatment  is  concerned  you  could  not  have  anything more  done. 

8040.  It  is  ftilly  up-to-date  as  regards  treatment 
and  diagnosis  ?— Yes,  it  is  fully  up-to-date  as  regards treatment  and  diagnosis. 

8041.  {Sir  Kenelm  Dighy.)  You  are  speaking  of  the 
Lock  Hospital  now  ? — Yes. 8042.  {Chairman.)  That  hospital  is  provided  entirely 
by  public  funds  ? — That  hospital  is  provided  entirely  by public  funds,  and  has  been  so  ever  since  the  hospital was  started  ;  it  was  in  its  present  position  in  the  year 
1792.  At  one  time  the  funds  came  to  a  very  con- 

siderable sum  per  annum,  but  during  the  last — I do  not  quite  know  how  many — years  there  has  been a  sum  of  2,600L  per  annum  given  for  its  maintenance. 
For  some  years  there  was  an  additional  sum  given when  the  beds  numbered  more  than  60 ;  it  was  given 
by  the  military  authorities  I  think. 8043.  How  do  you  account  for  the  fact  that  the 
hospital  is  not  filled ;  is  it  that  there  is  a  reluctance  to 
go  there  ?  It  cannot  be  that  there  are  not  the  numbers of  cases  in  Dublin  wanting  this  treatment  ? — I  think there  is  a  very  great  objection  to  going  to  an  institution of  the  sort. 

8044.  The  name,  you  think,  is  the  deterrent  ? — The name  and  the  character.  There  is  a  very  great 
objection  to  going  in,  and  they  have  no  out-patients either  to  attract  people. 

8045.  Is  there  no  out-patient  department  at  all  ? — There  is  no  out-patient  department  at  all  connected with  the  Lock  Hospital,  and  there  has  not  been  for  the last  80  or  90  years. 
8046.  If  there  were  an  out-patients'  department open  at  times  which  would  be  convenient  to  the working  classes,  would  not  that  hospital  become  much 

more  useful  than  it  is  ? — Yes,  I  am  quite  sure  it  would  _ It  would  get  in  touch  with  more  patients. 
8047.  How  long  is  it  since  they  had  an  out-patients' 

department  ? — They  iised  to  have  an  out-patients' department  in  the  old  days,  but  it  was  closed  as  the result  of  the  recommendation  of  a  committee  appointed 
in  the  year  1818  or  1819.  That  committee  recom- 

mended, for  several  reasons,  that  the  out-patients' depai-tment  should  be  closed. 8048.  Was  the  reason  that  it  was  not  attended? 
— No,  not  at  all.  Dr.  Philip  Crompton  and  Dr.  George 
Rennie  in  the  year  1819  recommended  that  the  out- 

patients' department  should  be  closed  for  the  following reasons  :  "  That  mercury  given  to  out-patients  may  do "  harm ;  that  out-patients  will  not  attend  the  out- 
"  patients'  dej)artment  for  a  sufficient  length  of  time  ; "  that  the  patients  will  spread  the  disease  while  under 
"  treatment."  Those  are  the  reasons  the  out-patients' department  was  closed. 8049.  That  view  would  be  a  good  deal  modified  by 
our  modei-n  experience  ? — I  think  that  view  would  be modified,  but  that  was  the  reason  why  it  was  closed then. 

8050.  Are  the  women  who  attend  this  hospital 
mostly  those  who  are  leading  immoral  lives  ? — Yes,  I think  so. 

8051.  Those  who  acquired  it  accidentally  or  inno- 
cently would  not  go  to  this  hospital  ? — I  think  the nvimber  that  do  so  is  a  sma,ll  proportion  of  the  cases. 8052.  What  other  hospitals  in  Dubliii  are  there who  can  and  do  treat  these  diseases  ?— A  lot  of  the other  hospitals  do  treat  them  to  a  certain  extent. 

8053.  To  what  extent? — They  take  in  a  few  patients. 
Steevens'  Hospital  in  Dublin  has  had  a  special  ward since  1820  for  venereal  cases.  It  is  a  very  small  ward. It  only  contains  six  beds  at  the  present  time.  It  iised to  contain  a  good  deal  more. 

8054.  Is  it  iisually  full  ? — I  think  they  are  usually full. 
8055.  Is  Steevens'  Hospital  well  equipped  and  are they  in  a  position  to  diagnose  these  diseases  where  they 

are  a  little  obscm-e  ? — I  think  they  are  in  a  position  to diagnose  the  diseases. 

8056.  And  having  diagnosed  them  they  would  pass 
them  into  this  separate  ward  at  once  ? — Yes,  I  think they  are  kept  in  that  ward  altogether. 

8057.  Can  they  give  the  best  modem  treatment  in that  ward  ? — Really  I  did  not  make  inquiries  on  that subject.    I  saw  the  ward.    It  is  quite  a  good  ward. 
8058.  Are  there  any  other  general  hospitals  ? — Yes  ; there  ai-e  altogether  in  Dublin  I  think  some  eleven general  hospitals. 8059.  As  many  as  that  ? — I  think  so.  I  could  give you  the  names  if  you  like ;  but  there  are  eleven,  I think. 
8060.  Will  all  those  hospitals  take  venereal  disease 

patients  ? — Most  of  them  take  in  a  certain  number. 8061.  They  do  not  refuse  such  cases  anyhow  ? — Yes,  None  of  them  take  them  in  except  to  a  very 
modified  extent,  and  I  think  a  very  modified  extent indeed. 

8062.  Have  all  these  hospitals  out-patient  depart- ments ? — Yes. 
8063.  And  the  out-patient  department  woiild  take 

anybody  with  any  of  these  diseases  ? — The  out-patient department  will  see  any  of  those  cases. 8064.  Now  we  come  to  workhouse  infirmaries.  I 
suppose  there  are  workhouse  infirmaries  in  Dubhn  as 
well  as  the  hospitals  ?  —  Yes,  there  are  wox'khouse infirmaries  in  Dublin. 

8065.  How  many? — Two  of  them. 
8066.  Do  they  treat  these  diseases  ?— Yes. 8067.  Quite  freely  ?— They  admit  them. 8068.  Freely?— Yes. 8069.  They  have  means  to  give  the  best  treatment  ? 

— I  do  not  think  they  have  at  the  present  time  any- 
way. In  fact,  I  know  they  do  not  give  them  sal- varsan. 

8070.  They  are  not  at  present  able  to  do  that  ? — No,  not  in  Dublin  ;  and  I  do  not  know  that  they  have 
any  means  of  getting  accurate  diagnoses  either. 8071.  I  do  not  know  whether  we  have  circularised 
these  hospitals  ? — Yes,  you  have  done  so. 8072.  I  suppose  we  shall  get  what  figures  they  can 
give  ? — Yes.  I  can  tell  you  the  number  of  cases  that have  been  in  each  of  these  institutions  dviring  the  last 
three  years. 

8073.  You  say :  "  The  Poor  Law  dispensary  system "  imder  which  a  large  proportion  of  the  population "  are  treated  for  other  diseases  appears  for  some  reason "  to  be  very  little  availed  of  by  those  suffering  from 
"  venereal  diseases."  Why  do  not  they  avail  them- selves of  the  dispensary  system  ? — I  tuink  in  most parts  of  Ireland  the  person  who  suffers  from  venereal disease  would  prefer  to  go  to  a  doctor  who  is  not  the doctor  of  the  district  in  which  he  lives  ;  they  go  to  a 
neighboiu-ing  man.  Of  cotu-se  if  they  go  to  any  doctor outside  their  district  they  have  no  right  to  be  attended under  the  Poor  Law  dispensary  system  ;  the  Poor  Law only  attends  to  that  locality.  I  mean  they  have  to  get a  ticket.  There  is  also  another  thing.  I  do  not  know whether  it  is  of  much  effect ;  but  there  are  records 
kept  of  every  patient  that  comes  to  the  Poor  Law. Those  records  are  kept  by  the  medical  officer,  and  they are  submitted  to  the  guardians  once  a  month.  I  do 
not  know  how  far  that  would  do,  but  I  think  it  may have  some  effect  in  deterring  people  from  coming. 

8074.  With  regard  to  Belfast,  can  you  teU  us  what 
f acihties  for  treating  venereal  disease  exist  there  ? — There  are  no  special  institutions.  There  is  no  lock hospital.  There  are  two  general  hospitals  in  Belfast. There  is  the  Royal  Victoria  and  the  Mater  Tnfirmorum. In  both  these  hospitals  of  recent  years  a  comparatively few  cases  have  been  treated  with  salvarsan.  I  think 
both  hospitals  are  quite  in  a  position  to  do  so ;  but  in 
the  Royal  Victoria,  at  any  rate,  it  is  against  the rules. 

8075.  Against  what  rules  ? — Against  the  rules  of the  hospital  for  the  admission  of  venereal  cases. But,  as  a  matter  of  fact,  that  rule  has  not  been 
observed,  recently  at  least.  Still,  they  do  not  cater for  the  treatment  of  venereal  diseases.  There  have 
been  a  certain  number  of  cases  taken  in,  but  they  have 
not  taken  them  in  freely.  They  say  they  have  not  the funds,  and  I  know  that  at  the  present  time  they  have 
not  the  beds.    They  havei  pax't  of  the  hospital  built 
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whicH  they  liave  not  been  able  to  open  for  want  of funds.  Of  course,  this  salvarsan  treatment  means  a considerable  additional  sum  in  the  way  of  treatment alone  as  well  as  maintenance.  I  could  not  give  you 
any  figures ;  but  I  should  say  probably  between  150 and  200  cases  have  been  treated  in  the  Victoria  since the  introduction  of  salvarsan  and  a  fewer  number  in 
the  Mater  Infii-moriim. 8076.  These  Belfast  hospitals  would  also  have  out- 

patients' departments  ? — Yes,  they  have. 8077.  And  they  would  treat  people  ? — They  treat them ;  but  the  niirober  of  venereal  patients  that  attend 
the  out-patients'  department  in  Belfast  is  very  small. 8078.  All  these  hospitals,  I  understand,  depend  to 
a  large  extent  upon  Govemment  grants  ? — No,  they  do not  indeed.  I  do  not  think  either  of  the  Belfast 
hospitals  get  any  Government  grant.  In  fact,  I  am 
sm-e  they  do  not. 8079.  But  the  Dublin  hospitals  do  ? — Yes,  some  of 
them  do.  The  Houses  of  Industry,  Meath,  Steevens', the  Lock,  the  Victoria  Bye  and  Ear,  the  Cork  Street 
Fever  Hospital,  the  Royal  Hospital  for  Incurables, 
the  Rotunda,  and  the  Coombe  Lying-in  Hospitals  all 
get  a  subsidy.  None  of  them  get  a  very  large  subsidy except  the  Houses  of  Industry  and  the  Lock  Hospital. The  total  amount  given  to  the  Dublin  hospitals  is 15,850L 

8080.  Do  you  know  what  the  total  cost  of  those 
hospitals  is  for  maintenance  ? — The  Westmorland Lock  Hospital  gets  2,600Z.  The  total  income  of  the Lock  Hospital  at  the  present  time  is  2,630Z.  I  suppose 
there  is  some  interest  on  accumulated  money  or  some- thing like  that. 

8081.  (Dr.  Newsholme.)  All  except  30Z.  ?— The  whole cost  of  maintenance  comes  from  public  funds  except 
that  some  lady  gave  a  pound  per  annum.  Steevens' gets  ]  ,300L  and  their  total  income  comes  to  6,4381. The  Meath  gets  600L,  and  their  total  income  is  6,113L odd.  The  Cork  ;Street  Hospital  gets  2,500L ;  it  is  a 
fever  hospital.    Its  income  is  8,401L 

8082.  It  has  2,500L  and  it  spends  altogether  8,400Z.  ? —Yes.  It  is  the  fever  hospital  for  Dublin.  The 
Houses  of  Industry  were  established  by  Grattan's Parliament  as  well  as  the  Westmorland  Hospital. 
They  get  7,6001. 8083.  And  they  spend  ? — As  far  as  I  can  see  their total  income  is  9,535L  17s.  llcZ.  The  Rotunda  gets 700/!.  and  has  a  total  income  of  9,421Z. 

8084.  (Chairman.)  I  suppose  these  are  fixed  anmial 
grants ;  they  are  not  per  capita  in  any  way  ? — No,  I think  these  are  given  regularly  every  year  as  the  result 
of  a  report  by  the  board  of  superintendence.  The Coombe  gets  2001.  and  their  income  is  2,36  7Z.  The Victoria  Eye  and  Ear  gets  lOOL  and  its  total  is  5,108i!. The  Royal  Victoria  Hospital  for  Incurables  gets  250L and  its  total  income  is  8,6961.  The  only  two  hospitals 
that  get  any  large  proportion  of  their  income  is  the Westmorland  and  the  Houses  of  Industry. 

8085.  Coming  to  your  suggestions,  do  you  see  any 
objection  to  a  clear  and  open  indication  of  the  causes 
of  death  being  made  in  order  to  make  the  Registrar- 
General's  figures  more  exact  wheie  he  has  reason  to think  the  real  caiise  of  death  is  syphilis  ? — I  think  it would  be  a  very  desirable  thing ;  but  I  do  not  know 
whether  you  will  get  the  medical  practitioners  to  do  it 
for  you.  They  would  have  a  certain  amount  of  objec- tion to  giving  a  certificate  to  the  family  saying  a  man died  of  venereal  disease.  I  think  it  might  be  very 
desirable  if  you  could  get  it,  but  I  do  not  know  if  you would  be  able  to  do  so. 

8086.  You  do  not  think  if  it  is  confidentially  made  ? — If  it  is  confidentially  made  I  think  you  might 
get  it  done.    I  do  not  see  any  objection  to  it  at  all. 

8087.  I  understand  you  do  object  to  the  notification of  the  existence  of  the  disease  in  any  individual  v,  hen 
it  is  found  out? — I  do  not  think  you  would  get  it done.  I  think  the  medical  practitioner  who  did  it 
would  get  few  patients  troubled  with  venereal  disease. I  think  possibly  it  would  be  quite  advantageous,  hut  I do  not  think  you  could  get  the  medical  profession  to 
do  it  for  you.  If  they  did,  I  think  you  would  have 
.fewer  people  going  to  be  treated. 

8088.  Suppose  it  were  the  law  that  they  had  to  do it,  and  that  it  were  made  compulsory,  or  else  they  would 
break  the  law  ? — I  think  they  might  do  that. 8089.  Do  you  think  it  is  desirable  there  should  be 
compulsory  notification  of  stillbirths  ? — Yes.  I  do  not see  what  harm  that  would  do,  and  I  do  not  see  any objection  to  it  at  all.  With  regard  to  stillbirths,  I may  tell  you  that  except  for  the  cities  of  Belfast  and Dublin  the  notification  of  births  is  not  in  force  in 
Ireland. 8090.  There  is  no  notification  of  births  in  the 
country  ? — There  is  no  notification.  Of  course,  there is  the  registration  of  births,  but  there  is  no  notification to  the  public  health  authorities.  There  is  a  notification 
to  the  Registrar- General,  but  I  do  not  know  to  whom  he 
gives  it. 8091.  I  gather  you  think  Ireland  is  decidedly 
backward  in  the  application  of  medical  science  ? — No. 

8092.  You  say  "  the  provision  of  means  to  facilitate "  diagnosis  by  means  of  bacteriological  examinations 
"  is  urgently  required  in  Ireland  *'  ? — I  think  so  ;  but I  wovild  not  say  it  was  particularly  backward.  I  do not  know  whether  it  is  any  more  so  than  in  England ; whether  the  general  practitioner  has  any  greater facilities  in  England  than  he  has  in  Ireland.  I  would be  inclined  to  think  he  has  not  very  much  more. 8093.  Then  you  think  the  needs  of  Ireland  are  very 
urgent  ? — I  think  the  need  for  the '  practitioners  in Ireland  to  have  some  means  provided  whereby  they 
could  send  specimens  to  a  bacteriologist  for  examina- tion is  very  urgent.  In  two  counties  in  my  own  district the  coimty  councils  have  appointed  bacteriologists,  in fact,  three.  Belfast  has  had  one  for  some  time,  but 
the  comities  of  Down  and  Antrim  have  both  appointed 
a  bacteriologist  for  the  county.  The  Diiblin  Comity Council  have  adopted  the  same  course  The  medical 
practitioners  whom  I  am  constantly  meeting  tell  me it  is  the  greatest  boon  to  them,  and  they  are  very pleased  with  it.  It  was  they  who  urged  it  should  be 
done.     They  derive  great  benefit'  from  it.    I  suggest .  if  there  were  provision  all  over  Ireland  in  the  same way  it  would  be  of  the  greatest  advantage. 

8094.  You  say  that  provision  cou'.d  be  made  at  a moderate  cost  ? — It  could. 
8095.  Would  you  make  it  one  considci-al.lf  .-rntral institution  or  distribute  institutions  of  a  small  kind 

about  the  country  ? — I  think  you  would  want  more. than  one.  I  think  we  in  Belfast  could  run  one 
ourselves,  and  I  think  you  could  have  one  for  Dublin, 
and  possibly  one  for  Cork  ;  but  I  certainly  think  it would  be  better  to  have  one  in  Ulster  and  one  in  the 
south  at  least.  I  think  there  is  plenty  of  scope  for  the work. 

8096.  You  say  that  a  portion  of  the  penny  which  is allocated  for  research  under  the  tuberculosis  sections 
of  the  Insurance  Act  might  be  used  as  far  as  Ireland  is concerned  in  providing  bacteriological  assistance  for the  medical  practitioners.  What  becomes  of  that 
penny  now  ? — Nothing  as  far  as  I  know  aa  yet.  I want  to  get  hold  of  it  if  possible. 8097.  It  is  accumulating  to  a  large  surplus  which 
you  want  to  get  hold  of  ?—l  do  not  know  that  you could  do  anything  much  more  serviceable  with  it  to  the community  in  Ireland.  It  would  not  amount  to  a 
very  big  sum  in  Ireland.  I  should  say  the  whole  of the  penny  would  come  to  3,000Z.  or  4,000Z.  a  year. 8098.  Then  you  would  concentrate  the  research  into 
tuberculosis  in  these  institutions  ? — Yes,  certainly.  I think  it  would  be  a  great  advantage  to  have  these institutions  provided  for  bacteriological  examination  of all  sorts. 

8099.  I  see  you  are,  as  you  have  ah-eady  explained, against  the  establishment  of  any  other  hospitals  on  the 
lines  of  the  lock  hospitals  ? — I  do  not  think  they  would be  very  advisable. 8100.  You  think  the  present  Lock  Hospital  in 
Dublin  ought  to  start  an  out-patients'  department  ? — I certainly  think  it  would  get  more  people  to  come  to  it ; but  I  think  it  would  depend  upon  what  other  provision you  are  going  to  make  with  regard  to  dispensaries. 8101.  But  would  the  best  thing  be  to  develop 
dispensaries  or  to  develop  the  departments  of  the 
various  hospitals  you  have  told  us  of  ? — I  think  if  yon 
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iU('  L;oiiig  to  develop  dispensai'ies — and  when  1  said 
"  dispensaries,"  I  meant  out-patient  departments  of  the general  hospitals — they  would  be  a  great  advantage,  I think,  as  regards  getting  hold  of  the  men. 8102.  You  say  that  some  arrangements  should  be come  to  with  the  general  hospitals  that  they  should 
provide  beds  for  the  treatment  of  venei-eal  patients  ? — I  suppose  that  means  the  grant  would  be  expected  to be  increased  for  the  special  purpose  of  providing  this treatment.  I  think  unless  you  assisted  them  in  their 
funds  you  would  not  get  the  general  hospitals  to  take up  the  treatment  of  venereal  diseases  any  more  than they  are  doing.  I  do  not  think  they  would  do  any more.  They  have  not  money  to  do  it  with.  I  am taking  Belfast.  They  absolutely  have  no  more  money. They  have  not  enough  money  to  treat  the  casesj  they would  like  to  do,  and  I  do  not  think  the  subscribers or  even  the  staff  would  be  inclined  to  leave  ovxt  general 
patients  in  favoiir  of  venereal  patients.  I  do  not  think the  general  public  of  Belfast  would  at  all  appreciate that,  and  I  do  not  think  you  can  blame  them.  I  mean 
these  hospitals  do  a  very  large  and  valuable  surgical work,  and  I  do  not  think  they  would  think  of  taking 
away  any  of  their  present  beds  for  treating  venereal cases. 

8103.  You  say  considerable  additional  grants  would have  to  be  provided  to  make  use  of  these  hospitals  to  a 
greater  extent  than  they  are  now  ? — I  think  itwoiild  be required. 8104.  You  are  against  the  segregation  of  female 
patients  into  a  separate  ward.  You  say  it  must  have a  demoralising  effect.  On  the  other  hand,  I  suppose you  woTild  not  put  into  a  general  ward  wojnen  of  the 
type  who  at  present  attend  a  lock  hospital  ? — No. There  is  that  difficulty.  I  think  it  is  the  great  difficulty. I  do  not  think  the  staff  or  governors  of  the  general 
hospitals  would  consent  to  take  in  jjeople  of  a  drunken or  really  disreputable  class.  I  do  not  think  the hospitals  would  take  them  in,  and  I  do  not  think  the other  patients  would  appreciate  their  being  taken  in  ; but  with  regard  to  the  majority  of  women  suffering from  venereal,  I  think  it  would  be  most  undesirable  to 
segregate  them  into  a  special  ward.  I  think  if  you  do that  you  will  not  get  the  general  practitioners  to  send the  cases,  and  I  do  not  think  you  will  get  the  patients 
to  go.  At  the  present  time  hospitals  are  treating  the cases  in  the  general  ward,  and  I  do  not  see  why  they should  not  go  on  doing  so.  Any  cases  they  treat  are treated  in  the  general  ward. 8105.  You  think  they  only  want  encouragement  of 
a  general  character  ? — They  want  more  than  that,  I think.  I  think  they  want  the  weight  of  the  strong recommendation  of  this  Commission.  I  think  it  would 
take  more  than  simply  offering  money.  I  would 
suggest  that  you  made  a  very  strong  appeal  to  the hospital  authorities  to  admit  these  patients,  I  know there  would  be  a  certain  amount  of  objection  to  taking them  in  imder  any  tenns. 8106.  And  you  attach  importance  to  opening  some 
of  these  out-patients'  departments  at  hours  which would  suit  the  working  classes  ? — I  do.  I  think  by that  you  woiild  get  hold  of  the  male  population. 

8107.  You  say  you  have  brought  some  returns  with you.  I  have  not  seen  them  yet,  so  perhaps  you  will just  give  us  the  principal  features  of  the  returns  you have  brought  from  the  military  stations,  and  we  will 
have  them  put  on  ovir  notes  ? — With  regard  to  the returns  of  the  Army,  the  Army  returns  for  Ireland 
compare  unfavom-ably  with  those  for  the  United Kingdom  generally  ;  and,  as  I  said  in  that  summary,  this is  largely,  in  fact  entirely,  due  to  the  extreme  prevalence of  venereal  disease  among  the  troops  stationed  in Dublin. 

8108.  If  jOM  eliminate  Dublin  ? — -If  you  eliminate Dublin,  I  think  there  is  no  Command  in  the  United 
Kingdom  which  has  as  good  a  record  as  Ireland; 
certainly  not  by  theii-  returns.  The  average  for  the five  j'ears  ending  1913  for  the  rest  of  Ireland  outside Dublin  for  aU  venereal  disease  was  43 '6. 

8109.  {Bev.  J.  Scott  Lidgett.)  Per  thousand  ?— Per thousand  men. 
8110.  (Chairman.)  Admissions  per  thousand? — Admissions  per  thousand. 

)"Beien.  \_ContuLiied. 
8111.  Not  cases,  but  admissions  ? — No,  admissions. 8112.  {Rev.  J.  Scott  Lidgett.)  For  the  whole  of  the 

population  of  Irehmd  ? — No,  for  the  troops  stationed 
in  li'eland  outside  Dublin.  The  average  incidence  for the  five  years  for  syjiihilis  for  troops  stationed  in 
Dublin  was  63-1,  and  for  the  re.st  of  Ireland  was  12-1. 8113.  {Chairman.)  What  did  Belfast  give  ?— As  fai as  I  i-emember  the  incidence  of  Belfast  was  something 
like  28 '6,  as  compared  with  Dublin  63.  I  am  only 
speaking  from  memory.  That  is  Belfast  and'  Holy- wood,  which  is  a  station  3  miles  outside  Belfast; 
but  of  course  the  numljer  of  troops  stationed  even  in Belfast  and  Holywood  is  very  small  compared  with Dublin.  There  are  only  1,200  men  in  Belfast,  and there  are  between  4,000  and  5,000  in  Dublin. 

8114.  They  are  proportionate  figures,  and  therefore 
comparable  ? — It  is  a  proportionate  figure,  as  far  as  I 
remember,  of  about  28  •  6  per  th(3usand. 8115.  (Sir  Kendm  Digby.)  Does  the  63  include  a 
certain  area  around  Dublin  ? — No,  Dublin  only. 8116.  (Canon  Horsle^j.)  But  you  would  not  call 
Belfast  a  garrison  town? — No,  there  are  only  about 700  troops  in  it,  and  about  500  in  Holywood.  The number  of  troops  stationed  in  Belfast  during  the  past 
'  ear  was  780,  and  the  number  in  Holywood  was  535. 8117.  (Chairman.)  Then  you  deal  with  the  cases  of venereal  disease  treated  in  the  infirmaries  in  the  North 
and  South  Dublin  workhouses.  Will  you  give  us  those 
figui-es  ? — The  number  of  cases  treated  in  the  Belfast infirmaries  in  connection  with  workhouses  are,  of 
males:  207  in  1911,  184  in  1912,  and  119  in  1913. Then  of  females  there  were  in  1911,  83  ;  in  1912,  102  ; a,nd  in  1913,  141. 

8118.  That  is  an  increase  ? — It  is  an  increase  on  one side  and  a  decrease  on  the  other.  In  addition  to  that, 
there  was  the  following  number  of  children  treated  in Belfast  in  the  female  Lock  Hospital :  26  in  1911,  13  in 1912,  and  17  in  1913. 

8119.  Ai-e  those  congenital  cases  ? — Chiefly,  but  not altogether,  I  think. 8120.  Now  North  and  South  Dublin  ?— In  South Dublin,  on  the  male  side  for  the  Dublin  workhouse, 
there  were  195  in  1911,  225  in  1912,.  and  up  to  the 15th  December  1913  there  were  173.  There  are  no 
female  patients  treated  in  the  Dublin  workhouse 
hospitals,  for  this  reason,  that  they  are  all  sent  to  the Lock.  In  the  North  Dublin  Union  there  were  84  in 
1911,  96  in  1912,  and  96  in  1913. 

8121.  There  is  no  symptom  of  diminution  there  ? 
— No,  there  is  no-  dimimition  worth  while,  and  the  pro- vision for  them  in  Dublin  is  not  satisfactory.  It  is not  attractive  at  all. 

8122.  You  referred  to  a  paper  read  by  Mr.  Meldon 
giving  the  number  of  admissions  to  the  Lock  Hospital since  1860.  Would  you  state  briefly  the  principal 
points  of  that  paper  as  regards  admissions  ? — The  total admissions  have  fallen  very  much  since  the  year  1906. 
You  may  say  there  has  been  a  fairly  constant  drop. 
There  was  a  very  mai-ked  di-op  just  about  two  years ago,  at  the  introduction  of  salvarsan,  which  Dr.  Meldon 
states  in  his  paper  was  due  partly  to  the  general hospitals  taking  in  cases.  That  is  with  regard  to  the total  admissions.  With  regard  to  the  first  admissions, 
that  is  to  say,  the  cases  that  go  into  the  Lock  Hospital for  the  first  time,  there  has  been  a  fairly  steady  drop 
too,  but  nothing  like  the  drop  which  took  place  with regard  to  total  admissions. 

8123.  It  is  that  second  curve  which  you  attach 
most  importance  to,  is  it  not  ? — The  first  admissions are  far  the  most  important ;  because  although  it  was 
against  the  rules  for  them  to  retm-n,  if  they  left  with- out permission.  Still,  in  practice  they  were  re-admitted. 8124.  We  may  take  it  that  your  general  opinion  is that  the  treatment  of  these  diseases  in  Ireland,  and 
especially  in  the  big  towns  like  Dublin  and  Belfast, where  they  are  so  prevalent,  is  most  inadequate  at  the 
present  time  ? — I  think  so. 8125.  (Br.  Newsholme.)  I  think  the  two  main 
points  in  your  evidence  as  regards  recommendations are  first  of  all,  that  there  should  be  means  provided  for 
improved  diagnosis,  and,  secondly,  that  institutional treatment  should  also  be  subsidised  ? — Yes. 
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8126.  On  an  increased  scale  ? — Yes.  I  do  not  tliink, 

except  the  Lock  Hospital,  that  they  look  upon  what  they are  getting  now  as  putting  them  under  any  obligation whatsoever  to  treat  venereal  cases. 
8127.  Tou  regard  those  as  the  two  main  lines  on which  progress  would  be  made  in  the  treatment  and 

prevention  of  syphilis  ? — I  think  these  two  should  be provided  if  anything  is  to  be  done. 
8128.  Could  you  get  on  without  those  two  in  your 

opinion  ? — I  do  not  see  how  you  are  going  to  get  on without  those  two.  I  think  at  the  present  time  there is  a  large  amount  of  vohmtary  work  done  with  regard to  diagnosis.  I  do  not  know  whether  you  will  get  that voluntary  work  kept  up  to  the  same  extent  as  is  done even  now.  It  is  somewhat  tedious,  and  the  men  are 
interested  in  it — I  mean  the  bacteriologists — but whether  they  will  go  on  spending  all  the  time  that  they are  doing  at  the  present  time  I  think  is  doubtfxil, ^^uless  they  get  paid. 

8129.  Do  I  understand  from  you  that  in  Dublin  at the  present  time  a  large  number  of  examinations  of the  spirochseta  and  a  large  number  of  Wassermanns  are 
being  done  ? — A  very  considerable  number  anyway. 8130.  But  do  they  touch  more  than  the  fringe  of 
the  cases  that  ought  to  be  examined  ? — I  think  they  do what  they  are  asked  to  do,  but  I  do  not  think  they touch  more  than  the  fringe. 

8130.  But  even  those  voluntai-y  persons  are  doing now  a  gvect  deal  less  than  would  be  needed  in  order 
to  get  a  fuU  knowledge  of  the  cases  and  get  them 
treated  ? — Tou  would  want  the  general  practitioner  to have  the  right  to  its  being  done,  instead  of  being  vmder more  or  less  the  compliment  of  having  it  done.  At the  i^resent  time  it  is  more  or  less  of  a  compliment. Unless  the  medical  practitioner  is  in  close  touch  with the  bacteriological  departments  he  does  not  have  these examinations  done. 

8132.  So  that  you  would  go  so  far  as  to  say  that  the general  practitioner  should  be  entitled  to  ask  for  these 
examinations  to  be  made  ? — Quite  so. 8133.  Such  roeasures  would  need  to  be  subsidised. 
Have  you  formed  any  opinion  as  to  by  whom  these 
subsidies  should  be  granted  ? — We  would  like  to  get  it out  of  the  Treasury  in  some  shape  or  form,  of  course. 
I  think  in  the  case  of  the  two  larger  towns  they  might assist ;  but  I  do  not  know  that  they  would  assist.  I 
think  it  would  be  harder  "to  get  the  smaller  towns  and the  boards  of  guardians  to  do  it. 

8134.  Tou  know  the  aiTangement  with  regard  to tuberculosis  in  England,  that  50  per  cent,  of  the  cost comes  from  the  local  rates  and  50  per  cent,  from  the 
Treasury  ? — Tes. 8135.  Do  you  regard  that  as  a  suitable  aiTangement 
in  this  case  ? — I  see  very  strong  objections  to  that,  in this  way.  May  I  ask  you  a  question  to  make  myself clear  ?  Are  you  asking  with  regard  to  the  subsidy  for bacteriological  examination  now  only  ? 

8136.  I  was  classing  the  two  together  .P — If  you class  the  two  together,  I  think  there  would  be  a  great objection,  if  you  ask  a  small  town  or  a  rural  district 
to  pay  half  the  cost  of  treating  a  patient.  If  you  go to  a  town  with  a  population  of  4,000  or  5,000,  or  a  rural district  even  with  a  good  deal  bigger  population,  and 
say  "  We  want  to  send  a  case  to  the  hospital,"  it  will be  very  soon  known  all  through  the  district,  even  if  you do  not  give  the  name,  what  patients  have  been  sent  up to  Dublin. 

8137.  Shall  we  .take  it  divided,  so  as  to  get  rid of  that  difficulty.  As  far  as  bacteriological  exajuina- tion  is  concerned,  would  you  consider  it  desirable  that 
the  county  should  pay  half  and  the  Government  half, 
or  what  other  arrangement  would  you  suggest? — At present,  as  far  as  I  can  read  the  Tuberculosis  Act,  the Treasury  is  paying  half.  Tou  are  offering  them  no 
greater  inducement  than  you  ai'C  at  the  present  time. 8138.  The  Government  is  paying  nothing  in  regard 
to  syphilis  at  the  present  time  except  in  Ireland  ? — Excuse  me.  In  Ireland  we  have  a  special  Tuberculosis Act,  and  under  one  of  the  sections,  I  think  section  16, 
the  coimty  councils  are  entitled  to  provide  a  bacterio- logist for  the  recognition  of  tuberculosis  and  other diseases. 

8139.  That  is  imder  a  special  Act  ? — That  is  a  special Act,  and  I  think  probably  County  Down  and  County Antrim  will  get  half  the  costs  from  the  Treasury. 
They  ought  to. 8140.  But  at  the  present  time  that  has  not  worked 
in  securing  free  provision  of  Wassei'manns  in  various counties  of  Ireland  ? — It  has  not  done  so  at  all.  Even in  these  two  counties  Wassermanns  are  not  done, 
because  Wassermanns  were  not  part  of  the  agree- ment. 

8141.  Do  you  think  there  is  any  reasonable  hope of  its  being  extended  under  present  conditions? — I  think  it  is  not  very  likely  you  will  get  it  done. 8182.  In  order  that  you  might  get  it  done,  what 
additional  suggestion  would  you  make — that  the 
Treasmy  should  pay  the  whole  ? — Pay  the  whole.  Tou 
have  youi-  3,000Z.,  and  I  suggest  that  you  should  go partly  towards  it.  I  do  not  see  how  you  can  spend 
youi-  3,000Z.  in  a  more  useful  manner. 8143.  I  will  come  to  that  in  a  moment ;  but  I  gather 
from  your  evidence  that  as  regards  Dtiblin  hospitals, about  16,000Z.  per  annum  out  of  their  total  expenditure 
of  59,000L  is  already  provided  by  the  Government  ? — That  is  so. 

8144.  That  is  over  one  foui-th  of  the  total  cost. In  Dublin  the  fever  cases  are  treated  largely  at  the 
expense  of  the  taxpayers,  are  they  not  ? — Tes,  that is  so. 

8145.  Is  there  any  other  country  in  the  United 
Kingdom  in  which  that  is  done,  do  you  think  ? — Are fever  patients  not  treated  always  at  the  cost  of  the 

8146.  The  ratepayers,  not  the  taxpayers  ? — I  do not  know.  As  a  matter  of  fact,  these  grants  have  been in  existence  since  before  the  Union;  certainly  with reference  to  the  Lock  Hospital.  They  were  provided for  when  we  had  a  Parliament  of  our  own. 
8147.  At  any  rate,  there  is  this  satisfactory  point with  regard  to  Dublin;  that  at  the  present  time  the central  Government  is  contributing  towards  the  treat- 

ment and  prevention  of  venereal  diseases  in  Dublin  ? — Directly.  I  mean,  they  are  giving  the  whole  of  the 
cost  of  the  Lock  Hospital — every  penny  of  it,  except 
IZ.  per  annum. 8148.  That  you  regard  as  a  valuable  precedent, 
perhaps,  for  the  rest  of  Ireland  ? — Certainly. 8149.  On  the  question  of  research,  you  woiild  like the  pennies,  which  would  make  up  about  3,000Z.,  for 
research  under  the  Insui-ance  Act,  to  go  for  these routine  bacteriological  laboratories  ? — We  are  a  very poor  country,  and  I  think  we  might  spend  it  on  that 
quite  well. 8150.  Tou  have  no  ambition  to  find  out  new  facts 
about  disease  and  get  more  power  for  the  prevention 
of  disease.  That  is  not  a  correct  version  surely  ? — 'No, I  would  not  say  that  is  a  correct  version.  I  think 
that  would  be  a  very  valuable  help  -wdth  regard  to 
stopping  tuberculosis. 8151.  Tou  would  be  wiUing  that  out  of  57,000Z.  only 54,000Z.  should  be  spent  on  research,  and  youv  3,000Z. 
spent  on  routine  bacteriological  work? — I  think  we pei'sonally  would  derive  quite  as  much  benefit  from that  as  from  any  other  way  of  spending  it.  That  is 
a  personal  opinion  of  my  own. 

8152.  But  if  you  can  get  3,000Z.  for  routine' bacteriological  laboratories  from  another  soiu-ce  ? — All the  better. 
8153.  Of  course  you  might  possibly  be  told  the routine  laboratories  do  not  come  within  the  legal 

definition  of  the  word  research  ? — That  might  be. 8154.  With  regard  to  the  use  of  these  general 
hospitals,  you  woidd  like  the  persons  of  dissolute character  to  be  separated  from  other  persons  siiffering from  venereal  disease  ? — It  would  not  matter  what  I would  like.  I  think  the  hospital  authorities  would  be 
very  loth  to  take  in  people  of  dissolute  character,  who were  degraded  ;  that  is  to  say,  who  were  drunken,  or who  used  improper  language  in  the  wards,  and  that sort  of  thing. 

8155.  But  is  it  not  extremely  important  to  get 
that  particiilar  class  of  patient  treated,  and  promptly 
treated  ? — I  think  it  is  most  desirable  ;  but  I  do  not 
think  the  general  hospitals  will  do  it  for  you. 
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8156.  If  you  have  two  hospitals  for  the  treatment of  the  same  disease,  aud  a  patient  one  class  comes  to 

the  first  class  hospital,  and  you  say  to  her,  "  Tou 
miist  go  back  to  the  second-class  place,"  is  it  likely  she will  go  under  those  conditions  to  the  second-class place  ? — I  think  it  would  not  be  very  easy  to  make 
her ;  but  I  do  not  think  yom-  hospital  will  do  it  for you.  I  do  not  think,  at  any  rate,  they  would  take them  into  a  general  ward.  I  think  the  other  patients would  object. 8157.  May  I  ask  this.  Is  it  necessary  that  they should  go  Into  a  general  ward  P  Would  not  separate wards,  rather  than  separate  hospitals,  meet  the  needs of  the  case? — Tou  mean  10  or  15  patients  in  one ward  ? 

8158.  Yes  ? — No.  I  do  not  think  so  personally.  I 
think  if  you  put  in  15  women  suffering  from  venereal disease  you  will  get  people  of  very  different  character, and  I  think  you  will  contaminate  them  all. 8159.  But  why  have  10  or  15  beds  ;  you  might 
have  cubicles  ;  you  might  have  three  or  four  ? — Even with  three  or  four.  I  think  if  you  could  have  it  one  or 
two,  possibly ;  but  I  think  if  you  have  three  or  four  it is  objectionable.  I  think  if  you  have  three  or  four,  and send  in  a  married  woman  amongst  them,  she  will 
ascei-tain  what  she  is  suffei-ing  from,  and  I  do  not 
think  yoxu-  private  practitioner  would  send  her  in. 8160.  Then  on  the  whole  you  retain  your  opinion that  for  the  dissolute  class  it  is  better  to  have  a  special 
hospital,  which  is  a  Lock  Hospital,  although  it  may not  be  called  a  Lock  Hospital  ? — -I  would  suggest  that I  would  see  no  objection,  and  I  think  it  would  be  an 
advantage,  to  have  a  special  ward  for  the  dissolute women  in  a  general  hospital.  I  do  not  thmk  a  general hospital  will  take  the  dissolute  women  who  are drunken,  or  who  are  liable  to  use  abusive  or  improper 
language  at  least.  They  would  not  take  them  into  the general  ward  for  you. 

8161.  I  gathered  you  thought  that  the  out-patients department  in  a  general  hospital  might  attract  a  con- siderable number  of  men  to  be  treated  promptly  and 
efficiently !' — I  think  that  is  so. 3162.  But  have  you  the  same  hope  with  regard  to women  ? — I  have  not. 

8163.  Would  you  mind  explaining  to  the  Commis- 
n  why  you  do  not  think  these  out-patients  depart- ments, even  in  the  evening,  will  attract  women  ? — I think  the  recommendations  I  have  made  fail  in  this ; 

that  I  think  you  will  not  attract  a  very  large  propor- tion of  the  women.  I  think  jow  will  attract  a  very 
small  proportion  of  the  women  to  your  out-patients dispensaries,  and  so  get  them  under  treatment,  for several  reasons ;  first  of  all,  a  large  nmnber  of  the women  who  suffer  from  venereal  diseases  do  not  know 
that  they  sulfer  from  venereal  disease,  and,  secondly, 
the  women,  in  the  early  stages  at  any  rate — I  am talking  now  primarily  of  syphilis — suffer  very  little inconvenience,  and  so  would  not  go.  They  would  not 
go  until  they  suffered  serious  inconvenience,  which  is considerably  later  in  the  disease.  Thirdly,  I  think  the women  will  object  to  go,  for  several  reasons,  to  those 
out-patients  departments,  no  matter  when  or  how convenient  you  make  it.  I  think  you  will  have  the 
greatest  difficulty  in  getting  hold  of  the  women. 8164.  That  brings  us  vip  against  one  of  the  main difficulties  in  the  whole  question.  It  is  fairly  easy  to 
get  the  men  to  go  for  treatment  ? — Quite. 8165.  It  is  fairly  easy,  therefore,  to  stop  their 
infeclrion ;   but   confining   yourself  to    syphilis,  the 
symptoms  of  the  woman  being  relatively  slight  ? — Almost  nil  in  the  early  stages. 8166.  Tou  think  you  cannot  get  her  for  treatment. Then  jomx  recommendations  as  put  forward  here  do 
not  meet  that  particular  extremely  impoi-tant  point  ? — They  do  not. 8167.  Have  you  any  further  suggestions  which  would 
meet  it  ? — I  think  you  would  get  into  touch  >with  your female  patients  sooner,  and  many  more  of  them,  if 
you  could  get  your  general  practitioner  to  undertake  a sort  of  public  health  campaign  with  regard  to  this disease. 

8168.  I  would  like  you  to  explain  that.  How  could 
the  general  practitioner  be  utilised ;  because,  ex  liypo- 

thesi,  the  woman  has  not  gone  to  a  medical  man,  not 
having  had  very  serious  symptoms  of  the  disease  ? — I would  suggest,  if,  instead  of  your  dispensaries,  you  try and  get  hold  of  all  these  eases  through  your  general 
practitioner,  your  general  practitioner  might  get  you into  earlier  touch,  through  his  male  patients,  with  the female. 

8169.  So  that  it  would  come  to  this  :  that  the  man 
suffering  from  a  primary  chancre  goes  to  the  general practitioner  before  coming  to  the  dispensary,  or  goes 
to  the  dispensary  if  you  like  ?— If  you  do  not  make  a point  of  your  dispensary  except  for  poor  persons,  he goes  to  the  general  practitioner,  as  he  does  at  present. 8170.  Then  his  own  practitioner  inquires  of  the 
man,  where  he  was  28  or  30  days  pre-viously  when  he 
acquired  this  chanci-e  ? — Tes. 8171.  He  finds  that  out.  Then  will  you  follow  it 
on  from  that  point  ? — I  say  that  I  think  you  would  get into  much  closer  touch  with  your  patient  who  had 
syphilis  if  you  tried  to  get  hold  of  these  cases  from 
your  general  practitioner.  He  gets  a  male  patient with  a  primary  sore.  He  inquires  from  the  patient the  source  of  this  sore,  and  he  takes  this  male  patient to  a  special  hospital  for  treatment,  and  for  doing  so  I think  jou  would  require  to  pay  him  a  fee.  He  also might  inquire  from  the  male  patient  where  he  got  th& sore,  and  induce  him  to  bring  the  female  person  to him  also,  and  he  should  also  bring  her  to  the  general hospital  for  treatment,  and,  if  necessary,  get  her  treated there. 

8172.  That  is  very  intei'esting  ;  but  let  us  imagine this  particular  man  has  acquired  this  sore  in  a  particular tenement  in  a  slummy  part  of  Dublin.  Imagine  he has  had  a  fee  to  go  to  that  tenement  dwelling  to  the woman,  and  ask  her  to  come  to  see  a  doctor.  What 
would  be  likely  to  be  the  consequence  to  the  man, 
can  you  imagine  ? — I  think  in  some  cases  you  would have  difficulty,  and  they  would  not  do  it ;  but  I  think in  a  good  number  of  cases  you  would  get  it  done. 8173.  Tou  think  there  might  be  friendly  relations which  would  induce  that  woman  to  come  and  be  treated  ? 
— I  think  the  man  might  be  persuaded  to  bring  her. 8174.  Is  there  any  other  way  of  doing  that  except 
the  way  you  suggest,  through  the  man  himself  acting as  a  volunteer  agent,  or,  if  you  like,  acting  as  a  good Samaritan,  to  bring  the  woman  for  treatment  ?  Have 
you  any  alternative  suggestion  beyond  that  ? — He  woidd not  give  the  iixformation  unless  you  got  it  from him  voluntarily. 

8175.  So  that  if  you  had  a  case  notified  to  the medical  officer  of  health,  and  he  were  to  inquire,  he 
would  be  in  a  much  worse  position  than  the  prac- titioner?— Far.  Besides  that,  she  might  be  induced by  the  practitioner  to  go  to  the  hospital ;  but  I  do  not think  she  ever  would  be  induced  by  the  public  health 
authorities  to  go  to  hospital.  I  mean  the  ordinary practitioner  could  get  into  friendly  relations  Avith  the patient  and  tell  her  the  seriousness  of  her  disease  and induce  her  to  go  to  hospital. 

8176.  So  that,  although  your  proposal  might  not always  succeed,  and,  in  fact,  might  often  fail,  the 
alternative  proposal  of  going  through  the  public  health 
official  would  be  much  more  likely  to  fail  ? — I  think  it would  succeed  very  seldom. 8177.  Then  what  is  to  induce  the  practitioner  to 
act  in  this  way  ;  to  attempt  to  get  the  woman  Tuidei' treatment  as  well  as  the  man? — I  suggest  that  you should  pay  him  a  fee  for  bringing  the  man  to  hospital, and  for  seeing  that  he  remains  under  treatment  and 
goes  back  to  hospital  again,  and  that  you  shoiild  also 
pay  him  a  fee — and  an  increased  fee — for  the  woman 
patient  he  bi-ings.  I  think  the  number  of  cases  that you  would  get  of  the  women  patients  in  the  early infective  stages  would  be  very  few,  unless  you  adopted some  course  such  as  I  suggest. 

8178.  So  that  the  man  is  to  be  paid  for  the information  he  has  brought  and  for  losing  his  patient 
if  he  is  handed  over  to  the  hospital  for  treatment  ? — Tes,  that  is  so ;  but  I  think  part  of  this  treatment might  be  carried  out  by  the  medical  practitioner.  I do  not  think  the  giving  of  salvarsan,  at  the  present time  at  any  rate,  is  likely  to  be  done  very  largely  by 
the  private  practitioner  among  poor  class  patients. 
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He  could  not  get  the  price  of  salvarsan  from  a  lot  of these  people  very  easily. 
8179.  So  you  suggest  that  the  patient  should  go  to the  hospital  for  salvarsan,  and  then  be  handed  back  to 

the  private  doctor  for  treatment  ? — I  see  no  objection to  that,  and  the  patient  might  pay  the  private  doctor 
for  that  part  of  the  treatment.  Of  coui-se  in  the  case of  poor  people,  I  think  the  State  ought  to  treat  them as  they  are  doing  at  the  present  time. 

8180.  That  would  mean,  of  course,  paying  the 
private  doctors  for  treating  poor  persons  suffering  from 
venereal  disease  ? — Paying  them  for  taking  them  to the  hospital  and  seeing  that  they  remained  under treatment,  and  get  proper  treatment. 8181.  Then  when  they  came  back  after  having 
salvarsan,  pay  them  for  taking  the  other  treatment  ? — Let  the  patient  pay  them. 

8182.  If  he  could  afford  it  ?— Yes,  if  he  could  afford it,  and  I  think  most  of  them  do  afford  it  now  for  a 
certain  time  anyway.  I  admit  they  often  do  not  go  on for  long  enough. 

8183.  What  proportion  of  the  total  population  of Ireland  is  treated  under  the  present  dispensary  system  ? Can  a  figure  be  given,  or  is  it  not  possible  ?  Would  it 
be  a  tenth  or  a  twentieth,  or  a  fifth,  or  what  ? — I  gave the  figure  for  Belfast. 

8184.  It  is  probably  more  than  half  the  population, 
is  it  not  ? — No,  I  would  not  say  that  at  all.  As  I  told you,  out  of  a  population  of  400,000  in  Belfast,  there are  beitween  45,000  and  50,000  medical  relief  tickets 
issued  dm-ing  the  year. 8185.  That  is  a  tenth  ?— That  is  only  a  tenth.  In Dublin  it  is  considerably  more. 

8186.  I  do  not  think  you  need  ti-ouble  about  the exact  figures  at  present.  But  this  dispensary  system 
is  also  a  State-subsidised  system  F — Certainly. 8187.  The  dispensaries  are  not  supported  out  of  the 
Irish  local  fmids  ? — No,  not  altogether.  Not  quite half  is  paid  by  the  Treasury.  There  was  a  standard 
year,  the  year  1892,  and  the  rate  that  was  being  paid then  is  going  on  still  for  half  the  cost. 

8188.  So  that  about  ha'f  the  cost  of  the  general treatment  of  the  poor  people  of  Ireland,  whether  they 
are  paupers  or  not  ? — They  are  supposed  to  be  poor 
persons. 8189.  Are  you  sure  of  that  ? — Yes,  poor  people. (Dr.  Newsholme.)  Yes,  ])00v  persons. 8190.  (Mrs.  Creighton.)  Are  they  disfranchised 
— No,  certainly  not. 

8191..  Then  they  are  not  paupers  ? — I  do  not  know that  that  is  the  definition.  They  are  supposed  to  be 
poor  people. (Dr.  Newsholme.)  In  England  also  they  need  not  be disfranchised,  although  they  are  treated  under  the 
Poor  Law  ? — No,  they  ceitainly  are  not  in  Ireland. 8192.  (Canon  Horsley.)  And  never  were Not  that 
I  know  of.    I  am  quite  sm-e  they  are  not  disfranchised. 8193.  (Dr.  Newsholme.)  At  any  rate,  you  have 
throughout  Ix'eland  a  system  by  which  a  very  consider- able proportion  of  the  population  is  treated  medically 
at  the  expense  of  the  taxpayer  ? — Yes,  the  taxj^ayer pays  a  proportion.  It  is  from  some  special  fund.  I  do not  know  what  it  is. 

8194.  About  half  the  total  cost  is  paid  by  the  tax- 
payer ? — From  some  special  fund  that  was  given  over 

for  this  pui-pose. 8195.  It  is  paid  by  the  taxpayer  of  the  United 
Kingdom,  and  not  of  Ireland  alone  ? — It  is  paid  by  the taxpayer  of  the  United  Kingdom.  It  is  from  some 
special  fund.    I  forget  what  it  is. 8196.  So  that  in  Ireland  you  have  gone  a  very  long way  indeed  in  the  direction  of  a  State  system  of  medical sei-vice  ? — We  have. 8197.  You  have  no  panel  system  in  Ireland  imder 
the  Insurance  Act,  have  you? — We  have  no  medical benefits  tinder  the  Insurance  Act. 

8198.  Have  any  systematic  Wassermanns  been  done 
in  Belfast  or  elsewhere  ?— Yes,  when  I  say  that,  I  have a  return  from  one  of  the  medical  gentlemen  which 
does  not  agree  with  my  estimate  of  the  prevalence  of syphilis  in  Belfast.  He  got  66  consecutive  women 
gynaecological  jjatients  attending  the  Ulster  Hospital for  women  and  children,  and  of  those  66  cases  that 

were  tested,  27  gave  a  positive  result,  4  a  doubtful 
result,  and  35  gave  a  negative  result. 8199.  Out  of  66  consecutive  gynaecological  cases 
27  gave  a  positive  Wassermann  — Yes. 8200.  Are  those  hospital  cases? — Yes,  they  are hospital  cases  in  a  poorish  part  of  the  town. 

8201.  Ai-e  these  in  hospital  or  out-patients Out- 
patients. 8202.  And  they  were  attending  the  out-patient department  for  some  special  diseases  of  women* 
—Yes. 

8203.  I  think  you  said  they  were  taken  consecu- 
tively, not  selected? — Consecutively;  they  were  not 

picked  cases. 8204.  (Sir  Kenelm  Digby.)  These  Avere  not  cases 
sent  for  venereal  disease  ? — No. 

8205.  (Dr.  Newsholme.)  That,  of  com-se,  is  a  small 
number  to  base  any  conclusion  on  ? — I  think  an  unfairly small  number. 8206.  But  it  does  not  bear  out  the  impression  that in  Belfast  there  is  not  much  venereal  disease  ? — If 
those  figm-es  were  found  over  a  much  larger  number it  would  make  you  very  much  doubt  my  evidence. 8207.  I  think  somewhat  similar  figures  have  come 
from  Glasgow  ? — Yes  ;  our  proportion  is  not  quite  as high  as  that  in  Glasgow. 

8208.  (Mrs.  Burgwin.)  You  state,  "I  believe  that "  venereal  diseases  are  almost  non-existent  in  the 
"  rural  portions  of  Ireland."  To  what  do  you  attri- bute that  splendid  result  ? — Partly,  I  think,  because there  is  very  little  immorality  in  the  rural  portions  of most  of  Ireland,  at  any  rate.  In  fact,  I  might  say,  I do  not  think  there  is  very  much  immorality  in  Ireland, 
as  a  rule,  outside  the  large  towns. 8209.  But  is  it  not  a  fact  that  it  is  from  the  riu-al 
districts  you  di-aw  your  young  people,  both  men  and women — your  emigrants  ? — Quite  so.  A  large  number is  drawn  from  it ;  but  still  I  do  not  think  they  are immoral.  Almost  all  the  medical  men  I  come  across 
in  the  country  districts  tell  me  that  venereal  diseases are  not  prevalent  in  rural  Ireland.  May  I  give  you an  example  in  support  of  that.  This  is  a  letter  I  had 
from  Dr.  Martyn.  He  said:  "I  have  had  33  years' "  experience  and  have  a  thorough  knowledge  of  the 
"  town  and  district." 8210.  Where  is  that  ?— Sligo.  "I  can  candidly "  state  that  venereal  disease  is  almost  unknown  in  these 
"  parts.  Now  and  then  a  ti-amp  or  such  like  might '■  turn  up  with  it,  but  that  is  a  novelty.  This  is  a 
"  remote  town,  yet  one  never  finds  among  the'natives "  a  case  of  syphilis  and  seldom  gonorrhcBa.  I  know "  the  union  officials  in  the  hospital  and  I  have  seldom 
"  heard  of  a  case."  This  is  another :  "  I  am  surgeon 
"  in  His  Majesty's  prison,  and  I  never  saw  a  case  in "  town  or  countiy  suffering  from  venereal  disease. 
"  Now  and  again  a  tramp  may  come  in  suffering  from "  soft  chancre  or  gonorrhoea ;  and  I  serve  five  coim- "  ties."  I  have  any  amount  of  evidence  of  the  same character. 

8211.  Could  you  give  us  any  idea  of  the  age  at which  these  people  many.  Take  Sligo  or  any  place 
like  that  ? — I  cotdd  not  give  yc^u  statistics  as  to  the 
age  of  marrying;  but  I  may  tell  you  that  in  i-m-al Ireland  usually  the  age  of  marrying,  from  my  personal 
impi-ession,  is  an  old  one.  That  is  very  markedly  so among  the  Protestants  in  the  north  of  Ireland.  They wait  until  they  are  pretty  well  on  in  years  before  they marry,  or  most  of  them  do,  especially  among  the farmer  class.  I  think  among  the  farmer  class  aW  over 
Ireland  they  are  very  apt  to  many  very  late. 8212.  But,  leaving  out  the  Protestant  element  and 
coming  mor§  to  the  Catholic  element,  surely  the  mar- riages, especially  in  the  west  of  Ireland,  are  earlier. Speaking  from  my  own  experience,  I  think  many  of  the 
girls  were  man-ied  at  16  years  of  age  ?— Among  the farmer  classes  ? 

8213.  I  do  not  know  about  that  ? — The  girls  may have  been,  but  I  do  not  think  the  men  are.  The  men wait  later.  The  girls  marry  very  young  and  they 
marry  very  often  elderly  men.  At  least,  that  is  my 
personal  impression. 8214.  I  asked  the  priests  in  many  parts,  and  they 
said  they  always  advocated  early  marriages,  and  I 
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wondered  whether  the  early  marriages  and  the  emigra- 

tion of  the  young  people  would  account  for  the  non- existence in  the  rural  districts  ? — I  do  not  think  so. 
8215.  Tou  think  it  is  a  high  moi-al  tone  which exists  among  the  people  ? — I  think  partly  that  is  so, anyway. 
8216.  Could  you  tell  me  from  yom-  knowledge  if quackery  abounds  in  Ireland  ? — I  do  not  think  quackery does  abound  much  in  Ireland  ;  but  I  do  think  a  good 

many  cases  of  venereal  disease  are  treated  by  chemists. 
That  cei-tainly  occurs  in  the  towns. •  8217.  I  mean  you  do  see  in  the  Irish  press  a  gc-od 
many  advertisements  of  quacks  for  certain  diseases — diseases  of  women  and  so  on,  do  not  you  ? — Tou  do. You  see  a  certain  amount,  I  do  not  think  there  is  a 
tremendous  lot.  I  think  we  get  most  of  our  quack medicines  from  across  the  water  ;  at  any  rate,  a  good deal  of  it. 

8218.  The  quacks  are  here  and  the  dupes  are  over 
there ;  is  that  it  ? — For  the  most  part ;  but  I  think most  of  the  quack  medicines  come  from  England  ; there  are  not  many  manufactured  in  Ireland. 

8219.  Still,  these  di-ugs  or  herbs  are  sold  there  ? — Of  course,  they  are  sold  there,  and  sold  to  a  very considerable  extent. 
8220.  Tou  see,  the  regular  practitioner  wovild  not come  across  the  people  treated  by  those  quacks  until 

late  ? — They  certainly  would  not.  I  mean,  the  chemists get  a  veiy  considerable  proportion  of  these  early  cases, I  think,  and  I  do  not  think  it  is  very  desirable. 
8221.  (Sir  John  Collie.)  "Would  you  go  the  length of  saying  it  was  very  undesirable  ? — Tes,  I  think  in  the case  of  syphilis  it  is  very  undesirable  if  you  are  going to  get  modem  treatment. 
8222.  Would  you  agree  that  a  large  proportion  of the  cases  of  parasyphilis  one  sees  is  the  result  of 

imperfect  treatment  by  quacks  and  chemists.  Perhaps 
you  have  not  sufficient  knowledge  of  that? — I  have  not sufficient  knowledge  of  that,  and  I  do  not  know  how I  could  have.  It  would  be  very  hard  to  obtain  sufficient information  on  which  to  base  an  opinion. 

8223.  Other  witnesses  have  given  us  that  impres- 
sion, and  that  is  why  I  asked? — I  think  it  is  very likely,  but  I  have  not  the  knowledge. 

8224.  With  regard  to  those  66  consecutive  cases  in 
the  gynsecological  wards,  27  of  whom  were  found  to have  positive  Wassermanns,  that  would  indicate  they 
had  syphilis,  would  it  not  ? — Certainly. 8225.  It  would  give  no  indication  of  the  other 
conditions,  due  to  gonorrhoea,  for  which  probably  a 
large  proportion  of  these  women  were  attending  ? — There  is  no  doubt  about  it.  My  personal  impression 
is  that  gonon-hoea  is  a  most  serious  thing  in  a female. 

8226.  A  large  proportion  of  the  cases  of  these women  coming  up  are  due  to  syphilis,  and  a  large 
proportion  also  due  to  gonorrhoea  ? — Tes,  and  a  large proportion  suffer  from  both. 8227.  So  that  the  27  cases  really  do  not  indicate 
the  amount  of  disease  there? — It  probably  does  not indicate  the  amount  in  those  66  patients ;  but  I  think 
it  is  too  small  a  figin-e  to  base  results  on. 8228.  I  do  not  suggest  it  does ;  but  I  think  we 
ought  to  recognise  that  that  only  represents  the amount  of  syphilis,  and  not  the  amount  of  venereal 
disease? — That  only  represents  syphilis,  and  nothing else. 

8229.  Were  most  of  the  general  practitioners  who formed  an  impression  about  the  incidence  of  syphilis in  Ireland,  men  who  were  well  over  60  years  of  age  ? 
— All  classes.  The  men  who  gave  me  the  impression that  syphilis  was  less  severe  and  less  prevalent  were chiefly  men  who  had  been  30  or  40  years  in  practice, 
such  as  Dr.  Thompson,  of  the  County  Infirmary  of Tyrone  ;  Dr.  Donovan,  medical  superintendent  of Cork  ;  and  Dr.  Boyd,  medical  officer  of  the  County Infirmary  of  Donegal. 

8230.  Tou  compared  the  present  amount  of  syphilis 
with  that  of  100  years  ago,  and  you  said  that  in  your opinion  it  was  less,  and  you  based  your  opinion  upon the  statistics  of  the  Lock  Hospital  ? — I  do  not  know  that I  did  say  it  was  less. a  21340 

8231.  I  thought  you  said  there  was  very  much  less 
venereal  disease  compared  with,  say,  100  yeai-s  ago  ? — No,  I  did  not.  I  said  the  number  of  cases  that  were admitted  to  the  Lock  Hospital  100  years  ago  were 
very  large  indeed.  At  one  time  I  think  there  were 
about  an  avei-age  of  5,000  cases  per  year  treated  in  the Lock  Hospital  for  all  venereal  diseases,  and  probably some  of  those  included  scabies  as  well. 

8232.  Were  those  admissions  larger  than  at  tlie 
present  time? — Tes.  At  one  time  there  were  300 cases,  and  in  a  report  that  was  made  at  that  time  it was  said  they  did  not  take  in  one  sixth  of  the  total number  of  cases  that  required  admission. 

8233.  Precisely  so,  then  you  say  that  there  was  a 
larger  proportion  of  admissions  of  venereal  disease 
100  yeai's  ago  than  at  present? — Far  more  to  the  Lock. 8234.  That  was  my  point.  Do  not  you  think  that the  habits  and  customs  of  the  people,  the  mental 
attitude  towards  entei-ing  hospitals,  the  fact  that  both sexes  at  that  time  were  received,  and  only  females 
are  received  now,  apart  from  anything  else,  must  have 
a  very  material  influence  upon  the  incidence  of  the number  of  patients  who  were  admitted  at  that  time  as 
compared  with  the  number  admitted  at  present  ? — I quite  agree  it  might  account  for  a  large  number,  but  I do  not  think  it  would  accovmt  for  it  all. 

8235.  Further,  there  were  two  sexes  at  one  time, 
and  only  one  sex  at  the  other? — If  you  had  300 cases  in,  and  if,  as  the  Parliamentary  Report  stated, 
they  did  not  take  in  one  sixth  of  the  cases  clamouring for  admission,  and  you  multiply  the  300  by  six,  it  would mean  a  lot  of  people  were  wanting  to  go  into  the  Lock 
Hospital  at  that  time. 

8236.  But  it  gives  you  no  indication  which  sex  was 
clamouring  and  which  was  refused  ? — No,  it  does not. 

8237.  Then  do  not  you  think  that  the  custom 
of  the  people  at  that  time  with  regard  to  admission into  a  Lock  Hospital  must  have  changed  within  the 
last  100  years  ? — I  do  not  know  that  it  has  varied very  much — not  in  om-  country  anyway,  judging  by  the report  made  by  the  Dublin  officials  at  that  time. 

8238.  I  think  you  see  the  difficulties ;  would  jow 
agree,  assuming  it  were  possible  to  treat  cases  of venereal  disease  in  general  hospitals,  without  the  stigma of  a  venereal  disease,  that  such  a  course  would  be 
distinctly  beneficial  in  reducing  the  amount  of  disease that  is  prevalent.  Other  witnesses  have  indicated this  ? — I  think  it  would  be  beneficial,  and  I  cannot  see why  a  certain  number  of  them,  at  any  rate,  should not  be  treated  in  the  general  hospitals.  Tou  cannot have  too  many  of  them  in  any  one  ward  if  you  have it  like  that,  or  else  it  becomes  objectionable.  At  the 
present  time  a  large  number  of  the  general  hospitals are  taking  a  small  proportion  of  their  cases  into  general wards. 

8239.  I  think  you  vdll  agree  there  is  nothing  like 
the  adequate  treatment  of  the  disease  at  present  ? — No,  I  do  not  think  you  will  make  much  impression  on the  disease  unless  you  extend  yovir  hospitals. 

8240.  {Canon  Horsley.)  At  the  time  there  was  such a  very  large  number  of  patients  at  the  Lock  Hospital were  there  as  many  general  hospitals  in  Dublin  as  there are  now  ?  The  Lock  Hospital  is  one  of  the  oldest 
hospitals,  is  it  not  ? — Tes. 8241.  Are  most  of  the  Houses  of  Industry  100  years 
old? — Tes,  they  are,  and  Steeven's  Hospital  is  100 years  old.  Sir  Patrick  Dun's,  I  think,  is  100  years old  ;  but  I  do  not  know. 

8242.  Were  they  all  100  years  ago  as  ready  to 
receive  venereal  cases  as  they  are  at  present? — I  do not  think  they  are  very  ready  to  receive  them  at  the present  moment. 

8243.  They  are  taking  them  now,  you  say  ? — Veiy few. 
8244.  Still,  you  have  not  got  what  we  have  in London,  hospitals  who  absolutely  refuse  to  take  them  ? — No.  but  I  think  some  of  the  hospitals  take  very  few indeed. 
8245.  We  have  hospitals  who  will  not  tt  ke  them  at all? — I  think  all  of  them  would  take  a  small  numler. 
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8246.  All  I  meant  was,  that  that  might  account  for 

the  tremendous  di-op ;  that  they  would  be  able  to  be received  in  more  places,  whereas  at  one  time  it  was 
practically  only  one  ? — As  a  matter  of  fact,  I  have  a return  here  of  the  number  that  are  ;returned  to  the 
Board  of  Superintendence  who  have  been  taken  into five  general  hospitals,  and  the  total  number  is  very small, 

8247.  Do  I  understand  the  homes  of  industry  are 
hospitals  and  nothing  else  ? — Yes,  pui-ely  hospitals. 8248.  The  words  would  suggest  to  our  minds  a workhouse  ?— That  is  not  so  at  all. 

8249.  They  are  pure  hospitals? — Pure  hospitals. One  is  a  fever  hospital,  one  is  a  surgical  hospital,  and one  is  a  medical  hospital,  but  they  are  purely  hospitals. 8250.  With  regard  to  the  general  morality  of Ireland,  which  we  all  know  is  much  greater  than  that 
of  England  or  Scotland,  as  shown  by  the  illegitimacy 
rate  as  well  as  this,  when  disease  is  almost  non-existent in  the  country,  that  works  two  ways,  does  it  not  ?  I mean,  there  is  very  little  of  it,  and  therefore  people 
know  very  little  about  the  diagnosis  and  treatment  ? — There  may  be  more  of  it  than  people  know,  I  quite 
agree  with  you. 8251.  This  afternoon  I  met  a  Member  of  Parliament, 
an  Irishman  by  birth,  who  told  me  that  his  family doctor  told  him  he  had  only  had  one  case  of  gonorrhoea, and  none  at  aU  of  syphilis,  in  40  years.  That,  you 
think,  might  be  quite  possible  ? — I  have  met  men  who have  been  in  large  practice  who  say  they  have  not seen  it  in  years  and  years. 8252.  This  came  from  Kildare.  In  that  case  it 
would  not  only  prove  great  freedom  from  disease, 
and  pui'ity,  but  also  suggest  that  the  ordinary practitioners  would  not  know  much  about  it  if  there 
were  a  case  ? — I  think  they  would  all  recognise  gonor- rhoea in  the  male,  but  they  might  not  always  recognise 
syphilis,  any  way  the  later  stages. 8253.  Generally  it  is  the  case  all  over  Ireland  that there  is  not  so  much  of  the  disease  as  elsewhere.  It 
is  very  remarkably  happily  free? — I  cannot  compare it  with  rural  England;  but  certainly  I  think  rural Ireland  is  remarkably  free. 8254.  And  more  so  than  rural  England  probably  ? 
— I  could  not  give  you  any  comparison. 8255.  It  may  be,  while  primary  cases  are  diminishing, the  effects  of  the  oldei^  generations  are  now  coming 
out  ? — Tes,  that  may  be  so ;  but  I  do  not  know  that 
the  pi-ima-ry  cases  are  diminishing  very  much  during the  past  few  years.  I  do  not  know  that  the  primary 
cases  are  diminishing  very  much  in  any  part  of  Ii'eland during  recent  years. 8256.  That  witness  thought  it  was  decreasing,  but that  there  was  an  increase  of  deaths  from  G.P.I. 
Taking  20  or  30  years  ago,  when  those  were  infected, 
you  might  have  a  present  deei'ease  of  the  disease, and  yet  have  an  increase  in  the  deaths  from  the 
previoiis  generation  of  the  disease  ? — Tes,  that  is  so. 8257.  That  might  account  for  an  increase  there  ? — Tes ;  it  might  account  for  an  increase  among  G.P.I, and  locomotor  ataxy  cases. 

■  8258.  {Mrs.  ScJiarlieb.)  Do  you  see  anything  of  con- 
genital syphilis  amongst  children? — I  was  surgeon 

at  the  Children's  Hospital  in  Belfast  for  many  years, and  I  saw  a  certain  amoimt  of  it,  but  not  a  large 
amount.  I  went  through  the  books  of  the  Children's Hosj)ital  in  Belfast  for  the  last  year,  and  I  found  a  very smaU  proportion  of  cases.  I  think  it  was  about  10  cases out  of  3,000.  On  the  other  hand,  I  was  told  by  two of  the  officials  that  were  attending  the  Temple 
Street  Hospital  for  Childi-en  in  Dublin  that  the mimber  of  children  attending  that  hospital  suffering 
from  congenital  syphilis  was  very  large,  and  I  was  told 
by  two  of  the  surgeons  connected  with  the  Yictoria Hospital  for  the  Eye,  Throat,  and  Ear  in  Dublin  that they  saw  a  large  number  of  congenital  cases  of  eye trouble  through  syphilis. 8259.  And  also  deafness  ? — ^Tes,  also  deafness. 8260.  Do  you  see  cases  of  juvenile  general  paralysis  ? — I  personally  have  never  seen  a  case  that  I  recognised as  being  due  to  syphilis ;  perhaps  I  did  not  realise  that. 8261.  Then,  of  course,  you  would  argue  that  if 
there  is  a  great  deal  of  congenital  syphilis  there  must 

have  been  a  great  deal  of  acquired  syphilis  beforehand 
in  oi'der  to  produce  it  ? — Tes,  I  think  that  is  so. 8262.  So  that  possibly  the  gentleman  who  was mentioned  to  us  just  now  who  had  seen  only  one  case 
of  syphilis  and  no  case  of  gonorrhoea  in  an  experience 
of  40  years,  had  really  not  looked  for  it  ? — It  might  not have  been  in  his  district.  If  his  practice  was  limited  to 
a  rural  district  he  might  not  have  seen  it ;  he  might  have 
skipped  it.  But  I  do  think  there  are  parts  of  Ireland where  venereal  diseases  are  almost  absolutely  xmknown, and  where  a  man  might  live  for  many  years  without 
having  seen  it. 8263.  Do  you  attribute  that  to  the  greater  hold religion  has  on  them,  do  you  think  they  are  more 
religious  ? — I  think  that  rural  country  people  are  a moral  race. 

8264.  That  is  quite  satisfactory  ?— Tes.  I  think they  are  a  very  moral  race. 8265.  (Mrs.  Creighton.)  Ton  spoke  of  the  large maternity  hospitals  ia  Dublin.  Are  there  more maternity  hospitals  there  than  there  are  in  Belfast, 
for  instance? — There  is  no  comparison.  I  do  not think  there  is  any  place,  I  will  not  say  in  the  world, but  I  do  not  think  it  is  at  all  likely  that  there  is  any place  in  the  United  Kingdom  where  there  is  such  an enormous  lot  of  people  attended  at  the  maternity 
hospital.  The  Rotimda  Hospital  itseH  takes  in  a  large number  of  cases,  and  I  have  the  return  of  the  number 
of  cases.  The  Coombe  Hospital  takes  in  a  large number  of  cases,  and  so  does  the  Hume  Street 
Hospital. 8266.  How  are  those  hospitals  supported  .P — Practi- cally speaking  altogether  by  the  Dublia  public,  and  a certain  amount  by  legacies 

8267.  But  these  are  moi-e  directly  dependent  on svibscriptions  than  the  other  hospitals  you  spoke 
about.  They  have  no  State  grant  ? — I  said  the  Rotiuida Hospital  had  250?.  or  something  like  that. 

8268.  But  they  are  supported  largely  by  private 
sul3scription  ? — Tes,  almost  altogether  supported. 

8269.  Do  unmarried  gu-ls  come  from  the  country  to have  babies  there  ? — I  have  no  doubt  they  do ;  in  fact, I  know  they  do.  I  was  a  student  there  myself,  so  I know  they  do. 
8270.  So  that  in  such  a  hospital  there  would  be  a 

very  fair  number  of  venereal  cases  ? — I  have  no  doubt there  must  be.  I  did  speak  to  one  of  the  medical officers,  and  he  did  not  seem  to  think  that  there  was  a 
lot ;  but  of  coui-se  there  must  be  a  considerable  number. 8271.  No  special  effort  is  made  to  diagnose  those 
cases,  is  there  ? — I  do  not  know  that  there  is.  I  do not  know  that  they  have  interested  themselves  very 
much  as  yet ;  anyway,  they  stay  in  a  very  short  time. They  are  only  in  the  hospital  altogether  for  eight  or ten  days. 

S272.  Of  course  for  the  detection  of  disease  in 
congenital  cases,  it  would  be  most  important  to  have 
them  examined  ? — It  would  be  a  very  good  thing  if they  did  do  so ;  but  in  the  cases  of  females  at  any rate  they  would  require  to  have  primarily  all  the  cases submitted  to  a  Wassermann  reaction.  I  do  not  think 
they  would  know  in  the  case  of  females  unless  they did  so. 

8273.  You  spoke  about  those  hospitals  probably 
being  a  large  source  of  supply  fgr  prostitutes  in 
Dublin  ? — I  did  not  mean  to  convey  that.  I  do  think if  girls  come  up  from  the  country  it  is  quite  likely, 
and  I  am  quite  sure  it  does  occur,  that  some  of  those 
people  go  on  the  streets  afterwards. 8274.  Do  you  happen  to  know  whether  there  is  any attempt  to  care  for  those  girls  afterwards,  and  to  see 
that  they  do  not  drift  on  to  the  streets  ? — That  I  do not  know. 

8275.  Then  I  gather  that  the  women  on  the  streets 
are  not  very  ready  to  go  into  the  Lock  Hospital  ? — No,  I  do  not  think  they  are  at  all. 

8276.  Have  you  heard  of  any  desire  in  Dublin  to change  the  name  of  that  hospital,  and  get  rid  of  the 
word  "  Lock  "  ? — I  have  heard  the  name  objected  to  ; but  I  think  whatever  name  you  gave  it,  it  would  very 
soon  be  recognised  that  it  was  a  hospital  entirely  for that  disease. 
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8277.  Do  you  happen  to  know  whether  there  is 

any  special  dread  of  the  name  "Lock"  among  that class  of  women  ? — No,  I  could  not  tell  you. 8278.  The  women  who  do  go  there  are  already  in  a 
very  advanced  stage  of  the  disease,  are  they  not  ? — No, not  at  all. 

8279.  Not  necessarily?— Out  of  260  cases,  103  were in  the  primary  or  secondary  stage,  that  is,  within  a year  or  two  of  the  time  of  being  infected. 
8280.  Do  you  believe  if  the  hospital  were  made more  attractive  and  brighter,  the  women  would  be 

more  ready  to  go  ? — Possibly  to  a  certain  extent ;  but if  you  remove  it  from  a  central  place  like  its  present situation  into  a  place  which  you  could  make  very  much more  attractive,  or  where  you  could  give  them  more grounds,  it  would  not  be  convenient. 
8281.  You  spoke  of  a  very  large  decrease  of  admis- 

sions of  females  in  Belfast,-  corresponding  with  a  very large  increase  in  the  admission  of  males.  How  do  you 
account  for  that  ? — I  really  think  those  returns  I  gave for  Belfast  are  over  too  short  a  time  to  draw  much 
deduction.  There  were  more  women  came  in,  but  I 
think  it  might  vary  agaia  in  a  year  or  two  just  the same. 

8282.  Tou  mean  there  were  more  men  came  in ; 
there  were  a  large  number  number  ? — Tou  mean  in .Dublin  ? 

8283.  No,  it  is  Belfast.  The  figures  you  gave showed  that  the  decrease  in  the  admission  of  females 
was  very  marked,  and  the  increase  in  the  admission  of 
males  was  equally  marked? — No,  I  think  it  is  the other  way  about.  The  increase  was  in  the  females, 
the  decrease  was  in  the  males,  in  Belfast.  My  figures for  Belfast  in  the  case  of  females  are  83  for  1911,  102 
for  1912,  and  141  for  1913 ;  for  males  they  were  207, 184,  and  119. 

8284.  But  you  say  they  are  over  too  short  a  period 
to  draw  any  deductions  ? — I  think  so,  altogether.  I think  those  figures  might  change  again. 

8285.  We  should  be  correct  in  deducing  from  your evidence  that  the  great  majority  of  women  with venereal  disease  are  not  treated  in  institutions.? — I 
think  you  may  take  it  a  large  number  of  women  at  any rate  are  not  treated  in  any  institution,  and  some  I  am 
quite  sure  are  not  treated  at  all  during  any  of  the  early infectious  stages. 

(Mr.  Lane.)  I  have  no  questions. 
8286.  {Sir  Almeric  FitzBoy.)  Is  not  the  morality  of the  rural  classes  in  Ireland  largely  due  to  the  influence of  the  Catholic  priesthood  ? — I  think  that  is  so. 
8287.  Is  the  standard  of  morality  as  high  amongst the  Protestant  population  in  the  north  ? — I  think  we The  witness 

have  more  illegitimate  births  in  the  north.  That  of course  is  partly  due  to  the  fact  of  its  being  more  a manufacturing  centre. 
8288.  That  may  be  so  ;  but  in  the  south-west  part of  Scotland,  which  is  nearest  to  the  north-east  part  of Ireland,  the  rate  of  illegitimate  births  is  the  highest in  Scotland  ? — I  do  not  know  whether  it  is  the  Scottish 

element  or  not ;  but  I  certainly  do  know  that  there  are more  illegitimate  births  in  Ireland  in  the  north  than in  the  south. 
8289.  Would  you  not  be  inclined  to  think  it  may be  due  to  the  prevalence  of  the  Scottish  element  in  the 

population  of  the  north-east  of  Ireland  ? — I  think  it  is 
8290.  Had  you  anythiug  to  do  in  connection  with 

your  department  with  the  preparation  of  that  memo- randum about  unqualified  medical  practice  in  Ireland, which  was  supplied  to  the  Privy  Council  not  long  ago at  the  request  of  the  Lord  President  ?  Do  you  know 
anything  about  it  ? — I  know  nothing  about  that. 8291.  Because  in  the  preface  prefixed  to  that 
which  was  drawn  up  in  the  Local  Government  Ofiice 
in  Ireland,  it  was  stated  "  Unqualified  practice  is  re- "  ported  as  existing  to  some  extent  in  the  dispensary "  districts  of  137  out  of  158  Poor  Law  unions  in 
"  Ireland,  and  has  increased  somewhat  in  38  unions." Is  that  in  accordance  with  your  own  impression? — I 
am  really  not  quite  sm-e  about  it — I  would  doubt  that except  it  in  the  case  of  chemists — that  there  was  very much  quackery  in  Ireland. 8292.  Chemists  are  mentioned  ;  but  there  are  othei 
forms  of  imqualified  practice  described  ? — -I  would  not have  thought  there  was  a  great  deal  of  it  in  Ireland. 

(Sir  Eenelm  Dighy.)  I  have  no  questions. 8293.  (Chairman.)  I  suppose  among  the  causes  of 
this  immunity  of  i-ural  districts  in  Ireland  from  disease, must  be  the  cause  of  the  large  emigration  of  young 
men  and  yoimg  women  at  the  dangerous  age  ? — Of course  that  would  have  a  certain  amoimt  of  effect. 

8294.  It  must  be  a  contributing  cause  ? — It  would be  a  contributing  cause.  Of  course  you  get  these 
people,  as  you  say,  at  the  dangerous  age,  leaving  the country  and  going  abroad. 8295.  And  the  number  of  young  men  and  young 
women  of  that  dangerous  age  in  proportion  to 
population  by  reason  of  emigration  is  probably  less 
in  Ireland  than  in  any  other  country  ? — I  should  think it  is  certainly  very  much  less.  We  do  not  keep  many 
people  who  are  not  actually  employed  in  the  rural districts  ;  most  of  the  unemployed  go. 

(Chairman.)  Thank  you. withdrew. 

TWENTY-SECOND  DAY. 

Monday,  2nd  March  1914. 

Present  : 
The  Right  Hon.  The  LORD   SYDENHAM  OF  COMBE, (Chairman). J.C.S.L,  G.C.M.G.,  G.C.LE.,  F.R.S. 
The  Right  Hon.  Sir  David  Bsynmoe  Jones, K.C,  M.P. 
Sir  Kenelm  E.  Digbt,  G.C.B.,  K.C. Sir  Almeric  FitzRoy,  K.C.B.,  K.C.V.O. Sir  Malcolm  Morris,  K.C.V.O.,  P.R.C.S. Mr.  Arthur  Newsholme,  C.B.,  M.D. Canon  J.  W.  Horsley. 

The  Rev.  J.  Scott  Lidgett,  D.D. 
Mr.  Frederick  Walker  Mott,  F.R.S.,  M.D. 
Ml-.  James  Ernest  Lane,  F.R.C.S. Mrs.  SCHARLIEB,  M.D. Mrs.  Creighton. Mrs.  Burg  WIN. 

Mr.  E.  R.  FORBEE  (Secretary). 
F.R.C.S.,  called  and  examined. 

As  siu-geon  ? — Since  1898,  as  a  teacher  since 
Mr.  D'Arcy  Power,  M.A.,  M.B.  (Oxon; 16.  (Chairman.)  Tou  are  surgeon  to  and  lec- 

turer on  Surgery  at  St.  Bartholomew's  Hospital  ?—  1878. 8299.  Tou  are  also  editor,  conjointly  with  Mr  J 
:  have  you  been  there  .P— Teaching,     Keogh  Murphy,  of  "A  System  of  Syphilis,"  in  six volumes ;   a  member  of  the  Coimcil  of   the  Royal 

8297.  How  1( 
r  as  surgeon  P 
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College  of  Surgeons  of  England ;  a  former  member  of the  Council  of  the  Royal  Society  of  Medicine  ;  and consulting  surgeon  to  several  hospitals  in  and  near 
London  ;  that  is  so,  is  it  not  ? — That  is  so. 8300.  Tou  come  to  give  evidence  at  the  request  of 
the  President  and  Council  of  the  Royal  College  of 
Sm-geons  of  England  and  the  President  and  Council of  the  Royal  Society  of  Medicine,  about  the  effects  of venereal  disease  as  they  are  seen  in  general  surgery  and 
in  the  great  teaching  hospitals  of  London  ?-  -I  do. 8301.  So  that  we  may  take  your  views  as  repre- senting the  views  of  those  two  societies  ? — I  think  so, 8302.  By  venereal  disease  you  understand  gonor- rhoea, syphilis,  and  chancroid ;  those  are  the  three divisions  ? — Yes,  those  are  the  three  divisions  in  this countiy. 

8303.  And  you  say  that  the  soft  sore  is  unim- portant, except  so  far  as  it  masks  the  early  diagnosis of  syphilis.  But  I  suppose  now,  with  the  methods  of testing  that  we  have,  that  does  not  hold  the  same 
force  as  it  did  formerly  ? — Not  with  the  same  force amongst  the  better  educated  medical  practitioners  ; but  I  take  it  amongst  the  general  practitioners  it  still does  not  hold,  largely. 8304!.  But  the  means  are  now  available  for  dis- 

tinguishing between  soft  sore  and  bond  fide  syphilis  ? — 
Tes,  in  large  to-wais,  In  the  coiintry  I  take  it  that  does not  hold  yet. 

8305.  But  we  are  in  a  much  better  position  now  to make  the  diagnosis,  and  the  two  diseases  could  not  well be  confused  if  adequate  tests  were  brought  to  bear 
upon  them  ? — If  they  are  applied,  but  they  are  not  very often  applied. 

8306.  Then  yoti  have  come  to  the  deliberate  opinion that  gonorrhoea  is  the  more  serious  disease  to  the 
individual,  and  that  syphilis  is  the  more  serious  disease to  the  race  ? — I  have. 

8307.  Coming  to  gonorrhoea,  you  say  that  in 
general  surgery  the  effects  of  gonorrhoea  are  very  far- reaching,  and  that  it  was  an  error  to  teach  that  it  was a  local  and  curable  disease.  Would  you  give  us  some 
idea  of  the  far-reaching  effects  of  gonorrhoea  ? — Yes  ; a  boy  contracts  gonococcal  infection  when  he  is  about 18  or  19,  and  he  might  not  have  stricture,  for  instance, 
imtil  he  is  60  or  70.    I  call  that  very  far-reaching. 8308.  And  as  regards  diseases  of  women,  I  suppose 
we  must  regard  it  as  a  very  serious  disease  ? — In general,  I  think  so.  I  am  not  so  competent  to  tell  you about  that ;  it  is  not  my  special  branch  of  work. 8309.  Then  you  say  it  is  an  error  to  teach  that  it is  a  local  and  curable  disease.  You  mean,  that  has 
been  too  much  the  medical  view  in  the  past  ? — Yes. 8310.  But  that  now  it  ought  no  longer  to  be regarded  as  a  local  disease  alone,  but  a  disease  which 
may  affect  a  large  part  of  the  system  ? — It  does  affect 
many  other  pai-ts  :  for  instance,  joints  and  eyes. 8311.  As  regards  its  curability,  are  we  in  any 
better  position  to  treat  it  now  than  formerly  ? — Yes, a  good  deal ;  we  can  use  vaccines  now,  which  are  often sei-viceable. 

8312.  Do  you  think  the  vaccine  treatment  can  be 
pronounced  a  success  )f — It  has  helped  materially  in the  cases  where  I  have  tried  it  lately. 

8313.  Can  we  say  now  that  gonorrhoea  is  a  cm-able disease  if  it  is  treated  in  sufficient  time  ? — If  it  is  cured, 
yes. . 8314.  It  is  curable  ?— It  is  curable  in  that  sense ;  if people  take  sufiicient  time  and  trouble  about  it ;  if  they will  go  through  the  whole  course  of  treatment. 8315.  Then  would  you  give  us  some  evidence  as  to the  cases  that  you  have  had  to  treat  in  your  surgical 
wards  ? — Yes.  I  think  they  ran  chiefly  into  joint troubles  as  far  as  one  knows  in  general  surgery,  and 
I  am  only  speaking  of  general  sui'gery,  and  some  cases of  peritonitis,  but  that  is  not  quite  so  common. 8316.  You  speak  of  acute  and  chronic  pelvic 
inflammation  in  both  sexes ;  which  you  trace  to  gonor- rhoea ? — Yes  ;  acute  inflammation  of  the  prostate  gland and  glands  at  the  base  of  the  bladder,  and  acute inflammation  of  the  bladder  itself  all  result  from  it. 

8317.  You  also  mention  urethral  stricture,  causing chronic  inflammation  of  the  bladder  and  kidneys  ;  that, 
you  say,  is  a  common  occm-rence  ? — A  common  occur- 

rence and  a  very  remote  result ;  it  is  a  very  remote 
result,  many  years  afterwards. 8318.  After  the  original  infection Yes,  30  to  40 
years  afterwards. 8319.  And  that  may  lead  to  the  death  of  many 
people  ? — It  does  lead  to  their  death,  and  to  very material  impairment  of  their  health. 8320.  I  suppose  that  cases  of  deaths  from  diseases of  the  bladder  and  kidneys  would  never  be  returned 
as  having  any  connection  with  gonorrhoea  by  the 
Registrar- General  ? — We  had  a  very  interesting  ques- tion brought  up  the  other  day  at  the  Historical  Society of  Medicine.  There  was  a  discussion  as  to  the  cause 
of  Oliver  Goldsmith's  death.  Oliver  Goldsmith  died  of inflammation  of  the  kidneys  and  bladder,  but  the original  trouble  as  we  interpret  it  was  from  this 
gonococcal  infection,  and,  therefore,  years  and  yeai-s afterwards,  he  died  of  an  old-standing  chronic  infection. 8321.  May  we  take  it  there  are  a  great  many  deaths 
and  a  great  many  diseases  which  may  be  traced  to gonorrhoea  and  are  not  generally  recognised  as  having 
that  connection  ? — Yes ;  except  by  those  of  us  who  are working  at  it.  If  you  read  between  the  lines  it  is  easy 
enough  to  tell. 8322.  Is  gonorrhoea  easy  of  detection  at  all  stages  ? — Yes,  in  the  early  stages. 

8323.  In  both  sexes  ? — Quite  easy  in  both  sexes. 8324.  And  would  the  general  practitioner  in  the 
country  have  sufiicient  knowledge  to  be  able  to  say  at 
once :  "  This  is  a  case  of  gonon-hcea  "  ? — As  we  are educating  them  now.  Of  course,  we  now  educate  them 
in  bacteriology,  but  30  years  ago  I  do  not  suppose  they knew  ;  there  were  not  any  means  of  discriminating. 8325.  Then  you  wish  us  to  regard  gonorrhoea  as  a 
a  very  serious  disease  ? — I  do. 8326.  Demanding  early  and  efficient  treatment  P — It  is  a  mvich  more  serious  disease  than  it  is  generally considered  to  be. 

8327.  Now  we  oome  to  syphilis.  You  regard 
syphilis  as  being  more  dangerous  to  the  State  than to  the  individual  ? — I  do,  definitely. 8328.  That  means  the  consequent  result  of  syphilis 
in  the  acquired  and  congenital  form  leads  to  more serious  results  as  affecting  the  general  health  of  the 
population  ? — Of  the  population,  eei-tainly. 8329.  You  speak  of  the  immediate  danger  of  this disease  being  extended  to  the  second  generation,  and 
the  vitality  being  diminished  for  several  generations. 
Could  you  give  us  any  evidence  as  to  the  effects  after the  second  generation  ?  Have  you  come  across  cases 
of  that  kind  ? — Yes.  Without  mentioning  names,  one knows  of  families  in  which  two  or  three  generations have  been  extremely  able  financiers,  we  will  say ;  one 
member  of  that  family — the  heir,  perhaps — has  become infected  with  syphilis,  with  the  spirocliEete,  and  from that  time  onwards  the  family  has  shown  no  evidence  of 
pre-eminent  ability ;  from  that  time  onwards  they  have remained  as  they  were,  living  on  the  money  they  have had,  or  squandering  it,  in  many  cases  taking  to  gambling and  gaming,  and  have  steadily  gone  down. 8330.  Then  you  think  the  effects  of  syphilis  may 
not  only  be  physical,  but  moral  and  intellectual  ? — I  am svire  they  are  mental  in  many  cases. 

8331.  That  implies  deterioration  of  the  intellec- 
tual qualities  of  the  family  ? — Exactly. 8332.  You  say  that  syphilis  gives  surgery  a  very 

large  amount  of  work.  Would  you  just  indicate  the 
cases  in  which  surgery  is  concerned  with  syphilis  ? — - Yes.  In  many  cases  of  inflammation  of  the  arteries. We  take  it  now  that  all  aneurisms  are  essentially 
syphilitic  in  their  origiu. 8333.  You  think  all  aneurisms  are  ? — Except  those definitely  caused  by  injury ;  but  the  vast  majority  of anemisms  are  syphiUtic ;  the  vast  number  of  cancers 
of  the  tongue  originate  in  syphilis.  You  are  not  safe in  going  so  far  as  to  say  that  all  are  ;  but  the  more  we know  of  them  and  of  the  antecedents  of  these  people, the  more  sure  we  are  to  find  syphilis. 8334.  Do  you  think  we  shall  be  led  to  believe  that 
cancer  and  syphilis  are  very  nearly  related  ? — 'No  ;  only in  that  particular  instance  of  the  tongue,  where  you  i 
have  a  definite  irritating  cause,  because  cancer,  so  far  J as  we  know,  is  due  to  prolonged  irritation,  plus  some'  1 
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thing  else — plus  an  unknown  factor.  But  tlie  pro- longed irritant  in  this  case  of  cancer  of  the  tongue only  is  syphilis. 
8335.  As  regards  tuberculosis,  could  you  give  us any  evidence  of  the  connection  between  syphilis  and that  disease  ? — Yes ;  in  two  ways.  You  see  it  in  ac- 

quired syphilis — that  people  do  not  live  the  full  time, they  do  not  reach  old  age  in  many  cases,  and  when  you inquire  what  the  cause  of  death  was  you  will  find  it  has 
not  been  actually  syphilis,  but  it  has  been  some  tuber- culous affection.  Then,  in  the  second  generation, 
people  who  have  shown  marked  signs  of  syphilis  early in  life  very  often  die  of  tubercle  later  in  life.  By later  in  life,  I  mean  from  25  up  to  30.  They  have  a 
period  when  they  appear  to  be  in  fairly  good  health, and  then  they  drop  off  into  tubercle.  That,  I  suppose, means  again  lowered  vitality. 

8336.  That  shows  clearly  that  syphilis  may  pro- 
duce predisposition? — Yes,  predisposition,  not  more. There  is  a  connection  between  the  two.  One  sees  it 

in  cases  over  and  over  again.  It  is  not  in  one  case  or two  cases,  and  one  is  not  sufficiently  sure  of  it,  of 
course,  to  say  in  every  case,  or  even  in  the  majority of  cases.  That,  I  suppose,  means  again  lowered vitality. 

8337.  "fhat,  of  cotirse,  is  a  vei-y  impoi-tant  question fur  this  Commission.  Do  you  think  you  could  suggest 
to  us  any  way  in  which  we  could  get  more  information 
as  to  the  relation  between  tuberculosis  and  syphilis  ? — 
Only  by  getting  individual  people's  opinions,  I  think, and  observation.  The  French,  I  think,  know  it  very well.  There  have  been  one  or  two  books  written  upon 
it,  but  it  has  not  been  thought  about  much  in  England. 

8338.  You  think,  with  us,  it  is  a  very  important 
matter  ? — I  think  it  is  very  important  indeed. 8339.  And  that  in  all  this  Avork  that  has  been  done 
to  combat  tuberculosis ;  it  may  be  we  are  neglecting 
what  is  a  large  cause  of  the  spread  of  tiaberculosis  ? — Yes  ;  I  would  say  a  cause,  not  a  large  cause  ;  because in  Ireland  there  is  a  great  deal  of  tuberculosis  and 
comparatively  little  syphilis,  I  take  it. 

8340.  You  tell  us  that  the  particular  danger  of  the disease  lies  in  the  fact  that  the  subsequent  effects  bear 
no  necessary  relation  to  the  sevei-ity  of  the  initial lesions.  You  mean  that  the  effects  at  the  time  when 
the  disease  is  acquired  may  be  small  ? — So  slight  that it  is  passed  off  as  nothing  and  not  noticed ;  hut  then 
that  beai-s  no  relation  at  all  to  the  after  effects,  and they  may  suffer  extremely  severely. 

8341.  You  think  that  the  teaching  of  the  schools 
should  be  so  insistent  that  syphilis  ought  to  be  thought of  as  a  causal  agent  in  disease  as  readily  as  an Australian  thinks  of  hydatids  when  he  is  confronted 
with  a  tumour.  Do  you  think  our  teaching  has  gone 
as  far  as  that  at  present — this  insistence  which  you demand  ? — No  ;  I  think,  if  I  may  say  so,  it  is  only within  the  last  few  months,  or  the  last  year  or  two, tliat  one  is  beginning  to  be  more  and  more  insistent 
that  people  should  be  increasingly  on  the  look-out for  this  disease. 

8342.  Are  you  satisfied  now  that  the  teaching  is 
going  on  the  right  lines  ? — It  is  going  on  the  right lines,  but  it  is  quite  at  the  beginning. 

8343.  And  more  ought  to  be  done  ? — More  shovild be  done  and  will  be  done. 
8344.  And  you  think  this  Commission  ought  to 

urge  the  teaching  of  this  question  more  thoroughly 
in  oiu-  medical  schools  ? — Yes,  I  think  that  is  quite important. 

8345.  You  say  at  present  it  is  too  much  the  custom 
for  medical  men  to  say  :  "  There  is  no  history  of  syphilis "  in  this  case,  and  there  is  no  syphilis  in  this  district, "  so  that  this  lesion  cannot  be  due  to  infection." Surely,  now,  with  the  knowledge  we  have  at  our  dis- posal, and  the  tests  we  can  provide,  there  is  no  excuse 
for  such  a  verdict  as  that,  is  there  ? — Yes  ;  there  is  an excuse,  because  these  people  are  getting  older,  and  they have  not  been  taught  any  bacteriology ;  practitioners after  50,  if  they  have  been  in  practice  in  country  places for  a  long  time,  are  very  very  apt  to  take  things  as they  come. a  21840 

8346.  But  with  the  new  teacliing  that  will  dis- appear ? — That  will  disappear ;  I  am  looking  forward to  the  next  generation  now. 
8347.  And  the  practitioners  all  over  the  country, if  they  could  not  test  for  themselves,  would  have 

the  means  of  having  tests  carried  out  in  public  institu- tions, so  as  to  make  certain  of  their  diagnoses  ? — Yes  ; but  there  is  very  often  no  means  of  doing  that. 
8348.  At  present,  you  mean  ? — -At  present ;  that  is one  of  the  things  that  ought  to  be  done. 8349.  Then  you  attach  great  importance  to  the better  instruction  of  the  medical  student  ? — I  think that  is  the  essential  beginning  of  these  things.  It 

must  spread  from  him  to  a  large  extent. 
8350.  That  must  be  the  first  step  towai'ds  securing 

recognition  of  the  disease  ? — Yes. 8351.  You  also  advocate  that  each  hospital  should 
establish  a  genito-urinary  department  imder  the  control of  a  senior  officer.  Do  you  mean  all  the  hospitals 
throughout  the  country? — I  think  so;  they  would make  centres  in  each  case.  I  would  rather  have  it 
done  in  that  way  than  by  special  hospitals  or  special 
dispensaries. 8352.  Would  that  cover  all  the  cases  which  that 
department  would  have  to  deal  with? — Yes.  I  pur- posely tried  to  widen  it.  I  do  not  want  to  limit  it  to 
what  you  call  here  "  venereal  diseases."  I  think  people are  more  likely  to  come  if  they  think  they  are  going 
to  be  treated  for  any  genito-urinary  disease  rather than  if  they  know  they  are  going  to  be  treated  for 
a  particular  one. 8353.  Take  skin  diseases,  which  are  sometimes associated  with  what  we  call  venereal  diseases ;  would 
they  come  to  that  department? — No,  I  think  that  skin diseases  and  syphilis  do  not  necessarily  go  together 
in  any  way.  Skin  diseases  are  a  very  much  wider 
condition,  and  any  eriiptions  they  get  in  these  par- ticular diseases  are  merely  part  of  the  disease  itself. 

8354.  Then  you  think  that  a  genito-urinary  depai-t- ment  would  be  sufficiently  wide-embi-acing  to  cover  all cases  that  need  treatment  ? — I  think  so. 8355.  And  the  advantage,  you  think,  woiild  be,  that 
people  would  not  be  frightened  of  going  to  this  de- jjartment,  as  it  has  not  an  unpleasant  label  ? — I  think not.  I  think  that  is  why  it  should  be  widened  in  that way ;  that  is  to  make  it  as  easy  as  possible  for  these 

people. 8356.  You  think  it  should  be  chiefly  an  out-patient clinique,  held  at  times  which  would  suit  the  masses  ? — I  think  that  is  the  essential,  that  it  should  be  at convenient  times,  and  that  the  vast  majority  of  cases 
should  be  treated  as  out-patients,  if  they  come. 8357.  Probably  all  that  would  be  necessary  would be  a  few  beds  just  to  take  in  c  ises  where  the  treatment 
involved  stopping  in  bed  ? — Yes  ;  for  instance,  after you  have  given  an  injection  sometimes  it  is  necessary to  take  in  a  patient,  and  there  are  a  few  acute  cases that  must  be  taken  in. 

8358.  Then  you  wish  to  tell  us  that  all  hospitals 
and,  I  suppose.  Poor  Law  infirmaries  too,  should  have 
a  department  of  the  kind  that  you  have  referred  to?  — Yes.  I  do  not  know  anything  about  the  Poor  Law infirmaries. 

8359.  Anyhow,  all  institutions  ?  —  It  should  be institutional  treatment,  I  think. 
8360.  In  your  hospital,  how  do  you  treat  patients that  come  to  you  ?  Do  you  receive  all  who  come  and 

present  themselves  ? — Everybody  is  received  and  is treated  as  an  out-patient ;  I  do  not  see  them  imless there  is  some  special  point  about  them.  If  it  is  desirable they  are  taken  in,  but  the  early  cases  are  hardly  ever taken  in ;  it  is  not  once  in  a  year. 
8361.  They  get  out-patient  treatment  ?— They  get out-patient  treatment. 8362.  And  then  go  away  ? — And  then  go  away  as soon  as  the  symptoms  are  cured. 
8363.  As  soon  as  the  symptoms  disappear  ? — Yes, but  that  is  not  the  cure  of  the  disease. 
8364.  Certainly  not.  Can  you  suggest  any  means 

by  which  people  can  be  induced  or  frightened  into 
taking  full  treatment? — I  think  it  is  a  matter  of education  to  a  large  extent ;  the  better  educated  people do  come  more  readily.    But  the  best  educated  people 
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very  often  do  not  come,  if  you  call  tlie  Lest  educated 
people  the  upper  classes.   That  is  one's  own  experience. 8365.  1  suppose  jo\i  know  that  some  of  the  hospitals in  London  do  not  treat  these  cases  at  all ;  there  is  no 
pro^asion  for  them  ? — Tes,  I  believe  that  is  so. 8366.  Tou  think  that  ought  to  be  enforced  upon 
them  ? — I  think  it  is  desirable  in  the  highest  degree that  patients  should  attend  regularly  and  for  a  sufficient 
length  of  time. 8367.  Then  these  separate  departments  you  propose to  create,  you  say  should  be  thoroughly  equipped  with a  sufficient  staff  of  pathologists  and  with  the  necessary remedies.  Would  you  make  each  of  those  departments in  every  separate  hospital  sufficiently  equipped  to  make all  the  Wassermann  and  microscopic  tests,  or  would 
you  rather  do  that  in  centi'al  laboratories  ? — If  you have  it  sent  to  a  central  laboratory  it  entails  delay. 
It  has  to  be  sent  up  there,  and  they  may  get  over- crowded with  work.  It  depends  upon  how  large  a staff  you  have  at  the  central  laboratory,  I  take  it. 8368.  But  from  the  point  of  view  of  economy,  do you  think  it  would  be  better  to  have  comparatively  few 
laboratories  where  all  this  testing  woi-k  could  be  done, and  let  these  departments  attached  to  the  hospitals 
merely  send  their  specimens  to  the  central  laboratory  ? — The  advantage  of  that  would  be,  you  would  always have  the  same  people  doing  the  same  tests. 

8369.  And  they  get  to  be  expei-ts  ? — They  get  to  be experts ;  to  a  certain  extent  that  is  so.  It  is  not  a  test as  a  test,  but  it  depends  on  the  individual  case.  You 
would  like  to  be  able  to  compare  that  with  the  previous time  you  saw  the  same  patient,  so  that  the  same  patient should  go  to  the  same  pathologist  each  time,  and  that would  be  a  little  bit  against  having  a  central  laboratory. 8370.  Then  your  view  is  that  the  expense  of  these 
new  separate  departments  should  be  borne  by  the State  ? — I  am  afraid  so. 8371.  You  could  not  expect  the  hospitals  to  do 
them  with  their  present  resources  ? — I  do  not  think 
they  have  any  resoui'ces  with  which  to  do  it. 8372.  Yoxi  consider  the  State  would  be  not  only 
justified,  but  would  be  actually  repaid? — The  State would  be  more  than  repaid. 

8373.  By  the  public  health  that  would  be  saved  ? — Yes,  very  materially  in  regard  to  both  diseases. 8374.  You  say  you  are  not  in  favour  of  notification, at  any  rate  for  the  present.  By  that  you  mean,  I suppose,  the  notification  of  the  disease  at  the  time  it  is 
discovered  to  the  health  authority  ? — Yes,  I  do  not think  that  is  practicable.  You  see  that  the  wives, 
respectable  women  who  are  married  and  in  a  good position,  would  never  be  certified,  and  we  should  be 
very  loth  to  certify  a  very  small  child  as  suffering  from syphilis  ;  it  would  brand  it  all  through  its  life. 8375.  You  do  not  think  the  notification  could  be 
made  practically  confidential? — I  do  not  think  you could ;  it  could  he  done  in  a  large  town,  but  you  cannot do  it  in  a  village.  I  think  it  would  leak  out  almost directly. 

8376.  It  would  be  merely  a  confidential  notification from  the  medical  officer  who  detected  the  disease  to 
the  health  authority  that  he  had  discovered  the 
disease ;  you  think  that  would  not  work  ? — Theoretically yes  ;  practically  I  do  not  think  it  would  work.  I  think it  would  become  a  dead  letter  everywhere  in  a  very short  time. 

8377.  I  suppose  you  think  that  notification,  standing by  itself,  would  be  of  no  value  unless  there  were  means of  insisting  on,  or  almost  insisting  upon,  the  treatment 
being  carried  through  ? — No,  not  the  least ;  it  would 
be  a  mere  figure  and  nothing  else  othei-wise.  The object  of  notification  would  be  that  you  should  have 
thorough  treatment. 8378.  The  whole  point  is  to  secure  early  discovery and  in  some  way  or  other,  at  present  undefined,  to  get 
the  patient- to  go  through  the  con-ect  form  of  treat- ment?— Yes;  and  the  difficult  cases  are  not  these cases  at  all ;  it  is  the  cases  of  the  women  and  children which  are  more  difficult. 

8379.  You  hope  when  these  new  departments,  with 
a  pleasant  title  or  comparatively  pleasant  title,  are  set up,  that  then  the  public  would  learn  to  appreciate 
their  advantage  and  be  lesg  ashamed  of  going  to  them  ?. — 

I  think  so,  but  it  will  take  a  generation  or  two  ;  it  will not  be  in  our  time  probably. 
8380.  In  your  private  practice,  have  you  come  to the  conclusion  that  there  is  any  increase  of  prevalence 

either  of  gonorrhoea  or  syphilis  ? — I  think  it  is  vei'y difficult  to  say,  because  the  older  you  get  the  more  of 
these  people  you  see.  I  think  they  come  to  you because  you  are  older ;  they  do  not  go  to  very  young 
men. 8381.  But  you  do  find,  as  other  witnesses  have  told us,  that  the  disease  does  not  assume  the  very  acute 
forms  it  used  to  do ';  at  all  events  so  open  ? — I  would not  be  too  sui-e  about  that.  That,  again,  depends. Each  individual  differs. 

8382.  Do  you  yom-self  come  across  very  bad  cases, very  virulent  cases,  now  ? — Yes  ;  within  the  last  three or  four  months  I  have  seen  three  or  four  cases  of  very 
virulent  syphilis,  what  one  used  to  call  malignant 

syphilis. 8383.  Atwhat  stage? — The  late  secondary;  saywith- in  about  six  or  seven  months  after  infection,  untreated. 
8384.  Is  it  your  impression  that  there  is  much  of this  disease  among  the  upper  classes  and  the  upper 

middle  classes  ? — Yes,  I  think  they  are  more  careless about  it  than  other  people ;  a  good  deal  more  careless. 
8385.  More  careless? — -Yes,  they  think  nothing of  it. 
8386.  Is  not  there  more  knowledge  among  them 

than  among  the  working  classes  ?  Would  not  that 
have  the  effect  of  making  them  afraid  of  the  conse- 

quences, if  they  did  not  go  for  treatment  at  once  ? — No,  they  are  curiously  careless  ;  they  think  nothing  of it.  I  mean,  it  does  not  appear  to  carry  very  much 
stigma  with  it,  and  that  is  the  unsatisfactory  part  of it.  I  think  a  great  deal  more  can  be  done  in  the  way of  education  in  that  way. 

8387.  And  you  think  that  among  those  classes 
among  whom  your  practice  lies  there  is  a  great  deal  of 
prevalence  ? — Yes,  I  should  say  there  is  a  considerable amount. 

8388.  Do  you  come  across  many  cases  of  congenital 
syphilis  in  the  institutions  you  attend  ? — ^Yes,  as  one gets  older.  Again,  the  interesting  part  is,  you  see  the results  in  the  next  generation,  the  second  generation, 
and  they  are  very  intei'esting. 8389.  You  see  the  results  which  you  yourself 
anticipated  ? — Yes. 8390.  I  suppose  you  have  not  any  family  histories that  you  have  kept  which  the  Commission  could  see, 
withoxit  names,  of  course  ? — It  is  a  very  difficult  thing. People  are  able  to  piit  names  to  very  impersonal naiTatives,  are  they  not  ? 

8391.  One  of  our  great  difficulties  is  to  find  out  the prevalence  of  the  disease,  especially,  perhaps,  among what  are  called  the  upper  classes.  Can  you  suggest 
any  way  in  which  we  could  get  any  figures  which 
might  give  us  some  fairly  accurate  idea? — I  do  not know.  I  do  not  think  one  can  very  well ;  it  is  an 
extremely  delicate  matter. 

8392.  Do  you  come  across  cases  which  have  been 
treated  by  quacks  and  in-egular  pi-actitioners  ? — Yes,  I suppose  most  people  have  been  once  or  twice  at  any rate  to  some  quack. 

8393.  You  think  it  is  a  general  rule  to  go  first  to  a 
quack  ? — Yes,  it  is  a  common  rule  at  any  rate. 8394.  Can  you  siiggest  any  way  by  which  this  quack treatment,  which  in  our  present  state  of  knowledge 
seems  to  be  exceedingly  dangerous,  can  be  checked  ? — No,  I  do  not  know  of  any  way ;  it  is  not  worth  while putting  the  law  in  motion  against  them.  I  suppose 
they  ai-e  hunted  ivp  by  the  police  every  now  and  again. 8395.  Do  you  think  quackery  of  that  kind  is 
increasing  ? — No,  I  do  not  think  materially. 8396.  But  you  think  it  is  very  prevalent  ? — Yes,  I think  it  is  prevalent. 

8397.  And  that  the  so-called  upper  classes  resort 
to  quacks  quite  as  readily  as  the  working  classes  ? — think  quite.    They  would  not  go  to  hospitals,  you  see 8398.  (Sir  David  Brynmor  Jones.)  I  am  not  qui certain  whether  I  understood  you  to  say  that  gon 
rhoea  was  a  curable  disease  ? — Yes,  curable  if  it taken  in  time  and  thoroughly  treated. 
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8399.  Is  any  disease  curable  .P— Yes,  I  think  shingles are  curable. 
8400.  Are  you,  then,  certain  that  the  organism, 

after  suffering  from  shingles,  and  apparently  recover- ing normal  health,  has  not  ideally  received  some damage  of  a  more  permanent  character  ? — I  am  not sure. 
8401.  Tou  answered  without  hesitation  ?— Yes,  I am  as  sure  about  it  as  I  am  of  anything. 8402.  That  leads  me  to  ask,  what  do  you  mean  by 

the  cure  of  a  disease?— Its  leaving  no  after-effects, and  the  tissues,  as  far  as  one  knows,  being  in  the  same condition. 
8403.  A  moment  ago  you  told  me  you  were  not sure  even  in  the  case  of  shingles  that  there  might  not 

be  some  after-effect,  although  apparently  the  disease, 
or  the  symptoms  of  the  disease,  had  passed  away  ? — Yes. 

8404.  Then  it  is  hot  a  cei-tain  matter  that  gonor- rhoea is  curable  ? — It  is  not  certain  because  it  is  an 
infective  organism  ;  it  is  a  micro-organism,  and  yon do  not  know  what  the  effects  of  a  micro-organism  are indefinitely. 

8405.  Then  you  are  exactly  answering  my  question 
in  the  negative  ? — Yes. 8406.  You  are  not  absolutely  certain  that  any disease  is  curable  ? — But  what  is  the  good  of  going into  detail  like  that ;  it  is  the  broad  fact  you  want ; it  is  as  curable  as  curable  things  always  are. 

8407.  Yes,  but  error  lurks  in  generalities? — Yes, of  course  it  does. 
8408.  I  have  put  that  point  to  you,  and  I  take 

your  answer  for  the  moment.  You  said  that  a  vaccine 
treatment  for  gonorrhoea  has  been  discovered  ? — I  said it  was  being  used. 8409.  It  cannot  be  used  without  being  discovered, 
can  it  ? — Yery  likely ;  possibly  not. 8410.  Then  there  is  a  vaccine  treatment  in  use  for 
gonorrhoea  ? — There  is. 8411.  I  suppose,  when  you  talk  of  a  vaccine  treat- ment, you  mean  a  treatment  analogous  to  that  which is  compulsory,  with  some  exceptions,  in  vaccination 
against  small-pox  ? — I  suppose  so. 8412.  Then  am  I  right  in  thinking  that  it  is 
possible,  if  this  vaccine  treatment  should,  by  experi- ence, be  found  to  be  efficacious,  that  every  young  man 
and  every  young  woman  might  be  vaccinated  against 
gonorrhoea,  if  I  may  use  the  term  ? — No,  I  should  not think  of  it. 

8413.  That  is  not  quite  an  answer  to  my  question. You  admitted  to  me,  I  think,  that  a  vaccine  treatment 
for  gonorrhoea  was  analogous  to  the  vaccine  treatment which  is  compulsory,  with  certain  exceptions,  against 
small-pox  ? — I  am  not  a  vaccine  specialist ;  I  do  not know  anything  about  it  except  as  regards  treatment ; X  am  a  surgeon. 

8414.  (Chairman.)  But  it  is  a  treatment,  not  a 
prophylactic  like  that  used  for  the  plague  ? — No,  not prophylactic ;  I  do  not  know  anything  about  it. 8415.  (Sir  David  Brynmor  Jones.)  Then  we  may 
take  it  you  do  not  make  the  suggestion  that  by  any known  method  of  treatment  at  the  present  time  it  is 
possible  to  make  people  immune  against  gonorrhoea  ? — I  do  not  know  ;  that  does  not  come  into  my  argument at  all. 

8416.  You  added  a  new  fact,  as  far  as  I  know,  to 
the  biography  of  Oliver  Goldsmith? — Yes. 8417.  And  I  understand  that  the  Historical  Society has  discovered  that  he  must  have  been  suffering  from 
gonorrhoea  sometime  in  his  life  ? — Probably. 8418.  Will  you  just  explain  to  me  by  what  method 
of  reasoning  you  arrived  at  that  result  ? — Yes  ;  that  he had  had  an  old  disease  of  his  bladder  which  started 
probably  from  some  'infection,  and  that  the  inflamma- tion of  his  bladder  ran  up  his  ureters,  and  he  died  of 
a  special  form  of  kidney  disease  which  is  associated with  very  chronic  inflammation.  It  was  an  instance  of 
far-reaching  effects,  and  I  thought  I  might  mention him  as  not  betraying  any  confidences. 8419.  1  think  you  are  quite  safe  in  that ;  but  may 
I  suggest  in  the  case  of  that  illustrious  poet  there  may 
have  been  contributory  causes  ? — It  may  have  been  his early  life  was  notyery  satisfactory. 

Power.  [Continued. 

8420.  An  unsatisfactoi-y  early  life.  May  starvation in  early  life,  for  instance,  have  been  a  contributory 
cause  ? — No,  I  do  not  think  so.  He  joined  the  Club afterwards  ;  he  had  many  good  dinners. 8421.  May  excess  of  eating  and  drinking  in 
moments  of  temporary  affluence  have  been  a  con- tributory caiise  ? — No,  it  would  not  give  rise  to  cystitis, I  think. 

8422.  Then  the  probability  that  in  those  days  in his  early  life  he  may  have  been  irregular  in  his  conduct, 
is  really  the  only  basis  for  yom*  interesting  generalisa- tion ? — No,  not  at  all.  The  after  effects  were  the  after effects  of  ordinary  gonococcal  infection. 

8423.  (Sir  Kenelm  Digby.)  You  say  the  upper classes  are  very  careless  in  this  matter  about  the 
effects  of  gonorrhoea  ? — Yes,  I  think  they  are  unduly careless. 

8424.  Do  you  find  that  they  do  not  really  api^i-eciate the  possil)le  consequences  of  it  ? — I  do  not  think  so. I  think  it  is  chiefly  ignorance. 
8425.  Take  the  ordinai-y  young  man  about  town, I  suppose  he  is  not  really  deterred  at  all  from  rimning 

into  danger  ? — Not  in  the  least. 8426.  Then  you  say  syphilis  is  a  danger  to  the race.  Does  not  that  point  to  some  greater  precautions than  we  have  at  present  against  the  marriage  of 
syphilitic  persons  ? — Yes,  I  think  that  is  very  important on  both  sides,  both  the  man  and  the  woman. 

8427.  Have  you  any  suggestion  at  all  to  make  as to  that,  or  would  you  trast  entirely  to  the  spread  of 
education  and  the  increase  of  knowledge  ? — Yes,  I think  the  lady  should  be  interested  there.  The  mother 
of  any  girl  should  at  any  rate  know  that  it  is  a  very serious  thing  to  marry  a  person  who  is  diseased,  or  has reason  to  think  he  is. 

8428.  Do  you  think  anything  can  be  done  ?  There is  a  suggestion  that  has  been  made  with  regard  to putting  certain  restrictions  on  marriage,  certainly  by better  information,  if  not  in  some  cases  by  actually 
changing  the  law  ? — If  you  could  bring  it  to  any  prac- tical outcome,  but  I  doubt  very  much  if  you  would. 

8429.  Apart  from  any  question  of  law,  what  would 
really  be  a  safeguard  against  the  man-iage  of  a  syphi- litic person  ?  A  man  who  has  contracted  the  disease 
and  has  apparently  ret-overed  and  has  had  no  symptoms, in  the  ordinary  case,  I  suppose,  thinks  he  is  XDerfectly 
safe  in  marrying  ? — Any  decent  man  would  have  some test  done  to  ascertain  whether  he  was  free  from  the disease. 

8430.  That  would  be  one  way.  For  instance,  sup- 
posing a  man  had  the  disease  possibly — I  do  not quote  it  as  a  practical  suggestion,  but  merely  as  a 

possible  suggestion  —  supposing  he  had  once  con- tracted the  disease,  has  he  any  right  to  marry  till he  has  such  reasonable  certainty  as  can  be  obtained 
with  present  knowledge,  that  he  is  free  from  the 
disease  ? — No,  he  has  no  right  to,  but,  on  the  other hand,  you  cannot  compel  him.  The  compelling  force 
should  come,  I  think,  from  the  bride's  side. 8431.  From  the  parents  of  the  bride? — From  the parents  of  the  bride ;  and  they  appear  to  me  to  be  only too  anxious  very  often  to  get  their  daughter  married. 8432.  It  may  come  if  people  know  more  about  it  ? 
— I  suppose  it  may  come  if  people  know  more  ;  again it  is  a  matter  of  education  to  a  large  extent. 

8433.  Supposing  you  could  introduce  some  change in  the  law  such  as  I  am  just  putting,  as,  for  instance, a  man  who  had  once  contracted  the  disease  should  not 
many  until  he  is  certified  to  be  free  from  the  disease, or  sometliing  of  that  kind  ;  would  you  consider  it  at  all 
practicable  ? — It  would  be  desirable ;  but  I  do  not think,  again,  you  would  ever  make  it  a  practicable thing.  I  very  much  doubt  whether  people  think  of their  health  when  they  are  going  to  many. 

8434.  Of  course,  as  you  are  aware,  the  Divorce Commission  recommended  the  communication  of 
venerea]  disease  should  be  a  ground  for  judicial 
separation  ? — If  that  had  been  acted  upon,  I  suppose in  cotu'se  of  time  it  would  re-act  on  the  maiTiage  of these  people. 

8435.  Of  covu-se,  there  would  be  a  great  many cases  which  woidd  not  be  heard  of,  no  doubt;  but 
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still  tliere  would  be  cases  wliere  it  would  likely  be 
of  use  ? — Tes,  I  think  you  would  get  belp  in  that  way. 8436.  Would  you  go  a  little  further  than  that? 
Would  you  make  it  a  case  for  incapacity  to  marry  ? — No,  1  do  not  think  so,  because  there  are  a  very  large number  of  people  who  have  these  diseases  and  who 
aftei-wards  have  no  apparent  ill-results. 8437.  I  am  not  putting  it  that  a  man  who  has once  had  the  disease  should  never  many;  I  am putting  it  that  a  man  who  has  had  the  disease  should not  marry  until  he  has  such  reasonable  assurance  as can  be  got  in  the  present  state  of  knowledge,  that  he 
can  marry  safely  ? — Tes,  that  would  be  a  very  desirable thing  ;  but  I  do  not  know  how  you  are  to  compel  that. 

8438.  Do  you  think  that  is  altogether  imprac- 
ticable ? — I  think  it  is  very  difficult.  I  do  not  quite know  how  you  are  going  to  do  it. 

8439.  I  quite  agree  with  you  ? — It  is  most  desirable if  it  could  be  done. 
8440.  I  think  we  will  leave  it  then.  It  is  a  very real  and  serious  danger  to  the  public  and  to  the  State, 

as  you  put  it  ? — It  is  a  very  serious  danger. 8441.  Tou  think  if  it  can  be  in  any  way  checked  or 
restrained,  it  is  most  desirable  to  do  so  ? — Most  desir- able in  every  way ;  and  you  will  have  a  healthier  old 
age,  too. 8442.  Tou  do  not  think  the  matter  could  be  at all  connected  with  notification  of  the  disease  in  the 
ordinary  sense,  to  keep  some  record  of  a  man  having 
had  the  disease  ? — It  is  not  only  the  man,  it  is  the woman  ;  and  there  are  so  many  people,  both  men  and 
women,  who  absolutely  have  no  knowledge  of  having had  it,  and,  therefore,  your  records  would  not  be  very useful  or  very  full. 

8443.  An  only  objection  which  has  been  urged with  much  force  as  to  any  form  of  notification,  is that  any  form  of  notification  would  rather  check  the 
early  recourse  to  a  pi-operly  qualified  medical  man  ? — Tes,  1  think  it  would  do  that  very  well. 

8444.  Tou  think  it  would  have  that  eif  ect  ? — Tes,  I think  it  would. 
{Sir  Kenelm  Bighy.)  That  is  one  very  serious objection  to  it. 
8445.  {Sir  Almeric  FitzBoy.)  Have  you  heard  any- thing of  the  discovery  of  a  new  cure  for  gonoirhoea owing  to  some  work  done  by  the  Pasteur  Institute  at 

Tunis,  which  was  reported  to  the  French  Academy  of 
Medicine  by  M.  Laveeran  the  other  day  ? — No,  I  have not  seen  it. 

8446.  It  is  claimed  for  it  that  it  provides  as effective  a  means  of  curing  gonorrhoea  as  Ehrlich  has 
done  for  syphilis  ? — It  wants  proof,  does  it  not  ? 8447.  It  was  vouched  for  by  Mons.  Laveeran.' — ■ We  should  be  very  glad  to  try  it  if  we  hear  of  it. 8448.  Are  you  satisfied  as  to  the  effect  of  salvarsan 
as  a  remedy — Tes,  quite — weo-salvarsan. 

8449.  Have  you  seen  Dr.  Mentberger's  book  on the  arsenical  treatment  of  syphilis,  a  review  of  which was  published  in  one  of  the  medical  journals  last 
week ;  I  really  forget  whether  it  was  "  The  Lancet  "  or "  The  British  Med'cal  Journal".?— No. 8450.  The  review  of  the  book,  which  I  hold  in  my hand,  is  rather  a  destructive  criticism  of  the  value  of salvarsan,  so  far  as  I  understand  it.  Tou  have  not 
seen  it  ? — What  age  is  he  ? 8451.  It  was  last  week  ? — What  age  is  the  man  who was  writing  it  ? 8452.  I  do  not  know  what  age  the  man  is  who 
writes  it.  It  is  a  review  of  a  book  puljlished  by 
editorial  authority.  They  give  it  very  great  pro- minence. I  will  ask  you  one  or  two  questions  about his  conclusions.  It  is  explained  here  that  one  of 
the  author's  conclusions  is  that  although  salvarsan  is a  useful  addition  to  the  therapeutics  of  syphilis,  it cannot  replace  mercury  and  the  iodides.  Would  you 
agree  to  that.'' — Tes,  I  have  taught  that  from  the beginning. 

8453.  And  he  holds  that  abortion  of  syphilis  can- not be  proved  till  cases  have  been  observed  for  at 
least  ten  years.  Would  you  agree  to  that.' — Tes, I  supported  that  originally. 8454.  Finally,  his  advice  to  the  patients,  or  at least  the  advice  he  thinks  should  always  be  given, 

is  that  salvarsan,  even  after  numerous  injections, 
does  not  cure  syphilis,  and  that  prolonged  intermit- tent mercurial  treatment  is  absolutely  necessary  after- 

wards ? — Those  are  my  own  conclusions ;  apparently he  has  copied  them. 8455.  I  assume  you  will  pay  him  the  reciprocal 
compli  of  agreement  ? — I  put  them  all  Ijefore  the Royall  Society  of  Medicine  two  years  ago ;  those  three 

points. 8456.  {Sir  David  Bi-ynmor  Jones.)  Tou  have  with- drawn from  yowv  position  ? — The  original  question  was whether  I  thought  salvarsan  valuable. 
8457.  {Sir  Almeric  FitzBoy.)  No,  effective  ?— Tes, very  effective  ;  most  effective. 8458.  But  do  you  think  it  has  superseded  every 

previous  treatment,  then  ? — No ;  you  must  use  mer- cury ;  you  must  blend  it  with  other  things  ;  you  must use  mercury  as  well.  It  is  an  excellent  thing  for shortening  the  process. 8459.  I  think  we  have  had  something  more  claimed for  salvarsan  from  that  chair  before  this  ? — No.  I  do not  hold  with  salvarsan  as  a  treatment  by  itself ;  I do  not  believe  thee  is  much  in  it. 
8460.  Tou  do  not  ? — It  shortens  things  very  much indeed ;  it  is  very  useful  and  very  effective  in  that sense. 
8461.  {Chairman.)  The  military  treatment  we  have 

been  told  of  here  involves  also  the  use  of  mercury  ? — Tes,  I  believe  that  is  so. 
8462.  They  attach  great  imjjortance  to  that  ? — Tes. 
8463.  In  neither  the  military  nor  the  naval  hos- 

pitals have  they  given  up  the  use  of  mercmy  ? — No,  I do  not  believe  anybody  has. 
8464.  {Sir  Malcolm  Morris.)  Tou  say  that  gonor- rhoea is  a  more  serious  disease  for  the  individual  than 

syphilis  for  the  race.  What  are  the  number  of  forms 
of  sequels  in  gonorrhoea  ? — In  the  male  ? 

8465.  Tes,  in  the  male  ? — I  think  chiefly  kidney  ' and  joint  diseases. 8466.  Do  you  think  that  it  is  comparable  at  all  to 
the  number  of  sequelae  of  syphiUs  in  the  male  ? — No  ; but  in  syphilis  it  is  curable  to  a  very  considerable extent ;  but  in  gonorrheoea,  when  they  have  once  got 
advanced  symptoms;  I  do  not  think  they  succeed  or 
that  it  is  so  cm-able. 8467.  How  about  the  member  of  cases  of  syphilis 
that  are  not  treated  in^the  country  ?  Would  rot  the sequelse  in  those  cases  be  as  severe  and  serious  to  the 
individiial  as  gonorrhoea  ? — Do  you  think  there  are  a very  large  number  untreated  in  country  places  ?  They do  not  exist. 

8468.  I  am  not  talking  about  country  places,  but 
in  the  world  at  large  ? — I  do  not  know. 8469.  Would  you  adhere,  then,  to  the  statement 
that  gonorrhoea  is  a  more  serious  disease  to  the  indi- vidual than  syphilis  ? — Tes,  I  think  the  symptons afterwards  lead  into  a  much  more  unpleasant  old  age, 
a  worrying  old  age  ;  whereas  in  syphilis  they  get  cured 
to  a  very  considerable  extent . 8470.  But  how  about  the  cases  that  are  not 
treated  ?  — Which  ? 

8471.  Of  syphihh.  Tou  say  it  can  be  cured  ;  that 
means  when  treated.  Supposing  they  ai-e  noL  treated  r — If  they  have  syphilis,  even  the  late  and  remote sequelse  and  complications  are  to  a  large  extent curable,  whereas  in  gonoiThoea  I  do  not  think  they  are curable. 

8472.  Do  you  think  the  sequelae  of  gonoiThoea,  the kidney  diseases  and  the  strictures  of  old  age  and  the discomfort  of  old  age,  are  comparable  at  all  to  general 
paralysis  and  the  various  sequels  of  syphilis  ? — That is  not  on  the  sui-gical  side ;  that  is  the  medical  side. 8473.  Tes  ;  but  those  are  sequelae  of  the  disease  all the  same.  It  has  nothing  to  do  with  medicine  or 
surgery  ? — I  am  talking  merely  as  I  see  them. 8474.  {Br.  Arthur  Newsholme.)  Would  you  mind 
my  asking  if  that  statement  was  limited  to  the  surgical side  ? — ^Tes,  I  am  limiting  it  entirely  to  the  surgical side. 

8475.  (Sir  Malcolm  Morris.)  What  is  the  most 
recent  ti-eatment  of  gonorrhoea  ? — Acute  s' 8476.  Tes  ? — In  the  way  of  irrigations  ? 
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8477.  Yes? — Partly  iiTigations  and  I  suppose 
partly  vaccines  and  partly  the  silver  salts. 8478.  Is  it  to  be  solely  a  question  of  taking  drugs 
internally,  or  is  it  by  injections  ? — Locally  as  well. 8479.  Locally  as  well  ?— Yes. 8480.  Could  this  local  treatment  be  carried  out  in 
this  out-patient  department  department  you  propose  ? — Surely. 8481.  It  would  be  rather  a  large  and  complicated 
affair,  would  not  it  ?  Would  the  actual  treatment  be carried  out  there,  or  would  it  be  left  to  the  patient  to 
carry  out  at  home  ? — I  think  the  irrigations  should  be carried  out  in  the  place. 

8482.  In  the  out-patient  department  ? — Yes. 8483.  How  many  cases  have  you  seen  the  vaccine 
treatment  of  gonorrhoea  carried  out  in,  roughly  ? — In all  our  recent  cases  that  are  admitted  to  the  wards  we 
give  vaccine  habitually,  and  I  think  generally  two  or three  are  generally  to  be  found  in  my  wards. 8484.  You  have  generally  two  or  three  gonorrhoea 
cases  in  your  wards  at  St.  Bartholomew's  ? — As  joints we  take  them  in,  not  as  gonorrhoea. 

8485.  They  are  not  treated  for  gonorrhoea  qua 
gonorrhoea,  but  treated  for  gonorrhoeal  rheumatism, so-called  ? — Yes. 

8486.  Is  the  result  satisfactory  ? — The  house surgeon  is  very  satisfied  with  it,  but  not  in  every  case. You  cannot  say  beforehand. 8487.  It  is  not  a  routine  treatment  that  you  could 
recommend  in  a  large  way,  is  it  ? — No ;  I  think  you can  try  it,  and  you  cannot  say  beforehand  which  cases are  going  to  succeed  and  which  are  not. 

8488.  But  some  are  benefitted  by  vaccine  ? — Yes. 8489.  What  sort  of  vaccine?  Is  there  any  one 
special  kind  ? — No  ;  it  is  an  auto-vaccine.  It  is  from  the patient  himself. 

8490.  It  is  an  autogenous  vaccine  ? — Yes. 8491.  Are  there  any  statistics  as  to  the  proportion 
of  joint  cases  following  gonorrhoea  ? — I  daresay  there are,  and  we  could  get  them  out. 

8492.  Does  it  amount  to  a  very  large  number  in  a 
very  large  hospital  ? — In  my  own  wards  are  70  beds  ; and  usually  there  are  a  couple  of  cases. 

8493.  There  are  a  couple  of  cases  of  gonorrhceal 
rheumatism  ? — Gonococcal  infection ;  you  must  not call  it  gonorrhoea. 

8494.  (Chairman.)  There  are  other  methods  of treatment  for  it  besides  vaccine  ? — Yes ;  hot  air,  and all  kinds  of  things. 
8495.  (Sir  Malcolm  Morris.)  Is  there  any  other method  of  treatment  which  can  be  recommended  ? — 

In  that  particular  case,  I  take  it,  it  is  one  of  the  sets of  cases  you  would  have  to  take  in ;  you  could  not 
treat  that  as  an  out-patient. 8496.  You  recommend  that  there  should  be  a 
special  out-patient  department,  which  is  to  be  known as  the  genito-urinary  department,  for  the  treatment  of 
both  gonorrhoea  and  syphilis  ? — I  think  so. 8497.  How  would  the  cases  of  infantile  syphilis 
be  included  under  a  genito-urinary  department  ?-  —I suppose  they  wovild  be  sent  there  from  other departments. 8498.  You  would  arrange  throughout  the  whole 
hospital  that  all  such  cases  should  be  sent  ? — I think  so. 

8499.  With  an  accidental  infection  of  syphilis  on 
other  parts  of  the  body  it  is  not  a  genito-m-inary disease  ? — No.  it  is  not. 

8500.  But  you  would  have  them  sent  to  this 
particular  department  ? — Yes. 8501.  And  the  same  thing  would  apply  if  they  came 
with  a  secondary  skin  eruption  ? — -I  think  so. 8502.  They  would  be  sent  from  the  skin  depart- ment to  this  particular  department,  where  the treatment  would  be  carried  out  ? — Yes. 8503.  So  that  you  would  recommend  the  scheme 
they  have  adopted  in  the  Army,  to  be  carried  out  in 
this  out-patient  department  ? — Which  is  that  ? 8504.  The  scheme  adopted  in  the  Army  which  was 
printed,  for  so  many  salvarsan  injections  and  so  many 
mercurial  injections  ? — Yes ;  if  that  is  found  the  best 
way,  and  it  appeal's  to  be.    You  must  have  a  routine 

of  some  kind,  and  that  a^jpears  to  me  to  be  the  best routine  at  the  present  time. 8505.  You  would  recommend  that  in  regard  to  the 
out-patient  department  in  the  hospital,  especially  in the  country,  as  a  routine  for  syijhilis  ? — I  would  not lay  down  the  routine. 8506.  You  would  not  ? — I  do  not  think  so  ;  I  think you  had  better  let  each  department  settle  for  itself. You  would  never  get  any  further  if  you  did. 8507.  You  think  that  ought  to  be  done  according 
to  the  views  of  the  man  in  chai-ge  of  the  depai-tment, and  not  according  to  any  particular  scheme  which  is 
considered  to  be  the  best  ? — I  do  not  think  so,  because what  is  best  here  is  not  best  there. 

8508.  Would  you  advocate  the  same  in  the  Army  ? 
— Yes,  I  suppose  they  are  veiy  constantly  changing  as a  matter  of  fact. 

8509.  As  a  matter  of  fact,  they  have  a  printed 
scheme  which  is  sent  to  eveiy  department  of  the  Army throughout  the  whole  of  the  British  dominions,  and  is 
carried  out  on  the  same  lines  in  each  place  ? — But  has it  not  changed  materially  in  the  last  two  years. 

8510.  Yes,  it  has  only  recently  been  done  ? — Exactly.  I  think  in  a  civil  population  you  must  leave that  to  the  individual.  You  have  no  control  over them. 
8511.  (Mr.  Lane.)  You  would  not  give  the  Com- mission to  understand  that  it  has  ever  been  taught that  gonoiThoea  was  a  local  and  curable  disease  in  any 

book  on  sui-gery  ? — No  ;  I  think  I  was  taught  that  as  a student. 
8512.  I  do  not  know  what  book  it  was  ;  I  think  we 

were  students  about  the  same  time  ? — I  think  my teachers  told  me  so  ;  at  least  that  is  what  I  gathered from  them  at  any  rate. 
8513.  But  all  students  in  your  time  were  made 

aware  of  the  many  possible  complications  of  gonor- 
rhoja  ? — Yes,  they  were  told  there  was  strictm-e,  hut not  much  more  than  that. 

8514.  And  arthritis,  epididymitis,  and  cystitis  ? — Yes. 
8515.  Talking  about  the  vaccine  treatment  in 

gonorrhoea,  jo\i  were  asked  if  it  was  satisfactory,  and your  answer  was  a  little  guarded.  You  said  your 
house  siu-geon  was  very  satisfied  ? — Yes. 8516.  Were  you  ? — Yes,  to  a  certain  extent ;  they vay  they  are  cured  ;  they  go  out  from  the  hospital  more sapidly  than  they  Used  to  do  when  they  did  not  have raccine  treatment. 

8517.  You  do  not  show  much  enthusiasm  over 
that  ? — For  the  reason  that  I  am  not  able  to  distin- guish which  of  the  cases  it  benefits  and  which  of  the cases  are  not  benefitted  ;  in  some  cases  apparently  they 
get  material  benefit  and  in  other  cases  they  do  not. 8518.  You  have  seen  cases  of  gonorrhoea  that  you 
might  describe  as  incumble  ? — Yes. 8519.  Especially  cases  of  gonorrhoeal  arthritis. What  treatment  do  you  recommend  in  those  cases  ? 
Do  you  rely  on  vaccination  ? — No. 8520.  I  see  you  say  that  local  treatment  is  not caiTied  out ;  but  in  cases  of  gonorrhoeal  arthritis  there 
is  nearly  always  some  focus  of  gonoccoci  in  the  system 
that  can  be  got  rid  of  by  treatment  ? — Yes,  an  attempt is  made  to  get  rid  of  that. 8521.  We  are  quite  accustomed  to  consider  all 
methods  of  treatment? — Usually  irrigation  or  injec- tions. 

8522.  But  in  most  of  those  eases  of  gonorrhceal arthritis  there  is  a  focus  of  infection  in  some  remote 
part  of  the  genital  organs,  such  as  the  prostate  or  the seminal  vescicles.  Is  that  treatment  can-ied  out  with 
massage  of  the  prostate  ? — Yes. 8523.  It  is  a  most  valuable  treatment  ? — Certainly. 

8524.  Do  you  think  that  gonon-hcea  is  responsible for  any  moitality  directly  ? — Yes  ;  but  I  do  not  think to  any  extent.  I  veiy  rarely  get  a  patient  who  dies 
from  gonoiThoea,  but  I  believe  that  some  pelvic  inflam- mations in  women  lead  to  death. 

8525.  Indirectly,  then,  there  must  be  a  considerable 
mortality  of  which  we  get  no  idea  from  records  ? — Yes. I  take  it  the  difficulty  is  you  have  a  mixed  infection 
there;  you  are  not  able  to  say  definitely  it  is  all 
gonococcal. 
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8526.  When  yow  were  dealing  with  the  dangers  of 
syphilis,  yon  were  expressing  yoni-  oj)inion  that  gonor- rhoea was  nearly  as  serious  a  disease  as  syphilis.  Ton 
might  have  inferred  that  syphilis  is  much  more  amen- able to  treatment  ? — Tes. 

8527.  And  \erj  seldom  is  it  that  syphilis  does  not 
respond  to  treatment  ? — Yery  seldom. 8528.  And  very  frequently  you  must  have  met 
other  cases  of  gonoiThcea  that  were  ahsohitely  obsti- nate, and  even  incurable  ? — Tes. 

8529.  You  have  no  beds  at  St.  Bartholomew's  set 
apart  for  that  pm-pose  ? — No. 8530.  And  there  is  no  special  teaching  on  the  sub- ject?— There  is  no  special  teaching  on  the  subject. I  think  we  should  be  the  better  for  it. 

8531.  Tou  are  aware  there  are  departments  ia  one, 
if  not  two  hospitals  ? — Yes. 

8532.  Guy's  and  the  London  ?— Yes. 8533.  You  are  speaking  here  of  the  particular 
danger  of  disease  from  the  fact  that  subsequent  events bear  no  necessary  relation  to  the  severity  of  the  initial 
lesion — meaning  that  you  have  seen  very  severe  after- effects follow  after  a  vei-y  insignificant  primary  sore  ? — Where  the  primary  sore  has  not  been  recognised  or known  to  exist. 

8534.  So  that  the  severity  of  the  late  symptoms  is 
quite  out  of  proportion  to  the  initial  lesion  ? — Entirely. 8535.  Is  it  not,  or  may  it  not  be  due  to  the  fact that  the  initial  lesion  is  so  slight  that  the-  patient 
neglects  treatment,  and  very  possibly  the  sm-geon  does not  insist  on  the  drastic  treatment  he  shotild? — Yes,  I  think  very  likely. 

8536.  You  advocate  an  out-patient  clinique,  pre- ferably in  the  afternoon.  Would  the  working  men 
be  able  to  get  there  in  the  afternoon  ? — I  was  thinkiag, of  coui'se,  specially  of  our  city  popidation,  which  leaves between  four  and  seven.  It  is  inconvenient  to  these 
people  to  come  back  at  eight  or  nine  in  the  evening, whereas  they  could  quite  well  stop  on  their  way  and 
go  by  a  later  train. 8537.  I  was  rather  sui-prised  at  your  saying  that  the upper  classes  mostly  resorted  to  quacks.  What  sort  of 
quacks  do  you  mean? — I  mean  that  they  generally have  been  to  one  of  these  people  who  have  a  little  open 
surgery  or  something  of  that  kind. 

8538.  They  usually  have  some  qualification  — chemists  or  something  else  ? — Yes. 
8539.  They  go  to  advertising  chemists  ? — Yes,  and people  who  advertise  secret  remedies. 8540.  You  were  asked  something  about  arsenic  in 

syphilis,  apropos  of  some  article  that  is  written  in condemnation  of  arsenic.  I  think  you  have  elsewhere 
expressed  the  opinion  that  those  who  write  in  the most  infuriated  way  against  salvarsan  are  those  who have  never  tried  it  ? — I  think  so. 8541.  I  quite  agree  with  you.  You  were  asked 
something  about  certificates  of  health.  Do  you  know anything  about  certificates  that  are  required  in  one 
state  of  America,  Winsconsin  ? — No. 

8542.  "  That  any  male  person  applying  for  a "  licence  to  marry  shall  produce  a  certificate  setting "  forth  that  person  is  free  from  venereal  diseases  so "  nearly  as  can  be  determined  by  physical  examination "  by  the  application  of  recognised  clinical  and  laboratoiy "  tests  and  scientific  research.  Such  certificate  shall 
"  be  made  by  licensed  officers  and  shall  be  filed  with 
"  the  application  to  marry  and  shall  read  as  follows  : '" Would  you  be  in  favour  of  some  measure  of  that  sort 
being  taken  ? — I  would  rather  have  it  done  by  education, if  you  could  do  it.  It  is  vfciy  desirable,  but  I  do  not think  it  would  work. 

8543.  (Mrs.  Creightm.)  Then  may  we  take  it  that 
in  this  sentence  of  yom-s  when  you  say  gonorrhoea  is  a more  serious  disease  for  the  individual,  and  syjjhilis  for 
the  race,  you  mean  as  far  as  surgery  is  concerned  ? — As far  as  surgery  is  concerned.  I  am  talking  only  of 
sm-gery.    I  know  nothing  about  the  medical  side. 8544.  Then  would  you  be  so  kind  as  to  explain  to 
me  with  regard  to  the  far-reaching  results  of  gonorrhoea ; you  say  that  a  man  has  suffiered  from  stricture  at  60  after an  infection  at  18,  how  you  have  determined  that  that 
stricture  at  60  is  the  result  of  the  infection  at  18  ?— I  only  know  of  one  or  two  other  causes ;  aaid  if  it  is  not 

due  to  the  other  causes,  I  should  assume  it  to  be  due to  that. 
8545.  It  is  really  an  assumption ;  it  is  not  because 

of  anything  you  have  fovmd  out  ?  There  is  no  bac- teriological investigation  that  proves  it  ?— I  do  not think  there  is  ;  it  is  a  different  process  altogether.  It would  not  depend  on  bacteriology. 
8546.  It  could  not  be  demonstrated  by  that  ? — No. 
8547.  So  that  it  is  simply  because  you  know  that disease  can  only  be  caused  in  one  of  two  ways,  and  in 

this  case  it  is  not  caused  in  the  other  way  ? — It  is  not caused  in  the  other  way. 
8548.  Again,  would  that  be  the  same  thing  as 

regards  cancer  of  the  tongue  ;  do  you  form  your  con- clusion in  the  same  way  there  ? — No,  because  there you  have  evidence  of  previous  syphilitic  trouble  going on.  You  perhaps  had  chronic  inflammation  gomg  on for  a  long  time,  which  eventually  becomes  cancerous, 
and  you  can  watch  the  process. 

8549.  Again,  with  aneurism,  is  it  the  same  thing ; 
that  joii  have  watched  the  progress  ? — That  is  inside  j it  is  in  the  arteries. 

8550.  I  know,  but  you  have  had  symptoms  of  the 
process  ? — -Yes. 8551.  As  regards  your  treatment  in  the  out- 

patients' department,  you  give  salvarsan  injections there,  do  you  not  ? — Yes. 8552.  And  is  the  patient  jthen  allowed  to  go  away 
home  ? — Yes. 8553.  Immediately  aftenvards  ? — Yes ;  we  used  to keep  them  in,  but  now  we  send  them  home.  There  is no  need  to  keep  them  in. 

8554.  At  the  Militaiy  Hospital  I  gather  they  keep 
them  in  bed  for  a  day  or  so  ? — Yes;  but  we  find  that 
is  unnecessai-y. 8555.  And  you  have  had  no  evil  resiilts  ? — None 
at  all. 

8556.  From  sending  them  away  at  once  ? — Abso- 
lutely none. 8557.  And  you  have  had  a  large  number  of  cases  ? —We  have  had  800  or  1,000  in  the  last  12  mouths. 8558.  And  have  not  had  one  evil  result  ? — Not  as far  as  I  know. 

8559.  The  vaccines  of  which  you  have  spoken  are 
still  in  a  very  experimental  stage,  are  they  not? — I think  so. 

8560.  About  how  many  years  have  you  tried  them  ? 
— When  did  Sir  Almroth  Wright  begin  ? 

(Mr.  Lane.)  About  six  years  ago. 8561.  (Mrs.  CreigUon.)  Not  longer  than  that.?— Within  the  last  ten  years,  we  will  say. 
8562.  Do  you  find  if  you  wai-n  the  person  of  the serious  results  of  his  maiTying  until  he  is  cured,  he  is, 

as  a  rule,  ready  to  listen  to  you  ? — Sometimes,  but  by 
no  means  always.  You  can  tell  a  person  -poini  blank what  will  happen  if  he  maiTies,  and  he  will  go  and marry  the  next  day. 

8563.  Does  that  apply  to  men  belonging  to  aU 
social  classes  ? — Yes,  I  have  two  in  my  mind  now,  one a  poorish  man  down  in  Whitechapel,  and  another  in  a 
good  position. 8564.  You  warned  them  both?— I  warned  them both. 

8565.  And  they  married  ? — They  man-ied  within  a fortnight. 
8566.  Do  you  know  whether  prostitiites  come  for 

treatment  to  your  out-patient  department  ? — No,  I knew  nothing  about  the  prostitute  side  of  it. 8567.  It  seems  to  me  in  all  these  talks  about  early treatment,  unless  you  get  at  the  women  you  wiU  do 
very  little  towards  stamping  out  the  disease  — Yoa must  get  both  ;  you  must  get  both  men  and  women equally.    It  is  the  disease  and  not  the  individuals. 

8568.  But  if  you  say  the  women  do  not  come  ? — I  dare  say  they  do ;  I  do  not  see  them,  that  is  all. 
They  are  not  in  my  branch  of  the  work. 8569.  You  do  not  see  the  women  at  all  ? — No,  not unless  there  is  something  quite  unusual  about  them. 8570.  So  that  you  cannot  give  me  any  uiformation 
as  to  how  far  women  come  to  your  hospital  for  treat- ment?— No. 
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[^Continued. ■  8571.  (Mrs.  Scharlieh.)  With  regard  to  education, 
do  you  not  think  the  whole  of  the  community  wants 
educating  ? — I  do. 8572.  How  would  you  set  to  work? — As  you  are doing  now,  I  think,  by  allowing  people  to  speak  about it,  and  to  think  about  it.  As  soon  as  they  get  to  know, then  a  great  deal  of  this  ignorance  wUl  be  dissipated. 8573.  With  the  present  movement,  both  with  regard to  this  Commission  and  with  regard  to  a  great  many 
other  things  which  have  been  before  our  profession 
lately,  do  joii  not  think  that  will  filter  through  ? — Yes ;  that  is  a  move  in  the  right  direction ;  it  is  the 
beginning  of  a  very  great  improvement. 

8574.  And  you  would  advocate  probably  the  in- sti-uction  of  adolescents  ? — Yes,  if  it  can  be  done,  but 
not  in  any  very  public  way. 8575.  A  careful  father  to  the  son,  and  a  mother  to 
the  daughter  ? — Yes  ;  and  they  ought  to,  I  think. 8576.  And,  faihng  them,  probably  a  doctor,  or  a schoolmaster  ? — Yes ;  it  can  be  done  without  undue 
publicity,  or  without  undue  trouble. 8577.  Then  with  regard  to  public  bodies,  are  they 
not  perhaps  gre^t  offenders  in  that  respect,  inasmuch as  they  do  not  in  many  instances  i)rovide  suitable treatment  and  suitable  accommodation  in  infirmaiies, 
and  in  some  of  the  hospitals  ? — Yes.  I  think  the hospital  work  at  any  rate  might  be  directly  improved. I  do  not  know  anything  about  the  public  infirmaries. 8578.  Do  you  not  think  that  probably  if  we  could make  people  understand  that  what  you  said  a  minute ago  is  the  fact,  that  the  disease  is  to  be  treated  and not  the  individual  blamed  ? — Yes,  I  think  that  is  a 
very  important  point.  You  should  get  rid  of  the moral  side  of  it  if  you  can,  and  make  it  a  disease,  and not  a  moral  fault. 

8579.  Then  with  regard  to  the  practitioners,  is  it 
possible  to  get  those  who  were  educated,  perhaps  we 
might  say  25  yeai-s  ago,  and  have  since  then  been  in country  districts,  and  have  had  no  opportunities,  to 
accept  some  post-graduate  work  ? — o,  because  of  the loss  of  money  it  entails  to  get  away  very  often ;  they would  lose  money. 8580.  So  that  we  shall  have  to  wait  until  the  new 
generation  gets  to  work  ? — I  am  afraid  so. 8581.  (Dr.  Mott.)  I  think  you  said  you  thought there  was  not  much  change  in  the  character  of  syphilis 
at  the  present  time  from  when  you  were  a  student  ? — - No  ;  as  far  as  I  have  seen  I  think  not,  on  the  whole. 8582.  Do  not  you  think  the  bone  and  skin  diseases 
were  more  severe  ?  That  is  my  impression  ? — Yes, but  we  have  had  some  very  bad  ones  lately ;  quite  as bad  as  we  ever  saw. 

8583.  Of  course  it  is  generally  thought  there  is 
a  change  in  the  type  of  the  late  manifestations  of 
syphilis  now  ? — Yes,  but  every  now  and  then  you  come across  them. 

8584.  Yes,  you  do  ? — I  think  that  is  partly  ex- plained in  another  way ;  they  are  better  fed  and  there is  better  hygiene. 8585.  Do  not  you  think  many  of  those  conditions we  saw  as  students  were  due  to  secondary  infections 
with  other  organisms,  too  ? — Yes,  that  is  what  I  mean by  better  hygiene. 8586.  There  is  much  less  of  that  now  ? — Yes. 

8587.  One  never  sees  rupia  now  ? — Yes,  I  have  seen a  case  not  long  ago. 8588.  But  it  is  rare  ?— Yes,  it  is  rare. 8589.  Or  comparatively  rare.  If  you  do  not  think 
the  type  has  changed,  I  need  not  ask  you  why  it  has, 
but  I  think  it  has  ? — The  type  has  not  changed  ;  but the  people  are  better  fitted  to  fight  it,  because  they  are better  fed. 

8590.  You  do  not  agree  with  the  inference  that 
syphilis  may  be  aborted  if  intensive  treatment  is 
adopted  ? — I  do  not  Imow  enough  about  it. 8591.  Taking  the  80  cases  that  were  treated  at  the time  of  the  primary  sore,  before  a  Wassermann  reaction 
was  obtainable,  if  for  two  years  afterwards  no  Wasser- mann reaction  was  obtained,  do  you  think  one  might 
say  that  those  people  were  cured  ? — Yes  ;  I  should  say 
they  are  well  on  the  way  to  cm-e,  at  any  rate. 8592.  You  would  not  think  they  were  cured  ? — I would  not  say  that. 

8593.  Would  not  you  say  they  were  cm-ed  if  a certain  number  of  them  were  re-infected  ? — Yes,  then I  should  say  they  were  cured. 8594.  Is  it  not  a  fact  that  a  considerable  number 
of  cases  of  re-infection  have  been  reported  recently  ? — Yes,  certainly. 

8595.  And  the  reinfection  has  taken  place  in  a  part 
of  the  penis  where  the  previous  sore  was  not  pi-esent  ? — Yes,  then  I  shoidd  say  those  cases  have  been  cm-ed. 8596.  A  number  have  been  reported  in  Germany 
in  the  German  Navy,  and  a  number  reported  in 
England ;  so  it  is  very  hopeful,  is  it  not  ? — Veiy 
hopeful. 8597.  Therefore  you  would  lay  veiy  great  stress upon  the  diagnosis  of  the  disease  in  the  piimary  stage  ? • — The  greatest  stress. 8598.  Before  a  Wassermann  reaction  was  obtain- 

able ? — Yes. 8599.  Do  you  regard  it  as  probable  that  the Wassermann  reaction,  when  it  occurs,  indicates  that 
the  organism  has  become  generalised  in  the  system  ? — Yes.  I  suppose  that  the  presence  of  the  tests  shows that  it  ought  to  have  been  treated  before. 8600.  When  the  roseolar  rash  comes  out,  it  means 
the  sowing  of  organisms  in  the  skin  ? — Yes. 8601.  And  the  sowing  of  organisms  may  also  take 
place  in  the  internal  organs,  and  in  the  membranes  of the  brain  ? — Certainly. 8602.  And  remain  latent  there  for  any  length  of time  ? — Apparently. 

8603.  Then  when  you  get  lower  vital  resistance — that  is  your  position,  I  think  ? — Yes. 8604.  — the  organisms  may  become  active  ? — Yes. 8605.  For  example,  a  blow  on  the  clavicle  may 
produce  a  gumma,  or  a  blow  on  the  head  might  lead  to 
gumma  of  the  brain  ? — Yes. 8606.  And  any  cause  which  led  to  a  lowering  of 
the  vitality  of  the  body  might  lead  to  the  active 
development  of  the  organisms  again  ? — Yes. 8607.  So  that  it  is  of  pai-amount  importance  really to  get  people  to  come  for  treatment  when  the  sore occurs  ? — At  the  very  earliest  possible  moment. 8608.  I  take  it  your  opinion  is  that  many  of  the really  serious  cases  have  been  due  to  the  fact  that the  syphilitic  sore  has  been  diagnosed  as  a  soft  sore 
and  not  been  treated  early  enough  ? — Until  it  has become  generalised. 8609.  Yes.  I  must  take  you  a  little  bit  over  to my  own  side.  It  is  reckoned  that  5  per  cent,  of  the cases  of  people  who  suifer  from  syphilis,  and  suffer with  tabes  or  general  paralysis,  are  due  to  the  fact 
that  the  genei-alisation  has  taken  place  before  the treatment  has  been  commenced,  very  often  ? — Yes. 8610.  So  that  they  may  have  two  or  three  years 
of  mercm-y  after  the  generalisation,  and  yet  the  disease cannot  be  eradicated  ? — Yes,  with  no  result. 8611.  You  would  admit,  I  suppose,  that  if  when 
this  roseolar  rash  occ^^rred  a  lumbar  punctm-e  were done,  and  you  found  lymphocytes  in  the  lluid  in considerable  numbers,  that  that  would  be  evidence 
of  the  infection  of  the  nervous  system  ? — No.  As  soon 
as  you  find  evidence  of  spirochsetes  8612.  Not  spirochsetes  but  lymphocytes ;  it  is  an 
indication,  is  it  not  ? — Yes. 8613.  So  that  altogether,  that  really  is  the  most 
important  point  to  be  emphasised — the  treatment  in the  primary  stage? — Treatment  at  the  very  earliest 
possible  moment. 8614.  Then  do  not  you  think  sometliiug  ought to  be  done  to  prevent  imqualified  peoijle,  quacks, 
herbalists,  and  chemists,  pretending  to  diagnose  this 
disease  ? — Yes  ;  I  should  have  thought  the  law  was strong  enough  if  it  was  put  in  force. 8615.  Do  not  you  think  it  ought  t.o  be  put  into force  for  the  sake  of  the  individual  and  the  race  ? — 
Certainly,  I  think  so. 8616.  I  would  like  to  ask  this  question.  You  have had  the  Wassermann  reaction  done  a  considerable 
number  of  times  for  the  pxu-poses  of  diagnosis  ? — Yes, constantly. 

8617.  And  you  lay  great  stress  iipon  it? — I  do. 8618.  Supposing  a  man  came  to  you  and  said 
"  Can  I  marry  ?  "  and  you  found  he  had  a  positive 
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Wassermann  reaction,  would  you  give  him  permission 
to  marry  ? — No. 8619.  No  matter  how  long  after  the  infection  ?— Yes,  because  I  look  upon  the  Wassermann  as  being evidence  of  infection. 

8620.  But  there  are  thousands  of  people  walking about  who  have  healthy  families  who  might  have  a 
positive  Wassermann  reaction  ? — That  is  just  a  typical point.  But  our  own  point  of  view  ought  to  be  that  so long  as  he  has  a  positive  Wassermann  reaction,  so  long has  he  evidence  of  syphilis,  and,  therefore,  he  ought not  to  marry. 

8621.  But  supposing  you  gave  him  treatment  and the  Wassermann  reaction  disappeared  and  then  six 
months  after  you  had  given  him  permission  to  marry 
it  reappeared  ? — Tou  ought  not  to  give  him  permission 
to  marry  in  that  six  months.  Tou  ought  to  say  "  Come 
"  again  in  a  year." 8622.  A  year." — Tes,  if  the  Wassermann  is  still negative. 8623.  Tou  have  no  proof  that  it  would  not  come 
back;  I  have  known  it  come  back? — Still,  you  have done  all  you  can  at  present. 8624.  That  is  so.  Still,  do  not  you  think,  after  all, 
the  most  important  thing  is  the  time  after  infection, 
because,  you  see,  previous  to  our  knowledge  of  the Wassermann  reaction  we  had  a  pretty  good  guide  by  the 
time  ? — Tes. 8625.  I  mean  if  a  man  five  years  after  infection 
wished  to  marry  ? — Tes,  you  generally  said  he  might if  he  had  no  symptoms  previously;  but  then  your Wassermann  gives  you  extra  help. 8626.  It  does.  I  meant  that.  If  the  Wassermann 
reaction  is  so  important  to  you,  then  do  not  you  think 
it  is  very  important  to  have  this  reaction  standardised  ? — If  it  can  be. 

8627.  There  are  so  many  Wassermann  reactions  with different  methods  sometimes  getting  different  results  ? 
— That  is  why  I  think  it  ought  always  to  be  done  by the  same  pathologist. 8628.  But  the  same  pathologist  use  a  method  which would  not  be  accepted  by  Professor  Wassermann himself  ?— True. 8629.  This  is  a  very  important  question.  Do  not 
you  think  that  some  measures  should  be  taken  to  see what  Professor  Wassermann  would  accept  as  a  reliable 
method  ? — Tes.  I  suppose  the  whole  thing  at  the present  time  is  in  process  of  change. 8630.  No,  I  do  not  think  so  myself.  I  think  there are  certain  methods  that  can  be  relied  upon.  Of 
course,  the  great  point  is  that  there  should  be  a positive  and  a  negative  control  in  every  case  when  the reaction  is  done,  and  then  the  question  of  the  number 
o£  dilutions  ? — Tes,  certainly. 8631.  That  is  of  very  great  importance  to  you,  is  it not  ? — Tes. 8632.  I  mean  if  you  see  that  there  is  a  diminution of  reaction,  or  only  a  partial  reaction,  you  have  evidence 
of  the  efficacy  of  your  treatment  ? — Tes,  quite  so.  I think  if  it  could  be  standardised  it  would  be  a  very desirable  thing. 

8633.  Tou  referred  to  the  effects  on  the  brain  in 
the  second  and  even  the  third  generation  ? — ^I  was thinking  of  individual  cases  I  have  seen  where  I  have been  able  to  follow  them  out. 

8634.  Then  you  think  there  is  a  transmission  of  an 
acquired  character  ? — No. 

8635.  How  do  you  a,ccount  for  it  then  ? — I  think  it means  general  diminution  of  vital  power. 
8636.  Devitalization  ? — Devitalization. 
8637.  I  quite  agree  with  you.  I  have  seen,  and  I 

dai-esay  you  have  yourself,  cases  of  infantilism  in  the 
offspring  ? — Tes. 8638.  And  cases  of  stunted  growth  and  also  feeble- mindedness ? — Tes,  many  instances. 8639.  Tou  have  had  considerable  experience  at  the 
Victoria  Hospital  for  Children  ? — Tes. 8640.  What  do  understand  by  the  term  scrofula  ? 
— A  predisposition  to  tubercle,  I  suppose. 8641.  Do  not  you  think  that  congenital  syphilitics 
are  specially  prone  to  that  ? — Tes,  predisposed  in  that way.    They  are  scrofuloiis  ip  that  sense. 

8642.  It  is  a  popular  term  for  it,  is  it  not." — Exactly. 
8643.  Then  do  you  think  that  syphilis  has  any 

relation  to  rickets  at  all  ? — Only  in  the  same  broad 
sense. 8644.  Only  in  the  same  way  as  a  devitalizing 
agent  ? — Tes,  if  you  mean  by  rickets,  rachitis. 8645.  But  you  may  have  nodes  or  bosses  from 
congenital  syphilis  ? — Tes. 8646.  With  regard  to  syphilis,  you  lay  very  great 
stress  upon  the  virus  which  is  in  the  body  the  whole  of 
a  man's  life  practically,  in  the  majority  of  cases  de- vitalizing the  tissues  ? — Tes,  and  his  offspi-ing. 8647.  I  suppose  you  would  think,  as  it  is  the 
principal,  if  not  perhaps  the  sole  cause  of  aneui-ism, apart  from  injury,  that  it  is  a  very  effective  agent  in 
the  production  of  arterial  sclerosis  ?  —  Yery  con- siderable. 8648.  And  if  it  produces  arterial  sclerosis  it  will 
produce  degeneration  of  the  kidneys,  heart,  and  the 
great  vessels  ? — Tes,  remotely,  I  suppose. 8649.  (Canon  Horsley.)  Can  you  tell  us  what  pro- 

portion of  the  out-patients  from  St.  Bartholomew's  are suffering  from  venei-eal  diseases  ?-  -No,  I  cannot. (Canon  Korsley.)  Is  that  a  question  we  have  sent to  the  hospitals,  my  Lord 
(Chairman.)  Tes  ;  we  shall  get  all  that. 8650.  {Canon  Hmsley.)  I  want  to  be  quite  clear about  curability.  Tou  say  in  your  precis  that  it  is  an 

error  to  say  that  gonorrhcea  is  a  curable  disease  ? — Tes. 
8651.  And  elsewhere,  "  We  have  not  yet  sufficient 

"  evidence  to  prove  that  salvarsan  cures  syphilis  "  ? — No,  I  think  it  is  too  early  yet.  It  has  only  been  in  use 
for  a  year  or  two. 

8652.  Then  it  is  rather  a  hopeless  conclusion  that either  of  the  diseases  at  present  is  more  inctirable  than 
curable  ? — These  two  particular  diseases  ? 

8653.  Tes? — No;  I  should  have  thought  that  all the  indications  were  that  syphilis,  at  any  rate,  was becoming  more  ciirable,  and  very  much  what  Dr.  Mott 
said  just  now. 

8654.  (Br.  Mott.)  Tou  admitted  it,  did  you  not; 
there  were  84  cases  ? — Tes. 

8655.  (Canon  Horsley.)  But  you  say  you  have  not 
sufficient  evidence  to  prove  that  salvarsan  is  a  cure  ? — Not  per  se. 

8656.  With  regard  to  your  very  interesting  dis- tinction— the  first  I  think  we  have  had — between  the individual  and  the  race,  of  course  you  have  to  begin with  the  individual  before  you  can  affect  the  race  in the  future  ? — Quite  so. 
8657.  I  was  thinking  a  good  deal  about  that question  before  I  got  your  precis.  Which  is  the 

most  common  of  the  two,  syphilis  or  gonorrhoea  ? — Gonorrhoea. 
8658.  And  which  most  affects  women  ? — That  I  am not  qualified  to  judge. 8659.  I  think  we  have  had  evidence  about  that. 

Which  most  causes  major  operations  among  women  ? — That  again  I  am  not  qualified  to  judge ;  I  am  not  a 
gynaecologist. 8660.  Which  of  the  two  is  less  curable  in  the  long 
run  ? — I  think  gonorrhoea. 8661.  Medical  men  in  the  Army  tell  us  that gonorrhoea  is  increasing  and  syphilis  decreasing.  Tou 
think  that  may  be  so  ? — That  means  they  are  getting better  and  more  standardised  treatment  for  syphilis. 

(Canon  Horsley.)  They  are  getting  more  cases  of 
gonorrhoea. (Chairman.)  I  did  not  understand  that  we  have any  evidence  that  gonorrhoea  was  increasing. 

8662.  (Canon  Horsley.)  Dr.  Melville  and  Dr.  Douglas 
say  in  the  report  of  last  year's  conference,  "  Syphilis, "  from  becoming  a  deadly  pestilence,  has  become "  of  manageable  dimensions,  while  the  inroads  of '•  gonorrhoea  are  increasing."  If  they  say  that  is  the case  in  the  Army,  that  would  probably  be  the  case 
in  the  civil  population  as  well  ? — -Tes. 8663.  Which  of  the  two  is  most  likely  to  be 
affected  by  fornication.  -  Say  a  young  man  lives  an immoral  life,  or  commits  an  immoral  act,  which  of  the 
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two  is  he  more  likely  to  get  P — The  more  common  of the  two. 
8664.  That  is  to  say  gonorrhoea  ? — Yes,  ))ut  it depends  where  it  is. 8665.  In  which  of  the  two  is  re-infection  more common  ? — Gonorrhoea. 
8666.  Which  of  the  two  produces  more  sterility  ? — I  should  think  gonorrhoea. 8667.  And  therefore  which  of  the  two  most  lowers 

the  birth-rate  ? — They  are  not  comparable  quite. 8668.  If  it  produces  the  most  sterility,  it  must lower  the  birth-rate,  must  it  not  ? — No  ;  because  you see  there  are  more  births  as  a  result  of  syphilis,  but the  children  die.  The  miscarriages  and  deaths  are more  frequent. 
8669.  Which  is  the  more  frequent  cause  of  blind- ness among  children  ? — Gonorrhoea. 8670.  I  ask  those  questions  because  several  of  the witnesses  and  much  of  the  literature  on  gonorrhoea, 

seems  to  me  to  treat  gonorrhoea  as  a  minor  matter 
altogether  ? — I  am  trying  to  bring  out  that  such teaching  is  incorrect. 8671.  The  general  public  have  the  idea,  and  to  my surprise  many  of  the  witnesses  have  seemed  to  say 
"  Tes,  there  is  such  a  thing  as  gonorrhoea,"  and  some of  the  literature  takes  the  same  view.  But  on  the 
whole  we  have  to  keep  our  eyes  as  much  on  one  as  the 
other  ? — Exactly. 8672.  And,  in  some  respects,  more  on  gonorrhoea 
than  syphilis  ? — Tes. 8673.  {Bev.  J.  Scott  Lidgett.)  I  am  afraid  that  some 
of  the  lay  members  of  the  Commission,  myself  in- cluded, were  under  the  impression,  which  I  think  a 
previous  member  of  the  Commission  suggested,  that the  case  of  salvarsan  was  pvit  a  good  deal  higher  by 
a  great  many  people  than  you  have  put  it  ? — Tes. 8674.  For  the  sake  of  those  who  are  not  medically 
trained,  coidd  you  give  a  closer  definition  of  the  place 
you  assign  to  salvarsan  in  the  treatment  of  syphilis  ? — Tes,  I  should  think  salvarsan  is  one  of  the  most 
important  methods  of  treating  syphilis  and  shortening the  symptoms  when  it  has  once  been  produced  ;  but  it does  not  cure  imless  you  use  it  in  the  very  earliest stages  of  all,  and  even  then  I  would  not  trust  to  it. 

8675.  Have  you  any  exj^anation  to  give  us  of  the 
way  in  which  it  shortens  the  ciu-e  ? — Tes  ;  without  any knowledge  one  has  a  working  hypothesis — but  you 
cannot  go  fui-ther  than  that  —  that  it  destroys  all those  spirochsetes  which  are  active,  but  it  does  not 
kill  "the  spores."  But  that  is  a  purely  working hypothesis. 

8676.  For  that  purpose  is  mercury  necessary  as 
well? — Tes;  that  is  a  continuous  treatment,  and destruction  of  the  spirochsetes  is  produced. 

8677.  But  are  we  to  imderstand  that  both  salvar- 
san and  mercury  are  aiming  at  the  destruction  of 

spirochajtes  ? — Tes. 8678.  And  that  neither  of  them  is  sufficient  to 
accomplish  it? — Either  of  them  may  accomplish  it. 8679.  Ton  may  almost  say  that  the  two  are  taking the  spirochsetes  in  front  and  in  the  rear  at  the  same 
time  ? — If  you  like ;  any  working  hypothesis  you like,  only  they  are  better  combined  than  they  are individually. 

8680.  Is  the  system  followed  of  alternate  treat- 
ment ? — Not  necessarily  alternate.  Tou  can  combine the  two.  Tou  can  give  an  injection  of  salvarsan  or neo-salvarsan  8681.  But  the  salvarsan  or  neo-salvarsan  comes 

first,  does  it  ? — It  comes  first,  because  that  is  the earliest  stage  of  all. 8682.  How  many  injections  of  salvarsan  and  how 
long  a  treatment  do  you  think  is  required  ? — As  many as  are  necessary. 

8683.  That  is  to  say,  until  the  Wassermann  re- 
action is  negative  ? — ^Untilthe  Wassermann  is  negative. 8684.  Tou  have  been  asked  some  questions  about 

education  ?  Do  yon  find  the  people  who  come  to  you are  for  the  most  part  ready  to  take  warning  in  all 
these  matters  ? — It  depends  upon  the  individual,  as  it does  in  everthing  else  ;  some  are  and  some  are  not. 
Some  are  quite  ignorant  and  only  glad  to  be  told, 

and  others  are  quite  callous  and  do  not  take  any  heed at  all. 
8685.  That  is  not  a  class  distinction  ? — It  is  not a  class  distinction  in  the  least. 
8686.  Do  you  often  find  they  lilame  their  own 

ignorance  for  the  trouble  they  have  fallen  into  ? — No. 8687.  Perhaps  they  do  not  make  disclosures  on 
that  subject  ? — One  does  not  ask  them.  One  is  only concerned  with  the  treatment. 

8688.  Have  you  thought  whether  we  should  recom- mend any  very  elaborate  arrangements  for  trying  to educate  the  public,  apart  from  the  gradual  spread  of 
information  ? — I  think  it  must  be  gradual.  It  is  much better  done  gradually  than  by  any  wave  of  great 
efPoi-t. 86S9.  Tou  do  not  advocate  organised  educational 
methods  ? — No,  I  do  not  think  so.  I  think  you  do more  harm  than  good  very  often. 

8690.  On  what  ground  ? — On  the  ground  that  you set  boys  and  girls  thinking  about  things,  which  it  is undesirable  that  they  should  be  taught  specially  about. 
8691.  But  I  thought  one  pai't  of  the  case  was  that the  trouble  largely  exists  Ijecause  they  have  not  thought 

enough  about  it  ? — Tes,  when  they  have  it ;  but  in  that case  I  do  not  think  forewarned  is  necessarily  fore- armed. I  think  human  nature  will  make  them  go 
wi-ong,  whether  you  teach  them  or  whether  you  do  not. 8692.  Do  you  think  it  is  very  largely  a  matter  of 
impulse  ? — Very  largely. 

8693.  Which  is  not  amenable  to  education  ? — No  ; I  would  much  rather  see  them  properly  educated  in 
the  way  of  athletics  and  things  of  that  kind,  and  taken out  of  themselves.  It  is  veiy  often  idleness.  The 
opportunity  is  taken  away  from  them. 8694.  (Mrs.  Burgwin.)  I  think  you  said  you  would like  to  see  a  laboratory  attached  to  each  hospital  for 
the  test  ? — Tes,  I  should. 8695.  Then,  in  answer  to  the  Chairman,  I  think  you rather  agreed  that  a  central  laboratory  would  be  more 
economical? — I  think  possibly  it  might  be.  It  is  a very  expensive  thing  to  keep  up  a  laboratory ;  but  on the  other  hand  nearly  all  our  hospitals  have  labora- 

tories attached,  and  therefore  perhaps  it  would  be  only 
increasing  the  personnel,  so  it  might  not  be  so  expen- sive to  enlarge  the  present  accommodation  as  it  would 
be  to  set  up  a  central  glace. 8696.  Then,  also  on  the  ground  of  economy,  I  think the  Chairman  advocated  a  central  laboratory ;  but  I gathered  from  your  answers  you  did  not  think  it  would 
be  so  efficient  as  one  detached  ? — Perhaps  not  so  con- venient would  be  a  better  word  than  efficient.  It 
would  be  equally  efficient;  but  it  might  not  be  so convenient  if  you  had  to  wait  two  or  three  days  for  a 
report  and  you  could  not  go  and  see  it  yom-self . 8697.  That  is  what  I  wanted  to  put?— Yery  often if  it  is  on  the  premises  you  go  up  and  see  how  things are  going  on,  and  you  know  your  pathologist ;  whereas if  it  goes  to  a  central  institute  there  is  difficulty  in 
getting  there,  and  you  probably  never  would  go  if  you are  a  busy  person.  Consequently,  you  would  have  to trust  to  the  written  report. 8698.  I  think  that  brings  me  back  to  my  point, 
that  efficiency  rather  than  economy  should  be  om- guide  in  this  matter  ? — I  think  so.  I  think  the  State would  be  well  advised  to  spend  a  great  deal  of  money. The  economy  question  should  not  come  in. 8699.  Then  you  have  been  very  emphatic  that  a 
man  infected  should  not  marry  ? — I  think  not.  I  do not  think  it  is  fair  to  the  woman. 

8700.  He  goes  and  consults  you  when  he  thinks  of 
being  maiTied  ? — Tes.  After  you  have  treated  a  man 
for  some  length  of  time,  the  usual  question  is,  "  When 
"  may  I  marry  ?  "  He  does  not  come  specifically  to consult  you. 

8701.  I  was  only  thinking  he  ought  to  come  earlier. He  ought  to  come  when  he  thinks  of  being  engaged 
really,  or  else  you  woidd  have  many  breaches  of 
promise,  I  think  ? — No,  I  do  not  think  those  are  the cases.  It  is  not  j)eople  who  are  engaged  who  get  these 
diseases  and  come ;  it  is  people  who  are  not  engaged, 
in  a  great  number  of  cases— anyway,  in  the  better-class 
practice. 
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8702.  But  lie  comes  to  you  when  he  thinks  of 
being  man-ied,  and  therefore  an  engagement  has  taken place  ? — No,  he  does  not ;  he  comes  for  treatment  of the  disease ;  he  does  not  come  to  know  whether  he  can 
many  or  not. 

8703.  But  I  gathered  from  yom*  evidence  you  tell him  in  such  and  such  a  condition  he  has  no  right  to 
marry? — Yes,  after  you  have  treated  him  for  this particular  disease. 

8704.  Then  if  he  leads  an  in-egular  life,  he  may infect  many  women  instead  of  one  ? — Tes,  but  it  is a  question  how  many  of  tjiese  women  are  themselves 
immune  and  what  they  are  going  to  be  ihfected  with ; whether  they  are  going  to  be  infected  with  syphilis, which  they  are  probably  immime  from,  or  whether 
they  are  going  to  be  infected  with  gonorz-hceal  infec- tion, from  which  they  are  not  immune.  It  depends  to a  large  extent  on  the  disease. 

8705.  You  would  not  suggest  that  it  should  be made  a  penal  ofEence  for  a  man  or  woman  to  infect. 
I  will  put  both  sexes  ? — No,  it  is  very  difficult  to do  that. 

8706.  Tet  the  effect  is  so  serious,  is  it  not  ? — Is  it more  serious  than  infection  with  tubercle  ? 
8707.  Tes,  I  think  so ;  at  least,  I  have  a  greater 

horror  of  it  ? — That  ought  to  be  penal,  too. 8708.  (Dr.  Newsholme.)  I  gather  you  think  that the  process  of  education  against  venereal  diseases 
should  be  a  gradual  one? — I  do  not  see  any  other  way. 8709.  In  order  to  be  effective  ?— To  be  effective. 

8710.  You  have  not  a  great  deal  of  faith  in  the 
prohibitive  influence  of  education  ? — No,  as  long  as human  natiu-e  is  young. 8711.  You  think  that  passion  is  so  strong  that although  young  people  were  fully  warned  as  to  the dangers,  there  would  not  be  as  the  result  of  that warning  much  decrease  in  the  amount  of  venereal disease  ? — I  am  afraid  not. 

8712.  Would  you  put  it  so  high  as  that? — Yes, I  think  one  almost  would.  A  certain  number  of  people would  be  restrained.  I  would  rather  put  it  the  other way.  If  you  are  going  to  do  anything  you  had  better 
keep  them  out  of  harm's  way.  Take  the  Universities, for  example.  I  take  it  very  few  of  the  people  at  Oxford or  Cambridge  are  infected,  or  very  rarely  so. 

8713.  Because  they  are  out  of  harm's  way  ? — -Yes, it  is  in  the  vacations  that  they  get  into  trouble. 8714.  That  you  would  put  down  as  a  question  oi 
the  police  ?— Yes. 

8715.  And  you  yourself  regard  such  policing  in- fluences, using  that  word  for  this  purpose,  as  better 
than  education  ? — We  will  call  it  proctorial ;  it  is internal  policing,  I  suppose. 

8716.  Taking  the  example  you  gave  with  regard  to arelessness  about  venereal  diseases  amongst  the  upper 
lasses,  in  your  view  is  that  common  ? — I  think  so. 

8717.  In  their  case  it  would  appear  from  youi- experience  that  familiarity  with  these  diseases  breeds 
contempt  ? — Yes  ;  all  their  friends  have  had  it  pro- bably, or  a  large  number  of  them,  and  they  have  seen what  the  results  have  been. 

8718.  If  we  are  to  adopt  yom*  view,  would  it  not follow  that  one  cannot  look  for  much  help  in  educa- tional influences  except  the  education  of  medical 
students  and  medical  men? — Yes,  the  decrease  of the  disease  being  due  to  early  recognition  and  early treatment. 

8719.  Your  field  of  education  which  is  desirable 
with  regard  to  these  diseases  is  limited  to  such  educa- tion as  will  lead  to  prompt  diagnosis  and  effective 
treatment  ? — Yes  ;  I  am  sm-e  that  is  the  basis  of  the whole  thing  if  you  are  going  to  reduce  it  from  the State  point  of  view. 

8720.  If  you  had  to  conduct  an  educational  cam- paign with  regard  to  this  disease  it  would  be  amongst 
medical  students  and  medical  practitioners  ? — Yes,  I think  so;  and  you  would  hope  in  the  next  medical generation  that  the  knowledge  would  be  diffused,  and so  on. 

8721.  Turning  to  the  question  of  strictiu'e  of  the urethi-a,  what  is  the  most  common  cause  of  that  ? — Gonococcal  infection. 

8722.  Is  it  often  due  to  any  other  cause  ? — Yes, 
injury.  • 8723.  Will  you  caiTy  youi  mind  back  to  your  expe- 

rience on  the  subject  of  stricture  of  the  urethi-a  ?  What percentage  of  the  total  cases  you  have  seen  has  been 
due  to  injury  ? — About  one  per  cent. 8724.  So  that  99  per  cent,  of  cases  of  strictm-e  of the  m-ethra  in  your  experience  are  due  to  gonococcal 
infection  ? — Yes. 8725.  That  is  quite  a  common  cause  of  serious 
disease,  as  you  said,  40  or  50  years  after  the  infection 
has  been  received  ? — Quite  common. 8726.  If  the  treatment  of  acute  gonorrhoea  is  good, 
is  the  danger  of  stricture  of  the  m-ethra  supervening diminished  ? — Yes,  materially. 8727.  In  such  treatment  do  you  include  the  passing 
of  bougies  or  only  medical  treatment  ? — No ;  you  must have  local  treatment  as  well. 

8728.  Local  treatment  by  injections,  you  mean  ? — Yes. 
8729.  Your  experience  is  that  the  cases  of  gonor- 

rhoea which  are  followed  by  strictm-e  are  cases  in  wliich an  early  treatment  has  not  been  well  managed  ? — Has not  been  well  can-ied  out,  or  the  disease  has  been unusually  severe.  There  are  a  certain  number  of  cases m  which  it  goes  on  indefinitely. 
8730.  I  was  interested  in,  shall  we  call  it  the 

financier's  family  which  you  mentioned,  where  appa- rently as  the  result  of  syphilis,  mental  degeneracy 
occurred  in  the  second  or  third  generation  ? — Yes. 8731.  Of  course,  it  is  open  to  that  interpretation, 
and  that  is  probably  the  right  intei-pretation ;  but there  is  the  alternative  interpretation,  that  the  families 
go  down  and  go  up  iti  mental  development  as  well  as  in 
physical  development  ? — Yes. 8732.  And  this  may  have  been  part  of  the  natural histoiy  of  that  family,  and  have  had  nothing  to  do  with 
syphiHs  at  all  ? — Yes,  perfectly. 

8733.  You  agree  there  is  that  alternative  possi- 
bility ?— Yes. 8734.  But  you  have  seen  it  so  frequently  associated with  a  history  of  syphilis,  that  you  think  there  may  be 

a  relationship  of  cause  and  effect  ? — I  think  so. 8735.  It  would  be  impossible  to  be  very  positive  on 
that  point? — It  is  impossible  to  be  positive.  There are  so  many  factors  come  in ;  but  that  was  a  common factor  in  several  cases. 

8736.  Then  coming  to  the  question  of  cancer  of  the 
tongue,  you  attach  high  importance  to  syphilis  as  a cause  of  that? — Yes,  and  more  and  more  as  we  get better  tests. 

8737.  I  take  it  it  is  a  law  with  regard  to  the  pro- duction of  cancer,  that  it  is  the  result  of  mechanical 
irritation  in  a  predisposed  person  ? — Not  necessarily mechanical. 

8738.  Some  irritation  ? — ^Yes. 8739.  Local  irritation  in  a  predisposed  person. 
You  would  accept  that  ? — Yes. 8740.  One  of  the  forms  of  irritation  in  the  mouth 
may  be  decayed  teeth  ? — Yes. 8741.  Smoking  a  clay  pipe  ? — Yes. 8742.  The  late  Mr.  Butlin,  I  think,  thought  that the  fumes  of  tobacco  had  some  specific  effect  as  well 
at  irritating  effects  ? — Yes. 

8743.  There  is  a  good  deal  of  evidence  of  that  ? — Yes. 
8744.  Then  would  you  put  syphilis  of  the  tongue 

as  a  cause  of  cancer  of  the '  tongue,  in  the  same category  as  rough  teeth,  clay  pipes,  and  smoking,  or 
would  you  put  it  in  a  different  category  ? — No  ;  a  good number  of  those  people  who  have  epithelioma,  or cancer  of  the  tongue,  and  had  smoked  clay  pipes  and 
had  ragged  teeth,  and  so  on,  have  had  positive  Wasser- manns,  which  is  very  suggestive  that  they  also  had 
syphilis. 8745.  What  is  the  relative  prevalence  of  syphilis in  men  and  women  ;  have  you  any  idea  ?  I  can  give 
you  the  figures  of  deaths  from  the  Registrar-G-eneral's figures,  which  I  admit  are  very  poor,  but  they  may 
give  us  some  idea  of  the  proportion  between  female and  male  mortality.  The  mortality  among  males  is 
three  as  compared  with  two  among  women.    Is  the 
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proportion  of  cancer  of  the  tongue  in  men  to  that  in women,  as  three  to  two  ? — No. 8746.  It  is  much  less  common  in  women,  is  it  not  ? 
—  It  is  much  less  comraor  in  women. 

8747.  So  I  put  it  to  you,  assuming  the  data  for 
syphilis  to  be  fairly  correct,  then  syphilis  does  not account  for  the  excess  of  cancer  of  the  tongue  in 
men? — No,  but  on  the  other  hand,  women  do  not 
smoke,  at  least,  not  clay  pipes,  except  in  Ireland,  wheie there  is  very  little  syphilis. 8748.  So  that  it  may  be  the  smoking  after  all,  and 
not  syphilis  ? — Yes.  The  only  point  is  that  these people,  even  the  women,  who  have  cancer  of  the 
tongue,  have  also  a  positive  Wassei-mann. 8749.  I  am  not  denying,  or  I  have  not  even  much doubt  about  the  assertion,  but  I  think  it  important  to 
bring  it  out  in  relation  to  other  things.  As  a  matter of  fact,  I  have  worked  out  this  afternoon,  from  the 
Registrar-General's  figures,  the  proportion  of  cancer of  the  lips  among  men  and  women,  and  the  proportion 
is  100  to  28  ? — Cancer  of  the  lips  is  an  entirely different  thing. 8750.  I  will  take  cancer  of  the  tongue  then.  The 
proportion  of  men  and  women  is  as  100  to  42  ;  whereas, 
according  to  the  Registrar-General's  figures,  the  pro- portion of  syphilis  is  as  3  to  2.  So  that  I  suggest 
to  you  thei'e  must  be  some  other  factor  or  factors which  are  not  comprised  in  this  syphilis  ? — Yes  ;  that is  the  unknown  cause  of  cancer.  One  does  not  know what  the  cause  is. 

8751.  Which  appears  to  operate  more  in  men  than in  women  ? — Yes. 
8752.  (Dr.  Mott.)  What  proportion  have  a  positive 

Wasserman.  Do  they  all  give  it  ? — ^AU  I  have  tested since  we  have  known  about  it. 
8753.  How  many  ? — I  cannot  give  you  the  figures off-hand. 
8754.  Is  it  a  considerable  number? — Yes.) 8755.  {Br.  Newsholme.)  Now  with  regard  to  tuber- culosis ;  you  laid  it  down  that  this  disease,  in  an  im- 

portant proportion  of  cases,  is  encouraged  andfavoiu-ed by  syphilis.  You  know,  of  course,  that  typhoid  fever 
occasionally  brings  on  a,n  attack  of  tuberculosis  ? — Yes. 8756.  And  measles  the  same  ? — Yes. 8757.  And  influenza  the  same  ? — Yes. 8758.  If  tuberculosis  was  there  before,  these  acute 
diseases,  so  to  speak,  set  the  thing  in  conflagration  ? — ■ Yes.  Is  that  the  right  way  of  looking  at  it  quite,  or should  it  be  looked  at  in  the  other  way  ? 

8759.  Explain  to  me  how  you  look  at  it? — I  should have  rather  thought  any  of  those  conditions  led  to what  Dr.  Mott  called  devitalisation,  or  diminished 
vitality,  at  any  rate,  and  therefore  rendered  them  more susceptible  to  tuberculosis  infection. 8760.  But  that  does  not  fit  in  with  what  we  know 
aboiit  the  long  latency  of  tuberculosis,  about  which Dr.  Mott  has  written  a  great  deal.  After  these  attacks 
of  typhoid  fever,  influenza,  or  measles  in  children, 
we  get  tuberculosis  star-ting  in  a  few  weeks  or  months  ; so  that  my  simile  is  the  better  of  the  two  ? — The particular  cases  on  which  I  was  basing  it  were  three 
or  four  cases  I  had  one  after  the  other  close  together, in  which  people  with  congenital  syphilis  had  grown up  to  be  22  or  23,  and  had  afterwards  developed  tuber- culosis. 

8761.  The  age  of  20  to  25  is  a  very  common  age for  the  development  of  tuberculosis  ? — True. 8762.  Have  you  worked  out  any  corresponding figures  to  show  the  development  of  tuberculosis  among these  congenital  syphilitics  was  more  frequent  than 
among  the  avei-age  population  ? — No. 8763.  It  would  be  a  very  difficult  thing  to  do  ? — It is  a  very  difficult  thing  to  do. 

8764.  Again,  it  is  your  clinical  impression  ? — It  is an  impression  more  than  anything  else,  and  a  clinical one  purely. 
8765.  It  is  an  impression  to  which  we,  as  doctors, 

trust,  and  often  trust  without  failm-e  ? — Yes ;  you watch  the  people  grow  up,  and  you  find  they  die  off from  tuberculosis,  whereas  other  people  who  have  not had  syphilis  do  not. 
8766.  With  regard  to  the  name  which  I  have 

boggled  at  of  the  genito- urinary  department,  we  wish 

you  to  suggest  a  name  to  us,  but  I  am  a  little  doubtful 
about  that  being  the  right  name  ? — I  am  not  wadded 
to  any  name  so  long  as  you  do  not  call  it  "  venereal." 8767.  I  think  we  should  all  be  inclined  to  agree  to 
that;  but  we  have  all  objections  to  this  term  genito- 

urinary. I  am  not  sure  "t  is  not  almost  as  deterrent as  the  other.  You  have  no  doubt  at  all  that  if  hospitals 
for  syphilis  are  to  be  properly  organised,  they  must  be 
subsidised  by  the  State  ? — I  think  so. 8768.  And  you  would  say  the  same  with  regard 
to  laboratory  diagnosis  for  syphilis  ? — It  is  the  same thing  now ;  they  cannot  afford  it. 

8769.  That  api^lies  to  laboratory  woi'k  as  well  as  to clinical  work  ? — Yes,  you  must  have  ti-eated  people there. 
8770.  And,  therefore,  the  State  must  subsidise  ? — It must  do. 
8771.  With  regard  to  this  question  of  the  man'iage of  the  patient,  who  came  to  you  for  a  short  period  with primary  chancre  and  married  within  a  fortnight ;  that was  tantamount  almost  to  murder  of  his  prospective 

children,  was  it  not  ? — Yes  ;  but  I  believe,  as  a  matter of  fact,  they  have  done  very  well.  Theoretically  it ought  to  have  been  so,  but  it  was  not.  That  is  just  the 
difficulty  with  these  people.  He  had  no  children  for 
four  or  five  years  aftei-wards.  He  took  that  amount  of advice. 

8772.  But  he  ran  the  risk  ? — He  ran  the  risk. 8773.  He  ran  the  risk  of  infecting  his  wife  and 
killing  his  family  ? — Quite  so.  That  was  put  to  him 
quite  plainly.  He  said,  "  I  shall  take  the  responsibility. "  I  am  engaged,  and  I  cannot  get  out  of  it.  I  am 
"  going  to  maiTy." 8774.  Have  you  any  remedy  to  suggest  for  such  a 
dilemma  that  you  were  put  in  on  that  occasion  P — No, I  do  not  know  what  one  can  do. 

8775.  Do  you  think  the  secrecy  of  medical  practice ought  to  be  maintained  even  though  it  is  possible  that 
that  kind  of  thing  may  happen  and  does  happen  ? — ■ Yes ;  because  a  case  like  that  will  be  brought  up directly  against  you. 8776.  Is  the  fact  that  the  consequences  have  not come  off  in  a  particular  instance  any  good  reason  why something  should  not  be  attempted  to  prevent  that 
terrible  evil  arising  ? — No ;  but  I  should  not  be  prepared to  suggest  anything. 

87'77.  {Mrs.  Creighton.)  May  I  ask  a  question  about the  consequences  ? — I  thought  you  said  the  particular man  ai-ranged  not  to  have  children  for  five  years ;  so in  so  far  he  followed  your  advice  ? — Yes,  I  suppose he  did. 
8778.  {Dr.  Newsholme.)  I  did  not  gather  he  arranged that  ? — I  said  he  had  not. 
8779.  {{Mrs.  Creighton.)  You  said  he  took  pre- cautions ? — Yes,  I  said  he  had  no  children  for  fom-  or five  years. 8780.  {Dr.  Newsholme.)  Turning  to  the  main question,  which  is  a  question  which  occupies  my  mind and  must  occupy  the  minds  of  the  Commissioners  a 

great  deal,  that  is,  as  to  whether  anything  can  be  done to  prevent  that  avsrful  possibility  in  that  particular  set of  circumstances  ;  do  you  think  if  it  were  the  law  of  the 
land  that  in  such  cii-cumstances  it  should  be  part  of your  duty  as  a  practitioner  to  notify  that  this  man  is doing  what  ought  to  be  a  criminal  act,  that  will  be  a 
proper  thing  to  do  or  not  ? — Would  they  come  to  you 
if  it  were  part  of  the  law  ?    That  is  one's  difficulty. 8781.  I  admit  the  difficulty  at  once  ? — I  doubt  it very  much.  The  kind  of  people  who  thought  in  that 
way  would  probably  never  come  near  you. 8782.  Then  that  brings  one  to  what  is  my  inferehce from  your  answer  to  my  question;  that  is,  although 
you  would  think  it  right,  I  believe,  to  have  such 
prospective  misconduct  notified  to  the  jjroper  autho- rities, yet  in  all  probability  it  would  lead  to  more mischief  being  done  at  present,  because  the  patient would  not  come  to  you,  but  woiild  go  to  an  unqualified 
practitioner  ? — I  think  so.  I  think  that  is  going  back to  the  old  process  of  concealment,  which  has  been  far 
too  prevalent. 8783.  A  good  deal  has  been  said  in  evidence  before the  Commission  as  to  the  lack  of  education  of  medical 
students.    I  gather  you  do  not  agree  Avith  that  ? — Yes, 
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I  do.  I  do  not  think  they  have  been  properly  taught, and  I  think  a  great  deal  more  might  be  done  to  teach them  at  the  present  time. 8784.  A  great  deal  more  might  be  done ;  but  if  you had  to  compare  the  state  of  education  of  a  qualified man  who  left  your  hospital  five  years  ago  with  that  of a  pharmaceutical  chemist  or  a  herbalist  in  the  district 
in  which  he  practises,  what  would  you  say  about  it  ? — The  medical  student  is  much  better  qualified  to  decide 
and  judge,  of  course. 8785.  How  is  he  better  qualified  in  relation  to  these 
diseases  ? — He  is  always  taught  bacteriology. 8786.  But  has  he  not  also  learned  the  general 
pathology  of  medicine  ? — Tes. 8787.  And  in  those  books  and  lectures  on  genei-al pathology  of  medicine,  the  symptoms  and  consequences 
of  these  diseases  are  dealt  with  ? — Tes,  certainly. 8788.  So  that  even  if  he  has  not  seen  the  cases, 
his  general  knowledge  puts  him  in  a  very  much  better 
position  than  the  unqualified  practitioner  ? — Naturally. 8789.  With  regard  to  salvarsan,  you  have  some doubts  as  to  its  being  a  cure.  Tou  say  the  time  has 
not  yet  arrived  ? — We  have  not  come  to  the  time  yet. It  is  only  two  or  three  years,  and  we  want  at  least  ten 
years. 8790.  But  I  woiild  like  to  have  youi*  opinion  as  to the  rapidity  with  which  the  power  to  infect  others disappears  imder  the  salvarsan  treatment  and  under 
any  alternative  treatment  ? — I  cannot  help  you  there. I  do  not  know. 

8791.  If  I  may  say  so,  I  think  you  can.  Tou  have already  told  us  that  the  primary  sore  disappears  much more  rapidly  after  trea,tment  by  salvarsan  than  after 
any  other  treatment  ? — Tes  ;  not  only  the  primary sore  but  all  manifestations,  or  many  of  the  mani- festations. 

8792.  Is  not  the  infeotivity  of  syphilis  connected 
specially  with  these  sores  ? — Tes. 8793.  If  these  sores  go  more  quickly  under  one treatment  than  another,  is  not  that  treatment  superior 
from  .a  public  health  point  of  view? — No.  I  suppose one  is  not  clear  whether  you  get  your  mouth  infections 
equally  cleared  up  or  whether  they  are  stopped.  I  do not  know  enough  about  that ;  but  they  are  infectious. 8794.  One  of  the  main  sources  of  infection  is  by 
sexual  intercourse,  is  it  not  ? — No,  one  of  the  methods. 

8795.  The  main  method,  I  will  say  ? — No. 8796.  Tou  do  not  agree  with  that  ? — No ;  there  is kissing  and  lips. 8797.  I  speak  without  knowledge,  Wd  you  have 
great  knowledge  on  this  point ;  but  surely  it  is  not true  that  kissing  and  all  other  methods  of  infection 
bulk  up  to  anything  like  the  number  of  infections 
which  are  due  to  sexual  intercourse? — No,  under ordinary  conditions  ;  but  again,  as  you  see  it  in  private families,  I  do  not  know  whether  it  does  not  come 
through  the  lips  more  often.  One  can  recall  a  good many  cases  where  infection  has  taken  place  in  that way. 

8798.  If  you  wei-e  examining  a  class  of  students on  this  point  and  you  were  asked  what  percentage  of 
cases  were  spread  sexually  and  what  percentage  of 
cases  were  spread  non-sexually,  what  would  be  your 
statement? — I  should  say  a  large  number  sexually, but  a  proportion  in  other  ways. 

8799.  Five  per  cent,  non-sexually  ? — Tes,  say  5  per cent. 
8800.  I  want  to  get  some  idea  ? — I  only  want  not to  give  the  impression  that  that  is  the  only  way  in which  it  is  spread. 8801.  No ;  but  you  would  agree  with  me  that 80,  90,  or  even  95  per  cent,  are  communicated 

sexually  ? — Tes. 8802.  And  say  10  or  5  per  cent,  non-sexually  ? — Tes. 
8803.  Then  I  think  it  does  come  to  this,  does  it 

not :  that  salvarsan  causes  the  symptoms  with  which 
infectivity  is  associated  to  disappear  more  rapidly  than other  forms  of  treatment  ? — Tes. 8804.  Therefore  the  treatment  by  salvarsan,  you 
will  agree,  must  be  a  very  important  means  of 
pi-eventing  the  spread  of  disease  ?  —  Tes,  very important. 

8805.  More  important  than  any  other  known  means 
of  treatment  at  the  pi-esent  time  ? — More  i-apid  it may  be. 8806.  Therefore  more  important  ?  —  Tes,  more important  in  the  sense  that  it  is  more  rapid. 8«07.  And  the  importance  varies  with  the  rapidity, 
does  it  not  ? — Tes,  I  suppose  it  does. 8808.  Speaking  as  a  public  health  man,  I  should 
most  definitely  say  it  did  ? — Tes,  I  should  say  it  does. 8809.  I  want  to  ask  you  one  question  about  the 
83  j)olice  cases  put  to  you  by  Dr.  Mott.  The  83  police constables  were  reported  sick  at  the  Military  Hospital 
from  primary  symptoms  and  only  three  developed secondary  systoms  ;  a  few  of  them  became  re-infected. That  happened  imder  the  influence  of  salvarsan. 
Dr.  Mott  asked  you  to  conclude  that  therefore  they must  be  cm-ed.  Is  there  not  another  altewGative possibility,  the  possibihty  that  they  never  had  syphilis  ? 
— Tes. 

8810.  They  may  have  had  a  sore  ? — Tes ;  one  is assuming  there  that   the  diagnosis   was   a  correct 
8811.  Before  Dr.  Mott  intervenes,  let  me  add  that 

in  the  statement  before  us  as  to  those  83  constables, it  is  not  stated  whether  they  were  each  examined  for  the 
presence  of  the  spirochsete  or  not.  If  they  each  had 
the  spii-ochaBte,  then  the  original  statement  stands. {Dr.  Mott.)  They  were  sent  to  Rochester  Row,  were they  not  ? (Dr.  Newsliolme.)  Tes,  they  were  sent  to  Rochester Row. 

(Dr.  Mott.)  And  they  had  a  chancre.  They  would not  inject  salvarsan  unless  they  found  the  si^irochajte. 
They  gave  us  definite  evidence  to  that  elfect. (Dr.  NewfsJiolme.)  The  definite  evidence  is  not  in this  statement. 

(Dr.  Mott.)  But  that  was  the  definite  evidence 
given  before  the  Commission ;  that  they  do  not  inject salvarsan  until  they  have  found  the  spirochsete. 

(Chairman.)  I  gathered  that  that  was  their  regular 
routine .-  that  no  salvarsan  would  be  given  ixnless the  spirochsete  were  found. 

(Dr.  Mott.)  No;  no  salvarsan  would  be  injected without  it. 
(Dr.  Newsholme.)  If  that  be  so,  my  point  is  bad. 8812.  One  other  question.  Tou  were  asked  as  to the  relative  incidence  of  the  effect  on  the  birth-rate  of 

gonoi-rhoeal  infection  and  syphilitic  infection.  I  take it  gonorrhcoa  causes  sterility  very  commonly  ? — ^Tes. 8813.  On  the  other  hand,  syphUis  probably  causes 
some  sterility ;  but  much  more  often  it  causes  mis- 

carriages, still  births,-  and  deaths  afterwards  ? — Tes, within  the  first  two  years,  therefore  it  is  difficult  to compare  the  two.  In  the  one  case  there  is  not 
anything  to  compare  because  there  are  no  children. 
In  the  other  case  they  are  mainly  dead  childi-en. 8814.  (Chairman.)  In  cases  of  congenital  syphilis which  come  before  you,  would  you  always  tell  the 
patient  the  cause  of  what  he  is  sulfering  from  ? — No, I  do  not  think  you  are  justified.  It  reflects  very  much on  his  father  and  mother,  does  it  not  ? 

8815.  Tou  would  not  tell  him  that  he  was  actually 
a  syphilitic  subject  ? — No,  because  it  is  oi  no  practical importance.    He  is  not  infectious. 8816.  Then  unless  he  were  told  exactly  what  he 
was  suffering  from,  could  he  be  expected  to  go  on  with 
the  treatment  which  his  case  required  ? — He  comes  to be  cured,  does  he  not  ? 

8817.  But  he  would  like  to  be  told  ?— All  you  tell him  is  that  you  can  cure  him ;  but  very  often  he  is not  curious  to  know  what  the  particular  disease  is. 8818.  If  it  were  possible,  do  you  think  it  would  be 
a  good  thing  to  make  it  obligatory  on  a  doctor  to  give every  patient  in  whom  he  had  diagnosed  syphilis  or gonoiThcea  a  printed  statement  giving  some  account  of the  disease  and  what  it  rendered  him  liable  to  ? — I think  that  would  be  a  very  good  thing  to  do,  and  then it  would  rest  with  the  individual  whether  he  read  it  or tore  it  up. 

8819.  Tou  think  it  would  be  a  good  thing  .P — I think  it  would  be  a  good  thing,  and  then  he  could  not 
plead  ignorance, 
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8820.  I  understand  you  are  absolutely  opposed  to 
^ny  attempt  to  spread  knowledge  of  these  diseases  and their  effects  to  young  men  and  women,  which  has  been 
ui'i'-ed  on  us  by  some  of  the  other  witnesses? — Per- sonally, I  do  not  think  it  is  desirable. 8821.  Tou  do  not  think  it  would  be  a  good  thing  ? — I  do  not  think  it  is  desirable  in  my  personal  opinion. 8822.  Tou  would  tnist  rather  to  tlie  growth  of 
education  through  the  medical  profession  ? — Yes,  just as  knowledge  is  spread  of  other  things. (Chairman.)  We  are  very  much  oliliged  to  you. (Dr.  MoU.)  May  I  ask  one  question  arising  out  of the  question  you  have  asked,  my  Lord  P 8823.  Supposing  a  patient  came  to  you  suffering from  congenital  syphilis  and  you  ascertained  that  there were  other  children,  younger  children,  would  you  then think  it  was  desirable  to  acquaint  the  father  and  mother 
of  the  possibility  of  those  children,  if  they  did  not  ha  ve treatment,  suffering  in  the  same  way  as  the  patient who  had  come  to  you,  and  make  it  desirable  to  have the  Wasserman  reaction  done  ? — Yes,  I  would  have  a 

Wassex-mann  reaction  done.  You  would  treat  the father  and  mother,  would  you  not  ? 
8824.  Yes,  but  you  would  have  to  tell  the  patient 

then,  would  you  not  ? — Yes,  but  I  was  thinking  of  the later  cases,  when  they  came  at  18  or  20. 8825.  As  a  matter  of  fact  many  of  these  children 
develop  serious  disease  later  in  life  ? — Yes. 8826.  Such  as  juvenile  general  paralysis? — Yes, but  I  think  what  the  Chairman  asked,  was  whether 
you  should  tell  thf  individual  wliM  liad  the  congenital 
"syphilis;  that  is  .|iiit.'  a,  dinVrcut  tliin-  from  telling his  parents. 8827.  (Chalrma,!.)  That  is  ,|ui(r  ri-lit.  I  was 
thinking  of  adult  persons? — So  was  I. 8828.  But  in  the  case  of  a  paii-ni  in  whi.-i,  you discovered  congenital  syphilis,  wmiM  \<<\\  wr.iVr  a  iioint 
of  telling  the  parents  ? — Yes,  then  I  think  tlic  parejits should  be  told. 

8829.  Yo^x  do  ? — Yes,  because  jow  would  prevent after  trouble  with  the  other  children. 
{Chairman.)  Thank  you, 

The  witness  withdrew. 

TWENTY-THIRD  DAY. 

Friday,  6tli  March  1914. 

The  Right  Hon.  The   LORD   SYDENHAM  OF  COMBE,   G.C.S.L,   G.C.M.G.,   G.C.I.E,,  F.R.S. 
{Chairr)ian). 

Sir  Kenelm  E.  Digby,  G.C.B.,  K.C. Sir  Almbric  FitzRoy,  K.C.B.,  K.C.V.O. Sir  Malcolm  Morris,  K.C.V.O.,  F.R.C.S. Sir  John  Collie,  M.D. Mr.  Arthur  Newsholme,  C.B.,  M.D. Canon  J.  W.  Horsley. 

The  Rev.  J.  Scott  Lidgett,  D.D. Mr.  Frederick  Walker  Mott,  F.R.S. ,  M.D. Mr.  James  Ernest  Lane,  F.R.C.S. Mrs.  SCHARLEIB,  M.D. Mrs.  Crekhiton. 
Mrs.  BuRGwiN. 

Mr.  E.  R.  FORBER  {Secretary). 

The  Hon.  Albinia  Brodrick  called  and  examined. 
8830.  {Chairman.)  Tow  have  had  great  experience 

as  a  nurse,  I  understand  ? — I  have  had  some  expei-ience 
for  some  years  now  as  a  nui-se.  I  have  carefully  studied my  profession,  and  have  worked  practically  at  it. 8831.  You  have  some  strong  ideas  as  to  the  training 
of  nurses  ? — I  have,  which  are  backed  up  by  the  fore- most members  of  my  profession. 

8832.  Do  you  think  you  generally  represent  the 
views  of  the  more  advanced  members  of  the  nursing- profession  ? — I  am  absolutely  in  accord  with  them,  and I  am  here  repiesenting  the  Irish  Nurses  Association and  the  National  Council  of  Trained  Nurses  of 
Great  Britain  and  Ireland,  and  they  desire  me  to represent  their  views  in  the  matter. 

8833.  We  may  take  it  that  your  evidence,  generally 
speaking,  represents  their  views  ? — That  is  so. 8834.  You  have  also  had  experience  as  a  health 
visitor  ?— -Yes,  in  St.  Pancras. 8835.  I  suppose  that  gave  you  a  certain  amount  of 
valuable  knowledge  bearing  upon  these  diseases  ? — A certain  amount,  not  a  very  large  amoimt. 

8836.  You  say  :  "  Our  first  step  towards  prevention 
"  and  ctu-e  lies  in  lifting  it  out  of  the  enticing  but 
'■'  dangerous  realm  of  mystery  into  the  prosaic  light  of "  scientific  fact."  Vfhat  do  yo\i  mean  precisely  by that? — I  mean  that  at  present  the  majority  of  the world,  ceitainly  in  Great  Britain,  knows  practically nothing  of  these  diseases,  and  many  do  not  suspect them.  I  mean  also  that  even  nurses  have  not  been 
properly  instructed  in  these  diseases,  and,  if  I  may  be excused  for  saying  so,  I  should  put  doctors,  on  their 
own  showing,  into  the  same  categoi-y.  I  feel  that  the ignorance  is  extreme  ;  and  that  irntil  we  have  knowledge „  21840 

and  can  treat  the  matter  scientifically,  iiistoad  of  as  a 
mysteiious  something  that  we  must  im;  talk  ahuut.  we 
are  not  likely  to  make  any  serioiis  aihanci'  in  dealing with  them.    Education,  to  my  mind,  is  pn>\  cut  i(  m. 8887.  You  think  that  both  the  medical  profession 
and  the  nursing  profession  at  present  lack  adequate 
knowledge  in  dealing  with  these  dangerous  diseases  ? — I  do.  I  speak  with  reserve  of  the  medical  profession, because  they  know  more  about  their  o^vn  profession than  I  do.  At  the  same  time  members  of  it  have 
spoken  to  me  on  the  siibject  most  definitely,  and  as regards  my  own  profession  we  do  not  know  one  tithe of  what  we  ought  to  know  on  the  matter. 

8838.  Do  you  think  that  all  nm-ses  shoidd  go through  some  special  course  of  instruction  in  coiuiection 
with  these  diseases — I  do,  most  definitely. 8839.  Turning  now  to  the  general  community,  you 
say,  knowledge,  widespread  through  the  community, medical  nursing  and  lay  is  the  second  important stage  to  take.  When  you  say  knowledge  widespread through  the  community,  how  far  do  you  mean  you 
should  spread  such  knowledge  ? — Absolutely  widely. I  woiild  deal  with  this  as  if  it  were  smallpox  or 
scarlet  fever,  simply  as  a  disease,  quite  apart  from the  moral  side  which  must  belong  to  others.  They should  deal  with  it  from  the  moral  side,  but  I  feel 
that  we  have  to  deal  with  it  as  a  piu-ely  i^ro- fessional  matter — as  a  disease,  and  nothing  else. Until  we  can  do  so,  we  cannot  hope  to  get  at  the innocent  who  are  constantly  being  infected  simply 
through  want  of  knowledge,  and,  when  I  say  the iimocent,  I  even  include  many  men  and  many  women 
who  knowingly  do  acts  of    unchastity  without  the 
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slightest  idea  of  what  they  are  bringing  upon  them- selves by  so  doing. 8840.  We  will  return  to  the  question  of  instruction later  on.  Meanwhile,  do  you  think  the  Press  should 
be  absolutely  free  to  express  itself  about  these  diseases at  all  times  as  it  would  about  tuberculosis  ? — I  do.  I should  so  far  lift  it  out  of  the  venereal  pouit  of  view 
that  I  would  abrogate  that  title  altogether.  I  would not  call  it  venereal  disease. 

8841.  Have  you  another  title  to  suggest  ?-  -  I  have not.    That  is  for  the  doctors,  I  think,  rather. 
8842.  Ton  say  that  in  your  professional  capacity 

you  have  become  aware  of  the  extreme  iinwillingness of  many  medical  men  to  return  venereal  disease  as  a cause  of  death  on  the  certificate.  We  have  had 
previous  evidence  on  that  point.  Have  you  any  sug- gestion to  make  for  better  and  more  trustworthy 
registration? — I  think  the  first  thing  is  education. Tou  cannot  have  trustworthy  registration  until  you have  an  education  which  will  enable  you  to  register 
properly. 8843.  Tou  think  that  when  knowledge  has  been 
sufiiciently  spread,  and  when  the  j)ublic  has  come  to put  these  diseases  on  the  same  footing  as  others, then  the  reluctance  of  medical  men  to  return  them  as 
the  caiise  of  death  wiU  disappear? — I  hope  so. 8844.  Tou  draw  attention,  of  course,  to  the  case  of 
infants,  and  I  suppose  you  have  had  some  experience of  them  ? — I  am  a  midwife. 8845.  And  therefore  in  those  cases  you  often  come 
across  women  who  are  infected  with  these  diseases  ? — • 
I  do  come  across  pei-haps  rather  children;  but  I observe  that  now  it  is  beginning  to  be  held  that  if  a child  is  infected  it  is  unwise  to  consider  that  the 
mother  is  not  infected.  That  of  covirse,  is  only  a  more 
recent  development,  as  I  understand.  I  have  come across  the  mothers  infected  also. 

8846.  Tou  think  all  midwives  should  have  special instruction  in  order  to  be  able  to  detect  these  diseases, 
and  report  them  if  necessary  ? — Absolutely. 8S47.  Tou  say,  "  deaths  are  no  criterion  of  the 
incidence  of  the  disease  and  neither  ismedical  practice." I  think  we  all  agree  that  the  returns  of  the  registrar 
general  are  no  criterion  of  the  incidence  of  the  disease amongst  the  civil  population.  That  is  your  opinion too  ? — 'It  is. 8848.  Tou  tell  us,  what  a  great  many  witnesses 
have  already  done,  that  a  large  amount  of  patients 
resort  to  quacks.  Have  you  any  special  statement 
that  you  would  like  to  make  of  yom-  own  knowledge  ? — The  only  thing  that  I  can  tell  you  is  this.  Not  long ago  I  was  sj)eaking  to  a  medical  man  in  one  of  the 
most  immoral  towvis  in  England,  and  I  asked  him  why  " he  gave  so  few  of  his  patients  as  having  venereal 
disease.  He  said  "  Why,  because  they  go  to  the 
quacks.  We  do  not  get  them."  It  is  common  know- ledge to  ̂ ^s  that  they  do  so. 8849.  Have  you  come  across  a  number  of  cases  in 
your  experience  which  have  been  mistreated  by  quacks  ? — No,  because  I  have  not  come  across  these  cases  that 
have  gone  to  quacks  myself. 8850.  Tou  tell  us  that  a  great  factor  in  the  spread of  venereal  disease  is  the  ignorance  in  which  women 
have  designedly  been  left  in  regard  to  it.  Do  you  think that  a  doctor  should  always  make  a  point  of  telling  a woman  the  nature  and  the  danger  of  the  disease  if  he 
finds  that  she  has  be  come  infected  with  it  ? — I  am  one of  those  who  think  that  a  patient  has  a  right  to  know what  her  disease  is,  quite  apart  from  every  other 
question. 8851.  And  you  think  it  should  be  done  as  a  matter 
of  ordinary  medical  duty  to  inform  any  woman,  how- ever she  acquired  the  disease,  that  she  has  got  it  ? — I do  not  think  however  she  acquired  the  disease  comes 
within  the  question  at  all.  She  has  the  disease  and  she 
has  a  right  to  know  that  she  has  it. 8852.  Tou  would  ignore  the  possible  domestic 
difficnlties  ?— Absolutely. 8853.  But  do  you  think  that  is  not  now  done  ? — I know  it  is  not  done. 

8854.  Tou  are  aware  that  it  is  not  done  ? — I  am aware  that  it  is  not  done.  We,  as  nurses,  have  ng 
right  to  diagnose,  and  I  have  had  to  take  a  woman  from 

her  own  doctor,  who  absohitely  refused  to  tell  her  what was  the  matter  with  her,  to  a  doctor  on  whom  I  could 
rely  the  moment  she  put  the  question  to  answer  it  in the  affirmative. 8855.  Tou  are  convinced  that  it  is  not  the  general 
practice  of  the  medical  profession  to  tell  any  woman 
if  they  find  her  infected? — They  state  it  so  them- selves. 

8856.  Where  have  they  stated  it  ?— Dr.  Shilitoe,  I think  it  is,  an  American,  has  told  us  so  definitely.  He 
says  ;  "  Not  infrequently  do  we  treat  them  without letting  them  know  the  nature  of  their  disease,  because 
it  is  impossible  to  discuss  it  with  them  as  openly  as  we 
do  with  men."  I  am  fully  aware  in  hospital  practice, I  do  not  like  to  say  every  woman,  because  that  is 
making  a  very  definite  statement,  but  every  woman with  whom  I  came  in  contact  was  sent  out  without 
knowing  that  she  had  the  disease. 8857.  Tou  are  speaking  now  of  women  who  were 
freated  in  hospitals? — Tes  ;  not  in  lock  hospitals.  I 
have  never  nursed  in  a  lock  hospital,  but  of  com-se  we get  them  in  geneiul  hospitals. 8858.  Tou  do  get  a  certain  number  of  cases  ? — Tes. 

8859.  Tou  tell  us  in  all  these  cases  the  woman  left 
the  hospital  without  being  told  of  the  disease  she  had 
acquired  ? — Absolutely  unaware  of  it. 

8860.  Of  course.  Dr.  Shilitoe's  experience  is American,  and  American  ways  are  not  the  same  as 
ours  ? — They  are  easier  and  freer  in  speech  than  we are. 

8861.  (Sir  Malcolm  Morris.)  Dr.  Shihtoe  ̂ s  not  an American ;  he  is  an  Englishman,  and  he  is  at  the 
Lock  Hospital  here  ?— I  am  sony.  I  ought  to  have known  better. 

(Dr.  Newsholme.)  Is  it  the  same  Dr.  Shilitoe  ? (Sir  Malcolm  Morris.)  There  is  not  a  Dr.  Shilitoe, to  my  knowledge,  in  America;  certainly  not  an authority  on  this  subject. 
(Witness.)  I  think  there  is  only  one. 8862.  (Chairman.)  Tou  say  nurses  in  attendance on  venereal  cases  and  exposed  daily  to  infection  are not  made  aware  of  their  danger.  But  surely  nurses 

in  lock  hospitals,  or  nurses  who  have  to  attend  in wards  where  these  diseases  are  treated,  must  be 
warned  and  told  something  about  them  ? — In  lock hospitals  no  doubt  they  know ;  but  the  majority  of these  cases  are  not  treated  in  lock  hospitals.  There 
is  very  small  accommodation  in  lock  hospitals  for  these cases. 

8863.  But  it  is  your  strong  opinion  that  all  nurses, as  part  of  their  training,  should  receive  adequate 
instruction  in  the  handling  of  these  diseases  ? — It  is. 8864.  Now,  turning  to  what  you  call  preventive  and 
cm-ative  measures,  you  say  that  the  want  of  facilities, that  is  the  facilities  for  treatment,  in  England,  speaks  ill 
for  our  cai-e  of  our  sick.  Can  you  give  us  evidence  of 
any  special  want  of  facilities  in  England  ? — There  are 
hardly  any  facilities. 8865.  Do  not  the  hospitals  with  which  you  are 
acquainted  take  these  eases  when  they  come  before 
them  ? — They  do  take  them. 8866.  And  they  treat  them  ? — They  treat  them, and  they  very  often  send  them  out  uneured. 8867.  Do  not  the  out-patients  department  of  our 
hospitals  take  such  cases  and  treat  them? — I  cannot answer  for  all  hospitals  ;  in  all  probability  they  do. 
But  they  do  not  do  the  one  thing  necessary  as  a routine  matter,  and  that  is,  supply  them  with  the necessary  information,  added  to  which,  if  I  may  say 
so,  in  a  large  number  of  cases  it  is  most  ineffectual  to endeavour  to  treat  them  as  out-patients.  They  are given  some  instructions  as  to  what  to  do,  and  we nurses  who  see  the  thing  from  the  intimate  side,  know 
that  it  is  either  not  done,  or  done  in  a  most  imsatis- 
factory  way,  especially  in  regard  to  childi-en.  They do  not  carry  out  the  treatment  in  the  manner  in  which 
we  now  consider  the  treatment  must  be  cai'ried  out, and  in  which  it  is  carried  out  in  the  more  advanced 
lock  hospitals. 8868.  Then  you  are  strongly  of  opinion  that  we 
ought  to  increase  the  facilities  for  free  treatment  of all  these  diseases,  and  that  what  you  call  evening 
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(■Iiui(iii(>w  lire  .specially  inipuvtant? — Very  impoi'taiit ; 
linlhilli  u'ili'lM'  Lnl„  aliMIlt  it. SS(;;l.  If  th.-s,.  fiiriliti...  w,.,-..  i^ivrn  ill  -iv;,t-r 
iiicasiiri'.  yi'ii  think  pnticiils  would  ri'iidily  coiiir  tn tliiMu:-'-  No.  I  tl.iiik  Ili.'Y  wmikl  ii(>f'(l  educatini;- first. 
We  iiiu.^t  -rt,  ri.l.M-  lli,>  stiu'ina;  tliey  will  not  rea.lily come  iiiiiil  «<■  -vt  rid  of  the  stigniEir. 8,S7U.  And  yon  think  the  stigma  will  only  he 
removed  l>y  a.  more  general  spread  of  knowledge? — Yes. 

8871.  You  say :  "  Under  treatment  should  be "  included  printed  instructions  to  out-patients,  dealing "  with  the  gravity  of  the  disease,  the  danger  of "  infecting  others,  and  necessity  for  carefully  carrying 
"  out  curative  measiu-es."'  Do  you  mean  there  should be  some  general  printed  form  which  should  be  given to  all  jjersons  in  whom  these  diseases  have  been 
diagnosed  ? — Yes. 8872.  You  think,  if  it  were  possible,  there  should be  a  law  that  that  should  be  done  in  every  such  case  ? — Yes.  It  would  not  be  sufficient.  That  Avould  not 
be  the  only  thing,  but  that  is  one  of  the  primary matters. 

8873.  In  the  case  of  women  especially,  you  say the  result  to  the  offspring  should  be  clearly  pointed out.  Of  course  you  do  not  confine  it  specially  to women,  because  the  results  to  the  offspring  in  the 
case  of  the  man  may  be  equally  serious  ? — I  am  only emphasising  the  matter  of  women,  becaiise  women have  been  left  so  much  in  ignorance.  I  think  they 
are  more  ignorant  than  men.  Of  com-se  it  is  eqiially important  for  the  men. 

8874.  Then  you  have  given  us  your  views  as  to  the education  of  the  medical  and  nursing  profession.  I should  like  to  know  what  you  would  propose  to  do  as 
far  as  the  young  of  both  sexes  are  concerned.  At 
what  ages  would  you  give  them  instruction  in  the  laws 
of  sex  ? — I  should  begin  from  the  very  beginning. 

8875.  At  the  primary  school  ? — Before  that. 8876.  Before  that?— Long  before  that.  I  should take  away  a  great  deal  of  the  mystery  which  suiTounds, and  has  been  made  to  suiTOund,  the  natural  laws  of nature. 
8877.  Do  3^ou  think  that  very  young  children  ought to  be  initiated  into  these  sex  matters  ? — Not  as  far  as 

disease  is  concerned,  of  coiu-se,  but  as  far  as  sex  is concerned,  as  has  been  done,  and  done  with  the 
greatest  success  by  a  good  many  mothers  during  the last  10,  15  and  20  years,  but  cmly  by  those  who  are most  understanding. 

8378.  Who  should  give  this  very  important  and 
very  delicate  instruction  ? — At  present  you  will  have to  train  people  to  do  so. 

8879.  You  woiild  not  let  the  ordinary  teachers  in 
schools,  would  you  ? — Certainly  not — not  at  present. 

8880.  By  lecturing  on  these  things,  or  reading 
them  out  from  a  book  ? — Certainly  not. 8881.  You  think  it  would  be  unsafe  to  commence 
this  education  on  a  large  scale  until  you  had  prepared 
a  band  of  specially  qualified  instructors  ? — I  think  you 
covdd  begin  it  on  a  small  scale  at  fii-st.  You  have a  certain  number  of  women — I  say  women,  because I  think,  as  a  rule,  women  are  the  natural  instructors 
of  the  young — who  can  already  do  it ;  but  they  are very  few. 8882.  As  matters  now  stand,  would  you  allow lessons  to  be  given  in  our  primary  schools  to  quite 
young  childi-en  on  sex  matters  ? — Yes ;  I  would  do  it through  the  medium  of  botany. 8883.  You  would  lead  them  on  from  botany  to  the 
human  subject? — Yes.  Of  coarse  you  have  that admirable  series  of  American  books,  which  shows  how 
very  simply  it  can  be  done.  They  are  books  published by  the  Society  for  Sanitary  and  Moral  Prophylaxis. 

8884.  That  is  this  voluntary  society  ? — Yes.  Dr. Prince  Moii-ow  was  the  first  head,  but  he  is  now  dead. 8885.  Then  you  propose  the  segregation  of  the  feeble minded  and  habitual  alcoholics.  I  suppose  the  new  Act dealing  with  the  feeble  minded,  to  a  great  extent, 
meets  your  views  ? — I  do  not  know  sufficient  about that  Act  yet.    I  have  been  very  busy  with  my  own 

wnil-  and  1  hav,.  iml  had  tl..  Mj,,M,i-i  unit  v  nt  |M-,.|M.Hy 
.stndyiii-  il.     1  ,,u\y  kiiou-  it  j  .a  rt  ia  1  ly,^ 

min,!.",l  :mhI  l.al.iliials. 
SMIO.   In    which   m|-  ihr    AKi.Tlcan  Stale,;,  ,|,,  yui 
SSHl.  Arc  ynu  siiiv'lh.al  that  is  d.mc  ?  \  I  ,s,  ,1 1 1(  cly 

certain.  I  rcu'd  a  dchnllc  mdical  ic|:Mrl  il  ,,nl  v  ilie other  day.  I  am  sorry  1  cannot  give  hi  t  he  refcvnce. I  do  not  say  that  is  my  remedy.  I  iiuTcly  I  hat 
America  does  go  fxu-ther  than  we  d(j  in  i  ho-e  m.i*  lers. and  has  sterilised. 

8892.  Then  you  wish  to  see  the  cultivation  ot 
discipline  and  self-control  in  the  home.  That  seems most  desirable,  but  how  would  you  set  about  it  ? — By educating  our  fathers  and  our  mothers.  I  think  the whole  of  the  education  goes  hand  in  hand. 8893.  And  that  with  adequate  instruction  to  the 
children  of  the  pi'esent  generation,  the  cultivation  of discipline  and  self-control  in  the  next  generation  will begin  ? — Yes  ;  it  may  begin  again. 8894.  You  allude  to  the  notification  of  these  as  of other  infectious  diseases.  What  form  of  notification 
do  you  advocate  ? — At  present  confidential,  merely because  the  matter  is  so  difficult  at  present ;  but  later 
on  simply  as  you  notify  any  other  infectioxis  disease. 8895.  Coiifidential  from  whom  to  whom  ? — From the  doctor  to  whatever  board  it  may  be.  I  do  not know  what  board  he  would  communicate  with. 

8896.  To  the  officers  of  public  health?— Yes. 8897.  What  effect  woitld  that  have?— You  would 
get  more  knowledge  as  to  the  incidence  of  the  disease. That  is  the  first  thing  we  require. 

8898-9.  And  you  do  not  attach  any  importance  to what  we  have  been  told ;  that  if  you  made  it  com- pulsory upon  the  doctor  to  notify,  nobody  would  go  to any  doctor  whom  he  did  not  think  was  capable  of 
evading  the  law  ? — I  think  that  is  perhaps  a  negligible quantity ;  because  we  already  have  so  much  difficulty in  regard  to  people  not  going  to  the  doctors  when  they should  do  so  when  they  are  aware  they  have  these diseases.  I  think  with  education,  and  the  treating  of 
the  thing  scientifically,  ffljat  would  disappear.  We  aie sure  to  have  a  difficult  time,  but  there  is  a  difficult 
time  in  all  changes.    We  should  at  first. 

8900.  I  suppose  you  would  agree  it  is  not  notifica- tion that  is  the  important  matter,  but  the  following  up of  the  notification  by  securing  treatment  and  complete 
treatment  of  the  patient  ? — Certainly.  I  think  we require  the  notification  in  order  to  enable  us  to  form some  conception  of  what  amount  of  disease  there  is. 

8^)01.  We  should  have  better  knowledge  ? — We  want better  knowledge  first. 8902.  I  admit  that ;  but  it  is  not  equally  clear,  is 
it,  that  we  should  be  able  to  secure  more  complete treatment  ? — The  more  we  know  about  it  the  more  we 
— I  should  not  say  we,  because  it  is  a  doctor's  matter ; but  the  more  the  doctors  will  he  able  to  treat  it. 

8903.  Take  the  case  of  a  person  who  had  been notified  by  his  doctor  to  the  health  authority  and  had been  told  he  was  diseased,  but  went  about  and  infected 
other  people  ;  would  you  do  anything  to  him  ? — That is  a  very  difficult  question.  I  do  not  know  that  it would  be  possible  at  present. 8904.  If  we  put  the  disease  on  exactly  the  same 
footing  as  smallpox,  ought  we  not  to  put  him  under some  restraint  as  we  should  if  he  were  infected  with 
smallpox  ? — I  do  not  think  at  present  it  is  possible.  I think  later  on  public  opinion  will  demand  it. 

8905.  For  the  fii-st  step  you  would  merely  insist 
upon  notifying  ? — Yes. 8906.  How  would  that  affect  the  medical  etiquette and  the  law  ? — That  is  what  I  want  to  know.  I  am 
not  sufficiently  cognizant  of  the  law  to  kuow  that. The  one  thing  I  do  know  is,  that  when  nurses  have desired  a  fuller  information  themselves,  or  a  fuller 
information  for  their  patients,  they  have  been  con- tinually met,  I  do  not  say  by  every  medical  man,  but  I T  2 
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have  been  so  met  myself,  by  tlie  statement  that  doctors would  render  themselves  legally  liable  even  by  telling the  nurse  that  the  patient  had  contracted  that disease. 
8907.  If  that  is  the  present  state  of  the  law,  I  take 

it  you  would  change  it  entirely  ? — Yes. 8908.  And  relieve  the  doctor  from  any  obligation, whether  of  etiquette  or  any  other,  from  communicating 
the  fact  ? — The  matter  seems  to  me  so  simple.  If  it  is 
an  infectious  disease,  the  doctor's  duty  is  that  it  should be  recognised  as  such.  I  want  to  see  it  taken  out  of the  moral  point  of  view  altogether  as  far   as  the e  is  concerned. 

.  I  see  that  you  think  that  England  is 
bly  behind  the  times  in  dealing  with  venereal diseases.  I  suppose  that  is  because  we  have  no  siich large  society  as  you  have  referred  to  in  New  York  and 

in  New  Zealand  ? — That  New  Yoi'k  Society  is  only  one ; it  is  the  parent.  In  many  of  the  States  they  have  it. 
They  do  not  call  it  exactly  by  that  name,  but  they  have societies  dealing  with  venereal  disease,  the  spread  of  it, and  education  with  regard  to  it.  Of  course  Germany 
has  a  large  society,  France  has,  and  so  on. 8910.  And  you  think  those  societies  have  done  real 
good  ? — I  am  sure  of  it. 8911.  You  have  not  any  evidence  as  to  any  decrease in  prevalence  which  has  been  created  by  the  operations 
of  those  societies  ?  —  Rather  that  public  opinion  is growing  in  those  countries  m  the  right  direction. 8912.  You  look  upon  these  societies  as  being  rather created  for  the  purpose  of  educating  public  opinion than  as  having  any  direct  influence  upon  the  prevalence 
of  the  disease  ? — Through  pviblic  opinion. 8913.  When  you  say  that  Germany,  France, Denmark  and  Switzerland  have  all  outstripped  us,  I 
suppose  you  mean  in  the  direction  of  these  private 
societies  for  the  education  of  the  public  ? — Yes. 8914.  Not  in  any  legal  sense  ? — I  could  not  say  that with  certainty ;  but  there  is  a  freer  spirit  of  scientific knowledge  in  those  countries  with  regard  to  them. Yoi-vwill  find  nurses;  for  instance,  are  better  educated 
in  the  matter.  I  do  not  say  they  are  completely educated  ;  they  are  not. 

8915.  Would  you  like  to  make  any  definite  sug- gestions for  the  improvement  of  the  training  of 
nurses  ? — In  this  particular  ? 

8916.  Yes  ;  these  particular  diseases  ? — Certainly, I  consider  that  every  nurse  should  go  through  a  definite 
training  in  all  these  diseases.  Most  nurses  are  un- aware at  present  of  their  own  personal  danger. 

8917.  There  would  be  a  difficulty,  would  there  not, 
in  getting  that  practical  training,  as  there  are  not  a large  number  of  hospitals  dealing  with  these  diseases 
on  any  considerable  scale  ? — Even  lectures  dealing with  the  subject  would  be  a  help. 

8918.  You  think  courses  of  lectures  on  these  special 
subjects  would  be  of  advantage  ? — Yes. 8919.  And  you  would  make  that,  if  you  could,  a 
compulsory  part  of  a  nurse's  training  ? — Yes,  I  should  ; but  not  lectures  in  the  ordinary  curriculum  :  lectures 
at  present  given  by  a  specially  trained  person. 8920.  You  think  that  instruction  given  in  the  form of  lectures  should  be  at  all  events  sufiicient  to  save 
nm-ses  from  the  risks  they  now  run,  and  also  put  them in  a  better  position  for  treating  the  patients  that  come 
under  their  care  ? — It  would  at  least  mean  knowledge. It  would  mean  that  one  would  not  meet  a  middle-aged nurse  who  had  never  heard  of  such  a  thing,  which  in 
itself  is  a  danger  not  only  to  the  nurse  but  to  the 
patient  and  other  patients. 

8921.  {Dr.  Newsholme.)  Dealing  with  the  last  point first,  as  to  England  being  content  to  ignore  these dreadful  diseases,  do  you  think  the  appointment  of  a 
Royal  Commission  indicates  any  ignoring  of  these diseases  ? — The  Royal  Commission,  I  think,  was  ap- 

pointed last  year. 8922.  We  are  now  talking  to-day.  Is  there  any present  ignoring  of  these  diseases  ?  Is  England  at  the 
present  time  content  to  ignore  these  diseases  ? — This is,  to  my  mind,  our  first  move. 8923.  You  made  a  statement  here  that  England 
has  been  content  to  ignore  them  ? — Has  been.  I 

think  we  are  beginning  to  wake  up.  This  Commission 
is  a  great  point. 8924.  The  Commission  has  been  appointed  within 
the  last  year  ? — That  is  so. 8925.  Before  it  was  appointed  the  Local  Govern- 

ment Board  had  made  investigations  on  the  subject, numerous  articles  in  the  medical  papers  were  written, the  International  Congress  of  Medicine  discussed  the 
matter,  and  there  was  a  great  public  uplifting  on  the 
subject.  Is  it  quite  correct,  therefore,  to  say  that England  has  been  quite  content  to  ignore  this  subject  ? 
— May  I  ask,  was  it  public,  or  was  it  not  amongst  the medical  profession  ? 

8926.  It  was  published  in  the  "  Times  "  and  many other  newspapers.  Is  not  the  statement  merely  an oratorical  flourish  .P — No,  that  is  not  so.  I  do  not agree ;  it  was  not  intended  as  an  oratorical  flourish. I  do  consider  that  we  are  behindhand,  and  that  we 
are  only  just  beginning  to  wake  up. 8927.  What  experience  have  you  of  other  countries 
on  which  you  base  that  statement  ? — Owing  to  our International  Congress  of  Nurses,  I  have  had  the 
opportunity  of  seeing  nurses  from  many  other  coun- tries, and  of  discussing  these  matters  with  them,  and I  also  have  publications. 8928.  And  you  take  their  verbal  statements  to  you 
as  an  indication  that  they  are  much  further  f orwai'd in  regard  to  these  diseases  than  we  are  in  England  ? 
— I  was  just  stating  that  I  had  publications  which show  this. 

8929.  Tui-ning  from  that  point,  you  were  very strong  in  your  opinion  that  neither  doctors  nor  nurses 
have  been  properly  educated  in  i-egard  to  these diseases  ? — That  is  so. 

8930.  Will  you  tell  us  what  education  you  have 
had  in  regard  to  them  ? — Yes.  My  education  has  been entirely  self -education. 8931.  It  is  important  that  we  should  know  in  what 
ways  it  has  been  obtained? — It  has  been  obtained, first  of  all,  by  reading.  I  was  older  than  most  women are  when  I  went  in  for  my  nursing,  therefore,  I  put two  and  two  together  very  largely.  I  began  by 
reading,  and  then  applying  my  knowledge,  and  I  then set  to  work  to  get  knowledge  from  others,  both  doctors and  nurses,  on  these  matters,  and  again  applying  it. 8932.  So  that  on  the  strength  of  your  reading, 
supplementing  your  previous  knowledge  as  a  nurse, you  were  able  to  judge  whether  doctors  and  nurses, as  a  whole,  have  been  sufiiciently  educated  with  regard to  these  diseases  ? — Not  only  my  reading. 

8933.  And  your  previous  training  as  a  nurse  ? — My previous  training  as  a  nurse  did  practically  nothing for  me. 
8934.  Where  were  you  trained  as  a  nurse Ashton- under-Lyne  infirmaiy. 
8935.  For  how  many  years  did  you  undergo  train- 

ing?— Three  years.  I  should  say  that  included  my midwifery. 
8936.  Since  then  you  have  been  a  health  visitor? — For  a  time. 
8937.  For  how  long  were  you  health  visitor  at 

St.  Pancras  ?  For  a  year  ? — No,  not  for  a  year ; I  cannot  tell  you  exactly ;  I  think  it  was  six  months  ; but  there  was  an  interim,  and  that  makes  it  rather 
difficult  to  say.  It  may  have  been  seven  or  eight months. 

8938.  There  you  Avorked  with  Dr.  Sykes,  the  medical officer  ? — Under  Dr.  Sykes. 8989.  Who  did  some  excellent  work  on  infant 
mortahty  ? — Yes. 

8940.  You  visited  new-born  babies  and  their  | 
mothers? — Yes.  That  is  after  the  midwife  left. them  ' of  course  ;  after  eight  days. 

8941.  And  in  that  connection  you  had  an  opportunity  . 
of  giving  hygienic  advice  to  the  mothers  ? — Yes. 8942.  Supposing  you  had  known  of  an  instance  of syphilis  in  any  of  those  parents  or  babies,  what  would 
you  have  told  the  mothers  in  those  cases  ? — Nothing. 

8943.  Why  would  you  not  have  told  them  ? — • Because  I  was  informed  that  by  law  I  had  no  right  to 
speak, 8944.  That  was  jouv  instruction  from  the  medical officer  of  health  ? — No,  not  from  the  medical  officer  of 
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health.  That  was  an  instniction  I  had  previously received  when  I  had  asked  a  question  on  the  point. 8945.  But  apart  from  that  legal  point,  on  the  merits 
I  gather  you  would  wish  to  tell  every  mother  when  her 
baby  was  known  to  be  syphilitic  ? — May  I  begin  by 
saying  I  regard  it  as  the  doctor's  duty,  as  it  is,  to diagnose.  It  is  not  my  business  to  diagnose  ;  it  is  my business  to  report.  If  I  were  fairly  certain  of  it,  had  I seen  such  a  thing,  then  I  should  report. 8946.  Supposing  that  intimation  as  to  syphilis  in  a 
baby  had  to  be  given,  would  you  give  it  to  the  mother 
or  the  father? — I  think  one  should  give  it  to  both. They  are  equally  responsible. 8947.  Supposing  by  giving  it  to  both  you  destroy the  happiness  of  that  family  ;  would  you  think  yourself free  of  blame  ? — It  does  not  seem  to  me  that  that  is 
my  business  at  all. 8948.  But  it  may  be  your  business,  inasmuch  as 
you  are  the  means  of  bringing  about  that  result.  You cannot  rid  yourself  from  the  result  if  you  have  been 
the  means  ? — I  state  I  have  never  done  so ;  but  I  state I  think  it  is  right  we  should  so  alter  the  point  of  view with  regard  to  these  diseases  that  the  thing  should necessarily  be  stated  when  it  occurs.  It  seems  to  me the  only  scientific  point  of  view. 8949.  If  your  scientific  point  of  view  leads  you  to destroy  the  happiness  of  that  particular  family  life,  do 
you  think  you  are  justified  ? — To  my  mind  science  has nothing  to  do  with  the  happiness  of  family  life. 

8950.  That  is  the  view  you  take  ? — That  is  the  view I  take. 
8951.  And  you  say,  regardless  of  consequences, 

"  I  will  pursue  the  scientific  course  "  ? — I  have  already said  I  should  leave  it  out  of  the  question  of  anything but  science. 
8952.  Then  you  told  its  that  very  interesting  case of  the  wife  whom  you  took  from  her  doctor  to  another 

doctor  in  order  that  that  other  doctor  might  tell  her what  was  the  matter  ? — Yes. 
8953.  Will  you  tell  us  a  few  more  particulars  about 

that  ? — I  was  at  Oxford  at  the  time,  and  I  had  been 
entertaining  a  few  of  our  scouts'  wives  to  tea.  My imcle  was  Warden  of  Merton.  I  told  them  I  was  trying to  be  their  friend  in  a  practical  sense. 

8954.  May  I  interrupt  for  one  moment.  Were  you 
the  nurse  in  charge  of  that  woman  at  the  time  ? — I was  not. 

8955.  You  acted  as  a  friend  ;  not  as  a  nurse  ? — 
That  woman  came  to  me  and  said,  "  Can  you  tell  me "  the  reason  of  certain  ulcers  that  I  have  ?  "  I  said, 
"  I  cannot."  She  said,  "  I  have  asked  my  doctor,  and he  refuses  to  tell  me."  She  said  to  me,  "  It  seems  to 
me  important."  I  said,  "  It  seems  to  me  important, "  and  if  you  wish  you  shall  go  to  a  doctor  who  will 
"  tell  you.  If  you  ask  him  the  question  point  blank,  he 
"  will  give  you  an  answer."  Under  those  circum- stances I  took  her  to  that  doctor.  I  felt  the  woman 
had  a  right  to  know  ;  I  was  not  sure  myself  what  was the  matter. 

8956.  You  were  merely  acting  as  a  friend  of  the wife  in  order  to  secure  Ijetter  information  for  her  ? — Yes. 
8957.  You  say  on  the  first  page  of  your  precis  that 

"  the  prevalence  of  these  diseases  is  year  by  year "  being  recognised  throughout  the  scientific  world  as 
"  immeasiii-ably  greater  than  was  previously  demon- 
"  strable."  That  is  a  very  big  statement — "  im- 

measurably greater."  Supposing  every  person  and  all over  the  world  were  suffering  from  all  three  venereal diseases,  could  that  not  be  measured  ? — I  am  afraid  I do  not  follow  you  there. 
8958.  Would  there  be  any  difficulty  in  measuring a  fact  which  applies  1o  everybody?  If  there  are  100 

peopleinvolved.it  is  1  (Ht  ppi- cent .  ?  1  sayimmeasui- ably  greater  than  was  dfiii. mstra M.'  previous  to  the 
discoveries  of  Neisser,  Scliauiliim  and  W'assermann. 8959.  It  is  merely  my  ubjectiuu  to  the  use  of  the 
word  "  immeasurably,"  which  I  suggest  to  you  again is  an  oratorical  flourish  ? — No,  I  think  not. 8960.  (Mrs.  Burgwin.)  In  answer  to  the  Chairman 
when  he  asked  you  at  what  age  you  would  begin instruction  in  sex,  you  said  with  very  young  children. 
We  have  had  various  ages  given  as  young  childi-en. II.  2l!S40 

Would  you  mind  telling  us  what  age  you  really  mean 
by  a  young  cliild  ? — I  cannot  give  an  age  actually because,  of  course,  children  differ  very  much ;  but  as 
soon  as  a  child  begins  inquiries,  as  moat  childi-en  do when  the  next  baby  comes,  or  as  soon  as  they  are  old enough  to  realise  the  next  baliy  coming,  I  should  at 
once  proceed  to  ti»ll  tlicm  sdincthiuL!,'. 8961.  But  supiH.sin-  thr  II. 'xt  Uaby  c.nues  when the  child  is  four  yua;  s  .,r  a-c  say  ̂   -If  tliat  child  asks questions,  I  should  satisfy  it  according  to  its  ag(?.  I am  speaking  of  what  has  been  done. 8962.  Do  you  think  in  America  through  these varioiis  societies  you  name,  these  very  young  children 
are  being  instructed  ? — They  are  beginning  to  be instructed,  but  only  beginning. 8963.  You  do  not  think  that  the  present  results, 
as  judged  by  the  Divorce  Courts  of  America,  are  any 
evidence  as  to  the  results  of  that  teaching  of  young- children  ? — I  think  not. 

8964.  You  mean  it  has  begun  only  so  recently  ? — Very  recently. 8965.  But  I  understood  that  some  societies  have 
have  been  going  on  for  20  years.  I  am  only  speaking from  what  an  American  lady  told  me,  that  they had  been  teaching  children.  You  do  not  state 
how  long  it  has  been  going  on  ? — The  American Society  was  organised  in  New  York  City  in  February 1905  ;  it  is  very  recent. 

8966.  Is  this  the  one  that  you  allude  to  .f— The Society  for  Sanitary  and  Moral  Prophylaxis. 8967.  That  is  in  New  York?— Yes;  and  as  I 
understand  from  my  American  fi'iends,  und  as  I  read, it  is  from  that  that  a  large  number  of  othei'S  have 
sprung  up  throughout  America. 8868.  If  you  had  a  friend  suffering  from  malignant 
cancer,  and  the  doctor  very  likely  says,  "  Yes,  your 
"  friend  is  very  ill ;  she  has  a  tumom-,  I  am  afraid," would  you  go  and  tell  that  patient  that  hers  was  a 
malignant  cancer  ? — I  cannot  tell  you  ;  it  does  not seem  to  me  to  be  on  all  fours  with  this,  if  I  may  be 
excused  for  saying  so.  It  does  not  commend  itself  to 
my  mind  as  being  on  all  fours  with  this  question. 8969.  May  I  pttt  it  in  another  way  ?  Would  you 
tell  a  woman  that  she  has  this  particular  disease  ? — Certainly. 

8970.  That  would  be  a  terrible  nervous  strain  to 
that  woman,  would  it  not  ? — Are  we  to  consider  one woman  as  against  the  community  ? 

8971.  But  it  is  the  oiie  case  you  have  to  nurse  and make  well  ? — Yes. 
8972.  I  am  putting  myself  in  the  place  of  the  nurse, 

and  I  am  nitrsing  that  woman  ? — Yes. 8973.  Should  I  tell  her  something  which,  in  my 
opinion,  as  I  feel  now,  would  hinder  her  from  getting 
well  ? — I  am  afraid  my  point  of  view  is  that  knowledge, as  a  general  rule,  is  best  There  are  just  a  very  few exceptions  where  it  is  not  best ;  but  my  view  is  that  as 
a  general  rule  it  is  always  best.  May  I  say  that  in dealing  with  my  jjatients  not  in  these  things,  because 
my  tongue  has  been  tied,  but  as  a  general  rule,  I  find they  so  respond  to  knowledge,  and  it  has  given  them  so much  confidence,  that  so  far  from  being  bad  for  them, 
it  has  helped  them  to  recover. 

8974.  You  thidk  knowledge  is  prevention  ? — It  is. 8975.  But  is  it  not  a  fact  that  with  some  of  the 
most  highly  cultured  and  highly  educated  people  all 
this  knowledge  has  failed,  and  failed  lamentably  ? — Failed  in  what  dii-ection  ? 

8976.  Despite  their  knowledge,  they  have  acquired this  disease  ? — It  has  not  come  within  my  own  personal 
knowledge.    It  may  be  so  ;  I  am  not  denying  it. 8977.  {Sir  John  Collie.)  You  will  pardon  me  if  I  say I  am  a  little  concerned  with  your  views  on  medical ethics  ? — I  was  afraid  that  would  be  so. 

8978.  I  shall  only  ask  you  one  questiim,  but  it  is a  long  one.  It  is  a  suppositious  case  on  which 
perhaps  you  will  give  me  your  opinion.  A  young  clerk 
contracts  syphilis,  and  he  is  very  much  mentally  dis- turbed at  the  result,  and  puts  himself  at  considerable 
expense  in  procuring  the  best  possible  treatment.  His doctor,  after  treating  him  for  three  years,  tells  him  to wait  another  year  and  then  marry.  His  wife  escapes, but  she  takes  her  first-born  child  to  the  doctor  for  a T  3 
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certain  rasli '  whicli  has  been  troubling  her  for  some time.  The  doctor  sees  that  he  can  treat  the  case 
quite  successfully  by  simply  giving  the  infant  certain powders,  that  no  one  need  know  about  it,  and  in  fact the  child  need  never  have  any  further  symptoms. 
Medically  you  may  accept  this.  I  have  actual  expe- rience of  many  such  resiUts.  Tour  idea  is  that  under all  circumstances  the  truth  should  come  out.  Under 
those  cii'cumstances,  supposing  the  mother  casually 
remarked,  "  What  is  the  caiise  of  this  rash?  "  is  it  the 
duty  of  the  doctor  to  say,  "  Madam  !  Tliis  child  has 
syphilis  ?  "  and  if  she  said  "  I  have  never  had  syphilis  : where  did  I  get  it  ?  "  that  he  shoiild  say,  "  You  must have  got  it  from  your  husband."  Do  you  think  that  is ethically  and  morally  right ;  do  you  think  it  is  just  ? 
— I  am  not  dealing  either  with  ethics  or  with  morality in  this  matter. 

8979.  Then  would  you  advocate  such  a  course  as  I 
suggest  ? — May  I  suggest  it  would  appear  to  me  that we  are  a  little  confusing  the  issues. 

8980.  In  what  way  ? — I  do  not  like  pronouncing  on medical  men.  You  put  me  in  rather  a  difficulty  as  a mirse. 
8981.  Please  do  not  spare  us  one  little  bit? — In  the first  place,  may  I  go  a  little  further  back,  and  say,  are all  medical  men  and  all  syphilogists  agreed  that  that disease  is  with  certainty  cured  in  that  infant  ? 
8982.  I  put  a  suppositious  case  to  you  ? — But  you must  have  facts  to  go  upon. 
8983.  The  whole  thing  is  suppositious,  the  disease, 

the  man,  the  child,  and  the  whole  case  ? — I  am  not, naturally,  sufficient  of  a  syphilologist  to  know  ;  but 
ai-e  all  doctors  agreed  that  that  is  a  definite  cure  of  the child? 

8984.  "Would  you  mind  taking  the  case  as  it  stands, and  accepting  it  as  a  suppositious  case  ? — I  am  not  sure that  I  have  a  right  to  do  so. 
8985.  Then  that  is  your  only  answer  you  can  give 

to  the  suppositions  case  ? — That  is  the  first  thing. Then,  secondly,  are  we  not  going  a  little  outside  the matter  ?  I  think  I  said,  the  woman  had  a  right  to 
the  knowledge ;  bixt  I  do  not  think  I  have  stated  yet — I  am  not  sure  what  I  think  about  it — that  she  has  a 
right  to  know  how  the  child  got  it.  Possibly  she  has that  to  find  out  herself ;  but  I  said  she  had  a  right 
to  the  knowledge. 

8986.  (Bev.  J.  Scott  Lidgett.)  Do  you  not  think 
that  jon  have  somewhat  unfairly  simplified  the  problem 
by  saying  you  have  nothing  to  do  with  the  ethics  ? — I think  that  is  for  others.  Most  absolutely  you  have  to treat  it  from  the  moral  side,  but  it  is  not  for  us 
professional  people. 

8987.  But  we  are  asking  you.  not  merely  as  a  pro- fessional person,  but  as  a  woman  who  has  great 
experience,  have  not  you,  not  only  on  the  j^rofessional and  scientific  side,  but  also  on  the  moral  aspect  of  the 
question  ? — I  must  tell  you  that  I  am  not  quite  certain where  your  question  is  designed  to  point.  Of  course hand  in  hand  with  professional  must  also  go  moral 
things ;  but  I  do  not  think  as  as  general  thing  this disease  shoiild  be  looked  upon  in  the  first  instance from  the  moral  point  of  view.  I  ̂ o  not  know  how 
many  years  it  is,  but  we  have  been  trying  to  stop  these diseases  for  years,  and  we  have  lamentably  failed. 8988.  Biit  I  understand  your  basal  proposition  to 
be  that  evil  is  ignorance  ? — That  ignorance  tends  to evil,  certainly. 

8989.  That  is  a  qvialification  of  your  former  pro- 
position, is  it  not  ? — I  am  no  theologian. 8990.  Nor  am  I  for  this  purpose.  In  your  broad 

IDroposition  that  education  is  prevention,  is  contained 
the  assumption  that  evil  is  ignorance  ? — Evil  is  the daiighter  of  ignorance. 

8991.  And  if  you  remove  ignorance  you  will  destroy 
evil  ? — Not  absolutely ;  there  are  other  things. 

8992.  That  is  an  important  qualification  which  I 
am  glad  to  have  from  you ;  but  youi-  general  plan  for dealing  with  all  this  subject  in  its  causes  and  its  effects is,  to  expose  the  hard  facts  of  life  and  let  them  speak  for 
themselves  and  take  the  consequences  ? — Yes,  put  from that  point  of  view  that  is  so. 

8993.  In  adopting  that  policy,  you  would  destroy 
all  reticence  and  reserve  for  all  ages  ? — You  are  bringing it  back  into  the  moral  point,  I  think. 

8994.  Never  mind  where  I  am  bringing  it  ? — Because I  do  not  hold  that  it  has  destroyed  all  reticence  and i-eserve  for  all  ages. 
8995.  You  say  that  you  would  give  to  a  four  year old  child,  as  I  understand,  an  accurate  answer  when 

the  next  baby  came,  to  all  the  questions  that  child 
might  ask  ? — I  think  that  was  not  the  answer  I  made. S996.  Will  you  make  it  again  then  ? — I  said  ac- cording to  the  capacity  of  that  child.  I  am  speaking  of what  has  been  actually  done  with  the  best  results. 8997.  I  do  not  doubt  it ;  but  I  want  to  comprehend a  little  more  what  has  been  done  in  the  light  of  what 
ought  to  be  done  ? — May  I  put  it  qiute  simply  :  There are  certain  laws  of  nature  from  my  poiat  of  view  which 
have  been  first  of  all  um-ecognised  in  ordinary  educa- tion, and  secondly  have  been  pei-verted  into  being  sham 
mysteries. 8998.  Then  would  you  sweep  away  all  the  general and  more  or  less  poetic  answers  that  are  given  to children  when  they  enquire  as  to  these  facts  of  sexual 
life  ? — Storks,  and  other  nonsense  I  should, 8999.  I  do  not  foUow  you  there.  We  all  know that  children  at  a  very  early  age  ask  questions,  and 
they  have  been  answered  in  general  ways  which have  satisfied  them  for  the  time,  without  reveahng  the 
actual  physiological  or  biological  facts  of  life.  Do I  understand  that  you  would  destroy  all  those  answers  ? 
—Yes. 

9000.  That  is  what  I  call  destroying  all  reticence 
for  all  ages  of  life  ? — To  my  mind  it  appears  preferable that  a  child  should  leam  those  things  from  the  right 
j^erson  rather  than  from  the  wrong  person.  For  in- stance, I  disapprove  of  a  girl  of  11,  my  own  particular friend,  coming  to  me  and  asking  me  whether  I  knew how  babies  were  born,  and  I  said  no,  she  then  said, 
"  my  brother  has  just  come  back  from  school  and he  has  told  me  all  about  it."  That  is  what  I  would destroy. 

9001.  I  understand  that  not  merely  would  you  wait for  enquiries  and  then  completely  satisfy  them,  but 
you  would  set  up  a  course  of  teaching  beginning  with 
botany  ? — You  could  not  set  up  a  course  of  teaching with  botany  at  the  age  of  six.  I  began  by  saying 
when  the  child's  curiosity  is  stin-ed,  that  is  the  right moment  to  begin  instructing  it. 

9002.  I  have  a  very  practical  reason  for  asking  these questions,  because  some  of  us  who  have  to  deal  with education  administration  are  brought  face  to  face  with some  of  these  new  educational  methods,  and  have  to 
pronounce  upon  them  for  the  purposes  of  public education.  Would  you  have  such  courses  given  in elementary  schools,  beginning  at  an  early  age  with, 
botany  and  going  np  to  sexual  relations  as  they  exist 
between  human  beings  ? — Yes. 9003.  What  is  your  theory  ?  If  I  may  ask,  what 
relation  would  a  knowledge  of  botany  hold  to  self- control  ? — Because  by  a  knowledge  of  botany  the  chUd 
should  be  first  taught — that  is  my  idea — what  is  the meaning  of  sex,  and  how  the  sex  works.  The  teaching of  seK- control  wiU  have  been  working  alongside  that, 
and  the  child  will  then  be  taught  that  the  self-control which  it  has  been  taught  in  other  matters  must  be exercised  in  this  matter  also. 

9004.  But  that  surely  would  come  in  at  a  much 
more  advanced  stage.  Do  you  rely  for  the  destruction of  these  diseases  by  educational  methods  upon  what 
you  may  call  scientific  knowledge,  or  upon  moral instruction  and  influence  ? — Both ;  but  moral  instruc- tion and  influence  have  been  tried  alone,  and  to  my mind  have  failed,  and  we  have  now  got  to  find  something else  to  work  with. 

9005.  Has  not  the  other  side,  the  scientific  instruc- 
tion, been  tried  by  itself  alone  and  failed  ? — I  do  not 

9006.  I  take  it  then  you  desire  some  system  which 
combines  them  ? — I  may  emphasise  the  jjoint  of  view of  luiowledge,  because  that  seems  to  me  the  side  that requires  emphasising.  The  moral  side  is  already 
working.  It  is  being  woi'ked  by  our  clergy  ;  it  is  being worked  by  mothers  and  fathers,  and  it  is  being  worked 
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by  educationalists,  but,  practically  speaking,  the  other side  has  not  been  touched  at  all  yet. 
9007.  Do  you  think  the  moral  side  has  ever  been 

worked  for  all  it  is  worth  ? — May  I  give  you  an  instance  ̂  
Nothing  can  exceed  the  beautiful  work  done  by  om- rescue  workers,  but  our  rescue  workers  themselves 
have  been  known  to  infect  girls  because  they  did  not 
know,  and  they  put  them  into  beds  that  had  been 
occupied  by  other  girls  who  have  been  already  infected. 
All  those  things  have  happened ;  and  therefore  know- ledge is  the  first  thing. 9008.  I  think  we  should  all  agree  that  knowledge of  the  deadliness  of  these  diseases  is  necessary  to  begin 
witli.  Tou  spoke  of  an  admirable  series  of  books  — Yes. 

(P„ev.  J.  Scott  Lidgett.)  Can  you  give  me  the  titles of  those  books  ? 
{Chairman.)  I  am  inclined  to  think  that  this 

witness's  knowledge  extends  rather  to  nursing  than  to education. 
{Bev.  J.  Scott  Lidgett.)  I  thought,  niy  lord,  I  was 

rather  following  yoiu-  lead  in  emphasizing  the  educa- tional view. 
(Chairman.)  Perhaps  I  have  gone  further  than  I ought  to  have  done.  It  seems  to  me,  however,  that we  have  not  a  witness  here  who  is  engaged  in  practical 

educational  work,  but  is  engaged  in  nui-sing. 9009.  {Bev.  J.  Scott  Lidgett.)  That  is  rather  what  I 
thought,  with  great  respect,  when  she  first  came,  hut  the subsequent  course  of  the  examination  has  so  emphasized these  aspects  that  are  brought  with  great  prominence before  us  by  a  school  of  thovight  to  which  I  think  the witness  l^elongs,  that  I  was  anxiotis  to  know  all  about them.  But  I  think  this  question  is  upon  the  scientific 
point  of  view,  as  to  the  series  of  books  which  are  pxit into  the  hands  of  the  witness  and  others  ? — There  is  a 
very  good  series  issued  by  the  Society  of  Moral  and Sanitary  Prophylaxis,  in  America ;  I  am  afraid  beyond those  I  cannot,  without  reference,  give  you  the names  of  the  other  books,  Imt  there  are  a  considerable 
number  now.  But  I  may  say  all  of  them  have  been 
produced  within  quite  recent  years. 9010.  Are  you  aware  that  a  great  many  of  these )  looks  are  written  without  very  competent  scientific 
knowledge  ?  I  do  not  say  this  series,  but  I  mean  books 
of  this  class  ? — I  do  not  desire  that  any  books  of  this class  should  be  written  without  scientific  knowledge. 
I  should  be  very  sorry  that  they  should  be. 

9011.  Then  what  do  you  mean  by  altering  the 
point  of  view  in  regard  to  these  diseases  ?  Do  you mean  simply  for  the  purposes  of  treatment,  or  do  you wish  to  alter  the  point  of  view  in  regard  to  the  acts 
that  generally  give  rise  to  them  ? — I  desire  to  alter the  point  of  view  in  this  respect;  that  no  longer shoiild  it  be  held  that  the  innocent — and  there  are 
very  many  of  them  sufiiering  from  these  diseases — should  have  a  difficulty  in  being  treated  because  these diseases  are  shameful.  They  must  cease  to  be  described as  shameful. 

9012.  That  is  the  limit  of  what  you  intend  us  to understand — That  is  what  I  intended. 
9013.  {Canon  Horsley.)  Dr.  Lidgett  has  gone  over a  great  deal  of  what  I  wanted  to  ask  you ;  but  there are  one  or  two  expressions  in  your  precis  which  might 

easily  have  led  to  your  being  misunderstood  ? — May I  say  I  wrote  it  hurriedly,  because  I  was  not  expecting to  send  a  detailed  precis. 
9014.  Quite  at  the  beginning  you  say,  venereal disease  is  not  the  result  of  a  moral  lapse,  Of  course  in 

most  cases  it  is  ? — I  say,  "  It  is  time  that  venereal  disease "  should  at  length  be  recognised  and  treated  simply "  for  what  it  is — not  the  residt  of  a  moral  lapse, "  which  in  a  large  number  of  cases  it  is  not,  on  the 
"  part  of  the  patient." 9015.  Yon  say  it  might  be  taken  that  veilereal 
disease  is  not  the  result  of  a  moral  lapse  in  a  large number  of  cases ;  but  syphilis  insontium  is  not  so 
.common  as  ordinary  syphilis,  is  it? — I  am  afraid  I doubt  that  very  much  from  what  I  have  heard  from 
sy  philologists. 

901G.  The  sort  of  avera.ge  that  has  been  given  to  it is  at  the  outside  25  per  cent,  of  innocent  cases.  Is 

it  not  more  than  that — not  the  majority  ? — Would Fournier  say  that  ? 
9017.  Ycmdou-.t  ,|,.nvlliai  i,,  mv,,t  MiaiiN  .'ases 

the  disease  is  thr  r..Mili  ,.r  i,i.,ial  la|,.M  ?     (  )|,\  i.aislv. 9018.  On  the  iiiDtli  liii.'  th-  lirsi  |.a-"  of  ynur 
precis  you  speak  aJ.Miut  seiil  ina-iil.il  la  ud'Tv  ,  ami  then  • 
later  on  on  the  same  puge  \  -^jicak  ><\'  1  \\,-  -anh-  I  liing as  i^ruriency  ?  How  Wdiilil  yiai  jiistily  iliai  e\|,rcs- sion? — Becavise  by  withlioldin-  kii.iw  Icd^v  y.ai  make 
people  ciu-ious.  You  would  cull  ui.il  pnn-iem  nnausity, would  you  not  ? 9019.  No.  Knowing  nothing  alMmt  a  disease  does not  make  them  want  to  learn  about  it  r-  Hut  1  tliink it  is  the  suspicion,  especially  in  young  people. 

9020.  I  do  not  quite  follow  you  there  ? — I  am  sorry if  I  have  not  made  it  plain. 9021.  Then  there  is  one  thing  you  said  with  which 
I  largely  agree :  that  is,  that  the  woman  had  a  I'ight to  know  whatever  the  disease  was.  That  is  not  quite the  same  thing  as  the  doctor  having  the  duty  to  tell. One  does  not  quite  connote  the  other,  does  it  ?  If  the 
woman  asked  the  doctor  :  "  Have  I  got  cancer  ?  ",  she has  the  right  to  know  ;  but  is  there  also  a  duty  on  the 
doctor  to  tell  ? — Personally  I  should  feel  that.  I  give it  as  my  personal  opinion. 9022.  One  does  not  depend  on  the  other  necessarily, does  it  ? — I  think  so. 

9023.  Then  with  I'egard  to  nurses  lieing  exposed  to infection,  that  is  the  case  at  the  present  moment  in 
large  children's  hospitals,  especially  in  the  out-patients departments,  that  nurses  are  not  sufficiently  instructed how  to  avoid  infection  ? — That  is  so. 9024.  And  they  do  not  have  appliances  given  to 
them  to  treat  them  ? — That  is  so. 9025.  I  know  that  from  nurses  themselves,  and  of 
course  that  is  a  thing  that  ought  to  be  remedied  ? — Yes. 

9026.  Then  with  regard  to  the  segregation  of 
certain  classes,  of  course  the  feeble-minded  produce  an enormous  amount  of  disease  and  miseiy  of  all  kinds  ? 
—Yes. 

9027.  I  should  not  myself  pitt  habitual  alcoholics in  quite  the  same  category,  because  they  do  not  have 
children  at  the  rate  the  feeble-minded  do,  for  example  ? —No.  I  speak  under  coirection  ;  but  is  it  not  known that  in  a  state  of  alcoholism  

9028.  Yes,  but  that  i^  hardly  the  habitual  alcoholic. There  is  the  man  who  gets  drimk,  the  habitual alcoholic,  and  the  dipsomaniac.  They  are  different 
classes  ? — But  would  not  the  man  who  gets  drunk  every night  he  a  habitual  alcoholic  ? 

9029.  I  should  put  the  feeble-minded  in  an  entirely different  class.  Then  there  is  another  class,  it  seems 
to  me  you  ought  to  have  included,  and  that  is  habitual 
tramps,  of  which  there  are  probably  aljout  100,000 in  England,  who  are  an  extremely  difficult  class, 
and  great  disseminators  of  diseases  of  all  kinds  ? — 
Yes,  they  are. 9030.  I  think  if  anyone  should  be  segregated,  they 
should.  Pirst  of  all  feeble-minded,  then  tramps,  and then  alcoholics  ? — If  the  tramp  is  diseased.  I  do  not mean  if  the  feeble-minded  is  diseased.  I  mean  the 
feeble-minded  qua  feeble-minded. 

9031.  Then  with  i-egard  to  the  instruction  given  to nurses,  is  it  not  of  primary  importance  that  it  should 
be  given  to  midwives,  to  begin  with  ? — Yes. 9032.  It  does  seem  to  me  absolutely  necessary  that 
midwives  should  be  instructed  ?— It  is.  I  ought  to have  insei'ted  midwives. 9033.  My  daughter  was  a  nurse  for  a  while.  She had  nothing  whatever  to  do  midwifery,  and  never would  have  had.  It  is  not  so  necessary  that  she should  know  it  if  she  were  not  going  to  be  a  midwife  ? 
— I  think  it  is  necessary  that  all  nm-ses  should. 9034.  No ;  not  if  she  does  not  come  across  a  case 
X^ossibly.  At  any  rate  a  midwife  should  ? — I  consider both.  I  meant  to  have  inserted  midwives,  and  I  am 
sony  I  have  not  done  so. 9035.  With  regard  to  the  American  society,  which is  an  extremely  interesting  one.  I  think  we  have  the same  societies  under  other  names.  You  called  it  the 
"  Society  for  Moral  and  Sanitary  Prophylaxis,"  but  in 
your  paper  you  call  it  "  Sanitaiy  and  Moral  Prophy- T  4 
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laxis."  Which  comes  first  in  their  minds  ?  The  name 
covers  a  great  deal  .f* — It  is  the  "  Society  for  Sanitary 
and  Moral  Prophylaxis." 9036.  "Moral"  comes  second? — Yes.  I  do  not know  that  it  does  in  their  estimation  ;  but  it  does  in their  title. 

{Canon  Horsley.)  Ton  would  put  in  your  title  the 
thing  which  you  think  most  of.  If  it  were  "  Moral 
and  Sanitary  Prophylaxis,"  I  should  expect  more  from it  than  as  it  is  "  Sanitary  and  Moral." 9037.  (Dr.  Matt.)  Have  you  heard  of  instances  of a  midwife  being  infected  and  spreading  the  disease  by 
a  sore  on  the  linger  ? — I  cannot  tell  yoii  whether  she spread  this  disease  by  the  sore  on  the  finger — whether that  was  the  disease  she  spread  ;  but  although  I  could 
not  give  the  definite  facts — I  mean  I  could  not  give you  references — I  have  distinctly  heard  of  a  midwife being  infected. 

9038.  I  mean  from  want  of  knowledge,  if  she  had 
a  sore  on  the  finger  she  would  spread  the  disease  ?  — Yes. 

9039.  Cases  have  been  recorded.  Then  you  said  no woman  in  the  hospital  knows  the  nature  of  her  disease  ? Did  I  say  no  woman  ? 
9040.  I  thought  you  said  so,  on  her  discharge  ? — I said  as  far  as  I  knew. 
9041.  That  is  your  experience.'' — I  was  definitely told  by  the  medical  men  that  it  was  their  practice  not not  to  tell  them. 
9042.  But  I  gather  you  would  approve,  would  you not,  that  in  private  practice,  if  a  woman  came  to  a doctor  and  she  asked  definitely  to  know  the  nature  of her  disease,  he  should  tell  her  and  leave  her  to  find  out 

how  she  caught  the  disease  ? — Yes. 9043.  That  is  your  position  ?— Yes. 9044.  You  do  not  think  the  doctor  under  any circumstances  would  judge  that  it  would  be  inadvisable to  tell  her  if  he  had  treated  her  sucessfuUy.  I  mean supposing  he  knew  he  had  treated  her  and  cured  her, 
and  therefore  any  likelihood  of  her  having  diseased children  had  been  prevented,  do  you  think  it  would  be 
wise  in  every  case  to  tell  her  then  ? — But  may  I  there again  go  back  on  the  qiiestion :  is  every  syphilologist at  one  as  regards  the  question  of  cure  ;  iDecause  a  great deal  depends  upon  that,  does  it  not  ? 9045.  Yes;  but  you  know  what  Sir  Jonathan Hutchinson  said  about  it,  and  you  will  admit  he  was  a 
great  authority  ? — He  was  a  great  authority. 9046.  He  said  it  was  the  most  hopeful  element  of therapeutics,  the  treatment  of  syphilitic  children, provided  they  were  treated  satisfactorily;  and  Sir Thomas  Barlow  gave  similar  evidence  the  other  day  ? 
— Yes  ;  but  is  it  a  certainty  ?  I  speak,  of  course,  only as  a  nurse. 

9047.  It  is  as  certain  as  we  can  say.  It  is  a  very curable  disease  in  children  if  it  is  properly  treated  ; that  I  can  assure  you.  Mr.  Lane  would  know  more 
than  I  do  about  it.  I  quite  recognise  your  position with  regard  to  the  ethics  of  the  question  ;  but  I  think the  doctor  must  exercise  his  judgment  at  the  same 
time  as  to  whether  it  would  be  advisable  to  break  up the  home  if  he  felt  sure  he  had  cured  the  mother. 
Then  with  regard  to  nurses  knowing  the  nature  of  the disease,  wonld  you  approve  of  masseuses  in  a  hospital refusing  to  massage  nervous  cases  because  the  patients had  suffered  once  from  venereal  disease  ? — I  do  not 
quite  follow.  Ai-e  .  you  differentiating  between masseuses  and  nurses,  may  I  ask  ? 

9048.  I  am  asking  you  the  qixestion? — But  a 
masseuse  is  not  necessarily  a  mu-se. 9049.  Still  they  are  professional  women,  and  you 
are  representing  professional  women  ? — I  represent nurses. 

9050.  Would  you  not  say  that  you  represent 
professional  women  ? — I  do  not  represent  masseuses, because  I  do  not  know  suSicient  about  masseuses  to 
represent  them. 9051.  That  actually  occurred  in  my  practice  at  the 
hospital  ? — Let  me  say  this.  As  regards  a  nurse,  I  do not  consider  she  has  a  right  to  refuse  to  do  anything whatever.  Her  duty  is  to  her  patient ;  but  as  regards the  masseuses,  I  am  not  here  to  speak. 9052.  You  would  not  answer  ?— No. 

9053.  Then  you  referred  to  sterilisation  of  feeble- minded people  in  the  States.  Did  I  gather  you 
approved  of  that? — I  distinctly  stated  to  the  chair- 

man that  I  gave  no  opinion  on  the  matter.  I  merel)-^ said  there  were  people  who  had  gone  a  great  deal 
further  than  oiu-selves,  and  it  was  in  that  direction. I  am  not  stating  whether  I  approve  or  disapprove.  I 
have  not  made  up  my  mind. 9054.  In  many  of  the  States  they  have  forgotten  it, 
as  they  express  it  when  they  do  not  cany  a  thing  out in  practice.  It  has  been  passed  in  a  number  of  States  ; but  there  are  only  one  or  two  where  they  actually 
practised  it,  and  they  have  not  thought  it  advisable  to 
can-y  it  out  ? — I  could  not  express  an  opinion,  and  I have  not  any  opinion  to  express  on  that. 9055.  You  referred  to  confidential  notification  ? — For  the  present  only. 

9056.  Do  you  think  that  would  prevent  a  number  of 
people  coming  to  the  hosj^ital  and  clinics  where  the disease  coiUd  be  trented,  if  they  felt  they  would  be 
notified  ? — If  I  may  put  it  from  another  point  of  view  ; it  appears  to  me  that  so  few  comparatively  do  come 
that  we  should  have  to  put  up  with  that  in  the  liegin- ning  for  the  sake  of  the  advantages  later  on. 9057.  Then  in  the  interest  of  the  individual  and  the 
State,  do  you  not  think  it  desirable  that  herbalists, chemists  and  quacks  of  all  descriptions  should  be 
prevented  from  treating  these  diseases  ? — Absolutely. They  should  only  be  treated  by  authorised  medical 
men.  You  will  please  understand  that  I  do  not  c:m- sider  a  nurse  has  any  business  with  it.  It  is  not  for  her to  treat. 

9058.  I  am  not  referring  to  nurses.  Otherwise  you see  notification  would  drive  more  patients  to  the 
unqualified  ? —  Yes. 9059.  But  if  that  were  introduced,  it  would  tend  to 
assist  in  confidential  notification  ? — Certainly. 9060.  Would  you  recommend  that  eveiy  patient 
who  attended  a  clinic  for  the  pur^Dose  of  receiving treatment  should  have  a  card  given  to  him,  and  on  the card  a  statement  of  the  nature  of  the  disease  and  how 
long  he  should  remain  under  treatment,  the  probability 
of  cure  and  the  dangers  of  infection  ? — Yes.  I  do. 9061.  That  is  practised  in  Hamburg,  and  it  is 
practised  at  the  Lock  Hospital  and  some  other 
hospitals  ? — Yes,  and  I  think  at  the  Glasgow  Lock also. 

9062.  Would  you  recommend  in  various  cities  a municipal  establishment  for  free  diagnosis  for  panel 
doctors  ? — May  I  say,  as  far  as  possible  I  would  try  and let  it  be  worked  in  with  the  ordinary  hospital  work.  I think  that  would  tend  more  to  help  than  anything. 

9063.  You  would  approve  of  general  hospitals 
rather  than  the  estaV)lishment  of  municipal  establish- ments ? — Yes. 

9064.  (Dr.  Scharlieh.)  Do  I  understand  that  you 
think  it  is  a  nurse's  duty  to  tell  a  patient  the  nature of  the  disease  ? — Do  you  mean,  may  I  ask,  where  the doctor  refuses  to  do  so  ? 

9065.  Supposing  I  were  the  doctor  in  a  case,  and 
jon  wei-e  the  nurse,  and  I  knew  the  patient  had  this disease  but  I  did  not  tell  her.  Is  it  your  duty  to  tell 
her  ? — May  I  answer  that  by  my  practice.  I  have  not done  so. 

9066.  I  think  that  is  a  very  good  answer,  because  it 
appears  to  me  it  is  not  the  nui'se's  duty  to  give  a patient  information  that  is  withheld  for  some  reason which  the  doctor  does  not  commimicate  to  the  nurse. 
Is  it  not  perhaps  a  doctor's  responsibility  ? — May  I  say that  seems  to  me  a  very  minor  point  in  this  very  big subject. 

9067.  Of  course;  but  it  seems  to  me  it  is  the 
doctor's  duty,  and  that  probably  it  would  be  wiser  to leave,  it  for  the  doctor  to  do  it  in  the  time  and  in  the manner  that  seems  wisest  and  best  to  him,  and  not 
for  the  nurse  to  take  it  upon  herself  ? — May  I  say  I have  been  speaking  of  broad  principles  rather  than on  this  kind  of  smaller  details. 

9068.  {Mrs.  Creighton.)  Would  the  nurse  in  the ordinary  hospital  training  now  have  any  teaching  abou 
these  diseases,  so  far  as  you  know  ? — In  some  of  the hospitals  she  would,  and  in  others  she  would  not. 
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9069.  There  are  hospitals  where  she  would  learn 
nothing  ? — I  am  afraid  so.    I  may  say  definitely,  yes. 9070.  Are  there  maternity  hospitals  where  she 
could  go  through  her  maternity  and  midwifery  training 
and  learn  nothing  about  these  diseases  ? — Nothing,  or next  to  nothing.  I  cannot  answer  for  all  hospitals, because  I  am  not  acquainted  with  all  hospitals. 

9071.  But  there  ai-e  some  in  which  that  would  be the  case  ? — I  am  afraid  so. 9072.  Then  would  nurses  who  are  nursing  in  a 
private  home  and  are  nursing  a  syphilitic  man  be invariably  told  by  the  medical  man  in  attendance  of the  risk  of  infection  ? — No. 9073.  You  have  known  yourself  cases  where  they were  not  told  ? — I  have. 

9074.  Many  cases  ? — I  am  afraid  my  answer  to  that must  be  that  in  speaking  of  it  amongst  ourselves  we have  assumed  it  simply  because  it  has  been  so  often 
the  case  rather  than  that  I  have  a  great  number  of individual  cases  to  speak  of. 

9075.  You  mean  it  is  an  opinion  held  by  nurses  in 
common  that  it  may  happen  freqiiently  in  a  private nursing  home  that  a  nurse  will  be  called  to  a  syphilitic 
patient  vvdthout  being  told  he  was  so  ? — I  am  afraid I  must  qualify  that.  A  great  many  of  the  nurses would  not  know  they  were  nursing  a  syphilitic  case, and,  therefore,  could  not  even  tell  you  that  they  have been  nursing  a  syphilitic  case,  without  being  informed. 
A  great  many  of  our  nm-ses  are  absolutely  ignorant. They  do  not  knew  the  signs  and  they  do  not  know  the results. 

9076.  So  that  I  mean  it  is  a  common  opinion amongst  the  nurses  who  think  about  their  profession that  it  does  happen  in  nursing  homes  that  nurses  are 
called  upon  to  nurse  syphilitic  patients  without  being 
told  of  the  precautions  they  should  take  ? — Yes.  You would  not  find  every  nurse  would  agree  with  me  in this.  I  am  speaking  for  the  more  forward  party amongst  the  nurses. 

9077.  Have  you  any  experience  of  district  nursing  ? 
— A  little  ;  but  it  has  been  in  Dublin,  where,  of  course, we  have  got  a  certain  amount  of  it,  and  in  the  district 
where  I  am  now  we  hardly  ever  hear  of  such  a  thing, I  am  happy  to  say. 

9078.  Then  would  your  opinion  be  that  district nurses  were  left  in  as  great  ignorance  as  other  nurses  ? 
— That  would  depend  entirely  on  how  they  were trained,  and  whei'e. 9079.  But  you  would  not  be  surprised  to  find 
district  nurses  who  were  quite  ignorant  ? — I  should  not be  surprised  at  all. 

9080.  Have  you  known  personally  many  cases  of 
infection  in  nurses  ? — -Not  amongst  my  own  friends, but  they  have  told  me  of  others. 

9081.  We  always  hear  indirectly  about  it ;  that 
others  know  of  cases.  Can  you  suggest  any  means  by which  we  oculd  arrive  at  facts  as  to  the  number  of 
such  infections  ? — No,  I  am  afraid  I  could  not. (Mr.  Lane.)  I  have  no  question. {Mr.  Malcolm  Morris.)  I  have  no  question. 9082.  (Sir  Almeric  Fitzroy.)  Are  we  to  understand 
that  the  Centi-al  Midwives'  Board  makes  no  provision 

for  the  instraction  of  midwives  on  the:se  subjects  ? — I cannot  answer  that  absolutely  definitely  ;  but  I  am unawai'e  of  it. 
9083.  You  think  they  ought  to  be  ur-'ed  to  do  so  ? 

—I  do. 

9084.  (Sir  Kenelvi  Digby.)  I  think  you  have  had  a 
great  deal  of  experience  in  Ireland,  have  y(^u  not  ? — 
My  experience  during  the  last  five  yeai's  has  been  in Ii-eland  ;  I  took  my  midwifery  in  Ireland,  but  my  general training  and  my  poor  law  work  were  in  England. 

9085.  Have  you  had  large  experience  of  the  pre- valence of  these  diseases  in  Ireland  ? — In  our  rural district  where  I  live  they  are  very  very  rare. 9086.  That  is  in  accordance  with  the  evidence  we 
have  already  had.  That  is  in  the  noi-th  of  Ireland,  is it  ? — In  the  south — -KeiTy. 9087.  There  is  a  great  absence  of  the  disease  in 
Kerry  ? — I  am  afraid  in  some  of  the  small  towns  you get  it,  but  I  am  entirely  in  a  rural  part,  24  miles  from a  town,  and  we  hardly  ever  hear  of  such  a  thing. 9088.  That  is  quite  in  accordance  with  what  other witnesses  have  told  us.  Have  you  had  any  experience 
in  Dublin  or  Belfast  itself  ? — At  the  Ilotuuda,  as  a district  midwife  going  out. 

9089.  I  am  afraid  Dublin  is  very  bad  ?— I  am afraid  so. 
9090.  It  seems  a  paradox,  but  do  you  think  that is  at  all  due  to  the  absence  of  the  disease  in  other 

parts  of  Ireland  ?  I  m  ian  if  a  young  woman  goes 
wrong  in  Ken-y  she  has  considerable  difficulty  in getting  back  to  her  home,  has  she  not,  the  sentiment 
is  so  strong  against  it  ? — The  point  is  that  as  a rule  we  hardly  ever  get  a  girl  going  wrong,  and  if she  does  the  priesit  insists  on  luarriage. 9091.  I  remember  being  in  Ireland  a  few  years ago  and  an  inspector  of  the  Poor  Law  Board  was  on the  same  inquiry.  He  pointed  out  a  workhouse  and 
said  :  "  That  workhouse  is  full  of  girls  from  Kerry ; 
we  cannot  get  them  t  )  go  home."  I  have  also  heard that  girls  of  that  kind  drift  to  Dublin  ?— That,  of course,  is  possible,  b.it  it  has  not  coin?  within  my knowledge. 

9092.  You  spoke  of  a  doctor  telling  a  nurse  he  was 
legally  bound  not  to  disclose  the  disjase  which  the patient  had.  Are  you  sure  of  the  facti  there  ?  Did 
he  really  say  he  was  legally  bound  ? — He  held  himself to  be  legally  bouud. 9093.  Perhaps  it  is  not  right  to  ask  you  a  question of  law,  but  you  do  not  know  on  what  ground,  do  you  ? Was  it  libel  or  slander,  or  what  ? — It  would  be  slander, would  it  not  ? 

9094.  He  really  gave  that  reason  ? — He  did ;  and what  is  more,  I  have  heard  it  from  other  medical  men 
besides  the  man  who  actually  said  that  to  me. 9095.  Not  medical  etiquette  or  anything  of  that 
sort,  but  an  actual  legal  obligation  ? — -Yes  ;  I  do  not know  whether  it  is  true.  I  am  not  giving  it  as  a  fact that  it  is  so,  but  merely  I  have  been  so  informed. 

(Chairman.)  Thank  you. (Witness.)  May  I  thank  you  for  the  patience  with which  you  have  listened  to  me.  I  do  not  desire  to 
speak  dogmatically. 

The  witness  withdrew. 

Miss  Gareett  called  and  examined.    Miss  Kinnaied  accompanied  Miss  Garrett. 
9096.  (Chairman.)  Miss  Garrett,  you  have  been matron  of  the  hospital  for  women  and  children  for  13 

years  ? — Yes. 
9097.  I  understand.  Miss  Kimiaird,  you  may  wish 

to  answer  some  questions.'* — (Miss  Kinnaird.)  I  will answer  anything  I  know  or  correct  anything  ;  but  I  did not  come  for  the  purpose  of  answering  questions. 
9098.  {Mrs.  Creighton.)  The  Chairman  has  been 

good  enough  to  allow  me  to  begin,  as  I  have  to  go.  I gather  from  your  figures  that  the  character  of  the 
patients  at  the  Lock  Hospital  has  changed  very  much of  late  years? — (Miss  Garrett.)  Yes. 

9099.  And  you  imagine  that  you  get  far  fewer women  straight  off  the  streets  than  you  did  ? — Yes, very  much  fewer. 

9100.  The  majority  of  the  women  that  come  to  you 
are  i-eally  now  sent  from  rescue  homes,  you  say  ? — Not the  majority,  but  a  great  number. 

9101.  Have  you,  yourself,  any  explanation  to  offer 
for  this  change? — One  reason  is  that  the  church  is very  active  now  in  rescue  work.  They  are  out  in  the streets  all  the  time. 

9102.  You  think  it  comes  because  there  is  more 
rescue  work  being  done  ? — I  think  so. 9103.  Not  because  the  women  on  the  streets  are 
shy  about  coming  to  the  hospital  ? — I  think  they  used to  be  more  so  than  they  are  now. 9104.  You  do  not  think  they  are  getting  more  shy 
about  coming  to  the  hospital  ? — No,  I  do  not  think  so. They  are  coming  much  more  freely  and  much  more willingly. 
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9105.  You  think  they  are  coming  more  willingly 

now  ? — I  know  they  are. 9106.  Can  you  siiggest  to  us  any  means  by  which we  can  get  the  prostitute  to  come  more  willingly  still for  treatment  ? — I  do  not  think  that  as  a  class  we  have 
so  many  of  those  people. 

9107.  Ton  do  not  have  many  ? — I  do  not  think  so. 9108.  Have  you  been  able  to  find  in  talking  to those  you  may  have  taken  in  what^  they  do  when  they 
find  themselves  to  have  the  disease  ? — We  get  them  all now  in  a  very  primary  stage.  We  ha  ve  none  of  the  old cases  now.  They  come  to  the  hospital  in  the  primary stage. 

9109.  What  do  you  think  the  old  cases  do  ?  Have 
you  no  means  of  knowing? — No.  {Miss  Kinnaird.) Yes,  you  think  they  are  treated  by  the  unions  now  and not  sent  to  us.  The  union  cases  are  so  much  younger than  they  used  to  be.  They  used  to  be  very  old  people. (Miss  Garrett)  Yes.  {Miss  Kinnaird.)  We  do  not know  the  reason,  but  that  is  the  fact.  We  think, 
perhaps  they  are  treating  the  older  ones. 9110.  The  point  I  am  anxious  to  get  at  is  what  we can  do  to  get  these  women  to  come  for  treatment,  and if  we  can  find  out  what  is  keeping  them  back  and 
whether  they  go  to  quacks.  I  do  not  know  whether Miss  Garrett  in  her  talks  with  them  has  arrived  at  any 
opinion  ? — {Miss  Garrett.)  We  have  only  one  jDrostitute now  who  has  been  to  a  quack. 9111.  Then  another  point  about  the  girls  from rescue  homes.  They  are  sent  to  you  from  the  rescue homes  ? — Yes. 9112.  What  time  do  you  take  to  be  necessary  for 
cure  before  they  are  sent  out  ? — The  average  time  now is  four  to  six  months.  They  have  their  full  course  of 
"  606." 9113.  Of  com-seyou  keep  some  of  them  in  your  own home  ? — Very  few. 9114.  If  they  are  sent  into  your  own  home,  the treatment  is  continued  ? — The  treatment  is  continued all  the  time  they  are  in  the  home. 9115.  If  they  are  sent  back  to  the  home  which 
origin'klly  sent  them,  do  you  send  directions  with  the treatment  ? — Yes,  we  send  directions. 

9116.  In  every  case  ? — Yes.  We  have  a  certificate stating  what  treatment  will  be  required. 9117.  Have  you  any  knowledge  as  to  how  far  those directions  are  carried  out  ? — No. 9118.  Is  there  any  arrangement  by  which  those sent  to  rescue  homes  can  come  up  at  intervals  and  be 
inspected  again  ? — We  have  asked  that  they  shoiild  be allowed  to  come,  say  once  a  week  to  see  us ;  but  the rescuers  say  they  cannot  do  that. 

9119.  Have  you  no  case  in  which  that  is  done  ? — No. 
9120.  And  you  think  that  is  most  desirable  ? — -Most desirable. 
9121.  Then  as  regards  the  rescue  workers  them- selves having  some  knowledge  of  this  matter ;  have  you ever  had  rescue  workers  coming  to  get  a  little  training 

at  the  hospital  ? — Yes,  a  few. 
9122.  Would  there  be  facilities  for  their  coming  ? — Yes,  there  are. 
9123.  Because  I  have  heard  it  stated  that  you  will not  admit  them  ? — I  think  the  doctor  said  it  was  no 

use  anybody  coming  for  a  shorter  period  than  three months. 
9124.  You  would  not  take  them  for  under  three 

months  ? — No  ;  so  the  medical  men  have  said. 
9125.  That  is  the  rule  at  present  ?— Yes. 
9126.  But  you  would  take  anyone  for  three  months  ? 

— For  three  months  at  a  guinea  a  week. 
9127.  That  would  cover  all  expenses  ? — Yes,  laundry and  everything. 9128.  That,  of  course,  is  a  very  prohibitive  fee 

for  many  ;  biat  we  must  not  ask  you  about  that  as 
joxL  have  not  the  management  in  that  matter.  Have you  had  any  serioiis  diffieiilties  with  regard  to  discipline 
in  the  hospital  ? — Not  lately  ;  not  for  the  last  few 
years. 9129.  BvA  you  did  in  the  beginning  of  your  time  ? —We  had  a  diiferent  type  of  girl  and  they  have  passed 
away  now. 

9130.  Have  you  any  explanation  yourself  to  give  as to  why  there  is  this  change  in  the  type  of  girl  you 
receive  ? — We  used  to  receive  a  great  nmnber  of patients  from  Woolwich,  Aldershot,  Chatham  and Chelsea,  but  we  do  not  receive  those  patients  now. 

9131.  Do  you  know  where  they  go? — I  do  not know. 
9132.  I  am  sui-e  the  medical  men  here  would  wish you  to  answer  this  question  frankly.  Have  yow 

yourself  any  feeling  that  you  would  rather  have  women 
amongst  your  hospital  physicians  or  not  ? — I  am beginning  to  feel  I  would  like  lady  doctors  now. 9133.  Have  you  ever  seen  the  Lock  Hospital  in 
Glasgow  ? — No,  never. {Mrs.  Creighton.)  I  gather  there  is  a  woman  doctor there  now.    That  is  all,  Mr.  Chairman. 

9134.  {Chairman.)  The  number  of  patients  in  your 
hospital  seems  to  have  decreased  greatly.  I  under- stand from  what  you  said  to  Mrs.  Creighton,  you 
cannot  explain  this  falling  off  of  nu.mbers  ? — I  cannot explain  it  except  that  we  do  not  get  all  those  patients 
we  used  to  get  fi-om  these  towns  and  seaport  places such  as  Aldershot  and  Chatham ;  they  have  practically 
passed  away. 9135.  You  do  not  know  where  those  cases  go  to now  ? — I  do  not  know. 

9136.  You  say  the  change  of  the  name  of  the hospital  has  done  much  good  in  getting  rid  of  prejudice  ? — I  think  so. 
9137.  All  the  same  your  numbers  have  dropped  ? — We  shall  not  be  able  to  say  that  at  the  end  of  this 

year.  On  one  floor  alone,  the  London  floor,  we  have received  65  patients  since  the  1st  January,  and  that has  been  unknown  for  very  many  years  in  the  hospital. 
31  came  from  Dean  Street  for  "  606,"  but  the  others came  for  other  reasons  of  their  own  freely. 

9138.  That  is  very  curious.  It  looks  as  if  there was  going  to  be  another  wave  of  people  coming  to  you for  some  reason  ? — It  seems  so. 
9139.  What  class  are  they  ? — We  get  some  shop girls  and  a  large  majority  of  them  are  very  young 

sei-vants  and  very  often  a  girl  in  a  music  hall.  It  is  a much  better  class  and  much  yoimger.  The  average 
age  in  the  hospital  now  is  20  years  and  there  are  very many  children  between  the  ages  of  5  and  15. 9140.  Have  these  60  mostly  come  through  the 
agency  of  rescue  workers  ? — No. 9141  All  these  have  come  of  their  own  accord  ? 
— Some  have  come  from  rescue  workers,  but  the 
greater  number  have  come  of  their  own  accord.  Many are  sent  by  doctors. 

9142.  Do  you  know  how  those  women  came  to  know that  they  were  diseased  ?  Had  they  been  to  consult 
anyone  before  they  came  to  you  ? — I  do  not  think  so. I  think  they  seemed  to  realise  it  themselves. 

9143.  To  realise  their  danger  ? — Yes,  I  think  so. 9144.  I  see  you  say  yoxi  think  the  professional prostitute  does  not  feel  any  responsibility  about 
spreading  the  disease? — No,  none  whatever;  but  we have  had  them. 

9145.  But  has  she  any  regard  for  her  omi  danger  in 
going  on  ? — Very  little.  I  do  not  think  she  thinks anything  about  it. 9146.  They  do  not  realise  their  own  danger  by  not 
getting  treatment  ? — No,  not  at  all. 9147.  You  say  you  think  recourse  to  quacks  is  not so  frequent  as  it  used  to  be.  Have  you  any  reasons  to 
give  for  that  opinion  ? — No ;  my  experience  is  confined to  the  hospital  wholly. 

9148.  Does  that  mean  that  women  who  now  come 
to  the  hospital  have  not  gone  to  qtiacks  previously  as 
much  as  they  used  to  do  ? — No,  not  in  my  experience in  the  hospital. 

9149.  Then  you  depend  largely  for  filling  your 
hospital  upon  the  girls  the  rescue  workers  send  yow  ? — Not  wholly. 

9150.  Not  wholly,  but  largely.  Do  these  rescue workers  find  out  the  signs  of  the  disease  in  these  girls  ? 
— Sometimes  the  girl  will  be  in  the  home  for  a  month or  two  weeks,  and  it  will  not  be  discovered  that  she  is 
suffering  from  disease.  Then  they  find  something amiss  and  they  send  for  the  medical  man  and  lie  sends her  at  once  to  the  hospital. 
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9151.  Will  these  girls  stay  with  you  until  the  cure 

is  completed  ?—  They  stay  until  the  surgeons  say  they are  no  longer  infectious  to  others. 
9152.  And  you  keep  them  ? — Yes. 9153.  Have  you  no  difficulty  on  their  account  in 

keeping  them  ? — No  difficvilty  whatever. 9154.  They  are  quite  willing  to  stay  ? — They  are quite  willing  to  stay. 9155.  You  say  that  occupation  is  found  for  the 
girls  in  your  hospital  in  educational  classes.  What  do you  mean  by  that  quite  ?  Do  you  give  them  teaching in  classes  ? — We  have  teachers  coming  now.  It  is  in order  to  give  the  girls  a  healthy  occupation  for  their minds. 

9156.  And  they  are  taught  in  classes  ? — Yes. 9157.  Then  when  you  send  a  girl  of  the  domestic 
servant  type  at  the  end  of  the  hospital  time  into service  or  something  like  that  and  in  cases  you  do  do 
that,  you  can  still  get  her  to  come  to  hospital  and  take 
her  treatment? — Yes,  she  is  encouraged  to  come  for treatment. 

9158.  But  will  she  come  ?— She  does  come. 
9159.  You  say  other  girls  leaving  the  hospital  and 

going  to  situations  return  to  the  out-patient  depart- ment for  treatment? — Yes,  they  come  for  out-door treatment.  We  encourage  them  to  do  so.  They  go out  and  find  situations  for  themselves. 
9160.  Do  they  do  so  regularly  ? — Yes,  they  do  so regularly.  If  a  girl  cannot  come  on  a  certain  evening, 

we  encom-age  her  to  come  when  she  is  out  for  the evening.    She  is  always  seen  then. 9161.  That  means  yo\i  have  impressed  upon  them 
during  their  stay  in  the  hospital  the  dangers  of  the disease  ? — Yes,  we  have. 9162.  To  such  an  extent  that  they  are  willing  to 
come  back  and  go  on  with  the  treatment  ? — Yes ;  we 
impress  upon  them  that  they  must  have  three  years' traetment. 

9163.  I  suppose  you  do  not  give  them  any  printed 
notices  of  any  sort,  but  you  do  it  orally  ? — No,  we  give them  none. 

9164.  Do  you  think  it  would  be  a  good  thing  that every  girl  who  attends  your  hospital  should  have  a 
printed  statement  given  to  her? — We  used  to  have that,  but  now  we  have  got  a  notice  to  that  effect  in 
the  out-patients  waiting  room,  as  to  the  precautions to  be  taken  against  syphilis  and  warnings. 

9165.  Now  I  come  to  the  girls  who  are  brought  by 
the  resci;e  workei's.  When  those  girls  go  back  with the  rescue  workers,  are  they  informed  of  the  precise 
state  of  the  disease  in  which  they  find  themselves  ? — 
We  give  a  medical  certificate  which  is  marked  "  Private 
and  Confidential  "  to  the  worker,  telling  her  what will  be  necessary  for  the  girl,  and  we  give  them  some mercury  pills.  The  rule  is  to  give  100  mercury  pilUs in  a  box  with  instiaictions  that  she  must  take  them under  the  case  of  a  medical  man  outside  in  connection with  the  home. 

9166.  But  those  girls  do  not  come  back  to  you  as 
regularly  as  the  other  ones  do  ? — No. 9167.  I  understand  from  you  in  every  case  the rescue  worker  knows  the  state  of  the  girl  and  what 
treatment  she  still  requires  ? — Yes,  she  knows  that. We  always  tell  them. 9168.  Do  you  think  the  rescue  homes  should  be  so 
organised  as  to  be  capable  of  going  on  with  the 
treatment  ? — I  think  they  ought  to  be,  but  they  say it  is  qiiite  impossible. 

9169.  You  think  it  would  be  impossible  ? —  The homes  say  it  is  quite  impossible. 
9170.  Is  it  impossible  for  the  girls  in  the  rescue 

homes  still  to  come  into  your  out-patient  department  ? — Do  you  mean  our  own  rescue  homes  ? 9171.  No,  I  am  talking  now  about  the  other  resciie 
homes  ? — We  have  impressed  upon  them  the  necessity of  the  girl  coming  up  once  a  month  to  be  seen  by  the surgeon.    They  seem  to  think  it  is  not  possible. 

9172.  They  cannot  bring  pressure  enough  to  bear upon  girls  to  make  them  do  it  ? — No.  I  do  not  think 
they  realise  the  great  danger  or  the  great  necessity. {.Miss  Kinnaird).  I  do  not  think  it  is  that,  if  I  may  say so.  I  think  it  is  the  difficidty  of  the  expense  really  of sending  them  to  and  fro.    It  is  a  long  distance,  it 

takes  a  long  time,  and  it  wants  a  matron.  They cannot  be  trusted  alone.  I  think  they  would  come  to a  bedroom  in  the  homes.  I  do  not  think  they  would object  then.  I  think  you  can  see  that  that  is  the difficulty. 
9173.  If  the  hospital  had  an  out-patient  department for  treatment,  there  would  be  no  difficulty  in  getting these  girls  to  come  from  the  rescue  homes  a  short 

distance.  It  is  all  a  question  of  distance  ? — Then there  is  the  question  of  waiting  in  a  big  hospital,  which is  almost  as  bad.  I  mean  it  takes  away  a  whole  half day  from  a  worker.  Yow  would  have  to  keep  extra workers.    That  is  the  long  and  short  of  it. 9174.  You  seem  to  think  that  a  special  hospital  is 
better  than  arrangements  in  general  hospitals.  Will yoii  tell  ITS  why,  because  we  have  had  a  great  deal  of 
evidence  in  an  opposite  sense  ? — {Miss  Garrett.)  With regard  to  a  general  hospital,  I  feel  it  would  be 
unsatisfactory,  as  she  would  be  a  soiu-ce  of  danger  all the  time.  Although  she  is  coming  for  her  treatment, there  is  nobody  to  supervise  the  girl  in  any  way,  to  see 
how  she  is  living  outside.  I  do  not  see  how  you  can  do it  better  than  a  special  hospital. 9175.  Other  witnesses  have  said  so;  but  do  you think  it  is  possible  to  set  up  lock  hospitals  everywhere, 
or  that  the  line  on  which  treatment  must  go  is  the extension  of  facilities  in  ordinary  hospitals  ?  You 
think  that  lock  hospitals  only  treating  these  diseases 
is  the  best  ? — Yes,  I  feel  so  most  strongly. 9176.  I  suppose  all  your  nurses  are  thoroughly 
instructed  as  to  any  risk  they  may  run  ? — Yes,  they  all wear  gloves. 9177.  Turning  to  your  table,  I  see  in  the  table  of patients  for  the  years,  there  is  a  very  marked  reduction in  20  years,  but  you  say  this  year  may  alter  the balance  on  account  of  the  large  number  you  are  taking 
now  ? — It  seems  so  already.  In  two  months'  time  there has  been  a  very  mai-ked  increase. 

9178.  In  theisecond  column  "no  occupation" — by which  I  sui^pose  you  mean  women  who  are  not  dej^en- dent  on  earning  a  livelihood — there  is  an  enormous reduction,  from  546  in  1893  to  18  in  the  last  completed 
year,  1912.    That  is  enormous  ? — Yes,  it  is. 9179.  Have  you  no  explanation  of  the  dropping  off 
of  that  class  of  people  ? — No,  I  think  they  are  so  veiy 
much  younger.  Some  of  the  gii-ls  we  have  now  have only  been  doing  wrong-'  for  a  few  months ;  one  girl only  two  weeks.  It  is  sometimes  only  a  few  weeks  or months.  It  is  not  years,  like  we  used  to  have.  When I  came  to  the  hospital  it  used  to  be  seven  and  nine 

years. 
9180.  Taking  the  18  with  no  occupation  that  you return  for  1912,  may  we  assume  that  all  the  other 

girls  except  those  18  were  leading  an  immoral  life  ? — No. 
9181.  They  were  merely  young  girls  who  got  into trouble? — Yes;  in  some  cases  they  are  brought  by their  mistresses  to  the  hospital. 
9182.  Then  generally  speaking  I  see  there  has  been a  considerable  increase  in  the  number  of  girls  you  get 

from  rescue  homes.  I  suppose  that  means  the  develop- 
ing of  the  rescue  work  during  these  last  20  years  ? — Yes. 

9183.  And  in  the  number  that  pass  to  your  home 
from  the  hospital  there  seems  to  be  a  considerable reduction.  Why  is  your  home  less  used  than  it  used 
to  be  ? — They  are  so  much  longer  in  the  hospital  for one  reason.  Then  the  girl  knows  that  she  can  find work  outside  if  she  is  no  longer  infectious,  and  she 
wants  to  go  out  and  find  work  for  herself  and  come 
back  to  the  hospital  as  an  out-patient. 9184.  I  suppose  the  majority  of  the  girls  who 
attend  yoiu-  hospital  are  acquired  cases  ? — Yes.  We have  some  not. 

9185.  Have  you  any  very  yoimg  children  suffering 
from  the  disease  in  a  gentle  form?— We  have  the babies. 

8186.  You  have  those  as  well?— Yes. 8187.  And  in  those  cases  of  the  babies  are  the 
parents  infoi-med  ? — Yes,  they  are. 8188.  They  are  all  informed  of  the  cause? — Yes. quite.    They  come  to  the  hospital  to  visit  the  children. 
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[Contii 9189.  You  could  not  give  us  any  idea  of  separate 
figures  of  gonorrhcBa  a.nd  syphilis,  could  you? — I could  not. 

9190.  I  suppose  they  are  all  included  in  this  ? — Yes. 
9191.  Have  you  many  cases  in  which  both  diseases 

are  combined  in  one  patient  ? — I  do  not  think  so  very many.    I  do  not  know. 9192.  Then  we  may  take  it  that  all  the  girls  who are  not  sent  to  you  from  rescue  workers  come  there  of 
their  owu  accord  ? — The  majority.  We  have  one  floor where  we  receive  all  union  cases.  They  are  sent  by 
the  guardians  of  unions. 

9193.  The  guardians  send  some,  do  they  ? — Yes,  on 
floor  2.  The  age  is  quite  young.  "^^Ve  used  to  have older  women,  say  about  4U,  and  now  they  are  20 and  22. 

9194.  Do  you  find  these  young  girls  who  come  to 
you  are  generally  quite  ignorant  of  the  nature  of  the 
i-isks  they  have  run  ? — I  think  they  are  ignorant. 9195.  And  you  think  that  more  knowledge  among that  class  which  seems  to  provide  you  with  so  many inmates,  would  lead  to  a  great  decrease  in  infection  ? 
• — I  think  I  could  hardly  answer  that  question. 9196.  In  your  nursing  experience,  do  you  come across  many  cases  of  what  is  called  innocent  infection Yes,  we  do. 

9197.  Very  many? — We  have  four  at  present,  and we  have  had  more,  where  the  lip  has  been  infected  by a  kiss.    We  have  two  such  cases  now  of  two  young 
9198.  Speaking  generally,  do  girls  tell  you  or  tell 

the  nurses  how  they  acquired  this  disease  ? — We  do not  encourage  that  at  all.  It  is  against  the  principles 
of  the  hospital  to  ask  any  questions  about  a  girl's  past life.  She  is  with  us  and  that  is  sufiicient.  We  do  not 
encourage  or  allow  any  talk. 9199.  I  suppose  where  innocent  infection  has  been 
incurred  they  tell  you  ? — Yes,  the  doctors  will  know  it. 9200.  (Sir  Almeric  Fitzroy.)  What  is  the  youngest age  in  your  experience  at  which  cases  of  acquired 
syphilis  or  gonon-hoea  occur  ? — Four  and  five. 9201.  Am  I  right  in  supposing  that  your  position 
has  given  you  a  considerable  insight  into  rescue  work  ? —Yes. 

9202.  Was  your  attention  called  to  a  statement 
made  the  other  day  by  Judge  Rentoul,  in  summing  up a  case  of  attempted  procuiution,  in  which  he  said: 
"  We  are  told  that  there  is  hardly  such  a  thing  as 
succeeding  in  rescue  work."  Is  that  your  experience  ? —No. 

9203.  Do  you  think  that  is  an  entirely  erroneous 
view  ? — Yes,  entirely,  with  regard  to  rescue  work  in London. 

9204.  {Sir  Malcolm  Morris.)  Do  you  think  the  fact that  there  is  a  larger  number  coming  now  to  the hospital  is  due  to  the  fact  that  there  has  been  a 
greater  publicity  on  the  subject  during  the  last  few 
months  in  the  press  and  so  forth  ? — I  think  so.  We think  that  in  the  hospital. 

9205.  Have  you  heard  of  girls  having  read  it  in  the 
papers,  and  so  on  ? — No ;  but  I  think  girls  tell  one another. 

9206.  You  do  ?— Yes. 9207.  Do  you  think  that  has  induced  them  to 
come  earlier  for  treatment  ? — I  could  not  tell  you. 9208.  You  said  yourself  they  came  at  a  very  much 
earlier  age  ? — Yes. 9209.  You  said  they  were  sometimes  only  infected 
for  a  few  days  even  ? — ^Yes. 9210.  So,  therefore,  they  do  come  earlier  for  treat- 

ment than  they  used  to  ? — Yes. 9211.  That  you  would  agree  to  ? — Undoubtedly. 9212.  Do  you  think  it  is  in  consequence  of  this 
publicity  that  they  come  ? — I  think  it  has  been  very 
helpful,  In  many  cases  theii-  mothers  bring  them. {Miss  Kiimaird.)  The  change  has  been  very  gradual, it  cannot  all  be  due  to  that,  because  it  is  a  slow 
change  which  has  been  going  on  for  the  past  10  years. 9213.  Yes,  but  the  last  two  months  has  not  been  a 
slow  change? — No.  That  has  probably  been  the result  of  this.  {Miss  Garrett.)  Then  there  is  a  printed 
form  in  Dean  St'i'^fit  for  all  the  women  who  attend  the 

out-patients  department  to  see,  telling  them  how 
they  may  get  "  606." 9214.  Is  there  any  objection  to  carrying  out  that 
treatment  ? — No. 

9216.  Have  you  yourself  ever  seen  any  disastrous effects  from  it? — No. 
9217.  None.P— No. 9218.  You  see  the  beneficial  results  yourself?— 

Yes,  quite. 9219.  {Mr.  Lane.)  I  wanted  to  ask  about  the educational  classes.  Could  you  give  us  some  idea  of 
their  scope  ?  What  subjects  are  they  educated  in  ? — We  have  classes  every  day  except  Saturday. 

_  9220.  Of  what  nature  ?— They  have  reading  and arithmetic.  Their  education  is  continued.  The  girls 
are  very  young.  They  also  have  musical  drill,  singing classes,  needlework,  and  sewing. 

9221.  This  is  comparatively  recent  ? — Three  years. 9222.  Who  are  the  teachers  provided  by  ? — By  the London  County  Council. 
9223.  It  is  part  of  their  education  scheme  ? — Yes. 
9224.  And  the  girls  rather  welcome  it  ? — Yes,  it  is 

a  very  good  thing  for  the  girls. 
9225.  With  regard  to  the  out-patients  department, 

is  thei-e  a  complete  out-patients  department  now  in  the Harrow  Road  Branch  ? — No,  we  have  not  the  accom- modation. 
9226.  Then  you  only  see  the  cases  that  have  been 

in  the  hospital  ? — We  see  those  that  come  from  Dean Street,  and  there  are  some  cases  of  young  shop  girls who  come  to  inquire  if  they  can  have  treatment with  us. 
9227.  And  they  can  receive  treatment  ? — They  can receive  it. 
9228.  And  with  better  accommodation  the  out- 

IJatients  department  might  be  entirely  removed  to 
the  Harrow  Road  ? — We  are  not  prepared  for  that. 9229.  But  if  the  accommodation  were  there  ? — Yes,  if  we  had  the  accommodation. 

9230.  It  would  be  a  better,  method  to  keep  all these  women  to  one  institution  than  to  have  them  go 
as  ovit-patients  to  the  male  hospital  in  Dean  Street once  a  week  ? — Yes. 9231.  It  was  mentioned  that  you  had  a  number  of 
young  children  in,  and  that  many  of  them  had  acquired 
syphilis  at  a  very  early  age  ? — Yes. 9232.  Have  you  any  explanation  of  that  ? — None. I  do  not  know  how  it  has  been  acquired. 

9233.  But  you  have  no  doubt  heard  of  the  tradition that  exists,  that  the  disease  can  be  passed  on  from  an 
infected  subject  to  an  innocent  child  ? — Yes. 9234.  That  is  the  explanation  of  most  of  these cases  ? — I  think  the  little  children  have  been  sinned 
against  in  every  instance  we  have  got. 9235.  In  every  instance  of  acquired  syphilis  ? — Yes, so  the  surgeons  have  said. 9236.  Then  as  to  the  class  of  nurse,  do  you  have 
aijy  difficulty  in  getting  efficient  nurses  ? — There  is  no difficulty  in  getting  a  hospital  trained  sister;  but  I have  a  difficulty  in  getting  young  probationers,  because 
they  ar'e  afraid.  The  name  "Lock"  was  a  great hindrance. 

9237.  Have  you  found  that  the  change  of  the  name 
of  the  hospital  has  made  any  difference  in  the  class  of 
the  nurses  you  get  ? — I  think  so. 9238.  Do  you  get  any  people  coming  to  your 
hospital  speciallj'^  for  training  in  the  subject  of  venereal diseases  ? — No,  not  yet. 9239.  Not  those  who  are  going  in  for  rescue  work 
abroad? — Some  years  ago  we  had  ladies  for  two  or three  months  who  wished  to  go  abroad  and  open rescue  homes  in  Australia  and  New  Zealand.  We 
have  many  workers  (!ome  to  make  inquiries. 9240.  But  you  find  recently  the  girls  have  come willingly  from  Dean  Street  for  these  injections  of 
salvarsan? — Quite  willingly.    They  prefer  to  come. 

9241.  And  they  ask  for  them  ? — They  come. 9242.  Then  as  regards  the  period  of  stay  in  hospital, 
about  how  long  do  the  girls  remaiirin? — Until  the house  surgeon   discharges  them.    They  do  not  take 
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theirown  discharge  now  as  they  used  to.  Tliey  remain in  and  finish  theif  treatment. 9243.  That  would  account  to  some  extsnt  for  the 
falling  oif  in  numbers.  In  1893  you  have  736,  and  in 1912  you  have  340.  One  reason  for  the  diminution  in 
the  number  of  patients,  you  say,  i.s  their  longiM-  st:'.y in  the  hospital  P — Yes. 

9244.  Because  in  the  year  1893  you  lia.l  a  lai'-c number  or  women  from  garrison  towns,  siirli  as Aldershot  and  Woolwich,  as  you  mentioned  P  Yes. 
9245.  Really  a  relic  of  the  Coutn-ious  Diseases Act.  You  were  not  at  the  hospital  when  the  Con- 

tagious Diseases  Act  was  in  force  P — No. 4246.  Still,  the  women  came  up  from  these  garri.scn 
towns  for  some  years  afterwards? — Yes,  they  did. 9247.  These  girls  in  1893  and  in  tlie  first,  part  of this  list  were  of  a  class  who  left  the  ho.spital  directly 
they  were  free  of  symptoms  ? — Yes,  sometimes.  They did  not  remain  for  a  long  course  of  treatment  but  just 
for  a  few  weeks,  and  they  took  their  discharge  and went  back. 

9248.  There  was  a  difficulty  in  retaining  them  ? — Yes,  they  were  much  older  women. 9249.  Could  yea  give  us  the  number  of  persons  at 
present  in  the  hospital,  roughly  speaking?  —  One patient  slept  on  the  floor  last  night.  There  are  40  in the  Cambridge,  60  in  the  London,  21  in  the  Kinnaird, and  21  in  the  Nursery. 

9250.  How  many  does  that  amoimt  to? — {Miss Kinnaird.)  There  are  about  100.  and  about  19  children. 9251.  Then  there  are  119  patients  in  the  hospital 
altogether  ? — Yes. 9252.  And  how  many  in  the  rescue  home  ? — 39 or  40. 

9253.  (Sir  Malcolm  Morris.)  I  wish  to  ask  a  question 
I  forgot  just  now.  Why  was  the  name  changed  ? — 
The  Ladies'  Committee  sent  an  appeal  to  the  Board. 9254.  When? — Four  years  ago. 9255.  It  has  been  four  years  under  this  name  ? — Yes. 

9256.  Has  any  practical  disadvantage  arisen  from the  fact  that  it  has  been  called  the  hospital  for  women and  children  ?  Do  people  apply  for  ordinary  diseases  ? 
— No ;  they  all  know  what  the  hospital  is  for. 9257.  You  mean  from  the  fact  of  its  having 
previously  been  called  the  "Lock."  The  knowledge has  not  yet  died  out  ? — No. 9258.  But  some  time  or  another  it  will  die  out.  and 
other  people  will  come.  When  they  apply  there,  who would  tell  them  wbat  the  hospital  is  for ;  because  the outside  public  could  form  no  idea  of  a  hospital  for women  and  ckildren.  I  mean  there  are  several 
hospitals  for  women  and  children? — It  used  to  be 
called  the  "  Westbourne  Green  Hospital,"  and  on  our laws  it  is  still  called  the  "  Westbourne  Green  Hospital." 9259.  That  is  not  my  point.  Supposing  a  woman 
with  an  ordinary  disease  of  any  sort,  nothing  venereal, 
came  and  said:  '"I  see  th.is  is  a  hospital  for  women  and 
children;  will  you  take  me  in,"  what  would  happen  to her? — (Miss  Kinnaird.)  The  cases  are  all  seen  by  the sister.    The  sister  is  sent  down  to  see  them. 

9260.  The  sister  sees  the  case  first  and  she  would 
explain  to  her:  "This  is  a  very  peculiar  hospital  for 
peculiar  diseases  and  you  must  go  away"? — Yes. (Miss  Garrett.)  We  do  that.  We  had  some  four-  years 
ago  the  words  "Lock  Hospital"  in  big  iron  letters, and  they  sometimes  come  thinking  they  are  going  to Paddington  Infirmary.  We  are  next  door  to  the Paddington  Infirmary. 

9261.  (Dr.  Scharlieb)  Do  you  think  a  great  many of  those  girls  who  acquire  syphilis  acquire  it  through 
ignorance  ? — I  think  they  are  cases  of  assault  in  every instance. 9262.  There  would  be  a  certain  number  of  instances 
that  are  not  cases  of  assault,  but  cases  of  consent  ?— Afterwards,  I  think. 

9263.  You  think  it  is  nearly  always  assault  at first  ?— Yes. 
9264.  And  then  afterwards  it  is  consent? — Yes. 9265.  So  that  teaching  them  beforehand  about  the 

dangers  would  not  save  them,  j^ou  think  ? — I  think  it would  save  them. 

:''-Hli;.  'I'hal  e\  eii  afL  i  a  '/wl  had  once  been  assaulted, 
if  -^lie  kneu  the  |„,>sil,!e  , -un se, J ue nces  she  would  try  to kee|,  ..lea,  :-      1  think  s.,. 

IIJIIT^  'I'll. Tel',,,..  u,,ni.l  V'ui  tlilnk  it  well  to  have  a <-e,tain  nuinl.er..r  w, ,M.rli.a].s  wonie,,  doctors  and 
I  have  tli(,n-li1  ;iIm,m|  i         ve,'v  nnirh.  "  1  have  hiMU-ht 
liave  v,„ne4ei-  -ii'ls  in  ,1,..  I,...|.ilal  t  a  u-h( .  ,a  nd  kee|,  i  lie V,au,gei'  oirls  wh..  aiv  in  I  lie  Kinnair.l  W.ird  in  the Imterward.  I  , lid  think  it  u,„il,l  he  deMi-al.le  have 
the  lady  doctor  ti'aeli   th.-e  -irU.     J  have  felt  that 

9268.  Do^y(m  think  the  , ,vei-,  r. .wdin^  an.l  |.nnnis- cuous  sleeping  of  the  poor  leads  i..  ) his  i  mlile  I-'  -  I think  so  in  some  instances,  but  1  eamidt  --ay.  My experience  is  confined  to  the  hdspital. 9269.  (Dr.  Mott.)  Yon  mentioned  the  fact  that  the rescue  homes  do  not  continue  the  treatment  except  in 
one  instance  ? — Yes. 9270.  Do  you  think  anything  could  be  done  so  that they  should  continue  the  treatment  ?  I  mean,  are  the matrons  of  the  rescue  homes  informed  of  the  desir- 

ability of  continuing  the  treatment  ? — I  do  not  see  the matrons  of  the  homes.  I  see  the  rescue  workers  who 
come  for  tlie  girls.  We  always  impress  it  upon  the workers  ;  but  they  do  not  seem  to  realise  the  absolute 
necessity  of  continual  treatment.  They  see  no  active 
symptoms. 9271.  I  suppose  there  is  a  matron  or  somebody  in 
responsible  charge  of  the  rescue  homes  ? — Yes.  there is  always. 

9272.  Are  they  impressed  in  any  way  by  the 
desirability  and  the  necessity  of  continuing  treatment 
in  order  to  lead  to  a  cure  ? — No.  they  are  not.  (Miss Kinnaird.)  Some  years  ago  Mrs.  Wethered  summoned a  meeting  of  them  in  order  to  tell  them.  There  was  a very  full  meeting  in  the  hospital  committee  room  and tbey  were  told  ;  but  you  know  bow  people  change  and how  things  go  on. 

9273.  Do  not  you  think  that  would  be  very  desir- able ? — I  think  it  would  be  to  have  it  again. 9274.  Because  it  seems  to  me  there  is  means  of 
treatment  in  all  these  places.  I  mean  they  come  up 
from  various  towns  like  Brighton,  Eastbom-ne,  and other  places  that  i  know  of,  and  there  are  doctors 
thei'e  who  are  capable  of  cgmtinuing  the  treatment, and  there  are  hospitals  there  ? — Exactly. 

9275.  There  is  no  reason  why  these  gii-ls  should  not continue  the  treatment  at  these  hospitals.  I  think 
really  that  is  a  very  necessary  thing  — (Miss  Garrett.) They  said  it  would  require  a  great  outlay  of  money  and 
they  could  not  afEoi-d  it.    (Miss  Kinnaird.)  That  is  it. 9276.  But  I  think  if  the  State  is  going  to  do  any- thing in  support  of  this  movement,  it  shoi^ld  be  capable 
of  dealing  with  that? — Exactly. 9277.  You  mentioned  the  fact  that  the  parents  are informed  when  their  babies  are  admitted  for  syphilis. 
Are  these  parents  also  told,  especially  the  mother,  that 
probably  she  may  be  suffering  from  the  disease  ? — (Miss  Garrett.)  The  house  surgeon  and  the  sister  tell her  that.  1  think,  in  every  instance. 9278.  Then  is  her  blood  tested,  and  if  necessary  is 
she  treated  ? — We  do  not  always  have  the  mother  come with  the  child.  The  foster  mother  very  often  brings her  or  someone  else.  We  admitted  a  child  two  days 
ago  which  was  just  two  weeks  old,  and  it  was  a  mass of  disease.    The  foster  mother  brought  the  child. 9279.  But  would  it  not  be  very  desirable  to  insist on  the  mother  coming  to  be  treated  or  else  she  will 
continue  to  produce  diseased  childi-en  ? — They  said  the moth'ir  was  free  of  disease. 9280.  She  could  not  be  free  of  disease  if  she  has 
brought  forth  this  diseased  child  ? — I  do  not  suppose the  mother  will  be  treated.  Tht»  baby  is  only  two weeks  old  and  there  is  no  means  of  getting  to  the mother.    Who  would  do  that  ? 

9281.  There  are  no  means  of  getting  to  the  mother, 
do  you  say  ? — No. 9282.  But  that  is  not  always  the  case.  You mentioned  the  fact  that  the  parents  came  and  were 
informed  ? — Yes.  they  come  every  Satin-day  to  see  their childi-en. 
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9283.  1  dare  say  it  is  carried  out.  I  have  cases  of this  sort  in  the  hospital,  and  1  always  point  owi  to them  the  desirability  of  having  their  blood  tested  in order  to  see  whether  it  is  necessary  they  should  have 

treatment  ? — I  believe  that  is  done  l)y  the  house surgeon  and  the  sister. 9264.  I  believe  it  is  a  very  important  matter ;  and 
if  it  is  not  inquired  into  by  the  authorities  in  charge 
of  the  hospital  it  should  be  ? — I  believe  it  is  done. 9285.  It  is  not  only  that  child;  but  they  may  have other  children,  and  if  those  children  give  the  blood test,  they  should  be  treated  in  order  to  prevent  the 
disease  appearing  at  a  later  age  ? — (Miss  Kinnaird.) I  think  you  have  touched  a  most  important  point. 
The  only  thing  is  we  have  not  a  large  out-patient department.  As  you  have  heard,  we  have  no  private 
rooms  for  it.  We  can  treat  just  a  few  in  a  make-shift room.    We  know  it  is  not  enough. 9286.  I  have  patients  who  have  come  voluntarily. I  have  mothers  who  bring  all  the  family  in  order  to have  their  blood  tested  and  treated,  and  they  have  been 
very  grateful  for  having  been  told  that  the  child  was suffering  from  this  disease,  and  they  have  desired  that they  should  be  free  from  it,  and  that  in  future  children that  are  born  should  also  be  free,  so  that  I  think  you 
might  bear  that  in  mind  ? — Tes,  we  ought  to  bear  that in  mind. 

9287.  (Bev.  J.  Scott  Lidgeti.)  I  am  sorry  I  did  not quite  catch  one  or  two  of  your  answers  to  Mr.  Lane, and  therefore,  I  am  afraid  I  may  be  covering  ground that  he  covered.  Do  I  understand  that  at  present 
there  is  some  training  given  to  rescue  workers  in  your 
hospital  ? — {Miss  Garrett.)  Not  now.  Some  years  ago we  did  give  some  training  for  only  a  few  weeks. 

9288.  Why  was  it  abandoned  ? — It  was  not  aban- doned. The  offer  is  still  open.  The  hospital  still offers  to  give  training  to  rescue  workers  for  three months. 
9289.  Would  you  define  the  object  with  which  the 

training  is  to  be  given  ?  What  is  the  object  ? — In order  that  they  can  take  positions  in  rescue  homes  and have  am  idea  when  a  patient  has  got  disease. 9290.  Do  they  come  into  residence  for  this 
training  ? — They  come  and  live  in  the  hospital. 9291.  Is  it  intended  not  merely  to  enable  them  to detect  the  disease,  but  to  assist  you  in  following  up 
treatment  after  the  patient  is  discharged  to  the  rescue 
homes  ? — That  is  the  idea.  About  three  years  ago  the secretary  of  the  church  army  asked  if  they  could  have their  workers  trained  in  the  hoospital,  and  the  medical man  said  it  must  be  three  months.  The  church  army 
thought  that  it  was  a  long  time,  and  they  also  objected to  the  one  guinea  per  week.  That  merely  covered board,  lodging  and  laundry. 9292.  But  in  your  judgment,  the  permanent  effect of  your  work  might  be  greatly  increased  if  rescue workers  were  thus  trained? — Yes,  I  think  so.  I  think 
it  would  be  a  great  boon. 

9293.  So  that  there  would  be  complete  co-operation between  those  who  sent  the  girls  in  and  received  them 
out  again  and  your  hospital  ? — Yes,  I  feel  so. 9294.  {Sir  John  Collie.)  Have  you  any  record  of  the histories  of  any  of  these  married  women  with  regard  to the  number  of  children  they  have  and  the  amount  of disease  that  is  found  in  them? — We  do  ask  the 
question,  but  I  cannot  remember  just  now.  {Miss Kinnaird.)  You  do  not  keep  a  book  for  that.  {Miss Garrett.)  No,  we  only  take  the  child. 9295.  You  have  no  record  ? — No. 9296.  You  said  that  you  thought  a  special  hospital was  more  useful  than  a  general  hospital  for  this 
pai-ticular  class  of  case,  and  you  gave  us  the  reason, that  the  after  care  was  more  likely  to  be  carried 
out  at  a  special  lock  hospital;  but  I  presume,  if 
arrangements  could  be  made  whereby  these  women  had after-care  treatment  by  philanthropic  bodies,  and  so forth,  the  opportunities  to  cure  these  cases  at  general 
hospitals  would  be  at  least  equal  to  that  at  the  lock 
hospitals  ? — These  girls  have  no  permanent  addresses, and  I  do  not  think  they  will  give  their  proper address. 

9297.  So  that  really  you  then  would  not  be  in 
any  better  position  as  i-egards  the  after  care  than  the 

general  hospital  is  ? — We  keep  in  touch  with  the  girls. We  always  have  their  address  and  they  know  a  nurse may  call  to  see  them  any  day. 
9298.  I  do  not  think  you  quite  follow  luc  Suppose 

these  girls  went  to  a  genei-al  hospital,  thoy  wonbi give  their  addresses,  and  suppose  they  had  ;iiter-(  ure treatment  and  were  followed  up,  then  I  take  it  your 
objection  to  the  general  hospitals  would  disappear  ? — {Miss  Kinnaird. )  They  are  such  a  very  difficult  class  to deal  with,  and  it  is  so  absolutely  different  to  the 
general  hospital  cases.  I  think  what  is  in  Miss 
GaiTel  t's  mind  is  that  unless  they  had  trained  workers for  that  special  kind  of  case  at  a  general  hospital  not much  would  be  done.  They  would  go  in  and  out,  and 
they  are  very  troublesome  and  very  difficiilt.  Ours  is 
not  only  pui-e  nursing  like  accident  cases  ;  it  is  that  so much  control  is  wanted  and  patience  and  watching. 9299.  Perhaps  you  did  not  notice  that  I  assumed the  same  after  care  might  follow  in  general  hos- 

pitals ? — Yes  ;  I  feel,  and  I  think  Miss  Garrett  does — we  were  talking  the  other  day — that  it  needs  to  be tested.  We  cannot  say  it  would  or  it  would  not.  M.y impression,  and  also  her  impression  is,  that  the  doctors 
get  more  support  in  a  special  hospital.  Is  not  that  so  ? 
{Miss  Garrett.)  Yes. 9300.  That  is  another  point  I  will  not  go  into  ? — {Miss  Kinnaird.)  That  is  what  we  have  had  testified  to in  innumerable  cases  by  workers  throughout  many 

years. 
9301.  Do  you  think,  Miss  Garrett,  with  regard  to attendance  on  these  women,  if  they  had  opportunities 

of  having  out- door  treatment  in  the  evening,  they would  be  more  likely  to  attend  regularly  ? — {Miss Garrett.)  I  think  they  would  come  to  Harrow  Road  for that  if  we  had  the  facilities. 
9302.  But  taking  the  question  generally,  do  you think  if  there  were  facilities  for  evening  treatment  of these  diseases,  women  in  the  district  would  be  more 

likely  to  attend  than  if  they  have  only  a  forenoon  and afternoon  attendance  ? — I  do  think  so. 
9303.  Do  you  instruct  your  nurses  on  the  danger  of 

this  disease  ? — Yes. 9304.  Have  you  any  experience  of  any  of  your nurses  being  infected  through  contact  with  a  patient  ? — One  nurse,  and  I  think  one  doctor. 9305.  So  that  you  really  do  see  a  good  deal  of 
innocent  infection  one  way  or  another  there  ? — We  are more  careful  now  since  these  accidents  happened,  and the  nurses  wear  gloves. 9306.  As  you  told  us,  you  see  a  large  number  of  cases of  innocent  infection  and  a  large  number  of  inherited 
cases  ? — Yes,  a  large  number  of  inherited  cases,  and some  acquired. 9307.  Do  you  believe  that  publicity  given  to  these 
diseases,  such  as  is  now  occuri-ing,  partly  in  connection with  this  Commission,  and  so  forth,  will  be  the  means 
of  bringing  a  larger  number  of  these  people  for  earlier treatment  ? — I  believe  so. 9308.  Then  would  you  mind  telling  us  quite  frankly 
your  views  with  regard  to  lady  doctors,  because  some 
of  us  quite  agree  with  jou.  I  would  like  to  know exactly  what  you  think.  It  is  a  very  important  point. 
Do  you  think  lady  doctors  and  house  sm-geons  would be  more  acceptable  to  these  women  ?  Do  yoii  think they  would  be  more  likely  to  come  in  larger  numbers  if 
they  knew  they  would  be  treated  by  a  woman  ? — That is  not,  I  think,  what  I  mean.  If  I  may  just  say  what 
my  feeling  is,  we  have  now  a  younger  type  of  girl. They  are  more  attractive  and  more  fascinating,  and therein  lies  my  difficulty  in  the  hospital.  I  had  not that  difficulty  until  the  type  of  girl  changed ;  but  now 
I  have  that  difficulty.  Therefore  I  thought  if  we  had lady  doctors  it  would  be  better  for  the  hospital,  better 
for  the  girls,  and  better  for  everybodv. 9309.  {Mrs.  Burgwin.)  Do  you  in  any  way  select 
your  patients  ?  Have  you  any  tyjjes  that  you  specially 
admit  to  the  hospital  ? — I  do  not  quite  understand. 9310.  This  is  what  I  mean.  Does  every  patient 
coming  infected  gain  admission  ? — She  gains  admission. 9311.  So  that  jon  have  the  shop  girl  and  the  street 
walker  all  in  the  same  wards  ? — No,  we  classify. 9312.  You  admit  all  classes,  but  you  classify? — Yes  ;  but  there  has  been  a  difficulty  in  our  classification, 
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because  tlie  medical  men  wanted  to  put  all  our  syphilis 
cases  in  a  ward  by  themselves.  There  is  that  difficulty with  classification  now. 

9313.  I  quite  see  that.  You  remember  I  visited it  F— Yes. 
9314.  It-  struck  me  whether  you  had  full  facilities for  classification,  not  only  on  the  ground  of  disease, but  on  the  groiind  of  the  course,  as  it  were,  of  the  life of  the  girl.  Do  you  think  you  have  full  facilities  for 

classification  ? — Not  full  nowadays. 9315.  I  think  you  have  an  excellent  committee  of 
management  for  your  hospital.  Does  this  committee 
take  any  after-cai-e  work  ?  I  mean  by  after-care  work an  interest  and  watchfiilness  over  the  girls  after  they 
have  left  your  hospital  ? — Yes  ;  all  the  girls  that  pass 
into  our  home  are  directly  imder  the  ca\-e  of  a  ladies' committee. 

9316.  Only  those  who  pass  thi-ough  your  home. That  is  a  small  proportion  ? — A  great  number  go  back to  other  homes.  They  go  back  to  the  homes  that  sent them.    They  are  removed  by  the  rescue  workers. y317.  You  call  that  after-care  ? — Yes. 
9318.  Do  they  get  monetary  assistance  to  help them  until  such  time  as  they  can  get  their  living  ? 

— They  are  helped.  We  work  very  closely  with  the 
Marlborough  Ladies'  Association  for  the  Care  of Friendless  G-irls. 9319.  But  these  would  not  come  unaer  the  head  of 
friendless  girls,  would  they  ? — Some  of  them  are friendless  when  they  leave  the  hospital.  {Miss Kinnaird.)  You  mean  the  Paddington  Diocesan Association.  Miss  Garrett  does  not  xmderstand  the 
difference  between  all  these  other  girls. 

9320.  There  is  a  distinction.'' — Yes,  a  great distinction. 
9321.  "What  I  wanted  to  gather  was  as  to  what happened  when  a  girl  leaves  the  hospital.  I  thought you  believed  a  great  deal  in  moral  teaching  duriag the  time  they  are  in  the  hospital.  I  think  I  saw  that  ? —Yes. 
9322.  Then  your  hope  is  that  having  been  cured 

they  will  not  return  to  evil  living? — Yes,  that  is our  hope. 9323.  What  help  do  you  give  them  to  attain  that 
object  ? — Those  that  come  into  our  home  get  it,  and those  that  go  into  other  homes  get  it.  There  is always  a  difficulty  in  following  them  up.  We  do  it from  our  home  in  one  year.  They  nearly  all  leave within  the  year  and  drop  all  trace,  and  after  one  year they  do  not  like  to  be  visited  by  the  visitor,  because they  get  their  own  character  and  go  back  again.  The old  taint  does  not  go  on  any  longer.  They  will  come up  and  see  us  or  write  to  the  matrons.  We  follow 
them  always  if  they  go  to  another  mistress,  because they  object,  and  it  means  telling  the  tale  to  the 
mistress.  It  cannot  be  done.  Miss  Garrett's  point  is that  the  difficulty  now  is  they  take  their  own  discharge, 
thinking  "  606  "  has  cured  them,  and  they  do  not  want to  be  followed  by  the  hospital  workers.  They  will  not come  to  us,  but  they  find  a  place  for  themselves,  and they  do  not  want  to  be  followed.  It  is  positively impossible  to  follow  them. 

9324.  But  have  you  had  gii-ls  returned  reinfected to  the  hospital  ? — {Miss  Garrett.)  We  do,  but  rarely. {Miss  Kinnaird.)  They  have  come  through  the  work- house. {Miss  Garrett.)  Yes,  they  only  come  through the  workhoiise.    That  has  been  in  the  past. 

'.y.\-2:>.  {Ilrr.  .1.  SroU  Lldijrtt.)  Ilut  rari'ly,  1  under- stand F — Rarely  nowaday.s. 
9326.  {Mrs.  Barcjwin.)  Do  you  have  any  difficulty with  regard  to  girls  discharged  from  your  hospital  in 

getting  them  situations  as  domestic  servants  ? — They find  situations  for  themselves.    I  would  not  do  so. 
9327.  I  was  wondering  what  you  did  for  the 

character.  You  do  not  find  it.^* — No.  They  find situations  for  themselves,  and  then  they  come  for 
treatment.  {Miss  Kinnaird.)  You  see  then-  character is  nil.  We  get  most  excellent  places  for  them,  and 
they  may  leave  the  next  week  or  within  the  next month,  or  they  may  stop  there  a  year.  Nobody  knf)ws. There  is  not  the  slightest  guarantee.  Tlicy  all take  them  knowing  that  we  give  them  no  cliaracdT. 
We  cannot  give  them  a  character.  We  ti'll  lliriu they  have  done  their  best.  We  tell  them  what  wo 
have  found.  We  tell  them  the  truth,  and  they  take them  out  of  kindness,  and  also  lack  of  seiwants.  We 
cannot  do  more  than  that.  We  cannot  give  a che.racter. 

4328.  Have  you  found  in  the  case  of  the  young 
people  comiag  in,  it  is  thi-ough  incest  that  they  have been  infected  ? — {Miss  Garrett.)  I  do  not  know  that. 4329.  You  have  not  come  across  it  in  those 
yoimger  cases  ? — No. 9330.  {Dr.  Mott.)  May  I  ask  one  more  question  ? 
What  j)roportion  of  these  girls  belongs  to  the  feeble- minded class  ? — -{Miss  Kinnaird.)  A  good  many  are rather.  {Miss  Garrett.)  We  have  not  so  many  now, but  we  did  have. 

{Dr.  Mott.)  It  used  to  be  about  20  per  cent. 
9331.  {Mrs.  Burgxvin.)  That  is  what  made  me  ask you  whether  you  in  any  way  selected.  I  was  coming to  the  feeble-minded  class.  There  is  no  selection  made 

by  the  surgeon  in  any  way.  It  is  only  the  disease  ? — It  is  only  the  disease.  {Miss  Kinnaird.)  It  is  the disease  entirely. 
9332.  Ai-e  the  cases  coming  to  your  hospital younger  than  they  were  ? — Very  much  yoimger.  There are  only  very  few  that  are  old.  Very  few  of  them  are over  30. 
9333.  Can  you  account  for  that  at  all  ? — I  cannot account  for  it. 
9334.  I  was  struck  with  the  young  girls  I  saw there  ? — Yes. 
9335.  {Mr.  Lane.)  I  should  like  to  make  one  point clear.  Is  a  girl  readmitted  if  she  has  been  in  the 

hospital  and  treated  for  gonorrhoea  and  gone  out  cured 
if  she  contracts  syphillis  ? — She  is  admitted  now. 9336.  Formerly  it  was  not  the  case  ? — Formerly  it was  against  the  laws  of  the  hospital  to  do  so. 9337.  Nowadays  there  is  no  obstacle  put  in  the 
way  of  a  girl  being  readmitted  into  the  hospital, though  it  is  obvious  she  has  been  continuing  her  life  of 
immorality  ? — There  is  not  the  same ;  but  we  have made  one  or  two  exceptions  where  it  would  have  been disastrous  to  have  the  patient  in,  and  I  have  advised her  to  go  to  Dean  Street;  but  that  is  only  in  one instance.    I  sent  her  back  to  Dean  Street. 

3938.  But  formerly  it  was  impossible  for  a  girl  to get  in  a  second  time  if  she  was  sufliering  from  a  fresh 
disease  ? — A  second  time,  but  not  a  third  time.  She  is sent  to  the  workhouse. 

9339.  Then  they  come  in  from  the  workhouse  ? — Yes. 
{Chairman.)  Thank  you. 

The  witness  withdrew. 
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Dr.  Amand  Routh  called  and  examined. 
9340.  (Chairman.)  You  are  Consiilfcing  Obstetric 

Physician  to  the  Charing  Cross  Hospital  and  to  the 
Samaritan  Free  Hospital  for  Women  and  Childi-en  ? — Yes. 

9341.  How  long  have  you  held  that  post  ? — I  have been  Consulting  Obstetric  Physician  to  the  Charing Cross  Hospital  about  a  year,  after  being  nearly  30  years on  the  active  staff.  I  have  been  Consulting  Physician to  the  Samaritan  for,  I  suppose,  about  10  years,  when I  retired  from  the  active  vrork. 
9342.  I  understand  you  have  made  a  special  study 

of  the  effect  of  syphilis  upon  pregnant  women  and  the 
child  during  its  ante-natal  and  early  post-natal  life  r —Yes. 

9343.  In  a  recent  lecture  you  have  shown  that  there 
are  about  as  many  foetal  deaths  in  the  nine  months  of 
intra-uterine  life  as  there  are  deaths  among  the  sur- vivors during  their  first  year  of  life.  That  is  a  very 
important  statement,  is  it  not  ? — Yes.  I  have  not  seen it  mentioned  before ;  but  I  think  the  statistics  I,  gave 
in  the  lecture  pretty  well  prove  it. You  base  those  figures  upon  statistics  given  by Dr.  Newsholme?  As  it  is  a  point  which  is  very 
important,  I  should  like  to  ask  Dr.  Newsholme  if  he thinks  he  can  rely  entirely  upon  those  statistics  ? (Dr.  Newsholme.)  I  do  not  think  one  ought  to  say 
quite  that  the  results  obtained  by  Dr.  Routh  are  based entirely  on  the  statistics  given  by  me.  My  statistics 
were  to  the  effect  that  the  proportion  of  still-bh-ths  to total  births  was  about  3  per  cent.  Those  are  not  very 
trustworthy  figures.  I  think  they  err  on  the  side  of 
incompleteness. (Chairman.)  They  are  below  rather  than  above  ? (Dr.  Newsholme.)  I  think  they  are  probably  below the  facts ;  but  even  supposing  they  were  correct,  the more  debatable  point  is  as  to  the  abortions  being  at 
least  four  times  the  still-births. (Chairman.)  That  is  what  I  am  coming  to.  Yon 
are  not  responsible  for  that  ? 

9344.  (Dr.  Newsholme.)  I  am  not  in  any  way  respon- sible for  that  statement. 
(Chairman.)  (To  the  witness.)  Assuming  the  3  per cent.  Dr.  Newsholme  gave  is  accurate,  then  upon  what does  the  statement  stand  that  abortions  are  at  least 

four  times  as  frequent  ? — If  you  look  at  page  4  of  my pamphlet,  there  are  statistics  there  in  Table  1,  as  far as  I  could  get  them,  giving  the  ideas  of  different  people as  to  the  number  of  abortions  that  take  place.  A  large number  of  those  are  in  the  statistics  of  doctors,  and 
necessarily  the  statistics  of  doctors  who  deal  with 
gyuEecological  matters  would  have  a  larger  percjentage of  abortions  in  the  women  coming  to  them  than 
ordinary  patients.  It  is  apparently  quite  impossible  to o^et  statistics  from  a  series  of  women  or  a  series  of 
hospital  patients  who  are  not  gynecological .  As regards  my  own  statistics,  it  comes  out  that  the women  who  attended  me  had  still-births  (as  far  as  I 
could  get  them  to  imderstaud  what  still-births  meant) 
in  the  proportion  of  2-8  per  cent.    That  is  somewhere 

about  the  average ;  but  the  miscarriages  amounted 
to  27  ■  4  per  cent.,  a  much  larger  proportion  than  is probable  amongst  the  ordinary  population. 

9345.  Taking  all  the  figm-es  you  have  given  in  this table,  they  show  a  certain  amount  of  agreement,  do  they not  ? — Yes. 
9346.  There  is  a  fair  general  agreement? — They  are all  considerably  above  what  I  have  assumed.  I  have  only 

assumed  in  Table  3,  on  page  5,  that  the  still-birth  rate 
is  2  ■  2  ;  but  it  is  pretty  clear  that  the  general  still-birth rate  in  England  and  Wales  is  higher  than  that.  It  is 
higher  probably  than  3  per  cent. 9347.  Accepting  the  3  per  cent.,  and  accepting  the four  times  as  frequent  abortions,  you  arrive  at  the conclusion  that  the  deaths  in  utero  and  during  the  first year  of  life  are  about  100,000  each,  making  200,000  in all  ?— Yes. 

9348.  Then  you  go  on  to  say :  "  Wben  it  is  con- "  sidered  that  the  mimber  of  infants  who  survived  this 
"  double,  loss  in  England  and  Wales  in  1911  was  only "  782,362,  it  will  be  seen  that  the  loss  to  the  nation  is 
"  relatively  enormous."  That  must  be.  It  is  a  very high  proportion  of  loss  during  these  two  periods  to  the 
total  number  of  bii-ths.  It  is  higher  than  one  would expect.  Then  you  say  of  the  children  who  are  born 
alive  many  may  die  within  a  few  hours,  and  a  large number  of  these  are  due  to  ante-natal  disease,  that  is, 
disease  contracted  from  the  mother  ? — Not  necessarily, because  it  might  be  from  the  father. 9349.  I  mean  the  father  or  mother  ? — Yes.  The children  who  arrive  at  their  birth  in  a  weak  and 
diseased  state  very  easily  die  either  at  the  l^irth  or 
very  soon  afterwards. 

9350.  Then  this  is  rather  a  stai-tling  figure  also. You  say  that  one-fourth  of  the  children  who  die  in their  first  year  of  life  die  in  the  first  week  of  life. 
That,  I  suppose,  is  a  trustworthy  statement  from  the 
registrar's  figures  ? — Yes. 9351.  Yoij  go  on  to  say:  "All  authorities  believe "  that  syphilis  is  the  main  cause  both  of  early 
"  intra-uterine  death  and  of  still-birth."  Are  you  of that  opinion  yourself? — I  was  until  comparatively recently,  when  I  began  to  inquire  very  definitely  into the  causes  of  abortion,  but  there  seems  to  be  some 
doubt  as  to  whether  our  idea  that  early  abortions  are 
due  to  syphilis  in  the  main  is  a  true  one.  May  I  read a  little  statement  ?  A  review  of  a  work  of  Franz 
Weber,  of  Berlin,  is  given  in  the  "  Journal  of  Obstetrics  " for  January  1913,  which  was  translated  by  Dr.  Eardley Holland.  Weber  had  investigated  a  series  of  300 abortions  in  women  where  there  was  no  clinical  evidence 
of  syphiUs. 9352.  That  does  not  bar  other  evidence  ? — It  means, apart  from  the  Wassermann  test,  for  instance,  one cannot  say  whether  the  women  were  syphilitic  or  not ; but  these  women  had  no  evidence  of  it.  He  examined 67  of  these  cases  with  the  Wassermann  reaction,  and 
in  35  of  these,  where  abortion  had  taken  place  before the  16th  week  of  pregnancy,  the  reaction  was  uniformly 
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negative,  and'  no  spirochsetse  were  found  in  the embryo.  In  32  cases  between  the  16th  and  28th  week, 12  gave  a  positive  reaction  and  in  9  of  these  spirochsetse 
were  found  in  the  embi-yo. 9353.  What  proportion  of  positive  reactions  to  the 
number  of  women  does  that  give  ? — 12  out  of  the  last 32,  and  in  the  former  35  there  were  none,  showing  that the  more  advanced  the  pregnancy  the  more  positive  is the  reaction,  and  the  spirochsetse  were  found  in  9  of those  12.  That  is  between  the  16th  and  the  28th week.  On  the  other  hand,  when  he  came  to  examine the  macerated  foetuses  born  in  the  later  months  of 
pregnancy  he  found  that  84  per  cent,  of  them  showed signs  of  syphilis. 

9354.  84  per  cent  ?  —  Yes,  84  per  cent,  of  the macerated  still-born  foetuses. 
9355.  That  is  very  strong  evidence  of  syphilis 

playing  a  very  large  part  in  still-births  ? — Very  large indeed.  The  only  question  is  aboiit  the  abortions,  and the  fact  that  one  does  not  find  evidence  of  spirochtetse in  the  abortions  does  not  necessarily  prove  they  are  not 
syphilitic,  but  it  may  prove  they  are  difficult  to  find. 9356.  Then  in  cases  of  abortion  there  has  been  not 
much  examination,  has  there  ? — No,  that  is  where  we are  entirely  at  fault,  because  there  has  been  no 
systematic  examinations  of  abortions. 9357.  That  is  what  I  thought.  Can  you  say  what 
was  the  total  of  those  that  were  macerated  ? — No,  the numbers  are  not  stated. 

9358.  The  figures  would  depend  upon  that  ? — May I  refer  to  some  work  Dr.  Eardley  Holland  has  recently done.  I  have  made  a  statement  here  in  my  notes : 
"Probably  the  first  published  approach  to  a  routine "  examination  of  still-births  in  this  country  after  the 
"  discovery  of  the  spirochseta  pallida  was  made  by "  Dr.  Herbert  Williamson  and  Dr.  Eardley  Holland, "  who  read  a  valuable  paper  in  1908  at  the  obstetric "  section  of  the  Royal  Society  of  Medicine,  on  a  case "  of  inti-a-uterine  death  of  the  foetus  occurring  in  six 
"  consecutive  pregnancies.  Neither  husband  nor  wife "  afforded  any  history  or  clinical  evidence  of  syphilitic "  infection,  and  in  their  absence  specific  treatment "  was  not  adopted  till  her  sixth  confinement,  in 
"  September  1906."  The  Wassermann  reaction  was not  then  available. 

9359.  Therefore,  the  parents  were  not  tested  by  the 
Wassermann  ? — No,  that  was  only  discovered  in  May 1905. 

9360.  And  the  disease  might  have  been  in  either  or 
both  of  them  ? — Yes.  I  will  go  on.  "  In  1906,  when "  search  was  made  for  the  spirochseta  pallida  in  the 
"  macerated  foetus  by  Dr.  Eardley  Holland  at  the  Queen 
"  Charlotte's  Hospital,  he  found  the  spirochsete  freely "  distributed  in  the  connective  tissue  of  the  liver  and 
"  spleen,  but  not  in  the  vimbilical  cord.  The  placenta 
"  had  been  destroyed.  In  May  1907  the  woman  was "  again  pregnant,  and  owing  to  the  fact  that  the "  spirochsete  had  been  found  in  the  previous  child, "  she  was  put  under  treatment  by  mercury  and "  iodine  of  potassium.  She  was  delivered  of  living "  twins  on  1st  November,  but  unfortunately  prema- 
"  ture  labour  was  induced."  I  do  not  quite  see  why. I  suppose  the  twins  could  not  be  diagnosed,  and  it 
was  a  very  large  abdomen.  The  woman  was  thought to  be  near  full  time,  and  they  did  not  want  to  run 
any  risk.  "  Induction  of  labour  was  produced.  Un- 
"  fortunately  they  were  born  too  prematurely,  and "  though  the  children  were  born  alive,  both  died  in  a 
"  few  days  ;  but  their  bodies  were  carefully  examined, 
"  and  there  were  no  signs  of  syphilis  at  all." 9361.  Do  you  attribute  that  to  the  treatment  of  the mother  ? — Yes. 

9362.  The  probability  is  that  those  children  might 
have  been  bom  and  grown  up  healthy  ? — Yes. 9363.  Then  you  tell  us  of  this  outbreak  in  Uganda. 
You  say  out  of  40,000  consecutive  dispensary  patients that  were  examined,  22  per  cent,  suffered  from  venereal 
disease,  and  70  per  cent,  of  the  chUdi-en  born  in  that country  either  died  from  premature  birth  or  were  still- bom,  or  died  in  the  first  week  after  bhih  from  the 
effect  of  syphilis.  I  suppose  these  prematiu-e  births and  deaths  in  the  first  week  might  also  have  been  due 
to  the  shockingly  bad    treatment  of  the  kind  the a  21840 

natives  practice  in  those  countries? — Yes.  Dr.  Cook says  definitely  in  the  report,  which  I  did  not  quote  in full,  that  this  mortality  is  partly  due  to  the  fact  that they  have  been  to  their  medicine  men  and  have  been treated  by  them,  and  come  under  treatment  rather  late. 
9364.  So  that  probably  it  is  a  larger  number  than 

would  otherwise  have  died  ? — If  they  had  been  treated 
propei'ly,  yes. 9365.  Then  when  he  speaks  of  the  70  per  cent, who  died  in  the  first  week  after  birth  from  the 
effects  of  syphilis,  were  the  effects  of  syphilis  actually 
observed  by  him  in  those  childi-en  who  died  the  first week  after  birth  ? — That  I  could  not  say.  This  is in  the  Report  of  the  Uganda  Mission.  He  is  one  of 
the  two  doctors.  Most  of  the  70  per  cent,  were  ante- natal deaths. 

9366.  That  would  be  rather  an  important  point, 
would  it  not ;  that  syphilis  was  actually  recognised  in those  children  who  died  the  first  week  ? — -I  think  he 
would  not  say  that  unless  he  was  sure  of  it,  and  there was  some  evidence. 

9367.  Then  you  say  you  wish  to  see  compvilsory 
registration  of  still-births  within  36  hours  of  birth, and  the  certificate  to  give  the  probable  cause  of  death. 
You  want  that  done  ? — Yes.  In  my  precis  I  mention three  objects  which  would  result  from  this  regis- tration and  notification  :  one,  the  diagnosis  of  the 
syphilis,  another  the  supplying  of  the  required  treat- ment, and  I  would  like  to  add  also  the  getting  of  the 
material  for  research.  At  present  it  is  extremely difficult  to  get  material.  A  prematurely  born  foetus 
may  be  desti-oyed  at  once. 9368.  You  know,  as  matters  now  stand,  that  al)out 
60  per  cent,  of  the  population  is  supposed  to  be  under 
compidsory  notification  of  still-births.  Do  you  think that  the  compulsory  notification  of  still-births  should be  legally  enforced  over  the  whole  of  the  population  ? 
— Yes.  I  should  like  compulsory  registration,  and notification,  if  it  is  possible.  That  is,  registration  to 
get  to  know  the  facts  from  the  point  of  view  of statistics,  and  also  the  notification  to  the  medical 
officer  of  health,  so  that  that  particular  woman  might be  under  obseiwation  for  subsequent  pregnancies,  and 
that  we  might  be  able  to  get  the  material  for  reseai-ch. 9369.  When  you  say  the  certificate  is  to  give  the 
probable  cause  of  death,  that  would  mean  in  most cases,  or  in  some  of  the  cases,  a  complete  examination 
of  the  body  of  the  infant,  would  it  not  ? — Yes.  In  the ordinary  way,  unless  a  doctor  knew  that  the  woman was  suffering  from  some  specific  disease,  he  would  not 
be  able  to  give  the  cause  of  death. 9370.  And  therefore  this  registration  of  infants 
would  fail  to  a  great  extent  ? — ^Yes,  as  far  as  the  cause is  concerned ;  but  I  think  one  of  the  great  advan- tages would  be  that  the  doctors  would  then  realise  how extremely  little  they  know.  I  mean,  we  can  certify almost  with  certainty  to  the  cause  of  death  in  an  adult ; but  our  knowledge  does  not  extend  sufficiently  to  the conditions  in  the  foetus  to  enable  us  to  certify  with  any assurance. 

9371.  As  matters  stand,  with  our  present  great 
deficiency  of  testing  facilities,  the  probability  is  that 
very  few  of  these  still-births  would  be  returned  as 
being  due  to  their  tme  cause,  syphilis  ? — Yes,  I  think, even  if  a  doctor  were  morally  certain  it  was  syphilis,  he 
would  very  reluctantly  give  a  certificate  to  that  effect if  it  were  going  through  the  hands  of  the  parents. 

9372.  Then  you  say  the  medical  certificate  must  be secret.  If  it  is  kept  secret,  of  course  it  would  be 
valuable  for  no  other  pvu-poses  than  statistics  ;  that  is, if  nothing  more  were  done  ? — If  it  is  registration  that is  so ;  but  if  it  were  notification,  supposing  the  medical officer  of  health  realised  it  was  a  syphilitic  case,  the 
woman  would  be  put  under  some  sort  of  supervision, 
especially  if  she  was  on  the  Insui-ance  Act. 9373.  We  are  coming  to  the  notification  of  the 
disease,  and  I  am  going  to  question  you  about  that 
later.  You  mean  it  would  be  necessai-y,  if  it  is  to be  of  any  use,  that  the  medical  certificate  shoidd  not be  secret  in  the  sense  that  the  medical  officer  of 
health  could  make  no  use  of  it  ? — No.  I  think  the doctor  woiild  not  be  able  as  a  rule  to  give  the  cause ; 
but  if  the  specimen  were  i-eferred  to  the  laboratory u 
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under  Ms  control,  or  to  a  laboratory  of  some  hospital near,  and  tlie  cause  of  death  was  then  certified,  that would  come  in  extremely  useful,  not  only  from  the 
point  of  view  of  statistics,  but  from  the  point  of  view of  the  woman  herself  subsequently. 9374.  That  is  the  effect  of  the  general  notification 
of  diseases  to  the  health  ofScer.P — Tes, 9375.  Which  I  thought  you  were  opposed  to.  Then 
you  pass  to  compulsory  notification  to  the  medical ofiicer  of  health  of  every  abortion  of  a  formed  foetus, 
and  of  every  still- birth  within  36  hours  of  birth,  or 
within  12  houi's  if  the  women  is  not  attended  by  a qualified  medical  practitioner.  That  is  merely  notifi- cation of  the  fact,  not  accompanied  by  any  statements 
of  the  cause,  or  any  attempt  to  arrive  at  the  cause  ? — I have  not  meant  to  exclude  the  cause  if  it  is  known ; 
but  my  object  rather  was  to  get  this  foi-med  foetus  and 
the  placenta  sent  to  the  medical  officer  of  health's laboratory  to  have  it  investigated. 9376.  Ton  think  that  is  the  only  way  to  deal  with  it 
from  a  pi-actical  point  of  view  ? — It  would  get  us material  for  research,  for  obviously  if  they  were  all thrown  away  no  examination  of  them  could  be  made. 

9377.  In  No.  3  of  your  prosopals  you  want  to ensure  the  care  of  a  woman  throughout  her  pregnancy, 
I  gather  ? — Tes.  I  do  not  think  we  shall  get  any  real relief,  or  any  increase  of  the  birth-rate,  unless  we  get 
the  woman  under  proper  medical  supei-vision. 9378.  Would  you  like  to  see  every  woman  under 
proj^er  supervision  prior  to  the  birth  of  the  child? — ■ Tes.  In  well-to-do  practice  of  coiirse  that  is  easy  to 
arrange,  at  least,  compai-atively  easy ;  but  amongst the  poorer  classes  it  is  very  difficiilt,  and  T  have  been 
thinking  what  could  be  the  best  way.  For  instance,  if a  woman  had  to  notify  her  pregnancy  to  her  panel doctor,  that  would  be  one  way  of  getting  her  put 
under  supei-vision ;  or,  supposing  she  notified  to  the midwife  who  was  going  to  attend  her,  the  midwife woiald  notify  that  pregnancy  to  the  medical  ofiicer  of health,  and  in  that  case  a  district  visitor  or  doctor 
would  see  her,  and  see  if  she  was  all  right.  Then 
if  she  was  known  to  have  had  miscan-iages  or  still- births, a  Wassermann  test  could  be  made,  and  she 
might  be  found  to  be  infected.  Then  she  would  have healthy  children,  because  she  could  be  treated. 

9379.  She  could  undergo  treatment,  and  probably 
pi-oduce  healthy  children ;  so  that  you  are  relying  not only  on  the  mere  notification  by  the  medical  officer or  the  midwife,  but  upon  such  inquiry  into  the antecedents  of  the  woman  as  to  lead  to  her  being tested,  in  order  that  it  might;  be  ascertained  without 
any  doubt  if  she  had  any  taint  of  syphilis  ? — Tes,  that is  so.  My  idea  is  that  all  these  things  wovild  hang together  much  better  if  we  had  these  different  means 
of  getting  at  the  woman  herself  instead  of  getting merely  at  statistics. 

9380.  Tou  say  that  would  be  particularly  useful  for the  diagnosis  and  the  salvarsan  treatment  of  syphilis ; so  that  you  would  have  to  provide  for  those  women  a sufficient  number  of  cliniques  of  some  sort  where,  if 
they  were  found  to  be  infected,  they  could  go  and  have a  full  treatment  for  syphilis  before  they  were  confined  ? —Tes. 

9381.  Are  you  in  favour  of  a  form  of  research 
laboratories  in  all  general  and  lying-in  hospitals  ? — They  ought  to  be  created  certainly  in  all  areas  ;  I  think 
you  are  much  more  likely  to  get  experts  if  they  are  in  the large  centres  of  population  where  there  are  no  hospitals 
as  well  as  in  lying-in  hospitals  and  general  hospitals  in large  cities. 9382.  Would  you  have  both  ?  Would  you  have 
experts  wox'king  in  laboratories  in  the  centres  of  popu- lation, or  smaller  laboratories  attached  to  part  of  the hospital  ?  Which  would  you  prefer  ? — I  think  if  there is  a  large  town  anywhere  near,  these  specimens  ought to  be  sent  there.  They  could  be  sent  through  the medical  officer  of  health  either  to  those  towns  or  to 
the  nearest  laboratory  centre  if  a  long  way  from  the towns. 

9383.  In  any  case,  you  think  there  ought  to  be  a very  large  increase  of  research  work  ? — Tes. 9384.  And  if  it  were  made  available,  then  you 
would  have  every  abortion  and  still-birth,  and  every 

placenta  and  other  product  of  conception  examined 
pathologically,  bacteriologically,  and  chemically  ? — 
Tes. 9385.  So  as  to  ascertain  the  true  cause  of  death  ? — 
Tes ;  that  is  the  main  object  as  regards  the  cause  of death.  Compulsory  notification  would  help  us  to  get the  material,  especially  from  the  large  infirmaries  in 
London,  for  instance,  where  there  are  more  still-births of  this  nature  than  anywhere  else,  because  there  are  a larger  number  of  illegitimate  cases  who  are  more  likely to  be  diseased.  In  such  infirmaries  there  is  no 
laboratory  that  could  carry  out  such  expert-research, and  my  idea  rather  was  that  it  might  be  possible 
for  each  general  hospital  to  have  the  nearest  in- firmaries associated  with  them,  so  that  the  material could  be  sent  on  in  sealed  bottles  and  labelled  with 
the  history  of  the  case.  Then  they  could  be  tested at  the  laboratory  at  the  general  hospital.  Otherwise 
the  general  hospitals  would  not  get  enough  material. 9386.  I  do  not  know  whether  the  Commission  is 
really  concerned  with  giving  more  financial  assistance towards  inspecting  mothers.  I  suppose  you  mean  by 
that,  if  there  were  a  special  extension  of  maternity benefit,  it  would  be  made  conditional  on  these  women 
presenting  themselves  for  supervision  dm'ing  preg- nancy ? — Tes ;  it  would  be  a  way  by  which  they  would be  more  likely  to  voluntarily  notify  their  pregnancy, 
because  they  would  get  something  by  it,  and  once notified  they  would  be  attended  to. 9387.  Tou  have  come  to  the  conclusion  now,  in 
spite  of  recent  doubts,  that  the  mothers  can  be  simul- 

taneously fertilised  and  infected  ? — ^Tes.  I  do  not think  we  can  put  aside  the  clinical  evidence  that  we 
have. 9388.  Do  you  think  that  is  conclusive  ? — Of  course, when  the  spirochsete  was  found,  it  was  found  to  be larger  than  the  spermatozoa,  and  it  was  found  difficult 
to  explain  that  infection  of  the  ovnm  could  occm-  at conception.  But  whether  it  is  possible  that  the spirochsete  could  be  carried  up  in  the  seminal  fluid,  or 
whether  it  could  be  merely  attached  to  the  sperma- tozoa, or  whether  the  spores  that  McDonagh  has 
discovered  would  explain  the  difficulty — whatever  the explanation  is,  I  think  there  is  no  doubt  that  the ovum  can  be  infected  direct  from  the  father,  and  that 
the  mother  may  not  show  any  evidence  of  syphilis unless  the  father  had  at  the  same  time  infecting sores. 

9389.  Do  you  regard  this  discovery  of  the  spore  as practically  established?  It  opens  up  rather  a  new 
field  ? — I  do  not  know  that  I  am  competent  to  express such  an  opinion,  because  I  do  not  understand  the evidence  upon  which  it  is  got.  The  evidence,  to  a  large extent,  is  chemical.  Dr.  McDonagh  makes  out  that  the spores  are  chemically  of  tougher  material,  as  it  were, 
than  the  spu-ochsetes ;  and  they  cannot  be  destroyed, for  instance,  by  salvarsan,  whereas  the  spirochsete  can. 

9390.  But  if  the  spore  theory  is  correct,  I  under- stand it  would  explain  some  of  the  apparent  abeirations 
in  OoUes's  Law  ? — Tes.  Would  your  Lordship  allow  me to  read  a  few  remarks  I  have  made  here  about  the 
explanation  of  CoUes's  Law  ?  There  are  at  least  three explanations,  one  of  which  is  Mr.  McDonagh's  theory. These  are  from  notes  I  have  made  from  a  pamphlet  he has  written  this  year  on  the  biology  of  the  spirochsete. 
I  think  these  are  practically  what  his  views  are  :  "  The "  spirochseta  pallida  is  a  male.  The  spores  are  the "  result  of  the  multiple  sub-division  of  the  fertilised "  female  cells.  These  spores  are  very  minute,  and 
"  to  a  great  extent  indestructible  both  by  salvarsan 
"  and  by  the  placental  toxins  which  are  formed  as  a "  result  of  the  action  of  the  syncytial  or  more  ex- "  cemal  cells  of  the  chorionic  villi." 9391.  Would  that  explain  latency  of  the  disease 
over  a  long  period  ? — I  think  to  a  certain  extent  latency during  the  pregnant  period,  yes. 

9392.  It  would  ? — But  not  the  latency  of  infection 
of  syphilis  in  the  ordinary  way.  I  might  go  on  :  "  The "  spores  pass  up  with  the  semen  along  the  Fallopian "  tubes,  and  find  themselves  in  both  the  maternal  and 
"  foetal  portions  of  the  early  embryo,  that  is,  in  the "  villi  and  the  inter-villous  spaces.  The  spores  in "  the  foetus,  in  the  villi  of  the  chorion,  or  among  the 
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*'  embryonic  cells,  develop  into  tlie  spiroclisete,  and "  may  or  may  not  destroy  the  embryo.  If  it  survives. "  it  becomes  a  congenital  syphilitic  with  a  positive "  reaction.  The  spores  in  the  decidua  and  the 
"  maternal  portion  of  the  early  placenta  do  not "  develop  into  the  spiroclisete  during  the  pregnancy 
"  owing  to  the  presence  of  syncytial  ferments  and "  their  resulting  toxins ;  but  the  spores  are  not "  destroyed,  because  their  chemical  structiu-e  is  in- "  diiferent  to  these  toxins,  which  circulate  in  the 
"  maternal  blood  hut  not  in  the  fcetal.  This  delay  in 
"  the  development  in  the  matei-nal  tissues  during "  pregnancy  explains  the  negative  maternal  Wasser- "  mann  reaction  diudng  that  period.  The  development 
"  of  the  spirochseta  pallida  goes  on  shortly  after  labour "  in  the  mother,  and  the  mother  then  presents  a 
"  positive  reaction."  That  is  the  so-called  concep- 
tional  syphilis  from  McDonagh's  point  of  view.  The second  theory  is  that  the  mother  is  rendered  immune  : 
"  The  ovum  is  fertilised  and  infected  at  the  same 
"  moment,  and  the  mother  is  rendered  immune  by "  anti-bodies  formed  in  the  foetus,  and  by  cells  of  the "  fcetal  syncytium  thrown  off  into  the  maternal  cu-cu- 
"  lation  dui-ing  pregnancy.  It  is  assumed  in  this "  theory,  either  that  no  spores  or  spirochosta  pallida "  are  able  to  pass  through  the  syncytial  epithlium,  or "  if  they  do  penetrate  they  are  destroyed  by  the  toxins 
"  thrown  out  by  the  action  of  the  syncytial  ferments." Then  a  third  theory  is  the  one  that  is  referred  to,  of latent  syphilis  ;  where  the  mother  has  been  previously infected,  but  the  disease  is  latent  or  perhaps 
asymptomatic. 9393.  I  suppose  all  these  theories  still  await 
complete  confirmation  ? — Yes. 9394.  More  investigation  is  required  before  we  can 
pronounce  any  opinion  upon  them  ? — Tes  ;  and  I  think they  are  extremely  important  from  the  point  of  view of  treatment.  For  instance,  if  you  have  reason  to 
think  a  woman  has  had  a  syphilitic  child,  yet  you are  not  sure,  and  you  examine  her  by  the  Wassermann reaction  and  lind  she  is  negative,  which  many  of  these women  are,  one  would  hesitate  to  use  salvarsan  unless 
one  was  quite  sure  from  other  evidence. 9395.  But  stiU,  it  might  be  the  right  thing  to  do  ? 
— Yes.  In  the  old  days  we  used  to  give  mercury,  and we  used  to  get  healthy  children  as  a  result  of  that. But  I  doubt  if  one  would  give  mercury  now  if  the 
Wassermann  reaction  was  negative,  imtil  we  understand why  it  is  negative  in  these  cases. 9396.  Is  it  an  established  fact,  do  you  think,  that 
if  the  mother  is  infected  before  conception,  early abortion  follows  ?  Is  that  the  result  ? — As  I  said 
befoi-e,  we  are  a  little  in  doubt  about  the  abortions. We  want  more  exact  methods  of  finding  out.  As  I 
say,  we  have  had  no  routine  examination  of  abortions in  this  country  at  all.  They  have  been,  as  a  rule,  only anatomically  examined,  and  have  not  been  sent  to  the laboratories  to  be  examined  because  the  laboratory staffs  are  over-worked  as  it  is. 

9397.  Then  you  lay  down  as  a  general  rule  that  if 
syphilis  is  suspected,  the  mother  must  be  tested  ? — Yes. 

9398.  You  think  that  should  be  invariably  observed, 
if  there  is  any  reason  for  suspecting  the  existence  of 
syphilis  ? — Yes.  If  she  has  definite  syphilitic  symptoms it  would  not  be  necessary ;  for  it  is  an  expensive  way of  finding  out.  But  if  it  is  one  of  those  doubtful cases  of  syphilitic  children,  with  no  clinical  evidence in  the  mother,  that  is  the  only  way  to  find  out,  and even  then,  as  I  say,  the  reaction  may  be  negative. 9399.  Then  yoxi  lay  down  an  arrangement  that  free treatment  of  salvarsan  must  be  provided  throughout the  eountiy  for  all  such  cases.  Therefore  that  means that  it  must  be  supplied  free  to  the  hospitals  which  are 
prepared  to  administer  it  ? — Yes  ;  that  is  another expensive  thing.    I  think  it  is  6s.  a  dose. 

9400.  You  say  :  "  McDonagh  says  that  if  salvarsan 
"  is  given  before  secondaries  appear  in  a  woman  infected 
"  during  pregnancy,  the  child  will  escape  infection." That  is  in  accordance  with  one  of  the  three  theories 
you  have  given  us  ? — Yes. 9401.  Biitit  is  a  fact,  I  stippose,  whatever  the  cause 
may  be,  that  a  large  number  of  syphilitic  infants  under 

treatment  may  become  healthy? — Yes,  may  be  bom healthy. 
9402.  And  therefore  saved  to  society  ? — Yes. 9403.  And  there  is  unanimity  on  the  point  that  the intravenous  injection  of  salvarsan  does  not  cause 

abortion  or  injure  the  foetus  in  utero  ? — ^Yes. 
9404.  Does  it  also  prevent  still-bii-ths  r — Yes,  if  it were  given  early  enough. 
9405.  Given  early  enough,  it  would  prevent  still- bii-ths  or  abortions  ? — Yes. 
9406.  Now,  coming  to  what  you  say  about  gonor- 

rhoea do  you  regard  gonorrhoea  as  having  a  vei-y great  effect  upon  the  birth-rate  ? — Yes,  by  producing sterility. 
9407.  You  think  it  is  a  very  consideraljle  factor  in 

reducing  the  birth-rate  ? — Yes.  Of  course  we  have  no statistics  that  point  to  that.  I  looked  up  Howard 
Kelly's  views  of  the  Johns  Hopkins  University,  Balti- more. He  quotes  Noeggerath  as  saying  that  90  per cent,  of  sterile  women  are  mai-ried  to  husbands  who 
have  had  gonorrhoea.  Of  course,  that  does  not  neces- sarily mean  that  the  sterility  is  due  to  gonoirhoea  ; but  that  is  the  statistical  fact. 

9408.  Then  you  point  out  that  the  effect  of  gonor- 
rhoea, or  the  infection  of  women  by  gonon-hoea,  may make  conception  imlikely,  or  it  may  produce  prolonged 

sterility,  or  in  certain  cases  it  may  produce  pei-manent sterility  ? — Yes.  She  cannot  conceive  during  an  acute or  sub-acute  attack,  and  becomes  temporarily  or  per- manently sterile  if  the  fallopian  tubes  are  involved. 
9409.  But  all  this  may  happen  apparently  by  in- fection by  a  husband  who  had  no  signs,  and  believed 

himself  to  be  cured  ? — Yes ;  just  a  little  gleety  discharge and  the  sticking  together  of  the  lips  of  the  urethral orifice  may  be  all  the  evidence  he  has.  He  may  not notice  that,  and  yet  gonococcus  may  l)e  found  in  the remote  parts  of  the  urethra.  That,  of  course,  I  only know  from  the  experience  of  others. 
9410.  Then  it  cannot  be  said  that  you  know  for 

certain  that  gonon-hoea  has  ever  been  cured  ? — I  cannot say  that.  I  suppose  it  would  be  possible  to  be  quite sure  if  you  examined  a  sufficient  number  of  times  ;  but sometimes  alcohol  will  light  up  a  gonorrhoea  that is  supposed  to  have  been  cured  for  years  and  years. 9411.  You  regard  that  as  an  important  effect  of 
alcohol  in  awakening  latent  gonon-hoea  ? — It  is  one  of the  tests,  I  believe,  to  see  whether  a  man  is  gonorrhoeal, 
to  give  him  a  strong  dose  of  alcohol.  That,  and getting  married,  for  instance,  will  light  iip  an  old  and 
apparently  completely  cured  attack. 9412.  That  means,  does  it  not,  that  any  man  who has  had  gonorrhoea  at  any  time  of  his  life  ought  to  be examined  and  watched  for  some  time  before  he  is 
really  fit  to  be  married  ? — I  think  that  does  follow. 9413.  Then  you  say  if  a  woman  is  infected  with 
gonon-hoea  in  the  early  weeks  of  pregnancy  abortion may  follow,  and  in  the  last  few  weeks  the  child  runs  a 
great  risk  of  being  infected  at  birth  ? — Yes  ;  the  first few  weeks  or  months  of  pregnancy  the  ovum  is  in  the 
upper  part  of  the  uterus,  as  a  rule,  and  the  lower  part is  unoccupied ;  so  if  the  woman  gets  inflammation in  the  vagina,  it  would  creep  up  the  utenis  and  cause inflammation  of  the  lower  zone,  which  would  bring  on miscarriage.  It  does  not  often  happen.  In  the  later months  of  pregnancy  it  is  still  less  likely  to  happen ; but  I  have  seen  cases  within  a  fortnight  of  pregnancy, 
and  this  is  what  happens.  The  child  is  the  chief  sufferer, unless  the  woman  has  also  some  other  germs  present 
such  as  streptococci,  a  mixed  infection,  in  which  case 
she  may  get  blood-poisoning  and  die  of  septicsemia, or  if  only  gonococci  are  present,  she  may  get  acute inflammation  of  the  womb  and  the  tubes,  and  not 
really  suffer  from  septicaemia. 

9414.  Do  you  think  there  are  many  cases  of  deaths 
of  women  which  are  not  attributed  to  gonon-hoea  when they  ought  to  be  ? — Apart  from  pregnancy  ? 

9415.  Yes  ? — No.  The  ordinai-y  effect  of  gonorrhoea does  not  cause  death.  I  have  seen  very  few  cases  of 
death  directly  due  to  gonon-hoea.  But  what  it  does  is to  make  them  permanent  invalids  later  on.  I  have brought  some  specimens  here  which  might  be  interesting to  look  at ;  first  of  all  of  a  normal  uterus,  ovaries  and tubes,  and  then  there  are  three  or  four  specimens  of U  2 
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inflammation  of  the  appendages  of  tlie  womb  with resulting  sterility.  Of  course  the  primary  infection 
in  a  woman  is  in  the  lower  areas  of  the  genito- urinary track,  the  urethra,  and  the  glands  of  the Bartholin!  at  the  orifice  of  the  vagina.  Then  it 
spreads  up,  and  it  may  be  months  or  years,  if  it is  not  an  acute  attack,  before  it  reaches  the  higher 
sti-uctures.  Then  it  produces  disease  of  the  lining membrane  of  the  womb,  which  would  of  itseK  prevent 
the  ovum  becoming  implanted  there,  or  it  may  pro- duce inflammation  of  the  tubes,  and  lead  to  permanent occlusion  of  them. 

9416.  Now  we  come  back  to  yoiu-  view  as  regards compulsory  notification.  Tou  do  not  favour  com- pulsory notification,  I  understand,  unless  anonymity could  be  assured.  Tou  say  many  men  and  most women  will  not  consult  a  doctor,  but  will  consult 
venereal  quacks,  who  multiply.  Tou  are  thinking,  I suppose,  of  the  upper  classes  who  do  now  consult doctors,  not  of  poor  women  who  would  be  under  the panel  system,  and  whom  you  think  should  be  notified 
that  they  have  syphilis  ? — Tes ;  I  was  speaking  here more  of  the  acute  cases  that  come  under  notice  when 
first  infected,  as  well  as  others.  With  regard  to 
women,  it  is  really  to  protect  them,  and  it  would  still be  anonymous  from  their  point  of  view.  It  would  be known  to  the  medical  officer  of  health,  and  he  would 
send  trusted  representatives,  practitioners,  to  deal  with them,  but  they  would  be  quite  unaware  that  they would  be  notified.  I  imagine  it  would  be  the  doctor who  would  notify  in  any  case,  not  the  individual. 9417.  It  would  be  the  doctor  who  discovers  it  who 
makes  the  personal  notification  ? — Tes ;  but  what  I mean  is  that  if  the  man  or  woman  knew  they  were 
going  to  be  notified  by  name — especially  in  their  own district — they  would  not  go  and  consult  a  doctor. That  is  what  my  feeling  is. 9418.  And  if  they  were  notified  secretly  without  a name,  that  would  not  be  of  any  value,  because  the 
health  officer  would  not  be  able  to  do  anything  ? — The health  officer  would  know. 

9419.  By  name  ? — By  name.  I  mean,  it  would  not be  known  in  the  district.  Nobody  minds  being  notified for  scarlatina  now.  Perhaps  they  are  rather  proud  of 
it ;  but  they  would  certainly  object  to  being  notified for  this. 

9420.  Tou  mean  the  notification  by  name  to  the 
health  officer  shoidd  be  done  confidentially  ? — Tes. 9421.  But  I  understand  you  to  say  you  do  not  think 
that  that  would  be  believed  in — the  confidential  part  of it  ? — That  is  just  the  difficulty,  whether  the  people  would be  afraid  ;  but  still,  if  they  notified  their  pregnancy  to the  panel  doctor,  and  he  discovered  it,  nothing  need be  said  about  notification  at  all.  It  would  be  th« 
doctor  who  would  notify.  The  patient  would  not  know 
anjrfching  about  it  then. 9422.  I  thought  you  laid  down,  in  the  case  of these  women  who  received  special  help  from  the Government,  that  they  were  to  be  notified  confidentially in  order  that  the  health  officer  might  take  steps  to  see 
they  were  brought  under  proper  treatment  ? — Tes  ;  but I  do  not  think  the  woman  would  necessarily  know  she had  been  notified ;  I  mean,  she  would  not  know  she  had 
had  syphilis,  for  instance.  The  doctor  would  not  tell her  that.  All  she  would  know  would  be  that  he  had 
made  some  sort  of  test  of  her  blood — pricked  her finger  and  taken  blood,  amd  had  it  tested.  The  result 
would  not  be  known  to  her,  for  fear  of  upsetting  the home.    That  is  what  I  mean  by  being  anonymous. 9423.  But  I  suppose  no  one  who  went  to  the 
hospital  would  feel  certain  of  the  secrecy,  would  they  ? — T  think  I  suggest  that  they  may  go  to  some  hospitnl where  nobody  else  could  see  them.  If  they  were  seen to  be  going  into  a  venereal  clinic  they  would  be  known at  once. 

9424.  The  hospital  treatment  would  really  make  it impossible  for  the  patient  to  make  it  absolutely 
certain  of  secrecy  ? — Tes  ;  I  suppose  he  would  always be  very  suspicious. 9425.  Tou  wish  to  establish  venereal  clinics  in  all 
districts,  and  call  them  by  the  very  attractive  name  of 
"  National  Health  Institutes."  Those,  I  suppose, would  be  attached  to  and  would  be  special  branches  of 

all  the  general  hospitals  ? — Tes,  there  would  have  to  be some  sort  of  out-patient  department. 9426.  Some  sort  of  special  out  patient  depart- ment ? — I  was  thinking  more  of  places  a  long  way 
off  general  hospitals.  They  might  be  50  miles  off perhaps  in  country  districts.  I  do  not  know  how  that would  be  managed,  but  such  departments  would  be 
probably  under  the  supervision  of  the  medical  officer 
of  health. 9427.  Towns  are  the  principal  centres  of  disease, 
are  they  not  ? — Tes. 9428.  But  you  would  establish  some  of  these 
National  Health  Institutes  in  country  districts  ?  —Tes, 9429.  They  would  be  a  sort  of  evening  dispensaries  ? 
— Tes,  some  sort  of  dispensaries. 9430.  What  would  you  do  in  order  to  enable  those 
institutes  to  carry  out  theii-  work  ?  Should  they  be able  to  test  anybody  or  only  treat  after  the  testing 
is  done  by  some  central  institute  ? — It  depends  what sort  of  laboratory  is  attached  to  those  particular  dis- pensaries. All  that  might  be  necessary  would  be  to have  some  blood  taken  from  doubtful  patients  and  to have  a  Wassermann  reaction  done,  and  in  that  case 
the  blood  could  be  forwarded  to  the  nearest  laboratoiy. 

9431.  Then  if  the  reply  came? — Then  if  the  reply was  positive,  it  would  mean  the  salvarsan  treatment. 9432.  So  that  all  these  institutes  would  have  to  be 
equipped  with  people  who  could  be  trusted  to  give  the Salvarsan  treatment  ? — Tes,  certainly. 9433.  And  who  might  have  to  have  special  instruc- 

tion for  the  purpose  of  doing  it  ? — Tes. 9434.  I  suppose  at  the  present  time  we  have  hardly 
enough  people  who  might  be  said  to  be  sufficiently instructed  to  give  that  treatment  with  safety  ?— They would  want  some  special  instruction  in  it  now. 9435.  To  keep  the  secrecy  in  the  cases  of  the  people attending  these  National  Health  Institutes  you  suggest 
they  should  be  known  by  numerals,  and  not  names,  on their  attendance  cards  so  that  the  clinic  is  not  to  know 
their  names  ? — I  thought  that  would  probably  be  the best  thing  to  encourage  people  to  come. 9436.  The  people  of  the  institute  should  not  know 
who  they  are  ? — That  is  so. 9437.  Do  you  think  it  would  be  a  good  thing  to 
make  it  compulsoi-y,  if  possible,  that  all  patients diagnosed  as  having  syphilis  or  gonorrhoea  should have  printed  forms  given  them  telling  them  exactly the  dangers  of  these  diseases  and  the  absolute  necessity 
for  treatment? — Tes,  I  think  it  would  be  a  great 
advantage,  except  to  married  women. 9438.  In  your  lecture  you  allude  to  a  question  I have  not  asked  you  on  yet,  that  is  the  need  of  a  change in  the  secrecy  of  the  death  certificate  as  far  as  the cause  of  death  is  concerned.  Do  you  consider  we  want 
a  change  of  that  kind  to  make  the  death  certificate 
more  accurate? — Tes,  I  do,  because  it  is  extremely difficult  to  be  truthful  if  you  have  a  child  dying  of 
syphilis  a  few  weeks  after  confinement. 9439.  Do  you  think  the  law  would  make  for truth  ? — If  a  doctor  felt  that  he  was  not  going  to upset  the  family,  and  the  happiness  of  the  family,  by 
giving  the  husband  a  death  certificate  to  that  effect, he  would  give  it.  But  the  contents  of  the  certificate 
might  get  known,  or  perhaps  a  copy  might  be  wanted for  some  other  purpose,  and  the  cause  of  death  might 
be  put  in  the  copy.  It  would  be  much  better  if  he  had 
the  power  of  making  an  ordinary  death  cei'tificate  to certify  the  death  merely,  and  then  be  allowed  to  send a  duplicate,  adding  the  cause,  which  not  having  been given  in  his  first  certificate,  he  would  be  bound  to give  afterwards  to  the  registrar. 9440.  Tou  would  practically  let  him  make  a  special 
report  to  the  registrar  ? — Tes,  I  do  not  see  how  it would  be  secret  otherwise.  Then  the  first  certificate 
merely  giving  the  fact  that  the  patient  had  died  would 
be  enough  for  the  insm-ance  companies,  and  for 
probate,  &c. 9441.  And  for  the  family  ? — And  for  the  family. Tou  see  among  the  causes  that  we  are  supposed  to  give 
in  some  of  these  early  deaths  are,  "  premature  birth  and congenital  defects,"  and,  another,  "atrophy,  debility, 
and  marasmus."  They  are  very  convenient  terms  to cover  it,  and  the  large  majority  of  doctors  would  avoid 
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putting  in  syphilis  if  some  of  these  others  were  fairly accurate.  Sometimes  ^he  registrar  would  write  and ask  for  further  particulars.  I  have  known  that  done. 
Then  the  doctor  can  quite  easily  give  further  infor- mation, and  there  is  no  danger  of  the  family  getting to  know  of  it. 

9442.  There  would  not  be  any  very  great  difficulty, would  there,  in  making  such  a  return  on  a  private 
note  to  the  Registrar-General,  at  all  events,  marking a  simple  or  a  coloured  card,  or  something  which  would 
indicate  to  the  Registrar- General  that  the  death  was from  venereal  disease.  Do  you  think  there  would  be 
any  very  gi-eat  difficulty  in  that  ? — No  ;  I  do  not  think there  would  be  any  very  ̂ reat  difficulty  if  it  were generally  understood  amongst  the  doctors. 9443.  (Dr.  Newsholme.)  With  regard  to  the  table on  page  4  of  your  lecture,  you  yourself  have  pointed out  the  possible  fallacy  in  stating  the  proportion  of 
abortions  to  be  four  times  as  many  as  stiU-births. That  is  after  the  7th  month? — Yes. 9444.  That  is,  women  who  are  in  the  habit  of 
miscan-ying  are  more  likely  to  come  to  these  physicians than  women  who  are  not  in  the  habit,  so  to  speak,  of 
miscarrying  ? — Tes,  I  think  that  is  so. 9445.  You  pointed  that  out  to  the  Lord  Chair- man ? — Yes. 

9446.  Therefore,  it  may  be  that  the  proportion  of 
still-births  to  aboi'tions,  1  to  4,  is  higher  in  this  series than  they  would  be  in  what  we  may  call  a  normal 
series  of  still-bu'ths  ? — Yes,  I  have  no  doubt  that  is  so. I  think  I  mention  that. 

9447.  You  mention  that  yourself  ;  but  I  wanted  it put  more  clearly.  If  that  be  so,  then  it  would  follow that  possibly  the  total  number  of  deaths  before  births 
is  not  so  great  as  your  estimate  would  make  it  ? — But 
my  four  times  as  many  would  bring  it  up  to  8  •  8  per cent,  for  abortions,  the  still-births  being  2-2  per  cent., and  these  estimates  from  the  doctors  are  higher :  23, 
13,  16,  19,  30,  27  ;  8-8  per  cent,  is  a  much  smaller  rate. 9448.  At  any  rate  we  both  agree  that  the  one  thing which  is  wanted  most  of  all  is  further  facts  ? — Yes, 

9449.  And  we  cannot  get  that  imtil  those  investi- gations, to  the  importance  of  which  you  have  drawn 
attention,  are  made  ? — Yes. 9450.  But,  taking  the  basis  of  which  you  have assumed,  then  the  infant  mortality  before  the  period 
of  full  birth  is  as  high  as  it  is  afterwards  ? — Yes. 9451.  And  that  being  so,  the  total  mortality  during 
intra-uterine  life,  and  in  the  first  year  after  birth, means  that  one-fourth  of  all  the  jDossible  children  have died  before  the  first  birthday  is  reached  ? — -Yes. 

9452.  That  is  a  tremendously  high  proportion  ? — It  is. 
9453.  And  it  shows  the  very  great  seriousness  of 

the  problem  ? — Yes. 9454.  Then  on  the  first  page  of  your  proof,  you agree  that  syphilis  is  the  main  cause,  both  of  early 
intra-uterine  death  and  still-birth,  but  in  giving evidence  you  have  some  little  doubt  as  to  the  use  of 
the  word  "main"  in  regard  to  abortions  or  early intra-uterine  deaths  ? — Yes  ;  we  have  not  proved  it  so far  as  I  know. 

9455.  Sir  Thomas  Barlow  was  giving  evidence  here a  week  or  two  ago,  and  he,  in  answer  to  a  question, 
stated  that,  in  his  opinion — and  he  was  careful  to  add 
that  it  was  only  an  impression — probably  one  half, I  think  I  am  right  in  saying  he  stated,  of  the  mis- carriages were  due  to  syphilis.  You  would  be  inclined 
to  confii-m  that,  I  think,  taking  now  the  miscarriages or  still-births  ? — Yes.  In  the  absence  of  scientific 
proof  one  way  or  the  other,  that  is  one's  impression, that  a  woman  who  has  had  syphilis  at  some  time  has 
a  series  of  miscarriages,  and  very  often  no  live  children at  all. 

9456.  The  evidence,  I  think,  is  very  discrepant ; 
I  have  here,  for  instance,  the  report  of  the  maternity 
department  of  the  St.  Mary's  Hospital,  Manchester, which  gives  you  particulars  of  the  apparent  cause  of death  of  57  children  bom  dead  at  term,  and  of  those 
there  is  not  one  which  appears  to  indicate  congenital syphilis.  There  is  placenta  prsevia,  prolapsed  cord, 
transverse  presentation,  accidental  hsemon-hage,  crani- otomy, forceps,  breech,  raptured  uterus,  and  so  on,  but rt  21840 

not  one  that  indicates  a  death  at  term  which  was  due 
to  syphilis  ? — Yes  ;  but  may  I  point  out  that  those  are emergency  cases  who  come  to  the  hospital  for  definite treatment  to  be  confined  because  of  obstetrical  com- 

plications ;  they  are  not  cases  that  have  ah-eady had  a  still-born  child  at  home  prematurely.  Still- births are  almost  always  premature,  and  they  would not  be  affected  hj  that  sort  of  thing. 
9457.  That  is  quite  right ;  but,  on  the  other  hand, taking  the  statistics  of  the  Queen  Charlotte  Hospital in  London,  I  find  these  figures  go  much  further  than even  those  percentages.  119  chidren  in  this  year  were born  dead,  or  died  after  delivery.  These  119  cases 

were  made  up  as  follows  : — Macerated  and  died  before labour  59 ;  died  during  labour,  19.  That  is  to  say,  out of  78  still-borns,  59  were  macerated.  I  should  like  to 
ask  you  whether  you  think  that  is  an  excessive  joropor- tion  of  macerated  infants  out  of  so  many  still-born — 59  out  of  78  ?— One  must  remember  that  at  Queen 
Charlotte's  Hospital  they  take  in  illegitimate  cases.  I think  that  is  probably  largely  the  explanation. 9458.  May  we  also  take  it  that  the  majority  of these  macerated  infants  were  infants  who  were  sufiier- 
ing  from  congenital  syphilis,  or  is  there  any  other cause  of  maceration  with  which  I  am  not  familiar  ? — The  cases  I  was  alluding  to  were  cases  of  the  macerated fcfitus.  For  instance.  Dr.  Bardley  Holland  out  of  the first  7  cases  he  examined  which  were  cases  of 
macerated  foetuses,  found  6  of  them  had  spirochseta 
pallida  in  their  livers  and  so  on,  and  of  his  next  18,  12 
of  them  were  thus  infected.  That  is  a  very  large  pro- 

portion— 72  per  cent,  in  the  two  series. 9459.  You  have  already  referred  to  the  enormous mortality  in  the  first  week  of  life.  That  mortality,  as 
you  are  aware,  varies  greatly  in  different  parts  of  the country.  For  instance,  I  have  here  in  my  report  to 
which  you  refeiTed,  on  page  27,  the  statement  that in  Dewsbury,  for  instance,  one  out  of  every  24  infants born  alive  dies  in  the  first  week  ;  and  going  to  the  other end,  in  the  neighbourhood  of  London,  Leyton, Tottenham,  and  Edmonton,  only  one  out  of  every  50 
dies  in  the  first  week ;  in  other  words,  twice  in  Dews- 
bm-y  as  many  infants  born  alive  die  in  the  first  week  of life  as  in  the  working  class  suburbs  of  London.  Do 
you  think  that  would  throw  any  light  on  the  relative 
prevalence  of  syphilis  in  those  two  areas  ? — Of  course 
part  of  that  might  be  due  to  neglect  after  bu-th  in industrial  centres. 

9460.  Quite.  I  want  to  get  out,  if  I  can,  your  idea 
as  to  the  proportion  between  deaths  from  syphilis  in the  first  week  of  life,  and  deaths  from  other  causes. 
Would  you  agree  with  me  that  deaths  from  other causes  bulk  much  more  largely  than  syphilis.  In  the 
first  week  of  life  I  am  speaking  of  ? — I  could  not  say. What  I  would  say  about  that  is,  that  if  a  child  was 
syphilitic,  it  would  require  such  a  vast  amount  of  care to  keep  it  alive  for  a  few  weeks,  that  it  is  much  more likely  to  die  than  other  cases.  Of  course  a  good  many of  the  cases  that  die  soon  after  birth,  die  because  they have  had  difficult  labonr. 

9461.  And  it  might  be  the  result  of  the  application of  forceps,  or  in  other  cases,  from  neglect  of  forceps 
when  there  has  been  very  long  labom-.  I  suppose  those are  the  causes  why  deaths  bulk  somewhat  largely  in the  first  week  of  life  ? — I  do  not  think  the  statistics 
of  the  Registrar-General  point  to  accidents  in  labour causing  many  deaths. 9462.  Not  in  the  statistics,  but  I  think  you  will 
agree  with  me  that  it  is  not  likely  a  doctor  who  uses 
forceps  will  put  down  "  death  due  to  forceps  "  ? — As  a matter  of  fact,  the  use  of  forceps  generally  is  more 
likely  to  save  the  child's  life,  unless  it  is  done  much too  early  in  the  labour. 9463.  Again,  he  would  not  be  likely  to  put  down 
"  protracted  labour  due  to  not  interfering  "  ? — No. 9464.  It  is  a  very  difficult  point,  I  am  only  trying  to ascertain  whether  one  coidd  get  any  rough  idea  as  to 
the  proportion  of  syphilis  as  a  cause  of  those  enormous variations,  and  other  causes  of  variation  ? — May  I  say, 
with  regard  to  that,  if  a  child  is  born  prematui-ely  it sometimes  may  just  show  a  little  sign  of  life,  but  if  it had  lived  another  week  or  two  the  disease  would  have 
gone  further  and  it  would  have  been  born  still-born U  3 
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and  then  that  premature  child,  born  .a  little  too  early perhaps,  would  die  in  the  first  few  days  after  labour. 
I  think  a  fairly  large  number  of  them  are  probably 
syphilitic. 9465.  I  agree  a  fair  number ;  but  it  is  impossible with  our  present  amount  of  information  to  say  what 
proportion. 9466.  With  regard  to  the  question  of  the  regis- tration of  still-births  and  the  cause  of  still-births, you  are  v/ell  aware  that  in  the  case  of  these  deaths in  the  first  week  or  first  month  after  birth,  the  cause 
of  death  is  very  imperfectly  stated  by,the  practitioners  ? — Tes 

9467.  Would  not  it  be  still  more  imperfectly  stated 
with  regard  to  still -births  ? — Tes,  it  would  be  largely impossible  without  scientific  examination. 

9468.  And  imless  you  combined  with  this  com- 
pulsoi-y  duty  the  fm-bher  duty  of  a  pathological examination,  would  you  get  veiy  much  useful  informa- tion from  the  compulsory  registration  of  the  cause of  death  with  the  still-born  ? — You  would  not  imme- 

diately ;  but  generally,  as  our  knowledge  becomes perfected,  we  are  able  to  point  out  to  the  students 
who  are  learning,  the  significance  of  diiferent  con- 

ditions which  they  could  see  with  a  vei-y  sHght examination,  gummata  in  the  liver  and  so  on,  some of  which  we  now  know ;  but  if  these  were  unifonnly examined,  and  not  one  or  two  cases  a  year  at  a  hospital, we  should  soon  get  to  know  just  as  much  as  we  do  of ordinary  diseases. 
9469.  Tou  know  at  present  the  doctor  is  not  paid for  the  certificate  of  death  ? — No. 
9470.  If  you  propose  the  additional  duty  of 

putting  down  the  cause  of  death  of  the  still-born infants,  that  would  not  be  very  popular? — No  dovibt doctors  would  much  more  appreciate  giving  certifi- cates if  they  were  paid  for  it. 
9471.  And  you  would  be  much  more  likely  to  get 

complete  results  ? — Yes,  that  is  natui-al.  Of  course, doctors  do  often  get  something  for  notifying  diseases of  different  sorts  now,  do  they  not  ?  It  is  often  more trovible  to  them  to  make  out  the  cause  of  death  in  an 
obscure  case  than  to  notify  a  case  of  infectious  disease. 

9472.  With  regard  to  the  notification  of  abortions and  every  form  of  foetus,  about  what  month  would 
that  begin,  the  third  or  the  fourth  ? — The  embryo  is sufficiently  formed  to  recognise  a  foetus  in  the  second month,  or  even  earlier,  if  one  knew  what  to  look  for. 9473.  You  would  like  to  have  all  those  cases 
notified  ? — Yes ;  it  would  be  a  very  great  help  from the  point  of  view  of  scientific  knowledge. 9474.  And  you  would  make  it  a  compulsory  duty  ? — Yes,  I  would  like  it  to  be. 9475.  There  again,  unless  it  were  also  a  compulsory 
duty  on  somebody  to  utilise  the  information  given, 
would  you  get  much  value  out  of  that  notification .'' — No, imless  jou  are  going  to  have  the  specimens  examined 
properly.  It  was  my  idea  that  the  panel  doctor  or the  midwife  should  notify  the  medical  officer  of  health, and  it  would  be  examined  scientifically. 9476.  So  that  would  not  you  rather  put  in  the 
forefront  of  your  programme  the  provision  of  arrange- ments for  examination  of  these  conceptions  ? — Yes,  that is  a  part  of  the  research. 9477.  Would  you  put  that  in  the  forefront,  and  then when  jon  had  your  arrangements  ready  you  would possibly  think  of  inviting  these  specimens,  and finally  making  it  compulsory  to  send  them.  Would 
not  that  be  the  natural  order  of  things  ? — My  idea  was that  if  a  case  was  notified  to  the  medical  officer  of 
health,  it  would  have  to  be  done  within  a  certain 
number  of  hours  if  possible,  and  he  would  take 
measiu'es  to  get  this  specimen  brought  to  his  labo- ratory, and  would  then  give  instructions  or  send  a chart  on  which  to  give  the  history  of  the  specimen. 9478.  You  know,  of  course,  that  in  the  majority  of 
cases  these  products  are  destroyed  as  quickly  as  pos- sible ? — Yes,  I  know. 9479.  And  if  they  were  destroyed  before  the  medical officer  of  health  came  on  the  scene,  there  would  be  no 
good  result  from  the  programme,  would  there  ? — No good  at  all. 

9480.  Therefore,  some  means  would  have  to  be 
taken  to  prohibit  that,  would  it  not  ? — Yes. 9481.  With  regard  to  the  notification  of  pregnancy 
to  the  panel  doctor,  I  cannot  find  in  the  Insurance 
Act  there  is  any  regulation  to  that  effect? — No, there  is  not.  I  only  meant,  inasmuch  as  a  woman  got 
maternity  benefit,  it  would  be  useful  to  the  Insm-ance Authorities  if  the  pregnancy  was  notified,  for  they would  then  know  when  the  maternity  benefit  was  due, 
and  the  payment  would  be  made  perhaps  more  imme- 

diately after  the  birth. 9482.  You  are  familiar  probably  with  the  working 
of  the  maternity  charity  at  the  Charing  Cross  Hospital  ? 
—Yes. 

9483.  I  suppose  the  mothers  come  up  to  the hospital  when  they  are  about  seven  mouths  pregnant  ? — Sometimes  earlier,  four,  or  five,  or  six  months. 9484.  To  book  their  names  and  secure  attendance  ? —Yes. 

9485.  As  soon  as  they  come  up,  is  it  not  a  fact  that 
they  are  questioned  by  the  almoner,  and  I  believe,  as  a 
rule,  examined  by  a  doctor  afterwards  ? — Yes.  As  a rule  they  come  before  the  house  physician  or  the registrar  or  the  assistant  obstetric  physician,  and questions  are  asked,  and  if  they  have  had  children before,  and  there  has  been  no  trouble,  all  that  would 
be  done  would  be  to  have  theii-  urine  examined. 9486.  Does  not  that  give  an  admirable  opportunity 
for  setting  going  the  machinery  you  are  thinking  of  ; you  coxild  get  an  examination  of  the  blood,  for  instance, 
at  that  stage,  if  it  were  indicated  ? — Yes,  but  that would  be  done  now.  There  is  no  difficulty  in  that.  It is  the  women  who  do  not  come  to  the  general  hospitals 
to  be  registered. 9487.  My  jDoint  was  that,  if  one  could  get  it  going 
in  connection  vsdth  all  the  maternity  charities  through- out England  as  a  first  step,  it  is  a  very  valuable  and 
important  fii-st  step  for  subsequently  getting  it  done for  the  rest  of  the  births  in  this  country ;  I  do  not  think 
it  is  regularly  done  in  all  the  maternity  charities,  oven 
in  London? — I  should  think  it  was  at  the  teaching 
hospitals. 9488.  Does  it  go  so  far  in  suspected  syphilis  as taking  a  Wassermann  when  needed  and  providing 
syphilitic  treatment  when  needed  ? — I  think  it  woiild now,  because  we  have  been  talking  about  it  so  much.  I 
am  not  sure  it  has  in  the  past.  Until  we  had  a  Wasser- mann test  we  could  not  find  out. 

9489.  But  now  may  we  take  it  in  the  great  London 
charities  connected  with  the  teaching  schools,  anti- syphilitic  treatment  would  be  given  if  indicated  for  the thousands  of  women  who  attend  in  connection  with 
these  charities  ? — Yes,  I  have  no  doubt  that  that  is  so. 9490.  You  have  no  doubt  that  is  so  at  the  present 
time  ;  and,  if  so,  is  not  that  a  very  important  advance 
on  what  was  previously  the  case  ? — Yes,  it  is. 9491.  There  are  similar  charities  in  various  large 
towns,  and  you  would  recommend  the  extension  of  that 
to  those  large  towns  ? — Yes,  in  places  like  St.  Mary's Hospital,  Manchester,  for  instance,  I  have  no  doubt they  have  some  supervision  of  the  women  who  come  to them.  They  are  registered  as  they  are  in  London 
Teaching  and  Lying-in  Hospitals. 9492.  You  know  that  throughout  the  country  in many  towns  infant  consultations  have  been  started for  the  attendance  of  women  and  their  infants  in  early childhood,  and  these  are  being  supervised  by  medical women  ?— Yes. 9493.  Would  it  not  be  a  very  good  thing  in  maternity centres  to  have  consultations  with  the  women  before 
the  birth  of  the  baby  as  well  ? — Yes.  I  have  put  in my  pamphlet  that  I  think  it  would  be  of  very  great 
importance. 9494.  There  is  a  large  amount  of  sickness  during 
pregnancy  which  affects  not  only  the  mother,  but  the 
baby  ? — Yes. 9495.  And  that  ought  to  be  treated  at  the  very 
earliest  possible  time  ? — Yes. 9496.  And  further,  I  take  it  you  agree  it  is  an artificial  separation  which  ought  not  to  be  continued,  to have  consultations  for  infants  and  not  consultations 
for  mothers  when  they  are  carrying  the  babies,  and that  the  same  consultation  centres  ought  to  be  ajsplied 
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to  both  periods  ? — Yes,  and  mothers  should  be  encour- aged to  come.  May  I  pass  round,  Mr.  Chairman,  a  list 
that  I  have  drawn  up  of  cases  o£  ante-natal  disease, showing  how  useful  maternity  supervision  would  be. 

9497.  Tou  allude  to  the  importance  of  pre-matemal wards,  in  which  I  quite  agree,  but  these  maternity centres  where  women  could  come  \ip  who  were  not  very ill  would  be  almost  as  equally  important.  Where  they 
come  up  for  out-patient  treatment,  you  would  regard 
those  also  as  very  important  ? — Yes,  certainly,  people who  did  not  require  ward  treatment  would  be  able  to 
come  up  to  the  out-patients  department. 9498.  As  to  these  laboratories  to  which  you  have 
refen-ed  and  which  you  say  should  be  in  connection with  various  big  hospitals,  they  are  really  laboratories 
for  the  prevention  of  disease,  ai-e  they  not  ? — Yes, ultimately. 9499.  And  in  the  same  laboratories  you  would  have 
other  public  health  work  going  on  ? — No  doubt. 9500.  And  you  would  consider  it  very  important that  these  laboratories  should  be  endowed  by  public 
funds? — Yes.  As  regards  our  London  hospitals,  the men  who  work  in  the  laboratories  are  so  overdone 
with  ward  work,  and  increasingly  overdone,  that  one does  not  see  how  they  can  extend  their  work  without financial  assistance. 

9501.  They  might  be  very  interested  in  these  for  six months  or  a  year,  examining  a  large  number  of  foetuses, and  then  at  the  end  of  that  time,  having  got  all  the information  they  wanted,  they  might  cease  work ; whereas  if  this  were  made  ]part  of  the  official  machinery, 
they  would  be  much  more  likely  to  continue  it  per- 

manently?— Yes,  that  is  so.  Of  course,  that  may simply  mean  they  would  be  able  to  recognise  the various  diseases  which  cause  ante-natal  death  more 
rapidly,  and  they  would  have  more  time  at  their 
disposal  for  other  things. 9502.  You  would  regard  the  advantage  of  an 
additional  maternity  benefit  to  be  in  the  fact  that  you 
would  get  more  supervision  over  these  matters  ? — Yes. 9503.  And  that  is  why  you  would  justify  the 
additional  5s.  ? — Partly,  and  partly  also  because  it would  be  a  great  boon  to  a  woman  if  she  knew  she was  going  to  have  another  baby,  and  she  knew  she could  thereby  afford  some  sort  of  financial  help.  5s.  a week  to  a  poor  woman  would  mean  a  great  deal  of assistance. 

9504.  Have  you  worked  out  how  much  this  addi- tional 5s.  would  make  ? — No,  I  have  not ;  I  know  it would  be  enormous  —  double  the  amount  of  the 
maternity  benefit,  perhaps. 

9505.  The  cost  for  the  maternity  benefit  last  year in  England  was  over  one  million,  and  I  think  your additional  benefit  would  probably  be  two  millions 
more  ;  I  am  not  sure,  but  it  would  not  be  very  far  off 
That  is  not  two  "  Di-eadnoughts,"  is  it  ? — No. 9506.  With  regard  to  gonon-hcEa,  ophthalmia  neone- torum  is  one  of  the  most  terrible  results  of  that,  is  it not  ?— Yes. 

9507.  Now,  I  want  to  ask  you  this  question  for  my own  information.  Is  it  possible  to  diagnose  that disease  before  purulent  discharge  begins,  or  does  the 
purulent  discharge  begin  very  quickly  ? — Are  you speaking  of  women  or  children  ? 9508.  I  am  speaking  of  the  baby  who  suffers  from 
it  ? — I  suppose  the  conjunctival  secretion  would  show the  gonococci  ;  but  I  have  never  known  it  examined 
until  it  begins  to  become  inflamed,  and  discharge comes  from  it.    That  may  be  two,  three,  or  four  days. 9509.  It  is  usually  about  the  third  or  fourth  day,  I 
believe  ?— Yes,  or  the  fifth  day. 9510.  And  by  that  time  would  there  not  be  some 
purulent  discharge  ? — Yes,  that  would  come  almost immediately  after  the  first  signs  of  inflammation. 9511.  So  that  there  woidd  not  be  any  likelihood of  getting  cases  notified  before  this  discharge  had begun  ? — No. 9512.  I  agree.  With  regard  to  the  modificatiem  of 
venereal  disease,  I  think  it  ought  to  be  pointed  out  to 
you  that  notification  of  small-pox  is  confidential,  and unless  you  withdrew  the  name,  I  do  not  see  how  you could  make  the  notification  of  syphilis  more  con- 

fidential than  that.    So  that  really  your  suggestion  of 

confidential  notification  must,  I  think,  mean  noti- fication without  the  name  of  the  patient.  The  medical 
officer  of  health  is  bound  to  keep  secret  the  noti- fication of  small-pox  or  scarlet  fever.  I  admit  it does  sometimes  leak  out  ? — Do  patients  know  they are  going  to  be  notified  ? 

9513.  Yes,  they  know  ? — I  suppose  they  would  get to  know  the  other  too. 
9514.  Personally,  I  do  not  think  that  any  notifica- tion of  syphilis  with  names  can  be  more  confidential 

than  notifications  of  small-pox.  That  being  so,  would 
you  advocate  the  notification  of  syphilis  ? — Well  I 9515.  It  is  a  very  difficult  point,  is  it  not  ?— It would  be  the  best  way  to  get  rid  of  it,  certainly,  if  it 
could  be  universally  adopted  with  anonymity. 9516.  {Sir  John  Collie.)  I  take  it  that  all  your valuable  suggestions  with  regard  to  the  pathological 
investigation  of  still-births  are  dependent  upon  the 
existence  of  efficient  methods  for  diagnosis  and  subse- 

quent treatment  of  syphilis  ? — Yes,  we  shall  not  get 
to  know  anything  moi'e  about  these  points  until  we have  this  research. 

9517.  With  regard  to  notification,  have  you  con- sidered the  effect  of  the  medical  officer  of  health 
sending  an  inquiry  agent,  or  inspector,  to  houses  in, 
say,  a  very  poor  district,  having  in  view  the  fact  that these  men  are  not  always  diplomatic  individuals, and  that  there  is  not  much  subtlety  about  their methods.  Do  not  you  think  that  the  neighbours 
would  inevitably  begin  to  suspect  the  nature  of  the 
visit,  especially  if  he  wore  uniform  ? — Are  not  there a  good  many  district  visitors  now  who  visit  peojjle after  their  confinements  ?  I  do  not  think  they  would 
be  necessarily  suspicious  of  it.  If  there  was  a  lady doctor,  for  instance,  without  uniform,  I  do  not  think  it 
would  create  any  disturbance. 9518.  You  do  not  see  any  difficulties  with  regard 
to  the  inquiries  that  might  be  made  that  would 
necessarily  follow  the  notification  of  the  disease? — Supposing,  for  instance,  the  spirochsete  were  found in  those  macerated  still-births,  there  would  be  no 
necessity  to  ask  them  any  questions  that  would  make the  woman  suspect.  Treatment  is  necessary.  I  think 
the  question  is  whether  the  husband  should  be  treated 
too.    Probably  he  should  be. 9519.  Some  steps,  I  take  it,  would  have  to  be 
taken  with  regard  to  approaching  the  husband  ? — Yes. 9520.  Do  not  you  think  that,  coming  from  a  public authority  would  at  least  negative  the  idea  of  any 
secrecy  ? — In  that  list  that  I  have  sent  round  there  are a  large  number  of  other  cases  besides  syphilis  which 
may  produce  ante-natal  disease  and  death,  and  one  is as  important  as  the  other  in  one  way. 9521.  I  was  thinking  more  of  the  ciunosity  of  the 
poorer  people  with  regard  to  the  open  way  in  which they  live.  If  an  inspector  called  from  the  medical officer  of  health  after  a  miscarriage,  I  think  they 
would  be  apt  to  put  the  worst  construction  as  to  the 
occasion  of  the  visit  ? — Tuberculosis,  you  see,  is 
another  cause.  We  are  not  sm-e  how  many  abortions are  due  to  it.  They  might  be  inquiring  about  that too. 

9"522,  I  quite  see  there  may  be  veiy  many  causes, but  I  am  thinking  of  the  practical  offect  of  your 
suggestion  that  notification  should  be  secret,  notwith- standing the  fact  that  a  subsequent  inquiry  would 
follow  any  notification  ? — Yes,  I  see  the  point. 9523.  Do  you  not  think  this  would  happen  ;  that  it would  in  a  large  number  of  cases  prevent  people 
sending  for  a  qualified  medical  man,  especially  at  the 
early  stages  of  the  disease,  and  that  they  would  resort to  quacks,  and  the  infectious  disease  would  then  spread 
largely  at  its  infectious  period? — Yes,  that  is  apart from  pregnancy. 

9524.  Apart  from  pregnancy,  of  course.  I  am thinking  of  the  notification  as  a  whole,  besides  your 
particular  branch  ? — That  is  why  I  was  hoping  it  could be  managed  to  be  secret. 

9525.  You  see  the  difficulties  ?— Yes,  I  see  the difficulties. 
9526.  (Canon  Horsley.)  With  regard  to  what  has been  mentioned  by  Sir  John  Collie,  would  it  not  be 

partly  met  if,  instead  of  sending  an  inspector,  the U  4 
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doctor  simply  sent  to  the  husband  and  said,  "  Will  you 
kindly  come  and  see  me  "  ? — Tes. 9527.  After  all,  in  most  cases  he  woiild  inform  the 
husband  ? — Yes. 

9528.  He  would  say,  "  Your  wife  has  been  ill ;  we have  discovered  there  is  a  cei-tain  disease,"  and  then talk  to  him  about  it.  I  suppose  it  is  the  husband  you 
want  to  get  at  more  than  the  wife  in  that  case,  is  it not  ? — Yes.    Of  course,  one  wants  to  get  both  really. 9529.  That  is  the  way  a  good  many  of  the  difficulties 
might  be  removed ;  simply  by  not  sending  anyone to  talk  to  the  wife,  but  asking  the  husband  to  come 
and  see  the  doctor  in  the  evening  ? — Yes.  I  know Dr.  Eardley  Holland,  who  is  examining  cases  now,  not only  examines  the  foetus  and  the  placenta  when  he  can get  it;  but  he  sees  both  the  husband  and  the  wife, independently  of  course,  and  quite  tactfully  he  finds out  if  the  woman  has  had  or  had  not  symptoms,  and then,  if  need  be,  he  would  speak  quite  plainly  to  the husband. 

9530.  I  have  had  17  years  woi-king  with  a  medical officer  of  health  in  a  borough,  and  I  know  he  can  do  a 
great  deal  by  asking  people  to  come  and  see  him.  He does  not  necessarily  send  a .  man  with  a  uniform.  He 
says:  "  Come  and  see  me."  With  regard  to  these  two hospitals  you  are  connected  with,  do  either  of  them give  those  cards  of  instruction,  saying  you  have  syphilis 
and  wliat  you  are  to  do  ? — No. 9531.  Why  not  ?  I  think  you  said  you  approved  of 
them  and  that  they  wei-e  good  things  ? — Certainly  in venereal  oliniques ;  but  jow  see  these  people  come  so 
rarely  to  the  hospitals. 

9532.  They  do  not  come  much  with  that  disease  ? — ■ No,  In  the  Samaritan  Hospital,  where  we  only  see 
women,  comparatively  only  a  few  would  have  syphilis and  a  few  would  have  gonorrhosa,  and  you  could  not 
possibly  go  and  give  a  married  woman  a  card  as  to  how to  treat  gonorrhoea,  for  instance. 9538.  At  Charing  Cross  you  have  not  much  syphilis  ? Yes,  the  males  come  sometimes  for  syphilis,  and  those are  the  ones  it  would  be  useful  to  give  these  cards  to. 

9534.  But  you  do  not,  as  a  matter  of  fact,  give  it  ? No. 
9535.  You  know  they  do  as  some  hospitals  ? — Yes, they  might  do  it  at  the  Lock. 
953fi.  And  at  Guy's  ? — I  am  speaking  of  married women  in  particular.  You  coiild  hardly  give  cards  to them. 
9537.  It  seems  to  me  such  a  useful  step,  that  I 

do  not  quite  understand  why  some  hospitals  have adopted  it  and  all  hospitals  have  not  where  they  have 
that  disease  to  deal  with  ? — I  do  not  know  that  they have  adopted  it  anywhere  except  at  Lock  hospitals. 

9538.  At  one  of  the  first  meetings  here  I  brought 
up  a  printed  card  in  use  at  Griiy's,  copied,  I  think,  from one  stai-ted  at  the  Lock.  It  is  given,  of  course,  in  the Naval  and  Army  hospitals  ? — Yes. 

9539.  With  regard  to  these  suggestions  for  super- vising and  helping  financially  pregnant  women,  of course  this  only  referred  to  quite  a  small  minority  of the  women  of  the  coimtry,  and  those  were  insured under  the  Insui-ance  Act  ? — Yes. 
9540.  It  would  not  aft'ect  those  whose  husbands were  insured  only,  would  it  ? — Yes. 
9541.  Even  then  that  leaves  a  great  many  out  that 

ought  to  be  helped  ? — Yes.  It  would  affect  all  those who  now  get  a  maternity  benefit. 9542.  Yes ;  but  not  every  woman  whom  we  should 
like  to  help  ? — Unless  she  was  insured. 9543.  On  the  question  of  free  maternity  wards  pro- 

vided in  every  lyuig-in  and  general  hospital,  that  would mean  a  very  considerable  amount  of  bricks  and  mortar  ? 
— They  are  beginning  to  have,  pre-maternity  wards  in 
a  good  many  cases.  At  St.  Mary's  Hospital  in  Man- chester they  have,  and  also  in  several  Glasgow  and Edinburgh  hospitals. 9544.  And  in  London  hospitals  ? — Yes,  in  a  few  of 
them.  St.  Thomas's  and  the  London  have,  and  no doubt  others. 

9545.  Have  you  room  ? — It  does  not  mean  many beds.  At  the  most  there  are  four  beds  perhaps  in  the 
pre-maternity  ward,  and  in  cottage  hospitals  just  one 

bed  would  be  reserved  in  case  it  was  wanted  for  some 
pregnant  woman. 9546.  Then  with  regard  to  the  financial  assistance 
for  pregnant  mothers,  that,  of  course,  rather  deals ^vith  the  question  of  infantile  mortality  than  with these  special  diseases  we  are  talking  of  here.  I  should like  to  have  that  for  all  expectant  mothers ;  but,  of 
course,  what  we  are  dealing  with  here  is  what  to  do 
with  those  who  are  affected  in  a  particular  way? — Yes ;  and  we  do  not  know  yet  what  proportion  of  the 
women  who  require  pre-mate7-nity  treatment  are suffering  from  venereal  disease. 9547.  How  long  would  you  have  that  assistance  to 
be  before  and  after  ? — If  they  were  women  that  had been  affected  for  some  time  they  would  merely  have the  salvarsan  treatment  without  going  into  the hosjjital  for  more  than  a  day. 9548.  And  this  financial  assistance  as  well,  going 
on  after  as  well  as  before  ? — Yes,  they  would  have still  the  maternity  benefit,  and  perhaps  sickness benefit  both  before  and  afterwards,  or  they  would  also have  some  sort  of  financial  help  during  the  last  few weeks. 

9549.  Roughly,  how  far,  if  you  had  your  way, 
would  you  withdraw  the  mother  from  active  work  and give  her  the  benefit  of  financial  assistance  ?  For  what 
period  ? — During  the  last  three  months  of  pregnancy and  the  first  month  afterwards. 

9550.  The  rule  in  Switzerland  is  six  weeks  before 
and  six  weeks  after.  Women  that  are  working  in factories  and  so  on,  are  not  allowed  to  work  for  six 
weeks  before  or  after.  That  seems  an  average  soi-t  of time.  The  difficulty  about  this  financial  assistance which  I  should  like  to  see  given  to  all  poor  mothers 
is.  that  in  om-  view,  it  would  only  come  to  certain  ones who  had  been  found  to  have  had  disease.  It  is  not 
part  of  our  business  here  to  say  what  ought  to  be  done for  the  benefit  of  all  women.  It  is  not  an  infant 
mortality  commission? — But  it  is  rather  another inducement  to  them  to  get  their  pregnancy  notified, and  then  this  will  be  discovered  amongst  other  things. 

9551.  Of  course,  it  woiild  be,  as  you  pointed  out, 
an  enonnous  cost,  would  it  not  ? — Yes. 

9552.  But  it  would  be  a  recuperative  cost  ? — Yes. 9553.  (Dr.  Mott.)  You  gave  some  statistics  which 
seemed  to  show  that  the  eai-lier  cases  of  abortions, which  might  even  be  called  miscamages  by  the patients  themselves,  were  not  due  to  syphilis  as  a rule  ? — Yes. 

9554.  Yet,  I  think  you  will  agree  with  me,  that  if you  take  the  history  of  a  syphilitic  child,  you  vrill often  find  that  the  mother  will  tell  you  she  has  had 
one  or  two  miscarriages,  and  then  a  child  born  dead  ? — Yes,  that  is  so. 

9555.  And  then  a  child  dies  in  the  first  year  or  so 
of  meningitis  or  convulsions,  or  some  other  disease. So  that  a  considerable  number  of  those  cases  probably, 
if  they  were  syphilitic,  would  be  miscarriages — called by  the  patients  miscarriages.  Does  that  mean,  do you  think,  small  foetuses  macerated,  or  does  it  mean something  even  less  than  that ;  that  is  to  say,  death 
in  the  first  month  or  two  ? — Hitherto  we  have  thought that  those  were  due  largely  to  syphilis,  that  they  were 
another  aspect  of  syphilis  rather  earlier  in  the  mother's history,  perhaps. 9556.  I  must  say  that  has  been  my  experience 
from  a  very  large  number  of  histories,  that  a  con- siderable number  of  them  showed  early  miscarriages 
and  then  abortions,  and  then  children  born  dead  ? — But  when  we  come  to  scientific  proof  and  they  cannot 
find  the  spirochseta,  then,  of  course,  one  has  to  hold 
one's  opinion  and  await  scientific  proof.  Why  should not  the  spirochseta  be  discoverable  in  these  early  ones  ? 9557.  Do  you  mean  to  say,  supposing  they  took  a women  who  is  known  to  be  syphilitic,  and  she  had 
a  miscarriage,  they  would  not  find  the  spirochseta  in 
that  early  miscarriage  ? — That  is  what  available  evi- dence seems  to  show. 

9558.  I  think  they  would  ? — I  should  think  they would,  too  ;  l5ut  I  have  been  looking  up  and  trying  to find  references,  and  I  cannot  find  references  that  they can  find  it  in  abortions  to  any  great  extent.  {Sec 
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9351-6.)  That  is  one  of  the  things  I  want  the  research to  do. 
9559.  Because  there  are  a  gi-eat  number  of  abortions that  are  not  caused  by  syphilis ;  but  where  you  have this  definite  histoiy  of  syphilis  in  the  mother,  and  the 

miscarriage  comes  two  or  three  months  aftei-wards, have  you  not  any  statistics  with  regard  to  these  ? — No. At  least,  I  cannot  find  any.  That  is  why  I  want  all 
aboi'tions  to  be  systematically  examined. 9560  All  the  evidence  seems  to  show  that  must 
be  so  ? — All  the  clinical  evidence,  yes. 9561.  You  remarked  upon  the  number  of  cases  of 
syphilitic  foetuses  in  the  infirmaries.  Aboiit  three years  ago,  when  I  was  using  the  Wassermann  reaction, it  was  necessary  to  have  siifficient  livers  of  foetuses, so  I  wrote  round  to  all  the  infirmaries  to  ask  them  to 
send  them  to  me.  I  only  got  one  infirmary  to  respond 
to  my  appeal.  They  sent  me  a  good  number  from the  Shoreditch  Infirmary,  and  in  all  the  cases  I  have been  able  to  find  the  spirochsete  in  the  tissues  as  you mentioned,  and  occasionally  in  the  blood  of  the umbilical  cord  too  ;  but  I  have  no  doubt  that  a  vast amount  of  valuable  material  from  these  infirmaries  could 
be  obtained,  judging  from  that  which  I  have  already received  from  the  Shoreditch  Infirmaiy.  I  think  that 
is  a  very  valuablb  suggestion.  Do  not  you  think  it would  be  a  very  useful  thing  to  have  a  Wassermann done  on  the  blood  taken  from  the  iimbilical  cord  of 
a  series  of  lying-in  women  ? — -Yes,  that  is  being  done to  a  certain  degree  at  Charing  Cross  now.  A  Carnegie Scholar,  I  believe,  is  testing  a  good  many  umbilical cord  bloods. 

9562.  But  you  cannot  get  vei-y  many  cases  there, can  you  ? — I  mean  the  blood  of  any  child  can  be  taken from  the  divided  cord  before  it  is  tied. 
9563.  You  would  not  have  many  cases  at  Charing 

Cross,  would  jou  ? — In  the  out-door  maternity,  yes. 9564.  But  comparatively,  I  mean  ? — No,  not  very many. 
9565.  It  is  a  useful  thing  ? — Yes,  it  is,  and  it  could be  done  at  lying-in  hospitals  everywhere,  of  course. 
9566.  Then  with  regard  to  CoUes's  law.  I  share the  opinion,  and  the  growing  opinion  I  may  say,  that 

the  immunity  of  the  mothers  in  CoUes's  law  and  the child  in  Profete's  law  is  only  apparent.  The  disease is  latent,  I  think  ? — Yes,  no  doubt  in  some  cases. 
9567.  And  I  do  not  really  think  that  your  arguments, with  all  due  deference  to  you,  outweigh  the  opinions 

of  Neisser  and  others,  who  give  very  strong  argu- ments in  favour  of  it  being  latent  syphilis.  I  mean the  experimental  work  of  Neisser  is  very  much  in favour  of  that.  Moreover,  a  number  of  Wassermann reactions  have  been  done  on  mothers  who  show  no 
signs  whatever,  and  the  children  are  syphilitic,  and they  find  that  the  proportion  giving  a  Wassermann 
is  as  great  as  those  where  there  is  obvious  syphilis  ? — I  thought  it  was  rather  the  other  way ;  that  there  are a  large  number  of  negative  Wassermanns  in  these 
women  who  showed  no  symptoms,  and  yet  have syphilitic  children,  and  that  these  women  are  negative during  the  pregnancy  and  become  positive  a  month 
afterwaids.  That  is  one  of  the  most  difficult  things to  explain. 

9568.  Yon  attribute  that  to  the  passage  of  anti- bodies from  the  foetus  ? — Yes  ;  I  think  that  is  the  most likely  explanation,  that  the  women  are  immune,  unless 
McDonagh's  theory  is  con-ect  as  to  the  spores. 9569.  They  are  immune  because  the  organism  is already  in  the  body  in  a  latent  state.  I  mean  that 
is  the  view  with  regard  to  the  possibility  of  the 
explanation  of  re-infections.  The  organism  has  l)een eliminated  from  the  body,  and,  therefore,  they  are capable  of  re-infection  ? — Exactly. 

9570.  With  regard  to  McDonagh's  intra-cellular parasites,  are  you  aware  of  any  biologist  of  note  who 
has  confirmed  these  statements  ? — I  was  talking  to him  a  few  days  ago,  and  asked  him  that  very  question. He  told  me  that  some  Spanish  authorities  and  some 
Vienna  authorities  had  accepted  his  views  quite 
recently,  and  his  arguments  are  really  very  strong. He  has  a  large  number  of  facts  which  seem  to  point  to its  being  true ;   and,  although  I  do  not  think  it  is 

published  yet,  he  showed  me  a  proof  of  a  pamphlet on  the  biology  of  syphilis,  and  it  is  very  interesting. 9571.  It  is  very  interesting  ;  but  I  have  spoken  to 
a  good  number  of  biologists,  one  of  whom  has  worked at  the  question  for  a  number  of  years,  and  is  quite  an authority  in  England  on  spirochsete,  and  he  does  not 
accept  it  ?  —  I  know  that  is  the  tendency  in  this country. 

9572.  It  is  a  tendency  abroad,  too.  The  difficulty is  this,  that  if  the  spirochseta  is  a  protozoon,  which  it must  be  according  to  his  theory,  there  is  no  head  and tail  to  it.  It  is  the  same  one  end  as  the  other ;  so  it  ia 
an  unusual  form  of  protozoon.  Still,  you  put  it  f  oi-ward simply  ? — I  am  not  an  authority  on  that  at  all. 9573.  Then  may  I  ask  you  this.  If  a  married woman  came  to  you  and  you  discovered  she  had  syphilis, would  you  tell  her  the  nature  of  her  disease  if  she  asked 
you  ? — No. 9574.  You  would  not  ? — I  never  have. 

9575.  You  do  not  think  she  has  a  right  to  know  ? 
— She  has  a  right  to  be  treated  for  it. 9576.  But  has  she  not  the  right  to  know  the  nature 
of  the  disease  ? — I  think  the  doctor  is  bound  to  secrecy ; but  there  might  be  occasions  on  which  one  would  have to  reveal  the  fact. 

9577.  If  she  asked  herself  ?— No,  I  do  not  think  I Avould. 
9578.  Why  not  ? — She  could  be  treated  probably just  as  well  without  knowing.  Of  course,  such  a revelation  would  necessarily  lead  to  divorce  or  what 

not,  if  you  did. 
9579.  But  supposing  she  went  to  another  doctor  ? — I  am  thankful  to  say  I  do  not  get  very  many  cases  of syphilis  in  women.  They  go  to  surgeons  more.  Generally the  hus1:)and  gets  to  find  out  there  is  something  wrong with  his  wife,  and  knowing  what  his  own  history  is,  he takes  his  wife  to  his  own  doctor. 
9580-1.  But  there  are  lots  of  cases  where  women  do 

not  know,  are  there  not  ?  Supposing  you  had  a  syphilitic child  to  deal  with,  and  there  were  other  younger  children born,  what  woiUd  you  do  in  such  a  case  ?  Say  you 
discovered  a  late  form  of  syphilis  in  the  cliild,  and  the 
mother  is  pregnant  ? — I  shoiild  speak  to  the  father. 9582.  You  would  then .»— Yes ;  but  I  should  not tell  the  mother. 

9583.  But  you  would  have  to  treat  the  mother  ? — 
Yes,  and  the  husband  would  probably  an-ange  that  that could  be  done. 

9584.  Do  you  think  venereal  diseases  ai-e  inade- quately taught  in  the  medical  schools  at  the  present 
time  ? — Yes,  they  are  inadequately  taught.  There  is no  system  or  routine  in  the  matter.  If  a  casual  case 
turns  up  in  the  out-patient's  depai-tment,  a  little  clinical lecture  might  be  given  on  it,  but  there  is  no  series  of cases. 

9585.  Do  you  think  they  are  inadequately  treated 
if  they  are  inadequately  taught? — No,  I  should  say they  are  adequately  treated,  but  they  are  in  such  small numbers. 

9586.  Then  the  students  have  not  the  opportunities 
of  seeing  them  ?— No. 9587.  Could  you  suggest  any  way  by  which  the students  could  be  better  taught,  because  it  is  a  very 
important  matter  ? — I  think  if  there  were  some  definite departments  to  which  these  cases  could  come,  especially ia  the  evenm^  ;  but  the  difficulty  is  that  in  the  ordinary way  the  students  would  not  be  there  in  the  evening. 9588.  That  is  one  reason  why  jow  would  advocate these  cliniques  being  associate  1  with  the  hospitals, 
rather  than  separate  institutions  ? — Yes,  I  think  so. 9589.  But  you  do  not  think  the  students  would 
come.  Could  not  you  suggest  any  way  ? — Yes.  a  good many  would  come  if  there  was  something  to  come  for, if  there  was  a  series  of  cases. 

9590.  Do  not  you  thiuk  if  they  were  examined  upon 
it  they  would  come? — Yes,  the  examining  bodies required  certificates  of  instruction  iu  venereal  diseases. 9591.  I  mean  to  say,  as  soon  as  the  students  are examiaed  on  a  subject,  they  pretty  soon  look  it  up  and 
attend  properly? — Yes,  it  would  be  a  great  help  to make  them  come. 

9592.  Especially  if  the  new  idea  of  the  University 
■yvere  carried  out,  of  the  examination  commencing  when 
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the  student  enters  the  hospital,  according  to  the  way he  did  his  work  ? — Yes. 
9593.  {Mrs.  Scharlieh.)  Supposing  we  take  it  for granted  you  are  morally  right  in  not  informing  the woman,  do  you  not  think  that  a  great  many  women nowadays  would  understand  quite  well,  if  first  of  all you  had  their  blood  examined  and  subsequently  you gave  them  a  course  of  treatment,  whether  it  was 

mercurial  inunction  or  aalvarsan  or  anything  else  ? — Yes,  I  think  so ;  and  I  should  make  no  objection  to  it if  they  found  things  out  in  the  ordinaiy  course  of 
one's  professional  work.  That  is  quite  a  different thing.  But  to  give  or  volunteer  a  statement  which 
would  upset  the  family's  happiness,  I  shoidd  avoid  as far  as  I  possibly  could. 

9594.  It  has  been  put  to  me  point  blank  quite 
recently.  "  Have  I  gonorrhcea  or  have  I  syphilis  "  ? What  would  you  do  if  that  were  asked  yoxi  point blank  ? — I  do  not  know  that  I  have  ever  been  asked 
point  blank. 9595.  I  think  if  you  were  a  woman  practitioner, 
you  would  be  ? — I  might  be. 9596.  It  is  a  very  difficult  position? — It  is. 9597.  I  wanted  to  know  how  one  ought  to  deal 
with  it  ? — Well,  if  one  had  to  deal,  for  instance,  with  a case  of  gonoiThoea  Cgonorrhoeal  salpingitis)  years  after the  infection,  she  might  ask  you,  but  you  could  easily 
put  it  off  and  say  she  has  some  inflammation.  Thei-e is  no  object  in  telling  her  more  than  that. 

9598.  No,  none.  I  was  thinking  very  much  more of  the  difficulty  of  administering  salvarsan  or  proper mercurial  inunction.  It  is  very  much  more  likely  to 
give  the  case  away  to  the  woman,  is  it  not  ? — It  is. I  have  known  many  cases  where  the  giving  of  mercury has  given  the  case  away.  But  that  is  another 
question. 9599.  So  have  I.  Do  you  not  think  that  we  must be  exceedingly  careful  if  women  come  to  notify  their pregnancy,  and  therefore  enjoy  certain  benefits,  to make  it  perfectly  clear  to  them  that  unless  there  is 
some  practical  reason,  they  will  not  have  any  internal examination ;  because,  as  perhaps  you  know,  there  is 
an  agitation  going  on  in  a  paper  called  "  The 
Suffragette "  or  "  Votes  for  Women,"  saying  that doctors  are  again  plotting  agalust  women,  and  that they  are  proposing  that  every  poor  pregnant  woman should  be  examined  simply  for  the  purpose  of  teasing 
the  women  and  putting  them  in  a  bad  position  ? — If they  have  had  healthy  children  before,  there  is  no  need to  examine  them  internally  ;  but  it  is  more  necessary in  cases  of  contracted  pelvis.  If  a  woman  conies  in 
who  looks  ricketty,  or  otherwise  deformed,  she  cer- tainly ought  to  be  examined ;  but  as  regards  the routine  examination  of  every  woman  who  comes  to 
i-egister  herself  to  be  confined,  I  should  say  certainly not. 

(Dr.  Newsholme.)  Would  you  mind  asking  how  it  is to  be  known  that  a  woman  has  not  got  contracted pelvis.    It  is  the  first  time  she  has  come. 9600.  (Mrs.  Scharlieh.)  Yes.  Sujjposing  it  was  the 
first  pregnancy,  you  might  have  to  examine  then? — By  putting  the  hands  on  the  crests  of  the  ilia,  you  can teU  roughly  what  sort  of  pelvis  it  is,  and  whether  it  is contracted. 

9601.  Would  that  suffice  ?— That  would  suffice  to 
begin  with,  but  further  examination  might  be  required. 9602.  Then  Avith  regard  to  education,  is  it  your 
opinion  that  the  whole  nation  requires  educating — the public,  medical  students,  and  doctors  who  have  been educated,  say,  perhaps  15  or  20  years  ago,  and  not  had 
the  advantage  of  the  men  of  the  present  day  ? — Yes, 
I  think  the  whole  nation  requu-es  education. 9603.  Do  you  look  to  that  to  pave  the  way  for  all 
these  very  desirable  requirements  ? — I  should  like  to see  them  all  running  concurrently. 9604.  May  I  ask  whether  you  do  not  think  the weekly  boards  and  committees  of  management  of hospitals,  and  also  officers  of  poor  law  infirmaries,  all require  educating,  and  do  not  they  require  to  be  induced 
to  give  more  facilities  for  treatment  ? — Yes.  I  think those  who  come  into  contact  with  the  Poor  Law  people need  more  knowledge  than  they  have. 

9605.  I  think  so,  too,  because  we  know  that  there 
are  certain  hospitals  at  this  moment  who  are  refusing to  take  men  and  women  with  venereal  disease,  and 
are  refusing  to  take  them  into  their  out-patient department,  or  refusing  to  take  them  for  a  couple  of 
nights  to  give  salvarsan  ? — I  did  not  know  that. 9606.  It  is  so.  May  I  ask  you,  partly  for  the 
benefit  of  the  lay  members,  about  the  question  of 
gonorrhoea  in  woman.  Would  you  consider  it  one  of 
the  gravest  diseases  that  can  attack  a  woman  ? — I think  it  is  one  of  the  gravest  diseases,  although  it  does not  lead  to  death  as  a  rule.  They  may  get  abcesses  in the  tubes  and  in  the  ovaries  secondarily,  and  these abcesses  may  form  adhesions  with  other  organs  in  their 
neighbourhood,  and  sometimes  open  into  them.  Pus 
may  thus  get  discharged  into  the  bladder  or  intestines, leading  to  permanent  sinuses,  and  the  women  would l^ecome  chronic  invalids. 

9607.  As  an  operating  gynaecologist,  have  not  you found  such  cases  furnish  you  with  your  most  tiresome, 
difficult,  and  dangerous  operations  ? — Certainly  ;  they are  the  most  difficult  abdominal  operations  there  are. The  adhesions  are  sometimes  so  iatensely  firm  that  it is  impossible  to  get  them  out  without  injuriug  adjacent 
organs. 9608.  Then  in  that  way  they  have  led  to  death  ?— Yes ;  but  it  is  astonishing  how  few  do  die  under 
operation. 9609.  But  they  are  the  efficient  cause  of  operation which  may  lead  to  death,  whether  from  the  presence 
of  the  gonococcus  or  associated  organisms  ? — Exactly. 9610.  Therefore,  gonoiThoea  in  the  early  part  of  its course  inflicts  upon  the  woman  a  loathsome  aUment, subsequently  it  causes  sterility,  and,  lastly,  after  years, 
it  may  lead  to  these  operations  ? — Yes. 

9611.  Just  roughly  what  percentage  of  the  opera- 
tions on  a  woman's  pelvic  organs  do  you  think  is caused  by  gonorrhoea  or  by  the  consequences  of  gonor- rhoea ? — I  have  not  made  any  definite  calculation,  but I  should  think  it  runs  to  nearly  10  per  cent. 

9612.  And  gonorrhcea  is  unfortunately  an  exceed- 
ingly common  disease  ? — Very. 

9613.  Is  it  youi'  opinion  that  gonorrhcea  in  a  woman which  is  carefully  and  adequately  treated  in  its  very 
early  days  is  susceptible  to  cure  ? — Yes  ;  in  the  early stages  I  thiuk  it  is  much  more  curable  in  a  woman  than in  a  man.  I  mean  by  applying  strong  caustics  of nitrate  of  sUver  or  iodiue  or  pure  carbolic  over  the 
parts  that  are  already  infected,  one  can  very  often arrest  the  infection  within  a  week  or  10  days. 

9614.  And  is  it  also  your  opinion  that  we  have  now the  means  of  making  accurate  diagnoses  so  that  we  can 
differentiate  between  gonon-hoeal  vaginitis  or  any  other vaginitis  or  urethritis  ? — Yes,  in  the  early  stage ;  but observers  in  America  have  recently  stated,  and  I  think 
they  were  the  first  to  state  it,  that  in  addition  to  the 
presence  of  gonococci,  if  the  gonococci  have  ceased  to exist  as  live  organisms,  there  is  in  the  dead  coccus 
what  they  call  a  gonorrhcea  toxin  (gonotoxine),  which is  just  as  capable  of  producing  inflammation  in  the same  or  in  another  individual,  but  not  of  reproducing 
the  gonococcus. 9615.  And  the  gonococcus  sometimes  becomes nested  or  encapsuled  in  the  tissues,  so  that  it  becomes latent  and  comes  back  to  activity  with  anythiag  that 
flushes  the  part  with  blood,  such  as  alcohol  ? — Yes, 
that  is  so,  both  in  the  Bartholini's  glands,  the  urethra, and  in  the  cervix,  and  probably  in  the  tubes  also. 

9616.  {Mrs.  Creighton.)  How  would  you  oblige  a woman  to  notify  her  pregnancy  ;  by  making  her  forfeit 
benefits  if  she  did  not  do  so  ? — The  object  would  be  so that  if  she  had  anything  wrong  with  her — any  of  these conditions  which  are  pathological — she  would  come under  treatment  for  it. 

9617.  I  understand  your  object,  but  I  want  to know  how  you  are  going  to  oblige  the  woman  to 
notify  ? — I  do  not  believe  in  compulsory  notification of  pregnancy,  Imt  I  believe  in  voluntary  notification as  the  next  best  thing  to  it,  and  the  inducement  I  held out  was  that  an  insured  woman  would  get  something if  she  was  in  the  last  few  months  of  pregnancy. 



MINUTES  or  EVIDENCE. 315 
9  March  1914.}  Dr.  A.  Roxjth.  [Continued. 

9618.  Therefore  it  would  be  the  promise  of  benefits 
that  you  would  rely  on  as  inducing  her  to  notify? —Yes. 

9619.  And  you  would  not  wish  to  see  any  penalty 
irajDOsed  upon  her  if  she  did  not  ? — No,  I  do  not  think so.  It  would  be  a  sort  of  registration  of  the  fact  that  she 
was  pregnant,  with  a  view  of  getting  maternity  benefits or  any  other  benefits. 

9620.  Would  you  make  the  matei-nity  benefit 
dependent  upon  that  ? — No. 9621.  I  wanted  to  have  that  quite  clear.  So  that  it 
would  be  an  absolutely  voluntary  act  on  her  part  by 
which  she  might  get  gi-eater  l^enefits  for  herself? —Yes 

9622.  But  her  failing  to  notify  her  pregnancy  would not  deprive  her  of  the  maternity  benefit,  or  expose  her 
to  any  penalty  ? — No. 9623.  Then  again  with  regard  to  the  question  of doctors  not  telling  women  that  they  are  suffering  from 
syphilis.  I  think  the  other  questions  that  were  asked 
rather  supposed  a  comparatively  well-to-do  practice; but  in  some  of  your  former  answers  you  said  if  the  fact that  a  woman  had  syphilis  was  discovered  by  the  health 
officer  or  inspector,  you  would  then  treat  her  without 
her  knowing  what  she  was  suffering  from  ? — Yes. 9624.  Do  you  believe  that  people  might  not  rebel 
against  being  treated  for  a  malady,  the  existence 
of  which  i'liey  were  not  told,  particularly  with  such very  strong  remedies  as  are  needed  here  ? — Of  course, a  great  many  of  these  conditions  which  lead  to  ante- natal disease  and  death  require  treatment  of  some  sort. She  need  not  be  told  that  she  has  been  treated  for  one 
any  more  than  another. 9625.  But  I  gather  that  you,  in  common  with others,  look  forward  to  a  far  greater  knowledge  on  the 
part  of  the  public  with  regard  to  all  these  matters.  If with  that  knowledge  the  fact  is  known  that  medical officers  and  others  can  put  women  under  this  treatment without  telling  them  what  is  wrong  with  them,  do  you not  think  that  in  a  democratic  country  there  would  be 
a  good  deal  of  indignation  at  such  a  proceeding  ? — I think  there  woiold  be  far  more  indignation  if  it  were foimd  that  these  women  could  not  consult  a  doctor 
with  the  assurance  that  he  could  keep  things  to  himself 
and  not  spread  them  about. 

9626.  The  question  is  keeping  it  from  them  ? — Even  that.  I  think  it  would  be  a  very  great  pity.  I 
personally  should  endeavour  to  keep  it  from  a  married woman  as  long  as  I  could,  knowing  she  coiild  be  cured 
probably  just  as  well  without  knowing. 9627.  Even  if  her  condition  had  been  produced  by 
her  husband's  ill- conduct  after  maniage  ? — Yes  ;  but I  do  not  think  one  could  be  sure  of  that,  could  one  ? 

9628.  I  suppose  one  could  if  she  had  had  a  healthy child  in  her  early  married  life,  and  afterwards  had  a 
syphilitic  child  ? — Yes  ;  but  it  does  not  follow  it  would be  the  husband,  does  it  ?  You  would  get  into  a  nest of  trouble  if  you  are  not  a  little  reticent  in  these  cases. 9629.  Then  I  think  I  was  right  in  understanding 
that  you  recommended  two  certificates,  one  fol*  the family  simply  stating  the  fact  of  death,  and  one  for 
the  medical  officer  giving  the  cause  ? — Yes.  I  was speaking  of  still-birth. 9630.  Only  in  cases  of  still-birth  ? — Yes,  with  the view  of  getting  the  still-birth  examined,  after  notifica- tion to  the  medical  officer  of  health. 

9631.  But  would  not  you  do  the  same  thing  in  the 
case  of  another  death  that  might  be  traced  to  syphilis  ? 
— Yes,  I  would  ;  but  the  two  certificates  should  then go  to  the  registrar. 9632.  But  if  you  only  had  two  certificates  in  some cases  of  death  and  one  in  others,  would  not  that  make 
people  suspicious  ? — No,  they  would  not  know  any- thing about  the  second  one.  The  first  one  would  be  a statement  that  the  child  had  died  prematurely,  or whatever  you  like  to  put,  and  there  would  perhaps  be 
some  little  indication — a  cross,  or  query,  or  anything — • on  the  certificate  to  say  that  another  one  was  coming, and  then  you  would  give  the  true  facts  to  the registrar. 9633.  You  said  in  answer  to  another  question  that 
notification  would  be  the  best  way  to  get  rid  of 
syphilis.    Do  you  hold  t-o  that  ? — I  mean  to  say  those 

cases  that  were  notified  would  then  be  under 
treatment,  and,  as  I  say  in  my  paper,  the  cases that  were  compulsorily  notified  without  anonymity would  be  much  fewer  than  those  which  were  notified  in 
secrecy.  If  it  were  possible  to  notify  secretly,  and 
the  people  realised  that,  they  would  go  to  the  doctor ; 
but  if  they  thought  theii'  names  would  possibly  come out,  they  would  stay  away  as  much  as  they  could  or  go somewhere  else. 

9634.  I  think  from  your  answers  to  Mrs.  Scharlieb 
it  appeared  that  latent  gonon-hcEa  is  capable  of infecting  a  wife  ? — Yes. 9635.  So  that  however  long  a  man  may  have  had  it, or  however  much  he  may  think  he  is  cured,  he  cannot still  be  certain  he  may  not  be  in  an  infective  condition  ? 
— He  may  be  quite  certain  in  some  cases.  On  the  other hand  a  man  may  be  mistaken.  If,  however,  he  has  been to  the  doctor  and  the  doctor  has  certified  he  is  cured, 
and  the  doctor  is  an  expert,  I  should  assume  he  was cured. 

9636.  Can  an  expert  be  absolutely  certain  that  a 
man  is  cured  of  gonorrhoea  ? — I  could  not  tell  you ; but  I  have  sent  many  a  husband,  unknown  to  the  wife, 
to  an  expert  in  those  things,  and  he  has  been  able  to 
assm-e  me  that  gonococci  are  absent ;  so  I  presume  you can  be  certain. 

9637.  (Mr.  Lane.)  The  general  tendency  of  your evidence  is  to  the  effect  that  education  may  check  this 
alarming  ante-natal  mortality  and  mortality  in  the  first year.  I  am  not  sure  whether  it  was  you,  l^ut  I  believe it  was,  who  gave  an  example  of  this  in  the  educated classes ;  that  is  to  say,  that  the  families  of  doctors show  a  far  less  mortality  than  those  of  any  others  ? 
— That  was  taken  from  an  address  by  the  Right  Hon. John  Burns.    I  quoted  it  in  my  lecture. 9638.  I  have  seen  the  statement ;  I  was  not  quite 
sure  whether  you  originated  it  ? — It  is  on  page  12  of 
my  lecture.  It  is  40  per  thousand,  in  doctors"  families in  the  first  year,  instead  of  150  in  some  other  cases. 

9639.  You  know  that  some  American  gives  a  per- centage of  90  per  cent,  of  sterile  women  married  to husbands  who  have  had  gonorrhoea.  That  applies  to American  husbands,  and  it  is  possil)ly  due  to  the 
greater  prevalence  of  gonorrhoea  there,  but  it  does  not mean  that  this  90  per  cent,  were  sterile  on  account  of 
the  fact  that  their  husbands  had  gonoi-rhoea  ? — No, 
I  read  Howard  Kelly's  actual  words,  quoting  from 
Noeggerath's  monograph.  Kelly  says  "  these  views, 
though  extreme,  are,  in  the  main,  held  to  be  tnie  to-day." 9640.  Then  as  regards  the  curability  of  gonorrhoea in  a  man,  I  admit  it  is  difficult  to  say  when  it  is  cured ; but  you  have  been  in  the  habit  of  sending  hiisbands  to 
specialists  to  get  cured  of  gonoiThoea  ? — Yes. 9641.  And  they  have  returned  to  you  with  a. 
certificate  that  they  are  cured  ?  —  My  experience rather  is  that  one  veiy  often  sees  a  woman  with  recurring 
attacks  of  salpingitis  after  being  man-ied  some  years. ?nd  yotx  want  to  be  quite  sure  that  the  husband  has 
not  any  gleety  discharge  going  on,  and  I  send  them  to an  expert,  in  my  case  to  Mr.  Charles  Gibbs,  of  Charing Cross  Hospital.  I  find  that  generally  he  does  not find  any  gonococci  present.  I  assume  therefore  he  is telling  me  the  exact  facts,  and  that  those  men  have 
no  gonococci  in  any  part  of  their  urethra. 

9642.  But  he  is  encouraging  the  gonococcus  to 
re-appear  if  it  is  latent  ? — I  do  not  know  whether  he has  made  any  test  of  that  sort ;  biit  I  suppose  he 
would  manipulate  the  prostate  and  vesicula;  seminales and  see  if  gonococci  could  be  found. 

9643.  But  there  is  a  certain  procedure  that  the 
patient  must  go  thorough,  viz.,  massage  of  the 
prostate  ? — Yes.  I  have  not  made  any  exact  inquiries into  what  he  does.  I  do  it  for  the  sake  of  the  women. 
I  just  write  to  the  husband  and  ask  him  if  he  will reassure  me  on  that  subject. 

9644.  With  regard  to  the  treatment  of  syphilis, 
your  opinion  was  that  it  could  be,  and  was,  adequately 
treated  in  out-patient  departments  ?  —  I  am  not speaking  so  much  of  the  salvarsan  method,  but  in  the old  days  treatment  was  quite  sufficient. 9645.  In  the  old  days  it  consisted  in  prescribing pills  and  telling  the  patient  to  come  again  in  three 
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weeks  or  a  month's  time.  But  now  for  any  treatment to  be  adequate,  it  must  certainly  be  started  by  salvarsan 
injection,  must  it  not  ? — Yes. 9646.  Are  those  done  in  the  out-patients  depart- 

ment at  Charing  Cross  ? — I  could  not  tell  you  for certain,  but  I  have  no  doubt  treatment  is  efficient. 
9647.  Then  as  regards  the  curability  of  gonorrhoea in  women,  you  say  it  is  more  curable  in  the  early stages  in  women  than  in  men  ;  but  do  you  often  see 

gonorrheea  in  the  early  stages  in  women  ? — Not  very often ;  but  I  see  them  within  a  week  or  10  days  prettj' frequently. 
9648.  My  experience  is  that  they  abstain  from treatment  as  long  as  possible.  You  of  course  have come  across  cases  of  absolutely  incurable  gonorrhoea, 

in  which  a  woman  is  constantly  contagious  ? — Yes, especially  when  she  has  got  a  chronic  endocervicitis. 
9649.  In  hardened  prostitutes,  for  instance  ? — Yes. 
9650.  They  are  very  often  quite  incurable.  As regards  notification,  you  were  asked  to  compare  the 

confidential  notification  of  small-pox  with  that  of 
syphilis.  There  is  the  difference  that  small-pox  is considered  an  ordinary  disease,  while  syphilis  would 
be  considered  a  disgraceful  disease? — Yes,  that  is  so. 9651.  That  might  be  one  of  the  reasons  why  people 
would  object  to  notifying  syphilis  ? — Yes. 9652.  (Sir  Malcolm  Morris.)  I  have  only  a  question or  two  to  ask  you  about  the  question  of  establishing venereal  clinics  under  another  name.  Do  you  think  it is  really  practicable  that  clinics  or  dispensaries  of  that kind  for  the  treatment  of  venereal  diseases  alone  could 
be  established  in  various  parts  of  the  country  ? — I  do not  know  whether  it  would  be  possible.  I  believe  there are  tuberculosis  dispensaries  now.  It  might  be  tacked on  to  them  perhaps  in  some  way. 

9653.  Does  not  that  rather  tend  to  the  multiplica- tion of  various  separate  institutes  for  the  treatment  of a  variety  of  diseases.  Does  it  not  lead  to  rather  a 
practical  difficulty  if  we  have  a  great  number  of institutions  of  various  kinds  all  over  the  country  for 
treating  the  disease.  Do  you  think  that  is  practicable  ? 
—It  is  an  extremely  difficult  thing  to  do,  I  know  ;  but I  am  afraid  if  they  were  established  under  any  name 
that  would  imjjly  what  they  were,  people  would  not  go at  all. 

9654.  Do  you  think  it  would  be  a  good  idea  to  call 
it  the  National  Health  Institute  ?■ — Perhaps  it  was presumptuoxis  of  me  to  suggest  a  name ;  but  I  could not  think  of  anything  that  would  answer  the  purpose. 
That  was  more  in  districts  a  long  way  from  anything like  a  general  hospital. 9655.  As  a  matter  of  fact,  venereal  disease  ie 
extremely  rare  in  country  places,  is  it  not  ? — I  do  not know. 

9656.  Is  not  that  your  experience  ? — I  do  not  know at  all. 
9657.  We  have  had  it  in  evidence  that  it  is  much 

more  common  in  towns  and  laxge  cities.  Would  it  not be  possible  to  develop  the  general  hospitals  and  other hospitals  that  already  exist  so  that  those  diseases 
might  get  adequate  treatment  there,  rather  than establish  separate  institutions  ?  What  is  your  opinion 
on  that  point  ? — Yes,  if  the  people  who  need  treatment are  sufficiently  near  to  be  able  to  get  there. 

9658.  Yes.  Which  do  you  thmk  is  the  more 
feasible  scheme  ? — I  think  where  they  are  a  long  way off  from  any  big  town  it  would  be  a  good  plan  to  have something  nearer. 

9659.  Supposing  we  are  not  dealing  with  far-off places,  but  those  in  cities.  If  the  present  institutions were  properly  developed,  do  you  think  it  would  be 
sufficient  ? — Yes,  cex'tainly. 9660.  So  that  these  health  institutes  you  recom- mend arc  not  for  cities  ? — No. 

9661.  They  are  only  for  country  places  ? — Yes. 9662.  It  has  been  suggested  that  the  special 
department  should  be  called  the  "  genito-m-inaiy " department.  Do  you  think  that  is  a  good  name  ? — Do you  mean  a  name  stuck  up  on  the  institute  ? 9663.  Yes.  It  has  been  suggested  in  evidence  by 
the  surgeon  of  a  big  London  hospital  that  the  depart- 

ment should  be  called  the  "  genito -urinary  "  depart- ment. Do  you  think  that  would  be  a  good  scheme  ? — No.  I  think  everybody  would  be  assumed  to  be venereal  that  went  there. 
9664.  Therefore,  you  do  not  think  that  name  would 

be  an  appropriPute  one  for  the  special  treatment  ? — No. 9665.  Do  you  think  on  general  principles  it  is  wise 
to  have  a  separate  department  at  all  ? — Yes. 9666.  You  do  think  so Certainly. 

9667.  From  what  standpoint  ? — Becaxise  it  would be  much  more  likely  they  would  get  an  expert  to attend  to  them,  for  one  thing,  and  the  students  would 
get  proper  education  there. 9668.  There  would  be  better  teaching  for  the 
students  ? — Better  teaching  for  the  students. 

9669.  WoiUd  you  have  a  special  staff  for  the 
particular  purpose  of  taking  charge  of  that  department  ? — Yes,  one  for  males  and  one  for  females. 9670.  Two  special  men  at  each  hospital  to  take 
charge  of  these  departments  ? — Yes. 9671.  He  would  have  to  be  an  authority  not  only  on 
special  disease,  but  also  on  each  department  of  the body  which  this  disease  might  attack.  Would  he  have to  have  a  special  knowledge  of  the  eye  as  well  as  of 
genito-urinary  diseases  ? — That  would  be  a  later  evidence in  syphilis,  and  he  would  refer  it  to  the  eye  department, I  imagine. 

9672.  So  that  they  would  be  di-ifting  from  this special  department  to  other  departments  on  certain 
cases  ? — Yes. 9673.  (Sir  Almeric  FitzBoy.)  Does  the  success  of 
your  scheme  of  notification  and  medical  supei-vision depend  at  all  upon  the  competence  of  the  midwife  to detect  or,  perhaps,  only  to  suspect  the  syphilitic 
taint  ? — I  have  not  suggested  that  the  midwife  should have  anything  to  do  with  that.  I  have  said  if  the mother  notifies  she  is  pregnant  to  the  midwife,  the midwife  should  notify  it  to  the  medical  officer  of  health, 
and  he  would  make  any  investigation  that  was  necessary. 9674.  Then  may  I  take  it  you  do  not  attach  any importance  to  the  midwife  being  equipped  with  any 
siich  knowledge  at  all  ? — No,  she  could  not  be  equipped with  it  as  a  result  of  her  education. 

6975.  We  have  had  it  suggested  in  that  chair  that 
it  is  a  desirable  thing,  but  you  do  not  think  so  — That a  midwife  should  practically  become  a  doctor  in  venereal diseases  ? 

9676.  No ;  that  she  should  be  equipped  with  some elementary  knowledge  to  enable  her  to  detect,  or  at 
any  rate  suspect,  the  presence  of  a  syphilitic  taint — Yes  ;  she  might  have  a  little  more  knowledge  on  the subject  than  she  has  now,  but  in  common  with  the whole  of  the  nation. 

9677.  You  think  no  special  knowledge;  because 
there  are  a  large  number  of  cases  of  child-birth  that are  attended  exclusively  by  midwives  .P— No  ;  I  do  not think  I  should  like  a  midwife  to  be  considered  to  be 
able  to  diagnose  venereal  disease. 9678.  Not  diagnose.  That  is  rather  too  professional 
a  term  to  use  ;  but  to  suspect  the  presence  of  it  ?— Yes,  if  she  was  able  to  suspect  the  presence  of  it,  well 
and  good  provided  she  was  tactful  and  discreet ;  but she  woiild  not  be  able  to  do  that  without  some  sort 
of  tiuining,  and  that  would  add  very  much  to  her  length of  training. 

9679.  You  think  with  the  present  period  of  training 
it  would  be  impossible  to  give  that  instruction? — 
Quite  impossible. 9680.  Have  you  considered  the  ratio  that  inten- tional abortion  bears  to  the  whole  amount  ? — No,  I have  no  idea. 

9681.  Do  you  think  it  is  considerable? — Yes,  I think  it  is  considerable.  Such  things  as  diachylon 
plaster,  and  that  sort  of  thing,  are  taken  largely in  the  North  of  England. 

9682.  {Sir  Kenelm  Digby)  (in  the  chair) :  I  had  not the  advantage  of  hearing  the  earlier  part  of  your evidence ;  hxii  there  are  one  or  two  points  in  this 
paper  which  has  been  circulated  that  I  should  like  to 
put  to  you.  In  the  editorial  comments  on  your  lectiu'e in  the  last  page  it  is  summed  up  thus  : — "  Dr.  Routh "  has  pointed  out  that  one  of  the  most  serious  causes 
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"  of  intra-uterine  death  is  syphilis."  That  is  yotir opinion,  I  understand  ? — Yes. 9683.  Then  it  goes  on  to  say: — "Our  ignorance  as "  to  its  potency  in  this  direction  is  paralleled  by  our "  lack  of  knowledge  of  the  general  prevalence  of  this 
"  disease  in  this  country."  Do  you  agi-ee  to  that  ? — Certainly. 

9,684.  Then  the  hope  is  expressed  that  "  the  Royal "  Commission  which  is  at  present  engaged  in  the  study "  of  venereal  diseases  in  general  will  not  forget  the "  vast  importance  of  this  particular  branch  of  the "  subject,  and  the  nation  has  recently  sanctioned  the "  expenditure  of  much  time  and  money  on  the  investiga- "  tion  of  the  tuberculosis  problem  and  the  treatment  of "  the  tuberculous  person.  Is  it  too  much  to  ask  that "  an  organised  national  service  should  be  instituted "  to  investigate  this  gi-ievous  problem  of  ante-natal 
"  mortality."  If  I  understand  this  lecture  of  yours aright,  you  have  a  heading  on  page  9,  "Compulsory 
Registration  of  Still-births,"  and  you  advocate  regis- tration of  still-births  for  two  reasons  ;  one  is  that  we could  get  valuable  statistics  and  more  knowledge  of 
causation  of  ante-natal  deaths,  and  disease.  That  is, I  suppose,  part  of  the  organisation  that  you  advocate  ? 
— Yes  ;  it  would  also  bring  material  in  the  field  to  be examined  scientifically,  so  that  we  could  find  out  these 

9685.  Then  the  machineiy  which  you  suggest  is, first  of  all,  the  utilisation  of  the  Notification  of  Births 
Act,  1897  ?— Yes. 9686.  I  want  to  get  the  state  of  the  law  at  present. 
At  present  you  say  it  may  be  adopted  by  any  local authority,  and  its  provisions  then  become  compulsory 
in  that  urban  or  rui-al  area.  Then  you  say :  "  The "  provisions  of  the  Act  include  notification  to  the "  medical  officer  of  health  (not  to  the  registrar  of "  births  and  deaths),  of  the  birth  of  any  child  after "  the  expiration  of  the  28th  week  of  pregnancy "  within  36  hours  after  birth,  whether  alive  or  dead, 
"  and  is  to  be  made  by  the  father  or  the  attendant." Therefore  we  have  to  some  extent  already  the  principle 
of  notification  of  still-births  recognised  ? — Yes. 9687.  In  what  respects  do  you  consider  that inadequate  ?  Would  you  put  it  at  an  earlier  period 
than  the  28th  week  of  pregnancy  ? — I  should  like it  made  compulsory  everywhere,  to  begin  with,  and then,  in  addition  to  that,  I  would  like  notification  of 
earlier  miscarriages  made  to  the  medical  officer  of health. 

9688.  Should  the  doctoi-  notify  a  miscarriage compulsorily  ? — K  a  doctor  or  midwife  was  in  attend- ance there  would  be  no  difficulty  in  notifying  it. 9689.  Suppose  with  miscarriages  no  doctor  or midwife  is  in  attendance  ? — In  some  cases,  and  then  I suppose  it  woiild  not  be  notified. 9690.  You  draw  a  distinction  between  miscarriage and  still-birth  ?— Yes,  a  still-birth  is  after  the  28th week. 
9691.  Do  you  think  you  could  really  go  back  with the  compulsory  notification  to  an  earlier  period  ;  could 

you  possibly  make  it  compulsory  to  notify  ? — I  have suggested  if  a  fcetus  is  formed  it  should  be  notified, and  the  specimen,  if  possible,  preserved. 9692.  That  implies  the  presence  of  some  person 
more  or  less  skilled  ? — Yes,  probably. 

9693.  Then  would  yoiu*  law  be  that  whenever assistance  of  that  kind  has  been  called  in  to  the 
woman,  the  doctor  or  the  midwife,  as  the  case  might 

be,  would  be  under  a  legal  duty  to  notify  to  the 
medical  officer  of  health? — Yes,  I  would  lay  that down.  I  know  it  is  almost  impracticable  for  the 
present,  but  I  hope  we  shall  come  to  that  later  on. 9694.  At  all  events,  you  would  have  this  Act  made 
a  general  law  throughout  the  coimtry  ? — -Yes. 9695.  That  woidd  apply  to  still-births,  and  still- births only? — Yes. 696.  That,  if  it  were  followed  up,  I  suppose,  would 
be  a  considerable  step  in  the  right  direction ;  I  mean, 
if  there  really  was  an  effective  registration  of  still- births. I  do  not  know  how  far  it  is  effective  now  ? 
— Yes,  especially  if  the  still-births  were  available  for examination. 

9697.  Then  is  the  point  this,  that  you  want  to 
change  the  law,  and  you  want  this  compulsory  notifi- cation carried  to  an  earlier  stage  than  the  28th 
week  ? — Yes,  I  would  like  it  to  be  if  possible. 9698.  How  does  it  work  at  present?  I  have  not referred  to  the  Act.  Who  is  the  person  who  is  to 
notify  at  present? — Do  you  mean  in  the  Midwives Act? 

9699.  Take  first  of  all  the  Notification  of  Births 
Act  ? — I  believe  anybody  might — the  father,  oi",  in the  absence  of  the  father,  the  attendant. 

9700.  Then  really  in  the  Notification  of  Births  Act, as  in  the  Notification  of  Diseases  Act,  in  practice  the 
duty  of  notifying  is  really  imposed  on  the  doctor  who is  cognisant  of  the  case,  or  on  the  attendant  of  the wife  in  the  case  of  a  still-birth.  In  the  case  of  a  still- 

birth the  midwife  has  the  duty  to  notify  ? — Yes,  she has,  as  soon  as  possible. 9701.  That  is  imder  the  Midwives  Act  and  the 
rules  made  under  the  Midwives  Act  ? — Yes. 

9702.  Then  how  woiild  you  have  this  notification 
dealt  with  when  you  have  got  the  information  to  the medical  officer  of  health  ?  Would  you  have  any 
general  system  of  registration?  Supposing  you wanted  to  find  out  whether  a  particular  married  woman 
had  had  a  child  born,  would  that  be  recorded  ? — The 
still-births  in  these  compulsory  areas  would  be  regis- tered with  the  general  medical  officer  of  health. 

9703.  Of  the  district  ?— Yes. 9704.  Then  in  order  to  cany  out  your  object  of 
getting  a  list  oraccessible  registration  of  these  cases,  yow would  have  to  have  some  more  central  system  or  office, 
or  something  of  that  kind,  would  you  not  ? — Yes.  I should  like  a  compulsory  registration  of  still-births with  the  registrar  for  the  purposes  of  statistics  ;  but I  want  notification  to  the  medical  officer  of  health  for 
the  purpose  of  supervision  of  the  women  afterwards, and  examination  of  the  material. 

9705.  So  that  there  might  be  a  record  which  any- body who  treated  the  woman  afterwards  might  consult 
to  see  what  her  history  had  been  ? — Yes.  I  do  not know  whether  in  her  subseqiient  illness  the  doctor would  be  entitled  to  get  at  any  of  the  facts.  The medical  officer  of  health  would  no  doubt  use  his 
discretion  in  any  such  circumstance. 9706.  Still  the  facts  would  be  recorded  somewhere 
where  they  could  be  got  at? — Yes. 9707.  Then  you  attach  great  importance  to  having accurate  and  reliable  information  as  to  the  actual 
prevalence  of  these  ante-natal  deaths  ? — Yes. 9708.  I  suppose  that  is  not  practicable  at  present  ? — No,  we  have  not  the  facts. (Sir  Kenelm  Digby.)  Thank  you  very  much. 

The  witness  withdrew. 
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Dr.  J.  S.  RisiEN  Russell  called  and  examined. 
9709.  (Chairman.)  You  come  here,  do  you  not,  to represent  the  views  of  the  Royal  College  of  Physicians  ? 

— Yes,  from  the  College  of  Physicians  to  express  my own  views. 
9710.  "What  hospital  are  you  now  connected  with  ? — The  University  College  Hospital  and  the  National Hospital  for  the  Paralysed  and  Paralytic,  in  Queen 

Square. 9711.  You  say  you  are  not  able  to  give  us  any 
definite  statistics,  but  jou  wish  to  state  your  expe- rience in  your  evidence.  You  have  come  to  the conclusion  that  without  syphilis  neither  general 
paralysis  nor  locomotor  ataxy  would  exist? — That is  so. 

9712.  And  you  have  come  across  a  very  large number  of  cases  of  those  two  derived  diseases  ? —  I have. 
9713.  In  most  of  those  cases  you  say  a  definite history  of  syphilis  can  be  obtained.  Do  you  mean  the 

patient  will  give  you  enough  to  indicate  it  ? — Yes.  he 
will  give  a  du-ect  history  of  syphilis. 9714.  Then  you  say  that  in  all  cases  of  the  kind in  which  the  patient  has  not  supplied  this  family information,  the  Wassermann  test  has  proved  positive, 
either  in  the  blood,  the  cerebro- spinal  fluid,  or  both  ? — That  is  so. 

9715.  That  has  really  practically  covered  all  the cases  of  these  two  diseases  that  have  come  under  your observation  ? — Since  the  Wassermann  test  has  been  in 
operation. 9716.  In  order  to  make  certain  in  the  case  of  a 
patient  in  whom  you  have  no  clinical  or  other  evidence 
of  family  history,  do  you  think  both  the  blood  serum 
and  the  cerebro-spinal  fluid  should  be  independently tested  ? — I  think  that  very  important. 8717.  You  would  not  trust  to  the  evidence  of  one 
alone  ? — I  would  not. 

9718.  Then  if  one  alone  gave  a  positive  reaction 
you  would  be  quite  satisfied  ? — I  should  be  quite satisfied  then. 

9719.  But  a  negative  reaction  in  the  one  would 
lead  you  to  demand  a  test  in  the  other  ? — Certainly. 9720.  Now  we  come  to  the  reliabihty  of  the Wassermann  test.  You  say  it  is  to  be  trusted  only when  in  the  hands  of  a  recognised  expert,  and  that  one 
negative  result  should  not  be  relied  upon  as  con- clusive. Will  you  say  what  you  mean  by  a  recognised 
expert  ? — What  I  mean  to  say  is,  that  if  it  is  sent  to  a laboratory,  we  should  know  who  the  director  of  the laboratory  is,  what  his  experience  is,  and  also  have some  guarantee  that  he  is  supervising  the  work,  and that  it  is  not  left  too  much  in  the  hands  of  assistants, 
who  perhaps  have  not  had  sufficient  experience.  The reason  I  say  that  is,  because  from  time  to  time  I  have had  cases  where  the  Wassermann  test  has  been  said  to 
be  negative.  I  have  then  submitted  the  person  to some  other  observer  on  whom  I  could  rely,  and  I  have found  the  test  has  been  positive.  Therefore  I  always like  to  know  who  has  applied  the  test,  or  who  has supervised  the  investigation. 

9721.  Then  in  your  view  it  really  depends  on  the 
efiiciency  of  the  head  of  the  laboratory  ? — It  does. 9722.  And  in  all  cases  where  there  was  an  eSicient 
head,  you  wovild  be  prepared  to  trust  the  results 
brought  out  by  the  Wassei-mann  test  ? — Yes. 9723.  Can  you  suggest  any  way  of  guaranteeing the  validity  of  the  test  ?  Suppose,  for  example,  thia 
Commission  were  to  recommend  that  a  considei-able number  of  State-aided  laboratories  should  be  set  up to  make  this  test,  can  you  suggest  any  way  in  which the  result  obtained  in  such  laboratories  could  he 
absolutely  guaranteed,  so  that  you  could  trust  them in  all  cases  ? — I  think  the  only  way  would  be  to  have someone  actually  in  the  laboratory  who  is  responsible. 
I  do  not  think  anybody  simply  supei-vising,  going  from laboratory  to  laboratory,  would  do. 9724.  So  that  you  think  a  duly  qualified  medical man  should  be  in  direct  personal  siiperintendence  in 
the  taking  of  the  tests  ? — Yes. 9725.  Do  you  think  that  any  supervising  of  the 
technique  is  desirable  ? — I  should  have  thought  so. 9726.  Do  you  think  it  is  possible  ? — That  I  cannot say  ;  I  have  not  sufficient  experience  from  the  labora- tory standpoint.  I  can  only  say  one  would  imagine  it wovdd  have  been  better  to  have  it  supervised.  I  would 
certainly  prefer  to  know  that  the  original  Wassermann test  is  being  applied,  rather  than  some  modification  of it  that  we  have  less  experience  of.  But,  of  course, there  are  modifications,  I  know,  in  the  hands  of  good men  that  are  quite  reliable,  and  their  results  apparently agree  with  those  of  others  who  are  applying  the 
original  test  of  Wassermann. 9727.  But  you  would  be  more  satisfied  if  there  was 
one  general  recognised  method  ? — Undoubtedly. 9728.  It  is  probably  the  case,  but  we  have  not  any evidence,  that  some  methods  may  be  more  trustworthy 
than  others  ?■ — Quite  so. 9729.  Taking  general  jjaralysis,  in  your  experience 
you  have  found  no  form  of  treatment  which  results  in the  arrest  of  the  disease  or  its  cure  ? — No,  I  have  not. 

9730.  We  may  regard  it,  therefore,  as  an  incurable 
disease,  resulting  directly  from  syphilis  ? — Undoubtedly. 9731.  You  say  you  have  not  employed  the  method of  admixed  salvarsan  suggested  by  Swift  and  practised 
by  Emery  ? — No,  I  have  not ;  I  have  not  sufficient experience  of  it  as  yet.  I  am  having  it  applied,  but I  have  not  sufficient  experience  to  say  anything definite. 

9732.  Do  you  think  there  is  any  reason  to  hope 
that  that  is  an  effective  remedy  ?- — Only  so  far  as  Emery tells  us  of  his  results. 

9733.  I  suppose  in  the  course  of  a  few  months  you will  arrive  at  an  authoritative  opinion  on  the  subject  ? 
— I  shall  be  much  better  able  to  say  then. 9734.  Taking  locomotor  ataxy,  you  think  that 
locomotor  ataxy  can  be  very  definitely  influenced  for 
good  ? — I  do. 9735.  Do  you  say  that  mercury  is  the  drug  to  be relied  upon  ?  Would  you  tell  iis  what  your  treatment 
by  mercury  of  this  disease  consists  of  ? — The  mer- 
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cm-j  is  best  administered  througli  the  skin,  preferably by  inunction,  rather  than  by  injection,  because  the inunction  is  better  under  control.  In  the  event  of  the 
patient  being  given  too  much,  it  can  be  got  out  of  the skin  readily,  whereas  if  too  much  has  been  given  in  an injection,  it  of  course  cannot  be  extracted.  The  result is,  it  is  better  to  employ  the  method  adopted  at  Aix 
la  ChapeUe,  of  nibbing  it  in,  than  by  injection.  "Where however,  it  is  convenient  for  certain  reasons  not  to 
have  the  inunction,  it  is  better  to  fall  back  on  injec- tion, and  to  place  no  reliance  on  mercury  by  the mouth  in  these  nervous  affections.  I  can  never  satisfy 
myself  that  I  have  seen  the  pame  good,  or  even  any good  practically,  with  that  method  of  administration, 
compared  with  the  inunction  treatment  or  the  injec- tion treatment. 

9736.  And  you  have  not  yet  been  alile  to  satisfy 
youi'self  that  salvarsan  given  by  the  intravenous method  produces  satisfactory  results  ? — As  far  as locomotor  ataxy  is  concerned,  the  only  thing  I  can  be 
quite  sure  of  is,  that  in  a  fair  proportion  of  cases  it gives  great  relief  to  the  lightning  pains,  which  are very  distressing.  It  may  light  them  into  activity  at first,  then  afterwards  they  have  a  long  period  of 
remission  from  their  pains ;  but  as  regards  the  pro- gress of  the  disease  otherwise,  I  have  not  been  able  to satisfy  myself  that  salvarsan  has  done  anything  in supplementing  merciiiy,  although  it  is  my  routine custom  now  to  give  salvarsan  in  conjunction  with 
mercmy. 

9737.  Have  you  formed  any  opinion  as  to  other 
diseases  closely  connected  with  a  syphilitic  traint  ? — Of the  nervoiis  system  ? 

9738.  No ;  I  am  coming  to  those  later.  I  was 
thinking  of  aneurism  more  at  the  present  time  and  the 
like  diseases  ? — Tes ;  I  do  not  care  to  give  any  evidence on  that ;  because  it  does  not  come  so  miich  under  my 
direct  observation  even  in  a  hospital  like^University  Col- lege. I  would  get  a  case  perhaps  once  in  five  or  six  years. In  private  practice  it  is  a  mere  accident  that  I  come in  contact  with  it,  so  I  would  prefer,  if  I  might,  to 
limit  myself  to  nervous  diseases,  of  which  I  have  had  a 
large  experience. 

9739.  In  your  private  practice  do  you  come  across 
many  cases  of  syphilis  now  ? — A  great  many  cases  of syphilis  affecting  the  nervous  system. 

9740.  Not  many  direct  syphilitics  ? — They  do  not come  to  me. 
9741.  Have  you  had  any  experience  yourself  of  the 

effects  of  salvarsan  on  syphilis  pure  and  simple  ? — No, I  have  not. 
9742.  Have  you  formed  any  general  opinion  as  to the  increasing  or  decreasing  prevalence  of  venereal 

diseases  as  a  whole  ?-— It  is  veiy  difficult  for  me  to speak  on  that  point,  because  these  things  do  not  come imder  my  observation  in  their  earlier  stages.  I  get only  the  after  effects,  as  far  as  the  nervous  system  is concerned ;  and  that  has  been  increasing.  In  my 
earlier  practice  in  hospital  I  was  brought  much  more 
into  contact  with  general  diseases  and  syphilitic  affec- tions in  general,  and  so  possibly  my  belief  that  syphilis is  not  as  prevalent  as  it  was  may  depend  rather  on  my being  limited  in  my  experience  now.  Therefore  I woiild  rather  not  give  a  direct  answer  to  that  question. 

9743.  Have  you  had  any  experience  in  the  treat- ment of  gonorrhoea  ? — No,  I  have  had  none. 9744.  Is  University  College  Hospital  a  large  one  ? 
— It  is  one  of  the  medium  sized  hospitals  of  London. 9745.  It  takes  cases  of  all  kinds  ? — Tes,  of  all kinds. 

9746.  Does  it  make  special  provision  for  treating 
cases  of  venereal  disease  ? — There  is  no  special  depart- ment for  that. 

9747.  As  regards  wards,  does  it  make  any  special 
arrangement  ? — No ;  it  has  no  special  wards  for  that. 9748.  Is  it  capable  of  carrying  out  the  Wasser- mann  test  ? — Tes.  We  have  two  skilled  pathologists, who  are  quite  reliable. 

9749.  Does  it  in  such  cases  give  salvarsan  regu- 
larly ? — Tes  ;  at  any  rate  in  all  my  cases  I  do. 

9750.  As  regards  the  hospital  for  nei-vous  diseases, 
how  many  patients  does  that  contain  noi-mally? — I 

think  it  has  190  beds  at  the  hospital,  and  some  more beds  at  Finchley  at  the  convalescent  home. 
9751.  Does  it  cover  nei-vous  diseases  of  very  varied 

types  ? — All  forms  of  disease,  not  only  di'awn  from this  country,  but  from  all  pai-ts  of  the  world  I  might almost  say,  people  come  to  the  hospital.  Owing  to medical  men  visiting  it  from  all  parts  of  the  world, 
they  send  patients  there. 9752.  Then  your  experience  in  connection  with  that 
hospital  must  have  given  you  a  great  amount  of knowledge  in  connection  with  these  nervous  diseases  ? — Tes,  very  large. 

9753.  Have  you  come  to  the  conclusion  that  in those  nervous  diseases  syphilis  is  very  frequently 
present  ? — That  is  my  opinion. 9754.  Can  you  give  us  any  idea  of  the  percentage of  cases  in  a  hospital  of  that  kind  which  could  be 
directly  traced  to  syphilis  ? — No ;  but  that  could easily  be  obtained  from  the  hospital  statistics.  I 
could  not  give  you  any  definite  real  information.  I think  all  I  could  say  on  that  point  is  this  :  that  v^hen 
a  nervoiis  affection  comes  under  one's  observation,  the first  thing  one  tries  to  determine  is  whether  it  is 
organic  or  only  functional.  If  it  is  organic,  then syphilis  is  the  first  thing  one  thinks  of  before  one allows  oneself  any  liberties  in  any  other  direction. I  mean,  excluding  the  possibility  of  syphilis,  then  one enters  into  the  possibilities  of  other  causes. 9755.  Then  in  all  cases  of  nervous  disease  such  as 
come  before  you  in  the  hospital,  would  you  always have  a  Wassermann  test  taken  as  a  matter  of  routine  ? 
— In  the  hospital  ? 

9756.  Tes  ? — Not  as  a  matter  of  routine. 
9757.  But  in  any  case  where  there  was  the  slightest 

suspicion  ? — Tes,  the  slightest  siispicion. 9758.  In  some  of  those  cases,  I  suppose  you  do 
obtain  a  partial  family  history  ? — -Undoubtedly. 9759.  And  where  that  history  is  of  a  syphilitic 
character,  you  would  not  wish  to  have  a  test  made  ; but  in  all  other  cases,  if  you  were  not  certain  of  the 
family  history,  you  would  have  the  test  applied  at once  ? — Tes. 9760.  In  that  hospital,  do  you  come  across  many cases  of  nervous  disease  derived  from  acqiiired  syphilis  ? —Tes. 

9761.  What  form  does  acquired  syphilis  show 
itself  in  in  the  way  of  nervous  diseases  ? — It  may show  itself  in  the  form  of  a  gumma,  which  may  affect either  the  brain  or  the  spinal  cord ;  or  again,  it  may show  itself  in  a  thickening  of  the  coverings  of  the 
brain  or  the  spinal  cord,  due  again  to  a  syphilitic condition. 

9762.  Acquired  ? — Acquired — what  we  speak  of  as a  meningitis,  chronic  forms  of  meningitis.  Then,  in addition  to  that,  a  very  common  form  indeed  is  its affecting  the  blood  vessels  of  the  brain  or  spinal  cord, caiising  inflammation  which  results  in  clotting  of  the blood  in  the  blood  vessels,  which  results  in  cases  of  the 
brain  in  what  is  commonly  known  as  a  stroke  of 
paralysis,  or  in  the  spinal  cord,  a  paraplegia,  paralysis of  the  lower  limbs,  as  opposed  to  hemiplegia,  one  side 
of  the  body  being  paralysed  when  the  brain  is  affected. 9763.  Is  what  is  called  a  stroke  of  paralysis  veiy 
frequently  due  to  acquii-ed  syphilis  ? — Yery  frequently. Indeed,  I  teach  the  students  that  If  a  yoimg  man  or 
woman  presents  himseK  or  herself  with  a  stroke  of 
paralysis,  not  having  been  acquired  diu-ing  the  course of  some  other  illness,  and  a  person  has  no  heart disease  to  account  for  a  clot  having  been  dislodged 
from  the  lieai-t  or  brain,  that  person  has  no legitimate  right  to  have  hemiplegia,  the  stroke,  unless he  or  she  has  had  syphilis ;  and  it  is  an  almost 
invariable  rule,  that  that  will  be  found  con-ect.  Tou cannot  apply  that  to  older  people,  that  is  to  say,  people 
of  advancing  ages.  Their  blood  vessels  may  have undergone  changes  without  syphilis.  But  people  who are  in  the  middle  period  of  life,  and  younger  people 
who  have  acquired  paralysis  in  that  way,  it  will  be found  almost  invariably  the  case  that  syiihilis  is 
responsible. 9764.  Then  up  to  what  age  would  you  regard  a 
stroke  as  gi%ang  rise  to  a  considerable  suspicion  of 
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syphilis? — Up  to  the  age  of  50  or  60.  After  60 years  of  age,  one  would  find  it  increasingly  unlikely. 9765.  Could  you  give  us  any  idea  of  the  relative number  of  cases  in  that  hospital  that  arise  from 
acqviired  and  congenital  syphilis  ? — I  cannot  speak statistically  at  all. 

9766.  Have  jou  any  general  impression  as  to  which is  the  more  serious  as  judged  by  the  records  of  that 
hospital  ?- -At  that  hospital  we  see  very  few  children. We  have  no  special  ward  for  them,  and  therefore 
acquired  syphilis  undoubtedly  is  the  more  prevalent. 9767.  But  you  come  across  also  a  good  many  cases of  congenital  syphilis  ? — Yes. 9768.  What  form  of  mental  disease  does  that 
mostly  lead  to  in  your  experience  ? — Some  fonn  of idiocy,  some  form  of  what  is  known  as  a  spastic paralysis,  a  diplegia,  a  condition  in  which  the  limbs 
are  affected  on  both  sides,  causing  disability.  In  other cases  in  which  there  is  a  stroke  of  paralysis  down  one side ;  then  cases  in  which  the  disease  known  as  general 
pai-alysis  which  we  get  in  adiilts,  and  which  may  occur as  the  result  of  congenital  syphilis  in  children  or  yovmg people.  Locomotor  ataxia  in  them  is  not  nearly  so common  as  is  this  form  of  general  paralysis. 9769.  Then  these  congenital  cases  that  come  before 
you  in  that  hospital,  I  suppose,,  do  not  come  before 
you,  as  you  say,  very  young.  What  is  the  youngest age  at  which  they  come  to  that  hospital? — We  do have  them  in  the  hospital,  just  a  few  cases  in  children ; 
but  they  are  so  few  that  it  is  hardly  fair  to  judge  from a  hospital  of  that  kind.  We  have  children  of  three  or 
foiu-  years  of  age,  but  most  of  them  come  in  for  some acute  condition  like  infantile  paralysis.  We  do  not 
encourage  idiots  and  patients  of  that  kind.  They  come 
more  to  the  out-patients'  department ;  we  do  not  get them  in  the  wards  of  the  hospital  so  much. 9770.  In  cases  of  nervous  diseases  which  are 
plainly  due  to  syphilitic  infection,  is  the  treatment 
generally  successful  ? — It  depends  very  largely  on  how soon  the  treatment  is  commenced,  the  particular 
variety  of  affection  obtaining,  and  thii-dly,  the  age  of the  individual  affected.  If  I  might  begin  the  other 
way  about ;  the  older  a  man's  nervous  tissues,  the,  less well  does  he  respond  to  treatment.  His  recuperative 
powers  are  much  smaller  than  those  of  younger individuals.  Then  as  regards  the  variety  of  the disease,  you  will  gather  from  what  we  have  just  been saying  about  locomotor  ataxia  and  general  paralysis, they  are  much  less  amenable  to  treatment  than the  earlier  manifestations  of  syphilis.  Gumma, 
gummatous  meningitis,  syphilitic  mylitis.  syphilitic hemiplegia — all  these  earlier  manifestations  are  much more  amenable  to  treatment  than  are  the  later  condi- 

tions like  locomotor  ataxia  and  general  paralysis. 9771.  As  regards  the  acquired  cases,  you  are  of  the opinion  that  the  earliest  possible  treatment  is  essential 
if  you  can  get  it,  and  it  is  much  more  likely  to  be 
effective  than  if  left  to  a  later  stage  ? — Undoubtedly. 9772.  As  regards  the  congenital  cases,  is  it  the 
same  with  them,  that  they  ought  to  be  taken  as  early 
as  possible  ? — Undoubtedly. 9773.  Is  it  your  general  impression  that  nervous 
diseases  taken  as  a  whole,  are  very  largely  due  to  this disease  ? — Yes. 

9774.  Very  largely  ? — Very  largely. 9775.  You  could  not,  from  your  experience  in  that 
hospital,  give  us  an  idea  of  the  percentage  of  disease cases  which  may  be  strictly  attributed  to  syphilis, 
could  yovL? — No,  I  coidd  not. 9776.  But  do  you  think  the  hospital  could  give  us 
those  figures  ? — I  think  so  ;  I  think  there  would  be  no difficulty  in  that. 

9777.  And  they  would  be  useful  figm-es  for  us  to obtain  ? — Quite. 9778.  Have  you  any  suggestions  to  make  as  to  the importance  of  the  treatment  of  these  special  diseases 
in  such  hospitals  as  those  yoti  are  connected  with  ? — I almost  blush  to  have  to  say  that  even  in  these  hospitals the  treatment  is  not  efficiently  carried  out.  I  mean  to 
say,  I  do  not  think  that  any  hospital,  or  any  place where  the  treatment  is  supposed  to  be  in  vogue,  the 
patient  ought  to  be  allowed  to  rub  in  the  mercury himself. 

9779.  Then  in  neither  of  these  hospitals  that  you 
know,  do  you  think  the  facilities  are  as  great  as  they 
ought  to  be  ? — They  are  not  as  great  as  they  ought 
to  be. 9780.  You  would  urge  this  Commission  to  recom- mend that  all  hospitals  of  that  kind  should  be  rendered 
in  some  way  fully  capable  both  of  diagnosis  and  of cariying  out  any  treatment  which  may  be  thought 
advisable  ? — Undoubtedly. 9781.  You  attach  great  importance  to  that  point  ? —I  do. 

9782.  Do  you  think  that  in  that  way  any  real 
impression  can  be  made  upon  the  prevalence  of  the 
disease  ? — I  do." 9783.  Do  you  think  that  the  retention  of  patients or  the  compulsory  bringing  of  them  back  to  complete 
treatment  is  desirable  or  possible  ? — Desirable.  I  do not  know  about  possible,  but  highly  desirable. 9784.  Do  you  think  in  cases  where  people  have 
been  vmdergoing  fi-ee  treatment  at  the  expense  of  the coimtry,  they  should  not  be  allowed  to  escape  while 
they  were  infectious  among  the  general  population  ? — I  do. 

9785.  In  your  hospitals  do  people  go  out  who  are 
still  in  an  infectious  state  ? — You  see,  in  our  hospitals we  do  not  get  them  so  much  in  that  condition.  We get  the  later  manifestations,  when  they  are  not infective. 

9786.  You  do  not  get  them  at  the  most  dangerous 
state  of  the  disease  ? — No,  we  do  not. 9787.  Have  you  given  any  thought  to  the  question 
of  notification  in  either  of  its  aspects  ? — No,  I  have not. 

9788.  Do  you  think  that  the  Registrar-General's returns  could  be  improved  by  more  specific  designa- tion of  diseases  connected  with  venereal  disease  ? — I  do. 
9789.  Do  you  think  that  there  would  be  any difficulty  in  arranging  that  the  return  should  be 

made  confidentially  to  the  Registrar-General's  Depart- ment without  hurting  the  feelings  of  the  family  ? — Yon  mean  from  the  hospitals  ? 
9790.  I  am  not  thinking  of  hospitals,  but  of  private 

certificates  of  death.  Do  you  think  that  is  possible  ? 
— That  would  raise  a  good  deal  of  difficulty,  I  am afraid. 

9791.  Then,  taking  notification  from  the  other point  of  view,  as  a  private  practitioner,  would  you like  to  be  compelled  by  law  to  notify  to  the  health authority  every  case  which  you  had  diagnosed  as 
syphilis  or  gonorrhoea  ? — I  should  not  like  to  have  to do  it. 

9792.  Do  you  think  it  is  not  advisable  it  should  be done,  or  do  you  think  it  would  upset  the  whole  of 
medical  etiquette  and  jurisprudence  ? — Of  course  if  it became  law  we  could  not  help  ourselves. 

9793.  Do  you  think  it  would  have  the  effect  of making  patients  avoid  all  doctors  who  conscientiously obeyed  the  law,  and  seeking  more  assistance  than ever  from  quacks  ? — I  am  afraid  so. 9794.  Have  you  any  experience  or  impression  as to  the  number  of  patients  who  now  visit  quacks 
among  your  patients  ?  Do  you  think  many  of  them have  been  to  quacks  ? — A  large  number,  in  the  well- to-do  classes  more  especially ;  and  even  in  the  poorer classes  it  is  extraordinary  what  people  will  do  in  the 
way  of  spending  all  their  money  on  some  quack  or other,  with  some  hopeless  disease  possibly,  in  which 
nothing  can  really  be  done  that  is  curative. 9795.  And  you  think  that  the  evil  of  qua  kery  is 
really  a  very  serious  one  ? — A  very  serious  one. 9796.  Do  you  think  the  law  ought  to  be  stiffened up  more  to  enable  us  to  deal  with  quacks  who  are 
making  money  ? — I  do. 9797.  As  regards  syphilitic  disease  especially,  I 
suppose  early  treatment  by  a  quack  really  makes 
proper  treatment  more  difficult  ? — Much  more ;  it  is losing  valuable  time. 

9798.  Not  only  losing  valuable  time,  but  it  does actiial  harm  to  the  patient  ? — Yes. 9799.  Do  you  think  we  must  take  quackery  as  a 
very  serious  business,  especially  in  connection  with venereal  disease  ? — I  do. 
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9800.  And  that)  any  steins  possible  to  reduce  its amount,  such  as  frightening  people  from  going  to 
them,  would  be  desirable  ? — I  do. 9801.  {Sir  Kenelm  Diijby.)  Following  that  up  a 
little,  you  have  come  across,  have  not  you,  a  great many  cases  where  the  patients  have  resorted  to 
quacks  — I  have. 9802.  I  mean,  you  go  so  far  as  to  say  it  is  on  a 
very  large  scale  ? — Undoubtedly. 9803.  And  a  scale  that  requires  careful  considera- tion as  to  whether  some  stringent  measures — more stringent,  at  all  events,  than  at  present — might  be 
taken  with  a  view  of  stopping  the  pi'actice  of  resorting to  quacks  ? — Quite. 9804.  Would  you  make  it  penal  not  only  on  the 
quack  and  unqualified  person  to  give  advice  or  treat- ment, but  also  persons  who  resort  to  quacks  ? — It  is difficult  to  answer  that  question.  I  should  say  there is  no  doubt  about  the  quack  who  administers ;  but  as 
to  the  person  who  goes  to  him  I  cannot  say. 9805.  If  you  could  do  it,  it  would  probably  be the  more  effective  of  the  two  ? — It  would  be  more effective. 

9806.  Does  it  seem  to  you  that  there  is  .stronger justification  for  some  stringent  measures  to  stop quackery  in  the  case  of  venereal  diseases  than  in  the 
case  almost  of  any  othei  disease  ? — Yes,  I  do. 9807.  I  daresay  you  know  it  is  a  very  difficult 
thing  to  do.  It  has  been  attempted  very  often  and 
not  been  successful.-^ — Quite. 9808.  And  also,  what  is  a  parallel  case,  but  I  do aot  know  if  you  have  come  across  it  much,  the  evils 
of  quack  advertisements  ? — Quite  so. 9809.  That,  again,  is  perhaps  a  matter  of  still greater  difficulty,  because  it  embraces  questions  of 
the  Press  and  so  on  ? — Quite  so. 9810.  In  your  experience  have  quack  advertise- ments been  at  all  a  prevalent  evil  ? — Undoubtedly ; drawing  people  of  course  naturally  to  the  quacks. 

9811.  Therefore,  if  any  effective  measures  could  be 
taken  to  stop  qaack  practice  and  quack  advertising, 
you  woiild  think  that  was  a  very  great  advantage  ? — I  should. 

9812.  With  regard  to  another  question  which  the Chairman  asked  you  about,  the  importance  of  hospital treatment,  have  you  any  suggestion  at  all  as  to  how that  could  be  done  ?  Do  you  merely  think  the  standard 
should  be  raised  by  better  knowledge,  and  so  on,  or could  any  measures  be  taken  of  a  legislative  character 
to  effect  an  improvement  ? — One  of  the  great  difficulties in  this  country  is  that  most  people  object  to  rubbing in  the  mercury  with  the  uncovered  hand.  Ton  can  get that  done  abroad,  and  you  can  get  it  done  by  a  very few  English  rvibbers.  As  a  rule  they  object  to  do  it. 
They  will  either  have  a  glove-covered  hand,  or  they  use a  glass  roller  to  rub  in  the  mercury,  but  neither  of  those methods  is  nearly  so  effective  as  when  the  uncovered 
hand  is  used.  Of  course,  they  object  to  using  an uncovered  hand  because  they  absorb  mercury  into  their own  system. 

9813.  My  question  was  rather  directed  to  this. 
That  is  a  question  for  one  of  my  medical  colleagues. 
Do  you  see  any  way  by  which  the  State  could  secm-e  a more  effective  and  better  treatment  of  these  diseases  in 
hospitals  than  exists  at  present  ?  I  vidll  give  you  an instance  of  what  I  mean.  Supposing,  for  instance, there  was  a  State  grant  to  the  hospitals  on  condition that  they  improved  their  treatment  of  venereal  diseases  ? 
— That  *each  hospital  should  have  one  or  more specially  skilled  rubbers  for  the  administration  of  the 
mercury.* 

9814.  That  would  be  one  point ;  but  I  suppose  there are  a  good  many  other  points  still  ? — Yes. 
9815.  There  you  have  the  beginning  of  bringing  the State  rather  into  connection  with  the  hospital  in  a  case of  that  sort  ? — Yes. 
9816.  Should  you  approve  of  any  State  control  or 

assistance  to  hospitals  ? — I  think  it  is  vei-y  difficult  to bring  in  State  control  unless  you  bring  it  in  iiniversally  ; I  mean  in  general,  rather  than  confine  it  to  particular cases.  Personally  I  am  not  in  favoiir  of  that.  Com- 
paring our  hospitals  with  the  hospitals  abroad,  I  must a  21840 

say  our  hospitals  are  infinitely  l:>etter,  and  the  patients are  much  more  comfoi'table. 
9817.  But  this  is  just  the  point  in  wliicli  our 

hospital  system  does  rather  fail  F — Tluit  is  pt-rfe(;tly true. 
9818.  You  spoke  just  now  of  there  being  provi.si(in 

at  the  University  College  Hospital  f(n- venereal  diseases. Are  they  encoiuaged  to  come  there,  or.  at  all  events,  is 
any  drawback  placed  in  their  way  ? — No.  not  at  all. 

9819.  Are  they  treated  like  any  other  patient ':' — They  are  treated  as  any  other  patient. 
9820.  But  there  are  no  special  wards  ? — No,  no 

special  wards. 9821.  Then  they  are  placed  with  other  patients  ? — Yes. 
9822.  I  do  not  know  whether  you  have  given  it  any 

consideration  at  all — if  you  say  you  have  not  I  will  not 
trouble  you — to  any  possibility  of  any  measure  that might  be  taken  to  prevent  or  to  hinder  the  marriage  of 
syphilitic  persons,  or  say  diseased  persons  ?• — I  think that  is  a  very  important  matter.  Only  quite  recently 
I  had  experience  of  how,  if  it  were  possible  for  every- one to  make  a  clean  breast  of  it,  and  the  disease  to  be 
accepted  without  the  reserve  which  is  at  present  obsei-ved in  connection  with  it,  grave  danger  might  be  prevented. The  case  is  that  of  a  young  man  who  acquired  the infection,  and  went  to  one  medical  man  who  told  him 
it  was  not  syphilis,  and  then  he  went  to  another  one, who  was  doubtful.  To  be  on  the  safe  side  he  was  put 
imder  mercury,  and  after  being  under  mercmy  treat- ment for  some  time  he  had  a  Wassermann  test  applied. 
This  proved  to  be  negative,  and  on  that  he  was  allowed to  become  engaged  to  be  married.  Afterwards  he  was tested  again,  and  found  to  give  a  very  strong  positive reaction ;  but,  nevertheless,  he  is  to  be  allowed  to  many 
after  a  short  energetic  coiu'se  of  treatment,  whereas  he 
has  no  i-ight  to  be  man-ied. 9823.  Do  you  think  it  would  be  possible  to  have some  method  of  securing  that  a  properly  qualified 
medical  man  might  give  a  certificate  of  reasonable 
safety  for  mari-iage  ? — Yes,  I  think  so. 9824.  You  think  that  would  be  possible  ? — I  do. 9825.  I  do  not  say  it  is  possible  or  practicable,  but 
supposing  there  was  a  law  that  a  person  who  had  once contracted  syphilis  or  gonorrhoea  should  not  marry unless  and  until  he  got  a  certificate  of  reasonable 
safety  from  a  properly  qualified  medical  man  ? — I  think that  would  be  reasonable. 

9826.  Do  you  think  that  you  might  have  sufficient 
guai'antees  that  a  certificate  of  that  kind  should  not 
be  improperly  given  ? — I  do. 9827.  Coiild  that  be  done  by  disciplinary  rules made  by  the  authorities  of  the  medical  profession,  do 
you  think  ? — I  think  so. 9828.  And  enforced  ? — And  enforced.  I  think  in 
the  majority  of  instances  that  have  come  under  my own  observation  people  have  been  only  too  anxious  not to  marry  until  they  are  safe. 9829.  But  we  are  dealing  with  everybody.  We  are dealing  not  only  with  the  higher  classes,  but  artisans, 
the  lower  classes,  and  everybody.  If  this  evil  is  to  be 
stopped  really  efficiently,  we  must  go  down  through  all classes  of  society  ? — Exactly. 9830.  What  I  want  to  know  is  this ;  supposing  it 
was  enforced  by  law  that  a  man  who  had  once  had  a disease  of  this  kind  should  not  many  unless  and  lontil he  could  be  certified  to  be  reasonably  safe,  you  would 
approve  of  that  ? — Yes,  I  should. 9831.  There  are  all  sorts  of  diffictdties,  of  course, 
connected  with  a  law  of  that  sort  ? — Quite. 9832.  (Sir  Malcolm  Morris.)  You  have  had  a  large 
private  practice  as  well  as  hospital  experience,  have 
not  you,  for  a  gi-eat  number  of  years  ? — I  have. 9833.  Is  there  any  difference  in  the  character  of nervous  diseases  produced  by  syphilis  in  the  upper 
classes  as  compared  with  the  working  classes  ? — I  should not  have  said  any.  It  is  just  as  j^revalent  in  the  one as  the  other,  and  of  just  the  same  character. 9834.  Is  it  more  prevalent  in  the  upper  classes,  do 
you  think  ? — No.  I  should  not  have  said  so.  I  should have  said  as  prevalent,  at  any  rate,  but  not  more. 9835.  Syphilitic  lesions  of  the  brain  and  spinal  cord are  not  more  probable  Avith  people  who  work  with  their X 
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brains  instead  of  working  with  their  hands  like  the 
working  classes  ? — I  think  it  applies  more  in  connection with  the  question  of  country  people  as  opposed  to town  jDeople.  As  far  as  the  brain  is  concerned,  the 
general  pai-alytics  are  drawn  more  from  ,  the  towns than  the  rural  districts.  Locomotor  ataxia,  on  the 
other  hand,  one  finds  from  all  parts,  and  I  have  not found  any  difference  really  between  people  who  have been  working  with  their  brains  in  towns  as  opposed  to IJeople  who  have  been  working  like  ordinary  labourers. 

9836.  Tou  think  it  would  be  the  same  sort  of  per- centage ? — Very  closely. 9837.  Is  there  any  difference  in  the  way  in  which the  disease  begins.  I  mean,  are  nervous  diseases  more likely  in  cases  in  which  there  has  been  comparatively 
slight  primary  and  secondary  lesions,  or  at  all  events 
secondary  lesions  .P— Yes  ;  that  certainly  has  been  one's experience ;  that  in  a  great  many  of  the  cases  the primary  lesion  has  been  very  slight,  and  has  been  made light  of,  and  the  treatment  has  been  ineffective,  or  the thing  has  not  been  recognised  as  syphilis  at  all. 

9838.  Do  you  think  that  in  a  large  proportion  of 
the  cases  you  see  of  nei-vous  disease,  there  has  been practically  no  treatment  in  the  early  stages  ? — Tes, or  very  inefficient  treatment. 9839.  It  is  not  because  of  the  character  of  the 
disease ;  it  is  rather  due  to  the  absence  of  treatment, 
is  it  ? — I  think  so ;  but  one  cannot  say  that  because a  patient  has  been  effectively  treated,  of  necessity  that patient  is  free  from  risk  of  these  latent  manifestations. 9840.  Therefore,  do  yon  always  make  an  effort  to find  out  how  much  treatment  there  has  been  in  the 
past  in  those  cases  ? — Tes,  always ;  and  in  the  majority of  instances  one  finds  it  has  been  ineffective. 

9841.  Do  you  believe  that  in  the  earlier  stages  of 
the  diseases  the  prolonged  courses  of  mei'cmy  make any  difference  so  far  as  the  futiu-e  is  concerned  ? — Do  you  mean  in  these  diseases  themselves  ? 

9842.  Yes  ?— Yes,  iindoubtedly,  with  the  exception of  general  paralysis,  and  in  that  I  think  nothing  does. 
9843.  Do  you  mind  saying  why  you  prefer  inunction 

as  a  remedy,  rather  than  subcutaneous  injections  ? — Simply  because  inunction  is  imder  better  control ;  that is  to  say,  if  you  have  given  too  much  mercury,  and  get dysenteric  diarrhoea  and  the  other  manifestations  of mercury  poisoning,  by  thoroughly  washing  it  out  of the  skin  you  get  rid  of  any  further  absorption  of mercury  into  the  system.  If,  however,  those  symptoms arise  after  you  have  injected  the  mercury,  you  have no  means  of  getting  out  what  is  under  the  skin  ;  it  has to  remain  there  and  it  is  further  absorbed. 
9844.  Do  you  know  it  is  the  routine  treatment  in 

the  Army  to  give  it  by  subcutaneous  injections  ? — Yes,  I  do. 
9845.  Do  you  think  that  is  unwise  ? — I  think  it  is not  as  satisfactory  as  the  other. 9846.  The  reason  seems  to  be  the  difficulty  of 

carrying  out  the  rubbing  treatment  to  a  large  extent  ? — That  is  so. 
9847.  Which  applies  to  the  Army  as  much  as  it does  to  the  hospitals.  Do  you  think  it  would  be 

possible  to  be  able  to  get  a  sufficient  number  of 
people  to  apply  mercury  by  inunction  in  the  various 
hospitals  of  the  country  ? — I  think  if  It  Avere  en- couraged. If  they  were  adequately  remunerated,  I 
think  they  wotdd. 9848.  Is  it  not  a  fact  that  in  most  of  the  hospitals 
on  the  Continent  they  get  one  patient  affected  with the  disease  to  rub  the  other,  so  that  they  both  get 
mercury  at  the  same  time  ? — Yes ;  in  some  hospitals that  is  so. 

9849.  Would  it  be  feasible  to  caiTy  that  out  here 
in  the  hospitals  ? — I  doubt  it.  I  do  not  think  the treatment  is  really  effectively  carried  out  unless  it 
is  tmder  special  supervision. 9850.  Your  point  is  there  ought  to  be  specially 
trained  people  who  would  undertake  this  ? — That  is 
my  point. 9851.  Have  you  seen  any  of  these  particidar  cases carried  out  of  treatment  by  mea,ns  of  one  single  dose 
of  salvarsan  and  then  by  injection  of  the  cerebro- 

spinal  fluid   afterwards? — I   am   now  having  cases 

treated  in  that  way,  but  I  have  not  sufficient  ex- 
perience to  say  whether  it  does  good  or  hann. 9852.  Is  that  the  same  method  which  has  been 

described  by  Dr.  Emery  ? — Yes. 9853.  Which  was  originally  Swift  ? — Yes. 9854.  Have  you  ever  seen  a  case  of  locomotor ataxia  in  which  an  injection  of  salvarsan  has  done 
absolute  harm  ? — No,  I  cannot  say  that  I  have,  although 
one  has  i-ead  of  it,  and  one  has  read  of  harm  m  general paralysis  also,  but  I  have  never  seen  a  case  myself. 9855.  You  have  seen  it  administered  in  a  consider- 

able number  of  cases  ? — Yes. 9856.  And  you  have  never  seen  in  any  single  case 
actual  harm? — I  have  never  seen  in  a  single  case actual  harm. 9857.  Do  yo^i  consider  at  the  present  time  that medical  education  has  been  well  carried  out  in  connec- 

tion with  these  diseases  ? — I  think  so. 9858.  Do  you  think  the  medical  student  at  the 
present  day  is  taught  all  that  he  should  know  about 
syphilis  ? — -It  is  very  difficult  for  me  to  speak  from  the standpoint  of  the  original  primary  manifestations,  and 
so  on,  because  of  coui-se  I  do  not  get  opportunities  of that.  I  can  only  say,  in  so  far  as  the  affections  of  the nervous  system  are  concerned,  the  later  manifestations 
of  syphilis,  they  are  well  taught. 9859.  You  cannot  say  about  the  early  stages  ? — I cannot  say. 

9860.  {Ml-.  Lane.)  I  understand  you  object  to  the modifications  of  the  Wassennann  test ;  you  would 
attach  very  little  value  to  them  ? — I  cannot  say  that. I  cannot  put  it  quite  like  that.  What  I  say  is,  that when  having  a  test  of  the  kind  applied,  one  would  like to  know  that  the  person  who  is  applying  it  is  an 
expert  in  such  matters,  and  that  he  is  perfectly satisfied  that  ns  good  results  are  obtained  by  him  by that  method  as  by  the  original  method  introduced 
by  Wassermann  ? 

9861.  You  are  familiar  with  Fleming's  method  ? — Yes. 
9862.  Woidd  you  trust  that  ?— Yes,  I  trust  it.  I 

constantly  have  Fleming's  test  applied  to  my  cases. 9863.  Have  you  had  any  experience  of  the  Noguchi test  ? — No,  I  have  not. 
9864.  Or  of  provocative  injections  of  salvarsan  ? — Yes.  I  have  had  experience  of  that. 9865.  And  you  have  found  that  the  Wassermann 

often  became  positive  after  a  small  provocative  injec- tion ? — Yes. 
9866.  As  regards  this  treatment  of  Swift's,  would you  give  us  a  brief  explanation  of  it  for  the  benefit 

of  the  lay  members  of  the  Commission  ? — Swift suggested  that  you  should  inject  salvarsan  int  the 
vein,  into  the  blood  stream,  then  draw  oft'  blood in  an  hom-'s  time,  and  then  allow  the  blood  to  clot and  the  serum  to  exude  from  the  clot.  He  then  takes 
that  serum  and  mixes  it  with  a  sahne  solution,  heats 
it  to  a  certain  temperature,  and  then  injects  that  into the  spinal  fluid. 

9867.  It  is  a  somewhat  complicated  procedure  ? — Yes,  it  is. 9868.  And  there  is  difficulty  occasionally  in  intro- 
ducing it  into  the  spinal  dura  mater  ? — That  difficulty depends  a  little  bit  on  the  person  who  is  doing  it. There  ought  to  be  no  real  difficulty  in  getting  into  the neural  canal  and  injecting  into  it,  but  it  is  not  always 

easy  to  get  fluid  from  the  spinal  canal.  The  fluid  is sometimes  at  too  low  a  pressure  so  that  it  does  not flow,  but  there  ought  to  be  no  difficulty  in  getting in  and  introducing  fluid. 
9869.  Then  you  are  in  favour  of  inunctions  in 

preference  to  injections ;  but  do  you  find  that  the absorption  of  inunctions  is  certain  ?  There  are  some 
skins  into  which  you  may  rub  mercury  for  a  con- siderable time  without  it  having  the  slightest  effect 
on  the  patient  ? — I  cannot  say  that  has  been  my experience  when  it  has  been  properly  done,  with  baths opening  the  pores  of  the  skin,  and  then  the  rubbing 
thoroughly  effected  by  the  bare  hand. 

9870.  You  would  not  'say  that  it  was  an  appro- priate treatment  as  a  State  measm-e  ? — No ;  I  can quite  see  the  difficulties — that  the  injection  treatment is  much  more  easy. 
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9871.  You  say  that  mercury  by  the  mouth  exerts little,  if  any,  influence  over  syphiUs  ;  but  until  the last  comparatively  few  years  the  routine  treatment 
was  by  pills  ? — Yes.  I  think,  if  you  look  at  my  precis, you  will  see  that  I  am  only  speaking  in  so  far  as  the late  manifestations  of  syphilis  are  concerned — I  am  not referring  to  the  early  manifestations  of  syphilis,  but,  if 
1  may  add,  even  there  the  old-fashioned  pill  method  of administering  mercury  is  not  to  be  compared  with  the 
newer  method — I  cannot  help  feeling  that  a  great  deal of  what  we  are  siiffering  from,  in  so  far  as  the  later 
manifestations  of  syphilis  are  concerned,  in  people who  were  supposed  to  be  efficiently  treated,  is because  they  were  treated  by  these  pills  rather  than 
by  injection  or  inunction. 9872.  The  treatment  of  mercury  by  the  mouth  was 
prescribed  for  a  period  of  two  years  formerly  ? — Yes. 9873.  But  that  was  proved,  I  think,  to  be  quite 
insufficient  ? — Quite. 

9874.  An  authority  such  as  Foui-nier  would  recom- mend five  to  seven  years  ? — Quite. 9875.  Do  you  think  patients  could  be  cured  by 
mercm-y  taken  by  the  mouth  ? — It  is  very  difficult  to say ;  I  suppose  some  people  are. 9876.  You  must  in  your  experience  have  met  with 
lots  of  cases  of  syphilis  which  have  been  treated  by mercury  by  the  mouth,  and  in  which  the  subject  had married  and  had  produced  x^erfectly  healthy  children, and  had  ultimately  died  from  some  quite  different 
form  of  disease  ? — That  is  quite  probable. 9877.  You  woidd  not  guarantee  that  those  patients 
were  cui'ed  then  ? — I  think  they  were  cured  in  every probability. 9878.  The  difficulty  is  to  say  when.  When  you  say salvarsan  exerts  no  special  influence  on  the  course  of 
the  disease  you  are  referring  not  to  the  earlier  stages  ? 
—No,  I  am  referring  to  only  those  two  affections, general  paralysis  and  locomotor  ataxia 9879.  Have  you  ever  seen  any  nerve  lesions 
following  the  injection  of  salvarsan  ? — I  have  not 
mj'self  seen  any,  but  one  has  read  of  them.  I  once saw  a  patient  who  had  been  given  abroad  five  injections of  salvarsan  within  a  period  of  a  few  weeks,  and  he had  intense  double  optic  neuritis,  inflammation  at  the 
back  of  the  eyes,  a  condition  which  might  have  been due  to  a  syphilitic  tumour  of  his  brain,  or  might  have been  due  of  course  to  the  salvarsan,  according  to  the accounts  we  have  of  what  salvarsan  can  do,  In  that 
particular  instance,  I  think  it  was  the  salvarsan,  for the  reason  that  without  any  further  treatment  of salvarsan  and  giving  him  mercurial  treatment  the 
whole  thing  entirely  subsided. 9880.  We  have  had  cases  of  that  sort  described 
in  which  optic  neuritis  occurred  after  one  injection  of salvarsan,  but  in  which  it  subsequently  cieaied  up 
after  fui-ther  injections.  In  that  case  the  salvarsan 
was  not  productive  of  optic  nem-itis  ? — In  this  par- ticular instance  he  had  no  more  salvarsan. 

9881.  Have  you  seen  any  cases  of  auditory  nerve 
lesions  following  salvarsan  ? — No,  I  have  not. 9882.  You  have  read  of  them,  have  you  not? — I have. 

9883.  Then,  in  your  experience,  there  is  some 
diminution  in  the  amount  of  nerve  sjrphilis  that  you 
meet  with  nowadays  in  comparison  with  formerly  ? — No.  That  was  not  quite  what  I  meant  to  imply  in replying  to  the  Chairman.  What  I  meant  was,  it was  difficult  for  me  to  judge  as  to  whether  syphilis  in general  is  becoming  less  or  more  prevalent ;  because I  was  brought  more  generally  in  contact  with  syphilis in  the  earlier  days  of  my  experience  in  hospitals.  As 
one  has  got  older,  and  one's  private  practice  has grown,  it  has  been  more  and  more  exclusively  com- 

posed of  nei-vous  diseases.  Even  in  the  general  hos- pitals my  opinion  is  wanted  on  nervous  diseases,  so  that 
I  do  not  come  in  contact  with  general  syphilis  in  the 
way  that  I  iised  to  in  my  early  days,  so  that  my  im- pression of  syphilis  perhaps  becoming  less  prevalent may  be  erroneous. 

9884.  You  were  asked  as  to  quack  advertisements, 
and  whether  it  was  not  advisable  to  suppress  them. You  have  also  come  across  medical  columns  in  lay papers,  I  believe  ? — Yes. 

988.5.  Do  yon  think  they  are  equally  obnoxious  ? — I  think  they  are. 
9886.  You  are  aware  that  in  Weekly  papers  they 

have  columns  in  which  prescriptions  ai-e  given  in  full' for  any  disease  that  the  individual  may  enquire  al)out  ? 
— Certainly.  I  have  just  recently  been  a  victim  of something  of  the  kind  myself. 

(Mr.  Lane.)  We  both  have. 9887.  (Mrs.  Creighion.)  With  regard  to  the  objecti(m that  you  speak  of  as  felt  by  rubbers  to  nibbing  in mercury  by  the  hand,  is  there  a  real  foundation  for 
their  objection  ? — I  think  there  is ;  that  unless  they are  scrupulously  careful,  they  do  absorb  mercury  into their  own  systems  and  are  liable  to  suffer  from mercurial  poisoning. 

9888.  Is  it  possible  for  them  to  avoid  serious 
consequences  ? — Apparently,  because  the  rubbers  at Aix,  who  vnh  year  after  year,  and  do  it  thoroughly, escape  in  the  most  extraordinary  way. 

9889.  As  you  will  gather,  I  am  a  lay  member  of this  Commission.  We  hear  a  great  deal  about 
general  paralysis,  and  about  general  paralysis  of  the 
insane.  Are  they  different  or  the  same  ? — The  same disease. 

9890.  Exactly Exactly  the  same. 9891.  Then  I  should  like  to  ask  you  how  you  define 
a  quack  ? — I  am  afraid  I  must  not  try  to  do  it. 9892.  Because,  I  suppose,  in  your  special  branch of  medicine,  you  must  come  across  a  great  many 
people  who  go  to  healers  of  different  sorts  ;  Christian 
Science  healers,  Faith  healers,  and  so  on  ? — Quite. 9893.  And  you  would  consider  whatever  they  may  call themselves,  or  their  friends  may  call  them,  the  results  of their  treatment  of  these  maladies  are  as  disastrous  as 
that  of  any  herbalists  — I  should  like  to  qualify  that in  this  way.  In  nervous  diseases  we  have  what  are 
organic  and  what  are  functional,  and  in  many  of  the functional  disorders  these  people  can  do  a  great  deal of  good,  not  harm.  In  the  organic  maladies,  on  the other  hand,  they  do  harm,  because  they  are  keeping the  patient  from  proper  treatinent. 9894.  That  would  apply  to  maladies  that  are  the 
result  of  syphilis  ? — Undoubtedly. 9895.  So  that  the  resort  to  people  of  that  sort 
does  prevent  the  possibility  of  complete  cure  from 
syphilitic  infections  ? — Undoubtedly. 9896.  And  you  would  be  inclined  to  consider  that 
an  added  danger  in  these  days  ? — Certainly. 9897.  (Mrs.  Scharlieh.)  Would  it  be  in  consonance 
with  your  experience  and  desires  that  expectant 
mothers  should  be  supei-vised ;  and,  would  you  pass  a law  for  registering  abortions  and  stillbirths  ? — Certainly. 9898.  And  fur  sending  the  products  of  conception 
to  a  laboratory  ? — Certainly. 9899.  Is  it  your  belief  and  experience  that  a  large 
proportion  of  abortions,  stillbirths  and  deaths  during the  first  weeks  of  life  are  due  to  syphilis  ?  — Undoubtedly. 

9900.  And  do  you  think  that  great  good  would come  to  the  nation  if  such  a  law  was  passed  and  it 
became  necessary  for  a  woman  to  be  supervised? — I  do. 

9901.  Then  with  regard  to  the  public,  of  course, 
nothing  can  be  done  unless  we  carry  the  public  with us.  Unless  public  opinion  is  at  the  back,  legislation 
and  regulations  are  no  good  ? — Quite. 9902.  I  do  not  mean  regulation  of  prostitution; 
but  regulation  as  appKed  to  disease  ? — Quite. 

9903.  Is  it  your  opinion  that,  as  a  laile  (not  taking hospitals  to  which  you  are  attached  specially),  students get  both  sufficient  didactic  instmction,  and  also  that 
students  have  sufficient  opportunities  of  seeing 
syphilitic  patients,  and  seeing  the  means  of  diagnosis, and  watching  the  treatment  ? — No,  I  do  not  think  that. 
Having  no  special  lock  wards,  I  think  in  that  oui- London  hospitals  are  wanting. 

9904.  And  woidd  you  advocate  special  hos]pitalB, 
or  would  jow  have  wards  in  the  present  general 
hospitals  ? — I  should  have  thought  that  wards  in  the present  general  hospitals  would  have  met  the  case better  than  allowing  the  students  to  go  to  the  venereal 
diseases  hospitals. X  2 
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9905.  It  would  not  only  be  mconvejiient  to  students, but  do  you  not  think  the  patients  would  be  more  likely 
to  come  ? — Much  more  likely  to  come. 9906.  And  it  is  quite  possible  to  prevent  infection  ? - — I  think  so. 

9907.  PasS'ing  from  the  students  of  to-day,  who ■are  in  comparatively  a  good  position,  what  would  you advise  with  regard  to  the  men  and  the  women  who 
qualified  15  or  20  years  ago  ?  How  are  they  to  be 
reached  and  taught  .P — Of  course  there  are  so  many post-graduate  courses  now,  and  they  are  only  too  glad to  avail  themselves  of  them. 

9908.  But  do  those  post-graduate  com'ses  give  any instriiction  in  those  diseases  ? — No. 
9909.  And  should  it  not  be  attempted  ? — That  is what  I  mean.  It  should  be  added  to  the  post-graduate coiu-se. 9910.  You  would  take  care  that  in  all  ijost-graduate 

courses  special  stress  was  laid  on  that  ? — Yes. 9911.  And  you  would  endeavour  to  give  these  men and  women  an  opportunity  of  seeing  Wasserma.nn reactions,  and  seeing  the  proper  treatment  of  syphilis  ? —Yes. 
9912.  And  you  would,  of  coui-se,  recommend  sal- varsan  for  the  earlier  stages  ? — Undoubtedly. 9913.  And  then  mercurial  inunction  carrying  on  ? — Quite. 
9914.  Then  with  regard  to  hospital  committees,  are 

they  not  in  as  bad  need  of  instruction  as  anyone  ? — I  think  so. 
9915.  Cannot  something  be  done  to  awaken  them 

to  a  sense  of  their  duty  ? — It  is  always  a  great  difficulty. As  you  know,  lay  people  do  not  like  interference  from the  medical  side. 
9916.  No,  they  do  not.'' — When  we  suggest  any- thing, it  generally  means  it  is  resented. 9917.  Would  not  the  suggestion  of  the  subscribers 

be  the  strongest  suggestion  ? — Yes. 9918.  That  they  would  not  help  a  hospital  that  did 
not  do  its  duty  ? — That  would  be  the  best. 9919.  Then  the  next  thing  is  to  consider  the 
education  of  the  public  ? — Yes. 9920.  How  do  you  propose  the  public  should  be informed  that  they  should  know  these  things  which 
are  so  vital  to  them  ? — I  take  it  it  would  only  be  by special  lectures,  and  things  of  that  kind. 9921.  Ought  not  practitioners  who  are  much  trusted by  their  patients,  as  far  as  they  can,  to  talk  to  them, not  a  propos  of  their  own  ailments,  but  about  the prevalence  of  these  diseases,  and  of  the  necessity  of separating  between  the  notion  of  disease  and  the 
notion  of  moral  wrong  F — Yes,  I  quite  agree. 

9922.  Is  that  not  one  of  the  great  stumbling- blocks  ? — It  is,  undoubtedly. 9923.  So  that  yoxi  would  try  to  teach  men  and women  who  come  to  you  that,  after  all,  all  disease  must be  cured,  whether  it  is  measles  or  these  diseases  ? —Yes. 
9924.  Would  you  not  also  warn  adolescents,  and especially  adolescent  boys,  against  the  troubles  that 

they  are  probably  laying  up  for  themselves  ? — Yes. I  invariably  advise  fathers  that  that  should  be  done. 
9925.  (Dr.  Mott.)  Have  you  seen  a  paper  in  the 

"  Journal  of  Mental  Science,"  by  Dr.  Kate  Fraser  and Dr.  H.  F.  Watson  ?  They  say  :  "  The  chief  conclusions "  drawn  by  these  writers  from  their  joint  observations 
"  as  a  whole  are  (1)  that  syphilis  is  the  causative "  factor  in  a  very  considerable  percentage  of  cases  of "  mental  deficiency  of  whatever  degree  of  severity,  as "  it  is  present  in  over  50  per  cent. ;  and  (2)  that 
"  syphilis  is  also  the  main  causative  factor  in  the "  production  of  that  type  of  epilepsy  which  manifests 
"  itself  at  early  ages."  I  should  like  to  know  what your  comments  are  on  that  ? — I  should  be  quite  in accord  with  those  views. 

9926.  You  would  ?— I  should.  I  should  not  be 
able  to  speak  with  as  much  definiteness  as  to  epilepsy as  with  regard  to  mental  deficiency. 

9927.  Then  you  do  not  think  that  is  an  exag- 
geration at  all,  from  your  personal  experience  ? — I  do  not  really,  from  my  personal  experience,  as  far as  regards  mental  deficiency  cases.  But  I  should 

possibly  modify  it  a  good  deal  with  regard  to  epilepsy. 

9928.  Still,  you  have  seen  a  great  numbei'  of  cases 
of  epilepsy  — Undoubtedly. 9929.  A  great  many  questions  have  been  asked  you that  I  might  have  asked  you,  and  I  will  not  repeat those.  But  there  is  one  question  which  has  not  been 
asked  you.  Prom  your  experience  have  you  not  foimd a  considerable  number  of  cases  of  blindness  arise  from 
syphilis — Undoubtedly. 9930.  Due  to  optic  atrophy  ?— Yes. 9931.  Either  from  meningitis  in  the  earlier  niani- festations  of  brain  syphilis,  or  in  the  late  manifestations 
of  tabic  disease  ? — Undoubtedly ;  both  classes  of  case. 9932.  Then  there  was  one  other  question  with 
regard  to  the  incidence  of  tabes  and  general  paralysis which  has  not  been  put,  and  which  I  should  like  your opinion  on ;  that  is,  the  incidence  in  the  two  sexes  in different  grades  of  society.  I  should  think,  in  my 
experience,  there  are  very  few  cases  of  general  paralysis 
and  tabes  in  the  iipper  classes  ? — Yery  few. 9933.  But  you  see  plenty  of  them  in  the  lower classes ;  and  the  lower  you  go  the  more  numerous  they 
are  ? — You  are  talking  of  women,  are  you  not  ? 9934.  Yes,  I  mean  in  women  ? — Yes. 9935.  Whereas  with  males  it  is  pretty  much  the 
same  right  away  through  ? — Yes,  that  is  qmte  con-ect. 9936.  Would  you  draw  any  conclusions  from  that with  regard  to  the  incidence  of  syphilis  amongst  the 
two  sexes  in  the  different  classes  of  population? — I take  it  the  real  reason  is  that  the  upijer  classes  are 
more  careful  from  the  point  of  view  of  the  iDossibility of  infection  than  in  the  lower  classes ;  further,  you 
have  to  bring  in  prostitution ;  and  it  is  prostitution that  is  really  the  root  of  the  evil. 99b7.  But  still,  do  you  not  think  there  are  more women  infected  in  the  lower  classes,  because  they know  less  about  the  disease  ? — That  is  what  I  meant : 
the  iipper  classes  are  more  careful. 

9938.  They  are  more  careful  about  mai-riage  ? 
—Yes. 

9939.  {Sir  Malcolm  Morris.)  Has  alcohol  any 
bearing  on  that  particular  point  ? — I  take  it  there  are a  great  many  people  who  become  infected  because  they are  intoxicated. 

9940.  I  do  not  mean  that  ? — I  mean  the  amount  of alcohol  ? — I  do  not  think  so. 
9941.  {Dr.  Mott.)  Then  do  you  think  in  the  light 

of  our  present  knowledge  the  term  "  parasyphilis " should  be  maintained  as  regards  tabes  and  general 
paralysis  ? — I  should  not  have  thought  so. 

9942.  Do  you  thiiik  "  parenchymatous  syphilis  "  is better  ? — Much  better. 
9943.  Then,  with  regard  to  inherited  syphilis,  do you  think  a  far  larger  number  of  cases  of  brain  syphilis 

and  parenchymatous  syphilis  would  arise  if  it  were  not 
that  so  many  cases  die  in  early  life  ? — I  do. 9944.  Have  you  had  any  experience  of  the  causes of  death  of  children  specially  from  congenital  syphilis  ? — No,  I  have  not. 

9945.  They  have  not  come  under  yom-  notice  — No. 9946.  But  you  know  of  coui'se  they  die  of  meningitis 
and  hydi-o-cephalus,  and  very  often  it '  is  put  down  as convulsions  ? — Quite  so. 

9947.  Then  with  regard  to  the  influence  of  treat- ment in  relation  to  these  late  manifestations  of  syphilis, 
general  priralysis  and  tabes,  do  you  not  think  that  you often  get  a  history  of  a  man  having  been  treated  for several  years  with  mercury,  and  yet  he  develops  these diseases  ?  It  is  quite  possible  he  was  not  treated  with 
mercui-y  until  the  roseolar  rash  appeared  ? — Quite. 9948.  Then  he  might  have  been  treated  for  two  or 
three  years,  but  the  organism  had  become  generalised 
in  his  system  ? — Yes. 9949.  And  the  nervous  system  had  become  afilected 
by  that,  and  the  specific  organism  had  been  latent, 
and  developed  later? — Quite. 

9950.  That  would  agree  with  your  views  ? — Abso- lutely. 
9951.  Then  from  that  point  of  view  it  seems  very 

probable  that  if  syphilis  could  be  treated  when  the 
primary  sore  is  first  diagnosed,  these  late  manifesta- tions might  be  prevented  ? — I  think  they  might. 9952.  Because  the  generalisation  of  the  organism 
in  the  system  would  not  then  take  place  ? — Quite  so. 
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9953.  Do  you  think  it  is  probable  that  a  considerable number  of  cases  of  infection  of  the  nervous  system occur  when  the  rash  comes  out,  and  the  symptoms  are 

so  mild  that  they  are  unobserved  ? — Yes. 
9954.  And  you  would  regai-d  it  as  a  proof  of  that that  lumbar  puncture  often  shows  a  lymphocytosis  ? — Quite. 9955.  Tou  regard  that  as  of  very  great  importance in  the  prevention  of  these  serious  nervous  diseases,  do 

you  not  ?  I  mean  the  importance  of  treatment  as  early 
as  possible  ? — Certainly. 9956.  Then  with  regard  to  marriage  and  the Wassermann  reaction,  the  case  that  yoii  cited  rather 
showed  that  the  Wassermann  reaction  is  not  altogether a  reliable  guide  as  to  the  possibility  of  mania  ge.  I 
think  joxi  said  the  patient  showed  a  negative  Wasser- mann reaction  ? — I  wanted  to  make  clear  that  it  was  a 
fallacy.  The  Wassermann  was  not  taken  when  it  ought to  have  been  taken.  They  took  it  after  they  had treated  him  with  mercury.  They  invalidated  the  test, and  then  they  relied  on  that  Wassermann  test. 
\  9957.  But  supposing  the  man  were  treated  with  an injection  of  salvarsan  when  the  primary  sore  appeared, and  injections  of  mercury  or  mercurial  iniinction,  and then  another  salvarsan,  and  he  did  not  show  a  Wasser- mann reaction  ;  do  you  think  it  would  be  safe  to  allow 
such  a  man  to  many  ? — I  should  not  allow  a  man  of that  kind  to  marry  until  the  Wassermann  reaction' taken  at  intervals,  was  negative  for  two  years.  I  mean- without  further  treatment. 

9958.  Then  you  would  not  say  he  was  cured  even 
though  his  Wassermann  reaction  had  disappeared  ? — No. 

9959.  Unless  he  waited  two  years  ? — Two  years  and still  a  negative  Wassermann,  without  any  further  treat- ment. 
9960.  You  must,  know  there  ni-e  a  large  number  of people  walking  about  with  a  positive  Wassermann 

i-eaction,  having  a  healthy  family  ? — Yes. 9961.  Would  not  you  be  guided  by  the  time  after 
infection  as  well  as  by  the  Wassermann  reaction  ? — Undoubtedly. 

9962.  Supposing  a  man  had  given  a  Wassermann reaction  we  will  say  three  years  after  infection,  and 
you  tx-eated  him  and  it  disappeared,  would  you  then permit  him  to  marry  ? — Yes. 9963.  You  would  give  him  a  certificate  of  reasonable 
safety  ? — Reasonable  safety.  You  could  not  say  he was  absolutely  safe ;  but  reasonably  safe. 

9964.  Then  with  regard  to  the  treatment  of  general 
paralysis  by  injection  of  salvarsanized  serum  by  lumbar puncture,  you  say  you  have  not  heard  of  any  ce.ses being  cured  by  that  method  ? — No. 

9965.  You  know  that  Dr.  George  Robertson  of 
Morningside  Asylum  has  practised  it  for  two  years  ? — No,  I  did  not  know  that. 

9966.  He  has,  and  he  has  not  got  any  really satisfactory  results  ;  he  does  not  claim  any  at  any  rate. Could  you  give  any  reason  why  that  might  not  be effective  when  injected  by  himbar  puncture  ? — Because it  may  not  have  reached  into  the  substance  of  the brain  where  the  spirochsetes  are. 
9967.  Then  you  think  possibly  that  by  trephining and  injecting  it  diiect  on  to  the  convexity  of  the  brain 

it  would  be  more  hopeful  ? — Yes,  more  hopeful. 
9968.  Then  with  regard  to  using  injections  in 

nervous  diseases,  I  suppose  you  have  thought  some- times that  it  is  not  advisable  for  the  same  reason  I 
have,  that  you  are  liable  to  get  sores  with  trophic disturbance  ? — Yes,  with  trophic  disturbance. 

9969.  {Canon  Horsley.)  Among  the  children  there 
is  a  very  painful  disease  which  looks  like  paralysis, 
called  St.  Vitus'  Dance.  Is  that  at  all  ever  due to  syphilis ?— Not  in  my  experience;  but  there  is 
a  form  which  may  simulate  St.  Vitus'  Dance which  may  be  the  outcome  of  syphilis ;  that  is 
to  say,  it  belongs  to  the  category  Dr.  Mott  referred  to, where  congenital  syphilis  affects  the  brain.  Instead 
of  having  just  ordinary  pai-alysis  alone,  you  may  have 
jactitation  which  looks  like  St.  Vitus'  Dance.  Many of  those  cases  are  syphilitic  in  origin, a  21840 

9970.  We  find  childi'en  in  our  Elementai-y  schools who  are  frequently  absent  owing  to  something  of  that sort  ? — Yes. 
9971.  In  that  case  it  is  rather  desirable  to  have 

Wassermann  tests  to  see  whether  it  is  real  St.  Vitus' Dance  or  the  simulated  one  ? — Yes.  But  there  ought 
to  be  no  difficulty  in  those  cases  in  distinguishing which  are  the  real  ones  without  the  W  assermann  test. 

9972.  With  regard  to  the  medical  certificate  which you  say  a  man  before  he  got  married  might  be  called upon  to  get,  it  should  be  given  by  some  authorised 
practitioner  ?    Was  that  the  phrase  you  used  ? — Yes. 9973.  It  would  be  rather  difficult  to  get  all  those 
certificates  of  equal  value,  would  it  not  ? — Very  difficult. 9974.  For  example,  in  the  cases  you  gave  where  one 
doctor  got  a  negative  test  and  said  :  "  You  can  marry," and  another  a  positive,  and  said :  "  You  cannot marry  "? — Yes.  I  wanted  to  bring  that  out  as  indicating the  need  for  care  with  regard  to  what  interpretation  is 
put  upon  each  case  One  of  the  tests  was  valueless because  it  was  done  at  a  time  when  you  would  not  have expected  it  to  be  positive. 9975.  Still,  that  man  woidd  have  gone  away  and 
have  sho^vn  his  prospective  father-in-law  the  certificate  ? — Which  he  did  practically. 

9976.  I  have  had  some  experience  in  regard  to prosecutions  for  adulterated  goods.  For  example,  when there  is  much  salicylic  acid  in  lime  juice  or  excess  of boracic  acid  in  cream,  we  prosecute  and  get  a  doctor and  an  analyst  to  say  it  is  injurious  to  health,  and then  the  defendant  comes  up  with  another  doctor  to 
prove  that  it  is  nothing  of  the  sort.  Would  not  that 
difficulty  occur  with  regard  to  these  certificates  too  ? — I  suppose  there  would  be  always  difficulty  in  that connection. 

9977.  That  is  the  difiiciTlty — that  certificates  can  be obtained  to  jjrove  most  things  ? — Quite. 9978.  I  mean,  it  is  not  so  absolutely  certain  that 
every  doctor  could  or  would  so  successfully  analyse and  so  honestly  state  it  as  to  make  the  certificate  of conclusive  value  ? — He  could  if  he  would. 

9979.  I  know,  but  perhaps  he  would  not — I  see. 9980.  The  case  of  these  eminent  analysts  coming 
up  one  against  the  other,  is  exactly  the  sort  of  case ; one  swearing  that  so  much  salicylic  acid  will  do  no harm  to  anybody  and  the  other  that  it  is  poisonous  ; 
that  is  the  difficulty  we  have  in  public  life  ? — Quite. 

9981.  [Rev.  J.  Scott  Lidgett.)— Are  you  aware  that the  London  County  Council,  as  the  education  aiithority, 
has  arrangements  with  a  number  of  hospitals  for  ti-eating the  diseases  of  children  ? — Yes. 

9982.  And  that  they  have  in  connection  with  that arrangement  a  system  of  grants  or  payments  for  work of  that  character  ? — Quite  so. 
9983.  Do  you  know  that  that  an-angement  is  so made  as  not  in  any  way  to  infringe  the  autonomy  of the  hospitals  ? — Quite  so. 9984.  That  all  that  is  required  by  the  London 

County  Council  is  a  guarantee  that  the  work  for  which 
it  is  paying  is  actually  can'ied  out  ? — Quite  so. 9985.  Would  not  it  then  be  j^ossible  upon  the  same lines  for  the  Government  to  set  up  arrangements  with the  hospitals  for  the  treatment  of  these  diseases,  and make  grants  to  them  without  any  further  interference with  their  autonomy  than  to  get  guarantees  that  the work  for  which  the  money  was  given  should  be  can  ied out  ? —  Yes,  that  sounds  feasible. 

9986.  So  that  we  might  take  it  that  this  administra- 
tive an-angement  between  the  London  County  Council 

and  the  hospitals  might  form  a  precedent  for  a  fui-ther an-angement  on  the  part  of  the  Government  ? — Quite. 9987.  As  to  the  question  which  Mrs.  Creighton 
raised  just  now  about  the  definition  of  "  quack  "  ;  for the  sake  of  the  lay  people  present,  might  we  say  that a  quack  is  either  an  imauthorised  practitioner  or  one 
who,  in  can-ying  on  his  practice,  violates  professional medical  etiquette  ?^No,  I  think  it  requires  more  than that.  I  think  it  is  a  person  who  is  carrying  on 
practice  without  knowledge  of  the  diseases  he  is  treat- ing. That  seems  to  me  to  be  the  rsal  harm.  I  will 
give  you  an  instance.  A  patient  was  suffering  from this  disease  we  are  speaking  of  now,  general  paralysis of  the  insane ;  all  the  tests  had  been  applied,  and  there X  3 
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was  no  question  about  the  diagnosis,  wliich  had  been confirmed  by  several  authorities.  The  patient  was 
taken  to  one  of  these  quacks,  so-called,  and  he  said that  the  whole  of  his  condition  was  due  to  the  dis- 

location of  one  of  the  vertebrse  of  his  spine,  and  that all  that  was  necessary  was  that  he  should  go  into  a home  and  have  it  put  right.  He  put  it  right,  treated him  in  the  home,  but  did  not  cure  hian  of  his  general 
paralysis. 9988.  Would  not  that  veiy  wide  definition  almost 
cover  the  case  of  any  mistaken  diagnosis  by  any 
authorised  and  qualified  practitioner  ?  —  Would  you mind  repeating  that  ? 9989.  I  say,  would  not  so  wide  a  definition  of quackery  almost  cover  any  case  of  mistaken  diagnosis  ? 
— My  point  is  that  it  is  not  a  question  of  mistaken diagnosis  ;  it  is  absolute  ignorance  on  the  part  of  the individiial.  He  does  not  know  the  disease,  or  he 
wilfully  misinterprets  what  he  sees. 9990.  But  are  not  all  members  of  the  profession 
relatively  ignorant  ?  Is  not  the  basis  this,  that  after  all, 
medicine  is  largely  at  present  an  empirical  science  P — Yes ;  but  althoiigh  an  empirical  science,  there  are certain  diseases  we  can  be  quite  sure  of ;  we  know  the 
natm-e  of  the  diseases  and  what  will  do  good  and  what will  not  do  good.  Many  of  these  men  who  are  what 
we  call  quacks,  are  unqualified  persons  who  have  never had  any  training  in  acquiring  the  knowledge  to  enable them  to  say  whether  it  is  this  disease  or  that  disease. 9991.  But  I  take  it  that  these  men,  if  they  were qualified  and  if  they  did  not  in  any  way  outrage  medical etiquette,  could  hardly  be  struck  at  by  legislation, 
could  they  ? — No,  not  if  they  wei-e  properly  qiialified. 9992.  (/Sir  John  Collie.)  When  speaking  of  the method  of  diagnosing  cases  of  apoplexy  by  the  process of  exclusion,  you  mentioned  that,  in  the  absence  of acute  disease,  or  heart  disease,  the  probabilities  were 
in  favour  of  syphilis  ? — Yes,  in  people  at  a  certain time  of  life. 

9993.  I  am  sure  it  was  just  a  slip ;  but  I  think  you 
would  like  to  add  chronic  nephritis,  would  not  you  ? — Certainly ;  but,  of  course,  chronic  nephritis  would  be 
more  likely  to  give  rise  to  hemon-hage  than thrombosis. 

9994.  Yes,  but  you  would  get  your  paralysis,  would 
not  you  F — Yes. 9995.  With  regard  to  death  certificates,  do  you  see any  difficulty  in  a  medical  man  sending  to  the  local registrar  a  simple  notification  of  the  fact  of  death without  details,  and  a  fuller  and  more  accurate  account 
of  the  cause  of  death  to  the  Registrar-General  at  head- 

quarters ? — Do  you  mean  whether  that  would  raise  any difficulty  with  the  family  ? 
9996.  Do  you  see  any  difficulty  in  that  being- carried  out,  supposing  it  was  the  law  ? — No,  I  do  not see  any  difficulty  at  all. 9997.  With  regard  to  the  case  of  optic  neuritis  you spoke  of,  would  I  be  right  in  saying  that,  in  view  of the  immense  number  of  operations  for  the  injection  of 

neo-salvarsan,  practically  we  consider  it  quite  a  safe 
procedure  ? — Quite  a  safe  procedure.  I  might  say  I mentioned  specially  that  that  patient  had  had  five injections  within  a  very  short  period  of  time.  It  was 
quite  wrong  treatment. 

9998.  I  -wanted  to  bring  that  point  out.  Then there  was  another  point  on  which  1  think  we  might have  misunderstood  you,  so  I  should  like  you  to  make it  quite  clear.  You  said  that  in  certain  stages  of these  diseases  you  did  not  believe  in  treatment  by mercury ;  at  least,  you  thought  that  other  methods  of treatment  were  more  useful.  You  do  not,  I  take  it, 
wish  to  give  us  the  impression  that  yon  do  not  think mercury  in  the  primary  stages  of  syi^hilis  is  a  very 
useful  drug  ? — All  I  wished  to  convey  by  that  was, mercury  given  by  the  month  in  the  later  manifestations 
of  syphilis.  But  mercury,  by  the  mouth  or  by  any other  method,  should  certainly  be  given  in  the  earlier 
stages. 9999.  Would  you  agree  with  several  witnesses  who have  told  us  that  100  per  cent,  of  cases  of  tabes  and 
Gr.P.I.  are  produced  by  syphilis  ? — I  should  say  that without  syphilis  neither  of  those  diseases  would exist, 

10.000.  Then  with  regard  to  the  question  of 
merctiry.  From  the  point  of  view  of  the  State  treat- ment of  these  diseases,  for  the  poor  chiefly,  and  in  very 
large  numbers,  do  not  you  think,  in  view  of  the difficulty  of  getting  patients  to  attend  regularly  for treatment  by  inunction  and  of  the  expense  of  ensuring that  that  treatment  be  properly  done  for  them,  and  in view  also  of  the  wonderful  success  of  the  army  and 
navy  methods,  treatment  by  inunction  must  be  confined more  or  less  to  the  wealthy  ? — I  quite  agree. 

10.001.  And  lastly,  I  take  it  that  you  are  aware 
that  with  the  Aix-la-Chapelle  treatment  people  are 
cured  even  in  London  ? — Undoubtedly.  I  should  just like  to  add  that  a  good  deal  of  my  evidence  may  be misinterpreted  in  this  way;  that  I  was  told  by  the President  of  the  College  that  I  would  only  be  wanted 
in  regard  to  these  parasyphilitic  affections,  so  called, 
and  in  drawing  up  my  synopsis  I  based  it  simply  on those.  That  is  why  it  must  appear  rather  curious  in connection  with  some  of  the  earlier  manifestations  of 

syphilis. 10.002.  That  is  really  why  I  asked  you  that 
question  ? — Quite  so. 10.003.  (Mrs.  Burgwin.)  I  think  you  said  you  con- sidered that  syphilis  is  the  cause  of  a  good  deal  of 
mental  deficiency  amongst  children  ?— Yes,  that  is  my 
opinion. 10.004.  Do  you  know  whether  it  affects  boys  and 
girls  equally  ? — I  think  so. 10.005.  Do  not  you  think  more  lioys  are  affected  ? — I  should  not  have  thought  so. 

10.006.  Then  this  is  somewhat  of  a  puzzle  to  me. 
It  is  very  likely  I  get  one  or  two  in  a  family,  the  first and  second  child  quite  normal,  but  the  third,  we  will 
say,  is  abnormal  ? — Quite. 10.007.  That  child  is  followed  again  by  quite  normal 
children.  Would  you  think  that  would  be  attributable 
to  syphilis  ? — That  cotild  quite  well  be  attributable  to 
syphilis. 10.008.  That  third  child  ?— That  third  child. 10.009.  And  if  you  cured  the  disease,  would  you 
improve  the  brain  ? — In  the  child  ? 10.010.  Yes  ? — It  depends  upon  how  advanced  the condition  is  in  the  child  and  how  soon  the  treatment was  commenced.  But  even  treatment  commenced 
early  would  be  sure  to  leave  some  deficiency  in  that brain. 

10.011.  You  do  not  think  the  abnormal  l^rain  is 
ever  made  normal  ? — No,  I  do  not. 

10.012.  Not  by  any  treatment  ? — You  mean  the congenitally  abnormal  brain  ? 10.013.  Yes  ?— No,  never 10.014.  Could  you  tell  us  whether  the  mtmber  of 
mentally  deficient  children  is  increasing  ? — I  should 
say,  yes. 10.015.  And  you  would  attribute  that  to  syphilis  ? — Very  largely. 

10.016.  Would  you  think,  then,  that  the  education authority  should  have  the  power  to  take  a  Wood  test 
of  such  children  as  those  attending  a  special  school  ? — I  think  such  a  test  would  be  desirable  if  carried  owt  by 
a  competent  person. 

10.017.  A  quite  competent  person  — Yes. 10.018.  Could  we  hope  for  a  great  improvement  if such  tests  were  applied ,  and  then  treatment  to  follow  ? — I  think  there  would  be  a  considerable  improvement, but  it  would  never  make  those  children  normal. 
10.019.  {Dr.  Arthur  Newsholme.)  I  gather  that  you 

think  the  present  arrangements  for  the  treatment  of syphilis  are  not  sufficient  for  the  needs  of  this  country  ? —That  is  so. 
10.020.  You  would  recommend,  I  believe,  subsidies 

to  hospitals  to  increase  their  facilities  for  treatment  ? — I  would. 
10.021.  Those  subsidies  to  be  made  by  the  State 

or  by  the  local  authorities  ? — Quite  so. 10.022.  And  you  would  extend  those  subsidies  to laboratories  which  would  aid  the  diagnosis  of  these diseases  ? — Undoubtedly. 10.023.  With  regard  to  both  those  things,  you 
think  the  State  must  step  in  and  help  in  the  treatment 
and  prevention  of  these  diseases  ? — I  do. 
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10.024.  Then  with  regard  to  tlie  subject  yon  were 

just  now  asked  about,  the  relation  of  mental  defect  to syi^hili.s.  I  have  here  the  table  to  which  Dr.  Mott refen-ed— the  results  obtained  hy  Dr.  Kate  Fraser  and Dr.  Watson — showing  that  in  cases  of  mentally 
defective  children  51  per  cent,  gave  a  positive  Wasser- mann  ? — Quite. 10.025.  Those,  I  gather,  were  children  in  Glasgow. In  Glasgow  also  a  sample  was  taken  from  the  general 
hospital  population,  not  the  mentally  defective  popula- tion ? — That  is  so. 

10.026.  Three  hundred  and  thirty-one  consecutive cases  were  taken  of  people  coming  to  the  hospital  for all  sorts  of  diseases  ? — Yes. 10.027.  Of  those  331,  it  is  stated  in  this  paper  by 
Dr.  Carl  Browning,  22  per  cent,  gave  a  positive 
Wassermann  ? — Quite  so. 10.028.  So  that  a  random  sample  of  the  hospital 
popiilation  gave  22  per  cent,  positive  Wassermann reactions,  and  these  mentally  defective  children  about 
51  per  cent.  ? — Quite. 10.029.  I  wanted  to  ask  your  view  as  to  the  bearing of  that  on  the  causative  influence  of  syphilis  in  relation 
to  the  mental  defects? — It  shows  the  prevalence  of syphilis  in  the  community. 10.030.  And  does  not  it  also  make  one  suspect  that 
when  syphilis  is  so  common  as  22  per  cent,  in  a  general hospital  population,  it  may  be  that  among  the  51  per cent,  of  the  mentally  defective  who  showed  a  positive Wassermann,  a  very  large  proportion  of  them  had nothing  at  all  to  do  with  syphilis  ?  Have  I  stated  that 
clearly  ? — No ;  I  am  afraid  I  do  not  follow. 10.031.  Taking  the  Glasgow  sick  population  as 
a  whole,  22  per  cent,  had  a  positive  Wassermann  ? — Which  meant  that  those  22  people  per  cent,  had  been 
infected  by  syphilis  at  some  time  oi-  other. 10.032.  Presumably.  Then  taking  the  mentally defective,  51  per  cent,  had  a  positive  Wassermann.  If you  take  the  remaining  49  per  cent,  of  the  mentally defective,  undoubtedly  we  may  say  they  were  not  due 
to  sjrphilis  ? — No. 10.033.  Therefore  there  are  causes  of  mental  defect 
apart  from  syphilis  ? — Svirely. 10.034.  Is  it  not  possible,  or  even  likely,  that  those causes  of  mental  defect  are  oj)erating  on  the  51  per 
cent.  ? — I  see  what  you  mean ;  that  they  may  be responsible  rather  than  syphilis. 10.035.  I  want  to  bring  out  that  possibility;  I 
am  not  saying  it  is  so  ? — Of  course,  it  wotild  be  very difficult  to  disprove  that  except  from  post  mortem observations.  The  post  mortem  observations  would determine  whether  the  syphilitic  lesions  existed  or  no. 10.036.  The  Commission  have  to  take  these  obser- vations as  statistical  statements,  and  I  am  asking  for 
your  judgment,  as  a  pathologist  and  a  phj'sician,  as  to how  far  we  can  say,  in  the  51  per  cent,  of  defective- minded  children  who  had  a  positive  Wassermann,  that 
their  defective-mindedness  was  due  to  syphilis  ? — I should  have  said  that  undoiibtedly  that  was  so — that those  51  cases  owed  their  mental  defects  to  syphilis. 10.037.  Notwithstanding  the  fact  that  in  the  sample 
of  the  genei'al  hospital  population  of  children,  22  per tcent.  also  showed  a  positive  Wassermann  without  men- tal defect.  I  do  not  see  any  necessary  conflict,  but  it suggests  the  possibility  that  other  causes  than  syphilis might  have  been  operating  among  those  51  per  cent.  ? 
— It  is  quite  conceivable  that  other  causes  might  have been  operating.  But  I  would  put  it  like  this ;  that the  chief  cause,  under  these  circumstances,  would  un- 

doubtedly have  been  syphilis,  and  if  post  mortems  had 
been  carried  out  on  the  brains  of  those  childi-en  you would  have  foimd  syphilitic  lesions.  As  regards  what you  say  about  the  general  population,  of  course,  you would  not  expect  mental  deficiency  in  all  cases  of 
cases.  The  figures  were  taken  from  the  genei-al community,  I  take  it,  at  all  sorts  of  ages,  not  specially in  children. 

10.038.  No  ;  these  are  331  children  coming  to  the 
hospitals  ? — I  thought  you  said  the  community  at large. 

10.039.  No  ;  they  were  sick  children  coming  to  the 
Children's  Hospital  and  the  Central  Dispensary  of Glasgow  ? — Of  course  syphilis  may  exist  in  an  indivi- 

dual without  causing  mental  defect.  For  instance,  we do  not  know  why,  but  two  men  have  syphilis,  and  one 
develops  general  paralysis  of  the  insane,  and  the  other develops  locomotor  ataxy.  I  was  only  going  to  say, 
two  children  may  be  syphilitically  affected,  and  one develops  mental  deficiency  and  the  other  escapes. (Dr.  Mott.)  Two  of  the  same  family,  even. 10.040.  {Br.  Arthur  Newsholme.)  We  will  go  a  step 
further.  Imagine  that  among  the  feeble-minded, instead  of  being  51  per  cent,  it  had  been  22  per  cent, who  showed  a  positive  Wassermann,  what  then  would 
you  have  said  ? — If  among  the  feeble-minded  what 
happened  ? 10.041.  If  among  the  feeble-minded  children  who were  examined  22  per  cent,  instead  of  51  per  cent,  had 
shown  a  positive  Wassermann  ? — I  should  have  said that  those  statistics  showed  a  smaller  amoimt  of 
syphilitic  affection  than  one  is  accustomed  to  meet with. 

10.042.  Tou  will  remember  at  the  same  time  the 
i-andom  sample  of  sick  children  in  Glasgow  who  were not  feeble-minded  also  showed  22  per  cent.  ? — Yes. 10.043.  I  am  trying  to  bring  out  that  that  would almost  necessarily  influence  your  mind  as  to  that 
22  per  cent,  having  been  due  to  syphilis  ? — I  am  afraid I  really  do  not  follow  what  you  are  putting. 

10.044.  Supposing  I  am  engaged  in  a  statistical 
investigation  into  the  origin  of  feeble-mindedness among  the  Glasgow  children,  and  I  take  a  random sample  of  children  in  the  schools  and  find  22  per  cent, 
with  a  positive  Wassermann,  although  they  are  healthy- minded  children.  I  then  go  to  the  Feeble-Minded Asylum  and  I  find  there  also  exactly  the  same  percentage, 
22  per  cent.,  with  a  positive  Wassermann.  C)an  I  draw any  inference  at  all  in  that  instance  as  to  the  influence 
of  syphilis  on  feeble-mindedness  ? — I  quite  see  your point  now.  You  could  not  draw  the  same  inference 
and  you  would  have  to  have  other  pi-oof . 10.045.  Quite.  Then  the  magnitude  of  the  differ- ence between  the  22  per  cent,  and  the  51  per  cent,  is the  measvire  of  the  probability  of  syphilis  having  been 
connected  with  it  ? — Certainly.  I  should  like,  if  I might,  just  to  add  this.  In  many  of  these  cases  of deficiency  in  children  they  bear  other  marks  of congenital  syphilis  on  their  persons,  apart  from  the Wassermann  reaction. 

10.046.  Quite  so.  The  question  of  the  prevention of  marriage  was  mentioned  several  times.  Can  you tell  IIS  how  it  would  be  possible  to  prevent  the  marriage 
of  infected  persons,  apart  from  notification.  If  there is  no  notification,  I  take  it  it  would  be  impossible  to 
make  any  regulations  effective  ? — Quite. 10.047.  So  that  any  regiUation  or  law  vsdth  regard to  the  prohibition  of  marriage  within  a  given  time, necessarily  implies  a  notification  of  the  disease  to  the 
responsible  authority  ? — Yes,  I  take  it  so. 10.048.  With  regard  to  the  faith-healing  question, 
if  yow  made  any  prohibition  of  quackery  it  would  have 
to  be  somewhat  general,  would  it  not  ? — It  would. 10.049.  Take  the  case  of  the  faith  healer.  The 
faith  healer  may  be  very  useful  in  functional  disease  ? —Quite. 

10.050.  But  may  do  a  lot  of  mischief  in  the  diseases 
which  we  are  dealing  with,  the  organic  ones  ? — Certainly. 10.051.  But  you  could  not  possibly  arrange  that 
only  cases  of  functional  disorder  shoiild  be  sent  to  the faith  healer  ? — No.  As  a  matter  of  fact  there  are 
qualified  persons  who  undertake  the  treatment  of  such 
cases  by  properly  recognised  methods,  of  so-called suggestion,  hypnotism  and  so  forth.  They  are  properly qualified  persons  who  are  able  to  diagnose  conditions themselves,  or  accept  patients  sent  to  them  by  properly 
qualified  medical  practitioners  who  have  made  the diagnosis.  Therein  lies  the  difference  between  them 
and  the  quacks,  so-called. 10.052.  So  that  you  would  be  prepared  to  advocate legislation  for  altogether  preventing  treatment  by 
non  -  medical  persons  who  are  faith  healers  ? — Undoubtedly. 

10.053.  Do  you  think  that  is  in  any  way  practic- able ? — That  I  cannot  say.  I  should  certainly  arm  at that,  because  the  public  would  not  be  deprived  of  the 
possibilities  of  the  treatment.    The  public  would  still X  4 
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have  it  legitimately  as  opposed  to  their  going  to  people who  indiscriminately  treat  them  by  the  method, irrespective  of  whether  that  method  can  do  them 
good  or  no. 10.054.  (Chairman.)  I  gather  that  you  are  prepared 
to  accept  those  figures  that  were  given  by  Dr.  Eraser and  Dr.  Watson,  and  that  they  coincide  with  your 
own  experience  ? — Tes. 10.055.  Tou  are  not  surprised  at  the  large  per- 

centage they  show  ? — Not  in  the  least. 10.056.  Did  you  see  some  figures,  given,  I  think,  by the  same  doctors,  of  an  examination  of  2,061  cases  of 
mental  defects  by  four  separate  observations,  which 
were  given  in  the  "  Berliner  Klinische  Wochenschrift " for  1911,  in  which  only  1-5  per  cent,  of  the  cases  gave positive  reactions  ? — No,  I  have  not  seen  those. 10.057.  Tou  would  not  go  so  far  as  to  say  that  no positive  conclusions  as  to  the  relations  of  mental 
defect  to  syphilis  can  be  di-awn  from  any  accounts hitherto  published,  would  you  ? — No. 10.058.  Tou  would  not  accept  that  ?— No. 10.059.  In  fact,  the  statements  which  have  been 
published  so  far  coincide  with  your  own  personal 
experience  ? — Certainly. 10.060.  Have  you  come  across  cases  where  the same  blood  has  heen  examined  by  three  dilferent 
experts  in  hsematology  where  the  respective  results 
have  been  positive,  negative  and  doubtfvil  ? — I  would not  like  to  say  off-hand.  I  have  come  across  cases where  two  people  have  differed ;  I  cannot  say  about three. 

10.061.  And  where  that  difference  occurs,  you  say 
it  may  be  due  to  want  of  skill  or  want  of  care  in 
nearly  all  cases  ?— I  do. 10.062.  With  equal  care  and  by  the  same  method 
the  same  results  should  be  produced  in  every  case  ? — I think  so. 

10.063.  As  regards  the  method  itself,  do  you  agree 
with  this  statement :  "  The  limit  of  reacting  power which  differentiates  a  positive  serum  from  a  negative one  must  be  arbitrary,  and  requires  to  1)8  fixed  by 

experiment  for  any  given  combination  of  'antigen' and  serum  "? — I  would  rather  not  express  an  opinion upon  that  point,  because  I  have  not  sufficient  laboratory 
experience. lu,064.  Is  it  your  experience  generally  that  men who  are  infected  or  who  think  they  have  been  infected do  show  some  anxiety  as  to  the  possible  results  on 
their  marriage  ? — Undoubtedly,  that  is  to  say,  in  the better  classes. 

10.065.  Tou  are  speaking  of  the  better  classes  and 
you  think  it  is  common  with  them  ? — Tes,  I  should 
say  it  was  the  rule. 10.066.  Do  you  think  with  regard  to  the  other classes,  that  if  there  was  more  widespread  general knowledge  of  the  effects  produced,  there  would  be 
greater  reluctance  to  undertake  marriage  before  treat- ment ? — I  think  so,  if  they  were  properly  educated  as to  the  results. 

10.067.  Do  you  think  it  should  be  an  obligation  to 
give  to  every  patient  who  goes  to  a  private  doctor  or an  institution  a  printed  form  setting  forth  the  risks 
attendant  upon  himself  and  his  possible  wife  ? — Tes,  I think  it  would  be  a  very  good  thing. 

10.068.  Tou  would  make  that  obligatory  ? — Tes. 10.069.  Do  I  understand  you  to  say  that  the  Royal 
College  of  Physicians  do  not  think  that  any  further additions  to  the  cvirriculum  of  medical  training  are 
desirable  or  necessary  ? — I  cannot  say  that.  I  merely come  here  not  as  representing  the  College  or  to  express 
any  opinion  lor  the  College,  but  to  give  my  own experience  as  a  Fellow  of  the  College. 

10.070.  Then  from  your  own  experience  you  think that  the  medical  student  at  the  present  moment  is 
getting  as  much  knowledge  as  is  necessary  of  these 
diseases  ? — I  think  I  said  I  was  not  in  a  position  to judge  of  his  knowledge  of  the  earlier  manifestations of  syphilis ;  but,  as  far  as  the  later  ones  are  concerned, I  am  certain  that  he  is. 

10.071.  Tou  do  not  know  that  it  is  so  ?— No. (Chairman.)  Thank  you. 
The  witness  withdrew. 

TWENTY- SIXTH  DAY. 

Monday,  16th  March,  1914. 

The  Right   Hon.   The  LORD   STDENHAM  OF  COMBE, 
(Chairman). 

G.S.C.I.,   G.C.M.G..   G.C.T.E.,  F.R.S. 
Sir  Kenelm  E.  DiCxBy.  G.C.B.,  K.C. Sir  Almebic  FitzRoy.  K.C.B..  K.C.V.O. 
Sir  Malcolm  Morels,  K.C.V.O.,  F.R.C.S. 
Sir  John  Collie,  M.D. Mr.  Arthur  Newsholme,  C.B.,  M.D. Canon  J.  W.  Horsley. 

The  Rev.  J.  Scott  Lidgett,  D.D. Mr.  Frederick  Walker  Mott,  F.R.S. ,  M.D. Mr.  James  Ernest  Lane,  F.R.C.S. Mrs.  SCHARLIEB,  M.D. Mrs.  Creighton. Mrs.  BuEGWiN. 
Mr.  E.  R.  Forber  (Secretary). 

Dr.  Douglas  White  called  and  examined. 
10.072.  (Chairman.)  Tou  have  made  a  special  study of  the  question  of  the  prevalence  of  venereal  diseases, 

have  you  not  ? — Tes,  I  have  done  my  best  to  try  to estimate  that. 
10.073.  Tou  have  also  followed  the  movements  in 

combating  these  diseases  in  foreign  countries  to  some extent  ? — That  is  so. 10.074.  Tou  tell  us  there  is  a  wide  difference between  the  estimates  and  statistics.  That  is  abso- 
lutely true,  and,  I  suppose,  you  understand  the  extreme difficulty  that  we  have  in  coining  to  any  relial^le estimate  of  the  prevalence  of  these  diseases  among  the 

civil  population  ? — Most  certainly,  and  such  estimates as  I  have  here  submitted  I  do  with  considerable 
diffidence ;  but  at  the  same  time  I  think  it  extremely 
important  that  one  should  acquire,  if  not  an  accurate idea,  at  least  some  sort  of  idea  of  the  prevalence  of the  diseases. 

10.075.  Then  these  calculations  that  you  give  us 
are  an  attempt  to  generalise  upon  such  data  as  statistics 
give  ? — That  is  so. 

10.076.  With  the  full  admission  that  they  must 
necessai'ily  be  faulty  in  many  respects  ? — Tha  t  is  so. 
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[Conti, 10.077.  As  fai-  as  we  are  concerned,  we  hope  to  get fairly  good  results  of  a  statistical  character  from 
hospitals  and  institutions  dealing  with  the  invalid  popii- lation.  But  when  it  comes  to  spreading  those  over  the 
civil  population,  as  you  will  agree  with  us,  the  difficulty 
is  very  great  ? — Yes  ;  it  is  very  great,  hecaiise  you  have to  rely  upon  the  individual  physicians. 10.078.  Tou,  of  course,  are  well  aware  of  the  flaws 
in  the  Registrar-General's  figures  ? — -Yes. 10.079.  And  that  a  great  many  deaths  which  should be  attributed  to  syphilis  are  not  attributed  to  syphilis, and  if  it  was  not  that  general  paralysis  and  tabes  are 
not  known  generally  to  the  public  as  being  so  con- nected, we  should  not  have  those  figures — Yes,  the 
Registrar-General's  figiires  must  necessarily  be  ex- tremely defective.  At  the  same  time  I  think  that  they have  a  quite  definite  value  of  a  relative  character ;  that  is 
to  say,  supposing  we  wished  to  find  what  proportion  the female  deaths  bore  to  the  male  deaths,  I  think  we 
should  find  ourselves  accurately  guided  by  those figures.  Again,  if  we  want  to  find  what  proportion  of children  and  adults  die,  I  think  we  are  likely  to  get  the 
true  proportion,  although  the  absolute  figures  would  be hopelessly  out. 

10.080.  So  that  you  regard  these  figm-es  as,  at  all events,  valuable  for  relative  purposes  ? — Yes,  certainly  ; and  very  nearly  for  absolute  purposes  as  regards diseases,  which  have  not,  up  to  the  present,  been  viewed 
by  the  public  as  indications  of  syphilis.  There  is  no reason  why  there  should  be  any  inaccuracy  beyond  a few  omissions,  of  course,  in  cases  of  aneurism,  general 
paralysis  or  tabes. 10.081.  Then  you  attach  greater  importance  to  the accuracy  of  the  deaths  from  those  three  diseases  than 
to  the  deaths  which  are  returned  under  syphilis  ? — Very much  more. 

10.082.  And  you  regard  the  Registrar-General's figures  as  also  valuable  as  showing  the  relative  inci- dence in  different  areas  and  aggregates  of  people  ? — - By  the  same  reasoning,  I  think  you  are  bovmd  to  do  so. 10.083.  Do  you  think  they  are  also  valuable  as 
indications  of  the  relative  prevalence  in  difi'erent classes  of  the  community  ? — Do  you  refer  to  his  figures to  which  I  refer,  as  to  the  infantile  deaths  in  various classifications  ? 

10,084;  Yes  ?— If  that  is  so,  I  do  not  think  I  would attach  as  great  importance  to  those  figures,  because  it is  a  distant  sort  of  argument.  You  are  finding  out how  many  children  of  variou.s  classes  die  of  syphilis. You  are  only  finding  out  a  proportion  of  the  truth  in that  case,  and  then  you  are  arguing  from  the  children who  die  to  the  adults  who  acquire  syphilis,  and  it seems  to  me  rather  a  far  cry. 
10.085.  Then,  as  regards  the  inciflence  oi  deaths from  syphilis  and  from  the  three  cognate  diseases among  the  different  classes,  do  you  think  those  relative 

figures  are  trustworthy  ? — I  am  afraid  I  do  not  know. Do  such  figures  exist  apart  from  the  infantile  deaths  ? 
10.086.  We  have  had  figures  given  us  by  the 

Registrar- General  since,  which  were  prepared  specially for  us.  You  have  not  seen  those  .probably,  as  they 
did  not  appear  in  the  public  retui-ns  ? — No,  I  have  not seen  those.  If,  however,  such  figures  bear  out  the other  figures,  I  should  attach  more  importance  to  them. 10.087.  One  possible  flaw  in  your  arguments  which we  will  proceed  with  next,  is  that  the  returns,  as  far 
as  we  understand,  from  institutions  are  generally  much more  accurate  than  those  of  people  who  are  treated  in private  houses.  Therefore,  institutional  treatment would  tend  to  show  a  greater  prevalence  in  towns  than 
in  the  country.  That,  of  coiirse,  has  occurred  to  you  ? 
— Yes,  that  is  to  say,  that  people  would  be  registered as  dying  from  these  diseases  at  the  towns  where  they die  instead  of  the  places  where  they  had  lived  ? 

10.088.  Yes  ? — I  understand  at  Somerset  House  in the  retmiis  for  1911  that  system  has  been,  as  far  as 
possible,  given  up,  and  they  are  now  allocating  the people  who  die  in  institutions  to  the  places  ̂ fhere  they have  lived.  But  that  process  did  not  begin  until  1911, and  the  1911  returns  are  the  last  that  are  out  in 
England  and  Wales. 10.089.  So  that  this  new  classification  would  not  be 
of  any  value  for  our  purposes  ? — No  :  but  at  the  same 

time,  I  think  the  comparison  of  the  1911  return  with 
the  previous  returns  would  sei-ve  to  indicate  whether  it is  going  to  make  very  much  difference  or  not.  The difference,  in  fact,  is  great ;  previous  to  1911  the 
majority  of  Londoners  dying,  e.g.,  of  G.P.I. ,  died  out- side the  London  area. 

10.090.  Now  your  fu'st  series  of  conclusions  is  based on  the  Prussian  census.  How  was  that  census  taken  ? 
— That  census  was  taken  on  the  30th  April,  1900,  and, as  far  as  I  understand  it,  all  the  doctors  in  Prussia were  asked  to  return  all  the  cases  which  were  under 
treatment  by  them  at  that  particular  date  for  any 
kind  of  venereal  disease.  One  would  natm-ally  expect that  you  would  not  get  all  the  doctors  replying  to  such a  request  as  that.  In  the  whole  of  Prussia,  however, 
two-thirds  of  the  doctors  very  approximately — it  was 
nearly  64  per  cent. — -replied  and  gave  their  cases.  But in  Berlin  a  smaller  proportion  replied,  only  52  per  cent. 
The  figiu-es  are  contained  in  this  return,  which  I  have with  me. 

10.091.  Do  you  think  that  the  returns  as  made indicate  proportionally  the  returns  that  were  not  made. 
Is  it  safe  to  assume  that  ? — No,  I  think  it  would  be dangerous  to  assume  that ;  but  it  is  very  diSicult  to know  what  other  assumption  to  suggest. 

10.092.  I  suppose  we  may  take  it  that  the  returns as  actually  made  by  the  proportion  of  the  doctors  who made  them  of  the  cases  of  these  diseases  under  their 
treatment  on  this  particular  day,  were  accurate  ? — I should  think  they  would  be  very  highly  tnistworthy. 10.093.  But  at  that  very  day  there  woiild  he  a considerable  number  of  patients  who  were  attending 
the  ministrations  of  quacks  who  would  be  missed  ? — A 
very  large  number. 10.094.  And  that  would  make  a  larger  number  of cases  than  apparently  existed  in  the  figures  you  have there  ? — Yes.  You  will  notice  that  Dr.  Blaschko 
appears  to  be  of  oj^inion  that  the  ofiicial  figures  ought to  be  midtiplied  by  two  at  least ;  and  you  will  also notice  that,  following  the  doubt  I  do  feel  as  to  the 
certainty  and  correctness  of  such  a  method,  I  have limited  myself  to  half  of  that  amount. 10.095.  Then  your  deduction  from  the  Pnissian census  of  1900  suggests  that  the  curve  of  population incidence  might  be  parabolic  or  possibly  logarithmic 
in  chara(iter  ?■ — Yes,  I  would  present  this  as  the merest  sort  of  suggestion,  in  order  to  indicate  to  the Commission  my  view  as  to  how  the  incidence  increases 
as  the  population  goes  up.  It  is  a  very  general  state- 

ment. I  do  not  mean  it  for  an  accurate  or  particulai' statement. 
10.096.  Taking  as  the  first  unit,  you  say,  a  300 population,  a  village  of  this  size  would  show  a  clean sheet,  a  town  of  3,000  would  show  a  certain 

casualty  figure,  say  x  per  cent.,  30,000  woiild  show 2x  per  cent.,  300,000  woxild  give  3x  per  cent.,  and 3,000,000  4a;  per  cent.  You  take  those  co-eflicients 2,  3,  and  4,  and  come  to  the  figures  you  have  on  the 
basis  of  the  Prussian  retums  r — No,  I  cannot  say  that 
I  do  that.    This  is  by  way  i-ather  of  illustration. 10.097.  That  is  only  an  illustration  ? — It  is  only  by way  of  illustration. 10.098.  There  would  be  some  fixed  co-efficient  to the  variable  x,  which  would  indicate  the  ratio  as  the 
population  increased.  That  is  your  idea  ? — That  is the  suggestion. 10.099.  Then  that  figure  k,  the  variable,  would  vary for  different  countries  or  even  for  the  same  country at  different  times.  That  is  quite  clear.  It  is  also clear  that  the  difference  between  towns  of  different 
sizes  would  tend  to  disappear  as  intercommunication became  more  frequent  and  the  population  moved  about more  ? — Yes,  I  think  that  is  so. 

10.100.  But,  still,  you  aiTive  at  the  general  conclu- sion that  the  larger  the  city  the  greater  the  proportion 
of  sexual  disease,  and  I  suppose  that  is  fortified  by 
a  good  many  figures  ? — Yes.  Would  it  help  in  the elucidation  of  it  if  I  were  to  mention  some  of  the 
figures  here  ? 

'  10,101.  I  think  it  would  be  useful  ?— In  Berlin  the accual  number  of  cases  vmder  treatment  was  11,598. 10,102.  Those  were  returned  by  52  per  cent,  of doctoi's  ? — That  is  so. 
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10.103.  And  the  actual  figures  in  Berlin  wotild  be 
considerably  larger? — Undoiibtedly.  Berlin  has  a population  of  rather  over  2,000,000.  I  had  better  go by  the  percentages.  In  Berlin,  taking  the  adxilt  males, there  were  142,  practically.  Iq  17  States  with  more than  100,000  inhabitants  the  percentage  went  down  to 
99  ■  87 ;  that  is  practically  100  per  10,000  instead  of  140. In  47  towns  with  less  than  30,000  inhabitants  it  went 
down  to  58  per  cent. ;  and  in  the  smaller  towns  and rural  districts  it  went  down  to  7  per  cent. 

10.104.  Have  you  plotted  those  in  a  curve  ? — It  is impossible  to  plot  them  in  a  curve ;  at  least,  I  have not  attempted  to  do  so,  because  they  have  lumped together  a  considerable  number  of  towns.  I  could make  a  curve  of  it,  but  I  have  not  done  so. 
10.105.  One  other  question  about  this  Berlin census.  Are  the  doctors  of  Prassia  generally  well 

acquainted  with  all  the  symptoms  of  the  disease,  and would  they  be  certain  not  to  have  missed  a  good 
many  cases  ? — I  should  not  think  there  is  any  reason to  think  that  the  German  doctors  are  worse  in  that 
respect  than  we  are  ?  They  are  more  likely,  perhaps, to  be  better. 

10.106.  That  is  what  I  meant.  Do  you  think  that in  the  past  they  have  been  rather  better  instructed  in these  diseases  than  our  own  doctors  ? — I  am  inclined 
myself  to  think  they  have,  but  I  have  very  little evidence  of  it. 

10.107.  Then  from  your  previous  argument,  you expect  to  find  in  England  that  London  would  have a  larger  proportion  as  it  has  4i  millions  of  inhabitants  ; 
whereas  no  other  English  town  reaches  the  figui-e  of one  million  ;  but  on  the  logarithmic  hypothesis  that 
proportion  would  not  be  much  higher  ? — It  would  not be  much  higher,  because  on  the  logarithmic  hypothesis 
it  would  come  -out  to  perhaps  a  tenth  or  an  eighth higher. 10.108.  Then  you  apply  to  that  the  returns  of  the 
Registrar- Greneral  which,  you  say,  we  may  trust relatively.  You  do  not  find  that  the  incidence  in London  is  so  veiy  much  higher  in  proportion  to  the 
country? — ■'No;  I  have  distinctly  found  m  actual  fnct that  it  is  less  than  I  had  anticipated. 

10.109.  Now,  you  take  the  country  under  three heads :  the  admmistrative  county  of  London  with  4^ millions  of  population ;  aggregate  county  boroughs, 
with  a  population  in  all,  except  four  cases,  of  o^'er 50,000;  other  urban  districts,  some  very  large  and others  quite  small;  and  rural  districts.  Taking  the 
aggregate  deaths  in  those  four  classes  of  areas  from syphilis  (not  infantile),  locomotor  ataxy,  G.P.I.,  and aneurism,  you  get  in  the  year  1911  respectively  847, 1,637,  1,410,  and  713,  as  applied  to  populations  of 44  millions,  11  millions,  12f  millions,  and  8  millions  ? — Tes. 

10.110.  That  gives  you  a  proportion  of  deaths  from those  four  scheduled  diseases  in  those  geographical 
areas  that  jou  define  ? — Yes  ;  if  you  treat  London  as having  a  unit  of  incidence.    It  is  less  elsewhere.    It  is 
■8  in  the  county  boroughs,  '6  in  the  urban  districts, •  5  or  rather  less  in  the  rural  districts. 

10.111.  So  that  it  does  decrease  ? — It  does  decrease. 
10.112.  London  stands  at  the  top  of  the  tree? — Undoubtedly. 
10.113.  But  not  so  much  as  might  have  been 

expected  ;  that  is  your  point  ? — -Yes,  that  is  my  point. 10.114.  Then  taking  the  actual  figures  for  the 
whole  of  England  and  Wales,  you  have  5-45  times the  figure  for  London  alone,  and  the  total  deaths  from these  four  causes,  all  due  to  syphilis,  aggregate  4,605 
in  the  year  1911.  That  gives  you  a  rate  of  124-6  per million  of  inhabitants,  distributed  over  the  whole  ? — Yes,  distributed  over  the  whole  of  England  and  Wales. 

10.115.  Now,  you  take  Scotland  sepai-ately.  In Scotland  you  say  the  proportion  between  the  large and  small  towns  and  rural  districts  is  about  the  same 
as  in  England,  nevertheless  the  proportion  of  deaths from  these  causes  is  considerably  greater;  being  687 
out  of  a  population  of  4f  millions,  or  144-3  per  million as  against  England  and  Wales  124-6.  That  is  a striking  difference  ? — Yes,  I  consider  that  is  a  remark- able fact, 

10.116.  A  very  remarkable  difference,  though  the 
actual  proportion  of  the  m-ban  population  to  pxirely country  population  is  nearly  the  same? — It  is  about the  same.  That  is  to  say,  in  Scotland  you  have  the 
great  towns  practically  taking  \ip  about  two  millions  of the  population,  the  smaller  towns  taking  up  another 
million,  and  the  rm-al  districts  are  practically  a million.  That  is  to  say,  a  quarter  of  the  whole 
approximately  is  rural  in  Scotland. 10.117.  Taking  the  distribution  between  town populations  and  country  populations  in  Scotland  as compared  with  that  of  England,  how  does  that  stand  ? 
Is  the  higher  percentage  of  Scotland  generally  made 
up  of  the  towns  or  of  the  rural  districts,  or  of  both  ? — 
The  greater  propoi-tion  is  in  the  largish  towns,  two millions  about. 

10.118.  Then  the  towns  in  Scotland  account  to  a 
great  extent  for  the  larger  general  proportion  of 
deaths  ? — Not  as  compared  with  England,  because in  England  the  proportion  of  large  and  small  towns and  rural  districts  is  about  the  same.  I  think  there must  be  other  causes  at  work. 

10.119.  That  is  what  I  mean.  You  have  a  higher 
general  prevalence  over  the  whole  popidation  of  Scot- land, dividing  that  population  into  urban  and  country districts.  Either  the  prevalence  of  syphiUs  in  both 
urban  and  country  districts  must  be  greater  in  Scot- land than  in  England,  or  there  must  be  a  very considerable  increase  in  one  of  the  divisions.  It  must 
be  so  ? — It  must  be  so. 

10.120.  Y'ou  have  not  those  figures  ? — No. 10.121.  Now,  coming  to  Ireland,  will  you  tell  us 
what  you  arrive  at  ? — With  regard  to  Ireland,  although the  population  is  very  nearly  the  same  as  that  of Scotland,  being  about  ll/12ths,  nevertheless  you  have a  very  much  less  incidence  of  disease;  there  is  half the  incidence,  as  nearly  as  possible,  in  Ireland  that there  is  in  Scotland.  The  conditions  in  Ireland  are 
absolutely  reversed  to  what  they  are  in  Scotland.  The 
rural  population  comes  to  about  three-quarters  of  the 
whole  poptilation ;  whereas  in  Scotland  the  three- quarters  is  town  population.  Consequently,  one  feels it  is  quite  a  thing  to  be  expected  that  the  incidence would  be  much  smaller,  seeing  that  most  of  the  Irish 
population  is  a  scattered  rural  population. 

10.122.  Have  you  seen  the  figures  of  the  Registrar- General  for  Ireland,  which  show  that  Dublin  is  worse 
in  prevalence  than  London  ? — I  am  very  sorry,  but  I have  not  seen  them.  I  do  not  think  I  have,  perhaps, 
spent  very  long  over  the  figures  for  Ireland,  but  I  could not  on  the  face  of  them  find  the  prevalence  in  different towns. 

10.123.  We  can  give  you  some  figm-es  for  Ireland. This  great  difference  in  Ireland  may  also  partly  be  due. 
may  it  not,  to  the  large  emigration  of  yoimg  men  at the  critical  ages  when  they  are  most  liable  to  get  these 
diseases  ? — Yes,  because  that  would  alter  the  age 
grouping  very  considerably. 10.124.  Probably  there  are  far  less  young  men  of what  may  be  called  the  critical  age  in  proportion  to  the 
population  in  Ireland  than  in  Scotland  ? — Yes,  I  think that  is  true ;  but  that  may  be  also  true  to  some  extent in  Scotland.  Then  you  have  the  opposite  phenomenon to  account  for. 

10.125.  You  say :  "  It  may  be  doubted  whether "  Dublin  or  Belfast  would  show  a  cleaner  sheet  than 
"  that  of  Shefiield  or  Bristol "  (Dublin  is  much  worse than  either) ;  "  but  they  are  reduced  to  relative  insig- ■'  nificance  by  the  rural  preponderance,  just  as  in "  Prussia  the  returns  from  the  greater  town  areas, 
"  poi^ulation  eight  milUons,  are  diluted  by  the  25 "  millions  of  the  rural  districts."'  That  must  be  so. What  general  conclusion  do  you  get  from  this  ?  You 
say  that,  "  the  figures  of  the  official  returns  must "  represent  with  much  truth  the  relative  condition  in "  different  parts  of  the  United  Kingdom  with  regard 
"  to  syphilis  ?  " — I  do  not  see  how  we  can  escape  from that. 

10.126.  You  cannot  escape  from  that  conclusion  ? — 
From  that  I  proceed  to  use  the  Registrar- General's retiu'us  to  calculate  in  proportion  to  London  what  we may  expect  to  find  of  venereal  disease  in  the  whole  of the  country. 
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10.127.  Toil  take  London  for  your  purpose  as  the 

unit  of  reckoning  ? — Yes. 
10.128.  And  you  say,  "  we  shall  be  roughly  correct "  if  we  say  that  in  order  to  obtain  the  total  for  the '■  United  Kingdom  we  must  multiply  the  London  figure 

by  6  •  6."  Why  6  •  6  ? — Because  6  •  6  is  the  actual  figure, reckoning  in  the  other  deaths  from  the  causes  pre- 
viously mentioned.  Just  as  it  is  5-45  for  England  and Wales  alone,  so  it  is  6  •  6  for  the  whole  of  the  United Kingdom. 10.129.  Then  you  also  assume  that  the  distribution of  venereal  diseases  follows  the  same  proportion  as 

syphilis  ? — Tes,  that  some  people  might  take  readily for  granted.  But  it  just  occurred  to  me  that  it  might be  fallacious,  and  I  looked  up  the  figures  in  this 
Prussian  return,  and  found  quite  distinctly  the  pro- portion of  gonoiThoea  to  syphilis  appears,  very  roiighly of  course,  bxit  it  does  appear  to  go  down  as  towns increase  in  size  ;  that  is  tc  say,  as  the  town  gets  smaller 
there  seems  to  be  a  tendency  to  a  greater  prevalence 
of  syphilis  relatively  to  gonorrhoea. 

10.130.  That  is  jiidging  by  this  Prussian  census  ? — Judging  entirely  by  the  Prussian  census.  I  merely call  attention  to  it  because  it  is  a  possible  fallacy. 
10.131.  We  in  England  have  nothing  we  can produce  which  is  comparable  to  the  Prassian  census  to 

enable  you  to  check  these  figures  ? — Absolutely  nothing that  I  know  of. 
10.132.  So  that  you  follow  the  Priissian  proportion 

which,  you  say,  would  not  be  true  F — That  is  so. 
10,183.  You  say,  '•  It  is  generally  believed  that "  gonorrhcea  is  far  more  in  excess  of  syphilis  in  the "  various  countries  than  their  ofiicial  returns  {e.g.. "  those  for  the  armies)  would,  on  the  face  of  them, 

"  suggest."  You  do  not  think  then  that  the  army returns,  which  are  trustworthy  returns  as  a  rule,  can be  relied  upon  as  giving  the  indices  of  the  relative proportions  of  gonorrhoea  and  syphilis  in  the  civil 
population  ? — Well,  I  think  that  they  are  reliable ;  one would  think  that  they  showed  reliable  proportions ;  but 
it  seems  to  me  the  army  returas,  so  far  as  I  know,  only give  the  numbers  of  admissions,  and  in  the  case  of 
syphilis,  a  person  who  has  had  syphilis  has  been,  up  to the  present,  liable  to  recurrences  of  various  kinds,  and consequently  each  case  may  figure  perhaps  three  times 
on  the  list.  If  you  judge  simply  by  admissions,  you are  likely  to  get  a  higher  preponderance  of  syphilis than  actually  there  is. 

10.134.  You  say  that  in  the  recruiting  figures  much of  the  syphilis  is  either  not  recently  acquired  or  else  is inherited.  But  in  our  Army  at  all  events,  all  the 
recorded  syphilis,  or  nearly  all  of  it,  must  be  very recently  acquired,  because  the  men  are  imder  such 
careful  supervision  now  ? — In  the  Army  ? 10.135.  Yes;  there  cannot  be  much  syphilis  in  the 
Army  nowwhich  is  not  quite  recently  asquired  ? — No  ; 
that  is  why  I  have,  for  my  purposes,  separated  recruiting- figures  and  the  Army  figures. 

10.136.  Now  will  you  explain  your  indirect  method 
of  reckoning  the  absolute  figures  which  you  base  upon 
Berlin  ? — In  order  not  to  keep  you  very  long  about  it, the  first  step  is  that  there  were  142  per  10,000  adult 
males  and  45  •  37  per  10,000  adult  females. 10.137.  I  want  to  get  these  other  figures  on  our minutes,  please  ;  the  Berlin  figures  you  base  them  on  ? 
— The  actual  figures  ? 

10.138.  Yes,  the  actual  figures  on  April  30th,  1900  ? 
— Out  of  the  then  population  of  two  millions  there were  11,598  cases  of  venereal  disease  under  medical 
treatment;  of  those,  6,728  were  of  gonorrhoea,  738  of chancroid,  and  4,092  of  syphilis.  Of  all  these  cases, practically  three  out  of  four  were  men  and  the  remain- ing one  a  woman. 

10.139.  Those  cases  are  cases  calculated  on  the 
proportion  of  population  from  the  53  per  cent,  of 
doctors"  returns  ? — They  are  the  actiial  figures  of  the returns. 

10.140.  Then  this  3  •  1  figure  also  of  the  proportion of  men  and  women  :  I  do  not  think  that  is  right  ? — It 
is  not  3-1.    It  ought  to  be  "  exactly  as  3  is  to  1." 10.141.  I  thought  so? — It  is  a  stop  instead  of  a colon. 

10.142.  That  is  for  all  Berlin?— That  is  for  aU Berlin. 
10.143.  Now  will  you  go  on  with  your  application 

of  those  figures  ?— That  represents  142  per  10,000 
adult  males.  4")  per  10,000  adult  females,  or  on  the whole,  91  per  10,000  of  the  adult  population.  Now, #hat  we  are  wanting  to  get  at  is  not  the  cases,  the actual  number  of  diseased  people,  biit  those  who  are 
recently  diseased.  That  is  our  point ;  to  find  out  how many  acquire  the  disease  annually.  Consequently, 
according  to  Dr.  Blaschko's  reasonable  calculation  (I think  his  figures  are  very  reasonable)  we  only  take  a 
third  of  the  whole  figui'es  from  syphilis,  all  the  chan- 

croid, and  about  5/6ths  of  the  amoiro.t  of  gonon-hoea. I  frankly  do  not  know  quite  how  he  gets  the  5/6ths. 
10.144.  It  is  not  arbitrary,  I  presume ;  it  is  based 

upon  some  figures  ? — I  am  afraid  I  have  not  been  able to  find  out  whether  that  is  based  on  anything  at  all. 
10.145.  It  is  important  ? — It  is  important. 
10.146.  It  affects  the  thing  very  much  ?— It  does  ; but  I  should  think  only  a  small  proportion  of  the 

gonorrhoea  cases  are  old  cases. 
10.147.  You  apply  those  proportions  to  the  total 

figures,  and  you  get  what  ? — That  makes  the  propor- tion 5,460  gonorrhoea,  738  chancroid,  and  1,364  syphilis. 
Shall  I  go  on  and  explain  how  I  an-ive  at  that  ? 10.148.  Yes.  You  have  got  now  as  far  as  the  dis- tribution among  these  diseases  ? — These  are  fresh 
cases  under  treatment  at  that  pai-ticular  time.  Now the  question  is,  how  often  are  these  figures  repeated. Dr.  Blaschko  takes  it  as  a  fact  that  gonorrhoea  will, 
on  the  average,  be  treated  for  1^  months,  presumably the  same  for  chancroid,  and  that  syphilis  will  undergo 
longer  treatment,  and  certainly  ought  to  undergo much  longer  treatment:  and  as  a  fact  he  thinks  it 
generally  undergoes  two  months  or  so  of  treatment. The  result  of  that  is,  that  you  will  multiply  those 
figures  by  8  in  cases  of  chancroid  and  gonoiThoea which  reappear  eight  times  in  a  year,  and  for  syphilis 
you  would  only  multiply  it  by  6.  The  total  result  of such  a  proceeding  is  to  find  that  there  are  8,000  cases 
of  syphilis,  and  51,000  cases  of  gonorrhoea  and  chan- croid, I  have  given  those  in  round  figures,  because  it 
is  no  good  distressing  you  with  small  figm-es.  That gives  us  59,000  altogether.  You  have  to  deal  now with  the  fact  that  only  52  per  cent,  of  doctors  made 
replies,  and  Dr.  Blaschko  thinks  between  them  and  the 
quacks  you  certainly  ought  to  multiply  those  figui-es by  2.  But  I  think  that  does  not  necessarily  follow ; 
t  may  be  a  considerable  number  of  the  doctors  who did  not  reply  had  not  got  cases  to  report.  One  might argue  that  at  least  the  half  who  did  not  reply  had  far 
fewe"  cases  than  those  who  did  reply.  One  cannot say  for  certain  that  that  is  not  true ;  but  I  think  yoit 
are  not  on  the  safe  side  if  you  multiply  youi-  figures by  2.  It  is  highly  probably  correct,  but  I  do  not  wish to  exaggerate  in  any  way  or  to  give  you  an  exaggerated 
idea ;  consequently,  I  propose  only  to  multiply  by  1  •  5  ; that  is  to  say,  you  get  half  as  miich  again,  and  that 
would  give  us  a  gi-and  total  for  the  year  of  88,000 fresh  cases. 

10.149.  Of  fresh  infections  during  the  year  ? — Yes. 10.150.  Of  course,  as  you  will  admit,  there  are 
some  distinctly  weak  factors  in  that  calcLilation  ? — • Yes. 10.151.  Do  you  think  they  err  on  the  side  of  excess 
or  on  the  side  of  minimising  ? — I  think  they  err  on  the side  of  minimising  distinctly. 

10.152.  That  is  the  relevant  point.  Now  go  on 
with  youi-  comparison  between  Bei-lin  and  London, please  ? — In  order  to  compare  Berlin  with  London,  I 
propose  to  take  the  recraiting  figui-es  for  the  two countries. 

10.153.  There  I  should  say  that  you  would  be  led 
into  eiTor  ? — Yes  ;  one  cannot  pretend  that  it  would be  more  than  an  approximation. 

10.154.  You  see  the  period  of  sei-vice  is  so  very much  longer  in  this  country  than  it  is  iui  Prussia,  and 
the  men  in  this  country  are  so  very  much  longer,  there- 

fore, under  careful  supei-vision  than  they  are  in  the German  Ai-my.  That  would  make  a  difference,  would it  not  ? — But  these  are  recruiting  figui-es. 
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10.155.  Only  tlie  recmiting  figures? — Yes;  it  is the  civil  population  I  am  thinking  of,  not  the  Army. 
10.156.  Not  the  incidence  of  the  Army  ? — No,  it  is not  the  Army  incidence.  It  is  entirely  the  recruiting figures  ;  that  is  to  say,  recruits  are  got  in  both  cases 

from  the  civil  population  at  con-esponding  ages. 10.157.  That,  again,  I  should  say  is  not  quite accurate,  is  it  ?  I  should  think  probably  the  average 
recmiting  age  in  England  is  about  18  or  something less.  In  Germany  it  is  fixed  at  20  absolutely  by  law, and  therefore,  a  German  has  a  longer  time  in  which  to acquire  this  disease  than  an  English  recruit  before  he 
is  brought  under  medical  supervision  ? — I  thought  that the  average  recruiting  age  in  England  was  about  19, You  know  more  than  I  do  about  it. 

10.158.  I  should  think  it  is  well  below  19  ?— In Germany  it  is  anywhere  between  18  and  23  ;  that  is  to say,  they  are  called  upon  at  18  or  19,  but  if  they  are found  to  be  in  an  unsiiitable  condition  to  serve  owing 
to  any  cause,  they  are  put  off  for  other  years.  One has  the  percentages  of  the  people  who  have  come  in  at 18,  19,  20,  21  and  22. 10.159.  I  thought  they  came  in  absolutely  at  the 
fixed  age  of  20  ? — No,  they  do  not. 10.160.  Now  will  you  go  on  with  the  German 
figures  ?— They  did  not  publish  these  figures  till  1907, because  they  did  not  want  to  make  them  public  to  the world ;  but  since  then  they  have  published  the  figures from  1903  to  1910,  and  that  gives  an  average  of 
7"  7  per  1,000  of  enlisted  men  suffering  from  these ailments.  The  figm-es  in  England  for  the  same  yeai's give  an  average  of  5  per  mille  almost  exactly  ;  indeed, I  think  it  is  exactly  that. 10.161.  In  Germany,  is  the  recruit  rejected  when 
he  comes  up  if  he  is  found  to  be  diseased  ? — No,  he  is not  rejected  on  that  account ;  he  is  hospitalized. 

10.162.  In  England  he  would  be  rejected? — In England  he  is  rejected. 10.163.  Probably,  if  he  knew  he  had  it,  he  would 
not  present  himself  ? — That  is  so.  I  propose,  then,  to take  this  proportion  of  65  per  cent,  of  the  German figure  as  a  means  of  comparison  between  Berlin  and London.  There  is  something  to  be  said  in  favoiir  of that,  and  there  is  sometliing  to  be  said  against  it. The  first  thing  in  favour  of  it  is  my  suggestion,  which you  show  some  reason  to  doubt,  that  the  age  grouping 
for  practical  purposes  corresponds.  As  against  it  it might  be  suggested  that  our  Army  is  a  voluntary  army, while  the  German  Anny  is  a  compulsory  army,  and 
that  our  Army  is  recruited  from  a  low  grade  of  the population,  which  would  probably  be  liable  to  have  a larger  amount  of  venereal  disease  tha.n  if  it  was reciaiited  from  all  classes  concurrently.  I  think  thei  e is  something  in  that  argument ;  but  on  the  whole  I doubt  whether  there  is  very  much.  Although  I  think you  said  you  had  some  returns  that  I  have  not  seen, supposing  we  did  exclude  the  upper  classes,  which  ave. slightly  less  diseased  perhaps  than  the  lower  ones.  T  d(.) not  think  it  would  make  so  very  much  difference, 
because  the  higher  classes  are  less'in  number.  Therefore while  I  think  there  is  something  in  that  point,  I  do not  think  it  is  as  much  as  would  appear  at  first  sight. 10.164.  But  a  much  larger  proportion  of  recruits 
in  the  German  Army  would  be  people  with  more  know- ledge, and  would  be  likely  to  have  taken  more  care  of themselves  or  to  have  been  taken  care  of  by  their 
parents  before  they  joined  the  Army.  There  would  be a  larger  proportion  of  that  class  in  the  German  Army than  with  us  ? — Yes.  I  have  my  doubts  as  to  whether that  again  would  affect  it  very  much ;  because  in 
Germany  the  very  wor.st  class  for  these  diseases  is  the student  class  there.  They  are  the  worst ;  they  come 
next  to  the  prostitutes. 

10.165.  The  best  educated  class  ? — The  best  educated class  are  the  worst  in  this  respect  in  Germany.  I  am 
only  going  by  some  figures  I  have  got  hold  of  with regard  to  the  different  classes  in  Germany. 

10.166.  Accepting  these  figures,  please  go  on  ? — 
"Whatever  there  may  be  in  those  considerations,  I think  it  is  more  than  wiped  out  by  the  considera- tion that  recruiting  in  England  is  voluntary  and  in 
Germany  compulsory.  Recinits  here  are  rejected if  they  suffer  from  venereal   disease   and  they  are 

perfectly  well  aware  of  that  fact  now.  So  it  is  clear that  in  men  so  recruited  we  must  find  a  less  proportion of  venereal  disease  than  if  we  took  a  random  sample  of the  same  class  ;  that  is  to  say,  it  is  not  a  random sample  we  are  getting. 
10.167.  Largely  because  a  man  who  knew  himself 

to  be  infected  would  not  present  himself  ? — That  is  so. 10.168.  So  that  he  wovild  not  come  in  as  a  re- 
jection ? — Qiiite  so.  The  second  point  I  have  made here  I  do  not  wish  to  x^ress,  because  I  do  not  think it  is  relevant.  The  result  of  this  calculation, 

whether  you  think  there  is  much  in  it  or  whether  you think  there  is  not.  is  to  make  out  that  in  the  adminis- 
trative county  of  London,  consisting  of  4^  millions 

as  against  slightly  over  two  millions  in  Berlin,  we thus  arrive  at  an  actual  number  of  diseased  persons  in 
the  year  of  122,500. 

10.169.  Comparable  to  the  Berlin  88,000  ?— Yes, comparable  to  the  Berlin  88,000. 
10.170.  Now  you  have  to  multiply  that  ? — Now  we 

have  to  multiply  that  by  6-6  in  order  to  get  the incidence  in  the  whole  of  the  United  Kingdom.  You 
woiild  get  a  gi-and  total  for  Great  Bi-itain  of  rather over  800,000  fresh  cases  of  venereal  disease  in  the  year. My  next  difiiculty  is  how  to  apportion  these  figures between  syphilis  and  other  forms.  I  think  in  this consideration  I  am  jjrobably  on  fairly  fiim  ground. The  army  returns  for  the  two  countries  suggest  quite 
strongly  that  the  proportion  which  other  diseases  bear to  syphilis  is  greater  in  Germany  than  it  is  in  England in  the  ratio  of  almost  exactly  three  to  two.  If,  then. Dr.  Blaschko  is  right  in  thinking  that  other  forms bear  to  syphilis  in  Germany  the  ratio  of  nine  to  one, 
they  ought  in  England  to  have  a  proportionof  six  to one. 

10.171.  Now  the  flaw  there  is,  is  it  not,  that  these 
figures  for  the  army  are  figures  of  admissions  to hospital,  the  same  man  being  recorded  several  times in  the  year  as  an  admission  ?  I  suppose  that  is  the 
same  with  the  German  figures  ? — That  is  the  same with  the  German  figures. 

10.172.  And  that  is  a  flaw,  is  it  not  ?  They  are  not new  cases,  but  they  are  cases  retiinied  several  times  ? 
— Yes,  hxit  it  is  a  question  of  the  ratio  that  these figiires  have ;  it  is  not  a  question  of  the  absolute 
figures  for  syphilis. 

10.173.  You  only  want  them  for  the  proportion  ? — ■ You  only  want  them  for  the  proportion  of  other venereal  diseases  to  syphilis. 
10.174.  But  there,  again,  it  is  vitiated,  as  you  have 

already  pointed  out,  by  the  probability  the^fe  would  be a  greater  number  of  admissions  for  syphilis  than  there 
would  be  for  gonorrhoea  ? — Yes  ;  but  if  you  divide  the numbers  in  each  case  by  the  average  number  of admissions  for  the  one  case  of  syphillis,  you  would  get 
comparable  proportions. 10.175.  Assuming  that  in  England  we  have  this 
proportion  of  six  to  one,  yoxi  arrive  at  114,000  cases  of syphilis  annually  for  Great  Britain ;  686,000  cases  of gonorrhoea  and  chancroid;  and  of  the  686,000  we  may 
perhaps  suggest,  resting  on  the  army  returns,  that  ono quarter  are  chancroid  and  the  rest  gonorrhoea  ? — Yes  ; that  is  the  nearest  approach  we  can  get  to  a  scmnd estimate  on  the  indirect  method. 

10.176.  That  is  an  estimate  of  the  total  infections 
in  the  year  in  the  United  Kingdom? — Yes,  it  is 800,000  divided  up  into  those  proportions  of  six  to  one. 

10.177.  Now  you  can  go  on  to  the  arguments 
against  it  ? — Yes.  This  was  suggested  to  me  by  a layman,  and  I  have  thought  over  it  considerably  since. The  objection  might  be  that  those  figures  are  evidently impossible.  Supposing  we  take  30  years,  a  generation, as  a  fair  time  for  reckoning,  between  the  ages  of  17 and  47  when  most  people  contract  venereal  disease  if 
they  are  going  to.  There  are  between  those  ages living  at  any  given  time  only  some  10,000,000  men  and some  11,000,000  women,  and  our  calculation  of  800,000 
woitld  suggest  straightaway  that  there  are  18,000,000 of  men  who  have  reached  the  age  of  47  who  have contracted  one  or  other  of  these  diseases,  whilst  there 
are  only  10,000,000  men  to  contract  it;  and  that sounds  a  very  powerful  argument.  We  have,  that  is 
to  say,  greater  figures  for  disease  than  we  have  popu- 
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lation  at  all.  But  I  do  not  think  that  necessarily 
makes  the  figm-es  absurd  at  all,  because  if  we  divide the  population  of  adult  men,  say  into  fifths,  and  say there  is  a  fifth  of  them  who  never  contract  any  of  these 
diseases  at  all,  and  one-flfth  who  contract  one  disease once,  one-fifth  who  contract  one  disease  twice  or  two diseases  once,  one  three  times  and  one  four  times,  yoxi 
liave  then  got  10  cases  of  venereal  disease  for  five  men. It  is  very  easy  to  see,  therefore,  that  when  you  are reckoning  incidence  yon  are  not  speaking  of  people.  I simply  suggest  that  at  least  these  figures  I  have  given are  not  on  the  face  of  them  absurd  on  that  account. 
And  I  woidd  especially  say  that  Dr.  Blaschko,  who,  as 
you  know,  is  an  eminent  authority  on  these  subjects, gives  it  as  his  view  that  every  man  in  Berlin  who  has 
reached  the  age  of  30  has  contracted  gonoii-hoea  on  the average  twice,  and  one  out  of  every  four  or  five  has liad  syphilis ;  and  that  is  before  the  age  of  30,  while  I am  speaking  of  before  the  age  of  47. 10.178.  Do  you  know  what  those  teiTible  figures  of 
Dr.  Blaschko's  are  based  upon  ? — Yes,  I  have  a  letter from  him,  as  a  matter  of  fact,  upon  the  subject.  He 
simply  calculates  in  a  very  reasonable  way  from  these Berlin  figures,  but  in  them  he  assumes  that  he  must 
multiply  his  figures  by  two.  I  do  not  know  if  you like  me  to  refer  to  them. 

10.179.  Are  they  long  ? — It  is  rather  long. 10.180.  You  had  better  leave  them  out  then.  That 
seems  to  be  a  very  heavy  incidence  of  these  diseases  ? — It  does. 

10.181.  One  hopes  that  it  is  very  greatly  over- 
estimated r* — I  am  bound  to  say  if  it  is  true  that  these Berlin  figures  should  be  multiplied  by  two,  I  do  not think  there  is  any  way  of  getting  out  of  it. 10.182.  Then  the  result  of  this  calculation  is  that 

as  far  as  the  United  Kingdom  is  concerned,  about 28,000  women  and  86,000  men  contract  syphilis  annually. 
Then  you  go  on,  "  if  the  expectation  of  life  for  a "  syphilitic  (acquired  at  an  average  age  of  24)  be  30 "  years,  which  is  not  unreasonable,  there  must  be  in  the "  United  Kingdon  some  three  millions  of  syphilitics, 
"  allowing  for  a  fair  proportion  of  cures  "  ? — I  think that  if  one  grants  the  annual  incidence,  one  is  almost bound  to  grant  the  other,  because  I  find,  on  looking 
up  the  figures  of  expectation  of  life,  that  the  expecta- tion of  life  at  the  age  of  24  is  very  nearly  40  years, and  one  cannot  think  of  syphilis  as  likely  to  cut  down 
that  expectation  of  life  by  at  any  rate  more  than  10 
years  ;  at  least,  I  should  doubt  it.  Of  course,  in  the imfortunate  cases  which  fall  under  general  paralysis and  tabes,  the  expectation  of  life  would  be  very  mucli less.  On  the  other  hand  there  would  be  a  very  large 
proportion  who  would  not  be  very  greatly  afEected.  I think  30  is  not  an  unreasonable  figure  anyhow. 10.183.  Then  you  think  the  calculation  of  3,000,000 
of  syphilitics  is  not  an  excessive  calculation? — I  am not  inclined  to  think  so. 

10.184.  That  is  the  indirect  method.  Will  you 
now  explain  your  direct  method  ? — With  regard  to  the direct  method,  that  calculates  the  number  of  people 
who  acquire  syphilis  annually  from  the  num])er  of deaths  from  the  two  causes,  general  paralysis  and tabes,  which  occur  at  a  certain  period  afterwards. 
Dr.  Mott  has  suggested  in  a  paper  a  short  time  ago that  perhaps  3  or  4  per  cent,  of  all  cases  which 
contract  syphilis  die  in  one  or  other  of  these  two  ways. There  is  an  article  in  a  book  here  by  Fritz  Lenz,  in 
which  he  tries  to  base  a  calculation  for  Ber-lin  upon  the figru-es  of  Copenhagen ;  that  is  to  say,  in  regard  to  both places  one  has  information  as  to  how  many  cases  of 
general  paralj'^sis  exist,  and  if  he  knows,  as  he  knows  in Copenhagen,  or  thinks  he  knows,  the  numbers  of  people who  get  syphilis  at  particular  times,  inasmuch  as  they are  all  supposed  to  be  notified,  he  concludes  that  he  will be  able  to  deduce  the  figures  in  Berlin  of  the  people  who 
contract  syphilis  in  a  given  year.  His  facts  are  very few.  His  facts  are  that  in  Copenhagen  in  10  years, 
1881-90,  there  were  13,500  cases  of  syphilis  notified. 10.185.  Those  are  fresh  cases  ? — Those  are  fresh cases  of  syphilis  notified.  Whilst  in  the  years  1896  to 1905,  that  is  15  years  later,  330  deaths  occurred  in 
Copenhagen  from  general  paralysis  of  the  insane. 
This  suggests  that  rather  less  than  2-i  per  cent,  of 

syphilitics  die  from  this  disease  alone  But  there  cyn be  no  doubt,  as  he  says  here,  that  the  returns  for 
general  paralysis  of  tlio  insinn'  iin'  more  complete than  those  for  syj'liilis.  •niil  ri,ijs('(|iici)tly  1  do  not think  that  it  is  fair  to  Ink.'  '_! !        cciii,  at  its  face 
value,  and  I  do  n..t  think  it  i::in  rcpi-i'soit  more  than 2  per  cent.  Let  us  tliink  of  that  2  per  cent,  for  the moment.  In  the  United  Kingdom  there  are  about 2,600  deaths  annually  from  general  paralysis  of  the insane,  and  rather  over  700  from  locomotor  ataxy. Thus,  if  2  per  cent,  is  a  fair  figure  for  the  proportion 
of  paralytic  deaths,  and  2;^  per  cent,  represents  talies 
and  paralysis  togethei',  on  this  reckoning  we  should an-ive  at  132,000  sjrphilitic  infections  annually.  If  we 
take  the  figure  at  3  per  cent.,  which  is  Dr.  Mott's lower  figure,  that  would  give  us  111  ,000 ;  and  if  we 
took  3h,  which  is  half-way  between  his  upper  and  his lower  figure,  that  would  give  us  94,000. 

(Chairman.)  If  Dr.  Mott's  percentage  is  acciu'ate, yovi  get  very  close  co-incidence  in  the  111,000  arrived at  by  one  method,  and  114,000  by  the  other. 
(Dr.  Mott.)  May  I  say  that  that  is  a  guess  ;  in  fact, I  do  not  think  it  is  at  all  right.  From  those  published statistics  in  Vienna  I  have  come  to  the  conclusion  that 

that  is  a  very  low  figm-e  indeed. (Chairman.)  You  think  it  is  a  low  figure  ? (Dr.  Mott.)  A  very  low  figure.  On  the  statistics  of Mattauschek  and  Pilcz,  taken  on  4,134  cases  of  officers, 
it  comes  out  to  7-5  per  cent,  of  people  infected  with syphilis  which  sufEer  from  either  tabes  or  general paralysis.    But  I  think  those  are  reliable  figures. (Dr.  Newsholme.)  The  difEerence  is  this  :  that  those 
are  sufi:ei-iug.  It  is  not  deaths  ;  whereas  Dr.  White means  deaths.  Of  coiu'se,  I  know  these  patients eventually  die. 

(Chairman.)  Are  your  7i  per  cent,  figures  dealing with  deaths  ? 
(Dr.  Mott.)  I  should  think  the  198  cases  of  general paralysis  are  all  dead  now.  They  do  not  live  long  as a  rule. 
(Witness.)  I  had  not  seen  those  figures. 10.186.  (Dr.  Mott.)  They  are  very  valuable,  I  think, 

in  correction  of  this  ? — Of  coui-se,  that  would  tend  to halve  them. 
10.187.  (Chairman.)  We  cannot  rely  very  much  on those  percentages,  and  the  probability  is  the  percentage is  considerably  higher,  which  will  of  course  reduce  the 

total  number  ? — On  the  other  hand,  I  would  suggest that  those  Copenhagen  figures  mean  something. 
10.188.  (Dr.  Mott.)  I  think  so  ?— They  are  just  as much  figures,  and  there  are  more  of  them  than  the case  of  German  ofiicers. 
10.189.  I  only  wish  to  protest  against  my  figure 

as  being  accurate.  It  is  a  pure  guess  ? — I  am  sorry, sir,  if  I  gave  you  the  impression.  I  did  not  think  that 
you  meant  your  figure  as  accurate,  but  I  have  given  the figures  of  the  Copenhagen  return. (Dr.  Mott.)  Yes,  I  have  heard  of  them,  and  I  said 
about  3  or  4  per  cent.    That  is  really  what  made  me 

■^10,190.  (Chairman.)  Now,  if Iwe  assume  800,000  fresh infections  yearly,  you  say  the  figures  would  involve some  450,000  fresh  individuals  who  had  previously  not 
been  infected  ? — That  is  so.  I  do  n  ot  mean  800,000 persons,  but  800,000  fresh  infections,  of  whom  probably about  450,000  are  fresh  individuals. 

10.191.  Wow  I  come  to  your  diagrams,  in  which  you 
classify  England  and  Wales  and  the  United  Kingdom 
in  separate  figures.  Take  the  figiu-e  of  aneurism. Aneurism  is  shown  to  be  increasing.  Were  those 
figures  corrected  for  the  population  ? — These  are absolute  figures  here. 

10.192.  They  were  not  corrected  by  the  increased 
population  from  1882  ? — No,  they  are  not  coiTected ; tliese  are  absolute  figures.  May  I  just  indicate  one or  two  points  in  this  diagram.  Yoir  will  notice  I  have 
said  at  the  beginning — I  do  not  know  if  it  is  legible ; it  was  rather  difficult  to  make  out  this  diagram — the 
increase  in  population  dm-ing  the  30  years  was  practi- cally 30  per  cent.  There  follows  the  30  years  of 
aneui-ism.  I  want  to  point  out  two  things  about  that aneurism  curve.  First  of  all  you  will  notice  that  there 
is  a  sudden  jimip  aboxit  the  year  1897.       I  want  to 
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point  out  that  that  is  artificial.  That  is  to  say,  they adopted  a  different  method  of  registration  at  that  time, and  aneurisms  were  put  down  which  were  not  regarded as  the  causes  of  deaths,  hut  which  were  secondary. 
It  Was  only  when  regarded  as  aprimary  cause  of  death that  it  was  previously  put  down,  and  now  cases  are  put 
down  where  aneurism  has  occun-ed,  and  has  been  found post  mortem.  Therefore  the  increase  would  not  be quite  so  much  as  it  appears  to  be  in  the  diagram,  but still  you  will  see  quite  clearly  there  is  some  increase going  on  all  the  time,  and  that  increase  is  about proportional  to  the  increase  of  population. 

10.193.  The  Registrar- General's  figm-es  show  an increase,  but  not  a  large  one  ? — They  show  an  increase. Ton  will  also  notice  there  is  a  very  small  proportion  of 
females  as  compared  with  males. 

10.194.  (Sir  Malcolm  Morris.)  These  are  the  Regis- 
trar-General's returns,  I  take  it,  are  not  they  ? — Tes, for  England  and  Wales.  Then  we  pass  to  the  syphilitic 

retm-ns  for  30  years  past.  In  this  particular  one  I have  not  distinguished  between  children  and  adults, and  I  would  direct  your  attention  to  the  fact  that  the 
proportion  between  males  and  females  is  very  different ; 
that  is  to  say,  they  ai'e  nearly  equal  to  one  another. Thei-e  is  only  just  such  a  difference  between  male  and female  as  may  be  thought  to  occur  in  any  disease  ;  that 
is  to  say,  there  is  a  shghtly  greater  mortality  in  males 
than  in  females  at  all  ages.  On  the  right-hand  side you  will  see  11  years  tabulated  for  the  whole,  not  only of  England  and  Wales,  but  the  whole  of  England, Wales,  Scotland,  and  Ireland,  and  they  are  all  added 
together.  In  the  first,  which  is  from  1900  to  1910,  you will  see  the  returns  of  deaths  from  syphilis.  The 
adults  are  put  at  the  bottom,  the  blue  being  males  and the  red  being  females  ;  the  female  children  are  put  in 
red  dots,  and  the  male  childi-en  in  blue  dots. 10.195.  (Chairman.)  Judging  from  that,  the  males 
and  the  females  seem  very  much  alike  ? — They  are 
very  evenly  disti-ibuted. 10.196.  But  the  male  children  seem  to  be  rather 
above  the  female  children  ? — I  have  marked  that  above, although  it  is  hardly  legible  ;  male  in  proportion  to 
female  in  the  case  of  children  is  1  •  21 ;  male  to  female in  adults  is  1  •  32.  It  does  not  show  so  much  in  adidts because  the  diagram  is  small. 

10.197.  Then  aneurism  again  shows  a  large  pre- 
ponderance ? — Aneurism  again  shows  a  large  prepon- derance of  males  over  females  in  the  proportion  of 4  to  1 ;  and  you  will  see  that  aneurism,  there  again, shows  a  tendency  to  increase.  Again  in  the  case  of tabes  the  figures  are  really  much  smaller  but  there  is a  stiU  higher  proportion  between  males  and  females  ; 

4  ■  8  times  more  males  than  females.  We  pass  now  to general  paralysis.  We  see  the  figures  mounting  up much  higher  in  general  paralysis.  Ton  will  see  the 
proportion  of  males  to  females  there  is  3-23. 10.198.  Those  figures  as  they  stand  indicate  rather 
stationery  syphilis,  and  progressive  increase  in  aneiu-ism, tabes  and  G.P.I.  ? — That  on  the  face  of  it  is  the 
suggestion  ;  but  what  I  cannot  understand,  and  would welcome  any  exj)lanation  of,  is  why  the  returns  from 
syphilis  show,  perfectly  steadily,  a  practically  equal distribution  among  males  and  females,  whilst  in  these other  diseases  they  are  distributed  in  the  proportion 
practically  of  four  men  to  one  woman,  which  presumably is  abotit  the  proportion  in  which  men  and  women  do actually  become  infected  with  syphilis.  That  beats  me absolutely ;  I  cannot  see  any  explanation. 

(Dr.  Mott.)  Would  you  mind  repeating  it. 
(Chairman.)  The  ratio  of  male  to  female  deaths  is 

about  4  to  1  in  all  except  syphilis,  where  it  is  only  1  •  25 to  1,  whereas  it  is  about  the  same  in  other  diseases. 
That  is  a  very  remarkable  fact. 

10.199.  (Dr.  Newsholme.)  Wotdd  not  the  immense 
^preponderance  of  deaths  in  the  first  year  of  life certified  as  due  to  syphilis  go  very  far  to  account  for that  ? — I  have  eliminated  deaths  in  the  first  five  years  of 
life.  The  childi-en  are  separated  off  and  still  your adult  males  and  females  remain  the  same.  On  the  face 
of  it  almost,  if  one  did  not  know  anything  of  the  facts, 
the  suggestion  would  be  that  the  males  and  females who  die  of  visceral  syphilis  are  hereditary  syphilitics, 

while  the  other  cases  are  acquired ;  but  of  coiu-se  I know  that  is  impossible.    The  facts  are  all  against  us. 
10,199a.  (Dr.  Mott.)  But  the  proportion  of  general ]3aralytics  and  tabes,  the  death  of  males  and  females, is  about  4  to  1 — Tes. 10.200.  And  that  is  a  pretty  clear  indication,  is  it not,  of  the  relative  incidence  of  syphilis  in  the  two 

sexes  ? — So  it  would  appear  to  me. (Chairman.)  But  it  does  not  agree. 10.201.  (Dr.  Mott.)  I  think  that  is  a  definite  fact  ? — I  entirely  follow  you. 
10.202.  It  entu-ely  accords  with  some  observations I  have  made  with  regard  to  the  incidence  of  these 

diseases  in  different  classes  of  the  population  ? — It  does. 10.203.  (Bev.  J.  Scott  Lidgett.)  Are  these  taken 
from  the  Registrar  General's  retiu-ns  ? — Tes. 10.204.  Is  it  a  fact,  may  I  ask,  that  a  larger  pro- 

portion of  women's  deaths  from  syphilis  being  in  the cases  of  unfortunates  and  so  on  in  institutions  are 
truly  registered,  and  that  there  is  a  larger  propo.rfcion 
of  false  registration  in  the  case  of  males  ? — A  larger 
proportion  of  these  ? 10.205.  My  point  is  this  ;  is  it  a  possible  explanation 
that  a  larger  proportion  of  women's  deaths  from  syphilis are  due  to  the  unfortunate  class  who  end  their  life 
perhaps  in  an  Institution,  and  who  are  therefore  truly registered  as  dying  from  these  diseases,  and  that  more 
men  die  outside  and  are  falsely  registered  ? — I  should hardly  think  on  the  face  of  it  that  that  would  account for  the  thing ;  because  after  all  the  majority  of  our registered  deaths  from  syphilis  will  be  institutional deaths,  and  I  shoidd  think  the  men  will  drop  in  to  die just  as  much  as  the  women. 

(Mrs.  Creicjhton.)  Surely  the  prostitute  has  nowhere else  to  die,  and  the  man  may  die  in  his  own  home  in 
many  cases. (Sir  Malcolm  Morris.)  According  to  that  argument, the  women  would  be  expected  to  be  more. 

10.206.  (Bev.  J.  Scott  Lidgett.)  Quite,  and  that  is the  point.  As  a  matter  of  fact  as  regards  syphilis they  are  equal.  That  is  the  difficidty,  I  take  it,  joxi feel.  Tou  do  not  feel  the  difficulty  of  the  latter  part, 
but  the  difficulty  of  the  first  part,  deaths  from  ordinary 
syphihs  ? — Tes. 10.207.  And  the  fact_  that  they  are  not  recorded  in death  certificates  and  so  on  does  not  alter  the  fact  of 
their  coming  out  equally  in  both  sexes,  because  they would  be  the  same  ? — Tes. 

(Bev.  J.  Scott  Lidgett.)  My  suggestion  was  it  did  alter it,  because  as  a  matter  of  fact  the  proportion  of  women is  much  higher  to  men  than  it  ought  to  be,  and  that  is 
due  to  the  fact  that  considering  how  largely  women's deaths  are  recorded  from  the  unfortunate  class,  their 
registration  is  likely  to  l)e  more  accm-ate  than  the registration  of  the  men  who  die  from  it. (Sir  Malcolm  Morris.)  I  do  not  agree  with  the 
Registrar's  statement  that  it  should  be  larger. (Mrs.  Creighton.)  It  is  in  all  the  other  diseases 
except  syphilis. 10.208.  (Sir  Malcolm  Morris.)  But  these  are  a  very peculiar  class  to  themselves.  These  are  syphilitics recorded  as  deaths,  but  the  fact  of  having  syphilis  does 
not  necessarily  mean  death.  There  is  a  large  jjer- 
centage  of  recoveries  ? — Surely  if  that  argument  of yours  holds,  it  oiight  to  hold  equally  well  with  these other  diseases. 

10.209.  (Bev.  J.  Scott  Lidgett.)  It  is  not  an  argu- ment, but  it  is  a  suggestion,  and  I  was  wondering  if 
that  helped  ? — Would  it  not  apply  equally  to  the 
other  sequential  diseases  ? 10.210.  (Chairman.)  Returning  to  your  proposal for  the  education  of  the  families,  you  say  we  have  to 
consider  two  elements :  first,  the  facilities  for  treat- ment, and,  secondly,  the  education  of  the  public.  Tou 
also  say  you  regard  the  ignorance  of  the  public  as  the root  factor  in  the  spread  of  venereal  diseases.  Does 
that  mean  that  you  are  clear  acqioired  disease  is  more 
prevalent  among  the  more  ignorant  classes  ? — I  think in  this  country  it  is  so. (Sir  Malcolm  Morris.)  You  used  a  very  strong 
argument  against  it  just  now. 10.211.  (Chairman.)  Tou  gave  us  the  instance  that in  Germany  there  is  a  great  prevalence  among  the 
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most  highly  educated? — I  think,  sir,  if  I  may,  I  will draw  a  distinction  which  I  think  I  proceed  to  draw  in 
my  statement.  I  think  you  will  recognise  there  may be  some  validity  in  it.  I  do  not  say  that  the  mere knowledge  of  facts  with  regard  to  disease  is  going 
to  prevent  people  from  seK-indnlgence.  I  doubt whether  that  would  be  generally  true  ;  but  I  do  consider that  the  greatest  element  in  the  spread  of  disease 
comes  from  the  ignorance  of  the  man  who  has  con- tracted disease,  because  first  of  all  if  he  knew  he 
would  at  least  go  to  get  it  cured,  because  that  is self-interest.  On  the  other  hand,  he  is  not  deliberately wicked.  As  a  rule  he  does  not  want  to  infect  his 
wife  and  have  syphilitic  children ;  that  is  to  say,  that although  the  individual  might  not  be  prevented  from 
self-indulgence,  yet  there  would  be  a  far  less  amount of  spread  of  the  disease  on  account  of  his  having  it. I  hope  I  make  myself  clear. 10.212.  Then  you  attach  great  importance,  as  other witnesses  have,  to  the  effect  of  alcohol  in  promoting 
the  acquiring  of  these  diseases  ? — I  believe  that  that is  so.  I  believe  that  the  doctors,  who  have  made 
inquiries  in  thousands  of  cases,  both  abroad,  in America,  and  here  also,  have  informed  us  that  about  80 
per  cent,  of  the  men  who  acquire  these  diseases  have told  them  that  they  have  done  so  under  the  influence of  some  kind  of  alcohol. 

10.213.  And  with  the  decrease  of  alcohol  there  will 
be  some  assistance  probably  in  diminishing  the  pre- 

valence of  these  diseases  ? — Yes ;  it  has  certainly apparently  been  so  in  the  case  of  the  army. 10.214.  Undoubtedly.  Then  you  say  it  would  be 
sufficient  to  demand  the  instrxiction  of  every  adoles- cent, not  only  on  his  ovm  moral  responsibility  and 
self-i'espect  and  respect  for  others,  which  you  rightly say  is  the  foimdation  of  education,  hut  also  on  the dangers  to  which  he  exposed  himself.  You  think  that 
where  the  ignorance  is  perhaps  the  most  sei-ious  is that  the  consequences  of  sex  hygiene  extend  far beyond  the  individual  himseK.  You  think  there  is 
a  great  deal  of  ignorance  on  that  point  ? — I  think  so. I  think  that  is  a  very  important  point  with  regard  to ignorance. 10.215.  You  think  young  men  do  not  recognise, when  they  have  the  disease,  its  nature,  its  very  serious results,  or  that  they  may  infect  others  and  injure  the 
coming  race  ? — I  am  quite  sure  that  that  is  true  to  an enormous  extent.  I  am  quite  sure  that  most  of  the 
yoimg  men,  when  they  acquire  gonorrhoea,  for  instance, do  not  realise  that  they  are  infective  long  after  they have  become  comparatively  comfortable ;  and  it  is 
certainly  still  more  ti'ue  in  the  case  of  syphilis,  where it  is  almost  impossible  that  anybody  without  special 
knowledge  should  ■  understand  that  they  are  still infective,  although  they  have  no  symptoms. 

10.216.  Then  you  think  that  that  knowledge  ought to  be  inculcated  into  every  man  when  he  comes  to 
independence  ? — I  think  it  is  only  fair. 10.217.  You  say  from  official  reports  in  foreign countries  you  gather  the  impression  that  syphilis  and 
ignorance  walk  hand  in  hand  ? — Yes,  I  have  that  im- pression very  strongly  ;  but  it  is  on  a  limited  amoimt of  information,  such  information  as  has  been  obtained 
by  the  Secretary  of  State  for  Foreign  Affaii-s.  A  large nimjber  of  reports  were  sent  in  which  I  have  been 
reading,  and  have  abstracted  to  some  extent.  They are  very  scrappy  ;  but  as  far  as  they  go,  that  seems  to 
me  to  be  the  outstanding  featm-e,  or  one  of  the  out- standing features. 

10.218.  Take  Bosnia,  one  of  the  countries  you  refer 
to.  You  say:  "  In  Bosnia,  neither  voluntary  nor  com - pulsoi-y  measures  had  any  effect  till  a  campaign  of 
instmction  was  undertaken."  Do  you  know  if  that campaign  of  instruction  has  produced  good  effects  ? — ■ It  is  stated  in  the  report  that  good  effects  have  been 
produced.  Indeed,  that  particular  report  is  of  veiy great  interest. 

10.219.  {Sir  Kenelm  Dighy.)  What  is  the  date  of 
that  ?  is  it  the  Fcn-eign  Office  Report  ? — No.  this  is  an aljstract  of  these  reports.  This  is  not  published as  yet. 

10.220.  (Chairman. )  You  speak  of  two  traditions 
which  are  essentially  tuitrue.    Have  you  any  idea  how 

those  traditions  got  about  among  the  people  ? — No  ;  I practically  cannot  suggest  why,  except  that  sexual 
desire  being  a  strong  thing,  it  is  suggested  that  con- tinual self  repression  induces  morbid  conditions;  but 1  do  not  think  there  is  more  than  that  in  it. 

10.221.  Do  you  think  that  those  misconceptions  and traditions  should  be  comba+ed :  that  in  any  form  of general  instruction  that  is  given  they  should  be  directly 
mentioned  ? — I  think  that  they  certainly  should  be. I  am  jierfectly  aware,  and  I  expect  several  members  of the  Commission  will  be  aware,  that,  at  least,  when  I 
was  at  school,  I  came  away  distinctly  with  the  im- pression that  most  people  were  of  the  opinion  at  any 
rate,  that  it  was  bad  for  one  to  repress  one's  sexual desii-es. 10.222.  (Canon  Horsley.)  And  some  doctors  taught that  ? — I  am  afraid  that  has  been  the  case  ;  but  I  do not  think  you  would  find  it  now. 

10.223.  (Dr.  Newsholme.)  You  did  not  at  your school  ? — No. 
10.224.  (Chairman.)  You  say  that  you  believe  in truth  in  the  nursery ;  but  I  suppose  you  would  limit that  statement  considerably.  You  go  on  to  say  that 

this  is  impossible  of  application  owing  to  the  parents' general  lack  of  knowledge  and  discretion? — Yes.  I 
am  tiying  in  the  fu-st  place  to  suggest  what  I  think would  be  ideal,  and  in  the  second  place,  to  suggest what  perhaps  is  practicable. 

10,225.  At  present,  imless  the  parents  generally have  more  discretion  than  they  have,  you  do  not  think 
this  truth  in  the  nursery  should  prevail  ? — I,  at  least, should  not  urge  that  all  classes  of  parents  should proceed  to  tell  their  children  of  the  manner  in  which 
they  were  bom.  You  might  produce  very  awkward results. 

10.226.  Then  going  on  to  the  later  ages,  you  think that  the  average  age  at  which  it  would  be  desirable  is 
about  16  for  boys  and  about  15  for  the  girls  ? — I  should say  that  that  was  a  suitable  age. 

10.227.  You  think  at  those  respective  ages,  that  all 
the  dangers,  apart  from  physiological  sexual  facts  of these  diseases,  should  be  pointed  out  to  boys  and  girls  ? — I  am  decidedly  of  that  opinion. 10.228.  You  take  the  schoolboy  when  he  reaches 
16,  and  you  say  he  ought  to  be  given  a  course  of, say,  three  lectures  by  a  selected  medical  man.  You would  apply  that  to  all  public  schools,  I  suppose,  for the  middle  classes  ? — Yes.  I  think  that  the  authorities 
of  the  public  schools  would  have  to  agree  to  it ;  but 
I  do  not  see  any  great  difficulty  in  getting  that  actually done  for  the  elder  boys. 

10.229.  Then  you  woidd  make  lectures  compulsory also  in  the  first  year  of  university  life,  and  if  possible 
during  the  first  term  ? — Yes,  I  think  that  is  extremely important.  Although  the  proportions  are  not  nearly so  bad  as  they  are  in  the  foreign  universities,  the German  Universities,  yet  there  is  quite  a  considerable amount  of  syphilis  contracted  at  the  universities,  I 
think  ;  one  of  the  prominent  doctors  at  Cambridge  told me  at  one  time  that  he  wished  he  could  preach  uni- 

versity sei-mons  on  the  subject,  taking  up  suitable  cases in  the  pulpit  with  him,  and  he  thought  it  would  make an  excellent  form  of  sermon. 
10.230.  As  far  as  the  universities  and  ithe  public schools  are  concerned,  there  would  be  always  doctors 

who  are  capable  of  giving  these  lectures  at  those institutions.  Such  institutions  would  have  doctors 
attached  to  them  who  could  give  the  kind  of  instruction 
you  want  ? — I  think  so.  If  they  do  not,  they  can  get them  from  outside. 

10.231.  Now,  coming  down  to  the  other  classes,  jow 
think  there  should  be  a  similar  procediu-e  in  the secondary  technical  and  evening  schools  in  different areas.  Then  you  point  out  the  veiy  large  number  of 
pupils,  30,000  in  the  secondaiy  schools  and  33,000  on the  books  of  the  technical  institutions  of  the  London 
County  Council  ? — Yes. 10.232.  Do  you  think  that  the  London  Coimty Coimcil  ought  to  take  up  this  question,  and  see  that 
these  pupils  have  this  instruction  ? — I  think  it  would  be a  very  useful  thing  that  the  London  County  Council should  do  so. 



336 ROYAL  COMMISSION  ON  VENEREAL  DISEASES  IN  THE  UNITED  KINGDOM  : 

16  March  1914.]  Dr.  D.  White.  \_Contini(cd. 

10.233.  Would  you  think  it  is  one  of  their  duties  to do  it,  or  should  be  made  one  of  their  duties  to  do  it  ? — I  think  it  should  be  made  one  of  their  diities. 
10.234.  Then  beyond  those  classes,  again,  as  you say,  there  is  this  large  number  of  750,000  children  at 

the  London  County  Council  schools,  and  over  90  -per cent,  leave  when  they  are  14  to  take  up  varioiis  employ- 
ments. That  is  a  great  difficulty,  is  it  not  .f*  How 

■wou.ld  you  deal  -with  that  ? — That  is  a  very  great difficulty. 
10.235.  Tou  would  not,  at  the  age  of  14  in  those 

schools,  give  them  the  kind  of  instruction  we  are  talk- 
ing about,  would  you? — Tou  could  not  give  them instruction  which  would  be  effectively  prophylactic. Tou  can  only  teach  children  of  that  age  something about  how  they  were  bom,  and  give  them  some  idea  of 

the  true  arrangements ;  but  it  would  be  impossible  to teach  them  questions  of  pathology,  and  it  would  be impossible  and  undesirable  to  talk  to  them  about disease.  In  fact,  I  think  it  doubtful  whether  they could  be  taught  in  the  elementary  schools,  not  only owing  to  the  inherent  difficulties  of  it,  but  owing  to the  fact  that  1  am  informed  it  is  very  difficult  to  get teachers  to  take  on  any  additional  burdens.  They have  enough  already ;  and,  on  the  other  hand,  there  is 
great  difficulty  in  introducing  external  teaching  by others  than  the  regular  teachers. 

10.236.  But  merely  teaching  these  children  some knowledge  about  the  facts  of  birth  would  not  protect them  in  the  least  from  the  diseases  which  they  may  get 
later  ? — No.  I  think  it  woirld  not  to  a  very  great extent. 

10.237.  Then  we  come  back  on  the  Government 
again.  Tou  say  "the  Government  ought  to  employ  a "  certain  number  of  medical  men  (and  possibly  laymen "  instmcted  ad  hoc)  to  give  lectures  on  this  subject  to 
"  the  employes  at  large  works."  I  suppose  the  Govern- ment, at  all  events,  should  insist  upon  this  sort  of instmction  to  be  given  to  its  own  employes  at  the 
dockyards  and  factories,  for  example  ? — Tes ;  that would  be  primary. 10.238.  But  could  the  Government  interfere  between 
the  employes  and  private  firms  ?  They  could  not  insist on  that,  could  they  ?  They  could  only  provide  the  men 
and  say  get  them  if  you  like  ? — Tes,  it  would  have  to be  voluntary  ;  at  least  at  the  start. 

10.239.  Then  you  would  wish  to  interest  all  em- ployers in  this  question  with  a  view  to  their  getting 
instruction  given  to  their  own  employes  ? — Tes,  I think  so,  and  1  should  think  that  the  Government 
ought  to  place  itself  in  the  position  of  offering  such teaching  to  the  employers  for  their  employes. 

10.240.  "  We  will  send  you  a  doctor  to  lecture  all your  employees, if  you  will  collect  them  together  and 
provide  a  room  and  the  time."  That  is  the  line? — That  is  about  the  line. 

10.241.  Tou  say  such  lectures  might  well  be  com- pulsory for  young  employes ;  but  how  could  the 
compulsion  be  applied  ? — The  only  possible  way  in which  compulsion  could  be  applied,  as  far  as  I  can  see, would  be  for  the  time  to  be  taken  off  their  work  hours, 
solthat  they  simply  could  be  sent  out  of  the  workshop into  the  lectm-e  room. 10.242.  Do  you  think  ;that  kinematograph  shows or  lantern  pictures  could  be  used  with  advantage  for the  instruction  of  men  of  that  class  ? — I  have  seen 
some  kinema  pictures  in  London,  but  they  did  not look  to  me  particularly  satisfactory,  from  the  point  of view  of  the  medical  man.  They  pass  before  jour  eyes far  too  quickly  to  make  out  anything  much ;  and  from the  point  of  view  of  the  layman,  I  should  think  they would  merely  be  hoiTible.  I  do  not  mean  to  say  I 
think  things  that  are  horrible  are-necessarily  not  to  be used ;  because  I  think  that  some  considerable  good 
might  come  from  an  exhibition,  for  instance,  such  as 
they  have  had  in  various  places,  of  hoi-rible  things,  and when  people  go  to  them  they  get  a  thorough  fear  of the  thing  on  them.  I  think  that  fear  may  be  useful ; but  I  do  not  know  that  it  is  extremely  useful,  and  it does  not  strike  me  that  a  kinema  show  of  that  kind 
is  altogether  very  satisfactory. 10.243.  You  say  that  lectures  of  this  kind  might 
be  undertaken  by  the  local  medical  officer,  or  other- 

wise organised  hj  the  local  authority.  Do  you  think it  should  be  made  incvimbent  upon  the  local  authorities 
to  give  this  instruction  tlu-ough  their  medical  officers  ? — I  should  think  it  extremely  difficult  to  suggest whether  it  should  be  in  the  first  instance  volimtary 
or  compulsory  ;  but  I  hardly  think  it  would  be  possible 
to  apply  compulsion  on  a  large  scale  in  this  respect, I  think  they  might  be  invited  to  take  it  up,  and  I  think 
they  would  respond  on  the  whole. 10.244.  Tou  advocate  the  distribution  of  suitable 
literature.  Of  course  you  know  that  that  is  a  very important  point,  because  there  is  a  good  deal  of  quite unsiritable  literature  about  ? — Tes. 10.245.  Tou  come  back  to  some  central  body 
resembling  the  societies  which  exist  in  Germany.  Tou know,  I  suppose,  that  the  society  in  Germany  is 
apparently  giving  evidence  of  good  results? — They apparently  think  so,  so  far  as  I  know ;  but  I  have  not the  evidence  before  me. 

10.246.  Then  you  wish  to  establish  a  voluntary 
association  something  on  the  German  pattern  ? — Tes. I  am  not  quite  sure  whether  it  ought  to  be  a  large national  society,  but  it  might  be  a  centml  committee merely. 

10.247.  Which  would  can-y  on  a  propaganda  of  its own,  and  at  the  same  time  advise  the  Govemment  on 
any  measures  the  Government  took  in  its  own  institu- tion ? — That  is  my  meaning. 

10.248.  And  for  that  purpose  you  would  provide  a permanent  medical  advisory  committee  to  deal  with 
the  special  training  of  lectiu-ers,  and  I  suppose  to 
supervise  any  literature  ? — Tes. 10.249.  Tou  think  that  such  a  body  or  National Association,  or  whatever  it  might  be  called,  ought  to 
be  subsidised  from  public  funds  ? — I  think  that  that would  be  the  most  desirable  course.  Everybody  knows that  it  is  extremely  difficult  to  get  subscriptions  for 
anything  of  that  kind.  I  believe  at  the  lock  hospitals, for  instance,  they  find  it  extremely  difficult  to  get public  subscriptions,  and  it  is  quite  likely  a  propaganda of  this  kind  would  get  very  little  financial  support. 
Such  a  committee,  I  think,  ought  to  be  free  from 
financial  pressure.  The  amount  of  money  to  be  re- quired would  not  be  very  large,  and  I  think  the  benefits would  far  outweigh  the  expenditure. 10.250.  The  point  on  which  you  lay  most  stress  is. that  such  a  movement  should  be  initiated  and  formed 
and  guided  in  all  medical  matters  by  the  highest 
medical  opinion  ? — Tes.  I  think  it  is  extremely  impor- tant that  that  should  be  so.  That  is  to  say  that  the basis,  so  to  speak,  of  the  committee,  so  far  as  the medical  matters  are  concerned,  should  be  entirely  the 
highest  medical  opinion.  I  think,  on  the  other  hand it  would  be  absolutely  necessary  to  have  a  considerable lay  element  in  that  committee.  I  think  it  would  be 
extremely  important.  I  would  not  like  it  to  be  in  any way  limited  to  its  medical  membership. 

10.251.  Of  coiu-se,  as  you  said,  jou  would  have women  serving  on  it  as  well  ? — Tes,  certainly. 10.252.  Then  I  understand  practically  your  system 
of  education  is  two-fold.  This  private  association 
helped  by  Government  and  Government  taking  dii-ect action  in  either  compelling  or  advising  institutions which  it  controls  to  give  instruction  of  the  kind  that the  advisory  committee  would  recommend.  Is  not 
that  it  ? — Tes  but  I  would  not  strictly  divide  it  up.  I think  that  this  central  committee  might  for  practical 
purposes  manage  the  whole  concern  for  the  Govern- ment. I  mean  to  say,  lecturers  would  have  to  be 
appointed  and  trained,  and  I  think  that  that  might  be done  luider  the  auspices  of  this  central  committee. 

10.253.  Tou  would  in  fact  make  the  central  com- mittee the  main-spring  of  this  new  propaganda  ? — Tes, I  think  so. 
10.254.  Have  you  formed  any  impression  as  to  the 

\  alue  and  possibility  of  any  form  of  notification  ? — By notification,  do  you  mean  a  notification  in  the  sense  in which  other  diseases  are  notified  ? 
10.255.  I  was  thinking  first  of  the  notification 

which  you  say  exists  in  Copenhagen  ? — That  need  not be,  and,  so  far  as  I  know,  is  not  more  than  a  registra- 
tion. That  is  to  say,  it  is  for  the  pui-poses  of  statistics, of  information. 
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10.256.  Is  the  registration  of  the  fact  of  the  disease 

heing  diagnosed  ? — -Yes. 10.257.  Then  it  is  compulsory  on  every  doctor  in 
Copenhagen  to  notify  any  case  of  venereal  disease  that comes  to  his  notice  ? — Yes,  I  think  that  is  so. 

10.258.  Do  they  do  it  ?— I  think  they  do  do  it.  I do  not  mean  to  say  there  are  no  exceptions,  but  I believe  that  people  as  a  matter  of  fact  in  a  system  of 
anonymous  notification  do  actually  notify,  but  I  am  not aware  what  proportion  of  doctors  notify.  There  may 
be  a  considerable  propoi-tion  of  them,  of  course,  who have  not  any  cases  to  notify. 10.259.  But  it  is  compulsory  on  them  under  the  law 
to  do  it,  or  under  a  municipal  law,  is  it  not  ? — I  believe that  is  so ;  but  I  do  not  speak  with  absolute  certainty. I  think  all  the  Scandinavian  countries  are  the  same  in 
that  respect. 

20.260.  I  think  it  is  confidential  notification  ? — It is  anonymous  notification. 13.261.  You  do  not  know  whether  it  is  very  much 
objected  to  by  the  people  in  Copenhagen  ? — I  believe there  is  very  little  objection  to  it  at  all. 10.262.  And  you  believe  that  by  the  means  of notification  the  authorities  at  Copenhagen  have  very much  better  knowledge  of  the  incidence  of  the  disease 
than  we  have,  for  example  ? — Undoubtedly  better  than we  have. 

10.263.  Do  you  think  such  a  .system  is  possible 
in  this  country  ? — It  is  extremely  difficult  to  say.  If I  might  take  the  thing  in  two  stages,  I  think  in  the first  place  that  the  institutions  and  the  hospitals  would, if  asked,  and  as  a  matter  of  fact  I  beKeve  that  they have  been  asked  for  a  certain  period  to  do  this,  get returns  of  cases  that  applied  for  relief.  That  of course  ;  so  far,  would  only  apply  to  the  [public  bodies, 
and  the  difficulty  would  be  to  get  retm-ns  from  the doctors,  I  personally  think  it  is  very  highly  desirable that  svich  returns  should  be  available,  not  in  order  to 
bring  compulsion  to  bear  upon  anybody,  but  simply  in order  to  inform  ourselves  of  the  extent  of  the  mischief, and  how  far  it  has  been  remedied,  or  otherwise.  If  we do  not  have  some  such  returns  as  that,  it  would  be 
extremely  difficult  to  judge  how  we  were  getting on,  and  what  the  value  was  of  the  methods  we 
were  pui-suing.  On  the  other  hand  I  admit  that there  is  considerable  difficulty  in  getting  private doctors  to  give  even  an  anonymous  notification.  There would  be  no  objection  from  the  point  of  view  of  the 
patient.  The  patients  would  not  mind  anonymous notification,  but  the  doctors  might  object  having  to  do it.  But  I  should  suggest  that  some  simple  form  could be  sent  to  the  doctors  to  fill  in  once  a  year,  in  which 
they  simply  stated  the  number  of  cases  of  each  disease, and  each  stage,  that  they  had  treated  during  the  year. 10.264.  Do  you  know  of  any  other  countries  except 
Scandinavian  coimtries  who  have  any  system  of  noti- 

fication ? — Yes,  they  have  in  Italy. 10.265.  That  is  quite  recent,  is  it  not  ? — Yes,  but it  is  very  perfect  there,  I  believe.  Unfortunately  it has  so  recently  come  into  existence  that  I  think  they have  not  much  returns,  The  latest  regulations  date 
in  Italy  from  1905. 

10.266.  {Sir  Kenelm  Bighy.)  Is  there  any  account 
of  it  in  any  way  anywhere  ? — I  only  got  this  out  of  the report  that  I  read  from  Italy  ;  but  also  there  is  some 
iu-count  of  it,  if  I  remember  aright,  in  Flexner's  new IjiKilc  ou  "  Prostitution  in  Europe." 10.267.  (Dv.  Newsliolme.)  I  think  you  attach  great importance  to  ignorance  as  a  main  factor  in  the  spread 

[  of  venereal  disease  ? — Yes. 10.268.  That  ignorance  maj'  be  divided  into  two I  parts  ;  ignorance  on  the  part  of  the  person  himseK before  he  becomes  infected,  and  secondly,  ignorance  as 
;  to  the  consequences  to  others  ? — Yes. 10.269.  As  far  as  the  first  part  is  concerned,  do  you 
'  think  much  prevention  of  disease  would  occui-  through I  teaching  a  youug  man  of  the  likelihood  of  his  acquiring I  this  disease  ?  Do  you  think  that  influence  would  be 
I  able  to  overcome  the  effect  of  passion  ? — No. 10.270.  Would  it  make  much  diminution  of  the 
amoimt  of  syphilitic  disease  in  the  community  if  every 
young  man  knew  of  the  risks  to  himself  ? — I  cannot help  feeling  that  with  certain  characters  it  would  have (I  21840 

that  effect ;  but  I  think  it  would  vary  very  much  with the  character  of  the  individual.  What  I  mean  is  this  ; 
that  if  you  have  a  patient  who  is  going  in  for  that  sort of  thing,  if  that  is  the  bent  of  his  nature,  he  will  do  it and  take  his  risks.  If  on  the  other  hand,  you  have  got 
a  jDcrson  who  i.s  a  well-intentioned  person  in  general,  I think  he  might  be  influenced.  The  man  who  perhaps 
comes  to  grief  once  with  one  of  these  diseases  might be  prevented  possibly  from  doing  so. 10.271.  So  that  some  amount  of  good  could  be  done to  the  yoiing  men  themselves  in  preventing  of  their 
acquiring  disease  ? — Yes,  I  think  a  small  amount. 10.272.  But,  so  far  as  they  are  concerned,  is  ignor- ance the  main  point  in  regard  to  the  prevention  of  the disease  ;  is  it  not  rather  a  question  of  greater  control  ? If  I  may  put  it  in  another  way,  is  it  not  rather  a question  of  teaching  temperance  in  all  matters,  not 
merely  in  this  particular  matter  ? — I  agree  ;  and  I  do not  suggest  that  such  teaching  should  be  merely  cram- ming people  with  facts,  bvit  rather  to  attempt  alongside 
of  it  to  build  up  their  characters,  to  teach  them  self- respect  and  respect  for  others,  which  I  have  said  is  so 
important. 10.273.  If  you  were  the  head  of  a  training  college 
for  young  fellows,  you  would  rather  teach  them  on those  general  lines  than  give  teaching  specially  directed 
towards  venereal  disease  only  ? — I  am  thinking  of myself,  and  what  line  Ishoiild  take  with  regard  to  a  son of  my  own.  It  is  clear  to  me  that  he  must  know  the facts. 

10.274.  Now  we  come  to  the  second  half  of  the 
question  of  ignorance ;  the  ignorance  of  the  effects  of venereal  disease.  Would  you  agree  that  to  a  large 
extent  the  mischief  done  by  men  to  their  wives  is  the result  of  ignorance  on  the  part  of  the  men  of  the 
mischief  they  are  doing  ? — In  infecting  their  wives  ? 10.275.  Yes  ?— Yes,  I  think  so. 10.276.  And  would  you  agree  that  the  responsibility of  that  rests  on  the  htisbands  themselves,  but  even 
more  on  the  doctors  who  have  treated  them,  they  not 
having  given  sufficiently  candid  and  explicit  advice  ? — • Yes,  I  think  so. 10.277.  That  point  is  put  very  strongly  in  a 
paragraph  here,  which  I  will  read  to  you,  and  will afterwards  ask  you  whether  you  agree  with  it  or  not It  is  a  paragraph  in  a  paper  of  Mr.  Wansey  Bayly,  in 
last  Saturday's  British  Medical  Journal.  He  speaks as  follows  about  gonorrhoea  : — "  It  is  a  matter  of  great "  regret — indeed,  I  feel  inclined  to  put  the  matter  more 
"  strongly  and  to  say  that  it  is  a  shame  to  om-  profes- "  sion — that  so  many  men  are  told  that  they  are  free "  from  all  infection  and  are  given  permission  to  marry 
"  before  any  systematic,  thorough,  and  scientific "  examination  has  heen  made  upon  which  such  an "  opinion  can  be  logically  based.  The  average  young "  man  is  not  a  blackguard,  and  if  he  were  told  by  his "  medical  man  that  after  an  attack  of  gonoiThoea  he 
'■  must  not  many  imtil  repeated  examination  enables "  a  clean  bill  of  health  to  be  given,  and  that  if  he  does 
"  marry  before  such  permission  is  received  he  will "  run  a  grave  risk  of  infecting  his  bride,  he  will  in  the 
"  gi-eat  majority  of  cases  follow  his  doctor's  advice. "  I  consider,  therefore  that  the  responsibility  of  the ' '  prevalence  of  inflammatory  pelvic  conditions  in  young "  married  women  is  shared  equally  between  the  doctor "  and  the  husband — indeed,  in  many  cases  the  doctor  is the  moi-e  to  blame.  It  behoves  us,  therefore,  to "  remember  that  if  we  do  not  constitute  om-selves  the 
'•  champions  of  the  innocent  wife  and  imborn  children, 
"  we  shall  deserve  to  be  considered  their  enemies."  Do 
you  think  that  statement  is  an  over  statement  ? — ^As regards  the  relative  responsibility  of  the  doctors  and the  men  ? 

10.278.  That  is  so  ? — I  think  that  the  probability  is that  the  doctors  are  not  as  frank  as  they  ought  to  be. 
Perhaps  they  fear  the  consequences  possibly  ;  but  it  is 
very  difficult  to  thi-ow  the  complete  onus  on  the  doctor in  that  way. 

10.279.  I  do  not  think  that  is  suggested ;  but  we 
may  put  it  this  way,  may  we  not  ?  that  quite  commonly doctors  do  not  sufficiently  explain  to  their  patients 
the  extreme  importance  of  the  possibilities  of  in- fection of  fixture  wives  ? — I  do  not  know.     I  am y 
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inclined  to  think  that  at  the  hospitals,  at  least,  the 
doctors,  as  far  as  they  are  able,  do  give  them  infor- mation as  to  the  dangers  of  infection.  Of  course  it has  to  be  done  in  somewhat  perfunctory  manner,  I 
suppose  ;  but  there  are  at  least  some  hospitals  where 
printed  insti-uctions  are  given  which,  if  read,  would teach  the  people  a  gveat  deal. 

10.280.  Do  you  yom'self  attach  much  impoi^tance  to the  printed  instructions  as  contrasted  with  the  actual personal  advice  which  a  doctor  can  give  to  his  patient 
on  seeing  him  ? — I  should  prefer  both. 10.281.  But  if  you  had  to  choose  between  the  two,  I think  you  would  agree  with  me  that  the  actual  advice 
is  much  more  potent  ? — Yes,  I  agree. 10.282.  At  any  rate,  we  can  agree  on  this ;  that  it is  extremely  important  that  doctors  by  every  possible means  should  be  induced  to  warn  as  f  tdly  as  possible 
their  patients  of  the  prospective  dangers  to  the  wives 
and  children  ? — Most  certainly. 10.283.  And  that  not  everything  has  been  done  in 
that  direction  that  ought  to  be  done  ? — Certainly  not. 

10.284.  Then  so  far  as  yom-  educational  propaganda are  concerned,  you  were  of  opinion  that  there  ought  to be  some  central  association  formed,  some  central 
advisoiy  committee,  which,  I  understand,  would  have branches  all  over  the  coimtry,  and  arrange  for  lectures in  different  parts  of  the  country  with  regard  to  these 
diseases  ? — That  is  my  idea. 10.285.  That  is  ediicational  work,  is  not  it  ? — Yes. 10.286.  You  are  aware  that  there  is  the  Board  of 
Education  in  this  country  ? — Yes. 10.287.  There  is  a  Board  of  Education  in  this 
countiy  for  supei-vising,  and  partly  paying  for  and controlling  education  in  the  whole  of  tlois  coimtry  ?— Yes. 

10.288.  Why  not  utilise  that  Board?— I  have  no objection. 10.289.  But  if  you  utilised  that  Board,  and  that Board  were  willing  to  do  the  work,  would  it  be  necessary to  introduce  additional  machinery  of  the  kiad  you  have 
mentioned  ? — I  am  afraid  I  am  not  very  well  up  in  the duties  of  the  Board  of  Education ;  but  I  should  have 
thought  that  the  Board  of  Education  would  hardly  be able  to  deal  with  the  majority  of  the  processes  I  am here  alluding  to. 

10.290.  The  Board  of  Education  could  certainly 
deal  with  all  the  adolescents.  They  have  evening  con- tinuation schools.  The  Board  of  Education  give grants  to  all  the  medical  schools  in  the  country,  or 
a  veiy  large  proportion  of  them,  and  it  would  be  quite easy  to  expand  their  functions,  I  suggest  to  you,  to 
meet  this  entu-ely,  while  leaving  local  societies  to  bring about  their  own  propaganda  ? — Yes. 

10.291.  My  only  suggestion  is,  it  seems  a  pity  to introduce  complex  additional  machinery  unless  it  is 
shown  to  be  necessary  ? — I  entirely  agree. 10.292.  If  the  Board  of  Education  were  willing  to 
do  this,  you  would  think  it  is  the  right  body  .f— Yes. 10.293.  But  if  they,  from  any  reason,  red  tape,  or anything  else,  decline  to  do  it,  then  it  would  be 
necessary  to  create  additional  machinery  ? — Yes  ;  but what  I  am  referring  to  here  is  not  entirely  the machinery,  but  a  consultative  body. 

10.294.  The  Board  of  Education  has  on  its  staff  some 
of  the  greatest  experts  in  teaching  in  this  country.  It also  has  available  yourself  and  all  other  experts  with regard  to  venereal  diseases  to  call  in  to  counsel  it when  it  needs  counsel.  The  Board  of  Education 
appoints  advisory  committees  as  they  are  wanted  on special  points  as  they  arise.  Does  not  that  meet  the 
case  ? — I  entirely  agree  that,  in  so  far  as  it  would  be 
both  willing  and  competent  to  can-y  out  such  things, I  have  no  desire  in  any  way  to  create  new  machinery. 

10.295.  Unless  that  machinery  is  proved  to  be necessary  ? — Yes. 10.296.  Passing  to  the  question  of  notification  for a  moment;  you  advocate  anonymous  notification,  in order  that  we  may  know  how  we  are  getting  on,  and to  what  extent  the  disease  is  declining.  Do  you  think the  information  would  be  sufiiciently  complete  to enable  you  to  judge  of  that  arithmetically  by  the results  of  notification  ? — I  am  inclined  to  think  so ; 

I  am  inclined  to  think  that  such  results  would  lie 
significant. 10.297.  May  I  draw  your  attention  to  the  case  of tuberculosis  ?  There  is  reason  to  believe  that  a  large 
amount  of  tuberculosis  in  the  non-working  classes — in 
the  upper  middle  classes — is  not  notified,  whereas  it  Is notified  among  what  we  call  the  lower  classes  ? — -Yes. 10.298.  If  that  is  so  in  regard  to  tuberculosis,  to 
which  no  supposed  stigma  attaches,  would  it  not  be 
very  much  more  so  with  regard  to  venereal  disease  ? — It  would  be  so  if  they  were  by  name,  and  ■tuberculosis is  reported  by  name  presumably. 10.299.  That  is  an  important  distinction ;  you  are 
suggesting  anonymous  notification,  which  makes  a diffei-ence  ? — That  is  so. 

10.300.  But  even  then,  is  it  hkely  that  the  doctor 
in  a  first-class  practice  would  take  the  trouble  to  send 
his  list  of  cases  week  by  week  ? — ^Unless  he  was  paid for  it. 

10.301.  He  would  be  paid  for  it  presumably ;  but 
even  then,  would  he  be  likely  to  send  his  list  for  the 
sake  of  2s.  6fZ.  ? — Yes ;  I  do  not  see  why  he  should not. 

10.302.  Would  not  a  much  better  test  of  success  of 
your  action  against  venereal  disease  be  the  decline  in the  number  of  patients  coming  to  the  clinics  that  you 
propose  to  set  up  ? — Yes ;  that  might  be  significant. It  might  be  a  satisfactory  result ;  and  if  nothing  else is  considered  practicable  I  should  certainly  consider that  is  well  worth  consideration,  even  in  itseK. 

10.303.  You  would  not  regard  notification  as  an indispensable  condition  of  your  campaign.  A  much 
more  important  thing  in  your  view,  I  take  it,  would  be the  formation  of  clinics  for  the  treatment  of  syphilitics 
gratuitously,  and  institutions  and  laboratories  for  the 
diagnosis  of  venereal  diseases  ? — Yes  ;  I  think  that  the question  of  finding  out  how  you  are  getting  on,  the 
question  of  getting  statistics  of  the  disease,  is  a secondary  one.  I  think  the  important  point  that we  have  to  deal  with  at  present  is  to  attempt  by  all 
means  to  get  those  who  are  diseased  cuied,  in  the 
fii-st  instance,  and  to  prevent  others  from  getting disease  who  have  not  got  it. 

10.304.  May  I  ask  you  a  question  about  this  Berlin census  ?  Was  it  a  compulsory  census,  or  ̂   purely 
voluntary  one  on  the  part  of  these  doctofS? — They were  simply  asked  by  the  Grovemment  to  make returns. 

10.305.  There  was  no  fine  attaching  to  non-com- pliance presumably  ? — I  am  sorry  I  do  not  know. 10.306.  So  that  we  are  not  clear  whether  it  was  a 
compulsory  retm-n  or  not;  but,  in  actual  fact,  only 52  per  cent,  of  the  doctors  in  Berlin  did  send  in 
returns  ? — Yes. 

-  10,307.  Now,  if  there  was  any  en-or  in  the  assump- tions in  the  earlier  part  of  your  calculation,  and  you 
had  a  multiplying  factor  of  6,  the  error  would'  be multiplied  by  6,  would  not  it  ? — Yes. 10.308.  Which  raises  a  very  great  possibility  of 
error  in  your  final  results  ? — Very  great. 10.309.  And  that  was  elicited  very  markedly  in  the method  of  calculation  backward  from  general  paralysis, Dr.  Mott  repudiated  the  2  per  cent.,  I  think  it  was. and  this  paper  by  Drs.  Mattenschek  and  Pilz  of Yienna,  shows  about  4,134  officers  were  watched 
over  a  series  of  years  who  had  been  infected  by syphilis,  and  of  those  7J  per  cent,  became  infected with  either  general  paralysis  or  locomotor  ataxia.  If  , 
anything  like  that  higher  figm-e  were  taken,  it  would  1 reduce  your  estimate  of  the  syphilitic  population  by 
about  a  third,  would  it  not? — By  about  a  haH  or from  100,000  to  50,000. 

10.310.  That  illustrates  very  strongly  the  thin  ice 
on  which  we  are  sliding,  does  it  not  ? — Yes.  At  the 
beginning  of  my  remarks  I  indicated  the  very  great difference  between  estimates  and  actual  facts. 

10.311.  You  have  already  drawn  attention  to  the 
fact  of  the  number  of  cases  coming  to  doctors,  and there  was  a  possibility  that  the  same  cases  came 
several  times  ? — Yes. 10.312.  And  you  had  created  in  this  way  a  sort  of 
stage  army,  to  some  extent,  passing  in  and  out  of  the scenes.    There  is  a  possibility  of  that,  is  not  there  ?— 
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Yes.  I  do  not  mean  to  suggest  that  that  stage  army comes  more  than  once  round  a  year.  Although  your cases  in  one  year  would  probably  consist  of  800,600 
persons,  yet  they  are  not  all  new  persons.  A  certain proportion,  perhaps  a  third,  or  something  like  that, have  been  there  before. 

10,313.  I  must  confess  it  gives  me  pause  to  arrive 
at  the  conclusion  that  five-sixths  of  the  adult  popu- lation are  infected  with  these  diseases  ? — Between  the 
ages  of  17  and  47,  adult  male  population. (Dr.  Newsholme.)  Yes.  Is  not  that  too  big  an indictment,  or  do  you  think  it  is  not  ?  If  it  is  a  tme 
indictment,  it  is  a  ten-ible  reflection  on  the  state  of mankind,  or  is  it,  as  Sir  John  Collie  has  suggested  to 
me,  that  your  five-sixths  is  made  \ip  of  people  who  have been  infected  three  or  fom-  times  over,  and  it  is  not really  five-sixths  of  that  total  population.  The  cases are  five  out  of  six  to  the  population,  but  some  people are  infected  three  or  four  times  over. 

(Bev.  J.  Scott  Lidgett.)  It  is  four-fifths,  not  five- sixths. 
(Dr.  Newsholme.)  Yes,  that  is  so — four-fifths. {Witness.)  The  suggestion  certainly  is,  from  what  I have  said,  that  a  number  of  persons,  rather  less  than 

four-fifths,  say  about  three-fourths — of  the  men  I  am talking  of — are  at  one  or  other  time  in  their  lives,  gener- ally between  the  ages  of  17  and  47,  infected  with  one or  other  of  these  diseases. 
10,314  Would  you  like  to  say  that  about  the 

population  of  London  ? — I  am  not  in  a  position  to make  statements. 
10.315.  Nor  am  I  ?— I  should  not  be  the  least surprised  to  find  it  true. 
10.316.  You  would  not  be  surprised  ? — Not  in  the slightest. 
10.317.  But  still,  I  think  everybody  agrees  that there  is  a  great  deal  more  of  this  disease  in  Berlin  than 

in  London  ? — Yes,  that  is  the  general  impression. (Dr.  Newsholme.)  That  seems  to  be  the  general impression,  and  the  facts  seem  to  fit  in  with  that. 
10.318.  You  know  the  housing  conditions  in  Berlin 

are  atrociously  bad  ?  —  I  am  afraid  I  do  not  know  about that. 
10.319.  Do  you  know  that  50  per  cent,  or  there- abouts of  the  families  in  Berlin  live  in  one  room  ? — No. 
10.320.  That  is,  I  believe,  the  fact.  Is  it  likely  that j  a  decent  life  can  be  maintained  under  those  conditions  ? 

j  — No.    And,  speaking  on  the  subject  in  general,  what you  wish  to  elicit,  I  think,  is  my  views  on  the  question I  of  overcrowding.    There  is  not  the  slightest  doubt  that 
I  before  we  can  eliminate  these  diseases,  we  have  to  deal I  with  certain  social  problems  that  have  really  not  so  far 
!  been  successfully  solved,  and  the  question  of  over- crowding is  one  of  the  most  important.     You  cannot expect  people  who  are  housed  whole  families  in  a  room, to  lead  decent  sexual  lives. 

10.321.  {Mrs.  Burgwin.)  I  think  you  said  that  a very  large  number  of  infected  persons  attend  quacks. You  would  think  that  a  very  bad  thing  for  them,  would 
you  not  ? — Yes,  I  think  it  most  unfortunate  that  they should  attend  quacks,  for  the  very  simple  reason  that both  these  diseases,  syphilis  and  gonorrhoea,  require highly  skilled  treatment ;  and  it  is  impossible  that quacks  should  do  very  much  good,  except  in  so  far  as they  adopt  the  methods  of  medical  men. 10.322.  Could  you  give  us  any  idea  how  yoii  would 
have  these  quacks,  I  was  going  to  say,  suppressed  ? — I am  in  doubt  as  to  whether  any  actual  repressive 
measures  are  going  to  be  of  much  good  ;  that  is  to  say, whypeople  go  to  quacks  at  thepresent  day  is  because  they have  not  adequate  facilities  for  other  means  of  treatment. 
I  have  been  given  to  understand  that  although  a considerable  proportion  of  diseased  people  go  to doctors  in  London,  and  to  hospitals  and  so  forth,  yet 
in  the  north,  a  large  majority  of  people  go  to  imregis- tered  practitioners.  I  think  until  you  provide  easy facilities  for  people,  so  that  they  can  go  to  medical  men without  any  difficulty  as  to  hours,  and  without  any difiiculty  as  to  being  treated  in  a  way  to  damage  their 
self  respect — until  you  have  all  these  facilities  provided for  them,  you  will  have  all  these  people  going  to  quacks, because  there  is  no  practicable  alternative.  As  soon  as 
you  get  a  practicable  alternative  you  will  find  the  trade 

of  the  quack  gradually  disappearing,  and,  moreover,  if 
such  a  campaign  of  edtication  is  started,  as  I  have  sug- gested, the  quack  will  automatically  fall. 10.323.  {Sir  Almeric  FitzBoy.)  May  I  ask  a  question at  this  moment  ?  Is  not  the  real  reason  why  a  large 
majority  of  people  go  to  a  quack  rather  than  to  a medical  practitioner  because  the  quack  advertises,  and the  medical  practitioner  does  not,  and  therefore  the quack  brings  himself  to  the  notice  of  the  patient,  and 
the  medical  practitioner  does  not  ?, — Yes.  It  might  be suggested  on  that  account  that  quack  advertisements in  newspapers  should  be  suppressed. 

10.324.  I  should  think  so  ?— That  I  should  agree  to. 10.325.  {Mrs.  Burgwin.)  That  was  exactly  the  point I  was  trying  to  get  at.  You  would  think  it  would  be 
a  good  thing  to  suppress  those  advertisements  ? — I think  it  is  easier  to  suppress  advertisements  than  to 
suppress  the  quacks  ;  but  if  at  the  same  time  that would  help  to  suppress  the  quacks,  I  would  quite  agree. {Sir  Almeric  FitzBoy.)  If  you  attempt  to  suppress advertisements,  you  must  remember  that  you  will  have the  whole  power  of  the  Press  against  you.  There  are 
a  large  number  of  provincial  newspapers  that  live  on these  advertisements  to  a  great  extent.  That  has  to be  considered. 

10.326.  {Mrs.  Burgwin.)  Do  you  not  think  that 
people  go  to  quacks  because  they  think  it  is  secret,  and their  disease  does  not  get  known  ?  Having  these diseases  they  have  a  great  sense  of  shame,  and  they 
go  to  quacks  rather  than  to  medical  men,  because  they think  no  one  will  know  about  it  ? — Yes.  I  think  it 
is  not  because  they  prefer  the  quack  to  the  medical man. 

10.327.  Not  because  he  is  cheaper  ? — I  suspect  he is  cheaper. 
10.328.  Now,  with  regard  to  who  should  pay  for  the 

instruction,  it  is  sui-ely  a  matter  of  purely  public  health 
to  tiy  and  cure  these  diseases  ? — Yes. 10.329.  Do  you  think  the  Public  Health  Department 
should  bear  the  expense  of  the  propaganda  work  ? — -I do  not  feel  adequately  up  in  the  subject  to  suggest which  Government  department  should  bear  the  expense. 
It  has  to  come  out  of  the  taxpayers'  pocket  anyhow. 10.330.  You  are  very  clear  that  some  authority 
should  give  this  teaching  ? — Yes,  I  think  so.  I  feel very  strongly  on  that  subject. 10.331.  Could  you  tell  us  from  your  own  knowledge 
whether  you  have  any  instances  of  innocent  infection 
with  syphilis  .P — You  mean  whether  one  has  actually met  them  ? 

10.332.  Yes  ? — What  do  you  mean  by  "  innocent  "? 10.333.  Caused  venereally ;  may  I  put  it  like  that  ? 
— Do  you  mean  acquired  otherwise  than  sexually  ? 10.334.  Yes,  I  do  ?— Extra-genital  chancres  ? 

10.335.  Yes  ? — They  are  met  with  in  a  certain  pro- portion of  cases  in  hospital,  but  not  a  very  large 
proportion.  I  mean,  one  has  seen  a  considerable number  of  them.  They  are  met  with  of  course  among 
medical  men.  This  is  in  the  course  of  their  profes- sional duties.  That  is  not  uncommon,  as  you  may 
have  heard  bgfore,  both  with  regard  to  surgeons  in 
general,  and  with  regard  to  dentists.  There  are various  parts  of  surgery  which  expose  the  practitioners 
specially  to  the  risk  of  infection.  For  instance,  if  I may  say,  for  a  short  time  I  held  one  of  the  junior 
surgical  appointments  at  the  London  Hospital.  I  was fortunate  myself;  but  I  know  that  others  holding similar  positions  had  become  infected.  So  that  among 
doctoi'S  it  is  probably  more  common  than  among  the civil  popiilation  in  general ;  bvit  I  am  sure  there  is  a considerable  amount  of  it. 

10.336.  You  think  there  is  a  considerable  amoimt  ? — I  feel  sure  of  it. 
10.337.  {Sir  John  Collie.)  You  acqiuesced  in  the suggestion  that  the  quack  was  cheaper  ?  You  would probably  also  acquiesce  in  the  suggestion  that  it  is dearer  in  the  long  run? — Yes.  I  am  afraid  I  was perhaps  led  into  acquiescence  on  a  point,  that  I  woiald not  be  inclined  to  acquiesce  in.  I  am  not  sure  he  is 

cheaper.  But  I  really  do  not  know  his  price.  You have  to  pay  for  his  advertisement  anyhow,  and  it  may be  he  is  just  as  dear  in  actuality.  Certainly  he  is  very much  dearer  in  the  long  run. 
y  2 
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10.338.  With  regard  to  tlie  question  of  the  campaign of  education,  in  the  case  of  a  large  number  of  young 

people  from  14  years  of  age  onwards,  if  they  were taught  you  will  recognise  there  will  be  a  huge  number and  in  view  of  the  necessary  expense,  and  the  difficulty 
of  procuring  a  sufficient  number  of  men,  do  you  agree it  will  be  quite  feasible  to  teach  a  sufficiently  large number  of  intelligent  persons  to  instruct  these  people  ? — I  think  it  would  certainly  be  possible  to  do  so. 
although  it  would  need  a  considerable  amount  of 
organisation. 10.339.  {Bev.  J.  Scott  Lidgett.)  Do  I  understand  you attach  any  considerable  importance  to  that  statement 
of  yours  about  fifths ;  namely,  one-fifth  who  have never  contracted  disease,  one-fifth  once,  one-fifth  twice, one-fifth  three  times,  and  one-fifth  four  times  ? — Do 
you  mean,  do  I  suggest  that  is  the  fact  ? 

10.340.  Tes  ? — No  ;  I  am  only  suggesting  it  does 
not  necessarily  make  my  figui-es  absurd,  because  the number  of  infections  is  greater  than  the  number  of 
people. 10.341.  So  that  is  simply  an  illustration  of  the  way 
in  which  your  figui-es  might  work  out  rightly,  without your  attaching  the  slightest  weight  to  the  particular 
proportions  selected  ? — Yes. 10.342.  And  they  do  not  even  rest  upon  a  careful 
guess  on  your  part  ? — No.  It  was  the  first  figure  that I  pitched  upon,  and  I  saw  that  it  worked  out  to  half the  number  of  men  compared  with  the  number  of infections. 

]  0,343.  So  that  they  are  not  even  the  proportions 
that  would  be  required  in  order  to  bear  out  your 
estimates  ? — No,  my  estimate  is  less  than  that. 10.344.  Tou  have  laid  a  great  deal  of  stress  upon 
the  necessity  of  education.  Have  you  had  any  experi- ence of  this  sort  in  giving  such  education  or  seeing  it 
given  ? — There  has  been  very  little  of  that  kind  done at  all. 

10.345.  I  notice,  for  example,  you  mention  the Alliance  of  Honour,  which  is  an  agency  that  has  done good  work,  and  might  be  employed  perhaps.  Have  you been  associated  with  that  ? — I  have  been  to  one  or  two of  its  meetings,  and  its  teaching  is  based  of  course  on religious  and  moral  grounds.  But  on  one  occasion  at 
least  there  was  a  layman  who  spoke  very  clearly  with regard  to  the  question  of  disease,  and  I  think  the effect  was  very  markedly  good. 

10.346.  So  that  in  speaking  to  us  about  the  arrange- ment you  suggest,  you  are  not  basing  your  views  upon 
extensive  practice,  but  upon  the  best  general  considei-a- tion  you  have  given  to  the  subject  ? — Tes. 10.347.  I  presume  if  the  clergy,  doctors,  and  school- masters give  this  instruction  under  private  auspices, there  is  a  good  deal  of  disposition  to  ignore  or  belittle it  on  the  ground  that  it  is  either  their  professional  duty to  do  it,  or  that  they  represent  their  own  sectional 
opinion  ? — Tes,  that  would  be  so. 10.348.  And  you  would  advocate  the  State  taking  it up,  because  perhaps  it  would  convince  the  public  that it  is  liable  to  underestimate  the  warning  of  clergy  and teachers  that  there  really  was  a  serious  danger  in  these 
diseases.  Tou  think  additional  weight  -should  be  given to  all  this  teaching  if  it  were  -put  on  a  State  basis  as against  a  voluntary  basis  ? — No  ;  I  do  not  think  that  I am  wanting  to  press  very  strongly  for  a  State  basis.  It occurs  to  one  as  almost  necessaiy,  but  it  is  simply that  I  want  the  teaching  done.  I  do  not  think  it would  be  impossible  for  a  clergyman  to  help  in  this way,  so  long  as  he  had  made  himself  acquainted  with the  facts. 

10.349.  But  my  point  is  this.  Do  you  not  think the  public  would  be  more  ready  to  accept  warning  if it  were  clear  that  the  State  thought  it  important  to give  it,  rather  than  if  it  is  given  by  private  associations 
of  individuals  ?— I  should  think  it  quite  likely. 10.350.  And  I  presume  it  would  not  be  neccessary perhaps  to  educate  the  entire  population  personally ; but  the  fact  that  a  certain  amount  of  this  insti-uction 
was  given  by  lectm-es  would  cause  the  knowledge  of the  facts  to  be  disseminated  before  long  throughout 
the  whole  community  ? — Undoubtedly. 10.351.  It  was  suggested  to  you  that  the  Board  of Education  might  undertake  this.    It  is  a  fact,  is  it  not, 

that  the  Board  of  Education  does  not  give  insti-uction 
directly  itself  ;  but  supei-vises,  and  to  a  certain  amount supports,  the  work  of  local  authorities  and  other  bodies 
in  doing  so  ? — Tes. 10.352.  So  that  really  that  suggestion  would  mean that  the  local  authorities  under  the  direction  of  the 
Board  of  Education  should  be  called  in  to  give  it? — Tes.  But  I  may  say  that  I  am  comparatively 
ignorant  of  those  facts  that  Dr.  Newsholme  was mentioning,  and  I  did  not  think  previously  that  the Board  of  Education  would  be  competent  to  take  up the  particular  sort  of  things  I  am  speaking  of,  for 
instance  lectui'es  to  employees  at  large  works,  and  so forth. 

10.353.  I  presume  you  do  not  intend  to  recommend class  teaching  upon  sexual  subjects  to  children  of 
elementary  school  age  ? — Whether  it  is  desirable,  or whether  it  is  not,  I  have  indicated  that  I  think  it 
impracticable. 10.354.  Would  you  be  in  favour  of  using  the closing  months  of  their  school  life  to  give  personal instruction  rather  by  way  of  moral  influence  than 
physiological  instruction? — Do  you  mean  before  14 
years  of  age  ? 10.355.  Between  14  and  15  ? — As  they  are approaching  that  age,  I  tliink  the  moral  education ought  to  be  helped  oat  with  a  knowledge  of  the 
physiological  facts. 10.356.  But  I  think  the  general  tenom-  of  your views  has  been  that  you  would  put  more  reliance  upon 
moral  elements  than  upon  the  merely  scientific  ele- ments ? — As  far  as  the  probable  infection  of  the individual  is  concerned,  but  not  necessarily  as  regards 
the  spread  of  the  disease  in  the  country. 

10.357.  (Dr.  Mott.)  With  regard  to  the  statement that  you  made,  that  I  had  suggested  perhaps  3  or  4  per 
cent,  of  all  cases  of  contracted  syphilis  found  a  conclu- sion one  way  or  another  in  tabes  or  general  paralysis,  I should  like  to  set  myself  right  with  the  Chairman,  as he  alluded  to  the  danger  of  making  a  guess,  by  saying 
that  I  made  a  guess  really  on  statistics  which  have been  published  by  various  observers.  I  took  the  mean between  the  highest  and  the  lowest,  but  it  is  a  guess. I  think,  however,  these  results  Dr.  Newsholme  has 
alluded  to  are  valuable,  because  they  refer  to  deaths, 
and  not  as  he,  suggested,  to  persons  suffering  from  para- lytic dementia.  There  were  4,134  officers,  198  of  whom 
died  of  general  paralysis  and  116  of  tabes.  That  would 
give,  as  he  said,  7  ■  5  per  cent,  which  is  very  much  higher. Can  you  see  any  fallacies  in  that  ? — I  think  it  was  your own  teaching  that  suggested  to  me  that  the  higher classes,  the  more  intelligent,  intellectual  classes  of 
society,  may  perhaps  suffer  in  a  greater  proportion  from 
these  particular  sequels  of  syphilis  than  the  less  intelli- gent and  lower  educated  portions  of  the  community. Therefore  it  is  quite  possible,  although  I  do  not  say  I 
am  prepared  to  support  it  at  all,  that  we  would  expect to  find  a  larger  proportion  in  officers  of  high  education than  in  the  ordinary  rank  and  file. 

10.358.  That  was  before  the  discovery  of  the 
spirochaete  in  the  brain,  was  it  not,  when  we  believed that  these  diseases  were  post  syphiHtic,  and  not 
syphilitic  diseases  ? — I  wonder  if  it  makes  much difference. 

10.359.  In  Bosnia,  you  would  not  estimate  the incidence  of  syphilis  by  the  number  of  cases  of  general paralysis,  would  you,  because  they  say  it  is  hardly  met with  there.  So  that  there  is  that  possibility  of  the variable  percentage  of  cases  which  became  paralytic  in 
different  classes  of  the  population? — Tes,  I  think  that is  so.  At  the  same  time,  while  acce^jting  gratefully 
any  facts  that  are  produced  in  that  way,  I  do  not think  such  facts  as  those  about  officers  ought  to  blind us  about  the  higher  proportion  that  undoubtedly  exists 
in  Copenhagen  and  other  places. 

10.360.  Of  course  a  good  many  men  may  not  have 
been  notified  in  Copenhagen,  and  that  figiu-e  perhaps be  doubled  ? — Which,  the  syphilis  ? 

10.361.  No,  the  13,000  ?— Tes  ;  they  might  pos- 
sibly be  doubled.  That  would  again  lower  the  percen- 

tage to  a  figm-e  even  lower  than  two. 
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10.362.  Then  you  refe  rred  to  the  progressive  increase 
of  general  paralysis,  did  you  notH — In  England  and Wales  ? 

10.363.  Yes? — No.  If  you  look  at  this  coloured diagram  you  will  notice  it  was  aneurysm  I  referred  to which  has  shown  a  progressive  increase. 
10.364.  Not  general  paralysis? — But  I  will  point out  this,  if  you  will  forgive  me  taking  up  your  time  on 

a  trifling  matter.  Supposing  it  is  ti  •^e  that  general paralysis  of  the  insane  and  tabes  are  really  of  an  allied nature  ;  if  you  take  that  diagram  of  tabes  aud  put  it  on the  top  of  the  diagram  of  G.P.I.,  you  will  again  get  a curve  very  like  the  aneurysm  curve,  and  growing  in about  the  proportion  of  the  increase  of  population. That  is  to  say,  if  you  can  reckon  tabes  and  G.P.I,  as belonging  to  one  category  and  not  two. 10.365.  I  think  you  might  do  that.  But  during  the last  15  years  we  have  had  a  stationary  population  in the  county  of  London,  and  the  death  rate  from  general paralysis  in  the  London  Comity  Asylums  has  not materially  increased.  The  admission  rate  has  been taken  as  practically  about  equal  to  the  death  rate 
annually;  so  that  if  the  admiss'on  rate  to-day  is  about 350  yearly,  and  that  accords  with  the  death  rate  15 
years  ago,  it  would  be  about  the  same,  would  it  not  ? — Tes.  Tou  will  notice  in  this  diagram  of  mine  it  would 
be  very  difficult  to  say  at  the  top  of  this  G.P.I,  curve whether  it  has  increased  or  decreased.  It  has  gone  up and  down. 

{Dr.  Mott.)  It  would  vary,  because  the  diagnosis  is more  perfect  now  by  the  Wassermaim  reaction  where  it is  practised. 10.366.  {Mrs.  Scharlieb.)  Do  you  think  that  some 
assistance  might  be  had  if  all  still-births  were  regis- tered ? — I  think  it  would  be  highly  desirable  that  still- births should  be  registered. 

10.367.  And  also,  if  possible,  abortions  ?— As  far  as possible.    I  do  not  know  how  far  you  could  do  this. 10.368.  By  qualified  midwives  even;  and  then  the 
products  of  conception  and  still-born  infants,  and  mis- carriages should  be  sent  to  a  laboratory  for  examina- 

tion ? — ^Tes,  I  know  that  has  been  strongly  recommended by  Dr.  Routh  in  a  work  recently  read  which  he  has just  published  and  which  I  think  is  admirable. 
10.369.  There  is  such  a  very  large  proportion  of 

still-births.  As  many  children  die  before  birth  as 
during  the  first  few  months  after  birth  ?— If  I  may 
say  so,  my  impression  after  reading  Dr.  Routh's pamphlet  was,  that  he  had  very  greatly  under  estimated the  number  of  miscarriages  in  proportion  to  those  who 
had  died  after  birth.  I  am  speaking  not  from  personal knowledge,  but  from  the  deductions  I  would  make from  the  statistical  curve.  The  statistical  curve  rises 
during  the  first  year  of  life  very  sharply  backwards  to the  beginning,  and  it  is  still  rising  there.  There  must 
be  at  least  thi-ee  times  as  many  die  before  birth  as  die after  birth. 

10.370.  Then  you  would  also  advise  the  examination 
of  the  products  of  conception  to  see  whether  there  were 
spirochsetes  ? — It  would  be  a  very  big  undertaking. 10.371.  Yes,  that  is  quite  true;  but  if  it  is  possible or  as  many  as  possible,  in  order  to  strengthen  our 
hands  by  getting  some  more  knowledge  ? — I  think  so. 10.372.  With  regard  to  the  care  of  pregnant  women, I  daresay  you  would  suggest,  as  Dr.  Routh  and  other people  have  suggested,  that  pregnant  women  should declare  their  condition  in  order  that  they  should  be cared  for  ;  that  they  should  receive  money  or  food,  or 
something  to  enable  them  to  have  stronger  childi-en. Would  you  approve  of  that? — Approve  of  methods of  subvention  in  that  respect,  jes.  If  subvention  is 
to  be  applied  at  all,  it  would  be  a  very  useful  way  of applying  it ;  but  I  am  afraid  it  would  be  a  very expensive  job. 

10.373.  Then  Avith  regard  to  the  education  of  the 
young,  would  you  not  teach  the  physiology  of  repro- duction in  outline  to  quite  young  children  ? — Human physiology  or  comparative  physiology  ? 10,734.  I  was  thinking  especially  of  vegetable 
physiology;  and  children  also  invariably  ask  about  cats' 
kittens,  dogs'  puppies,  and  so  on.  You  say  yourself "  truth  in  the  nursery  "  and  if  mothers  were  sufficiently trained  to  be  able  to  give  truthful  answers  without a  21840 
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going  into  too  great  detail,  would  you-  not  approve  of that  ?— Entirely. 
10.375.  And  then  when  the  children  go  to  school, 

the  physiological  teaching  could  be  more  scientific.  It is  to  be  regretted  that  our  elementary  books  on 
physiology  give  some  idea  of  the  physiology  of  the 
cu-culation,  digestion  and  so  on,  but  there  is  absolutely nothing  about  reproduction  ?  —  There  is  very  little certainly. 

10.376.  Is  it  not  a  mistake  to  invest  it  with  an  air  of 
indecency  and  prurient  mystery  ? — Very.  In  my  view that  is  at  the  bottom  of  the  whole  difficulty.  The  mere fact  that  it  is  hidden  from  children,  and  hidden  quite unnecessarily,  gives  them  the  impression  when  they come  to  years  of  more  or  less  discretion,  that  the 
thing  is  indecent. 10.377.  Whereas  it  should  be  represented  that  it  is 
the  most  gracious  gift  of  the  Almighty  that  men  and 
women  should  be  permitted  to  imitate  him  in  the  pro- creative  act ;  that  we  are  acting  for  him  in  bringing 
into  the  world  new  beings  ;  and  therefore  it  should  be invested  with  every  solemnity  and  all  beauty  and  all honour  ? — I  entirely  agree. 

10.378.  Then  you  were  speaking  of  the  age  of  15 and  16.  Do  you  not  fear  that  most  boys  when  they 
leave  their  preparatory  school  are  already  in  possession 
of  undesirable  Imowledge  ? — Yes,  that  is  so ;  but  you 
will  notice  that  I  have  wi-itten  accorduig  as  I  think  is 
practicable. 10.379.  Quite  so  ? — I  do  not  jthink  you  can  get  at the  children  in  the  elementary  schools  in  the  form  of 
class  teaching  at  present,  jit  is  simply  a  pi-actical difficulty.  I  think  if  it  is  possible  to  do  so,  it  would be  highly  desirable  to  do  it  on  the  lines  you  yourself 
have  suggested.    I  am  in  entire  agreement  with  that. 10.380.  So  that  you  would  give  the  knowledge 
earlier  if  you  found  it  practicable  ? — If  I  found  it practicable,  in  precisely  the  same  way  as  I  think  the 
pai-ent  in  the  upper  classes,  who  had  reasonable  know- ledge of  the  thing  would,  as  a  matter  of  fact,  inform  a 
boy  or  girl  before  theyjwent  to  school,  where  they  would be  likely  to  acquire  the  knowledge  by  other  means. 10.381.  Then  with  the  mothers  who  are  not  so  well educated  and  not  so  well  fitted  for  it,  might  not  a  great 
dsal  be  done  through  the  agency  of  the  women's imions,  the  Parents  National  Education  Union,  and  so 
on  ?  Might  not  the  mothers  themselves  be  taught,  so 
that  they  might  be  able  to  pass  the  knowledge  on  ? — Absolutely.  I  should  like  that  every  one  of  these 
agencies  should  be  used  to  help  in  this  education. 

10.382.  {Mrs.  Creighton.)  You  were  speaking  about the  educational  campaign  in  Bosnia.  Did  the  report 
you  mentioned  give  any  details  as  to  the  nature  of  that campaign? — I  have  a  ststement  here.  1  may  say this  is  simply  my  own  very  short  statement  on  the subject.  If  you  would  like  to  hear  something  of  it, 
the  statement  is  this  :  "  Syphilis  in  Bosnia-Herzegovina "  is  of  immemorial  standing,  and  it  is  said  to  be "  due  to  Tm-kish  military  movements  ;  but  the  habits •'  in  this  country  of  social  life  are  conducive  to  the 
"  spread  of  syphilis,  which  appears  to  be  largely  due '■  to  the  common  use  of  pipes  and  eating  utensils ; 
"  hencechancres  in  the  mouth  are  exceedingly  common." The  disease  in  fact  is  a  social  as  well  as  a  sexual 
disease  ;  that  is  to  say,  what  might  be  commonly  and 
somewhat  unfortunately  spoken  of  as  Innocent  infec- tions are  far  more  common  in  proportion  there  than  in 
this  country.  I  believe  that  is  so  in  other  countries, such  as  Riissia.    You  do  not  object  to  my  reading  this? 

{Mrs.  Creighton.)  If  the  Chairman  allows  it,  I  shall be  very  glad. 
10.383.  {Chairman.)  Certainly;  but  do  not  make  it 

longer  than  necessary  ? — The  point  really  is,  they  first of  all  tried  vohmtary  methods  and  they  found  it  was 
no  good.  Then  they  tried  stronger  methods  and  tried 
to  make  it  compulsoi-y,  and  they  found  that  was  no good.  Then  things  got  worse  and  worse,  until  in  1902 it  became  practically  an  epidemic.  They  did  not  know what  to  do,  and  they  adopted  teaching  children  in 
primary  schools  and  distributing  information  on  the subject  by  aU  possible  means.  Apparently  this  effort met  with  very  great  success,  and  the  statement  here  is, that  in  the  five  years  preceding  1911  they  had  got Y  3 
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most  of  the  districts  of  Bosnia  into  their  grasp  on  the 
suhject,  and  three-quarters  of  the  whole  of  Bosnia  came under  certain  regulations.  Out  of  the  total  population of  624*000,  they  succeeded  in  examining  492,000  or 
?9  per  cent,  of  the  whole  of  the  population.  They found  out  41,000  cases  of  syphilis  and  treated  them. 
The  statement  is  made  that  the  authorities  believe  they have  reduced  the  total  active  infective  syphilis  at  the 
present  time  to  about  3,000  cases,  Whether  that  is true  or  not  I  cannot  say,  but  they  evidently  consider 
they  have  done  a  thing  such  as  has  not  been  done  in the  whole  of  Europe. 

10.384.  (Mrs.  Burgwin.)  Were  the  ages  given  of those  children  who  were  taught  in  the  primary  schools  ? — No,  it  does  not  say. 10.385.  {Mrs.  Greighton.)  In  the  educational  cam- 
paign that  you  contemplate,  would  you  separate instruction  on  these  matters  from  general  instruction 

on  health  ? — No  ;  I  do  not  see  why. 10.386.  Would  you  not  think  it  desirable  that  this should  come  in  as  part  of  a  general  instniction  as  to 
how  to  maintain  health  in  the  community  ? — Tes ;  I have  no  objection  to  the  larger  measure. 

10.387.  My  own  feeling  is  that  by  giving  it  an exceptional  place  you  perhaps  rather  give  it  too  great  a prominence  in  the  minds  of  young  people,  and  if  it came  as  part  of  a  general  health  instruction  it  might 
take  its  place  better  ? — If  some  movement  of  that  kind in  general  were  made,  I  should  have  no  objection  to  it forming  simply  a  part  of  that. 10.388.  In  your  educational  campaign,  would  you not  also  think  it  necessary  to  include  a  teaching  on 
the  possibility  and  the  great  advantages  of  chastity  ? — Tes,  certainly. 10.389.  You  would  not  teach  simply  the  dangers that  result  from  unchastity  without  also  teaching  the 
possibility  of  chastity  ? — Certainly  not. 10.390.  Then  with  regard  to  public  schools,  do  you think  such  education  could  well  be  given  by  the 
school  doctors  ? — It  is  a  point  I  am  very  doubtful upon ;  I  should  hardly  think  so. 10.391.  You  think  an  outsider  would  be  better  ? — 
I  think  so.  It  is  quite  possible  that  the  school  doctor 
might  have  an  exceptional  influence  with  the  boys,  but again,  it  is  quite  possible  that  he  might  not. 10.392.  Do  you  think,  with  regard  to  teaching  about 
these  diseases,  for  the  young,  at  any  rate,  anything very  elaborate  is  necessary,  and  that  general  warnings as  to  their  gravity  and  possibility  of  transmission  to 
children  would  not  be  sufficient  ? — -To  the  younger ages  at  school  ? 10.393.  Tes  ?— I  think  so. 

10.394.  And  that,  therefore,  actually  it  is  not  su.ch a  tremendovis  business  to  contemplate.  It  is  only  that the  minds  of  the  public  have  to  be  turned  to  it,  and 
the  teachers  have  to  get  enough  instruction  to  be  able to  give  it.  Is  it  necessary  that  it  shoiild  be  given  by medical  men  in  aU  cases  ? — I  think  it  would  be  de- 

sirable. I  mean  the  question  of  public  schools  and universities  is  a  veiy  small  question,  and  I  do  not  see 
why  they  should  not  be  given  by  medical  men.  I think,  moreover,  it  is  important  that  the  boy  who  is 
leaving  his  public  school  should  get  more  or  less  de- tailed information,  although  it  should  be  more  detailed at  the  university  itself. 10.395.  You  think  detailed  information  is  advan- 

tageous for  him  ? — To  the  boy  leaving  a  public  school because  he  is  just  entering,  or  has  already  entered,  tbf most  dangerous  zone  in  life. 
13.396.  Then  as  regards  the  younger  children,  you seemed  to  dismiss  the  possibiliiy  of  instruction  as  out of  consideration ;  but  supposing  the  teachers  were properly  trained  in  the  training  colleges  to  give  general 

teaching,  would  it  not  be  possible  ? — General  health teaching  ? 
10.397.  Genei-al  health  teaching,  including  warn- ings against  sexual  excesses  ? — I  should  welcome  it  if it  were  possible.  I  was  only  trying  to  keep  within what  I  thought  practicable. 
10.398.  Then  one  question  about  the  enforced 

notification.  How  woiild  you  prevent,  in  such  a system  as  you  described,  the  same  person  being notified  mor«  than   once    by   different   doctors  in 

different  places  ? — ^I  admit  the  difiiculty  of  doing  so. I  admit  there  would  be  a  considerable  amount  of  over- 
lapping. But  one  can  only  feel  the  probability  is  that the  amormt  of  overlapping  in  one  year  would  be  about the  same  as  the  amoimt  of  overlapping  in  the  next. 10.399.  So  the  statistics  would  only  be  of  relative 

value  ?— The  figiu-es  would  bear  a  constant  approxi- mation to  the  fact. 
{Mr.  Lane.)  I  will  not  trouble  you  with  any 

question. 10.400.  {Six  Malcolm  Morris.)  The  Royal  Society of  Medicine  has  taken  a  great  deal  of  interest  in  this 
matter,  has  it  not  ? — Yes. 10.401.  Ajid  they  have  appointed  a  special  com- 

mittee ? — Yes. 10.402.  Have  you  an  official  position  in  connection 
with  it  ?— Yes. 10.403.  What  are  you  ?— I  am  the  Secretaiy. 10.404.  Would  you  mind  telling  the  Royal  Com- mission what  they  have  done? — I  do  not  think  that will  be  a  very  long  matter,  because  as  a  matter  of  fact 
the  idea  in  the  mind  of  the  President  was  to  get  to- gether a  fairly  representative  committee  of  the  hospitals 
in  various  parts  of  London.  This  is  the  present  con- stitution of  the  committee,  in  order  that  the  views  of 
the  various  hospitals  might  be  conveniently  got 
together  and  discussed.  One  has  not  got  on  extremely far  up  to  the  present  with  it ;  but  it  is  very  pleasing that  I  think  the  majority  of  the  hospitals  appear  to  be 
quite  willing  to  help  in  every  way  they  can,  enabling us  to  discuss  how  improvements  in  hospital  treatment and  so  forth  are  to  be  carried  out. 

10.405.  Do  you  think  as  a  result  of  this,  the 
hospitals  are  taking  greater  interest  in  these 
questions  ? — I  am  afraid  1  cannot  say  how  far  it  affects them. 

10.406.  Are  you  urging  hospitals  to  take  more 
active  means  of  teaching  ? — That  is  intended  to  be  one of  the  upshots,  I  think. 10.407.  Have  the  hospitals  begun  to  take  a  greater 
interest  in  teaching  students  about  this  matter  ? — I believe  they  are  already.  I  am  not  attributing  to the  committee  at  all,  but  to  the  general  interest  which 
is  being  aroused  on  the  subject. 

10.408.  The  committee  of  the  Royal  Society  of 
Medicine  have  not  specially  ui-ged  the  hospitals  to 
give  greater  instruction  ? — No,  the  committee  has  not attempted  to  urge  anything. 

10.409.  In  what  other  direction  have  they  done 
any  wox-k  besides  ? — -We  have  been  attempting  to ascertain  what  happens  at  the  present  moment — how patients  are  treated — and  a  series  of  questions  were submitted  to  the  various  hospitals  to  answer,  as  to whether  there  were  any  special  beds,  and  various 
questions  of  that  kind.  Replies  have  been  received from  a  large  number  of  them ;  but  at  present  I  think the  committee  is  particularly  anxious  to  discuss  on  the 
one  hand  this  very  question  of  education. 10.410.  Do  you  consider  at  the  present  moment there  are  adequate  opportunities  for  treating  these 
diseases  in  the  hospitals  of  the  country  ? — No,  1  do  not. I  have  no  doubt  you  are  acquainted  with  the  progress which  has  already  been  made  at  the  London  Hospital ; but  I  am  not  aware  that  any  definite  steps,  or  so 
definite  steps,  have  been  taken  at  other  hospitals.  I believe  that  there  are  one  or  two  other  hospitals  that already  are  moving. 

10.411.  Has  the  committee  of  the  Royal  Society  of 
Medicine  formed  any  idea  as  to  the  way  in  which  exten- sion in  the  methods  of  treatment  should  proceed? — No. 

10.412.  Do  you  think  it  is  advisable  in  each  hospital to  form  a  new  department  for  the  treatment  of  these 
diseases  ? — Yes. 

10.413.  What  would  you  call  that  department  ? — I should  call  it  by  some  non-significant  name. 
10.414.  Have  you  seen  Mr.  D'Arcy  Power's  evidence, or  heard  what  he  suggested  :  that  it  should  be  called 

the  "  genito-urinary  "  department  ? — No. 10.415.  Do  you  think  that  is  a  good  name  — I  do not  feel  inclined  to  criticise  one  way  or  another; 
perhaps  it  is  too  suggestive. 
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10.416.  It  has  also  been  suggested  hy  anottier  wit- ness that  there  shoiild  be  dispensaries  or  some  other form  of  institution  for  the  treatment  of  these  diseases 
scattered  about  the  country.  Do  you  think  that  is  a 
good  scheme  F — It  has  been  done  in  most  other  coun- tries. 

10.417.  Special  dispensaries? — Yes. 10.418.  Which  do  you  think  would  be  the  better scheme :  to  have  the  extension  of  some  department  of 
the  general  hospitals,  or  to  have  special  dispensaries  for the  treatment  of  the  disease  ? — I  think  extension  of  the 
general  hospitals,  most  decidedly. 10.419.  Then  you  are  not  in  favour  of  special  lock 
hospitals  ? — No.  I  believe  that  special  lock  hospitals have  done  extremely  good  work  in  the  past ;  but  at  the same  time  I  do  not  think  they  are  calculated  to  do  the same  amount  of  good  as  special  departments  at  the 
general  hospitals  would  do  ;  simply  on  account  of  the fact  that  people  do  not  like  to  go  to  lock  hospitals,  and 
there  is  no  objection  to  going  to  general  hospitals. 10.420.  As  regards  the  formation  of  a  special 
society  for  propaganda  of  these  subjects,  do  you  think 
it  would  be  better  to  be  done  by  a  Government  depart- ment, or  do  you  think  it  would  be  better  to  be  done  by 
voluntaiy  aid  ?— The  suggestion  which  I  have  made was.  that  of  a  voluntary  body  merely  receiving  subven- tions from  the  Government.  But  whether  it  would  be 
practicable  for  the  existing  education  department  to manage  the  thing,  is  a  question  I  have  not  considered. 10.421.  Do  you  know  the  details  of  the  German 
society  ? — I  know  a  certain  amount  about  it. 10.422.  Do  they  get  any  subvention  from  the  State  ? 
— I  could  not  say. 

10.423.  Is  it  not  entirely  a  voluntary  society  ? — I  am under  that  impression,  but  I  would  not  like  to  say  they receive  no  subvention. 

The  Right  Hon 

Sir  Kenelm  E. Sir  Almeric  Fi Sir  Malcolm  M Mr.  Aethue  Ni 
Canon  J.  W.  Hi The  Rev.  J.  Sc( 

10.432.  (Chairman.)  Dr.  Parkes,  you  are  the medical  officer  of  health  of  the  Metropolitan  Borough 
of  Chelsea  ?— (Dr.  Parhes.)  Tes. 10.433.  How  long  have  you  held  that  appointment  ? 
— For  23  years. 

10.434.  And,  Dr.  Chalmei-s,  you  are  the  medical officer  of  health  for  the  City  of  Glasgow  ?— (Z)r. Chalmers.)  Tes,  I  am. 
10.435.  Tou  are  also  President  of  the  Society  of 

Medical  Officers  of  Health  ? — Tes,  during  this  year. 10.436.  How  long  has  your  app'^intment  at Glasgow  lasted  ?— Since  1891. 
10.437.  Tou  have  a  large  experience  ? — Tes. 10.438.  I  propose  first  of  all  to  deal  with  the 

memorandum  which  the  society  has  di-awn  up  for  us. 

10.424.  How  many  years  has  it  existed  ? — I  have not  any  of  the  literature  on  me,  and  I  am  afraid  I cannot  say. 
10.425.  Have  you  read  their  last  report  ? — I  am afraid  I  have  seen  it,  more  than  read  it. 
10.426.  Do  you  think  they  have  done  useful  work  ? 

— I  am  imder  the  impression  that  they  are  doing extremely  useful  work. 
10.427.  Have  you  read  the  reports  of  the  American 

societies  ? — Tes,  I  have  read  some  of  those  reports. 10.428.  Do  you  think  they  have  gone  to  work 
judiciously  in  the  matter  ? — It  is  a  difficult  question. 10.429.  Would  you  suggest  a  society  in  England  of the  same  sort  can-ied  on  on  the  lines  of  tlie  American 
one  ? — I  am  not  prepared  at  this  moment  to  do  that.  I 
am  i-ather  under  the  impression  that  on  the  whole  it would  be  better  to  form  what  might  be  called  a  National Committee  than  a  National  Society ;  but  I  am  open  to conviction  on  that. 

(Mrs.  Creighton.)  May  I  ask  if  you  mean  by  the American  Society  the  Rockefeller  Institute  ? 
(Sir  Malcolm  Morris.)  No  ;  this  is  a  special  society 

which  has  published  a  large  amount  of  literature  on these  subjects  to  the  public. 
(Mrs.  Creighton.)  What  is  it  called  ? (Witness.)  The  Society  for  Sanitary  and  Moral 

Prophylaxis. 
(Mrs.  Creighton.)  That  is  the  Rockefeller  one  ;  he 

largely  supports  it. 10,430  (Sir  Malcolm  Morris.)  But  it  was  originally 
started  by  Prince  Moitow  ? — Tes 10,431.  Do  you  not  think  there  is  a  great  deal  of 
literature  published  by  that  society  which  it  is  exceed- 

ingly unwise  to  propagate  P — Tes,  I  should  think  so. (Chairman.)  Thank  you. 

then  proceed  with  Dr.  Parkes'  scheme ;  and  lastly,  if time  permits  to-day,  to  go  on  with  the  personal evidence  of  Dr.  Chalmers.  Upon  this  memorandum 
we  gather  that  the  Society  of  Medical  Officers  of 
Health  consider  that  there  is  a  gi-eat  lack  of  exact information  regarding  the  prevalence  of  syphilis  and other  venereal  diseases.  They  also  call  attention  to 
"  the  misleading  or  incomplete  character  of  certified "  causes  of  death,  particularly  of  the  remote  causes '•  of  death  from  diseases  of  the  neinrous  or  circulatory 
"  system."  Then  they  caU  attention  to  "  the  absence "  generally  of  any  systematic  provision  for  the  recog- "  nition  and  treatment  of  the  diseases  in  question," 
and  then  they  ask  us  to  note  "  the  relationship  of "  syphilis  to  miscarriages,  stiU  bii-ths  and  deaths  in Y  4 

The  witness  withdrew. 

TWENTY-SEVENTH  DA.Y. 

Friday,  20th  March,  1914. 

.  The   LORD   SYDENHAM   OF    COMBE,   G.S.C.I.,   G.C.M.G.,   G.C.I.E.,  F.R.S. 
(Chairman). 

DiGBY,  G.C.B..  K.C.  Mr.  Feedeeick  Walkee  Mott,  F.R.S.,  M.D. :tzRoy,  K.C.B.,  K.C.V.O.  Mr.  James  Eenest  Lane,  F.R.C.S. :oREis.  K.C.V.O.,  F.R.C.S.  Mrs.  Schaelieb,  M.D. 
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Mr.  B.  R.  FOEBBE  (Secretary). 

Dr.  Louis  Paekes  and  Dr.  A.  K.  Chalmees  called  and  examined. 
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"  the  first  yea.r  of  life,  especially  the  first  four  weeks." Those  are  the  views  of  the  needs  of  administrative 
changes  in  this  dii-ection  of  the  Society  of  Medical Officers  of  Health  generally  ?— Yes. 10.439.  And  the  results  of  the  experience  jo\i  have 
an-ived  at  in  carrying  out  your  duties  ? — Yes. 10.440.  You  suggest  in  this  connection  that  if  there 
is  any  "revision  of  the  administrative  provisions  for "  the  registration  of  hirths,  deaths,  &c.,  the  medical "  of  officer  of  health  should  be  made  the  official 
"  responsible  for  Jsuch  registration."  Do  you  mean that  all  registrations  of  all  kinds  should  be  made  to  the 
medical  officer  of  health  ? — (Dr.  Chalmers)  Registra- tion of  deaths,  I  understand. 

10.441.  Deaths  from  all  causes  ? — Yes. 10.442.  Not  considering  deaths  in  which  venereal 
disease  is  involved  ? — N"o,  not  specially ;  deaths  from all  causes. 

10.443.  Then  the  medical  officer  of  health  should 
be  the  officer  responsible  for  such  registration  ? — Yes  ; that  he  might  have  an  opporttmity  of  making  such 
fui'ther  inqiiiry  at  the  time  as  might  be  deemed necessary.  The  impression,  I  think,  of  the  society was,  that  knowing  that  the  certificate  was  going  to  a 
layman,  some  of  the  ill-defined  diagnoses  that  have been  refeiTed  to  in  these  other  paragraphs  might  be 
explained. 10.444.  At  present  I  take  it  the  medical  officers  of health  are  not  brought  into  this  registration  question 
at  aU  ?— (Dr.  ParTces.)  ISTo,  not  at  all. 10.445.  So  that  that  would  be  a  change  of  a  radical 
character? — {Dr.  Chalmers.)  It  would. 10.446.  Make  you,  in  the  first  place,  responsible, 
whereas  the  officers  of  the  Registrar  General's  Depart- ment are  now  responsible  ? — That  is  so. 10.447.  What  would  be  your  relations  to  the 
Registrar  G  eneral  ? — That  would  become  a  matter  of consideration.  I  take  it  a  medical  registrar  will practically  be  related  to  him  as  the  present  officials are. 

10.448.  Your  returns  after  having  been  dealt  with by  you,  and  possibly  altered  by  jou  as  the  result  of some  of  your  inquiries,  would  then  go  to  the  Registrar 
General  for  the  purpose  of  his  statistics  ? — Yes,  just  in the  same  way  as  they  do  now. 

10.449.  And  you  think  in  that  way  you  woiild  get a  more  truthful  return  of  the  causes  of  death  ? — Yes. 
I  think  it  is  quite  likely.  {Dr.  Parhes.)  And  it  woiild save  the  enormous  number  of  after  inquiries  that  are 
made  now  by  the  Registrar  General's  office  into  the causes  of  death.  It  would  be  a  great  saving  in  that way,  because  the  medical  officer  of  health  would  he 
able  to  supply  practically  everything  the  Registrar 
General  wanted,  and  there  would  be  very  few  sxibse- quent  inquiries.    {Dr.  Chalmers.)  Yes. 

10.450.  What  happens  now  is,  the  Registrar General  makes  inquiries  if  he  is  in  doubt  through  the 
medical  officer  ? — No,  to  the  medical  practitioner  who signed  the  certificate,  and  that  might  be  months  after- wards. 

10.451.  You  think  all  that  kind  of  inquiry  should rest  with  the  medical  officers  of  health  ? — Yes,  I  think we  all  agree  as  to  that. 
10,462.  The  whole  of  yoxiv  society  agrees  to  that  ? —Yes. 
10.453.  Now,  coming  to  your  practical  proposals. 

The  first  is  : — "  That  the  local  authority  be  required  to "  place  at  the  disposal  of  the  medical  practitioner "  facilities  for  examining  by  bacteriological,  or  other "  methods,  blood,  or  any  discharge,  which  may,  in  the "  the  opinion  of  the  medical  practitioner,  throw  light "  on  the  existence  or  nature  of  the  disease."  You wish  to  enforce  on  the  local  authority  the  duty  of 
providing  institutions  of  that  class  — I  think  the 
impression  rather  was  that  oppoi-tunities  should  be given ;  not  that  a  man  need  take  advantage  of  them imless  he  felt  his  duty  to  his  patient  required  it,  but that  he  should  have  somewhere  to  which  he  might appeal  in  order  to  assist  him  in  diagnosis. 10.454.  But  you  want  to  make  it  the  duty  of 
the  local  authority  to  provide  those  facilities  ? — Not that  it  should  be  compulsory,  but  that  they  should 

have  power  to  do  it.  That  was  the  impression  the society  had. 
10.455.  Then  "  required  "  means  that  they  should be  asked  to  do  so,  I  suppose,  by  the  Local  Government 

Board  ? — I  think  that  question  probably  was  in  connec- tion with  the  power  the  Board  has  imder  section  130 of  the  English  Act ;  but  Dr.  Parkes  is  more  familiar with  English  legislation  than  I  am.  A  similar  question emerged  in  Glasgow  when  we  began.  I  made  a 
suggestion  for  the  consideration  of  the  clerk  as  to whether  we  could  caiiy  out  this  on  the  Public  Health rate,  and  I  take  it  we  can. 

10.456.  In  any  case  you  are  strongly  of  opinion that  these  institutions  should  be  available  for  the  free 
disposal  of  the  medical  practitioners  who  may  have  to 
deal  with  these  cases  ? — Yes,  that  was  the  impression of  the  society. 

10.457.  Going  on  as  to  how  that  woiild  be  used, you  wish  the  practitioner  to  supply  a  statement showing  the  age,  sex,  condition  as  to  maiTiage,  number of  children  and  leading  features  of  the  disease  present. 
I  suppose  you  purposely  omit  that  no  name  need  be 
given  in  that  case  ? — We  thought  that  the  introduction of  the  name  would  at  once  put  a  barrier  on  the  useful- ness of  the  facilities.  I  mean  if  the  name  had  to  be 
disclosed  it  might  lead  to  no  sample  being  sent  at  all and  no  use  being  made  of  them. 10.458.  Then  as  your  proposals  stand,  a  practitioner who  had  doubts  will  get  from  your  institution  the tests  that  he  requires  carried  out,  and  he  will  have  to 
supply  a  statement  showing  the  details  that  you  have 
laid  down  ? — The  impression  was  that  that  woixld  be  a condition  of  the  sample  being  examined ;  that  some- thing was  told  as  to  its  origin. 10.459.  Do  you  think  from  your  experience  that 
medical  practitioners  generally  would  take  full advantage  of  such  an  institution  under  the  conditions 
that  you  lay  down  ? — My  experience  in  Glasgow  is  that a  very  great  deal  of  use  is  made  of  it.  I  mean  in  the six  months  or  so  it  has  been  going  on,  we  have  had between  300  and  400  samples  sent  in. 

10.460.  Then  in  Glasgow  you  have  an  institution 
just  of  the  kind  described  as  necessary  ? — Yes,  quite  of the  kind. 

10.461.  And  that  institution  is  you  say  working  well  ? 
— Working  well — working  without  any  hitch.  There  is never  any  difficulty  with  the  doctors. 10.462.  And  you  hope  it  will  get  better  and  be 
more  and  more  used  by  practitioners  ? — Yes ;  I  think it  is  being  more  widely  utilised. 10.463.  That  is  as  far  as  dealing  with  examinations. 
Now  you  come  to  treatment.  You  think  the  local authorities  should  be  prepared  to  offer  facilities  for 
treatment  to  any  person  sufEering  from  all  these 
diseases,  I  suppose  you  mean  ? — Yes. 10.464.  Who  will  comply  with  the  conditions  laid down  by  such  local  authority  either  in  dispensaries  or 
hospitals  under  their  own  responsibility,  or  by  arrange- ment with  general  or  other  hospitals  and  dispensaries, 
as  may  be  considered  desirable.  Then  you  throw  the further  duty  upon  the  local  authority  of  being  prepared to  offer  full  facilities  for  treatment  of  these  diseases  H 
— {Dr.  ParJces.)  I  do  not  think  the  society  regarded  it as  a  duty,  but  rather  that  they  should  be  empowered to  do  so  if  they  wished.  I  think  that  was  rather  the feeling  of  the  society.  {Dr.  Chalmers.)  Yes.  {Dr. Parkes.)  It  says  nothing  about  the  duty  ;  but  if  they desired  to  do  so  they  should  have  the  facilities,  or should  be  empowered  to  provide  treatment.  I  do  not think  the  society  was  at  all  agreed  that  it  should  be the  duty  of  a  local  authority  to  provide  treatment. 10.465.  Then  you  think  it  should  be  left  optional 
with  the  local  authority  to  do  it  ? — Yes,  I  think  that was  the  view  of  the  society. 

10.466.  But,  on  the  other  hand,  the  local  authority 
is  fully  empowered  now,  if  they  like,  to  do  all  these 
things,  is  it  not  ? — In  England,  as  regards  treatment, 

yes. 

10.467.  And  in  Scotland,  Dr.  Chalmers  ?— (Dr. Chalmers.)  I  take  it  that  we  are. 10.468.  So  that  to  carry  out  this  No.  2  proposal  of 
yours,  no  fresh  legislation  and  no  fresh  authority  is 
i-equired  by  the   local   authorities  ? — Probably  Di-. 
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Parkes  may  be  a1)le  to  answer  that  for  En<^lancT ; because  you  will  find  in  item  i  on  the  second  page  it is  suggested  that  the  Local  Government  Board  issue an  administrative  order  imder  the  endemic  infectious diseases  clause  of  the  Public  Health  Act. 
10.469.  At  present  there  is  nothing  to  prevent  the local  authority  providing  all  these  facilities  except,  I 

suppose,  the  question  of  finance.  Is  that  so  in 
England,  Dr.  Parkes  ?—{Dr.  ParUn.)  Yes,  I  think  so. I  think  you  will  be  up  against  this  ;  that  a  consider- a1)le  number  of  authorities  will  not  be  prepared, 
especially  as  regards  treatment,  to  expend  money  out •f  the  rates  for  treating  a  class  of  disease  which  they 
regard  as  very  largely,  if  not  entirely,  due  to  the  result of  personal  misconduct.  I  think  there  will  be  that feeling  amongst  a  great  number  of  them  ;  and  therefore it  would  be  undesirable,  I  think,  to  force  anything 
upon  them  which  they  would  object  to  on  what  they would  regard,  perhaps,  as  religious  or  moral  grounds. 10.470.  Then  the  difficulty  is  both  religious  and 
financial  ? — Religious  more. 10.471.  Religious  in  some  cases,  financial  in  others. Is  that  it  ? — Yes.  I  do  not  think  the  finance  would 
trouble  the  big  towns,  the  lai'ge  authorities ;  but  I think  very  likely  religious  or  moral  feelings  would  in many  cases. 

10.472.  {Canon  Horsley.)  Religion  would  be  put  as 
an  excuse  for  stinginess  ? — It  might  be. 10.473.  {Chairman.)  As  regards  Chelsea,  in  your district,  Dr.  Parkes,  an  there  arrangements,  either  in 
the  hospitals  or  attached  dispensaries,  or  in  out- patients departments  for  dealing  with  these  diseases  ? 
— General  hospitals,  like  St.  George's,  deal  with  them, but  only  to  a  limited  extent,  I  think.  Of  course  there are  hospitals  which  are  debarred  by  the  terms  on  which they  are  founded  from  treating  such  diseases  at  all. 10.474.  Then,  as  far  as  your  metropolitan  borough 
is  concerned,  you  are  prepared  to  say  that  the  facilities 
are  not  nearly  adequate  at  present  ? — No,  I  think  they are  not. 

10.475.  What  do  you  say  as  regards  Glasgow,  Dr. 
Chalmers  ?  Have  you  there  in  your  hospitals  or  dis- pensaries or  out-patients  departments  sufficient  means 
of  treating  as  many  cases  as  ought  to  be  treated  ? — {Dr.  Chalmers.)  As  a  matter  of  fact  there  is  very  little 
provision  of  ward  accommodation  for  the  treatment  of these  diseases  at  the  moment.  Only  one  of  the  general 
hosjjitals  in  Glasgow  has  a  ward  set  apart. 

10.476.  Only  one  ? — I  mean  apart  from  the  Lock Hospital.  The  Royal  Infirmary  has  a  small  ward  of 15  beds  set  apart  for  venereal  disease  of  a  primary character,  or  all  kinds.  The  Lock  Hospital  is  of  course in  existence  with  80  beds,  and  an  average  number  of residents  about  40 ;  but  the  other  two  large  general hospitals  do  not  have  wards,  and  any  primary  cases they  treat  are  done  in  the  dispensaries.  They  do,  of course,  admit  later  manifestations  of  syjjhilis  into  the wards. 
10.477.  You  say  also  as  regards  the  very  important city  of  Glasgow  that  the  facilities  are  quite  inadequate  ? 

— They  are  not  organised. 10.478.  And  that  they  might  be  adequate  if  they 
were  properly  organised  ? — If  they  are  properly organised.  Of  course  one  never  knows  how  much  of 
the  treatment  of  these  diseases  is  being  can-ied  out by  miregistered  practitioners.  That  is  always  an element  of  uncertainty. 10.479.  In  the  Glasgow  hospitals  generally,  does 
the  religious  objection  arise  ?— I  am  not  prepared  at the  moment  to  say  whether  in  the  constitution  of  some of  the  places  there  is  not  a  condition  laid  down  that  no 
patient  will  be  admitted  who  is  suffering  from  illness, the  result  of  his  own  miscondiict;  but  certainly  for  a consideraljle  period,  I  think  a  number  of  years  probably, it  will  be  regarded  as  one  of  the  reasons  why  facilities are  not  given  iip  to  patients  of  that  class. 10.480.  In  any  case,  as  experienced  officers  of  health you  are  both  clear  that  facilities  are  not  sufficient, 
and  they  are  not  suffic^'ently  organised  ? — Not  sufficiently organised,  I  think  that  is  con-ect.    {Br.  Parlces.)  Yes. 10.481.  And  you  both  think  it  is  possible  without 
any  veiy  great  difficulty  so  to  organise  and  improve facilities  as  to  make  them  sufficient  to  meet  what  we 

may  call  a  national  demand  Yes.  {T)r.  Chidmcrf.) I  think  it  is  quite  possible 
10.482.  Now  we  go  on  to  No.  3.  You  wish  such facilities  as  will  be  provided  under  any  new  measures 

taken  to  be  "  available  for  any  person  applying  therefor, whether  resident  or  not  within  the  district  of  such  local 
authority."  If  I  may  ask  you,  why  do  you  open  your arms  so  wide? — {Dr.  Chalmers.)  Just  because  one knows  that  in  smaller  places  particularly  men  would not  go  to  local  institutions.  I  had  quite  a  definite illustration  in  December.  Directly  it  became  known what  we  were  doing,  I  had  a  letter  from  a  man  in  the 
country  saying  he  understood  the  Coi-poration  of Glasgow  were  offering  facilities  for  recognising  the disease.  He  said  he  believed  he  had  it,  and  he 
wondered  if,  not  being  a  resident,  he  could  get 
advantage  of  the  facilities.  That  is  just  an  illustra- tion. I  told  him  what  he  might  do  locally  to  begin 
with.  He  said  "  I  am  not  going  to  consult  any  local 
doctor,"  and  as  a  matter  of  fact  he  ultimately  came  in Glasgow  to  see  me. 10.483.  Then  as  matters  at  present  stand,  you  are 
m  favour  of  admitting  anybody  to  the  advantages  that 
may  be  gained  apart  from  the  geographical  area  in 
which  he  lived  ? — I  think  that  is  the  only  way  in  which you  could  get  it  at  all  universally  accepted,  I  mean,  if you  compelled  a  man  to  go  to  a  particular  district,  the chances  are  he  would  not  go. 

10.484.  la  that  also  your  opinion,  Dr.  Partes.^ — {Dr.  Parhes.)  Yes,  very  strongly.  I  think  that  is  the crux  of  the  whole  thing :  this  questien  of  free  treat- ment anywhere  for  any  person. 
10.485.  You  think  probably  that  as  facilities  are better  distributed  and  better  organised  there  would  not be  the  need  of  going  from  one  district  to  another,  and 

people  would  use  the  district  in  which  they  resided  ? — I do  not  know.  Generally,  I  think  the  people  would  like 
to  go  to  some  district  where  they  were  not  locally known  at  all.  They  would  prefer  that  in  the  case  of 
small  towns  especially.  Take  for  instance,  Brighton  and 
East  bourne  ;  there  would  be  a  great  deal  of  interchange- able treatment  probably  between  the  two  places,  or even  smaller  places  than  that.  Brighton  is  too  big 
perhaps,  but  in  the  case  of  places  which  are  not  very 
far  apart,  people  who  might  be  known  going  into  a particular  place,  they  would  not  mind  going  to  another town  where  they  are  not  known ;  but  they  would  very 
strongly  object  to  being  seen  entering  a  hospital  in their  own  district. 

10.486.  Then  in  order  to  encourage  people  to  make further  use  of  these  institutions,  you  think  this  third 
provision  of  yours  is  sound  ? — I  think  it  is  essential. 

10.487.  Now  we  go  on  to  your  proposals  for  carry- 
ing out  those  purposes.  You  want  the  Local  Govern- ment Board  to  issue  an  administrative  order  or  orders 

imder  the  powers  confeiTed  by  section  130  of  the Public  Health  Act,  1875,  as  amended  by  the  Public Health  Act,  1896,  declaring  venereal  diseases  to  be 
endemic  diseases  threatening  the  health  of  the  popu- lation. That,  I  take  it,  the  Local  Government  Board 
has  already  powers  to  carry  out  ? — -Yes,  I  think  so. 10.488.  And  it  could  notify  venereal  disease  as 
being  endemic  if  it  chose.  Is  that  so  ?— Yes.  It is  so  in  the  case  of  tuberculosis,  which  is  probably even  less  infections  than  these  diseases. 

10.489.  If  yoxi  did  that  for  venereal  diseases,  what woirld  follow  ?  We  know  that  certain  results  do follow  where  other  diseases  have  been  claimed  to  be 
endemic ;  hut  if  you  extended  the  treatment  to venereal  diseases  what  would  follow  ?  Do  yon  think 
the  notification  Avonid  then  be  complete  ? — Not  neces- sarily. The  Board  would  have  power  to  put  anything into  their  regulations  that  they  thought  desirable, and  to  extend  them  from  time  to  time.  My  view  was, 
and  I  think  it  is  the  society's  too,  that  they  should  be limited  first  of  all  to  giving  facilities  for  organising treatment  and  diagnosis,  and  stoppiug  there  until  the results  have  been  seen. 

10.490.  But  if  you  make  this  change  by  including this  disease  among  endemic  diseases,  that  would  have 
the  effect  of  notification,  w-ould  it  not  ? — No,  I  do  not think  so. 
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10.491.  And  if  a  iDractitioner  has  found  a  disease whicli  is  then  noted  as  endemic,  wonld  not  he  be  in 
the  same  position  as  with  regard  to  smallpox  ? — No. he  would  not  necessarily  be  compelled  to  notify.  There would  have  to  be  a  special  regulation  compelling  the 
pi-actitioner  to  notify  in  the  regulations.  If  there  were none,  he  would  not  be  obliged  to  notify. 10.492.  Then  you  wish  to  take  that  further  step 
and  make  it  incumbent  upon  him  to  notify  ? — Not  at present.    None  of  us  are  agreed  upon  that. 10.493.  Then  if  notification  or  notice  were  taken, 
what  do  you  think  would  be  the  practical  efEect  of 
inclusion  of  venereal  diseases  among  other  diseases  ? — The  effect  would  be  that  provision  would  be  made  for their  recognition  and  treatment  by  means  of  a  national organisation.    I  think  that  is  the  effect  it  would  have. 10.494.  Tes.  Ton  would  make  provision,  but  you 
have  not  the  means  at  present  of  ge^'ting  the  people to  take  advantage  of  the  provisions  ? — No,  you  cannot drive  them  into  it ;  but  you  can  give  them  facilities, and  let  them  come  into  it  voluntarily. 10.495.  Then  I  may  take  it  you  mean  by  making this  declaration  under  this  administrative  order,  the effect  of  that  would  be  to  enable  the  facilities  for 
treating  the  diseases  to  be  increased  and  made  more effective,  and  that  you  woidd  wait  for  any  further 
action  to  see  how  that  plan  acted  ? — That  is  my  view, and  I  think  it  is  the  view  of  the  society. 

10.496.  Is  that  your  view.  Dr.  Chalmers  ?—{lJr. 
Chalmers.)  Might  I  say,  I  think  this  "  4  "  represents this  opinion.  Certain  things  are  deiined  for  the purposes  of  the  Public  Health  Act,  and  syphilis  is  not one  of  them. 

10.497.  No  ? — And  it  is  not  included  in  the  Noti- fication Act.  What  I  think  is  in  the  minds  of  the 
members  at  present  is  just  the  question  as  to  whether a  local  authority  would  be  entitled  to  spend  money either  on  diagnosis  or  treatment.  Now  the  same 
question  emerged,  as  I  say,  with  my  own  authority, and  I  made  tlus  statement  here  suggesting  that  we 
should  carry  on  certain  treatment,  which  I  will  explain 
aftei-wards :  "  Provided  the  clerk  is  of  the  opinion "  that  this  extension  can  properly  be  borne  under  the "  Public  Health  Assessment."  That  is  the  whole point  involved  in  this  reference  under  paragraph  4. It  is  not  a  matter  of  notifying.  It  is  whether  it  is necessary  in  order  to  enable  the  local  aiithority  to undertake  the  cost  of  diagnosing  and  treatment  if 
possible. 10.498.  Then  the  effect  of  this  administrative  order 
which  joii  contemplate  would  be,  to  make  the  public 
regard  these  diseases  as  much  more  grave,  and  there- fore wovild  justify  the  local  authority  in  making 
special  efforts  for  treament.  That  is  your  view  ? — Yes.  It  woxild  certainly  have  the  effect  of  impressing them  with  the  need  of  administrative  handling  ;  but, chiefly,  it  might  place  the  local  authorities  in  a position  when  it  could  without  any  hesitation  expend money  for  that  purpose.  It  is  a  purely  financial necessity.  It  is  not  the  matter  of  notification,  but 
simply  finance. 10.499.  It  is  suggested  that  the  authorities  should 
take  any  measure  which  they  may  suggest  ? — Tes. 10.500.  Then  we  come  to  the  third:  "the  Local 
"  Government  Board  should  make  regulations  under "  such  order  or  orders  empowering  the  local  authority "  to  make  facilities  for  the  recognition  of  venereal "  diseases  and  for  their  treatment,  either  in  dispensaries 
"  or  hospitals  imder  the  local  authority's  own  responsi- "  bility  or  by  arrangement  with  general  hospitals  and "  dispensaries  at  the  cost  of  such  local  authority 
"  assisted  by  the  aid  of  a  Government  grant."  First of  all  that  empowers  the  local  authority  to  create facilities  if  it  chooses.  You  rather  want  the  Local Government  Board  to  stimulate  the  local  authorities 
into  action? — It  just  occurred  to  me  when  we  were discussing  that  question  of  the  present  power,  that this  is  really  the  clause  where  the  question  of  piower  is raised ;  as  to  whether  local  authorities  have  the  power without  an  order  of  this  sort. 

10.501.  That  is  not  settled  ?— That  I  think  is probably  not  clear.  As  I  say,  I  raised  the  question  in that  sentence  I  quoted  here  from  a  report  a  year  and 

a  half  ago.  I  raised  it  then,  and  it  was  not  dealt  with by  the  clerk,  and  I  assumed,  of  course,  we  had  the power  to  do  that  without  any  order  from  the  Board  in Scotland. 
10.502.  Anyhow,  what  you  proposed  would  make it  perfectly  clear  whether  the  local  authority  had power  to  create  facilities  or  not ;  and  also  you  put  in 

at  the  end  "assisted  by  the  aid  of  a  Government 
grant."  I  suppose  you  regard  that  Government  grant as  absolutely  essential  if  these  new  facilities  are  to  be 
effective  ? — I  think  we  do  as  a  society,  for  two  reasons  : first  of  all,  the  gravity  of  the  condition  generally ; 
but,  secondly,  because  we  were  of  the  opinion  that a  local  authority  should  undertake  the  treatment  even 
of  people  who  came  from  other  districts,  and  that  in 
order  to  equalise  the  burden,  as  it  were,  local  expendi- ture should  be  subsidised  to  a  considerable  extent  by 
a  gi-ant. 10.503.  Have  you  formed  any  idea  of  the  form  that grant  should  take  and  the  way  it  should  be  distributed  ? — The  modem  methods  of  treatment  are  about  as 
expensive  as  the  treatment  of  diphtheria.  Roughly, it  means  20s.  or  24s.  for  salvarsan  treatment,  and  that 
might  run  to  a  good  sum  a  year. 

10.504.  Do  you  think  the  gi-ant  coidd  be  based upon  the  number  of  salvarsan  treatments  given  in  the 
institution? — That  might  be  quite  a  good  basis  to estimate  ;  or  population  might  be  another. 10.505.  The  differences  of  population  might  be considerable  with  regard  to  the  prevalence  of  syphilis, 
might  they  not  ? — Yes,  I  think  that  is  quite  true.  I think  it  turns  on  a  large  proportion.  The  number  of cases  treated  might  be  the  basis  of  the  distribution. 10.506.  The  number  of  cases  treated  will  be  a 
comparatively  expensive  ground  ? — Yes  ;  it  would  be an  expensive  matter  to  undertake. 10.507.  Do  you  think  it  would  be  advisable  for  this Commission  to  recommend  that  grants  should  be  given 
on  the  basis  of  the  number  of  ti'eatments  by  salvarsan  ? — That  would  be  undoubtedly  the  most  expensive  part of  the  work,  whether  it  was  carried  out  in  dispensaries or  in  hospitals.  The  provision  of  facilities  for  diagnosis would  be  much  less  expensive.  The  main  bulk  of  the cost  would  be  in  treatment. 

10.508.  If  ever  it  comes  to  a  Government  grant, 
you  want  some  convenient  and  fair  way  of  distributing that  grant  and  estimating  it  in  special  cases.  You 
think  on  the  whole  this  would  be  a  fair  way  ? — ^That occtu's  to  one  at  the  moment  as  being  quite  fair ;  but you  see  there  is  so  very  little  known  as  to  the  amount of  treatment  wanted  that  one  is  groping  more  or less. 

10.509.  It  might  vary  ? — Yes.  it  might  vary. 10.510.  What  do  you  think  of  it.  Dr.  Parkes  ? 
—{Dr.  Parkes.)  I  do  not  very  much  agree  with  it 
myself.  I  am  in  favom-  of  the  whole  thing  being done  on  national  lines  as  a  national  service  withoiit 
local  authority  grants  at  all.  I  think  there  would be  considerable  difiiculties  in  the  way  of  assessing  it  by salvarsan  treatment  alone,  without  regard  to  the number  of  patients.  It  is  not  only  sypliilis,  it  is 
gonorrhoea,  and  operations  to  be  done  and  so  on. I  think  it  would  be  impossible  to  do  it  upon  those lines. 

10.511.  When  you  say  doing  it  on  national  lines,  it must  of  course  be  done  in  connection  with  existing 
hospitals  and  dispensaries  ? — Yes. 10.512.  It  is  rather  an  ampUfication  of  them  than the  creation  of  new  institutions  we  wa,nt.  Can  you 
make  any  other  suggestion  as  to  the  form  the  grant 
should  take  ? — I  should  think  the  number  of  patients for  the  different  diseases.  Having  regard  to  salvarsan and  the  operations  that  had  to  be  performed,  you would  have  to  take  them  all  into  account,  I  think. 

10.513.  You  rather  base  it  on  a,pei-  capita  basis,  the number  of  people  treated  for  all  these  diseases  ?— That would  be  the  fairest  way,  I  think. 10.514.  Now  coming  to  those  institutions  for  testing 
purposes ;  would  you  propose  to  create  new  institutions, 
or  to  develop  any  existing  institutions  which  ai-e attached  to  existing  hospitals  ? — The  diagnosis  ? 

10.515.  For  testing  pui-jposes — medical  laboratories  ? — I  should  not  think  there  are  sufficient  of  them  now 
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except  in  large  towns.  There  would  have  to  be  some new  ones  ci-eated,  1  should  think  in  various  cases. 10.516.  Should  they  he  directly  connected  with  the 
hospitals,  or  be  separate  institutions  created  by  the Government  ? — I  have  not  really  considered  that. 

10.517.  Have  you  considered  that,  Dr.  Chalmers  ? — ■ IDr.  Chalmers.)  Our  practice  is  to  carry  it  on  in  con- nection with  our  own  laboratory.  The  Public  Health 
Authority  in  Glasgow  has  a  bacteriological  laboratory, 
and  that  is  where  oui-  work  is  being  done. 10.518.  Tour  present  laboratory  with  additional 
assistance  would  be  able  to  do  all  that  Glasgow- requires  ? — It  is  doing  it  now.  I  mean  with  regard  to diagnosis.  I  do  not  say  all ;  because  there  is  always  a certain  amount  done  in  the  general  hospitals,  but  what 
is  done  apart  from  that  for  private  practitioners  and  for many  of  the  dispensaries.  From  many  of  them  we  get samples. 

10.519.  Do  you  think  it  better  that  these  institu- tions should  be  of  a  separate  character,  as  I  gather 
yours  is,  or  should  be  an  integral  pai-t  of  the  general hospitals  ? — My  feeling  is  that  the  local  authorities,  if they  have  any  responsibilty  at  all,  should  have  the 
diagnosis  entirely  in  their  own  hands,  I  mean  they should  organise  it  in  that  way. 

10.520.  Ton  would  rather  have  these  institutions 
then  under  the  local  authority? — I  mean  for  the purposes  of  recognition.  I  am  speaking,  of  course, 
entirely  on  the  expei'iemje  we  have  of  how  easily  it works. 

10  521.  I  suppose  your  conditions  would  be  spe- cial and  peculiar,  because  you  have  such  a  very  large 
population.  What  is  your  population  ?  —  Over  a million, 

10.522.  That  would  alter  the  conditions  a  great deal ;  but  for  a  city  like  that,  one  institution  such  as you  have  a  little  developed,  increased  with  the  aid  of a  Government  grant,  would  be  the  very  thing  that  is 
required  ? — That  particular  institution,  I  mean  the laboratory,  I  should  think  is  quite  equal  to  carrying out  the  tests  so  far  as  we  have  found.  It  is  perfectly 
ample  at  the  moment. 

10.523.  But  you  think  very  much  more  use  will  be made  of  that  laboratory  in  the  future  than  has  been 
so  at  present  ? — I  think  so ;  I  hope  so. 10.524.  At  any  rate,  you  could  undertake  a  great 
deal  more  work  at  that  laboratory  than  you  now  do  ? — It is  very  much  a  question  simply  of  staffing.  We  added an  additional  assistant  at  the  time  this  was  begun  last Aiitumn. 

10.525.  Now,  turning  to  your  memorandum,  Dr. Parkes,  it  covers  some  of  the  ground  which  we  have 
been  over  already  ?  —  (Dr.  Parkes.)  Yes.  I  think paragraph  1  is  already  covered. 

10.526.  When  you  say  "  a  registered  medical 
practitioner,"  what  do  you  quite  mean  ? — The  ordinary medical  practitioner  who  is  registered ;  a  qualified 
medical  practitioner.  They  must  all  be  registered  you know. 

10.527.  I  am  afraid  we  know  that  a  gi-eat  many irregular  persons  are  actively  engaged  in  treating these  diseases  for  profit ;  and  as  we  are  on  that  subject, have  you  formed  any  opinion  as  to  how  that  practice 
is  to  be  checked  ? — No,  I  am  afraid  I  do  not  think  it would  be  advisable  to  try  and  check  it  by  any  kind  of penal  code.  The  only  way  is  to  attract  people  to  the better  class  of  treatment  you  are  going  to  provide,  or hope  to  provide,  for  them.  When  they  find  they  get good  treatment  by  well  known  siirgeons  in  their  own district  or  neighbouring  districts  they  can  go  to,  and get  free  treatment  and  advice,  and  it  is  all  done 
practically  under  secret  conditions,  they  will  leave  the quacks  very  largely. 

10.528.  You  think  we  ought  to  compete  with  the 
quack  by  giving  better  and  cheaper  treatment? — I think  so.  I  think  if  you  had  a  penal  code  you  would only  make  him  a  martyr  and  it  would  tend  to  drive people  to  him. 

10.529.  Then  you  say  any  medical  practitioner should  be  able  to  obtain  free  of  cost  microscopical examination  ? — Yes. 

10.530.  And  also  that  he  should  be  able  to  obtain 
application  of  a  Wassermann  reaction  to  any  samples 
he  might  send  in  ?— Yes. 10.531.  That  would  be  a  recognised  right  on  his 
part  to  obtain  that  information  ? — I  do  not  know  by providing  facilities  whether  you  can  give  him  a  right. If  you  are  going  to  give  him  a  right,  if  he  was  not able  to  avail  himself  of  it  he  might  pose  as  an  injured 
person  and  sue  for  damages.  Do  you  mean  in  that way  ? 

10.532.  I  mean,  if  the  medical  practitioner  asks  for this  test,  microscopical  or  otherwise,  to  be  made,  he  is 
to  get  it  done  for  him  for  nothing  ? — Yes,  if  there  are facilities  provided. 

10.533.  Then  you  think  the  regulations  should provide  that  facilities  should  be  given  by  which  this medical  practitioner  should  have  the  l^enefit  of  the  advice and  consultation  of  the  medical  officer  authorised  to 
treat  venereal  cases  in  general  institutions  ? — Yes. 10.534.  I  do  not  quite  know  what  that  means  ;  but 
I  suppose  in  any  case  if  you  went  to  this  medical officer  he  would  get  advice,  would  not  he,  under  the 
ordinary  etiquette  of  the  profession  ? — That  is,  where a  medical  practitioner  is  privately  treating  himself  a case  of  veneral  disease,  and  he  wants  the  advice  of  an 
expert  upon  his  case,  he  should  be  able  to  take  his patient  to  the  place  assigned  to  the  treatment  and  get 
an  opinion,  if  he  so  desires,  from  the  expei-t  who  is examining  on  behalf  of  the  local  authority  or  the Government.  I  think  that  would  be  very  valuable, because  in  some  of  these  cases  no  doubt  a  medical 
practitioner  has  great  difficulty  in  ascertaining  whether the  patient  is  suffering  from  one  of  these  diseases  or not,  and  if  he  can  get  a  free  opinion  on  that  he  would avail  himself  of  it  with  great  advantage  to  his  patient. 

10.535.  But  it  woiild  probably  lead  to  treatment 
of  a  pai'ticular  kind,  you  think,  and  that  this  medical practitioner  would  probably  not  be  able  to  give  him  ? 
— No ;  in  that  case  he  would  transfer  his  patient  to the  institution. 

10.536.  I  suppose  you  think,  for  some  years  to come  at  all  events,  medical  practitioners  as  a  whole 
will  not  be  able  to  give  salvarsan  treatment  ? — I  think there  are  very  few  at  present  capable  of  doing  so  ; hut  no  doubt  they  will  increass  as  the  younger  men 
come  forwai'd  who  are  instructed  in  it ;  but  there  are very  few  at  present  Avho  are  capable  of  doing  it. 

10.537.  In  yo\u-  second  paragraph  joxi  deal,  I 
suppose,  with  the  beginnings  in  yoiu-  organisation. You  say:  "The  regulations  should  empower,  but 
"  not  require,  the  councils  of  counties  to  confei- "  with  the  councils  of  county  boroughs  within  the  area 
"  of  the  county  as  to  provision  of  gratuitous  medical "  and    sm-gical    treatment   by   means    of  general 

hospitals."  So  that  you  start  your  organisation by  asking  these  people  to  confer  together  as  to  the 
best  means  of  meeting  the  requirements  ?  —  Yes  ; having  regard  to  what  I  said  about  the  views  taken 
by  some  people,  especially  possibly  by  certain  members 
of  local  authoi-ities,  on  the  moral  question  with  regard to  the  treatment  of  these  diseases,  I  think  it  would  lie undesirable  for  the  Local  Government  Board  to  require 
any  coimcil  to  have  anything  to  do  with  it  if  they  do not  wish  to. 

10.538.  But  some  conference  would  take  place  as 
to  the  provision  within  the  coimty  area  of  laboratories in  a  suitable  sense  ? — Yes. 10.539.  So  that  that  is  the  first  step  which  you 
would  take  ? — Yes. 

10.540.  In  fact  you  would  organise  local  opinion 
to  bear  upon  the  new  requirements  ?  —  Yes,  that is  so. 

10.541.  Then,  taking  the  matter  a  step  further,  if they  agreed  to  confer,  you  ask  them  to  prepare  a draft  scheme  of  the  method  suggested  for  providing  this free  medical  treatment,  and  also  for  the  provision  of 
the  requisite  laboi-atories  ? — Yes ;  taking  the  coimty councils  and  coimty  borough  councils,  because  the 
county  boroughs  are  the  towns  and  the  county  councils are  the  country  districts,  it  is  essential  that  the  two should  work  in  co-ordination,  otherwise  the  people 
who  live  in  the  country  Avill  be  left  out  in  the  cold, 
and  they  will  get  no  benefit  from  it. 
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10.542.  How  would  this  conference  work  in  the 
countiy  in  which  you  are  engaged,  Dr.  Chalmers? Would  such  conferences  lead  to  good  and  practical 
results  or  would  they  merely  end  in  talk  ? — (Dr.  Chal- mers.) I  think  we  are  rather  differently  situated  in Scotland  ;  because  in  counties  our  local  authorities are  the  district  committees,  and  they  would,  within their  own  area,  I  have  no  doubt,  caiTy  oxA  as  well  as 
they  could,  if  it  were  necessary,  coiTesponding arrangements  to  what  the  boroughs  might  do.  That is,  if  you  take  a  coimty  Like  Lanarkshire,  in  which Glasgow  is  situated,  there  is  a  very  large  industrial 
population  there  with  a  very  excellent  health  organi- sation, and  they  have  already,  as  a  matter  of  fact, followed  suit  in  the  matter  of  Wassermann  ;  but  the 
difficulty  in  all  the  counties  would  be  the  absence  of necessary  hospital  accommodation.  The  suggestion of  treating  one  from  any  area  would  meet  that difficulty  if  the  persons  went  just  to  the  liospitals, as  they  do  now  for  other  diseases ;  I  mean  go  from one  local  authority.  Boundaries  do  not  tell  in  the 
matter  of  hospital  provision.  I  am  thinking  of  general 
hospital  provision. 10.543.  Then  you  think  the  difficulty  is  rather increased  hospital  accommodation  than  the  provision 
of  these  laboratories — the  practical  difficiilty  ? — I  would 
rather  put  it  this  way :  that  it  is  organised  accom- modation that  is  wanted.  For  example,  just  yesterday 
morning  I  was  telephoned  before  I  left  by  a  doctor with  regard  to  a  private  patient.  She  had  primary sores,  and  he  had  nowhere  to  put  her.  He  just  asked, 
"  What  can  I  do  ?  "  It  was  a  girl  who  weuld  not  have gone  into  a  lock  hospital,  yet  there  was  no  place  for 
her  in  the  genei'al  hospitals. 10.544.  Do  you  think  it  would  be  better,  if  this Commission  sees  its  way,  to  recommend  some  general 
outline  of  a  system  arrived  at  from  aU  the  evidence  we 
have  got,  or  to  stai-t  these  conferences  all  over  the country,  which  may  jjerhaps  lead  to  years  of  talk, 
disagreements,  and  no  results  ? — I  do  not  think  con- ferences in  Scotland  would  be  necessary  if  the  local aiithorities  were  assured  that  they  were  acting  quite 
witliin  the  Act  in  organising,  and  were  asked  to  do  it, 

10.545.  What  do  you  think,  as  far  as  England  is 
concerned.  Dr.  Parkes  ? — {Br.  Parkcs.)  Do  you  suggest that  the  central  body  should  undertake  the  work without  consulting  the  local  councils  at  all  ?  Do  joxi 
say  that  ? 10.546.  No ;  I  was  saying  it  was  just  possible  that 
a  good  outline  scheme  could  be  got  out  and  recom- mended, and  then  local  opinion  taken  upon  it,  rather 
than  starting  what  might  be  rather  controversial 
discussions  all  over  the  country  ? — I  am  afraid  if  you did  that  there  might  arise  local  opposition.  Local coimcils,  county  borough  councils  especially,  if  they were  not  consulted  about  these  arrangements,  would 
view  the  whole  thing  with  some  suspicion,  and  it  would- be  likely  to  arouse  a  good  deal  of  local  opposition. 

10.547.  {Sir  Kenelm  Digby.)  May  I  ask  a  question 
following  up  the  answer  you  gave  just  now.  Dr.  Chal- mers, about  local  authorities  in  Scotland?  Do  you 
think  they  would  have  the  same  moral  objection  that 
Dr.  Parkes  has  spoken  of  ? — I  do  not  think  so. 10.548.  Tou  do  not  think  they  would  ? — No,  I  think not.  I  think  if  they  understood  it  wafj  a  duty  that was  being  laid  on  them  they  would  undertake  it.  It would  become  entirely  a  question  of  finance. 10.549.  Tou  do  not  think  they  would  feel  any special  moral  objection  because  the  diseases  are  a 
consequence  of  vice  ? — No,  I  think  not.  I  have  never heard  that  sviggested  in  Scotland. 10.550.  {Chairman.)  If  these  were  drawn  up  on  the 
principle  or  lines  of  the  memorandum  of  your  associa- tion, would  not  that  be  a  good  thing  to  start  these 
local  people  on  ? —  That  was  the  object  we  had  in 
di-af ting  it  in  that  particular  way.  May  I  say  this  ? At  the  present  moment  we  are  treating  ophthalmia neonatorum  ;  we  are  treating  also  a  certain  number  of 
ohildren  who  are  properly  lock  hospital  children,  but we  treat  them  because  of  their  youth.  The  lock 
hospitals  said  they  could  not  isolate  them  properly ; that  they  had  no  provision  for  it,  and  as  a  local authority  we  are  now  treating  them.    There  has  never 

been  any  suggestion  as  to  its  being  immoral ;  or  any 
such  suggestion  at  all. 10.551.  Now,  going  back  to  the  memorandum,  you 
say  :  "if  the  county  council,  or  the  county  borough "  council,  decline  to  take  any  steps  to  give  effect  tt) "  the  regulations,  the  Local  Government  Board  should 
"  be  empowered  to  take  the  necessary  action  to  make "  provision  for  medical  and  surgical  treatment  and 
"  for  providihg  facilities  for  laboratory  diagnosis." That  is  the  "  bludgeon  "  clause  ? — Tes. 10.552.  If  these  people  will  not  do  anything,  the 
Local  Government  Board  come  do-wn  upon  them  and practically  enforce  it  ? — No,  not  enforce  it ;  do  it themselves,  without  aslcing  the  local  people  to  have 
anything  to  do  with  it. 10.553.  Which,  of  course,  would  be  a  very  much 
more  expensive  thing  to  do  ? — I  do  not  know  about more  expensive ;  but  I  tliink  it  would  be  departing from  the  system  of  local  government  of  the  countiy  if the  Government  had  to  do  it  in  that  way,  but  it  might 
be  necessary  in  order  to  fill  up  lacunae  and  gaps  in  the administration.  It  might  not  be  necessary  except  in 
very  few  places  ;  at  any  rate,  not  many  places  ;  cluefly in  the  North  of  England  I  should  imagine. 

10.554.  But  if  it  were  necessary,  of  course  it  would follow  that  lock  hospitals  would  have  to  be  created, 
against  which  there  is  a  good  deal  of  evidence  ? 
— The  Local  Government  Board  might  make  the  neces- 

sary ai-rangements  with  the  existing  hospitals — not necessarily  lock  hospitals — make  the  same  arrangements as  the  local  authorities,  the  county  councils,  and  county 
borough  councils  would  have  made,  only  make  it  for 
them  instead  of  getting  their  co-opei-ation. {Canon  Horsley.)  On  that  paragraph  4,  I  suppose 
the  word  "  decKne  "  will  include  the  word  "  omit "  ? {Chairman.)  I  suppose  so. 

{Cancm,  Sorsley.)  There  might  be  cases  where they  did  not  decline,  but  Simply  did  nothing. 
{Chairman.)  Yes,  and  did  nothing.  There  would probably  be  more  cases  of  that  than  others. 
10.555.  Then  you  say:  "The  approved  institution should  be  " — by  "  approved  institution,"  I  suppose  you mean  an  institution  which  is  going  to  receive  Govern- ment grant,  and  therefore  be  imder  a  certaui  amount 

of  supervision  ? — Tes. 10.556.  Tou  want  it  to  be  made  incumbent  upon 
the  institution  that  receives  the  grant,  that  the  hoiu-s should  be  such  as  are  most  convenient  to  the  patients 
in  the  locality  ? — Tes.  Tou  see,  in  the  case  of  people living  in  that  particular  locality  many  of  them  would prefer  attending  in  the  evening,  after  working  hours. On  the  other  hand,  if  that  institution  was  treating 
people  coming  in  from  considerable  distances  in  the county  or  elsewhere,  afternoon  hours  woiild  probably be  better.  Arrangements  would  have  to  be  made  to suit  the  class  of  people  who  came,  whether  they  were 
strictly  local  people  or  coming  from  a  distance. 10.557.  Then  when  patients  come  into  these approved  institutions,  they  are  asked  whether  they 
woiild  like  to  give  their  names  and  addi-esses  or not,  and  if  not  you  would  only  treat  them  as  numbers  ? 
—Tes. 

10.558.  Yon  would,  I  suppose,  if  you  could,  get 
their  names  ? — I  think  you  should  get  as  much  informa- tion as  you  can  without  compulsion. 10.559.  Another  thing  which  you  would  enjoin  on those  approved  institutions  would  be  to  keep  a  fuU 
register  with  histories  of  the  patients  ? — Tes. 10.560.  And  this  medical  history  and  so  on  would be  valuable  for  increasing  the  general  knowledge  of 
these  diseases  ? — Tes. 10.561.  And  this  approved  institution  could  also 
make  a  quarterly  report  to  the  Local  Government Board  and  the  medical  officers  of  health  of  the  counties 
and  county  boroughs,  which  I  suppose  would  be  in  the 
ordinary  form  ? — Tes. 10.562.  Similarly  the  laboratories  for  diagnostic 
pui-poses  are  to  keep  a  register  and  to  give  such particulars  to  the  Local  Government  Board  if  they 
require  them  ? — Tes. 10.563.  Then  we  have  dealt  with  this  point  about 
the  medical  practitioner  who  shall  not  be  required  to 
disclose  the  names  ? — Tes, 
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10.564.  And  you  admit  what  we  all  see:  "It  is "  evident  that  the  apportionment  of  the  expenses  of "  administration  to  municipal  or  local  sanitary  areas 
"  would  present  the  greatest  difficulty."  Therefore, if  some  simple  and  comparatively  just  method  of  dis- tribution could  be  arrived  at,  it  would  be  an  important 
point  ? — Yes ;  the  question  of  finance  no  doubt  would be  a  very  important  one,  because  many  local  bodies,  if asked  to  contribute  out  of  the  rates  for  these  purposes, would  like  to  know  how  many  of  their  own  people  had been  treated,  and  things  of  that  kind  might  give  rise  to 
a  great  deal  of  local  trouble  and  opposition.  If  it  was all  paid  for  out  of  the  national  funds,  this  sort  of question  never  would  arise. 10.565.  Then  you  think  the  Local  Government Board  would  have  to  appoint  inspectors  qualified  to 
supervise  the  working  of  these  laboratories  ? — I  do  not see  any  objection  to  that.  I  do  not  know  whether  my friend  Dr.  Chalmers  would  have  any  objection  to 
the  supervision  of  his  municipal  laboratory  ? — (Dr. Chalmers.)  It  would  come,  I  imagine,  under  the  same 
power  that  the  Local  G-ovemment  Board  inspectors  at the  moment  have  when  they  visit  our  general  hospital. {Dr.  Varhes.)  They  do  not  visit  your  laboratory,  do 
they? — (Dr.  Chalmers.)  No.  {Dr.  Parlces.)  Because you  have  no  grant.  But  evidently  if  there  is  a  grant, the  thing  should  be  supervised  by  a  centrally  appointed inspector. 10.566.  {Chairman .)  Then  after  a  lapse  of  two  or 
three  years  from  the  coming  mto  operation  of  this  sort  of scheme,  you  think  the  Local  Government  Board  would  be in  a  position  to  determine  what  further  measures  might be  necessary  and  would  then  be  better  able  to  determine whether  any  form  of  compulsory  notification  could  be 
introduced  ? — Tes.  You  have  to  create  yoiu-  experi- ence, I  think,  first  of  all ;  ascertain  the  amount  of 
disease  in  the  country,  and  the  best  methods  of  dealing 
with  it,  before  any  measui-es  like  notification  or  any kind  of  penal  action  is  taken  with  regard  to  them.  I 
suppose  eventually  something  of  that  sort  will  be necessary,  but  I  think  you  have  got  to  get  your 
experience — whether  two  or  three  years  is  sufficient I  do  not  know ;  perhaps  it  should  be  longer ;  still,  it would  come  in  time.  These  questions  would  be  bound 
to  ai-ise,  and  further  action  if  necessary  should  be taken. 

10.567.  As  matters  at  present  stand,  you  are 
entirely  opposed  to  any  form  of  compulsory  notifica- tion even  of  a  confidential  character  ? — I  think  so.  I 
think  it  would  defeat  the  objects  we  have  in  view  at 
the  present  time,  providing  facilities  for  people  going voluntarily  to  hopitals.  It  would  simply  tend  to  defeat that  particular  object. 

10.568.  And  you  agree  to  that  Dr.  Chalmers?— {Dr.  Chalmers.)  Absolutely. 10.569.  You  look  for  great  improvement  upon  the working  of  a  system  such  as  you  have  outlined,  and you  say  the  public  health  of  the  nation  will  be  vastly 
improved  in  consequence  ? — I  tliink  there  is  no  doubt. 

10.570.  That  will  be  only,  of  coiu-se,  if  the  diseased public  take  full  advantage  of  the  facilities  you  are 
going  to  provide  from  them  ? — Yes  ;  provided  they  did that,  some  of  the  worse  features  of  gonorrhoea  and syphilis  woixld  disappear  entirely. 10.571.  And  with  that  you  think  will  follow  a 
general  promotion  of  morality  arising  from  the  general enlightenment  of  the  public  on  the  evils  of  these 
diseases  ? — I  think  so.  I  think  a  great  deal  is  due  now to  ignorance,  and  wlien  the  public  are  really  enlightened on  these  subjects,  as  has  been  the  case  with  other  dis- eases, they  look  upon  them  as  serious,  and  apart  from tlie  moral  question,  will  take  steps  to  avoid  them. 10.572.  You  propose  that  the  Local  Government 
Board  should  issue  a  paper  in  which  the  dangers  to health  of  venereal  diseases  are  conveyed  in  popular terms,  and  the  necessity  for  early  treatment  and  its prolongation  until  a  cure  is  effected,  and  the  dangers  to other  persons  whilst  the  patient  is  stiU  infected  ;  that 
all  these  things  should  be  da-iven  home  in  a  carefully drawn  out  circiilar,  or  something  of  that  kind  ? — Yes  ; I  think  it  should  be  left  in  the  hands  of  the  medical 
profession.  I  do  not  very  much  approve  of  any information  on  this  subject  being  given  in  a  sort  of 

broadcast  way  to  anyone ;  but  I  think  it  should  be  left to  those  in  the  medical  profession  who  have  to  deal  with 
these  cases,  who  get  the  yoting  who  come  for  treatment and  so  on,  and  not  in  any  sense  to  be  made  the  subject of  education  in  schools,  or  Anything  of  that  kind.  I think  it  would  be  most  undesu'able. 10.573.  I  understand  you  wish  something  qiiite different  to  that  ? — Yes. 

10.574.  But  you  wish  the  Local  Government  Board to  issue  this  circular  ? — I  think  it  should  have  Goveni- 
nient  authority,  and  come  from  the  highest  medical authorities  of  the  country. 

10.575.  With  the  agreement  of  the  medical  pro- fession in  the  first  case,  and  then  the  authority  of  the 
Government  granted  ? — Yes  ;  the  Local  Government Board  might  confer  with  the  Royal  College  of  Surgeons 
and  Physicians  in  England,  Scotland  and  Ireland,  in 
drawing  up  something  which  would  be  really  useful  in this  way. 

10.576.  To  whom  should  this  popular  circular  be 
issued  ? — I  should  issue  it  to  all  the  medical  profession right  throughout  the  United  Kingdom  ;  but  especially 
of  course  put  it  in  the  hands  of  the  approved  institu- tions and  the  hosj^itals  where  those  patients  come especially. 

10.577.  Would  you  also  make  it  compulsory  on  the hospitals  and  the  medical  practitioners  to  give  one  of 
these  circulars  to  everyone  f ovmd  infected  ? — I  think they  would  do  so  if  they  were  asked  to  do  so. 

10.578.  But  you  are  strong  on  the  point  that  the circular  should  be  issued  on  the  authority  of  the 
Government  ? — Yes,  I  think  so.  I  think  that  is  a  very 
important  point ;  it  should  be  a  Government  circular. 

10.579.  Do  you  agree  with  that.  Dr.  Chabners  ? — {Dr.  Chalmers.)  In  a  note  I  sent  last  night  I  rather suggested  that  this  Commission  should  undertake  the lines  I  had  in  my  mind ;  the  parallel  of  the  alcohol circular  of  the  Physical  Deterioration  Committee ;  that 
the  Commission  itself  will  have  sufficient  infoi-mation by  the  time  it  has  finished  to  concentrate  all  the information  available,  and  pointing  out  the  dangers  in 
after  life  of  early  acqiuring  the  disease.  I  do  not think  you  get  in  early  enough  if  you  give  it  only  to 
those  who  are  ah-eady  infected. 10.580.  Then  yovi  do  not  think  the  doctors  who  receive this  circular  would  consider  that  their  professional 
capacity  is  slighted  by  its  being  assumed  they  do  not know  of  this  ? — It  did  not  occur  to  me  that  the  issuing of  the  circulars  through  the  doctors  was  quite  the  best 
channel.  My  feeling  was  if  one  could  appeal  to  the outline  of  a  circular  in  the  report  of  this  Commission, and  make  the  same  use  of  it  that  one  made  of  the 
alcohol  circular,  or  of  the  findings  rather,  because  it was  not  a  circular — it  was  converted  into  a  circular 
and  poster,  and  many  forms  it  took  ultimately ;  but  it 
was  really  the  conclusion  of  the  Commission  embodied 
in  a  few  telling  paragi-aphs — these  things  might perfectly  well  get  into  general  circulation. 10.581.  Do  you  think  it  is  desirable  they  should  get 
into  circulation  ? — I  think  they  should  be  couched  in language  which  would  be  imobjectionable. 

10.582.  By  young  people  of  all  sexes  and  ages  ?— I  think  so.  I  have  not  thought  precisely  the  lines  the 
circular  might  take  ;  but  it  seems  to  me  if  you  are 
going  to  educate  the  public  at  all,  you  must  begin  in some  way  of  that  sort. 10.583.  Now  we  come  to  paragraph  18,  dealing  with the  National  Insurance  Act.  You  think  that  nothing 
in  the  regulations  should  entitle  medical  practitioners on  the  panel  to  refuse  treatment,  because  free  medical treatment  has  been  provided  in  an  approved  institution 
and  is  available  to  the  patient? — {Dr.  Parlces. )  I  think that  is  important. 

10.584.  You  think  that  is  important  ?— Yes,  because there  may  be  a  tendency  amongst  the  panel  doctors  to 
send  all  their  patients  suffering  in  this  way  for  treat- ment whether  they  wish  it  or  not. 

10.585.  But  in  many  cases  it  would  be  much  better 
for  the  patient  that  it  should  be  done  ? — No  doubt  it would  be  better ;  but  still,  there  are  many  people  who 
perhaps  would  not  like  it.  At  any  rate,  at  fh-st  I  think it  would  be  better  to  avoid  the  principle  of  compulsion in  these  matters  altogether,  and  make  it  entirely  at 
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tlie  will  and  disposition  of  the  patient  himself,  or herself. 
10.586.  The  possibility  is  that  if  this  organisation was  working  well  the  panel  doctors  would  be  relieved 

from  this  class  of  patient  altogether  ? — Yes,  they  very quickly  would. 10.587.  Tou  think  that  would  happen  ? — Yes,  with- out any  compulsion  in  the  matter. 10.588.  Then  you  speak  again  of  the  bacteriological 
iastitutions.  Have  you  foi-med  sny  idea  of  the  number of  institutiont  of  that  kind  which  might  be  required  in 
the  metropolitan  area  ? — I  should  say  that  London would  have  to  serve  an  enormous  area  for  bacterio- 

logical diagnosis — practically  all  the  home  counties ; perhaps  some  of  southera  counties  as  well  as  eastern. 
But  London  would  have  to  be  a  centime  for  treatment, and  of  bacteriological  work  for  a  very  large  area. It  would  have  to  be  all  thoroughly  worked  out,  I 
suppose,  by  the  county  of  London,  and  by  the  various counties  surrounding  London.  It  would  be  .a  very complex  matter,  I  think,  as  regards  London  ;  because, 
you  see,  evidently  London  is  the  centre  both  as  regards all  kinds  of  means  of  transit  and  also  the  great scientific  centre  of  the  whole  of  the  country.  Use should  be  made  of  London  in  every  possible  way  for 
providing  these  things  for  the  immediate  surroundings. 10.589.  Yovl  think  one  or  two  large  institutions  in London  serving  all  the  surrounding  counties  would  be 
the  best  arrangement  ? — I  think  I  should  certainly,  at any  rate  at  first,  make  use  of  all  the  existing  labora- 
toi'ies  and  work  them  all  in  a  common  organisation. For  instance,  the  Lister  Institute,  which  is  nearest  to 
my  district  would  probably  serve  very  well  for  the south-west  part  of  London  and  the  south-west  counties. 
Then  there  would  perhaps  be  others  in  the  city serving  the  eastern  counties,  and  the  north,  and  so  on. There  are  a  considerable  number  of  laboratories  in 
London  doing  this  work,  and  they  probably  can  all  be 
utilised.  As  I'egards  treatment,  if  any  patient  is  at liberty  to  go  anywhere,  there  would  have  to  be  a  very general  scheme  for  providing  treatment  in  the  various 
London  hospitals.  I  expect  all  the  large  general 
hospitals  would  be  quite  willing  to  take  this  up,  and work  it  in  connection  with  the  Government  or  county council,  under  arrangements  made  by  which  the  medical 
profession  should  know  generally  where  they  could send  their  cases  to  from  all  I'ound  London. 

{Chairman.)  I  think  I  will  postpone  for  the  present the  separate  memorandum  seiit  to  us  by  Dr.  Chalmers, and  go  on  with  the  two  papers  I  have  dealt  with. 
10.590.  {Sir  Kenelm  Bighy.)  Dr.  Parkes,  as  I 

undei'stand,  this  scheme  which  you  give  us  in  this paper  makes  it  entirely  a  question  for  the  Government 
and  for  Imperial  funds  to  support  these  approved institutions,  and  generally  to  bear  the  whole  of  the 
expense  ? — That  is  my  view.  My  view  is,  in  places there  will  be  a  great  deal  of  local  opposition  and  local feeling  aroused  by  this  matter,  and  it  would  give  rise to  so  many  undesirable  discussions  in  local  places  by 
uninformed  people  —  ignorant  people  —  people  who possibly  may  make  it  a  question  of  even  local  politics  ? 10.591.  Besides,  there  is  nothing,  or  only  to  a  very small  extent,  local  about  these  diseases.  Of  course  one 
place  may  be  rather  more  subject  to  it  than  another, no  doubt  ? — Yes. 

10.592.  But  still  your  proposal,  as  I  understand,  is 
that  any  person  who  is  suifering  from  these  diseases 
may  get  treatment  in  approved  institutions  anywhere  ? — Yes,  anywhere. 

10.593.  You  consider  that  is  an  essential  part  of 
yom-  proposal  ? — Yes.  Both  Dr.  Chalmers  and  I  are agreed  on  that,  and  the  society  we  represent  too  are  all agreed  about  that. 

10.594.  And  that  you  put  down  as  quite  a  first 
principle  ? — Yes. 10.595.  And  therefore  in  any  organisation  which we  may  recommend,  we  should  bear  that  in  mind,  and 
really  endeavour  to  find  a  scheme  for  organising  the treatment  of  these  diseases  on  a  national  basis  ? — Yes. 
My  view  is  if  this  question  is  to  be  fought  out,  as  it must  be  fought  out  at  some  time  or  other,  it  had  better be  fought  out  in  Parliament,  and  that  Parliament 
should  decide  whether  public  money  should  be  expended 

upon  these  purposes  to  which  many  men  and  women will  object,  and  dealt  with  finally  and  decisively  there, rather  than  dealt  with  all  over  the  countiy  by  uninformed 
ignorant  people. 10.596.  I  quite  see  the  point  of  that.  You  speak  in 
paragraph  13  of  your  memorandum  of  the  Local 
Government  Board  inaugm-ating  a  special  department. That,  as  I  understand,  is  intended  to  be  a  sort  of 
central  ofiice  or  registry,  or  whatever  you  like  to  call 
it,  superintending  and  dealing  with  all  these  various 
approved  institutions  all  over  the  country  ? — Yes ; very  much  in  the  same  way  as  the  Board  is  now  dealing with  tuberculosis  on  those  lines. 

10.597.  And  you  would  make  that  a  soi-t  of  central office,  I  suppose,  as  we  call  it,  for  the  registration  of venereal  diseases,  or  something  of  that  kind.  I  mean, 
you  would  confine  it  to  venereal  diseases  ? — Yes. 10.598.  Just  as  at  present  you  confine  the  other 
office  to  tuberculosis  ? — Yes. 

10.599.  Then  the  approved  institutions,  as  I  under- stand, would  keep  a  registry  of  every  case,  and  I 
suppose  forward  them  to  the  central  institution? — Yes,  quarterly  reports. 10.600.  So  that  the  central  institution  as  a  central 
board  or  a  central  registry,  whatever  you  like  to  call 
it,  would  really  have  a  complete  list  of  all  persons who  had  been  treated  for  venereal  diseases  in  any 
approved  institution  ? — Yes,  that  is  so. 10.601.  That  is  your  argument  ?— Yes. 10.602.  Do  you  think  it  would  be  possible  in  any 
way  to  extend  that  so  as  to  really  cover  the  whole  of  the ground  of  the  private  patients  as  well  as  the  patients 
who  receive  treatment  ia  a  private  institution  ? — Not at  first.    You  might  eventually. 10.603.  I  am  afraid  we  should  not  do  it  without, 
what  you  deprecate  so  much,  a  little  compulsion  on 
the  part  of  the  law  ? — I  think  that  might  come  later  ; but  I  doubt  whether  you  could  do  it  that  way. 

10.604.  If  it  came  later,  would  you  regard  that  as 
a  very  desii-able  thing? — Yes;  undoubtedly,  if  you could  get  information  as  to  the  private  cases  treated, it  would  add  enormously  to  the  value  of  the  national statistics. 

10.605.  Not  only  perhaps  the  statistics;  but  it 
.night  be  useful  perhaps  for  other  purposes  ? — Yes. 

10.606.  Take  a  matter  which  I  think  oiu'  enquiry centres  round  very  much,  that  is  the  question  of 
marriage  ;  the  prevention  of  marriage  of  persons  who are  suffering  from  disease  or  in  an  infective  state, which  is  a  most  important  point.  Do  you  think  that could  be  done  ? — Could  it  be  done  ? 

10.607.  I  was  expecting  that  answer.  I  am  afraid 
you  have  not  very  much  faith  in  the  efficacy  of  the law  ? — No,  not  in  these  things. 10.608.  Let  us  assume  then  for  a  moment  that 
there  was  a  law  passed,  making  it  an  offence  for  a 
person  to  many  if  he  was  in  an  infective  state.  J ust assume  that.  I  do  not  ask  you  whether  you  think  it 
is  practicable  or  desirable.  It  woiild  be  very  desirable would  it  not,  to  have  a  means  of  ascertaining  whether 
that  person  was  in  an  infective  state — whether  he  had ever  suffered  from  syphilis,  for  instance  ? — You  could only  obtain  that  information  from  his  doctor  if  he  had one. 

10.609.  I  did  not  ask  you  how  it  could  be  obtained. 
I  asked  you  whether  it  would  not  be  very  desirable  ? — ■ Desirable  undoubtedly  to  prevent  such  man-iages  ;  but I  do  not  see  how  you  are  going  to  do  it. 10.610.  If  it  is  desirable,  it  is  rather  a  question  for the  Commission  to  see  whether  there  is  a  way  of  doing it.  However,  I  will  not  follow  that  up.  It  would  be 
very  desirable  for  various  purposes  to  have  a  central registry  of  these  cases  as  complete  as  it  is  possible  to 
get  it  ? — Yes,  quite  so. 

{Dr.  Newsholme.)  "Would  you  ask  Dr.  Chalmers  if he  agrees  with  that  ? 10.611.  {Sir  Kenelm  Digby.)  Yes  ?— (Dr.  Chalmers.) Did  I  understand  you  suggested  the  formation  of  a black  list  for  people  suffering  from  venereal  diseases  ? 
10.612.  Not  a  black  list  ?— Well,  a  register  of persons  who  suffer  from  this  disease  ? 10.613.  Yes  ?— A  central  registry  ? 
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10.614.  Yes ;  but  ]  am  not  suggesting  a  central 
i-egister  of  names  ? — (Dr.  Parhes.)  I  understood  with- out names  and  addresses,  simply  for  statistical 
I^urposes. 

10.615.  Yes.  I  would  not  guarantee  tliei'e  might not  be  means  of  finding  out  the  names  and  addresses  ; but  in  the  first  instance  a  man  comes  to  an  approved institution  suffering  from  this  disease,  and  he  comes to  get  advice.  In  the  first  instance,  I  suppose  there would  be  an  entry  made.  His  name,  or  the  name  he gives  at  all  events,  would  be  known  at  that  approved institution  ? — Yes. 
10.616.  Probably  there  would  be  an  entry  of  his 

name  and  address  there  ? — If  he  is  an  insured  person he  has  to  give  his  name. 
10.617.  I  am  not  dealing  with  iusm-ed  persons — I  will  come  to  that  in  a  moment;  but  suppose  the name  is  given  there,  there  is  a  means,  but  I  will  not take  you  into  that,  of  identifying  a  person  without 

giving  any  name  ? — -Yes ;  I  do  not  approve  of  this  sort of  method,  I  think. 
10.618.  I  rather  gather  you  do  not ;  but  still,  it  is 

possible  ? — Yes. 10.619.  And  it  is  desirable,  as  you  say,  to  have  this central  registry,  because,  even  if  nothing  else,  we should  get  much  more  complete  statistics.  Now  with 
regard  to  the  question  which  you  have  just  touched upon,  the  question  of  quacks.  Do  you  go  so  far  as  to 
say  it  is  not  desirable  to  suppress  qiiacks  ? — I  do  not tiiink  it  is  desirable  now. 

10.620.  Why  not  ? — I  think  it  would  excite  a  great deal  of  opposition  amongst  the  public  generally. 
10.621.  Do  you  think  so  ?• — Yes,  I  think  so.  I  do not  think  they  are  prepared  for  it  even  now. 10.622.  Have  you  any  ground  for  saying  that  ? What  ground  have  you  ?  I  am  speaking  now  only  of quacks  with  regard  to  those  particidar  classes  of 

diseases.  I  am  not  talking  of  persons  generally  ? — 
Prevent  um-egistered  persons  from  treating  them  ? 10.623.  Treating  these  particular  diseases — making it  an  offence  ? — Yes.  It  is  very  desirable  ;  but  I  doubt very  much  whether  any  kind  of  penal  action  would  not defeat  its  own  object.  I  think,  as  I  said  before,  it would  be  better  to  offer  the  facilities  to  the  pubUc  for 
getting  pi'oper  medical  treatment,  and  then  they  will gradually  drop  going  to  the  quacks. 10.624.  You  know  that  you  can  at  present  bring a  penal  action  if  an  imregistered  person  acts.  If,  for instance,  a  chemist  prescribes  across  the  coimter  you can  sue  him  :  or,  rather,  you  cannot,  but  an  informer can  ? — Yes. 

10.625.  Has  not  the  objection  to  that  rather  been 
that  it  is  a  clumsy  way  of  going  to  work,  and  it  is really  ineffective  ?  Have  you  ever  heard  of  any  public 
opposition  to  a  system  of  that  kind  ? — Which  ? 10.626.  Of  penalising  quacks,  preventing  it  by  law  ? 
— I  think  in  some  cases  it  is  necessary  to  do  so  ;  but there  are  very  few,  I  think. 10.627.  Can  you  imagine  a  stronger  case  than  the case  of  quacks  pretending  to  treat  venereal  disease 
extorting  large  sums  from  people  ? — No  ;  they  are «ome  of  the  worst  undoubtedly. 10.628.  And  pretending  to  a  knowledge  which  they have  not  got,  preventing  the  persons  from  getting  real treatment,  and  giving  them  treatment  which  is  worse than  useless.  Can  you  fancy  a  stronger  case  than 
that  in  the  public  interest  ? — No. 10.629.  Do  you  mean  to  say  there  would  be  a 
strong  sympathy  with  a  person  who  acted  in  that  way, so  strong  that  you  would  deprecate  having  any  law  at 
all  ? — I  think  an  opinion  of  that  sort  might  very  soon be  manufactured,  especially  amongst  the  poor.  They would  think  that  these  people  were  being  proceeded against  by  Government ;  that  it  was  intending  to  make martyrs  of  them,  and  so  on. 

10.630.  Might  not  that  be  the  case  with  a  great 
many  other  things  besides  ? — Yes,  that  is  so. 10.631.  I  mean  here  you  have  a  tremendous  mis- chief going  on.  We  have  a  mass  of  evidence  to  that 
effect.  Ai-e  we  to  make  no  effort  whatever  to  attempt to  stop  it  ? — It  would  be  extraordinarily  diflScult  to  get evidence,  either  because  people  themselves  will  not come  forward  to  give  evidence  in  these  cases  or  other 

reasons ;  yoir  might  make  a  penal  enactment,  but  it would  really  become  a  dead  letter. 10.632.  I  do  not  know  whether  you  know  there  are 
a  whole  series  of  cases,  if  you  look  into  the  law  books, where  the  Apothecaries  Society  have  taken  action 
against  people  for  tliat  reason  — No,  not  these  parti- cular cases.    Not  these  venereal  quacks. 

10.633.  Yes,  I  think  so  ? — I  really  do  not  know  very much  about  that.    That  is  my  own  opinion. 
10.634.  I  only  want  to  know  why  yovi  think  we ought  to  hold  our  hands,  and  not  make  any  attempt  to 

stop  what  is  really  a  gigantic  evil  ? — It  is  a  matter  of argument.  Of  course  opinions  might  very  well  differ on  that  point.  I  only  offer  my  purely  personal 
opinions. 10.635.  (Dr.  Newsholme.)  Would  you  mind  asking Dr.  Chalmers  if  he  agrees  no  action  should  be  taken 
against  quacks.  Do  you  take  the  same  view? — {Dr. Chalmers.)  I  do  not  see  that  it  can  be  taken  effectively, and  I  veiy  much  doubt  the  desirability  of  it. 

10.636.  On  what  ground  ? — My  feeling  is  that  you must  carry  public  opinion  with  you,  and  public  opinion means  an  educated  opinion  in  this  matter.  The  quack will  die  when  the  people  cease  to  go  to  him,  but  not before  that. 
10,637-8.  One  of  the  great  points  of  Dr.  Parkes' evidence  has  been  that  we  are  to  rely  on  public 

opinion,  and  not  to  take  legal  steps — not  to  recommend an  alteration  in  the  law,  but  simply  to  wait  until  public 
opinion  ripens  ? — I  think  it  will  be  quite  difficult  at  least, if  not  impossible,  to  exclude  the  venereal  quack  and leave  the  other  one  ;  I  think  that  would  be  a  practical difiiculty. 

{Sir  Kenelm  Digby.)  I  do  not  want  to  discuss  it. That  is  all. 
10.639.  {Sir  Almeric  FitzBoy.)  Dr.  Chalmers,  you spoke  of  the  gaps  in  our  knowledge  owing  to  the extent  of  this  irregular  practice.  Do  not  the  cases 

which  are  treated  by  unqualified  persons  ultimately 
come  to  the  knowledge  of  the  regular  practitioner? — -I think  ultimately  they  will. 

10.640.  Just  so ;  so  that  there  is  no  ultimate  gap 
in  your  knowledge  ? — But  you  see  one  does  not  know. 10.641.  But  what  comes  of  the  persons  ti-eated ; 
they  are  not  ciu-ed  by  the  quack,  are  they  ? — I  take  it they  are  not. 10.642.  Therefore,  I  presume  their  state  gets 
i-apidly  worse,  and  they  either  come  within  the  know- ledge of  the  medical  practitioner,  who  signs  their death  certificate,  or  I  presume  they  come  to  some 
medical  practitioner  to  be  treated  ? — You  see  he  may die  of  another  disease  altogether.  I  mean  quite 
fi-ankly  another  disease. 10.643.  But  I  should  think  that  is  unusual,  is  it 
not  ? — Many  of  them  must  drift  into  poor  houses  and hospitals ;  but  what  I  meant  by  the  gaps  rather  was this  ;  that  there  is  no  coherent  view  you  can  get  just 
now  of  the  prevalence  of  them.  You  have  samples taken  of  persons  in  institutions,  the  proportion  that 
respond,  and  you  know  of  some  cases  attending general  hospitals ;  but  after  all  that  is  not  a  complete picture  of  the  disease.  You  may  be  quite  right  in saying  individual  cases  will  come  to  knowledge  later on  in  the  majority  of  cases,  but  still  the  gaps  I  am afmid  are  there  during  the  currency  of  the  primary 
part  of  the  disease. 10.644.  But  does  not  the  local  medical  aiithority 
know  pretty  well  who  are  .carrying  on  a  business  of 
this  kind  ? — I  am  afraid  I  was  rather  thinking  of  it  in the  form  of  remote  affections,  determined  either  by 
syphilis  or  gonorrhoea,  I  mean  nerve  affections,  heart affections,  brain  affections. 

10.645.  I  do  not  think  either  of  you  gentlemen 
have  altogether  satisfied  our  ctu-iosity  as  to  whether it  would  be  impossible,  or  even  inexpedient  to  penaUse 
this  sort  of  practice.  You  say  you  are  af  i-aid  of  going 
beyond  public  opinion ;  and  then,  as  Sii"  Kenelm  has suggested,  you  seemed  to  rely  upon  pubUc  opinion  to 
do  the  work  without  these  pi-ohibitions.  It  seems  to me  a  i-ather  inconsistent  attitude  ? — I  am  afi-aid  I  have 
forgotten  the  first  part  of  your  question. 10.646.  I  want  to  know  why  you  think  that  visiting 
with  penal  consequences  the  persons   who  practice 
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^rregularly  would  be  a  disastrous  step ;  would  tend  to defeat  its  own  object  ? — If  you  attempted  to  suppress one  kind  of  quack,  how  would  you  define  bim  to  begin with  ?  Is  it  because  he  xised  a  particular  kind  of  drug, or  does  not  use  it  ? 
10.647.  Because  he  is  unqualified  to  practise 

medicine  ? — That  would  include  many  other  varieties. 10.648.  True.  But  these  diseases  being  a  sjDecial 
danger  to  the  community,  you  would  begin  interfering 
with  in-egular  practice  in  the  case  of  these  diseases, that  might  lead  to  a  more  general  interference,  such  as 
you  have  in  many  foreign  countries,  as  no  doubt  you 
are  aware  ? — If  a  man  did  not  have  anyone  he  could  go to,  believing  that  he  would  not  disclose  his  condition, he  might  be  disposed  to  suppress  it  imtil  things  got 
very  much  worse. 10.649.  But  why  should  a  quack  be  less  suspected of  the  intention  of  disclosing  his  state  than  an  ordinary medical  practitioner?  Why  should  the  quack  be treated  as  if  he  practised  under  the  seal  of  the confessional,  and  the  ordinary  medical  practitioner  did not  ? — I  mentioned  an  illustration  of  a  man  who 
wrote  to  me  from  the  country  who,  after  I  had  recom- mended him,  would  not  go  near  a  doctor  in  his  own 
place. 10.650.  Is  not  the  real  reason  why  these  people prefer  the  quack  to  the  medical  practitioner,  because the  quack  advertises  very  freely,  and  the  medical 
practitioner  does  not  ? — (Dr.  Parlces.)  Yes,  that  is  so, I  expect ;  and  he  advertises  quick  cures  without 
operation,  and  things  of  that  kind. 10.651.  That  is  so.  Then  surely,  using  the  term 
"  making  a  man  a  martyr "  is  rather  a  questionable term  to  use  about  people  of  that  class  ? — (Dr.  Chalmers.) Of  course  it  is  what  the  public  will  think. 10.652.  Taking  another  matter  altogether,  the  sale of  exciseable  liquors  is  confined  to  licensed  persons. Am  I  made  a  martyr  because  I  cannot  sell  beer,  or 
is  anyl3ody  in  this  room  made  a  martyr  because  he cannot  sell  beer  ?  Why,  if  it  is  a  question  of  the  good of  the  community,  shoidd  you  hesitate  to  make 
mai-tyrs  in  such  a  case  '  — (Dr.  Chalmers.)  You  are prohibiting  the  selling  oi  axciseable  liquors  because  it 
is  a  sovu-ce  of  revemie,  and  you  are  not  allowed  to  do  it without  contributing  to  the  revenue. 

10.653.  No  doubt  that  is  so  ?—ls  not  that  differ- entiated altogether  from  the  quacks,  who,  as  Dr.  Parkes says,  offer  to  do  things  quicker  than  other  men. 10.654.  The  danger  to  the  public  is  not  a  financial one,  I  admit ;  but  it  is  a  hygienic  one,  which  is  more serious  ? — I  think  he  exists  in  connection  with  venereal 
diseases,  because  the  patient  regards  it  as  being  kept 
quite  secret. 10.655.  Has  he  more  security  that  the  thmg  will be  kept  .more  secret  by  the  quack  than  by  a  qualified 
medical  practitioner  ? — (Dr.  Parhes.)  No,  I  should  not think  the  patient  looks  at  it  in  that  way  so  much.  He thinks  the  quack  is  going  to  cure  him  quicker. 10.656.  Quite  so ;  in  consequence  of  these  obnoxious 
and  pernicious  advertisements  ? — Yes. 10.657.  Would  density  of  population  be  a  satis- factory basis  for  the  distribution  of  the  grant  you are  advocating  should  be  made?  We  understand that  the  prevalence  of  these  diseases  varies  probably 
in  some  sort  of  propoi-tion  to  the  density  of  popula- tion. Would  that  be  a  practicable  basis,  do  you  think, 
for  the  distribiition  of  the  grant  to  be  made  ? — {Dr.  Parlces.)  Yes ;  I  suppose  it  would  be  the  only feasible  one. 

10.658.  You  think  that  would  be  the  basis  ? — Yes. 
10.659.  Then  have  either  of  you  formed  any  esti- mate of  the  approximate  cost  of  the  scheme  you 

recommend  in  its  entirety  ? — No,  I  am  afraid  not.  I have  not  thought  of  the  cost  of  it. 
10.660.  {Mr.  Lane.)  Dr.  Parkes,  what  do  you  think would  be  the  attitude  of  the  medical  profession  to  a scheme  such  as  that  mentioned  by  you  which  involves a  national  treatment  ?  Do  you  think  there  would  be 

opposition  to  it  ? — I  do  not  think  so.  I  think  there would  be  no  more  opposition  than  there  woiild  be  to municipal  schemes. 
10.661.  But  it  would  deprive  a  number  of  doctors 

of  a  considerable  supply  of  their  patients  ? — Very  few 

I  think.  Of  coarse  the  better  class  patient  would  not avail  himself  of  this.  With  regard  to  the  other 
patients,  a  great  many  of  them  would  be  insui-ed persons  imdoubtedly.  They  would  be  practically  all adults  who  would  avail  themselves  of  it,  and  I  do  not 
think  the  medical  profession  would  look  upon  it  with 
any  repugnance  at  all  from  that  point  of  view. 10.662.  Though  it  would  deprive  them  of  part  of 
their  profit  ? — -Yery  little  indeed. 

10.663.  There  seems  to  be  a  large  number  of  cases 
of  venereal  disease  that  go  to  the  panel  doctor  now  ? — Yes ;  but  then  you  see  the  panel  doctor  would  still  get paid  for  them,  whether  they  went  on  to  the  apj)roved institution  or  they  did  not.  He  is  paid  a  capitation 
fee,  you  see,  for  the  number  on  his  panel,  and  he would  be  rather  pleased  to  get  rid  of  them  ;  at  least, some  of  them  would,  I  take  it. 

10.664.  Another  question  has  occurred  to  me. 
How  are  you  going  to  appoint  the  experts  who  are  to 
be  selected  to  treat  these  diseases  ? — I  think  in  pro- 

bably most  of  the  cases  they  "will  be  appointed  by  the managing  authorities  of  the  hospitals.  That  would  be left  to  them  ;  to  choose  the  person  who  should  treat, 
subject  of  course  to  the  approval  of  the  Local  Govern- ment Board,  and  the  county  borough  councils  if thought  desirable.  I  should  not  think  it  would  be. Probably  the  hospitals  and  the  Local  Government Boai-d  would  settle  that. 

10.665.  So  that  you  would  have  a  special  depart- 
ment at  every  general  hospital  ? — Every  large  general hospital  willing  to  undertake  this  work  ;  yes. 

10.666.  Have  you  considered  any  appropriate  name 
for  that  department  ? — I  think  that  was  one  of  the 
difficulties.  You  must  not  call  it  "venereal."  I  do not  know  what  you  can  call  it.  Probably  it  would  he looked  iipon  more  as  a  skin  department. 

10.667.  In  the  Borough  of  Chelsea  have  you  a  labora- 
tory yourself  ? — No  ;  oui-  work  is  done  by  the  Lister Institute  for  Preventative  Medicine. 

10.668.  How  are  the  payments  made  ? — The  pay- ments are  made  by  the  borough  council  for  each  case. 
10.669.  For  each  Wassermann  re-action  ? — Yes. 
10.670.  Do  you  get  a  number  of  tests  and  a  number of  re-actions  done  ? — We  have  only  just  started  it. 
10.671.  Then  how  long  has  it  been  going  on  ? — Two or  three  months. 
10.672.  Is  that  all  ?— Tes,  just  recently. 
10.673.  Do  you  get  any  patient  from  a  distance 

taking  advantage  of  this  ? — No,  they  cannot,  because the  names  of  the  doctors  must  be  given  with  the  blood sent ;  so  it  is  entirely  confined  to  the  Chelsea  district. We  do  not  iindertake  to  do  anything  beyond  (Jhelsea. 
10.674.  Then  in  your  district  the  only  general 

hospital  is  St.  George's  ? — St.  George's  is  really  not  in our  district  at  all.  All  our  poor  people  go  there,  and 
it  is  oui-  local  hospital. 10.675.  And  I  understand  there  patients  are  not 
admitted  with  venereal  disease  ? — I  would  not  say  that, but  I  do  not  think  they  have  really  any  facilities  for treatment  there. 

10.676.  I  think  your  words  were,  that  patients  were not  admitted  into  general  hospitals  for  treatment  of  a 
disease  caused  by  their  own  misconduct  ? — In  a  great many  hospitals  that  is  part  of  the  system.  It  is  one 
of  the  niles  and  regulations  govei-ning  the  administra- 

tion of  hospitals.  I  do  not  say  it  applies  to  St.  George's. I  do  not  know. 
10.677.  But  a  large  percentage  of  cases,  you  say, 

with  venereal  disease,  are  not  caused  by  the  patient's own  misconduct  ? — A  large  percentage  are  not. 
10.678.  A  large  percentage  ? — I  would  not  like  to 

say  that. 10.679.  All  cases  of  congenital  syphilis,  for 
instance  ? — Yes  ;  in  children,  of  course,  none  of  them  are caused  by  the  patients,  it  is  the  fault  of  the  fathers  and the  mothers  :  but  in  the  case  of  adults  the  percentage 
of  what  you  may  call  innocent  syphilis  or  gonorrhoea is  a  very  very  small  one.  I  do  not  suppose  it  is  5  per cent. 

10.680.  Would  the  cases  of  tertiary  syiAilis  be 
excluded  ? — Excl^ided  from  treatment  ? 
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10.681.  Yes?— No.  But  in  the  course  of  time tertiaiy  syphilis  will  be  very  rare  if  treatment  is  really 
put  on  a  proper  basis. 10.682.  I  have  one  question,  Dr.  Chalmers.  The 
Lock  Hospital  at  Glasgow  has  80  beds  ? — Yes. 10.683.  You  said  between  30  and  40  of  them  are 
occupied  ? — Yes ;  nbout  40,  I  think,  is  the  average probably  of  beds  occupied. 

10.684.  We  understand  the  disease  is  very  prevalent in  Glasgow.  Is  there  any  objection  to  their  going  into 
the  hospital  ? — None. 

10.685.  But  one  would  have  thought  80  beds  would hardly  be  sufficient  for  a  town  of  a  million  people 
amongst  whom  venereal  disease  was  somewhat  pre- valent ? — Yes.  I  do  not  understand  why  they  should only  have  40  beds  on  the  average  occupied,  because they  approached  the  health  committee  about  18  months ago  to  ask  us  to  take  over  yoimger  children.  I  imagine it  lies  in  the  structural  conditions  making  it  impossible for  them  to  separate  the  children  from  the  adults. That  was  the  case  in  fact. 

10.686.  Do  you  think  that  the  name  places  any 
obstacle  on  the  patients  coming  in  ? — I  am  sure  it  does. I  mentioned  an  illustration  that  had  come  to  my  .  know- ledge yesterday  of  a  private  patient  of  a  doctor.  He  just 
said  quite  frankly  through  the  telephone  :  "  She  is  not 
a  girl  who  would  go  into  the  Lock  Hospital,"  so  she must  be  one  of  a  class  who  would  not  go.  I  think  they frankly  recognise  they  are  prostitutes  who  come  in. That  was  the  objection  to  the  children  going  in  there. 

10.687.  {Mrs.  Creiijhton.)  You  have  been  speaking 
of  the  moral  objection  which  was  urged  against  pro- viding free  treatment  for  persons  with  venereal  disease because  it  is  caused  by  their  own  misconduct.  Have 
you  heard  that  objection  frequently  m-ged,  Dr.  Pai'kes  ? — [Br.  Parhes.)  Yes,  I  think  it  is  a  matter  of  common 
knowledge.  "We  had  a  very  large  meeting  about  this at  the  Society  of  Medical  Officers  of  Health  the  other day,  and  quite  a  number  of  medical  officers  said  they thought  the  councils  in  their  districts  would  object  to having  anything  to  do  with  venereal  disease,  providing the  money  for  treatment,  or  anything  of  the  kind.  I 
think  it  will  be  a  very  prevalent  feeling  'n\  parts  of England. 

10,638.  May  I  ask  you  how  you  yourself  would 
answer  that  objection  if  iirged  ? — I  think  I  should answer  it  in  this  way ;  that  we  are  looking  upon  this as  a  public  health  matter,  and  it  is  very  necessary  for the  health  of  the  nation  that  something  should  be  done to  prevent  the  worst  effects  of  these  diseases  ;  secondly, it  is  not  only  a  question  of  those  who  contract  disease by  their  own  misconduct,  but  also  of  those  who  are 
secondarily  affected  through  no  faiilt  of  their  own, 
foi-ming  as  they  do  in  the  aggregate  a  very  large nimiber  of  innocent  sufferers. 

10,689.  Yes ;  but  would  not  your  objectors  then 
say:  "  I  object  to  having  this  looked  upon  as  a  publi;^ "  health  matter ;  I  consider  it  as  a  matter  of  public "  morals,  and  you  ought  to  work  for  the  improvement 
of  pviblic  morals "  ? — It  is  a  question  which  is  the \    stronger  of  the  two,  health  or  morals — which  is  to i  prevail. 

;         10,690.  I  was  only  wondering  how  you  would  meet 
j    that  argument  yourself  ? — I  should  meet  it  in  the  way I    that  by  improving  the  health  of  the  nation,  at  the I    same  time  you  tend  to  improve  its  morals. 
I        10,691.  Would  not  you  think  that  of  late  the 

general  view  in  favoiu-  of  the  proper  treatment  of  these diseases  has  increased  very  much  ? — I  think  it  has  \  ery I   largely  the  last  few  years,  more  especially  since  the appointment  of  this  Royal  Commission,  I  think  the 
j   opinion  generally  is  that  the  public  are  beginning  to ;   realise  that  something  will  have  to  be  done. 

10,692.  Still,  you  think  we  must  coimt  upon 
;  objections  as  very  largely  existing  still  ? — Yes,  I  think i   you  must. 
!  Li  10,693.  Then  I  gather  you  are  not  iu  favour  of  what \  we  might  call  preventive  instruction  with  regard  to these  diseases,  and  that  you  would  only  wish  doctors  to 

give  instruction  to  patients  who  came  already  suffering 
with  the  disease  ? — You  mean  instruct  the  young people. 
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10.694.  Yes,  young  people  ?  -Who  are  not  in  any 
way  affected. 10.695.  Yes  ? — I  think  on  general  sexual  matters  of morality  so  called,  that  instruction  might  be  properly given  to  both  sexes.  I  very  much  doubt  whether  tlien it  is  wise  to  go  into  questions  of  disease. 10.696.  You  would  not  give  a  yoimg  man  at  a 
college,  or  a  boy  at  a  public  school,  a  warning  as  to  the 
dangers  he  is  likely  to  incur  ? — Generally  speaking ; but  to  go  in  any  detail  into  the  question  of  the  disease, I  think,  is  not  very  desirable. 10.697.  I  rather  gather.  Dr.  Chalmers,  you  do  not 
quite  agree  there ;  you  would  be  in  favour  of  rather 
more  instruction  ? — {Dr.  Chalmers.)  It  is  a  very  difficult 
matter.  While  we  may  agree  'with  regard  to  the point  of  instruction,  it  is  difficult  just  to  see  how  it  is to  be  accomplished  broadcast.  I  mean,  if  individual 
instiTiction  can  be  cari-ied  out  in  families.  I  think  that is  probably  the  best  way ;  but  then  many  parents 
would  not  do  it,  as  they  ai-e  either  imable  to  do  it  or they  are  unwilling  to  do  it.  If  you  then  have  a teacher  who  could  take  boys  individually,  I  think  that 
is  the  next  best  way.  Then  you  are  left  with  a  con- siderable mass  who,  if  they  are  to  be  taught  at  all, must  be  taught  as  a  class.  While  I  sometimes  think 
it  is  possible,  or  would  be  possible,  to  lead  up  to  a  ques- tion of  instruction  in  natural  history  study,  the 
majoi'ity  of  children  have  left  school  before  it  can  be at  all  taught  to  them. 10.698.  What  I  was  really  thinking  was,  how  one could  warn  the  young  men  before  they  incurred  the  risk of  infection  what  it  meant? — Yes.  Earlier  in  the afternoon  I  was  referring  to  a  definite  statement  of facts  of  the  Physical  Deterioration  Committee  as  a 
possible  parallel  here.  I  do  not  think  it  should  l^e difficiilt  to  construct  simple  statements  of  that  sort which  would  constitute  wamings. 

10.699.  Which  you  would  give  to  everyone? — I would  not  hesitate.  I  would  not  hesitate  to  put  it  in the  newspaper. 
10.700.  Then  if  such  a  statement  was  put  out,  there 

cotdd  be  no  objection  to  the  teachers  of  the  yoimg 
people  seeing  that  they  had  such  a  statement,  and  that 
they  read  it  ? — But  then  you  see  again  you  are  met with  the  difficulty  that  children  leave  school  at  an  age 
they  cannot  apprehend  that  sort  of  thing. 10.701.  Do  you  think  our  working  class  children 
do  not  know  all  about  it  when  they  leave  school  ? — Not  only  that,  but  I  do  not  think  they  are  old  enough to  be  taught  in  elementary  schools.  If  continuation 
classes  could  be  utilised  on  the  basis  of  natm-al  history teaching,  I  think  it  might  be  approached  in  that  way. 

10.702.  I  only  wish  I  could  believe  that  the  childj-en were  as  ignorant  as  you  seem  to  think  they  are  when 
they  leave  elementary  schools.  I  do  not  think  from what  one  knows  of  elementary  schools  makes  one  feel 
sure  of  their  ignorance.  With  regard  to  the  treatment 
by  panel  doctors.  I  suppose  a  panel  doctor  coiild not  be  expected  to  be  able  to  give  salvarsan  treat- ment ?— (Dr.  Parhes.)  Very  few,  I  think. 10.703.  I  do  not  mean  now  only  on  account  of  the 
skill,  but  on  account  of  the  expense  ? — I  think  probably the  expense  would  not  be  allowed  by  the  society. 10.704.  So  that  we  cannot  look  to  the  panel  doctors 
being  able  to  give  proper  treatment  ? — No,  practically 
you  cannot. 10.705.  {Mrs.  Scharlieh.)  Dr.  Parkes,  when  you  add together  all  the  children  who  are  congenital  syiDhilitics and  the  wives  of  men  who  have  innocently  contracted the  disease  from  them,  and  when  you  add  to  them  the 
casual  people,  such  as  doctors,  nurses,  and  other  people innocently  infected,  do  you  mean  that  all  that  together 
would  not  be  more  than  5  per  cent.  ? — No.  Exchiding the  children,  I  say  innocent  syphilis  would  only  be  in 
about  5  per  cent.  That  would  be  the  wives  infected 
by  theii-  husbands,  and  there  are  really  veiy  few doctors,  nurses,  and  other  people  who  acquire  syphilis innocently. 

10.706.  Very  few,  but  are  the  wives  few  ? — I  sup- pose there  are  a  considerable  number ;  stiU,  compared with  the  large  amount  of  venereal  disease  there  is  in unmarried  people  of  both  sexes,  I  think  the  amount  is 
proportionally  little, z 
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10.707.  (Dr.  Mott.)  Dr.  Parkes,  the  people  attending these  approved  institutions  for  treatment,  you  say  they 
might  come  from  one  town  to  another  ? — Tes. 10.708.  Supposing  they  went  to  several  towns,  it would  be  highly  desirable  that  they  had  some  card 
which  they  could  take  with  them  showing  what  treat- ment they  had,  or  else  they  might  get  two  doses  of 
salvarsan  in  the  same  week  ? — Tes,  I  think  something of  that  kind  should  be  given — a  card,  or  something  of that  kind,  which  they  could  produce ;  but  I  do  net think  that  would  occur  very  often.  It  would  only  be when  a  person  left  his  residence  and  went  somewhere else  ;  he  would  go  for  treatment  elsewhere. 10.709.  Then  do  not  you  think  this  card  would  also be  very  useful  if  it  gave  directions  to  them  as  to  their conduct  in  the  future  ? — As  to  their  conduct  while  in an  infective  condition  ? 

10.710.  Tes  ? — Tes,  I  think  that  would  be  very  useful. 10.711.  Not  only  that,  but  to  give  them  directions as  regards  the  probability  of  cure  if  they  strictly attended  to  the  directions  they  had  on  that  card  ?  I 
think  that  is  very  important  myself  ? — That  was  my  idea, that  this  statement  prepared  by  the  Local  Government Board  should  be  given  to  all  these  patients  with  the treatment. 

10.712.  But  that  would  not  convey  to  another  insti- 
tution what  treatment  they  had  akeady  had  ? — No. 10.713.  But  this  card  would,  you  see  ? — Tes  ;  I  had not  thought  of  that.  It  is  very  important  they  should have  a  card,  a  sort  of  identification  and  registration  of what  had  already  taken  place. 10.714.  And  another  very  useful  thing  would  be, 

they  would  not  be  registered  twice  in  that  way  ? — Tes. 
10.715.  Ton  see  you  would  get  wi-ong  statistics  if you  do  not  have  some  indication  that  they  have  been to  another  institution  before  ? — Tes. 10.716.  Then  Mrs.  Creighton  asked  a  very  pertinent 

question  as  to  how  you  wotild  answer  the  local  autho- rities who  objected  on  moral  grounds  to  the  treatment of  venereal  disease.  Tou  did  not  reply  to  that,  the enormous  financial  advantage  it  would  be.  Tou  did 
not  give  that  as  a  reason  why  they  should  treat  these 
people  even  with  an  expensive  di-ug  like  salvarsan  ? — The  financial  advantage  to  whom  ? 

10.717.  To  the  ratepayers  ? — There  would  be  a saving  in  the  sickness  rate,  and  so  on. 10.718.  If  you  consider  that  600,000L  was  spent last  year  for  the  maintenance  of  lunatics  in  London, and  that  15  per  cent,  of  the  male  admissions  are  general paralytics,  and  we  now  believe  that  every  case  of 
general  paralysis  is  the  result  of  syphilis,  it  would appeal  to  the  local  authorities  if  you  could  teU  them 
it  is  highly  probable  that  that  amount  of  insanity 
would  be  very  greatly  diminished  ? — Tes.  That  would be  one  form  of  appeal.  Tou  must  remember  that  a 
good  many  of  these  local  councillors  are  not  very highly  educated  people.  It  takes  a  good  deal  to persuade  them  of  these  new  ideas  and  new  things. 10.719.  I  will  give  you  an  instance  of  that.  Three or  foTir  cotmcillors  of  an  East  end  parish  came  to 
Claybmy,  and  I  showed  them  the  spirochsete  undei- my  microscope  in  a  case  of  general  paralysis,  and explained  to  them  that  was  the  cause  of  the  disease, 
and  that  it  could  lie  prevented  if  they  would  only  use this  drag  early.  It  had  the  effect  of  the  medical  officer getting  the  salvarsan  supplied  for  the  treatment.  So 
that  they  are  open  to  reason  ? — Tes,  they  are  open  to reason. 

10.720.  And  I  think  that  is  a  very  important element  to  be  considered  ? — Tes. (Mrs.  Scharlieb.)  They  are  ignorant  people,  but  if you  take  the  trouble  to  explain  matters  to  them  they will  very  often  listen  to  you. 
10.721.  {Canon  Horsley.)  The  difficulty  is  they  can- not see  the  use  of  present  expenditure  for  future  gain. All  they  think  about  is  the  present  expenditure.  It  is difficult  to  teach  them  what  happens  10  years  hence  ? 

— Tes  ;  it  is  a  very  short  sighted  view  they  take. 10.722.  {Dr.  Mott.)  Then  with  regard  to  the  quacks, I  must  say  I  entirely  agree  with  Sir  Almeric  FitzRoy, who  thought  it  would  be  desirable  to  stop  quacks treating  this  disease,  for  this  reason  ;  we  have  had very  conclusive  evidence  of  the  necessity  of  treating 

syphilis  in  the  primary  stage,  because,  unless  it  is treated  in  the  primary  stage  infection  of  the  whole 
body  takes  place,  and  the  success  of  the  treatment depends  entirely  on  that.  If  a  man  wastes  time  by going  to  a  quack  he  will  then  lose  the  opportunity  of 
being  cured  ? — Tes. 10.723.  I  do  not  see  any  way  of  stopping  that 
unless  we  do  take  some  measm-es  to  prevent  quacks advertising  ? — Prevent  them  advertising. 

10.724.  That  would  be  the  fii-st  step.  How  does  a man  go  to  a  quack  ?  In  a  great  many  instances  he 
goes  there  because  he  sees,  as  you  have  said,  advertise- ments in  a  paper  of  quick  cure  without  operation,  or 
something  of  that  sort.  He  would  regard  the  intra- venous injection  of  salvarsan  as  an  operation  ? — Tes, he  would. 

10.725.  And  yet  it  is  by  far  the  most  reliable  method 
of  preventing  after  effects  of  the  disease  ? — I  think both  Dr.  Chalmers  and  I  agreed  that  it  would  be  very desirable  to  prevent  the  practice  of  quacks ;  but  the difficulty  is  in  carrying  it  out,  and  there  is  a  danger 
also  of  ci-eating  a  feeling  that  you  are  going  too  far ; that  you  are  trying  to  benefit  the  medical  profession 
by  doing  away  with  unqualified  practitioners. 10.726.  Tes.  But  we  have  to  consider  it  is  in  the 
interests  of  the  State  to  prevent  a  man  going  about with  an  infectious  disease.  We  know  very  well  that  if 
you  inject  the  salvarsan,  after  48  hours  he  is  less  likely 
to  commimicate  the  disease  ? — My  own  opinion  is  it would  be  better  not  to  take  any  steps  against  quacks 
at  present,  but  to  trust  to  the  treatment  that  is  pro- vided. If  the  public  find  it  can  be  carried  out  without inconvenience  to  themselves,  with  secrecy,  and  with  a satisfactory  result,  I  think  it  will  do  more  to  do  away with  the  quacks  than  any  penal  system  dealing  with them. 

10.727.  Do  you  think  it  vroiild  be  feasible  if  a patient  who  was  treated  by  a  quack,  afterwards  went to  a  doctor  suffering  with  a  very  severe  nervous 
disease,  to  bring  an  action  against  the  quack — They 
could  do  so ;  but  they  never  will  do  so,  of  coui'se. 10.728.  Tou  do  not  know?  — They  would  not ^mdergo  the  notoriety  of  bringing  an  action.  Not  one person  in  a  thousand  will  bring  an  action  of  that  sort if  he  had  a  position  to  lose. 10.729.  He  might  not  have  a  position  to  lose.  I 
admit  what  you  say.  Then  it  is  all  the  more  desirable 
to  prevent  the  quack  by  penal  measui-es  ? — Tes,  if  you can.  If  you  can  devise  a  system  of  stopping  the 
quacks  withoiit  creaiing  a  feeling  in  the  public  mind that  you  are  preventing  poor  people  getting  treatment, and  that  sort  of  thing,  I  think  we  should  do  it ;  but 
there  are  very  gi-eat  difficulties,  I  think. 10,780.  Tou  would  think  it  desirable  to  adopt  legal 
meas\u-es  to  prevent  advertising  ? — Tes,  that  might  be done ;  but  then  you  are  up  against  the  great  news- paper interests,  which  are  enormously  strong,  as  you 

10.731.  Quite.  That  would  even  be  greater?— Tes. 
10.732.  {Canon  Horsley.)  In  this  suggestion  here that  all  the  registration  of  births,  deaths,  &c.,  should 

go  in  futui'e  to  the  medical  officer  of  health,  the  word 
"  &c."  covers  the  unimportant  fact  of  marriage,  I suppose  ? — Tes  ;  I  suppose  they  would  all  have  to  go 
together. 10.733.  Obvioiisly,  it  would  not  be  well  to  keep 
on  a  whole  staff"  of  registrars  merely  for  marriage  ? — Tes. 

10.734.  Because  man-iage  numerically  is  the  minor 
point  compared  with  the  other  .f— Tes. 10.735.  But  it  is  not  quite  apparent  what  the 
medical  officer  of  health  has  to  do  with  man-iage, imless  everybody  is  going  to  be  Wassermanned  before that  ? — I  think  rather  the  idea  is  the  medical  officer  of 
health  should  be  a  sort  of  superintending  registrai-. He  woidd  not  be  the  actual  official  receiving  the information  and  entering  people  in  a  book. 

10.736.  He  has  a  great  deal  to  do  with  births  and deaths,  but  at  present  has  nothing  to  do  with  marriage  ? 
— No ;  but  deaths,  at  any  rate,  would  all  be  referred to  him  to  see  if  they  were  in  proper  order. 
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10,737.  Then,  in  No.  2,  here,  you  say  :  "  This  exami- 
nation would  throw  light  on  the  natm-e  of  the  disease," Ought  not  you  to  insert  the  words  "  existence  or nature,"  because  sometimes  it  is  a  question  whether the  disease  exists  at  all,  is  it  not  ?  The  local  authority 

may  have  a  doubt  whether  the  man  has  disease  or  not ; but  if  you  send  a  swab  from  the  throat  you  find  out 
whether  he  has  diphtheria.  "Existence  or  nature,"  it ought  to  be  ? — Yes,  I  think  that  would  be  important. 10.738.  Then,  in  No.  16,  in  this  more  extended 
precis,  you  say  :  "It  would  appear  desirable  that  there "  should  be  prepared  under  the  direction  of  the  Local "  Government  Board,  information  conveyed  in  popular 
"  terms  on  the  dangers  to  health  of  venereal  diseases." I  suggest  there  that  that  ought  to  come  third,  and  you have  left  out,  either  by  accident  or  design,  the  first thing,  I  think  there  ought  to  be  ;  information  as  to  the 
non-necessity  of  illicit  sexual  relations  on  the  grounds of  health ;  and,  secondly,  the  great  probability  of disease  following  those  relations ;  and,  thirdly,  the 
dangers  to  health  that  come  from  it  ? — Yes,  that  would be  more  logical. 

10.739.  But  you  have  not  those  two  at  all  ? — No. 10.740.  A  great  many  people  seem  apparently  to forget  first  of  all  to  say,  strict  chastity  is  perfectly 
possible  and  perfectly  conducive  to  health  ?  — Yes. 10.741.  Then  you  go  on  from  that  afterwards  and 
say :  "  But  if  you  cannot  do  that,  joxi  must  know  what 
you  ai-e  going  in  for"  ? — Yes. 10.742.  That  is  the  line  one  takes  with  lads  and 
young  men ;  and  I  am  rather  jealous  that  in  any 
printed  document  those  things  should  come  in  ? — Yes. That  is  the  same  line  taken  in  the  army.  I  think  you have  had  evidence  of  that  already. 

40.743.  No ;  it  did  not  definitely  enough  begin  by 
saying  you  need  not  do  it  ? — I  know  from  my  experience on  the  advisory  board  for  the  army  medical  services that  that  is  one  of  the  things  they  are  teaching  the young  soldier  now. 

10.744.  Now,  but  not  until  recently? — That 
chastity  is  perfectly  possible  and  healthy  for  a  young- man. 

10.745.  There  is  one  other  matter,  a  geographical  or local  thing.  You  suggest  some  of  the  counties  would not  have  large  enough  towns  for  one  of  these  clinical 
places  or  hospitals.  Surely  every  county  has  a  town 
big  enough  for  that,  except  perhaps  Rutlandshire  ? — No.    Take  Wiltshire  or  Somersetshire. 

{Canon  Horsley.)  Wiltshire  has  a  lai-ge  camp. (Mr.  Lane.)  There  is  Swindon. 
{Canon  Horsley.)  Swindon  has  enormous  railway works,  and  there  is  a  large  camp  at  Tidsworth  and  so forth.    It  is  a  large  military  centre  now. 
{Dr.  Matt.)  And  Salisbury  Plain. 
{Canon  Horsley.)  Yes ;  and  take  such  a  county  as Essex.  Both  Colchester  and  Chelmsford  are  gaiTision 

towns.  I  should  have  thought,  possibly  except  Rutland- 
shire and  Huntingdonshire,  you  would  have  towns  big- enough  to  have  a  general  hospital. {Sir  Almerie  FitzBoy.)  Westmorland. 

10.746.  {Canon  Horsley.)  There  are  large  places  in 
Cumberland ;  Whitehaven,  for  example  ? — It  is  very desirable  to  send  these  patients  to  really  expert  men, who  are  seeing  a  great  number  of  cases  every  week. 10.747.  On  the  other  hand,  it  is  also  desirable  to 
have  plenty  of  these  places  dotted  aU  over  England. 
People  would  not  go  a  long  railway  journey  to  be 
treated  ? — Of  coiu-se  you  must  consult  their  convenience of  travelling. 

{Sir  Almerie  FitzBoy.)  In  Buckinghamshire  there is  no  large  place  either. 10.748.  {Canon  Horsley.)  It  seems  to  me  the  more you  have  of  these,  the  more  patients  you  will  have. 
People  will  go  to  the  next  town  ? — Of  course  a  great many  people  will  find  it  easier  to  come  up  to  London 
if  within  100  miles,  than  to  go  to  some  neighbom-ing town  very  often, 

10.749.  {Dr.  Mott.)  But  really  you  think  it  would 
be  more  efficiently  treated — the  diagnosis  would  be more  efficient  P — Yes,  and  the  treatment  more  efficient. 
The  man  who  only  sees  one  or  two  cases  of  syphilis  a week  is  not  in  a  position  to  cany  on  the  t.ieatment  so pifectively  as  one  who  has  50  or  60  a  week. 

10.750.  {Canon  Horsley.)  Just  one  other  thing with  regard  to  local  treatment.  You  suggest  that any  borough  that  had  this  local  centre  should  treat 
people  from  that  borough  or  any  other  ? — Yes. 10.751.  There  I  think  a  local  difficulty  would  come 
in.  They  wovdd  say :  "  Why  should  we  be  treating "  all  the  prostitutes  for  the  next  borough  when  we 
"  have  not  any  of  our  own."  I  am  quite  sure  the argument  would  be  used  ? — You  see  if  the  rates  were not  burdened  in  this  way  10.752.  If  it  were  all  dtme  by  the  Government  ?— Yes  ;  if  it  were  done  by  a  national  grant,  no  objection would  be  raised. 

10.753.  Then  on  the  other  hand,  if  it  was  not 
purely  a  matter  of  national  expense,  that  argument would  come  in  at  once  ? — Yes,  that  is  what  I  feel. There  would  be  these  local  feelings  raised  about  it, 
and  they  would  become  in  some  small  places 
exceedingly  acute,  and  give  rise  to  undue  unpleasant- ness and  discussion,  which  should  be  avoided. 

10.754.  You  do  not  exactly  mention  that,  but  that 
would  be  a  very  strong  argument  for  the  whole  cost 
being  put  on  the  central  authority  ? — -Yes,  I  think  so. 10.755.  {Bev.  J.  Scott-Lidgett.)  Dr.  Parkes,  you will  bear  with  me  if  I  ask  you  a  few  questions  wliich have  already  been  covered,  because  I  want  to  clear  up a  few  points  that  have  already  been  touched  upon.  I think  we  may  assume,  any  prejudice  against  the adequate  treatment  of  these  diseases,  if  needs  be,  by 
local  authorities  is  on  the  decline  ? — Yes,  I  should  think it  is  declining. 

10.756.  And  you  expect  when  the  evidence  which is  being  given  to  us  is  made  public,  and  when  public discussion  takes  place,  it  will  decline  very  much  more 
rapidly  ? — Yes,  one  would  hope  so. 10.757.  So  that  it  will  be  seen  that  we  are  here 
trying  to  meet  a  great  national  need  ? — Yes. 10.758.  And  might  I  take  it  from  you,  that  the 
dealing  -with  this  disease  is  more  national  in  its character  than  perhaps  almost  any  other  disease,  on this  ground :  that  there  exist  in  our  great  cities  and towns  great  foci  for  contracting  these  diseases  which 
attract  to  them  people  from  all  the  surrounding- country  ? — -Yes,  that  is  so. 10.759.  And  therefore,  any  charge  dealing  with this  matter  should  fairly  be  a  national  and  not  a  local 
charge  ? — Yes,  that  is  what  I  think. 10.760.  And  not  only  in  equity  should  it  be  a 
national  charge,  but  all  these  dislikes  of  local  autho- rities to  treat  people  ovitside  their  borough  boimdaries 
would  be  met  by  its  being  so  ? — -Yes. 10.761.  At  the  same  time,  would  you,  or  would  you 
not,  concede  that  local  management  and  oversight  is 
very  important  if  the  institutions  are  to  be  effectively 
controlled? — Yes,  I  think  it  is  very  important  to  enlist the  local  management  if  you  can.  It  must  be  in  the nature  of  things  more  effective  than  the  central 
inspectors  system,  which  cannot  be  so  thorough  and  so 
constant  as  the  local  management.  The  local  manage- 

ment is  a  very  great  thing,  I  think — the  local  super- vision as  well  as  the  central. 
10.762.  I  take  it  from  yom-  later  answers  that instead  of  grants  in  aid.  which  1  understand,  is 

advocated  from  your  proof,  you  would  now  make  the 
whole  charge  a  bui-den  on  the  Exchequer  ? — I  am appearing  for  this  society,  and  also  for  myself.  The 
society  said  a  gi-ant  in  aid ;  but  my  own  view  has always  been  it  should  be  a  national  system  and  a national  grant. 

10.763.  Have  you  thought  out  the  difficulty  of 
combining  complete  maintenance  by  the  State  with 
power  of  local  control? — No,  I  do  not  see  why  the local  control  should  not  take  place.  The  local  body 
would  be  acting,  to  a  certain  extent,  as  a  delegate  of the  Government  or  Nation  in  this  matter,  and  the  two 
might  very  well  be  combined.  For  instance,  I  could 
not  think  of  any  conflict  of  opinion  between  Dr.  Chal- mers, as  representing  Glasgow,  and  the  inspector  of the  Local  Govemment  Board  who  came  down  to  see 
the  system  which  is  being  pm-sued  there  l)oth  for treatment  and  diagnosis. 

10.764.  I  take  it  that  the  scheme  for  dealing 
adequately  wi  th  these  diseases  would  have  to  be  on  a 

Z  2 
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national  basis;  that  is  to  say,  some  local  authorities 
would  need  very  large  provision,  and  some  local 
authorities  would  need  no  provision  at  all? — Do  you mean  financial  ? 

10.765.  No,  the  provision  of  institutions  ? — Yes. 10.766.  It  has  been  pointed  out  there  are  certain counties  with  sparse  populations,  which,  if  they  are  to be  treated  at  ail,  would  perhaps  go  to  another  county 
to  some  large  centre? — Yes.  Some  counties  would escape  having  anything  to  do  with  it  at  all,  I  should think. 

10.767.  So  that,  in  this  sense,  we  have  to  combine local  control  with  the  total  expense  being  borne  by  the 
Imperial  Exchequer,  and  also  with  the  system  of arrangements  not  being  on  a  local  basis  at  all,  but  on 
a  wide  scheme  for  the  country,  as  a  whole  ? — Yes,  I think  it  could  be  organised  and  administered  in  that 
way  without  difficulty. 10.768.  But  it  would  be  rather  a  new  thing  in  the relations  between  the  central  and  the  local  autho- rities ? — Yes.  I  think  there  wouid  be  an  element  of 
novelty  about  it. 

10.769.  At  the  same  time  you  attach  great  import- ance to  the  local  authority  coming  in  in  order  to  deal 
effectively  with  local  things  ? — If  they  wish  to.  If they  do  not  wish  to,  then  leave  them  out.  They  will in  time.  No  doubt  those  who  refuse  at  first  and  find 
others  coming  in  and  taking  part  in  the  management would  come  in.  I  doubt  whether  many  would  refuse to  come  in. 

10.770.  Do  you  think  in  providing  a  national 
system  you  ought  to  allow  the  local  authorities  to refuse  to  come  in  ? — I  think  so.  I  would  not  make  it 
compulsory  to  those  who  conscientiously  believe  they ought  to  have  nothing  to  do  with  venereal  diseases, either  the  treatment,  or  the  diagnosis  ;  I  think  there are  some  who  take  that  view. 

10.771.  But,  from  an  administrative  point  of  view, 
could  you  possibly  have  two  systems  side  by  side,  one 
a  direct  management  say  by  the  Local  G-ovemment Board  and  the  other  management  by  local  authorities  ? 
— In  different  places  I  think  yon  might. 10.772.  Would  not  there  be  great  conflict  of  all 
kinds  ai'ising  ? — I  do  not  think  so.  There  would  not be  very  much  necessity  really  for  supervision  if  proper officers  are  appointed  at  the  hospitals. 10.773.  Do  you  really  think  that  if  the  burden were  a  national  burden,  and  if  this  inquiry  has  the educative  effect  we  hope  there  would  be  any  local 
authorities  reluctant  to  take  their  part  ? — My  know- ledge of  local  authorities  leads  me  to  believe  that there  would  be,  and  that  it  will  take  years  to  educate them  up  to  that  point.  You  must  remember  that some  parts  of  the  country  are  very  behindhand  in 
many  ways  ;  they  are  not  in  touch  with  this  question at  all. 

10.774.  I  think  you  are  anxious  that  the  existing hospitals  should  play  their  full  part  in  a  national 
system  ? — Yes,  I  think  they  ought  to  be  allowed  to certainly,  and  given  an  opportunity  of  doing  so  in  the first  piace. 10.775.  Have  you  thought  of  the  relations  which either  the  local  authorities,  who  manage,  or  the 
national  authorities,  who  pay,  should  take  up  to  the hospitals  that  do  this  work? — The  relation  between the  local  authorities  ? 

10.776.  Or  the  Government  department  and  these 
hospitals  ?— The  relations  between  them  ? 10.777.  Yes  ? — Do  you  mean  the  financial  rela- tions ? 

10.778.  On  your  view,  in  this  general  scheme,  the 
hospitals  which  have  hitherto  been  on  a  purely voluntary  basis  are  to  be  Government  centres  for dealing  with  these  diseases.  Have  you  any  suggestion to  make  as  to  the  relation  in  which  the  hospitals should  stand,  either  to  the  local  authority  that 
manages  the  work,  or  to  the  Government  department that  supervises  and  pays  for  it  ?  Would  you  leave  the hospitals  as  free  from  interference  as  they  are  at  the 
present  time  ? — I  think  if  there  is  a  grant,  the  hospitals ought  to  comply  with  the  regulations  and  rules  made by  the  Local  Government  Board  or  the  local authorities,  as  to  treatment,  and  so  on.  Supposing, 

for  instance,  the  requirement  was  there  should  be two  days  a  week  in  the  evening  for  seeing  these 
patients,  and  the  hospital  said  "  No,  we  will  not 
provide  two  days  a  week,  we  will  only  provide  one," I  think  it  ought  to  be  open  to  the  people  who  provide 
the  money  to  say,  "  We  will  make  arrangements  with 
some  other  institution." 10.779.  But  subject,  I  take  it,  to  their  fulfilling the  requirements  laid  upon  them  by  the  Government or  the  local  authority,  yoa  would  leave  their 
autonomy  quite  unimpaired  ?— Yes. 10.780.  One  more  question.  In  the  case  of  London, 
I  presume  the  only  economic  way  of  providing  for  the needs  of  the  whole  of  the  population  would  be  through 
the  central  authority,  the  London  County  Conncil  ? — Yes ;  the  London  County  Council  is  evidently  the body  which  one  would  look  to  ;  but,  having  regard  to its  multifarious  duties,  and  the  time  which  elapses before  it  gets  to  work,  I  do  not  think  it  is  the  best body. 

10.781.  Is  that  your  experience? — That  is  my 
experience. 10.782.  (Mrs.  Burgwin.)  I  think  you  state  that  the 
ante-natal  fatality  from  syphilis  is  very  considerable  ? 
— (Dr.  Chalmers.)  I  think  there  is  reason  for  believing that  it  is.  That  is  dealt  with  in  the  supplementary memorandum  which  I  have  sent  in. 

10.783.  I  do  not  see  how  you  would  meet  the difficulty.  Have  you  any  suggestions  to  offer  how you  would  meet  the  difficiilty  of  treating  those  people  ? — First  of  all  I  think  we  want  to  establish  the  fact 
that  it  is  syphilis  which  is  the  cause  of  the  number  of 
miscan-iages.  It  is  only  on  a  suggestion  from  a  very limited  inquiry  at  the  moment ;  but  I  think  there  is an  increasing  amount  of  evidence  that  it  is  so. 

10.784.  In  Glasgow,  I  think  we  have  been  told 
thei'e  are  a  great  many  young  girls  who  are  diseased. Could  you  teU  us  whether  you  think  the  giiis  come into  the  city  of  Glasgow  from  the  country  districts to  hide  their  shame  ? — Come  in  to  be  confined  ? 

10.785.  Yes  ?— I  ought  to  be  able  to  know  ;  but  I do  not  at  the  moment  remember  the  number  of  bii-ths we  send  out,  1  mean  births  in  maternity  hospitals  and 
lying-in  homes,  but  there  will  be  a  certain  number 

10.786.  You  think  the  girls  from  the  country  will 
come  in  ? — Yes,  from  outside  of  Glasgow. 

10.787.  Do  you  think  that  Glasgow  would  be  pre- pared to  treat  the  people  infected  in  Edinburgh  if  they chose  to  come  from  Edinburgh,  so  that  their  condition should  not  be  known  ? — I  think  that  was  the  basis  of the  recommendation  of  the  Society  of  Medical  Officers 
on  which  they  suggested  a  Government  grant  in  aid  ; 
that  any  authority  should  treat,  as  it  does  other infectious  diseases  at  the  moment,  every  case  in  its 
ai-ea  in-espective  of  its  source ;  that  it  should  treat venereal  diseases,  but  in  order  to  equalise  the  cost  as it  were,  it  should  be  subsidised. 

10.788.  You  think  you  would  be  prepared  in  your 
own  city  to  say  evei-yone  coming  in  should  be  treated, irrespective  of  where  they  lived,  or  what  place  they 
belonged  to  ? — At  the  present  time  in  consumption  we accept  responsibility  if  the  patient  comes  to  live  in Glasgow. 

10789.  Irrespective  of  residence  ? — Irrespective  of original  place  of  residence.  I  am  assuming  they  come into  Glasgow. 
10.790.  [Dr.  Newshohne.)  Dr.  Chalmers,  you  repre- sent the  Society  of  Medical  Officers  of  Health  which, 

I  believe,  has  about  1,000  members,  or  thereabouts  ? — Yes,  I  think  that  is  probably  right. 10.791.  And  those  members  are  the  skilled  advisers 
in  matters  of  public  health  of  about  three -fourths  of 
the  total  population  of  Great  Britain  ? — Yes,  I  think you  ai-e  perfectly  right. 10.792.  So  that  this  memorandum  of  the  society speaks  on  behalf  of  the  majority  of  the  population  of Great  Britain  from  the  point  of  view  of  their  public 
health  officers  ? — Yes. 10.793.  And  the  memorandum  very  definitely  urges 
the  importance  of  gratuitous  prodsion  of  laboratories 
for  the  diagnosis  of  venereal  diseases  ? — Yes ;  free 
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diagnosis  and  free  treatment  were  the  two  points  that I  think  we  were  quite  unanimous  about. 10.794.  That  is  strongly  urged  as  an  essential  part 
of  the  campaign  against  these  diseases  ? — I  think  so. 10.795.  It  also  urges  the  giving  of  local  subsidies for  the  treatment  of  these  diseases  ? — To  meet  this 
point,  the  difficulty  one  would  experience  if  you  refused to  treat  anyone  save  in  his  own  area. 10.796.  Was  there  any  consensus  of  opinion  as  to 
what  proportion  that  subsidy  ought  to  be  to  the  total 
expenditure  ? — I  think  we  probably  varied  from  50  to 75  per  cent. 

10.797.  In  the  discussion  ? — Yes ;  Dr.  Parkes  will •be  able  to  correct  me. 10.798.  Tou  know  what  is  kuown  as  the  Hobhouse 
Grant  in  regard  to  tuberculosis  ? — I  know  the  suggested equivalent.    It  is  one  half. 10.799.  Yes,  50  per  cent.  Would  in  your  opinion 50  per  cent,  of  the  expense  of  treating  venereal  diseases 
in  Glasgow  suffice  to  induce  the  Glasgow  authority  to 
undertake  an  all  round  good  scheme  ? — I  imagine  it would  make  any  authority  consider  how  it  might  be done  ;  but  the  difficulty  one  has  in  definitely  stating  a 
proportion  arises  from  the  ignorance  one  might  say that  prevails  with  regard  to  the  amount  to  be  dealt  with. 10.800.  Supposing  the  amount  were  increased  to 75  per  cent.,  would  that  make  most  local  authorities  in 
your  opinion  willing  to  start  schemes  ? — I  think  it would. 

10.801.  But  would  there  not  be  a  very  great  admin- istrative advantage  in  keeping  some  proportion  of the  expense  local  in  view  of  the  fact  that  the  local authorities  are  the  best  people  to  administer  the 
preventive  measures  ?— You  see  we  left  a  fourth  over to  be  borne  by  the  local  authority. 10.802.  I  ask  you,  would  not  the  leaving  over  of 
that  f  oui-th  be  advantageous  in  order  to  make  the  local authorities  greatly  interested  in  the  matter  ? — I  agree ; and  that  was  the  reason  we  said  three-fourths  and  not four  fourths. 

10.803.  Who  said  three-fourths  ? — I  mean  the  dis- cussion at  the  society. 10.804.  You  have  just  said  some  of  them  said  25, 
and  others  75  ? — No,  50  to  75  per  cent.,  I  mean  that there  should  be  a  balance  of  the  cost  borne  locally ; we  were  quite  agreed  about  that. 10.805.  You  do  not  quite  agree  with  Dr.  Parkes, 
then,  that  the  whole  of  the  local  expense  of  treating 
syphilis  should  be  borne  by  the  Treasury  ? — I  rather differ  from  that  view  altogether.  I  mean,  my  thinking 
in  the  matter  is  entirely  on  the  lines  of  local  organisa- tion, local  handling,  local  treatment,  locally  dealing with  it. 

10.806.  If  othei-wise,  it  would  be  completely  imique, would  it  not,  for  local  authorities  to  have  the  charge of  the  treatment  and  diagnosis  of  these  diseases,  and 
yet  to  have  none  of  the  expense  on  their  shoulders  ? — It  would  be  quite  an  anomaly,  T  think. 

10.807.  There  is  no  other  instance,  as  far  as  you 
know  ? — There  is  no  parallel  I  know  of. 10.808.  The  question  has  arisen  as  to  whether 
central  inspection  would  make  such  an  ari'angement phenomenal.    Is  it  your  opinion  that  the  Local  Gover- I  ment  Board  of  Scotland,  if  the  Glasgow  people  were inclined  to  extravagance  would  be  able  to  prevent  an extravagant  use  of  100  per  cent,  of  the  subsidy  funds  ? 

.  — I  very  much  doubt  whether  central  supervision  could prevent  careless  use  of  a  subsidy.  It  is  an  extremely difficult  thing.  You  would  require  to  be  as  familiar with  the  administration  of  the  grant  as  those  who  were 
disbursing  it. 

10.809.  Dr.  Parkes  was  suggesting  that  a  per  capita arrangement  for  payment  could  be  arranged.  Would 
you  be  inclined  to  agree  with  that  ? — That  is,  a  certain 

j  sum  for  every  patient  treated  ? 
10.810.  Quite.  Is  there  not  an  alternative  ai-range- ment  now  in  force  with  regard  to  tuberculosis  :  that 

1  the  municipality  of  Glasgow  presents  its  half-yearly  or I  yearly  account  to  the  Scotch  Local  Government  Board 
'  for  the  expense  of  treating  tuberculosis  patients,  that I  accouait  is  audited  by  the  Scotch  Local  Government 
I  Board,  and  half  the  cost  is  paid  through  the  Treasury I  funds  ?  Is  not  that  a  much  easier  way  of  getting  at 21840 

it  ? — That  is  what  I  had  in  my  mind  when  I  suggested 50  or  75  per  cent,  should  be  paid  from  a  Government 
grant  in  aid. 10.811.  Do  you  think  Glasgow  is  willing  to  under- take one-fourth  of  the  cost  of  the  total  treatment  of 
anybody  who  cared  to  come  to  Glasgow  hospitals  if  it 
got  three-fourths  ? — Of  coui-se  I  am  expressing  an opinion  entirely  of  my  own,  and  I  have  not  at  all  con- sulted the  Committee  on  the  question  of  finance ;  but 
I  think  it  quite  a  reasonable  proposition  that  they would. 

10.812.  Would  it  be  possible  to  arrange  a  slidmg scale  so  that  cities  like  London  and  Glasgow,  which receive  a  large  number  of  patients  from  outside,  could 
get  a  larger  percentage  than  other  areas  where  only 
local  patients  were  treated  ? — We  proceed  on  the assumption  that  local  areas  would  not,  as  a  rule,  treat 
many  or  a  large  proportion  of  their  own  patients. 10.813.  Going  to  another  point.  Dr.  Parkes  was 
suggesting  that  the  Local  Government  Board,  either 
in  Scotland  or  England,  should  take  on  the  responsi- bility for  the  local  treatment  of  these  diseases  when the  local  authority  failed  to  provide  a  satisfactory 
scheme  ;  do  you  agree  with  that  ? — No. 10.814.  What  would  be  your  suggestion,  instead  ? 
— You  have  the  principle  of  the  Public  Health  Act.. If  a  local  authority  neglects  its  work,  there  are  means 
whereby  it  can  be  compelled  to  undertake  it. 

10.815.  Do  you  personnlly  think  the  Local  Govern- ment Board  is  likely  from  its  central  offices  to  be  able 
to  organise  the  details  of  a  satisfactory  scheme  without 
local  help  ? — No,  I  do  not  think  so.  I  had  not  thought of  the  thing  at  all  on  that  line ;  because  if  you  intro- duce for  the  purposes  of  treating  a  particular  disease  a central  authority,  then  you  get  right  across  the  whole 
principle  of  local  administration. 

10.816.  Then  retm-ning  to  the  memorandum  of your  society,  you  wish  authorities  to  be  empowered to  provide  for  diagnosis  and  treatment.  Would  you not  now  be  prepared  to  go  a  step  further  and  desire that  it  should  be  made  obligatory  on  local  authorities 
to  do  this  ?  I  am  now  asking  for  yotu-  personal opinion? — Again  I  fall  back  on  the  principle  of  the Public  Health  Act,  which  leaves  a  considerable  amount 
to  local  option. 

10,817  We  will  imagine  a  reactionary  city  council were  elected  in  Glasgow,  a  cheeseparing  council, determined  to  save  even  this  paltry  25  per  cent,  of the  cost  of  treating  syphilis,  do  you  think  it  is satisfactory  that  treatment  of  venereal  diseases  in Glasgow  should  intermit  until  that  council  was  driven 
out  again  ? — So  far  as  the  past  history  of  Glasgow  is 
conceraed  10.818.  It  would  not  arise  ? — I  can  hardly  con- template it;  but.  I  think,  even  then  j^ou  have  the powers  of  the  Public  Health  Act  at  the  initiation  of the  Local  Government  Board.  If  they  fail  to  do certain  things,  or  if  they  do  not  choose  to  do  them, the  Board  can  decide  easily. 

10.819.  Would  not  you  welcome  the  Scotch  Local Government  Board  making  it  obligatory  on  the  city  of 
Glasgow  to  ti-eat  this  disease  under  conditions  laid down  by  the  Scotch  Local  Government  Board  ? — No. 
First  of  all,  I  am  not  clear  legally,lbecause  it  is  entu-ely a  legal  question,  as  to  whether  what  we  are  doing  now is  covered  by  the  Public  Health  Act.  As  I  say,  I  raised the  question  with  the  clerk  and  he  did  not  answer  it. 
He  just  allowed  it  to  pass. 

10.820.  Have  you  anything  which  con-esponds under  the  Scotch  Act  to  section  130  of  the  Public 
Health  Act?— Yes. 

10.821.  It  can  be  dune  legally  ? — -Yes,  it  can  be 
done  legally.    An  order  could  be  issued  ? — Yes. 10.822.  So  that  T  will  come  back  to  my  potut.  An 
order  could  be  issued  ? — Yes. 10.823.  Would  you  not  as  the  Public  Health  Officer for  the  city  of  Glasgow  welcome  such  an  order, making  it  obligatoiy  on  the  city  of  Glasgow  to  treat these  diseases  satisfactorily  and  completely,  subject, 
we  will  say,  to  a  75  per  cent,  subsidy? — I  do  not suppose  I  would  be  disposed  to  go  further  than  the Public  Health  Act  in  the  matter. 

Z  3 
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\_Contimicd. 10.824.  I  put  it  to  you  that  these  regulations  we have  been  talking  about  are  made  under  the  Public Health  Act,  and  under  the  Public  Health  Act  the Scottish  Local  Govemment  Board,  I  believe,  like  the 
English  Board,  is  empowered  to  make  regulations making  it  obligatory  on  Glasgow  to  do  this.  We  may 
lx)th  be  wi-ong  ;  but  assuming  it  to  be  possible,  would you  not  welcome  something  which  will  prevent  any  local authority  in  Scotland  refusing  to  treat  these  diseases, 
having  the  advantage  of  75  per  cent,  subsidy  ? — T  think at  first  it  should  be  an  optional  thing.  The  legal position  of  the  local  authorities  should  be  made  quite definite ;  but  it  should  be  left  to  a  rural  authority  to 
decide  whether  it  is  necessai-y  or  not  within  its  own  _ area. 

10.825.  Then  I  will  come  back  to  the  other  point. 
If  you  make  it  optional,  then  Dr.  Pai-kes  tells  us  we have  some  authorities,  who,  for  moral  or  other  reasons 
will  not  carry  out  the  treatment  in  those  areas,  will have  disease  spreading  and  from  them  it  will  infect 
other  areas.    How  will  you  meet  that  ? — 10.826.  That  is  hypothetical,  is  it  not  ?— If  you  find that  to  be  the  case,  the  order  could  be  altered  or  the 
other  sections  of  the  Act  put  into  operation. 10.827.  But  in  actual  fact,  I  think  you  will  agree with  me  that  if,  say,  a  75  per  cent,  subsidy  were  given, 
very  few  authorities  would  keep  oixtside  ? — I  think very  few. 

10.828.  They  would  aU  be  willing  to  treat  ?— Yes. I  think  one  must  have  some  regard  to  the  uncertainty of  the  volume  of  these  diseases  at  present,  not  only  in 
priraaiy  stages,  biit  in  then-  later  effects.  It  might mean  transferring  a  good  deal  of  the  work  of  the 
Poor  Law  Asylums  at  the  present  time.  Gynaecological 
wai'ds  of  the  general  hospitals  might  be  transferred  for another  reason. 

10.829.  Another  question  which  was  raised  -was that  of  a  central  registry  of  patients.  Do  you  yom-self see  any  advantage  in  such  a  central  registry  without names  ? — None.    The  numbers  will  be  sufficient. 
10.830.  Do  you  see  any  means  of  checking  entries in  such  a  registry  which  will  not  allow  any  number  of duplications  and  transference  of  specimens  which  have come,  on  which  the  register  was  based  ?  Tou  have here  a  statement  as  to  the  number  of  specimens  you examined  the  last  six  months  ? — Tes. 10.831.  Can  you  tell  me  how  mauy  of  those  were 

duplicates  ? — I  believe  none  of  those  were  duplicates  ; but  then  these  get  increased  as  the  months  go  on,  and 
it  is  very  likely  we  will  get  duplicates. 10.832.  Do  you  think  you  could  dejiend  on  the practitioner  to  put  the  right  initials  or  right  number 
in  such  a  way  that  the  duplication  might  be  avoided  ? — I  do  not  think  there  wiU  be  any  difficulty  with  the Ijractitioner  and  the  same  with  the  patient ;  but  the difficulty  will  come  when  the  patient  changes  his doctor. 

10.833.  Arising  out  of  that,  is  it  not  likely  that  if the  existence  of  such  a  registry  as  that  were  known,  it would  inhibit  patients  from  going  for  treatment  by 
qualified  doctors  ? — I  think  it  would.  I  mean,  I  am wholly  against  the  idea  of  a  central  registry. 

10.834.  That  would  very  likely  di-ive  them  to quacks  ? — I  think  that  is  quite  hkely.  It  savoiirs  too much  of  what  I  call  a  black  list. 
10.835.  Then  turning  to  the  question  of  the 

registration  of  deaths,  the  Society  of  Medical  Officers of  Health  v>^ould  like  to  make  the  Medical  Officer  of 
Health  responsible  for  oversight  of  registration  ? — We are  particularly  interested  at  the  moment  in  the question  of  the  registration  of  stillbirths,  and  more 
particularly  the  cause  of  stillbirths. 10.836.  I  will  come  to  that  in  a  moment ;  but  apart 
from  stillbirths,  I  gather  you  would  get  more  acciu-ate certificates  of  deaths  from  doctors  if  it  were  sent  to 
the  M.O.H.  du-ect  than  othei-wise  ? — Yes. 10.837.  That  is  a  veiy  old  proposition.  Dr.  Fair  in 
the  "Forties"  made  the  same  proposition  ? — That  is  so. 10.838.  And  it  remains  as  desirable  now  as  ever  it ■was  ? — Yes. 

10.839.  But  I  do  understand  yom-  society  proposes a  sealed  certificate  not  to  be  accessible  to  the  parents  ? 
Woidd  you  afford  access  of  the  relatives   to  this 

information  ?  That  point  was  not  elicited,  I  think  ? — No,  I  do  not  think  it  is  suggested  as  an  alternative scheme  to  that.  The  two  things  were  not  compared. One  or  other  might  do  ;  but  this  is  our  way  of  looking at  it. 
10.840.  But  would  you  be  likely  as  Superintendent 

Registrar  to  get  better  infonnation  than  the  present 
registrar  gets,  unless  the  smwiving  relatives  or  the insurance  society  were  prevented  having  access  to 
the  information  you  receive  ? — You  would  have  the advantage  of  getting  added  information  at  once,  I  mean, within  a  week  of  the  registration  you  could  have  your 
enquiry  completed,  when  the  thing  is  fresh  in  mind. 10.841.  Is  not  one  of  the  main  difficulties  in  getting information  that  the  doctor  would  not  put  down alcoholism  or  syphilis,  or  anything  which  in  any  way 
reflects  on  the  patient? — Yes,  the  friends  would  see  it. 

10.842.  But  under  yom-  alternative  scheme,  the friend  would  still  see  it  ? — I  did  not  think  that  was  a 
necessary  part  of  it. 

10.843.  That  is  what  I  want  to  elicit.  Is  not  yom- scheme  imperfect,  because  it  is  not  supplemented  by the  condition  that  the  relatives  should  have  no  access  to 
the  certificates  ? — I  think  we  would  aU  accept  that. 

10.844.  Dr.  Parkes,  would  you  accept  that? — ■ 
{Dr.  Parlies.)  Yes. 

10.845.  Unless  your  scheme  is  fm-ther  supplemented by  the  condition  the  relatives  should  have  no  access  to the  certificate  of  the  causes  of  death,  it  would  fail  ? — I  think  the  society  would  be  unanimoiisly  in  favour  of. 
that. 

10,846-7.  With  regard  to  yom-  examination  of  speci- mens in  Glasgow,  Dr.  Chalmers,  you  have  examined 
nearly  400  specimens  in  six  months  r 

(Chairman.)  We  will  take  that  separately. (Dr.  Newsholme.)  I  was  only  going  to  say  that  I had  the  iirformation  before  this  special  memorandiuu 
came  m.    Your  population  is  about  a  million  ? — Yes. 

10.848.  We  had  evidence  the  other  day  from  Glas- gow that  over  20  per  cent,  of  the  juvenile  population attending  certain  general  hospitals  for  general  diseases 
had  a  positive  Wassermami  ? — That  does  not  con-espond with  the  experience  in  our  infectious  hospitals. 

10.849.  Wh-at  is  the  percentage  in  the  infectious hospitals  ? — It  is  8  per  cent. 
10.850.  We  wiU  take  8  per  cent.  Your  40(t 

specimens  represent  obviously  only  the  fii-stsix  months' woi-k,  and  in  i-espect  of  that  work  you  are  ahead  of 
nearly  evei-y  other  part  of  the  country,  but  it  represents a  minute  percentage  of  the  total  number  of  cases  of 
syphilis  in  the  city  Of  Glasgow  ? — I  think  you  ai-e  qiute right ;  but  remember  we  undertook  Wassermanns  not to  verify  diagnosis,  but  in  order  to  clear  up  the  minds of  the  practitioner  as  to  obscure  symptoms.  You  will see  om-  circular  there  which  I  sent  out.  That  state- ment was  made  quite  definitely. 

10.851.  That  is  so  ;  I  accept  that.  But  I  was  very much  interested  in  seeing  that  you  pay  the  practitioner 
for  his  trouble  in  sending  the  specimen  of  blood  which 
is  needed  to  help  him  to  propei-ly  treat  his  patient  ? — Yes,  that  is  so. 10.852.  Yow  subsidise  him  for  doing  the  work  which, 
whether  subsidised  or  not,  he  ought  to  do  ?— We  pay 
him  for  two  things.  First  of  all  the  punctm-e  of  a  vein is  after  all  a  thing  which  must  be  done  with  a  good 
deal  of  cai-e,  and  then,  secondly,  we  ask  him  to  supply- a  very  considerable  amount  of  information. 10.853.  Yes  ;  yon  ask  for  infonnation  in  addition  ? — You  will  find  a  schedule  attached. 

10.854.  Have  you  been  able  to  make  any  use  of  that schedule  of  information ;  do  you  think  it  will  come  in useful  ? — I  think  so.  There  is  in  that  precis  an  analysis of  the  symjitoms 10.855.  With  regard  to  stillbirths,  you  have  about 4  per  cent,  or  5  per  cent,  of  stillbirths  in  Glasgov/  of the  total  births,  do  not  you  ? — You  are  perfectly  right ; it  is  rather  less  than  4,  but  I  do  not  think  we  get  them 
all. 10.856.  Have  you  taken  any  administi-ative  ■action with  regard  to  those  stillbirths  as  to  finding  out  the cause  ? — ^Two  of  my  assistants  are  working  at  it  just 
now.     Two  lady  doctors,  who  look  after  infantile 
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mortality,  have  been  at  it  for  months ;  but  there  is nothing  I  can  tell  you  yet. 10.857.  How  many  Wassermanns  have  you  got  in connection  with  that  investigation  to  discover  whether 
the  mothers  are  syphilitic  ? — We  are  not  doing  that  at all. 

10.858.  You  have  not  got  as  far  as  that  ?— No. 10.859.  So  that  you  have  not  yet  got  to  the  point when  you  can  apply  yonr  information  and  advise  those 
mothers  to  be  treated  for  syphilis  .f* — That  is  quite  true. 10.860.  Dr  Parkes,  may  I  ask  you  whether  any- thing has  been  done  on  that  point  in  Chelsea  ? — {Dr. Parkes.)  No. 

10,8G1.  Does  either  of  you  know  whether  that  line  of immediately  practicable  public  health  investigation 
has  been  earned  out  in  any  part  of  England  or  Scot- land ? — (Dr.  Chalmers.)  Not  with  regard  to  syphilis, as  far  as  I  know,  but  as  regards  ophthalmia  neonatorum we  have  been  trying  it  with  quite  uncertain  results. I  mean  some  mothers  if  taken  individually  will  have 
treatment,  and  then  suddenly  they  will  refuse  it.  If one  comes  in  who  objects  they  all  object,  so  it  is  by  no means  estabUshed  as  a  regular  custom. 

10.862.  Tou  agree,  I  think,  that  that  opens  out 
ti'eniendous  possibilities  of  future  public  health  work  ? — Obviously. 10.863.  I  should  like  to  ask  one  point  of  detail  on 
that.  Supposing  the  mother  of  a  stillborn  infant  were found  to  have  a  positive  Wassermann,  have  you  formed 
any  idea  as  to  how  you  would  proceed  to  follow  that 

up  ? — We  would  recommend  her  to  go  to  a  doctor  for treatment,  and  we  would  tell  her  doctor,  if  she  liad 
one,  this  thing  we  discovered  with  regard  to  her.  That is  what  we  do  at  present. 

10.864.  But  I  take  it  we  may  accept  it  that  the 
Society  of  the  Medical  Officers  of  Health  are  entirely in  favoiir  of  the  subsidisation  to  an  imstated  proportion 
of  free  diagnosis  and  free  treatment  of  venereal  dis- eases ?— Yes,  that  is  so. 

10.865.  (Chairman.)  Dr.  Chalmorsi,  assuming  that 
the  results  of  the  inquiries  nF  this  ( 'mmiiis.sion  led  to the  disclosm-e  of  a  much  ■;ri';it n-  |ii't"\;ili'iicc,  ;i  iiiiich greater  danger  to  the  conunuiiKy  than  has  hitherto been  recognised  of  these  diseases,  would  that  have  the eftect  of  making  local  bodies,  such  as  yourself,  most 
anxious  that  something  should  be  done  ? — I  quite  think that  the  Glasgow  Corporation  would  take  action  at once. 

10.866.  Do  yo\i  think  that  the  lay  authorities,  not 
yourselves,  have  any  idea  of  the  evils  which  are  arising 
from  these  diseases  in  a  town  like  Glasgow  ? — Not  in  a definite  way. 

10.867.  You  think  if  it  were  brought  home  to  them there  would  be  keenness,  at  all  events,  to  do  something 
whatever  the  lines  of  action  might  take  ? — I  mentionetl the  illustration  of  the  readiness  with  which  they  took over  the  treatment  of  young  children  from  the  Lock 
Hospital. (Chairman.)  Then  we  will  postpone  your  ,  further examination. 

The  witness  withdrew. 

TWENTY  EIGHTH  DAY. 

Monday,  23rd  March  1914. 

Present : 
The   Right  Hon.  The  LORD  SYDENHAM  OF  COMBE, G.C.S.I.,  G.C.M.G,  G.C.I.E.,  F.R.S. 

Sir  Kenelm  E.  Digby,  G.C.B.,  K.C. 
Sir  Almeric  Fitzroy,  K.C.B.,  K.C.V.O. Sir  Malcolm  Morris,  K.C.T.O.,  F.R.C.S. Sir  John  Collie,  M.D. Mr.  Arthur  Newsholmk,  C.B.,  M.D. Canon  J.  W.  Horsley. 

The  Rev.  J.  Scott  Lidgett,  D.D. Mr.  Frederick  Walker  Mott,  F.R.S.,  M.D. Mr.  James  Ernest  Lane.  F.R.C.S. 
Mrs.  SCHARLIEB,  M.D. Mrs.  Creighton. Mrs.  BuRGWiN. 

Mr.  E.  R.  FoRBER  (Secretanj). 

Sir  Donald  MacAlister,  K.C.B.,  M.D.,  called  and  examined. 
10.868.  (Chairman.)  You  are  Principal  and  Vice- Chancellor  of  Glasgow  University,  and  President  of  the General  Medical  Council  ? — I  am. 
10.869.  Wm  you  first  tell  us  how  the  General 

Medical  Cotmcil  is  composed  ? — The  General  Medical Council  is  composed  of  a  representative  from  every University  in  the  United  Kingdom,  and  from  every medical  corporation,  meaning  thereby  the  Royal 
Colleges  of  Physicians  and  Surgeons  and  the  Apothe- 

caries' Halls,  these  bodies  ha\Ting  power  to  grant medical  qualifications.  It  contains  also  six  represen- tatives directly  elected  by  the  votes  of  the  registered 
medical  pi-actitioners  of  the  three  divisions  of  the 
Kingdom,  and  five  members  appointed  dii-ectly  by  the Crown  ;  that  is  to  say,  about  35  or  36  members. 10.870.  Does  this  Medical  Act  of  1858  to  which 
you  refer  apply  to  the  whole  of  the  United  Kingdom, 
including  Ireland  ? — Yes,  to  the  whole  of  the  United Kingdom. 10.871.  Therefore,  the  whole  of  the  practitioners of  Ireland,  Scotland,  England  and  Wales,  come  under the  supervision  to  some  extent  of  the  Medical  Coimcil  ? 
• — Yes,  and  all  who  are  on  the  register,  whether  they 

are  resident  in  these  three  parts  of  the  Empire  or not,  come  xmder  it.  We  have  a  number  of  registered practitioners  in  many  parts  of  the  Empire,  and,  so  far 
as  they  are  registered,  they  are  under  the  jui-isdiction of  the  Medical  Council. 

10.872.  Does  yom-  register  run  throughout  the Empire  ? — Practically,  except  at  present  in  certain of  the  provinces  of  Canada.  Each  state,  province, 
or  other  separate  possession  of  the  Empii-e  may  have applied  to  it  Part  2  of  the  Medical  Act  of  1886,  and then  reciprocity  is  established  between  this  country  and 
that  part  of  the  Empii-e.  Every  part  of  the  Empire, except  certain  provinces  in  Canada,  has  come  under that  part  of  the  Act.  In  that  cas  its  qualifications 
are  registered  in  this  country,  and  oiu-  qualifications admit  to  practice  in  that  pai-t  of  the  Empii-e. 10.873.  Will  you  tell  \is  generally  what  powers 
are  conferred  upon  the  Council  by  section  18  ? — Under section  18  the  general  power  is  conferred  upon  us  of 
requiring  from  aU  the  bodies  that  grant  medical quahfications,  complete  infonnation  with  regard  to the  details  of  the  course  of  study  they  prescribe,  and 
the  examinations  they  hold  for  the  pmi^ose  of  conferring Z  4 
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qualifications.  We  cau  also  ask  questions  about  the age  at  which  students  are  admitted  to  the  various stages  of  the  medical  curriculum,  and  generally  as  to any  matter  which  may  be  regarded  as  requisite  for obtaining  these  qualifications  that  may  concern  the 
particular  body  in  question. 

10.874.  And,  speaking  generally,  section  18  em- powers the  Council  to  obt?-in  any  information  it 
chooses,  and  to  supervise  in  a  general  way  the  cari-ying out  of  examinations  ?— Yes.  For  the  f lu-ther  pui-pose of  ascertaining  what  the  character  of  the  examination is,  we  have  the  power  to  send  any  member  of  the Council,  or  any  person  deputed  by  the  Coimcil,  to attend  and  be  present  at  the  tixamination,  and  come 
back  to  report  to  us  what  has  taken  place.  That  is 
called  technically  with  us,  "  visitation  of  the  exami- 

nation."   We  have  further  powers  under  a  later  Act. 10.875.  Then  that  power  gives  you  not  only  control, but  complete  supervision  over  the  character  of  the 
examination  held  at  any  centre — We  can  exercise our  power  of  visitation,  ascertain  what  happens,  and pass  our  comments  upon  the  examination. 

10.876.  Now,  coming  to  sections  20  and  21,  will 
you  please  tell  us  about  them  ? — Supposing  we  find by  the  inquiries  we  have  addressed  to  a  particular  body that  its  course  of  study  and  examinations  does  not seem  to  us  sufficient,  or  suppose  we  ascertain  from 
the  reports  of  oui-  visitors  that  the  examination  is not  properly  conducted;  if  we  are  of  opinion  that the  defects  so  disclosed  are  such  as  to  impair  the guarantee  which  we  require  that  the  persons  who obtain  the  qualifications  of  the  body  possess  the requisite  knowledge  and  skill  for  the  efficient  practice of  their  profession,  we  can  come  to  a  finding  to  that elfect,  report  that  finding  to  the  Privy  Council, and  then  the  Privy  Council  can  communicate  with the  body,  ascertain  what  it  has  to  say  in  defence  as it  were,  and,  if  it  is  not  satisfied,  it  can  say  that  the qualification  which  is  conferred  imder  those  conditions shall  no  longer  be  recognised  as  admitting  to  the 
register  of  the  Medical  Council. {Sir  Kenelm  Bigby.)  Would  it  not  be  useful  if  we could  have  the  actual  context  of  the  Act  appended  to the  report  ?  I  do  not  say  it  is  not  iiseful  to  have  it in  this  form  ;  but  it  would  be  very  convenient  to  have it  in  the  other  way. 

{Phairman.)  I  agree. 10.877.  Then  those  two  sections  give  the  Coimcil power,  which  they  share  with  the  Privy  Council,  and I  suppose  the  Privy  Council  in  such  a  matter  as  that would  generally  act  upon  the  advice  of  the  General 
Medical  Council  ? — I  presume  so. 10.878.  Do  cases  arise  in  which  you  exercise  your 
powers  under  those  sections  ? — We  have  not  hitherto had  to  report  insufficiency  of  any  body  now  in  existence. 10.879.  {Sir  Almeric  FihBoy.)  May  I  ask  was  it not  the  case  that  you  made  some  representations  about examinations  in  the  University  of  Edinburgh  within 
living  memory — at  least  within  my  memory  ? — I  was just  going  to  explain  that.  If  I  may  distinguish,  be- cause there  is  a  distinction  to  be  made — with  regard  to no  examining  body  now  in  existence  have  we  had  to report  finally  that  its  examinations  were  insufficient  in the  opinion  of  the  Medical  Council.  With  regard  to 
one  body  now  extinct,  we  did  I'eport^that  its  examina- tions in  certain  respects  were  insufficient ;  but  the 
Board  was  dissolved,  and  therefore  no  further  proceed- ings were  required  by  the  Privy  Coimcil.  In  the  case to  which  reference  has  been  made,  we  learned  in  the case  of  three  imiversities  that  the  examinations  in 
surgery  were  not  all  that  we  could  desire,  and  it 
appeared  from  the  explanations  given  by  the  bodies that  there  was  perhaps  some  temporary  reason  for 
this.  What  we  did  was  to  re-inspect  them  within  a short  period,  perhaps  a  year  or  something  of  that  kind, 
and  natiu-ally  at  that  re-inspection  everything  was  in perfect  order,  and  therefore  we  were  not  called  on to  report  them  to  the  Privy  Council.  Sir  Almeric  is quite  right  in  the  case  referred  to.  But  no  final  step of  the  kind  I  have  referred  to  has  had  to  be  taken 
with  regard  to  any  existing  body. 10.880.  {Chairman.)  Then  in  .the  extreme  case  of recalcitrancy  of  any  teaching  body,  the  Act  gives  you 

power,  if  the  Privy  Council  agrees,  "  to  order  that  any "  qualification  granted  by  such  college  or  body  after "  such  time  as  may  be  mentioned  in  the  Order,  shall 
"  not  confer  any  right  to  be  registered  under  this  Act." That  is  really  the  penal  clause,  as  it  were  ? — Tes. But  I  should  correct  that  if  I  may,  my  Lord,  and  say 
the  Privy  Council  may  so  order  with  respect  to  any examining  body.  There  are  teaching  bodies  which  are not  examining  bodies. 10.881.  Now,  turning  to  the  Medical  Act  of  1886. what  provisions  does  that  make  which  affect  your 
Council  ? — That  Act  strengthened  the  requirements  as to  medical  examination  and  education  very  considerably, 
and  conferred  fresh  powers  upon  the  Coimcil.  Up  to 1886  a  man  might  obtain  a  qualification  from  a  body 
capable  only  of  giving  a  licence  in  medicine,  or  he 
might  obtain  a  licence  in  sm-gery  only,  or  he  might obtain  either  of  these,  with  a  licence  in  midwifery,  and he  could  register  these  licences  separately.  The  old Act  provided  that,  if  he  registered  a  licence  in  medicine, he  could  only  practice  medicine,  and  if  he  registered  a licence  in  surgery  he  could  only  piactise  surgery,  and so  on.  The  Act  of  1886  said  that  no  person  could  be registered  at  all  unless  he  jjossessed  qimlifications  in 
medicine,  surgery,  and  midwifery,  and  unless  he  passed a  qualifying  examination  in  which  all  of  these  three branches  are  satisfactorily  represented.  That  unified the  register  ;  and  now  everybody  who  is  on  the  register 
under  the  Act  of  1886,  has  passed  a  sufficient  ex- amination in  medicine,  surgery,  and  midwifery.  The Act  also  increased  the  powers  of  the  Council  in  this  ; that  instead  of  the  visitation  to  which  I  referred,  that 
is  to  say  the  visitation  of  the  examinations  by  members of  the  Coimcil,  or  persons  deputed  by  them,  it  laid doAvn  a  regular  procedure  by  which  we  could  appoint 
inspectors,  who  might  go  down  at  regular  intervals  or otherwise  as  instructed,  and  make  formal  reports  upon 
the  procedure  at  the  final  examinations  of  all  the various  bodies.  That  power  of  inspection  was  to  result 
in  reports  from  the  inspectors,  which  were  to  be  Jaid 
before  the  bodies  for  theii-  comments,  and  which  were then  to  be  discussed  by  the  Council,  passed  uj)on  by  the 
Coimcil  as  to  the  sufficiency  or  insufficiency  of  the  ex- amination inspected,  and  laid  before  the  Privy  Council, whether  sufficient  or  insufiicient.  So  that  the  Privy 
Council  was  then  placed  in  possession  of  full  infomia- tion  with  regard  to  all  the  examinations  in  the  coimtry, 
and  we  were  not  restricted  only  to  reporting  when  we 
thought  a  body  was  insufficient. 10.882.  Then  the  effect  of  sections  2  and  3  was  for 
the  first  time  to  presci-ibe  certain  subjects  which  must be  passed  to  qualify  a  practitioner,  and  secondly  to 
give  the  Council  considerably  greater  power  in  study- 

ing and  inspecting  the  com-se  of  examinations  at  the various  centres  ? — That  is  so. 10.883.  Then  section  4.  How  did  that  affect  your 
operations  ? — In  section  4  the  guarantees,  if  I  may  so call  them,  for  the  possession  of  an  adequate  knowledge, 
were  defined  more  thoi-oughly  than  they  had  been  in the  Act  of  1858.  We  were  told  that  if  it  should  appear 
to  us  that  "the  standard  of  in-oficiency  in  medicine, 
"  surgery,  and  midwifery,  or  in  any  of  those  subjects  or 
"  any  branch  thereof,  required  from  candidates  at  the  ' "  qualifying  examinations  held  by  any  of  the  bodies  for "  the  time  being  holding  such  examinations  is  insufii- "  cient  "— "  any  branch  thereof  "  you  notice — "  the "  G-eneral  Council  shall  make  a  representation  to  that 
"  effect  to  the  Privy  Coimcil  "  ;  and  the  Privy  Comicil could  then  in  similar  manner  to  what  was  prescribed 
in  the  Act  of  1858,  take  steps  to  remove  the  qualifica- tion, in  which  the  defect  was  alleged,  from  the  list  of 
registrable  qualifications. 10.884.  May  I  take  it  that  the  effect  of  section  4 was  to  give  you  decidedly  increased  powers,  and  also to  give  you  means  of  initiating  and  strengthening 
certain  subjects  if  you  wished  ? — Certainly.  If  we thought  that  any  branch  of  medicine,  surgery,  or  mid- wifery was  insufficiently  represented,  as  ascertained  by the  reports  of  our  inspectors,  we  could  say  that  that defect  was  such  as  to  invalidate  the  whole  examination 
if  we  thought  fit,  and  the  Privy  Coimcil  would  be  made aware  of  that  decision  and  be  free  to  take  action  if  it 
thought  fit. 
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1.0,885.  So  that  the  later  Act  really  strengthened 
your  hands  considerably  in  the  right  to  act  ? — Yes, undoubtedly. 10.886.  Then  will  you  tell  us  what  section  19  doe.s 
for  you  P — I  ventured  to  cite  that  to  show  that  if  the (general  Medical  Goiincil  failed  of  its  diity  in  this 
particiilar  or  in  any  other  particular  which  is  prescribed Ity  the  Act,  then  it  falls  to  the  Privy  Council  to 
supersede  for  that  X)iu-pose  the  General  Medical Council,  and  to  take  exactly  such  action  as  the General  Medical  Coimcil  might  have  taken  if  it  had  not 
failed  of  its  duty.  The  ultimate  power  is  in  the  hands 
of  the  Privy  Council.  It  can  inspect;  it  can  decide whether  an  examination  is  insvifficient ;  it  can  strike 
off  the  qualiticatiou  which  is  found  to  be  insufficient without  the  process  prescribed  in  the  earlier  part  of the  Act,  which  has  to  be  gone  through  by  the  General Medical  Councjil. 

10.887.  In  fact,  it  could  sweep  you  into  obhvion and  undertake  all  your  functions  itself  in  the  last 
resort  ? — It  could  not  sweep  us  into  oblivion,  I  think, but  it  might  do  all  we  had  failed  to  do,  if  what  we  had tailed  to  do  was  our  duty  according  to  the  Act. 10.888.  Now  we  come  to  the  exercise  of  the  powers of  the  General  Council.  Would  you  please  explain  to 
the  Commission  the  general  way  in  which  you  exercise 
those  powers? — We  have  retained  the  powers  under the  Act  of  1858  of  visitation,  and  we  have  of  course 
added  to  them  the  powers  of  inspection  under  the  Act of  1886.  in  order  that  we  may  continue  to  be  advised 
as  to  what  is  going  on,  both  as  regards  curriculum  and 
as  regards  examination.  We  maintain  two  Standing Committees,  the  Education  Committee  and  the 
Examination  Committee.  These  are  representative of  the  three  divisions  of  the  Kingdom.  There  are three  members  from  each  division  of  the  Kingdom, 
and  the  President  ex-ofiicio.  They  take  cognizance  of 
everything,  respectively,  with  regard  to  the  cun'iculum, including  the  preliminary  examination  in  general education  which  is  rec^uired  of  medical  students,  and 
with  regard  to  examination,  including  everything regarding  the  general  conduct  of  examinations,  the rules  that  apply  for  marking,  and  so  on,  and  the 
particular  manner  in  which  particular  examinations happen  to  be  conducted  from  time  to  time.  These Standing  Committees  meet  certainly  twice  every  year, and  are  required  to  report  on  any  matters  coming within  their  province  to  the  Council  at  the  session which  is  held  at  the  same  time.  They  are  continuously 
occupied,  and  never  fail  to  present  reports  of  some kind  or  other  to  the  General  Council.  Each  has  the 
power  in  the  name  of  the  Council  of  applying  to  the various  licensmg  bodies  for  the  information  that  I  said we  were  empowered  to  demand,  and  every  year  at  least 
they  publish  long  tables  obtained  from  the  examining bodies,  showing  the  number  of  candidates  that  went  in for  each  examination,  not  the  final  examination  only, with  the  number  who  pass,  the  number  rejected,  what 
particular  subjects  are  examined  in  separately,  and 
so  on;  and  these  are  printed  for  our  infoi'mation, discussed  if  need  be  by  the  Council,  and  published  in 
the  Minutes  of  the  Coimcil,  and  so  ultimately  made known  to  the  profession  and  the  public.  That  is  the 
standing  machinery.  Then  the  Coimcil  has  made Standing  Orders  defining  the  procedure  at  visitations or  inspections  of  all  the  examinations,  and  it  has arranged  that  these  shall  take  place  in  periodical  cycles as  we  call  them,  separated  by  periods  of  years,  and  the instructions  given  to  the  inspector  in  each  case  are  very 
minute.  He  has  to  "  set  forth  in  order  all  necessary "  particulars  as  to  the  questions  proposed  in  the "  written,  oral,  and  practical  parts  of  the  examination, "  the  cases  and  appliances  provided  for  clinical  ex- 
"  aminations,  the  arrangements  made  for  invigilation, "  the  method  and  scale  of  marking,  the  standard  of 
"  knowledge  shown  by  successful  candidates,  and "  generally  all  such  details  as  may  he  required  for "  adjudicating  on  the  scope  and  character  of  the 
"  examination."  Then  he  has  to  keep  a  diary  showing what  he  has  done  every  day  and  every  horn-  of  the  day while  he  is  on  inspection.  I  have  here  a  copy  of  the Standing  Orders  governing  these  inspections.  The Standing  Orders  for  visitations  are  very  much  of  the 

same  kind,  but  as  visitations  are  generally  made  by members  of  the  Council  under  the  Act  of  1858,  their 
separate  reports  are  rather  for  the  private  information of  the  Council  itself,  and  are  not  necessarily  pubUshed. 
What  happened  in  the  last  case  was  that  in  some  in- taiices  a  visitor,  that  is  a  member  of  the  Coimcil, 
accompanied  the  inspector  and  saw  for  himself,  and was  able  to  inform  the  Council  <  )rally  what  he  obseiwed. But  otherwise  the  visitor  may  make  exactly  the  same inquiries  as  the  inspector  does.  His  reports  are 
primarily  for  his  colleagues,  whereas  the  inspectors' reports  ai-e  for  the  information  and  adjudication of  the  Council  and  of  the  Privy  Coimcil  —  the 
inspector  is  not  a  member  of  the  Council — and  the 
inspectors'  reports  are  duly  communicated  to  the  Privy Council  and  published.  The  visitor's  reports  may or  may  not.  He  does  not  necessarily  attend  to  the same  details ;  he  may  pay  attention  to  other  things. 
In  that  way  the  reports  on  the  final  examinations 
of  all  the  licensing  bodies  ai-e  discussed  by  the  Examin- ation Committee,  which  is  very  conversant  with  such matters.  They  call  the  attention  of  the  Council  to 
any  matters  for  commendation,  if  a  successful  experi- ment has  been  made  in  some  important  respect,  or 
any  matters  which  call  for  condemnation  if  some particular  branch  of  the  subject  has  been  insufficiently represented;  if  the  marking  is  too  easy;  or  if  the 
candidates  who  pass  are  obviously  ill-educated ;  and when  that  report  of  the  Examination  Committee calling  attention  to  these  points  is  brought  before  the Council,  the  report  and  the  remarks  thereon  of  the 
body  inspected  are  discussed  in  full  Council  in  public, and  the  report  of  the  Examination  Committee  as  well 
as  the  report  of  the  inspectors  on  the  particular  ex- amination is  sent  to  the  Privy  Council  and  published. Then  we  have  also  the  power  under  the  two  Acts  to  send other  members  of  our  Council,  or  to  depute  special visitors  or  inspectors  to  visit  particular  examinations 
that  we  may  think  for  any  reason  require  observation. I  first  spok€  of  the  regular  cycle  which  went  over  all the  bodies  entirely.  If  any  body  gives  us  reason  to think  that  a  little  looking  into  their  standards  is desirable,  we  can  send  either  a  visitor  or  inspector,  or both,  to  that  particular  examination,  and  form  our  own conclusions  about  it.  In  the  case  of  one  body,  we 
have  had  it  inspected  or  visited  in  one  form  or  another d,s  regards  its  examinations  frequently,  and  on  each 
occasion  so  far,  they  have  been  described  as  sufficient. But  we  still  go  on  inspecting  and  visiting  it  from  time to  time,  because  it  seems  to  have  a  wholesome  tonic effect  on  the  examination. 

10.889.  {Sir  Kenelm  Digby.)  Will  you  kindly,  for the  sake  of  getting  it  on  the  notes,  mention  what  those 
two  Acts  are  ?— The  Act  of  1858  and  the  Act  of  1886, which  T  have  already  mentioned. 

10.890.  (Chairnian.)  Ai-e  you  now  satisfied  that this  system  of  inspection  which  you  have  so  well described  is  efficient  and  effective  ? — I  have  not  the 
slightest  doubt  that  the  system  of  inspection  is extremely  thorough,  and  brings  to  our  notice  in  the minutest  detail  everything  that  ought  to  be  remarked on  in  the  case  of  every  examination  inspected.  I  will place  in  the  hands  of  your  secretary  a  series  of  reports at  the  last  cycle,  and  I  think  anyone  who  examines them  will  see  that  nothing  has  escaped  notice. 

10.891.  I  imderstand  that  registration  is  practically 
entirely  in  the  hands  of  the  General  Council  ? — Entirely. 

10.892.  You  have  the  power  to  strike  out  names  from 
the  register  if  you  think  fit  ? — Only  on  inquiry,  and  on two  groimds  :  if  a  person  on  the  register  has  been convicted  of  any  misdemeanour,  felony,  crime  or  offence, we  can  bring  him  before  us,  and  if  we  think  fit,  in consequence  of  that  conviction,  strike  his  name  off  the 
register ;  or  if  he  is  charged  before  us  with  having been  guilty  of  infamous  conduct  in  a  professiontil respect,  we  may  hold  an  inquiry  at  which  the  person  is summoned  to  be  present,  represented  by  counsel  or solicitor  as  he  may  think  fit,  at  which  evidence  is  taken as  nearly  as  possible  in  the  manner  of  a  regular  court, except  that  we  cannot  put  witnesses  on  oath  ;  and  the 
inquiry  thus  judicially  conducted  may  result  in  the practitioner  being  adjudged  guilty  of  infamous  conduct 
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in  a  professional  respect,  and  liis  name  is  tlien  removed from  the  register. 
10.893.  And  you  fully  exercise  that  power  ?  I understand  that  power  applies  only  to  persons  who  are 

on  the  register? — Only  to  persons  who  are  on  the register, 10.894.  Do  you  think  the  general  effect  of  all  this medical  machinery  is  adequate  in  maintaining  a  fairly 
uniform  and  high  standard  of  medical  teaching  ? — It  is entirely  successful,  as  I  think  appears  in  this  :  that it  has  luised  the  minimum  standard  which  is  required for  what  I  will  call  the  easiest  qualification.  I  do  not propose  to  specify  what  I  think  that  is.  But  it  is much  higher  than  it  was  ten  years  ago  perhaps, 
cei-tainly  much  higher  than  it  was  20  years  ago,  and vastly  higher  than  it  was  when  the  Medical  Coimcil was  established  50  years  ago.  It  does  not  make  for a  uniform  standard,  because  we  place  no  check  on  any licensing  body  which  demands  a  higher  standard  than we  think  is  sufficient  to  guarantee  efficient  practice. 
Any  body  may  ask  as  much  more  as"  it  thinks  fit,  but it  must  not  ask  less  than  wo  think  sufficient 

10.895.  Ton  think  a  dead  level  of  uniformity  might 
mean  a  lowering  of  the  standard  ? — It  would  almost certainly  mean  a  lowering  of  the  average  standard. 

10,89y  Whereas  yoiu-  object  is  to  be  continually pulling  up  the  standards  as  you  see  your  way  ? — That is  the  object,  and  I  think  the  object  successfully 
pursued  by  the  Council. 

10.897.  Speaking  generally,  do  you  think  yoiu- Coimcil  has  now  adequate  powers  for  dealing  with  all 
these  multifarious  subjects  ? — I  am  afraid  I  do  not quite  follow  you. 10.898.  Do  you  think  these  two  Acts  conferred  on the  Council  adequate  power  for  dealing  with  all  these 
many  branches  of  this  most  important  question  ? — I think  in  effect  the  action  taken  by  the  Council,  in  co- operation with  the  licensing  bodies,  has  been  to  secure 
quite  sufficient  control  over  the  medical  ciu-i-iculum  and the  medical  examinations,  supported  at  every  point when  necessary  by  the  Privy  Council.  The  nature  of the  constitution  of  the  Council  makes  it  particularly 
appropriate  for  bringing  about  a  good  common  under- standing as  to  what  is  a  proper  minimum  in  all  the 
bodies.  Every  imiversity,  every  licensing  body,  has  a seat  upon  the  Council.  The  member  who  represents  a particular  body  ascertains  what  the  general  feeling  of his  colleagues  is  ;  and  if  a  resolution  of  the  Coimcil  is passed,  he  is  able  to  take  it  back  to  his  own  body  as one  passed  at  a  meeting  at  which  he  was  present,  in 
which  he  may  be  taken  to  have  concui-red.  The  result is  the  bodies  imderstand  oiu-  policy  and  co-operate  with us  in  raising  the  standard,  if  that  be  necessary ;  and 
according  to  oiu'  ordinary  British  notions,  that  is  a more  siiccessful  procedure  than  if  we  had  coercive 
power  with  no  active  sympathy  on  the  part  of  the bodies  we  were  authorised  to  coerce. 

10.899.  You  do  not  wish  for  any  extension  of  the 
powers  which  are  at  present  vested  ui  you  ?  — So  f ai-  as the  cuiTiculum  and  examinations  are  concerned  ? 

10.900.  Yes.  I  am  coming  to  the  other  question 
afterwards  ? — I  think  the  present  machinery,  so  long as  the  present  amicable  relations  exist  between  the bodies  and  the  Council,  is  sufficient. 

10.901.  Coming  now  to  the  question  of  venereal 
disease,  you  say  from  the  information  in  your  posses- 

sion, such  questions,  "  bearing  on  syphilitic  disease  are "  set  with  such  regularity  by  every  licensing  body "  that  candidates  cannot  fail  to  be  aware  of  the 
"  importance  attached  to  the  subject,  and  of  the "  necessity  laid  u^on  them  to  study  it  seriously  as  a 
"  condition  of  success."  I  suppose  we  may  take  it that  that  is  a  fairly  recent  statement  ?  Tou  would  not have  been  able  to  make  that  statement  ten  or  fifteen 
years  ago  ? — I  am  basing  it  chiefly  on  the  reports which  were  dealt  with  by  the  Council  in  1906 ;  so  it 
relates  to  the  past  eight  years. 10.902.  Then  you  very  kindly  made  some  special inquiries  after  this  Commission  was  appointed,  and you  collected  a  variety  of  statements  made  by  the different  authorities.  I  do  not  propose  to  cany  you 
through  those  replies,  because  I  tbdnk  they  are  very mportant,  and   we    must  have  them  printed  and 

attached  to  om-  report  as  evidence  of  the  position  in regard  to  these  questions  which  existed  at  the  time. But  what  I  would  like  to  ask  you  is  whether,  in  yeur 
opinion,  reviewing  these  replies  as  a  whole,  you  think the  present  standard  of  teaching  with  regard  to  these 
diseases  is  quite  adequate  and  sufficient  ? — I  prefer  to say  that  the  present  requirements  of  examination  are such  as  to  impress  on  the  student  the  necessity  of 
securing  proper  teaching.  I  may  call  your  attention 
to  the  fact  that  these  replies  are  fi-om  examining bodies,  and  I  was  anxious  to  ascertain  what  pressure 
they  put  through  theur  syllabus  and  examinations  and through  the  actual  practice  which  they  enforce  in  the 
examinations — what  emphasis  they  laid  upon  the necessity  of  previous  study  of  syphilitic  and  venereal disease  ;  and  the  answers  refer  largely  to  examination tests. 

10.903.  Then  I  will  put  the  question  in  another  way. 
May  we  assume  that  the  pressure  which  is  now  pro- duced by  examination  is  sufficient  to  make  the  teaching bodies  regard  these  diseases  with  sufficient  seriousness  ? — Tes,  I  think  that  is  a  safe  inference  to  make  from these  answers.  I  ought  to  supplement  it,  however,  by 
saying  that  probably  not  every  school  provides  all  the teaching  that  is  necessaiy.  But  a  student  at  such  a school  who  goes  up  for  a  particular  examination,  not necessarily  held  by  that  body,  will  find  he  is  obliged  to 
get  the  teaching,  if  he  cannot  get  it  at  home,  some- where else.  I  should  not  like  to  say  every  school  is 
completely  equipped  with  eveiy  appliance  and  means for  teaching  the  subject ;  but  the  student  must  either find  it  there  or  somewhere  else,  otherwise  he  will  come 
to  grief  in  the  examinations,  which  are  held  by  bodies 
which  may  be  independent  of  the  teaching  school. 

10.904.  I  suppose  from  oiu-  point  of  -^-iew  the important  thing  is  that  the  extreme  seriousness  of these  diseases  should  be  impressed  on  the  medical 
students,  and  that,  you  say,  the  examination  is 
bringing  about  ? — I  believe  it  is  bi-ingiag  it  about. 10.905.  We  have  had  a  good  deal  of  evidence  that 
the  older  generation  of  medical  men  have  not  received sufficient  training  in  these  diseases.  Supposing  th^t now  these  diseases, as  aresult  of  our  inquiiy,  are  attacked 
vigorously,  would  you  think  that  that  defect  in  medical education  will  be  found  not  to  exist  when  the  new 
generation  comes  on  ? — -That  is  my  impression,  and  it is  a  strong  one.  May  I  mention  two  ijoints  which  I think  have  contributed  to  that  improvement  ? 

10.906.  If  you  will  ? — In  the  older  curricula  under which  men  of  40  or  50  passed  into  the  profession, 
pathology  was  a  somewhat  secondary  and  subordinate subject.  It  might  or  might  not  have  been  taken  as  a 
separate  part  of  the  cumculum.  Now  pathologj' looms  very  largely  indeed  in  the  course  of  the  studies of  a  medical  student.  A  very  thorough  course  of 
pathology  is  required  by  all  the  bodies,  and  in  that course  is  brought  home  to  him  the  effects  of  syphilis and  other  venereal  diseases  in  a  way  which  the  older practitioner  was  not  taught.  Secondly,  the  courses  in 
surgery  are  very  much  more  complete  and  elaborate than  they  used  be  in  the  days  even  when  I  was  a 
student.  A  candidate  for  a  jiurely  medical  qualifi- cation could  get  signed  up  in  surgery,  as  it  was called,  with  a  comparatively  slight  acquaintance  with other  than  the  cases  which  happened  to  be  in  the  wards when  he  was  acting  as  a  dresser,  and  so  on.  Now,  the course  is  systematically  and  clinically  much  more 
complete,  and  no  person  could  hope  to  obtain  a  quali- fication, which  must  include  sm-geiy,  who  has  not studied  much  more  thoroughly  the  whole  subject,  in- 

cluding this  particular  bi-anch,  than  was  fonnei-ly  the case.  These  two  reasons,  the  introduction  of  patho- 
logy as  a  substantive  subject  in  the  final  or  semi-final examination,  and  the  great  elaboration  in  the  instruc- tion of  surgeiy,  to  all  candidates,  have  made  this branch  of  the  subject  take  its  right  place. 

10.907.  Taking  bacteriology,  is  the  curriculum  of medical  students  in  bacteriology  now  sufficient  to  enable 
them  to  understand  its  full  bearing  on  these  diseases .'' —The  coui'se  in  pathology  includes  bacteriology,  and every  student  who  takes  pathology  cannot  escape 
taking  what  is  regarded,  in  the  particular  school  where he  studies,  as  essential  in  bacteriology.  Whether 
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every  student  has  obtained  all  the  knowledge  of bacteriology  that  might  conceivably  )je  useful  to  him, I  should  not  like  to  say.  Every  student  at  least  is introduced  to  the  subject,  and  his  knowledge  is  tested in  various  ways  in  the  final  examination. 10.908.  I  suppose  we  could  not  expect  that  all medical  men,  even  under  the  new  training,  will  be able  to  make  themselves  accurate  diagnosers  of  these diseases ;  but  they  would  all  have  the  knowledge  how to  get  the  necessary  tests  made,  and  they  would  be 
certain  to  take  that  step  ? — What  I  would  say  is  that any  student  now  in  training,  any  student  who  had qualified  within  the  last  half  dozen  years,  knows  that such  tests  exist.  He  has  seen  them  demonstrated, 
and  if  he  cannot  himself  caiTy  them  through,  he  knows that  he  can  get  them  caiiied  through,  and  recognises when  they  ought  to  be  tried,  and  that  is  as  much  as I  think  we  should  ask  in  a  minimum  cuiriculum. 

10.909.  May  we  take  it  he  would  be  peii'ectly  al)le to  take  all  material  such  as  would  be  needed  for  the 
purpose  of  the  Wassermann  or  the  microscopic  examina- tion ? — I  would  hesitate  about  the  Wassermann. 

10.910.  I  mean,  take  the  material  necessary ;  the 
blood  servim? — He  ought  to  know.  There  is  a  recog- nised procedure.  He  must  have  seen  it  done ;  and  he 
would  be  in  a  position  to  re-inform  himself  of  what had  to  be  done,  with  intelligence,  and  with  some experience. 11.911.  That  is.  he  would  be  able  to  take  the  blood 
serum  and  send  it  to  the  laboratory  for  examination  ? 
— I  think  any  student  now  in  training  would  certainly have  the  opportunity  to  learn  that. 

10.912.  Do  you  think  that  in  future  general  prac- titioners would  be  qualified  ever  to  give  salvarsan treatment,  or  would  that  treatment  be  confined  to 
hospitals  and  institutions  r  —I  should  think  the  number of  practitioners  outside  hospitals  and  institutions  who are  competent  to  give  it  would  greatly  increase.  1  should 
not  like  to  say  everyone  would  be  justified  in  under- taking, or  would  care  himself  to  undertake  it ;  just  as 
I  would  say  that  many  perfectly  competent  practi- tioners would  not  like  to  treat  particular  diseases, say  of  the  eye  or  the  brains,  although  they  had  studied their  nature  and  pathology.  They  woiild  call  in someone  more  expert  than  themselves  to  do  it ;  (but 
they  would  know  when  it  ought  to  be  done,  and  they 
would  know  what  pi'ecautions  to  take.  They  would be  safe  as  regards  the  salvarsan  treatment,  in  the 
sense  that  the  patient  would  not  be  subject  to  danger if  they  themselves  were  not  prepared  to  administer it,  for  they  would  put  him  in  competent  hands.  That again,  I  think,  is  about  the  minimum  that  we  should demand. 

10.913.  Now,  coming  back  to  the  question  of  regis- tration, what  privileges  or  rights  does  your  register 
confer  ? — The  man  who  is  on  the  medical  register  is entitled  to  call  himself  a  registered  medical  practi- tioner. No  other  person  is  entitled  to  give  himself out  by  any  medical  title  which  might  imply  that  he was  on  the  register.  He  is  entitled  to  sue  for  his  fees 
in  a  court,  of  law.  A  person  not  on  the  Medical Register  is  not  so  entitled.  He  alone  can  give  a  valid medical  certificate,  or  any  certificate  of  disease  or 
death  which  is  requii-ed  by  Act  of  Parliament.  No other  person  can  give  a  valid  certificate  of  that  kmd. 
He  is  exempted  in  certain  cases  from  serving  on  jm-ies and  in  the  Militia,  and  he  alone  is  qualified  by  law  to hold  any  office  in  the  public  service  of  a  medical  kind — 
the  Army,  Navy,  hospitals  supported  in  any  way  by public  contributions,  friendly  societies,  emigrant  and other  ships,  and  so  on.  He  alone  is  qualified  for holding  a  medical  appointment  in  any  of  these  services, which  are  either  State  Services  or  allied  to  State 
Services.  These  are  his  only  privileges.  He  has  no exclusive  power  of  practising. 

10.914.  No  exclusive  power  of  practising  ;  but  con- siderable privileges  on  the  whole  and  pri^dleges  con- 
ferred by  law  ? — These  are  privileges  conferred  by  law. 10.915.  We  have  had  a  great  deal  of  evidence 

pointing  to  a  very  large  number  of  unregistered  prac- 
titioners, quacks,  claiming  to  cm-e  these  diseases,  and we  have  also  been  told  that  the  effect  of  such  treat- 

ment is  ■  very   serious  indeed.    Do  you  think  any 

strengthening  of  the  law  is  required  to  check  these 
practices  ? — The  Medical  Council  has  constantly  taken 
every  opportunity  that  arose  to  press  upon  the  Groveni- ment  of  the  day  the  importance  of  restricting  the  free 
practice  of  medicine,  surgery,  and  midwifery  by  un- qualified persons,  and  it  is  very  strongly  of  opinion 
that  steps  ought  to  be  taken  to  prevent  the  cruel wrong  which  is  done  by  permitting  such  free  practice in  branches  of  these  subjects  on  the  public  without 
any  previous  qualification. 10.916.  Have  you  made  specific  pi-oposals  to  Goveni- ment  for  dealing  with  this  question  ?—-Our  recent method  has  been  to  make  representations  either  to the  Privy  Council,  or  the  India  Office,  or  the Colonial  Office,  as  the  ciise  arose.  The  case  has  arisen 
in  this  way :  We  are  constantly  consulted  at  the General  Medical  Council  with  regard  to  legislation  or 
proposed  legislation  in  the  various  Protectorates  and in  the  Dominions  of  the  Empire.  The  medical  Bills  or 
Ordinances  which  are  proposed  in  these  parts  of  the Empire  are  submitted  to  us.  In  many  cases  of  late 
some  particular  clause  has  been  inserted  in  these laws  stating  that  the  practice  of  any  branch  of 
medicine,  surgery,  or  midwifery  for  gain,  without qualification,  is  a  penal  offence.  Whenever  we  have noted  such  a  clause  we  have  represented  to  the 
Government  that  we  thought  it  a  highly  desirable thing  that  the  same  should  be  introduced  into  this 
country.  Where  we  have  found  that  the  clause  was not  so  inserted  we  have  made  strong  representations to  the  Colonial  or  other  offices  concerned  that  we 
thought  it  was  desirable  that  siich  a  clause  should  be inserted,  and  in  several  cases  with  success.  I  think 
I  almost  annually  make  some  announcement  in  my 
presidential  address  on  the  question ;  a  special  com- mittee has  been  set  up  to  deal  with  it ;  and  there  is  not the  slightest  doubt  that  the  experience  of  the  Council 
— because  we  have  had  a  great  deal  of  information  on the  subject — shows  what  danger  has  been  caused  to the  public  from  the  lack  of  any  restriction  of  un- qualified practice  in  this  country.  I  may  say  also 
that  we  took  strong  steps  at  the  time  when  the  first Midwives  Bill  was  before  Parliament,  or  rather  before 
it  even  reached  Parliament — the  Clerk  to  the  Privy Council  will  bear  me  out  in  this — to  secm-e  that  a clause  should  be  inserted  in  the  Midwives  Bill  saying that  no  woman  should  practise  midwifery  habitually and  for  gain  unless  she  was  certificated  and  on  the roll  of  midwives,  and  our  representations  in  that respect  were  successful.  After  a  sufficient  period  of notice,  some  four  or  five  years,  that  clause  came  into operation,  and  now  no  woman  can  practice  midwifeiy 
for  gain  in  Englsnd,  unless  she  holds  a  statutory 
qualification. 10.917.  Then  the  public  is  much  better  protected 
against  improfessional  and  ignorant  midwives  than  it 
is  against  quacks  ? — Any  person  can  pi-actise  surgery even,  in  its  higher  branches,  without  having  any  know- ledge whatever  of  the  subject.  No  woman  can  practise 
even  elementary  and  what  I  may  call  natui-al  midwifery without  having  some  qualification. 10.918.  And  that  is  a  distinct  anomaly,  is  it  not  ? 
— I  should  use  a  stronger  expression.  I  may  say  also we  have  called  the  attention  of  the  Government  to  the 
fact  that  without  difficulty  the  veterinary  sui-geons have  obtained  an  Act  which  protects  them  and  pro- tects the  lower  animals,  so  that  no  person  can  use 
any  title  suggesting  he  has  a  veteiinary  qualification or  practise  as  a.  veterinary  siirgeou  on  the  lower animals  without  Ijeing  qualified. 

10.919.  Then  Government  has  protected  animals much  more  effectively  than  it  has  protected  human 
beings  against  the  ravages  of  the  quack  ?—  That  is certainly  the  case. 

10.920.  Do  you  think  that  a  special  case  could  be made  out  against  the  unprofessional  _treatment  of  these diseases  by  reason  of  their  severity  and  their  grave 
effect  upon  the  population? — I  think  a  veiy  strong case  could  be  made  out ;  certainly  stronger  than  that 
made  out,  and  successfully  made  out,  in  the  case  of the  midwives.  The  mischief  done  from  the  ignorant 
treatment  of  these  diseases  is  more  far-reaching,  and therefore  more  dangerous,  than  the  mischief,  great  as 
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it  is,  which  may  be  done  by  an  ill-traiued  woman  in helping  her  neighbours,  for  example,  in  ordinary  cases of  labour. 
10.921.  And  you  think  it  would  be  wiser  to  confine ourselves  to  trying  to  stiffen  up  the  Jaw  in  the  direction 

of  these  particular  diseases  rather  than  any  general 
provision  against  quackery  ? — The  general  argument  is equally  strong  in  all  directions.  I  think  as  you  used 
the  word  "  wiser,"  my  Lord,  I  should  say  it  wovdd  be more  easy  to  impress  Parliament  with  the  urgent necessity  for  restricting  unqualified  practice  in  these diseases  than  it  has  been  in  the  case  of,  let  us  say, dentistry,  or  administering  domestic  remedies,  by  an unqiialified  person. 

10.922.  Supposing  it  were  made  penal  for  un- registered persons  to  treat  any  of  these  diseases,  do you  think  the  difiiculty  of  enforcing  such  a  provision 
of  the  law  would  be  very  great  ? — I  think  it  would  be 
less  great  in  this  pai-ticular  branch  of  practice  than  in almost  any  other,  and  for  this  reason  :  that  no  person can  successfully  practise  for  gain  in  this  region  without a  great  deal  of  advertisement  of  one  kind  or  another, and  by  the  advertisement  you  would  catch  him.  A certain  amount  of  quite  quiet  treatment  might  go  on 
over  a  so-called  chemist's  counter.  People  come  ;to him  spontaneously,  and  he  treats  them,  and  so  on. He  may  or  may  not  treat  them  wisely,  but  no  very great  harm  is  done,  because  he  does  not  go  out  to  seek the  public.  But  in  the  other  case  no  man  would  find practice  worth  his  while,  rmless  he  attracted  his 
public,  and  the  only  way  of  attracting  them  is  by 
advertisement.  If  not  only  practising  without  qualifica- tion, but  advertising  that  you  are  prepared  to  practise, were  made  penal,  my  impression  is  that  it  would  not be  difficult  to  suppress  these  dangerous  persons. 10.923.  Then  you  would  dkect  your  efforts  mainly against  the  people  who  practise  in  these  diseases  for 
gain  ? — Por  gain  undoubtedly. 10.924.  Now  you  have  a  great  deal  of  experience  of what  is  going  on  with  regard  to  these  diseases  in  other parts  of  the  Empire.  Has  it  been  the  case  that  in  the Dominions  there  has  been  a  stiffening  up  of  the  law 
in  protection  of  the  people  from  quackery,  patent 
medicines,  and  things  of  that  sort  ? — In  one,  if  not two,  of  the  States  of  Australia,  recent  legislation  has made  the  advertising  by  unqualified  practitioners,  who 
give  themselves  out  as  prepared  to  treat  various maladies,  penal.  I  think,  however,  I  should  like  to  verify this.  New  South  Wales  was  one,  I  believe,  and  if  I 
am  not  wrong,  New  Zealand  is  another.  I  am  not perfectly  sure,  hwt  I  have  had  through  my  hands  in the  last  few  years  these  documents,  and  if  I  had  known I  should  be  asked,  I  should  have  come  prepared  to answer. 

{Sir  Kenelm  Digby.)  Would  those  be  later  than  in this  medical  publication  we  have  here  ? 
{Sir  Almeric  FitzBoij.)  This  is  what  was  issued after  the  inquiry  ? 
10.925.  {Sir  Kenelm  Digby.)  I  see  that  was  in 

1909  ? — No  ;  I  think  one  of  the  instances  was  certainly before  1909.  The  other  may  have  been  after,  but  I cannot  recollect.  You  will  get  them  from  the  Colonial Office.  Then  I  notice  also  in  some  of  the  Ordinances 
for  the  Protectorates,  although  one  would  have  thought  ■ it  was  less  urgent  there,  some  similar  provision  has been  made,  and  a  clause  provides  that  any  person  who 
gives  himself  out  as  prepared  to  treat  himian  maladies or  siiffering,  without  being  qualified,  shall  be  guilty  of an  offence,  even  apart  from  actual  practice.  The 
tendency,  therefore,  has  been  in  recent  Colonial  ilegis- lation,  if  I  may  use  a  general  expression,  to  take account  of  publishing  yourseK  as  willing  to  treat,  and making  that  in  the  case  of  an  unqualified  person,  a, 
penal  offence. 10.926.  {Chairman.)  Then  the  effect  has  been greater  protection  of  the  public  in  the  Dominions  from 
the  operations  of  the  quack? — That  is  a  marked tendency. 

10.927.  Is  there  any  other  point  you  would  like  to 
bring  before  the  Commission? — Let  me  say  this  in explanation  of  a  previous  answer,  my  Lord.  I  spoke  of our  periodical  inspections,  and  of  a  cycle  of  inspections. That  usually  takes  three  or  four  years  to  complete,  for 

the  simple  reason  that  there  are  something  like  22  or 
24  licensing  bodies,  and  they  tend  to  have  theh  examina  - tions  about  the  same  times  of  the  year.  It  is  desirable 
that  the  same  inspector  should  repoi't  on  medicine  in all  the  bodies,  another  inspector  on  surgery  in  all  the bodies,  and  another  on  midwifery  in  all  the  bodies,  in 
order  that  a  comparative  judgment .  may  be  f onned  on them  all.  The  result  is.  that  we  cannot  well  inspect  all 
the  bodies  in  any  one  year  ;  and,  therefore,  we  have  to distribute  it  over  three  or  four  years,  or  five  sometimes. The  last  one  was  completed  in  1906,  that  is  to  say 
eight  years  ago.  But  we  are  also  charged  with  the duty  of  inspecting  the  dental  examinations,  because the  Medical  Council  has  to  do  with  the  registration  of dentists ;  and  we  have  just  completed  a  dental  cycle  in the  interval  since  the  last  medical  one.  It  is  about 
time  we  began  a  new  medical  one,  and  the  first  steps have  been  taken  to  start  that.  It  might  be  desirable, if  this  Commission  thought  so,  to  ask  the  Medical 
Council  to  give  special  attention  at  the  next  inspection 
to  these  diseases,  so  that  the  inspectors'  reports  might show  whether  or  not  the  answers  of  which  I  have  given 
you  a  summary  were,  in  effect,  justified  by  the  actual practice  of  the  bodies  in  question. 10.928.  Is  the  General  Medical  Coimcil  consulted 
by  the  Registrar-G-eneral  when  any  changes  are  made in  his  schedule  of  diseases  ? — -The  Registrar- General has  been  in  very  frequent  correspondence  with  the Medical  Council,  but  rather  on  the  conditions  of  the 
general  law  than  on  the  table  of  nomenclatm-e  of diseases.  The  table  of  nomenclature  of  diseases  has 
been  drawn  up  by  a  Committee  of  the  College  of 
Physicians,  and  accepted  more  or  less  by  the  Registrar- General  as  coming  from  a  highly-competent  body. But  such  changes  as  he  may  think  fit  to  introduce are  usually  communicated  to  us,  and  hitherto  we  have done  no  more  than  acknowledge  them,  because  strictly it  does  not  come  within  our  province.  He  may  have 
asked  our  opinion  on  some  point  or  other. 

10.929.  But  as  you  are  one  of  the  highest  medical 
authorities  in  the  kingdom  it  would  be  natui-al  that you  would  have  some  views  upon  this  very  im]portant 
question  of  registration  ? — -We  have. 10.930.  Are  you  satisfied  with  the  present  nomen- clature of  diseases  as  adopted  by  the  Registrar- General  ?— The  one  now  current  is  a  very  great 
improvement  on  the  one  which  was  cm-rent  ten  years ago.  I  do  not  think  we  have  ever  passed  any  critical 
opinion  iipon  the  present  table. 10.931.  Do  you  tliink  it  is  satisfactory  as  regards venereal  disease  ;  that  is  to  say,  does  it  s^^fficiently 
bring  out,  or  bring  out  as  much  as  it  might,  the 
prevalence  of  those  diseases  as  a  cause  of  death  ? — No,  my  Lord.  I  am  not  satisfied  that  it  does.  There is  a  reason.  The  certificate  of  the  cause  of  death  is handed  to  the  relatives.  We  have  had  communications 
as  to  whether  some  change  in  the  manner  of  certifying 
should  not  be  made  which  would  enable  the  practi- tioner to  put  down,  for  the  information  of  the  proper 
authority,  what  he  believed  to  be  the  remote  as  well 
the 'proximate  cause  of  death — in  scientific  terms, 
according  to  some  uniform  nomenclatm'e.  That  would probably  require  a  change  in  the  law.  I  have  not the  slightest  doubt  what  the  opinion  of  the  Medical Council  will  be  when  it  is  asked  about  that. 

10.932.  You  think  the  Medical  Council  would 
approve  of  a  change  of  that  kind  ? — The  Medical Oouncil  has  on  more  than  one  occasion  indicated  that 
something  of  the  kind  is  urgently  needed.  It  als(i desires  (and  this  connects  this  subject  with  the  one 
you  have  just  dealt  with)  that  a  certificate  of  the cause  of  death  from  a  medical  man  shoiild  be  pre- 

sented in  every  case  of  death,  or  a  coroner's  inquest held.  We  have  perpetually  complaints  from  coroners, local  officials,  and  so  on  about  certificates  purporting 
to  be  certificates  of  death,  signed  by  tmqualified 
persons,  being  sent  in,  and  we  are  powerless  in  the matter,  and  the  Registrar- General  tells  us  he  is 
powerless  to  prevent  it.  These  so-called  certificates are  in  fact  not  certificates  at  all ;  but  they  are 
sometimes  accepted  by  local  registrars  as  what  is called  evidence  of  the  fact  of  death,  and  it  rests 
with  the  local  registrar  to  say  whether  what  purports 
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to  be  a  certificate  shall  be  accepted  or  shall  not  be 
accepted,  the  cause  of  death  being  then  returned  as 
"  uncertified." 10.933.  That  surely  is  a  very  loose  state  of  things, is  it  not  ? — It  is  disastrous. 

10.934.  I  always  thought  that  the  certificate  of  a 
registered  medical  man  was  the  only  certificate  which 
could  be  accepted.  Is  that  evaded  ? — It  is  evaded, because  registrars  are  instnicted  that,  although  the 
unqualified  man's  statement  is  not  a  certificate,  it may  be  taken  as  evidence  of  the  fact  of  an  "  uncerti- fied" death.  The  law  does  not  say  that  a  valid certificate  of  the  cause  of  death  must  be  furnished  in 
every  case. 10.935.  But  does  that  suffice  for  all  the  purposes 
of  the  Registrar-General  ?  Is  no  proper  medical 
opinion  brought  to  bear  on  that  death  at  all  ? — It entirely  depends  on  what  the  local  registrar  thinks sufficient.  If  he  happens  to  know  the  unregistered 
practitioner  he  says  "  Yes ;  this  is  an  uncertified 
death,  but  no  further  inquiry  will  be  made."  He  calls it  luicertified  as  to  its  cause,  but  for  the  fact  of  death 
he  accepts  the  evidence  of  the  unqualified  person. 10.936.  J)o  you  think  that  practice  exists  to  any 
great  extent  ? — I  am  sorry  to  say  it  does. 10.937.  Then  it  must  go  very  far  to  vitiate  all  the 
figures  of  the  Registrar  General,  must  it  not.' — It vitiates  them  to  a  serioiis  extent.  Tou  will  find  a 
large  number  of  the  returns  of  deaths  which  he  is 
obliged  to  make  as  "  uncertified,"  which  ai-e  not  the subject  of  inquest,  and  as  to  which  therefore  there  is no  real  evidence  as  to  what  the  patient  actually died  of. 

10.938.  (Sir  Almeric  FitzBoy.)  No  authoritative 
evidence  .P — No  evidence,  I  think  I  would  say.  The imqualified  person  who  presents  the  quasi-certificate which  was  accepted  as  evidence  of  the  fact  of  death, 
may  say  A,  B,  C,  or  D,  was  the  cause  of  death,  but that  is  no  evidence  ;  he  does  not  know. 

10.939.  (Chairman.)  I  understand  from  you  there may  be  other  cases  which  would  not  be  included  in  that 
column  of  the  Registrar  General's  returns,  for  which there  was  no  proper  medical  evidence  ? — Those  that are  certified  are  certified  by  medical  men  or  by  a coroner  after  inquiry.  There  is  evidence  in  these  cases of  what  the  cause  of  death  was.  The  statements 
submitted  in  the  cases  of  vmcertified  deaths  may  have a  disease  attached  to  them ;  but  there  is  no  evidence that  that  disease  was  the  disease  from  which  the 
patient  suffered.  The  Registrar-General  cannot  ascer- tain the  diseases  of  the  uncertified,  as  there  is  no 
medical  evidence  he  can  proceed  upon. 

10.940.  No  medical  evidence  ? — Nomedica]  evidence 
or  coroner's  certificate. 10.941.  (Dr.  Newsholme.)  With  regard  to  this question  of  uncertified  deaths,  I  think  they  formed  not 
a  very  big  percentage  of  the  total  number  ? — Taken  all over  the  country  that  is  true ;  but  I  am  sorry  to  say that  in  particular  districts  the  percentage  is  high. 

10.942.  In  Wales,  for  instance? — Tes. 
10.943.  And  also  the  Coiuity  of  Dui-ham  ? — In  the north- east  part  of  England. 10.944.  There  some  registrars,  as  jow  have  told  us, do  accept  the  certificates  or  statements  obtained  from 

these  unqualified  men  ? — Tes,  for  what  they  are  worth, 10.945.  Tou  would  like  in  addition  to  these  state- 
ments, to  insist  iipon  a  coroner's  inquest,  I  think  you said  ? — On  a  coroner's  inquest,  or,  if  the  law  were changed,  a  certificate  of  a  pathologist  or  some  qualified man. 

10.946.  That  certificate  of  the  pathologist  would  be of  no  use  under  those  circumstances  unless  it  were 
based  on  a  post-mortem  examination  ? — I  quite  agree. 

10.947.  And  in  yom-  opinion,  I  take  it,  such  a certificate  based  upon  a  post  mortem  examination 
would  be  very  much  better  than  the  average  coroner's inquest  without  such  examination  ? — Certainly. 10.948.  So  that  the  proposal  you  are  making  is  a proposal,  which  I  believe  was  made  by  a  Departmental Committee,  to  the  effect  that  there  should  be  a  skilled 
pathological  inquiry  into  the  cause  of  death  where  no 
medical  practitioner  has  been  in  attendance  on  the 

deceased — That  seems  to  me  an  improvement  on  the 
coroner's  inquest  as  the  alternative. 10.949.  I  quite  agree.  With  regard  to  the  actual certificate  of  death  not  being  satisfactory  when  made out  by  a  practitioner,  one  reason  might  be  the  fact that  the  practitioner  did  not  wish  to  offend  the  feeling.s of  the  family.  That  probably  is  the  main  reason,  is it  not  ? — I  understand  that  is  the  case. 10.950.  But  there  would  be  other  cases,  would  there 
not,  in  which  sy^jhilis  was  a  very  remote  thing,  and  the immediate  cause  of  death  was  some  acute  disease  ? 
—Tes. 

10.951.  In  those  cases  would  you  also  put  syphilis 
in  the  deatli  return  ? — Certainly. 10.952.  I  do  not  know  whether  you  are  aware  that 
in  the  last  report  of  the  Registrar- General  he  has taken  a  step  forward  in  improving  that  state  of  matters. He  is  taking  certain  selected  diseases  every  year,  and 
proposes  to  go  through  the  whole  of  the  causes  of death  in  10  years ;  so  that  whenever  the  word 
"  syphilis,"  for  instance,  is  mentioned,  whatever  it  is along  with,  syphilis  would  be  entered  in  the  table  for that  particular  year.  In  other  words,  you  get  secon- dary causes  of  death  as  well  as  j^rimary,  and  remote causes  of  death  as  well  as  immediate.  That  you  would 
regard  as  a  very  great  improvement  in  the  Registrar- 
General's  tables  ? — Yery  great. 19.953.  That  was  introduced  in  the  year  1911.  The question  of  nomenclature  is  settled,  as  you  told  us,  largely 
by  the  College  of  Physicians,  decennial  alteration  of  the 
system  of  nomenclature,  is  it  not." — The  Registrar - General  accepts  their  assistance,  I  think,  is  the  safest 
way  to  put  it. 10.954.  That  is  so.  With  regard  to  unqualified practice  and  the  possibility  of  taking  steps  against that,  you  consider  it  would  be  quite  relatively  easy  to 
take  special  steps  in  regard  to  venereal  diseases  r — I think  it  would  be  specially  easy  to  bring  to  book,  if  I 
might  so  call  it,  unqualified  practitioners  in  this 
particular  branch. 10.955.  And  you  would  catch  those  unqualified practitioners  in  venereal  diseases  by  means  of  their 
advertisements  to  a  large  extent  ? — That  would  make it  easier. 

10.956.  Supposing  they  were  not  advertising  un- qualified practitioners,  it  would  be  very  much  more difficult  to  know  that  the  disease  they  were  treating were  venereal  in  character  ? — True. 
10.957.  And  in  those  cases  it  would  be  very  diffi- 

cult to  catch  those  practitioners,  would  it  not  ? — Tes. 10.958.  Consequently  the  method  of  getting  the evidence  by  means  of  advertisements  would  fail  with 
'■espect  to  the  large  number  of  pharmaceutical  chemists and  herbalists  who  do  not  advertise  specially  as  regards 
these  diseases  ? — It  would  be  more  difficult  to  bring  it 

10.959.  Tes.  Tou  know,  of  course,  that  pharma- ceutical chemists  do  practise  in  respect  to  these 
diseases  to  a  very  large  extent  ? — I  have  heai'd  that. 10.960.  We  have  not  any  reasonable  doxibt.  I  think, 
that  they  do  so,  especially  with  regard  to  gonorrha5a  ? — That  is  a  current  belief. 10.961.  It  has  been  stated  here  in  evidence  that 
medical  students  leaving  the  medical  schools  are  not qualified  to  treat  venereal  diseases,  and  e&j)ecially  not qualified  satisfactorily  to  treat  syphilis;  and  on  the basis  of  that  statement  it  has  beeen  argued  that,  if that  be  so,  why  should  you  object  to  pharmaceutical chemists  treating  these  diseases  ?  I  think  you  would agree  with  me  there  are  ftmdamental  differences 
between  the  two  sets  of  people? — I  have  given  one reason :  that  all  the  medical  students  have  been 
through  a  course  of  pathology,  and  at  least  they  know the  nattire  of  the  disease  and  the  appearance  of  its 
manifestations  in  the  body  both  immediate  and  remote. The  pharmaceutical  chemist  is  not  required  to  go 
through  any  com-se  of  pathology,  quite  apart  from  his lack  of  training  in  medicine  and  surgery. 

10.962.  So  that  although  the  fully  qualified  medical 
practitioner  might  not  have  had  any  experience  of  the treatment  of  these  diseases,  he  knows  the  dangers associated  with  them,  and  he  is  familiar  with  their 
pathology,  and  therefore  he  is  on  quite  a  different 
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platform  from  the  pharmaceutical  chemist  ? — Yes  ;  he knows  where  to  look  for  and  to  find  the  necessary supplement  to  his  knowledge,  as  it  were. 10.963.  There  is  one  further  point  with  regard  to the  knowledge  of  the  practitioner,  or  his  competence 
rather,  to  take  specimens  of  the  blood  for  Wasser- manns.  In  jour  own  city  of  Glasgow,  I  am  informed, they  have  begun  the  practice  of  paying  the  pmctitioner 2s.  6d.  for  sending  tlie  sample  of  blood  in  order  that the  Wassermann  test  may  be  applied.  T  believe  I  am 
right  in  saying  that  one  reason  for  thus  giving  a  fee  is that  before  that  was  done,  very  often  the  specimens 
were  defective  in  character — too  little  blood,  and  so 
on  ? — Tes.  We  have  three  or  four  bacteriological and  clinical  laboratories  in  Glasgow,  one  at  the  Royal Infirmary,  one  at  the  Westem  Infirmary,  one  at  the Victoria  Infirmary,  and  one  at  the  Municipal  Public Health  Laboratory,  where  investigations  of  the  kind are  made.  I  thinli  the  fee  was  introduced  largely  to induce  practitioners  who  sent  specimens  to  these laboratories  to  comply  with  the  directions  which  they were  provided  with,  and  which  were  somewhat  more troublesome  and  minutely  laborious  than  they  might otherwise  have  been  prepared  to  observe. 10.964.  That  was  stated  to  us  last  week  by  Dr. Chalmers.  But  another  point  was  mentioned,  either 
in  evidence  or  separately,  I  forget  which,  namely,  that many  of  these  doctors  did  not  send  in  satisfactory 
specimens  ? — That  is  quite  true. 10.965.  Presumably  they  were  the  older  piacti- tioners  ? — At  first  the  thing  was  unfamiliar ;  it  was not  known  exactly  what  was  required.  But  the familiarity  has  now  extended  over  three  or  four  years, and  I  think  it  is  widespread  now. 10.966.  On  another  point  a  statement  has  been 
made  that  the  practitioners  have  not  a  very  high standard  of  conduct,  and  do  not  sufficiently  emphasise the  possibilities  of  continued  infectivity  after  a  short cotirse  of  treatment.  In  a  recent  article  in  the  Medical 
Journal  of  March  15th  by  Dr.  Bayley,  he  states  "  The "  responsibility  for  the  prevalence  of  inflammatory "  pelvic  conditions  in  young  married  women  is  shared "  equally  between  the  doctor  and  the  husband,  indeed  in 
"  many  cases  the  doctor  is  more  to  blame."  The  impli- cation being  that  the  husband  is  not  warned  of  the possible  continuance  of  infectivity  of  the  gleet,  with the  result  that  the  wife  becomes  infected  and  a  chronic 
sufferer.  Would  you  attach  much  importance  to  that 
statement  ? — I  think  the  word  "  doctor  "  must  be  taken in  a  very  wide  sense  there,  as  the  patient  may  have 
more  than  likely  been  treated  by  someone  who  was not  a  qualified  practitioner  at  all.  If  you  include  in 
the  term  "  doctor  "  the  person,  whoever  he  was,  who treated  him,  then  I  should  say  it  was  probably  irxie. 10.967.  I  do  not  confirm  the  statement.  It  is  said 
here  "  Doctor  "  : — I  do  not  think  he  meant  it  to  apply to  qualified  persons  only. 10.968.  But  so  far  as  the  traiiiing  of  medical students  is  concerned,  that  kind  of  thing  oiight  not  to 
happen  ? — The  importance  of  that  kind  of  thing  is continually  insisted  upon  to  my  knowledge  in  the courses  of  gynsecology,  obstetrics,  and  so  on.  I  think sometimes  the  emphasis  depends  a  great  deal  upon 
the  special  experience  the  teacher  can  bring  to  bear. I  have  heard  it  almost  unduly  insisted  upon,  as  if  it 
were  the  main  factor  in  all  women's  diseases. 10.969.  Another  somewhat  allied  point  has  been mentioned  to  us,  that  is,  the  question  as  to  when  a 
young  man  who  has  acquired  primary  chancre,  peihajs within  six  months,  wishes  to  marry,  and  refuses  to  take 
the  advice  of  the  doctor  not  to  marry,  but  persists  in 
doing  so  ;  whether  the  doctor  has  any  duty  in  regard to  the  prospective  wife  ?  I  know  that  is  a  very difficiilt  point.  I  do  not  know  whether  you  would 
wish  to  give  any  opinion  upon  it  ? — -The  prospective wife  is  not  the  patient  ? 10.970.  The  prospective  wife  is  not  his  patient,  and the  conscientious  doctor  has  either  to  connive,  so  to 
speak,  at  the  probable  infection  of  the  wife,  or  he  has 
to  betray  his  professional  confidence  ? — His  position  is very  difficult  indeed.  But  if  I  were  asked  absolutely, 
I  should  say  he  had  no  professional  duty  to  the  pro- spective wife.    It  is  sad ;  but  he  has  no  professional 

duty  which  could  be  enforced  to  the  prospective  wife who  is  not  his  patient. 
10.971.  May  I  put  another  question  arising  out  of that.  It  is  an  almost  impossible  contingency,  but 

sujjposing  he  did  go  to  the  prospective  father-in-law and  told  him  the  danger  to  which  the  young  lady  was 
about  to  be  exposed,  and  supposing  that  the  matter came  before  the  Medical  Council  as  a  question  of improfessional  conduct,  I  suppose  there  could  be  no doubt  about  the  fact  that  the  Medical  Council  would 
refuse  to  hear  such  a  case  ? — I  do  not  know  about 
refusing  to  hear  it  if  there  were  sworn  evidence  and so  on  ;  but  the  Medical  Council  judges  in  such  matters as  it  sees  fit,  and  I  think  there  is  very  little  doubt, 
speaking  of  my  colleagues,  that  they  would  not  see  fit to  regard  him  as  having  been  guilty  of  infamous conduct  in  a  professional  respect ;  but  I  am  afraid  the common  law  of  the  land  would  not  protect  the  doctor in  such  a  case.  Professional  opinion  would  certainly exonerate  him  if  he  acted  in  the  interest  of  the 
innocent  and  in  good  faith,  but  he  might  be  sul)jected to  severe  penalty  from  the  side  of  the  ordinary  law. 10.972.  (Sir  John  Collie.)  In  Scotland,  when  the local  registrar  declines  to  accept  the  notification  of  a 
death  by  an  unqualified  practitioner,  I  suppose  the Procurator-Fiscal  makes  the  necessary  investigations  ? 
— He  has  the  power  to  do  so  if  he  thinks  fit. 10.973.  Do  you  know  whether,  as  a  matter  of  fact, 
he  does  take  the  place  of  the  coroner's  inquest  in  this country,  in  that  particular  matter? — I  think  the coroner  in  England  acts  much  more  frequently  than the  Procurator-Fiscal  does  in  Scotland.  That  is  to 
say,  the  Procurator-Fiscal  has  the  power  of  making  a 
private  inquii-y  and  satisfying  himself  without  any public  inquiry.  The  coroner,  I  imderstand,  has  no such  power ;  he  must  hold  an  inquest. 10.974.  {Hev.  J.  Scott  Lidgett.)  I  have  only  one 
question.  Can  you  give  laymen  like  myself  any  infor- mation as  to  the  extent  to  which  the  medical  schools 
are  at  present  prepared,  all  or  almost  all  of  them,  to give  demonstrations  in  the  Wassermann  test  and salvarsan  treatment  to  the  students  ? — I  cannot,  of 
course,  speak  for  every  school,  but  from  such  informa- tion as  comes  to  me,  I  should  say  nearly  every  school, if  not  every  school  at  the  present  moment. 10.975.  Does  your  answer  apply  to  this  coimtry  or to  the  schools  of  medicine  beyond  this  country  with 
which  the  Medical  Council  has  to  do  ? — I  mean  England, Scotland,  and  Ireland.  The  medical  schools  in  Ireland 
and  Scotland  are  all  tmder  university  or  Royal  College 
supei'vision.  In  England  there  are  many  hospital medical  schools  which  are  independent  bodies.  I, 
therefore,  cannot  speak  for  every  one  of  them  indi- vidually, but  in  every  university  school,  and  in  every college  school  in  the  proper  sense  of  the  word,  I think,  from  the  answers  I  have  received,  there  can  be 
no  question  that  they  are  prepared  to  give  demon- sti-ation  and  instruction  in  these  two  matters,  and that  in  fact  they  do  provide  it. 

10.976.  As  to  the  second  class,  is  it  your  impression 
that  they  are  taking  steps  to  put  themselves  into  a 
position  to  do  this  ? — I  should  think  there  can  be  very little  doubt  about  it ;  they  could  not  afford  to  decline. 10.977.  Does  the  same  apply  to  medical  schools  in 
our  great  dominions  and  dependencies  ? — That  is  far too  wide  a  question  for  me  to  answer.  Some  of  them are  in  the  highest  rank,  and  some  of  them  are  not  so high. 

10.978.  {Canon  Horsley.)  It  is  pretty  evident  that  a medical  student  could  not  escape  if  examined  on  some point  connected  with  venereal  disease  now,  whatever he  may  have  done  some  time  ago.  But  at  the  different hospitals  or  schools  he  is  at  there  will  be  variations  as 
to  the  amount  of  teaching  given  no  doubt  ? — Tes. 10.979.  Supposing  I  were  a  medical  student  in  a place  where  there  was  not  much  teaching  given,  is there  anything  to  hinder  me  going  to  someone  else  to 
get  instiniction  on  that  ? — That  varies  with  the  school, there  is  nothing  to  hinder  you. 10.980.  I  could  go  to  another  college  or  hospital 
for  special  lectures  on  that  ? — That  is  continually  done in  the  case  of  the  hospital  schools  in  London,  where they  themselves  have  not  a  particular  department  for 
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any  branch.  Students  go  to  special  hospitals  to supplement  their  work. 10.981.  I  did  not  know  how  far  a  man,  say  at 
St.  Bartholomews,  was  obliged  to  get  all  his  education 
from  St.  Bartholomews  ? — Let  me  point  to  one  or  two things  he  cannot ;  for  example,  fevers  or  asylum cases. 

10.982.  He  is  allowed  to  go  out  and  can  go  out  ? — He  must  go  out. 
10.983.  Has  he  to  pay  extra  for  those  things  ? — Certainly ;  but  then  he  cannot  do  without  them. St.  Bartholomews,  let  us  say,  does  not  charge  for what  it  does  not  supply ;  but  it  is  a  necessary  part  of his  curriculum. 
10.984.  Supposing  the  student  or  his  father  is 

paying  for  him  ;  he  is  rather  penalised  if  that  particu- lar hospital  does  not  give  him  adequate  information  ? 
— Quite. 10.985.  Because  he  has  to  go  outside  and  pay  more 
for  it  to  pass  an  examination  ?• — Tes  ;  but  then  he  has not  paid  for  these  special  branches  in  his  inclusive  fee to  the  school. 

10.986.  (Dr.  Mott.)  You  said  that  he  knows  where 
to  find  the  supplemental  knowledge  ;  that  is  to  say,  if a  man  were  unable  to  get  sufficient  teaching  in  a 
hospital,  he  would  go  to  the  Lock  Hospital,  for 
example  ? — Tes,  one  of  the  special  hospitals. 10.987.  You  will  recognise  that  the  diagnosis  of  the 
primary  sore  is  of  very  great  impoi-tance  ? — Of  very great  importance. 10.988.  We  have  had  such  extremely  valuable evidence  from  the  army  and  the  navy  and  so  much  of 
the  late  forms  of  nervous  and  arterial  disease  have  pro- bably been  due  to  the  fact  that  what  was  thought  to  be a  soft  sore  was  really  syphilis,  that  therefore  it  is  very important  that  the  student  should  be  able  to  diagnose the  disease  in  the  primary  stage  ;  and  if  he  is  not  able to  give  the  necessaiy  treatment  he  can  send  the  patient somewhere  where  he  can  get  the  necessary  treatment  ? 
— That  was  the  purport  of  my  answer  :  that  he  at least  was  aware  of  what  had  to  be  done. 

10.989.  Do  you  think  at  the  present  time  students 
ought  to  be  able  to  diagnose  the  primai-y  sore  ? — I •should  have  thought  so  undoubtedly. 10.990.  I  doubt  it;  because  I  did  not  find  that 
when  I  examined  them  upon  it ;  a  good  many  failed  on 
that  ? — But  they  did  not  get  into  the  profession  ? 10.991.  I  do  not  know  about  that.  You  see  you  can- not reject  them  if  you  have  marking.  You  can  only refuse  to  give  a  mark  for  that  particular  question. But  someone  else  may  give  them  enough  marks  to pass  them.  I  must  say  I  do  not  think  they  are 
sufficiently  instmcted — at  least,  I  think  they  will  be now.  As  I  pointed  out,  it  is  only  a  recent  thing  that 
we  oui'selves  have  known  about  and  we  cannot  expect students  immediately  to  take  up  a  new  point  in 
bacteriology  ? — You  are  speaking  of  the  bacteriological diagnosis  ? — Yes. 10.992.  Yes?— Then  I  withdraw  what  I  said.  I did  not  mean  that  every  student  now  necessarily knows  all  about  the  bacteriological  diagnosis. 10.993.  No  ;  but  I  mean  to  say  this.  Supposing we  say  a  practitioner  is  qiialified  to  diagnose  by  this method,  he  will  not  look  himself  for  the  spirocheete, but  he  will  withdraw  some  of  the  exudation  and  will 
send  it  up  to  the  bacteriologist  to  have  it  examined  ?- — I  should  think  that  was  a  more  certain  method  of 
making  out  the  cases  that  occur  than  trusting  to merely  external  recognition  by  the  practitioner himself;  because  at  least  two  persons,  one  of  whom  is 
an  expert,  will  be  concerned  in  making  diagnoses. 10.994.  But  the  question  is  whether  the  student  is 
at  present  taught  how  to  do  that  satisfactorily  ? — To recognise  the  necessity  for  it  ? 10.995.  No  ;  to  obtain  the  serum  from  the  chancre  ? 
— I  think  it  is  being  widely  inculcated.  Whether  it has  successfully  spread  to  all  the  schools  or  not.  it  is difficult  for  any  one  of  us  to  say. 10.996.  Then  it  has  been  proposed  that  there should  be  night  clinics,  because  it  is  very  difficult  for these  people  suffering  from  venereal  disease  to  attend  in 
the  afternoons  and  therefore  a  great  many  cases  would come  at  night  and  the  students  would  then  have 

to  attend  the  course  at  night  in  order  to  obtain  the necessary  information.  But  I  thoroughly  agree  with you  that  if  you  want  anything  leanit  by  the  students, the  way  is  to  examine  them  upon  it  and  that  is  the 
only  way  to  make  them  read  up  and  study  a  subject practically ;  I  think  there  is  no  doubt  that  that  is  the 
way  ? — That  is  where  the  Medical  Council  comes  in. (Br.  Mott.)  I  agree. 

10.997.  {Mrs.  Scharlieh.)  Some  of  our  witnesses have  told  us  that  these  subjects  arc  7i<it  tau^;li(  in  all London  hospitals  because  there  arc  im  sj.ccl.il  beds 
allotted  to  these  diseases  and  also  tli.il  in  sum.' ol' tlie hospitals  it  is  contrary  to  their  chartei-  oi-  <'i)iitra) y  to their  law  ;  and  in  some  of  the  hospitals  they  are  afraid to  admit  these  diseases  so  that  they  may  be  treated 
and  the  students  may  be  taught,  because  they  fear they  will  lose  the  subscriptions  from  the  public.  If that  be  the  case  is  it  not  desirable  that  something 
should  be  done  to  strengthen  their  hands  ? — I  should have  thought  it  more  desirable  to  make  it  easy  to gain  admission  to  the  special  hospitals  and  to  the established  clinics  in  them  than  to  attempt  to  compel 
every  general  hospital  to  have  some  provision  for these  diseases,  the  reason  being  that  in  a  sj^ecial hospital  with  a  special  clinic,  probably  everything  that is  modern  and  everything  that  is  known  would  be elaborated  and  presented  to  the  students.  If  you 
merely  desu-e  to  set  apart  a  few  beds  in  a  general hospital  which  opens  them  reluctantly,  then  it  is  a makeshift  and  the  students  will  suffer. 

10.998.  But  must  we  not  try  to  get  the  public  and the  hospitals  to  understand  the  disea.se  as  disease,  and it  is  to  be  treated  as  disease,  and  therefore  you  must 
try  to  do  away  with  the  stigma  that  attaches  to  it  ■ Is  it  not  probable  that  a  very  large  munber  of  peojple who  need  treatment  do  not  like  to  go  to  these  special 
hospitals  because  at  present  they  are  branded  by  doing 
so  ? — That  is  only  because  the  special  hospitals  have been  largely  limited  to  unfortunate  women.  There  is no  difficidty  about  going  to  the  hospitals  of  the Metropolitan  Asylums  Board  when  you  are  suffering with  infectiovis  disease.  These  used  to  be  dealt  with 
in  the  general  hospitals.  It  is  for  the  good  of  the patient,  for  the  good  of  the  public,  and  for  the  good of  the  student  if  they  are  now  treated  at  separate hospitals.  I  should  put  these  diseases  on  a  similar footing ;  but  there  is  no  reason  if  there  is  sufficient accommodation  in  a  general  hospital  why  some  beds, and  an  adequate  number  of  beds,  should  not  be  set apart  for  these  simply  as  cases  of  disease. 

10.999.  Yes ;  as  disease  ?  —  Not  as  particular disease,  but  please  also  to  remember  that  the  mani- festations of,  say,  syphilis,  or  even  gonorrhoea  at  its later  stages  are  such  that  there  are  few  wards  that  do 
not  contain  examples  of  them  in  one  form  or  another. 
What  you  ai-e  specially  refen-ing  to,  as  I  understand, is  the  acute  and  special  manifestations  ? 

11.000.  Yes? — They  might  veiy  weU  be  treated  as acute  or  special  diseases. 
11.001.  Partly  with  a  view  to  the  convenience  of 

patients,  and  partly  also  with  a  view  to  the  conveni- ence of  students,  it  would  appear  to  some  of  us  that the  treatment  of  them  in  general  hospitals  would  be more  convenient,  because,  as  I  said  before,  the  patients do  not  like  going  to  these  special  hospitals  where 
everything  is  known.  I  mean,  where  there  is  a  mark 
on  them  if  they  go  there,  and  also  the  students  are so  busy ;  there  is  so  much  necessarily  required,  so much  more  so  than  25  to  30  years  ago,  that  we  ought 
probably  to  make  it  as  easy  as  possible  for  the  student 
to  acquire  an  adequate  knowledge  ?— I  quite  agree  that if  there  is  accommodation  for  a  sufficient  number  of 
illustrative  cases  of  acute  venereal  disease  in  a  general 
hospital,  then  the  balance  of  advantage  would  be  to treat  them  there. 

11.002.  (Mrs.  Creighton.)  I  want  to  take  you  back for  a  moment  to  the  question  of  unqualified  medical 
practitioners.  Have  you  any  knowledge  of  how  those 
clauses  making  such  practice  penal  are  obsen'ed  in  the Dominions  ? — ^I  think  that  before  the  introduction  of 
the  Act  in  New  South  Wales,  if  I  am  coiTCct,  we  con- tinually were  receiving  at  the  General  Medical  Council 
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complaints  against  practitioners  and  others,  registered or  not  registered,  as  the  case  might  be,  in  the  United Kingdom,  who  were  guilty  of  association  with  flagrantly advertising  firms  in  the  Australian  papers.  We  had to  take  action  against  a  number  of  these,  one  lady doctor,  and  several  men,  all  vnthin  a  few  years.  Since that  we  have  ceased  to  receive  such  complaints.  I think  in  the  last  four  years  we  have  only  received  one. My  inference,  therefore,  simply  speaking  as  President of  the  Medical  Council,  is  that  something  has  happened to  make  it  less  clamant  that  complaints  shoiild  reach the  Medical  Council  about  unprofessional  advertising. 
And  if  luiprofessional  advertising  by  registered  persons associated  or  not  with  unregistered  has  been  checked, I  should  suppose  unqualified  practice  has  been  checked also.  That  is  the  only  direct  means  of  information which  I  can  mention. 

11.003.  And  when  the  General  Medical  Council 
urge  that  similar  restrictions  should  be  imposed  in 
England  what  answer  do  they  receive  ?  What  ai-e  the reasons  for  not  doing  so  in  England  ? — -No  Government we  have  yet  siicceeded  in  approaching  is  prepared  to take  vip  the  proposal. 

11.004.  Have  you  any  idea  why  the  Government ol)ject  to  what  would  seem  such  an  obvious  measure  ? 
I  think  I  can  indicate  pretty  clearly  their  olijection. That  is,  that  it  wovild  not  receive  sufficient  support  in Parliament. 

11.005.  We  have  been  told  here  that  the  unqualified 
practitioners  are  really  a  political  party,  and  have considerable  political  power.  Do  you  believe  that  that 
is  the  case  ? — I  have  evidence  of  it.  We  brought  up, on  behalf  of  the  Medical  Council,  with  the  cognisance of  the  Privy  Council,  some  few  years  ago,  two  Bills, which  we  thought  to  be  so  obviously  desirable  that  we expected  them  to  pass.  One  was  to  prevent  a  medical company  starting  in  practice  and  calling  itself  by  a medical  title  for  the  purpose  of  obtaining  patients. 
The  Medical  Act  says  that  "  John  Jones  "  must  not call  himself  "  M.D."  ;  but  the  Companies  Act  makes it  possible  for  "John  Jones  &  Co.,"  to  call  itseK "  M.D.",  and  practise  as  a  doctor ;  and  we  said  no company  or  unqualified  persons  should  take  a  medical title  and  practise  medicine  as  if  qualified.  That  Bill 
was  opposed  and  ultimately  failed.  We  had  a  similar Bill  for  dental  practice  by  companies.  That  was brought  before  a  Committee  of  the  House  of  Lords, 
and  gentlemen  like  those  who  have  appeared  before you,  as  I  understand,  my  Lord,  also  appeared  in opposition  to  that,  and  that  was  thrown  out.  We have  also  proposed  very  simple  Bills  from  time  to time,  such  as  to  provide  that  when  the  Medical Coimcil  stiTick  a  man  ofE  the  Register  on  the  ground that  he  had  been  convicted  of  felony,  or  that  he 
had  been  guilty  of  infamous  conduct  in  a  profes- sional respect,  he  should  be  deprived  of  the  use  of his  medical  title;  that  he  should  no  longer  go  on calling  himself  M.D.,  although  no  longer  on  the Register,  because  at  present  he  can  continue  to  use that  degree.  We  proposed  that  the  university  or 
other  body  that  had  confei'red  the  title  on  him  shotild be  empowered,  if  it  thought  fit,  to  remove  his  degree. That  was  opposed  by  the  friendly  societies  and  their representatives  in  the  House  of  Commons,  and  defeated. At  every  turn,  whenever  we  have  proposed  a  Medical Bill,  we  have  found  that  somehow  or  other  it  touches 
those  who  are  interested  in  unqualified  practice,  and whether  we  can  always  put  our  finger  on  the  exact 
place  where  the  pressm'e  has  been  brought  to  bear  or not,  the  result  has  been  the  same.  I  think  I  am 
right  in  saying  that  no  Medical  Act  Amendment  Bill, which  tended  to  restrict  unqualified  practice  in  any 
way,  has  got  through  the  House  of  Commons  during the  time  that  I  have  been  connected  with  the  Medical 
Covmcil,  about  25  years. 

11.006.  Then  with  regard  to  death  certificates  ; am  I  right  in  infeiTing  from  what  you  said,  that  the 
Registrar- General  has  no  power  over  local  registrars  ? — He  can  issue  general  instructions,  but  I  think  I  am right  in  saying  that  a  certain  discretion  as  to  what  he shall  do  with  a  thing  purporting  to  be  a  certificate  by 
an  unqualified  person  is  vested  in  the  local  registrar. 

11.007.  {Mr.  Lane.)  I  understood  you  to  say  that the  Medical  Council  have  power  to  send  the  visitor  to 
the  examinations  ?    Is  this  frequently  done  ? — Yes. 11.008.  Because  I  have  been  an  examiner  for  seven 
years,  and  I  have  never  been  aware  that  I  have  been 
vmdergoing  a  visitation  ? — -I  suppose  since  the  com- pletion of  the  last  cycle,  the  particular  body  of  which 
jovi  happen  to  be  an  examiner  has  not  been  called to  the  attention  of  the  Medical  Council  by  anything 
which  suggested  the  necessity  of  inspection. 

11,009.  You  say  that  "the  examination  papers  which '•  are  in  the  possession  of  the  Council  enable  me  to  say 
"  that  questions  bearing  on  syphilitic  disease " — I suppose  that  would  also  include  venereal  disease  ? — Yes. It  happpehed  that  in  the  examination  I  made  of  the 
papers  I  just  looked  for  syphilitic  disease ;  I  did  not look  for  any  other.  I  only  speak  of  what  I  myself noticed. 

11.010.  "  Are  set  with  such  regularity  that  candi- "  dates  cannot  fail  to  be  aware  of  the  importance 
"  attached  to  the  subject."  I  have'  been  looking through  the  papers  for  the  last  ten  years,  and  I  find that  four  questions  have  been  put  on  syphiHs  at  the 
College  of  Sm-geons.  and  five  on  gonorrhoea  or  some of  its  complications  ? — These  are  printed  questions  ? 11.011.  Yes  ? — I  was  referring  also  to  the  oval examinations  in  medicine  and  surgery. 

11.012.  There  have  been  only  foui-  questions  on syphilis  in  ten  years.  Is  that  a  sufficient  number,  do yoii  think  ? — Remember,  that  the  examination  paper  of 
the  Royal  College  of  Siu-geons  contains  only  five 
questions. (Dr.  Newshohne.)  Would  you  mind  saying  how many  that  nine  was  out  of  ?  What  was  the  total number  of  questions  ? 

(Mr.  Lane.)  There  are  four  examinations  a  year, and  there  are  six  questions  in  each  examination.  That 
is  240  qtiestions. 

(Dr.  Newsholnie.)  Nine  out  of  240. (Mr.  Lane.)  Nine  ovit  of  240,  four  of  them  being  on 
syphilis  and  five  on  gonorrhoea.  That  is  in  the  written 

paper. 
11.013.  Then  by  you,  as  President  of  the  Council, this  circular  letter  was  sent  out  to  the  officials  of  all 

the  licensing  bodies  in  the  United  Kingdom.  Were these  officials  the  office  officials  or  the  medical  men? 
—The  deans  of  the  faculties,  registrars,  &c. 

11.014.  At  the  College  of  Surgeons  for  instance  ? — I  have  an  answer  from  the  registrar  and  from  the 
secretary.  Mr.  Hallett,  and  from  Dr.  Ormerod. (Mr.  Lane.)  That  would  be  for  the  combined colleges ;  but  Mr.  Hallett  has  no  particular  knowledge of  venereal  diseases. 

11.015.  And  one  of  these  reports  is  from  Mr. Hallett,  I  think.  I  think  I  can  see  which  one  it  is. 
He  says:  "the  examiners  attach  the  gravest  impor- "  tance  to  venereal  diseases.  No  diseases  are  more 
"  frequently  examined  on"? — I  have  also  the  answer from  the  Chairman  of  the  Court  of  Examiners. 

11.016.  And  the  Chairman  of  the  Court  of  Examiners 
says  that  special  stress  is  laid  on  examination  in  these diseases  ? — During  the  last  ten  years,  he  says,  1 7  per cent,  of  the  questions  in  the  written  papers  have reference  to  syphilis. 

11.017.  Yes.  I  do  not  agree  with  him  there  ? — That  is  an  internal  matter.  Perhaps  he  includes  the 
papers  in  medicine,  and  you  refer  only  to  those  in svirgery. 

11.018.  The  student  has  to  take  out  a  coui-se  of vaccina,tion,  1  believe,  before  he  can  come  up  for 
examination? — That  is  required  by  the  Local  Govern- ment Board,  not  necessarily  by  the  licensing  body  ;  in 
order  that  a  person  qualified  and  on  the  register  may hereafter,  if  he  desires,  be  appointed  a  vaccination officer. 

11.019.  But  he  cannot  go  up  for  his  examination 
until  he  has  had  a  coui-se  of  vaccination? — If  the college  orders  that  to  be  so  it  is  so ;  but  it  is  not  a 
part  of  the  medical  curriculum  per  se. 11.020.  Woiild  you  say  that  the  ability  to  vaccinate was  more  important  than  the  ability  to  administer salvarsan  ?— Yes,  the  ability  in  every  practitioner  to do  it, 
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11.021.  I  understood  you  to  say  the  medical  student could  not  escape  being  asked  a  question  on  venereal 
diseases? — Did  I  say  so? 11.022.  I  understood  you  to  say  so,  in  answer  to  a 
previous  question? — No.  I  said  he  could  not  escape being  made  aware  of  the  essential  importance  of  the subject. 

11.023.  (Sir  John  Collie.)  I  think  what  you  meant 
was,  escajje  the  possibility  of  examination  ?' — Escape the  need  of  knowing  anything  that  he  might  be  asked ; 
■and  therefore  that  will  control  what  he  studies.  Tt is  quite  possible  he  may  escaijo  being  asked  a  question. 11.024.  (Mr.  Lane.)  The  Medical  Council  has  no 
power,  I  take  it,  to  superintend  the  instruction  given 
at  different  hospitals? — None  whatever. 11.025.  So  that  they  do  not  know  in  the  least whether  this  particular  subject  is  being  adequately 
taught  at  any  particular  institution  ? — They  cannot answer  for  any  particular  institution. (Sir  Malcolm  Morris.)  I  have  no  questions  to  ask 
you. 11.026.  (Sir  Almeric  FitzBoy.)  I  take  it  that  you fix  the  statutory  responsibility  of  maintaining  the standard  of  medical  proficiency  first  on  the  General 
Council,  and  as  a  second  resort  upon  the  Privy  Council  ? —Yes. 

11.027.  It  is  clear  from  section  4  of  the  Medical 
•Act  of  1886  that  as  far  as  the  licensing  bodies  are concerned,  the  Privy  Council  would  be  apprised  of  any default  on  their  part  by  the  General  Medical  Council  ? — Tes. 

11.028.  But  when  we  come  to  section  19,  which 
begins,  as  you  know,  "  At  any  time  it  appears  to  the Privy  Council  that  the  General  Council  has  failed," &c.,  how  do  you  think,  in  the  event  of  such  an 
improbable  circumstance  occurring,  that  the  Privy CouncU  will  be  apprised  of  the  failure  of  your  body. 
Ton  are  not  bound  to  report  yourselves  ? — Let  me imagine  a  very  possible  circumstance.  The  Medical Council  contains  35  or  36  members.  They  are  not  all of  the  same  mind  on  every  qviestion.  A  resolution 
might  be  proposed  that  such  and  such  a  body  was below  par,  and  it  might  be  lost  because  the  majority voted  against  it ;  but  the  minority  might  have  no hesitation  in  referring  the  question  to  the  Privy Council. 

11.029.  Ton  think  they  would  not.  They  never have  done  so,  but  perhaps  such  a  case  has  never 
arisen  ? — No-  such  case  has  arisen  that  I  know  of.  On the  other  hand,  such  bodies  as  departmental  com- mittees, and  there  have  been  many,  such  as  on ansesthetics,  certification  of  deaths,  and  this  particular Commission  might  say  they  had  ascertained  that 
particular  parts  of  the  curriculum  were  badly  dealt with  by  the  Council  in  the  matter  in  question,  and they  might  communicate  with  the  Privy  Council. 11.030.  How  many  years  has  your  experience  of  the General  Medical  Council  covered  both  as  a  member 
and  as  president? — I  have  been  about  25  years  a member,  and  I  have  been  president  about  10  years. 11.031.  There  has  been  no  occasion  within  your 
knowledge  to  invoke  the  punitive  action  of  the  Piivy Council  with  regard  to  any  of  the  licensing  bodies  ? — 
We  have  found  the  possibility  of  reporting  to  the  Privy Coimcil  was  quite  enough.  I  have  mentioned  the single  case  of  a  board  now  extinct. 

11.032.  Do  you  ever  meet  with  any  recalcitrance or  any  suspicion  on  the  part  of  the  licensing  bodies  ? — 
"With  regard  to  the  matter  of  cm-riculum  ? 11.033.  Tes,  and  examination? — When  we  have 
reported,  or  rather  our  inspectors  have  reported,  that a  particular  examination  was  capable  of  improvement, we  sometimes  have  had  protests  that  the  report  was unfair,  or  something  of  the  kind.  In  such  a  case  we 
have  had  another  report,  or  a  fresh  investigation,  and before  a  year  was  over  the  matter  was  put  right. 11.034.  On  the  whole  joii  can  rely  on  the 
co-operation  of  the  licensing  bodies? — I  think  they co-operate  loyally.  We  have  always  sought  to  work with  the  licensing  bodies. 

I        11,035.  With   regard    to    these    opinions  upon examinations  which  are  appended  to  your  evidence, would   you  object   to   attaching   the    name  of  the a  21840 

licensing  body  to  the  statement  made  on  its  behalf 
if  it  was  thought  of  any  value  ? — I  have  no  hesitation  ; but  in  writing  to  ask  for  these  statements,  I  said 
"which  may  be  marked  confidential  if  you  think  fit." I  could  ask  their  leave. 

11.036.  They  were  marked  "  Confidential "  ?— Some of  them  were,  and  some  of  them  were  not. 
11.037.  I  do  not  know  whether  it  is  of  any  par- 

ticular importance  ? — The  particular  identification  is  nOt perhaps  required ;  but  I  would  simply  send  a  circular 
roTind  saying,  "  I  projDOse  to  attach  yom-  name  to  this 
particular  summary,  unless  you  object." 11.038.  I  do  not  press  that  point  ? — I  could  do whatever  the  Royal  Commission  wishes. 11.039.  Your  evidence  has  gone,  as  you  think,  to establish  the  fact  that  the  machinery,  such  as  it  is, 
is  worked  in  a  satisfactory  and  regular  manner? — Everything  that  we  have  brought  to  the  attention of  the  bodies  has  sooner  or  later  been  put  in  such a  state  that  we  have  no  longer  any  complaint. 

11.040.  And,  further,  you  think  it  has  been established  that  the  licensing  bodies  have  an  adequate 
sense  of  their  responsibility  in  regard  to  the  particular 
branch  of  medicine  and  surgery  befoi-e  us  ? — That  is the  purport  of  the  answers  1  have  received.  There  is no  exception,  I  think. 

11.041.  I  want  to  caU  your  attention  to  a  state- ment of  Dr.  Carl  Browning,  who  I  think  is  connected 
with  Glasgow  University  you  mentioned  just  now  ? — He  is  a  lectm-er  at  the  University. 11.042.  It  was  not  brought  out  in  his  evidence ; but  "in  an  article  contributed  to  the  British  Medical 
Journal "  on  10th  January  this  year,  he  says :  "  Adequate "  clinical  instruction  on  this  disease  is  seldom  given 
"  to  students."  Yovi  would  disagree  with  that  ? — Adequate  clinical  instruction  on  the  disease  ? 

11.043.  Yes  ? — He  is  speaking  of  the  earlier  mani- festations ? 
11.044.  Yes.  Do  you  think  that  is  so  ? — I  should hesitate  to  say  that  that  is  so. 
11.045.  You  think  that  is  too  lai-ge  a  statement  ? — Yes.  He  is  one  of  the  best  men  in  the  country,  but 

his  experience  is  mainly  from  the  laboratory  point  of view. 
11.046.  You  are  familiar,  of  course,  with  the 

findings  of  the  Brussels  International  Conference  of 
1899  upon  this  subject  ? — I  am  afraid  I  am  not sufficiently  familiar  to  answer  questions  on  it. 11.047.  One  of  their  recommendations  was  this : 
"that  since  a  thorough  knowledge  of  Venereology  is 
"  one  of  the  most  important  means  of  effectively  com- "  bating  the  spread  of  disease,  complete  and  compulsory "  courses  of  instruction  in  the  subject,  for  all  medical "  students,  should  be  instituted  in  every  university,  so "  as  to  ensure  the  training  of  really  competent 
'■  practitioners."  I  understand  you  think  that  is not  necessary  ? — I  should  deprecate  making  venereal disease  a  special  and  separate  compulsory  branch  of the  curriculum. 

11 .048.  Would  you  kindly  state  why  ? — At  present by  the  Act  and  by  the  general  regulations  and  the recommendations  issued  by  the  General  Medical Council,  we  are  entitled  to  see  that  in  every  branch 
of  medicine,  surgery,  and  midwifery  the  student shows  an  adequate  knowledge.  If  you  begin  to 
specify  special  branches,  as  I  may  say  we  are  frequently urged  to  do — Ophthalmology  comes  up  at  one  time. 
Laryngology  comes  up  at  another  time.  Tropical diseases  have  been  similarly  suggested.  Then  we  have 
a  representation  that  Infantile  Hygiene  should  be insisted  on.  Some  little  time  ago  we  were  asked  by 
a  departmental  committee  whether  we  cotdd  not  make 
Tuberculosis  a  special  compulsory  part  of  the  curri- culum, distinct  from  medicine,  sm-gery,  and  midwifeiy. What  we  feel  is,  if  we  once  begin  to  single  out 
particular  branches  of  that  kind,  the  number  of  them would  very  soon  be  excessive,  and  the  attention  of  the student,  who  has  after  all  five  or  six  years  at  the 
most  to  study  the  whole  subject,  would  be  diverted from  the  fundamental  pathology,  medicine,  surgeiy, 
and  midwifery  to  those  special  branches,  and  the assumption  would  necessarily  be  made  that  branches 
not  specially  mentioned  were  negligible.    Now,  nine- A  a 
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tenths  of  tlie  practice  of  the  medical  man  is  in  other branches  than  these  specialities ;  and  it  is  most essential  in  the  public  interest  that  he  should  be  safe in  the  fundamental  branches — the  branches  essential 
to  sound  general  practice.  I  therefore  feel,  although 
it  seems  an  easy  thing  to  say  "  make  venereal  diseases 
compulsory,"  that  the  net  result  would  be  less  efficient medical  men  rather  than  more  efficient.  Ton  might 
have  pi-emature  specialists,  but  you  would  not  have safe  general  practitioners. 11.049.  In  connection  with  this  new  cycle  of inspection,  I  Tmderstand  you  to  say  it  would  be  of 
some  assistance  to  the  Coimcil,  if  this  Royal  Commis- sion were  disposed  to  recommend  that  instructions should  be  given  to  your  inspectors  to  report  in  the case  of  each  body  on  the  measures  which  it  prescribes 
to  ensure  that  Imowledge  of  these  branches  of  educa- 

tion is  duly  acquired  and  sufficiently  tested  ? — I  think it  would  be  received  with  very  great  sympathy  by  the Council,  if  the  Royal  Commission  suggested  that  at 
the  approaching  cycle  of  inspection,  special  attention should  be  directed  to  the  particular  subjects  which you  have  under  consideration. 

11.050.  Do  you  think  the  licensing  bodies  would 
respond  to  any  pressure  brought  by  yom-  inspectors  to bear  in  that  direction  ? — What  I  meant  was  this.  I 
have  for  your  information  put  a  number  of  questions to  the  deans  and  other  authorities  of  the  medical  schools, 
and  they  have  given  such  answers  as  they  thought 
proper.  But  if  the  Council  were  asked  to  instruct  its inspector  himself  to  inquire  and  report  on  what  he 
actually  found  going  on,  then  we  shoixld  have  infor- mation of  an  authoritative  kind  to  lay  before  you  and lay  before  the  Government  and  before  the  public. These  answers  before  you  are  answers  of  a  general character,  and  represent  the  views  of  the  leading authorities  in  these  bodies.  In  the  other  case  we should  have  information  of  our  own  on  the  matter. 

11.051.  The  inspectors'  reports  would  be  of  a  more special  character  ? — The  Council,  as  such,  would  be able  to  answer  any  questions  on  the  importance actually  given  to  the  subject  from  actual  observation on  what  took  place  at  the  examinations. 11.052.  Returaing  to  the  question  of  unqualified practice,  I  take  it  you  recognise  the  services  the  Privy Council  have  performed  in  providing  you  with  the 
material  upon  which  your  digest  of  the  pi-actice  of foreign  and  colonial  governments  in  the  matter  rested, and  also  in  obtaining  through  the  Local  Government 
Board  the  data  for  that  report  on  the  px-actice  of medicine  and  surgery  by  unqualified  persons  ? — In  both cases  it  would  have  been  impossible  for  us  to  have  got the  information  for  the  use  of  our  committee,  the 
public,  and  the  profession,  without  the  assistance  of the  Privy  Council. 11.053.  Do  you  think  the  production  of  these  two documents  has  had  anything  to  say  in  influencing 
public  opinion  on  this  question  ?  Do  you  think  it has  prepared  public  opinion  in  any  sense  for  more drastic  legislation  than  we  at  present  have  on  the 
subject  ? — The  notices  which  I  saw  in  newspapers  and other  places  of  the  Blue  Book,  which  was  not  a  Medical 
Council  publication  but  a  Govei-nment  publication, showed  me  that  there  was  an  uneasy  consciousness 
on  the  part  of  these  papers  that  improper  advertise- ments were  in  this  country  propagated  too  easily. 11.054.  Of  course  they  felt  as  particeps  criminis  in 
this  business  ? — I  am  sorry  to  say  these  notices  very soon  ceased  to  appear ;  and  there  is  good  reason  for thinking  that  pressure  was  put  on  the  newspapers  to 
ignore  the  subject. 11.055.  {Sir  Malcolm  Morris.)  Might  not  that  be the  result  of  the  House  of  Commons  Committee  on 
quack  remedies  ? — That  has  not  yet  reported. 11.056.  No,  but  the  evidence  that  has  been  given before  it? — That  also  has  been  treated  with  severe 
reticence  by  a  great  many  of  the  papers. 11.057.  Yes ;  but  it  has  had  an  effect  on  the  papers, 
to  some  extent  ? — Certainly. {Sir  Malcolm  Morris.)  It  has  put  fear  into  them. 

11.058.  {Sir  Almeric  FitzBoy.)  But,  in  youi- opinion, it  is  the  obscurantism  of  the  Legislature  which  is  the 
main  difficulty  ?— I  did  not  use  the  word.    My  chief 

experience  was  with  a  Committee  of  the  House  of Lords. 
11.059.  Your  Council's  Bill  went  thi-ough  the  House of  Lords,  I  think." — A  Committee  of  the  Hoiise  of 

Lords  reported  on  it. 
11.060.  Favourably,  did  it  not? — Unfavom-ably  in the  end,  on  the  Dental  Companies  Bill,  at  least.  It 

was  practically  useless  after  that. 11.061.  {Sir  Kenelm  Bigly.)  With  regard  to  the question  about  the  duty  of  the  doctor  to  warn  the 
father  of  the  bride  against  possible  danger,  do  not  you' think  if  that  practice  was  adopted  or  advised,  it  would 
expose  the  doctor  to  a  very  serious  i-isk  of  an  action of  slander  ? — Certainly. 11.062.  And  an  action  of  slander  which  it  would  be 
practically  impossible  to  defend  ? — I  do  not  know whether  it  is  technically  slander. 11.063.  It  is  technically  slander,  at  least  it  depends 
whether  it  is  wi-itten  or  verbal ;  but  it  would  be  an action  which  vvo\ild  be  exceedingly  difficult  to  defend, 
would  it  not,  because  the  doctor  could  never  absolutely piove  the  truth  of  it?  At  least,  it  would  be  very 
difficult  indeed  ? — The  difficulty  arises  from  this.  The medical  man  has  acquired  the  infonnation  in  the course  of  his  professional  relations  with  one  person, 
and  has  come  thereby  under  what  we  consider  an ethical  obligation  to  keep  the  information  to  himself ; 
but  he  gives  it  to  another  person  with  whom  he  has ' no  professional  relation. 11.064.  Therefore  there  would  be  no  legal  privilege  ? 
—No. 

11.065.  He  could  not  set  up  legal  privilege? — No. 11.066.  He  can  only  set  up  the  truth  of  his statement  ? — Good  faith  and  so  on. 
11.067.  Good  faith  would  not  do  unless  the  state- 

ment was  absolutely  true  ? — I  agree  with  you. {Dr.  Newsholme.)  Would  you  mind  asking  the 
question,  supposing  the  prospective  bride  was  also  a patient,  would  the  case  be  any  different  ? 11.068.  {Sir  Kenelm  Digby.)  It  strikes  me  that  is rather  a  difficult  legal  question.  I  should  not  like  to answer  it  myself.  I  do  not  know  whether  you  would. 
If  the  bride  was  also  his  patient,  would  that  make  any 
difference  ? — Yes,  it  does  simplify  the  matter  of  course. Then  he  is  bound  to  give  her  good  advice  with  regard to  her  health. 

11.069.  He  is  bound  to  advise  her  to  be  careful? 
— With  regard  to  her  health — anything  which  might do  harm  to  her  health  would  come  probably  within that. 

11.070.  If  she  was  concerned  there  would  probably, 
I  suppose — I  am  not  sure  about  the  law  about  the 
privilege  as  between  him  and  the  bride  ? — Yes. 11.071.  But  the  case  was  put  to  you  as  to  warning 
the  father? — Exactly,  with  whom  he  had  no  profes- sional relation. 

11 .072.  That  would  make  a  great  difference  ? — There are  cases,  I  believe,  on  record  where  a  doctor  in 
perfectly  good  faith  acting  so  has  suffered  at  the  hands of  the  ordinary  law. 

11.073.  It  would  be  an  extremely  difficult  action to  defend.  There  would  be  an  issue  raised  as  to 
whether  there  was  privilege  or  not,  which  would  be 
almost  impossible  to  try  ? — I  may  say  that  every  now and  then,  as  President  of  the  Medical  Council,  I  get letters  from  perplexed  doctors  as  to  what  they  should do  in  such  matters,  and  I  have  had  to  consult  our  legal adviser ;  and  I  am  speaking  now  from  impressions  the 
legal  adviser's  advice  has  left  on  my  mind. 11.074.  I  am  putting  it  in  favour  of  the  wife  at present ;  I  will  leave  out  other  questions ;  but  do  you think  there  is  any  other  alternative  with  regard  to  the protection  of  the  wife  against  this  danger?  Do  you think  it  might  be  a  legal  disqualification  for  maniage 
for  a  man  to  marry  in  an  infective  state  ?— You  mean causing  the  marriage  to  be  annulled  ? 

11.075.  Supposing  you  had  a  law  to  this  effect? Supposing  you  said  a  man  placed  himself  imder  legal liability  and  the  man  was  prohibited  from  marrying if  he  knew  himself  to  be  in  an  infective  state.  I  would 
not  put  a  disqualification  by  saying  the  marriage  should be  annulled ;  but  it  should  be  a  legal  obligation  upon 
him  to  defer  his  marriage  iintil  he  could  do  it  with 
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reasonable  safety  ?— I  do  not  see  how  that  would  work out  in  practice. 
11.076.  Let  us  assume  for  a  moment  that  thei-e was  such  a  law.  I  will  put  it  in  this  way  :  that  where 

a  person  had  once  contracted  venereal  disease  he  should not  be  allowed  to  mainy  unless  and  until  he  could  get a  certificate  of  what  I  will  call,  and  has  been  called 
here,  reasonable  safety  ? — Speaking  as  a  medical  man, I  should  say  it  was  highly  desirable,  but  it  would  be Utopian. 11.077.  I  quite  see  that ;  but  one  has,  in  this 
question,  to  consider  all  'round  if  things  can  possibly be  brought  about.  Are  you  aware  of  the  existence  of 
any  law  to  that  effect  in  any  part  of  the  world  ? — ■ r  have  heard  of  proposals  to  that  effect  in  some  of  the States  of  America. 

11.078.  Tou  do  not  know  whether  they  have  been 
can-ied  out  yet  ? — No. 11.079.  Let  us  go  a  step  further.  Supposing  there was  such  a  law,  do  you  think  it  wo\ild  be  feasible  and possible  to  get  a  reliable  certificate  of  reasonable 
safety  for  practical  purposes  ?  Of  course  we  are 
told  you  cannot  get  a  certificate  of  absok.ite  safety ; but  you  may  get  a  certificate  of  reasonable  safety 
that  a  pradent  man  would  act  upon  ?  — My  impression 
would  be  that  the  word  "  reasonable  "  is  so  elastic, that  a  man  who  is  detei-mined  to  get  such  a  certificate woiUd  have  little  difficulty  by  going  from  one  doctor 
to  another  until  he  got  it,  and  that  perfectly  con- scientiously. 11.080.  That  leads  me  to  a  further  point;  could 
the  medical  authorities  I'eally  lay  down  any  rules  or test  of  what  reasonable  safety  would  amount  to  ? 
That  is  to  say,  if  you  get  the  history  of  the  disease, the  fact  it  had  been  contracted,  the  treatment  the 
man  had  undergone,  the  lapse  of  time  since  the infection,  the  lapse  of  time  during  which  he  had  not 
shown  any  signs  of  infection,  supposing  you  had  a series  of  rules,  shall  I  call  them,  laid  down,  creating 
practically  a  standard  of  reasonable  safety,  might  not that  possibly  assist  carrying  out  some  such  law  as 
that  ? — Yes ;  if  it  were  decided  that  no  person  should give  a  certificate  of  reasonable  safety  unless  the conditions  A,  B,  0  and  D  were  all  fulfilled  and  he 
testified  as  a  matter  of  fact  that  they  were  fulfilled, then  such  a  certificate  would  have  some  value. 

11.081.  I  put  it  thus  ;  that  it  should  be  a  i-ule  that no  registered  person  shoiild  give  such  a  certificate unless  this  standard  was  fulfilled  ? — If  these  were 
objective  standards,  then  he  could  certify  to  them  as matters  of  fact. 

11.082.  He  would  certify  to  them  as  matters  of 
fact.  He  would  say,  "  He  has  been  free  from  the "  disease  so  long  ;  he  has  been  treated  for  the  disease "  in  such  a  way ;  there  is  reasonable  groimd  to  suppose 
"  he  is  safe."  Is  that  practicable,  do  you  think  ? — It  is possible  to  make  such  rales  and  so  on;  but  1  doubt 
whether  the  wox-king  of  them  would  prove  to  be a  gain. 11.083.  If  you  had  a  law  of  that  sort,  the  veiy great  danger  would  be  that  a  number  of  practitioners would  arise  who  would  give  certificates  on  very 
insufficient  evidence  ? — That  is  why  I  said  the  certi- ficates must  be  on  matters  of  fact.  Then  you  would 
probably  get  certificates  which  are  accm-ate  and  sound, and  not  certificates  of  expression  of  opinion.  Opinions, conscientious  opinions,  naturally  vary,  even  on  the same  facts. 

11.084.  The  man  who  gave  the  certificate  would have  to  justify  himself  before  the  authorities  of  his 
profession  that  he  had  reasonable  ground  for  doing 
so  ? — Yes  ;  the  Medical  Council  takes  special  cognisance of  certificates  granted  which  are  false,  misleading,  or inaccurate. 

11.085.  If  there  was  such  a  law,  it  would  be  strictly 
within  the  pro-\Tnce  and  practice  of  the  Medical  Council to  superintend  its  administration? — To  punish  those who  break  the  regulations  as  to  proper  certificates. That  is  the  only  place  where  the  Council  would come  in. 

11.086.  There  might  be  a  fui-ther  question,  which is  a  different  question,  whether  it  should  be  an  offence 
against  the  ordinary  law  ? — Yes ;  but  might  I  add  this 

one  observation  ?  If  a  change  in  the  law  were  made 
by  statute  releasing  the  practitioner  from  the  liability to  civil  action  for  slander  in  warning  an  innocent 
person  against  the  danger  that  might  arise  from infection,  then  1  think  an  improvement  would  be 
made  in  the  common  law — if  privilege  were  extended to  such  information. 

11.087.  It  would  be  necessary  to  have  some  sta- tutory provision  to  protect  the  doctor  who  acted  in 
that  way  ? — Yes,  it  would  be  a  gain. 

11.088.  (Dr.  Newsholme.)  Did  I  quite  hear  you rightly  that  you  would  regard  such  a  release  from  a possible  action  at  law  as  an  improvement  in  the  civil law  ? — That  is  what  I  mean. 
{Dr.  Newsholme.)  I  was  not  quite  sure  I  heard  you rightly. 
11.089.  (Sir  Kenelm  Digby.)  Still,  it  is  necessary that  the  doctor  should  be  protected  by  some  actual 

change  of  the  law  ? — Yes.  At  present  he  is  under  a civil  penalty  for  what  he  does  in  good  faith  pro- fessionally. 
11.090.  One  word  with  regard  to  uni-egistered practitioners.  Is  it  your  experience  that  they  are much  more  prevalent  in  some  parts  of  the  country 

than  others  ? — Yes. 
11.091.  In  the  north  ? — In  the  north,  in  some  parts of  London,  and  there  are  some  curious  pockets  here and  there. 
11.092.  (Dr.  Newsholme.)  Nottingham  is  one  ?— The Midlands,  Nottingham,  and  Leicester,  and  in  some 

parts  of  Wales. 11.093.  (Sir  Kenelm  Digby.)  Lancashire Yes, there  is  a  little  district  there  of  which  we  every  now a.nd  then  hear  ;  I  think  it  is  on  the  borders  of  Cheshire. 
11.094.  I  think  it  is  not  quite  tru'"  to  say  there  is no  liability  in  the  law  at  present  ? — Yes,  it  is  true, except  in  England,  where  there  is  an  Act  100  years 

old,  the  Apothecaries  Act,  which  enables  the  Apothe- 
caries' Society  of  London  to  prosecute  a  person  who provides  medicine  and  treats  medically  at  the  same time. 

11.095.  I  do  not  think  it  is  quite  that.  It  is  a 
common  informer.  The  Apothecaries'  Company  gener- ally does  act  as  common  informer  ? — But  it  only  applies to  England,  not  to  Scotland  or  Ireland. 11.096.  It  only  applies  to  England,  I  think  ;  but, 
still,  it  is  an  Act  which  is  enforced  occasionally  ? — Yes. 
The  Apothecaries'  Company  has  been  very  good.  When a  bad  case  has  been  brought  before  it,  it  has  under- taken a  prosecution. 11.097.  I  do  not  know  what  it  is  now;  but  when  I 
was  a  county  court  judge  we  used  to  try  actions  under 
the  Apothecaries  Act  ? — I  do  not  think  there  has  been any  action  for  several  years.    It  is  somewhat  cumbrous. 11.098.  It  is  cumbrous,  I  am  not  putting  it  forward as  an  effective  remedy  at  all ;  but  I  only  mean  the 
priaciple  was  recognised  and  is  stUl  recognised  by  the 
law  ? — It  is  part  of  the  law  of  England  at  present,  that to  practise  as  an  apothecary  without  a  licence  is 
pimishable. 11.099.  Practice  as  apothecary  would  cover  almost 
all  practices  ? — No ;  I  think  he  must  dispense  the medicine  he  himself  prescribes. 

11.100.  Sell  the  medicine? — Yes;  the  two  things 
go  together. 11.101.  Quite  right  ? — The  person  who  gave  a  pre- scription and  did  not  dispense  anything  would  not  be liable. 

11.102.  With  regard  to  the  evidence,  it  is  not  veiy 
easy,  but  it  is  not  at  all  impossible  to  get  evidence  of 
unregistered  treatment  ? — No. 11.103.  I  have  tried  cases  myseH  where  patients 
have  been  sent  in  by  the  Apothecai-ies'  Company  to  be treated? — Yes,  I  think  the  Apothecaries  Act  is  not very  difficult  to  work  ;  but  the  cases  are  so  numerous 
that  adequate  proceedings  would  be  costly. 11.104.  Still,  the  foundation  of  it  is  wrong.  It  is not  a  criminal  offence  ;  it  is  a  penal  action.  201.  goes 
to  the  informer.  It  is  not  satisfactory  ? — However,  it is  part  of  the  law  of  England  at  the  present  moment. 11.105.  Could  we  have  a  copy  of  the  Bills  which 
have  been  brought  forward  by  the  General  Medical 
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Council  ? — Tou  mean  Bills  for  suppressing  tlie  practice 
by  companies  ? 11.106.  Tou  spoke  of  Bills  which  were  promoted 
unsuccessfully,  and  they  came  to  nothing  ? — Yes. Dental  and  medical  practice  by  companies,  the  removal of  medical  titles  from  persons  who  had  been  erased for  infamous  conduct,  and  so  on.  I  have  no  doubt 
I  could  get  copies. 11.107.  I  think  it  would  be  usefiil  to  us  if  you 
could  get  copies  ? — I  wiU  see  that  copies  of  all  the  Bills which,  at  the  instance  of  the  Medical  Council,  have 
been  brought  before  either  House  of  Parliament 
during  the  last  15  years  are  supplied  to  the  Com- mission. 

11.110.  (Chairman.)  You  have  given  a  considerable amount  of  attention  to  the  subject  of  venereal  diseases 
in  the  course  of  yom-  long  experience  ? — Yes. 11.111.  You  enumerate  those  diseases  as  soft 
chancre,  gonorrhoea,  and  syphilis.  You  tenn  them 
"  primarily  filth  diseases."  In  what  sense  do  you  use that  term  ? — Of  course,  we  do  not  know  the  origin  of pathogenetic  microbes,  but,  as  I  believe,  the  majority have  developed  gradually  by  the  infection  of  the human  body  with  a  microbe  that  has  grown  in  filth, 
in  dirt.  I  mean,  it  is  a  well-known  thing  that  jovi can  raise  the  vimlence  of  an  organism  by  passing  it 
throiigh  animals  ;  and  it  is  quite  conceivable,  there- fore, that  originally  these  diseases  were  associated with  unhygienic  conditions,  and  arose  under  these circumstances.  I  put  that  point  first  because  we  find that  the  continuance  of  these  diseases  in  the  com- 

munity goes  with  unhygienic  conditions  and  essentially with  filth  conditions. 
11.112.  That  does  not  mean  that  the  disease  can 

actually  be  generated  ? — De  novo  ? 11.113.  De  novo  ? — No,  certainly  not. 11.114.  It  does  mean  that  the  microbe  thrives  in 
filth  ? — Yes,  and  under  filthy  conditions. 11.115.  The  microbe  has  never  been  discovered, 
has  it,  except  in  the  body  ? — No. 11.116.  You  cannot  produce  it  out  of  filth — cultivate  it  ? — No. 11.117.  You  have  to  get  it  from  the  hiiman  body? 
— No.  On  the  contrary  in  No.  2  I  say  the  diseases 
persist  by  transference  ;  and,  in  answer  to  yonr  ques- tion, I  mean  that  the  organism  must  be  transferred from  human  being  to  human  being. 11.118.  A  part  from  what  we  might  call  physiological 
conditions,  does  the  condition  of  filthy  sm-roundings make  persons  more  liable  to  the  disease  or  make  the 
disease  more  virulent  in  them  ? — Yes,  certainly.  That has  been  the  experience  of  every  war.     One  of  the 

11.108.  I  should  rather  like  to  see  them,  I  must 
confess? — I  have  no  Bill  dealing  generally  with  the 
suppression  of  unquahfied  practice. 

11.109.  I  do  not  know  about  the  others  then  ? — I merely  instanced  these  to  show  that  Medical  Bills which  proposed  to  increase  the  powers  of  the  Medical Coimcil  as  regards  the  restriction  of  unqualified 
practice  were  opposed  at  the  instance  of  persons  who sympathised  with  the  other  side,  if  I  may  say  so. 

(Sir  Kenehn  Digby.)  I  think  we  have  in  these  notes 
ali-eady  about  that. 

{Chairman.)  Thank  you  very  much. 

[.,  G.C.M.G.,   G.C.I.E.,  F.R.S. 

Walker  Mott.  F.R.S.,  M.D. EST  Lane,  F.R.C.S. WDEN,  M.P. 
,  M.D. 

Mr.  B.  R.  FORBER  (Secretary). 

consequences  of  war  always  has  been  that  syphilis  has been  worse  in  the  community. 
11.119.  Dm-ing  the  war  ? — Yes,  and  after  a  war. The  fact  has  only  come  out  after  the  war,  of  course. 

It  was  extremely  marked  after  the  Peninsular  "War. I  think  it  is  the  experience  of  most  of  us  that  there 
was  a  great  deal  of  syphilis  after  the  Boer  War  even. 11.120.  Yon  mean  that  syphilis  took  a  fresh  start, 
as  it  were,  in  this  country  after  the  war  ? — Yes,  I think  that  we  saw  more  cases. 

11.121.  Of  course,  you  are  aware  that  syphilis  is, 
imfortunately,  prevalent  amongst  other  than  the 
poorest  classes  ? — ^Yes,  it  is  prevalent  through  every class. 

11.122.  And  it  is  prevalent  in  cases  where  filth 
cannot  be  counted  as  a  cause  ? — Quite  so.  I  have  not said  that  filth  was  a  cause.  I  have  said  that  these 
diseases  'and  I  refer  to  all  three),  because  if  you  take the  fii'st  thiit  I  mention,  soft  chancre,  soft  chancre  is, apparently,  becoming  rarer.  There  is  another  point about  it  which  I  have  also  put  on  my  precis  which  is to  be  remembered  in  this  connection,  or  perhaps  I had  better  take  it  imder  No.  3,  where  I  have  put 
"  probable  fall  in  virulence."  All  these  pathogenic organisms,  which  are  only  maintained  in  the  com- munity by  reason  of  being  transfeiTed  from  one  human 
being  to  another,  are  apparently  falling  in  vii-ulence, and  have  been  falling  in  virulence  for  some  time.  May 
I  point  out  to  you  that  the  Registrar- General's  returns — such  as  they  are — show  that  there  is  a  fall  in  the  death- rate  from  syphilis,  for  instance  ;  that  is  undoubted. 11.123.  That  is  only  a  fall  in  the  diseases  recorded binder  our  rather  imperfect  system  as  being  syphilis  ? 
— Exactly.  I  have  only  quoted  it  as  a  comparative fact,  but  as  a  comparative  fact,  I  think  it  accords with  all  our  practical  knowledge  of  the  disease, certainly  for  the  last  25  or  30  years,  that  the  viridence of  the  disease  is  not  as  great  as  it  was.    And  I  am 

The  witness  withdrew. 

TWENTY  NINTH  DAY. 

Friday,  27tli  March  1914. 

The   Right  Hon.  The  LORD  SYDENHAM  OF  COMBE, 
(Chairman). 
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Sir  Victor  Horsley  called  and  examined. 
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quite  prepared  to  say  that  is  true  of  gonorrhoea,  and  I am  quite  prepared  to  say  it  is  true  of  soft  chancre ; because  an  associated  infection  of  soft  chancre  is 
phagedsena.  Phagedsena  is  only  seen  under  the  most filthy  conditions  as  a  rule.  It  is  a  spreading  gangrene essentially,  and  spreading  gangrene  itself  (due  to  the 
condition  of  the  streets)  in  oui-  general  hospitals  is much  rarer  than  it  was.  Owing  to  better  hygienic 
conditions,  possibly  to  better  feeding  of  the  individual and  better  resistance  of  the  individual,  the  organism  is 
losing  its  virulence.  When  it  attacks  one  human 
being  it  is  weakened  in  the  human  being,  and,  there- fore, it  is  weaker  in  infecting  the  next,  and  so  on. That  this  is  going  on  with  all  these  human  diseases  is 
extremely  well  shown  with  scai-let  fever.  If  you  take the  chart  the  Registrar- General  published  for  the  last 50  years  on  page  54  of  his  last  Report,  the  virulence  of scarlet  fever  has  gone  down  markedly  during  50  years  ; and  what  we  were  taught  as  students  of  malignant scarlet  fever  we  do  not  understand  now ;  we  do  not  see 
it,  yet  it  was  imdoubtedly  common  40  years  ago. If  that  is  true  of  scarlet  fever,  it  is  time  of  all  these 
human  infective  diseases.  It  certainly  seems  to  me from  the  returns  to  be  true  of  syphilis,  gonorrhoea,  and soft  chancre,  and  I  think  the  comparative  absence  or diminution  of  phagedaena  is  all  in  the  same  direction. I  think  it  is  due  to  better  hygienic  conditions  of  the 
people  and  I  think  to  their  being  better  fed. 11.124.  Then  you  think  we  may  accept  it  as  a 
general  law  that  all  these  bacteriological  diseases  are 
falling  in  vinilence  ? — I  think  so — -those  bacteriological diseases  in  which  the  organism  has  to  be  transferred 
from  living  body  to  living  body. 11.125.  In  the  case  of  these  diseases  the  transference 
is  always  from  human  being  to  human  being?— Not always  in  the  case  of  syphilis.  In  the  case  of  syphilis, apparently,  the  spirochgete  has  a  greater  power  of resistance  than  the  gonococcus.  The  gonococcus,  I should  think  everyone  would  agree,  loses  its  virulence 
directly  it  is  di-ied ;  but  apparently  syphilis,  so  long as  there  is  any  moistm-e  present,  will  retain  its  vii-u- lence  for  a  considerable  time,  and  consequently  innocent 
people  can  be  infected  from  utensils  and  objects. 11.126.  But  there  is  no  question  of  any  intermediary in  the  transference  of  these  diseases ;  they  must  be 
transferred  from  one  individual  to  another  ? — N"o.  A very  good  parallel  is  rabies,  hydrophobia  ;  that  is  the best  we  have,  because  the  moment  the  rabic  saliva 
falls  on  the  pavement  or  the  road  and  is  dry,  the virus  is  dead.  It  is  doubtless  an  organism.  Whatever it  is,  it  must  be  handed  from  one  living  being  to 
another.  GronoiThoea  is  vei-y  much  on  the  same  foot- 

ing ;  because  everyone  who  has  worked  wit'.i  the artificial  culture  of  gonorrhoea  knows  how  the  cultures differ  in  virulence,  how  quickly  they  lose  their  virulence. Therefore  virulence  partly  depends  on  the  resisting power  of  the  individual  on  whom  the  disease  is  infected. If  we  increase  the  hygienic  conditions  of  the  people  we increase  their  resistance  to  venereal  disease. 
11.127.  But  concui-rently  with  a  fall  in  virulence there  may  be  an  increase  in  prevalence  ? — As  regards prevalence,  I  am  very  sorry  to  say  I  have  no  comparative 

facts.  Of  course,  these  diseases  are  extremely  preva- lent, but  if  you  take  syphilis,  owing  to  the  fact  that syphilis  attacks  the  nervous  system  by  selection,  I happen  to  have  seen  probably  more  in  that  way,  and therefore  I  might  be  prejudiced  into  saying  that 
syphilis  was  extremely  prevalent ;  but  that  is  my  impres- sion, that  it  is  extremely  prevalent. 11.128.  In  regard  to  these  other  manifestations  of syphilis  of  which  we  now  seem  to  be  finding  out  more, is  there  any  diminution  in  the  seriousness  of  their effects  ? — Tes,  I  think  there  is  a  definite  diminu- tion in  their  seriousness.  I  was  i-ather  astonished  to 
see  in  this  last  report  of  the  Registi-ar- General  no appreciable  fall  in  aneurism.  My  experience  in  general hospital  work  is  that  aneurism  is  becoming  a  veiy  rare disease. 

11.129.  That  rather  surprised  us  ?— Tes  ;  it  is 
evidently  not  true  judging  from  one's  experience. Aneurism  as  a  symptom  of  syphilis  is,  of  course,  a very  important  one,  because  its  diminution  means  that syphilitic  endarteritis  is  less  severe  now  than  it  was ; a  21840 

and  if  that  is  true  it  points  to  a  decrease  of  syphilis 
of  the  nervous  system,  so  much  of  which  depends  on endarteritis. 

11.130.  There  is  no  reason  to  hope,  I  suppose,  that the  disease,  if  left  to  itself,  would  eventually  work 
itself  out  of  the  population? — No.  That  is  a  mon- strous theory.  It  has  been  raised  about  all  sorts  of 
things,  including  alcohol.  It  is  a  most  monstrous theory,  because  for  every  person  who  died  of  the disease  there  would  be  one  hundred  injured.  It  is  a terrible  philosophy,  I  think. 11.131.  So  that  what  you  have  told  us  as  to  the diminution  of  virulence  is  nothing  whatever  against 
the  importance  and  gravity  of  the  disease  ? — No.  May I  also  say  this  on  the  question  you  asked  me  just  now, namely,  the  diminution  in  the  seriousness  of  the 
lesions  produced  by  syphilis.  I  should  like  to  point out  that  another  thing  besides  aneurism  which  is  of practical  importance  is  the  diminution,  I  believe,  in  the seriousness  of  syphilitic  bone  disease.  I  do  not  think that  is  due  to  the  diminution  in  the  virulence  of  the 
spirochsete  ;  I  think  it  is  due  to  this,  that  people  are 
getting  cleaner,  they  are  better  fed  and  theu-  resistance is  better;  and,  therefore,  they  resist  the  secondary infections  better.  The  old  syphihtic  ulceration  of 
bone,  caries  of  bone,  began  fii-st  with  local  syphilitic mischief  in  the  bone  itself  that  led  to  a  breaking  of  the skin  over  it  by  inflammation,  that  led  to  the  part getting  infected  with  another  organism  altogether,  a staphylococcus,  for  instance.  Staphylococcus  secondary infection  of  a  wound  is  even  a  more  difficult  thing to  extirpate  sometimes  than  the  original  syphilitic  or tuberculous  lesion  which  caused  the  injury  to  the  bone. 
Now,  thanks  to  Lord  Lister  of  course,  we  are  gradually weeding  out  those  secondary  infections,  and  I  think  a great  deal  of  this  diminution  of  syphilitic  disease  of the  bone  is  due  to  the  diminution  of  these  secondary infections. 

11.132.  I  suppose  there  is  no  reason  to  think  that 
a  syphilised  population  would  in  time  tend  to  become immune  ? — I  think  there  is ;  but  I  think  it  is  a  far better  thing  to  get  rid  of  the  disease  altogether. 11.133.  Most  people  would  agree  with  that.  Now 
coming  to  the  question  of  statistics  ? — As  regards  the distribution  of  venereal  disease  first,  that  is,  of  course, 
an  enormously  important  question. 

11.134.  A  veiy  impoi-tant  question? — But  unfor- tunately, here  again  we  have  nothing  really  to  go upon.  There  are  two  points  on  distribution  I  have  to 
'refer  to  ;  one  is  the  distribution  of  the  disease  in  a body  and  the  distribution  in  the  kingdom  at  large. As  regards  the  distribution  in  the  body  I  need  not 
waste  youi-  tims  with  that ;  it  has  Vjeen  laid  before you ;  I  mean,  the  greater  prevalence  in  the  nervous system  and  so  on.  To  come  to  the  distribution  in  the kingdom,  most  of  these  sociological  diseases  of  course are  imported  into  the  kingdom ;  for  instance,  smallpox. 
We  therefore  natm-ally  would  wish  to  have  in  our national  statistics  some  indication  of  the  distribution 
of  the  disease  in  the  country.  Dr.  Newsholme  could 
no  doubt  clear  up  a  point,  which  certainly  confuses  me 
very  much,  in  the  Registrar- General's  returns,  because when  we  come  to  the  areas  although  an  immense advance  has  been  made  in  our  national  statistics  by 
the  co-operation  of  Somerset  House  and  the  Local Government  Board  in  adopting  administrative  areas instead  of  the  old  registration  areas,  when  you  come t)  iDok  at  these  areas  you  find  that  the  whole  of 
the  facts  relating  to  them  are  grouped  under  a 
heading,  "  Causes  of  Death,"  and  when  you  look  down that  list  you  do  not  find  venereal  diseases  anywhere. 11.135.  (Dr.  Arthur  Newsholme.)  Do  you  mind 
giving  me  the  reference  to  this  ? — It  is  pages  313  to 536.  This  is  due  to  the  adoption  of  what  has  been called  the  short  list.  Dr.  Stevenson  very  kindly  sent 
me  a  copy  of  his  manual,  but  I  coiild  not  ascertain 
from  that  on  what  ground  this  short  list  was  con- structed at  all.  For  instance,  No.  2  disease  is 
smallpox;  only  about  five  or  six  people  die  from smallpox  now  in  the  whole  year  in  the  whole  kingdom; it  is  a  matter  of  no  statistical  importance  at  all.  It  is  a 
matter  of  impoi-tance  as  far  as  the  introduction  of  the disease  into  the  country  goes,  and  if  the  areas  showed A  a  3 
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us  tliat  the  seaports  were  the  places  where  smallpox comes  in  that  would  be  another  thing.  But  I  think  it is  a  terrible  thing  for  the  country  that  the  national 
statistics  are  not  giving  us  the  incidence  of  syphilis and  gonorrhoea.  They  do  give  us  alcoholism.  That 
is  there;  and  of  com-se,  as  I  show  further  on,  the drink  trade  aud  syphilis  are  so  absohitely  associated. This  short  list  is  a  very  extraordinary  list  of  diseases  ; 
for  instance  there  is  nothing  about  the  nei-vous system  except  meningitis,  and  so  on.  I  do  not  under- 

stand on  what  footing  it  was  di-awn  up  at  all. 
11.136.  (Chairman.)  You  think  that  shoi-t  list ought  to  be  revised  ? — Entirely. 
11.137.  And  completely? — Tes,  completely.  I daresay  it  is  a  question  of  expense.  It  may  be  there are  a  great  many  considerations. 
11.138.  Is  it  the  case  that  that  short  list  was  only 

adopted  a  very  short  time  ago  ?— I  cannot  say  when  it was  adopted. 
11.139.  (Dr.  Arthur  Newsholme.)  Within  the  last 

two  years  ? — Tes,  I  believe  it  was  a  short  time  ago. What  I  mean  to  say  is,  it  renders  our  national  statistics 
hopelessly  futile.  There  are  no  doubt  reasons  why  it should  have  been  adopted ;  but  I  am  only  pointing out  that  it  paralyses  us  altogether  in  any  sociological movement  we  may  take  from  a  national  health  point of  view. 

11.140.  {Chairman.)  From  the  other  statistics  that 
are  given  in  that  volume,  a  certain  amount  of  geo- graphical distribution  is  possible,  is  it  not  ? — I  do  not 
know  where.  The  infantile  age  question  is,  of  coiu-se, extremely  good  ;  the  sex  question,  of  course,  is  also worked  out  very  fully  indeed. 

11.141.  Coming  to  statistics  generally,  you  consider 
that  the  Registrar-General's  Office  wants  to  be  re- formed ? — Tes.  Here  I  should  like  to  say  this ;  that this  matter  has,  within  my  knowledge,  been  repeatedly considered  by  the  British  Medical  Association  as representing  the  medical  profession,  and  we  have always  held  that  this  department  of  national  statistics should  be  under  the  absolute  head  of  someone  who 
has  had  a  medical  ti-aining.  We  have  always  objected to  anyone  having  the  supreme  control  who  had  not  a medical  training.  Then  of  more  recent  years,  of 
coTU-se,  it  has  been  brought  before  the  Association that  all  these  questions  should  be  co-ordinated  and grouped  under  a  Ministry  of  PubUc  Health.  It  is impossible  to  give  evidence  before  a  Commission  like this  unless  one  deals  with  fundamental  reforms. 
Therefore  I  put  upon  my  precis  "  Reform  of  the 
General  Register  Office  "  as  a  public  need  of  primary importance.  It  would  become,  of  coui-se,  a  department of  vital  statistics  under  a  Ministry  of  Public  Health. 11.142.  Would  that  Ministry  of  Public  Health  take over  all  medical  duties  which  are  at  present  associated 
with  several  other  departments  ? — Tes. 

11.143.  And  collect  them  all  under  one  roof  ? — Tes. 
11.144.  And  take  them  away  from  the  Local 

Government  Board  and  other  departments  ? — Tes  ;  it would  mean  re -coordination.  May  I  point  out  that  a great  deal  is  said  now  about  a  State  medical  service. 
Unless  you  had  previously  established  a  Ministiy  of Public  Health  I  think  it  would  be  perfectly  impossible to  carry  out  a  State  medical  service,  however  much  we 
may  agree  with  the  idea. 

11.145.  Tou  think  the  two  things  depend  upon  each 
other  ? — Tes.  I  think  the  two  things  hang  together. Then  my  second  point  is  the  question  of  the  notifica- tion of  births.  That  is  the  next  most  fundamental 
point,  and  of  course  I  wish  to  lu-ge  that  it  should  be made  absolutely  compulsory  all  over  the  country.  If it  is  made  compulsory,  then  if  the  Act  had  to  be 
amended  (it  might  not  have  to  be  amended)  for  par- ticular areas,  opportunity  might  be  taken  in  order  to make  the  Act  compulsory  on  medical  practitioners  and midwives  with  adequate  remuneration  for  their  seiwices. This  was  a  point  which  the  British  Medical  Association 
brought  up  originally,  but  it  was  rejected  in  the  House of  Commons,  partly  I  think  under  a  misunderstanding, and  has  given  great  trouble  in  the  administration  of the  Act. 

11.146.  Then  you  wish  to  make  the  Act  compulsory 
on  all  medical  practitioners  and  midwives  ? — With adequate  remuneration  for  their  services. 11.147.  With  some  penal  consequences  if  they  do 
not  make  the  return,  I  suppose  ? — Tes  ;  the  medical profession  has  never  objected  to  that  if  they  were  paid 
for  their  sei-vices. 11.148.  Now  we  come  to  the  certification  of  still- 

births, a  very  important  point  ? — Of  coui-se,  making the  notification  of  births  compulsory  leads  the  way  to the  notification  of  stillbirths.  Here  again  the  British Medical  Association  moved  in  this  matter  in  1904, 
that  is  10  years  ago,  and  urged  upon  the  Registrar- General  in  a  deputation  that  there  should  be  this registration  of  stillbirths,  and,  of  course,  the  next 
point,  the  secret  certification  of  death.  On  the  certi- 

fication of  stillbii-ths,  may  I  point  out  that  the  British 
Medical  Association  also  urged  that  in  every  coroner's district  (that  was  the  area  we  took  then,  but  it  does not  matter  what  the  administrative  area  is)  there should  be  an  officer  appointed  very  much  like  the similar  officer  in  Pmnce,  whose  duty  it  should  be 
to  make  such  post-mortem  examinations  as  might be  necessary  to  determine  the  exact  causes  of  death. That  proposition  of  the  British  Medical  Association had  relation  not  merely  to  ordinary  deaths,  but, 
above  all,  to  the  examination  of  stillborn  children.  If 
that  had  been  accepted  this  Commission  would  have been  in  possession  of  really  essential  material  relating to  antenatal  conditions  revealing  the  exact  prevalence 
of  syphilis.  I  need  hardly  say  that  no  notice  was taken  of  our  deputation.  Therefore  the  question  of 
stillbirths  seems  to  me  in  many  people's  mind  to  be  stOl merely  a  question  of  the  discovery  or  non-discovery  of crime.  The  British  Medical  Association  has  looked 
upon  it  as  a  much  larger  question  than  that.  Above all,  we  hoped  and  still  hope  that  this  aiTaugement will  be  carried  out  since  thereby  we  shall  discover antenatal  conditions,  not  merely  syphilis,  but  other 
pathological  states,  especially  those  dependent  on  un- hygienic conditions  and  on  the  state  of  nutrition  of the  community  in  whatever  part  of  the  country  we  are 
dealing  with. 11.149.  But  is  it  not  a  fact  that  the  notification  of 
stillbirths  is  caiTied  out  for  a  part  of  the  population 
now  ? — Only  thi-ough  the  midwives. {Chairman.)  Only  through  the  midwives.    Is  that so  ? 

11.150.  {Br.  ̂ Newsholme.)  No,  excuse  me.  To 60  per  cent,  of  the  population  the  Notification  of Births  Act  has  been  applied  and  is  compxilsory.  I 
might  correct  another  point,  that  where  the  Notification of  Births  Act  is  in  force  (that  is  for  60  per  cent,  of 
the  total  population  of  this  country)  there  is  also 
compulsory  notification  of  stillbii-ths  after  the  twenty- eighth  week  of  pregnancy  ? — Tes  ;  but  is  that  of  cases attended  by  a  doctor  ? 11.151.  A  doctor  or  midwife.  I  do  not  say  the 
doctors  do  their  duty  in  notifying  it  ? — I  do  not  think the  doctors  know  of  it  in  the  vast  majority  of  cases. 

11.152.  Tes,  they  do  ? — Of  coui-se  I  am  corrected, naturally  ;  but  the  prevalent  idea  in  the  profession  is that  the  responsibility  is  in  cases  attended  by  midwives rather  than  by  medical  men. 
{Sir  Kenelm  Digby.)  It  is  compulsoi-y  on  the  doctor in  places  where  it  is  compulsory  on  the  others. (Dr.  Newsholme.)  Where  it  is  adopted.  If  you refer  to  my  report  on  Infantile  Mortality,  you  will 

find  a  lot  of  facts  about  it  thei-e.  As  a  matter  of  fact 
about  3  per  cent,  of  the  total  births  are  probably  still- births ? — Quite  so. 

11.153.  And  that  includes  quite  a  lot  of  doctors' cases  as  well  as  midwives'  cases  ? — I  do  not  think  I have  made  my  point  clear.  My  point  is  at  the  present 
moment  the  cases  attended  by  doctors  which  are  still- births as  a  iTile  are  not  notified. 

{Dr.  Arthur  Newsholme.)  If  they  are  not  notified  in these  areas  comprising  60  per  cent,  of  the  total 
population  of  the  country,  then  the  doctor  is  breaking the  law. 

11.154.  {Chairman.)  In  any  case  what  you  wish  is, that  the  notification  of  stillbirths  should  be  applied  to 
the  whole  of  the  country  and  be  I'igidly  enforced  ? — 
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Yes,  certainly,  that  is  what  the  Association  asked  for before,  and  for  the  reasons  I  stated,  not  merely  from a  criminal  point  of  view  at  all,  but  for  the  discovery of  antenatal  conditions. 
11.155.  Do  you  think  the  notification  after  the 

28th  week  of  pregnancy  suffices  ? — No,  not  notification only.  Our  original  standpoint  was  that  of  course  there should  be  the  possibility  of  autopsy ;  so  that  it  would not  suffice. 
11.156.  Then  yoxi  also  would  like  to  have  notification 

of  abortions,  I  take  it.^ — Certainly.  The  28th  week of  pregnancy  was  advised  by  the  British  Medical Association,  because  in  practice  it  woidd  be  impossible to  obtain  notification  of  abortions  at  present. 
11.157.  Tour  main  object  being  that  we  should have  more  knowledge  as  to  antenatal  conditions  than 

we  now  possess  ? — -Yes  ;■  that  the  national  statistics should  be  complete  from  the  point  of  view  really  of 
pregnancy. 

11.158.  Now,  as  to  certification  of  deaths,  you  wish 
for  a  reform  of  the  present  methods  ? — Yes,  we  must have  a  reform.  We  ought  to  have  had  it  long  ago. The  British  Medical  Association  asked  for  it  in  1904. 
If  we  had  had  it  then  this  volume  of  the  Registrar- General  would  have  had  real  scientific  value  ;  because 
of  course  you  cannot  expect  a  practitioner  to  put  down on  a  document  which  is  not  confidential  facts  which 
may  react  unfavourably  sociologically  on  his  patient's friends,  and  he  does  not  do  it. 

11.159.  How  would  you  get  over  that  difficulty? 
— "What  we  proposed  originally  was,  that  the  medical practitioner  should  transmit  direct  to  the  registrar  a certificate  in  a  sealed  envelope.  The  certificate  should be  a  confidential  document  subject  to  the  discretion  of 
the  Registrar- General.  May  I  say  at  once  that  we moved  thus  in  1904,  but  the  Swiss  Government  had 
moved  years  before  that,  and  as  the  Swiss  system  it seems  to  me  really  cannot  be  improved  upon,  perhaps I  might  lay  it  before  the  Commission. 

11.160.  Yes  ? — This  is  the  instruction :  the  phy- sician attending  the  case,  in  order  that  exact  answers of  all  medical  and  hygienic  questions  involved,  shall first  tear  off  the  upper  part  of  the  registration  card containing  the  name  of  the  deceased.  May  I  say  that 
their  nomenclatm-e  of  causes  of  death  seems  to  me to  be  infinitely  better  than  the  international  list,  and 
very  superior  to  our  unscientific  and  erroneovis  "  Nomen- clature of  Diseases."  It  makes  the  task  of  the  doctor easier.  I  have  copies  of  the  certificates  of  death  here, one  for  men,  and  one  for  women,  and  one  for  stillborn 
children ;  all  three  of  them  are  in  different  colom-s,  and so  they  are  easily  handled.  These  certificates  consist  of 
two  parts,  perforated  ;  the  top  part  simply  contains  the name  of  the  individual  and  the  number  of  the  certificate. 
The  rest  of  the  certificate  contains,  not  only  the  so- called  primary  and  secondary  causes  of  death — that  is gone  into  in  the  instructions  as  well  as  in  the  manuals 
and  so  on,  and  I  need  not  waste  your  time  with  it — not  only  those  pathological  points,  but  as  a  matter  of fact  also  a  good  many  sociological  conditions  in  regard to  the  house,  whether  a  one-roomed  tenement  and  so on,  and  several  sociological  points  of  great  value  in 
connection  with  the  cause  of  death,  of  com-se  for  the public  health  authorities.  A  great  contrast,  may  I 
say,  to  our  miserable  certificate  of  death.  "What happens  then  is  that  the  practitioner  tears  off  this  top 
piece — containing  the  name  of  the  patient — and  puts that  piece  into  this  envelope  (blue),  addressed  to  the registrar ;  of  course,  on  the  view  that  it  is  only  of importance  to  the  community  that  the  name  of  the person  who  is  dead  should  be  known  locally.  Of  course it  is  of  no  importance  to  the  people  in  his  locality what  the  person  died  of.  That  is  for  the  state  and 
the  public  health  authorities.  So  the  practitioner  takes the  lower  part,  containing  the  facts,  e.g.,  cause  of death,  &c.,  puts  that  into  this  envelope  (yellow),  which is  sent  as  a  matter  of  fact  to  the  registrar,  who immediately  puts  it  into  this  envelope  (white),  and sends  it  to  the  central  government.  So  that  you  have all  the  distribution  of  these  facts  handled,  it  seems  to 
me,  in  the  simplest  way. 

11.161.  Does  the  name  of  the  individual  who  might 
be  saddled  with  the  stigma  of  having  died  from  one  of 
these  diseases  go  to  the  central  office  ? — No. 11.162.  It  never  goes  there  at  all  ?— No.  Of  course, from  a  criminal  point  of  view  it  could  be  traced  by working  backwards,  because  the  address  is  given. 11.163.  But  as  far  as  the  family  is  concerned,  it 
has  no  reasonable  grievance? — No,  it  is  absolutely protected.  It  seems  to  me  a  most  admirable  system. 
It  is  really  what  we  suggested  to  the  Registrar- General  in  1904  essentially ;  but  it  is  better  than  ours, I  think,  altogether. 11.164.  But  these  rather  elaborate  returns  would 
throw  a  great  deal  of  work  upon  the  doctors,  would 
not  they  ? — Yes ;  but  they  pay  the  doctor  for  the certificate.  It  is  a  miserable  payment,  but  they  do 
pay  him  a  little  fee  for  the  filling  up  of  the  certificate. 11.165.  If  we  went  in  that  direction,  a  fee  woiild 
be  essential  ? — Certainly ;  and  the  British  Medical Association,  in  the  year  1905,  proposed  that  2.s.  Qd. fee  shordd  be  given  to  the  doctor.  That  included 
his  seeing  the  body  again,  thus  putting  another visit  upon  him  as  well  as  the  filling  up  of  the certificate.  But  I  think  for  that  2s.  6d.  the  doctor 
certainly  would  gladly  fill  up  this  Swiss  certificate, because  he  would  realise  that  he  was  sharing  in  an 
enormously  important  work  for  the  public  health statistics  of  the  nation. 

11.166.  (Sir  Malcolm  Morris.)  That  would  mean a  compulsory  visit  to  the  body  before  any  certificate 
were  given? — Yes,  that  is  what  we  settled  in  1904. 

11.167.  (Sir  Almeric  FitzBoy.)  "What  is  the  present fee  ? — Nothing.  The  argument  always  brought  against us  was  one  of  expense. 
11.168.  (Chairman.)  If  that  system  were  adopted here,  would  it  bring  to  light  the  full  effects  of  venereal 

diseases  among  the  deaths  of  the  population? — Un- doubtedly. I  cannot  give  you  any  precis  information on  venereal  disease,  because  one  would  have  to  go  to 
Switzerland  to  get  the  facts,  and  I  have  not  been  since  I got  these  dociiments ;  but  I  can  tell  you  itcertainly  would be  the  fact,  because  I  do  know  the  facts  with  regard  to 
the  discovery  of  alcohol.  In  one  year  in  the  deaths  of men  under  20  there  was  a  rise  in  the  mention  of 
alcohol  of  10  per  cent.,  and  at  Chaux-de-Fonds,  which is  the  great  centre  of  the  clock-making  industry,  it was  25  per  cent. ;  that  is  to  say,  the  increased  mention of  alcohol  on  the  death  certificate  as  a  contributory 
or  primary  cause  of  death.  So  that  as  alcohol — which of  course  is  the  other  point  which  is  usually  concealed 
by  the  practitioner — meets  with  that  specific  revelation under  these  circumstances,  it  is  quite  obvious  that 
syphilis  and  gonon-hcea  also  would  be  named  as  soon as  the  doctor  knew  that  secrecy  was  protected. 11.169.  There  would  be  no  reluctance  whatever  on 
the  part  of  the  doctor  to  certify  those  diseases  under 
such  a  system  as  that  ? — None  whatever.  He  would give  a  full  and  genuine  certificate. 

11.170.  "Which  must  bring  to  light  the  prevalence of  these  diseases  ? — Yes. 
11.171.  Turning  to  the  question  which  you  have headed  "  Prevention  "  I  am  afraid  this  Commission  is not  competent  to  deal  with  the  drink  trade  in  any  way, 

or  with  the  question  of  prostitution  ;  but  I  would  like 
you  to  give  your  opinion  as  to  the  effect  of  alcohol  in 
aggravating  venereal  diseases  ? — But  may  I  point  out that  surely  the  Commission,  I  take  it,  is  to  represent to  the  community  what  are  the  causes  which  bring 
about  the  spread  of  the  disease.  And  the  question  of infection  with  a  venereal  disease  is  so  directly  depen- dent on  the  use  of  alcohol  by  the  community  and  the drink  trade. 

11.172.  That  is  most  certain  and  we  have  had 
evidence  on  that  point.  "We  all  know  that  the  infection must  largely  be  iiicun-ed  under  the  influence  of  alcohol. But  the  point  I  should  like  to  ask  you  about  is  the effect  of  alcohol  on  the  aggravation  of  the  disease 
itself? — Undoubtedly  alcohol  aggravates  the  disease 
"by  diminishing  the  resistance  of  the  individual,  as  it does  with  all  infective  diseases.  This  has  been  specially 
drawn  attention  to  in  relation  to  the  later  manifesta- 

tions of  syphilis  of  the  nei-vous  system  such  as  general paralysis  of  the  insane,  and,  as  prostitution  is  directly A  a  4 
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associated  -with  the  drink  trade  and  the  drink  trade  is responsible  for  a  great  deal  of  prostitution,  it  follows that  the  people  who  are  disseminating  the  disease  have their  own  personal  resistance  to  it  greatly  diminished. 11.173.  Then  the  eifect  of  alcohol  is  not  only  to render  people  much  more  liable  to  incur  the  disease, but  to  render  them  much  less  able  to  resist  it  if  they do  incur  it  ? — Y  es,  that  is  so. 

11.174.  There  is  no  doubt  about  that? — Quite. 11.175.  In  regard  to  all  these  three  diseases  ? — Tes, certainly,  all  three. 11.176.  And  therefore  any  diminution  of  the alcoholic  tendencies  of  the  people  might  be  counted upon  to  help  to  produce  a  less  prevalence  of  venereal 
disea  ses  ? — Yes,  a  very  great  deal.  On  that  point  may 
I  draw  attention  to  the  Registrar- General's  returns  as interesting  back  confirmation  of  all  this.  That  is  if 
you  turn  to  Table  28  on  page  72,  syphilis  is  included in  the  column  of  causes  of  death  of  the  table  dealing 
with  infant  mortality  by  sex,  age,  cause,  and  legi- timacy ;  and  the  syphilitic  mortality  of  the  illegitimate iiifants  is  eight  times  that  of  the  legitimate. 

11.177.  That  we  know? — I  beg  your  pardon.  Ille- gitimacy of  course  is  notoriously  connected  with  the drink  trade  and  the  drink  habit  among  people ;  so that  it  brings  it  al^out  in  the  other  way. 
11.178.  I  am  afi-aid  we  cannot  take  cognisance  of the  important  question  of  the  reform  of  wage  earning 

or  housing  ? — No,  I  put  down  those  two  points ;  but I  am  afraid  you  must,  if  you  will  allow  me  to  point it  out  that  you  must  take  cognisance  of  them  in  this 
sense ;  11.179.  I  would  not  say  cognisance,  but  we  cannot 
investigate  them  ? — ^No,  I  was  not  proposing  that  for a  moment ;  but  you  must  take  cognisance  of  them  in this  way,  that  if  you  want  to  prevent  the  spread  of syphilis  and  the  other  venereal  diseases  you  must suggest  measures  which  will  diminish  prostitution  and the  diminution  of  prostitution  certainly  will  be  helped 
by  raising  the  wage-earning  capacity  of  the  people. It  is  not  merely  a  theoretical  point,  but  the  chief  of the  Statistical  Department  in  Norway,  Dr.  Rygg,  has investigated  the  relationship  of  prostitution  and 
wage-earning  and  has  shown,  what  is  known  to  us  of course  here,  that  the  large  majority  of  people  who 
descend  to  prostitution  are  those  who  are  eai-ning  the smallest  wages. 

11.180.  {Mr.  Philip  Snowden.)  You  are  referring 
to  women  only,  of  course  ?— Yes.  Then  as  regards housing,  I  put  that  in  because  also  there  again  as regards  causation  of  prostitution  and  illegitimacy, 
oveicrowding  is  so  important  that  I  hope  the  Commis- sion will  report  upon  that. 

11.181.  {Chairman.)  That  is  a  most  important question,  but,  as  you  know,  it  is  quite  impossible  for  us 
to  investigate  the  housing  question  ? — No,  not  investi- gate the  housing  question ;  but  the  bearing  of  the housing  question  on  immorality  and  disease  is  so  well 
recognised. 11.182.  But  the  Commission  would  naturally 
feel  reluctant  to  express  opinions  without  investi- 

gation?— As  regards  cleanliness,  I  am  really  only concerned  in  this  matter  from  a  public  health  point  of view.  I  did  not  come  here  from  any  other  point  of view ;  and  on  the  ground  of  the  pubhc  health  I should  like  to  point  out  that  cleanliness,  and  provisions 
by  the  local  authorities  where  necessary  for  cleanli- ness, is  fundamental  in  the  prevention  of  venereal 
disease.  Coming  back  to  my  original  first  point  on the  precis  regarding  these  diseases  as  primarily  filth diseases  arising  imder  filthy  conditions  I  hope  the Commission  will  refer  to  that  point  at  any  rate. 11.183.  You  think  that  increased  cleanliness 
amongst  the  people  will  by  itself  produce  diminiition of  the  disease  ? — Yes,  I  am  sure  it  will.  Of  course  the 
people  are  cleaner — that  is  admitted.  To  that  I attribute  the  diminution  of  phagedsena. 

11.184.  {Canon  Horsley.)  You  mean  especially  the 
provision  of  public  baths  ? — Yes,  I  do  ;  and  also  if a  municipality  is  erecting  dwelling-houses  for  the working  classes,  the  provision  of  hot  water  to  the  top of  the  building,  and  so  on  ;  the  social  hygienic  reforms 
proposed  by  the  French  Progressive  Party. 

11.185.  {Chairman.)  What  are  your  views  as  to  the instruction  of  the  public  with  regard  to  these  diseases  ? — I  think  that  also  is  an  extremely  important  point. In  the  first  place,  as  regards  cnildren,  I  think  children should  be  instriicted  in  sex  matters.  I  have  assisted 
at  various  discussions  on  this  subject  between  education authorities  and  social  workers,  and  I  am  aware  of  the difficulties  of  such  instruction  being  given  by  the 
teacher.  I  suppose  the  general  feeling  of  the  teaching 
profession  at  the  present  moment  is  that  they  cannot do  it.  I  believe  myself  if  the  elementary  education  of the  country  were  entirely  altered,  physical  science 
recognised  not  as  a  "  subject "  in  the  code  but  as  a mode  of  mental  education,  the  uatm-e  study  part of  that  education  really  extended,  and  every  child 
taught  the  groundwork  of  hygiene,  the  health  of  the body,  the  instruction  in  health  matters  could  be 
gradiially  brought  into  the  mind  of  the  child  without injury. 

11.186.  At  primary  school  ages? — The  hygienic instruction  at  the  present  moment  is  in  a  chaotic condition;  but  actual  direct  physiological  hygiene is  not  commenced  imtil  the  child  is  about  12  or  13, 
just  before  the  leaving  age. 11.187.  Then  after  that  age  in  the  secondary schools,  or  if  the  children  do  not  go  to  secondary schools,  do  you  think  there  should  be  any  kind  of public  instruction  giving  the  necessary  knowledge  and 
warning  ? — I  have  not  made  up  my  mind  at  all  as  to what  should  happen  after  the  children  have  left  school. As  regards  the  secondary  schools,  I  certainly  think  the 
heads  of  the  secondary  schools  should  instruct  the  chil- dren. I  mean,  T  do  not  think  it  should  be  entirely  left  to 
the  parents.  I  may  say  again,  as  far  as  I  am  aware, the  teachers  are  of  the  opposite  opinion.  The  teachers are  of  the  opinion  that  the  parents  shoiild  do  it  at  the first.  A  teacher  could  very  soon  find  out  whether  a child  had  been  so  instructed  by  a  parent,  and  if  it  had not  been,  he  could  supplement  the  instruction. 

11.188.  Do  you  think  this  sort  of  instiniction  should' be  given  in  public  schools  and  imivei-sities  ? — It  would not  be  necessary  in  the  universities  if  a  child  had 
already  leai-nt  it  in  a  school. 11.189.  I  thought  you  only  proposed  to  give  the 
barest  outline  to  a  child  in  a  school  ? — But  they  do  not proceed  to  the  universities  until  they  are  18  years  of age,  and  in  the  secondary  schools  they  ought  to  receive full  instruction. 

11.190.  But  do  you  think  this  sort  of  teaching  can 
be  given  by  laymen,  or  should  it  be  in  the  hands  of  the doctors  ? — I  think  it  should  be  in  the  hands  of  laymen. 11.191.  You  woiild  not  confine  it  to  the  medical 
profession  ? — No  ;  it  ought  to  be  regarded  as  a  simple featui-e  of  normal  physiology,  and  if  you  had  it  given by  medical  men  it  would  be  regarded  as  part  of  a medical  mystery. 

11.192.  Do  you  think  teachers  generally  would 
require  special  instruction  themselves  before  they  would 
be  qualified  to  give  this  kind  of  teaching  ? — I  do  not quite  understand ;  do  you  mean  physiologically  ? 

11.193.  Yes  ? — I  quite  agree  that  a  great  many  of 
om*  teachers  are  not  properly  taught,  uofortiinately. 
I  suppose  vei-y  few  of  the  teachers  in  public  schools, whether  elementally  or  secondary,  are  scientific  or have  been  scientifically  educated,  and,  unfortunately, 
physiology,  instead  of  being  looked  upon  as  a  means  of adequate  education,  is  looked  upon  as  some  special subject  by  itself.  Eveiy  child  ought  to  be  taught physiology. 11.194.  Of  course,  there  is  rather  a  line  to  be 
drawn,  is  there  not,  betft^een  ordinpry  physiology teaching  and  a  kind  of  teaching  which  would  be  of  the 
natm-e  of  a  warning  of  the  very  serious  effects  of  these diseases.  Ordinary  physiological  facts,  the  facts  of birth  and  so  on,  are  very  different  from  the  pathology 
of  these  diseases  ? — Yes,  these  are  jjathological  and  not 
physiological.  I  was  speaking  then  of  the  develop- 

ment of  the  physiological  sex  ideas  in  the  child's  mind. What  you  ask  me  now  is,  what  instruction  should  be given  in  relation  to  the  existence  of  venereal  disease  ? 
11.195.  Yes  ?^ — As  far  as  my  pei-sonal  view  is  con- cerned, I  have  never  thought  of  giving  such  from 

a  public  point  of  view.    I  think  the  parents  should 
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privately  inform  the  children  on  that  subject ;  but  I do  not  see  at  all  why  the  teacher  should  not  do  it  too I  do  not  see  any  objection  to  the  teacher  doing  it  as 
11.196.  Assuming  the  teacher  had  the  knowledge  P —Yes. 
11.197.  It  is  certain  that  a  vast  number  of  our 

teachers  have  not  anything  like  the  knowledge  neces- 
sary ? — Quite  so. 11,198  They  do  not  know  the  gravity  of  the 

subject  in  the  least,  at  present  P — No. 11.199.  A.nd  they  would  require  a  certain  amount 
of  teaching  themselves,  would  they  not  ? — Yes.  That brings  it,  does  it  not,  to  the  next  point,  the  instruction of  adults  ? 

11.200.  Yes  ? — Here,  again,  I  have  never  been  able to  understand  why  there  shonld  be  any  mystery  about this  matter.  I  think  it  has  been  a  great  national 
injury.  I  think  this  book  of  Miss  Christabel  Pank- 
hurst's,  '■  The  Great  Scourge,"  is  doing  an  immense amount  of  good,  and  1  think  it  is  going  to  do  a  great deal  more  good.  I  could  never  understand  why,  except from  the  point  of  view  of  professional  confidence, which  is  only  individual,  the  medical  profession  should have  joined  with  the  public  in  concealing  the  existence 
of  these  evils.  This  book  is  written  by  a  person  of  non- medical education  and  she  has  succeeded  in  writing  the book  without  vulgarism.  It  is  an  immensely  vahxable book  to  be  published. 

11,201-3.  {Chairman.)  Are  there  not  a  great  many distortions  of  medical  facts  in  that  book  ? — I  have  not 
seen  them.  I  have  been  asked  with  regard  to  one  point which  I  may  refer  to,  namely,  the  percentage  of  those 
persons  who  resort  to  foi-nication  who  get  infected with  gonorrhcEa.  Here  again  we  have  no  public health  figures,  no  scientific  data  to  go  upon,  but  I should  have  said  it  was  not  over-estimated  in  this 
book.  May  I  point  out  this.  It  was  quite  recently 
di-awn  to  my  notice  that  the  working  of  the  In- surance Act  —  and,  of  coiirse,  the  Insurance  Act brings  an  enormous  number  of  valuable  points  to 
oxu-  notice  as  regards  the  health  of  our  nation  which we  should  not  have  dreamt  of — is  bringing  about  not only  the  better  treatment  of  venereal  disease  generally, 
but  it  is  bringing  about  better  knowledge  of  the  pre- 

valence of  gonori-hcea.  The  practitioners  on  the  panel tell  one  that  women  come  to  them  now  for  treatment 
who  never  came  before.  Undoubtedly  the  great  danger of  clandestine  prostitution  wiU  be  greatly  mitigated 
by  the  working  of  the  Insm-ance  Act. 11.204.  That  we  hope  ? — But  as  regards  this  instruc- tion of  the  public,  there  is  this  other  book  on  this 
public  question,  called  "Under  the  Sm-face,"  which is  vsritten  by  a  medical  practitioner,  Dr.  Martindale, 
which  shows  that  the  Indian  Government  is  supporting the  White  Slave  Traffic.  It  is  a  book  which  was 
violently  and  fiercely  attacked  by  the  Marquis  of Tullibardine  in  the  House  of  Commons.  That  book 
is  now  being  greatly  circulated  among  the  piiblic,  and I  think  it  will  do  an  immense  amount  of  good. 11.205.  Do  you  think  that  a  style  of  book  wliich can  hardly  be  called  scientific  is  the  kind  of  book 
which  should  be  placed  in  the  hands  of  young  men 
and  young  women? — Certainly  I  do,  and  I  do  not know  why  you  do  not  call  it  scientific. {Dr.  Newsholme.)  I  do  not  know  that  book. 

ll,20fi.  {Chairman.)  No,  I  have  not  seen  it  ? — I  will 
put  it  in  then.  It  is  called  "Under  the  Surface."  It 
is  sold  by  the  National  Union  of  "Women's  Suffi-age Societies,  the  honoured  head  of  whom  is  Mrs.  Henry Pawcett. 

11.207.  {Mi:  Philip  Snowden.)  I  think  yoix  are  not correct  there.  1  am  quite  familiar  with  everthing  that took  place  in  the  House  of  Commons  at  tlje  time  Lord Tullibardine  raised  it,  and  the  National  Union  issued 
a  statement  that  they  were  in  no  way  responsible  for the  publication  of  the  book ;  that  the  only  thing  they did  was  to  stock  it  in  order  to  provide  people  with  it 
if  it  were  asked  for  ? — Yes,  I  am  perfectly  weU  aware of  that.    I  did  not  say  they  published  it. 

11.208.  I  understood  you  to  say  it  was  issued  under 
their  authority? — Yes,  I  say  it  is  issued  under  their support  because  they  stock  it,  and  you  can  go  there 

and  get  it.  That  was  Lord  Tullibardine's  point.  He thought  they  published  it  as  well. 
11.209.  {Mrs.  Creighton.)  I  think  I  may  say  as regards  that  book,  having  read  it,  that  most  people 

would  keep  it  on  quite  a  different  plane  to  Miss  Pank- 
hurst's  book.  It  is  written  by  a  doctor,  and  it  is a  statement  of  facts  without  so  much  preaching  an<l 
other  gospel  alongside.  You  would  agree  with  that  ? 
—Yes. 

11.210.  {Mrs.  Crrnjhinn.}  I  ImnM  hav  tll.M,-ht  it 
was  tlie  more  valu.iMi'  liin.k  .il'  ti.i^  iwo'f  I  am  not 
comparing  the  twn  Ixinks  at  all.  Tlicy  ai-c  lixtli  \cry 
useful.  In  my  opinion  Dr.  Mai-tiiidal'-'s  Inicik  is  a. perfectly  scientific  book;  there  is  iidtliiii'^  iiiis.acnlitic in  it.    It  is  a  statement  of  medical  and  social  farls. 

11.211.  {Chairman.)  It  is  no  doubt  a  book  that  the 
Commission  should  see  ? — I  think  so  certainly. 

11.212.  Anyhow,  you  agree  that  the  form  in  which this  instraction  is  given  is  very  important  ? — Yes,  and my  point  was  that  I  thought  the  pablic  ought  to  be instructed. 
11.213.  But  I  mean  the  kind  of  way  in  which  it  is 

put  before  the  public  is  very  important  ? — Very 
important. 11.214.  If  it  is  not  done  in  the  right  way,  it  may 
simply  give  rise  to  prurient  curiosity,  which  we  wish  to avoid  ? — -Yes  ;  but  my  point  is,  that  if  you  inform  people 
you  destroy  cui-iosity ;  I  think  you  destroy  prurient cm-iosity  by  really  informing  them  of  the  facts. 11.215.  With  regard  to  the  recent  Commission  on the  Divorce  Law,  I  am  afraid  this  Commission  camiot 
recommend  any  further  changes  in  that  important  law  ? 
— No ;  but  I  wish  to  draw  the  attention  of  the 
Commission  to  the  fact  that  the  report  of  the  Commis- sion on  the  reform  of  the  Divorce  Law  is  governed  in 
certain  important  particulars  by  the  existence  and prevalence  of  these  diseases  ;  and  when  you  come 
to  the  question  which  was  raised  before  the  Com- mission, the  question  of  cruelty,  the  public  are  not aware,  and  I  think  the  Commission  should  make  the 
public  informed  on  the  point,  of  the  prevalence  of 
gonorrhoeal  infection,  and  the  frequency  with  which  it is  transmitted  from  husband  to  wife.  I  really  put  this in  because  it  is  fundamental  to  my  next  point,  the 
previlege  of  the  medical  profession  against  the  law  of 
libel  in  matters  of  public  health.  The  medical  profes- sion are  constantly  in  this  difficulty,  due  in  the  first 
place  to  public  ignorance,  which  we  hope  will  be remedied,  as  I  stated  just  now,  and  secondly  their  own 
very  proper  code  of  etiquette,  namely,  the  respect  of professional  confidence.  They  are  perfectly  aware  of 
innocent  persons  suffering  terribly  from  evils  unspeak- able, which  they  might  shelter  them  from.  That  is 
their  difficulty,  in  plain  language.  The  British  Medical Association  has  often  discussed  this  subject  in  various 
ways ;  and  the  most  fundamental  point  that  occuiTed to  the  Association  was  the  one  that  I  have  put  in 
my  precis,  and  a  very  celebrated  case  in  the  courts 20  years  ago  brought  this  matter  to  a  head.  It  is perfectly  obvious  that  from  the  public  health  point  of view  a  medical  practitioner  ought  to  be  at  liberty  to warn  somebody  who  to  his  knowledge  was  likely  to  be infected  with  the  disease. 

11.216.  Under  the  present  state  of  the  law  he renders  himself  liable  to  an  action  ? — Yes,  to  a  libel action,  and  he  would  be  ruined  undoubtedly. 
11.217.  What  alteration  do  you  propose  in  the 

present  law  of  libel  to  free  him  from  these  liabilities  ? 
— I  knew  you  would  ask  me  that,  because  it  is  a natural  consequence  of  what  I  have  just  said  ;  but  as I  am  not  a  lawyer  I  cannot  answer  that  question.  But may  I  point  out  that  the  difficulty  is  very  great.  A 
short  time  ago  a  physician  published  in  the  "  British Medical  Journal  "  thjs  statement  in  a  lectm-e,  that  he attended  a  lady  and  found  this  poor  thing  completely 
crippled  by  what  he  recognised  to  be  gonorrhoeal rheumatism.  She  was  a  young  woman.  He  went  on 
to  say,  "  The  patient's  mother  asked  me  a  number  of ,,  veiy  pointed  questions  which  I  had  the  very  greatest 
"  difficulty  in  getting  rid  of."  That  was  his  mode  of expression.  From  a  civic  point  of  view,  he  ought  not to  have  been  put  into  that  position. 
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11.218.  Then  the  amendment  of  the  law  in  what- ever form  the  lawyers  would  put  if,  would  be  to  enable a  doctor  to  say  exactly  what  he  thought  was  the  cause 
of  a  particular  disease  ? — Tes. 

11.219.  Subject,  of  coui-se,  to  his  own  possible  error of  diagnosis  ? — Tes. 11.220.  To  the  best  of  his  ability  ?— Tes. 11.221.  Tou  would  make  him  free  to  do  that  ? — Tes. 
11.222.  Free  to  do  it  to  anyone,  or  only  to  relations 

who  had  some  right  to  demand  it  ? — No,  only  to  people who  had  a  right  to  deniand  it. 
11.223.  The  relations  ? — Tes,  the  relations  or  the 

patient's  next  friend  ;  really  the  nearest  relation. 11.224.  What  is  your  opinion  of  the  view  of  the medical  profession  with  regard  to  changes  of  that kind  ?  Would  they  wish  to  be  relieved  in  this  way, or  woidd  they  rather  the  law  stood  as  it  is  now  ? 
— When  I  was  president  of  the  Medical  Defence Union,  we  had  two  cases  before  us  in  wliich  a  doctor 
had  communicated  indirectly  the  existence  of  danger of  infection  to  the  mistress  of  a  servant,  and 
under,  of  course,  the  pressm-e  of  circumstances. Naturally,  if  he  had  been  protected  by  the  law  he would  have  been  very  glad.  If  you  were  to  lay  the question  before  a  medical  gathering  at  the  present 
time,  their  first  idea  of  course  would  be,  "  It  is  a  breach 
of  professional  confidence;  we  cannot  alter  that." The  first  move  in  this  must  come  from  the  community. The  community  must  say  what  they  want,  in  order  to obtain  protection.  1  think  you  cannot  expect  the medical  profession  to  take  the  first  move  in  the matter,  because  it  has  nothing  to  do  with  their interests ;  it  is  simply  the  interests  of  the  community. 11.225.  And  you  think  that  if  this  reUef  from  the present  law  of  libel  were  provided,  it  would  tend  to 
prevent  marriages  which  ought  not  to  be  carried  out  ? 
— I  am  sure  it  would — very  greatly. 11.226.  Tou  would  not  propose  to  introduce  any restriction  on  marriage  of  anyone  who  was  infected 
with  one  of  these  diseases  ? — I  raise  that  point  in  the special  points  under  congenital  syphilis.  I  bring  it  up there. 

11.227.  Of  course  the  adequacy  of  treatment  is  a 
very  important  point  ? — Tes. 11.228.  And  to  bring  the  treatment  to  bear  as 
quickly  and  as  widely  as  possible  ? — Tes. 11.229.  I  see  you  sum  that  up  under  five  heads  ? — Tes. 

11.230.  First,  wiU  you  tell  us  what  part  the  Poor 
Law  takes  ? — In  the  first  place  I  do  not  know  whether the  Commission  are  proposing  to  make  an  inquiry  into the  treatment.  What  I  suggest  is,  that  the  Report  of the  British  Medical  Association,  1905,  and  the  Report of  the  Poor  Law  Commission,  1909,  shows  quite  clearly that  the  present  treatment  of  Poor  Law  patients  is extremely  bad. 11.231.  We  have  taken  a  good  deal  of  evidence  on 
that  point,  and  as  far  as  we  can  see  the  present  system 
is  not  adequate  ? — -That  is  my  point.  In  connection with  that,  may  I  point  out  that  I  think  there  could  be a  considerable  economy  in  administration,  because,  for 
the  Poor  Law  patient  of  course,  one  wants  bacterio- logical examination  made,  and  then  under  National Insurance,  we  want  bacteriological  examination  made for  the  insured  person.  As  far  as  I  am  aware,  under 
the  Insurance  Act,  the  only  metropolitan  authority that  is  acting  in  this  matter  is  Kensington.  I 
understand  that  Kensington  has  placed  its  laboratory at  the  service  of  the  Insurance  Committee.  As 
far  as  that  goes,  it  seems  to  me  to  be  a  most  wel- come move  on  the  part  of  the  local  authority.  We should  take  that  as  an  example ;  that  a  public  health 
laboratory  should  be  at  the  disposal  of  the  Poor  Law medical  officers  and  the  National  Insurance  medical ofiicers. 

11.232.  (Sir  Malcolm  Morris.)  May  I  ask  one  ques- tion, my  Lord.  How  is  it  being  carried  out  at  the present  moment  as  far  as  National  Insurance  is 
concerned  ?  —  I  meant  as  regards  bacteriological diagnosis. 

11.233.  Tes  ;  how  is  it  can-ied  out  to-day,  except  at Kensington  ? — Not  at  all,  or  it  is  done  privately  and 

through  the  laboratories  of  general  hospitals  There 
may  be  other  public  bodies  coming  into  line,  but  I  do not  know. 

11.234.  (Chairman.)  Tou  think  the  Poor  Law infirmaries  ought  to  be  equipped  so  as  to  give  full 
treatment  to  these  diseases  ? — Tes,  certainly. 11.235.  And  they  should  rely  on  some  other  body 
for  such  laboratory  examinations  as  might  be  neces- 

sary ? — Tes,  as  part  of  the  public  health  work  of  the district. 
11.236.  In  fact,  we  want  a  large  spread  of  research laboratories  all  over  the  countiy,  to  deal  with  these 

things  ?- — Tes. 11.237.  What  is  yom*  view  about  special  hospitals  ? — Do  you  think  they  ought  to  be  multiplied  or  be  left alone  ? — My  feeling  is  that  I  think  they  ought  to  be left  alone.  They  are  in  a  very  unfortunate  position  of 
coui-se ;  the  public  do  not  support  them  as  they  ought to,  and  I  think  the  State  ought  to  support  them.  It 
seems  hopeless  to  get  it  by  voluntary  effort.  If  the community  does  not  recognise  its  duty  in  that,  the State  should. 

11.238.  Do  you  think  the  line  of  action  is  i-ather to  divide  special  hospitals  or  to  give  the  treatment  in 
other  hospitals  to  a  much  greater  extent  than  now  ? — My  feeling  is  towards  treatment  in  general  hospitals  m 
special  wards. 11.239.  Tou  prefer  that?— I  prefer  that  on  the whole. 

11.240.  But  you  think  a  great  deal  more  accommo- 
dation in  general  hospitals  is  required  ?—  Cei-tainly. i-  11,241.  As  regards  private  practice,  I  suppose  the private  practitioner  also  wants  easy  access  to  the 

bacteriological  laboratory  ?  — Tes,  I  mentioned  private practice  because  there  is  a  margin  of  private  practice in  which  the  patient  is  not  at  all  well  ofE,  and  they ought  to  have  access  to  the  municipal  laboratory  as 
well  as  the  poorest  people,  it  seems  to  me.  Of  course 
the  mimicipality  must  protect  itself  against  abuse. 11.242.  I  think  you  said  just  now  that  imder  the 
National  Insm-ance  Act  you  think  a  great  deal  more of  this  disease  will  be  brought  to  light  than  people 
thought  existed  ?  —  It  is  being  brought  to  light,  I know. 

11.243.  But  is  it  being  ti-eated? — Tes,  it  is  being treated,  and  being  treated  for  the  first  time.  Of course  under  the  Insurance  Act  a  large  number  of 
poor  people  are  being  treated  who  were  not  being treated  before  at  all.  They  were  not  treated  at  all, and  never  saw  a  medical  man. 

11.244.  The  panel  doctors,  many  of  whom  would 
not  know  vei-y  much  of  this  treatment,  would  in  all cases  advise  the  suiferer  to  go  somewhere  where  he 
could  get  treatment  ? — Tes  ;  but  if  you  will  allow  me 
to  say  so,  I  do  not  think  the  panel  doctor  is  as  ignoi'ant as  that.  I  think  the  panel  doctor  is  qiute  capable  of 
treating  these  patients. 11.245.  But  we  have  had  a  good  deal  of  opinion that  the  panel  doctor  as  a  rule  would  certainly  not  be able  to  give  salvarsan  treatment,  which  might  be  most 
important  ? — I  think  he  would  not  do  it  intravenously ; but  there  is  a  great  deal  of  intramascular  salvarsan treatment  now,  and  it  will  become  simplified.  I  think the  difiiculties  of  the  salvarsan  treatment  are  only 
temporary.  Tou  see  that  has  always  been  the  case with  every  new  treatment,  has  it  not  ? 11.246.  Then  one  effect  of  the  National  Insurance 
Act  will  be  to  create  a  much  greater  need  for  treat- ment ? — Tes. 

11.247.  It  will  bring  the  cases  to  light,  and  then 
the  need  will  prove  itself  ? — Tes. 11.248.  Whereas  now  they  are  not  treated  at  all  ? — No. 

11.249.  JiTow  I  come  to  your  special  points  on congenital  syphilis.  Have  you  great  experience  of that  ? — Tes.  Tou  asked  me  a  question  earlier  whether there  should  be  restriction  of  hereditary  transmission. 
11.250.  Yes?— I  have  thought  of  that  a  great  deal. I  do  not  see  how  it  is  to  be  done  legislatively  at  all.  I 

think  it  could  only  be  brought  about  by  the  general 
public  instruction  brought  about  by  the  Report  of  this Commission.  The  point  I  want  to  lay  before  the Commission  is  that  that  Report  should  in  no  wise 
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suppoi-t  the  prevalent  idea  that  two  years  is  adequate for  the  treatment.  I  think  that  idea,  which  arose  about 
40  years  ago,  has  had  disastrous  effects.  Of  course  it  is one  of  those  difficult  scientific  points,  where  you  cannot 
say  absolutely  when  a  person  has  ceased  to  be  infective But  everyone  will  agree  there  are  plenty  of  clinical cases  in  which  people  are  infective  even  four  years after.  If  any  legislation  was  introduced,  nattirally  a time  Umit  would  be  asked  for.  I  do  not  know  how  it 
is  to  be  furnished  accui-ately. 11.251.  As  a  test  of  freedom  from  disease,  would 
you  accept  the  Wassermann  reaction  ? — No.  I  would go  this  far,  that  the  probability  of  non-infectivity  is  of course  greater  when  you  have  the  absence  of  a  Wasser- mann reaction,    I  would  go  that  far. 

11.252.  But  a  negative  test  would  not  satisfy  you 
that  the  d'sease  was  not  present? — No,  certainly  not. 11.253.  Then  you  reqiiire  as  a  guarantee  of  non- infection  a  series,  of  tests  being  all  negative  over  a 
considerable  time  ? — Yes  ;  if  we  were  to  rely  on  that method.  From  a  practical  point  of  view,  I  think  you would  really  be  driven  back  to  an  arbitrary  time  limit. 
I  mean  the  community  would  say,  "  We  are  content  to 
"  accept  five  years."  Scientifically  it  cannot  be  done yet;  but  that  something  should  be  done,  and  at  any rate  some  expression  of  opinion  should  come  from  this 
Commission,  I  feel  very  strongly  upon. 11.254.  As  to  the  dangers  of  accepting  two  years 
as  a  safe  limit  ? — Yes ;  it  is  not  in  the  least  degree safe. 

11.255.  Your  experience  is  entirely  against  that  ? 
— Yes,  entirely. 11.256.  And  you  would  not  even  like  to  put  it 
certainly  five  years,  I  suppose  ? — No. 11.257.  You  said  five  ? — I  only  threw  out  five  as  a suggestion. 11.258.  {Mr.  Arthur  Newsholme.)  Is  your  experience 
as  to  two  •  years  based  on  the  cases  which  were  well 
treated  in  your  view  ? — Yes.  There  again,  as  to  "  well 
treated,"  we  know  perfectly  well  that  a  man  who  had an  enormous  practice  in  this  sort  of  disease  was  in  the habit  of  giving  extremely  small  duses  of  mercmy.  But most  of  us  take  a  different  view  nowadays.  So  that when  one  talks  about  patients  being  well  treated,  there you  have  a  difference  of  opinion.  I  think  the  general opinion  in  the  profession  now  would  be  that  large  doses 
of  mercury  (in  addition  to  salvarsan)  are  necessary  for a  considerable  time. 

11.259.  (Chairman.)  Legislation  apart,  and  of course  there  might  be  extreme  difficulty  in  regulating marriage  on  any  of  these  principles,  you  still  think if  there  were  much  greater  knowledge  among  the community  of  the  dangers  of  these  diseases  in  regard to  their  heredity  transmission,  marriage  would  be entered  into  with  more  care  and  thought  than  it  is 
now? — Yes;  that  is  why  I  think  the  literature  I have  put  in  is  going  to  be  so  extremely  xiseful.  I 
have  known  a  man,  in  defiance  of  my  opinion,  get married  because  hs  could  not  face  the  social  stigma of  his  immediate  marriage  being  broken  off.  He actually  entered  into  marriage  knowing  he  was  horribly infected  himself,  simply  from  a  social  point  of  view. If  people  are  so  brutal  as  that,  you  can  only  hope  to meet  it  by  education,  by  instruction.  If  the  parents of  the  lady  had  been  properly  instructed,  they  could really  have  guessed  at  what  was  going  on  perfectly well,  or  made  proper  enquiry. 11.260.  Then  you  regard  congenital  syphilis  as  a very  material  cause  of  national  physical  deterioration  ? 
— ^Yes.  I  brought  that  question  before  the  Depart- mental committee  appointed  by  the  House  of  Commons 
(see  Report),  and  I  see  nothing  to  vary  my  opinion. As  far  as  my  practical  experience  goes,  hereditary 
syphilis  certainly  does  exert  an  unfavoui-able  effect upon  the  physique  of  the  children,  quite  apart  from their  having  grave  disease  lesions.  I  mean  their  general physique. 11.261.  You  think  it  is  a  big  factor  in  causing 
physical  deterioration  ? — Yes,  I  do,  because  you  can see  it  in  the  individual.  It  gradually  saps  the efficiency  of  the  individual  who  suffers  from  the 
disease.  To  save  your  time,  I  group  the  next  point, mental  deficiency,  with  it.     T  am  sorry  that  the  Royal 

Commission  on  the  Feeble  Minded  unfortunately  did 
not  go  into  this  subject  of  feeble-mindedness  from  the pathological  standpoint.  They  only  investigated  it medically  from  the  clinical  standpoint,  and  therefore we  have  no  anatomical  facts.  I  am  quite  sure  if  that 
Commission  had  spent  money  on  pathological  examina- tions we  should  have  had  very  valuable  direct  facts on  that  point  bearing  out  the  same  view. 11.262.  It  is  your  opinion  that  a  great  deal  of 
mental  deficiency  is  due  to  venereal  disease  ? — Yes. 11.263.  That  is  your  experience  ? — Yes. 11.264.  Mental  deficiency  of  all  kinds  ?— Yes.  You mean  imbecility,  idiocy,  and  so  on  ? 

11.265.  Yes  ? — Of  course  I  mean  all  kinds. 11.266.  Then  do  you  regard  gonorrhoja  as  a  very 
serious  and  very  prevalent  disease  ? — Very. 11.267.  More  prevalent  than  syphilis  ? — -Yes. 

11.268.  A  great  deal  more  ?— Yes.  Of  coui-se,  the general  opinion  is  about  equal.  Statistics  as  far  as they  go  are  about  equal ;  but  I  should  have  said  that gonorrhoea  was  more  like  60  per  cent,  of  the  total number  of  cases  and  syphilis  the  remaining  40.  I think  it  is  extremely  prevalent. 
11.269.  One  of  the  most  serious  results  is  blind- ness ? — Yes.  I  mention  this  because  I  wanted  to 

di-aw  the  attention  of  the  Commission  to  the  fact  that the  British  Medical  Association  brought  this  matter 
foi-ward  first  in  1909.  As  regards  the  question  of  the prevention  of  blindness,  undoubtedly  the  existence  of 
gonon'hcea  must  be  put  in  the  first  place  of  importance. I  need  not  worry  the  Commission  with  details  ;  they  are all  contained  in  the  Report  published  by  the  British 
Medical  Association,  in  the  minutes  of  the  represen- tative meeting  for  1909,  a  very  valuable  report  written 
by  Mr.  Sydney  Stevenson.  The  British  Medical Association,  when  they  published  that  report,  asked for  certain  definite  things  to  be  done.  The  first  thing 
they  asked  for  was  notification,  that  is  with  regard to  ophthalmia  neonatorum  ;  it  is  now  recognised  to  be 
gonon-hoeal. 11.270.  That  is  granted  now,  is  it  not  ? — Yes.  On the  1st  April  we  shall  have  it,  so  headway  is  being made  there.  May  I  suggest  on  this  point  that  if the  Commission  accept  the  view  that  ophthalmia neonatorum  is  gonorrhceal,  would  they  include  in  their 
report  some  reference  to  the  fiu-ther  question  of  the necessity  of  the  public  health  medical  authorities  being 
fumished  with  a  proper  staff'  for  following  up.  Un- doubtedly the  great  difficulty  at  the  present  time  in the  matter  of  ophthalmia  neonatoiiim  is  the  question of  the  local  authority  not  furnishing  the  medical  officer of  health  with  a  proper  staff  of  health  visitors.  What we  want  is  to  bring  about  a  complete  organisation  to 
carry  out  the  terms  of  the  Association's  Report. 11.271.  When  notification  has  been  made,  you think  there  should  be  a  sufficient  staff  of  health  officers 
to  go  and  deal  with  the  case  and  probe  it  to  the  end  ? 
— Yes,  what  is  called,  technically,  following  up. 11.272.  I  understand  your  views  with  regard to  the  notification  of  venereal  disease  generally.  Are 
you  in  favom*  of  making  it  incumbent  on  all  doctors  to notify  the  diseases  whenever  foimd  ?—  Certainly. 11.273.  In  which  form  would  you  suggest  they 
should  notify  them  ? — To  the  medical  officer  of  health 
for  the  district,  dii-ect. 

11.274.  Confidentially? — Yes,  of  coui-se. 11.275.  The  giving  of  the  names,  but  keeping  them 
confidential  ? — Yes,  certainly. 11.276.  You  think  that  should  be  made  incumbent 
upon  all  medical  officers  ? — I  do. 11.277.  Do  you  think  they  would  resent  the  duty  ? — Yes,  certainly. 

11.278.  Do  you  think  the  public  would  demand  it 
of  them  ? — No.  I  think  the  public  would  resent  it too,  because  the  public  are  so  completely  ignorant  of 
public  health  matters ;  they  are  not  aware  that  you cannot  deal  with  an  infectious  disease  satisfactorily  or 
completely  until  you  have  notification.  They  are  also tmder  the  impression,  and  of  course  unf  ortimately  some 
medical  men  are  under  the  impression  too,  that  notifica- tion means  revelation.  It  does  not  at  all.  Of  course  if 
the  Commission  reported,  as  I  hope  it  will,  in  favoui- of  notification,  all  it  has  to  do  is  to  point  to  the  history 
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of  tliis  subject  of  notification.  I  can  speak  to  that again,  because  notification  as  sucb,  as  a  State  measure, is  entirely  within  my  own  experience,  and  more especially  in  connection  with  my  work  in  the  Medical Defence  Union.  Objections  to  notification  have  been 
very  strongly  brought  foi-ward  for  the  simplest diseases.  Take  scarlet  fever.  That  was  violently resisted  by  the  medical  profession,  because  they thought  that  professional  confidence  would  be 
impugned  by  notification.  Now,  of  course,  there  is  no 
difiiculty  in  the  medical  profession  regarding  notifi- cation of  scarlet  fever.  Every  argument  that  I  have heard  used,  and  I  have  heard  a  great  many,  against the  notification  of  venereal  diseases  I  have  also  heard 
used  against  the  notification  of  these  other  so-called simpler  diseases. 

11.279.  You  do  not  think  there  is  any  distinction to  be  drawn  arising  from  the  want  of  moral  stigma  in 
one  case  and  the  presence  of  it  in  another  ? — No  ; because  I  have  no  fear  of  the  confidential  character  of 
the  notification  being  invaded. 11.280.  Taking  tuberculosis,  which  is  somewhat  on the  same  plane,  is  the  notification  of  tuberculosis 
universally  carried  out  ? — I  believe  it  is  now. 11.281.  Is  there  any  reluctance  on  the  part  of 
doctors  to  notify  ? — I  am  sure  there  is  no  reluctance on  the  part  of  the  doctor.  I  was  hesitating,  because I  am  not  sure  whether  some  local  authorities,  as 
representing  the  public,  have  not  objected.  I  do  not know,  but  I  am  pretty  sure  there  would  be  no  objection on  the  part  of  the  medical  profession. 

11.282.  {I)r.  Newslwlme.)  It  might  save  time  if  I asked  a  question  here.  Do  not  you  thmk  that  in  a good  class  practice  a  large  proportion  of  tuberculous 
cases  are  not  notified  ? — I  cannot  tell  you ;  I  cannot answer  the  question. 

11.283.  I  have  reason  to  think  that  is  so  ? — Really  ? It  is  very  sad  if  it  is  so.  I  have  never  heard  at  a medical  meeting  medical  men  directly  express  themselves against  notification,  except  upon  this,  to  my  mind rather  extreme  point  of  view,  professional  confidence. As  regards  any  moral  stigma,  of  course  if  there  was any  fear  of  the  facts  being  made  known  by  the  public medical  officer  of  health  that  would  be  fatal  to  noti- 
fication, but  I  do  not  know  of  any  justification  for such  fear. 

11.284.  {Chairman.)  I  gather  you  attach  extreme 
value  to  secrecy  ? — Certainly. 11.285.  Do  you  think  the  public  would  have confidence  in  the  stafE  of  the  medical  officer  of 
health — several  people? — Of  coiu-se,  the  facts  might go  through  more  than  one  hand.  The  condition of  things  is  diiferent  to  the  example  I  quoted  just now  of  scarlet  fever ;  but  I  think  the  public experience  of  notification  of  those  infectious  diseases 
is  quite  satisfactory.  I  think  the  public  would  have sufficient  ccmfidence.  At  the  present  moment  if  there is  a  case  of  scarlet  fever  next  door  to  you  in  a  city you  do  not  know  it ;  no  one  knows  it.  The  only person  who  knows  it  is  the  medical  officer  of  health: 
Even  if  the  inspector  of  nuisances  comes  to  do  dis- infection or  anything  of  that  sort  people  do  not notice  it.  Personally,  I  sjonpathise  with  the  fears 
of  my  friends  who  take  such  a  very  strong- opposition  to  notification,  but  having  seen  all  this opposition  to  notification  gradually  die  down  over these  other  infectious  diseases,  I  believe  it  would  just as  soon  die  down  with  this.  The  reason  there  is  so 
much  contention  on  the  subject  now  is  simply  because of  the  unfortunate  hiding  up  of  the  whole  subject  by 
the  public  and  by  people  who  ought  to  have  instructed the  public  before. 11.286.  Notification  to  the  medical  officer  of  health 
would  be  of  no]  value,  would  it,  except  for  statistical 
purposes,  unless  further  steps  were  taken  by  the  medical 
officer  of  health? — Quite  so.  There  are,  of  course, two  reasons  for  notification,  as  I  have  just  stated. The  first  is  the  statistical  one.  To  my  mind,  from  the 
statistical  point  of  view  alone  wo  ought  to  have  noti- fication. 

11,2^7.  That  is  very  important,  I  admit  ? — It  is. 11,288.  In  fact,  of  very  great  importance  ? — For instance,  with  regard  to  this  very  important  question 

of  disti'ibution,  we  do  not  get  much  by  asking  the Registrar- General  to  tell  us  what  the  distribution  of the  disease  is  from  deaths,  because  after  all  the  vast 
majority  of  these  people  do  not  die ;  we  want  to  know what  is  the  distribution  from  living  persons  who  are 
capable  of  communicating  the  disease  to  somebody  e  lse. Therefore.  I  think  the  statistical  argument  is  quite 
enough ;  for  my  pui-pose  it  is  quite  enough ;  from  the pu1)lic  health  point  of  view  it  is  quite  enough.  Then there  is  the  further  point  of  benefit  to  the  person  whose case  is  notified.  I  think  the  provisions  for  treatment really  meet  all  his  or  her  interests.  As  far  as  the medical  officer  of  health  goes,  I  think  the  only  further 
point  that  would  come  to  his  cognisance  would  be  the point  I  raised  in  my  precis  before,  about  housing  and overcrowding.  It  would  be  very  essential  then  for him  to  make  direct  enquiries. 

11.289.  You  think  that  notification  should  be 
accompanied  by  some  statement  of  the  sm-roundiiigs  ? — What  I  meant  was  this.  Those  people  who  object to  notification  have  brought  forward  this  reason. They  have  said :  Oh,  if  you  have  notification,  the moment  the  medical  officer  receives  the  notification  he 
will  send  someone  in  uniform,  who  will  knock  at  the front  door  and  want  to  come  in,  and  so  on,  and  all  the 
neighbours  will  have  their  heads  out  of  the  window.  I do  not  think  so  at  all.  If  notification  came  from  a 
street,  the  character  of  which  which  was  well  known  to 
the  medical  officer  of  health  to  be  extremely  bad  from 
a  sanitary  point  of  view,  yes ;  then  he  might  send somebody,  but  those  sort  of  peopleare  quite  accustomed to  sanitary  officials  coming  in  and  asking  them  all  sorts 
of  questions. 11.290.  Do  you  think  it  would  be  desirable  that 
directly  notification  had  been  made  some  f m-ther  action should  be  taken  of  either  compelling  or  worrying  the 
infected  person  into  going  and  getting  best  treatment? 
— Yes,  I  think  a  great  deal  of  the  work  of  the  medical officer  of  health  could  be  saved  if  the  notification, 
when  made  by  a  medical  man,  contained  the  further 
statement,  "  Patient  under  treatment."  Then  all  the responsibility  practically  woiild  be  taken  from  the medical  officer  of  health  and  piit  upon  the  practitioner 
who  had  charge  of  the  case. 11.291.  The  notification  might  be  completely 
anonymous,  might  it  not,  if  it  was  only  required  for 
statistical  pui-poses  ? — Yes. 11.292.  That  would  be  the  line  of  least  resistance  ? 
— For  statistical  purposes  names  are  of  no  consequence whatever. 

11.293.  Would  you  regard  gonon-hoea  as  a  fertile cause  of  disease  among  women  ? — It  is  the  prime  cause of  inflammatory  disease  in  women,  but  the  public  do not  know  that ;  they  are  gradiiaUy  leaming  the  truth, however. 
11 .294.  Does  it  cause  physical  deterioration  ? — Yes. I  put  that  in  becaiise  it  is  in  the  first  place  the  great cause  of  sterility,  and  not  only  sterility  in  women, because  a  woman  very  often  has  the  stigma  put  upon 

her  of  being  sterile  when  it  is  her  husband  who  is sterile  from  gonorrhoea,  for  the  gonococcus  materially affects  the  testicle.  In  the  second  place  Martin,  the 
German  gynaecologist,  has  shown  women  who  have gonorrhcEa  may  become  pregnant.  It  is.  therefore,  not an  absolute  preventive  of  fertility  in  women ;  it  is  an obvious  condition  that  can  coincide  with  pregnancy. 
If  pregnancy  has  occurred  between  parents  with damaged  tissues,  then  it  must  have  an  effect  upon  the 
offspring,  and  racial  deterioration  be  the  result. 11.295.  To  go  back  to  the  question  of  notification for  a  moment,  do  you  or  do  you  not  think  it  wiU  have the  effect  of  providing  a  richer  harvest  than  ever  for 
the  quack? — No,  I  do  not  think  it  will  make  any difference  at  all  to  the  quack. 

11.296.  None  whatever? — I  do  not  see  how  it  can. 11.297.  The  idea  being  that  the  quack  would  nut 
notify  whereas  the  trained  doctor  would  ? — I  beg  your pardon,  I  was  looking  at  it  in  an  entirely  different  way. You  mean  to  say  it  would  cause  people  to  go  to  a 
quack  in  preference  to  a  doctor  ? 

11.298.  Yes  ? — I  am  quite  aware  that  for  a  time there  might  be  that  sort  of  thing  going  on  ;  but  as  far 
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as  I  have  seen  in  practice  quackery  in  venereal  disease 
is  nothing  nowadays  to  what  it  was  30  years  ago. 11,299.  Can  you  give  us  any  figures  in  proof  of that  ? — No,  it  is  only  my  impression. 11, .300.  We  have  had  the  contrary  view  expressed to  us.  We  know  that  advertising  is  very  rife  and 
where  advertising  exists  the  greater  the  quackery  ? — I think  the  old  advertisements  have  been  put  a  stop  to 
by  the  Indecent  Advertisements  Act.  Those  adver- tisements led  to  an  enormous  amount  of  quackery, 
but  that  is  being  practically  got  rid  of  by  that  Act. But  most  of  the  quackery  in  the  treatment  of 
venereal  disease  was  not  done  by  people  who  adver- tised. Most  of  the  quackery  in  the  treatment  of venereal  disease  was  done  by  the  chemist  and  on  a 
large  scale.  My  experience,  rather,  is  that  now  there is  less  done  by  the  chemist. 

11.301.  Do  you  think  any  special  steps  are  required 
to  check  quackery  at  the  present  time  ? — Certainly,  I do.  I  think  all  quackery  oiight  to  be  dealt  with  by the  State  more  actively  than  it  is. 

11.302.  {Sir  Kenelm  Dighy.)  With  regard  to  the question  of  privilege,  I  do  not  want  to  put  a  legal 
question  to  you,  but  I  dare  say  you  know  it  is  a matter  about  which  very  different  opinions  have  been 
held  and  are  held  at  the  present  time  ? — Yes,  of  course. 11.303.  I  suppose  you  would  say  that  as  applied  to the  medical  man  there  is  a  specially  strong  case  for 
abetter  definition  of  the  law? — -Yes,  certainly. 

11.304.  I  do  not  know  whether  you  happen  to  have 
looked  at  the  article  "Medicine"  in  the  new  edition 
of  the  Laws  of  England,  in  Lord  Halsbiiry's  name  ? — isTo,  I  have  not. 

11.305.  You  will  find  thei'e  an  article  on  this  very subject,  and  you  will  find  different  principles  laid 
down  by  different  judges.  There  is  one  very  well- known  judgment,  I  think,  of  Mr.  Justice  Erie  and Chief  Justice  Tindal.  The  legal  rule  is  laid  down 
there  in  a  very  broad  way,  in  such  a  way  that  it  might 
very  well  cover  the  case  you  put  of  giving  informa- tion to  a  friend  without  there  being  any  legal  duty or  anything  of  that  sort  to  do  so.  Do  not  you  think we  might,  without  any  very  great  difficulty,  frame  a clause  which  would  cover  this  particular  case  and 
extend  the  privilege  to  really  bona  fide  communications made  in  what  you  might  call  a  public  object,  at  all events  with  the  object  of  considering  the  effect  on posterity  ?  Do  not  you  think  that  such  a  declaration 
of  the  law  would  meet  with  general  approval  ? — I  think it  would  meet  with  general  approval,  certainly. 

11.306.  It  does  not  strike  me  that  there  would  be 
any  great  difficulty  with  those  principles  before  us  of so  framing  a  clause.  The  law  is  at  present  in  a  most 
uncertain  state,  and  it  occun-ed  to  me  that  that important  amendment  of  the  law  might  be  considered 
by  this  Commission? — Yes,  certainly.  I  brought  the point  forward  in  the  hope  that  the  Commission  would report  upon  it. 

11.307.  On  the  question  of  legislation  with  regard to  marriage,  do  you  think  if  the  sort  of  organisation you  have  sketched  was  carried  out,  so  that  people  in all  ranks  of  society  might  know  where  to  go  in  order to  get  proper  treatment  and  proper  information  as  to their  state,  it  would  be  impossible  to  have  some 
legislation  providing  that  people  should  not  marry whUe  they  were  in  that  state  of  danger?  It  is  a difficidt  question  to  answer  in  the  abstract,  no  doubt. 
Supposing  there  were  some  such  scheme  as  this — I  am putting  it  forward  only  as  a  supposition,  not  as  an 
expression  of  opinion  at  all— but  supposing  you required  before  either  the  publication  of  banns  or 
before  obtaining  a  licence  or  certificate,  a  statutory declaration  that  the  person  had  not  suffered  from  any disease  of  that  kind  and  supposing  in  the  event  of  his 
not  l)eing  able  to  make  such  a  declaration  as  that  you then  required  something  in  the  nature  of  a  certificate 
of  reasonable  safety  before  he  was  allowed  to  man-y  ? — The  American  States  are  bringing  forward  and are  proposing  legislation  of  that  sort.  As  you  have stated  the  proposition  there  are  two  points :  first,  the declaration,  and  second,  the  certificate.  It  seems  to 
me  personally  you  never  get  rid  of  the  revelation  of 

the  fact  to  the  other  person  who  is  to  he  a  party  to  the marriage. 
11.308.  Those  two  points  are  not  quite  comaected. I  am  now  on  the  question  of  whether  or  not  you  might take  some  legal  security  against  the  marriage  of  persons 

while  they  were  in  an  unfit  state  ? — T  do  not  see  any objection  to  a  declaration,  but  of  course  the  declaration would  have  to  stand  for  what  it  was  worth. 
11.309.  There  would  be  a  penalty  for  a  false 

declaration  ? — Exactly. 11.310.  You  will  not  go  further  than  to  say  it  is 
worth  consideration? — I  quite  think  it  is  worth  con- sideration. 

11.311.  With  regard  to  notification,  a  strong  objec- tion has  been  pressed  upon  us  that  notification  would, 
as  has  been  alluded  to  by  the  Chairman,  tend  to  di-ive people  still  more  into  the  hands  of  quacks  ? — Yes. 11.312.  Rather  than  go  the  family  doctor  or  to  any 
doctor  they  would  go  to  the  quack  who  did  not  notify. One  cannot  help  feeling  that  there  is  some  force  in 
that ;  but  to  combat  that  you  would  have  some  system of  notification  which  would  reveal  as  little  as  possible 
and  prevent  identification  as  much  as  possible  ? — Yes. 11.313.  Have  you  ever  thought  that  the  finger-print 
system  might  be  introduced  for  that  pui-pose  ? — No, I  have  not. 

11.314.  If  you  could  get  over  the  prejudice  against it  it  would  fulfil  all  requirements,  would  it  not  ? — Yes, but  I  am  afraid  people  would  think  there  was  something of  a  criminal  character  about  it. 
11.315.  It  is  absolutely  infallible  and  ensures  perfect 

certainty,  and  with  a  proper  registry  office  you  could find  out  exactly  whether  you  had  a  record  of  the  case or  not  ? — No  doubt  it  would  be  admirable  if  it  could  be introduced. 
11.316.  It  has  been  introduced  a  good  deal  in  India 

for  civil  purposes,  not  merely  for  criminal  pm-poses, and  might  not  there  be  combined  with  it  a  sort  of  record of  the  case,  which  could  be  kept  ?  Questions  have  been asked  about  keeping  a  card  recording  the  progress of  the  case.  Supposing  the  first  doctor  put  down  the medical  history  of  the  case,  and  also  the  second  doctor, 
if  consulted,  and  so  on,  you  would  have  a  complete 
history  of  the  case  ? — Yes,  it  would  be  useful. 11.317.  Would  it  not  be  an  advantage  ? — A  great advantage.  You  would  haVe  to  pay  the  medical  man a  fee  for  each  report. 

11.318.  Still,  if  you  got  that,  would  not  it  be  worth 
paying  for? — I  think  it  would  be  worth  paying  for from  the  point  of  view  of  the  community.  It  is  worth paying  for  as  far  as  the  individual  is  concerned,  and  it 
would  ensm-e  that  the  individual  was  being  treated. As  regards  the  medical  facts  that  the  commimity would  gain  from  it,  I  do  not  think  it  is  worth  much. 

11.319.  It  maybe  important  evidence  in  the  case  of 
a  false  declaration  ? — Certainly. 

11.320.  Will  you  go  so  far  as  to  say  that  is  worth 
thinking  of  ? — It  is  certainly  worth  thinking  of. 

11.321.  (Sir  Almeric  FitzBoy.)  You  refen-ed  to  the Departmental  Committee  on  Physical  Deterioration 
of  1903  and  1904,  and  you  described  it  as  being 
appointed  by  the  House  of  Commons  ? — I  thought  it was. 

11.322.  The  House  of  Commons  has  gone  a  good way  towards  absorbing  the  powers  of  the  State,  but 
has  not  yet  effaced  the  executive.  It  was  appointed by  the  Lord  President,  was  it  not?— Was  it  not appointed  by  resolution  of  the  House  of  Commons? 11.323.  No,  after  a  discussion  in  the  House  of 
Lords,  raised  by  the  Bishop  of  Ripon,  in  fact  ? — Well, by  resolution  of  one  or  other  of  the  Houses.  I  am  glad to  receive  that  coiTcction. 

11.324.  You  spoke  just  now  about  alcohol  as  an important  factor.  You  did  not  wish  us  to  understand, I  take  it,  that  a  total  abstainer  was  immune  from 
infection  ?— Oh,  no. 

11.325.  He  is  as  liable  to  infection  as  anyone  ? — No, not  at  all. 
11.326.  Do  you  say  if  he  is  actually  exposed  to 

infection  he  may  not  contract  the  malady  ? — The  total 
abstainer's  genei'al  resistance  to  disease  is,  of  course,  ' higher  than  that  of  a  person  who  takes  alcohol. 
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11.327.  I  can  quite  understand  the  argument  that 

he  might  have  the  disease  with  less  virulence,  but  I  do not  understand  you  to  say  that  he  could  expose  himself 
to  infection  and  not  acquire  the  malady  at  all  ? — No,  I did  not  say  that. 

11.328.  That  is  my  point — Tou  have  mixed  up two  separate  questions,  if  you  will  forgive  me  saying  so, from  a  scientific  point  of  view. 11.329.  On  the  contrary,  I  want  to  keep  the  two 
questions  divided  ? — I  will  separate  the  questions  in this  way.  If  the  microbe  comes  into  contact  with  the mucous  membrane  or  the  blood  of  a  person  who  is  a total  abstainer,  it  has  greater  difficulty  in  invading  the 
system  than  in  the  case  of  a  person  who  takes  alcohol. 11.330.  That  is  my  point.  Is  it  possible  for  a  total abstainer  to  expose  himseK  to  infection  and  yet  not 
contract  the  malady  ? — Yes.  Lots  of  people  are exposed  to  infection,  both  teetotalers  and  moderate drinkers,  and  they  do  not  contract  the  malady.  If,  for instance,  there  is  absence  of  abrasion  there  is  no  direct 
entrance  for  the  organism. 11.331.  {Dr.  Newsholme.)  That  is  to  say,  if  100 
people  were  exposed  to  a  given  infection  and  20  non- teetotalers  acquired  it,  less  than  20  would  acquire  it  if 
they  were  teetotalers  ? — Yes. 11.332.  {Sir  Almeric  FitzBoy.)  In  connection  with 
these  particular  maladies  ? — Yes.  It  is  true  of  all infectious  diseases,  and  it  is  curiously  true  of  cancer, 
although  we  do  not  know  whether  or  not  cancer  is  an infectious  disease.  The  existence  of  cancer  among teetotalers  is  about  half  that  among  moderate  drinkers. 

11.333.  Is  that  so  ? — Yes,  and  the  greater  resistance of  teetotallers  to  typhoid  is  also  true. 11.334.  Is  not  cancer  more  prevalent  with  women 
than  men,  although  women  are,  ex  hypothesi,  less  strong 
drinkers  than  men  ? — Cancer  of  certain  organs  is  more common  in  women. 

11.335.  As  regards  notification,  what  would  you  say to  its  establishment  in  connection  with  a  system  of 
register  of  disease  universally  adopted  like  the  registers 
of  death  ? — Do  you  mean  that  we  should  register  every disease  ? 

11.336.  That  there  should  be  a  register  of  disease 
kept  in  every  locality  ? — I  think  it  would  be  of  immense value  from  a  public  hejilth  point  of  view,  but 
unf  oi-tunately  you  will  never  get  the  community  to  pay for  it ;  not  yet. 11.337.  {Sir  Malcolm  Morris.)  You  have  given  the 
greatest  possible  consideration  to  the  question  of  the 
education  of  the  public  in  these  matters  ? — Yes. 11.338.  Have  you  paid  any  attention  at  all  to  the 
way  they  are  carrying  out  publicity  in  Germany  and  the United  States  at  the  present  time  ? — The  United  States I  know  of.    I  do  not  know  of  any  work  in  Germany. 

11.339.  They  have  a  voluntary  society.  Have  you 
seen  their  pamphlets  ? — I  have  seen  the  Amei-ican pamphlets  and  their  posters. 11.340.  Do  you  think  that  system  should  be  adopted 
in  this  country  ? — Yes,  personally  I  do. 11.341.  Do  you  think  it  is  better  that  it  should  be left  to  be  done  by  a  voluntary  society  or  do  you  think 
it  ought  to  be  done  by  the  State  ? — -What  I  have already  said  about  school  teachers  has  reference  to  the State,  and,  like  all  education,  this  subject  can  only  be 
gradually  introduced  to  a  person's  knowledge,  which means  that  you  must  begin  with  the  children.  As 
regards  adults  I  have  already  referred  to  them. 11.342.  You  would  propose  to  teach  the  parents 
and  the  teachers? — That  is  my  point,  thah  for  this generation  we  can  only  hope  to  teach  the  parents  by literature. 

11,343.,  You  think  there  ought  to  be  some  public 
literature.  Ought  it  to  be  done  by  a  volimtary  society as  in  the  United  States  and  Germany,  or  how  do  you 
advocate  letting  the  public  know  ? — My  experience  is that  aU  these  movements  are  first  of  all  made  by 
private  societies  and  private  individuals,  and  then  the State  gradually  takes  it  up  and  does  it  definitely. 11,344.  You  think  ultimately  the  State  should  do 
it  ? — Yes,  ultimately. 

•  11,345.  Even  though  started  by  a  voluntaiy  society  ? — Ultimately  it  vnU.  not  be  necessary  to  teach  the 

adult  because  the  children  would  have  learnt  it  in  the 
school.    You  have  only  to  provide  for  one  generation. 11.346.  There  is  a  good  deal  to  do  in  one  generation  ? —There  is. 

11.347.  How  is  it  to  be  done  ? — You  mean,  do  I think  the  State  ought  to  publish  posters  as  it  has  done 
with  regard  to  alcohol  ? 11.348.  I  will  not  say  posters,  but  some  form  of 
information  ? — Yes,  I  should  be  quite  willing  to  accede to  that,  certainly. 

11.349.  Do  you  think  it  would  be  feasible  to  inflict 
a  penalty  on  anybody  transmitting  these  diseases 
when  they  know  they  are  infected  ? — N"o,  I  have had  that  put  to  me  before.  I  have  never  been  able  to see  how  the  court  could  possibly  fix  the  respoasibility. 11.350.  On  the  question  of  compulsory  notification, when  the  medical  officer  of  health  is  informed  of  the 
fact  that  there  is  in  a  particular  district  a  series  of 
cases,  have  you  any  scheme  to  siiggest  as  to  the  way  he 
should  act  ? — Yes,  I  have  thought  of  that  in  connection with  this  very  natural  objection  to  notification,  and  I 
think  that  any  enquiry  on  his  part  should  be  made either  by  himself  personally  or  by  his  assistant  medical officer. 

11.351.  What  sort  of  measui-es  do  you  think  he should  take  if  he  found  that  in  a  particular  district 
one  or  other  of  these  diseases  was  very  rife  ? — By  means of  notification  he  would  get  it  down  to  the  particular 
house,  and  when  you  come  to  the  house  you  then come  to  the  tenements,  and  when  you  come  to  the tenements  you  then  come  to  the  tenants  of  the tenements,  and  it  would  undoubtedly  be  his  duty  to 
see  that  the  other  inhabitants  of  the  tenement  were^ 
guarded  against  infection.  That  would  mean  telling 
them  of  the  risks  they  were  i-unniug.  That  brings us  back  to  the  question  of  privilege. 

11.352.  (Dr.  Newsholme.)  Do  you  mean  he  should 
fcell  them  about  using  separate  w.c.s,  and  so  on? — Yes.  He  should  tell  them  the  relative  risk  they  inin 
and  what  precautions  they  shoidd  take  in  order  to avoid  the  risk. 

11.353.  {Sir  Malcolm  Morris.)  Should  he  be  pro- vided with  pamphlets  pointing  out  all  the  different ramifications  of  this  disease  so  that  they  might  be 
informed  ? — He  would  know  what  it  was,  whether  it 
was  syphUis  or  gonon-hoea,  and  he  would  give  them the  coiTesponding  leaflet. 11.354.  For  instance,  supposing  there  was  a  person in  a  tenement  suffering  from  secondary  syphilis  of  the 
mouth,  the  possibility  of  infecting  drinking  vessels, 
and  so  on  ? — Quite  so. 11.355.  He  should  make  it  his  duty  to  let  the 
person  understand  that  he  is  in  an  infected  state  and 
ought  not  to  transmit  the  disease  in  that  way  ? — He should  first  of  all  tell  the  infected  person,  and  if  there 
were  others  inhabiting  a  one-room  tenement  I  think he  ought  to  tell  the  other  inhabitants  of  that  room that  they  must  not  use  the  same  things  to  wash  in, and  so  forth. 

11.356.  You  referred  just  now  to  the  inadequate treatment  by  means  of  mercury  30  to  35  years  ago, 
that  a  very  large  number  of  people  were  treated  with very  small  doses  of  mercury  and  were  told  after two  years,  or  perhaps  three,  that  they  were  perfectly free  from  disease  and  that  they  might  marry.  Have 
you  personally  seen  many  cases  of  syphilis  in  people that  have  been  treated  in  that  particular  way  ? — Yes, a  great  many. 

11.357.  Diseases  of  the  nervous  system  more 
especially  ? — ^Yes,  chiefly. 11.358.  Although  they  had  had  what  was  considered effective  treatment  at  that  time  ? — Yes,  quite. 

11.359.  And  were  allowed  to  marry? — Yes,  cer- tainly. 
11.360.  {Mr.  Lane.)  At  the  beginning  of  your 

evidence  you  gave  the  Commission  the  impi-ession  that syphilis  could  only  be  transmitted  from  one  human being  to  another  ? — Yes,  I  think  so.  I  do  not  mean to  say  it  is  not  inoculable  into  an  animal,  of  course it  is. 
11.361.  You  say  the  probable  increase  of  the disease  after  war  is  due  to  filth.  May  it  not  be  due  to another  cause,  that  the  men  come  back  from  a  life  of 
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compelled  continence  and  naturally  seek  a  certain 
amount  of  indulgence  ? — Tes,  what  is  called  "  in- 

dulgence." As  regards  the  increase  of  disease,  I  had in  my  mind  privation  as  much  as  filth,  that  is  to  say the  resistance  of  the  individual  was  broken  down,  and 
therefore  the  amount  of  syphilis  you  get  after  a  war is  worse  ;  its  virulence  is  increased  because  you  have the  organism  growing  in  people  whose  resistance  is broken  down  by  the  hardships  of  war. 11.362.  With  regard  to  alcohol  lowering  the  powers of  resistance,  is  there  any  other  way  in  which  it  may render  disease  worse,  for  instance  there  is  the  theory that  it  is  antagonistic  of  mercury,  that  alcohol 
counteracts  mercury  ? — I  do  not  know  what  that  rests on  scientifically,  but  I  quite  agree  that  when  one  says that  alcohol  aggravates  disease  by  lowering  the  power of  resistance  one  means  an  immense  amount.  Alcohol 
of  itself  has  a  specially  injui'ious  effect  upon  the nervous  system,  and  it  has  a  degenerating  effect  on all  the  tissues  of  the  body. 11.363.  And  helps  to  lower  the  power  of  resistance 
in  that  way  ? — Tes,  it  causes  widespread  degenera- tion of  the  body.  General  paralysis  of  the  insane  used 
to  be  said  to  be  due  to  alcohol  and  syphilis,  but  alcohol is  not  a  necessary  factor  although  an  extremely common  factor  in  general  paralysis. 11.364.  As  regards  contagion,  if  the  two  classes  are exposed  to  contagion,  those  under  the  influence  of alcohol  and  those  who  abstain,  and  an  abrasion  is 
present,  both  ai-e  equally  certain  to  get  the  disease  ? — I  doubt  it.  That  was  the  point  put  to  me  before.  I think  the  chances  are  that  the  teetotaler  will  resist 
better.  There  can  be  no  doubt  that  a  great  many people  are  constantly  exposed  to  infectious  diseases, tuberculosis  and  all  the  rest,  and  while  fortunately they  do  not  get  infected,  those  who  take  alcohol suffer  more  than  total  abstainers. 

11.365.  Do  you  think  if  the  spirochaste  was  inocu- lated into  an  abraded  surface  of  an  abstainer  and  of 
one  who  was  the  reverse,  the  abstainer  might  escape 
and  the  other  certainly  would  not  ? — I  do  not  say  the 
other  one  would  cei-tainly  get  it.  All  I  was  saying  was that  people  of  both  classes  are  constantly  exposed  to the  disease,  and  some  of  them  accidentally  escape, 
because  it  takes  an  appreciable  time,  half  an  horn*  for instance,  for  the  organism  to  work  its  way  into  the  blood channels,  and  there  is,  of  course,  the  chance  of  the 
person  washing  himself  and  so  getting  rid  of  it.  Tou have  always  to  consider  that  chance  in  practical  life  ; 
but  when  you  come  to  resistance  of  the  body,  the difference  is  quite  clear. 

11.366.  The  alcoholics  must  wash  themselves  just 
as  much  as  the  abstainers  ? — Certainly,  that  is  why  the alcoholic  may  escape.  When  an  alcoholic  escapes  I should  consider  that  was  probably  the  reason. 11.367.  With  regard  to  treatment  under  the National  Insurance  Act,  you  say  you  think  the  panel doctor  is  quite  capable  of  treating  cases  of  venereal disease  ? — Yes,  I  do. 11.368.  Would  you  trust  him  to  administer 
salvarsan? — I  was  answering  with  regard  to  his capability  of  giving  an  intra-muscular  injection. 11.369.  Have  you  had  much  experience  of  the 
giving  of  inti-a-miiscular  injections  ? — Tes. 11.370.  Have  you  seen  any  disasters  following  ? — I  have  not  seen  a  single  disaster,  I  have  seen  some pain. 

11.371.  My  experience  is  quite  the  reverse.  I  have 
seen  enormous  abscesses  and  incapacity  for  work  for 
months,  and  one  man  for  a  year  ? — That  is  not  at  all my  experience  and  it  is  not  the  experience  of  the general  practitioners  whom  I  have  advised  to  carry  it 
out.  As  regards  abscesses,  that  is  undoubtedly  a  fault in  technique. 11.372.  There  are  some  cases  in  which  abscesses 
occur  quite  irrespective  of  technique  I  think  ?— I  know this  is  stated. 

11.373.  I  am  not  refen-ing  to  Ehrlich.  I  am asking  you  for  your  own  experience  ? — I  have  not  seen abscess  infection  myself ;  one  hears  of  it. 
11.374.  Have  you  had  much  experience  of  the  intra- 

venous method?— Not  in  my  own  practice.  I  have seen  a  great  dea.l  practised  by  others-'. 

11.375.  Have  you  seen  any  disasters  following  that  ? 
— Personally  I  have  not.  I  am  aware  of  deaths  having occui'red.  If  the  Commission  is  reporting  on  that point,  my  experience  is  that  the  disaster  in  question was  iindoubtedly  due  to  arsenic  poisoning.  I  do  not agree  with  Ehrlich  that  those  cases  are  another  form of  toxaemia. 

11.376.  Coming  to  the  period  necessary  for  treat- ment you  are  antagonistic  to  the  old  period  of  two 
years  ? — Tes. 11.377.  In  fact  you  are  pretty  strongly  against  it  ? 
— Tes. 

11.378.  Tou  advocate  treatment  for  five  years.  Do 
you  think  that  is  necessary  now  ? — ^That  J  cannot answer  obviously.  As  regards  salvarsan,  I  think  sal- varsan alone  is  not  enough;  most  of  us  now  employ 
salvarsan  and  mercui-y  together,  but  we  have  not  yet got  the  facts  to  enable  us  to  say  what  duration  that 
is  going  to  have. 11.379.  What  do  you  consider  the  best  test  period  ? 
I  suggested  five  jears  just  now  because  I  know  that 
many  people  cannot  think  about  a  subject  unless  they have  some  definite  figure  before  them. 11.380.  As  a  test  of  cure  you  would  consider  five 
years  sufficient  ? — No,  I  did  not  say  that.  What  I  said, if  I  recollect  rightly,  was  that  the  community  should 
take  a  five  years'  period  for  self  protection. 11.381.  Obviously  that  would  mean  that  in  many cases  they  would  be  taking  treatment  for  two  or  three, 
possibly  more,  years  than  necessary  ? — Possibly;  your question  is  another  way  of  asking  me  whether  it  is necessary  to  treat  for  five  years  with  modern  treatment 
by  salvarsan  and  mercury.  I  have  already  said  we have  no  facts  yet  to  determine  that  point. 11.382.  The  best  evidence  of  cure  is  reinfection  ? — 
Tou  cannot  carry  that  out  as  a  means  of  test. 11.383.  We  have  evidence  that  men  have  been treated  at  Rochester  Row  and  have  been  reinfected 
within  a  year,  therefore  they  must  have  been  cured 
within  a  year.  That  is  siifficient  evidence,  I  take  it — reinfection  reported  by  men  who  are  quite  competent 
to  talk  on  the  subject  ? — Well,  I  should  prefer  to  wait till  we  get  a  few  more  lacts  before  I  made  up  my  mind on  the  point. 

11.384.  Tou  would  not  accept  the  Wassermann 
test  ? — No,  not  if  it  is  negative. 

11.385.  If  it  is  positive  you  would  tell  the  patient 
to  go  on  with  the  treatment  ? — Tes. 

11.386.  If  it  is  negative? — 1  should  simply  advise him  empirically. 
11.387.  So  that  if  you  had  a  patient  whom  you  had treated  for  three  years  and  he  came  to  you  with  a negative  Wassermann  you  would  not  say  that  he  was 

justified  in  getting  manied  ? — No. 11.388.  I  am  afraid  I  told  someone  so  this  morning  ? 
—I  think  it  is  quite  likely.  That  has  nothing  to  do with  the  question  scientifically. 11.389.  The  value  of  notification,  I  think  you  said, 
was  only  for  statistics  ? — No,  I  did  not  say  that. 11.390.  That  it  had  no  value  for  treatment  ? — I 
said  it  was  for  the  protection  of  the  community.  The absence  of  name  only  is  of  value  for  statistics. 11.391.  With  regard  to  these  cards  that  have  been 
mentioned,  do  you  think  cards  with  a  history  of  the 
case  wovdd  be  of  any  great  value  ? — As  regards  con- tinuity of  treatment  the  card  would  be  of  value  to  the community. 

11.392.  Do  you  think  the  working  man  would  carry this  card  with  him  ? — No.  I  did  not  imderstand  that 
he  was  to  keep  the  card. 

11.393.  Who  is  going  to  keep  it  ? — This  last  matter is  no  point  of  mine.  I  was  asked  whether  a  card would  be  of  use  if  one  was  kept  of  the  progress  of 
the  case,  and  I  answered  "  Tes,"  because  I  think  it is  of  use  to  the  individual  that  the  notes  of  his  case 
should  be  kept;  and  from  the  question  put  to  me  I understood  that  the  medical  ofiicer  of  health  would 
keep  the  card. 11.394.  But  the  man  moves  about  from  one  district 
to  another  ? — I  understood  the  question  asked  me  was whether  if  the  subsequent  medical  practitioner  who saw  the  case  sent  in  a  report  to  the  medical  officer  of 

Jik. 
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health,  the  medical  officer  of  health  would  enter  it  on the  card. 

11.395.  Tou  stated  that  in  your  opinion  tubercu- 
losis was  universally  notified  ? — I  did  not  say  in  my opinion ;  I  said  I  did  not  know  ;  I  thought  it  was  in  the 

majority  of  cases. 11.396.  That  applies  principally  to  tuberculosis  of 
the  lung,  does  it  not?  Do  you  think  that  sui-gical tuberculosis  is  frequently  notified  ? — I  do  not  know what  medical  practitioners  do  in  that  matter  at  all.  I have  never  heard  any  report  from  a  medical  officer of  health  on  that  point. 11.397.  Gases  going  to  hospital  for  instance, 
tubercular  disease  of  the  hip  joint.  Do  you  think  they 
ought  to  be  notified  ? — They  ought  to  be. 

(Dr.  Newsliolme.)  They  ai'e  usually  in  hospitals. {Mr.  Lane.)  May  I  ask.  Dr.  Newsholme,  who  does  the notification. 
{Br.  Newsholme.)  Usually  the  house  physician  or the  house  surgeon. 
11.398.  {Mrs.  Creighton.)  Tou  have  referred  to  the system  of  certification  of  death  in  Switzerland.  Have 

you  any  experience  which  would  show  how  far  those Swiss  papers  were  filled  up  by  the  doctors  carefully  ? 
—No,  I  have  none.  The  Swiss  system  was  commenced on  the  1st  January  1891,  that  is  to  say,  it  has  been going  on  for  23  years  in  the  large  towns  with  more than  10,000  inhabitants ;  it  was  commenced  on  the 
1st  January  1893  in  ui'ban  districts  and  in  rural districts  too  with  more  than  5,000  inhabitants;  and 
on  the  1st  January  1901,  13  years  ago,  it  was  made universal  over  the  whole  of  Switzerland. 

11.399.  Tou  do  not  know  how  far  those  papers 
were  filled  up  fully  and  accurately  ? — No. 11.400.  It  seems  to  be  a  great  business  to  fill  up 
one  of  those ;  it  requires  a  great  deal  of  information  ? — • I  think  a  medical  practitioner  could  easily  do  it. 11.401.  I  think  I  am  right  in  assuming  that  one of  the  great  causes  of  the  prevalence  of  those  diseases 
is  the  existence  of  prostitution  ? — Certainly. 11.402.  Therefore  any  attempt  to  try  and  wipe  out venereal  diseases  without  also  trying  to  get  rid  of 
prostitution  is  a  failure  and  must  be  a  failure  ? — Tes, very  largely. 11.403.  In  combating  prostitution,  I  gather  you  feel it  would  not  only  be  necessary  to  try  and  get  rid  of  the prostitute  herself  but  to  teach  men  not  to  resort  to 
prostitutes? — Tes,  of  course. 11.404.  Therefore  the  teaching  of  chastity  must  be one  of  the  primary  means  of  getting  rid  of  venereal diseases? — Tes,  which,  I  take  it,  would  come  in  in school  life  ;  and  that  is  the  reason  why  I  think  the  teacher must  take  this  whole  subject  in  hand  in  addition  to the  action  of  the  parent  and  the  moral  education  in  the home. 

11.405.  With  regard  to  the  books  such  as  Miss 
Pankhurst's,  which,  I  gather,  you  spoke  of  with  com- mendation, as  a  way  of  enlightening  the  public,  have 
you  at  all  considered  the  ett'ect  upon  a  young  girl's mind  of  reading  such  a  book  ? — I  have  heard  this question  argued,  and  I  daresay  there  are  some  people to  whom  it  might  cause  so  much  pain  as  to  also  cause revulsion,  but  I  am  perfectly  certain  that  that  feeling would  not  last. 

11.406.  Do  not  you  think  it  is  of  the  greatest importance,  even  if  yoimg  people  are  to  know  about these  things,  that  they  should  be  taught  about  them 
in  the  right  way  ? — ^Tes ,  I  have  already  said  so,  and that  is  the  reason  why  I  think  the  education  ought  to proceed  in  the  school  by  gradual  steps.  I  referred  to 
this  literature  (Miss  Pankhm'st's  book)  as  of  value  to adults. 

11.407.  Tes,  but  at  the  present  moment  Miss  Pank- 
hurst's book  is  being  distributed  broadcast  among yoimg  people  ? — Tes,  anybody  who  buys  it. 11.408.  People  are  being  encouraged  to  buy  it.  I 

am  asking  j'ou  these  questions  because  you  spoke  in praise  of  it  as  a  means  of  enlightening  the  public  ?— Excuse  me,  I  spoke  in  praise  of  it  because  if  I  had  sat down  myself  to  write  a  book  like  this  I  do  not  think  I could  have  done  it  without  vulgarising  it.  So  far as  a  medical  man  is  concerned,  it  is  difficult  for  him 
to  write  aboiit  medical   matters  in   the   lay  press. 

This  book  is  written  by  a  non-medical  person  and I  think,  succeeds  in  putting  the  facts  without 
vulgarising  them.    That  is  why  I  commended  it. 11.409.  That  must  be  a  matter  of  opinion.  I  am 
thinking  of  the  efEect  of  revelations  on  such  a  whole- sale scale  being  made  on  the  minds  of  young  people. 
That  they  should  know  something  is  one  thing,  but you  would  not  wish  them  to  know  everything,  would 
you  ? — My  personal  experience  of  childi-en  is  that  they knoTv  a  great  deal  more  than  we  think  they  know  to 
begin  with.  What  you  consider  to  be  a  revelation  is often  no  revelation  at  all.  That  means  we  have  not 
begun  their  education,  especially  their  sex  education, 
early  enough. 11.410.  I  am  not  speaking  of  sex  education  now, 
but  simply  of  information  as  regards  venereal  diseases. Do  you  wish  girls  wholesale  to  be  frightened  off  the 
very  thought  of  marriage  by  statements  on  this  subject  ? — I  do  not  think  they  would  be  frightened  ofE.  I  think what  will  happen  would  be  simply  this,  that  before 
they  married  they  would  make  enquiiy,  and  I  think  it would  be  an  excellent  thing  for  the  nation.  I  think 
the  deplorable  thing  is  that  so  many  girls  get  married 
without  making  any  enquiry  at  all  and  their  life  is made  miserable  ever  after. 

11.411.  Tou  are  not  afraid  of  revulsion  against 
the  male  sex  generally  being  produced  by  literatm-e  of that  sort  ? — No,  I  have  no  fear  at  all. 11.412.  Tou  have  not  come  across  that  revulsion  ? 
— I  do  not  say  I  have  not  come  across  people  who  have a  kind  of  revulsion  against  the  male  sex :  I  have met  such  people  ;  but  I  have  not  met  many  yet ;  there 
may  be  some,  but  I  do  not  happen  to  have  met  them. I  agree  with  you  it  may  cause  that  feeling  in  some 
people's  minds,  but  I  think  that  would  only  last  for a  year  or  two.  The  fact  is  this  subject  has  been  so concealed  from  the  public  that  it  comes  to  people 
as  a  mental  horror.  That  happens  with  all  questions 
with  which  people  are  not  familiar  till  they  get  accus- tomed to  it.  I  think  the  public  will  get  accustomed to  it,  and  I  think  the  quicker  they  do  the  better 

11.413.  Are  you  not  afraid  that  if  revelations  are made  in  a  way  which  shocks  the  public  mind  it  may 
produce  a  reaction  again  in  favour  of  secrecy  ? — Oh, no.  My  opinion  is  that  these  things  cannot  be  any 
longer  hid.  As  regai-ds  the  suddenness  with  which the  revelation  is  made,  well,  it  cannot  be  helped. 

11.414.  Tour  view  is  knowledge  at  any  price  ?  — Tes,  I  quite  agree. 
11.415.  {Mrs.  Burgwin.)  Would  you  go  so  far  as  to 

back  your  opinion  and  advise  that  that  book  of  Miss Pankhurst's  should  be  used  as  a  text-book  in  schools  ? — No,  of  course  not.  But  that  is  not  backing  my 
opinion,  that  is  rather  putting  my  opinion  on  a  false platform  altogether.  I  thought  I  had  made  it  perfectly clear  to  the  Commission,  and  I  put  it  in  my  precis, the  difference  between  instruction  to  children  and 
instruction  to  adults.  This  book  I  referred  to  only 
under  the  heading  of  adults.  I  would  not  put  the book  into  the  hands  of  young  children. 

11.416.  {Mrs.  Creighton.)  The  book  is  being  used  to 
enlighten  young  girls  ? — I  think  they  are  adults. 11.417.  Girls  from  the  age  of  17  or  18?— Tes, certainly.  Girls  of  17  or  18  know  a  great  deal  about these  questions,  a  great  deal  more  than  people  think, 
and  ought  to  in  view  of  the  fact  that  not  a  few  marry at  18. 

11.418.  {Mi-s.  Scharlieb.)  Is  it  not  a  fact  that childi'en  in  elementary  schools,  amongst  others,  who have  to  live  in  tenement  houses,  in  one  or  two  rooms, 
father,  mother,  grown-up  children,  and  small  children all  together,  with  all  the  mysteries  of  birth  and death  and  everything  else  constantly  before  their eyes,  know  in  a  most  undesirable  way  what  we  should 
like  to  impart  to  them  in  a  decent  way? — That  is so.  Immorality  among  little  children  is  well  known in  the  medical  profession  ;  and  what  we  want  to  do is  to  bring  about  their  instruction  in  a  proper 
manner.  The  only  great  difficulty  is  what  I  referred to  before,  that  the  school  teachers  themselves, 
already  exhausted  by  overwork,  feel  that  this  is  not for  them,  but  is  really  for  the  parents. 
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11.419.  Do  not  you  think  it  possible  that  one  or two  lectures  each  term  might  be  given  by  medical men  and  medical  women,  medical  men  to  boys  and 

medical  women  to  little  girls,  that  is  to  say,  children 
under  14,  so  that  we  might  give  them  decent  instinc- tion,  at  any  rate,  in  physiology  and  the  reproductive 
portion  of  life  ? — I  think  there  are  very  few  peoi^le 
who  cotdd  give  those  lectui-es.  That  is  what  I  meant just  now  by  vulgarising  the  subject. 11.420.  But  would  not  they  be  more  likely  to  do  it better  than  the  uninstructed  teacher  ?  I  do  not  mean 
that  eveiy  doctor  shotdd  do  it ;  I  do  not  say  that  at 
all  ? — I  have  always  thought  the  teacher  could  do  it better  than  we  coiild,  but  I  am  open  to  correction. 

11.421.  Then  you  would  teach  the  teacher  first  ? — Yes,  the  training  colleges  need  a  great  many  reforms, and  that  is  one  of  them. 
11.422.  Again,  is  it  your  opinion  that  we  shovild 

endeavour  to  teach  physiology  and  hygiene  in  the 
elementary  schools,  and  that  we  should  wani  young- men  and  women  from  the  pathological  side  subse- 

quently ? — TTndoubtedly. 11.423.  That  in  the  workshops,  the  universities  and the  colleges,  whether  for  men  or  women,  there  should 
be  definite  instruction  given  of  the  dangers  ? — Tes. I  was  asked  about  universities  by  the  chairman,  and I  replied  that  I  thought  by  the  time  they  got  to  the universities  they  would  have  been  already  instriicted 
at  their  secondary  schools,  and  the  same  should  apply to  workshops. 11.424.  Your  opinion  is  that  physiology  should  be taught  to  little  children  and  pathological  warnings 
should  be  administered  to  students  ? — Quite. 11.425.  Whether  he  be  rich  or  poor,  well  educated 
or  badly  educated,  we  should  all  have  the  chance  of 
warning  ? — Quite. 11.426.  (Mr.  Philip  Snowden.)  You  have  been  in the  chair  a  long  time,  and  I  will  not  trouble  you  at any  great  length.  You  divide  venereal  diseases  into three  classes :  soft  chancre,  gonorrhoea,  and  syphilis  ? —Yes. 

VL,427.  Are  those  quite  separate  and  distinct  in 
their  character.'' — Yes,  they  are  due  to  different oi'ganisms  altogether,  different  microbes. 11.428.  Am  I,  as  a  layman,  to  infer  from  the  use 
of  soft  chancre  that  there  is  hard  chancre  ? — Yes ; hard  chancre  is  the  initial  sore  produced  by  the microbe  of  syphilis ;  soft  chancre  is  a  sort  of  ulcer totally  different  in  character,  and  because  it  was  very granular  it  was  called  soft  chancre.  We  now  know that  soft  chancre  is  due  to  a  bacillus,  which  can  be 
easily  destroyed  by  proper  disinfection ;  it  is  not  a 
serious  disease  like  syphilis  at  all ;  it  is  relatively  of little  importance. 11.429.  It  does  not  leave  the  after  effects  that 
result  from  gonowhoea  and  syi>hilis  ? — ISTo.  The  only thing  about  it  is  that  it  is  very  liable  to  be  associated with  other  microbes  which  produce  abscesses  in  the glands  in  the  groin. I  11,430.  From  the  appearance  of  soft  chancre  is 

!    there  any  likelihood  of  mistaking  it  for  syphilis  ? — J!^o, but  unfoitunately  it  may  coincide  with  syphilis,  and 
I  for  a  long  time  there  was  great  difiiculty  on  this  subject 
I  because  cases  occurred  where  apparently  soft  chancj'e !  was  followed  by  syphilitic  manifestations  until  it  was 
I    found  that  the  person  had  the  two  organisms,  he  had  a double  infection ;  he  got  the  organism  producing  soft j  chancre  and  also  the  spirochsete  which  entered  the 
'  blood  and  caused  the  general  disease  syphilis, j  11,431.  We  have  been  told  that  syphilis  was  not 
I  known  in  Eiu-ope  up  to  some  400  or  500  years  ago  ? — I    Yes,  that  is  commonly  asserted. 11.432.  From  evidence  we  have  had  before  this 

Commission,  if  syphilis  be  not  the  cause  it  is  at  any rate  an  aggravation  of  a  great  many  other  diseases  ? — Yes,  certainly. 11.433.  Is  it  not  the  fact  that  those  diseases  which 
are  now  attributed  either  whoUy  or  to  a  large  extent  to syphilis  were  in  existence  before  the  introduction  of 
syphilis  into  Europe  ? — Certainly. 11.434.  Would  it  not  naturally  follow  from  that  that 
there  may  be  a  disposition  to  exaggei-ate  the  influence that  syphilis  has  either  as  a  primary  cause  or  a  contri- 
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butory  cause  of  other  diseases  ? — No,  I  do  not  think  so- I  do  not  think  in  the  present  pathological  diagnosis of  cases  there  is  any  exaggeration  of  the  part  played 
by  syphilis,  and  in  the  Middle  Ages  it  was  confused with  other  diseases,  e.g.,  lejirosy. 

11.435.  For  instance,  you  said  that  blindness  was  to 
a  very  large  extent  due  to  gonorrhoea  ? — Yes. 11.436.  You  referred  to  a  special  form  which  is  about 
to  be  notified  ? — Yes,  ophthalmia  neonatorum. 11.437.  You  stated  also  that  gonorrhoea  is  veiy 
widespread  ? — Yes. 11.438.  If  one  of  the  common  results  or  effects  of 
gonorrhoea  is  to  produce  blindness,  how  do  you  account 
for  the  fact  that  we  have  in  the  country  to-day  in  a population  of  about  46  millions  only  some  40,000  blind 
pei'sons  ? — My  explanation  is  this.  Of  coui'se  in  cases of  parturition  attended  by  the  medical  profession  care has  been  taken  of  the  eyes  of  the  children,  and  for  a 
great  many  years,  long  before  we  knew  that  ophthalmia neonatorum  was  due  to  the  gonococcus,  it  was  treated 
by  the  medical  profession.  That  would  account  for a  great  many  cases  getting  well,  and  so  people  escaped blindness.  Bxit  on  the  question  of  blindness,  census returns  are  unfortunately,  like  aU  our  national  vital statistics,  extremely  faiilty.  That  does  not  in  any  way 
represent  the  numlDer  of  blind  ;  as  Bishop  Harman  has shown,  they  are  enormoiisly  above  40,000.  As  regards 
syphilis  there  is  a  certain  amount  of  blindness  which comes  on  after  puberty  due  largely  to  syphilis,  but 
now  probably  the  figui-e  is  very  much  smaller  than  it used  to  be  because  the  treatment  of  syphilis  being  so much  better  we  do  not  see  the  keratitis  we  used  to. 

11.439.  In  answer  to  a  question  put  to  you  by  the 
chairman  you  said  very  emphatically  that  if  the  dis- eases were  left  in  the  hope  that  they  might  wear 
themselves  out  it  would  be  a  monstrous  conclusion  ? — 
Yes, 

11.440.  Later  I  understood  you  to  say  that  there 
was  a  possibility  (I  suppose  you  meant  in  individual cases)  of  that  disease  wearing  itself  out  and  of  the individual  becoming,  apparently  at  any  rate,  free  from all  traces  of  it  by  what  one  might  call  the  recuperative 
powers  of  nature.  Do  jow  think  that  is  possible  ? — 
I  was  only  refei-ring  to  syphilis.  That  is  the  same point  really  that  Mr.  Lane  put  to  me  just  now  when 
he  said  that  people  were  completely  cm-ed  in  a  year, that  is  to  say,  that  at  the  end  of  a  year  the  person  was jxLst  as  well  as  if  he  had  never  been  infected.  Of course,  very  many  of  us  do  not  accept  that,  and  up till  quite  recently  the  idea  was  that  once  a  person  got 
syphiKs  he  could  never  really  be  regarded  as  being perfectly  well,  the  reason  being  that  a  person  infected with  syphilis  may  be  treated,  extremely  well  and  mu  j 
apparently  get  perfectly  well  and  he  may  go  on  for 15  or  20  years  perfectly  well  and  then  he  may  begin  to 
develop  syphilis  of  the  nervous  system.  That  has,  of course,  occurred  again  and  again,  and  so  it  has  given rise  to  the  view  once  syphilitic  always  syphilitic.  That 
is  the  way  it  is  put  in  the  text-books. 11.441.  You  think  syphilis  is  different  from  other 
diseases.  Of  coiirse,  there  are  diseases  that  natm-e will  cure  ? — Malaria,  for  instance.  If  people  come  back to  England  they  gradually  get  rid  of  their  malaria ; you  examine  their  blood  and  you  cannot  find  the organism  in  the  blood ;  they  have  apparently  got 
perfectly  well.  I  do  not  see  why  that  should  not  also occur  with  syphilis.    I  think  it  probably  does. 11.442.  The  reason  I  put  the  question  to  you  is this.  I  had  sent  to  me  the  other  day  (I  am  not  quite 
sui-e  where  it  came  from)  an  article  by  an  American doctor  on  this  question  ;  and  the  main  point  of  the article  was  that  the  best  method  of  treating  syjihilis 
was  to  adopt  a  perfectly  healthy  and  natural  coiu'se  of life  and  then  the  disease  would  be  eradicated  from  the 
system.  You  would  not  accept  that? — No,  not  for  a moment,  because  of  the  disastrous  resiilts  of  untreated 
syphilis  of  the  old  days,  mercm-y  being  used  probably since  the  seventeenth  century ;  but  the  reaction 
against  mercm-y  at  the  beginning  of  last  centmy  was such  that  people  were  practically  left  to  nature,  and the  results  were  so  disastrous  that  the  profession  went 
back  to  mercury.  You  cannot  deal  with  syphilis without  a  certain  amount  of  disinfection  of  the  system. B  b 
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I  am  not  saying  that  tlie  disease  cannot  be  cured; 
personally  I  think  it  can  be  cured,  but  only  in  a  certain 
small  percentage  of  cases.  The  question  the  chaii-man put  to  me  really  was  the  direct  one,  whether  the  nation 
should  be  allowed  to  get  rid  of  the  disease  by  every- body becoming  immime  against  it,  in  other  words everybody  being  infected  by  it.  That  is  in  my  opinion a  horrible  theory. 

11.443.  'Now  I  want  to  ask  you  a  question  or  two about  the  education  of  children.  From  what  you 
have  said  I  gather  that  it  should  be  rather  in  the 
nature  of  education  than  a  warning  ? — Tes,  quite. 
Tou  begin  with  natm-e  study  with  infants. 11.444.  {Mrs.  Burgwin.)  May  I  ask  how  old  you 
are  speaking  of  ? — From  the  time  they  go  to  school. 11.445.  Five  years  of  age  ? — Yes,  nature  study. As  far  as  that  goes,  children  under  five  can  be  taught 
natm-e  study  in  an  elementary  way,  of  course.  Nature study  leads  up  to  physiology— physiology  not  taught academically  as  it  is  under  the  present  code  of  the Board  of  Education,  but  taught  as  part  of  the rational  training  of  the  mind.  Then  when  the  children get  to  12  or  14  you  have  the  beginning  of  puberty, the  time  when,  as  Mrs.  Scharlieb  has  reminded  its, these  children  in  overcrowded  tenements  tend  to 
become  immoral ;  in  fact  they  are  often  immoral between  10  and  11.  When  the  children  get  to  11  or 12  you  teach  them,  as  gradually  as  you  can  do  it, nature  study,  botany,  and  so  on,  and  then  on  the  sex 
question — reproduction. 11.446.  (Mr.  Philip  Snowden.)  Tou  are  raising  a far  wider  question  than  the  question  of  these  particular 
diseases  ? — Tes,  I  am,  because  that  is  only  to  come 
later.    The  general  sex  education  must  come  first.  • 11.447.  Do  you  think  it  would  be  sufiicient  if  yoimg 
people  about  that  age  were  warned  of  the  dangers  of prostitution  and  the  serious  results  that  might  follow 
the  contracting  of  these  diseases  ? — -I  would  not  speak about  these  diseases  until  they  had  arrived  at  the  age 
of  puberty. 11.448.  Do  you  think  it  would  be  sufiicient  if  they were  warned  of  the  dangers  that  would  result  from 
prostitution  ? — I  think  it  would  be  a  great  help. 

11.449.  Tou  would  not  go  fux-ther  than  that? — I think  you  would  have  done  all  you  could. 11.450.  I  am  leaving  out  of  accoimt,  of  course,  the immense  moral  influence  of  the  home,  the  ordinary life  and  the  line  conversation  takes  in  the  home  ? — I 
think  that  is  the  real  education  of  a  child,  the  funda- mental education  at  home. 

11.451.  That  very  much  advertised  book  to  which 
refei-ence  has  been  made  this  afternoon  proposes  a certain  remedy  for  this  evil  ?— What  I  understand  the book  to  say  is,  that  if  certain  specific  conditions existed  that  would  be  the  best  way  of  combating  this evil.    That  is  what  I  gather  from  the  book. 1]  ,452.  I  gather  the  purpose  of  the  book  is  to suggest  that  the  reason  for  the  existence  of  these  evils is  the  denial  of  certain  political  rights  to  women  and if  those  rights  were  conceded  that  would  be  one  of  the 
most  effective  ways  of  dealing  with  this  evil  ? — Tes,  I quite  agree  with  that  view,  because  if  women  were enfranchised  the  necessary  legislation  on  this  subject would  be  furthered  enormously. 11.453.  You  do  not  think  the  elfect  upon  a  woman of  reading  that  book  would  be  to  raise  in  her  a  sex  bias 
— a  sort  of  prejudice  against  man  ? — That  was  really 
Mrs.  Creighton's  point.  I  do  not  think  so.  I  think  in some  minds  it  would  for  a  time  raise  a  certain  amount 
of  prejudice  against  man  as  a  male,  bat  as  I  said before  I  do  not  think  that  feeling  would  last.  It  is 
like  a  great  many  new  facts  when  they  occur  to  us, they  come  as  a  shock,  but  they  gradually  pass  off  and in  a  year  or  two  we  wonder  that  we  felt  any  shock. 11.454.  Now  just  a  word  or  two  on  the  question  of 
notification.  What  would  be  the  use  of  notifying  a case  of  venereal  disease  except  for  the  value  that statistics  might  have  unless  it  were  followed  up  by some  definite  action  by  the  local  authority  or  some 
other  body  competent  to  deal  with  it  ? — It  would  be, that  is  my  point. 11.455.  How  are  you  going  to  keep  the  notification 
secret  if  you  are  going  to  follow  it  up  by  some  kind  of 

action  by  the  public  authority  ? — Of  course  there  are the  diSiculties  I  refeiTcd  to  before — ^the  objectionable visit  of  the  inspector,  and  so  on.  I  quite  agree  that there  would  have  to  be  some  regulations,  for  instance, 
if  you  like  to  lay  down  absolutely  that  only  the medical  officer  of  health,  or  his  assistant,  who  is 
another  medical  man,  should  imdertake  that  duty. 

11.456.  What  would  their  duty  be  ?— Their  first duty  woidd  be  to  see  that  the  patient  was  getting treatment.  That  is  the  first  duty  of  the  medical officer  of  health  in  relation  to  an  infectious  disease, 
to  see  that  the  individual  is  being  treated.  His  second 
duty  is  to  protect  the  community  from  risk  of  infection. As  I  said  before,  I  think  what  he  would  do  would  be 
just  to  speak  to  the  other  inhabitants  of  the  room that  the  patient  was  living  in. 

11.457.  It  might  be  possible  for  the  public  authority, 
the  medical  officer  of  health,  to  take  the  fii'st  step  you mentioned  without  making  known  to  those  who  were 
in  any  way  associated  with  the  individual  what  was the  nature  of  the  disease  from  which  he  was  sirifering. but  would  it  not  be  impossible  to  take  the  second  step 
without  doing  that.'' — Tou  need  not  mention  the nature  of  the  disease  ;  you  need  only  say  it  is  a  catching 
disease.  In  hospital  practice,  in  the  out-patient department,  one  constantly  tells  people  that  such  and such  a  disease  is  catching. 

11.458.  I  must  confess  that  your  statement  rather surprised  me  that  you  think  the  panel  doctor  is  quite able  to  treat  these  diseases  ? — Indeed. 
11.459.  It  conflicts  very  much  with  evidence  we have  had.  We  have  had,  I  believe,  more  than  one medical  witness  before  the  Commission  who  has  stated 

very  emphatically  that  the  training  the  ordinary medical  student  gets  in  the  treatment  of  these  diseases is  not  at  all  adequate  to  enable  him  to  deal  with  such cases  in  his  private  practice.  Tou  do  not  agree  with 
that? — Has  the  Commission  had  any  evidence  laid before  it  that  any  medical  practitioner  said  he  was unable  to  treat  the  case  of  a  paying  patient  ?  I  am 
perfectly  certain  that  no  evidence  of  that  kind  has been  laid  before  the  Commission.  What  they  prolmbly 
said  was  that  the  sort  of  practitioner  who  was  on  the 
panel  was  not  fit. 11.460.  They  were  not  referring  to  panel  doctors at  all ;  they  were  referring  to  the  country  practitioner 
or  the  ordinary  town  doctor  in  general  practice  ? — Really  !    I  am  astonished. 

11.461.  Or,  if  you  like,  that  the  student  who  goes away  from  the  medical  school  to  begin  practising  on 
his  own  account  is  not  equipped  to  deal  with  diseases 
of  this  character  ? — Really !  I  do  not  agree  with  it at  all.  I  quite  agree,  taking  London,  for  instance,  that 
the  number  of  patients  who  come  to  the  out-patient department  of  a  general  hospital  now  with  venereal disease  is  less  than  it  was  when  I  was  a  student, 
because  the  community  has  got  to  know  of  the accommodation  at  the  Lock  Hospital,  and  they  can  go there  in  the  evening,  and  so  on,  and  consequently  they drift  there  rather  than  to  the  general  hospital ;  but 
even  now  the  student  gets  quite  enough  experience  at 
the  general  hospital  to  train  him  for  the  treatment  of these  cases. 

11.462.  In  your  opinion  then  the  ordinary  practi- tioner, the  panel  doctor,  is  quite  competent  to  properly 
diagnose  a  disease  of  this  character  ? — I  should  have said  so.  I  think  what  you  were  probably  told  was 

this  11.463.  I  think  I  am  quite  clear  as  to  what  we  were 
told  ? — I  am  putting  myself  in  the  position  of  a  witness. I  think  a  medical  witness  might  have  said  that  the 
X^anel  doctor,  or  the  majority  of  them,  are  not  compe- tent to  carry  out  an  intravenous  injection  of  salvarsan, 
which  is  a  dangerous  thing.  I  admit  that,  but  to  say 
that  the  ordinai-y  medical  man  cannot  recognise venereal  disease  and  cannot  treat  it  I  could  not  accept for  a  moment. 

11.464.  Tou  think  it  is  necessary  for  a  patient  to continue  the  treatment  for  four  or  five  years  at  the 
very  least  ? — Personally  I  do  with  present  knowledge. 11.465.  Do  not  you  think  that  in  itself  is  a  great 
deterrent  ? — Of  man-iage — no. 
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11.466.  Not  of  marriage,  but  of  an  effective  cure — the  nuisance  of  continuing  treatment  for  that  length of  time  when  the  man  feels  in  a  good  state  of  health  ? 
— That  is  so  undoubtedly.  Patients  constantly  drop their  treatment,  because  it  is  such  a  nuisance.  Our 
great  difficulty  is  to  persuade  them  to  go  on,  but  they drop  it  and  in  two  or  three  years  they  turn  up  again with  some  syphilitic  manifestation,  and  you  say, 
"Why  did  you  give  it  up  " — "  Oh,  I  got  tired  of  it." That  is  a  very  great  practical  difficulty  of  treating  the disease. 

11.467.  Tou  say  that  you  yom-self  have  seen  no disasters  resulting  from  the  use  of  salvarsan  ? — That is  so. 
11.468.  Are  you  aware  that  that  opinion  is  not 

universally  held  in  the  medical  profession  ? — I  did  not say  salvarsan  did  not  kill  people. 11.469.  But  you  would  not  have  said  that  you  had 
seen  no  disastrous  results  if  you  had  seen  it  kill  some- 

body ? — But  I  have  not  seen  it  myself.  In  the  hospital to  which  I  am  attached  a  patient  was  killed  by  it.  I know  of  it,  but  I  did  not  see  the  patient  myself.  There are  some  68  cases  of  direct  death  from  intravenous 
injection,  not  due,  in  my  opinion,  to  the  actual  injec- tion of  the  fluid  at  the  time,  hut  simply  to  arsenic poisoning. 

11.470.  What  length  of  time  is  covered  by  these 
68  deaths  to  which  you  refer — since  the  beginning  of your  use  of  it  ? — Yes,  I  think  so. 

11.471.  Over  what  area — this  country  ? — No.Europe. 11.472.  Are  you  aware  that  recently  there  has  been a  report  published  in  Berlin,  and  that  reference  is 
there  made  to  300  deaths  in  Berlin  alone  by  it? — I  have  not  seen  that. 

(Dr.  Newshohne.)  It  has  been  contradicted  after- wards. 
11.473.  (Mr.  Philip  Snowden.)  It  is  the  official 

report  ? — It  is  not  our  experience  in  London.  From what  I  have  heard  in  conversation,  and  from  what  has 
been  reported  in  the  papers  in  London,  I  can  only 
put  together  about  seven  or  eight  cases  here.  Un- doubtedly intravenous  injection  could  scarcely  be done  by  the  ordinary  panel  doctor  without  special instruction.  When  answering  Mr.  Lane  I  was 
referring  to  intra-muscular  injection  where  you  have 
to  take  a  sjn-inge  and  inject  it  into  the  muscle,  and Mr.  Lane  asked  me  if  I  had  not  seen  disasters  resulting from  that — abscesses ;  well,  I  have  not. 11.474.  We  have  had  only  a  limited  time  of  the  use 
of  salvarsan  ? — Exactly. 11.475.  Do  you  think  we  have  had  sufficient  expe- rience to  justify  us  in  coming  to  the  conclusion  that it  is  effective  in  the  treatment  of  this  disease? — In curing,  no. 

11.476.  If  it  is  to  take  five  years,  we  have  not  had 
five  years'  experience  of  it  yet? — No,  we  have  not. Personally,  I  do  not  consider  it  yet  proved  that  salvarsan cures  the  disease,  although  it  has  an  extraordinary curative  effect  on  the  initial  symptoms  ;  it  will  clear  up the  initial  symptoms  of  syphilis  very  rapidly  indeed  ; 
but,  as  I  said  before,  everybody  now  agrees  that  totrea', syphilis  properly  you  must  give  merciiiy  as  well  as salvarsan. 

11.477.  (Dr.  Newshohne.)  Do  you  confine  that  state- 
ment to  the  initial  symptoms — clearing  up  the  initial symptom?  ? — Tes,  salvarsan  is  useless,  or  almost useless,  for  syphilis  of  the  nervous  system. 11.478.  (Mr.  Philip  Snowden.)  Take  a  rash,  do  you 

include  that  ? — I  meant  to  include  that  by  "  initial." 11.479.  Do  you  include  secondary  symptoms  by 
initial  ? — Tes,  becaiTse  they  occur  within  a  few  weeks. The  old  division  of  symptoms  into  primary,  secondavy and  tertiary,  although  very  unscientific,  is  convenient ; 
the  thing  is  really  continuous.  If  you  take  the  first two,  primaiy  and  secondary,  salvarsan  does  wonders  in the  way  of  clearing  up  the  symptoms. 

11,4-0.  At  what  time  does  the  secondary  symptoms begin — three  months  after  the  primary? — It  can  be within  much  less  than  three  months  ;  it  can  be  within 
six  weeks.    A  rash  will  begin  in  six  weeks. 11,481.  Reference  has  been  made  to  this  before,  in 
fact  I  put  a  question  to  one  of  the  witnesses  as  to  the 
manifestation  of  secondary  symptoms,  and  that  is  what 

I  was  told  ;  but  it  does  not  convey  veiy  much  informa- tion to  me.  What  is  the  character  of  the  rash  ? — It 
begins  by  being  a  papular  rash,  and  you  can  have ultimately  every  form  of  rash  up  to  the  extreme tertiary  forjn,  rupia. 

11.482.  I  do  not  understand  these  medical  terms? 
— I  will  put  it  in  this  way :  those  symptoms  of  syphilis which  arise  within  the  first  year  or  18  months  can  be 
remarkably  ciu'ed  apparently  by  salvarsan ;  you  inject sa,lvarsan  and  those  symptoms  clear  up  in  a  wonderful 
way.  But  you  cannot  say  at  the  end  of  that  time  that the  person  is  cured  ;  because  you  see  the  same  thing sometimes  with  enormous  doses  of  mercury.  We  quite 
recognise  now  that  salvarsan  is  practically  of  no  use for  diseases  of  the  nervous  system  which  occur  15  or 
20  years  after  the  person  had  the  infection. 11.483.  Does  that  secondary  symptom  in  the  form 
of  a  rash  invariably  appear  ?  I  gather  that  it  dees  ? — Tes,  if  it  is  looked  for.  One  has  never  failed  to  find 
a  rash  in  a  continuously  observed  case. 

11.484.  If  it  be  a  rash  it  need  not  be  looked  for.P — It  may  be  so  slight  that  a  patient  will  say  he  has  had no  rash. 
11.485.  It  is  not  only  a  rash,  but  there  is  affection of  the  thi'oat  and  mucus  membrane  and  various  other symptoms  associated  with  it.  Now,  Dr.  Mott  wanted me  to  put  one  question  to  you  with  regard  to  your statement  as  to  the  fall  of  the  virulence  of  the  disease. 

He  wanted  me  to  ask  you  whether  that  applied  to 
cases  of  general  paralysis  ? — No. 11.486.  His  opinion  appears  to  be  that  cases 
remain  very  much  the  same  ? — I  think  it  is  so.  But that  is  a  different  question.  General  paralysis  is  a very  late  manifestation,  and  it  rather  follows  that  if you  have  an  organism  of  rather  weak  viriilence  it will  drag  on  in  a  patient,  whereas  if  it  is  a  very virulent  thing  it  rushes  ahead  and  is  referred  to  as infection.  General  paralysis,  of  course,  is  ver;y 
prevalent  indeed. 11.487.  Do  you  agree  with  the  statement  made  to us  that  every  case  of  general  paralysis  is  syphilitic  in 
character  ? — -Tes,  every  case  of  general  paralysis  that I  have  seen  in  my  opinion  has  evidenced  other  signs of  syphilis.  I  have  no  shadow  of  doubt  about  it  in 
my  own  mind. 11.488.  (Mrs.  Creighton.)  Can  general  paralysis  be 
congenital  ? — Tes. 11.489.  A  child  might  have  it  ?— Tes.  Dr.  Mott has  published  cases  of  juvenile  general  paralysis. 11.490.  Could  a  man  of  advanced  life  having 
general  paralysis  have  acquired  that  from  his  father or  would  it  have  been  his  own  fault  ? — That  is  a difficult  question  to  answer.  Theoretically  it  is  quite 
possible ;  but  a  diagnosis  of  general  paralysis  ought not  to  be  accepted  from  clinical  manifestations  alone  ; if  there  was  any  question  of  that  sort  it  ought  to  be confirmed  by  autopsy. 

11.491.  (Bev.  J.  Scott  Lidgett.)  Do  I  understand  you 
to  attach  the  same  high  importance  to  the  intra- 

venous treatment  conjoined  with  merciu'y  that  many witnesses  have  stated  ? — Tes. 11.492.  I  take  it  the  technique  is  difficult  to 
acquire  ? — Tes,  intravenous. 11.493.  Until  there  is  complete  masteiy  of  the 
technique  it  must  be  carried  out  by  specially  selected 
medical  officers  ? — Tes. 11.494.  Would  you  put  it  that  such  fatalities  as have  occurred,  few  or  many,  have  probably  been  due  to 
imperfect  technique  ? — No,  T  think  the  fatalities  that have  occurred  have  been  diie  to  overdoses,  that  is  to 
say  the  individual  has  received  more  arsenic  into  his 
system  than  he  has  been  able  to  tolerate. 11.495.  I  suppose  there  are  differences  in  the 
amount  that  different  patients  can  tolerate  ? — Very considerable  differences.  Those  fatalities  have  oc- 
cm'red  with  doses  of  a  gramme  ;  I  have  never  seen the  slightest  trouble  from  doses  of  half  a  gramme. 

11.496.  May  I  take  it  that  in  yom-  opinion  the salvarsan  treatment  has  so  far  established  its  general 
efficacy  that  it  ought  to  be  strongly  recommended  by this  Commission  ? — Tes,  certainly. 11.497.  Now  a  few  questions  about  the  educational 
question.    I  think  I  tmderstood  you  to  say  that  nature B  b  2 
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study  should  be  explained  in  the  school  and  every  child 
taught  the  groundwork  of  hygiene  ? — The  groundwork of  physiology  and  therefore  the  groundwork  of  hygiene. 11.498.  You  are  bearing  in  mind  the  fact  that 
taking  the  country  over  a  lai-ge  proportion  of  children leave  school  before  13  and  almost  all  have  left  by 14  ?_Tes. 

11.499.  How  far  would  you  in  the  case  of  children 
of  such  tender  years  develop  nature  study  and  hygiene to  give  express  sex  teaching  as  applied  to  human 
relations  ? — That  is  the  condition  of  things  at  present. Personally  I  think  the  school  age  ought  to  be  extended. 
I  would  teach  the  child  if  we  are  to  do  it  empirically. I  would  teach  every  child  at  the  age  of  12  reproduction. 11.500.  Reproduction  in  the  lower  animals  or  in 
man  ? — Up  to  man.  It  will  have  learnt  reproduction 
from  the  animal  point  of  view  ah-eady  through physiology  and  it  will  have  got  an  idea  of  reproduction from  botany  which  forms  the  main  substance  of  nature 
study.    Nature  study  is  almost  all  botany  nowadays. 11.501.  Would  you  make  that  a  subject  of  class 
teaching  ? — Sex  education,  applied  to  man,  no.  I should  make  that  individual. 

11.502.  That  is  very  important?— It  is. 11.503.  You  recognise  that  there  are  great  differ- ences in  the  kjiowledge  and  temperaments  of  various 
children  ? — Of  com-se. 11.504.  You  would  choose  your  time  and  method  of 
communicating  it  ? — Yes,  I  would  leave  that  to  the teacher. 

11.505.  You  would  enti-ust  it  to  very  experienced teachers  or  to  medical  officers  from  time  to  time  ? — Yes. 
11.506.  Your  instruction  on  that  point  would  be  to some  extent  directed  by  your  knowledge  of  anything 

that  was  morbid  either  in  the  child's  temperament  or experience  ? — Yes. 11.507.  So  you  would  not  have  us  treat  it  as  an ordinary  part  of  nature  study  given  to  all  in  a  common 
way  at  one  time  by  class  teaching  ? — No,  not  the  sex question  when  it  applies  to  man.  It  is  not  necessary. It  could  aU  be  done  in  five  minutes. 

11.508.  You  would  realise,  I  suppose,  that  ia  some morbid  cases,  and  they  may  be  many,  there  is  a  danger of  sex  obsession  ? — Yes. 
11.509.  And  that  has  to  be  carefully  guarded 

against  ? — Yes,  That  is  why  I  think  the  teaching must  be  individual. 
11.510.  I  am  greatly  relieved  to  hear  you  say  that if  I  may  venture  to  say  so.  There  is  a  great  gap between  the  ages  of  13  and  16,  and  I  presume,  after all,  the  great  onset  of  danger  does  not  arise  till  some years  after  this  teaching  would  have  been  given  under 

our  present  elementary  school  conditions  ? — It  is  very difficult  to  answer  that.  One  unfortunately  knows  of cases  that  had  begun  extraordinarily  early.  Of  course, generalising,  I  suppose  you  would  have  to  take  15, the  age  of  puberty,  as  the  most  critical  period. 
11.511.  Do  you  think  that  theoretical  instruction given  at  13  or  14  will  withstand  the  onset  of  passionate stimulations  when  it  arises  ? — Yes,  I  think  so.  I  think 

some  knowledge  is  better  than  none ;  consequently I  think  a  year  or  15  months  is  something  gained. 
11.512.  Would  you  lay  stress  in  the  preparation of  children  rather  upon  moral  influence  than  mere 

scientific  teaching? — Certainly.  I  said  so.  I  said the  influence  of  the  home  is  the  most  important factor. 
11.513.  Are  you  aware  that  many  of  our  most experienced  teachers  do  give  a  good  deal  of  this 

information  individually  ? — Yes. 
11.514.  With  regard  to  physiology  as  a  class  study you  know,  of  course,  that  our  ciirriculum  is  very 

crowded  ? — Yes  ;  may  I  say  that  it  is  so,  because  the system  of  training  the  mind  is  not  scientifically  guided or  directed  by  the  Board  of  Education.  Yow  have science  treated  as  an  outside  subject  instead  of  it 
being  part  of  the  fundamental  teaching  of  the  child. 11.515.  To  come  to  the  subject,  we  have  to  choose 
between  many  branches  of  science  ? — No,  forgive  me, that  is  not  the  scientific  view  of  the  situation ;  that 
is  what  is  so  despairing.    Believe  me,  that  is  not  the 

way  to  speak  of  physical  science  in  education.  I 
cannot  go  into  it  now. 11.516.  It  is  the  cm-rent  behef  that  mental  dis- cij)line  secured  by  precision,  measurements  and calculation  in  physics  and  chemistry  is  much  superior to  that  which  can  be  given  through  subjects  like 
botany  or  physiology  ? — I  wish  it  were  current  belief. 11.517.  I  believe  it  is  the  cui-rent  belief  of  those 
who  have  to  fix  the  cm-riculum,  and  they,  therefore, select  physics  and  chemistry  because  they  lend  them- selves more  to  mathematical  calculation  and  practical 
work  ? — Yes,  but  a  study  of  the  curriculum  of  the Board  of  Education  shows  that  the  thing  is  perfectly 
haphazard.  Physics  or  chemistry  is  one  branch  of science  and,  therefore,  has  to  be  taught,  but  it  has no  relation  to  our  meaning  of  the  word  science  as  a means  of  training  the  mind  and  of  educating  the  child in  the  principles  and  facts  of  scientific  knowledge. 

11.518.  (Mrs.  Burgwin.)  Do  you  think  that  know- 
ledge would  prevent  immorality  ? — Yes,  I  do. 11.519.  It  must  be  in  the  minds  of  all  of  us  that 

many  men  and  women,  notoriously  brilliant  never- theless, do  in  fact  suffer  themselves  ? — When  you  come to  the  case  of  children,  curiosity  is  unsatisfied  know- ledge, but  curiosity  is  also  an  emblem  of  a  mind  in which  there  has  been  no  foundation  of  knowledge. 
I  think  curiosity  is  the  foundation  of  a  great  deal  of immorality.  It  is  from  that  point  of  view  that  I advocate  this  instruction. 

11.520.  You  have  told  us  that  in  the  medical  pro- fession immorality  amongst  children  is  notorious  ? 
—Yes. 

11.521.  Amongst  what  class  of  children? — Chiefly the  poorest,  the  overcrowded  class. 
11.522.  Not  amongst  the  richer  classes  ?— Yes— a certain  amount ;  it  all  depends.  Amongst  the  richer classes  immorality  in  children  is  very  often  started  by servants;  the  richer  classes  are,  of  course,  especially 

open  to  that.  The  children  of  tiie  richer  classes  are very  often  neglected  by  their  parents ;  they  are  left to  servants  and  other  people.  The  home  life  also among  the  richer  classes  is  very  defective  and  that again  is  a  factor  of  immorality. 
11.523.  I  think  it  is  even  common  knowledge  that 

immorality  is  as  rife  amongst  very  clean,  well  brought- 
up  children  as  amongst  the  very  poor  in  overci'owded houses  ? — I  should  have  said  it  was  rife,  but.not  as  rife. 

11.524.  I  have  had  cases  helped  by  you.  With 
regard  to  mental  deficiency,  do  jou  think  that  there  is a  good  deal  of  syphilis  accounting  for  mental  deficiency 
in  children  ? — Of  course  here  I  am  not  on  safe  ground because  I  have  not  actual  figures  ;  that  is  the  worst  of 
it ;  but  my  impression  is  that  there  is  a  good  deal. Unfortunately,  we  have  no  statistics  to  go  upon,  but 
considering  that  you  may  have  syphilis  in  the  third generation,  I  think  it  probably  is  a  very  serious  factor n  the  mental  deficiency  question.  There  are  so  many 
degrees  of  its  effects. 

11.525.  There  are  many  cases  you  are  sure  of  and 
others  that  you  are  in  great  doubt  about  ? — Yes. 11.526.  I  find  that  difficulty.  May  I  put  one  of 
my  own  difficulties  to  you  :  a  family  of  f om\  The  first and  second  brilliant  scholarship  children,  the  third 
mentally  deficient,  and  the  fom-th  a  normal  child. That  from  a  hereditary  point  of  view  causes  me  some- times a  great  deal  of  difficulty  in  thinking  out  what  I 
am  going  to  do  with  that  particiilar  case  ? — Our difficulty  there  is  because  the  children  are  born sequentially.  The  same  thing  occurs  in  a  litter  of 
animals,  you  get  a  throw-back  in  a  httei'  of  animals. I  have  often  thought  of  that  difficulty.  I  have  often 
thought  that  a  sequence  of  healthy  children  in  front of  a  defective  one  still  did  not  rule  it  out  and  I  still 
think  it  does  not  rule  it  out  as  a  possibility. 

11.527.  You  grant  it  is  a  difficulty,  especially  to 
the  lay  mind  ? — It  is  a  difficulty  and  I  have  always  felt it,  and  I  am  always  open  to  the  discovery  of  factors of  feeble -mindedness  that  we  have  not  dreamt  of. 

11.528.  (Dr.  Newsholme.)  Might  it  not  be  that  that third  child  was  feeble-minded  as  the  result  of  the  bad 
use  of  forceps  at  childbirth  injuring  the  brain  ? — 
That  question  of  injui-y  I  am  getting  more  and  more 
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doubtful  about.  Forceps  are  applied  usually  in  cases 
of  delayed  parturition. 

11.529.  It  may  be  delayed  parturition  that  neces- sitated the  use  of  forceps,  but  may  it  not  be  the  bad 
use  of  forceps  that  was  the  caiise  of  that  feeble- mindedness ? — Undoubtedly,  but  delayed  parturition  is itseK  a  more  fertile  source  of  brain  injury. 

11.530.  (Mrs.  Burgwin.)  The  cases  I  had  in  my mind  were  not  cases  where  there  was  the  least  sus- 
picion of  injury  at  birth,  but  where  I  have  had  a suspicion  that  that  third  child  is  syphilitically  mentally deficient,  but  the  first,  second,  and  fourth  in  the  same 

family  showed  no  signs  ? — I  have  seen  the  same families,  of  course,  and  as  regards  absence  of  difiiculty at  birth,  it  is  very  often  the  case  that  the  child  is 
distinctly  small-headed  and  there  is  no  physical difficulty  at  birth. 

11.531.  You  think  that  more  people  suffering  from venereal  disease  go  to  the  Lock  Hospital  than 
formerly  ? — Certainly. 11.532.  Our  evidence  is  that  fewer  go  than  in 
former  years  ? — More  go  to  general  hospitals  ? 

11.533.  I  do  not  know  where  they  go  to,  but certainly  the  number  at  the  Lock  Hospital  has 
decreased? — Really!    I  am  surprised  to  hear  it. 

{Dr.  Newsholme.)  That  is  the  London  Lock  Hospital. 
11.534.  {M7'S.  Burgwin.)  Tou  would  agree  with  me in  teaching  children.  I  notice  everyone  speaks  of  the 

dangers  of  immorality,  but  surely  you  would  also 
teach  the  sin  of  it  ? — Quite  so,  and  the  national  side  of it  of  course.  In  these  sort  of  things,  people  constantly lay  stress  on  the  negative  side  and  leave  out  the positive.    It  is  a  wrong  method,  I  agree. 

11.535.  That  is  where  I  should  join  issue  with  you. 
That  teaching  you  can  alvvays  give  to  a  young  child  in a  good  home  and  not  make  it  a  course  of  teaching  at 
school  ? — Certainly  you  can.  I  said  such  teaching should  be  given  both  at  home  and  at  school. 

11.536.  I  think  that  is  the  great  protection  for  a 
child  ? — Tes,  certainly. 11.537.  {Br.  Newsholme.)  I  would  like  to  get  the 
general  position  quite  clear.  You  are  in  favour  of  the treatment  of  venereal  diseases  at  general  hospitals  and 
dispensax'ies  ? — Yes,  in  special  wards. 11.538.  You  are  in  favour  also  of  the  institution  of 
pathological  laboratories  for  the  diagnosis  of  these 
diseases  ? — I  am  in  favour,  of  course,  of  every  health authority  having  its  own  bacteriological  laboratory  for the  diagnosis  of  disease. 

11.539.  So  that  your  main  sheet  anchors  in  the j)revention  and  treatment  of  venereal  disease  are  the provision  of  adequate  treatment  and  provision  for 
adequate  diagnosis  ? — Certainly. 11.540.  In  both  those  respects  you  would  be  in 
favour  of  treatment  and  diagnosis  being  subsidised  ? — Yes,  it  must  be. 11.541.  That  has  not  been  mentioned  before,  but  it 
is  important ?— Yes,  it  is;  it  must  be  subsidised. 

11.542.  It  is  not  likely  that  adequate  facilities either  for  diagnosis  or  treatment  will  be  provided  unless 
adequate  subsidies  are  forthcoming  ? — Certainly. 

11.543.  With  I'egard  to  national  statistics,  you rather  went  for,  if  I  may  use  the  phrase,  the  short list  ?— Yes. 
11.544.  On  that  T  do  not  want  to  go  into  detail, but  in  order  that  a  disease  may  rightly  appear  on  that short  list  should  not  it  be  a  disease  which  causes  more 

than  units  in  deaths? — Yes.  My  point  was  that  you have  on  the  short  list  smallpox ;  that  only  causes  units in  deaths. 
11,54.5  In  some  years  it  may,  but  in  other  years not ;  but  if  you  take  syphilis  some  of  the  units  which are  given  in  these  very  important  new  statistics  only cover  20,0U0  population,  and  on  the  basis  of  average distribution  of  syphilis  all  over  the  country  that 

means  you  may  have  one  death  one  year  and  three 
the  next  year- — you  know  how  statistics  wobble — you could  not  therefore  deduce  anything  from  statistics 
on  such  an  extremely  small  scale,  could  you? — My criticism  was  directed  to  the  short  list  from  the  point 
of  view  that  that  is  going  to  govera  our  statistics  in future.  If  the  report  of  the  Commission  is  favourable 
to  my  views  about  secret  certification  of  death  you will  have  thousands  of  deaths  in  a  few  years  and  then 
you  will  have  to  alter  your  short  list. 11.546.  In  the  event  of  such  secret  certification 
there  is  no  doubt  that  syphilis  will  be  added  to  the short  list,  but  with  our  present  system  of  certification 
you  have  to  depend  on  wider  deductions  for  bigger  ai-eas, and  Dr.  Stevenson  has  come  before  us  and  shown 
that  syphilis  is  more  prevalent  in  towns  than  country districts,  and  more  prevalent  in  certain  towns  than others.  You  could  not  form  any  conclusion  of  that 
sort  from  small  units  ? — -I  quite  admit  that,  but  it  is 
said  to  be  notoi'ious  in  the  profession  that  syphilis  is more  rife  in  seaports  than  in  inland  towns.  That would  be  brought  out. 

11.547.  That  has-  been  brought  out  before  the Commission.  With  reference  to  notification  would 
not  you  actually  get  indirectly  nearly  everything  you wanted  for  notification  purposes  if  free  treatment  was 
provided  by  public  authorities  and  you  necessarily  had at  the  same  time  registration  of  the  cases  attending 
there  ? — Yes,  but  I  am  sorry  to  say  that  would  not bring  together  the  cases ;  I  do  not  suppose  you  would 
get  more  than  one-third  of  the  total  number. 

11.548.  Supposing  you  got  one-third,  and  another 
third  from  Wassermann's  and  other  reactions,  you would  then  have  a  very  considerable  beginning  towards the  statistical  element  of  notification  ? — Yes,  it  would 
be  a  great  improvement,  of  course. 11.549.  Might  it  not  be  well  to  try  that  for  two  or three  years  before  attemj)ting  to  enforce  what  would  be very  hateful  at  first,  namely,  compulsory  notification 
of  all  cases  ? — Of  course,  all  our  public  measures  are always  done  in  the  same  way,  with  a  total  disregard of  scientific  principle.  It  is  nothing  to  me  what 
half-way  house  is  adopted. 

The  witness  withdrew. 
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The   Right    Hon.  The  LORD   SYDENHAM   OF   COMBE,   G.C.S.I.,   G.GM.G.,   G.C.I.E.,  P.R.S. 
(Chairman). 

Sir  Kenelm  E.  Digbt,  G.C.B.,  K.C. Sir  Almeric  PitzRoy,  K.C.B.,  K.C.V.O. 
Sir  Malcolm  Morris,  K  C.Y.O.,  P.R.C.S. Mr.  Arthur  Newsholme,  C.B.,  M.D. Canon  J.  W.  Horsley. 
The  Rev.  J.  Scott  Lidgett,  D.D. 

Mr.  Frederick  "Walker  Mott,  F.R.S.,  M.D. Mr.  James  Ernest  Lane,  F.R.C.S. Mr.  Philip  Snowden,  M.P. 
Mrs.  SCHARLIEB,  M.D. 
Mrs.  Creighton. Mrs.  Burgwin. 

Mr.  E.  R.  Forber  (Secretary). 

Dr.  Florence  Willey  called  and  examined. 
11.550.  "What  post  do  you  now  hold  ? — Assistant physician  for  diseases  of  women  at  the  Royal  Free Hospital. 
11.551.  How  long  have  you  held  that  post  ?— Six 

years. 
11.552.  "Will  you  tell  us  what  facilities  you  have  in that  hospital  for  the  treatment  of  these  diseases  ? — We have  no  special  facilities  ;  I  mean  to  say  no  facilities labelled  as  such ;  but  in  the  department  of  diseases  of women  there  necessarily  are  cases  admitted  which belong  to  this  group,  but  there  are  no  special  beds  set 

apai-t  for  the  treatment  of  the  disease,  and  there  is  no special  out-patient  department  set  apart  for  it.  The patients  come  to  the  general  department  for  the diseases  of  women. 
11.553.  And  do  they  come  to  you  with  these  diseases in  a  direct  form  or  come  with  results  and  complications 

from  these  diseases  ? — They  come  because  they  are suffering  from  some  symptom.  They  do  not  know themselves  what  is  the  matter. 
11.554.  Then  is  your  accommodation  anything  like sufficient  for  the  number  of  cases  which  might  be treated  if  it  were? — Our  accommodation  is  not 

sufficient  for  the  number  of  gynaecological  patients — our  in-patient  accommodation. 
11.555.  1  mean  that? — No,  it  is  not  sufficient  for the  gynaecological  cases  that  come  to  the  hospital. 

We  have  always  patients  on  a  waiting  list  for  coming in ;  but  we  have  not  a  great  number  of  venereal  cases 
such  as  we  should  have  if  our  out-patient  hour  were more  siiitable  to  these  patients.  The  morning  hours 
are  very  difficult  for  women  to  come,  many  working- class  girls  and  young  women  v^ho  are  infected  cannot come  at  that  hour,  and  probably  would  come  if  there 
were  suitable  clinics  for  them — evening  clinics,  or  at 
any  rate  after  6  o'clock. 11.556.  Do  they  come  to  you  quite  freely  without 
any  reluctance  ? — Quite. 11.557.  And  in  the  gynaecological  department  the 
doctors  are  all  women,  are  not  they  ? — Yes,  they  are. 

11.558.  Do  you  think  that  is  an  attraction  in 
bringing  women  with  these  complaints  to  your 
hospital  ? — It  is  very  difficult  to  say  of  the  women with  these  complaints,  because  it  is  a  comparatively small  proportion.  I  think  it  is  an  attraction  to  women 
generally  suffering  from  any  kind  of  gynaecological ailments.  In  special  diseases  of  women  I  think  it  is an  attraction  to  them  to  be  able  to  come  where  there are  all  women. 

11.559.  Are  the  attendances  at  your  out-patients' department  keeping  up  to  their  normal  figure  ? — ^In  the diseases  of  women  department  the  figures  are  steadily 
rising ;  but  I  think  in  our  hospital,  as  in  most  others, 
the  general  numbers  of  out-patients  are  tending,  if anything,  to  decrease.  I  should  not  like  to  specify with  any  certainty,  because  I  have  no  special  statistics ; but  from  what  I  have  been  told  with  regard  to  other 
hospitals,  certain  types  of  out-patients  are  tending  to decrease,  and  in  our  own  hospital  it  is  so ;  generally 

the  out-patients  are  slightly  decreasing,  but  not  ir  the department  of  diseases  of  women. 11.560.  Is  that  due  to  the  operation  of  the  Insurance 
Act  ? — It  is  too  soon  really  to  be  sm^e,  I  think. 

11.561.  Now,  coming  to  the  figures  you  have  kindly 
f  lu-nished  for  us,  you  say  the  examination  was  made  by Dr.  Helen  Chambers  of  the  notes  of  consecutive  cases 
from  the  in  and  out-patient  department  over  a  period of  3  or  4  years.  Out  of  that  you  get  in-patients  321, of  whom  22  were  certainly  gonorrhoea,  and  35  diagnosed 
as  such  but  without  certain  proof.  "When  you  say "  without  certain  proof,"  were  all  modern  tests  that  we know  of  now,  and  can  apply,  used  in  the  case  of  those 
35  ? — No,  or  if  they  were  used  they  did  not  give positive  results,  I  mean,  for  instance,  in  many  of  the cases  of  inflammation  of  the  tubes  and  ovaries,  they 
would  be  cases  of  long-standing  infection,  assiiming they  are  gonorrhoea.  The  films  and  cultures  may  have been  made,  but  they  have  failed  to  give  any  result ; but  that  in  itself  does  not  necessarily  say  the  case  was 
not  gonorrhoea,  because  in  long-standing  cases  it  is sometimes  very  difficult  to  grow  the  organism  or  even get  it  in  films,  unless  the  films  are  very  specially  taken from  special  parts.  So  that  it  either  means  there  was no  opportunity  in  certain  cases  of  getting  bacteriological tests  applied,  or  if  they  were  applied  they  were  negative, the  culture  being  sterile;  that  is  why  some  of  these cases  were  excluded.  The  diagnosis  would  be  made  in 
those  cases  by  excluding  any  other  possible  cause  of  the condition  or  by  a  likely  history,  or  by  both  together. 11.562.  Then  in  those  cases  it  is  more  clinical 
evidence  than  microscopic  ? — Yes,  in  the  cases  I  have marked  as  doubtful,  but  taking  the  two  sets  of  figures 
together,  the  whole  percentage  that  it  works  out  at  is a  lower  percentage  than  that  given  by  nearly  all observers. 

11.563.  Then  coming  to  the  syphilis  patients  :  still out  of  321  cases  you  had  7  which  were  undoubtedly syphilitic  and  9  other  cases  were  probably  so.  Leaving 
out  the  7  that  were  certain,  was  the  "Wassermann test  applied  in  the  9  which  were  probably  syphilitic  ? 
— No,  probably  not.  I  think  those  cases  were  prob- ably cases  some  few  years  ago  in  which  it  was  quite 
impossible  for  us  to  get  a  "Wassermann  applied  to every  case  which  was  doubtful. 

11.564.  Are  you  equipped  for  carrying  out  the 
"Wassermann  test  in  your  own  hospital  ? — Yes. 11.565.  Have  you  sufficient  facilities  for  carrying 
out  as  many  tests  as  ought  to  be  made  ? — Yes.  "We shall  have  a  new  pathological  department  which  will 
be  open  this  year,  and  that  will  give  ample  facilities 
for  doing  all  the  "Wassermanns  we  require. 

11.566.  "When  you  have  those  facilities  I  suppose in  any  case  of  doubt  whatever  the  test  will  be  applied  ? Yes. 
11.567.  Now.  coming  to  the  out-patients'  depart- ment. Out  of  2,902  gynaecological  out-patients  99  were certainly  gonorrhoeal,  and  63  were  cases  of  syphiHs, while  118  were  probably  gonorrhoeal  and  21  probably syphilitic.    In   those   cases   also,   I   suppose,  those 
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doubtful  cases  were  not  tested  to  the  extreme  extent  of 
our  powers  in  these  days  ? — No. 11.568.  So  it  is  a  consideration  whether  all  those 
doubtful  cases  were  cases  of  syphilitic  disease  ? — Yes. though  I  am  sure  it  would  be  nearer  the  truth  to include  than  to  exclude  them. 

11.569.  And  besides  these  probable  cases,  I  suppose 
it  is  quite  possible  among  many  other  persons,  both  in and  out,  there  was  the  taint  of  venereal  disease  ? — I think  there  is  not  the  slightest  doubt ;  because  in  our 
gynaecological  department  with  the  pathological  facili- ties that  we  had,  it  would  have  been  quite  impossible to  have  put  the  strain  on  the  pathological  department of  having  Wassermanns  done  in  a  large  number  of 
cases  which  have  none  of  the  ordinary  recognised  signs, but  such  cases,  where  research  work  has  been  done  on 
the  subject,  have  shown  a  large  proportion  to  give  the reaction. 

11.570.  Of  course  it  would  have  been  of  extreme value  if  you  had  been  able  to  make  those  tests  in  all 
these  cases  ? — Extremely  valuable. 11.571.  Then  we  may  take  it  that  these  percentages 
do  not  represent  anything  like  the  real  percentage  of 
venereal  infection  among  all  these  in  and  out-patients  ? 
— I  should  say  certainly  they  do  not  represent  it ;  but one  cannot  specify  with  any  certainty  at  all  of  figui-es other  than  those. 

11.572.  Coming  to  the  figures  as  you  give  them. 
Ton  give  us  5  •  9  per  cent,  were  certain  cases  of  venereal disease  ;  3  ■  7  per  cent,  gonorrhoea,  and  2  •  2  per  cent, syphilis ;  and  then  you  add,  if  we  may  include  the 
cases  without  bacteriological  evidence,  which  I  under- 

stand you  to  say  you  think  we  ought  to  include  ? — Yes, I  certainly  think  so. 
11.573.  The  percentage  would  then  be  11-6  per cent,  venereal  disease,  8  •  5  per  cent,  being  gonorrhoea 

and  3  ■  1  per  cent,  sypliilis  ;  and  those  you  work  out in  a  much  more  detailed  table.  But  you  assure  us 
probably  that  is  a  considerable  under  estimate  ? — Yes, I  think  so. 

11.574.  You  have  a  separate  maternity  department, I  \inderstand  ? — Yes. 
11.575.  How  many  women  do  you  have  in  there  at a  time  ? — We  have  no  beds  at  the  moment.  We  have 

only  an  external  department.  The  lying-in  ward  of the  hospital  is  only  being  finished  now  in  the  new building,  and  wiU  be  opened  this  year.  There  is  only the  external  department  where  the  women  are  attended in  their  homes. 
11.576.  Then  it  does  not  mean  a  hospital  depart- 

ment ? — It  does  not  mean  an  in-patient  department. 11.577.  Then  during  a  period  of  five  years  you say  1,832  children  were  delivered  under  the  auspices  of 
the  department  ? — Yes. 

11.578.  And  not  in  the  hospital.^  —  Not  in  the hospital. 
11.579.  Of  those  77  were  stillborn,  49  full-term 

and  28  prematm-e.  Of  the  49  full-term  children, 5  had  malformations  incompatible  with  Hfe.  Of  the 
remaining  44,  20  were  syphilitic,  making  44-4  per cent.  Of  the  28  premature  children,  4  were  syphilitic, 
making  14-28  per  cent,  of  the  whole.  Taking  the  two together,  32  •  8  per  cent,  of  the  total  stillbirths  were due  to  syphilis.  In  that  case  you  say  the  diagnosis in  the  majority  of  these  stillborn  cases  was  clinical 
only  ? — That  is  so,  because  it  is  only  quite  recently  we have  begim  having  every  stillborn  child  examined  for spirochgetes  and  Wassermann  reactions  done  on  the mothers. 

11.580.  So  that  though  you  get  a  fairly  high  per- 
centage of  stillbirths,  28-8  per  cent,  stillbirths,  due  to syphilis,  probably  the  real  percentage  is  much  higher 

than  that  ? — Yes,  it  is.  I  have  taken  the  diagnosis  that was  made  at  the  time  ;  but  I  really  think  that  those 
figures  are  fairly  accurate  probably.  Probably  a  great many  more  of  the  prematiire  births  were  due  to  syphilis and  I  think  possibly  a  few  of  the  full-time  stillbirths 
may  not  have  been  due  to  syphilis.  So  often  the resident  medical  officers  class  a  macerated  foetus  as 
inevitably  syphilitic,  which  I  think  is  a  fallacy.  AU macerated  foetuses  are  not  syphilitic,  though  the majority  are.    I  think  there  may  be  some  fallacy 

ViLLET.  [Continued. 

there;  but  it  is  pr<)l)ably  more  than  made  up  by  too 
small  a  percentage  among  the  prematui-e  births. 11.581.  But  the  general  probability  is  that  the 
percentage  of  total  stillbirths  is  really  higher  ? — ^Yes, really  higher.  Of  course  if  one  investigates  the obstetrical  history  of  those  women  one  comes  across 
a  great  many  otlier  miscarriages ;  so  that  raises  it still  more. 

11.582.  You  say  the. majority  of  all  the  gynaeco- logical and  pathological  patients  are  married  women. In  cases  where  syphilis  or  gonorrhoea  is  diagnosed,  or thought  to  exist,  is  an  inquiry  made  into  the  family 
histories  ? — Yes,  it  is  ;  you  mean  the  history  of  the husl)and  and  the  history  of  the  previous  births,  and so  on  ? 

11.583.  Yes  ? — Yes,  inquiry  is  made. 
11.584.  Do  you  sometimes  get  evidence  fi-om  the family  history — Yes,  and  sometimes  quite  definite evidence ;  sometimes  the  women  proffer  it  themselves. 
11.585.  Then  you  say  •'  With  scarcely  any  exception 

all  cases  of  gonorrhoea  were  sterile  after  infection." What  does  that  mean  ? — In  going  through  the  notes of  these  cases  it  is  very  striking.  Where  the  history is  that  of  a  woman  who  is  pregnant  for  the  first time,  she  has  the  one  child;  but  if  she  is  infected 
with  gonorrhoea,  then  her  future  history  shows  no 
children ;  l^ut  on  the  other  hand,  of  com-se  sometimes there  are  cases  where  a  woman  has  had  two  or  three 
childi'en  and  then  develops  the  symptoms  of  gonoiThoea. Then  of  course  she  is  not  sterile  absolutely.  She  is 
only  relatively  sterile  after  the  infection.  But  all these  cases  show  veiy  definitely  the  tendency  of sterility  to  follow  infection.  There  are  hardly  any 
cases  of  childbii-th  after  the  one  child  involved  at  the time. 

11.586.  After  the  infection  takes  place,  if  several 
children  have  been  bom  does  sterility  then  operate  ? — It  works  out  so  in  these  cases  that  have  been  investi- 

gated, there  are  hardly  [any  cases  in  which  children are  born  afterwards. 
11.587.  Now  I  come  to  your  proposals.  You 

strongly  urge  effective  treatment  in  both  diseases :  in gonorrhoea  to  prevent  a  superficial  infection  from becoming  more  internal  and  then  leading  to  relative  or 
absolute  sterility,  chronic  invalidism,  or  loss  of  genera- tive organs.  That  means  the  earliest  possible  detection 
of  the  disease  in  gonon-hoea  ? — Yes  ;  nearly  all  our cases  come  some  time  after  infection.  Very  few  of them  come  within  a  week  or  two. 

11.588.  And  that  would  be  important  ?  —  Very 
important. 11.589.  As  far  as  the  risk  of  ophthalmia  iu  the child  bom  after  infection  is  concerned,  that  is  a 
question  for  the  midwife  as  well  as  the  doctor,  is  it 
not  ? — Yes ;  but  if  the  women  came  for  treatment when  first  they  had  symptoms  so  that  they  were treated  early  in  the  pregnancy,  there  would  be  less risk  even  with  the  care  of  midwives  and  doctors  after confinement. 

11.590.  Then  ophthalmia  can  be  avoided  by  suitable 
treatment  of  the  child  immediately  after  birth  ? — Yes, it  can,  it  might  also  be  avoided  if  the  mother  were 
treated  earlier  by  the  child  not  becoming  infected. 11.591.  You  also  say  it  is  necessary  to  avoid  the spread  of  infection  through  ignorance  and  lack  of 
cleanliness.  Do  you  come  across  many  cases  of  gonor- rhoea! infection  from  those  causes,  not  sexual  causes  ? 
— Yes.  I  have  come  across  a  good  many  cases.  I remember  one  when  I  was  registrar  at  the  hospital. 
I  was  gynaecological  registrar  in  the  sm-gical  gynaeco- logical, and,  at  the  same  time,  I  was  also  working  in 
the  ophthalmic  wards  and  in  the  gonorrhoea  depart- ment. I  remember  in  one  case  I  was  struck  by  the recurrence  of  the  same  name,  and  I  traced  in  the 
various  departments  of  the  hospital  three  or  four children  out  of  one  family  all  with  various  forms  of 
gonon-hoea  who  had  become  infected  by  carelessness from  the  mother  who  was  attending  the  gynaecological 
department.  I  have  come  across  other  cases  too where  the  children  have  been  infected. 

11.592.  Largely  speaking,  the  only  thing  to  coiTect that  is  more  knowledge,  more  widely  diffused  ? — Certainly,  I  think  the  patients  ought  to  be  given  quite B  b  4 
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definite  instruction  as  to  what  the  possibilities  of infection  are. 
11.593.  Then  coming  to  syphilis,  you  say  the  main objects  are  to  prevent  miscarriages,  stillbirths,  and 

congenital  syphilis  in  shildren ;  to  avoid  later  manifesta- tions, and  to  prevent  the  spread  of  infection.  Then 
you  come  back  to  what  we  all  feel  veiy  strongly  ;  that is,  that  early  and  scientific  diagnosis  by  general 
practitioners  of  all  cases  which  are  suspicious  is  vei-y desirable.  By  that  I  suppose  you  mean  the  general practitioner,  in  all  cases  where  there  is  any  possibility of  infection  of  these  diseases,  should  know  exactly where  to  go  and  be  able  to  get  the  microscopical 
and  Wassermann  test  made  ? — Yes  ;  I  think  it  is quite  impossible  for  the  general  practitioner  to  work othei-wise. 11.594.  All  he  has  to  know  is,  it  is  his  duty  if  there is  any  chance  of  these  diseases  being  present  to  take 
the  best  steps  to  have  these  tests  made  ? — Tes. 11.595.  Then  the  provision  of  some  means  of efficient  treatment  of  such  a  nature  that  infected 
persons  will  avail  themselves  of  it.  By  that  I  suppose 
jow  mean  hospital  premises  ;  and,  as  you  say,  if  thei-e ai-e  clinics  at  times  which  are  best  suited  to  the  con- 

ditions of  the  working  classes  ? — ^Tes. 
11.596.  As  far  as  yom-  hospital  is  concerned,  I understand  you  can  do  all  your  own  Wassermann  tests 

and  all  your  microscopical  examinations  ? — Yes,  we can. 
11.597.  You  think  that  all  hospitals  should  be 

similarly  equipped  ? — I  think  so,  certainly.  1  should think  that  most  of  the  London  hospitals  are  so 
equipped. 

11.598.  Then  you  wish  "  facilities  to  be  provided "  for  the  post-mortem  examination  of  stillborn  children "  and  miscarriages,  the  result  being  notified  by  the "  doctor  of  the  case  in  order  to  enable  him  or  her  to 
"  secure  efficient  treatment  for  the  mother."  By  that you  mean,  of  course,  the  doctor  should  send  the material  for  examination  to  some  public  institution  for 
analysis  ? — Yes. 11.599.  And  then  be  informed  so  as  to  know  how  to 
act.  You  would  make  that  an  understood  duty  of  the doctor  ? — I  think  it  should  be.  I  think  a  vast  number 
of  syphilitic  stillbirths  or  miscan-iages  would  be avoided  if  the  first  syphilitic  miscai-riage  or  child were  sent  for  examination  and  the  spirochsetes  were detected.  The  mother  might  be  treated  at  once,  and 
it  would  be  a  very  great  saving  of  infant  life. 

11.600.  Then  you  say  "  that  individuals  giving  a "  positive  reaction,  the  mothers  of  syphilitic  infants  or "  miscarriages,  and  patients  sufllex'ing  from  gonorrhoea, "  be  advised  to  attend  at  such  clinics  as  shall  be 
"  provided  for  the  purpose,  when  not  being  treated  by 
"  a  private  doctor."  I  do  not  see  how  you  would  get these  people  in  the  first  instance.  They  would  not 
know,  unless  something  unpleasant  to  -themselves 
occim-ed,  that  they  were  absolutely  infected.  These people  would  come  to  your  hospital  because  they  have some  disease  inconvenient  io  them,  and  therefore  they 
come ;  but  suppose  they  have  not,  and  they  go  on producing  syphilitic  infants,  how  are  you  to  get  at  it  ? 
— Those  cases  would  be  got  at  in  the  way  I  suggest,  if 
it  were  the  rule  that  f\ll  miscan-iages  and  stillbii-ths were  examined.  Their  doctor  then,  or  the  midwife, 
would  be  notified  that  that  woman  was  syphilitic,  and then  it  would  be  the  duty  of  her  own  doctor  to  either treat  her  himself  or  to  tell  her  that  she  needs  treat- 

ment, and  explain  to  her  so  far  as  may  he  necessary, and  send  her  to  a  hospital  or  clinic  where  she  woidd be  efficiently  treated. 11.601.  Do  you  think  in  such  a  case  as  that  it  is 
the  doctor's  duty  to  explain  to  the  woman  the  natiu-e of  the  disease  she  has  got,  even  if  it  might  mean 
reflections  on  her  husband  ? — That  is  a  very  difficult question.  If  the  person  does  not  ask  for  information, the  important  point  is  to  see  that  she  is  cured;  but I  think  if  she  asks  for  the  information  she  ought  to 
be  given  it. 

11.602.  Then  you  go  on  to  the  question  of  noti- fication ? — Yes.    I  have  considered  it  a  good  deal. 11.603.  You  have  come  to  the  conclusion  that  any 
notification  by  name  will  defeat  the  end  in  view,  and 

therefore  we  have  to  get  all  material  for  identification identified  by  number  only.  You  think  that  any 
notification  other  than  by  number  would  be  disadvan- 

tageous ? — Yes.  I  suppose  notification  can  have  only two  objects  :  the  supply  of  accurate  information  with 
regard  to  the  prevalence  of  the  disease,  and  the  secui'ity that  it  is  Fproperly  treated,  or  that  the  public  is protected,  or  something  of  that  kind.  I  do  not  think notification  of  diseases  of  this  sort  would  be  com- 

plete if  given  by  name.  I  think  it  much  more  likely to  be  complete  if  given  anonymously ;  still  more  if  it involved  any  action  on  the  part  of  the  authorities which  enforced  treatment.  I  beheve  that  would  be 
very  much  resented.  In  order  to  avoid  compulsory 
treatment  patients  would  probably  go  to  any  un- scrupulous person  who  would  not  notify. 11.604.  As  far  as  the  women  are  concerned,  for 
example,  in  your  own  hospital,  they  are  practically notified.  That  is  to  say,  you  book  them  by  names,  I 
suppose,  and  the  disease  is  assigned  to  the  name  ? — ■ Yes,  they  are  not  notified  to  any  pubKc  authority. 11.605.  JSTo;  but  I  should  have  said  they  are 
recorded  by  names  ? — Yes,  they  are  recorded  in  the books  of  the  hospital  by  names.  They  are  not classified  into  cases  of  gonorrhoea  or  syphilis.  It would  require  an  expert  to  look  up  the  cases  and realise  which  they  were. 

11.606.  But  still,  the  records  of  the  hospital  do contain  that  evidence ;  because  you  have  made  use  of 
it  in  these  figures  ? — Quite  ;  only  it  is  not  available  to anybody. 

11.607.  Then  you  think  there  is  no  reluctance  on 
the  part  of  people  coming  to  a  hospital  where  their disease,  however  unpleasant,  and  to  being  recorded; 
but  as  regards  private  practice,  such  a  record  or 
notification  to  any  public  authorities  would  be  un- desirable ? — I  think  the  practice  of  a  hospital  and private  practice  are  very  much  on  a  par.  I  think  the patients  who  come  to  a  hospital  come  with  precisely the  same  confidence  as  the  private  patient  goes  to  his 
doctor ;  and  although  they  know  records  of  their  cases are  kept,  so  is  the  private  patient  quite  aware  that notes  of  his  case  are  kept,  and  I  think  it  is  much  the same  thing.  Notification  to  a  public  authority  would be  a  further  step  on  the  part  of  hospitals  or  private doctors. 

11.608.  If  it  were  done  either  by  the  hospital  or  the 
private  doctor,  it  would  be  a  deterrent  to  the  patient 
going  to  either  of  them  ? — I  think  it  would. 11.609.  He  would  be  afraid  of  the  consequences 
of  the  public  authority  knowing  ? — I  think  so. 11.610.  You  suggest  that  all  patients  under  treat- ment should  be  given  definite  instructions.  Do  you 
think  it  is  obligatory  upon  all  institutions  and  all doctors  to  give  every  patient,  who  is  detected  as  having one  of  these  diseases,  a  card  in  which  all  necessary 
information  should  be  embodied? — Yes,  I  think  they should  be  instructed  either  by  card  or  by  personal instructions. 

11.611.  Both  would  probably  be  the  best;  but  as verbal  instructions  might  sometimes  get  forgotten, 
woTild  it  not  be  a  good  thing  to  have  the  rule  at  all institutions  like  yours,  that  this  information  should  be 
given  to  every  patient  who  is  treated? — I  think  it would  be  quite  good. 

11.612.  Then  you  turn  to  the  question  of  nurses, 
your  nurses,  for  example ;  are  they  not  fully  instructed in  regard  to  details  they  ought  to  know  with  regard  to 
precautions  ? — No,  I  do  not  consider  they  are.  Until a  few  years  ago  they  had  no  instruction  at  all.  They had  courses  of  lectures  of  surgery  and  medicine,  but venereal  disease  did  not  come  in  in  any  way.  The matron  asked  a  few  years  ago  that  I  might  give  two 
lectiu-es  on  diseases  of  women,  and  I  suggested  to  her it  might  be  useful  if  one  of  them  were  devoted  to  the nursing  of  venereal  disease,  and  she  agreed.  But  it 
is  not  at  all  general  for  nm-ses  to  be  taught ;  not  very long  ago  there  was  a  conference  of  matrons  from  all over  the  country  in  London  to  discuss  whether  nurses should  be  taught  the  details  of  venereal  disease,  and 
I  was  very  glad  to  find  it  is  becoming  seriously  con- sidered by  the  matrons  of  hospitals,  and  most  of  them 
are  coming  to  the  conclusion  that  nui-ses  ought  to  be 
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taught;  but  it  is  quite  a  recent  thing.  I  have  not very  accurate  information  about  that  with  regard  to London  hospitals,  but  I  do  not  think  the  teaching  is 
yet  made  at  all  complete  for  nurses. 

11, '613.  Would  one  lecture  suffice  to  intelligent nui'ses  to  instruct  them  as  to  the  precautions  necessary 
for  their  personal  safety  ? — No,  1  think  not,  because I  doubt  if  any  set  of  people  remembers  a  thing  told them  once.  It  is  probably  necessary  to  tell  them several  times  from  several  points  of  view. 11.614.  Reiteration  is  the  mother  of  conviction,  as 
somebody  said.  Turning  to  the  question  of  the 
instruction  of  young  people  generally,  have  you  formed 
any  definite  idea  as  to  the  age,  and  the  kind  of  instruc- tion to  be  given  ? — Of  course  I  think  it  is  an  extremely difficult  subject.  Personally,  I  think  that  the  earliest kind  of  instruction  cannot  begin  too  young,  because 
young  children  accept  things  that  are  told  them  in 
the  most  absolutely  simple  way.  I  do  not  mean  any- thing pathological,  but  I  mean  to  say  questions  of  sex hygiene  should  be  taught  the  children  as  they  ask  it. I  do  not  think  children  should  be  put  off  with  answers obviously  untrue.  I  think  they  should  be  told  things naturally  and  simply  from  the  beginning. 

11.615.  Quite  young  children,  as  soon  as  they  begin 
to  ask  questions  ? — I  think  so ;  on  the  same  principle that  children  are  answered  questions  on  any  subject. They  are  told  things  in  a  different  way  from  adults  ; but  they  are  told  something  which  is  not  untrue  about most  subjects.  I  see  no  reason  why  they  should  be told  things  which  are  untrue  about  these  siibjects. 11.616.  Then  at  what  age  would  you  think  it desirable  to  instruct  young  people  as  to  the  nature 
and  dangers  of  venereal  disease  ? — I  do  not  think  the same  age  would  apply  to  all  classes.  I  think  the  more sheltered  classes  remain  practically  cliildren  and  could not  be  taught  very  well  imtil  a  very  much  older  age than  children  of  the  working  classes.  These  children, 
through  overcrowding  at  home,  and  going  out  to  work at  an  early  age,  need  to  be  taught  things  much  yoimger tlian  the  more  sheltered  young  people. 11.617.  But  not  so  young  that  the  gravity  of  the 
warning  would  not  impress  itself? — No;  I  should think  that,  roughly  speaking,  the  age  at  which  boys and  girls  go  out  to  work  should  be  the  time  they  ought to  be  taught. 

11.618.  When  they  get  away  from  such  protection 
as  the  home  may  afford  ? — Tes,  when  they  begin  to be  responsible  to  themselves  alone,  at  whatever  age that  may  be.  I  think  they  ought  to  be  taught  not  only then,  but  before,  on  questions  of  sex  generally ;  but  1 think  then  they  ought  also  to  be  taiight  of  the  dangers of  disease. 

11.619.  Then  do  you  think  this  kind  of  instruction should  be  given  by  the  education  department  of  the 
State  in  primary  schools  ? — I  suppose  it  would  have  to be  given  in  some  sense  under  the  auspices  of  the education  department ;  but  what  agencies  they  would 
co-operate  with  to  get  it  done  is  another  question,  is  it not? 

11.620.  I  suppose  voluntary  agencies  acting  in 
co-operation  with  the  education  department  ? — I  think very  carefully  chosen  voluntary  agencies.  I  think  that the  instructors  should  be  medical  people. 11.621.  Ton  think  you  would  restrict  it  to  medical 
people? — If  you  are  discussing  the  second  type  of teaching,  yes.  My  own  opinion  is  that  medical  people ought  to  give  it. 

11.622.  G-ive  it  by  lectures,  at  which  an  assemblage of  a  large  number  of  people  is  a  good  thing  ? — I  do  not think  large  companies  would  be  very  good  ;  I  think  it should  be  given  in  smaller  companies. 11.623.  And  woiild  give  just  the  same  instruction 
in  the  shape  of  warning  to  girls  as  boys  ? — Certainly,  I shovdd.  I  am  quite  convinced  that  instruction  to  girls would  be  the  very  greatest  safeguard.  That  I  should like  to  emphasise  very  strongly  ;  because  I  have  met with  very  many  cases  of  girls  who  felt  no  restrictions 
from  any  other  cause  who  would  undoubtedly  have 
been  safeguai-ded  had  they  known  the  danger  of infection  by  disease.  It  is  the  kind  of  thing  which would  be  a  far  greater  deterrent  than  even  the  diffi- 

culty of  having  a  child  to  support,  or  any  shame  that 

may  attach  to  the  girl  or  the  difficulty  of  obtaining work.  None  of  those  things,  I  am  quite  convinced, 
would  be  as  deteri-ent  as  the  possibility  of  contracting disease. 

11.624.  You  have  come  to  the  conclusion  that  a 
great  deal  of  the  spread  of  infection  is  due  to  pure 
ignorance  ? — I  think  so. 11.625.  (Dr.  Newsliolme.)  1  think  these  statistics you  have  given  us  were  confined  to  the  gynaecological 
and  maternity  departments  ? — Tes,  they  were. 11.626.  Ton  have,  of  course,  many  other  patients 
in  the  Royal  Free  Hospital? — Tes;  it  is  a  general 
hospital. 11.627.  Do  you  know  if  it  is  likely  that  the  per- centage of  cases  of  gonorrhoea  and  syphilis  would  be 
much  smaller  in  those  departments  or  not? — I  think  it is  very  difficult  to  say.  There  might  be  patients  who were  suffering  from  gonorrhoea  and  syjjhilis,  but  were in  the  wards  of  the  other  departments  for  some  quite 
different  intercun-ent  disease,  so  that  it  is  would  be difficult  to  form  any  estimate. 

11.628.  In  actual  fact  yom-  inquiry  has  been  limited to  the  gynaecological  and  maternity  departments? — Tes,  it  has. 11.629.  Tou  give  the  percentage  of  syphilitic  and 
gonorrhoeal  cases  among  the  out-patients  and  in- 

patients together.  I  worked  out  your  figm-es  for  each of  these  diseases  separately  for  the  in-patients  and out-patients,  and  the  result  is  rather  interesting. Taking  first  gonorrhoea :  the  percentage  of  certain 
gonorrhoea  in-patients  was  3  •  7,  and  among  the  oiit- patients  only  7  ■  4  ? — Yes ;  I  know  it  is  veiy  much 
higher. 11.630.  More  than  double ;  so  that  a  larger  propor- tion of  gonorrhoeal  cases  were  admitted  and  treated 
than  of  out-patients? — Tes. 11.631.  I  suppose  that  was  owing  to  the  fact  that 
many  of  those  were  cases  of  salphingitis,  and  so  on  ? — 
Quite  so. 11.632.  Then,  taking  the  matei-nity  and  gonorrhoeal cases  together  there  were  18  per  cent  in-patients  and 
7  ■  9  oiit-patients — again  rather  more  than  douljle  ? — Tes. 

11.633.  Then  taking  syphilis,  the  proportion  of 
out-patients  and  indoor  patients  was  the  same,  2  ■  2  per cent.    That  is  of  certain  cases  ? — Tes. 

11.634.  Taking  certain  and  doubtful  together,  the 
out-patients  were  3-5  per  cent,  and  in-jjatients 2 •  7  per cent.  ? — Tes. 11.635.  I  imagine  that  means,  when  the  patient got  into  the  hospital  you  had  better  facilities  for examination  and  a  larger  proportion  recognised? 
— Tes,  that  is  so.  That  is  partly  so.  We  cannot expect  the  pathological  department  to .  do  work  so 
completely — at  least  we  have  not  been  able  in  the  past as  completely — for  the  out-patients  as  the  in-patients. There  is  another  point.  When  a  patient  comes  in  and is  operated  upon,  there  are  possibilities  of  getting material  for  examination  then,  which  there  are  not 
while  they  remain  out-patients. 

11.636.  Tour  percentage  for  the  gynaecological  in- patients sufflering  from  gonorrhoea  is  very  much  smaller 
than  some  other  figures  which  have  been  published  ? — It  is,  I  know. 11.637.  Some  of  them  give  nearly  50  per  cent  of 
gynaecological  operations  owing  to  venereal  disease  ? — Tes. 

11.638.  Can  you  give  me  the  explanation  of  that  ? 
Is  it  that  you  get  a  different  class  of  patient? — Possibly;  but  1  think  if  you  have  a  great  variety of  statistics  you  find  they  vary  enonnously.  Some little  time  ago  I  worked  out  the  average  percentage 
given  by  a  very  large  number  of  gynaecologists,  and it  worked  out  that  the  total  percentage  of  gonorrhoeal 
cases,  taking  all  gynaecological  cases  together,  was somewhere  between  10  and  20  per  cent. ;  so  that  I 
recognise  that  the  figui-es  T  have  given  are  lower  than the  lowest  average. 

11.639.  Taking  your  certain  and  doubtful  gonor- rhoeal in-patients,  it  was  17  per  cent,  or  thereabouts  ? — That  very  much  corresponds  with  the  average  of  a 
very  large  number  of  observers. 
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11.640.  But  it  is  not  so  high  as  some  figures  which 
have  been  published  ? — No.  Very  much  higher  figm-es have  been  published  ;  but  if  one  takes  the  average  of all  from  the  more  important  clinics,  I  think  it  works out  between  17  and  20  per  cent. 

11.641.  I  suppose  if  a  hospital  got  a  reputation  for operating  for  salpingitis  and  so  on,  that  hospital 
would  be  likely  to  see  a  much  higher  percentage  of 
gonorrhoeal  infection  ? — Yes. 

11.642.  Take  the  Women's  Hospital  in  Soho  Square, that  is  the  kind  of  hospital  that  would  show  a  much higher  percentage  than  the  Royal  Free,  which  is  a 
general  hospital ;  would  that  not  be  likely  to  be  so  ? — I  do  not  think  it  would  be  likely,  because  it  woiild  be a  hospital  for  diseases  of  women.  Of  course  the 
numbers  would  be  smaller  in  the  department  of  a general  hospital,  but  it  wotild  be  the  same  thing. There  would  be  no  special  reason  why  it  should  he higher  unless  the  hospital  for  diseases  of  women 
happened  to  be  in  a  neighbourhood  where  they  get  a 
high  percentage  of  gonorrhoeal  cases  coming  to  the hospital. 

11.643.  I  was  going  to  ask  that  question.  Is  it  not 
likely  your  hospital  receives  a  much  higher  proportion of  respectable  married  women  than  some  other  hos- pitals from  which  statistics  have  been  collected? — Tes, I  think  it  does. 

11.644.  And  that  would  lower  your  percentage  of 
gonorrhoeal  cases  veiy  considerably? — Tes,  it  would. Practically  all  our  gonorrhoeal  cases  are  cases  of 
infected  married  women.  The  cases  are  quite  few 
really  of  anj  women  of  the  prostitute  class — extremely few  ;  and  then  they  are  what  one  would  call  the  quite irregvdar  class. 

11.645.  (Canon  Borsley.)  Where  do  they  go?— I  do not  know  where  the  majority  go. 
11.646.  I  suppose  they  have  some  hospital  they 

frequent  more  than  others  ? — I  believe  a  great  many  of the  younger  women  go  to  the  Harrow  Road  Hospital. 
11.647.  (Dr.  Newsholme.)  Turning  to  yotir  maternity statistics,  they  work  out  that  a  very  high  percentage  of 

stillborn  children  are  owing  to  syphilis  ? — Tes. 11.648.  Tou  would  not  regard  those  figures  as 
exceedingly  high  ? — No,  I  do  not  think  so. 11.649.  The  women  your  medical  students  attend 
are  usually  married  women  ? — Practically  all. 

11.650.  So  that  a  very  large  percentage  of  still- births, nearly  half  we  might  say,  is  due  to  syphilis  ? —Yes. 
11.651.  Is  any  action  taken  with  regard  to  those 

stillbii'ths  ?  Do  you  arrange  for  any  subsequent  treat- ment or  examination  at  present  ? — Tes,  we  always recommend  the  mother  to  go  to  the  hospital  for treatment.  Now  we  always  have  both  the  foetus examined,  which  is  perhaps  the  easiest,  quickest  and most  conclusive  way;  and  also,  if  the  foetus  should show  spirochffites,  we  have  a  Wassermann  reaction done  for  the  mother.  In  that  case  the  mother  attends, 
and  is  either  treated  in  the  out-patients'  department, or,  if  she  can  be  admitted,  she  is.  But  we  really  have not  beds  enough  to  admit  peopole  for  salvarsan treatment. 

11.652.  You  have  nearly  600  maternity  cases  per 
annum  attended  by  yom-  medical  students  ? — Not  as many  as  600. 

11.653.  No,  366,  I  should  say;  nearly  400  ?— Yes. 
11.654.  Do  women  come  up  to  book  theii-  confine- ments?— Yes,  there  is  a  maternity  out-patient  clinic twice  a  week. 
11.655.  At  that  time  is  anything  done  to  see 

whether  they  are  syphilitic  or  not,  or  have  you  not  yet 
begun  that  system  ? — We  have  not  begun  that.  If they  have  had  a  very  striking  series  of  miscarriages before  coming,  then  we  should  have  a  Wassermann done;  but  apart  from  that  we  really  have  not  had facilities  for  getting  so  many  cases  done. 11.656.  Who  sees  the  women  when  they  come  up ; 
is  it  your  lady  almoner  or  the  resident  ofiicer  ? — No : there  are  two  resident  obstetric  assistants,  and  they 
see  the  cases  when  they  come  up.  I  go  down  one  day a  week.  I  really  go  to  see  any  important  cases,  or  to teach  the  students  for  an  hour. 

11.657.  But  you  think  it  would  be  a  very  good 
thing  at  that  time  to  arrange  for  a  complete  history 
of  the  mother  to  be  obtained  as  regards  j^ast  mis- 

carriages ? — That  always  is  done. 11.658.  And  beyond  that,  if  any  suspicion  arises,  to have  the  proper  tests  made  in  order  that  the  stillbirth 
might  be  prevented  ? — Yes. 11.659.  Then  you  press  further  for  pathological examinations  of  these  foetuses  ? — Yes. 11.660.  You  would  have  that  done  at  the  hospital. 
I  suppose  ? — Yes. 11.661.  That  means  a  very  expensive  matter,  if  it is  done  for  all  stillborn  children  in  every  clinic,  does 
it  not  ? — No,  it  is  not  anything  very  expensive.  The numbers  we  were  consideiing  included  40  stillbirths and  that  is  over  a  period  of  five  years. 

11.662.  It  is  not  really  very  many  ? — It  is  not  very 
great,  and  also  it  does  not  take  vei-y  long.  I  mean  it is  very  simple  to  put  up  the  spirochastes  on  a  dark field  to  examine,  and  they  are  very  readily  found  in  a 
syphilitic  foetus. 11.663.  You  mentioned  making  it  a  duty  to  do 
this ;  would  you  like  to  have  it  imposed  on  the  ofiicers of  your  hospital  that  it  should  be  a  duty  that  all  these stillbirths  should  be  examined  ? — With  regard  to  the hospital,  I  have  made  it  such,  absolutely. 

11.664.  You  have  already  made  it  such? — Yes. 11.665.  But  it  is  very  important  that  action  of  that kind  should  be  continuous  ? — Yes. 11.666.  And  many  hospitals  with  more  voluntaiy arrangements  might  not  continue  it  after  a  while  ? 
— Yes.  I  think  they  will  find  it  almost  essential  to 
keep  up-to-date  in  their  methods  of  treatment. 11.667.  Turning  to  another  point,  you  mentioned the  importance  of  avoiding  infection  due  to  lack  of training  of  the  nurses  ;  I  believe  there  have  been  some rather  serious  epidemics  of  gonorrhoeal  infection  in 
children's  hospitals  by  passing  infection  from  napkin to  napkin.  Have  you  heard  of  these  at  all  ? — I  could not  give  any  accurate  information  about  that. 

11.668.  It  is  an  accident  that  does  occm-? — -Yes. 11.669.  And  sometimes  it  occurs  on  a  very  con- siderable scale  between  children  owing  to  the  non- 
sterilised  napkins  being  passed  from  child  to  child  ? — I  have  not  really  any  defiuite  knowledge  about  that. 11.670.  Do  you  think  we  could  obtain  information 
as  to  that  from  any  sources  in  this  country  ? — I  should 
think  from  the  children's  hospitals. 11.671.  But  am  I  right  in  suggesting  that  it  is  a 
recognised  danger,  which  in  many  quarters  has  been 
overlooked  ? — I  must  say  that  I  really  do  not  know about  it.  I  should  have  thought  it  was  not  a  very 
great  danger;  because  in  any  hospital  one  would expect  that  the  napkins  would  at  least  be  boiled. 

11.672.  I  thought  possibly  jovl  might  have  fui-ther information  than  I  possess  ? — I  know  nothing  about  it, I  am  afraid. 
11.673.  With  regard  to  instructing  nui-ses,  do  you mean  instructing  them  in  the  medical  diagnosis  of these  diseases,  or  merely  instnicting  them  when  they know  it  is  such  a  disease  that  they  should  take  certain 

precautions  ? — -Yes.  I  mean  I  think  nurses  ought  to 
be  taught  the  ntu'sing  of  venereal  disease,  just  as they  are  taught  the  nursing  of  all  other  diseases. Take  the  infectious  diseases,  for  instance.  A  nurse 
thoroughly  understands  what  special  precautions ought  to  be  taken  in  scarlet  fever,  and  she  knows  what different  precautions  ought  to  be  taken  in  enteric.  I 
think  she  ought  also  to  understand  the  special  nm-sing details  in  venereal  disease. 

11.674.  Supposing  the  doctor  does  not  wish  the nurse  to  know,  lest  she  should  be  indiscreet  and  tell 
the  patient,  what  would  be  the  right  thing  in  that  case ; is  it  not  better  to  give  her  general  information  as  to 
dealing  aseptically  with  all  discharges  rather  than  that 
she  should  be  excessively  careful  in  a  given  case  ? — I think  it  is  very  difficult  to  expect  the  nurse  to  nurse well  unless  she  knows  really  exactly  what  she  is  trying 
to  do ;  and  my  own  opinion  is  that  a  nurse  ought  to understand.  I  really  think  a  nurse  ought  to  know what  case  she  is  nursing,  or  if  she  does  not  know  that, 
then  the  doctor  himself  ought  to  tell  the  nurse  exactly 
what  precautions  to  take. 
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11.675.  So  that  either  the  nurse  should  know  the nature  of  the  disease,  or,  short  of  that,  the  doctor should  inform  her  of  the  exact  precautions  she  should take  ? — Yes  ;  I  think  it  is  so  important  a  nurse  should know.  A  doctor  does  not  always  think  of  the  practical 
details,  and  perhaps  does  not  remember  a  nurse  is 
going  to  use  douche  cans,  and  so  on.  Although  a  nurse is  taught  generally  to  be  aseptic  and  not  use  one 
patient's  things  for  another,  I  think  she  needs  extra warning  where  there  is  serious  danger  of  infection. 11.676.  It  was  suggested  to  us  that  a  nurse  who knows  a  given  case  is  venereal  in  character  might 
justifiably  inform  the  patient  without  the  consent  of the  doctor  ? — Of  course,  I  think  nurses  want  educating 
very  much  in  professional  etiquette.  I  think  a  niu'se ought  to  feel  it  just  as  high  a  point  of  honour  not  to give  things  away  to  a  patient  as  a  doctor  does. 11.677.  The  question  as  to  whether  all  hospitals should  be  equipped  for  doing  these  tests  was  asked. I  suppose  you  were  speaking  more  particularly  of  the 
great  hospitals  when  you  said  yes.  There  are  many country  hospitals  and  many  minor  hospitals  in  London which  would  be  more  economically  and  probably  more 
efficiently  served  from  some  central  laboratory? — Tes, 
in  that  case;  but  they  'would  need  facilities  some- where. 

11.678.  Undoubtedly ;  but  presumably  if  general practitioners  can  be  served  from  laboratories  which  are not  in  their  own  house,  so  these  smaller  hospitals  could be  served  from  laboratories  which  are  not  in  the 
hospital  ? — Tes. 11.679.  One  further  point  arising  out  of  that. 
How  are  you  going  to  persuade  the  doctors  to  send their  doubtful  material  to  those  laboratories  ?  Is  not 
that  one  of  the  main  difficulties  in  the  situation  ;  that 
they  are  very  busy  and  do  not  take  the  trouble  to 
collect  the  samples  for  clearing  up  their  diagnosis  ? — It  is  a  difficulty;  but  if  the  information  can  be  got gratuitously,  I  think  some  of  the  difficulty  is  got over. 

11.680.  Some  of  it,  but  does  that  suffice?  From 
my  own  experience  doubtful  typhoid  fever  not infrequently  is  attended  by  a  doctor  for  a  fortnight before  he  thinks  of  having  blood  taken  for  a  Widal 
reaction? — Tes;  but  the  more  this  kind  of  thing  is 
m-ged  on  doctors  the  more  it  becomes  generally spoken  of  and  so  on. 

11.681.  Can  you  think  of  any  means  for  increasing 
the  use  of  these  facilities  by  doc-^ors  ? — It  makes  it very  much  easier  for  the  doctor  to  treat  his  patient efficiently,  and  therefore  he  gets  a  reputation  for  being good  at  his  work,  and  with  practically  no  trouble  to himself. 

11.682.  Would  you  recommend  he  should  be  paid  a fee  for  sending  a  sample  ?  That,  I  may  tell  you,  is  done in  Glasgow ;  not  only  for  sending  a  sample,  but  also for  supplying  certain  other  information  about  the  case, 
not  including  the  name  ? — If  he  is  asked  to  send  other information  so  that  statistical  work  may  be  complete, then  I  think  he  should  be  paid  a  fee. 

11.683.  With  regard  to  implication  of  notification involved  in  having  a  hospital  register,  you  draw  an important  distinction  there ;  that  the  information  was merely  for  the  hospital  itself,  and  that  the  information did  not  necessarily  and  would  not,  as  a  matter  of  fact, 
pass  on  to  anybody  else  ? — Tes. 11.684.  But  there  would  be  no  objection  whatever to  the  statistics  of  that  hospital  being  utilised  for 
wider  purposes,  so  long  as  individual  cases  were  not named  ? — No,  not  in  the  least. 11.685.  So  that,  as  far  as  all  the  hospital  cases  are 
concerned  in  this  country,  without  compulsory  notifi- cation one  could  get  to  know  the  amount  of  syphilis which  was  being  treated  in  a  given  year  in  that  way  ? —Tes. 

11.686.  Roughly  ;  because  as  you  know  there  would 
be  an  overlapping  of  hospital  treatment,  and  so  on  ? — Tes,  and  of  course  the  accuracy  would  depend  very much  on  the  methods  adopted  in  the  hospital,  and  how complete. 

11.687.  As  to  the  register  and  so  on  ? — Tes ;  it would  depend  on  many  things. 

11.688.  I  am  afraid  we  must  take  it  many  of  the 
hospital  registers  are  not  well  kept — the  list  of patients  and  so  on  — Tes,  and  the  note-taking  varies 
very  much. 11.689.  That  is  to  say,  the  first  entry  of  diagnosis 
may  not  be  very  accurate  ;  it  may  be  i-evised  sub- sequently. Is  that  what  you  are  speaking  of  ? — Tes  ; the  diagnosis  may  really  give  what  was  arrived  at,  but so  much  depends  on  the  way  the  notes  are  kept ;  as  to whether  in  looking  up  the  notes  for  evidence,  you  can find  clear  evidence  in  the  notes  that  the  diagnosis  was 
based  on  sound  gi-ounds.  They  may  have  been,  but when  you  ai-e  coming  to  look  up  the  notes  as  evidence, it  depends  on  the  individual  note-taker. 11.690.  Tou  would  really  have  to  take  the  entry  of 
the  cause  of  the  disease  in  the  name  register  ? — Tes. Of  course,  if  it  were  the  custom  of  the  hospital,  as  it 
pi-obably  would  be  in  the  case  of  all  great  hospitals, to  have  the  proper  bacteriological  test  taken,  that could  be  checked  always  by  careful  comparison  of  the notes  in  the  pathology  department  with  the  notes  of the  case. 

11.691.  (Canon  Horsley.)  I  want  to  take  you  a  little further  than  Dr.  Newsholme  did  about  the  statistics. 
When  I  first  took  up  your  paper  I  thought  your average  was  the  lowest  I  had  seen  anywhere  ;  but  now, on  comparison  with  others,  you  rather  bring  it  up  to 
20  to  25  ? — For  the  in-patients. 11.692.  Tes,  especially  among  the  diseases  of women  ? — Tes. 

11.693.  One  comes  across  such  very  great  varieties 
of  statements.  Here  is  one,  for  example  :  "  There  are "  medical  authorities  who  believe  that  of  cases  of 
"  women's  diseases  as  many  as  90  per  cent,  or  even 
"  95  per  cent,  are  due  to  gonorrhcea  "  ? — I  think  that is  very  extreme. 

11.694.  These  things  are  pi-inted;  and  when  people see  them  in  print  they  say  it  must  be  true. 
11.695.  Then  it  goes  on,  "A  great  authority  on "  gonorrhoea,  a  doctor,  states  that  three  out  of  five 

"  married  women  are  infected  with  gonorrhoea." Would  you  accept  that  ? — I  should  think  that  that is  excessive  too  ;  but  it  is  very  difficult  to  say,  because in  such  a  vast  number  of  cases  of  gonorrhoea  no  one 
has  an  opportunity  of  examining  them  at  a  time  when it  can  be  said  with  certainty. 11.696.  That  is  taking  the  general  population,  of 
coui'se  ? — Tes,  quite.  When  the  stage  is  passed  of superficial  infection,  then  it  is  extremely  difficult  to 
say  that  the  inflammation  of  the  internal  organs remaining  originated  in  gonorrhoeal  infection  and  not in  some  other  infection. 

(Mr.  Lane.)  These  figures  are  from  America  ? (Canon  Horsley.)  Tes.  There  are  some  very  strong figures  quoted  in  this  book.  I  wanted  to  get  at  an estimate  of  their  comparative  value. 11.697.  With  regard  to  the  difference  between notification  for  statistical  purposes  and  notification  for 
hygienic  purposes,  the  former  is  easier,  but  the  latter  is more  desirable  and  also  of  more  importance  apparently. Tou  know  in  some  cases  the  statistical  notification  can 
be  made  daily;  I  mean  in  Christiania,  for  example, 
they  got  the  doctors  to  do  it  once  a  month,  and  now, since  July  1912,  they  send  it  every  day.  I  suppose 
it  would  be  possible  elsewhere  ? — It  would  be  a  great task,  I  should  think. 11.698.  They  do  it  there;  but  doctors  in  other countries  do  not  seem  so  able  to  do  what  they  are 
asked  or  told.  In  Bei'lin,  for  example,  we  were  told that  doctors  wei-e  very  strongly  asked  to  send  in statistical  information  only,  and  only  52  per  cent,  of them  did.  In  Christiania  they  do  it  every  day,  having 
for  some  years  done  it  every  month.  If  they  are Supplied  with  cards  it  is  not  much  trouble  at  the  end of  the  day,  if  there  are  two  cases  or  whatever  it  is,  to 
put  them  down  and  post  the  card  ? — No. 11.699.  Tou  seem  to  think  that  the  warning  given to  lads  and  young  men  ought  to  be  given  only  by medical  men  and  women  ? — -I  think  it  would  be 
desirable  ;  certainly  at  first,  at  any  rate. 11.700.  Of  course  every  clergyman  has  to  do  that more  or  less.  Suppose  I  have  a  lad  in  my  village  who 
is  going  into  the  Navy  or  Army,  or  a  factory  at 
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Maidstone,  and  I  impress  upon  him  fii'st  of  all  the necessity  of  keeping  himself  pure,  then  I  go  on  to  say  : 
"  But  if  you  will  not  do  so,  I  wani  you  that  there  are 
"  certain  very  unpleasant  consequences,"  it  does  not requii-e  very  great  medical  knowledge  to  give  him  that warning.  I  do  not  want  to  enter  into  details  as  to  how it  is  going  to  affect  him,  or  how  he  is  going  to  find  a cure  ;  but  to  warn  him  of  the  penal  conseqiiences  of immoral  conduct  is  surely  in  the  competence  of  the 
clergyman  as  well  as  of  the  doctor  ? — Tes.  I  was thinking  the  first  part  of  your  warning  would  probably come  with  more  weight  from  the  clergyman,  and  the latter  part  from  the  doctor. 11.701.  As  a  matter  of  fact  I  have  had  doctors 
send  lads  to  me  to  be  taught,  and  I  have  sent  lads  to doctors  to  be  taught ;  but  in  the  majority  of  cases where  jou  have  all  the  lads  of  the  village,  and  you 
prepare  them  for  confirmation,  just  at  the  time  they are  leaving  school,  or  have  left,  you  would  be  failing in  your  duty  if  you  did  not  get  the  parents  to  teach 
them,  or,  as  the  average  father  generally  says,  "  Do  it 
for  me."  In  that  case  I  do  not  see  the  precise necessity  of  special  medical  knowledge  ? — I  think  the boys  would  be  much  better  equipped  if  they  were  told a  little  more. 

11.702.  A  little  more  frightened,  you  mean  ? — No, I  do  not  say  frightened ;  but  if  they  were  told  a  little more  about  the  disease,  it  would  make  them  feel  their 
responsibility. 

11.703.  Quite  so.  I  should  say,  "  Tou  may  suffer "  from  a  painful  disease  which  may  affect  you  the 
"  rest  of  your  life,  and  make  your  life  a  misery,"  and so  on.  One  does  not  want  to  go  into  text-book details  about  it? — No.  But  I  think  a  medical  man could  make  clear  the  ultimate  consequences.  I  think 
there  are  many  things  which  would  appeal  to  a  boy's higher  nature  better.  Really  there  are  very  few  lads at  that  stage  of  their  career  who  would  not  be  very much  affected  by  the  fact  that  they  might  condemn the  woman  they  ultimately  marry  to  chronic invalidism,  or  might  destroy  their  children,  or  give them  all  kinds  of  things  to  suffer  from.  I  think  it 
would  appeal  to  a  boy  very  much,  even  more  than  the question  of  painfulness  to  himself.  I  think  if  the whole  widespread  complications  of  the  disease  were 
put  liefore  him,  his  patriotism  and  that  sort  of  thing might  be  invoked.  He  might  feel  that  he  ought  to 
take  a  share  in  keeping-  his  nation  fit,  and  so  on.  I think  there  are  a  great  many  details  which  might  be told  him  with  advantage,  which  would  be  a  much 
gi-eater  incentive.  It  is  very  difiicult  for  anyone  but a  medical  person  to  tell  those  things  in  just  the  kind 
of  way  which  would  be  most  effective. 11.704.  {Dr.  Mott.)  Is  it  a  fact  that  as  a  mle  the women  who  come  do  not  know  what  they  are  suffering 
from  ? — The  majority  do  not,  but  some  suspect. 11.705.  Do  those  that  suspect  ask  you  the  ques- tion?— Some  do. 

11.706.  And  then  you  tell  them  ?— If  they  ask.  If they  are  suffering  from  an  infectious  disease  I  tell them. 
11.707.  Do  you  tell  them  more  than  that  unless 

they  press  you  ? — One  would  never  presume,  I  think, to  tell  anyone  how  they  obtained  the  infection. 
11.708.  I  did  not  mean  that,  that  is  for  them  to find  out ;  but  I  mean  to  say,  if  they  asked  you  whether 

it  was  syphilis  or  a  venereal  disease,  or  some  bad 
disease  they  might  call  it  ? — I  should  tell  them. 

11.709.  Then  with  regard  to  out-patients,  I  suppose you  have  the  same  system  at  the  Royal  Free  that they  have  at  most  hospitals,  a  medical  ofiicer  who  is 
appointed  for  a  time,  is  he  not  —  an  obstetric gynaecological  ofiicer  ? — For  the  out-patients  ? 11.710.  Those  attending  the  maternity  department  ? —Tes. 

11.711.  Then  I  suppose  he  is  responsible  for  the 
diagnosis  in  these  cases  ? — It  is  a  woman  at  the  Royal Free. 

11.712.  I  meant  that  ? — Tes,  in  most  of  them. 11.713.  Tou  could  not  see  those  cases  except 
occasionally,  I  suppose  ? — I  should  only  see  them  if there  happened  to  be  some  special  thing. 

11.714.  So  that  the  majority  of  the  diagnoses  of 
the  out-patients'  department  depend  on  this  appointed medical  ofiicer  ?  — •  Tes  ;  except  where  pathological examination  has  been  made. 

11.715.  But  it  is  only  recently  that  a  patho- 
logical examination  has  been  made? — Tes,  of  the foetuses  ;  but,  of  course,  in  some  cases  of  the  women. 

11.716.  The  appointment  is  for  six  months,  is  it 
not  ? — The  senior  ofiicer  who  is  really  responsible  is for  a  year ;  but  sometimes  they  hold  it  for  two  or three  years. 11.717.  Then  of  course  the  personal  eqiiation  does 
come  in  a  little,  does  it  not? — Tes,  it  does. 11.718.  And  that  may  account  for  the  very  low 
percentage  of  the  28  premature  stillborn  children 
possibly?— I  think  so.  That  is  why  I  judged  that  in going  carefully  through  the  reports  myself. 

11.719.  It  does  seem  rather  low? — Tes.  Many  of these  cases  of  premature  children  were  not  diagnosed at  all  I  think,  because  there  was  not  a  very  efficient obstetric  assistant  on  at  that  time,  and  I  found  a  great many  of  those  cases  not  diasnosed. 
11.720.  I  have  had  exactly  the  same  difficulty. 

Then  with  regard  to  the  women  who  had  these  still- born children ;  is  it  not  your  experience  that  many  of them  will  tell  you,  although  you  diagnose  syphilis  from the  history,  that  they  have  never  ailed  at  all,  and  show 
no  signs  on  the  body  whatever  ? — Quite. 11, 720a.  And  a  Wassermann  reaction  in  those 
cases  would  be  positive  and  tell  you  short  of  clinical 
symptoms  and  signs,  would  not  it  ? — Tes  ;  we  have  had several  cases  who  have  given  a  Wassermann  reaction without  any  clinical  signs  at  all. 

11.721.  Then  I  suppose  it  is  your  experience  that you  would  find  a  woman  would  give  tins  history  of miscarriages,  then  these  stillbirths  and  then  perhaps  a 
child  born  alive  and  dying  shortly  after  birth? — Tes  ; that  is  a  very  common  history  indeed. 11.722.  Tou  know  that  it  is  stated  that  the  early 
dead  embryos  do  not  give  the  spirochaetes  ? — The  mis- carriages you  mean  ? 

11.723.  Tes  ? — It  has  not  been  done  very  extensively 

yet. 

11.724.  No,  it  has  not ;  but  Dr.  Routh  stated  that 
the  other  day,  which  seemed  to  me  rather  extraordin- ary ;  but  possibly  you  think  it  has  not  been  done 
thoroughly  enough  at  present  ? — I  should  not  like  to say.    It  has  not  been  done  very  extensively. 11.725.  What  method  are  they  adopting  for 
demonstrating  the  spirochaetes  ? — Simply  on  a  dark 
ground. 11.726.  Just  an  emulsion  made? — Tes. 11.727.  Have  not  you  in  your  experience  met  with a  good  number  of  cases  of  dual  infection ;  that  is 
to  say,  gonorrhoea  and  syphilis  ? — Tes,  I  have  come across  it. 

11.728.  But  you  say  you  do  not  get  many  cases  of 
prostitutes  ? — No. 11.729.  Among  prostitutes  you  will  find  50  per 
cent,  will  give  evidence  in  the  body  of  dual  infection  ? — We  get  practically  no  professional  prostitutes,  though we  get  a  few  of  the  irregular  ones. 11.730.  Then  do  not  you  thiak  it  would  be  very 
useful  if  you  were  undertaking  a  research  of  this  kind 
to  take  the  blood  of  the  umbiUcal  cord  of  all  yom- maternity  cases,  and  have  a  Wassermann  done  upon 
it  ? — Very  useful  indeed. 11.731.  Then  you  would  get  a  percentage  probably, and  it  would  not  do  any  hurt  to  anybody,  and  they 
would  know  nothing  about  it  ? — No. 11.732.  It  is  very  simple,  is  it  not  ? — Tes,  very simple. 

11.733.  Perhaps  you  might  do  that  ? — We  may  be able  to  do  that  directly  we  get  the  new  pathological block  ;  at  present  we  have  hardly  facilities. 11.734.  Then  have  you  in  your  experience  met  with 
any  cases  of  innocent  infection  ? — Of  gonorrhoea  ? 11.735.  Tes,  of  gonorrhoea  or  syphiUs Tes,  I have  of  both. 

11.736.  In  nurses  ? — Tes. 11.737.  Then  can  you  tell  me  if  midwives  are 
instructed  sufficiently  in  the  dangers  of  venereal  dis- ease ? — No,  I  do  not  think  they  are.    Certainly  a  few 
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years  ago  they  were  not  supposed  to  know  anything about  it. 

11.738.  It  is  very  important,  is  it  not? — Very important. 11.739.  They  might  get  a  chancre  on  the  finger 
and  communicate  it  to  a  number  of  people  — Quite. 11.740.  Then  with  regard  to  the  Wassermann reaction,  you  think  it  would  be  desirable  that  the laboratories  of  the  hospital  should  be  used;  but  if  a municipality  established  an  institute  it  would  be  very 
useful,  would  it  not,  in  connection  with  the  lying-in 
wards  of  the  infirmaries  where  large  numbei-s  of  women are  delivered  ? — Yes.  I  do  not  think  it  matters  very much  how  the  facilities  are  arranged.  I  think  that the  hospital  is  a  very  useful  unit  in  the  middle  of municipal  work. 11.741.  Quite  so;  but  would  you  make  the  hospital laboratory  do  this  work  for  the  infirmaries  in  that 
district  ?— 1  think  it  might  be  done  so.  What  I  feel about  the  hospital  is,  that  you  are  much  more  likely to  get  the  results  that  come  from  doing  large  quantities of  this  work  made  scientific  use  of.  It  would  have  to 
be  a  very  much  enlarged  hospital  laboratory.  I  think it  would  be  an  advantage. 11.742.  Correlating  the  clinical  experience  with  the 
laboratory  experience  ? — Yes, 11.743.  But  the  Lister  Institute  are  vmdertakiug 
work  for  Chelsea  ? — Of  course,  that  is  excellent,  and  it is  quite  a  different  thing. 

11.744.  (Mr.  Philip  Snowden.)  Where  is  your  hos- 
pital situated  ? — In  the  Gray's  Inn  Road. 11.745.  To  what  social  class  mainly  do  youi-  patients belong? — Most  of  them  are  very  poor  patients.  If you  ask  with  regard  to  the  maternity  department, 

I  should  say  they  are,  roughly,  people  who  are  earning about  11.  a  week,  or  less  ;  some  over,  and  some  less. 
Of  course  the  people  in  the  hospital  itself  are  more 
varied,  because  they  are  not  only  drawn  from  the  out- patients, but  they  are  sent  by  doctors  from  varioiis 
parts. 11.746.  Are  your  maternity  cases  mainly  those  of married  women  ? — Yes. 

11.747.  Have  you  a  proportion  of  illegitimate 
cases  ? — They  are  practically  all  married  women. 11.748.  I  presiune  from  the  statement  you  made that  it  is  difficult  for  the  women  to  come  in  the 
morning,  that  they  are  working  ? — Are  you  speaking of  the  maternity  department  ? 

11.749.  I  am  speaking  now  of  general  patients  ? — The  gynaecological  patients  ? 
11.750.  Yes  ? — Yes  ;  many  of  the  women  are  work- ing. I  think  we  should  get  a  very  miich  larger  number of  patients  who  were  going  out  to  work  if  we  had  an 

evening  clinic.    Those  ai'e  the  ones  that  are  shut  out. 11.751.  Then  the  diseases  from  which  they  are 
suffering  are  not  so  serious  as  to  prevent  them  following 
their  employment  ? — When  you  say  that,  it  includes almost  everything.  You  see  women  will  work  when 
they  are  very  seriously  ill  indeed  ;  it  goes  for  nothing. 11.752.  Do  many  of  the  patients  come  to  you suffering  from  these  diseases  in  the  early  stages  of 
infection,  very  soon  after  infection  ? — A  few  do ;  but, as  a  iTiie,  they  do  not  come  within  a  week  or  two, which  is  the  thing  one  would  desire. 

11.753.  I  believe  you  have  a  private  practice? — Yes. 
11.754.  Might  I  ask  what  is  the  social  class  of  your 

private  patients  generally  ? — There  again  it  really varies  a  great  deal.  I  should  say  mostly  the  iipper middle  classes. 
11.755.  The  reason  I  put  the  question  was  this: 

I  wanted  to  lead  up  to  the  question  as  to  whether  you think  these  diseases  are  more  common  amongst 
working  people  than  amongst  people  who  belong  to the  middle  and  upper  classes  ? — There  is  a  great  deal among  the  middle  and  upper  classes.  One  comes 
across  a  great  many  cases  of  gonorrhoea. 11.756.  I  gather  from  what  you  said  in  reply  to the  questions  put  to  you  by  the  Chairman,  that  it  is your  opinion  that  the  figures  you  have  given  tis  as  to the  association  of  these-  diseases  with  certain  other maladies  does  not  represent  the  whole  of  the  results 

of  gonorrhoea  and  syphilis.  I  understood  you  to  say that  you  suspected,  at  any  rate,  that  there  were patients  suffering  from  diseases  caused  either  by gonorrhoea  or  syphilis,  where  you  could  find  neither  by the  Wassermann  test  nor  by  any  other  methods  you 
applied  evidence  of  the  existence  of  the  germ  of  either 
syphilis  or  gonoiThoea.  Was  that  not  so  ? — I  think  it would  be  very  difiicult.  Unless  in  syphilis  you  could 
get  a  Wassermann  test,  I  do  not  think  one  would  be justified  in  saying  the  patient  suffered  from  syphilis if  there  were  no  clinical  evidence  either. 

11.757.  But  you  did  not  mean  to  infer  then,  that if  there  were  no  what  I  might  call  response  to  the  tests 
that  you  applied  to  the  discovery  of  the  germ  of 
syphilis  or  gonon-hcea,  you  would  be  justified  in assuming  that  the  obvious  disease  was  caused  by 
gonorrhoea  or  syphilis  ? — No.  In  the  absence  of  the tests  giving  a  positive  result  I  do  not  think  one would  entertain  the  idea,  apait  from  all  clinical evinence,  too.  I  do  not  think  perhaps  I  quite  gathered 
your  question. 11.758.  I  might  have  misunderstood  your  answer 
to  the  Chairman's  questions ;  but  it  might  be  well  if, when  you  get  the  proof  of  the  evidence,  you  were  to look  very  carefully  at  the  answers  bearing  on  the point  I  am  trying  to  get  out.  But  I  certainly  did assume  from  your  replies  that  you  were  of  opinion 
that  there  might  be  a  great  deal  more  cases  associated 
with  gonori-hoea  or  syphilis  than  those  included  in  the figin-es  given  in  your  paper? — Yes,  quite  so;  for instance,  the  Wasserman  test  has  begun  to  be  applied 
to  groups  of  cases  which  are  not  what  one  would  call 
exactly  suspected  cases  of  sy^Dhilis.  and  never  have been  suspected  as  being  such,  and  it  has  been  found that  a  positive  reaction  has  been  given  in  a  large 
proportion. 11.759.  Do  you  take  it  for  granted  that  when  a positive  Wassermann  reaction  is  shown  that  is  absolute 
evidence  of  the  prevalence  of  syphilis  ? — No ;  there are  a  few  fallacies  that  you  must  exclude. 

11.760.  There  are  certain  other  conditions  which 
occasionally  will  give  the  test  and  which  you  must 
exclude  ? — I  do  not  think  that  any  pathologist  would 
say  that  the  Wassermann  alone  is  absolute. 

11.761.  Even  if  it  gives  a  positive  reaction  ? — No. There  have  been  found  certain  other  conditions  occa- 
sionally which  give  it.  But  those  can  often  be excluded,  and  then  you  accept  it  as  absolute. 

11.762.  {Dr.  Mott.)  Could  you  name  them There are  certain  suppurative  conditions,  are  there  not, which  give  a  Wassermann  occasionally  ?  There  are 
certain  exceptions  made.  I  do  not  think  pathologists will  accept  the  Wassermann  as  in  itself  absolute, 
though  for  all  general  purposes  it  serves  as  such.  Of 
course,  whether  the  cases  that  have  given  it — non- 
syphilitic  cases — were  really  cases  of  syphilis  or  were given  through  some  other  cause,  I  suppose  it  is  a question.  I  think  there  is  a  certain  reservation generally  made  with  regard  to  the  Wassermann reaction. 

11.763.  Only  with  regard  to  the  test  ?— It  might be  a  question  of  fallacies  in  the  test  ? 
{Br.  Mott.)  It  might  be  that. 11.764.  {Mr.  Philip  Snowden.)  If  the  Wassermann 

test  were  negative  you  would  be  less  inclined  to  accept it  as  an  accurate  test,  if  there  were  other  evidences 
which  led  you  to  believe  there  were  syphilis  ? — If  thfj testl  were  negative  I  think  you  would  be  very  careful 
in  diagnosing  syphilis. 11.765.  You  stated  in  reply  to  Dr.  Mott  that  you had  many  cases  where  the  patients  told  you  they  were not  aware  of  ever  having  suffered  from  either 
gonorrhoea  or  syphiHs  ? — Quite. 11.766.  And  they  showed  upon  their  bodies  no 
marks  at  all  of  the  results  of  the  disease  ? — Quite. 11.767.  On  what  grounds  do  you  assume  then  that 
these  people  have  at  one  time  or  another  been  infected 
by  one  or  other  of  these  diseases  ? — Because  the  cases which  were  under  discussion  then  were  cases  in  which 
the  women  had  miscarried  two  or  three  times,  or  had 
had  one  or  two  miscarriages,  a  stillbirth,  or  possibly then  a  child  dying  within  the  first  four  weeks  of  life, 
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Many  of  the  cases  which  do  show  definite  Mnds  of syphilis  have  that  experience. 11.768.  But  is  it  not  possible  that  those  results 
could  come  from  something  else  than  syphilis  or  gonor- 

rhoea.''— But  then  those  cases  give  a  positive Wassermann  reaction.  That  was  the  point :  that 
they  give  a  positive  Wassermann  reaction  although they  have  not  any  other  illness. 11.769.  But  you  have  admitted  already  that  the 
Wassermann  test  is  not  infallible  ? — No ;  I  say  with very  very  few  exceptions. 11.770.  Do  you  not  think  it  would  be  possible  to find  in  association  a  positive  Wassermann  test  and 
those  miscari'iages  to  which  you  referred,  and  yet,  in combination,  these  two  do  not  really  prove  the  presence 
of  syphilis  or  gonorrhoea  in  the  body  ? — It  could  be,  of course,  verified  by  the  examination  of  the  fffitus. 

11.771.  Going  back  again  to  Dr.  Mott's  question,  is it  possible  for  a  i^erson  to  have  been  infected  with 
gonon-hoea  or  syphilis  so  slightly  as  never  to  have  been aware  of  the  fact  ? — The  point  is  that  yon  get  these patients  who  give  us  no  history  whatever  and  show  no 
external  signs.  But  patients  are  singularly  unobser- vant. I  think  all  we  can  say  is  that  we  have  not  got  it ; we  can  only  state  the  negative  point. (Mr.  Philip  Snowden.)  But  if  the  infection  were  so 
very  slight  as  not  to  be  noticed  by  the  person,  is  it likely  that  very  serious  consequences  could  afterwards result  from  such  a  slight  infection  as  that  ? 

(Dr.  Mott.)  May  I  answer  that  question  ?  The reason  I  asked  the  question  is  this,  that  1  have 
pedigrees  of  a  very  large  number  of  cases  of  congenital syphilis  in  which  the  signs  on  the  body  of  the  children were  so  absolute  that  there  could  be  no  possible  doubt about  it,  yet  the  mothers  have  told  me  they  have  never ailed  at  all,  and  showed  no  signs  on  the  body.  Tet, 
when  you  did  the  test,  they  gave  a  positive  Wassermann reaction,  and  you  found  the  children  gave  a  positive Wassermann  reaction  also.  Although  the  body  has resisted  the  organism,  it  has  not  been  sufficient to  prevent  the  infant  developing  the  spirochtetes  and 
producing  these  very  grave  symptoms.  That  is  why I  asked  the  question. (Mr.  Philip  Snowden.)  It  is  not  for  me  to  express opinions  at  this  stage  ;  but  I  think  a  layman  might  be pardoned  for  assuming  that  in  a  case  like  that  there  is 
a  gi-eat  deal  of  assumption. (Dr.  Mott.)  1  do  not  think  there  is  any  assumption. I  cannot  admit  that. 

(Witness.)  I  do  not  think  the  difficulty  is  as  great 
as  it  appears,  because  after  all  a  disease  is  always  the resultant  of  two  factors :  the  infection  and  the 
resistance  of  the  patient. 

11.772.  {Mr.  Philip  Snowden.)  Might  I  have  an answer  to  my  question  as  to  whether  it  is  possible  for a  patient  to  be  infected  with  gonorrhoea  or  syphilis and  the  infection  to  be  so  slight  that  it  escapes  the 
patient's  knowledge  altogether  ? — The  patient's  know- ledge? 

11.773.  Tes  ? — Yes,  because  some  of  the  patients are  most  extraordinarily  unobservant.  They  will  tell 
yon  that  there  is  nothing  the  matter  with  them  when 
you  find  most  extensive  lesions. 11.774.  But  are  not  the  first  effects  of  gonorrhoea 
such  that  a  person  could  not  be  suffering  from  it  with- out having  to  endure  a  considerable  amount  of  pain 
and  inconvenience  ? — Tes.  But  there  are  many  people who  are  most  curiously  unobservant  of  inconvenience 
and  pain,  and  years  after  may  quite  well  have  forgotten it. 

11.775.  I  want  to  put  one  further  question  to  you 
arising  out  of  that.  We  must  assume  that  in  such cases  the  persons  have  not  undergone  any  medical 
treatment  at  all  for  it  ? — Tes. 11.776.  And  the  symptoms  of  pain,  discharge,  and the  like  must  have  disappeared  then,  and  at  the  time 
they  come'  to  you  for  some  other  ailment  they  are showing  no  signs  of  it ;  is  that  not  so  ? — Tes. 11.777.  Would  one  be  justified  in  assuming  that 
gonorrhoea  can  cure  itself  ? — It  is  not  exactly  that 
gonorrhoea  cures  itself ;  but  the  patient's  organism naturally  at  once  resists  the  entrance  of  any  sort  of 
disease  germ,  and  if  the  patient  were  in  a  fairly  good 

state  of  health  I  suppose  it  is  conceivable  that  nearly 
every  type  of  infection  can  be  and  sometimes  is  cui-ed by  the  resistance  of  the  individual  ? 11.778.  Of  course,  I  cannot  speak  to  you  as  a doctor  or  in  medical  terms;  but  from  what  I  have 
gathered,  gonorrhoea  is  a  discharge  of  matter  accom- 

panied by  very  painful  inflammation  ? — Tes. 11.779.  And  would  it  be  possible  then  for  the discharge  to  stop  and  the  inflammation  to  subside without  medical  treatment? — It  would  in  almost  all cases  subside  to  a  certain  extent,  leaving  a  less virulent  but  chronic  kind  of  discharge  which  would  be 
liable  to  be  lighted  up  into  an  acute  attack  by  all kinds  of  things  afterwards;  for  instance,  pregnancy wiU  often  light  up  an  attack  which  has  apparently subsided,  so  that  it  becomes  an  acute  attack  again. Gonorrhoea  in  particular  is  a  disease  which,  whatever 
the  appearance  of  the  cure,  it  is  very  dangerous  to 
pronounce  cured,  because  the  germs  have  a  way  of 
lurking  just  within  the  tissues,  i-emaining  in  a  latent state  from  which  they  can  become  active  again. 

11.780.  Tou  spoke  of  children  who  were  infected with  gonorrhoea.  As  a  general  rule  what  form  does  it 
take  ? — The  cases  I  have  seen  most  frequently  are  of infection  of  the  superficial  genital  organs,  or  ophthalmia. I  think  they  become  infective  simply  from  using common  washing  materials,  or  sleeping  in  the  same bed  with  an  infected  person. 

11.781.  We  have  heard  a  great  deal  of  evidence about  the  later  development  of  syphilis.  Are  there later  developments  of  gonorrhoea  of  a  rather  serious 
character  ? — In  women  most  decidedly.  If  the  disease is  treated  at  once,  as  a  rule  it  can  be  reached  by  local 
applications  and  very  often  cured ;  but  if  it  is  allowed to  spread  higher  into  the  internal  organs  where  you cannot  reach  it  by  local  applications  at  all,  it  leads  to 
very  sei'ious  results,  and  very  often  necessitates  the removal  of  the  womb  or  its  appendages. 

11.782.  Is  it  your  experience  that  gonorrhoea  is 
much  more  susceptible  to  treatment  than  syphilis  ? — More  susceptible  to  treatment  ? 

11.783.  More  easily  treated  and  cured  ? — If  it  were taken  in  the  very  early  stages  I  think  it  would  be ; 
but  gonorrhoea  is  a  very  very  difficult  thing  to  cm-e when  it  has  spread  to  the  deeper  organs. 

11.784.  Tou  would  say  it  is  a  ciu-able  disease  if taken  in  time  ? — In  many  cases  if  taken  in  time  ;  but 
it  becomes  very  much  more  difficult  to  cui-e  if  it  has gone  on  for  any  length  of  time — in  women,  and  I 
speak  purely  of  them. 11.785.  Suppose  you  had  a  case  brought  to  your notice  within  a  week  or  two  of  infection  ? — It  could 
probably  be  cui'ed. 11.786.  What  length  of  time  would  the  cure  take, 
speaking  of  gonorrhoea  ? — It  would  take  many  weeks, 
probably  months. 11.787.  And  in  the  case  of  sjrphilis,  if  the  case were  brought  to  your  notice  at  an  early  stage,  very soon  after  the  infection,  what  length  of  time  would it  take  ? — There  it  is  much  more  difficult.  Of  course, 
with  regard  to  gonon-hoea  it  is  veiy  difficult  to  say absolutely,  because,  as  I  say,  it  appears  to  be  cured 
and  gets  lighted  up  again.  In  either  diseases  it  is difficult  to  say  that  an  absolute  cure  is  effected. 11.788.  In  the  case  of  syphilis  would  it  be  a  matter 
of  weeks,  months,  or  years  ? — If  the  salvarsan  treat- ment is  successful,  so  that  there  is  no  Wassermann 
reaction  remaining,  we  are  hoping  that  it  may  mean absolute  cure.  But  in  the  older  methods  of  treat- 

ment, even  after  apparently  a  complete  cui'e,  later manifestations  have  appeared  many  many  years  after- wards. 11.789.  Is  salvarsan  a  cure,  or  is  it  merely  to 
destroy  the  possibility  or  likelihood  of  infection? — It  is  a  very  difficult  question  to  answer  with  absolute- ness at  the  present  moment. 

11.790.  Have  yon  any  experience  of  the  use  of salvarsan  ? — I  have  had  a  little.  There  is  no  question 
that  salvarsan  will  very  often  prevent  the  infection  of children  if  it  is  given  to  the  mother  in  the  earlier 
stages  of  pregnancy,  when  she  is  infected.  I  have had  two  cases  of  that  kind  whei-e  the  mother  had 
quite  a   virulent  syphilitic   infection,   and  became 
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pregnant  at  the  same  time,  and,  after  treatment  witli salvarsan,  the  child  has  been  born  perfectly  healthy. 
11,791.  Have  you  formed  any  opinion  upon  the influence  of  alcohol  on  venereal  diseases  ? — I  should 

not  lik:e  to  expi'ess  a  very  definite  opinion.  I  think 
probably,  as  -with  all  other  diseases,  it  lowers  the resistance  of  the  individual. 

11,793.  Do  you  find  much  difficulty  in  getting 
patients  to  continue  the  treatment  for  the  length of  time  that  is  necessary  to  effect  a  cure  ? — -Yes  ;  that is  difficult,  because  dieectly  they  feel  better  they  tend to  cease  coming  to  the  hospital. 

11.793.  I  understood  you  to  say  you  would  have some  hesitation  in  telling  a  woman  who  was  suffering from  one  of  these  diseases  the  nature  of  the  complaint from  which  she  was  suffering,  if  she  was  a  married 
woman  ? — If  she  asked,  I  should  tell  her.  I  think she  should  be  told. 

11.794.  But  you  do  not  consider  it  to  be  your  duty 
to  do  so  unless  you  were  asked  — No.  The  course  I generally  pursue  is  to  give  the  patient  all  necessary instructions  not  to  infect  other  people.  I  tell  her what  secretions  are  infective.  But  if  she  asks  me I  tell  her. 

11.795.  Are  you  restrained  in  that  at  all  by  the 
present  state  of  the  law  of  libel  ? — I  do  not  think  it is  a  law  of  libel.  It  would  not  be  in  any  sense,  because 
one  does  not  tell  the  woman  about  anybody  but  herself. Tou  tell  her  if  you  know  quite  certainly  she  is  suffering from  a  certain  disease  and  she  asks  you.  Tou  tell  her 
she  is  suffering  from  a  certain  disease,  and  do  not  go any  further. 

11.796.  And  leave  her  to  discover  the  source  of 
origin  ? — Quite. 11.797.  But  in  view  of  the  seriousness  of  this 
disease,  do  you  not  think  that  it  would  be  a  very great  social  service  that  maiTied  women  should  be acquainted  in  every  case  of  the  nature  of  the  disease 
from  which  they  are  suffering,  so  that  in  case  it  has 
been  contracted  fi-om  a  husband  they  should  be  able to  take  precautions  in  the  future  ? — I  think  it  is  much more  desirable  they  should  know  about  their  illnesses. 
I  find  not  only  in  these  diseases,  but  in  many  others, if  you  are  going  to  enlighten  a  patient  there  are  some 
patients  who  will  say  "  I  do  not  want  to  know." Patients  vary  most  curiously  in  their  desire  to  know or  not  to  know  about  some  diseases.  Some  wish  not to  know. 

11.798.  But  are  there  not  some  things  of  such 
serious  consequence  to  others  and  to  the  community at  large,  that  people  ought  to  be  compelled  to  know 
whether  they  desire  it  or  not  ? — In  the  case  of  these diseases,  I  think  I  said  I  should  in  all  cases  tell  the 
woman  the  precautions  to  take  in  order  to  avoid 
infection,  and  the  possible  effects  upon  her  children if  she  did  not  continue  treatment,  and  so  on.  I  should 
tell  a  woman  quite  carefully  the  necessity  for  treat- ment and  the  possibilities  that  might  follow  from  not 
can-ying  out  the  treatment,  and  all  the  precautions  she ought  to  take  not  to  infect  other  people.  That  wiU lead  her  to  ask  what  her  disease  is,  if  I  have  not 
hitherto  told  her.  In  the  case  of  young  girls  who sometimes  come  to  the  hospital,  possibly  pregnant  and infected  with  venereal  disease,  or  possibly  infected with  venereal  disease  only,  I  tell  them  absolutely  about the  whole  thing ;  because  I  think  there  there  is  the 
question  of  whether  she  is  going  to  marry  a  particular young  man,  and  so  many  people  say  because  she  is having  a  child  she  must  many  the  man.  I  take  the 
precaution  to  tell  her,  because  I  think  she  certainly ought  to  know  the  whole  of  the  facts  if  she  is  going  to marry,  and  I  tell  her  the  type  of  man  she  is  going  to 
man-y.  So  I  explain  carefully  the  whole  of  the  facts of  the  case  to  her ;  exactly  what  it  means  to  her,  and what  the  disease  is. 

11.799.  You  are  aware  that  under  the  law  of 
Trance  if  a  husband  gives  one  of  these  diseases  to 
his  wife  it  is  considered  to  be  legal  cruelty  and  affords grounds  for  divorce  ?— I  think  it  ought  to  be. 

11.800.  You  think  it  ought  to  be  ? —Certainly,  I think  it  ought  to  be. 

(Sir  Almeric  FitzRoy  {in  the  Chair).)  Is  it  not  legal cruelty  in  this  coxxntry  ?  It  is  part  of  the  law  of 
England,  is  it  not. {Sir  Malcolm  Morris.)  It  is  cruelty  in  the  legal sense. 

{Mr.  Philip  Snowden.)  Yes  ;  but  unless  the  husband has  committed  some  other  offence  than  that  the  wife 
could  not  get  a  divorce. 

{Sir  Malcolm  Morris.)  Yes  ;  desertion  and  cruelty. 
{Mr.  Philip  Snowden.)  There  must  be  either  deser- tion or  adulteiy  in  addition. 
{Sir  Almeric  Fit^Boy.)  In  order  to  get  a  divorce that  is  so. 
11.801.  {Mr.  Philip  Snowden.)  Now  I  want  to  put one  or  two  questions  to  you  about  notification.  What 

purpose  do  you  expect  to  be  served  by  notification  ? — It  seems  to  me  that  the  idea  of  notification  must  be 
to  collect  evidence  as  to  the  prevalence  of  disease  on the  one  hand ;  and  on  the  other,  I  suppose,  to  enforce such  rules  as  will  protect  the  community  at  large  in 
the  best  possible  way  from  the  disease.  But  whether notification  by  name  will  ever  serve  that  purpose  I  am extremely  doubtful ;  I  do  not  think  it  will. 11.802.  Would  you  have  the  notification  made  to 
some  public  authoi-ity? — I  would  not  have  notifica- tion by  name  at  all.  I  think  it  will  prevent  just  the 
very  things  that  we  wish  to  attain. 11.803.  Whether  the  notification  be  made  by  number 
or  by  name,  would  you  have  it  made  to  a  public 
authority  ? — To  a  public  authority,  by  number,  yes. 11.804.  But  what  would  be  the  use  of  the  number 
unless  you  were  able  to  identify  the  person  by  a 
number  ? — If  any  method  of  identification  were  given by  a  responsible  person,  then  it  must  be  by  a  medical man.  The  statistical  value,  of  course,  is  great.  You 
do  gp.ther  the  prevalence  of  the  disease,  and  in  succeed- ing years  you  gather  what  the  effect  of  the  methods that  are  being  employed  is  having  on  the  disease. 11.805.  That  I  can  see  qxiite  well,  but  T  cannot  see 
very  much  beyond  that.  We  will  assume  that  the notification  by  name  or  number  has  been  made  to  a 
local  authority.  To  what  pm-pose  would  the  local 
authoi-ity  put  that  information  ? — I  do  not  think  that the  notification  in  itself  is  going  to  do  a  great  deal. 
As  I  say,  beyond  giving  the  statistical  knowledge  of the  prevalence  of  the  disease  I  do  not  think  it  will 
give  anything  else. 11.806.  You  do  not  think  so  ?—No. 11.807.  That  is  the  extent  of  the  service  that  you 
expect  to  be  rendered  by  notification  ? — Yes. 11.808.  It  is  going  to  give  us  statistics  ? — I  think that  is  all.  Personally  I  do  not  think  that  notification in  itself  is  of  value. 

{Mr.  Lane.)  Might  I  intervene,  as  I  have  to  go, 
{Sir  Almeric  FitzBoy.)  Yes,  cei-tainly. 11.809.  {Mr.  Lane.)  You  were  asked  as  to  the  degree of  infection;  as  to  whether  a  mild  infection  might 

escape  unnoticed.  But  you  would  agree  that  the 
degree  of  infection  does  not  at  all  influence  the  subse- 

quent com'se  of  the  disease  ? — Quite. 11.810.  That  is  to  say,  that  a  mild  infection  of 
syphilis  may  be  followed  by  very  severe  tertiary 
symptoms  ? —  Certainly. 11.811.  Another  point  was,  could  the  disease  escape recognition  ?  The  disease  gonorrhoea  may  easily  escape 
recognition  ? — Quite  easily  ;  because  there  are  other organisms  which  cause  very  similar  conditions. 

11.812.  And  it  may  be  perfectly  painless  ? — Yes. 11.813.  In  the  same  way  syphilis  can  also  easily 
escape  detection  ? — Yes. 11.814.  Also  from  the  absence  of  pain.  You  were 
asked  some  questions  as  to  the  dui-ation  of  gonon-hcea, if  it  is  treated  early  and  efficiently ;  and  I  understood 
you  to  say  it  was  a  matter  of  some  weeks  ? — Yes  ;  I should  say  months  in  some  cases. 

11.815.  Do  you  ever  apply  the  abortive  treatment 
of  gonorrhoea  ;  strong  solutions  of  nitrate  of  silver  ? — Yes. 

11.816.  And  have  you  not  found  that  will  clear  up 
the  disease  in  a  much  shorter  time  ? — They  very  often will  clear  it  up  apparently  in  a  few  weeks  ;  but  I  think 
the  patients  need  to  remain  under  obsei-^'ation,  because 
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gonon-hoea  has  sucli  a  way  of  recumng  if  it  is  not ■watclied  for  a  short  time,  that  I  should  not  feel  the patient  was  safely  pronounced  cured  without  watching her  for  a  few  weeks  or  even  a  few  months,  and  seeing her  from  time  to  time  to  see  there  was  no  reciuTence. 
11.817.  In  other  words,  the  abortive  treatment  is 

not  as  effective  in  women  as  it  is  in  men  ? — I  do  not think  it  makes  absolutely  certain  that  a  reciuTence  wiU 
not  be  lighted  up  later. 11.818.  One  question  as  to  the  administration  of salvarsan.  I  suppose  that  is  given  systematically  at 
the  Royal  Free  Hospital  ? — It  is  given,  bnt  of  course nothing  like  to  the  extent  it  ought  to  be,  considering 
the  number  of  out-patients  that  come.  Every  case  of syphilis  that  comes  to  the  hospital  does  not  get salvarsan  treatment  at  the  present  time. 

11.819.  Have  you  found  there  are  difficulties  in  the 
way  of  the  salvarsan  treatment  of  women  ? — No. 11.820.  You  have  not  had  to  cut  down  iiponthe 
veins,  for  instance  ? — Rarely.  I  think  practically  the subcutaneous  method  answers  very  well  indeed. 

11.821.  The  intravenous  ? — The  intravenous. 11.822.  And  you  have  not  met  those  difficulties with  women  ? — ^Sometimes  there  have  been  a  few  cases 
where  it  has  been  necessaiy  to  cut  down  and  expose the  vein. 

11.823.  But  the  patients  have  not  objected  ? — No. 11.824.  Then  as  regards  the  instructions  given  to 
patients,  do  you  think  verbal  instructions  are  very 
satisfactory? — No.  I  think  wi-itten  instructions  are certainly  better  ;  but  I  think,  of  course,  given  directly to  the  patients  themselves. 11.825.  As  a  rule  a  patient,  when  he  or  she  is  told that  he  or  she  has  venereal  disease,  is  not  quite  in  the 
mental  position  to  take  in  all  the  instructions  given  ? — No.  I  think  it  is  very  desirable  that  hospitals should  have  written  instructions. 

11.826.  They  should  have  a  printed  form  ? — Yes. 11.827.  {Mrs.  Scharlieh.)  1  was  wondering  whether 
you  have  any  idea  as  to  the  relative  number  or  per- centage of  syphilis  in  cases  of  miscarriage,  abortion, stillbirth,  and  infants  dying  during  the  first  weeks  or first  months  of  life.  What  proportion  do  they  bear  to 
the  population  that  really  lives  and  grows  up,  do  you know  ? — I  hi,ve  not  worked  out  any  figures  generally. 

11.828.  What  is  your  impression?  —  Would  you mind  putting  the  question  exactly  again  ? 
11.829.  i  will  begin  at  the  beginning.  What  pro- portion do  you  think  the  numbers  of  miscarriages, still-borns,  aboi-tions,  and  infants  dying  early,  all  added together,  bear  to  the  children  that  survive  the  first 

year  of  life  ? — A  fairly  large  one. 11.830.  Would  you  ventiu-e  to  say  it  was  equal,  or one-half,  or  one-third,  or  three-quarters  ? —  I  should 
have  thought  probably  it  would  not  be  more  than  one- third. 

11.831.  Do  you  mean  before  birth,  or  do  you 
reckon  in  also  those  numerous  infants  who  die  dm-ing the  first  few  months  of  life  ? — I  should  say  one-third. 

11.832.  Reckoning  in  all  ? — I  should  not  like  to  go further.  To  be  on  the  safe  side,  I  think  one  might  say 
it  would  be  responsible  for  one-third.  It  might  be more.  It  is  very  difficult  to  estimate  that,  putting  a 
good  many  figures  together. 11.833.  We  were  told  by  another  witness  it  was 
very  advisable  that  women  who  need  financial  assist- ance should  declai-e  their  pregnancy  perhaps  the  fourth or  fifth  month,  or  somethiag  of  that  sort.  Do  you think  such  a  declaration  of  pregnancy  should  be obtained  in  order  to  ensure  the  expectant  mother 
having  food  and  so  on  ? — I  think  it  would  be  a  very difficult  thing  to  get  all  cases  of  pregnancy  from 
practical  notification  of  pregnancy,  would  it  not  ? 11.834.  Yes,  but  not  to  a  public  officer.  I  mean 
notification  to  a  doctor  or  a  midwife? — In  order  to 
get  assistance  ? 11.835.  Yes  ? — That,  of  course,  might  be  a  means 
of  getting  it  done.  Apart  from  such  assistance  I think  it  would  be  very  difficult  to  get  the  pregnancy notified. 

11.836.  You  do  not  think  that  women  would 
voluntarily  come  to  notify  their  pregnancy  if  they 
felt  they  were  in  need  of  assistance  ? — I  think  they 

might,  and  I  think  it  a  very  important  thing  if  it 
could  be  secm-ed.  I  think  that  some  measiu-es  which linked  up  pregnancies  in  the  early  stage  with  proper investigation  and  help  of  the  mother  would  be  a  very 
great  thing  in  the  saving  of  infant  life. 11.837.  Then  with  regard  to  the  examination  of 
the  products  of  conception,  that  is  to  say,  of  abor- tions, miscarriages,  stillbirths,  and  so  on ;  if  you  got evidence  that  one  of  these  products  was  syphiJitic, would  you  not  wish  to  examine  the  other  children  of the  family  ?  Would  you  not  wish  to  find  out  whether 
there  was  any  other  evidence  ? — Yes,  I  think  for  a complete  examination.  Do  you  mean  of  the  previous children  ? 

11.838.  Yes  ;  children  already  bom  who  may  have perhaps  keratitis  or  syphilitic  deafness,  or  other 
syphilitic  affections  ? — Yes,  I  think  it  would  be  very desirable  to  examine  other  children ;  but  of  course  in 
a  good  many  cases  this  occm's  at  the  beginning,  does it  not,  and  there  would  be  no  children  ? 

11.839.  But  veiy  frequently  a  man  becomes  infected in  the  middle  of  his  married  life.  Perhaps  his  wife  is ill,  and  while  she  is  ill  he  goes  astray,  and  then  he infects  her  after  they  have  had  healthy  children,  and 
then  you  get  a  series  of  miscarriages  ? — Yes.  Then, of  coui'se,  they  would  not  show  syphilis. 11.840.  No,  they  might  not.  You  would  examine the  mother  in  order  to  protect  her  future  children, but  you  would  also  examine  the  other  children  to  see 
if  they  were  showing  signs  of  syphihs  ? — Yes,  i£  there were  such  other  children  subsequent  to  infection. 11.841.  Some  children  are  more  resistant  than 
others,  and  live,  although  in  an  impau-ed  state,  with deafness  or  keratitis  or  what  not  ? — Yes. 11.842.  When  you  were  surgical  and  medical registrar  at  the  Royal  Free  Hospital,  did  you  not  find there  were  many  cases  of  tabes,  general  paralysis  of 
the  insane,  anem-ysm,  and  so  on  ? — Yes. 11.843.  Did  you  connect  them  with  the  slighter infections,  cases  that  perhaps  had  been  sHghtly 
neglected  ? — I  cannot  say  I  obtained  any  evidence. 
There  were  several  cases  of  aneiu-ysm  that  I  knew were  syphilitic  in  origin,  and  of  course  the  tabes  was. In  some  cases  there  was  evidence  and  iu  some  there was  none. 

11.844.  Is  there  an  effort  being  made  now  at  the 
Royal  Free  Hospital  to  thoroughly  instruct  the students  in  the  diagnosis  and  treatment  of  syphilis 
and  gonorrhoea  ? — That  is  under  consideration. 

11.845.  It  is  not  organised  yet? — No;  the  definite instruction  is  not  organised. 
11.846.  But  you  believe  it  is  very  desirable? — Extremely  desirable. 
11.847.  Because  to  one  person  who  can  have  the advantage  of  getting  the  assistance  of  an  expert  there must  be  hundreds  of  the  population  who  have  to  rely 

on  general  practitioners  ? — Yes. 11.848.  With  regard  to  the  instruction  of  midwives and  nurses,  that  ought  to  be  very  much  more  thorough? — Yes.  I  do  not  think  that  that  is  done  at  all 
systematically  yet,  but  of  course  during  quite  recent years  the  whole  question  of  ophthalmia  of  children  has been  brought  in.  Midwives  are  very  definitely  in- structed now  as  to  the  recognition  of  that.  But  as  to venereal  diseases  as  a  whole,  I  do  not  think  they  are. 

11.849.  I  was  thinking  of  infants  suffering  from 
pemphigus,  and  from  mucous  discharges,  and  so  on. Do  not  nurses  run  a  great  risk  in  kissing  these  children 
and  handling  them  ? — Yes  ;  I  think  they  need  instruc- tion on  all  those  points. 11.850.  Then  with  regard  to  gonorrhoea ;  talking 
about  children  having  ophthalmia,  must  we  not  also remember  they  are  liable  to  infect  others  in  the  family  ? If  an  infant  has  ophthalmia  neonatorum,  the  other 
children  playing  with  it,  or  even  the  mother  or  nurse 
rubbing  their  eyes  may  contract  it  ? — Quite ;  and  it  is in  those  cases,  I  think,  that  nurses  should  understand 
that  when  dressing  them  they  ought  to  have  gloves  to 
protect  themselves,  and  so  on. 11.851.  Then,  of  course,  you  would  advocate  the instruction  of  the  public  as  well  as  of  the  nurses  and 
the  stiidents  ? — Yes,  I  would,  most  distinctly. 
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11.852.  (Mrs.  Creighton.)  Do  you  in  any  way  dis- courage syphilitic  patients  at  the  Royal  Free  Hospital  ? — No,  we  do  not. 11.853.  They  would  be  taken  in  just  as  freely  as 
anyone  else  ? — Yes,  if  they  had  conditions  that  made their  treatment  urgent. 

11.854.  Would  you  take  in  primary  cases  ? — There are  many  cases  that  would  be  perfectly  well  treated 
in  the  out-patients'  department,  and  they  would  be treated  there.  If  it  is  necessary  to  give  salvarsan, we  always  take  them  in  for  a  night  or  two  for  that. 11.855.  Can  you  explain  at  all  why  you  think 
prostitutes  do  not  come  to  the  Royal  Free  Hospital  ? — I  do  not  think  it  is  at  an  hour  which  is  very  convenient 
to  them.  Tou  see  the  diseases  of  women  out-patient 
department  is  at  half-past  9  in  the  morning.  I  do  not know  any  other  reason  than  that.  I  think  prostitutes do  not  go  as  a  rule  to  clinics.  I  think  they  rather 
shun  clinics  in  the  day-time.  They  think  they  become recognised.  I  think  they  are  much  more  likely  to  go to  evening  clinics.  But  why  I  recommend  evening clinics  is  not  specially  for  the  prostitute  class,  but  it  is for  the  large  other  class  of  women  who  become  infected who  could  not  be  classed  as  the  prostitute  class  at  all, 
and  are  probably  in  employment  all  day,  and  therefore 
go  for  many  many  months  untreated  because  they cannot  leave  their  work. 

11.856.  I  have  been  anxious  to  try  and  discover where  prostitutes  go  for  treatment.  Could  you  give me  any  indication   as   to   how  we  could    get  that 
i  information  ? — I  should  think  you  might  be  likely  to ;      get  it  through  people  who  are  rather  in  touch  with  the class  themselves  :  I  mean  people  who  do  rescue  work, and  that  kind  of  thing. 

11.857.  Rather  than  on  the  medical  side  ? — I I     think  so. 
11.858.  Do  you  advocate  a  separate  ward  in  hospitals 

for  venereal  diseases  ? — No ;  I  do  not  think  it  is  really desirable.  I  think  the  kind  of  case  that  comes  into 
hospital  for  treatment  can  be  treated  quite  well  with 
proper  care  in  an  ordinary  ward,  and  I  think  it  is rather  a  pity  to  isolate  these  patients. 11.859.  Have  you  it  laid  down  now  as  a  regular rule  that  in  any  case  of  a  woman  with  syphilis  or gonorrhoea  her  family  history  should  be  investigated  ? 
— Throughout  the  hospital  ? 11.860.  Tes,  and  amongst  the  out-patients,  too  ? — Amongst  the  out-patients  her  history  would  be  taken as  a  matter  of  course  with  regard  to  the  symptoms  and with  regard  to  her  children,  miscarriages,  aiid  so  on, and  notes  of  that  kind.  That  kind  of  family  history would  be  taken  of  every  patient  in  hospital ;  but  there 
is  no  special  department  for  venereal  diseases.  Every patient  comes  under  a  general  routine  by  which  their histories  are  taken. 

11.861.  Then  if  you  were  convinced  that  a  wife  had 
been  infected  by  her  husband,  have  you  any  means  by which  the  husband  would  be  got  at  and  put  under 
treatment? — -We  have  no  special  organisation  fordoing that. 

11.862.  Would  any  of  you  see  the  husband  or  try 
to  influence  him  in  any  way  ? — Tes,  in  some  cases  we might. 

11.863.  But  it  is  not  a  regular  practice,  is  it? — There  is  no  rule  about  it  at  all. 
11.864.  But  you,  yourself,  would  advocate  it, 

would  you  not  ? — If  we  thought,  or  if  the  woman  her- self sometimes  thought,  she  had  been  infected  by  her 
T     husband,  we  would  advise  her  to  get  him  to  go  to  his doctor  or  the  hospital  for  treatment. 

11.865.  But  you  would  not  go  to  the  husband 
direct  without  teUing  the  wife? — No,  we  have  not done  so. 

11.866.  Do  you  not  think  that  ought  to  be  done, unless  the  wife  is  told  she  has  got  her  disease  from 
her  husband? — It  is  a  very  difficult  thing  in  any hospital  work  to  decide  who  is  to  do  it. 

11.867.  Have  you  had  cases  of  doctors  or  students 
being  infected  in  the  hospital  ? — I  cannot  remember any. 

11.868.  Do  you  think  the  cases  of  nurses  being 
infected  are  frequent  ? — No,  I  do  not  think  they  are '    frequent;  but  they  do  occur  occasionally. a  21840 

11.869.  Should  you  think  their  infection  was  due  to their  carelessness  or  ignorance  more,  or  both  combined  ? 
— Both.  I  think  if  they  had  been  instructed  they would  have  taken  special  care ;  but  then,  of  course, when  such  cases  occur  fresh  rules  are  generally  made. 
It  is  the  rule  in  the  hospital  now  that  nurses  shall wear  gloves  in  dressing  all  cases  with  discharges,  and so  on. 

11.870.  You  said  that  pregnant  women  came  to give  in  their  names.  Do  you  make  any  examination of  them  then  so  that  you  would  discover  if  they  were 
syphilitic  ? — Yes,  they  are  all  examined. 11.871.  And  if  they  were  found  to  be  syphilitic  they 
would  be  treated  at  once  ? — They  may  not  be  found  to 
be  syphilitic — I  mean  there  may  be  no  external evidence. 

11.872.  You  would  not  take  a  Wassermann? — Of every  woman  who  comes  ? 
11.873.  Yes  ? — No  ;  we  have  never  done  so. 11.874.  I  siippose  you  would  consider  it  to  be 

desirable  that  it  should  be  done  ? — -Yes ;  but  the amount  of  work  for  the  pathologists  is  considerable. 
11.875.  Dr.  Newsholme  seemed  to  imply  in  his 

questions  that  it  was  undesirable,  or  might  be  undesir- able, that  a  nurse  should  know  when  she  was  nursing 
a  syphilitic  patient.  Would  you  agree  with  that  ? — It is  very  difficult  for  her  not  to  know  if  she  is  taking  the 
proper  precautions.  I  think  she  must  be  told  what precautions  to  take  ;  and  if  the  doctor  tells  her  just what  precautions  to  take,  she  assumes  it  is  a  case  of 
syphilis. 1 1.876.  But  do  you  not  think  the  doctor  ought  to 
tell  her  straight  out  ?— Yes.  My  point  was,  I  think  it is  very  much  better  for  the  nurse  to  know  and  at  the same  time  have  enjoined  upon  her  the  necessary reticence  that  she  ought  to  exercise.  She  may  not feel  the  same  obligation  to  reticence  if  she  has  never been  told.  She  may  be  free  to  tell  what  she  thinks  or imagines ;  whereas,  if  she  is  definitely  told,  I  think she  may  be  less  likely  to  repeat  things. 

11.877.  I  do  not  quite  understand  why  you  make  a point  abuut  instruction  on  these  matters  being  given 
to  young  people  by  medical  men  or  medical  women  ? — It  is  because  I  think  that  any  difficult  subject  is  only 
taught  in  a  simple  way  by  people  who  know  a  great deal  more  about  it  than  what  they  need  to  teach. 

11.878.  I  quite  agree  with  that  as  a  general 
principle  ;  but  it  seems  to  me  when  one  thinks  of  the difficulty  of  organising  teaching  by  competent  medical 
people  (because  they  must  have  not  only  the  necessary knowledge,  but  they  must  have  the  gift  of  teaching 
and  the  understanding  of  young  people's  minds)  the difficulty  seems  to  be  so  great  of  getting  it  done  to  a sufficient  extent,  that  I  cannot  see  why  a  lay  teacher 
should  not  get  the  necessary  instruction  to  give  it  ?—  I laid  emphasis  on  the  fact  that  I  think  that  at  present. The  reason  why  I  specially  think  that  for  the  present is,  that  at  the  present  time  I  believe  it  would  be  very difficult  for  lay  people  to  teach  this  subject  to  young 
people  without  some  kind  of  false  reticence.  I  do  not think  they  would  be  able  naturally  to  teach  the 
subject  with  absolutely  the  same  matter-of-factness that  a  medical  person  would,  and  I  think  it  is  very essential  that  it  should  be  taught  in  that  way. 

11.879.  I  do  not  know  whether  you  would  agree, 
but  my  feeling  is  that  the  lay  people  might  be  taught 
by  the  medical  people  how  to  give  the  instruction.  I should  think  then  we  would  get  the  instruction  more 
widely  given  ? — I  think  that,  too.  It  is  very  difficult to  discuss  this  question  of  instruction  at  this  stage  of 
things.  But  my  feeling  is  that  to  begin  with  medical people  had  better  teach  the  young  people.  At  the same  time,  I  think  the  instruction  of  suitable  lay 
people  ought  to  go  on  coincidentally,  so  that  they  could both  take  on  the  teaching,  and  possibly  later  on  they 
may  be  able  to  do  it.  But  at  the  present  moment  I doubt  whether  it  would  not  be  vrise  to  keep  it  in  the hands  of  medical  people. 

11.880.  {Sir  Almeric  FiURoy.)  From  a  reply  you 
made  just  now  to  Dr.  Mott,  I  gathered  that  in  your 
opinion  something  is  wanted  in  the  instruction  of 
midwives  at  the  present  moment  ? — I  think  it  is. C  c 
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11.881.  I  wrote  to  Sir  Francis  Champneys,  wliom you  doubtless  know,  on  this  subject,  and  I  should  like to  read  bis  reply  as  I  want  to  get  it  on  the  notes,  and should  be  glad  to  hear  from  you  how  far  you  agree 
with  it.  After  some  preliminaries,  he  says :  "  As "  regards  instruction  in  venereal  diseases,  the  Board "  deliberately  avoided  requiring  the  midwife  to 
'■  make  a  diagnosis  of  venereal  disease."  I  suppose you  would  agree  with  that  ? — Quite ;  it  is  not  like having  a  nurse  there. 

11.882.  The  opportunities  for  the  training  of  mid- wives  could  not  possibly  cover  such  instruction  as  it 
would  be  necessary  to  give  ? — Tou  mean  the  diagnosis  ? 

11.883.  Tes ;  the  time  given  to  midwives'  training would  not  be  extensive  enough  to  cover  instruction  of 
that  sort.P — N"o. 11.884.  "  On  the  other  hand,  no  primary  sore  in  the "  mother,  no  prurulent  discharge  from  the  genitals  of "  the  mother  or  from  the  eyes  of  the  child,  nor  any  rash "  in  the  child  can  escape  notification  to  the  doctor  or 
"  the  supeiwising  authority  without  breaking  the  rules "  which  will  render  the  midwife  liable  to  penal  proceed- "  ings.  It  must  also  be  remembered  that  it.  a  normal 
"  case  the  midwife's  attendance  is  limited  to  ten  days, "  and  that  any  more  prolonged  attendance  must  be "  entered  in  her  register  with  the  explanation  of  the "  reason.  It  seemed  to  the  Board  that  the  above  regula- 
"  tions  would  (if  obeyed)  secure  medical  help  in  all  cases "  of  primary  venereal  disease,  and  in  gonorhoeal  infec- 
"  tionof  both  the  mother  and  the  child."  Do  you  agree with  that  ? — That  is  quite  so.  The  rules  for  the  midwife include  the  immediate  notification  of  those  conditions  ; 
but  that  does  not  niter  my  opinion  that  it  would  be very  much  better  to  give  midwives  a  little  more instruction  than  they  are  given.  At  the  same  time  I 
entirely  agree  with  Sir  Francis  that  you  do  not  want  to instruct  midwives  to  imagine  that  they  are  doctors,  and that  they  can  diagnose  and  treat  these  diseases.  That, I  think,  is  quite  a  different  thing. 

11.885.  "What  character  of  instruction  would  you 

give  them  to  supplement  what  they  already  have? — I would  give  them  the  type  of  instruction  you  give  to nurses ;  that  is  to  say  when  they  come  across  a  case  of venereal  disease,  for  instance  one  of  those  cases  which 
Sir  Francis  mentions,  where  a  woman  finds  a  prui-ulent discharge  and  notifies  it,  and  the  doctor  comes  into that  case  and  attends  it,  the  midwife  becomes  the  nurse 
under  the  dii-ections  of  the  doctor  there.  I  think nurses  ought  to  be  instructed  so  that  they  clearly 
understand  what  they  are  to  do  when  they  are  caii-ying out  instiTictions  from  the  doctor.  They  will  do  it  ve]-y much  better  if  they  have  some  idea  of  the  disease  and the  dangers  of  infection  of  the  disease,  and  exactly  how 
they  have  to  avoid  them.  I  think  for  nui'ses  and midwives  alike  they  should  be  taught  that;  but  I  do not  at  all  mean  that  midwives  should  be  taught  to diagnose  these  diseases ;  that  is  out  of  the  question. 

11.886.  {Mrs.  Creighton.)  Ought  not  the  midwife  to know  a  httle  more  than  the  nurse,  because  she  may 
often  be  the  only  person  in  attendance,  and  she  ought to  be  able  to  notice  the  disease  ? — I  think  it  would  be 
a  very  dangerous  thing  to  let  midwives  think  they  are competent  to  treat.  She  ought  not  to  be  in  attendance alone  if  she  has  a  case  of  venereal  disease  to  deal  with. 

11.887.  But  she  ought  to  be  able  to  diagnose  the disease,  so  as  to  know  when  to  send  for  the  medical attendant. 
{Sir  Almeric  FitzBoy.)  Tes.  But  her  instruction does  cover  points  of  that  kind. 
11.888.  {Mrs.  Creighton.)  I  was  only  asking  whether 

the  midwife's  position  was  not  different  from  that  of the  nurse.  The  nurse  is  never  there  unless  there  is  a 
doctor  ;  but  the  midwife  may  be  in  sole  charge.  There- fore the  midwife  must  have  more  knowledge  to  diagnose 
than  the  nurse  ? — 1  do  not  think  the  midwife  ought  to be  told  that  she  is  to  diagnose  a  disease.  I  think  she ought  to  be  able  to  recognise  symptoms. 

{Sir  Almeric  FitzRoy.)  Her  instnictions  are  intended to  give  her  that  power.  Whether  they  do  so  or  not,  I cannot  say.    Thank  you  very  much. 
The  witness  withdrew. 

THIRTY-FIEST  DAY. 

Friday,  3rd  April  1914. 

Present  : 
The  Right  Hon.  The  LORD  SYDENHAM   OF  COMBE, G.C.S.I.,  G.C.M.G.,  G.C.I.E,  F.R.S. 

Sir  Kbnelm  E.  Digby,  G.C.B.,  K.C. Sir  Malcolm  Moeris,  K.O.V.O.,  F.R.C.S. Sir  John  Collie,  M.D. Mr.  Arthur  Newsholme,  C.B.,  M.D. Canon  J.  W.  Horsley. 

The  Rev.  J.  Scott  Lidgett,  D.D. Mr.  James  Ernest  Lane,  F.R.C.S 
Mrs.  Scharlieb,  M.D. Mrs.  Creighton. Mrs.  BuRGWiN. 

Mr.  E.  R.  FoRBER  {Secretary). 

Mr.  F.  R.  Cross  called  and  examined. 
11.889.  {Chairman.)  You  come  before  us  as  a 

representative  of  the  Royal  College  of  Surgeons  ? — Yes. 
11.890.  What  post  do  you  at  present  hold  ? — I  am ophthalmic  surgeon  at  the  Eye  Hospital  at  Bristol  and consulting  surgeon  at  the  Royal  Infirmary  there. 11.891.  How  long  have  you  been  at  the  Eye 

Hospital  ?— I  think  since  1886. 11.892.  Can  you  give  us  any  statistics  based  on 
your  experience  in  the  hospital  or  in  the  infirmary  of the  number  of  cases  of  blindness  which  you  would 
ascribe  to  venereal  disease  ?^ — I  could  not  give  it  to you  statistically,  I  am  afraid. 11.893.  Can  yon  give  us  any  idea  of  the  number  of blind  cases  that   can  be  so  accounted  for? — With 

regard  to  ophthalmia  neonatorum,  we  had  25  very serious  cases  in  the  ward  last  year ;  cases  that  had  to be  taken  in.  Then  we  had  many  more  cases,  more  or 
less  slight,  that  we  dealt  with  quite  early;  some  of them  may  have  been  gonococcal,  some  may  not  have been.  They  were  not  investigated  from  that  point  of 
view  until  they  became  more  serious. 11.894.  In  your  hospital  how  many  beds  do  you 
have  for  your  in-patient  cases  ? — 40. 11.895.  And  about  how  many  out-patients  do  you 
se&  on  the  average  ? — We  have  about  8,500  individual new  cases  ;  about  30,000  visits. 

11.896.  Every  year  ?— Yes. 11.897.  Is  there  an  asylum  for  blind  people  in 
Bristol  ? — Yes. 
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11.898.  Have  you  any  idea  o£  the  proportion  of 

blind  people  who  are  syphilitic  ? — With  regard  to syphilitic,  I  could  not  say. 
11.899.  Or  gonococcal  ? — Gonococcal,  I  got  the doctor  to  look  up  the  school.  He  went  through  the children  at  present  in  the  school,  and  out  of  102 children  41  are  corneal  defects  largely  due  to  ophthalmia neonatorum  and  55  other  diseases  out  of  102.  In 1909  there  were  98  children  and  46  were  classed  as 

ophthalmia  neonatorum,  52  other  diseases. 11.900.  That  being  entirely  gonorrheal  infection  ? —Yes. 
11.901.  Then  among  the  remaining  number  of blind,  there  would  be  a  large  number  who  would  be 

also  blind  from  syphilis  ? — Yes,  there  would  be. 11.902.  So  that  out  of  the  total  number  of  blind, 
the  number  of  cases  of  blindness  caused  by  both  of 
these  diseases  would  be  very  large  ?— Certainly.  Of course  these  are  called  ophthalmia  neonatorum.  They 
present  the  clinical  appearances  resulting  from  oph- thalmia neonatorum,  and  to  the  best  judgment  of  the doctor  when  they  came  in  they  were  considered  to  be  ; so  it  may  be  overstating  it  a  little  to  say  absolutely ophthalmia  neonatorum ;  but  a  corneal  condition resembling  ophthalmia  neonatorum.  You  could  not 
say  they  were  ophthalmia  neonatorum  unless  you  had them  under  treatment  when  acute  ;  but  the  results  were 
assumed  to  be  ophthalmia  neonatorum.  Of  course  it 
is  a  larger  proportion  thaulis  generally  stated  to  be  the case. 

1 1.903.  Then  you  cannot  give  us  any  general  statis- tics of  the  amount  of  blindness  in  the  country  in 
proportion  to  the  population? — In  1891  the  census showed  in  England  and  Wales  out  of  a  population  of 229,000,525,  23,476  were  returned  as  blind ;  that  is  one 
in  1,236.  Of  this  23,476,  4,995  were  bUnd  from  child- hood. 

11.904.  Is  there  any  reason  to  suppose  that  that 
proportion  is  increasing  ? — It  is  said  not  to  be  ;  but  in 1901,  although  it  is  stated  there  was  a  decrease  after 1891,  instead  of  there  being  23,476  cases  there  were 
25,317  cases.  In  ratio  to  the  population,  instead  of it  being  one  to  1,236,  it  was  one  to  1,285.  I  have  done 
the  best  I  can  to  get  these  statistics  accurately,  but that  shows  an  increase,  in  actual  numbers. 

{Chairman.)  It  looks  like  an  increase. 
11.905.  {Bev.  J.  Scott  Lidgett.)  But  a  decrease  in 

ratio? — Yes,  a  slight  decrease,  one  in  1,285.  I  was going  to  say  there  is  a  very  curious  thing :  in  the 
1890  census  in  the  United  States — the  figures  I  gave you  were  the  1891  census  in  England  and  Wales — out of  a  population  of  62,622,250,  the  number  of  blind returned,  both  eyes  of  course,  was  50,568 ;  the  ratio in  the  English  return  was  one  in  1,236,  and  the  ratio in  the  American  return  was  one  in  1,238.  It  is  rather 
a  curious  thing  how  similar  the  two  returns  were. 

11.906.  {Chairman.)  Yes,  very  close.  But  I  sup- pose those  statistics  can  be  trusted,  the  registry  of 
the  blind  people  ? — Yes ;  I  think  as  regards  blindness they  can  be  certainly. 

11.907.  Is  there  any  possible  means  of  arriving  at the  proportion  of  blindness  which  can  be  ascribed  to either  or  both  of  these  diseases  ? — We  have  statistics. For  instance,  in  the  11th  United  States  census  there were  50,411  cases  of  double  blindness.  The  causes 
were  returned  as  unknown  in  14,456.  They  were returned  as  known  in  35,955,  under  such  headings- as 
congenital  diseases,  diseases  of  the  eye,  scrofula, blood  diseases,  brain  diseases,  and  so  on ;  injury caused  blindness  in  19  per  cent. ;  the  diseases  of  the 
eye,  grouped  together,  caused  blindness  in  15-2  per cent,  ;  and  congenital  diseases  of  the  eye  came  to  no less  than  11  per  cent.  Whether  those  congenital  cases were  cases  that  became  blind  very  early  in  life, or  whether  they  vrere  actually  born,  one  could  not say. 

11.908.  Those  congenital  cases  would  not  be  all 
syphilitic  ? — No,  certainly  not. 11.909.  There  are  other  congenital  causes  which give  rise  to  blindness  ? — Yes. 11.910.  It  would  rot  be  fair  to  take  the  number  of 
total  blind  and  apply  to  them  the  proportion  that  you have  just  given  us  of  this  institution  at  Bristol  ? — Of 

course  the  proportion  in  Bristol  of  ophthalmia  neona- torum is  very  much  larger. 
11.911.  It  does  seem  so  very  large  ? — Then  there are  other  retvirns.  Out  of  cases  by  Magnus,  blindness 

in  both  eyes,  the  optic  nerve  was  held  to  be  responsible in  23  per  cent,  of  the  cases.  The  uveal  tract,  that  is the  iris  and  choroid,  the  blood  portion  of  the  eye 
internally  was  22  per  cent.  I  should  think  a  consider- able number  of  those  cases  must  have  been  syphilitic. 
You  see,  those  two  groups  together  are  45  per  cent. 11.912.  Have  you  brought  any  other  figures  that 
you  think  would  be  useful  to  us  ? — It  is  difficult  to know  really  how  much  these  figures  are  worth  in  a way. 

11.913.  It  is  ? — Here  is  a  return  by  Trousseau  at the  Hospice  des  Quinze-Vingts.  I  am  going  to  group them  in  this  way.  There  are  625  cases,  and  I  am 
going  to  suggest  that  venereal  disease  accounted largely  for  atrophy  of  the  optic  nerve,  129  out  of  the 
625 ;  purulent  ophthalmia,  101  out  of  625 ;  irido choroiditis  75,  and  choroidoretinitis  20.  Of  those  four 
groups  a  considerable  number  I  expect  were  venereal, amounting  to  325  out  of  625  cases.  That  is  in  the 
Archives  d'Ophthalmologie  1892. 11.914.  Nearly  half.  Then  you  would  not  say  that the  diseases  which  were  described  as  being  possibly 
syphilitic  were  all  syphilitic  ? — No. 11.915.  There  would  be  a  reduction  on  them? — Yes. 

11.916.  You  would  not  like  to  give  us  any  idea 
of  the  proportion,  from  your  experience,  that  we  might take  ? — No.  I  think  it  would  be  purely  speculative ; but  I  feel  sure  a  considerable  number  of  cases  are 
syphilitic  which  are  not  returned  as  such.  Of  course with  regard  to  these  statistics  of  ours  at  Bristol  those are  children ;  the  other  groups,  you  see,  are  adults, and  while  the  child  group  is  enormously  large  on  the 
side  of  ophthalmia  neonatorum — injuries  and  optic atrophy,  and  many  of  these  other  diseases  are  absent ; but  I  cannot  help  thinking  that  out  of  those  figures 
I  gave  you  just  this  moment,  that  325,  a  considerable number  oE  those  cases  were  venereal.  Supposing  a  third of  them  were,  that  makes  1 00  out  of  625 ;  but  that 
is  purely  speculative. 11.917.  At  the  hospital  now  do  you  have  the  blood serum  tested  in  any  case  which  seems  to  you  to  have 
a  syphilitic  taint  ? — Yes,  we  have  a  certain  number of  them  tested  ;  but,  of  course,  we  do  not  have  as  many tested  as  we  ought  to.  The  fact  is  the  resources  in Bristol  are  hardly  equal  to  dealiug  with  the  whole of  the  problem  of  the  Wassermann  reaction  in  all  the cases  in  which  it  ought  to  be  applied,  I  tliink. 11.918.  You  think  in  every  case  where  there  is  any doubt  whatever  the  test  ought  to  be  applied  before  you 
arrive  at  a  final  diagnosis  ? — Of  course  there  are  certain cases  where  your  clinical  diagnosis  is  as  certain  as  it can  be,  where  for  instance  your  cliuical  diagnosis  would 
make  you  believe  that  a  negative  Watermann  test  was inaccurate  ;  but  I  cannot  speak  from  authority  on  this subject.  I  am  only  speaking  from  what  I  see;  but 
apparently  if  you  do  get  a  Wassermann  reaction,  you 
may  rely  on  the  spii-ochsetes  having  been  at  work  in  the individual. 

11.919.  Then  at  Bristol  at  present  you  say  there 
is  nothing  like  facilities  enough  for  the  tests  which  you 
would  like  to  make  if  yoii  could  ? — I  think  certainly  not. 11.920.  We  will  come  back  to  that  later  on.  Most 
of  your  obsei-vations  have  been  clinical  observations, I  take  it  ? — Yes. 

11.921.  Taking  primary  syphilis  fia-st,  what  is  the 
effect  of  primary  syphilis  on  the  eyeball  structui-e  ? — A  good  many  cases  of  primary  chancre  have  been 
reported. 11.922.  In  the  eye  ? — In  the  eyelids,  on  the  inner edge  of  the  eye. 11.923.  And  may  syphilis  as  ordinarily  acquired  by 
sexual  methods  appear  as  a  chancre  in  the  eye  at  an 
early  stage  ? — Yes,  chiefly  on  the  eyelid.  There  are cases  where  a  doctor  has  been  treating  a  syphilitic  case and  wheie  a  primary  chancre  appeared  on  the  eyelid. 11.924.  Yes.  We  will  come  to  that  later.  The 
chancre  may  appear  at  the  early  stages  of  syphilis 
in  the  eye  ? — Yes. C  c  2 
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11.925.  Is  it  associated  with  chancre  in.  the  other 

parts  of  the  body  ? — No,  it  is  simply  the  primary  sore. 11.926.  The  primary  sore  alone.  Is  that  the  method 
in  which  primary  syphilis  shows  itself  most,  as  a  cha,ncre  ? 
— 1  do  not  know  how  one  can  say  that  primary  syphilis were  present  in  the  eye  unless  you  had  some  clinical manifestation  of  that  kind. 

11.927.  You  cannot  test  any  of  the  fluids  in  the  eye 
with  a  microscope  or  the  Wassermann  test  ? — Tes, by  the  microscope,  and  you  would  get  it,  I  suppose,  in the  blood  test.  Prior  to  the  chancre  coming  there, there  might  be  evidence  if  it  were  carefully  enough tested  for. 

11.928.  [Sir  Malcolm  Morris.)  The  Wassermann 
would  not  show  so  early  as  that? — No,  probably  it would  not.  The  only  thing  would  be  the  microscopical examination.  Then  you  probably  could  not  use  the 
mici-oscope  until  you  had  got  some  sore  or  something  ; before  that  one  would  not  look  for  it.  But  possibly, when  the  individual  comes  the  chancre  is  obvious, 
and  it  may  have  l)een  obvious  10  days  or  a  fort- night before  even. 11.929.  {Chairman.)  Is  there  any  other  form  in 
which  primary  syphilis  shows  itself  in  the  eye  ? — I  do not  know  of  any  other. 

11.930.  Now,  coming  to  acute  secondary  manifesta- tions ;  what  form  do  they  take  ? — I  think  that  any  of the  tissiies  of  the  eye  might  be  afEected  in  secondary syphilis.  I  have  seen  cases  of  iritis,  which  is  probably more  common  than  inflammation  of  the  choroid. 
11.931.  How  woiild  you  diagnose  these  secondary manifestations ;  are  you  now  certain  that  they  are 

syphilitic,  and  would  clinical  examination  satisfy  you  ? 
— No,  they  ought  to  be  examined  by  the  Wassermann test. 

11.932.  You  would  not  feel  certain? — One  would not  feel  certain  ;  but  clinically  one  does  feel  reasonably certain,  and  one  either  uses  salvarsan  or  mercury  and 
gets  good  results. 11.933.  {Sir  Malcolm  Morris.)  Also  the  coincidence 
of  symptoms  in  other  parts  ? — Quite  so.  Of  course  it may  be  a  part  of  an  ordinary  secondary  syphilitic  rash, or  I  think  not  infrequently  it  comes  after  that, 

11.934.  {Chairman.)  With  secondary  manifestations generally,  there  would  be  some  other  evidence  than  in 
the  eye  ? — Yes,  as  a  rule. 11.935.  Now  later  symptons.  How  do  they  affect 
the  eye  ? — They  affect  the  same  structm-es.  If  the  eye was  affected  as  a  part  of  secondary  syphilis,  it  would probably  be  rather  more  acute ;  but  the  symptoms  are very  much  the  same  in  later  stages  as  they  are  in  the earlier  syphilitic  stages,  the  earlier  secondary  stages. 

11.936.  Then  in  the  subsequent  stages  you  get  ,a 
paralysis  in  the  eyes  as  well  as  in  other  parts  of  the 
body  ? — Yes,  you  get  typical  symptoms  of  paralysis  in the  eye.  You  get  paralysis  of  one  or  both  piipils, 
altered  shape  of  one  or  both  pupils;  impaired  move- ment to  light ;  sometimes  impaired  movement  to accommodation  ;  then  you  get  double  vision,  or tendencies  to  double  vision;  headache  due  to  double 
vision,  and  you  get  obvious  paralysis  of  the  muscles. 

11.937.  In  all  these  cases  I  suppose  you  are  dealing 
with  acquired  syphilis,  are  you  not  ? — Yes. 11.938.  Do  the  same  kind  of  affections  of  the  eye 
follow  from  the  congenital  form  of  syphilis  ? — No. The  symptoms  of  congenital  syphilis  are  a  fairly 
typical  pictm-e,  the  ordinary  average  case.  The  usual case  affects  the  comea ;  what  we  term  interstitial 
keratitis,  and  the  picture  of  the  disease  is  in  a  very 
large  number  of  cases  absolutely  typical.  You  can tell  by  the  look  of  the  patient  what  the  case  is. 

11.939.  Do  you  consider  that  the  eye  as  a  test  is 
infallible  in  congenital  syphiUs  ? — Interstitial  keratitis is,  I'  think,  practically  always  due  to  congenital syphilis ;  and  I  think  Mr.  Browning,  in  applying  the Wassermann  test,  having  applied,  as  I  dare  say  you know,  the  most  careful  negative  enquiries  in  other directions,  found  all  his  interstitial  keratitis  cases 
were  positive. 11.940.  Do  you  see  yourself  a  large  number  of  cases 
of  children  with  congenital  syphilis  ? — Yes,  a  consider- able number. 

11.941.  A  very  large  number? — Yes,  a  vei-y  con- siderable number.  Then  the  disease  also  gets  deeper  ; it  affects  the  iris,  and  all  the  internal  tissues  of  the 
eye,  particularly  the  iris,  the  choroid,  the  retina ;  but the  cornea  is  the  main  thing ;  that  is  the  typical  thing. 11.942.  In  cases  of  children  who  are  infected  with 
congenital  syphilis,  is  anything  done  to  get  into  touch with  the  parents  ;  to  tell  the  parents  what  they  are 
suffering  from  and  be  treated  for  it  ? — I  cannot  say  we have  done  so  at  present.  You  see  these  cases  may come  on  rather  late  in  life.  I  have  known  an  instance 
of  interstitial  keratitis  come  on  perhaps  at  25. 
Generally  it  does  not  come  on,  speaking  without  the book,  before  the  age  of  6  or  8.  It  is  not  a  disease  in 
the  veiy  early  ages  of  childhood,  as  a  rule. 

11.943.  Keratitis  ? — The  typical  interstitial  keratitis 
• — the  typical  congenital  manifestation.  I  do  not  think you  get  typical  manifestations  of  syphilis  in  the  eye  in children  as  a  rule  when  they  are  quite  young.  They 
do  get  it  of  course  quite  young  too. 

11.944.  Many  cases  occur  in  which  interstitial keratitis  shows  itseK  as  a  result  of  congenital  syphilis, 
where  no  other  symptoms  of  congenital  syphilis  had 
shown  themselves  in  the  person  ? — Yes,  I  think  it 
might  be  so. 11.945.  Possibly  that  person  at  an  earlier  stage before  the  keratitis  developed  would  give  a  positive 
reaction  ? — Yes,  possibly ;  it  would  not  be  certain. 11.946.  Then  you  allude  to  the  methods  of  dealing 
with  congenital  syphilis  —  prevention  by  spreading knowledge  of  the  disease  first.  Have  you  formed  any 
clear  view  as  to  how  knowledge  should  be  spread  ? — I think  this  thing  permeates  the  whole  community,  and I  think  it  ought  to  be  faced.  I  think  the  knowledge 
ought  to  be  spread  tactfully.  I  think  the  parents  ought to  be  encouraged  to  talk  to  their  children  about it  where  they  are  able  to  do  so.  I  think  the  medical profession  oiight  to  instract  the  public.  I  think  it ought  to  be  pointed  out  that  any  of  these  forms  of disease  are  not  local  things  which  are  going  to  paso off ;  but  that  the  individual  may  be  stamped  for  life 
with  it,  and  it  may  go  down  to  his  or  her  posterity ; 
it  may  pass  from  one  to  the  other  in  married  life.  I think  it  has  to  be  extremely  tactfully  done,  but  I  think it  ought  to  be  done.  I  do  not  think  it  is  any  good 
covering  the  thing  up.  I  do  not  think  it  is  a  bit understood,  my  lord ;  I  do  not  think  people  a  bit realise  it,  except  only  a  very  limited  number  of  people ; 
and  it  is  only  by  looking  into  those  fig  ares  that  we doctors  realise  it  fully.  Even  in  a  large  practice  we see  a  large  number  of  cases,  but  they  get  dilixted; 
but  when  you  are  going  into  the  matter  as  you  are  here, I  think  you  must  realise  what  a  terrible  scourge  to humanity  the  thing  is. 11.947.  I  think  we  thoroughly  realise  that ;  but our  difiicnlty  is  to  discover  the  best  means  of  spreading this  information  as  to  these  diseases  in  the  least  harmful 
way  ? — I  quite  realise  your  position  ;  I  thmk  it  ought to  be  very  tactfully  done. 11.948.  You  think  it  ought  to  be  really  the  function 
of  the  doctor  to  do  it  ? — Yes,  partially,  I  think  he  ought to  take  his  share  of  the  responsibility. 11.949.  And  at  all  events  wherever  he  comes  across 
a  case,  or  suspects  a  case  of  a  parent  being  infected, 
and  likely  to  produce  infected  children,  he  ought  at 
once  to  point  out  the  danger  ? — I  think  so. 11.950.  To  a  husband,  or  to  a  wife  ? — You  mus^ take  the  case  as  it  comes.  I  think  it  ought  to  be  part 
of  his  duty  probably  to  the  husband  ;  but  the  husband 
might  or  might  not  tell  the  wife. 11.951.  Then  you  allude  to  the  importance  of  early diagnosis  and  energetic  and  satisfactory  treatment, and  I  think  we  are  all  agreed  on  that,  and  all  the 
evidence  has  pointed  to  that  as  being  essential.  Then I  come  to  assistance  from  the  State.  What  do  you think  would  be  the  form  assistance  from  the  State 
should  take  ? — Pirst  of  all  1  do  not  think  that  the 
Insurance  Act  touches  this  thing  at  all.  The  insm-ance doctor  is,  I  believe,  expected  to  treat  the  patient  for venereal  diseases,  as  for  other  diseases. 

11.952.  Yes,  he  is? — He  cannot  be  expected  to make  a  scientific  investigation.  It  is  not  everybody 
who  can  do  a  Wassermann  reaction  properly.  These 
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examinations,  I  think,  ought  to  remain  in  the  hands 
of  experts.  Then  also  I  am  taking  the  extreme  case 
of  the  Insurance  Act  doctor — he  is  quite  unable  to afford,  and  the  chemist  cannot  possibly  afford,  the 
expense  of  injections  of  salvarsan.  Two  or  three injections  cost  perhaps  1^.,  or  something  of  that  kind. 
I  think  the  State  ought  to  provide  centres  whei'e  the diagnosis  can  be  made  for  the  public  and  for  the doctors.  I  think  there  ought  to  be  a  charge.  I  do not  say  that  the  State  ought  to  do  it  all.  I  think first  of  all  use  ought  to  be  made  of  the  voluntary hospitals  and  the  universities,  and  so  on  where they  have  provided  for  these  tests  to  be  made  ;  but 
probably  more  and  more  work  will  be  thrown  upon them  in  the  cliniques  of  the  hospital,  and  so  forth, 
and  they  will  want  help,  and  that  help  ought  to  be 
given  by  the-  State.  I  do  not  think  the  voluntary hospitals  ought  to  be  asked  to  find  this  particular form  of  inquiry  which  I  think  is  absolutely  essential, and  which  is  very  expensive.  I  think  in  that  way certainly  the  State  ought  to  help. 11.953.  Tou  think  the  facilities  offered  by  the vohmtary  hospitals  should  be  increased  so  as  to  deal 
with  work  which  lies  outside  their  proper  sphere,  and 
for  that  purpose  hospitals  should  be  subsidised — that is,  the  laboratories  should  be  subsidised?  —  Quite. Where  there  are  scientific  laboratories  in  London,  and 
big  centres  like  Birmingham  and  Bristol,  that  is  the 
best  place  to  begin  with  it.  Then  possibly  in  counties it  n)ay  be  advisable  to  have  centres. 

11.954.  Municipally  managed?  —  I  do  not  know aliout  that.  I  think  perhaps  it  woidd  be  rather  outside the  venue,  yet  I  do  not  know  how  else  it  is  to  be  done. County  councils  I  think. 
11.955.  County  council  laboratories  ? — And  possibly municipal  laboratories  in  large  municipal  centres  ;  that 

is  to  say,  help  given  by  the  municipality  to  existing laboratories,  unless  it  is  done  by  the  State.  I  do  not Iviiow  what  the  best  way  of  doing  it  would  be.  I  think an  effort  ought  to  be  made  to  try  and  do  it. 
11.956.  But  you  would  begin  by  developing  existing laboratories  ? —  Quite. 1 1.957.  Then  do  you  see  how  the  existing  machinery of  the  Insurance  Act  can  be  made  to  work  in  the 

direction  we  want? — I  do  not  quite  see  how  it  can  be done  at  the  price. 
11.958.  Supposing  that  the  panel  doctor  could  send his  patient  to  have  his  serum  taken,  or  find  time  to 

take  the  serum  himself,  and  could  get  free  for  the patient  and  free  for  the  panel  doctor  the  necessary 
test  made,  would  that  work  ? — Tes  ;  I  think  he  ought to  be  given  the  extra  help  outside  the  insurance responsibility. 

11.959.  Then  would  you  establish  special  hospital 
-linics  for  dealing  with  these  diseases  alone  ? — No,  I do  not  think  I  should.  I  believe  at  Shefiield  they  have got  a  night  clinic  for  dealing  with  these  cases,  and I  think  perhaps  that  is  the  best  way  to  deal  with  it. Of  course  in  a  big  place  like  London  it  is  almost 
better,  I  dare  say,  to  have  the  special  hospitals,  or make  use  of  them  ;  but  in  smaller  places  it  would  be creating  a  new  charitable  supply  of  institutions,  and would  direct  attention  to  the  thing.  I  think  these 
people  ought  to  be  treated  among  the  ordinary  patients as  far  as  possible ;  but  I  think  arrangements  ought  to be  made  perhaps  in  the  evening  to  get  an  expert  on these  diseases,  and  perhaps  a  physician  and  surgeon and  pathologist,  to  arrange  to  go  one  day  or  one  or 
two  days  a  week,  and  make  use  of  the  voluntaiy  ho.s- pitals  in  that  way.  At  any  rate,  I  think  something ought  to  be  done  to  make  it  easy  for  these  people  to go  to  get  thorough  treatment. 

11.960.  Tou  would  not  label  these  clinics  by  any name  which  particularly  denoted  these  diseases  ? — No, 
I  think  it  would  be  better  not  to.  After  all,  you  see. we  are  dealing  with  a  lot  of  these  diseases  now  to 
some  extent  almost  without  knowing  it. 11.961.  Now,  coming  to  gonococcal  infection. 
Gonorrhoeal  ophthalmia  is  the  first  disease  you mention.  Do  you  come  across  much  of  that  ?^ — -Yes, 
one  sees  a  good  deal  of  that.  It  is  a  common  thing. Onnjimctivitis  in  children  is  a  common  thing.  A ^veat  many  of  the  cases  of  conjunctivitis  are  due  to II.  21840 

gonococcal  infection ;  and  a  great  many  do  not  come until  it  is  too  late  to  do  much. 
11.962.  What  do  you  call  gonorrhoeal  ophthalmia  ; 

is  that  due  to  acquired  gonorrhcsa  or  to  congenital  ? — I mean  Ijy  gonorrhoeal  ophthalmia,  a  gonorrhoea  that  the adult  has  acquired,  either  from  himself,  or  perhaps 
through  the  misfortune  of  using  a  towel  somebody else  has  used,  or  in  other  ways. 

11.963.  Do  many  cases  of  that  sort,  of  what  is 
called  innocent  infection,  come  before  your  notice  ? — I  do  not  think  gonorrhoeal  ophthalmia  is  a  very common  disease.  It  is  a  very  curious  thing  how  much 
easier  it  appears  to  be  to  affect  the  child's  conjunctiva than  the  adult's.  At  any  rate,  while  ophthalmia neonatorum  is  very  common,  gonorrhoeal  ophthalmia is  not  so  very  common. 

11.964.  Have  you  heard  of  many  epidemics  of 
gonorrhoeal  ophthalmia  being  introduced  in  institu- tions by  infected  towels  ?  —  You  mean  amongst children  ? 

11.965.  Yes  ? — Yes.  I  believe  in  the  PoundUng Hospital  in  Vienna,  a  good  many  years  ago,  I  think  no less  than  15  nurses  lost  an  eye  from  gonorrhoeal 
ophthalmia  during  one  year.  Children  and  young girls  seem  to  be  particularly  easily  affected  by  the 
gonococcus. 11.966.  Then  gonorrhoeal  ophthalmia  can  present itself  after  infection  by  gonorrhoea  in  the  adult  and 
may  be  transferred  from  the  adult  by  what  is  really 
contagion  ? — Yes. 11.967.  Now  these  other  diseases — rheumatism, iritis  and  uveitis — are  these  results  of  acquired  gonor- 

rhoea, or  do  they  appear  congenitally  ? — No.  I  think that  the  gonococcus  is  very  prone  to  remain  latent  and imdetected  in  the  urethra,  and  in  some  \vay  it  gets into  the  blood  seinim ;  I  suppose  like  a  blood  poisoning 
condition.  Very  often  arthritis  is  produced,  inflam- mation of  the  joint,  and  then  as  part  of  that,  or  as  a sequel  to  that,  iritis  occurs.  I  should  like  to  say  here, I  have  an  idea  that  what  is  called  rheumatic  iritis  is 
not  very  common.  We  talk  about  it  as  if  it  very frequently  occurred  in  a  rheumatic  patient;  but  I think  Mr.  Beaumont,  at  Bath,  who  is  associated  with  a 
very  large  rheumatic  hospital  there — I  forget  for  the moment  what  his  figures  were,  but  he  only  saw  a  very limited  number  of  cases  of  iritis  in  association  with 
those  pure  rheumatic  cases ;  and,  clinically,  I  always 
suspect  a  peculiar  type  of  iritis  that  we  call  recurrent iritis  to  have  a  gonococcal  origin.  I  think  nowadays, in  many  inflamed  eyes,  with  the  present  knowledge that  we  have,  that  very  careful  examination  of  the urethra  and  so  on  ought  to  be  made,  so  as  to  see whether  it  is  likely  to  be  gonococcal  or  not. 

11.968.  Is  the  gonococcus  actually  detected  micro- 
scopically in  the  eye  or  in  a  discharge  from  the  eye  ? — From  the  surface,  yes  ;  from  the  interior  of  the  eye, I  do  not  know  that  that  has  ever  been  done ;  but  I 

think  some  experiments  that  have  been  made  in 
injecting  some  of  the  intra-ocular  fluids  in  certain cases  have  given  rise  to  the  opinion  that  it  is 
gonococcal. 11.969.  .As  far  as  the  structure  of  the  eye  is concerned,  it  is  a  place  in  which  the  gonococcus  could 
breed  and  multiply  ? — It  is  admirably  adapted  for  any organism  to  flourish  in ;  I  think  it  is  a  kind  of  incu- bation chamber. 

11.970.  Have  you  any  information  to  give  us  as  to 
the  effect  of  quackery  on  eye  diseases  ? — I  do  not  want to  be  hard  on  the  quack  but  he  never  makes  a  diagnosis, and  therefore  his  treatment  cannot  be  accurate.  It must  be  harmful.  No  doubt  there  are  certain  cases 
where  early  recognition  and  early  diagnosis  and  eai-ly treatment  are  of  the  greatest  importance.  I  have 
nothing  to  say  in  favoui-  of  the  quack,  and  I  think  he ought  not  to  be  allowed  to  deal  with  the  credulous 
public.  I  think  he  is  a  danger.  Nature  cui-es  a  large number  of  cases. 

11.971.  In  your  experience  have  you  come  across cases  which  have  been  harmfully  treated  by  quacks  ? — Yes,  I  have  seen  cases  :  I  do  not  know  particularly venereal  cases. 
C  c  3 
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11.972.  Cases  wMch,  if  they  had  been  properly diagnosed  earlier  in  life  might  have  been  cured? — Tes. 
11.973.  (Sir  Kenelm  Dighy.)  In  the  hospital  with which  you  are  connected  at  Bristol,  is  there  any  special 

provision  for  venereal  cases  ? — "We  have  made  arrange- ments with  the  university  people  and  with  the  big 
infirmary  opposite  to  have  a  certain  number  of  om' cases  tested  and  examined;  but,  unfortunately,  we 
have  not  a  department  of  oui-  own. 11.974.  Are  venereal  cases  taken  into  the  hospital  ? 
— Tes  ;  we  do  not  differentiate  them  in  any  way. 11.975.  In  separate  wards  ? — No. 

11.976.  With  the  others  ? — Of  course,  in  ophthalmia neonatorum  or  of  the  adult  we  are  careful,  but  even  with 
them  we  have  no  separate  wards.  Perhaps  that  would be  an  advantage ;  but  there  is  no  difference  made  in 
that  way  with  syphUitio  patients. 

11.977.  With  regard  to  the  mode  of  treatment  of 
venereal  diseases,  I  was  not  quite  sure  whether  you  said you  were  in  favour  of  having  it  separate  and  distinct  at all  from  other  diseases.  Do  you  think  there  are  such peculiar  conditions  attaching  to  venereal  disease,  the expense  of  treatment,  general  treatment  and  the tremendous  evil  consequences  of  them,  that  they 
require  special  concern  ? — I  think  really  to  investigate all  these  cases,  even  in  an  eye  clinic,  which  is  of  course a  small  affair  compared  to  a  general  hospital,  it  would 
be  a  great  expense. 

11.978.  And  an  expense  which  was  absolutely 
prohibitive  ? — Of  course,  the  voluntary  hospital  is  in  a constant  state  of  bankruptcy  and  I  do  not  think  it would  be  fair  to  throw  upon  the  voluntary  hospital  or 
upon  the  medical  staff,  who  are  already  very  hard worked,  the  extra  expense  or  the  extra  labour  which  I think  could  be  done  much  better  by  centralisation. 

11.979.  Then  does  it  not  come  to  this;  that  if 
really  these  diseases  are  to  be  adequately  dealt  with  at all  you  must  have  a  very  extensive  amount  of  assistance 
from  public  funds  ? — Tes,  I  do  think  so. 11.980.  Both  hospitals  and  other  institutions  ? — Tes. 

11.981.  If  hospitals  are  to  deal  with  them  ade- quately, there  must  be  something  in  the  nature  of  a 
public  grant  ? — Tes  ;  it  seems  to  me  the  only  way  to meet  it. 

11.982.  And  if  there  was  a  public  grant,  of  course, that  would  to  some  extent  introduce  State  control  ? — Tes. 
11.983.  I  mean  there  would  be  with  regard  to  how 

the  money  was  used  ? — Tes. 11.984.  Tou  spoke  of  having  institutions  primarily in  London  and  if  possible  in  other  parts  of  the  country. 
I  suppose,  to  deal  with  the  disease  at  all  adequately, you  must  really  aim  at  bringing  some  institutional treatment  within  the  reach  of  nearly  every  one  who  is 
suffering  from  that  disease  ? — Tes. 11.985.  Take  your  panel  doctor,  who  is  so  very busy  that  he  cannot  undertake  the  whole  treatment 
himself.  I  mean,  he  could  not  do  it  ? — No,  I  think not. 

11.986.  Therefore,  there  must  be  for  those  patients who  resort  to  a  panel  doctor,  to  be  adequately  treated, 
some  sort  of  institution  to  which  they  can  be  sent  ? — Of  course,  as  a  matter  of  fact,  all  the  serious  cases 
come  on  to  the  hospital  now.  I  was  only  putting  that 
as  a  point  of  argument.  They  come  on  to  the  hospitals really  and  the  hospitals  raise  no  difficulty ;  bvit,  of  course, 
we  now  begin  to  realise  that  all  this  advanced  know- ledge and  all  this  advanced  accuracy  with  regard  to diagnosis  and  treatment  ought  to  be  carried  out.  In answer  to  your  question,  I  think  that  outside  help 
ought  to  be  found. 11.987.  Then  does  it  not  really  come  to  this ;  that 
hospitals,  as  they  are  at  present  organised,  could  not treat  them  adequately.  Must  not  you  have  some 
special  institution,  do  you  think,  where  you  could  have 
these  diseases  treated  ? — I  expect  an  enormous  number 
of  patients  at  pi-esent  in  the  general  hospitals  are really  syphilitic  and  it  would  be  merely  a  further investigation  in  the  hospital.  All  the  serious  cases  are dealt  with  in  the  hospitals,  you  see,  at  the  present  time. 

11.988.  But  if  you  come  down  to  the  working classes,  and  all  stages  of  society,  could  the  hospitals 
adequately  deal  with  those  cases  ? — The  hospitals  take in  now  and  deal  with  the  really  serious  cases,  only  in 
some  cases  they  hardly  realise  they  are  syphilitic.  In an  enormous  number  of  syphilitics,  especially  if  this advance  of  knowledge  is  true,  and  it  seems  to  be 
undoubtedly  true,  and  is  made  use  of,  the  thing  will be  arrested  in  the  earlier  cases.  This  ought  to  relieve 
the  hospitals  of  a  considerable  number  of  serious  cases 
instead  of  having  the  number  inci-eased. 11.989.  That  makes  the  increase  of  facilities  for treatment  more  and  more  important ;  because  if  you 
are  to  treat  it  effectually  you  must  treat  it  at  once  ? — Tes ;  but  you  do  not  require  in-patient  treatment  for more  than  a  day  or  two. 11.990.  That  is  a  consideration  on  the  other  hand ; but  in  some  form  or  other,  in  the  form  of  hospitals  or 
other  institutions,  you  want  places  within  the  reach  of 
people  all  over  the  couatry,  where  they  can  be  sent  and get  the  requisite  treatment  at  the  earliest  stage 
possible  ? — Quite. 11.991.  And  get  as  much  continuous  treatment  as 
is  required  ? — Quite. 11.992.  That  looks  like  a  very  big  imdertaking.  If 
that  is  to  be  provided,  it  requires  a  vast  amount  of 
organisation  ? — Tes,  it  is  a  difficult  question. 11.993.  Do  you  know  of  any  scheme  which  has been  put  forward  at  all  for  treating  venereal  diseases on  that  scale,  trying  to  get  it  established  throughout 
the  country? — I  think  the  serious  cases  are  under treatment  in  the  hospitals.  The  cases  that  have 
serious  symptoms  are  in  the  hospitals  now  being  dealt with  and  I  think  if  you  could  find  the  scientific accurate  diagnosis  necessary  and  the  new  methods  of 
treatment,  many  of  those  cases  would  never  reach  the 
stage  they  are  in  now.  I  believe  the  hospital  could deal  with  the  cases  clinically.  I  believe  they  are  quite 
capable  of  dealing  with  the  cases  if  they  could  get  the 
proper  scientific  help  in  being  assisted  in  their diagnosis  and  being  able  to  afford  the  expensive treatment,  which  frequently  will  stop  the  disease  in  a 
very  early  stage. 

11.994.  But  as  hospitals  are  at  present  supported, 
that  would  hardly  be  possible  financially  ? — It  would be  a  great  strain  on  the  voluntary  hospitals,  I  think, to  find  the  money  for  it.  No  doubt  they  are  doing  it 
to  a  great  extent;  but  I  think  it  is  a  fair  case  for 
getting  State  help. 

11.995.  Aad  State  help  on  a  large  scale  ' — A  certain amount  of  money  would  do  it.  If  the  State  could  find 
the  money  it  could  be  done  quite  well.  I  think  it 
might  be  left  to  the  hospitals  to  organise  it. 

11.996.  It  might  be  a  good  investment,  you  think  ? — I  am  certain  it  would  be  a  very  good  investment  for 
the  State ;  because  they  would  not  only  have  sounder 
citizens  but  healthier  childi-en  growing  up. 11.997.  And  it  might  relieve  the  lunatic  asylums  ? — I  have  no  doubt  that  an  enormous  amount  of  brain 
disease  is  really  due  to  syphilis  ;  and  even  where  people 
are  predisposed,  if  they  were  free  of  syphilis,  they  would 
get  on,  but  syphilis  just  upsets  the  balance. 11.998.  {Sir  Malcolm  Morris.)  Is  there  very  much venereal  disease  in  Bristol  and  the  neighbourhood  ? — I  should  not  think  there  was. 

11.999.  Is  there  any  difference,  do  you  think,  since 
you  went  to  practice  there? — What  struck  me  most when  I  first  went  there — I  went  there  as  general 
surgeon  in  the  first  place  12.000.  What  year  was  that? — Somewhere  about 1880  or  1881.  There  was  an  enormotis  amount  of 
tertiary  syphilis.  I  had  to  deal  with  practically  all the  out-patients. 12.001.  At  the  Royal  Infirmary  ? — At  the  Royal 
Infirmary.  Thei-e  was  an  enormotis  amount  of  necrosis of  the  facial  bones,  the  palate,  the  cranium  bones,  the tibia,  and  so  on ;  and  I  had  been  taught  by  Mr.  Henry 
Smith,  whom  I  dare  say  you  remember,  to  give 
heroic  doses  of  iodide  of  potassium,  and  it  was  marvel- lous the  change  in  my  first  year  in  the  out-patients. 12.002.  What  class  of  community  was  it  ppeciaUy in — sailors  ? — Tes,  sailors  ;  but  also  among  a  good 
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many  working  classes,  and  a  great  many  women  were affected  too. 

12.003.  Has  there  been  a  change  from  that  time  to 
the  present  ? — Yes  ;  there  is  nothing  of  the  sort  now. 12.004.  Have  you  any  suggestion  as  to  what  the 
change  is  due  to.^ — I  think  syphilis  has  been  much better  treated  with  mercury,  diagnosed  earlier,  and much  better  dealt  with,  and  probably  the  position  of 
the  people  is  rather  better. 12.005.  Do  you  think  the  people  you  saw  when  you went  first  to  Bristol  had  not  properly  been  treated 
by  mercury  ? — No  ;  I  do  not  think  it  was  understood in  the  same  way. 

12.006.  There  was  a  lot  of  mei-cury  given,  was  not there  ? — Tes ;  but  these  particular  cases  had  reached a  tertiary  stage. 12.007.  And  that  rather  looked  as  if  they  had  not 
been  treated  in  earlier  times  ? — Tes,  had  not  been 
thoroughly  treated. 12.008.  Have  you  heard  from  surgeons  at  the 
Royal  Infirmary  whether  they  have  such  a  large 
number  of  cases  at  the  present  time  ? — I  feel  pretty 
siu-e  they  have  not. 12.009.  There  is  not  so  much  late  syphilis  ? — I  am certain  there  is  not. 

12.010.  What  aboiit  the  percentage  of  primary ;  is there  as  much  in  Bristol  as  there  was  ?— I  could  not answer  that  question. 
12.011.  Have  you  any  knowledge  as  to  gonon-hoea? — No,  not  to  answer  it  accurately. 12.012.  In  private  practice,  as  well  as  hospital practice,  is  there  a  difference  in  the  people  that  come from  the  town  as  compared  vdth  the  people  that  come 

from  the  country  districts  in  the  West  ?  —  Tes ;  I should  say  that  venereal  disease  in  the  country  is comparatively  rare,  as  far  as  I  could  form  an  opinion among  the  lower  classes  of  course. 12.013.  Do  you  see  patients  that  come  from  the 
AVest  of  England  ? — Tes  ;  we  get  them  from  all  round. 12.014.  From  far  down  ? — Tes,  we  get  them,  and half  way  to  London. 

12.015.  Is  there  much  venereal  disease  ? — I  should not  think  there  was  so  much,  from  what  I  see.  I  do 
not  see  them  in  the  primary  stages.  I  should  say 
there  was  a  good  deal  of  syphilitic  infection  among 
one's  clinic. 12,516.  As  far  as  the  diseases  of  the  eye  are  con- cerned, do  you  see  any  difference  in  the  proportion 
1 K  'tween  the  country  and  the  town  ? — I  do  not  know that  I  could  answer  the  question  fairly. 12.017.  Which  of  these  two  diseases,  gonorrhoea 
and  syphilis,  produces  that  greatest  amount  of  blind- ness ? — Tou  can  state  when  the  gonorrhoea  causes  it. It  is  more  easy  to  state  definitely  that  the  gonorrhoea has  caused  it ;  but  I  have  no  doubt  myself  that  syphilis is  responsible  for  an  enormous  amount  of  blindness and  diseases  of  the  eye. 

12.018.  But  you  would  not  like  to  say  there  was 
more  from  gonorrhoea  than  from  syphilis  ? — I  expect 
there  is.  Tou  see  one  makes  one's  clinical  diagnosis, and  in  many  cases  one  says  this  suggests  syphilis  and you  get  no  history,  but  you  cure  them  with  mercury. 12.019.  In  ophthalmia  neonatorum  where  do  the 
children  chiefly  come  from — what  class  ?  Is  it  asso- ciated with  extreme  poverty,  as  a  rule  ? — Tes,  consider- able poverty. 

12.020.  With  overcrowding  ? — No  doubt  to  some extent  and  want  of  hygienic  precautions,  and  so  forth. 12.021.  Do  any  of  the  cases  you  have  seen  in  your 
own  hospital  come  from  other  institutions  ? — Do  you mean  in  other  towns  ? 

12.022.  No,  other  institutions ;  that  is  to  say, 
lying-in  hospitals,  and  other  institutions  of  that  kind  ? — At  Bristol,  as  it  happens,  all  the  Children  Hospital people  come  on  to  us,  and  from  other  charities ;  they send  them  on  to  us  when  they  get  bad  eyes. 12.023.  But,  do  they  come  from  other  institutions  ? 
— The  other  big  hospitals  have  their  own  clinics. 12.024.  Have  you  known  of  an  epidemic  of  oph- thalmia neonatorum  in  any  institution  where  children 
are  ? — Personally,  I  have  not. 12.025.  And  you  would  be  certain  to  have  heard  of it  if  there  had  been  ? — Tes. 

12.026.  Have  you  yourself  used  salvarsan  in 
syphilitic  affections  of  the  eye,  personally  ? — Tes. 12.027.  Have  you  ever  seen  any  damage  done  by 
it  ? — No  ;  I  have  not  used  it  very  very  often ;  but  I have  never  seen  any  damage  from  it. 

12.028.  Take,  for  example,  syphilitic  ii-itis ;  does  it clear  up  as  rapidly  as  it  used  to  do  under  mei'cury  ? — Tes  ;  I  think  much  more. 
12.029.  Much  more  rapidly  ?— Tes. 12.030.  Therefore  you  think  salvarsan  is  a  distinct 

advance  in  thei-apeutics  ? — Zes. 12.031.  Tou  know  there  has  been  talk  of  much 
damage  done  to  the  eyes  by  the  use  of  arsenic  ? — Tes. 12.032.  A  well-known  doctor,  now  dead,  said  arsenic was  calculated  to  do  great  damage.  Have  you  ever heard  of  or  seen  any  cases  of  damage  to  the  eyes  by 
the  use  of  salvarsan  ? — It  seems  that  some  of  the  other arsenical  preparations  are  more  damaging.  There  is 
good  reason  for  believing  they  are,  and  there  has  been damage. 

12.033.  They  are  practically  given  vip  are  they  not  ? — Tes,  they  are  given  up. 
12.034.  But  not  salvarsan  itself? — I  should  say that  the  damage  is  so  unlikely  to  occur  that  it  may  be left  out  of  calculation.  At  the  same  time  I  think  the 

individual  ought  to  be  carefully  examined  before  he  is treated  with  salvarsan. 
12.035.  Have  you  ever  known  of  any  cases  in  which 

nerve  damage  has  been  caused  ? — No,  not  personally. 12.036.  Which  preparation  of  salvarsan  is  used  now 
for  eye  cases  ? — Both  are  used,  the  neo-salvarsan  and the  salvarsan. 

12.037.  But  is  there  any  difference  so  far  as  the 
effect  on  the  eye  is  concerned  ?— I  should  think perhaps  salvarsan  is  the  better  remedy  of  the  two. 

12.038.  That  is  the  experience  ?— I  think  so. 12.039.  {Mr.  Lane.)  Can  you  explain  why  there  is 
this  high  proportion  of  cases  of  blindness  due  to 
gonorrhoea  in  the  institution  you  mentioned  ? — No. We  have  a  very  careful  medical  officer  there.  I  have 
never  gone  over  the  cases  myself.  1  think  probably  if one  went  into  it  carefully,  one  would  find  these  are  all corneal  troubles,  and  some  of  them  might  not  be 
absolutely  gonoccocal.  It  might  be  bad  inflammation 
in  a  healthy  child — strumous  occasionally.  They might  be  misled,  and  I  think  probably  it  is  a  little over-stated. 

12.040.  But  the  ordinary  proportion  is  said  to  be 
about  30  per  cent,  is  it  not  ? — Tes. 12.041.  Due  to  gonorrhoea  ? — Tes. 12.042.  Do  you  get  any  cases  of  blindness  due  to 
syphilis  ? — Do  you  mean  in  congenital  cases  ? 12.043.  Tes  ? — Tes,  you  get  these  interstitial  kera- titis cases.  They  practically  blind  them ;  they  blind them  as  citizens.  They  are  blind  to  the  doctor,  but, 
perhaps,  they  are  not  to  the  Registrar-General. 12.044.  But  tiiey  are  cases  kept  and  treated  in 
these  institutions  ? — Tes. 12.045.  ()f  course  there  are  very  many  other  cases of  blindness  occuiTing  in  the  later  stages  of  syphilis  ? —Tes. 

12.046.  And  they  would  also  enter  into  these 
institiitions  ? — Of  course,  the  adults  would  not  go into  the  school.    We  get  rid  of  them  at  16. 12.047.  Tou  say  you  have  never  seen  any  deaths  or 
any  ill-consequences  of  salvarsan  ? — I  have  not  had enough  experience  for  my  information  to  be  of  much value  ;  but  I  have  not  seen  any  effects  from  it. 12.048.  I  believe  a  good  many  cases  have  been 
published  in  France  ? — I  know  there  have  been  cases. I  think  precautions  oilght  to  be  taken  in  giving 
salvarsan,  and,  if  the  intra-venous  way  of  giving  it  is the  right  one,  as  it  undoubtedly  is,  I  do  not  think  it  is 
every  man's  job  to  do  it.  1  do  not  think  salvarsan ought  to  be  injected  by  the  ordinary  medical  man.  I think  you  will  get  into  mischief  if  that  were  done.  I do  not  think  it  is  the  same  thing  as  subcutaneous 
injections,  and  I  think  care  should  be  taken  in  pre- scribing it.  The  individual  should  be  examined  and  it should  be  done  under  ideal  conditions.  Then  I  think 
it  is  practically  devoid  of  risk,  and  there  appears  to  be no  doubt  whatever  of  the  estraordiuary  efficacy  of  it 
in  the  destruction  of  the  spirochsete. 

C  c  4 
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12.049.  Toil  liave  heard  of  cases  of  blindness 
following  the  use  of  other  arsenical  preparations,  such as  orsudan  or  soamin  ? — Yes,  I  have.  Ernest  Clark published  some  cases. 

12.050.  And  I  did?— Yes,  you  did. 12.051.  I  think  you  may  say  that  that  treatment has  been  abandoned  ? — Yes. 
12.052.  With  regard  to  these  cases  of  tertiary syphilis  which  were  so  rife  in  Bristol  when  you  went 

there,  have  you  any  cause  to  assign  for  it  ? — I  think it  was  simply  that  iodide  of  potassium  was  not  given in  big  enough  doses. 
12.053.  There  was  a  theory  in  vogue  at  that  time, 

and  since  that  time,  that  two  years'  treatment  was sufficient.  That  would  not  be  your  opinion  now  ? — I think  every  case  should  be  watched. 12.054.  Every  case  should  be  treated  on  its  merits now,  and  on  the  result  of  salvarsan  ? — Yes. 12.055.  With  regard  to  these  cases  of  ophthalmia 
neonatoi-um,  that  is  quite  a  preventible  disease,  is  it not  ? — Yes. 

12.056.  Do  they  take  steps  at  Bristol  to  prevent 
it  ? — On  April  1st  of  this  year  the  disease  was  made notifiable ;  and,  just  as  it  was  formerly  done  in 
Germany,  where  midwives  for  some  yeai-s  were  obliged to  report  at  once  on  the  first  symptom  of  any  derange- ment of  the  eyes,  and  represent  to  the  parents  and 
others  that  medical  assistance  was  urgently  needed, and  the  same  thing  in  the  United  States,  it  is  so  now in  England. 12.057.  Would  you  urge  the  instillation  of  nitrate 
of  silver  into  the  eyes  of  every  new-born  child  as  a 
prophylactic  measm-e  ? — I  do  not  think  it  is  a  bad practice.    T  do  not  think  there  is  any  objection  to  it. 12.058.  It  is  quite  a  preventible  disease  in  the 
same  way  as  gonorrhceal  ophthalmia  ? — Certainly. 12.059.  I  suppose  you  do  not  see  many  cases  of gonorrhcea ;  but  do  you  know  if  instructions  are  given 
to  the  patients  at  Bristol  as  to  the  possibilities  of  com- 

plications of  this  sort  ? — I  should  think  so. 12.060.  Printed  insti-uctions  ? — I  do  not  know  that they  are  printed.  I  think  that  might  be  worth  doing  ; but  I  do  not  see  so  many  cases  of  gonorrhoeal  ojDhthalmia now.  I  see  them ;  and  they  are  most  disastrous,  unless 
you  get  them  early. 12.061.  Do  you  see  many  cases  of  gonorrhceal ophthalmia  in  yoiuig  children,  or  in  children  from  three to  four  years  of  age,  often  accompanied  by  discharge 
from  the  vagina  ? — Yes,  I  see  a  certain  number  of  cases, so  that  if  a  child  of  that  sort  of  age  comes  to  me, I  always  have  the  vagina  examined,  and  frequently  find it  is  in  an  unhealthy  condition. 12.062.  Do  jou  find  various  lesions  of  the  eye  that are  sometimes  described  as  rheumatism  are  closely 
associated  with  gonorrhoeal  arthritis  ? — I  think  so. I  feel  that  very  strongly. 

12.063.  And  that  probably  the  focus  of  the  dis- semination of  the  gonococcus  is  in  the  prostate  or 
beyond  ? — Yes. 12.064.  That  the  discharge  is  not  plainly  visible  ?— Yes. 

12.065.  {Sir  Malcolm  Morris.)  May  I  interpolate  one, question  You  said  you  did  not  believe  in  rheumatism 
causing  rheumatoid  ii-itis  so  much  ? — No. 12.066.  Does  that  equally  apply  to  gout? — No,  I  do not  say  that  with  regard  to  gout  Gout  is  such  an 
inclusive  term.  Still,  I  think  the  term  "  Rheumatic 
liritis  "  is  an  incoiTect  one.  I  think  many  cases  called rheumatic  iritis  are  really  gonorrhoeal. 

12.067.  {Mr.  Lane.)  In  yom-  opinioii  the  Insurance Act  has  not  been  of  particular  benefit  to  the  public 
as  regards  these  diseases  ? — I  would  not  say  that ;  but what  I  say  is  that  you  cannot  expect  the  panel  doctor to  carry  out  the  treatment  of  syphilis  on  the  present knowledge  of  the  subject,  unless  he  gets  further  help. 12.068.  He  is  not  at  all  likely  to  be  competent  to administer  salvarsan  ? — No. 12.069.  {Mrs.  Creighton.)  Have  you  any  baby  clinics 
in  Bristol  ? — No,  I  think  not. 

12.070.  Or  schools  for  mothers  ? — Yes. 5  12,071.  Do  you  imagine  that  the  dangers  to 
children's  eyes  are  taught  in  these  schools  to  mothers  ? — I  could  not  answer  that. 

12.072.  You  do  not  know  how  far  that  is  so  ? — No. 12.073.  You  would  think  it  is  desirable  that  it 
should  be  part  of  the  instruction  ? — Yes. 

12.074.  Have  you  school  clinics  ? — Yes. 
12.075.  Where  there  is  treatment  given  to  children's eyes  ? — Yes.  The  arrangement  is  that  the  Bristol education  people  send  them  to  the  eye  hospital  and the  eye  dispensary. 12.076.  You  mean  that  a  child  from  the  school 

clinic  would  be  sent  on  ? — Yes,  would  be  sent  on  to  us as  a  matter  of  course. 
12.077.  You  said  you  did  not  think  Bristol  was 

particularly  bad  in  venereal  disease  ? — No,  I  do  not think  it  is. 
12.078.  Would  it  not  be  just  the  sort  of  town  one 

would  expect  to  find  bad — a  port,  and  very  poor  in parts  ? — ^It  is  not  a  very  large  port.  Ships  come  in and  go  out  again.  I  should  not  think  the  sailor population  is  very  large. 12.079.  Have  you  any  reason  to  give  why  it  should 
not  be  bad  ? — No ;  and  I  may  be  inaccurate  in  my assumption. 

12.080.  It  is  only  an  assumption  ? — It  is  only  an assiimj)tion.  I  do  not  see  so  many  cases;  and  used not  to  see  so  many  cases  perhaps  one  might  say. 12.081.  Then  I  think  if  I  understood  you  aright 
that  as  regards  treatment  in  the  futm'e,  you  do  not think  it  is  so  much  larger  hospital  accommodation  that is  needed,  as  better  means  of  diagnosis  and  dispensary 
treatment  ? — Quite. 12.082.  You  think  that  probably  if  that  were 
adequate,  the  existing  hospital  accommodation  as 
regards  beds  would  be  sufficient  ? — Yes,  I  think  so. 12.083.  Would  it  not  be  possible  to  associate  a panel  doctor  with  such  dispensary  treatment  by  giving 
the  patient  a  printed  card  of  instructions  as  to  what was  to  be  done,  and  leaving  it  to  the  panel  doctor  to continue  the  treatment  ? — Yes. 

12.084.  Ought  not  the  panel  doctor  to  be  instructed 
to  follow  out  the  treatment  and  watch  the  patient  ? — Quite.  I  hope  you  do  not  think  I  said  anything 
derogatory  at  all.  What  I  said  was  that  his  position would  be  extremely  difficult  if  he  is  to  do  his  duty  to 
syphilitic  patients  under  present  conditions,  because now  if  a  panel  doctor  gets  a  bad  case  it  comes  to 
hospital. 12.085.  I  was  only  thinking  that  with  regard  to the  prolonged  treatment  which  is  necessary,  and  the watching  of  the  patient,  the  dispensary  or  institution, or  whatever  it  is,  should  be  relieved  of  a  great  part  of 
the  work  by  a  panel  doctor  ? — Yes. 12.086.  Do  you  know  anything  of  the  way  in  which the  whole  matter  is  treated  now  in  Denmark  and 
Norway  ?-— No. 12.087.  {Mrs.  Scharlieb.)  Will  you  tell  us  whether you  think  that  children  who  are  born  blind  might  in many  instances  be  suffering  from  spirochjete  infection and  might  be  saved  if  the  mothers  were  treated  during 
pregnancy  ? — Yes,  I  do  think  so.  Of  course  children are  born  blind  without  any  kind  oi  syphilitic  poison  ; 
but  there  is,  no  doubt,  intra-uterine  poisoning,  and  I think,  if  I  may  add  to  your  question,  where  there  is 
any  reason  for  supposing  a  syphilitic  child  may  be born,  the  mother  ought  to  be  treated. 

12.088.  Then  if  a  woman  has  a  series  of  mis- carriages and  one  or  two  premature  births,  dead 
children  and  so  on,  would  you  not  warn  the  parent  ? — She  ought  to  be  examined,  I  think,  and  the  Wassermann 
test  repeated,  and  treated  and  warned. 

12.089.  That  would  be  a  i-eason,  would  it  not,  for endeavouring  to  get  poor  women  to  notify  their 
pregnancy,  so  that  they  might  be  cared  for.  1  mean, a  woman  who  is  supposed  to  be  syphilitic  should 
notify  ? — Yes. 12.090.  And  be  treated  dui-ing  pregnancy  ? — Yes. 12.091.  In  that  way  a  good  many  eyes  would  be saved  ? — Yes,  quite. 

12.092.  With  regard  to  ophthalmia  neonatorum, 
the  present  action  ought  to  help  us  a  great  deal  ? — Yes.  At  the  Liepsig  Lying-in  Hospital  proper  treat- ment for  ophthalmia  was  introduced  in  1880  ;  for  the 
six  years  preceding  there  were  10|  per  cent,  cases  of ophthalmia  neonatorum  ;  in  the  following  six  months 

I 
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the  percentage  fell  to  ■  5,  and  since  600  infants  were born  without  a  single  case.  Horner  of  Zurich  did  not 
lose  a  single  eye  in  108  cases  of  blenorrhea.    I  think 

j  cases  came  to  him — I  forget  exactly  how  it  was  done — but  they  were  brought  to  him  at  once.  But  some  of the  statistics  of  the  lying-in  hospitals  are  terrible.  In !     the  Yienna  Foiindling  Hospital  several  years  ago,  out 
1     of  1,347  cases  of  ophthalmia  neonatorum  there  were !     21  per  cent,  in  which  one  eye  was  lost. 12.093.  That  was  awful? — Of  course,  that  is  very extreme.    Such  results  could  not  occur  now. 

12.094.  There  is  a  gx-eat  lying-in  hospital  at  Yienna  ? 
^12,095.  When  I  was  there  in  1883  they  used  to wash  the  eyes  of  every  baby  directly  the  head  was clear,  with  three  grains  to  the  ounce  of  nitrate  of silver,  and,  so  far  as  I  saw,  they  had  no  ophthalmia. This  was  either  another  hospital  or  they  have  given  up 

the  practice  ? — I  think  that  is  done  a  great  deal.  Of course,  a  great  point  is  that  when  a  child  is  born  you 
should  sepai-ately  wash  the  face  and  clean  out  the  eyes thoroughly.  I  do  not  know  that  there  is  any  objection to  using  nitrate  of  silver ;  but  I  do  not  know  that  it ought  to  be  recommended  as  a  roiitine  treatment.  I do  not  consider  it  necessaiy.  In  a  questionable  case  it 
might  be  done,  and  I  do  not  think  any  harm  would  be done  in  making  it  a  routine  practice. 12.096.  If  you  knew  the  mother  had  gonorrhoea, 
you  woiild  do  it  ? — Certainly  I  would  do  it  then. 12.097.  That  is  from  the  point  of  view  of  gonorrhsea  ? —Yes. 

12.098.  And  would  you  not  agree  that  gonorrhoea is  an  extremely  serious  disease,  especially  with  regard 
to  women  ? — Yes,  it  is  most  frightful. 12.099.  It  leads  to  a  very  large  percentage  of  the 
inflammatory  pelvic  diseases  ? — Yes.  I  am  very  glad you  asked  me  that  question ;  because  if  gonorrhcea  in the  male  can  remain  for  years  or  for  a  very  long  time in  anatomical  regions  where  there  is  not  much encouragement  for  it  to  lie  up,  look  what  it  must  be in  the  female  genital  organs.  I  have  no  doubt  that gonorrhoea  in  the  female  is  responsible  for  most 
disasti-ous  residts. 12.100.  In  the  first  instance  sterility  ;  and  secondly inflammatory  diseases  which  lead  to  operations  of  a 
very  serious  nature  ? — Quite. 12.101.  (Canon  Horsley.)  You  could  not  qijite  tell 

'  Sir  Malcolm  Mon-is  whether  gonorrhoea  or  syphilis I  produces  the  greater  amount  of  sickness  ;  but  suppose f    you  divide  it  into  ages  ;  which  produces  most  blindness 
among  children  would  you  say  ? — Gonorrhoea. 12.102.  And  which  amongst  adults  ? — I  think S}qihilis  would. 12.103.  You  would  distinguish  them  in  that  way? 
— I  think  I  could  go  as  far  as  that. 12.104.  Do  you  have  cases  of  consecutive  children 
of  the  same  family  suifering  from  ophthalmia  neona- torum ? — I  could  not  answer  that  question  as  a  fact. 

12.105.  If  the  woman  is  infected,  and  is  not  usually cured,  would  you  expect  all  her  babies  to  be  born  with 
it? — If  she  has  gonococcal  mischief ,  the  children  would I    be  very  highly  predisposed  to  gonorrhogal  ophthalmia. 

12.106.  And  you  would  expect  to  find  sevei-al  cases of  blindness  from  that  cause  in  the  same  family  ? — 
Such  cases  do  not  occur.  Natm-e  would  probably rescue  a  great  many  of  them. 

12.107.  You  mean  they  would  not  live  ? — No  ;  I  do 
[  not  mean  that.  No  doubt  a  great  many  children  are t    born  through  very  unhealthy  vaginal  passages  without getting  ophthalmia.  Buc  I  think  there  may  be  grounds for  your  suggesting  that.  .  I  could  not  answer  it positively,  but  it  must  be  very  rare. 

12.108.  I  have  spent  the  greatest  part  of  my  life amongst  the  poorest  people  in  London,  and  one constantly  hears  that  a  woman  has  a  blind  baby, but  one  does  not  hear  that  a  woman  has  all  blind 
I  babies.  I  cannot  remember  many  instances  of  two 

in  the  same  family  ? — I  feel  the  same  as  you  do about  it. 
12.109.  But,  jp-ima/rtcze,  if  a  woman  has  had  one, she  goes  on  and  has  other  children  who  are  syphilitic  ? —Yes. 

12.110.  But  apparently  not  so  many  suffer  from 
ophthalmia  neonatorum  ? — Some  children  are  born under  more  favourable  conditions,  and  the  conditions 
of  the  jjassage  may  be  different. 12.111.  With  regard  to  the  treatment  by  panel doctors  of  these  diseases,  does  not  the  great  difficulty come  in  about  certificates  there  ?  A  man  is  in  a 
friendly  society,  and  the  friendly  society  will  not  pay for  diseases  brought  on  by  immorality.  What  does  the doctor  do  in  that  case  ? — I  think  the  State  ought  to make  it  possible  for  that  man  to  get  treatment ;  and  I think  that  the  doctor,  without  making  any  fuss  about 
it,  should  send  him  to  be  examined. 12.112.  The  present  difiiculty  is  that  we  cannot 
rely  on  statistics  largely  because,  owing  to  the  require- ments of  friendly  societies,  the  certificates  are  not 
accurate  ? — Yes. 12.113.  In  the  same  way  that  would  affect  the 
children  ? — There  are,  no  doubt,  great  difiiculties  about notification. 

12.114.  With  regard  to  the  prevalence  amongst 
children,  you  are  probably  aware  of  the  tremendous outbreaks  one  has  had  in  district  schools,  and  so  forth 
— hundreds  at  a  time  ? — Yes. 

12.115.  That  is  largely  from  infection  of  one  child 
to  another? — Yes. 12.116.  And  probably  one  brought  in  from  some outside  home  ? — I  do  not  think  those  are  gonorrhceal cases  ;  they  are  due  to  other  organisms. 12.117.  You  do  not  think  it  would  come  in  from the  constant  influx  of  children  from  poor  dirty  homes  ? 
— It  does  seem  in  fact  as  if  girl  children  in  wards,  a lot  of  girls  together,  almost  without  contact  get  the disease  ;  but  in  the  case  of  school  children  it  would  go 
from  eye  to  eye  with  contact  infection. 12.118.  You  have  a  large  institution  of  that  sort called  MuUers  ?— Yes. 

12.119.  Is  there  much  ophthalmia  there  ? — I  do  not think  so. 
12.120.  (Bev.  Scott  Lidgett.)  Would  you  impose  any additional  responsibility  on  panel  doctors  in  regard  to 

these  diseases  ? — The  panel  doctor  is  responsible  for his  patient,  and  if  his  patient  gets  syphilis  he  ought  to 
be  properly  treated. 12.121.  That  is  to  say,  you  do  not  contemplate  any 
responsibility  being  put  upon  him  that  he  does  not 
bear  at  the  present  time  ? — I  think  he  would  be perfectly  willing  to  accept  the  responsibility  when  he realised  the  thing  more  thoroughly.  But  what  I  say is,  I  do  not  think  he  is  able  at  present  to  satisfactorily deal  with  the  cases. 

12.122.  What  you  would  do,  I  take  it,  is  to  put him  in  such  relation  to  the  new  provisions  that  may  be 
made  effectively  dealing  with  this,  so  that  he  would 
always  be  able  to  send  on  his  patients  to  take  advan- tage of  them  ? — Yes,  quite. 12.123.  And  you  would  rely  rather  on  inducements upon  those  patients  to  go  than  upon  any  absolute 
compulsion  ? — Yes,  certainly. 12.124.  I  presume  you  would  hardly  think  public 
opinion  ripe  at  the  present  moment  for  such  compul- sion ? — No,  I  do  not  think  it  is.  I  think  something 
ought  to  be  done,  but  I  think  it  ought  to  be  done  vei-y carefully. 

12.125.  If  compulsion  were  resorted  to  in  making 
people  go  from  the  panel  doctor  to  have  this  treatment, 
it  might  keep  them  from  having  recoui'se  to  their doctor  in  the  initial  stages  of  these  diseases  ? — Yes  ; there  might  be  difiiculty. 

12.126.  And  so  play  into  the  hands  of  the  quacks  ? 
—Yes. 

12.127.  Mrs.  Creightou  spoke  to  you  just  now about  schools  for  mothers.  Do  you  think  that  such 
schools,  properly  organised,  can  play  an  effective  part 
in  helping  to  deal  with  this  ? — Most  certainly. 12.128.  That  would  depend,  of  course,  upon  their 
being  carefully  organised,  so  that  carefully  instructed 
teachers  could  always  be  on  their  staff  ?  —  Yes ;  it ought  to  be  done  very  thoughtfully  and  very  carefully ; 
but  I  thmk  it  ought  to  be  done.  When  they  wi-ote to  me  in  Bristol  about  the  notification  of  ophthalmia neonatomm.  I  wrote  back  and  said  I  should  be  very 
happy  next  month  to  give  a  lecture  to  midwives  or 
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anybody  the  town  council  thouglit  should  come,  clergy, ministers,  or  people  who  were  working  in  that  sort  of 
way ;  and  I  expect  I  shall  give  such  a  lecture  or  two lectures. 

12.129.  Then  you  would  instinict  the  niirses  or 
others  who  have  to  do  with  these  schools,  so  that  they 
might  be  on  the  look-out  for  these  symptoms  and  send the  children  on  at  once  to  the  proper  institution  ? — Tes  ;  and  I  hope  at  that  lecture  there  will  be  a  certain 
number  of  such  people  who  will  distribute  the  know- ledge. I  hope  it  will  be  the  means  of  having  the thing  talked  about. 12.130.  Have  you  thought  at  all  as  to  whether  the education  authorities  ought  to  play  an  increased  part 
in  warning  young  people  about  these  dangers,  and  in educating  young  people  about  the  dangers  of  these 
diseases  ? — I  should  not  like  to  pledge  myself  in  a  line of  policy. 12.131.  You  have  not  thought  particularly  about 
it  ? — No,  1  do  not  think  I  could  give  an  opinion  that would  be  of  any  service. 12.132.  {Sir  John  Collie.)  You  are  aware  that  some of  the  newspapers  read  largely  by  the  working  classes, have  lately  been  sounding  a  note  of  alarm  against  the 
treatment  by  salvarsan  ? — I  did  not  know  it. 12.133.  It  is  so.  I  want  to  ask  you  from  your  very 
large  experience  as  an  ophthalmic  surgeon,  if  you  have personally  seen  any  of  the  alleged  blindness  produced 
by  that  treatment  ? — No,  I  have  not  seen  any  arsenical blindness  myself — not  by  injection. 12.134.  With  regard  to  the  State  provision  for diagnosis,  I  take  it  the  State  provision  for  diagnosis would  be  very  valuable  in  many  of  the  doubtful  cases, 
especially  where  a  large  amount  of  work  was  being 
done  amongst  the  poor  P — Yes. 12.135.  One  of  our  panel  doctors  in  London recently  told  ns  at  a  public  meeting  that  he  saw  137 cases  in  the  day  and  that  he  did  them  at  the  rate  of 18  an  hour  at  least.  Do  you  think  in  a  case  like  that, 
there  is  any  possibility  of  a  diagnosis  being  made  at 
the  early  stages  of  these  diseases  ? — I  should  think  it is  extremely  difficult.  A  consultant  has  to  work  on 
quite  different  lines.  He  cannot  get  rid  of  his  patients in  a  few  minutes. 

12.136.  It  would  be  a  line  which,  perhaps,  you  do 
not  quite  \inderstand  ? — I  am  sure  I  could  not  diagnose a  disease  in  a  few  minutes,  unless  it  was  a  very  common one. 

12.137.  Can  you  give  us  an  idea  of  the  propol-tion of  cases  of  iritis  in  the  ordinary  run  of  hospital  practice 
that  you  would  consider  to  be  likely  to  be  due  to 
syphilis  ? — Yes,  I  should  think  a  good  many  would  be due  to  syphilis.  I  have  seen  a  statement  somewhere with  regard  to  the  number,  but  I  do  not  quite  know where  to  put  my  hand  on  it  at  the  moment.  I  should say  a  considerable  proportion  of  cases  of  iritis  are 
gonoiThceal  and  a  good  many  others  are  syphilitic. 

12.138.  "Would  you  hazard  a  rough  estimate  of  the number  of  cases  of  iritis  that  are  gonovrhoeal  and 
a  rough  estimate  of  those  that  are  syphilitic  ? — I shotdd  think  you  might  safely  say  that  half  of  them come  into  those  two  classes — keratitis  and  irido- choiroiditis. 

12.139.  You  mean  half  are  syphilitic  and  half 
gonorrhoeal  ? — No,  the  two  together. 12.140.  And  the  other  50  per  cent,  are  produced  by 
other  causes  ? — Yes,  I  should  think  that  would  be  a 
fairly  safe  assumption. 12.141.  You  dealt  somewhat  generously,  or  if  I 
may  say  so,  affected  to  deal  somewhat  generously,  with our  friend  the  quack.  I  shall  be  glad  if  you  will  give 
your  opinion  on  the  following  case  :  the  conclusions  to be  drawn  may  be  useful  to  the  Commission.  I  was 
recently  asked  to  medically  report  upon  a  man  who was  an  inmate  of  one  of  our  large  London  Hospitals  ; 
I  found  that  he  was  being  artifically  fed  through  an 
opening  which  had  been  made  in  his  stomach,  because his  gullet  had  giudually  closed  owing  to  malignant disease.  He  had  difficulty  in  breathing,  because  his 
windpipe  was  gradually  closing,  also  from  malignant disease,  and  the  surgeon  in  charge  was  expecting  at 
any  moment  to  have  to  perform  tracheotomy  to  prevent suffocation.    He  had  had  disease  in  one  of  his  eyes 

six  months  previously  and  was  treated  for  many months  by  a  quack  with  lotions,  &c.  When  he  came  , to  the  hospital  the  eye  was  at  once  removed,  as  it  was obviously  affected  by  that  most  rapidly  growing  of  all cancers,  melanotic  sarcoma.  Now  the  question  I  want 
to  p\it  to  you  is  :  Could  the  terrible  condition  this  man is  now  in  be  the  result  of  secondary  infection  from  the 
condition  of  his  eye  ? — I  think  the  post-mortem  woidd show  he  has  secondary  growths. 

12.142.  And  if  he  had  had  his  affected  eye  removed 
months  ago  there  was  a  fair  chance  of  the  secondary 
growths  never  having  appeared  ?  —  Yes.  I  think sarcoma  of  the  choroid  demands  immediate  removal  of the  eye. 

12.143.  And  when  it  is  immediately  removed,  the 
case  is  very  often  quite  successful  and  no  recurrence 
takes  place  ? — Yes. (Sir  John  Collie.)  Then  if  this  poor  ignorant  man had  been  protected  by  law  from  having  resort  to unqualified  and  irregular  practitioners,  he  might  have been  saved  a  painful  and  lingering  illness  which  must, of  course,  end  fatally  ?   I  shall  take  it  that  you  agree. 

12.144.  (Mrs.  Burgwin.)  I  tliink  you  told  us  you 
had  40  beds  ?— Yes. 12.145.  And  you  had  8,559  out  patients  in  the 
year  ? — -They  are  new  cases — about  30,000  visits.  I expect  we  have  rather  more  than  that. 12.146.  Do  you  think  40  beds  are  sufficient  for 
cases  which  would  need  long  treatment  ? — Syphilitic cases  ? 

12.147.  Yes Yes,  oui-  beds  are  sufficient  for  our patients.  You  see,  a  very  large  number  of  patients can  be  treated  as  out  patients,  and  a  great  many 
operations  are  got  over  and  done  with.  We  are 
generally  pretty  full.  We  do  not  hesitate  to  take  in the  serious  cases.  I  do  not  think  there  would  be  any more  pressure  put  on  the  hospitals.  The  case  is  taken in  if  it  is  serious  enough  now ;  and  my  contention would  be  that  when  these  cases  are  properly  treated  in 
the  eai-lier  stages  we  should  have  fewer  of  these  serious 

12.148.  You  think  the  syphilitic  case  would  have  as 
good  a  chance  of  going  in  as  any  other  disease? — Certainly.    We  make  no  distinction  whatever. 

12.149.  And  it  is  a  private  hospital  ? — No,  it  is  a public  voluntary  hospital. 12.150.  Yet  I  think  you  consider  that  the  only  way to  meet  the  syphilitic  cases  in  a  proper  way  is  by  a 
public  grant  ? — Yes,  that  is  because  I  considered  it  was important  to  diagnose  them  almost  before  they  have shown  symptoms  and  to  treat  them  most  energetically. Yow  want  more  experts  than  exist,  I  think,  and  you want  money  to  provide  laboratories  ;  and  then  the sdlvarsan  treatment  at  present  is  very  exjjensive. 

12.151.  That  I  fully  realise?— If  the  voluntary 
hospitals  were  iu  a  flom-ishing  condition  as  regards money,  I  think  they  would  willingly  undertake  further responsibility ;  but  if  this  dealing  with  venereal  disease is  going  to  be  dealt  with  in  the  way  I  think  it  ought  to be  dealt  with  myself,  I  think  the  ordinary  doctor  is  not able  to  do  it,  and  the  hospitals  ought  not  to  be  asked to  do  it.  The  ordinary  doctor  should  consult  the consultants.  That  is  all  very  well  for  the  paying classes,  but  with  regard  to  the  poor,  the  doctor  makes 
the  hospital  his  consulting  room,  and  I  do  not  think hospitals  could  really  deal  with  it ;  at  least,  I  think  it would  be  an  unfair  tax  to  put  upon  them. 12.152.  {Canon  Sorsley.)  I  suppose  we  may  hope 
that  the  pi-ice  of  salvarsan  will  come  down  in  time  ? — {Sir  Malcolm  Morris.)  I  do  not  see  the  reason for  it. 

{Canon  Sorsley.)  Things  generally  do  come  down 
in  pi-ice  after  having  ceased  to  be  new. {Witness.)  It  is  something  like  8s.  a  gramme,  is it  not  ? 

{Sir  Malcolm  Morris.)  It  comes  to  a  little  less  in 
hospitals. {Witness.)  \l.  for  two  or  three  injections. {Sir  Malcolm  Morris)  The  doses  work  out  to  about 6s.  8cZ.  a  piece. 

12.153.  {Mrs.  Burgwin.)  So  that  you  think  a  large public  grant  should  ba  given  to  these  volimtary hospitals  who  will  undertake  the  salvarsan  treatment  ? 
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— Yes,  it  would  very  likely  have  to  be  a  considerable 

12.154.  We  should  have  to  make  out  a  very  good case  for  asking  for  a  public  grant  to  the  voluntary 
hospitals  for  these  special  diseases,  do  not  you  think  ? — Tes  ;  but  I  think  the  case  exists.  If  the  alternative 
is  a  grant  for  a  special  set  of  hospitals  you  will require  more  money  still.  My  contention  is  that clinically  the  voluntary  hospitals  are  capable  of  dealing with  it;  but  they  are  not  quite  capable  of  dealing with  it  scientifically. 

12.155.  I  think  we  all  feel  that?— That  special experience  should  be  paid  for,  and  expensive  lines  of treatment  should  be  paid  for  if  they  are  required. 12.156.  You  do  not  think  by  giving  a  heavy  subsidy or  a  big  grant,  as  you  call  it,  you  would  be  getting nearer  the  time  when  the  hospitals  would  become  State 
institutions  ? — I  do  not  think  I  should  let  that  weigh with  me. 

12.157.  You  would  not  be  afraid  of  that?— If  they have  to  become  State  institutions,  they  must  be.  But I  think  that  we  really  must  tackle  this  particular disease. 
12.158.  I  quite  agree  with  you.  With  regard  to 

the  blind  childi-en  in  Bristol  in  your  institution,  you take  in  other  than  Bristol  children,  do  you  not? — Yes. 
12.159.  So  that  you  could  not  tell  us  really  whether the  number  of  Bristol  blind  children  is  greater  or  less 

than  it  was  say  10  years  ago  ? — No,  I  could  not  tell  you by  figures,  but  I  should  think,  no  doubt  it  is  less.  I should  think  probably  it  is  relatively  less  to  the 
population. 12.160.  Our  London  figures  prove  that  the  number of  blind  children  decreases.  That  is  children  between 
5  and  1 6  years  of  age  ? — Yes. 12.161.  And  you  think  that  is  the  same  thing  in 
Bristol  ? — Yes,  I  think  so.  I  think  we  have  one  or  two London  children  in  our  school  at  Bristol.  We  get them  from  long  distances. 

(Mrs.  Burgwin.)  I  know  you  do  get  some. {Br.  Arthur  Newsholme.)  Has  the  actual  number 
decreased  in  London,  or  the  number  in  jjroportion  to the  population  ? 

12.162.  {Mrs.  Burgwin.)  We  think  the  actual  num- ber ;  but  I  have  been  puzzled  at  that  result  from  what I  have  learned  at  this  Commission.  One  would  have 
expected  if  the  disease  were  so  prevalent  that  we should  not  have  found  it  decreasing.  I  want  to  ask 
you  this  :  We  2iow  deal  with  children  very  promptly, so  that  do  not  you  think  we  are  preventing  the 
blindness  by  our  very  early  treatment  ? — Yes,  certainly. I  think  you  will  stamp  out  ophthalmia  neonatorum 
now  it  is  made  notifiable  ;  and  I  believe  you  will  relieve 
the  l)lind  asylums  by  one-third  of  their  patients. (Mrs.  Burgwin.)  That  is  a  very  cheering  statement. I  believe  that  too. 

12.163.  (Dr.  Arthur  Newsholme.)  I  was  not  here 
when  you  were  giving  the  first  part  of  your  evidence  ; but  did  you  give  any  figures  with  regard  to  the 
amount  of  ophthalmia  of  the  new-born  in  Bristol,  or 
were  you  not  able  to  do  so  ? — I  have  given  figures  I think  rather  too  high. 

12.164.  Did  I  understand  you  to  say  that  that 
disease  only  became  notifiable  on  the  1st  April  of 
this  year  in  Bristol  ? — -Yes. 12.165.  You  know  that  in  some  towns  they  adopted 
local  notification  earlier  ? — Quite  so. 12.166.  Bristol  was  not  one  of  those  ? — No ;  we did  not  do  it  \mtil  the  Act  made  it  necessary.  I  think tie  cases  have  been  fairly  dealt  with,  but  no  doubt  this is  the  right  thing  to  do. 

12.167.  You  know  there  is  a  very  great  deal  of  varia- tion in  the  proportion  of  ophthalmia  of  the  new-born in  different  towns — Yes. 
12.168.  I  have  in  front  of  me  some  figures  compiled by  a  medical  ofiicer  of  health.  I  should  like  to  give them  to  you  in  order  that  they  may  be  placed  upon the  record.  The  statement  gives  the  number  of  cases of  ophthalmia  neonatorum  per  1,000  births  in  each  of 

the  following  towns,  in  the  year  1912.  In  London 
there  were  5-5  per  1,000  births;  that  is  1  in  200, roughly. 

{Canon  Horsley.)  You  are  talking  of  the  Metropolis  ? 12.169.  {Dr.  Arthur  Newsholme.)  Yes,  the  whole  of  the 
Metropolis.  In  Kensington  there  were  7-1  per  1,000  ; in  G-lasgow  10  •  4  ;  in  Paddington,  11  •  7  ;  in  Manchester, 27-6;  and  in  Stoke-on-Trent,  33-4;  so  that  Stoke-on- Ti-ent  is  about  six  times  as  high  as  London  according to  the  ofiicial  figures.  Of  course,  that  may  mean  a 
very  big  difference  in  the  real  prevalence  of  this disease,  or  it  may  mean  that  in  one  area  the  disease 
is  more  completely  notified  than  in  another  ? — Yes. 12.170.  Or  it  may  mean  a  combination  of  those two  factors  ?  —  Those  are  cases  notified. 

12.171.  Those  are  cases  notified  dui-ing  1912.  But, still,  you  would  expect,  would  you  not,  that  the  pre- valence would  vary  very  considerably ;in  different  towns  ? —Yes,  I  should. 
12.172.  In  accordance  with  moral  and  social  condi- 

tions ? — Yes. 12.173.  And  in  all  probability  Bristol  would  have 
a  fairly  high  prevalence  ? — Yes.  With  regard  to  the notification,  I  think  probably  a  good  many  of  those 
cases  are  not  i-eally  gonococcal.  I  think  the  effect  of notification  will  be  quite  rightly,  that  any  serious 
conjvmctival  condition  will  be  at  once  reported,  and that  a  portion  of  those  will  not  be  gonococcal ;  but all  the  gonococcal  cases  will  be  reported  because  they are  the  most  severe. 

12.174.  {Mrs.  Creighton.)  Is  not  it  easy  for  an ordinary  practitioner  to  tell  the  difference  between 
the  two  ? — In  the  early  stages  you  cannot  be  snre of  it. 

12.175.  Without  microscopical  examination? — You could  not  be  sure  of  it  in  the  early  stages. 
12.176.  {Dr.  Arthur  Newsholme.)  I  believe  I  am  right 

in  saying  that  80  per  cent,  of  the  cases  notified  are 
gonococcal ;  is  that  your  experience  ? — I  think  pro- bably it  would  be  so. 12.177.  I  should  like  to  ask  you  about  the  use  of instillation  of  a  solution  of  nitrate  of  silver  as  a 
practice,  in  the  eyes  of  all  new-l^orn  infants.  Are  you aware  that  was  practised  to  a  large  extent  in  London, 
and  then  abandoned  ? — I  know  it  was  advocated  long 
ago  by  Crede. 12.178.  And  Crede's  principle  was  abandoned. Advice  was  given  to  the  midwives  in  London  in  that 
direction  and  subsequently  altered  ? — I  think  it  has fallen  into  disuse. 

12.179.  Are  there  not  strong  reasons  why  it  should fall  into  disuse  ?  The  proportion  in  the  Vienna 
lying-in  hospitals  you  just  now  told  us  was  about 21  per  cent.,  but  in  London  it  is  only  haK  per  cent.  ? — Something  like  that. 

12.180.  Why  should  you  torture  99  infants  in 
order  that  one  may  be  saved  from  suffering  ? — I  do not  know  that  the  proportion  is  very  great ;  but  my answer  just  now  to  another  question  was  that  I  did not  think  it  was  necessary  as  a  routine  treatment,  but 
I  did  not  see  any  objection  to  it.  I  really  do  not think  the  torture  is  very  great ;  it  hardly  amounts  to 
that. 12.181.  You  know  in  quite  a  considerable  number of  the  cases  that  have  the  nitrate  of  silver  solution 
instilled  still,  actual  ophthalmia  of  a  slight  kind  is 
produced  by  the  solution.  The  eyelids  stick  together, 
and  so  on  ? — Yes,  an  irritative  kind  of  conjunctivitis — a  temporaiy  thing. 

12.182.  An  in-itative  conjunctivitis  is  produced  by the  solution  ? — Yes,  it  might  be  ;  but  it  veiy  soon  passes off. 
12.183.  {Sir  Malcolm  Morris.)  Would  any  milder 

antiseptic  be  of  any  use  short  of  nitrate  of  silver  ? — I  think  2  per  cent,  is  unusually  strong. 
12.184.  Would  any  other  take  its  place  ?  — Protargol. 
12.185.  Would  not  boric  acid  be  enough? — No,  it would  not  replace  nitrate  of  silver. 12.186.  {Dr.  Arthur  Newsholme.)  Protargol  is  much less  irritative  than  the  ordinary  silver  solution,  is  it  not  ? —Yes. 

12.187.  And  it  has  been  used  in  place  of  nitrate  of 
silver  ? — Yes. 12.188.  And  also  a  much  weaker  solution  of  nitrate 
of  silver  has  been  used  ? — Yes. 
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12.189.  Still,  I  gathered  your  second  statement 

was  that  in  ordinary  practice  you  woidd  not  recom- mend the  routine  application  of  nitrate  of  silver 
solution  ? — No.  I  think  it  might  be  as  well  to  give instruction.  I  think  the  case  ought  to  be  notified  in 
plenty  of  time ;  but,  anyhow,  instructions  might  be given  that  where  the  inflammation  seems  to  be  exces- sive it  might  be  done. 12.190.  The  instructions  to  midwives  are  that  they 
must  notify  any  pm'ulent  discharge  in  the  mother,  to the  doctor  ? — -Yes. 12.191.  Would  you  not  think  it  an  excellent  rule 
whenever  there  is  a  purulent  discharge  in  the  mother, that  in  those  cases  some  specific  antiseptic  should  be instilled  ?— Yes. 

12.192.  Probably  that  would  meet  both  ?— Yes  ;  I think  where  it  was  known  that  there  was  an  unsatis- 
factory condition  of  the  mother. 12.193.  And,  even  apart  from  that,  is  not  the usual  recommendation  to  the  midwives  that  they 

shall  wipe  the  eyes  of  the  child  with  boric  acid  lint  ? — ■ Yes ;  but  the  great  thing  is  really  not  to  wash  the 
children's  eyes  with  the  towels  you  have  been  washing the  body  with. 

12.194.  Some  sm-prise  was  expressed  at  the  in- frequency  of  ophthalmia  neonatoram  in  view  of  the frequency  of  gonorrhcBa  in  the  mother.  I  take  it  that 
most  likely  ophthalmia  neonatorum  only  occui's  when 
the  child's  eyes  are  opened  during  the  passage  in birth — the  actual  contamination  occurs  when  the  eye- 
Uds  are  open.  Is  that  so  ? — I  do  not  know  that.  I should  hardly  think  that  was  a  certain  rule. (Dr.  Arthur  Newsholme.)  If  not,  it  is  extremely difficult  to  explain  why  with  such  a  common  disease  as 
gonon'hcea  in  the  mother,  it  is  comparatively  rare  for infants  to  have  ophthalmia  neonatorum,  or  ophthalmia 
of  the  new-boi-n. (Canon  Horsley.)  That  is  rather  my  point. (Sir  Malcolm  Morris.)  It  depends  on  the  stage  of 
the  gonoi-rhoea,  does  it  not  ? (Dr.  Arthur  Newsholme.)  It  depends  much  more whether  the  conjunctiva  is  exposed  to  infection  or  not. 

(Sir  Malcolm  Morris.)  I  think  it  is  the  other  way. It  depends  on  the  stage  of  the  gonorrhcea. (Dr.  Arthur  Newsholme.)  I  should  like  to  have 
Mrs.  Scharlieb's  opinion  as  to  that ;  whether  it  is  not a  question  of  the  eyes  being  open. (Mrs.  Scharlieb.)  I  think  it  has  a  good  deal  to  do with  it  if  the  eyes  are  open. (Sir  Malcolm  Morris.)  And  the  stage  of  the  disease. 

(Witness.)  That  has  a  great  deal  to  do  with  it;  but also  the  activity  of  the  gonorrhceal  discharge.  As  I said  just  now,  nature  rescues  a  good  many  of  these children. 
12.195.  (Dr.  Arthur  Newsholme.)  Quite.  You  were speaking  about  the  absolute  necessity  of  help  to  the 

general  hospitals.  You  realise,  of  course,  that  would mean  such  help  would  have  to  be  given  subject  to certain  reports  being  sent  to  the  supervisory  authority as  to  the  methods  of  treatment,  and  as  to  the  statistics 
of  cases  and  so  on  ? — Yes. 12.196.  You  do  not  anticipate  that  the  hospitals 
would  make  any  difficulty  over  that  ? — I  do  not  think  so. 12.197.  I  do  not  see  why  they  should.  As  regards these  clinics,  you  recommended  special  evening  clinics for  these  diseases.  Then  I  think  you  also  said  the 
department  should  not  have  a  special  name  attached to  it.  Jf  that  is  so,  how  would  you  restrict  these 
evening  clinics  to  diseases  of  this  particular  kind  ? — I think  if  you  had  an  evening  clinic,  you  would  get  men there  who  would  not  come  in  the  general  time  very likely. 

12.198.  But  they  might  come  with  some  totally 
diiferent  disease — a  cut  head,  or  ordinary  rheumatism, 
or  something  else  ? — There  might  be  a  difficulty.  You might  argue  that  if  that  was  done  you  might  have  the evening  clinic  ticketed  at  once.  But  I  think  it  ought to  be  imderstood  that  the  evening  clinic  is  for  a  certain class  of  cases. 

12.199.  I  only  wanted  to  elicit  the  point,  in  view  of 
the  difficulties  on  the  one  hand  of  labelling  the  depart- ment, and  on  the  other  hand  preventing  people  of 
other  kinds  coming  ? — Yes.    I  think  you  could  prevent 

the  people  coming,  but  I  think  very  little  would  be said  about  it.  Of  course,  in  a  sort  of  way  it  would  be understood  that  it  was  for  venereal  patients. 12.200.  You  mentioned  that  the  Town  Council  of 
Bristol  have  not  yet  done  anything  to  help  the  medical 
practitioners  of  that  city  in  respect  to  free  Wasser- manns,  or  examinations  for  spirochsetes  ? — I  do  not thiak  it  has  been  suggested  to  them  yet. 12.201.  Might  I  mention  a  fact  which  is  known  to 
me,  that  quite  recently  the  Medical  Officer  of  Health and  a  member  of  the  staff  of  one  of  the  hospitals  there came  to  see  me  on  this  subject,  and  also  the  Chairman 
of  the  Public  Health  Department,  Dr.  Wintle,  and  they went  away  I  understood  with  the  intention  of  making 
some  proposals  on  this  matter .P — I  may  be  wrong; there  may  have  been  something  done. 

12.202.  I  do  not  think  there  has  been? — May  I  ask 
how  long  ago  your  interview  was  ? 12.203.  About  six  weeks  ago.  It  has  been  sug- 

gested that  possibly  some  pressm'e  from  you  might help  the  matter  along? — Probably  my  answer  is correct,  that  nothing  very  much  has  been  done.  It 
may  be  in  contemplation. 12.204.  You  were  asked  a  little  while  ago  as  to 
the  possible  occurrence  of  ophthalmia  neonatorum  in consecutive  infants  of  the  same  mother.  That  you 
said  was  very  rare,  as  one  would  expect  it  to  be,  if  it ever  occurs.  But  there  is  also  not  the  case  of  two  or 
three  children  affected  with  ophthalmia  at  the  same 
time  in  the  same  family.  The  new-born  baby  is affected,  and  then  the  older  children  in  the  same 
family  get  it  from  that  baby.  Has  that  ever  come  to 
your  notice  ?— Yes,  I  have  known  such  cases  as  that. 

12.205.  It  is  relatively  rare,  but  it  does  occTir? — Yes,  it  does  occTir. 
12.206.  You  were  asked  as  to  subsidies  for  treating and  diagnosing  venereal  diseases  in  Bristol.  Have you  formed  any  idea  as  to  how  much  a  subsidy  would 

come  to  in  Bristol  ? — No. 12.207.  It  is  a  very  difficult  thing  to  form  an 
estimate  ? — I  am  sorry  that  I  have  not  had  more  time to  think  this  question  out  more  thoroughly ;  but  I  have 
not  gone  into  it  from  that  point  of  view. 

12.208.  I  have  only  one  more  question,  and  that  is the  question  of  schools  for  mothers.  I  thought  there was  some  little  confusion  on  that  point.  You  were 
asked,  first  of  all,  as  to  whether  you  would  advise  " organised  instruction  at  these  schools  for  the  mothers who  attended  the  schools.  I  think  that  was  the  first 
point  ? — Yes. 12.209.  That  means  teaching  aboiit  gonorrhoea  to 
past  mothers  and  future  mothers ;  because  very  often 
pregnant  women  would  come  to  these  schools  ? — Yes. 

12.210.  Would  you  advise  that  .f* — Yes. 12.211.  Then  the  second  point  was  the  teaching  of 
n  arses  ? — Yes. 12.212.  That,  I  take  it,  could  hardly  be  done  at  a 
school  for  mothers  ? — No. 12.213.  It  is  more  a  question  for  organising  instinac- 
tion  for  nurses  at  the  ordinary  hospitals  ? — Quite. 12.214.  Then  surely  the  most  important  instruction of  all  with  regard  to  this  disease,  gonorrhoea,  is  the 
instruction  of  the  midwives  ? — Yes. 12.215.  And  the  most  promising  line  of  help  in  the 
prevention  of  gonorrhceal  ophthalmia  is  the  teaching 
of  midwives  everything  about  it  ? — Certainly. 12.216.  So  that  they  could  diagnose  the  vaginal 
discharge  in  the  mother,  in  order  that  they  could  take 
all  the  necessary  precautions  at  birth  ? — Yes.  They are  no  doubt  the  people  who  ought  to  be  instructed. 

12.217.  (Chairman.)  Is  interstitial  keratitis,  of 
which  you  have  spoken,  regarded  as  a  cm-able  disease if  it  is  taken  in  time  ? — Some  cases  are  curable  ;  but  in a  large  number  of  cases  other  structures  besides  the the  cornea  are  affected.  As  a  rule  the  cornea  clears 
up ;  sometimes  it  takes  a  year ;  one  eye  gets  affected, and  then  the  other.  But  generally  the  cornea  is  a  bit 
hazy ;  meanwhile  the  choroid  and  the  vascular  struc- tures ar'p  becoming  affected,  and  the  iris  becomes affected ;  the  pupil  becomes  contracted  and  adherent 
to  the  lens.  Then  the  sti-ucture  of  the  eye  is  faulty, and  other  things  occur.    Of  course  all  these  statistics. 
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I  think,  would  be  with  regard  to  blind  people  ;  but  we must  remember  there  is  an  enormous  number  of 
people  who  are  not  returned  in  the  census  as  blind,  hut who  see  very  very  badly. 12.218.  (Sir  Malcolm  Morris.)  And  who  have  had 
interstitial  keratitis  ? — A  great  many  of  those  have had  keratitis.  A  great  deal  can  be  done  for  interstitial keratitis  ;  and  I  should  hope  with  a  more  generous  use of  salvarsan  the  results  may  be  better. 

12.219.  (Chairman.)  But  if  the  diagnosis  of  syphilis is  made  clear  at  an  early  stage,  the  probability  is  that 
keratitis  would  never  show  itself  ? — At  any  rate,  directly it  shows  itself  it  might  be  hoped  that  salvarsan  would tend  to  cut  it  short. 

12.220.  It  does  not  show  itself  directly,  or  soon 
after  infection  with  syphilis,  I  understand  ? — No ; interstitial  keratitis  is  veiy  rarely  an  acquired  thing. Tou  do  get  interstitial  keratitis  as  a  manifestation  of 
syphilis.  Possibly  some  of  those  cases  may  be  con- genital ;  I  do  not  know,  but  it  does  occasionally  occur, and  there  are  pretty  typical  cases.  But  the  ordinary case  is  a  congenital  case.  Then  it  generally  occurs, I  suppose,  on  an  average,  when  they  are  7  or  8  or 

12.223.  Tou  are  medical  superintendent  of  the 
Fulham  Infirmary  ? — Tes. 12.224.  How  long  have  you  been  in  that  olSce  ? 
— ^Nearly  15  years  now. 12.225.  Tou  have  made  for  us  some  very  useful 
inquiries  into  what  happens  in  other  infirmaries  both in  London  and  the  countiy,  which  we  will  deal  with later  on.  Pirst  of  all  I  want  to  ask  you  about  the provision  in  your  infirmary.  How  many  cases  can  you 
treat  in  your  infirmary  ward  ? — I  have  two  small  wards containing  10  beds  each,  one  for  male  cases  and  the other  for  female  cases.  These  wards  are  used  for  the 
primary  and  secondary  stages  of  the  disease.  Oases of  tertiary  syphilis  I  admit  into  the  general  wards,  and the  accommodation  there  is  large.  I  have  500  beds  in 
them.  Of  course,  parasyphilitic  cases  also  go  to  the general  wards. 12.226.  Is  there  any  objection  to  the  mixing  up  of these  cases  in  the  wards  with  other  diseases  ? — Not  so 
far  as  tertiary  symptoms  are  concerned,  I  think. 

12.227.  It  would  not  do  in  the  early  stages  ? — I should  prefer  to  keep  them  in  special  wards.  In  some 
infirmaries  patients  in  the  primary  and  secondary  stages are  admitted  to  the  general  wards ;  but  personally  I should  not  like  to  do  that. 

12.228.  Do  you  think  yom-  infirmary  accommoda- tion, as  far  as  bed  provision  is  concerned,  is  sufficient 
for  dealing  with  all  the  cases  that  come  before  you,  or 
that  you  would  like  to  treat  in  the  wards  ? — My accommodation  at  present  is.  quite  sviflBcient ;  it  is never  strained. 

10  years  old.  But  there,  again,  I  think  I  may  say  it 
does  happen  that  where  a  child  is  impregnated  with syphilis,  and  gets  ophthalmia  neonatorum,  you  get 
another  type ;  yovi  get  an  infiltration  of  the  cornea ; and  you  do  not  get  a  good  result  with  these  cases unless  you  give  them  a  mercurial  ointment  as  well  as 
treating  for  ophthalmia  neonatorum.  No  doubt  inter- stitial keratitis  is  a  very  difficult  disease  to  cure. 

12.221.  (Mrs.  Creighton.)  In  a  case  like  that,  if there  had  been  reason  for  suspecting  syphilis  and  the 
child  had  been  tested  with  a  Wasserman  test  before  any- thing had  shown  itself,  and  treated  then,  could  that  have 
been  stopped  altogether — the  latter  disease  ? — I  should think  it  might  not  manifest  itself.  There  is  another curious  thing  about  interstitial  keratitis  which  rather bears  on  that.  If  the  syphilitic  child  gets  a  blow  on 
the  eye,  it  very  often  sets  up  typical  interstitial  kera- 

titis, which  would  not  have  occm-red  if  the  eye  had  not been  struck,  just  as  you  get  a  tubercular  lesion. 12.222.  [Chairman.)  The  probability  is,  with  the 
proper  treatment  of  syphilitic  persons,  there  will  be much  less  keratitis  ? — Tes. 

{Chairman.)  Thank  you. 

G.O.I.E.,  F.R.S. 

P.R.O.S. 
P. 

PORBEE  {Secretary). 

12.229.  What,  about,  is  the  total  number  of  patients 
in  your  infirmary  ? — Por  all  diseases  ? 12.230.  Tes  ? — I  have  500  beds  ;  on  an  average  in the  winter  about  410  would  be  full,  and  in  the  summer 

about  360. ' 
12.231.  It  x'uns  up  in  the  winter  ? — Tes. 12.232.  Have  you  a  large  out-patient  department  ? — I  have  no  out-patient  department  at  all. 
12.233.  But  you  treat  all  youi-own  cases  of  venereal disease  yourself;  you  do  not  send  them  on  to  any 

other  institution  ? — No  ;  they  are  all  treated  by  us. 12.234.  Tou  have  been  giving  salvarsan,  or  neo- salvarsan  since  April  1911,  and  you  tell  us  here  of  the treatment  which  you  gave.  Then  you  say  that  you now  adopt  the  method  used  at  Rochester  Row  Hospital, 
which  treatment  we  have  on  otu-  notes.  Do  you  find that  treatment  on  the  whole  more  satisfactory  than  the 
earlier  treatment  you  used  to  give  ? — Tes.  Of  coia'se our  experience  has  not  yet  been  sufficiently  long  to  say 
what  the  end  results  are  going  to  be.  But  the  results we  have  had  so  far  are  certainly  better  than  they  were when  we  were  using  salvarsan  in  smaller  doses  and without  mercury,  as  we  started  using  it. 12.235.  Then  as  far  as  you  have  gone,  you  are 
satisfied  with  the  treatment  given  at  Rochester  Row  ? 
—Tes. 

12.236.  In  your  other  paper  of  returns  that  you 
have  received  from  Poor  Law  infii-maries,  you  rather indicate  that  the  treatment  varies  very  much  in 
infirmaries.  Do  you  think  that  is  desii-able  ? — I think  there  is  still  room  for  individual  difllerences  as  to 

The  witness  withdrew. 

-THIRTY-SECOND  DAY. 

Monday,  6th  April  1914. 

Present  : 
The  Right  Hon.  The  LORD  STDENHAM   OP   COMBE,  G.C.S.L,  G.C.M.G 

{Chairman). 
Sir  Almeric  PitzRot,  K.C.B.,  K.O.Y.O.  ;        Mr.  James  Ernest  Lane 
Sir  Malcolm  Morris,  K.C.V.O.,  P.R.C.S.  I        Mr.  Philip  Snowden,  M. 
Sir  John  Collie,  M.D.  '        Mrs.  Soharlieb,  M.D. Canon  J.  W.  Horsley.  Mrs.  Creighton. 
The  Rev.  J.  Scott  Lidgett,  D.D.  |        Mrs.  Burgw^in. Mr.  E.  R. 

Dr.  C.  Thackray  Parsons  called,  examined  by  the  Chairman. 
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the  best  metliods  of  treatment,  as  to  tlie  exact  way  in wMcli  salvarsan  should  be  given,  as  to  doses  of  it,  and as  to  the  periods  which  should  elapse  between  the doses.  I  have  been  very  jjleased  w.th  the  results  we have  had  from  the  system  which  was  instituted  first  at 
Rochester  Row ;  and  until  I  find  reason  to  alter  my opinion,  I  shall  continue  to  use  it  myself. 12.237.  Do  you  tliink  it  would  be  desirable  that  the Local  Government  Board  should  issue  an  instniction, 
or  advice  merely,  to  all  infirmaries  to  try  the  treatment as  prescribed  at  Rochester  Row? — Yes.  I  think  a circular  letter  from  the  Local  Government  Board  giving the  results  which  have  been  obtained  with  the  treat- 

ment adopted  at  Rochester  Row  would  be  useful. 
12.238.  Otherwise  you  get  every  infirmary  possibly experimenting  on  its  own  account  ? — Yes. 
12.239.  And,  perhaps,  going  rather  off  the  rails  ? — 

Yes.  I  think  we  have  all  been  feeling  oui-  way  in  the last  few  years. 
12.240.  You  have  given  us  some  printed  notices. Are  these  given  to  all  patients  infected  with  these 

diseases  ? — To  all  primary  and  secondary  cases  of syphilis  and  to  all  cases  of  gonorrhoea. 12.241.  The  only  criticism  that  occurs  to  me  about them  is,  that  you  do  not  seem  to  me  to  make  the  disease 
alarming  enough.  You  warn  people  of  what  may happen,  but  you  do  not  point  ovit  quite  sufficiently  the 
very  gi-ave  results  which  may  come  from  sexual  inter- course dui'ing  the  course  of  this  disease  ? — No.  My main  object  really  in  giving  these  warnings  was  to impress  upon  the  patient  the  fact  that  the  disease  was infectious  and  the  methods  by  which  the  disease  is most  commonly  spread. 

12.242.  Your  warning  is  rather  directed  to  the individual,  and  not  to  the  possible  consequences  of 
the  action  of  the  individual  tip  on  other  people  ? — That is  so. 

12.243.  That  seemed  .  to  me  to  be  a  criticism 
which  might  be  applied  to  those  papers.  Now  what 
use  do  you  make  of  the  Wassermann  reaction  ? — In doubtful  cases  a  specimen  of  the  blood  or  the  cerebro- spinal fluid,  as  the  case  may  be,  or  both,  is  sent  by  me to  the  Wassermaim  Institute. 

12.244.  The  number  of  tests  that  you  have  made  of 
that  kind  in  the  coui-se  of  the  year  does  not  seem large  ? — No,  it  is  not  as  many  as  I  should  like  it  to be  ;  but  of  course  I  am  guided  there  by  matters  of expense,  and  I  have  to  be  guided  in  that  way.  I  send only  those  cases  in  which  there  is  very  strong  reason for  wishing  to  get  definite  evidence  as  to  whether  the patient  presents  a  positive  or  negative  reaction.  If  I could  get  these  examinations  made  for  me  without expense,  the  number  I  should  send  would  be  considerably increased. 

12.245.  In  addition  to  testing  people  who  gave signs  of  these  diseases,  would  you  send  testing  material 
in  general  cases  in  yom-  infirmai-y  which  might  have  a syphilitic  or  gonon-hoeal  origin  ?  —  Undoubtedly  ;  I should  send  specimens,  for  example,  from  all  those 
cases  in  which  I  thought  syphilis  might  be  a  factor in  the  disease. 

12.246.  If,  therefore,  you  could  get  these  tests  made for  you  free  of  expense,  you  would  make  a  very  much 
larger  use  of  them  than  you  now  do  ? — Certainly. 12.247.  And  you  think  it  would  be  very  useful  to 
have  that? — Yery  useful.  Then  again  I  have  never checked  my  results  from  the  salvarsan  treatment  by means  of  the  Wassermann  reaction  on  account  of  the 
expense,  and  that  is  another  matter  I  should  very much  like  to  do. 

12.248.  In  fact  you  would  like  to  go  on  testing  the 
patient  until  you  thought  you  could  pronounce  him 
cured  as  giving  a  negative  reaction  ? — Yes. 12.249.  In  all  your  treatment  with  salvarsan  or 
neo-salvarsan  given  apparently  from  April  1911  to the  end  of  1912,  you  had  a  total  number  of  194 
injections,  and  you  say  that  no  really  bad  results  have 
ever  occm-red  from  that  treatment  ? —  No,  no  really serious  results.  When  we  started  using  salvarsan,  cases 
occurred  in  which  the  temperature  rose  to  100°  or 102°,  occasionally  with  a  rigor,  and  the  man  felt  ill  for 24  or  48  hours  ;  but  we  never  had  anything  worse than  that. 

12.250.  Now  you  are  satisfied  that  with  the  treat- 
ment as  you  use  it,  there  is  no  real  danger  to  life  ? — With  neo-salvarsan,  which  we  have  been  using  now almost  exclusively  for  about  a  year,  the  reactions  have been  very  much  less,  and  we  have  really  had  no reaction  of  any  moment  at  all.  In  addition  to  those numbers,  since  the  beginning  of  this  year  we  have 

given  54  further  injections  practically  all  of  neo- salvarsan,  and  in  those  cases  we  have  had  no  severe reactions  at  all. 
12.251.  You  have  given  us  a  statement  of  the patients  admitted  during  the  year  ending  March 31st,  1913.  Totalling  them  all  up,  I  make  out that  there  were  155  new  cases  of  both  these  diseases 

admitted  in  that  year.  How  do  those  155  stand  to 
the  total  admissions  for  all  causes  in  that  year  ? — In 1913  we  had  3,160  admissions  of  all  diseases. 

12.252.  And  of  that  number  155  were  diagnosed  as 
ei'uher  syphilis  or  gonon-hoea.  Is  it  possible  that  among the  other  patients  not  so  diagnosed,  syphilis  or  gonor- 

rhoea or  its  sequelae  may  have  been  present  ? — No,  I  think not.  I  think  the  list  I  have  given  you  includes  all  the 
cases  we  have  had,  at  any  rate  as  far  as  primary  and 
secondary  syphilis  and  gonorrhoea  are  concerned.  The statistics  with  regard  to  tertiary  syphilis  may  be  open to  more  question. 

12.253.  Supposing  you  had  the  Wassermann  test freely  applied,  you  do  not  think  you  would  discover  a 
good  many  more  cases,  latent  or  otherwise  ? — No,  not many  more.  It  might  have  increased  those  coming under  the  head  of  tertiary  syphilis. 

12.254.  Do  you  have  many  nervous  diseases  in  your 
infirmary  ? — Yes,  a  great  number  of  nervous  diseases. 12.255.  Of  those  diseases  are  many  attributable  to 
syphilis  ?  -  Not  so  very  many.  I  have  placed  upon  the paper  here  the  chief  ones.  We  only  had  ten  cases suffering  from  tabes  dorsalis,  and  only  six  suffering 
from  general  paralysis  in  the  infirmary.  The  total number  of  nervous  cases  we  had  during  that  year was  232.    That  is  of  all  forms  of  nervous  disease. 

12.256.  Admitted  in  that  year  ? — Yes. 12.257.  If  you  had  had  the  means,  would  you  have had  all  those  people  tested  by  the  Wassermann reaction  ?— No,  not  all  of  them. 
12.258.  A  considerable  number,  perhaps  ? — I  should think  about  50  of  them. 
12.259.  You  would  not  have  done  it  unless  you  had 

some  clinical  indications  of  the  presence  ? — Yes,  some reason  to  suspect  it.  It  would  be  more  than  50;  I think  I  should  have  submitted  about  100  to  the Wassermann  reaction. 
12.260.  In  this  detailed  statement  you  have  given us  of  the  cases,  I  do  not  see  any  primary  sores  at  all. Does  that  mean  the  patients  do  not  come  to  you  ever 

in  the  primary  stage  ? — Throughout  1913  we  did  not have  a  single  case  admitted  with  a  primary  sore  only, 
and  it  is  quite  rare  for  us  to  get  a  case  admitted  at 
that  stage.  They  practically  all  come  in  the  secondary or  tertiary  stages. 

12.261.  That  means,  therefore,  that  a  great  many 
of  these  people  who  come  to  you  afterwards,  have  been infective  for  a  considerable  period  and  may  have  helped 
to  diffuse  the  disease  widely  ?— Yes. 12.262.  Do  you  find  the  reluctance  to  come  vanishes only  when  extreme  inconvenience  occurs  to  the  patient  ? — -I  think  so. 

12.263.  That  brings  them  to  you  ?— Yes. 12.264.  That  when  they  find  the  beginnings  of  a 
sore  they  neglect  it,  and  do  not  think  it  necessary  to 
bring  them  to  an  infirmary  ? — Yes. 12.265.  You  say  your  results  have  been  most striking  in  acquired  syphilis  and  less  successful  in 
cases  of  congenital  syphilis.  In  what  form  has  con- genital syphilis  presented  itself  mostly  ?  Do  you  get it  in  children  ? — Yes,  in  babies  and  in  older  children. 

12.266.  Are  babies  born  in  your  infirmary  ? — Yes, we  have  a  maternity  ward. 12.267.  And  in  any  case  where  the  baby  is  found  to 
be  syphilitic,  do  you  treat  the  mother  at  once  ? — Yes. 12.268.  Are  inquiries  made  into  the  family  history? 
— Yes,  I  always  make  inquiries  myself  vrith  regard  to most  of  these  cases  of  women  confined  in  the  infirmary. 
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12.269.  Tou  say  that  parasyphiUtic  conditions  receive only  temporary  relief  from  salvarsan,  but  you  have introduced  the  method  of  Swift  and  Ellis.  Has  that 

been  successful  in  youi'  practice  ? — I  have  used  it  in very  few  cases,  in  fact  four  cases,  and  I  had  another cafse  tbo  other  day.  In  two  of  them  I  thought  it  was of  distinct  benefit.  One  of  them,  especially,  a  man 
with  tabes  dorsalis,  expressed  himself  as  being  con- siderably imjjroved  by  it.  But  I  am  afraid  my experience  is  far  too  little  to  come  to  any  conclusions 
upon  it. 

12.270.  But  you  are  going  on  with  it  ? — Yes.  I shall  go  on  with  it. 
12.271.  For  some  time  ? — The  last  injection  I  gave, 

I  gave  neo-salvarsan  directly  into  the  spinal  canal instead  of  the  serum — an  extremely  weak  solution. 12.272.  Then  your  general  treatment  is  to  send  the 
patient  back  to  bed  for  twelve  hours  after  inj  ection  ? — Yes, 

12.273.  But  your  main  difficulty  is,  you  say,  to  get 
the  patient  to  go  on  taking  salvarsan  ? — Yes.  It  has not  been  so  very  frequently,  but  some  of  the  cases  after the  first  injection  have  refused  to  have  a  second.  It has  more  commonly  occurred  in  the  case  of  women  than men.  Many  of  them  again  object  to  the  mercurial injections ;  but  one  is  usually  able  to  persuade  them  to go  on.  Then  some  of  them  decline  to  stay  in  for  the whole  three  months.  Directly  the  lesions  are  healed they  want  to  get  back  to  their  work  and  they  insist  on 
going  out. 12.274.  Does  not  that  mean  that  a  great  many  of these  cases  treated  become  subsequently  just  as 
infectious  as  they  were? — Yes.  They  relapse  and some  of  them  come  back  to  us  ;  but  most  of  them  we 
lose  sight  of  entirely. 12.275.  Having  spread  the  disease  meanwhile.  So that  it  is  exceedingly  important,  is  it  not,  that  these people  should  continue  their  treatment  until  you 
pronDunce  them  non-infective  ? — I  think  so. 

12.276.  How  is  that  to  be  provided  for? — I  think it  is  a  very  difficult  matter.  One  does  not  want  to make  compulsory  detention  general,  for  I  think  that again  would  raise  further  difficulties  ;  but  I  think  it 
would  be  an  advantage  if  we  had  power  at  the  back  of us  to  apply  in  special  cases  where  the  man  insists  on taking  his  discharge  against  our  advice,  and  we  could obtain  an  order  from  a  magistrate  as  one  can  in  a  case 
of  some  infectious  diseases,  empowering  us  to  detain the  person. 

12.277.  But  as  a  matter  of  fact  you  would  not  wish to  detain  him,  you  would  only  wish  to  get  him  at 
specified  times  to  go  on  with  the  treatment  ? — Yes. 

12.278.  That  would  satisfy  all  requirements  ? — That 
would  satisfy  us.  At  pi-esent,  of  course,  we  keep  the patient  in,  if  he  will  stay,  for  the  whole  of  the  three 
months.  We  do  not  arrange  for  him  to  go  out  and come  in  again.  That  I  think  would  be  desirable  and might  safely  be  introduced,  but  it  is  a  method  we  have not  employed  so  far. 

12.279.  But  you  do  think  the  present  state  of 
things  is  exceedingly  unsatisfactory? — Yes,  it  is. 

12.280.  Your  giving  your  treatment,  then  the  man going  out,  and  the  disease  reviving  when  he  becomes 
just  as  much  a  danger  to  society  as  before  ? — Yes. 12.281.  That  is  a  great  flaw  in  the  system,  is  it 
not? — Yes.  We  have  no  check  at  all  upon  them. After  they  leave  us,  we  never  see  them  unless  they come  back  to  us  with  a  relapse.  We  do  not  know 
what  the  fui-ther  history  is. 12.282.  Supposing  it  was  known  that  any  form  of compulsion  for  taking  further  treatment  was  going  to be  enforced,  would  that  prevent  these  i^eople  coming 
to  yovi  at  all  ? — That  is  the  danger.  That  is  why  I think  compulsion  should  be  kept  in  the  backgroimd and  only  used  in  exceptional  cases. 

12,283.  And  if  you  notified  any  case  in  which  you discovered  syphilis  or  gonorrhcea  to  the  health authorities,  would  that  also  keep  people  from  going  to 
the  infirmary  ? — If  the  medical  officers  made  use  of  the notification  to  visit  the  homes  of  the  patients  or  to  keep them  under  observation,  I  am  afraid  it  would  tend  to 
deter  them.    I  do  not  think  there  would  be  any 

PAESON.S.  [Continued. 

objection  to  it  if  it  were  used  merely  for  the  purposes of  statistics. 
12.284.  I  think  you  have  rather  more  gonon-hoja cases  than  syphilitic  cases,  have  you  not  ? — No.  We have  rather  more  primary  and  secondary  syphilitic cases  than  cases  of  gonorrhcsa.  In  the  year  ending 

Mai'ch  31st,  1913,  we  had  26  cases  of  the  former against  19  cases  of  the  latter. 12.285.  What  treatment  are  you  now  giving  for 
gonorrhoea? — In-igations  locally,  and  we  use  copaiba by  the  mouth  as  routine,  and  sometimes  other  drugs 
by  the  mouth  instead. 12.286.  Is  that  efficacious  ?— Yes.  Of  course 
gonorrhoea  is  a  troublesome  disease  and  retui-ns  after one  thinks  one  has  stopped  the  discharge.  But  I  have found  irrigations  more  useful  than  the  treatment  we used  to  use  of  simple  injections. 

12.287.  Do  patients  suffering  from  gonon-hcea  come to  you  generally  speaking  in  a  rather  advanced  stage  ? 
— Many  of  them  do  not  come  to  us  until  the  discharge has  been  going  on  for  many  weeks.  We  get  a  certain number  who  come  in  within  the  first  two  or  three 
weeks ;  but  it  is  quite  iincommon  te  get  them  coming in  directly  the  discharge  appears. 

12.288.  Do  many  people  leave  the  infirmary  still  in an  infective  state? — Yes;  more  so  in  the  case  of 
gonon-hoea  than  in  the  case  of  syphilis. 

12.289.  You  say :  "  It  would  probably  be  an "  advantage  if  aU  casgs  of  syphilis  applying  for  Poor "  Law  relief  were  sent  into  an  infirmary  to  receive  a 
"  course  of  salvarsan  treatment."  I  suppose  you  mean by  that  that  the  practice  in  some  infirmaries  is  to  send out  these  cases,  and  you  prefer  that  all  the  infirmaries 
thi-oughout  the  country  should  be  able  to  treat  them  ? — No,  I  did  not  quite  mean  that.  I  think  that  in  some cases  the  patients  are  treated  by  the  district  medical officer  at  their  own  homes  or  by  their  attending  at  the station  of  the  district  medical  officer.  Under  those 
conditions  I  should  say  that  probably  none  of  them  get salvarsan  treatment  at  all,  but  are  all  treated  by 
merciuy  or  other  methods.  I  think  certainly  it  would be  an  advantage  that  all  such  cases  should  be  sent 
into  the  infirmary  so  as  to  have  injections  of  salvarsan 
given  to  them. 12.290.  Would  the  objection  to  going  on  with  the 
salvarsan  treatment  exist  in  its  present  foi-m  if  the salvarsan  treatment  could  be  given  out  of  working 
hours  for  the  convenience  of  the  working  classes  ? — I think  it  would  make  it  less  objectionable  to  many  of 
our  patients  if  we  could  arrange  some  such  system  as  I 
suggest,  so  that  they  could  come  in  just  for  their  injec- tions, and  after  the  lesions  present  had  disappeared  could 
then  be  allowed  to  go  home  and  retm-n  weekly  to receive  their  other  injections ;  say,  come  in  on  the 
Satm-day  and  stay  over  Sunday  and  be  discharged  on Sunday  night. 

12.291.  Do  you  think  it  is  really  loss  of  working time  or  the  dislike  of  the  administration  of  salvarsan 
which  keeps  them  from  coming  back  to  you  ? — Both have  an  effect.  In  some  cases  it  is  the  injection  that 
they  object  to.  In  other  cases  it  is  the  fact  that  they 
want  to  get  back  to  woi'k.  I  think  there  are  many cases  that  would  be  quite  willing  to  come  up  for treatment  at  specified  times  if  arrangements  were  made for  that  purpose. 

12.292.  Do  you  think  while  under  treatment  or from  these  papers  you  have  given  them,  patients  really 
leai-n  enough  about  the  extreme  seriousness  of  these diseases  ? — I  am  very  doubtful  whether  in  these  cases the  papers  have  much  influence  upon  them  at  all. 12.293.  And  if  it  could  be  impressed  upon  them 
with  sufficient  force,  they  would  be  more  ready  to  come and  take  further  treatment,  especially  if  it  is  given  in 
evening  clinics  ? — Yes,  I  think  it  wotild  be  an  ad- vantage. 

12.294.  You  say :  "  One  of  the  greatest  needs  of "  the  Poor  Law  infirmary  in  connection  with  venereal "  disease  is  the  provision  of  facilities  for  the  examina- "  tion  of  the  blood  or  cerebral  spinal  fluid  for  the "  Wassermann  reaction."  I  understand  you  do  not wish  that  every  Poor  Law  infirmary  should  be  able  to 
make  these  tests,  but  that  eveiy  Poor  Law  infii-mary should  have  access  to  some  laboratory  where  the  tests 
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could  be  properly  made  either  free  or  at  a  small  cost  P — Tes.  I  think  as  far  as  London  is  concerned  if  we 
had  a  central  laboratory  to  do  oui-  tests  for  us,  it would  meet  all  our  requirements  at  a  less  cost  than  we 
have  to  pay  now  individually,  and  with  more  advantage to  ourselves,  because  we  could  get  into  touch  with  the pathologist  who  is  actually  doing  the  work  for  us. 12.295.  And  that  would  be  more  economical  than 
building  up  your  present  small  bacteriological  labora- tories —  VVith  the  staff  of  a  Poor  Law  infirmary,  it  is practically  impossible  to  get  these  tests  properly 
can-ied  out  in  the  great  majority  of  cases.  Occasionally it  happens  one  has  a  man  on  the  staff  who  is  able  to  do 
them ;  but  in  the  majority  of  cases  we  have  not,  and  to set  up  a  pathological  department  in  each  infirmary would  be  an  extremely  expensive  matter. 

12.296.  There  is  not  really  whole-time  work  enough  ? — ISTot  as  far  as  these  cases  are  concerned ;  but  if  you 
extended  it  to  all  the  pathological  woi-k  in  infirmaries, in  many  of  the  large  infirmaries  there  is  quite  enough pathological  work  to  occiipy  the  time  of  one  man. 12.297.  He  could  cover  the  whole  of  the  bacterio- 

logical cases  ? — Tes. 12.298.  Now  I  come  to  some  returns  from  other 
infirmaries.  Tou  applied  to  29  separately  administered infirmaries  in  London,  and  you  got  answers  from  26. They  show  that  15  of  these  have  small  lock  wards with  accommodation  for  121  male  patients  and  154 female  patients.  In  five  of  these  infirmaries  cases  other than  venereal  are  admitted  to  the  lock  wards  ;  in  three 
infirmaries  a  female  lock  ward  only  is  provided,  and  in one  a  male  lock  ward  only.  In  the  latter  infirmary, the  female  cases  are  placed  on  one  side  of  the  phthisis ward.  That  shows  a  great  deal  of  diversity  in  the administration  of  these  infirmaries  in  the  cases  of  these 
diseases,  does  it  not  ? — Yes. 

12.299.  Do  you  think  more  uniformity  would  be 
desirable  ? — Yes,  I  do.  Personally  I  think  it  would  be an  advantage  if  the  cases  were  sent  only  to  certain infirmaries  rather  than  that  they  should  be  spread  over the  whole  29  infirmaries  in  London. 

12.300.  You  would  rather  strengthen  some  of  the infirmaries  in  the  direction  of  dealing  with  these diseases  and  let  other  infirmaries  pass  their  patients  on 
to  them  ? — Yes,  that  is  my  own  view  of  the  matter. Of  course  there  would  be  difficulties  in  the  way  with regard  to  payment,  but  they  are  not  insuperable. 

12.301.  In  the  other  infirmaries  you  say  the  venereal cases  are  sent  to  the  workhouses  of  the  unions,  to  the 
lock  hospitals,  or  in  the  case  of  men  to  the  Bow Institution.  You  do  not  do  that,  of  course,  in  your infirmary ;  but  do  you  know  whether  they  like  being 
transfeiTed  to  a  lock  hospital  .P — I  do  not  know.  I have  no  information  on  that. 

12.302.  When  you  say  they  are  sent  to  the  work- house or  a  lock  hospital,  do  they  go,,  or  are  they  only 
told  to  go  ? — In  the  majority  of  cases  I  should  think they  go  ;  but  there  again  I  have  no  information.  One cannot  compel  them  to  go.  If  they  refuse  to  go  they could  not  be  compelled  to  go. 

12.303.  They  are  simply  advised  to  go.  They  are 
told :  "  We  do  not  take  these  cases  hei  e  ;  you  had 
"  better  go  to  the  Bow  Institution  or  to  the  lock 
"  hospital"? — No;  I  think  in  the  majority  of  cases they  are  told  they  will  be  sent  and  they  are  sent.  If they  refused,  I  take  it  they  would  be  discharged. I  do  not  think  there  has  been  much  trouble  in  that 
respect;  but  I  have  no  information  on  that  subject at  all. 

12.304.  But  in  all  these  cases,  just  as  in  the  case  of 
yom-  own  infirmary,  the  weak  point  is  that  men  go  out and  still  are,  or  afterwards  become,  infective  ? — Yes ; that  would  apply  to  them  all. 12.305.  Then  you  say  that  many  of  the  workhouses 
have  special  lock  wards? — Yes. 12.306.  Is  the  treatment  in  those  workhouses  as 
good,  and  are  the  facilities  as  great,  as  in  an  infirmary  ? 
—I  am  sorry  I  have  no  information  on  that  score either.    I  could  not  express  an  opinion. 

12.307.  Then  you  give  us  the  variety  of  the  routine. You  say  the  Wassermann  test  is  used  in  13  out  of  the 
26  infiraiaries  who  reported  to  you  ? — Yes. 

12.308.  So  that  half  of  the  infirmaries  who  have 
reported  to  you  make  no  use  of  this  test  at  aU  at 
present  ? — Yes. 12.309.  Is  that  because  they  have  not  the  facilities or  they  have  not  the  money,  or  that  they  do  not  know the  value  of  the  test  ? — I  think  the  main  obstacle  is 
the  question  of  expense.  They  do  not  like  incurring 
the  expense  of  having  them  done  in  private  labora- tories, and  they  have  not  anyone  on  the  staff  who  is capable  of  doing  it. 12.310.  Would  guardians  object  to  the  expense  if  it 
were  kept  down  to  the  minimum  ? — I  think  in  some cases  objections  would  arise. 12.311.  Yovl  say  the  fee  varies  from  lUs.  Qd.  to  two guineas.  That  is  rather  a  remarkable  variation,  is  it 
not  ? — Yes.  I  think  that  depends  mainly  upon  whether the  medical  superintendent  has  made  an  arrangement 
with  the  i^rivate  laboratory.  In  most  cases  where  a single  test  is  sent  the  usual  fee  is  two  guineas  ;  but one  can  easily  make  an  aiTangement  with  the  manager to  reduce  that  fee,  and  in  many  cases  I  have  no  doubt an  arrangement  has  been  made.  For  instance,  the fee  of  the  Clinical  Research  Association  is  usually  two 
guineas  ;  but  I  believe  in  some  cases  they  will  reduce that  fee  if  a  certain  number  of  tests  are  sent  during the  course  of  a  quarter. 

12,812.  You  say  that  lock  patients  ui  the  infirmaries are  not  subject  to  any  special  restrictions  apart  from isolation.  That  does  not  mean  that  such  precautions 
as  are  necessary  to  protect  other  patients  are  not 
taken  ? — No ;  they  are  kept  isolated  in  the  wards,  but they  have  no  other  restrictions  imposed  upon  them  in 
the  way  of  diet  or  special  work  or  of  a  punitive  natm-e, or  measures  of  that  kind. 

12.313.  In  the  matter  of  utensils  and  those  sort  of 
things,  is  adequate  care  taken  that  other  patients  do not  use  them  ? — Yes.  In  the  case  whei-e  the  ward  is separate  the  utensils  do  not  leave  that  ward  at  all; 
and  special  precautions  are  taken  with  regard  to bathing  and  lavatory  accommodation. 12.314.  At  all  those  four  London  infirmaries  that 
you  have  given  us  notes  of,  do  they  treat  all  their own  venereal  cases  without  sending  them  anywhere else  ? — None  of  those  four  send  their  cases  to  lock 
hospitals  or  anywhere  else. 12.315.  According  to  those  figures  you  have  given 
us,  Fulham  has.  114  venereal  cases  in  the  yeai- — of course,  that  is  not  including  the  parasyphilitic  cases — Lambeth  has  98,  Hackney  has  35,  the  Central  London Sick  Asylum  has  23.  Is  the  much  smaller  number  in the  other  asylums  compared  with  yours  due  to  their 
being  smaller  infirmaries,  or  do  you  think  it  is  the amount  of  disease  that  comes  out  ? — I  should  not  like 
to  found  any  conclusions  upon  those  figures.  With regard  to  the  Central  London  Sick  Asylum,  the numbers  are  for  three  months  only.  In  the  case  of Fulham,  I  have  included  aU  forms  of  disease  which 
might  be  attributable  to  syphilis,  and  as  to  which  I was  convinced  the  manifestations  were  due  to  syphilis. 
In  Hackney  I  have  only  returns  for  primary  and 
secondary  syphilis.  I  have  no  returns  of  tertiary 
syphilis,  and  no  retui-ns  of  nervous  diseases  which might  have  been  due  to  syphilis.  In  Lambeth  again, those  figures  are  only  primary  and  secondary  syphilis, and  not  tertiary  syphilis. 

12.316.  From  what  you  know  of  the  London infirmaries  generally,  do  you  think  their  facilities  for treating  such  disease  as  would  come  naturally  to  them are  now  sufficient,  except  in  the  matter  of  tests  and in  the  matter  of  salvarsan  treatment  ? — As  far  as 
syphilis  and  gonon'hcsa  are  concerned  ? 12.317.  Yes?— Yes,  I  think  so.  Of  course  one notices  that  some  of  the  infirmaries  have  no  lock 
wards  at  all,  which  is  a  great  disadvantage — a  great disadvantage  I  should  think  administratively 

12.318.  The  point  1  want  to  get  at  is,  what  is wanted  in  these  infirmaries  is  not  more  beds  and  not 
more  space,  but  more  faciUties  ? — Yes.  As  far  as  the number  of  beds  is  concerned,  the  pressure  upon  the 
accommodation,  in  the  great  majority  at  any  rate, 
not  great.  It  does  not  prevent  them  providing  beds 
for  the  purpose,  except  in  certain  infirmaries  where the  pressure  of  accommodation  does  become  great  m 
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winter.  At  Poplar  and  Stepney,  for  instance,  I  Icnow their  nnmbers  vary,  and  frequently  exceed  their certified  accommodation. 
12.319.  Yon  think  that  every  infirmary  sliould  now 

be  able  to  give  salvarsan  treatment  i' — Yes,  I  do  not see  any  reason  why  they  should  not. 
12.320.  You  think  that  should  be  universal  ? — Yes. 12.321.  And  you  also  think  that  any  infirmary should  be  in  a  position  to  have  any  tests  it  likes  made  ? 
1 2.322.  You  got  replies  from  16  out  of  18  of  the 

chief  provincial  infirmaries,  and  11  out  of  those  16  had 
special  accommodation  for  these  cases  ? — Yes,  for  153 women  and  93  men. 

12.323.  In  the  case  of  five  of  those  11,  female  lock 
wards  only  are  providisd  in  the  infirmary,  the  men 
being  sent  to  the  workhouse  ? — Yes. 12.324.  i  think  you  told  us  you  did  not  know  miich about  the  treatment  in  the  workhouses  ? — No. 

12.325.  And  when  salvarsan  or  neo-salvarsan  is used,  the  men  are  admitted  to  the  infirmary  for  two 
days.  Other  infirmaries  send  some  or  all  of  their  cases to  lock  hospitals.  It  is  evident  that  in  the  provincial infirmaries,  as  in  the  London  infirmaries,  the  methods 
are  not  uniform,  but  vary  quite  considerably  ? — Yes. 12.326.  And  also  the  method  of  treatment  as  you told  us  ? — Yes. 

12.327.  The  Wassermann  test  is  used  in  only  five out  of  the  16  infirmaries  from  which  you  got  replies  ; 
the  rest  have  nothing  to  do  with  it  ? — That  is  so. 12.328.  In  Birmingham,  arrangements  are  being made  to  send  all  Poor  Law  male  venereal  cases  within 
the  union  to  the  Western  Road  House,  whei'e  a  new block  is  being  put  in  order  for  their  treatment. 
Apparently  in  Birmingham  the  Wassermann  test  is 
carried  out  by  the  guardians'  own  pathologist,  and  has been  applied  in  over  500  cases.  Probably,  as  far  as Birmingham  is  concerned,  it  is  well  ofi:  as  far  as  testing 
goes  ? — Yes  ;  it  is  very  well  arranged  indeed. 12.329.  Then  you  have  given  us  a  table  of  cases. 
Taking  the  tables :  West  Ham  has  52  ;  Birmingham, has  154 ;  Birkenhead  has  56 ;  Bradford,  221 ;  Leeds, 114;  Portsmouth,  262;  Salford,  71;  Sheffield,  215, 
and  Middlesbrough,  62.  Do  you  think  those  com- parative figures  give  any  indication  of  the  comparative 
existence  of  the  disease  in  those  big  cities  ? — No,  I  am afraid  not.  Of  course  the  populations  vary  a  great deal,  and  I  do  not  think  that  the  returns  that  have 

i  been  made  imder  those  heads  are  strictly  comparable. 12.330.  Portsmouth  stands  out  above  all  the  others, 
which  is  perhaps  what  we  might  expect.  The  next  to it  comes  Bradford,  and  the  next  Sheffield.  You  do  not 
think  that  gives  any  indication  of  the  proportion  of these  diseases  to  population  in  these  particular 
patients  ? — -No,  I  do  not  think  so. 12.331.  What  class  of  people  go  to  your  infirmary  ? 
— The  very  poor  in  the  majority  of  cases. 12.332.  None  of  them  can  afford  anything  for 
their  medical  treatment  ? — No,  none  of  them. 12.333.  Since  the  passing  of  the  Insurance  Act,  has there  been  any  impression  produced  on  the  numbers 
who  attend  your  infirmary  ? — No,  not  the  slightest. 12.334.  You  have  not  found  the  least  effect  ? — -No, no  reduction  at  all. 

12.335.  You  have  found  no  difference  ? — No.  Our numbers  of  admissions  as  a  matter  of  fact  are  slightly larger  than  they  were  the  previous  12  months. 12.336.  Does  that  mean  that  the  classes  for  whom 
you  provide  do  not  go  to  panel  doctors  ? — They  go ; but  where  their  disease  is  such  that  they  have  to  be 

'  treated  in  bed,  they  are  unable  to  provide  the  proper treatment  at  home  or  get  the  proper  nourishment  at home  whether  ins\u-ed  or  not. 12.337.  Have  many  of  the  patients  who  come  to 
you  been  first  to  a  panel  doctor  ? — Yes,  quite  a number. 

12.338.  {Sir  John  Collie.)  With  regard  to  this  last 
point,  I  suppose  you  are  aware  that  insured  person under  the  National  Health  Act  suffering  from  venereal I  disease  are  entitled  to  medical  attendance  but  not  to sick  allowance  ? — Yes. 12.339.  Would  that  not  therefore  be  the  reason  for 
their  seeking  indoor  treatment  when  they  have  lost A  21.S+(.i 

their  work  and  are  not  getting  the  insurance  money  ? — Yes.  As  far  as  venereal  cases  are  concerned,  I  have no  doubt  that  would  have  an  influence  ;  but  in  answering that  question,  I  was  dealing  rather  with  the  whole of  the  admissions  than  with  the  special  venereal admissions. 
12,340.  But  it  docs  apply  specially  to  venereal cases  ? — Yes. 
12,341  Then  I  notice  you  .say  that  only  14  out  of 

the  whole  29  infu-maries  are  using  modern  methods  of treatment  by  salvarsan  or  neo-salvarsan.  Does  that mean  that  all  the  others  are  treating  their  cases  in  the 
old  way  ? — Not  quite.  Of  course,  this  is  14  out  of  26. There  were  three  from  whom  I  had  no  inquiries,  and  I 
do  not  know  about  them.  But  of  the  remaining  12 of  the  26  from  whi3m  I  had  answers,  many  of  them  are sending  their  cases  to  the  Lock  Hospitals  ;  so  that 
their  cases  will  be  treated  at  the  Lock  Hospitals  with salvarsan. 

12.342.  Then  there  is  no  sort  of  method  of  dis- 
covering whether  these  peoj)le  who  are  advised  to  go to  a  lock  hospital  have  gone  or  not  ? — Yes ;  because if  they  go,  the  cost  of  their  maintenance  at  the  Lock 

Hospital  is  charged  to  the  guardians,  and  the  guardians know  whether  they  have  gone  or  not. 12.343.  But  surely  with  the  limited  accommodation 
as  I  have  seen  it  at  the  Lock  Hospital,  it  wotdd  be almost  hopeless  to  expect  that  all  the  venereal  cases transferred  even  from  a  few  of  the  infirmaries  could 
be  accommodated  there,  assuming  they  did  go  ? — Yes ; the  point  has  always  occurred  to  me.  I  do  not  know how  these  12  infirmaries  get  their  vacancies  at  the Lock  Hospital  for  male  cases.  Of  course,  there  is more  accommodation  for  female  cases. 

12.344.  So  that  really  it  amounts  to  this.  It  is 
the  expression  of  a  pious  opinion  that  they  ought  to be  treated,  and  treated  at  the  Lock  Hospital,  and 
there  the  matter  ends  ? — I  really  cannot  say  definitely whether  that  is  so  or  not. 

12.345.  Do  you  mind  saying  whether  that  is  your 
suspicion  ? — Certainly,  that  is  my  suspicion. 12.346.  Then,  with  regard  to  freer  Wassermanns, 
I  notice  you  said  you  did  not  have  opportimities  of having  the  blood  tested  after  a  course  of  treatment ; that  you  coald  not  afford  it  ? — That  is  so. 12.347.  I  take  it  that  is  really  a  very  important 
point  from  yom-  point  of  view  ;  that  it  would  be  very much  more  satisfactory  in  every  way  if  after  treating a  case  you  could  know  whether  in  fact  you  had  been successful  or  not  ? — Yes,  undoubtedly. 12.348.  So  that  you  would  welcome  a,ny  facilities 
given  you  for  freer  opportunities  of  obtaining  the Wassermann  reaction? — Yes,  I  should.  If  I  could 
get  the  Wassermann  reaction  done  without  any  cost, I  should  use  it  in  far  more  cases  than  1  do.  I  have 
no  doubt  I  should  use  it  in  about  300  cases  every  year, and  quite  possibly  more  than  that. 12.349.  And  the  effect  on  your  patients  would  be 
niarked,  inasmuch,  as  I  take  it,  you  would  probably discover  that  large  numbers  of  those  require  a  further 
course  ? — Yes,  it  would  be  invaluable  in  testing  oui- resiUts. 

12.350.  In  your  experience  amongst  the  working classes,  do  you  think  many  of  these  people  can  really afford  anything  like  12s.  6d.  three  times,  and  Is.  or  2s. in  addition,  which  is  the  lowest  fee,  I  understand, 
charged  at  hospitals  for  salvarsan  injections.  Is  it  not practically  out  of  their  power  to  do  that,  as  a  rule?  — In  the  majority  of  our  cases  I  should  say  it  was  quite impi-acticable. 

12.351.  With  regard  to  the  question  of  not  having power  to  detain,  I  understood  you  to  say  it  would  be sufficient  for  all  practical  purposes  if  these  people 
would  come  back.  But  is  it  not  a  very  sei-ious  question whether  they  would  really  come  back ;  and  if  you  had nominal  power  even  to  make  them  come  back,  with  the constant  changes  of  address,  and  so  forth,  in  London, 
do  you  not  think  it  would  be  practically  impossible  ? 
— It  is  a  very  difficult  thing  indeed  to  get  them  to come  back. 

12.352.  So  that  if  you  once  lose  touch  with  them, they  are  practically  free  to  distribiite  the  disease  if they  like? — Yes.    A  scheme  that  I  think  would  be 
D  a 



418 ROYAL  COMMISSION  ON  VENEREAL  DISEASES  IN  THE  UNITED  KINGDOM  : 

(3  Aiwl  1914.] Dr,  C.  T.  Parsons. [Cordinued. 
efficient  would  be  that  when  they  first  come  they should  be  kept  until  all  lesions  had  healed,  and  after 
that  they  should  be  advised  to  return  weekly,  and 
they  should  be  kept  under  obsei"vation  by  the  relieving officer. 

12,353.  But  if  they  simply  went,  say,  from  Fulham to  Chelsea,  or  to  Hornsey,  it  would  be  out  of  the 
question  ? — Yes.  In  the  present  state  of  things  it would  be  very  difficult  to  follow  them  up. 3  2,354.  In  answer  to  his  Lordship,  you  said  there 
were  more  cases  of  syphilis  than  those  you  had  men- tioned. Did  you  include  in  the  syphilitic  cases  all 
cases  of  tabes  and  G.P.I.  ? — Yes,  all  cases  of  tabes and  G.P.I,  at  the  infirmary. 12.355.  We  have  had  evidence  before  us  of  where the  Wassermann  reaction  has  been  taken  in  a  mixed 
commimity,  a  very  considerable  proportion  who  were apparently  well  and  who  showed  no  evidence  of  primary or  secondary  syphilis,  did  in  fact  react.  Do  you  not think  that  the  same  proportion  at  least  would  obtain in  the  inmates  of  your  other  wards  in  the  infirmary, and  who  were  really  suffering  from  latent  syphilis, 
which  is  quite  undetectable  clinically,  but  will  be 
none  the  less  present  ? — Yes,  I  think  that  would  be  so. 12.356.  So  that  there  is  a  larger  proportion  of syphilis  than  you  have  estimated,  and  at  any  rate 
larger  than  you  have  diagnosed  ? — A  larger  proportion giving  a  Wassermann  reaction,  which  I  may  take  it points  to  the  fact  that  there  is  latent  syphilis.  But I  do  not  think  I  have  missed  any  cases  showing  active 
signs. 12.357.  No  ;  that  is  the  point  I  want  to  bring  out. I  wanted  to  make  it  quite  clear  that  that  did  not 
necessarily  represent  all  the  syphilis  in  the  infirmary  ? 
— No  ;  this  represents  those  showing  active  lesions  of some  form  or  other. 

12.358.  I  do  not  want  to  criticise  your  warnings  as to  syphilis,  because  I  think  they  are  very  good  ;  but  in addition  to  what  the  Chairman  suggested  that  you  do not  quite  emphasize  the  dangers  sufficiently,  do  you 
not  also  infer  that  two  years'  treatment  is  quite enough  ?  I  do  not  say  it  may  not  be  wndev  certain circumstances;  but  do  you  not  rather  give  the  idea 
to  an  ignorant  person  that  if  they  undergo  two  years' treatment,  they  are  then  cured  ?  You  say  it  twice,  in 
No.  1  and  No.  6  ? — I  think,  for  pi'actical  piu-poses,  if one  could  impress  iipon  them  the  fact  of  the  peril lasting  for  two  years,  it  would  be  a  great  thing.  Of course,  most  of  our  patients  look  ujDon  the  disease, 
even  if  they  know  it  is  infectious  at  all,  as  being infectious  only  during  the  time  they  actually  have the  primary  sore,  and  they  regard  the  secondary manifestations  as  certainly  not  infectious. 12.359.  Quite;  and  I  think  from  that  point  of 
view  your  Paper  is  admirable.  But  do  you  not  think in  addition,  unwittingly,  you  luther  siiggest  to  them 
that  two  years'  treatment  is  enough  ?  The  suggestion is  that  two  years'  treatment  does,  in  fact,  cure  the disease?  —  Yes,  that  might  certainly  be  modified usefully. 

{Canon  Horsley.)  Leave  "two"  out  and  say"  for 
years." 12.360.  {Sir  John  Collie.)  "A  long  period  of  time." There  is  a  little  error  I  would  like  to  draw  your attention  to,  that  I  think  you  have  stumbled  into 

unwittingly.  You  say  you  now  carry  out  the  treat- ment such  as  at  Rochester  Row.  It  may  be  they have  modified  tlieir  treatment  since  you  started  your latest  method;  but  it  is  not  exactly  what  we  were 
told.  For  instance,  I  see  you  have  '9  grammes.  I think  we  wei'e  informed  by  Major  Gibbard  that  he started  with  -6? — Yes.  As  a  matter  of  fact,  it  is not  strictly  correct  to  say  it  is  the  method  used  at Rochester  Row ;  because  they  use  salvarsan,  and  we 
ai-e  using  neo-salvarsan. 12.361.  Then  it  is  a  dose  of  neo-salvarsan? — A  dose 
of  •  9  grammes  of  neo-salvarsan  would  correspond  with •  6  grammes  of  salvarsan. 12.362.  That  is  the  explanation  of  it ;  that  you  use 
neo-salvarsan  and  they  use  salvarsan  ? — Yes. 12.363.  Because  yoii  think  it  is  safer? — Yes. 12.364.  {Bev.  Br.  Scott  Lidgett.)  Do  I  understand 
you  recommend  that  every  infirmary  should  give  con- 

tinuous salvarsan  treatment,  or  that  certain  of  the 
metropolitan  infirmaries  should  be  specialised  for  that 
pm-pose  ? — My  own  opinion  is  rather  in  favour  of  the latter  view ;  that  certain  of  them  should  be  specialised to  undertake  the  treatment 

12,365. 1  suppose  the  staff  of  a  good  many  of  the  Poor Law  infirmaries  is  hardly  generous  enough  to  provide 
thorough  treatment  of  this  kind  ? — Yes ;  that  is  the difficulty  in  many  infirmaries. 

12.366.  And  therefore  if  a  system  of  ti-ansfer  could be  arranged  to  certain  central  institutions,  it  would  be more  economical  and  more  efficacious  ? — Yes. 12.367.  You  say  a  number  of  these  cases  are  at 
present  dealt  with  in  some  of  the  metropolitan  work- houses. You  would  not  suggest  that  the  community 
ought  to  be  content  with  such  treatment  ? — I  have  no nformation,  1  am  sorry  to  say,  about  what  the  treat- ment is  in  the  workhouses,  and  I  do  not  know  how  far 
it  is  carried  out,  efficiently  or  not. 12.368.  But  must  it  not  be  inferior  with  regard  to 
the  general  conditions — the  isolation  of  the  premises and  so  on,  to  say  nothing  of  the  medical  treatment — as compared  with  what  would  be  given  in  a  first-class 
infirmaiy  ? — I  should  think  so.  But  I  would  not  like to  express  an  opinion,  having  no  knowledge  really  of the  condition  of  things  in  the  workhouses  in  these cases. 

12.369.  When  you  advocate  this  system  of  super- vision, 1  suppose  it  is  to  apply  to  the  existing  class  of 
Poor  Law  patients  ? — Yes.  I  could  not  say  anything about  any  other  class. 12.370.  You  do  not  intend  to  suggest  that  the  Poor Law  infirmaries  and,  say,  general  hospitals,  should 
be  treated  as  covering  the  whole  demand  ? — No ;  I confine  myself  to  the  cases  we  get  now,  without  any 
thought  of  extension. 12.371.  When  you  speak  of  keeping  cases  under 
obsei-vation  by  the  relieving  officer,  what  exactly  do jon  mean  ? — I  mean  simply  if  a  case  is  discharged  from the  infirmary  and  told  to  come  uj)  next  Saturday,  and he  does  not  come  up,  the  relieving  officer  could  then visit  on  the  Monday  and  find  out  why  he  did  not  come 
up,  and  make  him  present  himself  if  he  can. 12.372.  {Canon  Horsley).  One  difficulty  with  regard to  the  staff  of  the  infirmaries  is  that  it  is  not  quite adequate  in  numbers  in  some  places ;  and  another difficulty  is  because  sometimes  the  junior  members  of 
the  staff  are  rather  neophytes,  are  they  not  ? — Yes. 12.373.  I  have  had  to  do  with  the  appointment  of such  officers.  Ton  get  the  very  best  man  for  the  head, 
but  you  get  whoever  you  can  for  the  second  and  third  ? 
—Yes. 

12.374.  The  salary  paid  is  not  very  high  ? — The salary  is  not  sufficient  to  attract  the  best  men. 12.375.  And  you  get  a  man  who  is  rather  glad  of 
the  time  for  reading  to  come  thei'e  ? — Yes. 12.376.  Therefore  that  would  be  rather  against having  salvarsan  or  something  of  that  sort  in  every 
place,  woiild  it  not  ? — Yes  ;  I  think  it  would  make  it 
easier  if  certain  infirmaries  were  sijecialised  to  gi\'e the  treatment. 

12.377.  Have  you  two  assistants  ? — I  have  three. 12.378.  You  are  a  small  infirmary.  You  said  the 
average  was  410  beds  occupied  ? — Yes,  500  beds,  and 
the  avei-age  occupied  is  410. 

12.379.  You  are  well  off'.  I  have  been  connected with  one  for  a  great  many  years  where  we  have  700 
beds  and  only  three  doctors  ? — Yes.  Of  course,  I  have a  workhouse  as  well. 

12.380.  But  does  the  workhouse  include  the  410  .P — No  ;  the  workhouse  is  additional. 
12.381.  Then  you  have  both  the  workhouse  and 

the  infirmary  ? — Yes  ;  but  I  do  not  keep  any  sick  cases in  the  workhouse. 
12.382.  Even  in  the  case  of  a  large  one  like  the  one at  Southwark  I  have  been  connected  with,  where  there are  700  beds  and  80  nurses,  and  so  forth,  however 

much  confidence  you  had  in  the  head  doctor,  you  would not  have  the  same  in  the  assistants  ? — Our  assistants 
vary  very  very  much.  Sometimes  we  get  extremely 
good  men. 12.383.  But  you  do  not  keep  them  ?— They  do  not stay  long. 
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12.384.  Ton  say  that  in  one  case  of  an  infirmary female  cases  of  syphilis  are  placed  on  one  side  of  the 

phthisis  ward.  Surely  that  is  a  most  undesirable 
thing,  is  it  not?— Yes.  It  only  applies  to  one  in- firmary, and  the  medical  superintendent  of  that infirmary  told  me  it  was  the  best  arrangement  he could  make,  and  that  when  he  first  went  there  he 
found  all  the  venereal  cases  were  scattered  indiscrimi- 

nately throughout  the  wards.  He  placed  on  one  side one  small  ward  for  the  male  cases,  but  he  was  unable 
to  provide  se^jaiute  accommodation  for  the  female cases  ;  so  that  he  has  done  the  best  thing  by  keeping them  to  one  side  of  the  ward,  with  special  lavatory  and bath  accommodation. 

12.385.  When  you  speak  about  the  cost  of  the  tests 
being  from  10s.  6cl.  to  two  guineas,  we  never  paid  more than  one  guinea  at  some  institutions,  the  names  of which  I  forget;  but  the  difficulty  there  is  that  some 
guardians  would  begin  to  kick  if  you  sent  in  a  bill for  so  many  tests.  They  are  impatient  about  that. 
They  are  always  looking  to  see  if  they  can  cut  down 
expenses  ? — Tes. 12.386.  You  would  be  told  you  must  not  be  so 
generous  ? — Yes  ;  that  is  the  trouble. 12.387.  With  regard  to  these  varying  cases  of different  towns,  although,  of  course,  you  have  not  full 
particulars,  it  is  a  striking  fact  that  if  you  compare Portsmouth  and  Salford,  which  happen  to  have  exactly 

i    the  same  population,  or  very  nearly  the  same,  Ports- 
I   mouth  having  232,000  and  Salford  231,000,  in  the  one j    case  you  get  262  cases,  and  in  the  other  only  71, 
I    suffering  f]-om  these  diseases.    According  to  that,  it  is rather  more  than  three  times  as  bad  as  Salford  ? — I  had  a  letter  from  the  Medical  Superintendent  at 

Salford  which  bears  somewhat  upon  that.    He  says : 
"  For  a  seaport  on  the  Manchester  Ship  Canal,  and "  an  urban  area,  there  is  surprisingly  little  venereal 
"  trouble  up  here.    I  mean,  apart  from  the  work  done "  at  this  institution,  the  general  practitioners  in  the 
"  town  tell  me  they  see  very  little  of  it." 12.388.  On  the  other  hand,  in  Portsmoiith  it  is enormous  — I  have  a  letter  also  from  Portsmouth,  in 
which  the  Medical  Officer  there  says  he  gets  "  far  more "  female  cases  than  male  cases,  and  many  of  the  female 
"  cases  are  strangers  and  come  from  other  seaports  ; "  the  most  feasible  explanation  being  that  a  if  girl "  in  another  seaport  gets  infected,  the  fact  becomes 
"  known,  and  she^migrates  elsewhere." 12.389.  Sir  John  Collie  mentioned  about  the  two 
years  stated  in  this  paper.  Five  years  seems  rather a  safer  period ;  but  I  suggest  if  you  left  the  numeral 
out,  that  would  meet  the  point,  would  it  not  ? — Yes, that  would  meet  the  point. 12.390.  With  regard  to  gonorrhoea,  one  reads  in 
this  way  :  "  No  wine,  beer,  or  spirits  of  any  description 
should  be  taken  while  discharge  continues."  Then when  you  come  to  syphilis,  you  rather  suggest  that 
wine  and  beer  are-  tolerable,  and  you  exclude  only spirits.  But  is  not  alcohol  a  criminal  whatever  his alias  is  ?  It  is  the  same  criminal  that  does  harm,  is  it 
not? — Of  course  in  gonorrhoea  you  have  a  definite result  from  the  use  of  alcohol,  in  the  way  of  increasing 
the  irritation  and  the  discharge,  which  does  not  ajjply 
to,  the  some  extent  in  sj^philis.  Of  course  excess  of alcohol  is  bad. 

12.391.  In  both  cases  we  have  been  told  it  tends  to 
lower  the  power  of  resistance  to  that  or  any  disease. Would  it  not  be  as  well  to  have  the  same  remark  with 
regard  to  alcohol  in  one  case  as  in  the  other  ? — Yes  ; 

*    I  do  not  think  I  have  said  anything  aboiit  alcohol  as regards  syphilis.    Of  coiirse  in  including  that  in  the 
1    gonon-hcea  paper,  as  a  matter  of  fact,  I  was  looking '    simply  upon  the  effect  of  alcohol  upon  the  discharge itself,  without  any  regard  to  the  alcohol  as  a  general cellular  poison. 12.392.  {Mr.  Philip  Snowdeu.)  I  understand  yours 

is  a  Poor  Law  infirmary  ? — Yes. 12.393.  Have  the  patients  who  come  to  you,  first  of 
all,  to  get  an  order  from  the  relieving  officer  ? — Yes  ; they  are  supposed  to,  and  they  practically  always  do. 

12.394.  In  cases  of  \u-gency  you  can  admit  a  case 
I    without  the  relieving  officer's  order.    Are  they  in  any proportion  the  class  that  is  always  on  and  off  the  Poor 

Parsons.  [Coniimied. 

Law  ?-  N"(i.  Some  of  these  cases  I  think  would  not, iipart  from  the  disease,  come  under  the  Poor  Law at  all. 
12,:>H.^.  Does  treatment  in  your  infirmary  disenfran- 

chise the  men  ? — Not  in  the  infirmarj-. 12.396.  If  they  are  not  people  who  are  very  much deterred  from  applying  to  the  Poor  Law  for  relief, what  would  you  say  was  the  reason  why  they  prefer  to come  to  you  rather  than  go  to  a  general  hospital  or 
infirmary? — In  most  cases  it  is  the  fact  that  they cannot  continue  their  work  that  they  come  to  us. 

12.397.  {Cannon  Horsley)  And  sometimes  because 
they  cannot  get  into  hospital? — Yes. 

12.398.  (If;-.  Philip  Snowden.)  You  have  Vjeen  using salvarsan  for  three  years  you  say  ? — Yes. 12.399.  And  you  have  had  no  cases  of  very  serious results  from  the  use  of  it.  Have  you  kept  in  view 
some  of  the  early  cases  in  which  you  used  salvarsan? — We  do  not  see  them  after  they  leave  us,  unless  of course  they  return.  Occasionally  we  have  had  some cases  return.  As  a  matter  of  fact  in  some  of  the  early 
cases  in  which  we  were  only  giving  two  injections  with- out any  mercurial  treatment,  they  came  back  to  us 
with  fresh  lesions.  But  apart  from  re-admissions  we are  unable  to  keep  in  touch  with  our  old  cases. 12.400.  Then  you  have  had  no  case  where  some  other trouble  has  arisen  that  you  would  attribute  to  the  use 
of  salvarsan  ? — No,  none  at  all. 12.401.  And  if  the  patient  were  willing  to  stay  in 
the  infirmary,  how  long  woiild  you  keep  him  there  ? — For  the  three  months  necessary  to  carry  out  oux  course. Then  I  should  like  to  have  a  Wassermann  test  taken, 
and  the  future  treatment  would  depend  upon  the 
reaction  obtained  then.  I  should  like  him  to  appear again  in  about  six  months  for  another  test  to  be taken. 

12.402.  You  have  been  asked  to  amend  your  note  of 
warning  to  read  that  the  treatment  ought  to  be  con- timied  for  years.  How  is  a  patient  to  carry  out  an 
instruction  of  that  sort  ? — Not  treatment ;  but  the  risk of  the  disease  recurring,  I  take  it,  was  the  opinion 
expressed :  that  the  i^eriod  in  which  it  might  recm- should  be  greater  than  two  years. 12.403.  But  surely  if  there  be  a  risk  of  the  disease recurring,  is  that  not  evidence  that  the  disease  has  not been  cured  ? — Yes. 12.404.  Then  is  it  not  desirable  that  treatment 
should  continue  until  the  disease  is  cured  ? — The  only criterion  we  have  whether  a  disease  is  cm-ed  or  not  at present  is  the  Wassermann  reaction,  apart  from  the actual  presence  of  lesions. 12.405.  You  said  just  now  that  at  the  end  of  three months  you  would  take  this  Wassermann  reaction. 
In  case  it  gives  a  negative  result  what  conclusion 
wo^^ld  you  draw  from  that  ? — That  for  the  time  being a  man  was  cured.  I  would  not  say  the  reaction  is  not 
going  to  become  positive  again. 12.406.  Then  am  I  to  assume  from  that  it  is  possible 
to  cure  a  case  of  syphilis  in  three  months  ? — Yes  ;  I think  you  might  say  it  is  possible. 12.407.  {Mrs.  Greighton.)  Might  I  ask  a  question here  ?  We  have  been  told  by  s3veral  other  witnesses 
that  though  salvarsan  is  only  given  in  the  first  three months,  the  mercurial  treatment  must  go  on  for  a  period 
of  two  years  at  least.  Would  yow  not  grant  that  ? — 
I  must  say  that  I  think  personally  one's  experience  is not  sufficient  to  tell  one  exactly  when  the  combined course  of  salvarsan  and  mercury  is  efficient ;  whether 
a  three  months'  course  is  going  to  be  efficient  or  not. I  think  it  will  require  several  years  before  one  will  be able  to  settle  that  point  definitely. 

12.408.  {Mr.  Philip  Snowden.)  To  pursue  my  ques- 
tion, if  at  the  end  of  three  months  the  W^asseimann test  indicates  that  the  case  is  not  cui-ed,  what  further 

treatment  woiild  you  have? — I  should  continue  with mercury. 
12.409.  Would  you  keep  him  in  the  infirmary  ? — No,  I  do  not  think  so.  I  think  then  I  should  advise him  to  attend  the  District  Medical  Officer  for  mereiirial treatment. 
12.410.  And  you  would  allow  him  to  go  on  with 

his  work  at  the  same  time  ? — Yes ;  provided  of  course that  he  were  free  from  all  signs  of  the  disease — any 
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rash,  or  any  other  manifestations  of  the  disease.  If 
'the  only  evidence  of  the  disease  was  a  positive  Wasser- mann,  I  should  not  debar  a  man  from  going  to  work  on that  account. 

12.411.  As  a  matter  of  fact,  what  do  you  find  as  a rule  at  the  end  of  three  months  ?  I  suppose  you  have 
patients  whom  you  can  prevail  upon  to  remain  in  the 
infirmary  for  three  months  ? — At  the  end  of  three months  we  almost  invariably  find  that  all  the  clinical 
signs  have  disappeared. 12.412.  And  in  those  few  cases  to  which  you  apply 
the  Wassermann  test,  what  do  you  find  ? — I  have  not been  able  to  use  a  Wassermann  test  for  testing  my results  at  all. 

12.413.  Then  do  you  discharge  a  patient  simply 
upon  what  you  call  the  clinical  evidence  ? — Yes,  on  the clinical  evidence.' 

12.414.  You  do? — Yes  ;  not  on  pathological  findings. 12.415.  And  therefore  you  may  discharge  him  un- cured  ? — Yes. 
12.416.  Do  you  regard  that  as  satisfactory  ? — No, I  do  not.  I  think  we  should  have  facilities  for  having 

Wassermann  reactions,  applied  in  all  these  cases. 
12.417.  In  every  case  ? — Yes.  Of  com-se  it  becomes very  difficult  again  to  keep  a  patient  in  the  infirmary after  clinical  signs  have  disappeared.  That  is  the practical  difficulty. 12.418.  And  do  you  not  find  it  equally  difficult  to induce  him  to  continue  treatment  after  all  incon- 

venience has  ceased  ? — Yes,  that  is  so  too. 12.419.  Do  you  think  there  is  one  working  man living  who  could  be  induced  to  follow  out  the  instruction 
that  you  give  there  in  regard  to  the  continuance  of 
treatment  for  years  ? — No,  1  do  not — not  apart  from clinical  signs  of  the  disease. 12.420.  Quite  so.  Then  what  is  the  use  of  saying 
it  ? — My  warning  is  confined  to  of  impressing  upon the  patient  that  there  is  a  risk  of  infection,  and  the importance  of  returning  for  treatment  if  he  presents 
any  chnical  symptoms. 12.421.  I  was  rather  surprised  to  hear  that  there  had 
been  no  reduction  in  the  number  of  patients  applying for  treatment  at  your  infirmary  since  the  passing  of  the Insurance  Act,  or  since  the  benefits  began  to  operate. 
Do  you  think  that  the  suggestion  that  was  made  by 
Sir  John  Collie  just  now  fully  explains  that  reason  ? — It  only  applies  to  the  venereal  cases  ;  it  does  not  apply to  the  ordinary  cases  at  all. 12.422.  Do  you  think  there  is  unwillingness  on  the 
part  of  panel  doctors  to  treat  venereal  cases  — No  ;  I have  no  evidence  of  that  at  all.  Of  course  they  would 
probably  only  treat  them  by  giving  medicine  hj  the motith, 

12.423.  Do  you  think  the  ordinary  medical  prac- titioner is  fully  competent  to  treat  cases  of  venereal disease  ? — He  should  be  in  most  cases. 12.424.  Is  there  not  a  slight  difference  between 
"  should  be  "  and  '•  is  "  ? — I  am  afraid  I  am  not  qualified to  express  an  opinion. 

{Mr.  Lane.)  Might  I  intervene,  as  I  have  to  leave  ? {Sir  Ahneric  FitzBoy,  in  the  chair.)  Certainly. 12.425.  (Mr.  Lane.)  You  were  asked  with  reference 
to  the  cases  treated  at  your  infirmary  foi'  three  months, and  you  said  you  would  have  a  Wassermann  test  done at  the  end  of  that  three  months.  Do  you  think  a  Wasser- 

mann test  done  so  shoi-tly  after  an  energetic  course of  treatment  would  be  of  any  value  ? — I  think  the result  would  usually  be  negative,  but  I  should  like  the test  taken  soon  after  the  end  of  the  course,  and  again later  after  an  interval  of  some  months. 
12.426.  You  would  prefer  an  interva  l  of  three  months, 

I  take  it  ? — Yes.  I  am  not  quite  prepai'ed  to  say what  interval  would  be  best. 
12.427.  You  were  asked  recently  as  to  the  sending out  of  those  patients  before  they  are  cured  ;  but  if  they are  not  cured  it  is  very  unlikely  they  will  ever  be  in  a 

position  to  sjjread  the  disease  again  ? — At  the  end  of three  months  ? 
12.428.  Yes  ? — Yes,  I  shoidd  think  so,  except  in  very exceptional  cases. 12.429.  It  is  very  exceptional  after  two  injections  of salvarsan  and  treatment  by  mercury  that  the  patient will  ever  have  a  lesion  by  which  he  can  convey  disease  ? 

— Yes  ;  I  think  the  objection  is  more  theoretic  il  than 
practical. 12.430.  Except,  of  course,  in  the  case  of  transmitting 
it  to  his  childi-en  ;  that  possibility  would  still  remain  ? 
—Yes. 

12.431.  With  regard  to  these  papers  of  yours,  they 
date  back  a  good  many  years  ?— Yes. 

12.432.  I  should  think  20  years  at  least  ."—Not  so long  as  that. 
12.433.  They  are  taken  wo)-d  for  word  from  instruc- tions which  had  been  distributed  at  the  London  Lock 

Hospital  for  certainly  20  years  ? — I  obtained  them  in 
the  first  instance  fi'om  the  London  Lock  Hospital.  I think  I  have  modified  them  somewhat. 

12.434.  Yes,  you  have? — But  they  were  taken originally  from  the  Lock  Hospital. 12.435.  And  these  were  written  when  the  theory was  that  syphilis  should  be  treated  for  three  years,  and 
that  at  the  end  of  that  time  the  patient  was  cured  ? — Yes,  that  is  so. 

12.436.  The  theory  of  Mr.  Hutcliinson  ?— Yes. 12.437.  But  that  is  considerably  modified  at  the 
px'esent  date,  I  think  you  will  admit  ? — Since  the  use  of salvarsan  ? 

12.438.  Yes?— Yes. 12.439.  And  that  many  of  the  cases  of  syphilis  are 
cured  in  much  less  than  two  years  ? — Yes,  I  think  so. 

12.440.  Cases  may  be  cm-ed  in  one  year  ? — I  think so.  I  think  cases  may  be  considered  cured  if,  after  an energetic  treatment  combinmg  salvarsan  and  mercury, all  clinical  evidence  of  the  disease  has  disappeared. 
12.441.  So  that  those  instructions  really  require considerable  modification  ? — Yes. 
12.442.  Both  those  as  to  syphilis  and  those  as  to 

gonorrhoea  ? — Not  so  much  in  regard  to  gonorrhoea. 12.443.  I  see  you  treat  your  gonoiThoea  cases  by 
in-igations,  yet  the  patients  are  instructed  to  get  a  glass syringe,  and  are  instructed  in  the  method  by  which  to use  it? — Yes.  I  never  let  a  patient  do  irrigation themselves.  I  really  kejat  those  rules  in  for  cases where  patients  go  out  and  wish  to  contimie  using  an 
injection  at  home. 

12.444.  Ai'e  you  aware  how  many  infirmaries  are 
sending  cases  to  the  Lock  Hospital  ? — I  have  i-etm-ns from  them.  I  am  told  that  in  London  cases  are  sent 
to  the  Lock  Hospital  from  seven  of  the  infirmaries. 

12.445.  Then  the  number  of  cases  sent  by  each 
infirmary  must  be  very  few  ? — As  far  as  men  are concerned  it  must  be ;  becaiise  I  do  not  see  how  they 
get  the  accommodation  for  them. 12.446.  There  is  plenty  of  accommodation  ;  at  least, there  are  plenty  of  beds  vacant  at  the  male  hospital  for cases  that  might  be  sent  from  infirmaries,  but  there are  very  seldom  more  than  half  a  dozen  cases  in  the 
hospital  at  a  time  fi-om  these  seven  different  infir- maries ? — I  find  that  three  of  them  say  they  send  all their  cases  to  the  Lock  Hospital,  and  three  of  them  say they  send  female  cases  only,  and  the  other  simply  says 
they  send  their  cases  to  the  Lock  Hospital.  It  does not  say  whether  they  are  all,  or  male  or  female. 12.447.  If  they  are  sent  to  the  Lock  Hosijital,  must 
they  get  there,  or  can  they  escape  on  the  way  ? — I  do not  know  how  they  are  tiunsf erred ;  but  I  should think  they  would  simply  be  told  to  go,  and  not  be 
actually  conveyed  there. 12.448.  I  know  in  some  cases  they  are  conveyed  by 
an  official,  but  in  many  others  I  should  think  they 
would  be  instructed  to  go  there  ? — I  do  not  know  what the  process  is. 12.449.  One  would  expect  that  the  number  of  cases from  these  seven  infirmaries  would  be  on  an  average 
more  than  one  frooi  each  infirmary  ? — Yes. 12.450.  {Mrs.  Scharlieh.)  Have  you  a  maternity ward  ? — Yes. 

12.451.  Do  you  take  not  only  births  but  also 
abortions  and  miscarriages  there  ? — Abortions,  as  a 
rule,  are  taken  into  the  general  wards.  Miscan-iages over  six  months  I  usually  send  to  the  maternity ward. 

12.452.  Then,  of  course,  you  have  a  very  fiiif' opportunity  for  examining  the  products  of  conce23tion  ? 
—Yes. 
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12.453.  Is  that  undertaken  ? — I  am  just  now  making 
aiTangements  to  send  all  aljoi-tions  to  be  examined. 12.454.  And  also  to  get  blood  from  the  i^lacenta  ? —Yes. 

12.455.  Then  wonld  you  communicate  with  the 
medical  officer  of  health  in  order  that  some  supei-vision should  be  exercised  over  the  other  children  and  the 
mother  and  father  ? — No,  no  information  would  be  sent to  the  medical  officer  of  health  in  a  case  like  that.  I 
do  not  think,  as  a  rule,  the  medical  officer  of  health 
wovild  he  prepared  to  undertake  the  work. 12.456.  But  would  you  not  ascertain  whether  the mother  and  father  were  aware  of  this  condition,  in 
order  that  the  other  children  might  be  safeguarded  ? — I  should  tell  the  motlier  in  most  cases,  or  the  father ; 
it  would  depend  on  the  circumstances. 12.457.  What,  in  your  opinion,  are  the  effects  of 
gonorrhoea  on  women? — We  see  many  serious  cases amongst  wom.en  which  are  undoubtedly  attributable  to 
gonoi-rhoea. 12.458.  You  find  that  the  first  effect  on  the  woman 
is  probable  sterility  ? — I  could  not  say  that  from  my own  personal  experience  and  observations ;  but  the statistics  pretty  well  point  to  that. 12.459.  Then  later  on  the  serious  effects  to  which 
you  were  referring,  I  suppose,  were  pelvic  inflammation 
and  the  diseases  and  operations  consequent  on  that  ? — Yes,  exactly.    That  is  what  I  was  refeiTing  to  chiefly. 12.460.  You  would  agree  that  the  majority,  or 
probably  the  majority,  of  pelvic  operations  on  women 
are  Uue  to  the  consec(;uences  of  gonorrhoea? — Pelvic operations  on  the  tubes. 

12.461.  Yes,  on  the  tubes  and  ovaries? — Yes. 12.462.  I  think  you  said  in  some  cases  there  was  no doctor  on  the  staff  capable  of  making  the  necessary 
investigations,  doing  the  Wassermann  reaction,  and 
also  applying  the  salvarsan  treatment? — Not  applying the  salvarsan  treatment — doing  the  Wassermann reaction. 

12.463.  I  quite  agree  with  you  that  unfortunately that  is  likely  to  be  the  case  ;  because  of  course  those who  were  educated  even  10  or  15  years  ago,  unless  they 
have  been  re-educated  on  this  special  subject,  are undoubtedly  not  competent.  Do  you  not  think  it  is very  desirable  that  the  attention  of  the  medical  schools should  be  drawn  to  the  further  education  of  medical 
students  in  this  special  line  ? — 'No ;  I  think  the  real line  of  advance  now  is  in  specialisation,  and  that  these 
pathological  tests  should  be  done  by  a  man  who  does 
nothing  else  but  pathology. 12.464.  That  would  suffice  even  for  country 
districts  ? — Yes ;  there  would  be  no  difficulty  now with  the  methods  of  transmitting  any  material  required for  examination. 

12.465.  Do  you  think  that  the  hospital  authorities of  the  country,  generally  speaking,  are  sufficiently  alive to  the  great  seriousness  of  these  diseases  to  the  nation  ? Do  you  think  the  hospital  authorities  as  a  rule  are sufficiently  willing  to  admit  men  and  women  suffering from  venereal  disease,  and  to  treat  them  ?—  I  am afraid  I  do  not  know. 
12.466.  Then  with  regard  to  the  general  public, would  it  be  a  service  to  the  nation  if  the  public  as  a 

body  was  further  educated,  and  the  people  had  some 
idea  of  the  dangers  they  were  incurring  ? — Yes,  I  think so.  Undoubtedly,  there  is  a  great  deal  of  ignorance among  the  general  population  as  to  the  extent  of  the evil,  and  as  to  the  seriousness  of  it. 

12.467.  Would  you  agree  in  teaching  children  in the  schools  physiology  and  the  hygiene  of  reproduction, and  teaching  of  adolescents  and  adults,  I  do  not  mean absolutely  the  pathology,  but  drawing  their  attention 
to  the  risks  they  rim  ? — Yes ;  I  certainly  agree  with that. 

12.468.  With  regard  to  your  leaflets  ;  if  you  were revising  them  would  you  make  them  rather  stronger  on 
the  question  of  marriage  ? — I  have  not  really  touched on  mamage  at  all. 

12.469.  You  simply  say  sexual  intercourse  should be  avoided  ? — Yes  ;  and  I  have  not  touched  on  the possible  effects  on  children. 
12.470.  Would  not  you  do  so  in  revising  them  ? — I  think  that  is  quite  a  point  that  might  be  done.  In A  21840 

dealing  with  this,  I  was  really  dealing  with  the  patient himself  or  herself. 
12.471.  But  it  is  desirable  for  the  sake  of  the 

nation? — Yes,  I  quite  agree. 
12.472.  {Mrs.  Creiyhtcm.)  I  gather  you  are  in  favour 

of  keeping  the  venereal  patients  in  separate  wards  ? — Yes. 
12.473.  Is  that  because  of  the  character  of  the 

patients  you  get  in  a  Poor  Law  infirmary,  or  would 
that  be  your  opinion  generally  ? — That  would  i)e  my opinion  geneally.  It  would  be  chiefly  to  avoid  any risk  of  transmission  of  infection  amongst  the  patients. The  risk  is  not  very  great,  of  course.  If  precautions are  taken,  it  would  be  quite  i^oasible  to  nurse  a  venereal case  in  a  general  ward  without  any  risk  of  infection ; but  still,  one  cannot  take  too  great  safeguards. 

12.474.  Other  witnesses  have  said  they  felt  they 
ought  to  be  in  the  general  wards,  so  as  not  to  mark 
them  ? — Yes,  I  can  see  the  objection  on  that  score  ; but  as  a  matter  of  fact  I  do  not  think  it  applies  very much  in  our  infirmaries,  because  there  is  no  mixture 
of  the  cases  in  our  lock  ward  with  the  cases  in  othei- wards  ;  as  a  matter  of  fact  other  patients  do  not  know 
what  patients  are  in  the  lock  wards. 

12.475.  But  you  do  not  think  that  would  have  any 
effect  in  preventing  people  from  coming  in  ? — No,  I  do not  think  so.  As  a  matter  of  fact  the  majority  of  them 
do  not  know  until  they  come  in  what  wards  they  are 
going  to. 12.476.  With  regard  to  those  more  modern  treat- ments that  you  have  at  Fulham,  were  they  introduced 
on  your  own  initiative  ? — Yes. 12.477.  Did  you  have  much  difficulty  in  persuading 
the  guardians  to  submit  to  the  expense  ?  —  My guardians  have  always  left  me  a  fairly  free  hand  on matters  of  treatment. 

12.478.  Did  they  complain  of  the  increased  expense  ? — No,  not  at  all. 
12.479.  Still,  you  do  feel  that  you  cannot  go  on using  a  Wassermann  test  as  freely  as  you  would  like  ? —That  is  so. 
12.480.  You  have  the  fear  of  the  expense  before 

you  ? — Yes.  As  regards  the  Wassermann  test  that  is a  different  matter,  but  my  guardians  have  never  placed obstacles  in  my  way  as  regards  providing  anything reasonable,  at  any  rate  as  far  as  medical  and  surgical appliances  are  concerned ;  but  as  regards  pathology  it is  a  different  matter.  It  is  somewhat  of  a  fresh  subject to  them,  and  it  means  a  separate  bill,  and  is  rather  apt to  be  more  scrutinised  than  the  drugs. 
12.481.  Then  with  regard  to  maternity  cases,  how far  are  you  able  to  follow  up  the  family  history  in  a 

maternity  case  which  shows  signs  of  disease? — We either  get  the  history  from  the  mother  or  the  father,  as the  case  might  be. 
12.482.  Have  you  any  system  by  which  that  mother could  be  visited  m  her  own  home? — No,  we  have  not at  all. 12.483.  Is  it  not  a  matter  that  it  woidd  be  advisable 

to  get  any  of  your  lady  visitors  at  the  workhouse  to  take 
up  and  collect  information  about  ? — The  lady  visitor who  attends  at  the  maternity  ward  very  often  interests herself  in  cases  and  follows  them  up.  Then  we  also have  a  worker  from  one  of  the  rescue  homes  who 
attends,  and  who  looks  after  a  case  if  we  send  foi-  her, and  the  cases  are  admitted  to  the  rescue  home  and looked  after  there. 

12.484.  I  was  rather  meaning  at  the  moment 
getting  the  family  history  ? — As  far  as  the  married women  are  concerned,  after  they  have  left  us  their 
subsequent  history  is  not  followed  up. 12.485.  Do  you  think  it  would  be  advisable  if  it could  be  done  ? — I  am  rather  doubtful  about  that, 
because  any  interference  would  probably  be  resented. 12.486.  There  is  nothing  that  corresponds  to  an 
out-patient  department  in  an  infirmary,  is  there  ? — No,  strictly  speaking  not.  The  district  medical  officer sees  cases  which  come  to  him  ;  and  in  many  cases, 
where  the  patient  is  discharged  from  oui-  infii-mary,  we recommend  that  patient  to  attend  the  district  medical officer,  if  he  cannot  afford  to  pay  a  private  practitioner 
and  has  not  a  panel  doctor,  in  order  to  continue D  d  3 
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treatment.  That  is  the  only  form  of  out-patient treatment  we  have. 
12.487.  Do  you  think  that  by  increasing  the  j)ossi- 

bility  of  treatment  in  such  cases,  one  could  cari-y  on  a really  efficient  treatment  of  venereal  patients  ? — I think  if  we  could  arrange  for  them  to  come  back  to 
us  to' have  treatment  at  intei-vals  and  be  kept  under observation  for  some  time  after  treatment  had  ceased, we  should  be  able  to  deal  with  venereal  disease 
completely. 12.488.  That  would  be  at  the  infirmary  itself, 
you  mean  ? — Tes. 12.489.  Rather  than  their  going  to  the  local 
district  officer  ? — Yes.  At  the  infirmary  itself  we  have the  record  of  the  case ;  and,  of  course,  he  would  be 
seen  by  the  medical  officer  who  had  had  charge  of  him. 12.490.  Do  you  think  there  would  be  much 
unwillingness  on  the  pai-t  of  the  men  to  coming back  and  keeping  up  their  treatment? — I  am  afraid we  should  have  some  difficulty,  especially  where  a patient  had  no  symptoms  of  the  disease  at  all. 12.491.  I  suppose  as  Fulham  is  a  very  poor district,  the  class  of  inmates  in  your  infirmary  is  of 
a  rather  poor  type,  is  it  not  ? — No,  I  would  not  say that ;  I  do  not  think  that  would  apply  to  Fulham especially. 12.492.  Do  you  get  a  large  number  of  prostitutes  ? 
—No,  we  do  not ;  we  get  a  certain  number,  but  I  do not  think  the  proportion  is  large.  A  number  of  the 
women  admitted  for  venereal  disease  ai-e  domestic servants. 

12.493.  Do  a  great  many  come  from  rescue  homes  ? 
— Not  a  great  number ;  there  is  a  cei-bain  proportion. As  a  matter  of  fact,  all  the  cases  that  occur  at  the rescue  homes  are  sent  to  us,  I  think. 

12.494.  Then  you  send  them  back  to  the  home 
afterwards  ? — Tes,  if  they  will  go. 12.495.  In  those  cases,  if  they  will  go,  do  you 
send  directions  to  the  home  as  to  how  they  ai'e  to be  treated  ? — In  a  case  like  that  we  should  not  dis- 

charge until  the  patient  was  free  from  any  sign  of disease,  and  then  we  usually  let  the  lady  in  charge  of the  home  know. 
12.496.  Do  you  send  directions  that  she  should 

continue  treatment  with  mercury? — No,  we  do  not. We  should  give  her  a  full  course  and  then  discharge her. 
12.497.  You  would  not  think  it  advisable  to  suggest 

that  the  medical  treatment  should  go  on  ? — No,  I 
would  not,  unless  there  were  fui-ther  symptoms. After  our  complete  course  I  would  not  suggest  that she  should  go  on. 

12.498.  I  see  in  these  figures  that  are  given,  from 
Bii-mingham  especially,  the  pi'oportion  of  women suffering  from  syphilis  is  larger  than  the  men,  and again  in  Bradford.  Do  you  think  that  means  that  the 
women  who  go  there  are  largely  prostitutes  ? — I  am afraid  I  do  not  know. 

12.499.  I  am  putting  your  own  figures  together. As  far  as  I  can  make  out  your  Fulham  figures,  you have  a  total  of  66  men  as  opposed  to  44  women,  so 
that  you  have  more  men  ? — Yes,  I  think  as  a  rule  we have  more  men,  l)oth  as  regards  early  syphilis  and late  syphilis. 12.500.  I  suppose  naturally  there  are  more  men 
suffering  from  syphilis  than  women  in  the  community  ? 
— Of  course  the  figures  are  very  imperfect  as  to  that. 12.501.  But  you  do  not  think  the  prostitute  comes 
in  very  large  numbers  to  you  ? — No,  not  to  us. 12.502.  And  you  have  no  idea  where  she  goes  ? —No. 

12.503.  (Sir  Malcolm  Morris;.)  How  many  years 
have  you  been  at  the  infirmary  ? — Close  on  15  now. 12.504.  Is  there  any  diflierence  in  the  ratio  of 
venereal  disease  at  the  beginning  and  now  ? — I  do  not think  there  has  been  much  change  in  the  number  of cases  admitted. 

12.505.  Have  you  ever  taken  out  an  analysis  of 
the  various  yeai's? — Yes  ;  I  have  in  some  of  them,  l)ut I  have  not  tlie  figures  here. 

12.506.  Do  they  remain  a  pretty  steady  ratio  all 
the  way  through  ? — Fairly.  Of  course  there  are variations,  l)ut  they  are  not  marked  vaiiation.s, 

12.507.  You  have  never  had  one  year  in  which there  has  been  a  marked  increase  of  either  one  disease 
or  the  other  ? — No,  1  do  not  think  so. 12.508.  And  diiring  all  the  earlier  years,  of  course, 
you  were  treating  them  with  mercury  ? — Yes. 12.509.  How  long  have  you  been  treating  with salvarsan  ? — Since  1911. 

12.510.  If  we  count  1911,  that  is  three  years  ? — Yes  ;  we  started  the  first  injection  in  April  1911. 12.511.  How  many  injections  in  those  three  years 
will  there  be  altogether  ? — In  1911-12  there  were  194  ; in  1913,  137  injections,  and  from  the  beginning  of  this 
year  to  the  present  time,  54  injections. 12.512.  During  that  time  have  you  seen  any  case which  has  sviff ered  from  the  effects  of  salvarsan  ? — No serious  effects. 

12.513.  What  have  been  the  iU  effects  ?— A  tem- perature which  has  practically  never  been  above  lOl to  102,  rigors,  headache,  general  feeling  of  malaise, vomiting,  and  {occasional  exacerbation  Jof  the  rash,  or sore  throat. 
12.514.  In  any  of  those  cases  has  there  been  any 

permanent  injiuy  ? — None  at  all. 12.515.  Are  they  very  carefully  selected  cases  ? — Yes.  We  make  a  point  of  excliiding  cases  suffering 
from  Bright's  disease  or  heart  disease  ;  or,  in  the  case of  nervous  diseases,  we  either  exclude  them  completely, 
or  else  give  them  a  minimum  dose  to  begin  with. 12.516.  Then  in  these  selected  cases,  so  far  as  you 
know,  no  damage  has  been  done  by  this  remedy  ? — No, I  see  no  reason  to  think  so  at  all, 

12.517.  On  the  other  hand,  you  ha-ve  seen  the  most rapid  disappearance  of  the  manifestations  ? — Yes ; most  remarkably  quick  disappearance  in  some  oases. 12.518.  Which  particular  type  has  done  the  best 
with  salvarsan  ? — The  primary  and  secondary  cases,  and some  forms  of  tertiary  ulceration. 

12.519.  Can  you  define  more  jjarticularly  than  that 
any  special  types  ? — I  think  the  cases  which  we  have noticed  as  giving  the  quickest  results  have  been  some of  the  bad  tertiary  ulcerations. 

12.520.  Late  manifestations  ? — Late  manifestations. 12.521.  Ulcerations  of  the  mucous  membrane,  or 
ulcerations  of  the  skin  ? — Ulcerations  of  the  skin  1  am 
speaking  of  particularly. 

12.522.  Have  you  had  bad  cases  of  ulceration  of 
the  mouth,  tongue,  and  so  on  ? — Ulceration  of  the tonsils.  We  have  had  several  cases  there  where  the 
improvement  has  been  remarkable. 

12.523.  Diseases  of  the  tongue  ? — In  late  diseases  of the  tongue  like  leukoplakia  we  have  had  no  improve- ment at  all. 
12.524.  And  chronic  glossitis  ? — Very  little  im- provement. Some  of  the  patients  have  thought  their 

tongues  have  improved,  in  the  sense  that  there  has been  less  . hardness  about  the  lesions. 
12.525.  Have  you  many  tongue  cases  in  the  in- firmary ? — No,  not  very  many. 12.526.  On  the  whole  there  must  be  a  comparatively small  amount  of  venereal  disease  among  the  pauper 

class  ? — It  does  not  come  to  its  at  any  rate  in  very  large 
proportions. 12.527.  But  from  your  district  they  would  tend  to come  to  the  infirmary  if  they  were  paupers,  would  they 
not  ? — Yes,  if  they  are  paupers  ;  or  if  they  apply  for medical  treatment  all  of  them  would  come  to  us. 

12.528.  Have  you  any  experience  a.s  to  why  the pauper  class  should  suffer  less  than  the  class  immediately above  it  ? — I  am  not  sure  that  it  does. 
12.529.  I  do  not  want  you  to  agree  with  that  if  you. 

disagree  with  it  ? — No,  I  am  not  sure  it  does  ;  because the  cases  that  come  to  iis  are  the  cases  that  have  made 
application  for  medical  treatment ;  and  1  have  no  doiibt there  are  other  cases  that  never  apply,  knowing  what 
they  are  siiffering  from,  and  not  wishing  to  divulge  it. 

12.530.  Then  you  think  it  is  vatliev  accidentnl  than 
otherwise  that  there  is  a  small  i>i'< .ijortioii  at  a  large Poor  Law  infirmary? — I  should  tliiiil:  ;<>;  Imt  of  cuurse I  have  no  figures  to  go  upon  at  all. 

12.531.  Have  you  in  your  experience  known  any 
cases  of  people  who  have  become  jjaupers  as  a  result  of these  diseases  ? — In  the  sense  that  they  have  become 
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inmates  of  the  infirmary,  they  have  become  paupers  as a  result  of  their  infirmity. 

12.532.  Become  pei-manent  paupers,  I  mean  to say  ? — One  has  the  cases  of  late  manifestations  ;  espe- cially of  course  the  nervous  cases,  general  paralysis, and  tabes. 
12.533.  Would  it  be  possible  to  give  us  statistics of  the  number  of  people  who  become  actual  permanent 

paupers  as  a  result  of  either  of  these  infections  ? — It would  not  be  easy  to  get  the  figures  out. 
12.534.  You  see  my  point  ? — Yes,  I  do  quite.  Of course,  as  far  as  general  paralysis  is  concenied  it would  be  quite  simple  ;  but  it  would  be  very  difficult first  of  all  to  define  when  the  case  became  permanently 

pauperised.  For  instance,  many  of  our  cases  of  tabes do  not  stay  in  the  whole  of  their  time.  They  come  in, 
and  if  any  improvement  at  all  takes  place,  they  very often  take  their  discharge  and  go  out  again  ;  or  if  the circumstances  of  their  friends  improve  to  such  an extent  that  they  can  have  them  at  home  and  look  after 
them,  they  frequently  go  out. 

12.535.  The  treatment  of  gonorrhoea  in  men  is 
extremely  luisatisfactory,  is  it  not? — Yes,  I  am  afi-aid it  is. 

12.536.  Have  you  had  any  personal  experience  of 
any  vaccine — The  only  use  we  have  made  of  gonoccal 
vaccine  has  been  practically  in  gonori-hceal  rheumatism. 12.537.  Have  you  had  any  good  resuUs  ? — Yes,  in some  cases  definitely  good.  We  have  always  used  a stock  vaccine  ;  so  that  I  think  owv  results  have  not 
been  so  good  as  they  might  have  been  if  we  had  used an  autogenoirs  vaccine. 

12.538.  Then  what  plan  would  you  suggest  that you  would  like  to  have  adopt^ed  in  order  that  you  may 
be  able  to  give  aiitogenous  vaccines? — If  we  had  a pathological  laboratory,  there  would  be  no  difliculty  in 
getting  autogenous  vaccines  from  that.  We  could send  to  it  tubes  of  cultiu-e  media  inoculated  from  the discharges. 12.539.  Where  is  the  laboratory  to  be  ?  Is  it  to  be common  with  several  infirmaries,  or  peculiar  to  your 
own?— my  own  idea  would  be  to  have  one  central laboratoiy  for  the  whole  of  the  metroiDolitan  nnicns,  to 

which  we  could  send  all  our  blood,  cerebro  spinal  fluid and  smears. 
12.540.  And  preparations  of  vaccine,  and  every- thing ?— Yes. 12.541.  Have  you  formed  any  idea  as  to  what  size 

the  centi'al  laboratory  would  be  ? — I  have  no  doubt  it 
would  grow  into  a  big  thing ;  hwt  it  need  not  necessai-ily be  big  to  begin  with. 12.542.  The  whole  of  this  is  tending  that  way,  is  it not,  so  far  as  treatment  and  so  on  is  concerned  ? 
—Yes. 

12.543.  Under  whose  control  would  that  1)e  ? — Administratively  under  the  Local  (government  Board, 
as  far  as  we  are  concerned,  at  any  rate. 

12.544.  And  you  advocate  a  central  laboratory  for London,  at  all  events,  and  perhaps  for  other  cities, 
under  the  Local  Government  Board,  in  order  to  carry 
out  all  these  particular  things  ? — Yes. 12.545.  {Sir  Ahnerie  PitzBoy.)  Among  the  ill  effects you  have  noted  in  connection  with  the  administra- tion of  salvarsan  are  they  akin  to  the  ordinary symptoms  of  arsenical  poisoning,  or  are  they  due  to 
some  individual  idiosyncrasy  as  a  rule  ? — They  are  not quite  the  effects  one  would  expect  to  get  from  arsenical 
poisoning,  except  so  far  perhaps  as  vomiting  is  con- cerned. They  are  rather  symptoms  due  to  the  drug  as a  drug.  Another  idea  is  that  they  are  due  to  tlie action  of  the  drug  on  the  organism  itself. 

12.546.  Some  peculiarity  of  the  patient  ?— Not perhaps  a  peculiarity  of  the  patient,  although,  of course,  that  comes  in,  no  doubt. 
12.547.  Do  you  see  anything  of  the  effects  of 

treatment  by  unqualified  persons  in  the  cases  that 
ultimately  come  undei-  your  notice  ? — No,  we  do  not. Occasionally  we  get  a  case  of  a  man  who  says  he  has been  receiving  treatment  from  a  herbalist  or  from 
some  other  unqualified  person,  but  that,  I  think,  is 
exceptional. 12.548.  Do  you  think  such  persons  liave  no  con- 

siderable x^ractice  ? — Their  clients  do  not  come  to  us  ; 
at  any  rate,  so  far  as  I  know. 12.549.  You  do  not  hear  anything  of  the  later 
manifestations  ? — N"o. (Chairman.)  We  are  much  obliged  to  you. 

The  witness  vnthdrew. 
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BALLANCE,  C.  A.,  Chief  Surgeon  of  Metropolitan 
Police,  and  sm-geon  at  St.  Thomas'  Hospital : 7235-7507 

Aneurysm,  all  cases  considered  connected  with 
syphilis  7346 

Aortic  disease,  connection  with  syphilis  -  -  7347 Arterial  disease,  connection  with  syphilis  -  7346 Arterial  sclerosis,  connection  with  syphilis  -  7347 Coronary  disease,  connection  with  syphilis     -  7347 
GONORRHCEA  : 

Importance  of  treatment  and  inadequacy  of  present facilities   7373-7 
Seriousness  as  regards  women     -       -  7370-2 

Hospitals  : 
All  large  general  hospitals  probably  capable  of treating  venereal  disease  and  question  of 

willingness     -       -       7266,  7317-20,  7407-12 Department  for  treatment  of  venereal  disease with  competent  person  in  charge  desirable 
7411,  7517 Lock  Hospital,   treatment   in,    probaljly  excellent 

7403 
Police  : 

Divisional  surgeons,  qualifications,  &c.  7396-8 Gonorrhoea  : 
Particulars  to  be  supplied      -       -  7284-90 Statistics   of   little   value   owing   to  conceal- ment -------  7413 

Married,   large   proportion  and  no   embargo  on 
marriage       -       -       -       7291-3,  7328,  7431 Medical   examination  on  admission  and  syphilis 
would  probably  be  detected     -       -  7271-3 Medical  organisation  -----  7255 Number  at  present  and  ten  years  ago  7418-22 Penalisation   for   consorting  with,    or  showing 
undue  familiarity  with  pi-ostitutes,  no  knowledge re  -       -   7474-80 

Recruits : 
Admission,    consideration   given    to   signs  of venereal  disease  -       -       -       -  7433-4 Warned  of  risks  re  venereal  disease  while  in 

training  school    -       -.       -       -    7294  note, Wassermann  test  not  applied  to     -       -  7393 Resort  to  irregular  practitioners  to  small  extent 
only  and  men  would  be  reprimanded  -  7294-300 Sick  stoppages  -       -        7244-5,  7332-8,  7485-9 ex- Soldiers  : 
Possibility  of  bringing  in  disease    -  7326-7 Small  proportion    -       -       -       -  7321-5 Specially  selected  body  and  health  above  average 

7496-7 Stations,  improvement  in  accommodation  as regards  recreation  rooms,  &c.,  probable  good effect   7425-9 
Syphilis : Apparent  increase,  1909-1913,  due  to  treat- ment at  military  hospital  being  appreciated 

7251-2,  7301-3 Increase  in  jiroportion  natural  owing  to  increase in  force      ------  7424 
Prevalence  slight    compared  to  other  classes 

7253-5,  7491-2 Tertiary  manifestations,  discharge  of  men  for 
7281-3,  7340-1 Undetected  cases,  possibility  of,  but  cases  few 7275-80,  7351 

Transfer  to  another  division  on  pi'omotion  -  7498 Venereal  disea.se : 
Card  record  system,  question  of  introducing 

7500-2 Large  proportion  of  men  a-ffected  with,  single 
7354-7 Notification  of  to  divisional  surgeon,  and  treat- 

ment, police  order  re  -    7435  8.  7450-1,  7490 Penalisation  of  men  for  not  reporting  at  once 
would  be  unwise  -       -       -      7384,  7439-  40 

BALLANCE,  C.  A.^contivtied. 
Police — continued. 

Veneral  disease — continned. 
Penalisation    of   men  with,  \ip  to  May  1911, 

and  inci'ease   in   number  of  cases  reported since  abolition  of  system  -    7239-4G,  7351-2, 7380-3,  7440-7,  7467-73,  7481 Reluctance  of  men  to  go  to  Lock  Hospital  owing 
to  name      -       -   '    -       -       -  7402-6 no  special  Rule  re  reporting  of       -  7452-3 Source  of  infection  not  inquired      -       -  7358 Statistics  before  1911,  would  be  valueless 

7483-4 Treatment : 
Continuance  of,  would  be  insisted  on  7385-6 
Cases  sent  to  general  hospital  if  no  accommo- 

dation at  military  hospital       -  7264-6 by  Divisional   surgeons  when   no   room  in 
militaiy  hospital      -       -        7357-8,  7412 Hospital    accommodation    insufficient  and 
special  provision  for  police  desired  7378-9, 

7448.  7493-5 in  Lock  and  military  hospitals  -  7247-50 in  Militai-y  hospital : Cases  sent  to,  without  use  of  antiseptic ointment  or  wash         -       -  7257-9 
Delay  in  men  going  to,  possibly  due  to 

ignorance     -       .       -       -  7455-8 Sufliciency  of  accommodation  -       -  7448 Men  sent  on  very  day  on  which  reported 7449,  7454 
Payment  from  police  fund  for  salvarsan treatment     -----  7334 
Results   -       -      7269-70,  7360-3,  V505-7 

Procedm-e  -       -       -  7255-68,7399-405 Warning  of  police  of  risks,  question  of  -  7369, 

7394-5 White  book,  laying  down  duties,  no  knowledge  re 
7459-66 St.  Thomas'  Hospital  : Salvarsan  treatment  -  -  -  -  7407-10 Venereal  diseases,  facilities  for  treatment  7414-6 Syphilis  : 

Characteristic  clinical  appearance  not  invariably 
presented   7004-5 Importance  as  cause  of  other  diseases  7340-8 Suppression  of  characteristic  primary  and  secon- 

dary stages,  possibility  of       -   6826-8,  6980-2. 
7081-9 Tertiary  symptoms  manifested  any  period  after 

acquisition  up  to  20  or  30  years  -  -  7359 Treatment : 
Iodide  of  potassium,  success  of,  but  iodide  of 

mercury  better       -       -       -       -  7349-50 Salvarsan : 
Free  supply  of  salvarsan  to  practitioners  by  public 

health  authorities  suggested     6966-70,  7040 Preferred   7364-8 
Wonderful  i-esults  -       -       -       7503-4.  7269 Venereal  Disease  : 

Prevalence,  decrease  doubted  -  -  -  7316 
Severity,  decrease  due  to  early  treatment  7304-15 

BARLOW,  Sir  Thomas,  Bart.,  K.C.V.O.,  President 
of  the  Royal  College  of  Physicians     -  6385-6806 Abortion,  syjDhilis  as  cause    -       .       -       -  6448 Alcoholism,  liability  to  contract  disease,  and  difiiculty 
of  ciire  increased  by  -       -       -       -  6584-5 Birth-rate : 
Congenital  syj^hilis  as  a  cause  of  decrease, 

6388-400 Increase  if  syphilis  abolished,  no  knowledge  re amount  of      -----       -  6515 
Childi-en's  Hospital,  Great  Ormond  Street,  out- 

patients' department,  proportion  of  cases  of  con- genital syphilis         -       -  6414-5,6493,6511-4 



BARLOW,  Sir  Thomas — continued. 
Conception  : 

Compiilsory  examination  of  products  of.  advocated 
6596-7 Prevention,  syphilis  not  recognised  as  cause  in 

same  way  as  gonorrhcea  -       -        -   6399,  6448 
Death  Certificates  : 

Alcoholism  as  cause  of  death,  practical  impossibility 
of  stating      ------  6564 Syphilis  as  cause  of  death  : Hint  can  always  be  given  of,  which  would  lead 

registrar  to  send  for  further  details  6564-5 practical  Impossibility  of  stating    -       -  6564 
Doctors  : 

City  practice  for  men  -  -  -  6557,  6749 State  examination  and  State  licence  advocated 
6576 

Education  op  the  Public  : 
Age  for  giving  instruction.  University  pei'iod  for well-to-do  classes,  and  in  lower  classes  directly children  sent  to  work,  advocated    6553,  6614-6, 6630 
very  Desirable   ------  6552 Essential  in  town  populations  and  in  seaport towns,  and  in  other  places  where  young  people 
employed   6553 Health  subjects,  instruction  in  evening  school, 
possibility  of  utilising     -       -        -  6631-2 Instruction  re  sex  physiology  in  connection  with 
botany  useful  as  far  as  it  goes        -       -  6625 Instruction  of  young  people  in  elementary 
physiology  of  whole  body,  &c.,  without  applica- tion to  diseases,  and  perhaps  outlines  of  repro- 

duction, would  be  approved    -       -  6705-18 by  Medical  men  desirable  to  preserve  proper  sense of  proportion,  and  many  would  be  willing  to 
help      -  6555-6,  6617-21,  6626-32,  6723,  6730 Premature  knowledge  of  children  of  poorer  classes, 
and  obtaining  of,  in  worst  way       6553,  6713-4 Small  childi-en  should  be  taught  by  mothers,  and question  of  training  mothers  -       -  6719-22 Sunday  afternoon  conferences  and  continuation 
classes  by  doctors  for  men,  suggestion  6750-1 Training  colleges  might  be  used  for  instruction  of teachei-s         ------  6622 

"Written  instruction  valueless     -       -       -  6624 Gonorrhcea  : 
not  Congenital  ------  6548 Indications  of,  in  children  -       -    6546-9,  6762-4 Serious  effects  on  women,  and  steps  should  be 

taken  to  get  more  serious  view  taken  of  6731-3 
Hospitals,  General  : 

Subsidies  suggested,  and  municipal  bodies  might 
have  some  representation,  but  general  muni- 
cipalisation  would  be  objected  to    -        -  6613 Treatment  in,  desirable,  and  presstire  should  be 

•  put  on,  to  alter  present  attitude    6608-10,  6611 
Innocent  Infection  : 

Dangers  believed  to  be  over-estimated        -  6567, 6636-9,  6741-2,  6752 
of  Doctors  and  Nui-ses  : serious  Cases  known,  and  suggested  means  of 

Commission  obtaining  information  re  6743-7 Danger  to  doctors  attending  midwifery  cases 6752 
Lock  Hospital,  favourable  criticism       -       -  6610 
Mabriaoe  : 
Man  having  had  syphilis  should  be  advised  to 

midergo  Wassermann  test  before    -  6449-51 when  Man  knows  himself  to  be  unfit,  question  of annulment     -       -       -         6734-40.  6789-95 
No  one  should  marry  who  gives  positive  test,  but no  objection  to,  after  treatment  and  negative 

reaction  if  considerable  time  elapsed  6403-5. 
6487-92 .Meningitis  in  children,  connection  with  congenital 

syphilis  and  importance  of  -  -  -  6395,  6471 Medical  Students,  standard  of  education  sufficiently high  now,  but  practical  teaching  re  venereal  disease perhaps  inadequate,  and  question  of  method  of improvement     ...       -        6581, 6724-  6 

BARLOW,  Sir  Thomas— MJi^i/wecZ. Miscarriages  : 
as  Result  of  congenital  syphilis  -  -  6388,  6397 Wassermann  test  desirable  in  case  of  several 

6467^70 Morality,  general  improvement  -  -  6550-1 Notification,  Compulsory: 
not  Advocated,  general  enlightenment  and  educa- tion, &c.,  considered  preferable      6565-70,  6786 some  Analogies  to  notification  of  typhoid,  but 

many  differences    .       .       -       -  6765-6 to  Central  registry  without  name,  but  in  form  of card  record  with  finger  prints,  question  of 
6780-8 by   Doctor,    difficiilty  owing   to  uncertainty  of diagnosis       -       -       .       .       .  6775-6 Quack  treatment  might  be  increased  -       -  6573 Objected  to  as  question  of  tactics,  but  not  fiom 

moral  point  of  view      6605,  6678.  6698.  6804-6, 
6754-5 Penalty  for  non-notification,  difficulty       -  6756 

of  Symptoms,  question  of  -       -       -  6606-7 might  Tend  to    deter   people  from  coming  for treatment      -       -       -       -       -       -  6755 
Notification  of  infectious  diseases,  value  of  6()73-9 
Para-syphilis,  par-enchymatous   syphilis  would  be better  term       -----  (j(;(;7_7l 
Pathological  investigation,  Government  sul)sidisation advocated  6611-3 
Pemphigus,  abundance  of  spirochete     -       -  6538 Pregnancy,  mercury  and  salvarsan  treatment  during, to  women  already  ha  ving  had  abortions,  &c.,  value of   6543,  6758-61 
Quack  treatment,  question  of  possibility  of  preventing 

6577-9 Sobriety,  increase  of.  helpful  in  diminution  of  disease 6586 
Still-Births  : 

Majority  due  probably  to  syphilis       -  6516-20 Notification,  preventive  action  might  be  taken  on, 
to  put  mother  under  treatment       -  9521-4 Syphilitic,  information  should  be  given  to  father by  medical  man  if  possible,  and  need  for  tact,  &c. 

6592-5,  6599-604 after  28th  week,  compulsoiy  post-mortem  exami- nation : 
Advantage   to    be    dex-ived   and   provision  of facilities  by  local  authorities  would  be  approved 

6543,  6587-93 Methods   6640-8 
Syphilis  : 

Congenital : Birf.h-rate  seriously  affected  -  -  6388-400 Case  of  elder  child  suffering  from  some  indication 
of.  testing  of  younger  children  desirable  with view  to  treatment  -  -  -  6475-6 Examination   of    blood   from  umbilical  coid, 
possibility  of,  with  secrecy,  and  value  6649-52 Extent  of,  question  -  6413-6,  6493,  6511-4 if  Father  had  disease  in  active  stage,  effect  on 
children  would  probably  be  worse  6525-30 apparently  Healthy  child  or  children  may  be borne  eventually  -  6398, 6432, 6436-7 History  of,  as  regards  parents  and  children 

'6388-95 

Immunity  of  mother  from  infection  by  child 6391-3,  6506-10,  6441,  6472-4 Incidence  in  different  classes  -  -  6501-4 
Indications  6388-95,  6442-4,  6478-86,  6537 Late  lesions  in  nervous  system,  possibility  of 

original  trouble  dating  back  to  beginning  6540 Late  manifestations,  seen  between  20  and  30 
6428-31 Late  manifestations  in  parents       6395,  6445-7 Latency,  and  insidionsness  of  disease  owing  to 

6402,  6533-5,  6653-8 Mercurial  treatment,  amenability  to,  when  child 4  to  6  weeks  old,  but  later  manifestations  may 
appear         6391,  6410-1.  6477.  6505.  6536-7 Mercurial  treatment  of  mother,  good  effect  on childi-en     ------  6458 More  cases  seen  in  lower  classes  owing  to conditions,  bvit  very  serious  manifestations seen  in  well-to-do  classes     -       -       -  6501 
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BARLOW,  Sir  Thomas— continued. 
Syphilis — continued. 

Congenital — continued. 
Mortality  from,  lunacy  would  increase  if  it  were 

not  for  lai-ge  amount  of      -        6494,  6531-2 Recognition  easy  in  early  stages     -  6406-9 Serious   effects  on    children  possible  even  if 
syphilis  very  slight  in  parent      -  6465-6 continuous  Supervision  of  parents  and  families, 
importance  of.  and  suggestions  6543-5, 

6727-30 ■  Syphilitic  mother,  question  of  duty  of  doctor  as to  teUing  woman  or  husband       -  6459-64 Tends  to  development  of  tuberculosis  6426-7 Transmission  of  infection  by  child  by  kissing,  &c  , 
possibility  of      -       -       -        6391, 6454-7 Transmission  to  third  generation,  divergence  of 
statement  re,  and  question  of  -  6423-5, 6495-500 Treatment  of  children : 
Intra -venous  injections  of  salvarsan  attempted on  small  scale         -       -      6412,  6438-40 Salvarean  or  neo-salvarsan,  question  of  6412 

among  Well-to-do  children,  no  great  difference 
6418-9 Late  manifestations,  infective  nature  of,  or  not, 

further  investigation  needed  -       -       -  6526 Latent,  question  of  possibility  of  discovery  by Wassermann  test    -       -       -       -  6401-2 
Spirochtete : more  Abundant  in  infantile  than  in  acquired form  of  disease   -       -       -       -       -  6538 

in  Cerebro- spinal  fluid  or  brain,  merciiry  treat- ment should  be  tried  -  6541-  2,  6659-66 Discovery  in  parents  not  always  easy  when  easily discovered  in  child      -       -       -  6389-90 
Eradication,  i-easons  for  difficulty    -       -  6538 Teeth,  indications  of  congenital  syphilis  in  children 6395 

Teeatment : 
Cai'd  records  with  instructions  to  be  given  to 

patients  for  handing  on  to  doctors  would'  be useful   6684-90,  .6753 Conipulsory    submission    to,    question   of,  and encouragement  of  voluntary  submission  preferred 
6767-79,  6796-806 Early,    importance    of,    and    utmost  facilities advocated      -       .       .       .  6571,6683-3 Salvarsan : 

Dangers  of,  in  alcoholic  subjects    -       -  6584 by  Specialists  preferred  to  general  practitioners 6691 
Special  clinics,  question  owing  to  information  re 

nature  of  disease  being  given  by      -  6691-704 Veneeeal  Disease  : 
Collection  of  information  hj  circularising  doctors, 

results  not  likely  to  be  valuable      -  6634-5 Investigation  by  experts  might  be  preferable  to 
general  practitioners      -       -       -  6725-6 Legal  compulsion,  failure  in  foreign  towns  as  well 
as  England   6572 Prevalence  among  upper  classes,  siiggested  means 
of  getting  information    -       -       -       6557  -63 Transmission  to  offspring  the  chief  danger  -  6567 

Wasseemann  Test: 
every   Practitioner   should   know   how   to  take material  for   6583 
State  aid  in  facilitating  application  of,  would  be useful  6582 

BRODRICK,  The  Hon.  Albinia,  resin-esentative  of  the Irish  Nurses  Association  and  National  Council  of 
Trained  Nurses  of  Great  Britain  and  Ii-eland  : 8830-^9095 

Alcoholics,  Habitual  : 
Segregation  advocated       -       -    8885-7,  9026-8 Sterilisation  in  some  cases  in  America  8888-91 Death  certificates,  reluctance    to  certify  venereal 
disease  and  education  will  remedy      -  8842-3 Detention    and    treatment,    compulsory,    will  be 

iry  later  -       -       -       -        8894,  8903-5 

unicipal BRODRICK,  The  Hon.  AhBimx— continued. 
Diagnosis,  general  hospitals  preferred  to  : establishments  -       -       -       -  - 
Education  of  the  Public  : 

Children,  people  would  have  to  be  trained  for,  at 
present   8378-81 Cultivation  of  discipline  and  self  control  in  home desirable  and  fathers   and   mothers  must  be 
educated   8892-3 

Foreign  countries  ahead  of  England  with  regard  to 
8909-28 Importance  of   -       -       -       -      8836,  8869-70 Knowledge  re  diseases  should  be  \videspread  and removal  of  ignorance  would  assist  in  removing disease  -       -       -     8988-94,  9004-7,  9018-20 

Literature,  American  books  refen-ed  to      -  8883, 9009-10 
in   Primary    schools,   lessons   should   be  given 

through  medium  of  botany     -    8882-3,  9001-3 Sex  matters  should  he   taught   to   very  young 
children  -       -       -  8874-7,  8960-7,  8995-9001 Feeble  Minded  : 

Segregation  advocated       -       -     8885,  9026-30 Sterilisation  in  some  cases  in  America  8888-91, 

9053-4. Germany,    society   dealing   with   venereal  disease referred  to   8909-13 
Hospitals,  Teeatment  of  Veneeeal  Disease  : 

Advocated  in  general  hospitals  -       -  9062-3 
Out-patients'  department : Inadequacy  of  treatment  in  -  -  -  8867 Printed  instructions  should   be   given   to  all 
patients   8871-3 Women  not  told  nature  of  disease  8856-9,  9039-41 Ieeland : 

Dublin,  girls  with  venereal  disease  from  rural 
parts  of  the  country  in  -       -       -  9088-91 Venereal  disease,  practically  non-existent  in  rm'al parts  of  Keriy  ....  9084-90 Medical   men,   inadequate  knowledge   of  venereal diseases   8836-7 MiDWIVES  : 

special  Instruction  re  venereal  disease  advocated 8844-6,  9031-4,  9082-3,  9037-8 
.  Training,  venereal  disease  not  always  included 

9070-1 Night  clinics,  importance  of  -        -       -       -  8868 Notification,  confidential,  advocated  at  present  and would   be    useful  in    providing   knowledge  re 
prevalence  of  disease  -       -       -  8894-908,  9055-6 NUESES  : 
District,  might  be  ignorant  of  venereal  disease 

9077-9 Inadequate  knowledge  of  venereal  disease  and 
methods  of  avoiding  infection,  and  special  com-se of  instruction  advocated  -       -  8836-8,  8862-3, 8915-20,  9023-5,  9033-4,  9068-71 in  Private  nursing  homes,  might  nurse  syphilis 
cases  without  being  told  and  without  •  being 
warned  of  necessary  precautions     -  9072-6 Quacks,   treatment   of    venereal    disease    by,  to considerable  extent  and  prevention  desirable 

8847-9,  9057-9 Syphilis  : 
Bal)y  born  with,  parents  should  both  be  told 

8945-51 in  Child,  mother  should  be  told  of  fact,  but  not 
necessarily  source  of  infection        -  8978-85 Training  and  experience        -       -       -  8930-40 Ti'amps,  if  diseased,  should  be  segregated     -  9030 Teeatment : 

Cards  to  be  handed  to  patients  with  statement  of of  disease,  instructions,  &c.,  recommended 

9060-1 Facilities,  inadequacy  of  -  -  -  8864-7 Free,  increase  of  facilities  advocated  -  -  8868 
by  Herbalists,  chemists  and  quacks,  and  should  be 
prevented  ....  8847-9,  9057-9 United  States  of  Ameeica  : 

Society    for   Sanitary   and   Moral  Prophylaxis 
referred  to     -       -  8883,  8962-7,  9009,  9035-6 Sterilisation    of    feeble-minded    and  habitual 
alcoholics       ....  8888-91,  9053-4 

J 



INDEX. 
127 

BRODRICK,  The  Hon.  Albinia — continued. 
Venereal  Diseases  : 

should  be  Dealt  with  by  doctors  simply  as  disease 
and  as  professional  matter  and  not  from  moral 
point  of  view       8839,  8945-51,  8986-7,  9013-7 Deaths,  no  criterion  of  incidence  amongst  civil 
population  8847 

Ignorance  of  public,  nurses  and  doctors      -  8836 Persons  should  be  told  of,  when  present  8945-51 Press  should  be  free  to  express  itself  re      -  8840 Prevalence : 
Becoming  recognised  as  immeasurably  greater 

than  previously  demonstrable      -  8957-9 Medical  practice  no  guide       -       -  8847-9 Statements  made  by  doctors  of  being  legally  bound not  to  disclose  nature  of  disease  even  to  nurse 
89U6,  9092-5 Stigma  must  be  removed  -  -  8869-70,  9011-2 Title  should  be  changed  -  -  -  8840-1 Women  with  : 

Nurses  should  not  tell,  but  leave  it  to  doctor 
9064-7 Practice  of  doctors  to  keep  women  in  ignorance 

and  objection  to  -       -       -  8850-61,  8952-6 should  be  Told  as  a  general  rule,  8868-76,  9021-2, 
9042-7 

BROWNING,  Carl,  M.D.,  D.P.H.,  Director  of  the 
Laboratory  of    Clinical  Pathology   in  Glasgow 
University :       -       -       -       -       -  6807-7234 Aneurysm,  coimection  with  syphilis       -  6914,  7091 •Diagnosis  by  clinical  ol)servation  alone,  question  of value    6817-9,  7005-9 Disseminiited    sclerosis,  small  percentage  only  of 
syphilis  among  cases  6916 

Education  of  the  Public  : 
as  Deterrent  to  exposure  to  risk,  question  of 

7192-4 Dissemination  of  accurate  knowledge  advocated  to 
remove  stigma       -       -       -       6957-9, 6962 Improvement,  possibility  of       -       -       -  6993 Value  of,  in  leading  to  early  treatment  7192-4 

Epilepsy,  connection  with  syphilis  -  6889-95,7148-53 
Gartlooh  District  Asylum  : 
Number  of  men  and  women  with  G.P.I.  -  7147 
Wassermann  tests,  results  -       -       -       -  6868 

General  Paralysis  of  the  Insane  : 
All  cases  due  to  syphilis  -  -  7091-2,  7148-5 
Connection -with  syphilis  -  -  -  -  6916 Intractibility  to  treatment  •  -  7168-71 Large  amount  among  people  having  very  little 

early  symptoms  -  -  -  -  -  7081 Positive  reaction  from  cerebro- spinal  fluid  and negative  from  blood,  possible  but  rare  6868-9 
Glasgow  : 

Corporation,  examination  of  blood  sjjecimens  at 
public  expense       -       -       -       7186,  7206-7 Infirmary  : 
Number  of  beds  and  of  out-patients  treated  in 1913    6830-1 
Syphilis : Cases  in  early  stages  not  received  6832-6 Patients  should  be  taken  in  on  extensive  scale 

6837-9 Prostitutes,  examination  of  blood,  and  results 
6926-30,  7035,  7055-60,  7203-5,  7222-30 

Syphilis  : Inadequate    facilities     for    training  medical students  7  014-5 
Salvarsan  in  early  stages,  little  hospital  facility 7016 

University,  Wassermann  tests,  method  6814-5 Wassermann  tests  applied  to  children  and  young adults,  and  results  6850-62,  6880-8,  6923,  7148 Gonorrhoea,  treatnifent,  no   satisfactory  results  of research  heard  of       -       -       -       -  6997-7001 
Gynaecological   cases,   undefined,   connection  with 

syphilis        ....  6923-5,7032-4 
Heart  Disease  in  Children  : 

Connection  with  syphilis  and  rheumatism  6906-8 Syphilitic,  mortality   6908 

BROWNING,  Carl— co)ihiK/,ef7. Hospitals  : 
Examination  of  blood  of  all  patients  advocated 

6943-7,  7036-7,  7065-6 Treatment  of  venereal  disease  : 
All  hospitals  should  be  prepared  for,  at  early 6952 
Special  hospitals  or  wards  would  be  objected  to 

6964, 7041-2 
Suggestion  re  course      -       -     6954-5, 7038-'9 

Innocent  Infection  -. 
among  Doctors  and  nurses,  extent  of  -  7200-2 of  Women  after  marriage,  many  cases  7200-2 

Interstitial  Keratitis  .- 
Connection  with  syphilis  6872-3,  6919-21,  7091 Treatment,  little  amenability  to     6874-5,  7025-8 Iritis,  connection  with  syphilis       -       -  6919-21 Locomotor  Ataxy : 
Cases  of,  without  any  earlier  signs  of  syphilis,  but 

exposure  to  possible  infection        -  6980-1 Connection  with  syphilis    -       -        -       -  6916 Marriage  : 
Legal  obligation  in  connection  with  safety  would 

be  approved  -----  6994-5 Positive  reaction  an  indication  for  further  treat- 
ment prior  to,  not  necessarily  a  barrier  -  7172 Proof  of  safety  before,  desirability  of,  and  question 

of  possibility  -       -       -       -  6981-92, 7071-7 Medical  students,  insufiiciency  of  practical  training 
6819-20,  7098-9 

Mental  defects,  connection  with  syphilis  6889-903, 
7091,  7148-53 Metritis,  connection  with  syphilis         6923,  7157-9 

Nervous  diseases,  connection  with  syphilis  6916-9, 
7154-6 Notification,  Compulsory  : 

not  Advocated  at  present  as  would  act  as  deterrent, 
but  compi-ehensive  official  method  must  come into  use  in  futiu-e   -       -       -       -        -  7115 

of  Symptoms,  proposal  approved        -       -  6960 Optic  atrophy,  connection  with  syphilis  6919-21 
OZMSifK  : 

Connection  with  syphilis  -  -  -  7029-31 Explanation   7029-30 
Para- syphilitic,  a  misleading  term         -  6870-1 Para-syphilitic  Cases  : 

Intractibility  to  treatment  -  -  -  7163-70 Salvarsan  treatment,  question  of  desirability 
7049-54 Paroxysmal  haemogiobnuria,  syphilitic  infection believed  to  be  invariably  present  6922,  7096 

Prostitution  : 
Connection  with  ill-paid  labour  -  7231-2 a  Prolific  source  of  syphilis  but  not  the  whole source  7059-60 

Rheumatism  during  pregnancy,  heart  disease  in children  as  result   6908 
School  children,  blood  test  advocated  as  part  of medical  examination  -       -  7067-8, 7217-20 
Semen,  question  of  infectivity  of    -  7022-5,  7111-2, 

7135-6 Syphilis  : 
Cariier   or  early  latent   stage,  explanation  and 

danger  of       -   6821-5. 6849.  7017-25.  7104-12, 7141-2,  7181-4 Concealment,  tendency  to,  on  being  questioned, a  after  positive  reaction  obtained 
Congenital : Absence    of    early  manifestations    in  mother common   6827-8 

Latent  stage  may  be  passed  into  after  16th year  and  disease  may  then  escape  detection 
6896-8 Importance  of,  as  cause  of  other  diseases 7090-7, 7181-4 Incubation  period  and  question  of  infectivity 

before  appearance  of  sore    -       -       -  7212-4 Infectivity : 
Case  of,  for  long  period  where  no  treatment 
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BROWNING,  Gar-l— continued. Syphilis — continued. 

Prevalence     among    general     community,  im- 
possibility of  ascertaining      -       -       -  6876 Proportion     of     inmates    of     infirmaries  and hospitals  with,  could  be  established  and  woidd be  useful   6877-9 

Spirochsete,     faiku-e     to     find,   not  necessary proof  of  absence  of  syphilis     -      7010-3,  7211 
•    Tertiary,    Wassei'mann    test   not    a  necessai-y proof  of  infectivity  or  not       -  6988-92,  7178-9 

Typical  appearance  chai'acteristic  and  could  not he  mistaken  by  trained  man  -       -       -  7005 Tramps,    Scotland,    large   proportion    of  positive reactions  obtained  among,  but  size  of  families 
not  reduced  by  amoimt  of  syphilis     -  6931-41, 
Treatment:  7061-4,7160-1 Compulsory : Power  to  hospitals  to  insist  on  continuance  of 

proper  treatment  suggested       -  6960-3, 7069-70,  7190 
Suggestion   6971-2 Cure,  question  of  evidence  -  -  -  7138-40 Early  diagnosis  and,   importance    of  educating 
public  to  submit  to  -  -  -  7136-7 Free,  would  be  wise  ....  7187-91 

Mercury,  length  of ,  question  .  .  .  7116-2U Salvarsan  : 
Anaphylactoid  condition,  possibility  of  7047-51 Efiicacy  of,  and  superiority  over  mercury 

6948-51,  7100-2 
Fatalities  after,  possible  causes      .  7046-9 by  Ordinary  piuctitioner,  would  be  approved  if 

special  instruction  received     6966-9,  7043-6, 
7103, 7209-10 Reinfection  convincing  proof  of  efficacy  of  7040 Uterine  haemorrhage,  connection  with  syphilis 

Wasseemann  Test:  6923,7157-9 Blood  should  be  taken  from  vein  -  7130-1 
Free  provision  of,  desirable  .  7187-8,  7205-8 Methods  of  carrying  out  .  -  .  7121-9 Positive  reaction  : 

Definite  proof  of  presence  of  syphilis  even  in absence  of  other  evidence      -       .  6850-65 Infectivity  to  others  not  necessarily  shown  by, 
7171-2 Percentages  in  which  obtained       -  6844^8 some  Special  diseases  might  give,  even  without 

syphilitic  taint    -       -       -       -  6841-3 Syphilis  only,  indicated  by,  in  England,  but certain  number  of  syphilitic  cases  would  not 
give  -  -  6841-63,  6942,  7078-80,  7174-7 Reaction,  degree  of  strength  not  considered  to 

relate  to  severity  of  infection  clinically  .  7162 
CHALMERS,  Dr.  A.  K.,  medical  ofilcer  of  health  for 

the  city  of  Glasgow  and  President  of  the  Society of  Medical  Officers  of  Health  (joint  evidence) : 
10,432-10,867 Death  Certificates  to  Medical  Officer  of 

Health  : 
Advantages  and  suggestions  10,440-52,  10,835-42 Relations  should  have  no  access  to    -  10,843-5 Diagnosis,  Bacteriological  Institutes  : should  be  Available  for  free  disposal  of  doctors 

10,453-6,  10,790-4 Doctors  should  supply  statement  of  age,  sex,  &c. but  no  name,  as  condition   of   sample  being 
examined   10,457-8 

imder  Local  authorities  suggested     -  10,517-24 Subsidisation  advocated     ....  10,864 Education  of  the  Public  : 
Circular    containing    findings    of  Commission, 

suggestion     -       -       -       -  .    -  10,579-82 Elementary  schools,  children  not  old  enough  to be  taught  in,  but  continuation  classes  on  basis of  natural  history  teaching  might  be  useful 
10,697,  10,700-1 by  Parents,  best  if  possible,  then  by  teachers 

individually  10,697 
in  Schools,  in  natiu-al  history  study  would  be possible-       -       -       -       -       •  -10,697 Simple  statements  constituting  warnings  might  be 

circulated  and  put  in  papers   -       •  10,698-9 

CHALMERS,  Dr.  A.  K.— continued. 
Glasgow  : Bacteriological  laboratory  -     10,459-62.  10,517-8 

10,522-4 Consumption,  cases  taken  irrespecti\  e  of  residence 
10,788-9 Girls  from  country  come  to.  to  be  confined 
10,784-6 Infectious  hospitals,  proportion  of  Wassermann 

reactions  among  children       -       -  10,846-50 Lock  Hospital,  accommodation  and  question  of reason  for  all  beds  not  beiag  occupied  10,476, 
10,682-6 Ophthalmia  neonatorum  : Attempt  made  to  get  mothers  for  treatment 10,861 -  10.550 

Causes,  investigation  being  carried  out  10,856  9 if  Mother  found  to  have  positive  reaction,  steps taken  10,863 
Proportion  to  total  l)irths       -       -       - 10,855 Venereal  disease : 
Treatment  of  children  by  local  authority  who should  properly  be  in  lock  hospital  10,550, 

10,685-6 Treatment : 
Corporation  would  take  action  at  once  if  much 

greater  prevalence  disclosed  than  hitherto recognised  ....  10,865-7 
Corporation  would  probably  be  -willing  to  under- take treatment  of  anybody  with  venereal 

disease  vrith  three-fourths  cost  paid  liy 
Government  -  -  .  .  .  10,811 Facilities  and  lack  of  proper  organisation 

10,475-80,  10,542-3 Wassermann  reaction,  payment  of  practitioners for  trouble  in  sending   specimen  and  giving 
information   .....  10,851-4 Miscarriages,  syphilis  a  cause  of  number  of,  but  fact 

must  be  estabhshed  ....  10,782-3 Notification,  compulsory,  objects  in  view  would  be defeated  by  10,568 
Quack  Treatment  of  Venereal  Disease  : Question  as  to  what  afterwards  becomes  of  people 

10,639-44 Reasons  for  people  going  to      .       .  10,653-4 Suppression   not   advocated,  but  education  will decrease  ....     10,635-7,  10,644-54 
Registration  of  births,  deaths  and  marriages  to inedical  officer  of  health,  jjroposal  10,440-52 

Treatment : Central  registry  : 
Number  only,  question  of  value  of  -  10,829-32 Objection  to,  and  patients  would  probably  be 

driven  to  quacks        -       -       -      1 0,833-4 Free,  facilities  should  be  a%ailable  to  any  person whether  resident   or   not  within  district  and 
consequent  need  for  national  grant  10,482-3, 10,502,  10,787-9,  10,795 Conferences  would  not  be  necessary  in  Scotland, local  authorities  not  averse  to  treatment  from 
moml  point  of  view  and  only  question  one  of 
finance   10,542-9 Government  grant  to  local  authorities  : Advocated,  and  basis  of  number  of  treatments 

would  probably  be  fair       .   10,500-9,  10,864 Question  of  proportion  to  total  expenditure  and whole  cost  should  not  be  borne  by  Treasury 
10,796-812 75  per  cent,  of  cost,  few  authorities  would  refuse 

to  undertake  treatment      .       .  10,827-8 Local  authorities  should  be  empowered  to  offer 
facilities  but  compulsion  not  advocated  10,463-4 by  L.G.B.  if  local  authorities  fail  to  provide scheme,  not  advocated,  local  authorities  should 
be  compelled  to  undertake-  -  -  10,813-26 Venereal  Diseases  : L.G.B.  should  issue  order  or  orders  under  Public 
Health  Act  declaring  diseases  to  be  endemic  in order  to  enable  facilities  for  treatment  to  be 
increased   10,496-9 

Prevalence,  lack  of  knowledge  .       -  10,639-44 
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COUPLAND,    Dr.   Sidney,  and    BOND.  Dr.   C.     COUPLAND,  Dr.  Sidney,  and  Bond,  Dr.  C.  Hubekt 
Hubert,  Commissioners  in  Lunacy    -  6017-6384  — continued. 

Brain  lesions,  connection  with  syphillis  -       -    6097  Lunatic  Asylums— co/iiiut'ed. Epilepsy,  more  frequent  among  congenital  mental  i. 
defectives  that  are  also  infected  l^y  syphilis  6345-8  Returns,  form  of,  and  extent  to  wluch  accui-ate 

General  Paralysis  OF  THE  Insane:  ^    ,  .,.  6039,6042-3,6048-55 
possible  Connection  with  alcohoHsm  -        6382-3  ^T.''^  ,  c Connection  with  syphilis,  and  all  cases  beUeved  to  Antecedents  to  attack  of   msanity  most  fro- bedueto      -       -    6095-6,6187,6190-1,6242  quently  associated  with  acqmred  syphilis 
Heredity,  question  of  importance  of    -       6338-41  n               i     .    f  .        .  6100-^ higher  Incidence  among  men  than  women,  possible  Condition,s  due  to,  found  ])y  post-niortein 

reason                                                6349-51  ^,          ,  .    ,  ̂.  ̂      ̂ .         ̂         ̂ .      f  ̂<'-30 
Mortality  in  institutions  a,nd  outside  1911,  6155-7  Geographical  dist.-ibution  and  question  of  ;1<^«l;'; in  Lunatic  Asylums,  see  under  Lunatic  Asylums  ^^^^^     '  ,      '       "    .    '     ,  »7.  ()_  ,()  J Jj^Iq^  Higher  rate  among  private  than  pauper  lunal  u^.s, 

Gonon-hooa,  question  of  connection  with  insanity  question  of  reason,  and  not  necessarily  a  proof 6361-"]  incidence  generally  -       -       -  6352-60 
Locomotor  ataxy,  all  cases  considered  due  to  syphilis  apparent  Increase  partly  due  to  causes  being 6243  more  found  out  -       -       -  6259-61,6288 
Lunacy  Commissioner,  duties  -       -       -       6024-7  ^arge  amount  of  syphiUtic  taint,  not  revealed  by 
Lunatic  Asylums:  ^       'y      '       '  .V''^-^ Administration  in  hands  of  local  authorities  Imt  Males  m  higher  ratio  among  private  than  m 

advice  given  by  Commissioners         -       6026-7  P'^^Per  class  and  reverse  as  regards  females 
Admissions,  increase  to  maximum  in  1902    6059-62  ^        ,        .             ,    ,  "'^"•^ 
Children  admitted,  history  of  parents  would  be  Percentage,  increase,  but  no  evidence  of  increase 

useful                                                   6238-41  prevalence  of  syphilis  among  insane 
Chronic  insane  kept  in  workhouses  and  infirmaries  „                  „         .    ,       ,  ., 

in  a  few  parts        -----    6212  Proportion  oi  acquired  and  congenital  among 
Congenital  or  infantile  mental  diseases,  proportions  pauper  patients  -       -       -  - 

with  and  without  epilepsy  -  -  -  6087  Proportion  with  and  without  epilepsy  -  6088 
Dementia,  melancholia,  mania.  &c.,  proportions  Proportion  of  insanity  due  to  -  -  6084-96 due  to  syijhilis  .  -  -  .  6098-9  balvarsan  treatment,  question  of  extent  6368-9 Doctors  •  Secondary  and  tertiary,  some  cases,  and  treat- 

Difficulty  of  obtaining  -  -  -  -  6372  ment  efficient  but  on  old  lines  -  6365-8 
Junior  medical  officers,  question  as  to  qualities  Treatment,  conditions  when  given,  &c.,  and  a 6370-2  ■'^'^^  asylums  can  give  salvarsan  treatment 
Method  of  appointment,  &c.    -       -        6170-4  ^    ̂        ̂       ̂ .  6164-5,6183 General  paralysis  of  the  insane  :  System  of  sendmg  patients  to  distant  asylums 
Age  distribution  6153  6148 
Case  of  all  deaths  in  one  workhouse  receiving  V  enereai  diseases  : chronic  cases  from  asylum  being  certified  as  Occupations  of  patients  could  be  supplied due  to,  through  ignorance   -       -       -    6322  ^                 .  , 
Census  of,  on  particular  day,  Commissioners  Percentages  since  1876   -       -       -  6044-7 

wilUng  to  carry  out,  and  question  of  form  and  Residence  where  disease  contracted,  question  of value      -    6141-8,6216-8,6245-50,6317-25  possibihty  of  obtaining       -       -  6225-31 
Geographical    distribution    and    question    of  Wassermann  test : 

accuracy     6111-22,  6132-9,  6151-3,  6219-21,  Applied  m  some  asylums  but  not  universally 6250,  6373-82  6040,  6315-6 
Higher  proportion  in  boroughs  than  in  counties  P^^'^f^^  asyhmis,  question  of  carrying  out  of, 6149-50  f°^'  Commission  -       -       -       -  6162-3 Mortality  statistics         -       -       -       6155-60  ^ew  asylums  do,  themselves,  but  increase  in 
Percentage  to  population  of  districts  instead  of  ^  number  of  clmical  laboratories     -       -  6161 to  inmates  of  asylums,  question  of,  as  more  Facilities    m   every  asylum,  or   access  to,  in x^seful  6210-6  county  or  borough,  desirable       -  6180-3 Proportion  to  total  inmates,  and  proportion  of  Lunatics  : 

men  and  women,  and  question  as  to  accuracy  under  Commissioners,  number,  1912    -  6034.  6038 
6140,  6103-10,  6123-6,  6298-305  Pauper,  majority  sent  to  asylums  but  some  retained Proportions  among  private  and  pauper  patients,  in  workhouses        -       -       -       -  6029-30 

and  no  noticeable  diiference       6126-31,  6154  Private  and  pauper  patients,  distinction  between Proportions  due   to   acquired   and   congenital  6036-7 
syphilis       ------    6088  Uncertified,  decrease  and  question  of  number Syphilis  as  cause,  proportion  of  cases  and  every  6028-33 
case  believed  to  be  due  to    -       6095-6,  6187,  Upper  classes,  some  not  certified        -  6031-3 6190-1,  6242,  6244  Ment.al  Defects  (Insanity)  : 

Women,  certain  counties  without  cases    6135-9,  Abolition  of  syphilis  would  do  away  with  G.P.I. , 6307-14  but  would  probably  not  decrease  insanity  and 
Gonori'hoea,  history  of,  frequently  come  across,  but  possible  increase  in  male  cases  eventually no  systematic  noting  of    -       -       -       6166-7  6190-3,  6205-9,  6331-41 Insanity,  causes :  Causation,    additional     research    desirable  and 

Inquiry  not  made  by  relieving  officers  and  work-  prospects       -       .       .       -        .  6175-9 
house  doctors       -       -   '    -       -       6262-5  Connection  with  syphilis  6084-96, 6098-9, 6184-96, Number  of  cases  in  which,  imknown  and  no  6343-4 
definite  information  obtainable      -      6070-4,  Syphilis  as  principal  or  coutributai-y  cause,  difficulty 

6254-8  of  deciding  '  6056-8 Returns,  particulars  re,  method  of  obtaining,  Syphilis- 
and  question  of  accuracy     -       -       6262-85  Congenital,  clinical  signs  more  easily  obsei-ved  than Mortabtyrate  6160  in  acquired  syphilis        -       -       -  6052-5 

Mahitenancecost   -       -       -       -     6197-201  in  Ltmatic  Asylums,  see  ztnder  Limatic  Asylums Place  of  residence,  practice  re         -  6222-4 
Post-mortem  examinations,  proportion  to  number     CROSS,  Dr.  P.  R.,  representative  of  the  Royal  College 

of  

deaths                                                   

6364  of   Surgeons,  Ophthalmic  Surgeon  at   the  Eye 

Public,  number                                             6039  Hospital  at  Bristol,  and  Consulting  Sm-geon  at Research,  Commissioners  have  no  power  to  insist  the  Royal  Infinnary,  Bristol : 
on-       -       -       -       -       -       -         6168-9  Arthritis,  connection  with  gouorrhcea    -  11,967 
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CROSS,  Dr.  F.  B,.— continued. 
Blindness  : no  Cases  of,  as  result  of  salvarsaii  treatment  seen 

12,132-3 Connection  with  venereal  disease       -  11,899-900, 11,907-16,  12,017-8 Gonorrhrea  produces  greater  amount  of,  in  children, 
and  syphilis  in  adults      -       -       -  12,101-3 as  Result  of  arsenical  treatment  otlier  than  salvar- 
san,  heard  of   12,049-50 Statistics,  1891,  1901,  and  comparison  with  U.S.A. 

11,903-6 Bristol  : 
Blind  Asylum,  amount  of  blindness  in  children 

due  to  gonorrhoeal  infection    -       -  11,899-902, 
12,039-41 Blind  children,  proportion  probably  decreased 
12,158-61 Diagnosis,  no  steps  taken  by  Town  Coimcil  to 

provide  facilities     ...       -  12,200-3 
Bye  Hospital : Accommodation  and  average  number  of  out- 

patients seen  every  year     11,894-6,  12,144-7 Ophthalmia  neonatorum,  cases       -  11,893 Venereal  cases,  arrangements  and  no  distinction made  -       -       -       -       11,973-6,  12.147-9 Wassermann  tests,  applied  in  some  cases  11,917 
Ophthalmia  neonatorum : 

no  Epidemic  heard  of     -       -       -  12,021-5 Lectures  to  be  given  to  midwives,  &c.  12,128-9 Notification  from  1st  April  1914     -  12,056, 
12,164-6 Statistics  -  -  -  12,163-72,  11,899-902 School  clinics  -  -  -  -  -  12,074-6 Schools  for  mothers,  instruction  re  dangers  to 

children's  eyes,  desirable  -  -  12,070-3 Tertiary  syphilis,  large  amount  of,  about  1880  or 1881,  and  decrease  as  result  of  better  and  earlier 
treatment  -  -  -  11,998-2009,  12,052 Venereal  disease,  not  believed  to  be  particularly 
prevalent  -  -  _  -  11,998,  12,077-80 "Wassermann  tests,  facilities  not  adequate 

11,917-9 Conjunctivitis,  common  in  children  and  many  cases 
due  to  gonococcal  infection        -       -  .  11,961 

Diagnosis,  value  of  provision  by  State   -  12,134-6 Eye  Diseases: 
Connection  with  syphilis  and  gonorrhoea  12,017-8 Sarcoma  of  the  choroid,  immediate  removal  of  eye 

necessary,  and  no  reciirrence  need  occur 
12,141-3 Primary   chancre   on   eyelid,    sign   of  primary 

syphilis  11,921-9 Secondary  manifestations  of  acquired  syphilis  and 
method  of  diagnosing     -       -       -  11,930-7 

Symptoms  of  congenital  syphilis        -  11,938-45 Syphilitic  aif  ections : Salvarsan  treatment : 
no  Damage  seen  and  considered  unlikely 

12,026-35 Value  of   12,028-30 Salvarsan  and  neo-salvarsan,  Ijoth  used,  but 
salvarsan  preferable    -       -       -  12,036-8 Gonorrhoea  in  women,  seriousness  of      -  12,098-100 

Hospice    des    Quinze-Vingts,   blindness,  probable extent  to  which  venereal  disease  connected  with 
11,913-6 Hospitals  : 

General  voluntary,  capable  of  dealing  with  vene- real cases  clinically  with  proper  scientific  help 
in  diagnosis  and  financial  assistance  -  11,993, 11,977-96, 12,081-3, 12,147, 12,150-7, 12,195-6 Special,  might  be  used  in  London,  but  in  smaller 
places,  general  hospitals  advocated  and  sugges- tion   11,959-60 Interstitial  Keratitis  : 

rarely  Acquired,  but  ordinarily  congenital  12,220 
general  Age  of  appearance  -  11,942-3,  12,220 Connection  with  syphilis  -  -  -  11,938-45 Curable  in  some  cases  but  other  structures  than 

cornea  often  affected  -  .  -  .  12,217 
Development  after  blow  on  eye  -  -  - 12,221 Salvarsan  treatment,  better  results  may  be  obtained with       ...       -       -  12.218-9,  12.220 

CROSS,  Dr.  F.  R.— -continued. Iritis  : 
Half,  probably  due  to  gonorrhea  or  syphilis 

12,137-40 Recurrent,  considered  to  have  gonococcal  origin, and  careful  examination  should  be  made  in  cases 
of   11,967-9 Rheumatic,  not   considered    very    common,  and 
many  cases  really  gonorrheal    11,967,  12,062-6 Keratitis,  decrease  probable  with  jjroper  treatment 

of  syphilitic  persons  12,222 Laboratories : 
Existing,  should  be  developed  first     -  11,952-6 State  or  municipality  should  provide  centres  for 

diagnosis  where  required,  but  charge  should  be made   11,952-5,  12,150 
Leipsig  Lying-in  Hospital,  treatment  for  ophthalmia introduced  in  1880  and  success  -       -       - 12,092 
Mental  defects,  connection  with  syphilis        - 11,997 Midwives,    instruction  re    gonorrhoeal  ophthalmia 
d&sirable   12,214-6 Night  Clinics  : 
Important  11,959 
no  Special  name  advoc;ated  but  would  be  under- stood to  be  for  venereal  patients     -  12,197-9 Notification,  compulsory,  not  desirable  at  present 

and  quack  treatment  might  be  increased 
12,123-6 Nurses,  instruction  necessary  -  -  12,211-3 Ophthalmia,  epidemics  in  schools,  causes  and  cases 

not  necessarily  gonorrhoeal  -  -  12,114-7 
Ophthalmia,  Gonoerhceal  : 

Prevalence  of  11,961-3 
Transmission  by  contagion        -       -  11,964-6 Ol'HTHALMIA  NEONATORUM  : 
all  Cases   not   i-eally  gonococcal,   but  probably 

80  per  cent,  of  cases  notified  are     -  12,173-6 Children  highly  predisposed  to,  if   mother  has gonococcal  mischief,  but  some  children  might 
escape  and  question  of  reasons  12,104-10, 12,194 Connection  with  poverty  and  want  of  hygienic 
precautions,  &c.      -       -       -       -  12,019-20 Eyes  should  not  be  washed  with  same  towel  as 
body  12,193 Notification,  stamping  out  of  disease  anticipated from  12,162 

Prophylactic  measures  : Instillation  of  nitrate  of  silver,  no  objection  to, 
but  not  necessary  as  routine  treatment  imless 
mother  had  gonorrhoea  -    12.057-8,  12,095-7, 12.177-83,12,189 

Instillation  of  specific  antiseptic  in  case  of  un- satisfactory condition  of  mother,  instructions 
would  be  useful  -       -       -       -  12.190-2 Protargol  or  weaker  solution  of  nitrate  of  silver 
might  be  used     .       -       -       -  12,184-8 Transmission  between  childi-en       -  12,204-5 Pregnancy,  treatment  of  mother  during,  blindness 

among  children  might  be  prevented    -  12,087-91 Quack  treatment  of  eye  diseases,  danger  of  11.970-2 Schools  for  -mothers,  instruction  might  be  given  in, 
re  venereal  diseases      -       -    12.070-3.  12,127-8, 

12,208-11 Sheffield,  night  clinic  referred  to  -        ■       - 11,959 
Syphilis,  Congenital: Doctors  should  tell  husband  when  case  of,  dis- 

covered in  mother  or  child      -        -  11,949-50 Knowledge  should  be  spread  tactfully  among 
chilch'en  and  public  and  suggestions  11,946-50 

TrExVTMENT  : Facilities  for,  within  reacii  of  people  all  over  the 
country,  desirable  -       -       -       -  11,990-2 Financial  assistance  from  public  funds  essential 

11.977-96 by  Panel  doctor  : might  Continue  treatment  after  first  treatment in  institution      .       -       -       -  12,083-5 
Impossibility  of,  but  should   be  able  to  send 

patients  to  institution  -     11,951-2,  12,067-8, 
12,111,  12,120-2 Period  required,  question  of    -       -  12,053-4 Printed  instractions  to  patients,  might  be  ad- 

vantageous   12,059-60 
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CROSS,  Dr.  R.  F.— continued. 
Treatment — continued. 

Salvarsan : 
no  Fatalities  or  ill-consequences  seen  12,027-35, 12,047 
Intra-venous  injections,  ordinary  medical  men 

should  not  cany  out   -       -       -       .  12,048 
Precautions  required      -       -      ]2.().'rl',  12,048 Value  of  12,048 

U.S.A.,  statistics  of  blindness  and  carises      -  ILOO.*), 11.907-11 Venereal  Disease  : 
Certificates  for  insurance  purposes  not  accurate 12.112 
Diseases  comparatively  rare  in  country  12,012-.') Vienna,  Foundling  Hospital,  epidemic  of  gonorrhoea] ophthalmia  and  proportion  of  cases  in  which  eye lost   11,965,  12,092-3 Wassermann  test,  by  panel  doctors,  impossibility  of, 11..592.  11..597-8 

DOWNES,  Sir  Arthur  H.,  M.D.,  M^dical  Inspector for  Poor  Law  Purposes  of  the  Local  Government Board  :   4929-51(iG 
Detention,  compiilsoiy,  power  to  Poor  Law  autho- rity advocated  if  arranged  so  that  people  would not  shrink  from  it  but  should  be  made  as  little 

deterrent  as  possible  -      510G-30,  50C8,  5100-29. 
Infirmaries  : 

Convalescents,  sending  of,  back  to  workhouse  to 
make  room  for  urgent  cases     -       -  5060-2 London,  see  London  below. 

Medical  stafP,  size  .....  5071-2 Nurses,  instiiiction  to,  as  to  avoiding  infection 
5102-3 Private  affairs  of  patients  should  not  be  revealed 5032 

Ti'eatment  in,  question  of  effect  on  franchise 
4978,  4980-1 Treatment  of  venereal  disease  : 

many  Cases  from  common  lodging-houses  but comparatively  few  from  casual  wards  5104 Infirmaries  should  be  made  one  of  chief  agencies 
for  stamping  out  disease        5038-9,  5052-5, 5064-6,  5069-70 existing  Medical  provision  would  be  inadequate 
for  systematic  treatment,  generally  speaking 

5071-3 Men  of  objectionable  character,  difficulty  4958 
Proportion  per  1,000  paupers  at  different  age 

gi'oups  siiffering  from  venereal  disease 4988-91 Provision  in   large   towns,    and  facilities  for 
salvarsan  treatment  and  Wassei-mann  test 

4963-7 Specialisation  desired  by  some  superintendents, 
but  difficulty  .  -  .  .  4961-2 Statistics  of  indoor  cases  chargeable,  1st  July 1911    4983-7 

Tendency  for  persons  suffering  from  disease  in 
earlier  stages  not  to  go  to,  persons  go  chiefly 
in  tertiaiy  stages  .  4984,  4987,  5096-7 Wassermann  test  and  salvarsan,  absence  of,  in 
certain  large  towns,  suggestion  from  Com. mission  would  be  useful  -  .  5094-5 

Women    in,   for    confinement,   possibility  of testing  blood  of,  and  of  infants  with  Wasser. mann  reaction,  and  using  salvarsan  treatment, 5088-93 
Leprosy,  segregation  proceedings  in  South  Africa, 

5014-5 Local  Government  Board  : 
Medical  Inspector  for  Poor  Law  purposes,  functions 

4930-3 Medical  statistics,  question  as  to  adequacy,  &c. 
514.5-7 Lock  Hospital: 

Sending  of   cases   to,  by  unions,  Metropolitan Common  Poor  Fund  a  possible  deteiTent 
5006-9 many   Venereal    cases    sent    to,    by  unions  in Metropolis       -       ,       .       .       .  5003-5 

DOWNES,  Sir  Arthur  H. — continued. London : Infirmaries  : 
Maternity  wards,  separation  of  venereal  cases  as far  as  possible,  and  further  separati(Mi desirable      -       .       -       .5098-101,  5165  (i 
no  Reluctance  on  part  of  very  pool-  and  small triiucMiieii  el;!  vs.  iV:c.  to  enter,  and  preferi-ed 

in   "      .  I ' ' 7 7 .    > 7'. »,  .".o 1 2-52,  50-56-9 •  ,N   !,:  I,  ,  n.il  (ilijwt  to  use  of, 
■'}■■■•  •  ■  ■  y-'i'-       vvli..!.-  ..r  iii.-<n,i„,|is  and  half 

Sijecial  wards  for  venereal  dl-,i';i:  ̂ -  in  .  mum-  .msl's and  treatment  in  general  \Mir.|>  in  ..ihcrs without  ill  effects,  but  son].;  ..hj  -cthuis  by other  patients     -       .       -       -  4957-8 Staff  satisfactory  49.56 
Stigma,  feeling  rapidly  disappearing     -  5063 Wassermann  test,  facilities   4966,  4976,  5083-7 

Venereal  disease  less  pi'evalent  and  milder  among poor  than  formerly  according  to  clinical  evi- dence   4982 
Metropolitan  Asylums  Board,  laboratory       .  4976 Notification,  compulsory,  if  required  State  should 

provide  remedy  or  refuge  for  pei'sons  who  would otherwise  suffer         -       .       .       5031,  5033-4 
Paddington  Infirmary,  Ij^ing-in  cases  taken  fi'om 

Lock  Hospital  ......  ,")088 Poor  Lavt  : 
Guardians,  power  of  combination       -       -  4962 
Indoor  pauper  grant,  explanation      -   5007,  5010 Medical  relief : 

Advice  by  L.G.B.  as  to  treatment  of  disease, 
question  of         ....  5161-4 Functions,  no  overlapping  and  no  relief  owing to  Insurance  Act  as  dependents  and  institu- 

tional relief  not  yet  provided  for  4941-6, 
5040-1 "  Necessity,"  view  taken  of,  as  regards  medical relief  -       -       .       .        4937-40,  5043-52 Out-relief  to  persons  with  venereal  disease objected  to  by  many  authorities,  and  possible deterrent  effect  of  being  sent  to  institution, 
4953-5 Precedure  and  facilities  -  .  4947-52 

no  Statutory  obligation  re,  outside  London 
4936-7 Venereal  diseases  on  same  plane  as  others  4934-5 Metropolitan  Common  Poor  Fund,  explanation  of, 

and  possible  deterrent  to  venereal  cases  being 
sent  to  special  hospital  .       -  5006-9 Treatment  of  venereal  disease  : 
see  also  under  Infirmaries  above. 
many  Cases  sent  to  Lock  Hospital  by  unions  in 

metropolis         ....  5003-5 Doctors  should  have  enough  knowledge  to  take material  from  patients  for  Wasseraiann  test 
4968-72 Power  to  send  patients  away  for  treatment,  &c. 
4973-4 "  Summary  of  returns    furnished   by  certain medical  officers  "  put  in       5030-44,  5148-52, 5157-60,  4996-5000 

Seaports,  venereal  disease,  foreign  sailors  as  possible cause  of  prevalence  and  virulence      -       .  4982 Treatment,  special  wards  preferred  to  special  hos. pitals   4962 
Venereal  Disease  : 

Accidental  infection  of  medical  men  and  nurses, 
cases     .......  49,57 Prevalence  : 
among  Poor,  not  large  ....  ,5001 in  Private  practice  greater  than  among  poor  in some  cases  -  .  -  5001-2,  5036-7 less  Prevalent  and  milder  among  poor  than 
formerly  on  the  whole  with  exception  of  sea- ports   4982 

Wassermann  test,  question  of  value  -  5076-82 
Workhouses  : 

Casual  wards,  disinfection  of  clothing,  question 5105 
Inmates   found   to  be   suffering   from  locomotor 

ataxy,  G.P.I.,  &c„  procedure      -       .  5153-6 
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DUNLOP,   Dr.   Jambs  Cbaufued,  Superintendent of  the  Statistical  Department  in  tlie  office  of  the 

Registrar- General  of  Scotland  :  -       -  1320-1595 Aneurysm,  connection  with  syphilis  -  -  1363 Birth-rate,  fall,  generally  conditioned  by  presence 
of  syphilis   1493-8 Death  Certificates  : 
Certificate  of  fact  of  death  to  local  registrar  and 

of  cause  to  central  office,  question  of  1550-9 Confidential : 
Doctors  can  now  send  confidential  communica- 

tion if  they  desire      -       -       -  1417-8 Number  of  records  would  be  lost  and  would 
tend  to  dishonesty     -       -     1411-9, 1555-9 Objections  to,  and  method  of  confidential  return 
in  answer  to  specific  inquiry  by  Registrar- General  proposed       -       -      1447-57, 1509 Improvement  in  accuracy,  but  question  of  efliect of  causes  of  parasyphilitic  disease  becoming more  generally  known  to  the  public 

1340-3, 1510-22 System   of   putting   number   on,   for  different 
diseases,  objection  to  proposal       -  1503-7 General  Paralysis  of  the  Insane  : 

Certificate  of  death  should  be.  rather  than  syphilis, 
1536-9,  1547-9 Connection  with  syphilis    .       -       .       -  1426 Explanation      .....  1432-8 Locomotor  ataxy,  connection  with  syphilis 1425-6,  1431 

Notification,  compulsory,  would  tend  to  masking  of disease   1409-10 
Parasyphilitic    diseases,   diagnosis   difficulty,  and 

increased  accuracy  anticipated  -       -    1338, 1345 
Pemphigus,  connection  with  syphilis     -  1488-9 
Registrar-General's  Statistics  : Cause  of  death,  question  as  to  correct  methods  of 
giving   1523-49 

No  person's  business  to  collate  vital  statistics from  different  registrars        -       -  1398-9 Scotland  : 
Aneurysm,  death-rate  : Comparison  with  England      -       -       -  1400 Proportion  of  men  and  women       -       -  1591 Death  certificates  : Confidential  information  asked  for  when  cause 

of  death  not  clearly  or  satisfactorily  stated 1343,  1354 Form 
1340-3 Increased  accuracy 

Genei-al  paralysis  of  the  insane  : Death-rate  : 
Comparison  with  England  -       -  1400-1 Propoition  of  men  and  women    -       -  1591 Deaths  attributed  to,  in  excess  of  those  attri- 

buted to  syphilis        ....  1360 Returns  substantially  correct,  especially  in  later 
years        ....  1354-9,1402-8 Gonorrhoea,  deaths   from,  statistics,   and  large number  from  stricture  should  be  attributed  to 

1349-50 
Gonorrhoea  and  stricture,  estimated  death-i-ate 1400 
Illegitimate  birth-rate  and  comparison  with  Eng- land   1499-502 Institutional  deaths : 

Death  certificates  not  always  good  -  1579-83 Increase  in    -----       -  1578 Locomotor  ataxy  : 
Death-rate : 

Comparison  with  England  -       -       -  1400 Proportion  of  men  and  women    -       -  1591 Majority  of  deaths  wovild  be  institutional  1520 Returns  substantially  correct,  especially  in  later 
years  ------  1354-6 Parasyphilitic  disease,  general  fluctuations  slight 1325 

Registrar- General's  statistics  ; See  also  special  diseases. Classification  of  diseases  : 
Alteration  after  1901,  and  effect  on  statistics 

1346-8 Same  as  in  England,  Wales,  and  Ireland,  and 
figures  generally  comparable       -  1322-4 

DUNLOP,  Dr.  James  Cratjfurd — continued. 
Scotland — continued. 

Registrar-General's  statistics — continued. Distribution  of  local  deatlis  occurring  outside 
the  area  where  deceased  live       -  1574-5 Premature  births,  number,  1911,  and  number  of. 
would  be  syphilitic  in  origin       -  1376-8 Still-births  not  registered      -     1466-7. 1485-G Still- births,  extent  of  notification      -  1570-2 

Syphilis : Corrected  figures  considered  a  fair  estimate  of 
prevalence  of      -       -       -       .  1326-31 

Death-rates,  comparison  with  England  -  14u0 
Deaths,  1911    1332-."> Deaths  fairly  evenly  distributed  between  sexes, 1591 
Deaths  of  children  under  1  year  : 

1901-1911,  and  figures  fairly  correct  1367-70 and  Between  1  and  5  years  -  -  1443-6 and  Proportion  to  deaths  from  all  causes 1463 
Decrease        -       .       .       .  1584-7,1405-7 Errors  in  figures,  and  sources  of    -  1337-9 Exclusion  of  deaths  from  anemysm  from  1363 
Fewer  bad  cases  than  formerly       -  1407-8 Increase  of  deaths  at  age  of  about  15,  probably due  to  acquisition  and  not  congenital  1469-70 Large  number  of  deaths  due  to,  would  appear under  other  causes      -       -       -  1471-84 most  Prevalent  in  larger  towns      -  1381-5 
Small  proportion  of  deaths  due  to,  compara- 

tively  159,-, Syphilitic  diseases,  number  of  deaths  from,  1911, 
but  figures  should  be  larger    -       -  1361-3 "Venereal  disease  : 
Deaths  at  different  age  periods.  1910      -  1564 
Decrease        ....    1405-7, 1584-7 Distribution  of  deaths  from,  numbers  too  small 

to  be  a  guide      ....  1574-6 
general  Fluctiiations  slight     -       -       -  1325 Hospital  accommodation,  adequacy  of,  and  no 

refusal  of  patients     -       -       -  1387-90 More   in   seaport   or  garrison   town  than  in another  of  same  size    -       -       -       .  1492 Treatment  in  poorhouse  hosj)itals  -  1391-6 
Still-births,  compulsory  notification  desirable 

1568-73 Stricture,  connection  with  gonorrhroa  -  1464-5 Syphilis  : 
as  Cause  of  death,  importance  of  1592-4, 1379-80 
Common  cause  of  prematm-e  l^irth,  still-ljirth,  and abortion         ....        1374, 1484-7 in  Intra-uterine  hfe  -       -        -        1374, 1560-2 
Large  proportion  of  deaths  due  to  premature birth  due  to,  but  impossiliility  of  giving  pro- portion  1565 

GARRETT,  Miss,  matron  of  the  Hospital  for  Women and  Children  (Miss  Kinnaird  in  attendance) : 9096-933S 
Hospital  for  Women  and  Children  : 

Accidental  infection,  cases  -  9196-7,  9304 
Change  of  name  : 

Four  years  ago  on  appeal  from  Ladies'  Committee 
9253-5 Prejudice  got  rid  of  -  -  -  .  9136 Hospital  trained  sister  not  difficult  to  get,  hnt 

young  probationers  difficult  -  -  9236-7 Lady  doctors  desired  -  -  -  .  9132,  9308 Nurses,  instructed  re  risks  and  precautions  taken 
9176,  9303-5 Out-patients'  department : Facilities  for  evening  treatment,  women  would 

be  more  hkely  to  attend     -       -  9301-2 Question  of  removal  from  Dean  Street  9225-30 Patients : 
Acquired  syphilis  : All  cases  of  assault  first  and  afterwards  by consent    9261-4 

Four  or  five  the  youngest  age  of  -       -  9200 Girls  mostly  acquired  cases        -       -  9184 in  Yoimg  children,  causes  -       -  9231-5 After-care,  extent  of      -       -      9315-23,  9327 



433 

GARRETT,  Miss— continued. 
Hospital  fob  Women  and  Children — continued. 

Patients — continued. 
All  classes  admitted,  hut  classified,  but  facilities 

for  full  classification  not  ade(|uatc  9309-14, 93:51 
Babies : 

Parents  always  informed  (jf  nature  of  disease 
9185-8 with   Syphilis,    testing    and    treatment  of 

mother,  question  of  -        -       -  9277-86 Better  class  and  younger  than  formerly  9138-9, 9179-81,  9207-11,  9332-4 Children,  no  record  kept  of  family  histoiy 
9294-5 Coming  of  their  own  accord  -  9141-3,  9192 not  Dependent  ou  earning  livelihood,  decrease 
9178-9 Discipline,  no  diflBculties  lately  owing  to  change 

in  type  of  girl  -  .  -  .  9128-31 Educational  classes  for  girls  -  9155-6,  9219-24 Feeble-minded   9330 
Findmg  of  situations  as  domestic  servants  9326-7 between  5  and  15  9139 
Gonorrhoea  and  syphilis  combined,  not  many cases  9191 Increase  in  last  two  months  considered  due  to 

greater  publicity  -  -  -  9204-13 
no  Inquiries  made  as  to  girls'  past  life  -  9198 Number  since  1st  January  -  -  -  9137 Number  in  hospital  at  present  -  9249  -51 no  Printed  instructions  given  to  -  9163-4 Prostitutes  : 

All  come  in  primary  stage  and  older  cases 
believed  to  be  treated  by  unions  9108-9, 9193 
Pew  9016-7 

Quacks  less  resorted  to  than  formerly  9147-8 Readmission  of  girl  suffering  from  fresh  disease, 
practice  re   9335-9 Reduction  in  20  years,  but  increase  lately  9137, 9177 

from  Rescue  homes  : 
no  Difficulty  in  keeping,  till  no  longer  infectious 

9151-4 Girl  sometimes  in  home  for  a  few  weeks  before 
discovery  of  disease  -       -       -       -  9150 Increase     ------  9182 Return  to  homes,  continuance  of  treatment, 
and  return  to  hospital  for  inspection  desir- able, but  necessity  not  recognised  by  homes 
and  difficulties  ■  9118-20,  9168-73,  9269-76 Instructions  sent  to  homes  -        9115-7,  9167 

Time  necessary  to  cure       -       -  9111-4 Return  of,  reinfected,  a  few  cases,  but  veiy  rare now   9324-5 
Retimi  regularly  for  treatment  -  9157-62 from  Unions  -----  9192-3 Women  on  the  streets  less  reluctant  to  come 

than  formerly  -  -  -  -  9103-5 fewer  Women  straight  off  tlie  streets  than formerly  owing  to  amount  of  rescue  work 9098-102 
from  Woolwich,  Aldershot,  Chatham,  and  Chel- 

sea, many,  formerly  but  not  now  -       9030-1 . 9244-6,  9134-5 Young  girls  : 
Ignorance  of  -  -  -  -  -  9194 Incest,  no  cases  met  with  -  -  9328-9 Instruction  of,  by  lady  doctor  desirable 

9265-7 Persons  coming  in  ignorance  of  nature  of  diseases 
treated  would  be  sent  away     -       -  9256-60 Publicity  will  lead  to  earlier  treatment       -  9307 Rescue  home : 
Number  in     -----       -  9252 Reasons  for  decrease  in  number  in  -       -  9183 Salvarsan  treatment : 
no  Difficulty  and  no  bad  results      -  9213-8 Girls  remain  in  hospital  till  discharged  by  house surgeon  instead  of  taking  own  discharge  as 
foi-merly   9242-8 Girls  come  willingly  from  Dean  Street  for  9213, 

9240-1 A  21840 

3 

riARRETT,  Miss— coiitinited. 
Hospital  for  Women  and  Children — continued. 

Training  of  rescue  workers  : Desirable  and  would  help  work  of  Im, 
Pacilities        -        -        -        -  HlJl Hospitals,  Treatment  ok  Venerea  i,  I 

in  Genej-al  hospitals,  objections         -  ! 
Si^ecial,  preferred  and  reasons    -    lM7t  li 

Night  clinics,  women  would  be  mon'  likely  to  ii  ttend 9302 
Pi'ostitutes,  professional,  no  responsibility  felt  about spreading  disease  and  own  danger  not  realised !tl44-6 
Rescue  work,  in  London,  success  of       -  9202-3 

GIBBARD,  Lieutenant-Colonel,  liead  of  the  Military Hospital  at  Rochester  Row  :      -       -  3557-4108 
Army  : 

Chanci-e,  extra  genital,  cases  -  -  3649-50 Chaplains,  co-operation  of  -  -  -  3734-6 Disharged  men  : 
Compulsory  detention  of  men  not  cured  not advocated,  instructions  re  continuing  treat- 

ment could  be  given  to      -       -  3785-8 Detention  for  treatment,  difficulty  as  regards 
employers   3975-83 Infective  men  usually  complete  treatment  before 
discharge,  but  no  power  to  detain  3615-7 Gonorrhoea,  less  decline  than  syphilis     -  3681-2 Lectures  to  men  on  preventible    diseases,  &c., 

and    continence    strongly    advised    and  good 
results  -       -      3618-23,  3720-3,  3960-5 Marriage  : 
Men  instructed  to  consult  medical  officer  before, 

and  particulars  re  tests      -    3737-42,  3814-6 Permitting  of,  tends  to  reduce  disease     -  3983 Medical  officers,  instruction  of     3670-1,  3899-900 Quacks  and  quack  medicines,  little  resorted  to 3677 
Recruits  : 

Blood  of  all,  might  be  tested  -  3952  -6 
Instruction  of,  on  joining  Army,  desii-able 3789-93,  3957-62 

Statistics,  question  as  to  acciuucy      -  3966-74 
Syphilis  : Cards  of  instruction  issued  to  men  on  admis- 

sion to  hospital,  and  good  results  3620-1 
Case  sheets,  system       -       -       -  3608-13 Concealment,  impossibility  of         -  3608-10 Reduction  of  proportion  of  primary  to  secon- dary admissions  -----  3622 Venereal  disease : 
Concealment,  punishment  possible  -  3614 Decrease,  causes  -  3564,  3624-9,  3644-8,  4086-9 Decrease,   not   sufficient  to  affect  civil  popu- 

lation in  gaiTison  towns      -       -  3606-7 Men  most  lialile  to  contract,  during  first  year oi'  so   3604-5 Men  with,    loss   of   proficiency  pay,   but  no 
regulation  re  loss  of  chance  of  promotion 

3991-4 More    at   large    or   seaport   towns    than  at Aldershot   3627-8 
Small  proportion  only  of   men  go  to  outside doctors      -       -       -       -  3986-71,4019 Unfavourable  comparison  with  foreign  armies 

3995-8 Wassennann  tests,  voluntary  application  for 
4017-8 Wives  and  children,  treated  at  family  hospitals 

3696-7 Chancre,  soft,  a  separate  disease  from  syphilis 
3779-84 Convicted  prisoners,  blood  of  all,  miajht  be  tested 
3954-6 Education  of  the  Public  : 

Decrease  of  syphilis  would  result  -  3923-5 Dissemination  of  knowledge  among  country  lads, 
no  suggestion  re  -  -  -  -  3794-7 by  Experienced  medical  men  advocated  4065-6 Importance  of   -        -       -       -       -       -  3744 
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GIBBARD,  Lieutenant-Colonel — continued. 
Education  of  the  Public — continued. 

Leaflets,  distribution  might  be  useful  3764-6 
Lectui-es  and  Hnemacolour  photographs  : Hygienic  advantages  of  continence  should  be insisted  on   3730 

Suggestion    -  3652-7,  3730-3,  3762-4,  3884-6. 
4067-71 General  Paralysis  of  the  Insane  : 

Connection  with  syphilis     -       -       -  3833,  3946 Salvarsan,  question  of  reason  pf  uselessness  of,  and 
salvarsanised  seriun  might  be  useful  3836-43 Gonoreh(ea  : 

Diagnosis,  easy  in  early  stages  only  -  3684-5 Diseases  restdting  from  -  -  -  3941-3 Effects  very  serious  -  -  -  3680,  3940-4 Innocent  infection,  possibilities  not  appreciated  by 
public  3911-4 little  Pain   3987-8 

Transmission,  possibilities  of  -  -  3686-90 Treatment : 
not  Improved  in  same  way  as   treatment  of 
syphilis   3945 Time  taken  to  cure        ....  3813 

Hospitals,  general,  certain  numlDer  of  beds  should  be 
provided  for  syphilis  -       -       -       ■  3666-7 India  : 
Cantonments  Acts : 

Ti-eatment  of  women  and  expulsion  in  case  of refusal        .       -       -       .    3630,  3798-812 
Working  of    -       -       -       -    3630-3,  3724-9 Native  army,  reduction  of  venereal  disease  in,  and 
question  of  reason  -       -       .       -  3634-43 Reduction  of  venereal   disease  and  question  of 
reason  3634-43,  4078-84 Laboratories,  Public  : 

Access  to,  should  be  general  to  any  doctor  -  4096 would  be  very  Useful-       -       -       -  3933-7 Locomotor  Ataxy: 
Connection  with  syphilis    ....  3833 Salvarsan  treatment,  good  results  seen  3834-5 Marriage,  period  after  which,  safe  and  suggested tests  -       -       -       3739-42,  3747,  3778, 3844-57 Medical  Practitioners  : 
Importance  of  education  -  -  -  3669-74 would  all  Know  more  about  disease  than  quacks  or chemists   4022-5 
Training  inadequate  and  special  training  in  all schools  of  medicine  advocated        -  3897-900 

Navy,  permitting  of  marriage  would  tend  to  reduce disease   3984-5 
Night  clinics  would  be  essential  -  -  4099-100 
Notification,  Compulsory  : 

Objection  to  4106-8 Public  should  be  educated  first,  and  question  of, considered  later     -       -       -       -       -  4101 
Resort  to  quacks  and  chemists,  would  be  increased 

3769-72,  4020-1 TJndesii-able  and  would  lead  to  concealment 
3659-61,  3746,  3767-72,  3938-9,  4026 Quackery,  importance  of  going  to  proper  medical 

man  should  be  urged  on  people  -       -  3678-9 Rochester  Rovf  Military  Hospital  : 
Chancre,  procedure  re  diagnosis  and  treatment 3698-704 
Diagnosis,  procedure  and  time  taken  -  3567-70 Glands,  examination  of  -  -  -  3826-32 Gonorrhoea : Case  sheets  and  addition  of  advice  to  avoid 

fornication  would  be  possible      -  3748-51, 3948-51 Number  of  cases   3683 
Prostatic  massage  -       -       -    3752-6,  4063-4 Treatment     -       -       3691-3,  4011-6,  4092-5 

Number  of  troops  served  by      -       -       -  3561 
Relapses   3582-90 School  of  instruction  and  hospital  for  venereal disease  for  London  district     -       -  3559-60 
Syphilis : few  Cases  of  reinfection  during  treatment  3600 Case  sheets  and  addition  of  advice  to  avoid 

fornication  would  be  possible 
3748-51,  3948-51 

GIBBARD,  Lieutenant-Colonel — continued. 
Rochester  Row  Military  Hosvit Kh— continued. 

Syphilis — continued. Treatment : 
Excision  of  sore  -       -       -       .  3824-6 Mercury  and  salvarsan.  details  and  success 

3572-99,  3817-23.  3865-6,  3892-4,  3929 3999-^010,  4072-7 
Urine  always  tested    -       -       .  3880-3 Spirochetes,  efPect  of  antiseptics    -  3567,3706-11 

Syphilis  : Cause  of  G.P.I,  and  locomotor  ataxy  -  3833,  3946 
Contagious  nature  of         ...  3906-8 a  Curable  disease   3896 Examination  for,  public  institutions  for,  advocated 

3663-5 Hereditary,  not  always  recognisable   -  3921-2 relative  Infectivity  of  different  stages  4053-4 Innocent  infection : 
of  Doctors,  &c.,  question  as  to  extent  3914-8 PossibiUties  not  appreciated  by  public  3911-4 

Mild  cases,  development  of  nerve  symptoms  later on   3887-8,  3947 
little  Pain   3987-S 
less  Virulent  than  formerly  -  .  .  359.5 Treatment : 
by  Chemists  and  quacks,  not  in  public  interests 

and,  prevalence  of  syphilis  would decrease  3919-20 
at  Early  stage,  importance  of  .  3585,  3744-5 Free : 
Name  and  address  of  patients  would  have  to  be entered  at  hospital,  and  people  might  object 

4038-51,  4102-7 to  Poorer  classes,  advocated   -       3662,  4090-1 
Injections  more  satisfactoiy  than  medicines  3901 Institutes  for  free  examination  of  specimens, 

number  only,  not  names  and  addresses  of  patients 
to  be  given,  suggestion  -       -   3663-5.  3902-4. 4027-36,  4051-2,  4059-62 Night  clinics,  would  be  essential  -  4099-100 Salvarsan : 

Fatalities  considered  to  be  usually  due  to  faulty technique  and  used  on  unsuitable  patients 
3757-61,  3773-4,  3889-93,  3858-60 Intro-muscular  injection  not  favotu-ed  3861-4 

Neo-salvarsan,  use   of,  not   safe   in  tropical climate   3877 
Preferred,    but    certain    advantages    in  neo- salvarsan    .....  3867-74 Removal  of  infectivity,  time  taken 

3580-1,  3712-5 Spirochete  will  not  acclimatise  itself  to  3716-8 
Sterilisation  of  water  necessary  .  3878-9 Tonic  effect  of  ...  -  4007-10 Use  of,  would  diminish  fear  of  disease  3986-90 Salvarsan  and  mercury,  details  and  superiority  of, 
over  mercury  alone  3572-94,  3817-23,  3865-6, 
3892-4,  3596-9,  3775-7,3929,  3994-4010,  4072-7 Salvarsan-natrium.  use  of  -       -       -       -  3877 Voluntary  submission  to,  more  likely  to  decrease 
disease  than  compulsory  notification  and  deten- tion   3932 

Venereal  Diseases  : 
Feeling  of  shame  and  disgrace  likely  to  increase if  more  known  about      -       -       .  3675-6 
Opportunities  for  adequate  diagnosis  and  treat- ment .inadequate  in  civil  population        .  3905 Wassermann  reaction,  standardisation  important 

3930-1,  4055-8 Workhouse     infirmaries,     treatment     should  be 
arranged  for  in       -       ...       -  3668 

HAM,  Dr.  Burnett,  head  of  the  Health  Department of  Victoria  :  ]  596-2041 Australia  : 
Birth-rate,  decrease,  and  consequent  importance 

of  preventing  venereal  disease        -  1923-7 Medical  Congress,  1908,  proceedings  and  resolution 
re  syphilis   1604-9 



HAM,  Dr.  BvuNBTT— continued. 
Australia — continued. 

Medical  Congress,  1911,  resolutions  re  compulsory notification  and  treatment  of  venereal  disease 
1691-3 Melbourne : 

Alfred  Hospital,  success  of  night  clinique 
1786-7 Dr.  Barretfs  clinique,  results  of  Wassermann tests   1632-9,  1828 

Children's  hospital,  results  of  post-mortem Wassermann  tests  -  1602,  1640-51,  1773, 
1858-63,  1870-2,  1892-8 Clubs  : 

Large  proportion  of  working  classes  in  1796 
Salvarsan  supphed  free  to  several  1797-8 Wassermann  tests  carried  out  for,  free,  at 

Government  laboratory   -       -       -  1799 
Education  of  the  public,  importance  of  1928-9 Hospitals : 
Accommodation  for  syphilis       -  1786-7 Byelaws    preventing  acceptance  of  syphilis cases  in  some  -       -       -       -  1968-71 Committees  were  adverse  to  taking  in  venereal 

cases  at  first   -       -       -       1663,  1968-9 Subsidising  of  wards  for  venereal  diseases  by Government    -       -       -    1662-9,  1743-9 
Support    by   voluntary    contributions  and Govemment  subsidies     -       -  1864-8 
Women's  hospital,  gonoiThosa,  proportion  of major  operations  due  to  -       -  1652-5 National  Council  of  Women : 
Co-operation  of,  in  educational  campaign 

1661,  1872-8,  1952-3,  1966-7 Particulars  re     -       -       -       -  1964-5 
Notification  compulsory : would  have  to  be  Complete  if  at  all,  but  time 

not  yet  ripe  for       -       -       -  1983-5 might  act  as  Deterrent  to  people  going  for treatment       .       -       -       -  1943-4 Notification  of  infectious  diseases    -  2037-41 Salvarsan  treatment : 
Extent  of   1853-5 
in  Hospitals,  paid  for  by  Government  and free  treatment  for  private  patients  unable 

to  afford,  advocated        -       -  1792-4 
Syphilis : Inquiry  by  Advisory  Committee  of  the  Health Department : 

Publication  of  reports  in  the  press  -  1660 
Showed  great  deal  of  unsuspected  or  inno- cently acquired  venereal  disease  and  has led  to  institution  of  early  and  accurate 

diagnosis  and  early  treatment  1679-82, 1724-30 Microscopical    examination   for    the  spiro- chsete   1769-72 
Notification : 

Attitude  of  medical  profession        -  1779, 
1940-2 Continuance  not  desired  -     1788,  1939-44, 2007 

Fee  for  1986 
Fine  attached  but  not  imposed  1733-7 no  Hardship  heard  of,  as  result       -  1780 Nature  of,  and  cases  covered  by  1617-23, 1721-3,  1823-6,  1995-2006 Number  of  notifications  and  tests  1627-31 by  Order  of  Governor  in  Council,  from June  1909  to  May  1910,  and  particulars 

re  carrying  out  of        -       1613-6,  1680, 1700-23,  1732-42,  1775-9,  1909-11. 
1937,  1987-2006,  2031-6. Provision  of  free  Wassermann  test  without, would  not  have  had  same  results 

2009-23 Specimens  received  from  asylums,  gaols,  &c. 
2033-6 Taking  of  specimens  of  blood  was  voluntary but  was  done  in  all  cases      -       -  2010 Wassermann  tests  in  connection  with,  see under  Wassermann  tests  helow. 

Treatment,  expense  undertaken  by  Govem- ment       -       .       .       .       .  1752-4 

HAM,  Dr.  Burnett — continued. 
Australia — continued. 

Melbourne — continued. 
Syphilis — continued. 
Ward  should  be  set  aside  for,  in  general 

hospitals        ...       -  1972-3 University,  special  course  re  venereal  disease 
recommended  by  advisory  committee  1676-7 Venereal  disease : 
Communication    of,    knowingly,    should  be 

made  a  legal  offence        -       -  1808-11 Prevalence  of     -       -       -       -  1915-20 Wassennann  tests  : 
1909-10 : Blood  collected  from  lobe  of  ear  or  from 
finger   1879-82 Blood  sent  by  hospitals  in  all  suspicious 
cases  to  one  laboratory  for  -  1657-9 Cases  revealed  by,  corrected  proportion 

1948-9 Cost  to  Government  of  tests  and  treatment 
1781-5 Method  -  -  -  -  1883-4,  1959-60 Particulars  re,  and  results  -  1624-39, 

1762-8,  1750-1,  1827-31,  1885-91 no  Difiiculty  in  getting  blood  for,  if  reason 
not  given        .....  19.51 

Fi'ee,  to  private  patients,  advocated  1789-90 Free,  for  public  patients  in  different  hospital laboratories,  advocated,  but  in  smaller 
communities  should  be  carried  out  by  one man   1790-1 

Government  grant  to  university  for  1670-4, 

168-.{ 

no  Hesitation  among  practitioners  now  in 
sending  blood  for    ....  1675 New  South  Wales,  detention  of  prisoners  with venereal  disease     ....  1930-4 Prostitution,  question  of  poverty  not  connected with   1935-6 

Quack  medicines,  prohibition  of  import  1804-7, 
1912-4 Quackery : Large  amount  of,  attempts  made  to  deal  with, 

but  nothing  done       -       -       -  1694^6 
Suppression  desirable     -       -       -  1974-82 
Compulsory  notification  and  examination  and 

objection  to  compulsory  examination 1689-90,  1837-8 
Gonorrhoea,  made  a  notifiable  disease     -  1913, 

1835-6 Yenereal  disease,  punishment  for  person  other 
than  medical  practioner  treating  1839-40 Still-births,  notification  of         -       -  1962-3 

Sydney,  report  of  Committee  in  1911,  re  syphilis, and  only  a  small  number  of  cases  notified  by 
doctors   1683,  2018 

Venereal  disease : Commonwealth  has  no  power  to  legislate  1687 
Government  waiting  on  public  opinion   -  1697 Prohibition  of   persons    suffering  from,  from 

entering  Commonwealth,  and  working  of 1812-9,  1899-908,  2031 
Spread   very  likely  caused  by  treatment  by 

irregular  practitioners  or  quacks,  and  com- pulsory  notification    would    probably  send 
more  people  to   -       -       -       -  1954-7 Victoria : 

see  also  Melbom-ne  above. Bacteriological  examination,  important,  and  will come  in  time      ....  1843-52 
Deputation  to  Premier  and  projjosed  compre- hensive inquiry  re  syphilis  in  consequence 

1610-3 Syphilis,  controversy  re   extent   of,  prior  to 
Australasian  Congress,  1908       -       -  1602 

Venereal   disease,   bill   before    legislatiu-e  re treatment  and  making  voluntary  transmission 
of  disease  punishable  1698-9,  1800-3,  1945-7 

Compulsory  examination,  not  appi-oved  -        -  2024 Gonon-hoea  in  women,  more  serious  than  generally 
STippose 

1961 



436 ROYAL  G0MMISSI0>J  ON  VENEREAL  DISEASES  IN  THE  UNITED  KINGDOM 

HAM,  Dr.  Burnett — continued. 
Notification,  compulsory,  people  will  have  recourse to  quacks,  but  prohibition  of  and  compelling  man to  take  qualified  medical  advice  would  get  over 

1750-7 Quacks,  attitude  of  jDress  -  -  -  17.")8-61 Syphilis  : 
Notification  cannot  be  placed  in  same  category  as notification  of  other  infectious  diseases  -  1732 
Prohibition  of  syphilitics  entering  country  would 

be  wise  if  practicable     -       -       -  1820-1 Treatment,  compulsory,  favoured,  but  only  as  part 
of  machiuery  of  compulsory  notification  2025-36 Wassermann  test,  standardisation  of  utmost  import- ance and  carrying  out  of,  by  one  man  as  far  as 

HARRISON,  Major  L.  W.,  pathologist  to  the  Royal 
Army  Medical  Hospital  at  Rochester  Row  : 4507-4928 

American  Navy,  system  of  sailors  repoi-ting  following day  after  exposure  to  infection  -       -       -  4812 Army  : 
Delay  in  applying  for  treatment  and  treatment 

usually  therefore  unsatisfactory  -      4587  -91, 
4779-83 moi-e  Prevalent  than  syphilis  -       -       -  4587 Lectures     and     advice     against  incontinence 

4673-5,  4869-71,  4927-8 Married  strength,  increase  of,  sufficient  to  decrease 
venereal  disease  hardly  practicable         -  4924 Medical  officers  : 
Instruction  in  venereal  diseases       -  4531-2 
Yague  ideas  re  syphilis  on  entering  on  profession 4530 

Recruits,  importance  of  early  instruction  -  4868 
Treatment,  regular  system  -  -  4521-4,  4766-8 Venereal  disease : 

Decrease,  owing   to   increase  of  distractions, 
games,  spoi-ts,  &c.       -       -       -  4925-6 Infection  generally  after  entering  Army 

4669-71,  4865-7 Quacks,  &c.,  little  resorted  to  -       -       -  4543 Balanitis  : 
Explanation   4508-9 certain  Proportion  of  cases  not  venereal  4763-5 

Chancre,  soft  : 
Ascribed  usually  to  Ducrey's  bacillus,  but  other micro-organisms  concerned     -       -  4573-4 Communicable,  but  elfects  local        -  4515-20 Double  infection  with  syphilis  and,  possil^ility  of 4572 
Suppurating  bubo  may  result     -       -       -  4518 Chemists  and  quacks,  prevention  of  treatment  by, 
suggestion  -       -       -     4619-28,  4696-7,  4754-8 Education  op  the  Public  : 
Instruction  of  boys  in  elementary  schools  would 

be  approved  4614-8 
Schoolboys  should  be  taught  pei'sonal  hygiene  and protection  against  infectioiis  diseases,  including venereal  -       -       -    4608-17,  4728-33,  4918-9 GONOERHCEA  : 
Diagnosis  : Easy,  in  early  stages,  but  more  difficult  in  later 4593 
Methods    4593-603 

peculiarly  Insidious  and  dangerous  -  4594-5 Neglect,  diseases  caused  by  -  -  4813-4 Treatment   within    48    hours    of    exposure  to infection,  foothold  would  not  be  obtained 
4592-3,  4882-6 India  : 

Army,    salvarsan     treatment    becoming  more 
common  but  not  absolutely  regular  -       -  4768 Cantonments  Act : 
Treatment  of  women  and  procedure  re  -  4639, 4818-24,  4920-3 Working    of,    dependent   on  medical  officers 4637-40 Laboratories  : 

Local,  for  all  diseases,  advocated  in  districts  with 
about  50,000  people       -        4645-57,  4887-91 

HARRISON,  Major  L.  W.— continued. 
Laboratories — continued. 

National  laboratory  sei-vice  with  district  labora- tories, necessity  for,  to  deal  with  all  diseases, 
and  scheme  -    '    -         lt;42-:)7,  4693-").  4734-8, 4863-4.  4896-9 

Register  of  patients  should  be  kej^t  at  4656-7 Marriage,  better  knowledge  would  lead  to  demand for  higher  standard  of  health  on,  among  educated 
Medical  Training: 

Importance  of   4658-60 Inadequacy  of,  and  question  of  responsibility 4527-8,  4743-53,  4784-9,  4861-2 Subject  should  be  part  of  medical  cuiTiculum  and 
be   thoroughly   taught,  high   standard  being 
required  at  examinations        -       -  4604-7 Microscopical  examination,  cost  of  apparatus 4690-2,  4724-7 

Noguchi's  luetin  test,  nature  of,  and  question  of value   4661-3 
Notification  : 

Confidential,  by  medical  practitioner  to  medical officer  of  health,  at   option  of  local  council, 
suggestion  and  concealment  not  anticipated  as result     -       -       -  4629-41,  4793-809,  4892-5 Local,  would  be  unnecessary  if  national  laboratories scheme  came  iato  force  -       -       -       .  4803 Notification  of  removals  into  districts  of  patients under  treatment  for  venereal  disease  suggested 

4803-9 Police  compulsion  not  advocated        -       -  4641 
Woman  oi-  man  from  whom  infection  came  might be  sought  out  and  recommended  treatment 

4800-2,  4815-24 Police  Force  : 
Penalties  for  contracting  venereal  disease  severe, 

and   consequent    concealment    and   resort  to 
quacks,  &c.     -  4543-6, 4698-708, 4684-5, 4771-2 Treatment  at  Rochester  Row  Hospital,  and  system 4680-3,  4698-719,  4770 

Rochester  'Row  Army  Medical  Hospital: Beds: 
Generally  full  and  people  waiting   -  4541-2 Number-  4768 

Case  cards,  question  of  addition  on,  of  advice  to avoid  fornication,  but  not  much  advantage  seen 

4872-8 Diagnosis : Examination  of  cerebro-spinal  fluid  -  4582-4, 
4855-60 Examination  for  spirochetes,  method  4773—4 Methods        .       .       .       .  4552-71,  4775-6 

Gonorrhoea,  ward  pretty  fuUy  occupied      -  4677 Officers  go  to,  for  consultation,  but  no  beds  for 

4720-3 Patients  : 
Given  instructions  re  continuing  treatment  and 

re  marriage         .       -       -       .  4810-1 
small  Proportion   having   had    disease  befoi'e entering  Army    -  -  4669-71,  4865-7 Syphilis  and  venereal  sores,  wards  not  full  owing to  salvarsan  treatment    -       -       -  4677-9 

Treatment  of  police  in,  and  system     -  4680-3, 4698-719,  4770 
Venereal  sores,  proportion  syi^hilitic  -  4512-4 Wassermann  test,  method  and  form     -  4838-40, 

4844-6 
Spirochetes  : 

Effect  of  antiseptics  -  -  -  .  .  4741 Found  in  healed  sores       ....  4559 
Stricture  of  the  m-ethra,  gonorrhoea  a  cause  -  4813 Syphilis  : 

Certainty  of  -       -       -       -       -       -  4551 
Early,  importance  of      -       -       -  4739-42 Examination  of  cerebro-spinal  fluid,  value  of, and  should  be  applied  more  frequently  in 

certain  cases       ....  4582-6 
Microscopical  test,  importance  of,  at  eai-ly  stage 

4552-4 
Wrong,  should  be  extremely  rare    -       -  4526 



HARRISON,  Major  L.  W— continued. 
Syphilis — continued. 

Double  infection  with  chancre  and,  possibility  of 4572 
Innocent  infection,  possibility  of        -  490G-12 Mild  and  in-egularly  treated  cases,  development into  nervous  diseases      -       -  4521-5,  4825-37 Treatment : 

Inadequate,  causes  of     -       -     4526-37,  4543 should  Include  prolonged  clinical  observation  by all  laboratory  tests  until  doctor  satisfied 
4547-50 Neglect  of  patient  to  carry  out,  but  proper instruction   by  doctor  as  to  seric 

HORSLEY.  Sir  Victoe — continued. 
Death  C k kt i  v i gates — continued. 
GonMentm]- -con  finned. 

3  would  improve 4535-8 
4547 

4759-60 

Tkeatment : 
at  Early  stage,  importance  of 
Mercury : no  Fear  of,  among  soldiers Fear  of,  possibly  due  to  abuse  of in  Poor  class  practice,  not  likely  to  be  adequate 

4900-3 Venereal   diseases,  infectivity,  vigorous  campaign 
against,  needed   4904-5 Wassbrmann  Test  : 
Accurate  and  trustworthy  system  possible  4578-81 Blood  from  vein  preferred  -  -  -  4852-4 Carrying  out  of,  by  general  practitioner,  question of   4687-9 should  be  Centralised  and  done  by  specialist  4689 Continued  giving  off  of  Wassermann  substance  as 
habit  -  -  _  -  -  .  -  .  -  -  ̂ 848 

Fleming's  modification  not  believed  in  -  4778 Modifications,  unreliable  for  diagnosis,  but  useful 
in  regulating  treatment  -  -  -  -  4777 Positive  reaction  not  obtained  usually  till  about 
15  days  after  sore  started       -       -  4562-5 

Quantity  of  blood  required  -       -       -  4915-7 Simplified  tests   4577-80 Stern  modification,  use  of,  in  addition  to  original 4777 
HORSLEY,  Sir  YiCTOR:  -  -  -11,110-549 Abortions,  notification  advocated  -  -  11,155 Alcohol,  liability  to  contract  disease  increased  and 

ability  to  resist,  decreased      11,171-7,  11,324-32. 11,364-6,  11,362-3 Aneurysm,  becoming  very  rare  according  to  his 
hospital  experience  -  -  -  -  11,128-9 Births,  notification  of,  should  be  compxxlsory  on  all medical  practitioners  and  midwives  with  adequate remuneration  -----  11,145-7 

Blindness  : 
Connection  with  gonorrhoea  -  -  11,269 Connection  with  syphilis,  but  fewer  cases  now 11,438 
Prevalence,  statistics  not  reliable  -  11,438 Bone  disease,  syphilitic,  diminution  in  seriousness 11,131 Cancer,  incidence  among  teetotallers  about  half  that 
among  moderate  drinkers  -       -       -  11,332-3 

Chancre,  Soft: 
Distinction  between  hard  chancre  and  11,427-8 no  Likelihood  of  being  mistaken  for  syphihs  but 

may  coincide  with  -       -       -        -  11,430 Relatively  of  little  importance  but  may  be  asso- ciated with  other  microbes      -       -  11,428-9 
Virulence  decreasing         -       -        -  11,123-4 

Chastity,  importance  of  teaching   -       -  11,403-4 Children,  immorality  among,  chiefly  in  poorest  and over-crowded  class,  hwt  also  in  richer  -  11.445, 
11,520-3 Cleanliness,  importance  of,  for  prevention  of  venereal disease,  and  steps  should  be  taken  to  increase facilities  11.182-4 

Death  Certificates  : 
Confidential : 

Doctors  would  not  be  reluctant  to  certify  venereal 
diseases  11,168-70 Fee  to  doctors  under  proposed  scheme,  amount 

11,165 A    21 8  to 

to  Registi-iir'  ill  sr Medical  Ass,,,- Doctors,  dllllcnlty  , 
disea.ses,  and  rcli 

lul  adnptioii  in  England  advo- -  1 1,159-64,  11,398-400 ■d  c'liv.'l. .),.■.  nroiiosal  of  British 

1  1 .  11, 
Education  of  thi;  I'Lrjii.n'; American  system  (if  ]iaiiiplili'l  s  and  posters  should 

be  adopted     -       -       -       -       -     1 1 .338-40 Children : 
All,  at  12,  should  be  tau-  ln  ivj.i-.  .duct  i. .n 

1  l,i:)7 Instruction  of  elder  childivu  fc  \  cmTc'al  discase.s desirable  and  literature  sucli  as  Miss  Pank- 
hurst's  book  useful     -       -       -  11,405-17 Home  influence,  importance  of  11,512,  11,535-6 Instruction  in  sex  matters  advocated      -  11,185 

Sex  question  applied  to  man  slioiUd  he  taught 
individually        -       -       -     .-  11.501-9 Value  of  instruction  to.  question  of  11,510-1 

re  Venereal  disease,  parents  and  also  teachei's should  privately  instruct  children  11,195-9, 
11,404 Very  young  children  could  be  started  with  nature study  leading  on  to  physiology  and  warnings 

re  disease  at  age  of  puberty        -  11,443-50, 
11,510-1 in  Elementary  schools : 

Hygiene  instruction  should  be  reformed  and  sex 
matters  taught   -       -       11,185-6,  11,514-7 Knowledge  of  children  now  obtained  in  un- desirable way      ----- 11,418 Form  in  which  instrtiction  given,  importance  of 

11,212-4 Importance  of  11,185 Knowledge  would  prevent  immorality  to  great 
extent  ll,518-f» 

by  Laymen  preferred  to  doctors         -  11,190-1, 
11.419-20 Literature : 

"The  Great  Scourge,"'  by  C.  Pankhurst,  value of      -       -      11,200-1,  11.405-17,  11,451-2 
"  Under  the  Surface."  by  Dr,  Martindale,  value of       -       -  -       -       -  11,204-11 

Physiology  and   hygiene    should    be   taught  in elementary  schools  and  young  people  be  warned 
subsequently  from  pathological  side  11,422-5 Secondary  schools,  teachers  shoidd  give  full  in- struction on  sex  matters         -       -  11,187-94 

State  should  publish  information       -  11,347-8 State  should  ultimately  take  up         -  11,343-4 of  Teachers  and  j^arents,  desirable,  and  must  be 
by  literature  at  present  -       -       -  11341-2 Teachers  might  be  instrxicted  in  training  colleges 

11,421 Endarteritis,  syphilitic,  becoming  less  severe  11,129 
General  Paralysis  of  the  Insane  : 

Alcohol  a  common  factor  .  -  -  - 11,363 
every  Case  considered  syphilitic  -  - 11,487 
Juvenile,  possible  -  -  -  -  11,488-9 very  Prevalent  and  no  decrease  in  virulence 

11,485-6 Gonococcus,  loss  of  vii-ulence  when  dried  11,125-6 
GONORRH(EA  : 

Gonorrhoeal  infection,  prevalence  of.  and  frequency of  transmission  from  husband  to  wife,  public 
should  be  informed        -       -       -       - 11,215 

National  physical  deterioration  caused  by  11,294 Prevalence,  better  information  re,  will  result  from 
Insurance  Act        -       -       -  11,201,  11,242-3 Prime  cause  of  inflammatory  disease  in  women 11,293 

very  Serious  and  prevalent  and  more  prevalent 
than  syphilis   11,266-8 Virulence  decreasing  -  -  -  -  11,123^ Hospitals,  treatment  of  venereal  disease  in  general hospitals  in  special  wards  preferred,  but  more 

accommodation  required  and  State  support  neces- 
sary   11,237-40.  11,537 E  e  3 



ROYAL  COMMISSION  ON  VENEREAL  DISEASES  IX  THE  UNITED  KINGDOM  : 

HORSLET,  Sir  YiCTOn—cmitinued. 
Housing  conditions,  connection  with  venereal  disease 

11,180-1 Infirmaries,  should  be  equipped  so  as  to  give  full 
treatment  for  venereal  disease,  but  slioxild  rely on  pul)lic  health  laboratories  for  examinations 

11,234-6 Insurance  Act,  better  treatment  of  venereal  disease 
and  better  knowledge  of  prevalence  of  gonorrhoea 
will  result  from         -    11,201,  11,242-3,  11,246-8 Keratitis,  rarer  11,438 

Laboratories  : 
Municipal,  private  patients  should  have  access  to 

11,241 Public  Health  laboratory  should  be  at  disposal of  Poor  Law  medical  officers  and  national  insur- 
ance medical  officers  -  -  -  11,231-6 every  Public  Health  authority  should  have  11,538 

Subsidisation  necessary      -       -       -  11,540-2 Lock  Hospital,  number  of  people  going  to,  believed to  have  increased      .       -       .       -  11,531-3 
London,  general  hospitals,  patients  coming  to  out- 

patients' department  with  venereal  disease  fewer, owing  t6  facilities  at  Lock  Hospital  becoming known  11,461 
of  libel 

11,215-25 of  Man  when  unfit,  prevention,  better  education  of 
public  will  assist    ----- 11,259 

Safe  limit,  arbitrary  time  limit  pi'obably  most possible  method     .       -       -       -  11,251-8 Statutory  declaration  before  publication  of  banns, &c.,  of  not  having  suffered  from  venereal  disease, worth  consideration       -       -       -  11,307-10 Medical  training  in  venereal  diseases,  not  considered 
inadequate         .       -       -       .       .  11,461-3 Mental  deficiency,  connection  with  venereal  disease 

11,261-5,  11,524-30 Notification,  Compulsory  : 
Anonymous,  would  be  sufficient  for  statistical 
purposes  11,291-2 Confidential,  to  medical  officer  of  health,  with 
names,  advocated   -       -       -       -  11,272-85 

sliould  Contain  statement  "patient  under  treat- ment"  11,290 Doctors  and  public  would  resent,  but  opposition 
would  die  down      -       -       -       -  11,277-85 

Finger  print  system,  might  be  useful  -  11,312-5 Following  up  of,  by  medical  officer  of  health, 
suggestions    -       -       -       11,350-5,  11,454-7 Provision  of  free  treatment  and  registration  of cases  instead  of,  all  cases  would  not  be  got  hold 
of   11,547-9 Qixack  treatment  might  increase  for  a  time 

11,297-8 Secrecy  important,  and  no  fear  of  not  being  kept 
11,283-5 Statistical  value  vei-y  great        -       -  11,286-8 Value  of,  from  point  of  view  of  housing  and  over- 
crowding   11,288-9 Ophthalmia  Neonatorum  : 

Notification,   public   health   medical  authorities 
should  have  sufficient  staff  to  follow  up  11,270-1 was  Treated  by  doctors  before  connection  with 
gonon-hoea  known  -----  11,438 Pathogenic  organisms,  decreasing  in  viralence 

11,122-4 Phagadasna,  becoming  rarer  -  -  11,123-4,  11,183 Poor  Law  treatment  of  venereal  disease,  inadequacy 
of   11,230-1 

Prostitution  : 
great  Cause  of  prevalence  of  venereal  diseii.se 

11,401-2 Connection  with  low  wages        -       -       -  11,179 Public  health,  ministry  of,  establishment  advocated 
11,141-5 Quack  Treatment : 

Steps  required  to  check  ....  11,301 of  Yenereal  disease,  less  than  30  years  ago 
11,298-300 Registei-  of  disease  in  every  locality,  would  be valuable  but  practicability  doiibted    -  11,335-6 

HORSLET,  Sir  Yictob,— continued. 
Registrar- General's  Office,  reform  ad\^ocated 

11,141-2 Registrar-General's  Vital  Statistics,  causes  of  death, need  of  revision  of  short  list      11,134-9,  11,543-6 Scarlet  Fever : 
Decreasing  virulence  11,123 
Notification,  opposition  by  doctors  at  fii-st  - 11,278 State  Medical  Service,  would  be  impossible  unless 
Ministry  of  Public  Health  established  11,144-5 

Sterility,  connection  with  gonorrhoea     -       - 11,294 
Still-births  : 
Appointment  of  officer  in  every  district  to  make 

post-mortem  examinations,  advocated  by  British Medical  Association       -       -       .       .  11,148 Notification : 
Compulsory,  all  over  country,  advocated  - 11,148, 

11,154-7 Non-notification  in  cases  where    attended  by doctor  11,149-53 
after  28th  week,  not  sufficient-  -  11,155-6 

Syphilis  : 
Asserted  to  be  unknown  in  Europe  iipi  to  400  or 

500  years  ago  11,431 
Congenital : as  Cause  of  national  physical  deterioration 

11,260-1 Restriction  of  hereditaiy  transmission  by  legis- lation,  not    considered    possible,   must  be 
brought  about  by  public  instniction  11,249-50 Sequence  of  healthy  children  before  a  defective 
one,  question  of  -       -       -       -  11,526-30 in  Third  generation,  possible  -       -       - 11,524 Cure  possible,  but  in  small  percentage  of  cases 
only  11,442 Immunity,  syphilised  population  would  in  time tend  to   11,132,  11,440-1 Importance  as  cause   or   aggravation   of  other 
diseases,  not  exaggerated       -       -  11,432-8 Innocent  infection  possible        -       -       -  11,125 Late  manifestations,  becoming  less  severe 

11,128-30 Prevalence : 
Extremely  prevalent      ....  11,127 in  Every  class        -       -       -       .       .  11,121 Theory  that  disease  woidd  work  itseK  out  if  left 
alone,  objection  to  -       -  11,130,  11,439.  11,442 

Vii-ulence  decreasing  -       .       -       .  11,122-4 Worse  during  and  after  a,  war    -  11,118-20, 11,361 
Switzerland,  death  certification  system  and  i-esult 11.159-68,  11,398-40(1 Transmission  of  disease,  penalisation  not  considered 
possible  11,349 Treatment : 
Better,  will  result  from  Insurance  Act  11,201. 

11,242-3,  11,246-8 Card  record  system,  would  be  useful  and  worth consideration  -       -       -     11,316-20,  11,391-3 
Early,  importance  of  -       -       -       -  11,228-9 Mercury : 

Inadequacy  of,  30  to  35  years  ago  -       - 11,258 

11,356-9 
Reaction  against,  at  beginning  of  19th  century with  disastrous  results  and  consequent  retmn 

to       -       -  • Panel  doctors  capable  of 
Salvarsan : 

as  Cure,  no  proof  at  present    -  11,474-6,  11,482 Intra-muscixlar   injections,   no   disasters  seen after,  but  some  pain  and  abscesses  heard  of 
11,370-5,  11,473 no  Disasters  seen  -  -  -  -  11,467-8 Intravenous  injection : Number  of  cases  of  direct  death  from,  and considered  due  to  arsenic  poisoning 

11,469-78,  11,494-5 Technique  difficult  to  acquire      -  11,491-3 Mercury  must  be  used  as  well        -       - 11,476 for  Nervous  diseases,  useless  -      11,477,  11,482 
Panel  doctors  capable  of  intra-muscular  treat- ment and  intravenous  treatment  will  become 

simplified-       -       -       -  11,245,11,367 



INDEX. 439 

HORSLET,  Sir  Victor — continued. 
Treatment — continued. 

Sal  varsan — continue  d . 
should  be  Recommended  strongly  by  Commission 

11,496 Value  of,  in  clearing  up  initial  symptoms 
11,476-84 Salvarsan  and  mercury,  question  of  time  required 

11,378-88,  11,464-6 
Subsidisation  necessary     -       -       -  11,540-2 
Two  years  period  as  adequate  for.  Commission's i-eport  should  not  support  idea       -  11,250-8, 

11,376-7 Tuberculosis,  notification  believed  to  be  universally 
carried  out        ....  11,280,11,395-7 Tvphoid,  teetotallers  have  greater  resistance  to 11,333 

Venereal  Diseases  : 
Distribution,  impossibility  of  ascertaining,  from 

Registrar-G-eueral's  statistics  -  -  11,134-40 Primarily  filth  diseases  arising  under  unhygienic 
and  filthy  conditions  11,111-8,  11,122,  11,182 Resistance  to,  increased  by  increased  hygienic conditions  11,126 

Ti-ansmission,  organism  must  be  transferred  from human  being  to  human  being  -     11,117,  11,360 Wassermann  Test,  negative  reaction,  not  sufficient 
proof  that  disease  is  not  present  11.251-2,11,384-8 

JOHNSTONE,  Dr.  R.  W.,  Medical  Inspector  to  the 
Local  Government  Board :  -       -       -  604-982 

Anem-ysm,  connection  with  syphilis       -       -  634 Army  : 
Admissions  to  hospital  for  venereal  disease, decrease,  but  improved  treatment  partly  the 
reason   646-7 

Compvilsory  notification     -       -       -       -  772 Decrease  of  venereal  disease  : 
Men  better  taught  on  subject,  and  becoming 

more  sober,  moral  tone  higher    -  648,  919-22 possibly  Significant,  but  not  an  exact  reflection 
of  position  among  civil  population     -  643-52 Discharge  of  men  while  still  infectious,  practice of   923-6 

Education  of  men  by  officers      -       -       -  934 Rate  of  venereal  disease  would  not  be  the  same  as 
in  civil  population  as  men  know  more  and  are better  looked  after  660 

Rejections  of  recruits  for  venereal  disease, 
decrease,  but  age  of  recruits  may  explain  643-5 Syphilis,  soft  sores  distinguished  from,  since  1904 647 

Bacteriological  examination  and  research,  increase of  local  facilities  desirable         -       -   695-6,  966 
Barrett,  — ,  results  of  Wassermann  tests  by  664-6 
Copenhagen,  compulsory  Notification  : with  Names,  introduced  or  to  be  introduced  656 

without  Names,  and  results       -       -       -  652-6 
Death  Certificates,  Confidential  : 

for  All  diseases,  desu-able  -  -  -  750,  972-5 Need  for,  and  suggestion  re  -  639,  750-70 Permit  to  bury  should  be  given  to  friends,  and 
possibly  ultimate  cause  of  death  -  -  852-6 Returns  of  deaths  from  syphilis  would  be  very different        -       -       -        -       -       -  917 

Detention,  Compulsory  : 
not  Advocated  at  present  -  -  -  703,  960-1 
Fresh  legislation  powers  would  be  required  692-3 Education  of  the  pv^blic,  importance  of    704.  713-4. 934 

Endo-carditis,  connection  with  syphilis  -  635 
Hospital  Treatment  op  Venereal  Diseases  : 

General  hospitals  should  devote  space  for,  and 
suggestions  re       -     839-49,  877-8,  958,  952-5 Inadequacy  of  accommodation   -       -  675,  816-8 Objection  of  hospital  authorities  to  admission  of 
early  infectious  cases     -       .       .       .  676 Out-patients,  inaccuracy  of  figures,  but  possibility 
of  obtaining  special  rettu-ns     -       -       -  661-2 

Out-patients'    department,  inadequacy  of  treat- ment   819-21 

JOHNSTONE,  Dr.  R.  W.— continued. 
Hospital  Treatment  of  Venereal  Diseases— contiii  ued. 

Refusal  to  take  unmarried  women  -  -  883-6 Students  have  little  opportunity  of  studying  early 
symptoms   822-9 Infection  : 

Innocent,  possibility  of  obtaining  figures    -  682-5 Penal  matter  to  knowingly  infect  another  jjerson in  Scandinavian  countries,  and  (juestion  of,  in 
England         ....  795-6,800-2 Infirmaries,  see  Workhouses  and  Infirmnries  below. 

Local  Government  Board  ; 
Medical  Inspector,  work  of        -        -       -  607-9 Report  on  control  of  venereal  diseases  with  special 

reference  to  arrangements  for  institutional  treat- ment, 1912      -      610-3, 806-15,  937-41,  956-7 Workhouse  and  infirmaries  the  only  institutions under,  concerned  with  treament    of  venereal 
diseases  614-5 Locomotor  Ataxy  : 

Connection  with  syphilis    ....  726-8 Returning   of,   as  cause   of   death,  instead  of 
syphilis,  more  informative      -        -  967-70 Marriage,  prohibition  of,  of  persons  within  10  years 

of  acquiring  syphilis,  interval  too  long       -  798-9 Melbourne  Hospital,  residts  of  post-mortem  exami- 
nations as  regards  syphilis  ....  664 Navy  : 

Decrease  of  venereal  diseases,  men  know  more  and 
moral  tone  is  higher        -       -       -  919-22 Discharge  of  men  while  still  infectious,  practice of   923-6 

Notification  believed  to  be  compulsory  -  772 
Noguchi  test,  question  as  to  value  of  -  -  697-9 Notification,  Compulsory  : 

not  Advocated  at  present  -  703,  791-2,  942-6 would  have  Deten-ent  effect  -  -  690,  793-4 with  Names  and  addresses,  may  be  possible  with 
provision  of  facilities  for  treatment  and  educa- 

tional propaganda  -  -  -  -  -  704 without  Names  and  addresses,   statistical  value 
only  705 Prevalence  of  quackery  an  objection  to  656.  946 

Ophthalmia  Neonatorum  : 
made  a  Notifiable  disease    -       -       -  618-22 60  to  80  per  cent,  of  cases  consequent  on  or 

derived  from  venereal  disease  -       -  620,  943-5 
Quackery : Advertisements,  question  of  prohibiting  -  978-9 an  Increasing  evil  ....  667-71 Patients  not  limited  to  any  particular  class  976 

People  go  to  quacks  owing  to  secrecy  -  977 Report  issued  by  Privy  Council  Office,  re-exami- nation of  original  documents  would  be  useful 
787-90 Steps  taken  re,  in  Melbourne  -  -  -  672-4 Statistical  information,  suggestions  re  obtaining 

715-8 
Syphilis  : 

as  Cause  of  death,  in  Registrar-General's  statis- tics      ....   719-31,  896-900,  916 
rai-ely  Certified  as  cause  of  death       -       -  627 
Conveyance  of  infection,  methods  -    735-45,  864-8 Death-rate    decreasing   according   to  Registrar- 

General's  figiu-es.  but  doubt  as  to  accuracy  of 628-35 no  Diminution  in  proportion  to  that  shown  by 
deaths  in  Registrar-General's  returns  628-33. 

Diseases  of  syphilitic  origin,  attention  drawn  to 
638-42 Early  attacks  not  fatal  901-3 

Infectious  in  primaiy  and  secondary  stages  732-5 
Iimocent,  question  as  to  proportion  857-62,  891-6 
among  Medical  men  and  nm-ses  -       -       -  862-3 Primaiy  and  secondary  stages,  milder  than  for- 

merly according  to  many  doctors    -       -  636 Prohibition  of  man-iage  of  persons  within  10  years 
of  acquiring,  interval  too  long        -       -  798-9 could  be  Treated  under  Insm-ance  Act  as  a  sana- torium benefit        .....  918 E  e  4 



ROiAL  COMMISSro.V   O.V  VEN'ERKAL   DISEASES   IN   THE   UNITED   KINGDOM  : 
JOHXSTOXE.  Dr.  R.  ̂  .—coatiiiued. 

Tests ; 
See  ahu2„.rt;r„l.,r  „a,nef. 
on  Large  ,^cale.  value  to  be  deviv-d  fr.,ra  -  iWi3~i Treatment : 
at  Early  stage,  impoiiauce  of      -      t;77.  Tvl.  71o. 74.-i-y.  7y4.  -^74 
Hospitals,  see  that  title  above. 
Insurance  Act.  question  of  effect  -  -  803—5 
Patients  do  not  go  to  doctors  at  fii-st  -  794 of  Patients  of  private   practitioners   unable  to 

afford,  suggestion  -re  -  ■  -  -  S4o-9 Punishable  offence  not  to  have  proper  advice,  not advocated  797 Salvarsan : 
Experienced  men  only  can  use  -  -  SSO-l Injection  prior  to  admission  to  institution  would 

be  useful,  question  of  possibility  -  904-15 Value  of,  in  getting  rid  of  contagious  stages  in two  or  three  weeks      -       -       -      710.  874 
Separate  wards  preferred  to  separate  hospitals 689 

Special  dispensaries,  question  of        -       -  837-9 by  Unqualified  persons  and  should   be  made  a 
punishable  offence  -       -       -     781-6,  947-51 Yeneeeai  Diseases  : 

Attitude  of  puljlic  re,  and  conspiracy  of  silence, fi-anker  attitude  needed  -       -      616-7.  929-34 
Compai-ison  of  different  parts  of   the  country, impracticability      .       .       .       .        65  7-6U 
Free  treatment  liut  not  sick  pay  under  lusiu-ance Act  706-9 Introduction  by  alien    immigrants,  and  officers imder  Immigmtion  Act    have    no  particular 

responsibility  re     -       -       -     778-8U.  869-73 Panel  doctor  or  committee  would  have  to  state 
that    man   applying  for   sick   allowance  was 
suffering  from        .       .       .       .       .  980-2 no  Steps  taken  by  pttblic  authorities  to  ascertain prevalence  or  mitigate  effects  of,  since  repeal  of 
Contagious  Diseases  Act        -       -       -  616-8 Yenereal  ulcer,  easily  recognised  and  usttally  easily cured  624-5 

Wassermann  Test: 
not  Advocated  in  smaller  institutions,  more  con- venient and  more  economical  in  large  central institutions   696.  963-5 
by  Barrett,  results   664-6 Government  should  provide  free  -  -  70iJ-l Workhouses  and  Infirmaries  : 
Accommodation,  old  age  pensions  not  likely  to affect  959 
if  Amenities  improved  patients  would  be  more 

willing  to  remain    -----  887-8 Insanitary  conditions,  power  of  Local  Government Board   678-81 Treatment  of  venereal  disease  : 
Adequate  means  of  testing  not  necessary  in  all workhouses        .        .       .       .       .  694 
Accommodation  very  bad  in  some  cases,  but 
many  modern  buildings  capable  of  carrying 
out  treatment  ^'ith  increased  staff  830-6,  691 

Ti-eatment  in  genei-al  hospitals  preferred  958 
L^nsuitability  of  accommodation      -       -  686-8 "Women  doctors  advisable       -       -  889-90 

KERR-LOYE,  Dr.  James,  Am-al  Surgeon  to  Royal Infirmary  of  Glasgow,  and  to  Institution  for  the Education  of  the  Deaf  and  Dirmb,  and  Aurist  to 
Glasgow  School  Board  and  St.  Yincent  Schools  for the  Deaf,  &c.:   4109,4506 Blindness,  combination  with  deafness,  Wassermann 
reaction  nearly  always  positive  -       -  4176-8 Deafness  : 
Acquired,  causes  -  4127,  4131,  4163,  4354-5 
Acquii-ed  and  congenital,  explanation  4158-63 Congenital : Causes  -  -  4127,  4131,  4163,  4194,  4354-7 

Evidence  of  expiring  syphilis  usually  -  4195 
Congenital  and  post-natal  -  -  -  4138-9 Hereditary,  seldom,  if  ever,  syphilitic  4140-2 chietiy  Result  of  imtreated  syphilis  -  -  4309 
Syphilis  as  cause  of,  before  birth        -       -  4185 

KERR-LOYE,  Dr.  J xya.S— continued. 
Deafness — continued. 

SyjjhiUtic  : seldom  Cured  ....  412S-30 
Essentially  a  disease  due  to  untreated  syphilis 

amongst  poor  '  4135 in  Syphilitic  families,  details      4153-76.  4189-9ti. 4198-20U,  4405-7.  4494-5.  4397-404 Death  certificates,  confidential,  comjjidsorv  return of  syphilis  or  disease  caused  by.  as  cause  of  death, advocated  ------  4221-4 
Glasgow  : 

Childi-en : Investigations  into  syi^hilis  in  connection  with deafness,  blood  tests  from  mother  but  rarely 
from  father      '  -    4111-6.  4US-76.  4185-^^11. 4198-200,  4313-7,  4326-;Jo Poorest  mothers  produce  children  of  average 
weight       -       -       -       -       -  4143-0 Day  school,   semi-deaf   and   semi-mute,  special classes  4186 

Infectious  diseases,  notification  system  -  4272 
Prostittition,  question  as  to  amount    -  4386-93 
Pm-ity  societies   4394-6 School  Board,  number  of  semi -deaf  and  deaf-mute children  4133 
Syphilis,  tertiary  symjjtoms,  as  severe  as  ever among  lower  classes,  but  less  prevalent  among better  classes  as  restUt  of  better  treatment 

4117-8,  4418-24,  4450-6 
S}ijhilitic  childi-en.  no  knowledge  of  number 4136-7,  4193 
"Wassermann  tests,  free  provision  of,  but  good specimens  not  sent  at  present         -  4300-5 

GONORRH(EA  : 
no  Evidence  of,  as  cause  of  deafness  -  4201-2 less  Serious  than  syphilis  as  regards  deafness and  bliudness  .  -  .  .  4434-6 

Govau  day  school,  number  of  deaf  children  -  4133 
Hospitals,  special,  not  advocated,  but  special  ward or  set  of  rooms  -----  4334-6 
Infantile  mortality,  serious  effect  of  syphilis  -  4171 Maternity  benefit  under  Insurance  Act.  question  of discovering  syphilitic  families  throUi;h  certificates 

4489-91 Measles,  cause  of  acquired  deafness       -       -  4353 
Meningitis  : 

Cause  of  acquired  deafness  -  -  -  4353 amontt  Children,  conmionly  due  to  syphilis 4225-30 
Commonest    cause    of    death   among  syphilitic 

childi-en  from  one  to  two        -      4125,  4179-81 Death  rate,  decrease  owing  to  letter  treatment 

4231-2 Syphilitic  : among  Children,  no  decrease  -        -       -  4236 not  Common  among  adults     -       -        -  4233 
Xotification.  Compulsory  : 

Concealment  would  result  -       -       -  434.4—8 should  be  Confidential  and  medical  olSBcer  of  health 
should  then  approach  person  re  treatment  if 
necessary   4323-5 of  Effects  of  congenital  syphilis  advocated,  not 
dii-ect  notification  at  present,  and  scheme 4204-12,  4253-8.  4273-7.  4297-8.  4349-52. 4438-49.  4462-77.  4361-7,  4173-5 

Quacks,  resort  to.  might  be  increased,  but  treat- ment of  dangerous  disease  hv.  should  be  made 
illegal  4210-1 Rehance  on  Wassermanu  test  and  clinical  evidence 
advocated       -----  4497-506 

Stigma  would  pass  away  in  time         -       -  4285 of  Syphilis  in  certain  localities,  question  of 
Universal  notification  necessary  for  stamping  out 

disease,  and   co-operation  with  other  nations would  be  necessary         -       -        4373,  4410-6 Ophthalmia  neonatorum,  easily  prevented  if  eyes 
attended  to  at  birth  -       -   '    -       -       -  4437 Quacks  and    herbalists,   treatment    of  dang-erous infectious  diseases  Viy.  should  be  made  illegal 

4306-8,  4340-3 Rickets,  connection  with  syphilis,  question  of  4458 

-J 



Ill 

KERR-LOVE,  Dr.  James— conit/mecZ. 
Scai'let  fever,  cause  of  acquired  deafness  4353-4 
Snuffles,  congenital  syphilis  a  cause       -       -  4124 StILL-BIBTHS  : 

Information  re  syphilitic  families  might  be  got 
through  information  of  -       -       -       -  4492 

Large  proportion  probably  due  to  syphilis  4243-7 Syphilis  : 
Carriers,  possibility  of  communication  by  4337-9 as  Cause  of  acquired  and  congenital  deafness 4127,  4131.  4163,  4353  7 
Children  of  syphilitic  parents  fall  ott"  after  month or  two    ------  4245-6 
Conception  prevented  by    -       -       -       -  4249 Congenital,  diseases  resulting  from  4122-31,  4194 Decrease  probable  owing  to  better  treatment 

4233,  4237-9 Family,  majority  innocent  -  -  4369-72 Insufficiently  treated  cases  -  -  4266-9 Neglect  of,  cost  to  State  in  educating  deaf  children 
as  result  -  -  -  -  ̂   -  4311-2 Poorer  classes : 
little  Encouragement  to  go  to  hospitals 4120-1,  4331-3 
Treatment  never  fully  can-ied  out  -  -  4119 Probably  the  only  disease  causing  deafness  in parent  and  child  and  operating  before  and  after birth  4147 

comparatively  Rare  in  country  and  common  in 
city   4322 Transmission  from  father  to  child  without  causing actual  manifestations  of  disease  in  mother 

4150-2,  4425-30,  4358-60 
Untreated  or  insufficiently  ti-eated,  discovery  15  or 20  years  after  infection  possible  -  4182-4 Untreated,  possibility  of  dying  out  -  -  4496 among  Well-to-do,  less  deafness  caused  among childi-en  as  treatment  better  -       -       -  4188 

Syphilitic  families,  details     -        4153-76, 4189-90, 4198-200.  4397-404,  4405-7,  4494-5 Treatment : 
Free,  in   hospitals,  for  persons  unable  to  pay, 

advocated      -       -       -      4213-4.  4284,  4299 of  Parents : 
Compulsion  should  be  used  if  necessary-,  but seldom  would  be         -  4215-20,  4270,  4408-9 Question  of  possibility  of  persuading  parents to  submit  to,  without  revealing  nature  of disease   4289-96 

Salvarsan,  infectious  period  shortened  by  4416-7 Stigma  should  be  removed         -       -  4368-72 Wassekmann  Test: 
not  Delicate  enough  for  congenital  deafness 

4196-200,  4431-2 Education  authorities  should  have  power  to  submit children  to  4318-20 
Free,  provision  of,  important      -       -       -  4300 

LANE,  James  Ernest,  F.R.C.S.,  senior  surgeon  of 
St,  Mary's  Hospital  and  senior  surgeon  of  London Lock  Hospital,  &c.  :  ■  -  •  -  2719-3227 

Abortions,  gonorrho3a  a  possible  cause  -  3041-3 
Centi-al  Advisory  Board,  desirable  -  -  2957 Detention,  compulsory,  inefficient  -  -  -  3182 Education  of  the  Public  : 

Impoi-tance  of  -  -  -  -  2780-1,  3062 Instruction  in  elementary  schools  not  advocated 
,  3147,  3196-7 Instruction  of  all  young  people  imporfamt  and 

and  question  of  methods         -       -       3]  40-54 Lectures  in  large  institutions  where  large  number 
of  employees.  Jtc.  suggested  -    2984-7,  3141-6 Suggestions  re  methods     -       -       -  2984-7 Epididymitis,  common  after  gonorrhoea  in  males  and 

a  source  of  sterility   -       -  -  2950-3 General  paralysis  of  the  insane,  organism  almost identical  with  active  spirocha?te  in  primary  sore 
2853-4 GonORBHCEA  : 

as  Cause  of  about  50  per  cent,  of  cases  of  sterility, 2736-7.  3038-40 Congenital  transmission  by  cases  of  ophthalmia 
neonatorum  only    -       -       .       -  2741-5 Cui-e,  time  taken       .....  3022 

LANE,  .James  Erne.st — continued. 
GoNORRHCEA — contin  lU'd. 

Diagnosis,  question  of  difficulty  - 
Diseases,  .V:c.  caused  l)y      -  L>n|.l-4, 
Gonococcus  present  in  all  jjluiscs  u\'  -  2 Importance   of.  and    results   undcr-ost iinal 

due  to  -  ̂  -  -  -'  -  ~  -  0 Periodical  attacks,  cas,.  of  -  -  .  .  :i7;is 
more  Prevalent  than  syphili.s  -  -  -  2801 Treatment : 

less  Amenable  to.  than  syphilis       -        -  2746 Methods.  A;f.  and  importance  of      -  2746-9 Women,  difficulty  -       -        .        .  ;]i(4.S-51 in  Women  : 
one  of  Commonest  causes  of  sterility  -  3U21 
Importance  of  -  -  -  -  3038-55 
fi'equent  Recurrences  -  -  -  3053-4 Sypliilis  and,  together,  very  ♦tommou  3104-8 

Guy's  Hospital  : 
Pi-inted  instructions  given  to  out-patients  at  one time  3109-14 
Treatment   of   primary   and   secondary  syphilis forbidden   2778,  3161-3 Inoculation,  tried  but  without  success  so  far  2908-10 

Laboratories  : 
Public,  would  be  of  value  -        -       -  3166-8 
Reseai-ch,  importance  of  -  ■  -  .  2835 Local  authorities,  education  of.  important  3065-6 

Lock  Hospital  : 
Attitude  of  King  Edward  Hospital  Fund  re  patho- 

logical laboratory  .       -       -    3068-9,  3216-7 
Expenditm-e,  and  dependence  on  subscriptions  and always  in  debt        -       -        -       .  2925-31 some  Females  prevented  from  coming  to,  hj 

name,  but  name  now  changed         -        -  3222 History  of  27S2-  5 Male,  dependence  on  voluntaiy  subscriptions  of patients  2813 Name : 
Question  of  effect  -       -       -       -        ;1222  -4 Unfortunate,  and  question  of  origin        -  2786 Patients : 
Attendances,  increase  -  -  -  2793-5 
Children,  and  difficulty  of  curino-   -  2S02-4. ^31)58-9,  3173-6 
Classes  27S7-8 Decrease  -  ...  -  2789-92 Female : 

for  Gonoi'rlicpa  and  syphilis  about  the  same 2798-801 
In-patients,  increase  in  number  and  duration 

of  stay   2796-7 Married  women  -       -       -       .  2819-20 
Preponderance  of  male  out-patients  over  females 

3030-3 between  16  and  26.  large  number  -  2805-9 Prostitutes  in,  decrease  and  question  of  reason 
2817-8,  2981-3.  3225-7 Rescue  work  in  connection  with  -       -  3124-9 

Salvarsan  injections  -       -       -        -  2810-2 Young  girls,  cases  of  criminal  assault,  and  question 
re  steps  taken        -       .       .      2979-80.  3177 London  Hospital  : 

Syphilis  department  -       -       .       -   2776.  2919 
Syphilis  lectures        .....  2776 Marriage  : 
Parents  should  obtain  clear  cei-tificate  of  health 

from  man  daughter  to  be  married  to  2772-4. 
3004-6 of  Person  having  suffered  from  venereal  disease, 

not  advisable  without  thorough  medical  exami. nation  3188-9 
after  Syphilis,  should  not  be  allowed  till  after certain  time  and  till  negative  Wassermann reaction  given  but  could  not  be  enforced 2771-4, 2993-8,  3081-91 

Medic-4x  Practitioners  : 
Inadequate  instruction  of  -       .  2832-4,  2988-93, 3001-3,  3218-20 
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LANE,  James  Ernest — continued. 
Medical  Practitioners — continued. 

Improvement  of  instruction  important,  and  sugges- 
tions •   2959-62,  3063 Knowledge  re  venereal  diseases  essential  3164-5 certain  Knowledge  of  venereal  diseases  3155-60 Sending  of  patients  to  specialists,  question  of 

3100-3 Night  clinics,  in  big  hospitals  in  the  country  desirable 
2963-7 Notification,  Compulsory  : 

without  Identification  necessary,  and  therefore  only 
of  value  for  statistics  -       2750,  2895-900,  2923 would  be  Important  if  leading  to  earlier,  better, and  more  continual  treatment        -       -  3213 

Prejudice  against,  and  question  of  overcoming 
2750,  2924-33 Quack  treatment  would  result    -       2751-5,  2922 Ophthalmia  Neonatorum  : 

Nearly  all  cases  due  to  gonorrhoea  -  -  3056 Transmission  of  gonorrhoea  by   -       -  2741-5 Phagedsena,  explanation        -       -       -  2843-6 Pyosalpinx,  gonorrhoea  a  common  cause  of     -  3044 
Quackery : less  Advertisement  of  -  -  -  3098-9 

Penalisation  advocated  -  -  2954-6,  2975-7 Treatment  by  quacks  in  first  instance    2955,  2973 Rescue  homes,  statement  of  American  surgeon  re  no 
reforms  as  result  of  work  of,  not  believed  3120-3 Royal  Society   of   Medicine,  recommendations  of committee   2775-81 

St.   Mary's   Hospital,  rule   against   admission  of syphilis  cases,  but  not  observed  -       -       -  2778 Sanitary  authorities,  no  duties  re  venereal  diseases 
3214-5 Spirochete  : 

Gratuitous  test  for,  advocated  -  -  -  2761 Nature  of  -  ....  2873-83 Sterility  : 
Epididymitis  following  gonorrhoea  a  cause  2950-3 Gonorrhoea  in  women  one  of  commonest  causes 3021 

Syphilis  : 
Accidental  infection  among  doctors,  nurses,  and midwives : 

Question  of  extent      -       -    3029-31, 3178-80 Nurses  and  midwives  would  be  warned  of  risks, 
3025-8 Bills  of  instractions  re,  question  of  issue  of,  by 

municipal  authorities     -       -       -  3116-8 Children  born  of  parents  suspected  of  syphilis, Wassermann  test  advocated   -       -       -  3092 a  Curable  disease      ....  2934-43 
Cure,  proof  of   3089 
Deaths  cei-tified  as  due  to,  no  guide  to  prevalence of  disease       ......  3183 
Diagnosis : 

Satisfactory   -       .       -       -       .  2870-1 Skilled  practitioner  necessary  in  early  conditions 
3070-6 Hereditary : 

Children,  early  treatment  would  prevent  later 
manifestations  and  importance  of  early  Was- sermann test       ....  3334-7 

Manifestations       -       -       -  3184-7,3198-200 
Often  escapes  recognition      -       -       -  2734 of  the  Innocent,  methods  of  commimication 

2849-51 Infectious  period,  question  as  to  length  of 3011-20 
Innocent,  public  ignorant  of  prevalence  of-  3172 Organism,  accommodates  itself  in  some  cases  to 

treatment  by  mercury    -       -       -  2855-6 Prevention  of  further  spread,  eflBcient  and  ea.rly treatment  and  education  of  practitioner  the 
only  means   2901 

Primary  stage,  cases  of  absence  of  -  2872-3 possible  Proportion  of  London  population  infected with   2920-1 Transmission : 
by  Contact,  manifestations     -       -  2999-3000 
Knowingly,  should  be  treated  as  ci'iminal  offence 2958 

LANE,  James  Ernest — continued. 
Syphilis — coutinued. 

Transmission — continued. 
through  Laundi-y,  possibility  of  -  3190-5 from  Man  to  offspring,  method  -  2884-94 no  Transmission  by  immune  persons  3032-4 
through  Usmg  public  convenience,  usually  an excuse    3201-4 

Ti-eatment,  three  years  required  for  cure  3007-9 Women,  gonorrhoea  and,  together  very  common 
3104-8 Treatment ; 

Ajiti-toxin,  not  satisfactory  for  syphilis  2902-7 every  District  should  have  centre  for  -  -  2779 Gratuitous  treatment  and  medicines  advocated 
2761-3,  3060-1 

Instructions  to  patients  should  be  issued  gratui- 
tously by  Government  to  doctors  with  compulsoiy issiie  to  patients     -       .       .       .  2764-70 Issue  of  printed  instructions  to  patients 

2764, 3109-16 Lock  hospitals  and  general  hospitals  both  useful 3221 
Mercui-y,  cures  as  result  of  -  -  2934-43 Out-patients : 
Long  waiting  at  hospitals  before  being  seen and  consequent  deterrent    -       -  2757-61 in  Most  cases  -  -  -  -  .  2756 Salvarsan  : 
Cost: 

not  considered  Excessive  compared  with  cost 
of  production  -       -       -       .  3093-7 Particulars  re     -       -       -     2811-6, 2911-5 Prohibitive  to  poor,  but  certain  amount  of 
gratuitous  treatment       -       -  3023-4 Manifestations  of  disease  removed  within  three weeks 2978 

with  Mercury,  probability  of  greater  number  of healthy  children  from  use  of       -  2944-9 
Question  of  administration  of,  by  medical  prac- titioners, &c.      -       -       -       .  3135-9 Reduction  of  period  of  infectivity  by  3167,  3207 
Risk  outweighed  by  advantages     -  3205-6 Voluntary  submission  to,  more  likely  to  diminish disease  than  compulsory  notification  or  deten- tion  3182 

Typhoid,  advantages  of  notification  -  3208-13 Yenereal  Diseases  : 
Aggravation  may  be  partly  due  to  inadequate knowledge  of  doctors     ....  2993 Definition,  and  name  a  misnomer  in  many  instances 

2847-8 among  Girls  from  4  to  14,  method  of  contagion 
2821-  4 Memorial  by  British  Medical  Association,  1899, 

for  inquiry  into      ....  2725-8 Mortality  considered  as  great  as  in  tubercular diseases  and  cancer        -       -       .  2730-3 somewhat  less  Prevalent  then  formerly      -  2970 no  Public  money  expended  re,  except  in  carrying out  Contagious  Diseases  Acts        -       -  2729 less  Severe  than  formerly  and  reasons  2970-2 Transmission  to  young  girls,  superstition  re 
2822-  4 Wassermann  Test  : 

Charge  to  patient     ....  2916-8 Gratuitous,  advocated,  and  every  district  should 
have  centre  for    ....     2761,  2779 

Infallibility,  question  of     -       -       -  2858-66 Workhouse  infirmaries,  treatment  as  a  rule  inade- 
quate, but  some  exceptions        -       -  3169-71 

MacALISTER,  Sir  Donald,  K.C.B.,  M.D.,  Principal 
and  Vice-Chancellor  of  the  Glasgow  University a.ud  President  of  General  Medical  Council : 

10,868-11,109 
Death  Certificates: 

Reluctance  to  offend  feelings  of  family      - 10,949 Statement  of  remote  as  well  as  proximate  cause of  death,  for  information  of  proper  authority, 
desirable        -       -       -       10,931-2, 10,950-2 
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MacALISTER,  Sir  Donald — continued. 
Death  Ceetificates — continued. 

by  Unqualified  persons  : 
Coroner's  inquest  or  certificate  of  pathologist or  qualified  man  should  be  insisted  on 

10,932-48 Practice  of,  and  acceptance  by  registi-ar,  and  no evidence  as  to  cause  of  death 
10,932-44, 11,006 

Diagnosis  of  primary  sore,  question  as  to  competency of  medical  students   -       -       -       -  10,987-95 
General  Medical  Council  : 

Attitude  of,  re  treatment  by  unqualified  persons 
and  bills  brought  foi-ward  to  suppress  practice by  companies         -    10,915-6, 11,005, 11,105-9 Constitution  10,869 

Instruction  given  at  hospitals  not  superintended 
by   11,024-5 Licensing  bodies  have  sometimes  protested  at  first 
re  report  of,  but  on  the  whole  co-operate  loyally 

11,032-4 Eegister  of  medical  practitioners  : Particulars  re,  and  power  of  striking  persons 
off,  &c.       -       -    10,871-2, 10,881, 10,891-3 

Privileges  or  rights  conferred  by    -  10,913-4 
Supervision  of  medical  curriculimi  and  exami- nations : 

Power  re,  &c.       ■       ■      10,873-87, 11,026-31 Present  machinery  sufficient  so  long  as  present 
amicable  relations  exist       -       -  10,897-900 

Procedui-e  and  system  of  inspection 10,888-90, 10,927, 11,007-8 Recommendation  by  Commission  that  special attention   should   be   directed   to  venereal 
disease  would  be  approved     10,927, 11049-51 

Glasgow,  payment  to  doctors  sending  specimens  for Wassermann  test,  reason  for     -       -  10,963-5 Hospitals,  treatment  of  venereal  disease,  advantages of   special  hospitals  but   advantage   of  certain number  of  illustrative  acute  cases  being  taken  in 
genei-al  hospitals      -       -       -  10,997-11,001 Infection,  of  wife,  responsibility  of  doctor  or  person 
treating  husband       -       .       -       .  10,966-7 

Maeeiage  : 
Doctor's  certificate  of  "reasonable  "  safety,  ques- tion of  value  of      -       -       -       -  11,079-86 
of  Man  having  had  venereal  disease,  legal  obliga- tion not  to  maiTy  until  possible  with  reasonable 

safety,  desirable  hut  utopian  -       -  11,074-8 
Refusal  of  man  to  take  doctor's  advice  not  to 

marry,  communication  by  doctor  to  girl's  father would  probably  not  be  regarded  as  infamous conduct  by  Medical  Council,  but  doctor  would 
be  subject  to  penalty  by  common  law  10,969-71 

Warning  of  innocent  person  by  doctor,  risk  of 
slander  action,  and  change  in  law  releasing doctor  from  liability  to  civil  action  would  be 
gain  .  -  .  .  11,061-73,11,086-9 Medical  Act  of  1858,  applicable  to  whole  of  United 
Kingdom  10,869 

Medical  Training: 
All  students  more  qualified  as  regards  ■ 5real 

diseases  than  pharmaceatical  chemists  10,961-2 
Importance  of  question  of  continued  infectivity after  short  course  of  treatment  insisted  on,  biit 

emphasis  depends  on  experience  of  teacher 10,968 
Improvement  as   result   of   measures  taken  1)y General  Medical  Council        -       -       - 10,894 Improvement  in  present  generation  and  causes 

10,905-7 Nearly  every  medical  school  if  not  all  can  give demonstrations  in  Wassermann  tests  and  sal- 
varsan  treatment    -       -       .       .  10,974-6 

Pathology  com-se       -       -       .       .  10,906-7 Question  of  adequacy        -        -        -  11,041-5 Requirements  of  examination  such  as  to  impress 
on  stiident  necessity  of  seciu-ing  projier  teaching 10,901-4, 11,009-17, 11,021-3 

every  School  not  completely  equipped  for  teaching 10,903 

MacALISTER,  Sir  Bo-^AhT)— continued. Medical  Training — continued. 
in  Special  hospitals  and  clinics  would  be  better 

than   in   genei-al  hospitals  but  advantage  of certain  number  of  illustrative  acute  cases  being 
taken  in  general  hospital       -  10,997-11,001 as  Special  and  separate  branch  of  cumculum, 
objection  to   11,047-9 Uniform  standard  would  result  in  lowering  of 
average  standard    -       -       -       -  10,894-6 Variations  in  different  schools,  \mt  students  could 
go  to  another  college,  &c.,  for  special  lectures 

10,978-86 Midwifery,  practice  of,  by  unqualified  persons  pro- hibited     -       -       -       -       -       -  10,916-7 Privv  Council,  powers  re  medical  curriculum  and 
examinations     -       -       -  10,876-87,11,026-31 

Quack  advertisements,  pi'ohibition  advocated 10,922, 10,955 
Quacks  : Possibility  of  taking  action  against,  under  Apothe- caries Act   11,093-104 more  Prevalent  in  some  parts  than  others 

11,090-3 Restrictions    on,  impossibility   of   getting  bills 
through  Parliament       -       -       -  11,003-5 Steps  taken  re,  in  Colonies        -  10,924-6,11,002 Treatment  of  venereal  disease  : 
Evil  of  10,920 Penalisation  advocated  and  would  be  easier  to enforce  than  in  case  of  other  diseases 

10,921-3, 10,954-5 by  Pharmaceutical  chemists  and  herbalists  not advertising,  would  be  more  difficult  to  prevent 
10,956-60 Steps  should  be  taken  to  prevent,  and  measui'es taken  by  General  Medical  Council  re 
10,915-20 Registeae-Geneeal's  Vital  Statistics  : Classification  of  diseases  : 

Drawn  up  with  assistance  of  Committee  of College    of   Physicians,   but    any  changes 
generally  communicated  to  General  Medical Council        -       -       -  10,928-30,10,953 

Venereal  diseases,  not  satisfactory         -  10,931 
Recording  of  secondary  causes  of  death,  a  great 
improvement  -       -        -       -        -       -  10,952 Vitiation  by  death  certificates  from  imqualified 
persons   10,932-44 Salvarsan  treatment,  number  of  general  practitioners 

qualified  to  give  will  increase,  but  many  would  not 
care  to  undertake  .  .  .  .  .  10,912 

Scotland,  refusal  of  death  certificates  by  unqualified 
practitioners.  Procurator- Fiscal  has  power  to investigate,  and  question  of  practice  in  England 

10,972-3 Veterinary  treatment,  practice  by  unqualified  persons 
prohibited  10,918 Wassermann  test,  question  as  to  extent  of  knowledge 
of  medical  students  re       -       -       -  10,908-11 

MAY, .  Surgeon-General  Aethue  W.,    C.B..  R.N.. Medical  Director-General  of  the  Navy  :  287-603 Alcoholism,  question  of  connection  with  syphUis 
468-71 America,  compulsory  use  of  prophylactic  methods  in Navy         .......  439 Chatham : 

Proportion  of  cases  of  venereal  disease  among men  in  the  Navy  frequenting  two  public  houses 
326 Sailors'  wives,  no  special  amount  of  immorality among  531-7 no  Steps  taken  re  informing  police  about  public 

houses,  as  not  the   province   of   the  Medical 
Office  of  the  Navy  -       -       -      495-6,  515-22 General  paralysis  of  the  insane,  not  included  among 

syphilitic  diseases  by  College  of  Physicians  Com- mittee to  revise  official  nomenclature  of  diseases 
308-10 Germany,  compulsory  use  of  prophylactic  methods 

in  the  Navy       ......  437-9 
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MAT,  Surgeon- General  Arthue  W. — continued. GiBEALTAE,  PROSTITUTES  : 
Expxilsion  into  Spain  if  found  to  be  diseased  or 

reported  to  police   -       -       -       331-2,  557-8 Large  number  in  proportion  to  population  -  334 Locomotor  ataxy,  not  included    among  syphilitic diseases  by  College  of  Physicians  Committee  to revise  official  nomenclature  of  diseases  -  308-10 Navy: 
Chancroid,  poison  not  followed  by  any  sequelae 
Drunkenness,  decrease  as  result  of  education 

393-5 GonoiThoea : 
Decrease  581-3 
more  Prevalent  than  syphilis  -  -  -  363-4 Treatment  by  rest  in  bed,  few  sequelaj  foUow 546 

Health  lectures  on  ships,  and  pamphlets  would  be 
less  iiseful    -       -    316-21,  392-3,  396,  527-33 High  class  of  boy  and  higher  type  than  in  Army 

571-2 Medical  examination  on  entering,  but  no  special test  for  venereal  diseases        -       -       -  293-4 
Medical  officers,  knowledge  of,  re  venereal  diseases 

420-6 Men  under  constant  medical  supervision  throughout service    -------  295 
North  American   and  West  Indian   fleet,  ports 

visited  by   350-4 Prophylaxis : Men  informed  of  best  means  of,  but  no  method 
of  distribution  of  medicaments  to  men  going on  shore    535-41 

Supply  of  methods  of  treatment  to  men  before going  on  shore  would  be  approved      441,  494 Return  of  men  from  shore,  men  not  sent  to  sick 
bay  and  examined  on  return  to  ship        -  493 Returns  : 
Classification  of  diseases        -  298-302,  307-12 
Duplications  in       -       -       -       -       -  313 
"  Irregular,"  explanation  of  heading        -  355 Salvarsan  treatment : 
Administered  only  by  special  officers  and  at  a 

few  hospitals   425-6 Facilities  for   427-30 
Given  only  in  hospitals  -  -  -  -  361 Little  eifect  from,  so  far,  but  a  great  deal  hoped for   376-9 
Men  apply  for,  voluntarily  -  -  377,  559 Reason  for  not  administering  on  ships  -  432-4 Two  fatalities  -  -  -  -  -  465 

Scotland,  naval  bases  in,  only  a  few  cases  from, and  Dundee  not  known  to  be  worse  than  other 
places  -  .  -  -  -  -  459-64,  573-5 

Syphilis  : Accidental  infection  : 
Cases  occur,  but  small  number,  &c.  472-81 
every  Precaution  taken       -       -       -  485-6 more  Virulent  in  effects      -       482-4,  487-8 Connection  with  alcoholism,  question  of  468-71 more  Difficult  to  cure  and  more  disabling  than 
gonon-hoea  but  less  prevalent      363-4,  366-8 Primary,  large  percentage  of  cures  -       -  362 Proportion  of  secondary  to  primary        -  589 Secondary : 
no  Delay  in  men  coming  for  treatment  591 Number  of  days  lost  to  service  for,  1905  400 

Tuberculosis,  men  invalided  immediately  on  one tubercle   bacillus  being  found,  but  treatment continued  until  Insurance  Commissioners  can 
take  charge        .....  595-6 Venereal  diseases : 
Australian  station,  decrease  in  cases,  1907-1910, 

and  subsequent  increase      -       -       -  325-9 Communication  with  regard  to  diseases  on  shore forbidden  517 
Comparison  with  Army,  no  attending  list  in 

Navy  as  in  Army        -       -       -       -  523 Comparison  with  foreign  navies  not  possible 
525-6,  564-5 

Concealment  formei'ly  but  practically  none  now 296-7,  386,  562-3 Decrease,   and  probably   due    to  ediicational 
measures    -       315-21,  375-6,  397-9,  576-88 

MAT,  Surgeon-General  Aethue  W. — continticd. Navy-  -continued. 
Venereal  diseases — continued. Discharge  of  men  in  infective  state  : Difficulty  of  avoiding       454.  550,  595,  597-9 no  Material  cause  of  disease  in  ci\il  com- munity  593 

Men  know  they  are  infectious      -       -  489 Notification  of  cases  woidd  not  be  objected  to 568.  600 
Practice  of         -       -       .       .   303-6,  452 Proportion  ....  49O-I,  549 Distribution  according  to  stations  -  -  401-5 Exhortation  by  chaplains,  question  of  538-45 Home  ports,  relative  amount  of  infection  in 
different,  would  be  difficult  to  give  -  356-7 Home  station  and  home  fleet,  rate,  1912  340-4 

in  Home  stations,  incidence  higher  than  average 
total  of  force      -       .       .       .       .  592 

Hospitals  well  equipped  ....  353 Gonorrhoea,  see  that  title  above. 
Infection  incurred  in  most  cases  at  seaports 

322-4 Many  men  would  be  discharged  before  time  to show  G.P.I.   504-8 
Mediterranean  stations,  relatively  low  figures 

and  possible  explanation    330-4,  347-8,  556-8 Mixed  infection,  cases  not  likely  to  be  missed 498-502 
less  Prevalent  where  men  get  plenty  of  exercise 

on  shore  and  are  kept  in  bairacks        -  335-6 
Proportion  larger  than  in  Army  or  civil  com- munity owing  to  sailors  having  no  encourage- ment to  many  415 
Pi-oportion  to  other  diseases    -       -       -  370-4 Recruits  rejected  for,  figures  might  be  obtained but  not  considered  of  much  value  406-19 
Prophylaxis,  see  that  title  above. Re-infection,  cases  occur,  and  more  beheved  to have  occurred  since  use  of  salvarsan    -  510-4 
Relapses,  proportion  of  -       -       -       -  313-4 Results  less  serious  than  formerly  owing  to 

improved  methods  of  treatment  -       -  382 Salvarsan  treatment,  see  that  title  above. 
Sending  on  of  patients'  histories  from  one station  to  another       ....  442-8 
Severity,  no  decrease      ....  387-9 Source  of,  usually  told  to  surgeon  .      326,  327 Sources  of  infection  in  home  station  and  home 

fleet  practically  the  same    -       .       .  338-9 Spreading  of  infection,  care  taken  to  prevent 380 
Syphilis,  see  that  title  above. Testing,  method  360 at  Tropical  stations,  aggravated  by  local  symp- toms   383-6,  890-1 Wassermann  test : 
Application  to  men  after  recovery  .       -  451-2 Facilities  for,  iu  every  port     .       -  449-51 
Men  apply  for,  voluntai-ily      .       .       .  377 New  South  Wales,  Prisoners'  Detention  Act,  1908, and  Police  Offences  Amendment  Act,  1908,  pro- 

visions, but  drop  in  number  of  cases  in  Navy 
probably  not  connected  with      .       -       .  325-9 Salvaesan  Teeatment  : 
in  Navy,  see  under  Navy  above. 
Voluntaiy  application  for,  question  of        .  560-1 MOTT,  Feederick  Walkee,  F.R.S.,  M.D.,  jjathologist 
to  the  London  County  Councils's  Asylums 2042-2508 

Alcoholism,  curability  of  syphilis  decreased  by 2376-82,  2433 
Aorta,  disease  of,  occurs  at  earlier  age  and  with 

greater  frequency  in  cases  of  insanity  .  2063-4 Arterial  disease,  syphilis  an  important  cause  of 
2070-2,  2164-0 Education  of  the  public,  importance  of  .  2390-3 

Endarteritis,  syphilis  as  cause       -       -       -  2164 
General  Paealysis  of  the  Insane  (Dementia Paralytica)  : 

Appearance  of,  time  the  same  in  treated  as  in untreated  cases       -       -       -       2269,  2434-5 
among  Civilised  i-aces,  more  common-       -  2135 Diagnosis,  easy  2222 
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MOrr,  Frederick  Walker — continued. 
General  Paralysis  of  the  Insane  (Dementia 

Paralytica) — continued. 
most  Fatal  age  ------        20G0- 1 Hereditary  pre-disposition,  unimportant  2088-90 Incidence  greater  in  large  cities  than  in  rural 
populations   204H Incidence  higher  among  males  in  West  End  and 
among  females  in  East  End    -       -   2069,  22;?2 Infection  of  women  from  husband,  question  of 

2501-4 among  Jews  ....  2078-81,  2420-2 Large  amount  in  certain  districts  of  London 
might  be  due  to  common  lodging  houses  2364-9 Late  manifestations  of  -  .  -  2095-6 

London  has  remained  fairly  stationary  2055-9, 2215-23 Men  : 
Incidence  in  various  parishes,  but  proportions  do 

not  necessarily  represent  exact  facts  2075-6, 2226-32 
not  less  Frequent  as  social  scale  rises  2083-6 More  among  men  than  among  women  2383-9 Pathogenically  the  same  as  tabes  2065-7,  2087 Proportion  of  men  and  women  -  -  2291-3 Proportion  of  paralytic  dements  childless  -  2157 Spirochsete,  discovery  of  .  .  -  2138-42 Syphilis  the  essential  cause  of  2099-104,  2485-95 Syphilitic  organism  in  production  of,  and  of  G.P.I. may  be  the  same  but  modified  or  attenuated 

2134-6,  2212-4 Ti'eatment : 
Injection  of  salvarsan  into  1)lood,  and  subsequent 

injection  of  seram  into  cereljro-spinal  cavity 2208 
Salvai'san,  results  not  very  satisfactory  -  2208 Two  per  cent,  of  cases  due  to  congenital  sv^Ailis 

2091-4 Women : 
Connection  with  venereal  disease    -  2068-74 more  Frequent  the  lower  the  social  scale  and 

vice  versa       ■       -       2074,  2082-6,  2462-3 GONORKHCEA  : 
Common  in  women  with  syphilis        -  2272-3 an  Infectious  disease         ....  2240 
Prevalence  considered  to  l^e  greater  than  that  of 

syphilis  ......  2274— ") Hospitals  : 
Correlation  between  difEerent  departments  desirable 

and  system  of  card  records  of  patients  would  be 
possible  -       -       -    2159-63,  2303-5,  2471-80 Separate,  not  advocated     -       -       -  2398-401 Infantile    bronchitis,    connection   with  congenital 

syphilis,  no  knowledge  of  -       -       -  2464-5 Infantile  mortality,  importance  of  svphilis  as  cause  of 
2108-30,  "2146-55,  2249-52 Insanity,  increase  more   apparent  than  real,  and reasons      ......  2358-63 

Jewesses,  seldom  prostitutes  ...  -  2421 Laboratories,  central,  advocated  -  .  -  2326 
Lock  Hospital,  valuable  work  of,  liut  name  imfor. tunate   2400-1 
Locomotor  Ataxy  (Tabes)  : 

Female,  large   number    of    cases   bedridden  in infii-maries     ......  2087 
Improvement    with    mercui-ial    and  salvarsan treatment   2208 
Pathogenically  the  same  as  dementia  paralytica 2065-7,  2087 

London  County  Council  Asylums  : 
Cases  other  than  paraljrtica  dementia.  2190-2 General  paralysis,  proportion  of  admissions  due  to 

2045-6 General  paralytics,  die  within  year  or  two  of admission       .....  2051-3 
Locomotor  ataxy,  few  admissions  of,  qua  locomotor 

ataxy     .......  2065 Patients  : 
Accumulation   and  increase  of  insanity  more 

apparent  than  real      -       -       .  2053-4 Statistics,  and  steady  increase  -       -       -  2048 Wassei-mann  tests,  results  -      2177-88,  2193-202, 2384-8,  2485-90 
Man-led  women,  proportion  childless     -       -  2157 

Mf)TT,  Frederick  Walker— co/(iz,/»«(/. Medical  Students  : 
Instruction  not  sufficient   and    higher  .standard needed  2507-8 
better  Teachin>4-  of.  iv(|uiied,  also  teaching  to  do intravenous  injecl  ion       .        .        .  2436-9 

Neo-salvarsan,  explanation    -        .        .  2345-52 Oviducts,  inHan;ination,  leliition.ship  between,  and 
women  dying  of  general  paralysis  2068-9,2271 Parasyphllis,  abolition  (jf   terms  and  substitution 
of  parenchymatous  syphilis  desired     -  2210-1 Rickets,  difference  of  opinion  re  connection  with 
congenital  syphilis     ....  2466-7 Spirochaete,  nature  of    .       -       .       .  2496-500 Sterihty,  connection  of  venereal  disease  with  .  2069, 

2157-8 Still-births,    notification,    valuable    information  re effect  of  syphilis  on  unborn  cliUdren  would  be derived  ^SOl Syphilis  : Accidental  infection : 
extra  Lialjllity  to  nervous  diseases,  no  evidence known        .....  2452-8 without  Primary  lesions  being  foimd,  no  cases 

known        .....  2446-9 
Acquisition,  possible  methods     .       .  2440-51 Blood  of  children  could   be  tested   after  birth 

without  anybody  knowing      .       2264,  2372-6 Brain : 
Importance  of  diagnosis  in  first  stage  during 

primary  infection        -        -       .  2205-7 Soft  sore,  many  cases  diagnosed  as,  and  not treated   and  many  afterwards  develop  fatal form  of  disease   .       -       .    2205-7,  2296-8 
Cause  of  G.P.I.  .       .       .       2099-104,  2485-95 as  Cause  of  infantile  mortality,  importance  of 2108-30,  2146-55,  2249-52 
Certain  Jiumber  of  men  with  organism  in  body who  will  not  transmit  disease  -       .       -  2156 
Character  of  primary  sore  and  severity  of  secondary 
symptoms,  no  guide  to  severity  of  disease  of nervous  system       ....  2429-32 

Congenital : Action  on  discovering,  as  result  of  stLU.birth  or 
premature  birth,  question  of       -  2253-66. 

2339-40 Appearance  in  second  generation    .  2120-9 Examples  of  congenital  infection    .  2108-30, 
2146-55 Explanation   2408-9 a  Contagious  and  infectious  disease  -  2233-43 Curability  decreased  by  alcoholism  2376-82,  2433 

Cure,  possibility  of  reinfection  after  .  2353-7 
Diagnosis  : Early,  disease  would  be  reduced     .       .  2312 satisfactory  Education  of  students  that  they  may 

diagnose  in  early  stages  desirable        .  2311 Laboratory  diagnosis,  importance  of       -  2265, 
2278-9 Examination  of  all  doubtful  cases  important  2396 Examination  for,  negative  results  should  not  be 

accepted  without  several  examinations  2319-20 Incidence  more  marked  amongst  degraded  poverty 
than  among  industrial    ....  2076 Infection  of  300  men  from  one  woman,  possible 2316 

Infective  stages   2366-9 
Insane  people  with,  insanity  not  necessarily  due  to syphilis   2201-2 
newly  Inti'oduced  into  races,  characteristics 

2459-60 Large  number  of  early  deaths  from  meningitis  and 
hydro-cephalus,  should  be  attributed  to  2105-7 Males  infected  with,  larger  proportion  than  females 2155 

Microscopic  examination,  medical  students  should be  examined  in      ....       -  2321 
Mitigated  virus,  a  theory  and  should  be  considered 

2267-9 of  Nervous  sy.stemand  of  membranes,  pathological difference   2209 
Prevalence  could  be  found  by  analysing  deaths  of children  2147-9 
Primai'y  sores,  earlier  treatment  of,  would  decrease chances  of  central  nerve  disease     .       .  2317 
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MOTT,  Frederick  Walker — contiiuted. 
Syphilis — continued. 

should  be  Regarded  as  a  misfoi-tmie  rather  than stigma   2393,2410 
Spirochsete : Cultivation,  and  question  of  possibility  of 

cultivatino'  with  view  to  making  seram 
2069-71 

Importance  of  discovering  2166,  2244-8,  2143-5 Production  of  disease  in  animals    -  2167-8 Statistics  re  diseases  due  to,  difficulty  of  obtaining, 
owing  to  lack  of  correlation  between  London 
hospitals        -       -       -       -  2159-63 Treatment,  see  Treatment  below. 

Vaccination  syphilis  from  use  of  calf  lymph,  none 
2505-6 Warning  and  instruction  by  doctor  to  young  man 

after  cure,  question  of    -       -        2410-9,  2470 Wassermann  test  for  eveiy  new-born  infant  when parent  has,  or  is  suspected  of,  importance  of 
2276-9 Treatment : 

Danger  of  waiting  till  development  of  secondary 
symptoms      -       -       -       -       -       -  2318 Facilities  of,  if  no  stigma  attached,  would  help  to decrease  disease     ...       -       -  2327 Iniections  more  effectual  and  rapid  than  medicine 

2315-6 Intra-thecal    injection   of    senim    for  menigo- 
myetitis  and  locomotor  ataxy  -       -  2280-3 Mercury : 
still  Advocated  in  conjunction  with  salvarsan  or 

neo-salvarsan      .       .       -       -  2299-300 Bacillus  might  manifest  itself  in  other  ways 
after  _  2135-6 Neo-salvarsan,  effect  on  risk  of  transmission  of 
disease  2313-4 

Periodic,  importance  of  -  -  -  2177-8 Possibility  of  remaining  infective  after  -  2409 Provision  of  means  for,  important  -  -  2311 Re-infection  after,  small  proportion  only,  capable 
of  2413-5 Salvarsan  : 
for  Congenital  syphilis,  no  reason  why  treatment 

should  not  be  as  good  -       -       -  2294-5 Effectiveness,  not  likely  to  cease     -       -  2137 Patients  only  need  be  taken  in  for  night  2398 Tumoi\rs  of  the  nervous  system,  syphilis  as  cause 2165 
Venereal  disease,  diseases  considered  to  be  included in   2484 
Wassermann  Tests  : 

after  Death,  results  doubtful  if  decomposition 
takes  place  -----  2180-2 

Importance  of,  question  -  -  -  2284-90 Quantity  of  blood  required  -  -  2324-5 Reaction  more  intense  from  cerebvo-spinal  fluid than  from  serum  -  -  -  -  2185-9 Reaction  never  positive  with  normal  persons 
2491-2 Special  training  required  but  not  great  skill 
2173-6 Withdrawal  of  blood  for,  a  trifling  matter  and 

most  people  prefer  taking  from  vein       -  2323 
O'BRIEN,  Dr.  Brian,  medical  inspector  to  the  Local Government  Board  for  Ireland  :        -  7992-8295 
Death  Certificates  : 

Confidential,  no  objection  -  -  -  -  8086 Venereal   disease,   desirable    but   obtaining  of, doubtful   8085 
Gonorrhoea,  most  serious  in  women  -  -  8225 
Ireland : 

Bacteriologists  appointed  in  Belfast,  Down  and Antrim,  and  Dublin  counties  -       -        -  8093 Belfast : 
Dispensary  system,  number  treated  by  8184-5 Hospitals : Facilities  for  treatment  of  venereal  disease 

8074-8 no  Government  grants        -       -       -  8078 Infirmaries,  venereal  cases,  statistics,  1911-13 
8117,  8281-4 

O'BRIEN,  Dr.  BuAi^—conHnited. 
Ireland — con  tinned. 

Belfast — continued. 
Lock  hospital,  number  of  children,  1911-13 

8118-9 Royal  Victoria  Hospital,  venereal  cases  taken 
but  against  rules        -       -       -  8074-5 Ulster  Hospital  for  Women  and  Children,  results of  Wassermann  tests  -       -       -  8098-206 Venereal  disease,  extent  and  no  considerable 
decrease     -       -       -       -    8028.  8198-207 Births,   no   notification    except   in  Belfast  and Dublin   8089-90 

Cork,  syphilis  in   8029 Dispensary  system : little   Availed   of   by   persons   with  venereal disease  and  reasons     -       -  8006-7,8073 
Particulars    -       -       -       -  8001-3,  8186-96 Dublin : 
Dispensary  system,  proportion  of  population treated  under     .       .       -       .       .  8185 
Hospitals : Cost  of  maintenance  and  income  8080-4 

Government  grants     -      8079,  8084,  8143-7 Infirmaries,  number  and  treatment  of  venereal 
disease  and  facilities  -       -  8064-70,  8120-1 Lock  Hospital : Accommodation  and  all  beds  not  filled  8034-7 Admissions : 

Decrease  since  1906  and  reasons  8122-3 
Enormous  number  100  years  ago  8026-7. 

8231-7,  8240-6 
Financial  position  -  .  .  .  8042 Government  grant  -  -  -  -  8147 Men  taken  formerly  -  -  -  .  8027 Old  building  and  not  attractive  -  8034,  8038 
no  Out-patients'  department  now,  and  reasons and  more  people  might  be  attracted  by 8044-9.  8100 
Patients  mostly  women  leading  immoral  lives 

8050-1 Question  of  means  of  attracting  people  to 
8276-80 Reluctance  of  people  to  go  to  -  8043-4 Wassermann  tests  and  salvarsan  treatment, 

facilities   8039-40 
for  Women  only        -       .       -       .  8036 Maternity  hospitals,  particulars  re,  and  question as  to  amount  of  venereal  cases  8022,  8265-73 Venereal  disease : 
Accurate  figures,  question  of  obtaining8030-3 Large  number  of  people   dying  in  public institutions     .       -       .       .  8019-20 
Prevalence  of,  causes  -       -    8021-6,  8273-5 Treatment  in  general  hospitals  and  facilities 

for  diagnosis  and  treatment  8052-63, 8243-9 
among  Troops    -       -       -       .  8112-5 G.P.I. ,  possible  reason  for  increase    -  8256-7 Gonon-hoea : no  Diminution  heard  of  -       -       -  8016-8 

in  Males,  all  doctors  would  recognise      -  8252 
Hospitals : Out-patients'  departments : Development  desirable  as  would  attract  men. 

though  not  women  in  any  number  -  8101. 

8161-6 
Opening   at   hours   to    suit  working  class desirable  8106 

Provision  of  beds  for  venereal  patients  advocated and  additional  grants  would  be  necessary 
8102-3,  8105,  8125-7 Special  ward  for  women  with  venereal  disease not  desirable,  but  difficulty  as  to  women  of 

disreputable  character  and  special  ward  sug- 
gested for  -       -       -       -  8104,8154-60 Treatment  of  certain  number  of  venereal  cases 

in  general  hospitals  would  be  beneficial  in 
reducing  prevalence  of  disease     -       -  8238 Illegitimate  births,  more  in  north  than  south  and 

question  of  reason  -       -       -       -  8287-9 Insurance  Act,  portion  of  penny  allocated  for research  under  tuberculosis  sections  might  be 
used  in  providing  bacteriological  assistance  for 
medical  practitioners     -       -  8096-7,  8149-53 
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O'BRIEN,  Dr.  Brian — continued. 
Ieeland — continued. 

Lock  hospitals,  establishment  not  advisable  80!til Locomotor  ataxy,  possible  reason  for  increase 
8256-7 Marriage,  age  of,  in  rural  parts  -  -  8211-4 no  Medical  benefit  under  Insurance  Act  -  8197 

Medical  inspector  to  L.G.B.  and  inspector  under 
Poor  Law,  duties,  &c.  -  -  -  7994-8000 Poor  Law,  no  distinction   as   regards  venereal disease   8004-5 

Quackery,  no  great  amount  -  8216-9,  8291-2 
Syphilis : 

Congenital,  among  children  -  -  8258-60 Decline  in  country  districts  and  small  towns 8008-11,  8229 
all  Doctors  might  not  recognise      -       -  8252 almost  Non-existent  in  rural  districts  and  un- common in  smaller  towns,  and  reasons 

8016,  8208-15,  8250-4,  8262-4,  8286,  8293-5 
Primary,  diminution  not  known  of  -  8255-6 Uncommon  in  small  towns  especially     -  8029 Venereal  Disease  : 
Bacteriological  research : 

Expenditure  out  of  public  funds  by  special Act  8138-9 
Need  for  provision  of  facilities  and  sug- gestion re  establishment  of  institutions 

8092-8,  8128-32 
State  should  pay  cost  -       -       -  8133-53 Fee  to  medical  practitioner  for  bringing  man  to hospital   for   salvarsan  treatment   and  for 
subsequent  treatment,  suggestion       -  8171, 

8177-82 Incidence,  no  suggestion  re  obtaining  accurate 
figures       ......  8012 Means  should  be  provided  for  improved  diag- nosis and  institutional  treatment  should  be 
subsidised  8125-8 at  Military  stations : Decrease,  and  very  small  incidence  except  at and  near  Dublin  and  Belfast  -       -  8014-5 
Figures   higher  than  in  United  Kingdom owing  to  extreme  prevalence  in  Dublin 

8107-8 Statistics    -       -     .  -       -       -  8018-16 Patients    go   to    dispensary   doctors   in  less 
k      -  .     proportion  than  for  other  diseases,  go  usually 
\  to  doctor  not  in  neighboui-hood  -  8006-7 ■  Treatment : 

by  Chemists  and  objection  to    8216-23,  8291 Inadequacy        ....  8125,  8239 Women : 
DifiBculty  of  getting  women  to  go  for  treat- ment and  suggestion  re  getting  hold  of, 

through  general  practitioner  for  fee  and man  concerned       -       -       -  8161-82 
Lai'ge  number  not  treated  in  any  institution and  some  not  treated  at  all  in  early  stages 8285 

Workhouses,  inspection     .       .       .       .  7997 Notification,  might  be  advantageous  Init  question  if doctors  would  cany  out,  imless  compulsory  for 
fear  of  losing  patients       -       -       -  8087-8 Still-births,  no  objection  to  compiilsory  notification 8089 

PARKES,  Dr.  Louis,  medical  oflacer  of  health  of  the 
Metropolitan  Borough  of  Chelsea  (joint  evidence) : 

10,432-867 Chastity,  possibility  and  healthiness  of,  should  be 
pointed  out       .....  10,738-44 

Chelsea  : 
StiU-births,  no  investigation  being  carried  out  as regards  10,860 Venereal  disease,  facilities  for  treatment  and 

inadequacy     -       -  10,473-4,  10,480,  10,674-81 
Wassei-mann  tests  for,  carrying  out  of,  by  Listei- Institute  for  Preventive  Medicine  -  10,667-73 Death   certificates,  to   medical  officers  of  health, 
suggestion  re     .       .       .       .  10,449,  10,732-6 

PARKES,  Dr.  Louis — continued. Diagnosis  : 
Bacteriological  laboratories  : should  he  Available  for  free  disposal  of  doctors 10,514-6,  10,737 

Existing  laboratories  in  London  might  be  utilised and  surrounding  counties  could  be  served  by 
10,588-9 Geographical  distribution,  question  of  10,745-9, 

10,764-6 Register  should  be  kept  and  particulars  given  to 
L.G.B.  if  required       ....  10,562 Supervision  by   L.G.B.   inspectors   would  be necessary  10,565 

Microscopical   examination,   free    pi-ovision  for doctors  advocated  -       -       .       -  10,529-32 
Education  of  the  Public  : 

in  Schools,  would  be  undesirable        -  10,572-3 
Young   people,  instruction  might   be   given  on general  sexual  matters  of  morality  but  not  on diseases   10,693-6 Hospitals,  refusal  of  venereal  cases  in  many  10,676, 10,680-1,  10,473 

Innocent  infection,  proportion      10,677-9,  10,705-6 Marriage  of  unfit  persons,  prevention  desiiuble,  but 
question  of  possibility       -       -       -  10,606-9 

Notification,  Compulsory  : 
not  Advocated  until  further  knowledge  obtained of  amount  of  diseases,  best  methods  of  treat- 

ment, &c.   10,566-7 
Objects  in  view  would  be  defeated  by        - 10,567 Quack  advertisements,  prevention  suggested  10,723, 

10,730-1 Quacks : Reluctance  of  patients  to  bring  action  against 
10,727-8 Treatment  of  venereal  disease  : 

Reason  for  people  going  to  quacks  -  10,650, 
10,655-6 Suppression : not  Advocated  and  reasons,  but  education  will 

decrease   10,722-6 not  Desirable  at  present  as  public  opposition 
would  be  aroused    -       -       -  10,619-34 Desirable  but  danger  -       -    10,722-5,  10,729 better  and  cheaper  Facilities  for  treatment advocated  in  preference  to  penal  code 10,527-8,  10,623 Prosecutions  would  be  difficult  and  law  would 
become  a  dead  letter       -       -  10,631-4 

Registration  of   births,  deaths  and  mai-riages,  to medical  officer  of  health,  proj^osal      -  10.449, 
10,732-6 Treatment : 

Approved  institutions  : Attitude  of  medical  profession  to,  question  of 
10,660-3 Cards  to  be  handed  to  patients  with  statement of  treatment  and  warnings  would  be  useful 

10,707-15 Central  office  or  registry  should  be  formed  at 
L.G.B.  and  reports  sent  to        -  10,559-62. 10,596-605,  10,602-5,  10,610,  10,614-8 

Experts,  opinion,  re  method  of  appointment 
10,664 Facilities  should  be  available  to  any  person whether  resident  or  not  within  district,  and 

consequent  need  for  grant  from  national  funds 10,484-6,  10,592-4,  10,750-4,  10,760 
Geogmphical  distiibution,  question  of 

10,745-9,  10,764-6 Good  results  anticipated        -        -  10,569-71 Hospitals  would  have  to  comply  with  regulations and  rules  made  by  L.G.B.  or  local  authorities 
10,774-9 Local  management  important         -  10,761-3 aU  London  large  general  hospitals  would  pro- 

bably be  wiUing  to  take  up  scheme     -  10,589 Medical  practitioners  should  have  facilities  for advice  and  consultations  of  authorised  medical 
officer  at   10,533-5 

Name,  question  of.  and  "  venereal  "  would  be objected  to  10.666 



448 ROYAL  COMMISSION  ON  VENEREAL  DISEASES  IN  THE  UNITED  KINGDOM  : 

PARKES,  Dr.  Louis — continued. 
Treatment — continued. 

Approved  institutious — continued. Numbers  only  should  be  used  if  patients  objected 
to  giving  names  -       -       -       -  10,557-8 Panel  doctors  should  not  l)e  entitled  to  refuse 
treatment  owing  to  free  provision  of  treat- ment in   10,583-7 Payment  from  national  funds  advocated  and 
reasons       -       -  10,564,  10,590-5,  10,758-68 Register  with  histories  of  patients  should  be 
kept  and  quarterly  reports  should  be  made to  L.G.B.  and  medical  officers  of  health 

10,559-61,  10,599-601,  10,614-8 Special  departments  at   every  large  general hospital  willing  to  undertake  work  suggested 10,665 Conferences  between  county  councils  re  provision 
of  free  treatment  at  genei-al  hospitals  advocated 10,537-41,  10,546 Free : 
Moral  objection  on  part  of  local  authorities  to 

provision  of,  and  question  of  answer  to 
10,469-72,  10,537,  10,687-92,  10,716-21 Prejudice  against,  by  local  authorities,  declining and  publication  of  evidence  of  Commission 

will  assist   10,755-7 Government  grant : 
Arguments  for  -  -  -  10,758-60,  10,762 Basis  of  number  of  patients  prefeiTed  10,510-3 Density  of  population  would  be  only  feasible basis   10,657-8 Institutions  receiving,  hours  should  be  those most  convenient  to  patients  in  locality  10,556 General    view   in   favour   of   proper  treatment 
increased  during  last  few  years  especially  since 
appointment  of  Commission    -       -       -  10,691 Local  authorities  shoiild  be  empowered  to  offer facilities  but  compulsion  not  advocated 

10,464-72,  1 0,500-1 Local  Government  Board  should  be  empowered  to 
take  steps  where  none  taken  by  local  authorities 

10,551-4,10,769-73 in  London,  L.C.C.  not  the  best  body  to  take  up 
10,780-1 Salvarsan  : 

few  Medical  practitioners  capable  of  giving,  at present  10,536 
by  Panel  doctors,  not  to  be  expected  10,702-4 

Venekeal  Diseases  : 
Government  circular  to  all  medical  men  pointing out  necessity  for  early  treatment,  &c.,  suggestion 

10,572-8 L.G.B.  should  issue  order  or  orders  under  Public 
Health  Act  declaring  diseases  to  be  endemic  in order  to  enable  facilities  for  treatment  to  be 
increased  -  -  -  -  -  10,487-95 Wassermann  test,  free  provision  for  samples  sent  by 

doctors,  advocated     -       -       .       -  10,530-2 
PARSONS,   Dr.    C.    Thackeay,   Medical  Superin- tendent of  the  Fulham  Infirmary :  12,223-549 Birmingham  Infirmary,  arrangements  re  venereal cases  -------- 12,328 

Detention,  compulsory,  danger  of,  and  should  be kept  in  background  and  used  only  in  exceptional 
cases   12,276-82 

Education  of  the  Public  : 
Children  in  schools  should  be  taught  physiology and  hygiene  of  reproduction,  and  adolescents and  adiilts  be  warned  of  risks  -       -       -  12,467 Desirable  12,466 

Fulham  Infiemaky  : 
Accommodation   for   all   diseases,   and  average 

number  of  patients        -    12,229-31,  12,378-80 Admission  of  patients       -       -       -  12,392-3 
Class  of  patients       ....  12,331-2 Conception,  prodiicts  of,  arrangements  being  made for  examination,  and  information  would  be  given 

to  father  or  mother        -       -       -  12,452-6 
Gonon'hoea : Number  of  cases,  March  1912-13    -  12,251-3, 12,284 

PARSONS,  Dr.  C.  Tsackjiay— continued. 
Fulham  Infirmary — continued. 

Gonorrhcea — continued. 
Many  people  leave  infirmary  in  infective  state 12,288 

Stage  at  which  patients  come  -  -  - 12,287 Treatment,  nature  of  -  -  12,285-6,  12,443 Gonorrhoeal  rheumatism,  vaccine  treatment  used 
and  some  good  results,  but  would  have  been 
better  with  autogenous  vaccine  -  12,536-8 

Maternity  ward         -       .        .       .  12.450-1 Medical  staff   12,377-83 
Nervous  diseases,  great  number  of,  but  not  many attributable  to  syphilis  -       -        -  12,254-9 
no  Out-patient  department        -       -       - 12,232 
Out-patient  treatment,  patients   in    some  cases recommended  to  attend  district  medical  officer 12.486 
Patients,  no  reduction  as  result  of  Insurance  Act 12..333-40,  12,421 
Salvarsan  treatment : 

Cases  carefully  selected  for,  and  certain  diseases 
excluded     .       -       .       .       .  -12,515 

Cases  giving  best  results        -       -  12,518-25 Difficulty  of  getting  patients  to  continue  treat- 
ment and  suggestion       12,273-82,  12,351-3 12,370-1,  12,417-8,  12,487-90 

111  effects,  question  of  cause  -       -  12,545-6 
Method    used    in    Rochester   Row  Hospital adopted  and   considered   more  satisfactory, but  neo-salvarsan  used  as  considered  safer 

than  salvarsan    -       -       12,234-6,  12,360-3 
Modem   ti-eatment,   no    difficulties   made  by guardians   12,476-8 
Parasyphilitic  cases       -       -        -  12,269-71 Patient  sent  to  bed  for  12  hours  after  injection 12,272 
Period  required  12,401 
Quick  disappearance  ofmanifestations  seenl2,517 no  Serious  effects  but  a  few  cases  of  temporary 

iU  effects   -       -       -    12,249-50,  12,509-16 

Syphilis  : Number  of  cases,  March  1912-13  12,251-3, 12,284,  12,354-7 Congenital,  where  babies  syphilitic  mother treated  and  family  history  inquired  into  and 
question  as  to  following  up  subsequent  history 

12,265-8,  12,481-5 Practically  all  cases  in  secondary  or  tertiary 
Treatment  in,  men  not  disfranchised  by  -  12,395 Venereal  disease : 
Accommodation  12,225 
Accommodation  quite  sufficient      -       -  12.228 no  Cases  sent  on  to  other  institutions  for  treat- ment  12,233 
little  Change  in  amount  in  last  15  years  12,503-8 Class  of  patients  -  -  12,492-5,  12,499-502 Few  patients  having  been  previously  to  un- 

qualified practitioners  -  -  12,547-9 Many  patients  have  first  been  to  panel  doctor 
12,336-7 Patient  discharged  after  three  months  if  all 

clinical  signs  disappeared   -       -  12,411-5 Patients  from   rescue  homes,  not  discharged 
until  free  from  any  sign  of  disease  and  continu- ance  of    treatment   after,    not  considered 
advisable   12,493-7 Printed  notices  given  to  patients  with  primary 
and  secondary  syphilis  and  gonon-hoea  and question  of  certain  modifications  in  12,240-2, 12,358-60,  12,389-91,  12,402,  12,419-20, 

12,431-42,  12,468-71 
Reasons  for  patient.s  coming  -       -  12,396-7 Small  proportion  of  cases  not  necessarily  a  proof of  small  proportion  of  disease  in  pauper  class 

12,526-30 Wassermann  Institute,  specimens  sent  to,  in certain  cases,  but  more  use  would  be  made  of if  examination  made  free  and  carrying  out 
of  test  after  treatment  desirable  12,243-8, 12,257-9,  12,346-9,  12,416-7, 

12,425-6,  12,479-80 
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PARSONS,  Dr.  C.  Thackrat — continued. 
GONORRHCEA  : 

in  Men,  treatment  extremely  unsatisfactory  12,535 Treatment,  imgations  locally  and  copaiba,  &o.,  by mouth   12,285-6,  12,443 
in  Women,  serious  effects  -       -       -  12,457-61 

Hospitals,  Treatment  of  Venereal  Disease  : 
Salvarsan,  majority  of  infirmary  patients  would  be 

unable  to  pay  fee  charged  for  -       -       - 12,350 
Separate  wards  prefen-ed  -       -       -  12,472-5 Special  wards  prefen-ed  for  primary  and  secondary stages,  but  no  objection  to  treatment  of  tertiary 

symptoms  in  general  wards    -       -  11,226-7 Infirmaries,  Poor  Law  : 
All,  should  be  able  to  give  salvarsan  treatment 

and  have  any  tests  made        -       -  12,319-21 All,  should  have  access  to  laboratory  and  Wasser- 
mann  tests,  and  central  laboratoi-y  preferred  to one  in  each  infirmary     -       -       -  12,294-7 London,  ti'eatment  of  venereal  disease  : Certain   infirmaries   should   be  specialised  to 

undertake        12,299-300,  12,364-6,  12,372-6 Facilities  considered  adequate  as  a  rule,  but  not facilities  for  tests  and  salvarsan  treatment 
12,316-8 Facilities  and  diversity   -       -      12,298,  12,384 Number  of  venereal  cases  in  the  year  in  certain 

12,315 Sending  of  cases  to  workhouses.  Lock  hospitals or  Bow  Institution     -      12,301-4.  12,341-5. 
12,444-9 Salvarsan  and   neo- salvarsan.   number  of  in- 

firmaries giving  ----- 12,341 Wassermann   test,  number  of   infirmaries  in 
which  used,  and  expense  the  main  obstacle 

12,307-11 Medical  staff,  question  of  competency  of  assistants 
12,372-83 Provincial,  treatment  of  venereal  disease  : Number  of  venereal  diseases  in  certain 

12.329-30,  12,387-8 Facilities       -       -       -       -       -  "12,322 Wassermann  test,  number  in  which  used  12,327 
Salvarsan  treatment : 

if  Man  not  om-ed  after  thi-ee  months  should attend  district  medical  ofiicei-  for  mercm-ial treatment   12,408-10 Variation  in  different  infirmaries  and  circiUar 
letter  from  L.G.B.  giving  results  obtained with  method  adopted  at  Rochester  Row 
would  be  useful  -  -  -  -  _  12,236-9 Venereal  cases  isolated  and  precautions  taken 
but  no  punitive,  &c.,  restrictions  12,312-3 Laboratories  : 

Central,  for  whole  of  metropolitan  unions  and 
perhaps  for  other  cities,  under  L.G.B. ,  suggestion 

12,539-44 Pathological  tests  should  be  done  by  specialists 
12,462-4 Lock  Hospital,  patients  sent  to,  from  infirmaries, cost  of  maintenance  charged  to  guardians  12,342 

Night  clinics,  woiild  be  useful       -       -       - 12,293 ,  Notification,  Comptjlsort  : 
Following  up  of,  by  medical   officer  of  health, would  tend  to  deter  people  coming  for  treatment 12,283 
for  Statistical  pm-poses  only,  no  objection  to 12,283 

Paupers,  question  as  to  number  of  people  becoming, as  result  of  venereal  disease      -       -  12,531-4 Poor  Law,  all  syphilis  patients  should  be  sent  to infirmaries  for  course  of  salvarsan  treatment 
12,289-91 Syphilis,  cure  in  three  months  probably  possible,  but 

further  investigations  needed     -       -  12,406-7 Treatment : 
by  Panel  doctor,  no  reluctance  on  part  of  doctors heard  of,  but  would  probably  only  treat  by medicine        ......  12,422 System  of  patients  going  into  infirmaries  for 

injection  and  later  on  going  home  and  returning 
weekly  for  other  injections,  staying  perhaps 

'  from  Saturday  to  Monday,  suggestion  12,290-1 A  2184(>- 

PARSONS,  Dr.  C.  Thackray— cott^mwed. 
Wassermann  test,  cost 12,311,  12,385-6 Workhouses  : 

Lock  wards  in  many  ----- 12,305 Treatment  of  venereal  disease,  no  knowledge  as  to 
conditions   12,367-8 

POWER,  D  Arcy,  M.A..  M.B.  (Oxon),  F.R.C.S., 
sm-geon  to,  and  lecturer  on  surgery  at  St. 
Bartholomew's  Hospital,  and  representative  of Royal  College  of  Surgeons  of  England  and  Royal 
Society  of  Medicine :  -  -  -  -  8296-829 Ameurysms.  majority  result  of  syphilis  -  8333, 

8549-50 Arterial  sclerosis,  coimection  with  syphilis  -  8747 Arteries,  inflammation,  connection  with  syphilis  8332 Arthritis,  treatment  by  irrigation  or  injections  and 
massage  of  the  prostrate  -  -  -  8519-23 Bladder,  inflammation  of,  and  of  glands  at  base  of, 
result  of  gonon-hcea  -  -  -  -  -  8316 Cancer,  no  connection  with  syphilis  except  in  tongue 

8334 Cancer  of  the  Tongue : 
less  Common  in  women  than  in  men  -  8745-6 Majority  of  cases  considered  the  result  of  syphilis 

8333, 8548,  8736-54 Chancroid,  distinction  between  syphilis  and,  facilities better  than  formerly  and  means  available  in  large 
towns  though  not  yet  in  country        -  8303-5 

Diagnosis  : 
Early,  importance  of  -       -  8597-608,8718-20 Facilities   for,    in    public   institutions   all  over 

country,  desirable  -       -       -       -  8349-50 
Education  op  the  Public  : 

of  Adolescents,  desirable,  by  parents,  doctor,  or schoolmaster,   but   undue   publicity   must  be avoided   8574-6 
of  Boys  and  girls,  organised  methods  not  advocated 

8689-93 Gradual  spread  of  information  preferable  to 
definite  arrangements    8688-9,  8708-15,  8820-2 Impulse  will  still  make  people  go  wrong,  and 
opportunity  must  be  taken  away   8691-3. 8710-5 Need  for   8571 

some  People  ready  to  take  warning  and  others  not, 
but  no  class  distinction  -       -     8562-3,  8684-5 

greater  Publicity  will  help  -  -  8572-3 Goldsmith,  Oliver,  cause  of  death        8320,  8416-22 
GONORRHCEA  : Blindness  more  frequently  caused  by,  than  by 

syphilis  -------  8669 more  Common  than  syphilis       -       -        -  8657 Deaths  from  : 
Direct,  very  few,  but  considerable  amount  of 

mortality  indirectly  due  to  -       -  8524-5 Many,  really  due  to,  not  so  returned      -  8321 
Diagnosis  : Easy  in  early  stages  in  both  sexes  -  8322-3 by    General   practitioner   30   years   ago,  less reliable   832 
Diseases  connected  with  -  -  -  8315-21 Effect  on  birth  rate,  comparison  with  syphilis 8667-8,  8812-3 
Far  reaching  effects  of  -  -  8307,  8544-50 Immimity  against,  no  suggestion  re  treatment  to 

make  people  immune  -  -  -  8408-15 as  Local  and  curable  disease,  witness  was  taught 
to  regard,  as  student  -  -  -  8511-2 not  a  Local  disease  only  -  -  -  8309-10 in  Men,  sequelae  of,  from  surgical  point  of  view, 
and  comparison  with  syphilis  -  -  -  8464 Prevalence  among  upper  and  upper  middle  classes, considerable  amount,  as  more  careless  than  others 

8384-7,  8423-5 Reinfection  more  common  in,  than  in  syphilis 8665 
more  Serious  to  individual  and  syphilis  more 

serious  to  race  from  surgical  point  of  view 
8306,  8464-74,  8543,  8656-72 more  Serious  disease  than  generally  considered 

8325-6 more  Sterility  produced  by,  than  by  syphilis  8666 F  f 
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POWER.,  D'Abcy — continued. 
GrONORRircEA — continued. 

Treatment : 
less  Amenable  to,  than  syphilis      -  8469-71, 8526-8,  8650-3,  8660 
not  Curable  in  advanced  stages       -  8466,  8471 Curable  if  sufficient  time  and  trouble  taken 

8311-4,  8398,  8404-7 Nature  of  most  recent  treatment     -  8475-9 
in  Out-patient  department,  question  of  8480-2, 8495 
Vaccine,  often  serviceable      -       -  8311-2 Heart,  degeneration,  connection  with  syphilis  8647 

Hospitals  : 
Genito-ui-inary  departments  : Advocated     ...       -    8351-5,  8358-9 Gonorrhoea  treatment,  question  of  possibility  of 8480-2,  8495 
Name  not  important  so  long  as  not  "  venereal " 8766 
Nature  of  cases  to  be  sent  to  -       -  8496-502 
Out-patient  clinics  at  convenient  hours,  with a  few  beds,  advocated  -       -       8356-6,  8536 Public  will  come  to  appreciate,  in  time    -  8379 Question  of  separate  laboratories  for,  or  central 

laboratory  -       -       -       -    8367-9,  8694-8 State  should  bear  expense      -       8370-3,  8767 Treatment,  definite  printed  scheme  not  advocated, should  be  left  to  individual         -  8503-10 Treatment    of    venereal    disease,  improvement 
desirable  -  8577 

Infection,  sexual  and  non-sexual,  question  of  pro- 
portion   8794-802 Ii'eland,  much  tuberculosis  and  comparatively  little 

syphilis     -------  8339 Joint  diseases,  connection  with  gonorrhoea    -  8315, 8465 
Kidney  Diseases  -. Connection  with  gonorrhoea       -        -       -  8465 Connection  with  syphilis    -        -       -       -  8647 Inflammation,  remote  result  of  gonorrhoea  8317-9, 8418 
LaBOEATORIES  : 

Central,  advantages  and  disadvantages  8367-9, 
8694-8 State  subsidies  necessary  -  -  -  8768-70 

Marriage  : 
two  Cases  of,  within   a    fortnight   of  warning 

against  -       -       -        8562-5,  8771-3,  8779-9 Certificates  of  health,  desirable  but  practicability 
doubted  and  education  prefen-ed    -       -  8542 of  Man  or  woman   before  fit,  prevention  very 
desirable   if    possible,    but   compulsion  very difficult  -       -       -       -       8426-42, 8699-707 

Parents  of  girl  shoiild  take  precautions  8427-32 Period  desirable  before,  after  treatment  8621-3 with  Positive  reaction,  should  not  be  allowed 
8616-25 

of  Unfit,  difficulty  of  preventing  -  8774-6,  8780-2 Medical  Men  : 
All,  better  qualified  in  relation  to  venereal  diseases 

than  quacks,  &c.     -       -       -       -  8784-8 Post-graduate  work,   would  very  often   not  he 
possible   8579-80 Medical  stiidents,  inadequate  instruction  and  im- 

provement desired     -       -       -      8718-20.  8783 
Notification,  Compulsory  : Confidential,  would  soon  become  a  dead  letter 8376 

Early  recourse  to  properly  qualified  doctor  would be  checked   8443-4 
Objection  to,  owing  to  publicity        -  8374-5 Valueless  without  means  of  insisting  on  treatment 

8376-8 Pelvic  inflammation,  result  of  gonorrhoea      -  8316 
Peritonitis,  result  of  gonorrhoea     -       -       -  8315 Prostrate  gland,  inflammation,  result  of  gonorrhoea 8316 
Quacks,  Treatment  of  Venereal  Disease  : 

Checking  of,  no  suggestion  for  -       -       -  8394 not  Increasing  materially  -       -       -       -  8395 
most  People  go  first  to  quacks   -       -  8392-3 

POWER  D'Arcy — continued. 
Quacks.   Treatment  of  Venereal  Disease — continued. Pretending   to    diagnose   venereal   disease,  law 

strong  enough  re,  if  put  into  force  -  8614-5 very  Prevalent  and  as    much  among  upper  as 
working  classes      ....  8396-7 Resort  of  upper  classes  to  -       -       -  8537-9 

Rachitis,  predisposition  produced  by  syiDhilis  8643-4 Rheumatism,  gonococcal  infection,  vaccine  treatment 
8483-93 Rupia,  rare  -   8587-8 

St.  Bartholomew's  Hospital  : Gonon'hoea,  sequelae,  nature  of  treatment  8483-98, 
8515-23 Treatment  of  venereal  disease  : 

no  Beds  set  apart  for,  and  no  special  teaching 
8529-30 in  Out-patients'  deiDartment.  early  cases  seldom taken  in   8360-3 Salvarsan  treatment  given  and  patients  sent home  and  no  evil  results     -       -  8551-8 

Stricture  of  the  Urethra  : 
99  per  cent,  of  cases  considered  due  to  gonococcal infection   8721-4 
Remote  result  of  gonoirhcea      -   8317-9,  8544^7. 

8725-9 Syphilis  : 
as  Causal  agent  in  disease,  more  stress  should  be 

laid  on,  in  medical  schools      -       -  8341-6 
Deterioration  of  intellectual  qualities  of  second 

and  third  generation   8329-31,8633-8,  8646, 
8730-5 Patient  would  not  be  told  natui-e  of  disease but  parents  should  be  to  prevent  trouble  with 

other  children    -       .       -    8814-7,  8823-9 Danger  owing  to  slight  effects  at  first  resulting  in severe  after  effects  -       -  8340,  8533-5,  8600-6 
more  Dangerous  to  State  than  individual  8327-8 Diseases  resulting  from     -       -       8332,  8647-8 Prevalence  among   upper   classes,    difficulty  of 

obtaining  information    -       -       -  8390-1 more  Serious  to  race  and  gonoiThoea  more  serious 
to  individual  from  sui'gical  point  of  view  8306, 

8543,  8656-72 Treatment,  more  amenable  to,  than  gonorrhoea 8469-71,  8526-8,  8650-3,  8660 
Type,  no  change,  but  people  better  fitted  to  fight 

owing  to  improved  hygiene    .       -  8581-9 Virulence,  question  of,  and  very  bad  cases  seen 
lately     -   8381-3 

Treatment : 
Cure : 

Reinfection  a  sign  of     -       -       -  8593-5 no  Wassermann  reaction  for  two  years  after 
treatment,  a  sign  of  being  on  way  to  8591-2 

Early,  importance  of  -       -       -       -  8597-613 Pull,  need  for,  and  education  will  be  useful  in 

to Printed  instructions  to  patients,  proposal  approved 
8818-9 Salvarsan : Condemnations  of.  made  by  those  who  have  not tried   8840 

as  definite  Cure,  not  yet  proved  8651-5.  8789 Importance  in  preventing  spread  of  disease 8791-808 
Injections  should  be  continued  imtil  Wasser- mann is  negative        -       -       -  8680-3 
Mercury  and,  combined,  preferable  -  8676-9 vei'y  Useful  for  shortening  process  but  mercury treatment  must  be  used  as  well  -  8449-63 Value  of,  for  shortening  cure,  but  not  a  cure unless  used  in  earliest  stages  and  then  not  to 

be  trusted   8673-9 
Vaccines,  used  for  about  10  years      -  8559-61 Tuberculosis,  syphilis  may  produce  predisposition  to 8335-9,  8640-2,  8755-65 

Venereal  Disease  : 
Carelessness  re,  in  upper  classes  -  8716-7 Stigma  must  be  removed  -       -       -       -  8578 Wassermann  test,  standardisation  desirable  8626-32 
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RICHARDSON,  Robert  Franks,  M.D.,  Cincujatti, U.S.A.,  and  member  of  the  National  Association  of 

Medical  Herbalists  of  Great  Britain  -.  -  7508-7991 
Advertises,  but  not  specially  re  venereal  disease^ 
Allopathy  given  up  in  favour  of  herbalism  7(jl5-20 Entitled  to  practise  in  America  and  give  death 
certificates   7781-2 Fees  charged  7981 

GONORRHCEA  : 
not  more  Common  than  25  years  ago  owing  to 
education   7825-G 

Eyes  of  children  affected   -       -  ̂     -       -  7780 Herbalism,  defence  of  system       -  7650-9,  7853-00 Herbalists  : 
Bacterial  theory  of  disease  accepted  and  acted  on 

by  some  ------  7571-3 Cancer,  diagnosis  and  some  cases  of  cure 7687-704 
Death  certificates,  practice  rf    -    7<)07-74.  770'2-4 Diagnosis  by  : Difference  between  tabes  and  G.P.I.       -  7982 Gonorrhcea.  methods      -      7597-603,  7746-57, 7761-76,  7977-8 

Syphilis  : Conditions  detennining  diagnosis  as  tertiary 
7809-21 Methods  .  -  -  -  7543-78,  7720-9 

Microscope  might  be  useful  -  7574-8 Wassermann  test  not  used  and  reason 
7551-70,  7730-7 

Freedom  to  practice  in  England        -    7987,  7991 Number  in  U.S.A.  and  Great  Britain     7659,  7790 
Training  and  knowledge  7520-5,  7660-3,  7675-84, 7868-72,  7918-49 Treatment  by : 
Appendicitis   7963-70 Gonorrhoea : 

Length  of  time  required  for  cure  and  evidence of  cure    -----  7822-3 -  7604-5,  7777-5 
7610-3 7759-60 
7960-2 7801,  7979-80 
7973-6 

Methods 
Question  of  cure Mental  diseases Prostitutes 

Purulent  discharges Stone  in  the  bladder Stricture  of  the  urethrE 
Syphilis : Length  of  time  reqiiired  for  cure  and  evidence of  cure    -----  7803-8 Methods   7579-96 

Question  of  cure  -       -       -       -  7827-8 
System   7534-42 Whooping  cough   7655 Locomotor  Ataxy  : 

Connection  with  syphilis    .       -       -       -  7846 
Symptoms   7847-52 National  Association  of  Medical  Herbalists OP  Great  Britain  : 
Charter,  desire  for,  and  claim  that  people  should 

have  right  to  consult  herbalists  -  7630-59,  7684 Free  under  Apothecaries  Act  of  1814  -  7988-91 Herbalists  outside,  considered  not  qualified 
7789-92 Members,  no  special  reputation  for  dealing  with venereal  diseases    -       .       -       -  7904-11 

Membership  : 
Examination  for,  and  diploma,  and  natui-e  of examination       -       -       -     7515-9.  7861-7 
Qualifications         -       .       .  - Objects  of,  and  membership Position  as  regards  registration  in  England Practice 

Qualifications  and  training 
Salvaesan  Treatment  ; 

not  Approved    -       -       -  7593-6,  7738-40,  7802 Knowledge  of    -       -       -       -        7899,  7954-9 Syphilis  : 
not  more  Common  than  25  years  ago  owing  to 
education   7825-6 Diseases  connected  with  -  7606-9,  7837.  7971-2 

Effects  on  public  health  serious  -       -       -  7614 

7526-33 
7512-4 7621-9 7873-6 ,  7918-37 

RICHARDSON.  Robert  Franks— rovt;,r>^ed. 
Venkreal  Diseases  treated  by: 

Case.s  coming  after  going  to  allopath  -  7798-801, 7829-36,  7877-84,  7887-902 Decrease   -------  7794 
Age  of  patients   7885-6 

ROUTH,  Dr.  Amand,  Consulting  Obstetric  Physician to  Charing  Cross  Hospital  and  to  Samaritan  Free 
Hospital  for  Women  and  Children  :  9340-708 Abortions  : 
Discovei-y  of  syphilis,  question  as  to  procedure  i-e treatment  of  parents-            -        -  9517-22 Intentional,  considerable  amount       -  9680-1 
Notification  advocated  and  preservation  of  speci- men   9687-93 
Proportions  to  still-births         -    9343-6,  9443-9 Syphilis  as  main  cause  in  early  cases,  doubt  re, 

and  need  for  further  investigation  9351-6. 
9396,  9454-6,  9553-6n Chartng  Cross  Hospital  : 

Cards  of  instruction  re  venereal  di.sease  not  given 
9531-S Testing  of  blood  of  uml)ilical  cord  -  9561  5 Conception,  products  of,  notification  advocated  and scientific  examination  9384-5,  9472-80,  9687-93 

Colles'  Law,  possible  explanations  -  9390-3 Death  certificates,  certificate  of  fact  to  family  and 
special  report  to  registrar  suggested  9438-42, 9629-32 Education  of  the  public,  desirability  of  9602-4 GONORRHCEA  : 
Cure,  question  of  evidence        -    9410-1,  9614-5, 9635^6,  9640-3 
Death  directly  due  to,  rare  -  -  9414-5 Effect  on  birth  rate  -  -  -  9506-13,  9415 Man  having  had,  should  be  examined  and  watched 

for  some  time  before  marriage  -  -  9412 in  Women : 
Effects  of  and  seriousness      -      9415,  9606-12 Incm-able  in  certain  cases       -       -  9648-9 Infection  of  woman  during  pregnancy,  effects 9413 
Possibility  of  cure  in  early  stages  and  easier than  in  men       -       -       -  9613,  9647 

Gonon-hoeal  vaginitis,  possibility  of  differentiating between  other  vaginitis  or  urethritis  and    -  9614 
Holland.  Dr.  Eardlej',  examination  of  still-births  by 9358-60,  9458 
Hospitals  : 

Boards  and  Committees  of  Management,  need  of education   9604 
••  Genito-urinary  department,"  proposed  title  not approved       -----  9662-4 Infantile  Mortality  : 
in  Doctors"  families  less  than  in  others  9637-8 in  First  week  of  life  : 

One-fourth  of  deaths  in  first  year  -  -  9350 
Proportion  due  to  syphilis,  question  of  9459-65 Intra -uterine  : 
Equal  to  number  of  deaths  dm-ing  first  year  of Hfe  -  -       -       .       .    9343,  9450 
Syphilis  one  of  the  most  serious  causes  -  9682 in  Utero  and  during  first  year  of  life,  number 

9347-8,  9451-3 Within  a  few  hours  of  birth  as  result  of  ante- 
natal disease   9348-9 

Infection.  Dr.  McDonaghs  spore  theory  9388-92, 

9570-2 Infirmary  officers,  need  of  education      -       -  9604 Lying-in  hospitals,  testing  of  blood  of  umbilical cords  would  be  useful        -       -       -  9561-5 Maternity  charities,  examination  uf  women  on  first 
coming  up  and  anti-sjrphilitic  treatment  in  some 
cases  ̂    9482-91 Medical  students,  inadequate  instiniction  in  venereal disease  and  suggestion  re  instniction  in  evening clinics  -  9584-92 Midwives,  instruction  re  venereal  disease  in  order  to detect  would  be  useful,  but  impossible  with 
present  period  of  training         -       -  9675-9 Night    clinics,    instruction   might    be    given  to students  in   9587-92 F  f  2 
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ROUTH,  Dr.  Amand — continued. 
Notification,  Oompulsoey  : 

with  Anonymity  desirable  and  suggestion  9416-21, 9512-5,  9633 
Quack  treatment  might  result  if  not  secret  9523-5 

Ophthalmia  neonatorum,  notification  before  com- mencement of  discharge,  impossibility  9506-11 Pregnancy 
Consultations  by  medical  women  with  mothers 

during,  would  be  useful  -       -       -  9492-7 Infection  with  gonorrhoea  during,  effects    -  9413 Internal  examination  would  not  always  be  neces- sary 
9529-601 Mother  should  not  work  for  three  months  before. 

and  one  after        .       .       _       -       -  9549 
Negative  reaction  during,  and  positive  a  month afterwards     -----  9567-9 Notification  of,  and  treatment  if  necessary,  with 

additional  maternity  benefit,  scheme  9377-80, 9386,  9421-4,  9502-5,  9539-42,  9546-52, 9616-22,  9673 
Treatment  during : 

Children  may  be  born  healthy       -  9400-3 Early,  might  prevent  still-births  and  abortions 
9404-6 Mercury  and  iodide  of  potassium,  case  of,  with 

apparently  successful  results      -  9260-2 Research  Laboratories  : 
in  All  general  and  lying-in  hospitals  in  all  areas desirable  and  scheme        -       -    9381-3,  9385 
Endowment  by  public  funds  would  l^e  desiralile 

9498-501 Samaritan  Free  Hospital  for  Women  and  Children, cards  of  instruction  re  venereal  disease  not  given 
9531-8 Sterility,  gonorrhcEa  as  cause  9406-9,  9415,  9639 Seminal  fluid,  question  of  infection  by  -  9387-8 

Still-births  : 
Compulsory  registration  of,  within  36  hours  of birth,  giving  probable  cause  of  death,  advocated 9367-76,  9466-71,  9629-32,  9696-708 
Connection  with  syphilis   -       -  2353-60,  9456-8 Compulsory  notification : Advocated  and  more  material  for  examination 

would  be  obtained       9367-76,  9385,  9684-7, 

RUSSELL,  Dr.  J.  S.  UisiEiJ— continued. 
Death  Certificates — continued. 

of  Fact  of  death  only  to  local  registrar  and  of 
cause  to  headquarters,  no  difficulty  seen  9995-6 

Detention,  compulsory,  desirable    -       -  9783-4 Education  op  the  Public  : 
Adolescents,  importance  of        -       -       -  9924 
Importance  of   9901-2 Medical  practitioners  should  talk  to  patients 9921-3 

Epilepsy,  question  of  connection  with  S3q)hilis 
Faith  Healing  : 

Good  done  by,  iu  many  functional  disorders,  but 
harm  done  in  organic  maladies   9893,  10,049-50 

by  Non-medical  persons,  prevention  advocated 
10,048-53 Treatment  of  syphilitic  infections  by,  a  danger 

9893-6 General  Paralysis  of  the  Insane  : 
Connection  with  syphilis    -       -       .       .  9768 would  not  Exist  without  syphilis       9711-5,  9999 Incidence  in  females  greater  in  lower  than  upper 

classes,  in  males  about  the  same    -  9932-40 Incurable   9729-30,  9842 more  Prevalent  in  towns  than  rural  districts  9835 
Treatment : less  Amenable  to,  than  are  earKer  manifestations 

present  Provisions  re  notification   -       -  9686 Discovery  of  syphilis,  question  as  to  procedure  re 
treatment  of  parents    -       -       -  9517-22 Syphilis  : 

in  Child,  discovery  of,  and    mother  pregnant, father  would  be  told      -       -       -  9580-3 
Conceptional,  explanation  -       -       -       -  9393 Latency  during  pregnant  period,  possible  explana- tion   9390-1 Married  woman  with,  woman  should  not  be  told nature  of  disease  but  could  be  treated 

9573-9,  9593-8,  9623-8 Prevalence,  ignorance  re    -       -       -       -  9683 if  Syphilitic  child  suspected,  mother  should  be tested   9394-8 
Treatment : 

"  National  Health  Institutes  "'  in  country  districts, scheme  -       -       -       -        9425-36,  9652-72 
Printed  instructions  to  patients  would  be  advan- tageous -------  9437 Salvarsan,  free  provision  advocated    -       -  9399 
Separate  departments  desirable  and  reason  9665-8 Uganda,  extent  of  venereal  disease  and  proportion 
of  premature  to  still  births        -       -  9363-6 

RUSSELL,  Dr.  J.   S.  Risien,  University  College 
Hospital  and  National  Hospital  for  the  Paralysed 
and  Paralytic,  Queen  Square :  -       -  9709-10,071 Abortions  : 
Large  proportion  due  to  syphilis        -       -  9899 Registration  advocated      -       -       -       -  9897 Blindness,  frequently  a  result  of  syphilis  9929-31 Conception,  products,  examination  advocated  9898 

Death  Certificates: 
Confidential,  to  Registrar-General's  Department, probable  difficulty  -       -       -       -  9789-90 

Injection  of  salvars; 
little  Experience  of,  at  present    -  9731-3' by  Lumbar  puncture,  reasons   for  possible non-effectiveness     -       -       -  9964-6 
Trephining  and  injection  on  to  convexity  of 

brain,  would  be  more  hopeful    -       -  9967 
Salvarsan,  no  special   influence  on   com-se  of   9878 

Gumma : more  Amenable  to  treatment  than  later  manifes- tations   9770 
Connection  with  syphilis  -  -  .  .  9761 Gummatous  meningitis,  more  amenable  to  treatment than  later  manifestations  -  -  -  -  9770 

Hemiplegia,  more  amenable  to  treatment  than  later manifestations  ------  9770 
Hospitals  : 

Committees,  need  of  instruction  -  9914-8 Treatment  of  venereal  diseases  : 
All  special  hospitals  should  be  fully  capable  of 

diagnosis  and      .       -       -       -  9780-2 
not  always  Efficiently  carried  out    -  9778-9 Government  grants,  suggestion,  9813-7, 9981-6, 

10,020-3 Infantile  mortality,  dm-ing  first  weeks,  large  pro- 
portion due  to  syphilis       -       -       -       -  9899 Laboratories,  subsidies  advocated  -       -  10,022-3 Locomotor  Ataxy  : 

would  not  Exist  without  syphilis        9711-5,  9999 in  Females  greater  in  lower  than  upper  classes,  in males  much  the  same      -       -       -  9932-40 not  more  Prevalent  in  towns  than  elsewhere 

9836-7 Treatment : 
less  Amenable  to,  than  are  earlier  manifestations 9770 
Beneficial   9734 
in  Early  stages  has  been  ineffective  in  majority of  cases   9837-40 
Question  of  amenability  -  -  -  9770 Notification,  compulsory,  quack  treatment  would  be increased   9791-3 

Paralysis  : 
Spastic,  in  childi-en,  connection  with  congenital syphilis   9768 Strokes,  up  to  60,  frequently  due  to  syphilis 

9762-4 
Parasyphilis,  parenchymatous  syphilis  a  better  term 

9941-2 
Pregnancy,  supei-vision  during,  would  be  approved 

9897,  9900 Quack  advertisements,  evil  of,  and  need  for  stopping 

9808--n 
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EUSSELL,  Dr.  J.  S.  Risie-n— continued. 
Qtiack  Treatment  of  Venereal  Disease  : Extent  of,  and  evil,  and  steps  should  be  taken  to 

prevent,  and  question  of  -       -       -  9794-807 
Definition  of "  quack "  -  -  -  9987-91  ■ 

Registrar-General's  Vital  Statistics,  more  specific designation  of  diseases  connected  -with  venereal disease  desirable  ....  -  9788 
St.  Vitus'  dance,  real,  not  believed  to  be  due  to syphilis,  but  form  simulating,  may  be  9969-71 Still-births  : 

Large  proportion  due  to  syphilis        -       -  9899 Registration  advocated  ....  9897 Syphilis  : 
Acquired,  nervous  diseases  arising  from  9760-3 Congenital,  mental  diseases  arising  from  9767-8 
Treatment  when  primai-y  sore  first  diagnosed  late manifestations  might  be  prevented  -  9947-52 Treatment : 
Early,  importance  of  -       -       -  9770-2,  9947-55 Injections,    sometimes   not  advisable   owing  to liability  to  sores  with  trophic  disturbance  9968 Mercury : Inunction : 

Absoi-ption,    no    difficulty    experienced  if properly  done  ....       -  9869 Advantages        ....  9843-5 must  be  Confined  to  more  or  less  wealthy 
10,000 Injection  easier   9870 Objection  by  iiibbers  in  England  to  nibbing with  uncovered  hand,  and  certain  foundation 

for   9812-3,  9887-8 
Specially  trained  riibbers  desirable      -  9813, 9847-50 by  Mouth,  inefficiency  of,  in  later  manifestations as  a  rule      ....       9871-7,  9998 Printed  instructions  to  patients,  should  be  made 
obligatory   10,067-8 Salvarsan : 

Double  optic  neuritis  as  result,  case  of  9879-80, 9997 
One  dose  and  subsequent  injection  of  cerebro- 

spinal fluid : Experience  not  sufficient  to  judge  of  results 
9851-3 Particulars   9866-8 

Recommended  for  earlier  stages,  followed  by mercm'ial  inimction     -       -       -  9912-3 
a  Safe  procedm-e   9997 University  College  Hospital,  Treatment  of Venereal  Disease  : 

FaciKties  not  so  great  as  they  should  be  9778-9 Patients  treated  as  any  others  -  -  9818-21 no  Special  department  or  wards  for  -  9744-7 Wassermann  tests  and  salvarsan  treatment  9748-9 
Wassermann  Test  : 

Blood  serum  and  cerebro-spinal  fluid  should  be tested  independently      -       -       -  9716-9 Different  result  by  two  different  people  known  of 
10,060-2 Duly  qualified  medical  man  should  be  in  personal 

superintendence  -  -  -  9723-6,  9860 
Fleming's  method,  trusted  -  -  -  9861-2 Negative  reaction,  one,  should  not  be  relied  upon as  conclusive  9720 
One  general  recognised  method  preferable  9726-8 often  becomes  Positive  after   small  provocative 

injection  of  salvarsan  -  -  .  9864-5 Reliability,  dependence  on  efficiency  of  head  of 
laboratoiy   9720-2 

SCOTT,    Lieut.-Colonel    C.    H.,   Deputy  Assistant Director- General  at  the  War  Office  in  charge  of the  Medical  Statistical  Branch,  and  representative of  the  Director- General  .    -       -       -  983-1320 Aemy  : 
Admissions  to  hospital : from  All  diseases,  fall  from  1888  to  1912,  due  to 

better  sanitation  and  personal  hygiene  1046-7 from  Venereal  diseases  : 
Fall,  1888  to  1912,  but  fluctuations  between 

1048-50 A  21S40 

SCOTT,  Lieut.-Colonel  C.  H.— continued. 
Army — continued. 

Admissions  to  hospital — continued. 
from  Venereal  diseases — continued. Re-admissions  : 
Included  1018 Number  would  be  less  in  later  years  owing 

to  improved  treatment        -       -  1028 
Relapses  to  be  noted  in  future    -  1026-7 Returns  for  various  commands  to  be  supplied 

1307-8 Aldershot  command,  improvement  in  health 
1309 

Ban-acks  more  comfortable  than  formerly  both  at home  and  in  India         ....  1052 
Chaplains,  question  as   to   steps    taken  by,  to instruct  men  ....  1219-23,  1290-6 Constantly  sick  : 

Explanation        ....  1055-61 Fall  for  all  diseases  and  for  venereal  disease 
owing  to  improved  methods  of  treatment 

1062-3,  1254-6 
Gonori-hcea  : Admissions  to  hospital,  fall    -       -       -  1054 Figures  considered  reasonably  accurate,  no  con- siderable amount  of  concealment  1067-9 

Invalids,  1888  to  1912    -       -       -  1064-7 in  India  : 
Admissions  to  hospital  for  venereal  disease  and for  all  disease  1890  to  1912        -  1070-8 Cantonment  Acts,  not  considered  to  have  much connection  with  decrease  of  venereal  disease 

1094-8 Constantly  sick,  venereal  disease  and  all 
1079-80 
1077-8 1181-9 

Health,  improvement Invaliding  for  nervous Invalids,  all  diseases  and  venereal  disease  1081 Venereal  disease : 
Less  prevalent  than  among  Army  at  home, 1076, 1080 sometimes  more  Severe  in  character  than  at 
home  1081-2 Lectures  to  men  on  sanitation  and  preventive 

medicine         1116-23,  1127-8,  1157-8,  1210-2, 
1286-7 Medical  inspection : 

Inspection  of  hygienic  condition  of  every  man once  a  month     .....  1195 on  Transfer  to  other  stations  -  1195-1201 
Men  now  under  closer  medical  supei-vision  during service,  and    relations  with    R.A.M.C.  more 
intimate   1032,  1038 Quack  medicine,  certain  type  of  man  will  take, but  Army  more  free  of.  than  civil  population, 1043 

Recruiting  sergeants,  particulars  re  -  1243-5 Recruits : 
Better  type  than  formerly     -       -       -  1237 Comparison  between  recruits  from  town  and 

country  would  not  be  very  reliable  1238-9 with  Disease,  recraiting  sergeants  would  stop 
men  coming  up  for  medical  examination 998-1000,  1241-5 

imder  18,  few,  for  the  regulars       -  1001-6 Medical   examination,  possibility  of   not  dis- 
covering disease         -       -       -  987-91 

Rejections  : from  All  causes,  percentage  1890  and  1911-12 and  explanation  of  decrease        -  992,  994 Less  syphilis  among  civil  population  according to  fi 
for  Syphilis,  1890,  1911-12  -  -  997 for  Syphilis  and  venereal  diseases,  1911-12 995 
after  Three  months     -       •       -  1007-12 Standard,  variation  accordine  to  requirements 993 

Syphilis : Admissions  to  hospital,  fall  1888  to  1902,  largely 
due  to  improved  treatment         -       -  1051 Comparison  between  1890  and  1912  not  a reliable  indication  as  regards  civil  popiilation 1246 F  t  3. 
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SCOTT,  Lieut. -Colonel  C.  B..— continued. 
Army — contimied. 

Syphilis — continued. 
Continuous  treatment  more  thoroughly  carried out  during  last  nine  years  than  latest  and most  scientific  treatment  for  gonorrhoea  1062 
Fresh  cases,  1910,  1911,  1912         -  1021-5 Invalids,  1888,  1912       -       -       -  1064-7 Men  with,  instructed  as  to  danger  of  disease 

and  steps  taken  to  prevent  spread  of  1159-60 Men  invalided  for,  few  cases  would  be  contagious 
1171 Out-patients  ....  1044-5 Prevalence,  no  connection  necessarily  with  civil life     -  1156 Statistics  as  to  different  forms  of,  could  be 

procured  -  ,  -  -  1135-43,  1313-4 Total  cases,  fall  in  1904  from  1903,  statistical 
explanation  ...  -  1266-8 Syphilis  register,  amovmt  of  secondary  and 

tei-tiary  syphilis  diminished  by,  and  explanation of  system   1224-8 Treatment : 
Mercury  still  used  in  conjunction  with  salvarsan 1217 
Private  treatment  obtained  by  men  in  certain 

number  of  cases,  especially  in  India  1030-1. 
1040-2 

Facilities  -       -       -       -     1103-5,  1153-5 
Practice  re  administering  -       -  1179-80 

in  Special  wards  not  special  hospital  1161-2, 1229-31 Venereal  disease : 
Accidental  infection  to  surgeons  -  1114-5 Classification,  alteration  after  1903  1014-7 Comparison  with  foreign  armies,  and  question 

of  reliability  -  -  -  -  1282-5 Concealment  of  disease,  practically  none, but  men 
-  can  be  "  crimed  "  for  1033-6, 1129, 1 133, 1196 Control  of,  importance  of  personal  influence  of officer  1123-6 a  few  Deaths  from         -       -       -  1086-7 Decrease  due  to  more  accurate  diagnosis,  better 

treatment,  greater  temperance  and  abstemi- ousness, better  conduct  and  supervision,  &c 
1051-2,  1091-2,  1150-2,  1213-6,  1288-98, 1248-53,1310-2 Differences  in  different  commands,  explanation 

1270-6 Discharge  of  men  in  infective  state,  free  treat- ment can  be  continued  if  men  apply  for  1083-5 Full  hospital  stoppages  paid  and  proficiency 
pay  lost,  but  proficiency  pay  would  not  be 
stopped  if  men  innocently  infected     1163-6  ? in  London  district,  figures  the  highest  1112. 1233-7,1269 

Man  if  sick  must  report,  but  no  special  regula- 
tion as  regards  venereal  disease  -  1129-34 Men  moi-e  anxious  to  keep,  in  hand  now  1047 

Pamphlets  issued  to  men  re  -  -  1177-8 Percentage  to  total  illness  in  tables,  misleading 
1259-65 Special   course   on.    for   army  surgeons  and 

subsequent  special  work     -       -  1106-11 Total  number  of  admissions  with  deduction  for 
relapses  a  better  guide  to  amount  of,  than 
number  of  constantly  sick  -  1257-8 Wassermann  test,  facilities       -        -       -  1102 Women  and  children,  attended  by  R.A.M.C.,  &c. 

bvit  no  statistics  as  regards  venereal  disease 
1316-9 Education  of  the  public,  question  whether  results would  be  equally  good  in  the  civil  community  as 

in  the  Ai-my     -----  1297-8 
Syphilis  : Decrease  in  civil  population,  inference  from  Army 

and  JRegistrar-General's  statistics  1277-81 Forms  milder  in  recent  years     -       -       -  1099 
Immunity  question    -----  1281 Treatment,  in  general  hospital,  so  that  no  stigma 
should  attach,  suggested    -       -       -  1145-9 Venereal  disease,  differences  in  tropical  clunate, 1100, 1082 

SCOTT,  Siirgeon  G.  B.,  R.N. :  -  -  5694-6016 Chancre,  soft,  majority  of  cases  supposed  to  be 
really  syphilitic   5800-6 

Chatham  Naval  Hospital  : 
Chancroid  cases,  and  many  really  syphilis 5802-5,  5876-80 
Extra-genital  chancre,  cases  -  5796-9,  5873-5 Mental  cases,  proportion  due  to  syphilis 5786-93,  5827-32,  5903-10,  5965-9 

Syphilis : 
Average  number  of  days  detention,  1912 5776-8,  5866-7 
Innocent  infection,  cases        -       -  5798-9 Innocent   infection,   from   using    same   cup,  &c., 

chances  less  without  abrasion    -       -  5949-53 Marriage,  safe  after  treatment  and  then  negative 
Wassermann  for  two  years  at  intei-vals  and  no treatment   5995-7 Mental  defects,  connection  with  syphilis 5786-95, 5827-32,  5903-10,  5965-9 

Navy: 
Discharge,  ages  5918-20 G-onoiThcEa : 

some  Decrease,  but  no  relation  to  decrease  in 
syphiHs   5005-6 no  Treatment  as  for  syphilis  -       -  6007-8 Incurably  insane,  hospital  at  Yarmouth  for 6009-13 Maniage  on  the  strength,  reasons  against,  but venereal  disease  would  be  reduced  -  5944-8 Medical  officers,  instruction  in  venereal  diseases 

5815-7 Mental  disease,  reduction  in  incidence  of  syphilis 
and,  1902-11  -  -  -  5794-5, 5915-7 

Microscopic  test,  facilities  -  -  -  5811^ 
Syphilis,  places  where  treated  -  -  5833-6 Treatment : 

Cure,  question  of  evidence  of  -  -  5988-97 Detention  for   22   days   not   necessary  from 
medical  point  of  view  -       -       -  5980-4 Distinction  as  regards  success  between  local  and 
generalised  syphilis     -       -       -  5889-91 many  Late  manifestations  would  be  prevented 5899-902,  5911-4 

Men  kept  in  hospital  until  uninfective  even after  period  of  service  expired,  except  in  cases 
of  nervous  diseases     -       -       -  6002-4 Mercury : 
Details   5859-65 
Injections  and  giving  by  mouth,  comparison of  results        -       -       -  5762-6,5863 Inunction  the  quickest  method  of  getting 

patient  under  influence  of       -  5864-5 Neo-salvarsan : 
Comparison  of  results  with  salvarsan  and 

5780-1  I 

no  Evidence  of  being  more  dangerous  than  ] 
salvarsan        .       -       .       -       .    5850  | Preferable  where  time  a  consideration  and  j 
many  injections  have  to  be  given     -    5784  j less  Stable  than  salvarsan  and   more   care  J 
needed  and  no  more  satisfactory 5782-5, 5868-72  J 

Reinfections  after  cure 5743-52,  5848-9,  5892-8, 5930-3,  5960-3 1 
Relapses   5734-91 Relapses  after  different  fonns  of  treatment 

5768-71 Results  would  be  more  favourable  than  in  civil 
hospital   5844-7 Sailors  go  for,  at  early  stage,  but  not  as  pre- caution     -----  5884-5 

Salvai'san : no  Alarming  cases  immediately  after  injection 

5851-2 
Blindness  after,  no  case  known  -  5857-8 Comparison  of  results  of  neo-salvarsan  and 

5780-1 
Improvement  in  number  of  cases  invalided 

for  syphilis  before  and  after  use  of  -  5779 Number  of  days  illness  saved  by  use  of,  in 1912       -       -       -       -       -  5772-5 
Superiority  over  mercury    -       -  5766-71 
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SCOTT,  Surgeon  G.  B.— continued. 
Navy — continued. 

Treatment — continued. 
Salvarsan  and  neo-salvarsan,  and  mercury  : 

Convulsions  after       -       -        5757-8, 5851 Details  and  results  5699-742,  5837-41,  5986-7 Fatalities  after 
5753-6,  5821,  5850,  5938,  5970-1 Interval  between  injections  and  opinion  re 

5818-21 Nerve  affections  originating  after,  put  down to  insufficient  treatment  -  5759-61,  5853-6 Systematic,  cases  continuing  to  give  positive Wassermann,    possibility    of  developing G.P.I.   5921-7 Venereal  disease : 
Cases  studied  not  specially  representative  of 

obstinate  type    .       -       -       -  5822-4 on  Destroyers,  but  periodical  inspection  and men  with,  taken  out  of  destroyer  or  submarine 
6014-6 Diagnosis  and  treatment  closely  standardised 

throughout  Navy        -       -       -  5806-8 Source  of  infection        -       -       -  5998-6001 Wassermann  test : 
Facilities  5810-3 Form  used     -       -       -  5809,5843,5928-9 

Syphilis,   no   real   division   between  primary  and 
secondary  ------  5886-7 TeEATMENT : 
Cure,  reinfection  not  absolute  proof  of 

5825-6, 5894-8 Early,  importance  of,  and  svphilis  incidence  would be  reduced     .       -  -  5727-33,5985 
in  Navy,  see  under  Navy  above. Salvarsan  : 
Danger  question,  and  many  cases  not  suitable for   5972-8 should  be  done  Institutionally  not  by  general 

practitioner  unless  after  special  insti'uction 5938-43 Safeguard,  injections  at  monthly  intervals  and 
treatment  with  mercTiry  meanwhile  5972-3 

SHERLOCK,  Dr.  B.  B.,  medical  superintendent  of 
the  Darenth  Indiistrial  Colony :  -       -  5167-287 Abortions,  connection  with  syphilis       -       -  5183 Asylums,  Metropolitan,  admissions  and  proportion 
showing  evidence  of  syjihilis,  1908-12  5196-7 Dabenth  Industrial  Colony  : 
Childi-en,  percentage  of  sjrphilitic,  would  be  lower than  at  other  places  owing  to  better  class  5263-9 Acquired  syphilis  would  be  rare  among  patients 

5178-9 Examination  of  patients  by  Wassermaim  test  for 
Commission,  question  of        -       -  5270-3 Idiots,  majority  transferred  to  Fountain  Asylum 

5268-9 Mental  cases,  all  grades     -       -       -  5169-70 Syphilis  investigations  not  being  carried  on  at 
present  ------  5254-5 

Dr.  Tredgold's  examination  of  patients  in  connec- with  syphilis,  results,  but  little  or  no  value attached  to    -       -       -       -    5192-5,  5242-4 Wassermann  test,  no  facilities  for  -  -  5259 
Epilepsy,  connection  with  syphilis  -  5220-1,  5231-3 Eye,  presence  of  nebiJse,  indication  of  congenital 
syphilis   5246 G.P.I,  connection  with  syphilis  -  -  -  5222 Gonorrhoea,  of  little  consequence  from  mental  point of  view  5180-1 Gordon,  Dr.  Leslie,  examination  of  blood  of  patients 
in  Metropolitan  Asyhims    -       -       -   5214,  5220 Mental  Defects  : 
Anti-syphilitic  treatment  with  merctu-y  and  iodide of  potassium,  no  effect   -       -       -  5223-5 Association  with  venereal  disease,  priority  question 

5173-5 Connection  of  syphilis  with    -    5180-1,  5198-214, 5237-8,  5274-83 Gonorrhoea  of  little  consequence  in  connection with  5180-1 
Liability  of  mentally  defective  persons  to  contract venereal  disease     -       -       -       -  5175-7 

SHERLOCK,  Dr.  E.  B.— continued. 
Mental  Defects — continued. 
Lowest  i^rade  mo.sb   likely  to  give  evidence  of 
syphilis  5219 Still-births,  coimection  with  syphilis  -  -  5183 Syphilis  : 

Abortion,  still-birth,  and  death  in  early  infancy caused  by  5183 
Acquired,  higher  incidence  in  second  decade,  ques- tion of   5228-30 
among  Childi-en  in  asylums,  method  of  investi- gating for  evidence  of  5198-207,  5234-6,  5239, 

5284-7 Congenital,  clinical  indications  -       -  5245-8 Connection  with  mental  defects  5182-6,  5198-214, 
5237-8,  5274-83- Venereal  disease,  diversity  in  results  obtained  by different  observers      -        -       -  5187-91,5216 

Wassermann  Test: 
Diversity  of  results  owing  to  differences  in  tech- nique     -------  5216 Positive  result,  diminution  as  patient  gets  older  if 

untreated      -       -       -       -       5217-8,  5280 Value  of   5254-8 
STEVENSON,  Dr.  Thomas  Henry  Craig  :  1-286, 3228-3556 Aneurysm  : 

Coimection  with  syphilis  -  -  175,  3224-5 Deaths  from : 
Distribution  according  to  occupations    3308  -25, 3395-401,  3416-8, 3428-9,  3433-5, 3495-7 Due  to  venereal  disease  not  tabulated,  but  close 

correspondence  between  figures  for  aneuiysm 
and  syphilis        .       -       .       -       .  52-3 sHght  Fall   3344 Relative  amount  of  actual  mortality  at  different 
periods   3330 

probable  Proportion  due  to  syphilis   -  3293-4 Arterial   diseases,    connection    with   syphilis,  and difference   of    opinion    re,   and    suggestion  re 
investigation     -       -       .       .      172-6,  3522-3 Atrophy,  Debility  and  Marasmus  : 
no  Estimate  of  proportion  that  could  be  returned 

as  syphilis   224-5 Mortality  in  the  sixties  and  decrease  -       -  225 Proportion  of  marasmus  and  some  cases  might  be 
clasaed  as  syphilis  -       -       -       -  187-92 Births,  proportion  notified     -       -       .       -  138-9 Congenital  debility,  low  mortality  rate  in  London 3446 

Congenital  hydrocephalus,  no  reluctance  to  certify death  as  diie  to,  and  figures  probably  accurate 

38-9 Contagious  Diseases  Act,  no  marked  impression  made 
on  general  population        -       -       -  3334-6 Convulsions,  decrease  in  deaths  from,  and  probably 
no  large  proportion  due  to  syphilis     -       -  170-1 Death  Certificates  : Cause  of  death  : 

Concealment    generally    in    non- institutional deaths   325^-4 
Laws  on  the  Continent  -  -  -  3551-3 Limitation  to  diseases  present  at  time  of  death 

(anatomical  basis),  reasons  -  3270-1,  3493-4 Suppression  by  doctors  to  enable  insurance 
money  to  be  drawn  -  -  -  3483-92 Tabulation  under  cause  and  direct  cause  the 
ideal   3272-4 

Certification  superior  in  to"\vns  to  country  47, 
3286-8 Confidential : 

Acciiracy  of  Registrar- General's  figures  would be  increased  and  diminution  of  disease  would 
be  indirectly  helped  -  -  -  3379-82 Advocated  as  official  documents  not  com- 

municated to  friends  -  -  195-7,230-1 Confining  of  administration  to  coimty  boroughs 
and  county  councils  might  be  advisable 

3410-1 Fee  would  be  necessai-y  if  certificate  of  fact  of death  demanded,  and  estimated  cost  per  year 
3374-5,  3423--4 

Following  up  of  cases  not  advocated    -  3513-7 Ff  4 
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STEVENSON,  Dr.  Thomas  Heney  GnAia—cont. 
Death  Certificates — continued. 

Confidential— confe'mted. Puller  information  obtained  by,   would  help 
towards  decrease  of  disease  3380-2,  3510-7 Insurance  companies  would  probably  be  opposed to      -       -       -       -       -       -  3542-9 

Insurance    societies    migbt    have   to  modify methods   234-6 
Leakage  of  information,  fear  of,  and  use  of 

county  rather  than  local  sanitary  authority 
might  get  over  -  -  3439-40,  3479-80 Legislation  would  be  necessary  -  3525-9,  3585 Many  doctors  desirous  of  -  -  -  239 

Payment  of  doctors,  question  of  -  239-44 Posting    of,  by  medical  practitioner  to  local 
registrar,  cei-tificates  then  to  be  sent  to  General Register  office,  and  certificate  of  fact  of  death 
only  to  be  given  to  relatives,  scheme  3366-73, 3383-6, 3419-22 many  Practitioners  would  welcome        -  3371 Possibilities    of   detecting    crime    would  be increased    ------  3444 

Production   should   be  refused  except  where demanded  in  Court  of  Law  or  by  Coroner 
3377,  3443,  3536-41 

Proposal  that  i-egister  should  be  in  hands  of local  sanitary  authority  -  -  3406-9 Registrar   and   local    sanitary   authority  and medical  officer  of  health  might  have  access  to 
232-3 Fact  of  death  only,  to  relatives,  on  the  Continent 3370 

Instructions  given  by  Registrar  General  re 
3251-64 Payment  question      -       -       -       .  3530-4 Proportion  of  deaths  certified     -        -       -  126 

Quality  improving,  but  room  for  further  improve- ment     -------  122 
Deaths,  in  institutions  and  at  home,  proportions 

3239-41 General  Paralysis  of  the  Insane  : as  Cause  of  death  : 
Properly  returned  as  not  associated  with  syphilis 

and  spread  of  knowledge  may  affect  3267-9 Reluctance  to  certify,  in  private  practice  40-1 Confidential  inquiry  of  doctor  when  case  certified 
only  as  general  paralysis  or  general  paresis 

42-5 Mortality  curve,  syphilis  curve  closely  followed 
3331 

Registrar- General's  statistics  probably  correct substantially  40-5,  78-80 
GONORRHCEA,  DEATHS  FROM  : 

Actual  causes  of  152-5 
as  Cause,  frequent  concealment  of  -  3255-66 Certificates  from  institutions  more  reliable  than 
others  28 

fairly  Constant  during  last  15  years  -  -  21-2 Figures  bear  some  relation  to  facts,  but  probably 
largely  exceeded  in  reality  20,  29,  34-7,  245, 251 

Great  majority  of  deaths  from  pelvic  diseases  of women  due  to        -       -       -        3256,  3505-9 Indirect  fatality  in  female  sex  not  obtainable  from returns  -------  152-9 
Number  per  year       -       -       -       -  3503-4 Reluctance  to  certify,  in  private  practice    -  40-1 Infantile  Mortality  : 
Distribution  unlike  that  of  deaths  due  to  syphilis 

3295-301 
see  also  under  Registrar-General's  Vital  Statistics below. 

Insurance  Offices,  taking  Persons  on  Written Statement  only  : 
Objection  to  system  -----  237-8 Question  of  confidential  death  certificates  in  con- nection with  -   3476-8,  3441-2,  3481-2,  3542-9, 

3555-6 Locomotor  Ataxy  : 
as  Cause  of  death,  properly  returned  as  not  asso- ciated with  syphilis  and  spread  of  knowledge 

may  affect   3267-9 

STEVENSON,  Dr.  Thomas  Henry  Craig— eojii. 
Locomotor  Ataxy — continued. Deaths  from : 

Curve,  syphilis  curve  not  closely  followed  3331 Distribution  according  to  occupations  3308-26, 
3395-401,  3416-8,  3428-9,  3433-5,  3495-7 

Figui-es  substantially  correct  -       -  46-7,  78-80 Large  number  in  Poor  Law  institutions  -  78-9 
no  Reluctance  to  certify,  known  of  -       -  46 Marasmus,  see  Atrophy,  deliihty,  and  marasmus  above. MaiTiage,  occupation  on,  less  accurately  registered 

by  clergyman  than  by  register        8417,  3447-53 Notification,  Compttlsory  : 
Evasion  probable       .       .       -       -  104-5,  283 without  Names : 

of  Statistical  value  only  -       -       -       .  3524 Valuelessness  of,  either  with   or  without  pay- ment -       -       -       -        -       -       -  3524 
Publicity  an  argument  against  -  -  198-201 Quack  treatment  would  increase        -       -  3524 
Question  of  effect  on  vital  statistics  -  104-12 Pemphigus,  number  of  deaths  and  number  due  to 
syphilis  275 Periostitis,  some  cases  may  be  syphilitic        -  161-2 Peritonitis,  many  cases  would  be  caused  by  gonorrhoea 158 

Phagedaena,  an  obsolescent  term  on  death  certificates 
156-7 Premature  Births: no  Estimate  of  proportion  probably  due  to  syphUis 216 

Proportion  in  north  and  in  soiith  of  England 
222-3 Question  of  obtaining  causes  -  -  278-82 Population,  in  i-ural  and  urban  districts,  change  in 

proportion,  1851-1911  .  .  -  .  3352 Prostitutes,  responsibility  for  spead  of  diseases 
3433,  8518-21 

Registrar-General's  Vital  Statistics  : See  also  particular  diseases. Abortions  not  retm-ned  -  -  -  -  164-6 Alcoholism,  double  tabulation  -  -  3460-2 
Aneurysm,  change  in  classification  -  -  1901 Caries  of  the  spine,  now  put  to  tubercle  of  the  spine 160 

Cause  of  death : Anatomical  or  causative  basis,  question  -  3390 
at  Different  age  periods,  effect  of  sub-divisions 

of  syphihs  and  other  venereal  diseases  70-2 ■  -  •  3391-4 ases  where 
119-25 -  114-8 

3425-7 
273-4,  277 

82-96 

Dual  classification 
Inquiries  made  of  doctors  in  some cause  indefinite   .       -       -  - 
Method  of  arriving  at  figures  - 
Syphilis,  steps  taken  re  - Child-birth,  explanation 

Classification  of  administrative  areas  - Classification  of  diseases,  international  basis,  but 
possibihty  of  modification       -       -       -  7-12 Deaths  of  people  in  ui-ban  institutions  normally residing  in  mral  districts  would  be  credited  to rural  statistics         ....  3431-2 

Dependence  on  death  certificates       -        -  17-9 Few  deaths  not  registered  -       -       -       -  127-9 Infantile  mortality  : 
Illegitimate,  children  of  female  servants  due  to 

syphilis,  and  all  illegitimates       -       -  66-9 Legitimate,  explanation  of  classification  of  social classes        ------  63-5 
Majority  of  deaths  in  first  six  months     -  62 from  Venereal  disease,  records  of  illegitimate 

infants  above  legitimate  and  reason     -  55-61 
Purulent  ophthalmia  classified  under  gonon-hoea 

3360-4 Relative  amount  of  mortality  and  distribution 
shown  by  -  -  3229-30,3275-7,3291-2 Syphilis,  evidence  of  extent  to  which  mortahty "from  locomotor  ataxy,  G.P.I.,  and  aneurysm  is 
dependent  on  3277 Use  of  sjraonyms  or  symbols  in  order  to  obtain more  accurate  certification  not  advocated  99-103 Value  vitiated  by  suppression  of  actual  facts  of 
disease  by  doctors  -  -  -  -  .  2131-8 Venereal   diseases,   classification,   statistics  not 
affected  by  ^9 
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STEVENSON,  Dr.  Thomas  Henby  Graio— cord. 
Still-Bieths  : 

Registration  desirable  ....  140-8 Syphilis  a  constant  cause  -  -  .  -  135 Quack  treatment  would  increase  -  -  3524 Stricture  of  the  urethra,  seijarate  in  statistics  from 
gonon-hoea  after  1901        ....  30-3 

Syphilis  : 
Complications  or   combinations  of,  retiu-ned  on certificates      -   3353-7 
Deaths  from  : 

Accuracy  of  retm-ns  would  ))e  increased  if  every practitioner  had  available  for  use  a  free  Was- sermann  test  '268 Certificates  : from  Institutions  more  reliable  than  others 
28,  19 

Reluctance  to  certify  -    .   -       -   27-8,  35-7 Comparison  of  rate  in  London  with  rural  districts 
256-61 Comparison  with  tuberculosis  -       -  209-15 Congenital  and  acquired  syphilis,  no  correspond- ence   3303-4 

fairly  Constant  during  last  15  years  -  21-2 Decline  since  1891  .  -  -  -  236-53 
no  Effect  of  Contagious  Diseases  Act  shown 

3332-6 Distribution  according  to  occupations  3308-26, 3395-401,  3416-7,  3495-7,  3433-5,  3428-9 
Excessive  in  cei-tain  ports      -       -  3402-5 Pew,  in  mral  areas  in  institutions    -       -  262 Figures  bear  some  relation  to  facts,  but  probably 

largely  exceeded  in  reality    20,  29,  34-7,  245, 261 
General  fall,  reasons  for  supposing  existence  of 

3340-3,  3412-5 Infantile  mortality,  legitimate  and  illegitimate, 
and  large  proportion  of  illegitimate  3345-51 in  Institutions  : 
Increase   3342-3 Increase  of,  and  decrease  of  total  rate  would 

point  to  no  increase  of  syphiHs  in  coxmtry 
254-6 in  Institutions  and  at  home,  proportions  and 

proportion  of  men,  women,  &c.  -  3243-53 Large  number  would  not  be  entered  as  -  177 
Large  proportion  in  poor  law  institutions  73-7 Many  recorded  under  some  manifestation  of syphilis    from  which    existence    cannot  be deduced   204-7 
Preponderance  in  large  towns  over  i-ural  districts 3297 

;        Proportion  in  county  boroughs  and  London 
1  of  extent  to  which  other  causes  given 

instead       -       -       -       -  183-94,  204,  208 
Rapid  rise,  1850-69,  question  of  reason 

3337-8 Relative  amount  of  actual  mortality  at  different 
periods   3327-9 Secondary  causes  of   death,  tabulation  to  be carried  out  .       -        -        .        .  144-51 

Syphilis  would  not  be  put  down  as  cause  unless active   268-72 
estimated  True  proportion  130-4,  178-9,  226-9 
almost  Two-thirds  infants  under  one  year  23 in  Urban  districts,  fall  about  1890  -  3436-8 
Urban  excess  greater  for,  than  for  para-syphiHtic diseases   3278-82 

more  Serious  for  person  in  feeble  health  3279-81 
Treatment,  should  be  made  pleasant  and  effective 

and  need  for  notification  woiild  be  done  away  with 3524 
Venereal  Diseases  : 

Deaths  attributable  to,  small     .       -       -  13-4 
Distribution  according  to  occupations  3305-26 3395-401,  3416-8,  3428-9,  3433-5, 

3455-9,  3463-74,  3495-7,  3498-502 more  Fatal  and  probably  more  prevalent  in  London 
and  largest  towns  than  in  rm-al  districts  -  264 Wales,  low  mortality  from  venereal  disease,  reason 

3283-4 

THOMPSON,  Sir  William  John,  M.D.,  Registrar- General  for  Ireland :  -       .       -       -  2509-2718 
Cancer,  connection  with  syphilis    -        -  2613-7 Ireland ; 

Aneurysm  : 
Deaths,  fewer  among  women  than  men  -  2563 no  Decrease   2554-5 Connaught,  venereal  disease,  small  amount  and 
question  of  reason  ....  2642-53 

Cork  City,  small  amount  of  syphilis  -       -  2639 Death  certificates  : 
Ccmfidential,  question  of,  owing  to  registrars being  medical  men  -  -  .  2699-709 
Doubtful,  procedure  -  -  -  2525-7 Improvement  ....  2531-2,  2549 Special  certificate  to  central  office  in  addition, suggestion   2693-711 Dublin : 
Asylum,  valuable   figures  could   be  obtained from  2717-8 
Lock  hospital,  syphilis,  more  cases  but  less 

serious  in  early  symptoms  -        .  2684-5 Venereal  disease,  large  amount  of,  and  possible 
reasons       -       -       -  2578-82,2667-80 Dublin  and  Dublin  County  Borough,  deaths  from 

venereal  disease  and  large  propoi'tion 2575-82,  2588-90,  2637-8,  2712-5 Dublin  Registration  Area,  deaths  from  venereal 
disease    .....  2567-74,  2712-5 General  paralysis  of  the  insane  : 
Deaths  : 

Less  among  women  than  men  -  .  2563 
Rates  and  comparison  with  England  2681-8 Increase   2552-3 

Illegitimate  births,   rate   and   comparison  with England,  Wales,  and  Scotland,  and   rate  in 
Connaught  and  Ulster   -       -      2587, 2624-30 Insanity,  increase  and  connection  with  syphilis 2599-604,  2689-92 

Locomotor  ataxy  : 
Deaths  : 

Less  among  women  than  men  -  .  2563 Rates  and  comparison  with  England  2681-8 no  Decrease   2551 
Phagedena,  no  deaths  registered  from,  1911,  1912 

2542-3 Registrar-General's  records  : Ai-rangement  much  the  same  as  in  England, Wales,  and  Scotland  -       -       -  2511-2 
"Deaths  from   venereal  aifections,"  diseases included   2572-3 
Locomotor  ataxy  not  recorded  until  1901 

2544-6 Syphilis,  question  of  deaths  as  indication  of prevalence  of  disease  -       -       .  2646-9 Value  affected  to  certain  extent  by  number  of uncertified  deaths       .       -       .  2533-9 
Registration  : Dispensary   doctor   as  registrar,   and  system 

approved    -       -       .       -  2517-8,2654-66 Particulars  re  system,  areas,  &c.     -  2516-25 
Still-births,  no  registration        -        -       .  2716 
Strictui-e  of  the  \irethra  and  gonorrhcea,  deaths from  2619-23 
Syphilis : Deaths : 

Belfast  and  Dublin  -  -  .  2580-3 
Comparatively  few  .  -  .  2611-8 
Inci'ease,  but  more  apparent  than  real 

■    _  2547-50, 2560-2,  2595-6 Infantile   mortality,    and    comparison  with England.  Wales,  and  Scotland 
2564-6,  2585-6 Men  and  women  -       -       .       .  2631-2 Question  of  actual  cause     -       -  2605-10 

Registration,  increase  as  result  of  steps  taken 2526 
Uncertified  deaths : 

Cause  often  found  out  by  registrar 2534-7,  2660-6 
Proportion  and  reasons,  &c.      -       .  2533-9 

Union  workhouses,  transfei-s  to  asylums     .  2691 
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THOMPSON,  Sir  William  John — continued. 
Ireland — -continued. 

Venereal  diseases : Deaths : 
and  Comparison  with  tuberculosis  2591-3 no  Decrease  and  possible  increase  2556-7 Proportion  of  males  and  females  -  2558-9 Heavy  rates  in  1901        -       -       -  2634-7 Registration : not  Absolutely  acciu-ate  but  figures  would  he index  to  accuracy    -       -       -  2527-31 
Increase 'as  result  of  steps  taken  -       -  2526 mainly  Urban   2633 Registrars- General,  no  central  authority  to  collate 

reports,  &c.       .....  2513-5 Tuberculosis,  connection  with  syphilis  -       -  2618 
AVHITE,  Dr.  Douglas  -  -  -  10.072-10,431 

Abortions,  registration  desirable  -  -  10.367 Alcohol 
Acquisition  of  disease  imdci'  iiifiuence  of.  extent 

10,212 Decrease,  prevalence  of  disease  wU  decrease 
10,213 Aneurysms : 

Deaths,  proportion  of    males  and  females  and 
comparison  with  syphilis        -       -  10,197-209 

progressive  Increase  dui-ing  last  30  years 10,191-4,  10,363 
Registrar- General's  statistics,  fairly  accurate 

10,080-1 Army,  venereal  disease,  comparison  of  recruiting 
figures  with  Germany        -       -       -  10,152-67 Bosnia,  Yenereal  Disease  : Extent  of,  steps  taken  re,  and  good  effects  of 

campaign  of  instruction  -       10,218-9,  10,382-4 Innocent  infection     ...       -       -  10,382 Chancroid,  estimate  of  fresh  cases  annually  in  Great 
Britain      -       -       -       -       -       -  10,170-7 

(Conceptions,  pi-oducts  of,  examination  desirable 
10,368-71 Copenhagen,  Venereal  Disease  : 

Notification  system    -       -       -       .  10,255-62 Number  of  syphilis  cases  notified,  1881-90,  and number  of  deaths  from  G.P.I.,  1896-1905 
10,184-5,  10.360-1 Education  of  the  Public  : 

Advantage  of  State  taking  up    -       -  10,344-50 Boys,  lectures  by  selected  medical  man  at  public schools  advocated       -  10,228,  10,230,  10,390-1, 
10,394-5 of  Boys  at  16  and  girls  about  15,  desii-able 
10,226-8 Children : between  14  and  15,  physiological  facts  should  be 

taught   10,354-5 General  warnings  re  diseases  sufficient  10,392-3 Combination  with  general  instruction  on  health, 
no  objection  to       -       -       -       -  10,385-7 

in  Elementary  schools  desirable  if  pi-acticable,  but impracticable  at  present  and  difficulties 10,234-6,  10,353,  10,378-9,  10,396-7 by  Kinema  shows,  not  altogether  approved  of 10,242 
Lectui-es  to  employes  at  large  works,  suggestion re,  and  State  should  offer  teaching  -  10,237-41 Lectures  by  local  medical  officers,  compulsion  on local  authorities  not  advocated    -       -  10,243 Lectures  at  universities  advocated  -  10,229-30, 10,394 Literature,  distribution  of  suitable,  advocated 

10,244 Men  should  be  taught  of  danger  of  spreading 
disease  on  coming  to  independence   -  10,214-6 in  the  Nursery,  desirable  but  not  practicable 

10,224-5 Parents'  National  Education  Union,  &c„  could  be useful  in  teaching  mothers     -       -       - 10,381 Possibility  and  advantages  of  chastity  should  be 
included  in  teaching       -       -       -  10,388-9 

Propaganda  work : 
by  Board  of  Education,  question  of  -  10,284-95, 10,351-2,  10,420 

WHITE,  Dr.  Dovq-las— continued. Education  of  the  Public — continued. 
Propaganda — continued. 

Society    subsidised    from   public   funds  with medical  and  lay  members,  suggestion 
10,245-53,  10,420-9 Public  funds  should  bear  expense  -  10,328-36 

Question  of  effect  on  spread  of  disease  10,269-72 in  Secondary,  technical  and  evening  schools,  Lon- don County  Council  should  take  up  10,231-3 Teaching  should  include  building  up  of  character, &c.   10,272-3 
Young  children,  instruction  about  reproduction 

desirable  if  done  proi^erly       -       -  10,373-7 General  Paralysis  of  the  Insane  : 
Deaths,   proportion   of  males  and  females  and 

comparison  with  syphilis         -       -  10,197-209 Higher  classes  perhaps  suffer   from,  in  greater 
j)roportion      -       .       .       .       .  10,357-8 

Registrar-General's  statistics,  fairly  accurate 
10,080-1 Germany,  best-educated  class  the  worst  as  regards venereal  disease         ....  10,164-5 Gonorrhoea,   estimate  of   fresh   cases   annually  in 

Great  Britain  10,170-7 
Hospitals,  Treatment  op  Venereal  Disease  : 

Facilities  inadequate  -  -  -  .  .  10,410 
Formation  of  new  department  desii-able  but  shoiild be  called  by  non- significant  name  -  10,412-5 General  hospitals,  extension  preferable  to  special 

dispensaries  -  -  .  -  .  10,416-9 
Special  hospitals  not  advocated  -       -       - 10,419 Infantile  mortality,  question  of  value  of  Registrar- 
General's  statistics     -       -       -       .  10.083-4 

Innocent  Infection  : 
Considerable  amount  of  -  -  -  10,331-6 
of  Surgeons  and  dentists,  risks  -       -       - 10,335 Ireland,   incidence  of    syphilis,    comparison  with 
Scotland  and  question  of  reason        -  10,121-5 

Italy,  notification  of  venereal  disease     -  10,264-6 Locomotor  Ataxy  : 
Deaths : Males  and  females,  proportion,  and  comparison 

with  syphilis       .       -       -       .  10,197-209 
Registrar- General's  statistics  fairly  accurate 

10,080-1 Higher  classes  perhaps  suffer  from,  in  greater 
proportion     -----  10,357-8 

London,  Venereal  Disease  .- Estimate  of  number  of  fresh  cases  per  year,  based on  Berlin  estimate  and  recruiting  figures 
10,152-69 Question  of   prevalence    and    comparison  with Berlin      ....  10,107-13,  10,313-7 Medical  practitioners,  in  Germany,  probably  better 

insti-ucted  re  venereal  disease  than  in  England 

10,105-6 
Medical  students,  great  interest   being  taken  by 

hospitals  in  teaching  ....  10,406-7 Miscarriages  : 
Examination  of  specimen  desirable     -  10,368-71 Proportion  to  deaths  after  birth        -       -  10,369 Notification  : 
Anonymous  : Advocated  to  give  information  re  prevalence  of 

disease,  and  suggestion  re  method  10,254-63, 10,2 5-303 

certain  Overlapping  would  result,  but  figures would  [bear  constant  approximation  to  facts 

10,398-9 
Overcrowding,  importance  of  i^reventing,  with  view 

to  decreasing  venereal  disease    -       -       - 10,320 Pregnancy,  notification  of,  and  financial  assistance, 
would  be  approved  10,372 

Prussia  : Berlin,  venereal  disease : Estimate  of  mimber  of  fresh  cases  per  year 

10,143-51 Return  of  venereal  diseases,  30th  April  1900 
10,090,  10,101-6,  10,136-42,  10,304-6 Gonorrhcea,  proportion  to   syphilis,  decrease  as towns  increase  in  size     -       -       -  10,129-32 
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WHITE,  Dr.  BovgIjAS— continued. 

Prttssia — continued. 
Return  of  venereal  disease,  30th  April  1900 

10,090-106 Quack  advertisements,  suppression  advocated 
10,323-5 Quacks,  Treatment  of  Venereal  Disease  : 

not  Cheaper  in  long  run    -       -       -       - 10,337 Evil  of  -       - 10,321 Facilities  for  proper  treatment  with  educational 
campaign  wiU  remedy    -       -       -       - 10.322 

Secrecy  an  attraction         -       -       -  10,326-7 
Registrar- General's  Statistics,  institutional  deaths, allocation  to  places  of  residence  in  1911  10,088-9 Royal  Society  of  Medicine,  special  Committee  re venereal  diseases,  work  of,  &c.    -       -  10,400-9 
Scotland,  Syphilis  : 

Comparison  of  incidence  in  Ireland  and  10,121-5 Greater  proportion  in  largish  towns    -       -  10,017 
Sexual  desires,  tradition  of  bad  effects  of  i-epression 

10,220-3 Still-Births  : 
Examination  of  specimen  desirable  -  10,368-71 Registration  desirable       .       .       .       .  10,366 Syphilis  : 
Army  returns,  question  of,  as  indices  to  prevalence 

in  civil  population  -       -       -       -  10,133-5 Connection  with  ignorance  iu  foreign  countries 
10,217-9 Contracted  at  universities,  considerable  amount 

10,229 Deaths  .- Proportion  of  males  and  females  and  comparison 
with  aneurysm  and  G.P.I.    -       -  10,194-209 Rate  for  England  and  Wales,  1911        : 10,114 Rate  for  Scotland,  1911,  and  comparison  with 
England  10,115-20 

Puetums  for  30  years,  explanation  -  -jl0,194 Fresh  cases  annually  in  Great  Britain,  estimates 
10,170-7,  10,185-9,  10,307-10 Prevalence,  estimated  number  of  cases  in  United 

Kingdom       -----  10,182-3 
Registrar-General's    statistics,    inaccurate  but have  value  of  relative  character  10,079-82, 10,125 Treatment,  instructions  to  patients  re  precautions, &c.,  importance  of,  and  personal  advice  the  best 

10,279-83 United  States  of  America,  Society  for  Sanitary  and Moral  Prophylaxis,  literature  published  by,  a great  deal  which  it  is  imwise  to  propagate 
10,429-31 Venereal  Disease  : 

Fresh  cases  per  year  in  United  Kingdom,  estimate 
10,170-7,  10,190.  10,311-3,  10,339-43 Incidence,  believed  to  increase  as  population  in- creases   10,095-9,  10,103 Infection  of  wives  by  husbands,  question  of  extent 

of  doctors'  responsibility        -       -  10.274-83 Prevalence : 
Difficulty   of  coming  to  reliable  estimate  of, 

among  civil  population       -       -  10,074-7 in  United  Kingdom,  estimate  -       -  10,126-8 Proportion  greater  the  larger  the  city  10,100, 10,103 
Spread,  ignorance  the  greatest  element 

10,210.  10,267-S 
WILLBY,  Dr.  Florence.  Assistant  Physician  for Diseases  of  Women  at  the  Royal  Free  Hospital : 11,550-11,888 

Conception,  products  of,  syphilitic,  examination  of mother  and  other  children  desirable   -  11,837-41 Divorce,  transmission  of  disease  to  wife  should  afford 
grounds  for       -       -       -       -       -  11,799-800 Education  of  the  Public  : Children : 

Sex  matters   should   be   explained  to,  when 
questions  asked  -       -       .       -  11,614-5 by  Voluntary  agencies    in    co-operation  with education  department  would  be  prefered 

11.619-20 

WILLEY,  Dr.  Florence — continued. 
Education  of  the  Public — continued. 

Importance  of  11,851 Instruction  re  venereal  disease  should  be  given 
when  boys  and  girls  go  out  to  work  11,616-8 Large  numbers  should  not  be  instructed  at  once 

11,622 Medical  people  should  give  instniction  for  the 2>resent  but  instruction  of  lay  i^eople  might  be 
carried  on  -  11,620-1,  11,699-703,  11,877-9 Warnings  re  venereal  disease  to  girls,  importance 
of  -       -       -       -       -       -       -       - 11,623 

Gonorrhoea  : 
in  Children,  fonns  of  -  -  .  .  11,780 
Cui'e,  question  of  period  required  -  - 11 ,814 
Infection  in  children's  hospitals  by  passing  on  of napkins,  question  of  -  -  -  11,667-72 Infection  with,  without  patient  knowing,  possi- bility of  -       -       -       -       11,771-4,  11,811  2 among  Middle  and  upper  classes,  many  cases 11,755 
Spread  of  infection  through  ignorance  and  lack  of 

cleanliness  and  importance  of  avoiding  11,591-2 Subsiding  of,  without  treatment,  possible  but disease  liable  to  be  lighted  up  afterwards 

11,775-9 
Treatment : 

Aboi-tive  treatment  of  strong  solutions  of  nitrate of  silver,  disease  apparently  cleared  up  in  a 
few  weeks,  but  may  recur    -       -  11,815-7 

Early  and  effective,  importance  of  -  11.587-90 in  Women : 
Cm-able  in  many  cases  if  taken  in  time,  but  very difficult  in  later  stages  -  -  11,782-5 Period  required  -  -  -  11,786-7,  11,814 
Prevalence,  question  of  -  -  -  11,691-6 Serious  nature  of  later  developments      - 11,781 

Hospitals  : 
All  large  hospitals  should  have  facilities  for Wassermann  tests  and  microscopical  examina- tions   11,597-8 Register  of  cases,  question  of  value  of,  as  regards 

information  re  prevalence  of  syphilis  11,683-90 Treatment  of  venereal  disease,  special  wards  not advocated  11,858 
Infantile  moi-tality,  ante-natal  and  during  first  weeks or  month  of  life,  proportion  to  children  surviving 

first  year   11,827-32 Infection,  spread  largely  due  to  ignorance      - 11,624 
Laboratories  : 

Hospital,  use  of,  might  be  extended  to  infirmaries, &c.   11,740-2 
Sending  of  samples  to,  by  doctors,  question  of obtaining,  and  fee  to  doctors  suggested 

11,679-82 Small   hospitals    could    use,  instead   of  having separate  facilities  11,678 London,  most  hospitals  have  facilities  for  Wasser- mann tests,  &c.  ------ 11,597 Midwives,  instruction  re  dangers  of  venereal  disease 
not  adequate  and  importance  of         -  11,737-9, 11,848-50,11,880-8 Miscarriages,  doctor  should  send  material  to  public institution  for  examination  and  then  be  informed 
how  to  act  as  regards  mother     -        -  11,598-600, 

11,659-66 Night  clinics,  desirable        11,555.  11.595.  11.750-1. 
11.855 Notification,  Compulsory  : 

Anonjrmous,  would  be  more  complete  11,603-9 
Daily,  question  of  possibility  -  -  11,697-8 by  Name,  objection  to.  and  would  be  a  deterrent 

11,603-9.  11,801-2 to   Public   authority,  advocated,   whatever  the form  11,803 
chief  Value  would  be  statistical  -       -  11,804-8 

Nurses  : Innocent  infection  : 
more  Care  would  be  taken  if  better  instructed 

11.869 Cases  met  with  .  -  .  .  ]1.734-(1 
Cases  occiu-.  but  not  frequently       -        -  ll.S(is 
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NuESES — continued. 
Instruction  re  venereal  diseases,  inadequacy  of, 

and  need  for  -       -     11,612-3,  11,673-5,  11,885 Professional  etiquette,  need  of  education  in  11,676 in  Venereal  cases  : 
Importance  of  knowing  nature  of  illness  being •  nursed   11,674-5 Necessary  precautions  should  be  explained  to, and  nature  of   disease   told  and  reticence 
enjoined   11,875-6 Reticence  more  likely  if  definitely  told  nature 
of  disease   ------  11,876 Ophthalmia  Neonatorum  : 

Avoiding  of,  possible  by  smtable  treatment  imme- diately after  birth  -       -       -        -  11,589-90 Risk  of  infection  of  others,  nurses  should  undei'- stand  necessaiy  precautions    -       -       - 11,850 Pregnancy : 
Measures  to  secure  proper  investigation  and  help of  mother  in  early  stage  would  be  great  thing 

in  saving  infant  life       -       -       .       .  11,836 Notification,  would  be  difficult  to  secure  unless 
financial  assistance  involved  -       -  11,833-6 

Treatment  early  in,  advantage  of      -  11,587-90, 11,790 
Premature  births,  connection  with  syphilis  11,579-80 Private  practice,  class  of  patients  -  -  11,753-4 Prostitutes,  more  likely  to  go  to  evening  clinics 11,855 
Royal  Free  Hospital  : 

Family   histories    always    investigated   but  not 
specially  as  regards  venereal  disease  11,859-60 GonoiTlioea,  result  of  examination  of  in-  and  out- 

patients      -      11,561-2,  11,567-73,  11,625-44 Gynaecological  department : Accommodation  insufficient    -       -  11,554-5 Doctors  all  women  and  attraction  of,  to  patients 
11.557-8 Infection  with  both  gonorrhcsa  and  syphilis  met 

with  11,727 Maternity  department : Confinements,  number  during  five  years,  number 
of  prematm-e  and  still  births  and  number  of syphilitic  cases        -     11,577-80,  11,647-50, 

11,709-19 Examination  of  women  on  booking  and  Wasser- mann  tests  done  in  some  cases  but  not  in  all 
although  desirable  -  11,652-8,  11,870-4 External  department  only  at  present  11,574-6 Medical  officer,  system  re  appointment  11,709-17 Practically  all  cases  married  women  11,746-7 

StiU-births,  syphilitic,  steps  taken  re  mother 
11,651 Nurses,  instruction  re  venereal  disease  inadequate 

11,612-3 Out-patients,  slightly  decreasing  generally,  but  not 
in  department  of  women's  diseases  -  11,559-60 Patients,  class  ------ 11,745 Prostitutes,  practically  no  professional,  but  a  few 
irregular,  and  question  of  reason     -  11,644-6, 11,728-9,  11,858 

Records  kept  of  patients  but  not  available  to 
public   11,604-7 Syphilis,  residt  of  examination  of  in-  and  out- patients -       -     11,563-6,  11,567-73,  11,625-35 

where  Syphilis  oi'  gonorrhoea  diagnosed  or  siis- pected,  family  history  inquired  into  11,582-4 Syphilitic  patients  not  discouraged    -  11,852-4 Treatment  of  venereal  disease : 
People  tend  to  cease  coming  directly  they  feel 
better  "  -11,792 Salvarsan : 
Given,  but  not  to  necessary  extent  - 11,818 Women,  no  difficulties  experienced  11,819-23 

Yenereal  diseases  .■ a  Few  patients  come  in  early  stages  but  not  as a  ruli  11,752 
Nurses,  infection  of       -       -       -       - 11,868 definite  Instruction  of  students  re  syphilis  and 

gonorrhoea  under  consideration  and  considered desirable   11,844-7 Patients  come  because  suffering  from  symptoms 
without  knowing  nature  of  disease      - 11,553 

WILLET,  Dr.  Florence— cojiiwmec^. 
Royal  Free  Hospital — continued. 

Venereal  diseases — continued. 
more  Patients  would  come  if  out-patient  hour more  convenient,  but  no  reluctance  11,555-6 

11,748-51 Precautions  taken  by  nm-ses  -  -  - 11,869 no   Special   beds  and  no  special  out-patient department  11,552 where  Wife  infected  by  husband,  no  special organisation  for  getting  at  husband,  but 
steps  might  be  taken  in  some  cases  11,861-6 Women  with,  woidd  be  told  nature  of  disease  if 
they  asked  -  -  -  11,704-8,  11,793-6 Young  girls  with,  everything  carefully  explained 
to       -       -  -  -11,798 Wassei-maim  tests,  &c. : 

on  Blood  of  umbilical  cord  in  all  maternity cases,  would  be  very  usefiil  and  question  of 
possibility   11,730-3 Facilities  for  -  -  -  -  11,564-6,  11,596 

Sterility,  connection  with  gonorrhcea  -  11,585-6 
Still-births  ; 

Connection  with  syphilis  -  11,579-81,  11,650 Macerated  foetus,  not  always  syphiUtic  though 
majority  are  11,580 Material,  doctor  shoidd  send,  to  public  institution for  examination,  and  then  be  informed  how  to 
act  as  regards  mother    -  11,598-600,  11.659  -66 Syphilis  : 

Cure,  length  of  time  required     -       -  11,787-8 
Early    diagnosis,   importance    of.   and  general practitioner  should  have  access  to  facilities 

11,593-4 Infection  with,  without  patient  knowing,  possibiHty of  11,771-3,  11,813 
severe  Tertiary  symptoms  may  follow  mild  in- 

fection   11,809  " Woman  with,  should  be  told  if  information  as 
for  11,601 

Treatment 
Instructions  to  all  patients  by  doctors  and  insti- 

tutions : Advocated  11,610-1 Written,  better  than  verbal    -       -  11.824-6 Salvarsan : 
as  Cure,  difficult  to  answer  question  at  present 11,789 
Infection  of  childi-en  prevented  if  mother  treated 

in  early  stages  of  pregnancy       -       - 11,790 Venereal  Disease  : 
Married  women  with,  should  always  be  told  of 

necessary  precautions,  &c.,  and  told  nature  of disease  if  information  asked  for     -  11,793-8 Prevalence,  great  deal  among  middle  and  upper classes  11,755 
Wassermann  Tests  : 

Negative  reaction,  great  care  necessary  in  diag- 
nosing syphilis       -       .       .       .  -11,764 Positive  reaction,  not  absolute  proof  of  presence 

of  syphilis   11,759-63 
WILSON.  Dr.  Helen,  honorary   secretary  of  the  ■ British  Branch  of  the  International  Abolitionist 

Federation :   5288-5( 
Boards  of  guardians,  need  of  education  5624-5 Commercialised  vice,  importance  of  decreasing,  and 

more  strict  carrying  out  of  laws  needed      -  5514, 

5522-5 Communication    op    Venereal    Disease  as punishable  offence  : 
Desirable,  and  might  be  useful  to  prevent  mari'iage of  imfit  persons      -       -        5479-84,  5606-11 
Difficulty  of  proof     -       -       -       .  5538-40 Denmark,  Venereal  Disease  ; Increase  in  mxmber  of  cases  under  treatment,  and 

question  of  reason  -       -       -       .  5337-41 Notification  without  names  : 
Unreliability  of  results   ■       -  5337-41,  5560-7 of   Value   only  for  compiling  statistics,  and 

question  of  success  of  compulsory  treatment 
5659-63 Penalty  on  persons  ceasing  treatment  5342-5 
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Detention,  Compulsory: 

Impracticability  of  attempting  isolation  such  as practised  for  acute  infectious  diseases,  but  would 
not  be  objected  to  -       -       -       -  5297-301 no  Moral  objection  to,  if  facilities  sufficient  and 
compulsion  applied  impartially       5305-9,  5326 might  Tend  to  prevent  people  going  to  public institutions   5324-5 

Diagnosis  : each  Doctor  should    have    access  to  means  of, 
without  paymeiit    .       -       -       -  5416-8 

Improvement  of  means      -       -       -  5312-4 Specimens  might  be  sent  vip  with  numbers  only, and  doctors   shovild    be   encouraged    to  send 
statement  of  proved  diagnosis  and  subsequent course  of  disease    -       -       -       -  5420-2 

Diphtheria,  mortality  before  and  after  compulsory notification,  and  no  evidence  of  connection 
5313-5,  5568-77 Education  of  the  Public  : 

Conferences  and  lectures,  &c.,  by  medical  men  and 
women  would  be  very  useful  -       -  5633-7 in  Elementary  schools  : Difficulties  and  objections  to  systematic  teaching 

5381,  5391-3,  5545-55 Instruction  re  sex  hygiene  in  classes  not  advocated 
and  co-operation  between  teachers  and  parents desired   5489-97 at  Gatherings  of  mothers  and  working  men,  by 

competent  people  suggested   -       -       -  5385 Instruction  might  be  given  in  evening  institutes and  factories  ------  5520 
Girls  and  Boys  : 

Co-relation  or  interweaving  with  other  subjects of  instruction,  suggestion     5381,  5384,  5392. 
5494-6 Difficulties  at  present  but  importance  of,  and 

need  of  preparing  parents  and  teachers,  and 
suggestions  re    -       5380-4,  5497-9,  5650-4 

certain  good  Literatui-e  available  and  might  be used      -       -       -  -       -  5556-9 
by  Magic  lantern  or  kinema,  disadvantages  5386-8 Physiology  not  necessary  in  order  to  give  moral instruction,  but  if  taught  reproductive  organs should  be  included         -        -       -       -  5517 

GONORRHCEA : 
Diminution,  no  clear  evidence  of,  as  in  case  of 
syphilis   5349 Spread,  eifect  of  environment    -       -  5459-64 Seriousness  of,  in  case  of  women,  ignorance  of 
public  in  general  and  many  doctors  5349-53 Hospitals  : 

Governing  boards,  need  of  education  -  5624-30 Treatment  of  venereal  disease  : 
Admission    should    not    be    conditioned  by 

inquiries  as  to  method  of  acquiring  disease 5360,  5515 
Evening  hom-s  for  out-patients  important 

5366-7 General  hospitals : Advocated  and  disease   should  be   put  on 
same  footing  as  all  others       -  5354-65 Refusal  to  take  cases,  but  rule  never  observed 
in  many  hospitals,  and  fear  of  authorities 
of  losing  subscriptions    -  5436-8,  5626-30 Subsidisation  of,  would  be  more  useful  than 
erection  of  special  hospitals     -       -  5415 Specialised  clinics : would   be   Advantageous,   and   question  of deterrent  effect       -       -       -  5590-600 Card  records  handed  to  patients  for  passing on  to  doctors,  would  be  advantageous 

5601-5 Financing  of,  haK  from  some  central  and  half 
from  local  f\mds  might  be  possible  5428-33 Register  of  cases  would  have  to  be  kept  and 
question  of  deterrent  effect     -  5423-33 Special  hospitals  would  have  deterrent  effect  at 
present  5411 

Special  names,  deterrent  effect  -  5672-4 Special  wards  : as  Deterrent,  possibility  of,  but  possibility  of 
meeting  difficulty    ...       -  5516 

WILSON,  Dr.  Helen— cowimited. 
Hospitals — continued. 

'treatment  of  venereal  disease — continued. 
Special  wards — continued. 

a  Matter  of  hospital  administration    -  5516, 
5682-3 Lock  hospital,  objection  to  name  -  -  4672-6 ■  Marijiage  : 

Doctors"  preinatrimonial  certilicates  : little  Importance  attached  to  -        -  5541-3 would  have  to  be  Required  du  l)oth  sides  5544 of  Man  before  fit : 
Difficulty  of  preventing  -  -  -  5476-84 Warning  by  doctor  to  girl  or  parents,  question of   5483-4,  5655-7 Measles,  compulsory  notification,  no  reduction  of 

spread  or  mortality  as  result      -       -  5316,  5577 Medical  Students: 
Inadequate  instruction      -       -       -  5622-3 Instruction  as  regards  pathology  of  disease  and 

physiology  and  sex  hygiene  desirable  5378-9 Women,  adequacy  of  instinction  dependent  on 
particular  lecturers         -       -        .       -  5648 Night  Clinics  : 

in  Prance    5367,  5474-5 
Importance  of  -  -  -  -  -  5366-7 

Notification,  Compulsory  : 
Deterrent  effect,  fear  of  -  -  5510-1,  5663-5 Difficulty  in  case  of  patients  going  to  several doctors   5668-71 Diminution    wotdd   not    be    assisted  by,  would 

probably  be  hindei'ed      -       -       -  5316-23 Quack  treatment  might  be  encouraged       -  5665 for  Statistical  purposes,  no  objection  to,  but  would 
probably  be  useless  and  unreliable  -  5336-7 of  Symptoms,  question  of  -         5467-73.  5485-6, 

5679-81 Value  of,  question     -       -       -       .  5526-37 Value  from  statistical  point  of  view  and  possible 
indirect  eft'ect  on  prevalence  of  disease   -  5319 would  be  Valueless  without  measures  to  deal  with 
disease  -       -        5316-7,  5320,  5466,  5526-30 Notification  of  infectious  diseases,  mortality  before and  after,  and  qiiestion  of  effect  of  notification 

5311-5,  5568-78 
Nurses  : 

Ignorance  of  venereal  diseases  and  of  necessary 
precautions   5621 Itistruction  as  regards  pathology  of  disease  and 
physiology  and  sex  hygiene  desirable  5378-9 Phthisis   and   enteric,  mortality  before  and  after 

compulsory  notification      -       -       -  5312-3 Poor  law  unions,  treatment  of  venereal  cases  in 
workhouses  instead  of  hospitals  -       -  5358-9 Prostitutes,  difficulty  of  obtaining  satisfactory  treat- ment and  fear  among  poorest  kind  of  going  into 
hospital  for  fear  of  being  smothered  5643-7, 5677-8 

Quack  Treatment  of  Venereal  Disease  : 
Extent  of,  and  danger       -       -       -  5327-31 
Penalisation,  difficulty       -       .        -       -  5666 Reasons  for,  and  facilitation  of  free  treatment  in 

public  institutions  might  remedy    -  5332-5 Quarantme  at  ports,  question  as  to  possibility  of 
more  stringent  measures    -       -        -  5374-7 Treatment : 
at  Earliest  possible  moment,  importance  of  5302 must  be  Equal  for  everyone,  free  to  poor,  and 

without  stigma      .       .       -       -  5638-42 Education  of  patients  as  to  danger  of  disease  by 
means  of  printed  statements  advocated  5368-73 Efficient,  partly  prevented  by  moral  view  that people  must  be  punished  for  sin,  but  decrease 
of  feeling   5434-42 

Inadequacy  of  facilities  -  -  -  5303-4 Institutional : 
Secrecy  will  be  still  possiljle  for  those  who  can 
pay   5687-93 Unsatisfactory  in  amount  and  character  -  5409 see  also  Hospitals  above. 

Mercurial,  fear  of,  among  people       -       -  5332 Penalisation  of  persons  ceasing,  objection  to  5476 
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WILSON,  Dr.  Helen — continued. 
Treatment — continued. 

of   Mothers   of   children,    showing   evidence  of 
keratitis,  persuasion  only,  at  present  advocated 

5579-89 Provisioji  of  free  treatment  and  means  of  diagnosis, valuable  statistics  will  be  obtained  -       -  5504 
Refusal  of  cases  by  voluntary  institutions  -  5358 
Voluntary  measures  preferred  and  should  be  given 

fair  trial         -       -  5310,  5476,  5505-7,'  5585-6 Tuberculosis  : 
Notification : 

without  Facilities  for  treatment,  unsatisfactoiy 
results        ....  5345,5347-8 

Value  of,  and  question  of  environment  5455-8 

WILSON,  Dr.  Helen— co7i<iw(ed. 
Tuberculosis — continued. 

Volimtary  and  compulsoiy  methods,  comparison 
5345-8 Typhoid  fever,  value  of  notification       -  5444-54 Typhus,  reduction  of  mortality  before  compulsory notification   5500-3 

Vaccination,  compulsory,  desirable        -  5389-90 
Venereal  Disease  : 

Attacking  of,  from  educational,  social  and  ethical 
sides,  necessary  -  -  .  .  5514,  5521 

Co-operation  of  patients,  importance  of  -  5302 Criminal  stigma  should  be  done  away  with  5443 
Ignorance,  large  amount  of,  but  desire  of  people 

for  more  knowledge  -  -  -  5612-21 Secrecy,  desire  for,  especially  in  early  stages  5687 
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THE   ROYAL  COMMISSION. 

GEORGE,  R.L 
George  the  Fifth,  by  the  Grace  of  God  of  tlie  United  Kingdom  of  Great  Britain  and 

Ireland  and  of  the  British  Dominions  beyond  the  Seas  King,  Defender  of  the 
Faith,  to 

Our  Right  Trusty  and  Well-beloved  George  Sydenham,  Baron  Sydenham  of 
Combe,  Knight  Grand  Commander  of  Our  Most  Exalted  Order  of  the  Star  of  India, 
Knight  Grand  Cross  of  Our  Most  Distinguished  Order  of  Saint  Michael  and  Saint 
George,  Knight  Grand  Commander  of  Our  Most  Eminent  Order  of  the  Indian  Empire, 
Fellow  of  the  Royal  Society  ; 

Our  Right  Trusty  and  Well-beloved  Counsellor  Sir  David  Brynmor  Jones, 
Knight ;  and 

Our  Trusty  and  Well-beloved  : — 
Sir  Ken  ELM  Edward  Digby,  Knight  Grand  Cross  of  Our  Most  Haaouxabl© 

Order  of  the  Bath  ; 
Sir  Almeric  William  FitzRoy,  Knight  Commander  of  Our  Most  Honourable 

Order  of  the  Bath,  Knight  Commander  of  Our  Royal  Victorian  Order,  Clerk  of 
the  Privy  Council ; 

Sir  Malcolm  Alexander  Morris,-  Knight  Commander  of  Our  Royal  Victorian 
Order,  Fellow  of  the  Royal  College  of  Surgeons,  Edinburgh  ; 

Sir  John  Collie,  Knight,  Doctor  of  Medicine  ; 
Arthur  Newsholme,  Esquire,  Companion  of  Our  Most  Honourable  Order  of 

the  Bath,  Doctor  of  Medicine  ; 
John  William  Horslby,  Master  of ̂ Arts,  Canon  of  Our  Qdthedral  Church  of 

Southwark ; 
John  Scott  Lidgett,  Doctor  in  Divinity ; 
Frederick  Walker  Mott,  Esq,,  Doctor  of  Medicine,  Fellow  of  the  Royal 

Society ; 
Mary  Dacomb  Soharlieb,  Doctor  of  Medicine  ; 

James  Ernest  Lane,  Esquire,  Fellow  'of  the  'Royal  CoUege  of  Surgeons  of England  ; 
Philip  Snowden,  Esquire ; 
Louise  Greighton,  Widow  of  the  late  Right  Reverend  Father  in  God  Mandel 

Oreighton,  Bishop  of  London  ;  and 
Elizabeth  Miriam  Burgwin, Greeting ! 

Whereas  We  have  deemed  it  expedient  that  a  Commission  should  forthwith  issue 
to  inquire  into  the  prevalence  of  Venereal  Diseases  iu  the  Uuited  Kingdom,  their 
effects  upoa  the  health  of  the  community,  and  the  means  by  which  those  effects  can 
be  alleviated  or  prevented,  it  being  understood  that  no  return  to  the  policy  or  provisions 
of  the  Contagious  Diseases  Acts  of  1864,  1866,  or  1869  is  fto  be  regarded  as  falling 
within  the  scope  of  the  inquiry  : 

Now  know  ye,  that  We,  reposing  great  trust  and  confidence  in 'your  knowledge and  ability,  have  authorised  and  appointed,  and  do  by  these  Presents  authorise  and 
appoint  you,  the  said  George  Sydenham,  Baron  Sydenham  of  Combe  (Chairman), 
Sir  David  Brynmor  Jones,  Sir  Kenelm  Edward  Digby,  Sir  Almeric  William  FitzRoy, 
Sir  Malcolm  Alexander  Morris,  Sir  John  Collie,  Arthur  Newsholme,  John  William 
Horsley,  John  Scott  Lidgett,  Frederick  Walker  Mott,  Mary  Dacomb  Scharlieb,  James 
Ernest  Lane,  Philip  Snowden,  Louise  Creighton  and  Elizabeth  Miriam  Burgwin  to  be 
Our  Commissioners  for  th^  purposes  of  the  said  inquiry  : 
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IV 

And  for  the  better  effecting  the  purposes  of  this  Our  Commission,  We  do  by  these 
Presents  give  and  grant  unto  you,  or  any  three  or  more  of  you,  full  power  to  call 
before  you  such  persons  as  you  shall  judge  likely  to  afford  you  any  information  upon 
the  subject  of  this  Our  Commission  ;  to  call  for  information  in  writing ;  and  also  to 
call  for,  have  access  to  and  examine  all  such  books,  documents,  registers  and  records 
as  may  afford  you  the  fullest  information  on  the  subject,  and  to  inquire  of  and 
concerning  the  premises  by  all  other  lawful  ways  and  means  whatsoever  : 

Aijd.We  do  by  these  Presents  authorise  and  empower  you,  or  any  of  you,  to  visit 
and  personally  inspect  such  places  as  you  may  deem  it  expedient  so  to  inspect  for  the 
more  effectual  carrying  out  of  the  purposes  aforesaid  : 

'  And  We  do  by  these  Presents  will  and  ordain  that  this  Our  Commission  shall continue  in  full  force  and  virtue,  and  that  you.  Our  said  Commissioners,  or  any  three 
or  in  ere  of  you,  may  from  time  to  time  proceed  in  the  execution  thereof,  and  of  every 
matter  and  thing  therein  contained,  although  the  same  be  not  continued  from  time 
to  time  by  adjournment : 
I-  And  We  do  further  ordain  that  you,  or  any  three  or  more  of  you,  have  liberty  to 

I'eport  your  proceedings  under  this  Our  Commission  from  time  to  time,  if  you  shall 
judge  it  expedient  so  to  do : 

And  Our  further  will  and  pleasure  is  that  you  do,  with  as  little  delay  as  possible, 
report  to  Us  under  your  hands  and  seals,  or  under  the  hands  and  seals  of  any  three 
9r  inore  of  you,  your  opinion  upon  the  matter  herein  submitted  for  your  consideration. 

Given  at  Our  Court  at  St.  James's,  the  first  day  of  November,  one  thousand  nine hundred  and  thirteen,  in  the  fourth  year  of  Our  Reign. 

By  His  IVlajesty's  Command. 
P.  McKENNA. 
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ROYAL  COMMISSION  ON  VENEREAL  DISEASES. 

FINAL  REPORT. 

TO  THE  KING'S  MOST  EXCELLENT  MAJESTY. 
May  it  please  Your  Majesty, 

We,  the  Commission  appointed  to  inqiiire  into  the  prevalence  of  venereal  diseases 
in  the  United  Kingdom,  their  effects  upon  the  health  of  the  community,  and  the 
means  by  which  those  effects  can  be  alleviated  oi"  prevented,  it  being  understood  that no  return  to  the  policy  or  provisions  of  the  Contagious  Diseases  Acts  of  1864,  1866,  or 
1869,  is  to  be  regarded  as  falling  within  the  scope  o£  the  inquiry,  humbly  submit  this 
our  Second  and  Final  Report  for  Your  Majesty's  most  gracious  consideration. We  have,  since  the  commencement  of  our  inquiry,  held  86  meetings  and  examined 
85  witnesses,  to  whom  22,296  questions  were  put. 

In  addition,  we  have  caused  some  special  investigations  to  be  made,  the  results 
of  which  we  have  indicated,  wherever  they  serve  to  throw  light  upon  the  subjects  of 
our  inquiry. 

We  have  divided  our  Report  into  the  following  five  sections,  viz.  : — Section     I. — Introduction. 
Section    II. — Prevalence.  ^  xri  n     •  ^  c 
Section  TIL-Effects.  Followmg  the  terms  of 
Section  IV. — Means  of  -Alleviation  or  Prevention.  )  '^^^^  refeience. 
Section  V. — Summary  of  Recommendations  and  General  Conclusions. 

SECTION  L— INTRODUCTION. 
1.  Previous  State  Action. 

1. — (a)  Contagious  Diseases  Acts,  1864  and  1866. — Previous  action  by  the  State  in 
regard  to  venereal  diseases  has  been  concerned  only  with  the  control  of  the  diseases 
in  the  Army  and  Navy.  In  the  year  1861  the  first  of  the  Contagious  Diseases  Acts 
was  passed.  These  Acts  aimed  at  preventing  venereal  diseases  by  subjecting 
prostitutes  to  surveillance  and  medical  examination  ;  the  Acts  were  in  force  only  in 
certain  naval  and  military  centres.  The  first  Act  was  repealed,  and  an  amending 
Act  substituted  in  1866,  and  a  further  amending  Act  was  passed  in  1869. 

(6)  Medical  Committee,  Parliamentary  Committees,  1868  and  1869.  —  Although 
the  Contagious  Diseases  Acts  were  passed  with  little  oi  no  discussion  in  Parliament, 
their  operation  was  carefully  watched.  Almost  immediately  after  the  passing  of  the 
first  Act  a  committee  of  medical  men  was  appointed  to  investigate  its  w^orking ;  and 
Select  Committees  were  appointed  by  the  House  of  Lords  in  1868,  and  by  the  House 
of  Commons  in  1869,  to  inquire  into  the  working  of  the  Act  of  1866.  These  committees 
recommended  the  cautious  extension  of  the  system  of  the  Acts. 

(c )  Royal  Commission,  1870. — Before  the  end  of  1869  a  formidable  opposition  to 
the  Acts  had  been  raised,  and  following  a  motion  in  the  House  of  Commons  for  the 
repeal  of  the  Acts,  a  Royal  Commission  was  appointed  in  1870  to  inquire  and  report 
on  their  administration  and  operation.  The  Commission  recommended  that  the 
periodical  examination  of  prostitutes  should  be  discontinued,  but  subject  to  certain 
modifications  they  were  generally  in  favour  of  the  system  of  the  Acts. 

{d}  House  of  Commons  Committee,  1879, — Opposition  to  the  Acts  still  persisted, 
however,  and  in  1879  a  Select  Committee  of  the  House  of  Commons  w^as  appointed  to 
inquire  into  the  Contagious  Diseases  Acts,  1866-9,  their  Administration,  Operation, 
and  Effect.  This  Committee  reported  in  1882.  The  members  were  almost  equally 
divided  in  their  opinions,  but  the  majority  reported  against  the  repeal  of  the  Acts. 

(e)  Contagious  Diseases  Acts  repealed  1886. — In  1883  an  Order  was  issued  abolishing 
the  compulsory  examination  of  women,  and  in  1886  the  Acts  were  repealed  by  the 
Contagious  Diseases  Repeal  Act. a    1848  A 
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Although  the  Commission  are  precluded  by  their  terms  of  reference  from  con- 
Bidering  the  policy  of  the  Contagious  Diseases  Acts,  they  wish  to  place  on  record  their 
view  that  the  evidence  they  have  received,  which  includes  that  of  several  Continental 
experts,  points  to  the  conclusion  that  no  advantage  would  accrue  from  a  return  to  the 
system  of  those  Acts.  So  far  from  this  being  the  case  it  is  to  be  noted  that  the  great 
improvement  as  regards  venereal  diseases  in  the  Navy  and  Army  has  taken  place 
since  the  repeal  of  the  Acts. 

(/)  Advisory  Board. — In  1903  the  Advisory  Board  for  Army  Medical  Services 
appointed  a  Sub-Committee  to  consider  the  question  of  the  treatment  of  venereal 
diseases  in  the  Army.  The  result  of  the  very  exhaustive  investigation  made  by  the 
Sub  Committee  are  embodied  in  a  series  of  four  valuable  Reports,  which  were 
published  between  1904  and  1906.  In  their  Final  Report  the  Sub-Committee,  after 
considering  the  possibility  of  dealing  with  the  problem  of  venereal  disease  by  methods 
of  compulsory  isolation  and  treatment,  came  to  the  following  important  conclusion : — 

"  Better  results  are  likely  to  be  obtained  by  the  diffusion  of  the  knowledge  of  the  serious consequences  of  these  diseases  and  the  provision  of  effective  treatment  for  both  sexes  under 
conditions  to  which  no  penal  stigma  is  attached.  If  this  conclusion  is  sound,  the  more  necessary  is 
it  that  trustworthy  methods  of  treatment  should  be  thoroughly  understood  by  members  of  the  medical 
profession,  and  rendered  readily  available  both  in  military  and  civilian  practice." 

(g)  Other  Inquiries. — Various  aspects  of  the  problems  of  venereal  diseases  have been  considered  by  other  important  Committees  and  Royal  Commissions.  Thus  the 
Inter-Departmental  Connnittee  on  Physical  Deterioration  had  before  them  a  body  of 
evidence  on  the  subject.  The  Committee  felt,  however,  that  more  detailed  investigation 
was  necessary.    In  their  Report,  issued  in  1904  (Cd.  2175  ;  1904),  they  recommended — 

"the  appointment  of  a  Commission  of  Inquiry  into  the  prevalence  and  effects  of  syphilis  having special  regard  to  the  possibility  of  making  the  disease  notifiable  and  to  the  adequacy  of  hospital 
accommodation  for  its  treatment." 

(h)  Royal  Commission  on  Poor  Laws. — Important  recommendations  with  regard  to venereal  disease  were  made  also  by  the  Royal  Commission  on  the  Poor  Laws.  In 
their  Report,  issued  in  1909  (Cd.  4499  ;  1909),  the  Commission  state:— 

"  We  have  received  evidence  to  the  effect  that  these  diseases  work  terrible  havoc  with  the  physique and  stamina  of  the  community  and  that  much  of  the  infant  mortality  and  bad  health  of  children  is 
lue  to  their  after  consequence.  If  the  object  be  the  arrest  and  stamping  out  of  these  poisonous 
ailments,  caution  must  be  exercised  in  not  prescribing  treatment  so  drastic  as  to  lead  to  their 
concealment.  We  are,  however,  clearly  of  opinion  that  whenever  sufficient  proof  is  produced  that  an 
individual  is  in  such  a  condition  as  to  be  a  danger  to  the  community  amongst  whom  he  or  she  may  be 
living,  an  Order  for  Detention  or  Continuous  Treatment  should  be  obtainalile." 

In  a  report  by  a  Minority  of  the  Commission  it  is  stated  :  — 
"  A  grave  problem  which,  in  our  judgment,  cannot  be  any  longer  ignored,  is  that  presented  by 

tlie  widespread  suffering  of  the  poor  from  venereal  diseases.  '  These,'  testified  a  medical  expert, '  constitute  one  of  the  greatest  evils  of  the  age.  I  am  not  sure  that  they  do  not  give  rise  directly  and 
'  indirectly  to  more  suffering  and  more  injury  to  us  as  a  nation  than  even  tuberculosis.'  .... Here  the  lack  of  medical  attendance  has  very  grave  results.  The  board  of  guardians  habitually refuse  a  medical  order  in  such  a  case,  if  they  become  aware  of  it.  Tims,  one  union  puts  in  its 
byelaws  :  ' Persons  affected  with  venereal  disease  to  be  granted  indoor  relief  only.'  (Rules  of Docking  Board  of  Guardians).  We  are  told  that  '  provident  associations,  friendly  and  trade 
'  societies,  rigorously  exclude  persons  suffering  from  these  (venereal)  diseases  from  their  medical 
'  benefits.  Most  general  hospitals  refuse  to  admit  them.'  ....  A  very  large  number  of cases  thus  remain  untreated  in  the  early  stages  of  the  diseases,  with  terrible  effects  in  the 
contamination  of  innocent  persons  and  of  a  new  generation.  .  Presently,  when  the  ravages  of  disease 
have  gone  so  far  as  to  make  life  outside  an  institution  quite  impossible,  the  sufferers  enter  the 
workhouse — too  late  to  be  really  cured — to  be,  at  great  cost,  relieved,  patched  up,  and  discharged  ; 
returning  often  again  and  again  until  eventually  they  die  in  the  workhouse." 

(j)  Royal  Commission  on  Divorce. — The  Royal  Commission  on  Divorce  and 
Matrimonial  Causes,  in  their  Report  published  in  1912  (Cd.  6478  ;  1912),  stated  : — 

"  Communication  of  venereal  disease,*  knowingly  or  negligently,  has  always  been  regarded  as cruelty,  and  we  lefer  to  the  medical  evidence  given  before  us  on  this  subject  The 
witnesses  do  not  differ  as  to  the  results  of  both  syphilis  and  gonorrhoea  in  producing  sterility  and 
illness,  and  other  serious  effects  on  parties  and  their  children,  and  the  disastrous  consequences  whicn 
arise  where  such  a  contamination  has  occurred.  We  can  conceive  no  cause  which  more  fully  justifies 
an  application  for  divorce  than  this  class  of  cruelty." 

*  This  branch  of  the  subject  is  fully  discussed  on  pages  53-57  of  this  Report. 
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The  Commission  recommended  that — 
"  Where  one  of  the  parties  at  the  limo  of  the  marriage  is  sutteriiig  from  a  venereal  disease  in  a communicable  form,  and  the  fact  is  not  disclosed  by  the  party  or,  if  I  hey  know  of  it,  by  his  or  her 

I)aronts,  or  either  of  them,  or  anyone  who  has  control  over  tho  party  and  is  aware  of  the  intended marriage,  to  the  other  party,  who  remains  ignorant  of  the  fact  at  the  time,  such  other  party  shall be  entitled  to  obtain  a  decree  annulling  the  marriage,  provided  that  the  suit  is  instituted  within  a 
year  of  the  celebration  of  the  marriage,  and  there  has  been  no  marital  intercourse  after  the  discovery 
of  the  fact  aforesaid." 

(k)  Local  Government  Board  Report. — In  19 J  3  the  Local  Government  Board  issued 
a  short  Report  (Cd.  7209  ;  1913)  on  the  control  over  venereal  diseases,  with  special 
reference  to  the  adequacy  and  general  character  of  the  arrangements  for  institutional 
treatment  of  these  diseases  now  available  in  England  and  Wales. 

The  inquiry  was  limited  in  extent,  but  the  Report  points  out  the  want  of 
adequate  means  of  accurate  diagnosis  and  of  the  best  methods  of  treatment.  The 
need  of  bringing  such  treatment  to  bear  at  the  earliest  stage  was  specially 
emphasized. 

(I)  The  Departmental  Committee  on  Sickness  Benefit  Claims  under  the  Insurance 
Act  received  a  good  deal  of  evidence  with  regard  to  venereal  disease,  and  in  their 
report,  published  in  1914  (Cd.  7687-1914),  they  made  recommendations  dealing  with the  difficult  question  of  certification  of  these  diseases  for  sickness  benefit. 

2.— DESCRIPTION  OF  VENEREAL  DISEASES  AND  MEANS  OF 
TRANSMISSION. 

2.  The  term  "'venereal"  is  applied  to  the  following  diseases,  of  which  the  two 
first  are  of  primary  importance  in  relation  to  public  health  :  — 

A.  — Syphilis. 
B.  — Gonorrhoea. 
C.  — Soft  chancre. 

A. — Syphilis.  - 
3.  Syphilis  cannot  be  traced  with  certainty  in  Europe  before  the  15th  century, 

and  its  source  is  involved  in  controversy.  There  is,  however,  no  doubt  that, 
beginning  in  Spain  and  Italy  in  1494,  the  disease  quickly  spread  in  a  violent 
epidemic  form  and  reached  Great  Britain  in  1497.  It  has  subsequently  remained 
endemic  throughout  Europe,  with  possible  variations  in  intensity,  which  may  be 
recognised  now  that  scientific  research  is  being  brought  to  bear  upon  its  conditions 
and  prevalence  in  most  coimtries. 

Our  present  knowledge  of  the  cause  of  syphilis  and  the  great  advances  which 
have  been  made  in  its  diagnosis  and  treatment  is  of  less  than  1 2  years'  duration  ;  it may  be  said  to  have  commenced  with  the  successful  inoculation  of  animals  by 
MetchnikofF  and  Roux  who,  by  employing  anthropoid  apes,  were  able  to  show  that  the 
nearer  the  animal  approached  to  man  the  more  the  disease  approached  in  its 
character  and  virulence  the  human  form  of  the  malady.  Very  shortly  afterwards 
the  all-important  discovery  of  the  specific  organism  of  syphilis  by  Schaudinn  was 
made  ;  and  in  1905  Schaudinn  and  Hoffmann  published  a  paper  in  which  it  was 
claimed  that  the  spirochceta  pallida  was  the  specific  organism  of  syphilis.  Numerous 
workers  in  all  civilised  lands  were  able  to  confirm  and  extend  these  observations,  so 
that  the  spirochasta  pallida  has  been  discovered  in  every  form  of  syphiJitic  lesion. 
New  methods  of  investigation  were  devised,  the  most  important  being  a  bio-chemical 
blood  test,  known  as  the  Wassermann  reaction,  after  one  of  its  originators,  which  has 
proved  of  the  greatest  value  in  diagnosis  and  in  estimating  the  efficacy  of  treatment. 

Finally,  the  discovery  by  Noguchi  of  the  spirochseta  pallida  in  the  brains  of 
persons  dying  of  general  paralysis,  confirmed  by  numerous  observers,  has  verified 
circumstantial  evidence  of  the  syphilitic  ]iatuj-e  of  diseases  known  as  para-syphilis, e.g..  general  paialysis  and  locomotor  ataxy. 

The  very  important  discovery  by  Ehrlicli  of  a  new  method  of  treatment  by 
arseno-benzol  compounds  (salvarsan)  must  also  be  mentioned. 

It  is  now  established  that  the  spirochteta  pallifla  may  attack  any  organ  or  tissue 
in  the  body  to  which  it  has  been  conveyed. 
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The  method  of  attack  takes  the  form  of  multiplication  of  the  organisms  at  the 
site  of  inoculation,  and  the  production  of  toxins  excites  an  inflammatory  reaction  ia 
all  the  tissues  of  the  body. 

It  is  this  general  liability  of  all  parts  of  the  body  to  invasion  by  the  specific 
organism  of  syphilis  ihat  makes  the  disease  alike  gravely  dangerous  and  difficult  in 
niauy  cases  to  diagnose  by  clinical  methods.  The  effects  may  simulate  those  of 
other  diseases  which  cause  similar  injury  to  tissues  or  organs,  and  may  thus  produce 
the  same  clinical  symptoms.  The  life  history  of  the  spirochtEta  pallida  has  not  yet 
been  fully  investigated,  and  some  of  the  phenomena  presented  by  syphilis  are, 
therefore,  at  present  not  wholly  explained. 

Syphilis  may  be  acquired  by  contagion  direct  or  indirect,  or  may  be  hereditary.  . 

Acquired  Syphilis. 
4.  Direct  Contagion. — Direct  contagion  is  theresult  of  contact  between  the  infecting 

lesion  or  secretion  and  the  region  which  receives  the  contagium.  The  germ  usually 
finds  entrance  through  a  breach  in  the  skin  or  mucous  membrane,  but  the  solution 
of  continuity  may  be  so  slight  as  to  be  unnoticed  by  the  patient.  Whether  infection 
ever  occurs  through  intact  skin  or  mucous  membrane  is  doubtful.  The  great 
majority  of  cases  of  direct  contagion  are  of  sexual  origin,  but  infection  is  also  caused 
by  kissing,  by  suckling  syphilitic  children,  by  the  manipulations  practised  by  medical 
men,  medical  students,  nurses,  midwives,  &c. 

Indirect  Contagion. — Indirect  contagion  is  the  result  of  contact  with  an  object that  has  been  contaminated  with  the  virus  of  the  disease,  e.g.,  surgical  and  dental 
instruments,  articles  of  toilette  such  as  razors,  combs,  and  brushes,  forks,  spoons, 
and  drinking  vessels,  tobacco  pipes,  wind  instruments,  and  industrial  implements 
such  as  those  used  in  glass-blowing. 

Incubation. — The  period  of  incubation,  between  the  time  of  inoculation  with  the 
disease  and  the  primary  stage  varies  from  three  to  six  weeks,  the  average  period 
being  25  days. 

5.  The  disease  is  usually  divided  into  four  stages,  but  these  stages  merge  into 
one  another  and  may  frequently  overlap. 

Primary  Stage. — In  cases  of  sexual  origin  the  initial  lesion  or  primary  sore 
appears  on  some  part  of  or  in  immediate  proximity  to  the  genital  organs.  It  is 
very  frequently  indurated  at  the  base,  and  is  therefore  known  as  a  hard  chancre  to 
distinguish  it  from  soft  chancre.  The  two  infections — hard  and  soft  chancre — may, 
however,  be  conveyed  at  the  same  time,  and  the  resulting  lesion  is  then  termed  a 
mixed  sore.  From  seven  to  fourteen  days  after  the  appearance  of  the  hard  chancre, 
or  the  mixed  sore,  the  nearest  lymph-glands  begin  to  enlarge  and  become  hard.  As 
a  rule,  the  primary  lesion  is  not  painful,  and  after  a  few  days  or  weeks  it  may 
heal,  though  in  some  cases  it  becomes  indolent.  It  may,  however,  become  the  seat  of 
the  destructive  process  known  as  phagedasna,  the  ulceration,  in  spite  of  treatment, 
spreading  rapidly  and  causing  great  loss  of  tissue, 

Secondary  Stage. — If  effective  treatment  be  begun  as  soon  as  the  primary  sore 
appears,  the  secondary  symptoms  may  be  averted  or  delayed.  In  the  absence  of 
siTch  treatment  they  begin  to  appear  some  six  to  nine  weeks  after  infection,  ushered 
in,  in  some  cases,  by  fever  and  other  signs  of  constitutional  disturbance.  The  skin 
becomes  the  seat  of  a  rash  which  may  mimic  almost  every  known  cutaneous  affection  ; 
on  the  mucous  membranes  small  ulcers  and  mucous  patches  present  themselves 
The  brunt  of  the  attack  is  borne  by  the  skin  and  mucous  membranes,  but  there  is 
also  general  enlargement  of  the  lymph-glands,  and  the  eye,  the  bones  and  joints, 
the  arteries,  the  nervous  system,  and  other  structures  may  be  involved.  Cutaneous 
secondary  lesions  tend  to  disappear  even  without  treatment. 

Tertiary  Stage. — If  not  prevented  or  delayed  by  treatment,  tertiary  lesions  appear, 
hut  these  may  not  occur  for  many  years.  The  process  is  one  of  slow  inflammatory 
infiltration,  which  at  some  points  results  in  the  formation  of  gummata — yellowish, somewhat  elastic  nodules,  which  when  near  the  surface  often  break  down  into  ulcers. 
These  ulcers,  like  the  primary  lesion,  are  sometimes  the  seat  of  phagedfena.  The  j 
gummata  may  appear  on  the  skin  and  mucous  membranes,  or  may  attack  any  of  the 
structures  and  organs  of  the  body,  especially  those  of  the  nervous  system,  and  cause  I 
grave  interference  with  their  functions.  Tertiary  lesions,  unlike  those  of  the  secondary 
stage,  do  not  tend  to  spontaneous  healing. 
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The  preparations  from  which  these  two  photo-micrographs  of  gonococci  were  made  were supplied  bv  a  witness  who  attended  three  families  suffering  with  innocent  infection  withm  six months.  These  cases  were  not  referred  to  in  the  evidence,  as  the  witness  was  not  examined on  "  the  professional  aspect  of  these  questions."   Q.  21240. Photo-micrograph  8,  magnification  1700,  of  a  specially  stained  microscopic  preparation  of apurulent  discharge  from  the  genitals  of  a  little  girl  aged  4  years  9  months^  The  chagnosis  m this  case  was  of  great  importance,  as  the  mother,  the  nurse 
as.    The  disease  -n  ' with  a  painful  discharge  from  the  genital the  presence  of  gonococci — 1.  By  their  distinctive  pairs  of  bean-like  form,  vide  photo-micrographs  8,  9  ; 

2.  By  the  organisms  being  not  only  free,  but  contained  within  the  "  leucocytes,"  "  pus  cells,"  or  "  phagocytes, from  the  blood  and  picked  up  large  numbers  to  carry  them  out  of  the  body  in  the  discharge  ; 3.  By  the  characteristic  differential  mode  of  staining. JPnoto-micrograph  9,  magnification  1400,  of  pus  from  a  case  of  gonorrhoeal  ophthalmia  showing  the  same  condit Mother  confined  prematurely  April,  1915,  attended  by  midwife,  and  infant  developed  ophthali  '  -^--^ cross-examination  stated  that  she  had  developed  a  vaginal  discharge  " husband  had  a  similar  trouble,  and  that  the  younger  of  her  two  girls,  aged  2 
Figs.  1  and  2  are  drawings  copied  from  Commandon,  L'Ultramicroscope. 

p^^^^s.  3  to  9  inclusive  are  photo-microgi-aphs  made  at  the  Pathological  Laboratory  of  the  L.C.C.  Asyluj 

which  have  travelled 

^ .  c.^i^c^i  of  which  slide  is  a  direct  smear.  Mother fortnight  before  confinement;  that  she  discovered  that  the years  and  four  months,  had  also  a  vaginal  discharge. 
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Remote  Effects. — Many  years  after  infection  the  patient  may  develop  epilepsy, 
or  the  more  serious  nervous  affections  known  as  locomotor  ataxy  (tabes  dorsalis)  and 
general  paralysis  of  the  insane,  of  which  syphilis  is  now  known  to  be  the  essential 
cause. 

Other  Syphilitic  Affections. — From  the  secondary  period  of  syphilis  onwards,  many 
serious  affections  may  be  set  up,  owing  to  the  invasion  of  any  part  of  the  body  by  the 
spirochgete.  The  disease  may  appear  to  be  latent  for  a  time,  and  may  then  become 
active  in  a  variety  of  ways.  The  syphilitic  affections,  which  we  deal  with  later, 
re-act  with  disastrous  results  upon  public  health  and  the  birth-rate. 

Malignant  Type. — In  a  small  proportion  of  cases  the  disease  pursues  a  much  more 
rapid  and  violent  course  than  that  above  described,  and  may,  in  spite  of  vigorous 
treatment,  cause  extensive  destruction  of  tissue,  sometimes  terminating  fatally. 

Contagiousness  of  Syphilis. — The  primary  sore  is  infective  in  a  high  degree.  It  is, 
however,  in  the  early  part  of  the  secondary  stage,  when  the  constitutional  invasion  by 
the  spirochaste  is  fully  established,  that  the  greatest  danger  exists  of  communicating 
the  disease  by  lesions  of  the  mucous  membranes  and  occasionally  by  lesions  of  the 
skin,  but  the  blood,  the  saliva,  the  seminal  fluid,  and  other  secretions  of  the  body 
are  also  infectious.  Many  of  the  cases  of  accidental  inoculation  with  the  disease, 
forming  the  considerable  group  styled  syphilis  insontium,  occur  in  this  phase  of 
syphilis. 

Hereditary  Syphilis. 
6.  Syphilis  may  be  inherited  from  a  diseased  mother,  or  possibly  from  a  diseased 

father  without  the  mother  being  obviously  diseased.  The  disastrous  effects  of 
hereditary  or  congenital  syphilis  are  discussed  in  Section  III.  of  our  Report. 

B. — GONORRHCEA. 
7.  Gonorrhoea  is  known  to  have  existed  from  early  times  in  Europe.  It  is  due  to 

infection  with  a  micro-organism,  the  gonococcus,  first  discovered  in  1879  by  Neisser. 
The  disease  can  only  be  contracted  by  contagion  with  the  gonococcus,  and  such 
contagion  is  almost  invariably  due  to  sexual  intercourse,  though  cases  undoubtedly 
occur  in  which  the  disease  has  been  conveyed  through  the  agency  of  some  inter- 

mediate object.  It  is  at  first  characterised  by  a  purulent  discharge  from  the  urethra 
in  the  male  and  from  the  vagina  and  urethra  in  the  female,  which  manifests  itself  at  a 
period  of  from  three  to  five  days  after  infection,  and  is  accompanied  by  considerable 
pain,  experienced  especially  during  or  after  the  act  of  micturition.  The  tendency  of 
the  gonococcus  is  to  spread  along  the  surface  of  the  mucous  membrane  of  the  urethra 
or  vagina,  and  to  penetrate  through  its  superficial  or  epithelial  layer  into  subjacent 
tissues.  The  disease  is  at  first  localised  in  the  urethra  ;  but,  unless  checked  by 
treatment,  it  becomes  constitutional,  by  infection  of  the  blood  stream  either  by  the 
gonococcus  itself  or  by  the  toxins  which  are  generated  thereby.  The  average 
duration  of  an  attack,  if  effectively  treated,  is  from  three  weeks  to  six  months.  If 
untreated,  the  disease  may  assume  a  chronic  form  known  as  "  gleet " — a  condition  in which  a  discharge  containing  the  gonococcus  appears  from  time  to  time  with  intervals 
of  weeks  or  months  of  apparent  freedom  from  disease.  Gonorrhoea  may  remain 
quiescent  for  long  periods  and  may  then  take  an  active  form,  leading  to  serious 
complications  which  are  gravely  injurious  to  public  health. 

Contagiousness  of  Gonorrhoea. 
8.  The  disease  is  directly  transmissible  both  during  the  early  acute  stage  and  in 

the  chronic  form.  At  the  acute  stage  it  is  also  indirectly  contagious  and  shows  itself 
occasionally  in  a  virulent  gonorrhoeal  ophthalmia  in  the  adult  or  in  ophthalmia  of  the 
newly  born. 

C. — Soft  Chancre  or  Chancroid. 
9.  Soft  chancre  was  formerly  confused  with  syphilis,  with  which  it  is  frequently 

associated.  It  has  been  ascribed  to  infection  with  Ducrey's  bacillus,  nearly  always conveyed  sexually. 
The  soft  sore  almost  invariably  manifests  itself  in  some  part  of  the  genital  organs. 

Unlike  the  hard  chancre  of  syphilis,  it  is  generally  painful  and  multiple.  It  is  also 
extremely  contagious  and  readily  auto-inoculable.  The  sore  may  begin  to  appear 
vithin  a  day  of  infection,  and,  as  a  rule,  within  two  or  three  days  a  pustule  develops, 
though  occasionally  the  incubation  period  is  somewhat  longer.    When  the  pustule a  1848 
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bursts,  a  small  ulcer  is  left,  usually  circular  in  form,  with  a  soft,  grey,  unhealthy 
looking  base  and  a  sharply-cut  punched-out  border,  surrounded  by  a  wide  zone  of 
inflamed  skin  or  mucous  membrane.  Within  a  few  days  the  lymph-glands  in  the 
groin  become  enlarged  and  painful,  but  not,  as  in  syphilis,  hard  ;  a  few  days  later  an 
a])scess  forms,  which  breaks  through  the  inflamed  tissue,  leaving  a  permanent  scar. 
A  soft  sore,  if  properly  treated,  disappears  in  two  or  three  weeks,  and  is  unattended 
by  constitutional  disturbance  ;  but,  in  unhealthy  and  neglected  patients,  it  may 
become  the  seat  of  a  destructive  gangrene  which  may  persist  for  months. 

As  a  rule  it  is  only  in  cases  of  mixed  infection  that  there  is  any  real  di^iculty  in 
distinguishing  between  soft  and  hard  (syphilitic)  chancre.  The  absence  of  induration 
is  not  an  infallible  indication,  as  the  latter  sore  has  not  always  a  hard  base,  and  rarely 
when  it  occurs  on  the  lip.  The  soft  chancre,  however,  is  seldom  single,  the  inculmtion 
period  is  short,  the  lymph-glands  soon  become  swollen  and  painful  without  undergoing induration.  On  the  other  hand,  the  syphilitic  chancre  is  rarely  multiple,  the  incubation 
period  usually  extends  over  weeks,  the  lymphatic  glands,  when  at  last  they  are 
involved,  become  hard  and  enlarged  without  being  in  most  cases  painful.  The 
presence  of  Ducrey's  bacillus  is  difficult  to  demonstrate  ;  but,  as  is  explained  in Section  IV.,  the  spirochaete  of  syphilis  is  easily  detected  in  the  hard  chancre. 

Soft  chancre,  by  reason  of  its  nature  and  characteristics,  does  not  exercise  any 
sensible  influence  on  public  health,  and  we  have,  therefore,  confined  our  inquiry  to 
syphilis  and  gonorrhoea. 

SECTION  II.— PREVALENCE. 
Official  Statistics  available. 

10.  The  materials  available  for  estimating  the  prevalence  of  venereal  disease  are, 
for  various  reasons,  incomplete  and  unsatisfactory.  In  some  countries  partial  attempts 
to  obtain  a  census  of  syphilitics  have  been  made  ;  but  the  results  are  vitiated  by  several 
sources  of  error,  while  generalisations  from  one  country  or  one  town  to  another  cannot 
be  trusted. 

We  have  examined  statistics  obtained  from  the  following  official  sources  with 
which  we  deal  separately  : — 

(a)  Eegistrar-General.  (e)  Local  Govermnent  Board. 
(h)  Navy.  (/)  Prison  Commissioners. 
(c)  Army.  (g)  Lunacy  Commissioners.  i 
(d)  Police. 

(a)  REGISTRAR-GENERAL. 
England  and  Wales. 

11.  The  number  of  deaths  certified  as  due  to  syphilis  and  the  death  rate  per 
million  were  as  follows  in  the  years  stated : — 

Year. Total  Deaths. Deatlis  per  Million. 

1875 
2,154 

89 1880 
2,162 

80 
1885 2,196 81 
1890 2,056 

71 

1895 2,099 69 1900 
1,842 1905 
1,811 

53 
1910 1,639 46 
1911 

1,850 

51 

Judging  from  these  figures,  it  might  be  thought  that  there  has  been  a  steady 
decrease  in  the  mortality  amounting  to  nearly  50  per  cent,  in  the  past  35  years ;  but, 
as  pointed  out  by  Dr.  Stevenson  in  his  memorandum  (Appendix  I.)  "the  worthlessness "  of  the  returns  as  an  absolute  statement  of  the  number  of  deaths  from  venereal  disease 
"  scarcely  requires  demonstration."  Not  only  are  deaths  recognised  as  due  to  this cause  not  so  certified  from  the  fear  of  hurting  the  susceptibilities  of  relatives,  but  large 
numbers  of  deaths  are  ascribed  to  other  diseases  now  known  or  beginning  to  be  known 
as  caused  by  venereal  disease.    For  example,  among  other  diseases,  locomotor  ataxy  | 
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and  general  paralysis  are  not  known  to  the  public  as  exclusively  syphilitic  in  origin, 
and  are  therefore  certified  without  reluctance.  The  same  may  be  said  of  aneurism  of 
the  aorta,  which  is  mainly  attributable  to  the  same  cause.  Venereal  disease  to  a  con- 

siderable extent  is  hidden  in  other  items  of  the  official  classification,  and  infant  deaths 
returned  under  "congenital  debility  "  and  other  headings  are  largely  due  to  syphilis. 
That  the  Registrar-General's  Returns  provide  no  evidence  of  a  diminution  of  venereal disease  is  shown  by  the  faci  that  the  apparent  decline  in  the  death  rate  of  syphilis 
is  not  accompanied  by  a  general  fall  in  the  incidence  of  the  closely  associated  diseases. 
Thus,  dealing  with  the  period  1901  to  1910,  in  which  a  change  in  the  classification 
was  introduced,  the  returns  give  the  following  figures  : — 

Total  Deaths  from  Causes  stated. 

Cause  of  Death. 1901. 1902. li)03. 1904. 1905. 1900. 1907. 1908. 1909. 1910. 

Syphilis 1,721 1,693 1,820 1,834 1,811 1,718 1,658 1,702 1,685 1,639 General  paralysis  of 2,272 2,257 2,133 2,380 2,287 2,340 2,332 2,217 2,363 2,213 
insane. 

Locomotor  ataxy  - 409 483 502 514 550 562 584 583 619 580 Aneurism 967 1,067 1,037 1,093 1,086 1,101 1,140 1,059 
1,167 

1,123 
Crude  Annual Death  Rate PER  Million  at  all Ages. 

Syphilis 53 51 55 54 53 50 48 
48 

48 
46 

General  paralysis  of 70 68 64 71 

67 

68 

67 
63 

67 

62 insane. 
Locomotor  ataxy 13 15 15 15 16 16 

17 
17 17 

16 

Aneurism 30 32 31 32 32 32 
33 30 

33 31 

It  is  to  be  remembered  that  many  deaths  not  included  in  the  above  tables  arc 
imdoubtedly  caused  by  syphilis,  and  medical  research,  with  the  improved  methods  of 
diagnosis  now  available,  will  enable  more  accurate  estimates  to  be  made  in  the  future. 
The  few  deaths  assigned  to  gonorrhoea  in  the  Returns  give  no  indication  of  the  very 
serious  nature  of  this  disease. 

If  the  figures  for  earlier  years  are  considered,  only  the  records  for  syphilis  and 
aneurism  are  available.  Dr.  Stevenson  points  out  "  the  enormous  rise  in  the  syphilis 
curve  for  1850  to  1868,"  wdiich  is  not  due  to  any  change  of  classification,  though  it may  have  been  affected  by  more  accurate  registration. 

"Aneurism  has  shown  much  less  tendency  to  fluctuation  than  syphilis.  It  rose  slowly  while syphilis  rose  rapidly  up  to  the  time,  1875,  wlien  syphilis  reached  its  maximum,  and  since  tiaen  has 
remained  fairly  constant,  but  with  a  slight  tendency  to  fall  when  allowance  is  made  for  certain 
changes  of  classification  made  in  1901." 
Judging  from  the  syphilis  and  aneurism  curves,  which  have  shown  a  simul- 

taneous fall,  although  the  decrease  of  mortalitj'  from  the  latter  is  "  slight,"  assuming that  the  present  certification  of  aneurism  is  more  accurate  in  the  south  of  England  and 
in  London  than  elsewhere,  and,  having  regard  to  the  progressive  increase  in  the  urban 
populations,  from  50  "2  per  cent,  in  1851  to  78 '1  per  cent,  in  1911, Dr.  Stevenson  is 
inclined  to  believe  in  a  "genuine  fall."  On  the  other  hand,  the  number  of  diseases known  to  be  closely  associated  with  syphilis  has  largely  increased  during  this  period, 
while  the  reluctance  to  certify  syphilis  as  a  cause  of  death  has  probably  not 
diminished.  We  are,  therefore,  doubtful  whether  there  has  been  any  reduction  in 
the  mortality  justly  attributable  to  syphilis  in  recent  years. 

Scotland. 
12.  The  figures  laid  before  us  by  the  Superintendent  of  Statistics  of  the  Registrar- 

General  of  Scotland  are  subject  to  the  same  errors  as  those  given  for  England  and 
Wales  {Q.  1337).  We  were  informed,  however,  that  the  records  of  locomotor  ataxy 
and  general  paralysis  were  substantially  correct  (Q.  1354).  In  the  year  1911  there  were 
2,365  deaths  certified  as  due  to  premature  birth,  of  which  only  169  Avere  assigned  to 
syphilis  {Q.  1377).  It  is  certain  that  a  much  larger  number  ought  to  be  so  classed  ; 
but  accurate  discrimination  is  not  possible  in  present  circumstances  (Q.  1378). 

AVe  have  had  the  following  table  prepared  for  comparison  with  that  for  England 
and  Wales  (para.  11),  and  it  will  be  noticed  that  the  death  rate  per  million  assigned 
to  the  diseases  stated  shpwg  a  close  correspondence.    As  both  tables  are  rendered 

a  4 



8  ROTAL  COMMISSION  ON  VENEREAL  DISEASES  : 

inaccurate  by  the  same  causes,  it  seeius  to  be  a  fair  inference  that  the  general 
incidence  of  syphilis  does  not  differ  greatly  in  the  two  portions  of  the  United 
Kingdom ;  but,  as  we  have  already  pointed  out,  the  Registrar-General's  returns  can give  no  idea  of  the  actual  degree  of  prevalence. 

Death  Rate  per  Million  of  Population. 

Causes  of  Death. 1901. 1902. 1903. 1904. 1905. 1906. 1907. 1908. 1909. 1910. 

46 40 47 
40 

54 
53 

49 49 

52 
42 

General  paralysis  of  insane 
44 36 45 

38 
52 

57 

56 
49 

51 
48 

Locomotor  ataxy      .       -  . 14 12 16 14 

17 

15 
16 

20 
13 14 

Aneurism        .       .       .  - 
46 29 

28 25 
31 

32 
33 

30 
33 36 

Ireland.  ] 
13.  We  were  informed  by  the  Registrar  General  (Q.  2517)  that  in  Ireland  the 

dispensary  area  is  the  area  for  registration  and  the  dispensary  doctor  is  the  registrar." In  recent  years  special  attention  has  been  given  to  syphilis,  and  as  a  result  of 
enquiries  addressed  to  the  registering  officers,  the  percentage  for  "  venereal  diseases 
generally  was  increased  by  12  per  cent,  in  1911  and  by  16  per  cent,  in  1912 " {Q.  2527).  There  has  been  a  general  improvement  in  registration  in  Ireland  in  the  last 
10  or  15  years  (Q.  2531 ) ;  but  23  per  cent  of  deaths  are  not  certified  (Q.  2533).  This 
occurs  almost  entirely  in  the  rural  districts  (Q.  2535),  where  the  incidence  of  venereal 
disease  is  very  small.  On  the  other  hand,  where  deaths  are  not  certified  {Q.  2536-7), 
the  local  registrar,  who  is  a  medical  man,  may  detect  the  causes  of  death. 
Judging  from  the  figures  presented  to  us,  the  last  decennial  period  (1901-10)  shows 
an  increase  of  70  per  cent,  in  deaths  from  syphilis  (Q.  2548).  It  was  explained  that 
this  increase  was  "more  apparent  than  real"  {Q.  2549),  and  could  be  traced  to  better 
certification  and  to  the  "  system  of  direct  communication  with  the  doctors." For  purpose  of  rough  comparison  with  England  and  Wales,  and  Scotland,  we 
have  had  the  following  table  prepared  covering  the  same  years. 

Death  Rate  per  Million  of  Population. 

Causes  of  Death. 1901. 1902. 1903. 1904. 1905. 1906. 1907. 1908. 1909. 1910. 

Syphilis  -       -       -       -  - 19 
21 

23 25 33 
29 28 

24 30 
22 

General  paralysis  of  insane 9 
18 

18 
20 

15 
15 20 18 

22 17 

Locomotor  ataxy     -       -  - 
10 8 8 9 10 10 12 9 10 10 

Aneurism        .        -        -  - 
13 

11 
16 

17 

15 
12 13 12 

11 
11 

14.  We  wish  to  emphasise  tlie  fact  that  the  Returns  of  the  Registrar-Generals  | 
cannot  be  regarded  as  furnishing  any  adequate  estimate  of  the  prevalence  of  venereal  I 
diseases.  The  figures  contained  in  these  Returns,  however,  are  not  without  value  { 
for  comparative  purposes  ;  thus,  the  proportionate  incidence  of  disease  in  the  three  t 
kingdoms,  in  localities  and  among  different  social  classes,  may  be  approximately  i 
correct,  and  we  shall  again  refer  to  the  Returns  in  discussing  the  distribution  of  1 
disease. 

(6)  NAVY. 
15.  The  statistics  supplied  to  us  by  the  Medical  Director-General  of  the  Navy  are 

given  in  Appendix  IV.  They  cover  the  period  1905  to  1912  only,  and  do  not,  therefore, 
permit  a  wide  survey  of  the  incidence  of  venereal  disease  in  the  Royal  Navy  to  be 
made.  Comparative  table  C.  shows  the  number  of  admissions  per  1,000  of  strength 
during  the  eight  years  for  which  the  figures  are  furnished.  An  error  arises  from  the 
fact  that  re-admissions  are  included,  which  leads  to  some  duplication  stated  not 
to  exceed  four  per  cent  (Q.  314).  On  the  other  hand,  we  were  assured  by  Sir 
Arthur  May  that  all  cases  of  disease  were  now  discovered  and  were  included  in  his 
statistics  {Q.  297). 

Judging  from  Table  C,  syphilis  shows  a  steadily  progressive  decrease  from 
48-92  per  1,000  in  1905  to  28*93  in  1912,    Gonorrhoea  gives  a  higher  rate  than  j 
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syphilis  in  any  year,  declined  only  from  62-0  to  57-61,  and  exhibits  no  distinct improvement.  All  venereal  diseases  diminished  in  the  same  period  {Q.  363),  from 
121-49  per  1,000  to  105  •  95  ;  but  the  highest  proportion  occurred  in  1907,  and  the 
curve  is  irregular.  Of  the  total  admissions  from  aU  diseases  and  injury,  venereal 
diseases  account  for  a  little  over  one-sixth  both  in  1905  and  1912,  the  difference  being 
very  small. 

Comparative  Table  A.  embodies  the  ratio  per  1,000  of  cases  of  venereal  disease 
in  the  several  naval  stations.  Of  those  stations  in  which  the  record  is  complete,  the 
Mediterranean  and  Cape  show  the  best  results.  The  incidence  of  disease  in  the 
Home  Station  is  in  every  year  higher  than  the  total  incidence  in  the  Navy.  In  1905, 
1906,  1907  and  1908  the  AustraHan  station  shows  the  highest  incidence  followed  by 
a  sharp  drop  from  153  "08  in  the  last-named  year,  to  111-25  in  1909,  and  a 
further  fall  to  103-27  in  1910.  The  years  1911  and  1912  show  a  rise  to  112-15  and 
124  -  38  respectively.  The  Police  Offences  Amendment  Act  in  New  South  Wales  came into  force  in  1908,  and  the  Prisoners  i3etention  Act  of  the  same  Australian  State  on 
1st  January,  1909.  The  coincidence  between  the  sudden  fall  of  the  disease  rate 
aiid  the  passing  of  these  Acts  is  at  least  remarkable,  and  Sir  Arthur  May  was 
inclined  to  think  that  some  connection  was  possible  (Q.  325)  ;  but  the  subsequent 
rise,  assuming  that  the  administration  of  the  Acts  was  not  relaxed,  may  indicate 
that  other  causes  were  at  work,  and  further  experience  is  required  before  any  valid 
deduction  can  be  drawn.  As  regards  the  distribution  of  infection  between  different 
sea-ports,  we  were  informed  (Q.  356)  that  it  would  be  difficult,  if  not  impossible, 
to  obtain  trustworthy  figures. 

(c)  ARMY. 
16.  Statistics  relating  to  the  ihealth  of  the  Army  at  home  and  abroad  were  laid 

heiore  us  by  Lieut.  Colonel  B.  H.  Scott  representing  the  Director- General  of  Medical 
Services,  and  are  reproduced  in  Appendix  V. 

Recruits. 
17.  Recruits. — The  number  of  recruits  rejected  for  syphilis  (Plate  V.)  has  fallen 

from  0-63  per  cent,  in  1890  to  0-14  per  cent,  in  1911-12  and  the  decrease  has  been 
fairly  uniform  thi-oughout  this  period.  Gonorrhoea  plays  a  very  small  part  in  the 
rejections  and  was  not  separately  shown  {0.  995)  till  the  year  1911-12,  when  "other 
venereal  diseases  "  gave  a  percentage  of  <)-06  only.  In  the  period  under  considera- 

tion, rejections  for  all  causes  decreased  from  39-74  per  cent,  to  23-79  per  cent.  Thus the  fall  in  the  proportion  of  rejections  for  syphilis  has  been  far  greater  than  that  due 
to  other  physical  disabilities.  We  have  carefully  considered  whether  the  figures  thus 
disclosed  can  be  regarded  as  indicating  a  decrease  of  incidence  of  syphilis  among  the 
classes  from  which  recruits  are  drawn.  It  is  probable  that  the  signs  of  the  disease 
are  better  known  than  formerly  and  that  men,  recognising  these  signs,  may  not 
offer  themselves  as  recruits.  Further,  recruiting  Serjeants,  seeing  that  candidates 
are  diseased,  may  tell  them  to  get  cured  before  presenting  themselves  for  medical 
examination  {Q.  999).  Again,  soft  chancre  was  not  definitely  distinguished  in  the 
statistics  from  syphilis  till  about  1892,  and  since  1901  there  has  been  a  rise  in  the 
percentage  of  rejections  from  "other  diseases  of  the  genital  organs"  which  may  be due  to  transference  from  the  category  of  syphilis,  thus  diminishing  the  percentage 
ascribed  to  the  latter  disease.  On  the  whole  we  incline  to  believe  that  the  diminution 
of  venereal  disease  disclosed  in  the  medical  examination  of  recruits  cannot  be  regarded 
as  a  conclusive  indication  of  decreasing  prevalence  among  the  civil  population. 

Soldiers  serving  at  Home. 
18.  Soldiers  serving*. — The  prevalence  of  venereal  disease  among  soldiers  serving at  home  is  indicated  in  the  chart  (Plate  VI.),  which  covers  the  years  1866  to  1912 

inclusive,  and  in  the  tables  in  Appendix  V.  The  figures  are  not  complete  oAving  to 
changes  in  statistical  methods,  but  from  1890  onwards  they  may  be  regarded  as 
consistent.  Figures  based  on  admissions  to  hospital  err  somewhat  in  excess,  as 
the  same  individual  may  be  returned  more  than  once  ;  but  the  error  is  small  and 
for  comparative  purposes  may  be  neglected. 

The  curve  showing  the  prevalence  of  all  venereal  diseases  in  the  Army 
falls  from  1867  to  1875,  during  which  period  the  Contagious  Diseases  Acts  were 
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in  force ;  but  it  then  rises  somewhat  rapidly  until  1.885,  the  year  before  these  Acts 
were  repealed.  It  is  possible  that  the  fall  ending  in  1875  may  be  connected 
with  this  operation  of  the  Acts ;  but  the  effect,  if  any,  passed  away,  and,  judging 
from  figures  as  a  whole,  the  policy  cannot  be  regarded  as  successful. 

From  1885  the  fall  was  steady  and  continuous  with  the  exception  of  a  rather 
marked  drop  in  1900,  when  a  large  part  of  the  regular  Army  was  in  South  Africa, 
followed  by  a  rise  ending  in  1903,  by  which  time  most  of  the  regular  and  newly 
raised  troops  had  returned  to  this  countrj^  Admissions  from  all  venereal  diseases 
stood  at  224-5  per  thousand  in  1888,  and  fell  to  56-5  in  1912  (Q.  1048).  In  this 
period,  admissions  from  all  diseases  fell  from  700 '9  to  346 '4  (Q.  1046),  and  the 
percentage  of  admissions  due  to  venereal  disease  dropped  from  30 '7  to  16  "3 {Q.  1048).  The  chart  brings  out  the  fact  that,  from  1881  onwards,  the  curves  for 
syphilis  and  gonorrhoea  indicate  a  general  similarity  of  movement ;  but,  in  1897, 
the  prevalence  of  gonorrhoea  became  greater  than  that  of  syphilis  and  has  maintained 
this  position  ever  since.  In  1912,  admissions  from  syphilis  and  gonorrhoea  had 
fallen  to  19  and  30  per  thousand  respectively,  these  being  the  lowest  figures  so  far 
recorded.  Syphilis,  as  a  cause  of  invaliding  from  the  service,  decreased  during  the 
period  1888-1912  from  0'93  to  0"8  per  thousand  of  the  strength,  and  the  total number  discharged  owing  to  this  cause  in  the  latter  year  was  only  10  {Q.  1066), 

Soldiers  serving  in  India. 
19.  The  chart  (on  Plate  VII.)  covering  the  admissions  to  hospital  in  India  from 

1890  to  1912  shows  equally  satisfactory  improvement ;  but  the  curve  differs  somewhat 
from  that  illustrating  prevalence  in  the  United  Kingdom.  Table  II.,  x\ppendix  V., 
shows  that  in  23  years  syphilis  has  fallen  from  to  203  to  12  per  thousand  admissions, 
and  gonorrhoea  from  174  to  34 ;  but  a  marked  rise  in  both  diseases  occurred  about 
1895,  which  has  no  counterpart  in  the  Home  figures.  In  India,  gonorrhoea  began  to 
exceed  syphilis  in  1899,  and  remains  the  more  prevalent  disease.  The  effect  of  the 
South  African  War  seems  to  be  reflected  in  the  Indian  figures,  but  is  less  marked 
than  in  those  for  the  home  stations. 

In  India,  the  prevalence  of  syphilis  now  stands  slightly  lower,  and  of  gonorrhoea 
somewhat  higher,  than  at  home.  The  fall  in  the  incidence  of  aU  diseases  in  India  is 
from  1,517 '1  in  1890  to  547 '9  per  thousand  in  1912,  and  the  percentages  of admissions  to  hospital  due  to  venereal  diseases  have  decreased  in  this  period  from 
30  "45  to  10 '1,  which  latter  figure  compares  favourably  with  the  corresponding percentage  of  16.3  for  the  Army  in  the  United  Kingdom  (Q.  1075).  The  number 
of  men  invalided  out  of  the  Army  in  India — 0'2  per  1,000  of  the  strength — is  the  name  as  in  the  United  Kingdom;  but  the  percentage  of  invalids  from 
venereal  diseases  is  higher  in  India  in  the  ratio  of  3 '  3  to  2 "  2,  which  may  be  due to  increased  severity  of  type  owing  to  local  conditions  {Q.  1081). 

Soldiers  serving  Elsewhere. 
20.  Table  III.,  Appendix  V.,  gives  the  admissions  per  thousand  to  hospital  from 

1892  to  1912.  The  figures  show  a  steady  fall  from  1893  to  1902,  followed  by  a  sharp 
rise.  From  1904  to  1912  the  fall  is  fairly  uniform,  from  138-7  to  96-6,  which  latter 
figure  compares  very  unfavovirably  with  the  decrease  attained  in  the  Army  at  home 
and  in  India.  Admissions  from  all  diseases  stand  intermediate  between  the  two  ; 
but  the  percentage  of  admissions  due  to  venereal  diseases  is  higher  in  the  colonial 
stations  than  at  home  or  in  India,  indicating  that  these  diseases  play  a  greater 
relative  part  in  creating  inefficiency  in  the  colonies  than  elsewhere. 

The  constantly  Sick. 
21.  Curves  showing  the  constantly  sick  from  venereal  diseases  in  the  three  groups 

— Home,  India,  and  Colonies — are  shown  on  Plate  VII.  In  all  cases  there  has 
been  a  fall  in  recent  years,  and  the  figures  for  1912  stand  as  follows  : — 

Constantly  Sick. Colonies. 

Veaereal  diseases,  per  1,000  of  force  -  -  - All  „  „  ...  - 
Percentage  of  venereal  diseases            -           .  . 

5-51 

19-50 

28-3 

7-05 

28-86 

24-4 

9-49 

24-27 
39-10 
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In  every  case,  gonorrhoea  plays  the  greater  part  in  causing  constant  sickness, and  in  India  this  feature  is  specially  marked. 

General. 

22.  The  statistics  available  for  the  Navy  and  Army  dealing  with  large  bodies  of 
men  under  close  and  constant  supervision  are  accurate  and  complete  to  an  extent  which 
is,  at  present,  impossible  in  the  case  of  the  civil  population.  They  indicate  a  very 
satisfactory  decline  of  venereal  diseases,  the  causes  of  which  we  deal  with  elsewhere. 
If  this  decline  is  maintained  and  increased,  as  should  be  practicable,  it  must  apparently 
affect  the  general  prevalence  of  these  diseases  in  "process  of  time ;  but  no  positive evidence  of  any  diminution,  thus  caused,  is  at  present  obtainable.  On  the  other  hand, 
it  is  to  be  noted  that  the  crude  annual  death-rate  from  syphilis,  shown  in  the  statistics 
of  the  Registrar-General,  shows  a  slight  fall,  thus  harmonising  to  some  extent  with 
the  figures  indicating  prevalence  among  recruits  and  among  men  serving  in  the 
Navy  and  Army  (Q.  1278). 

23.  The  comparative  figures  given  by  Professor  Blaschko  (Appendix  XXVIII.), 
showing  the  incidence  of  disease  in  various  European  armies  and  navies,  indicate  a 
generally  falling  tendency,  except  in  the  Navy  of  the  United  States.  In  the  French 
Army,  for  the  years  given  (1902-3  to  190G-7),  the  figures  remain  fairly  constant,  and 
in  the  German  Army  there  has  been  little  change  between  1900-1  and  1908-9. 
Assuming  these  figures  to  be  directly  comparable,  which  is  probably  not  the  case, 
the  British  Army  at  home  and  in  India  shows  higher  figures  than  those  of  any  other 
Army  included  in  the  table  ;  but  the  perceutage  of  infected  recruits  is  more  than 
five  times  as  high  in  Germany  as  in  Great  Britain,  and  Professor  Blaschko  considers 
that  the  prevalence  of  venereal  disease  in  Germany  is  higher  among  the  civil 
population  than  in  the  Army,  and  higher  than  in  Great  Britain  {(J.  15,255  and 
Appendix  XXVIII.). 

24.  Figures  relating  to  the  Metropolitan  Police  were  laid  before  us  by  Mr.  C.  A. 
Ballance,  the  chief  surgeon.  Up  to  1909  all  cases  of  venereal  disease  in  the  force  were 
penalised  {Q.  7239),  which  led  to  concealment  on  a  large  scale  (Q.  7443).  The 
medical  examination  of  candidates  is  carefully  carried  out  {Q.  7273),  and  men  joining 
from  the  Army  bring  their  medical  history  sheets  with  them,  so  that  previous 
infections  are  known  {Q.  7287).  In  the  years  1911  and  1912  the  number  of  fresh 
admissions  to  hospital  were  96  and  105  respectively.  The  incidence  of  venereal  disease 
in  the  Metropolitan  Police  force,  numbering  about  21,000  men,  is,  therefore,  so  far 
as  it  is  shown  by  the  records  of  official  treatment,  very  small  (Q.  7254). 

25.  The  statistics  furnished  by  the  Local  Government  Board  are  of  two  kinds  : 
(A)  those  relating  to  the  general  population,  (B)  those  relating  to  persons  under 
.treatment  in  poor  law  institutions. 

26.  Syphilis. — No  figures  giving  direct  information  concerning  the  prevaleuce  of syphilis  are  available  from  this  source,  but  the  Medical  Officer  of  the  Board  has 
obtained  statistics  of  still-births  notified  imder  the  Notification  of  Births  Act,  1907, 
in  the  areas,  comprising  75  per  cent,  of  the  population,  in  which  the  Act  has  been 
adopted.  As  syphilis  is  a  frequent  cause  of  still-birth,  these  figures  have  an  important 
indirect  bearing  on  the  question.  Under  the  Notification  of  Births  Act,  1907,  any  still- 

birth occurring  after  the  twenty-eighth  week  of  pregnancy  is  required  to  be  notified. 

Foreign  Statistics. 

(d)  POLICE. 

(e)  LOCAL  GOVERNMENT  BOARD. 

(A.) — Figures  relating  to  the  General  Population. 
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27.  The  average  results  as  to  notification  of  still-births  are  shown  in  the  following 
table,  which  gives  the  average  percentage  of  still-births  to  registered  (live)  births  in 
towns  and  county  boroughs  and  in  London  where  the  Notification  of  Births  Act,  1907, is  in  force. 

1910. 1911. 
1912. 1908  to  1912 

or  other 

period. 

Range  of Percentages  in 
Single  Areas  for 
3  Years  1910-12. 

lu  74  county  boroughs  and  towns  with  over 
3-01 3-18 2-98 3-06 

1-08-5 -52 
50,000  population. In  67  towns  with  populations  between  20,000 

3-21 3-07 3-34 3-34 
1 •19-7-82 

and  150,000. 
In  the  29  metropolitan  boroughs 

2-14 2-21 2-46 2-18 

0  31-5-83 
28.  In  the  following  table  the  range  of  variation  of  notifications  in  each  group  of  1 1 

towns  is  given  separately  for  each  year  from  1908  onwards.  •  ; 
— No.  of  Areas. Average  Percentao-e 

of  Still-births  " to  Registered  Births. 
Range  in  individual Towns  belonging  to each  Group. 

Metropolitan  boroughs    -          -          -  - 
1908 

7 
1-43 

0 36-2-54 
Large  towns       ...           -  - 

17 3-04 
0 72-5-06 Smaller  towns     -           .           -           -  . 

12 

4-02 
1 17-7-31 

1909 
Metropolitan  boroughs    -          -          -  - 

17 
2-08 

'  0 

61-3-34 
I^arge  towns  ----- 46 

3-10 
0 63-9-65 Smaller  towns     .           -           -           -  - 24 

3-61 
1 58-8-07 

1910 
Metropolitan  boroughs  - 

28 2-14 
0 73-3-33 Large  towns       .           -           -           -  - 52 .  3-01 1 18-7-65 

Smaller  towns  ----- 
34 

3-21 

1 65-6-70 
1911 

Metropolitan  boroughs    -           -           -  - 

27 2-21 
0 69-3-44 Large  towns       .           .           -           -  - 58 

3-18 
1 24-5 • 95 

Smaller  towns    -           -           -           -  - 40 

3-07 

0 96-7-01 
1912 

Metropolitan  boroughs    -  - 
27 

2-46 
0 31-3-30 

Large  towns       _           .           -           -  - 60 
2-98 

1 24-5-32 Smaller  towns     -           .           -           -  - 54 
3-40 

0 92-8-40 

The  range  of  variation  is  remarkable  and  greater  uniformity  may  result  when  the 
system  of  notification  has  been  longer  in  operation  ;  but  many  still-births,  not  attended  i 
by  a  doctor  or  a  midwife,  doubtless  escape  notification.    It  is  to  be  remembered  also 
that  still-births  occurring  before  the  twenty-eighth  week  of  pregnancy  would  not  [ be  notified,  and  must  include  a  considerable  number  due  to  sj^philis. 

With  regard  to  these  figures  Dr.  Newsholme  remarks  that : —  | 
"  The  completeness  of  notification  of  births,  whether  living  or  dead  children,  varies  considerably  in different  towns,  commonly  not  more  than  90  per  cent,  of  the  registered  births  having  been  notified 

previously.  A  much  higher  proportion  of  the  births  attended  by  midwives  than  of  births  attended  by 
doctors  are  notified." 
29.  Gonorrhoea.— In  a  Memorandum,  which  is  printed  as  Appendix  Vl.  to  this 

Report,  Dr.  Newsholme  has  given  tables  showing  the  results  obtained  from  the 
notification  of  ophthalmia  neonatorum,  and,  as  it  is  estimated  that  some  70  per  cent.- 
of  the  cases  of  this  disease  are  due  to  maternal  gonorrhoea  [Q.  19,459,  19,763),  these 
statistics  are  obviously  important  as  an  index  of  the  prevalence  of  this  disease. 

Unfortunately  ophthalmia  neonatorum  was  not  made  compulsorily  notifiable 
throughout  England  and  Wales  until  1st  April,  1914,  and  the  statistics  are,  therefore, 
only  partial.  Before  that  date  the  disease  had  been  made  notifiable  in  a  number  of 
districts,  but  in  no  case  does  the  experience  extend  over  more  than  four  years.  It 
may  be  hoped  that  valuable  information  will  be  obtained  in  the  future  from  this source. 

The  figures  for  the  year  1913  show  that  ophthalmia  neonatorum  was  notifiable  in 
215  districts  having  a  population  of  nearly  11^  millions;  294,984  births  were 
registered  in  these  districts,  and  1,913  notifications  received.    This  corresponds  to  a 
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case  rate  of  6*5  per  1,000  births.  In  the  urban  districts  the  case  rate  was  6 '8  per 
1000  births,  and  in  the  rural  districts  I'O  per  1,000  births.  It  is  probable  that the  differences  between  the  urban  and  rural  rates  correspond  to  real  differences  in 
the  incidence  of  the  disease. 

30.  The  figures  for  different  large  towns,  however,  show  remarkable  differences  in 
the  case  rates,  as  will  be  seen  from  the  following  table  : — 

Cases  per  1,000  births. 
Manchester-  _  .  -    21  "4  (four  years' experience). 
London  County  -  -  -  6-1  (2|  „  ). 

Southwark  -  -  -  11*6  (  „  „  ). 
Finsbury  -  -  -  2-7  (  „  „  ). 

Stoke-upon-Trent  -  -  -  28'1  (three  „  ). 
Birmingham  -  -  -  9'9  (two  ,,  ). 
Nottingham  -  -  11*2  (  „  „  ), It  is  not  clear  that  these  differences  correspond  to  proportionate  differences  in 

the  incidence  of  the  disease,  and  closer  analysis  of  the  figures  is  not  possible  at  the 
present  time. 

(B.) — Figures  relating  to  Poor  Law  Patients. 
31.  No  complete  statistics  of  cases  of  venereal  diseases  treated  under  the  Poor 

Law  are  available.  The  Royal  Commission  on  the  Poor  Laws  obtained  a  return  of  the 
number  of  paupers  medically  relieved  on  13th  April,  1907,  in  128  unions  (including 
all  London  unions),  having  a  population  of  about  10  millions.  The  information 
obtained  regarding  venereal  diseases  may  be  summarised  as  follows  : — 

Total  Number  of 
Paupers  relieved. 

Total  Number 
Medically  relieved. 

Number  suffering from  Venereal Disease. 

Ouldoor  Relief  Cases  
111,213 138,688 

.51,084 
27,427 

443 
158 

Total  149,901 78,511 596 

These  figures  are,  however,  clearly  not  complete,  as  we  understand  {Q.  4989)  that 
no  definition  was  given  of  the  kind  of  venereal  disease  to  be  returned. 

32.  Sir  Arthur  Downes  (Q.  4983-4)  gave  the  results  of  a  return  of  venereal  cases  in 
Poor  Law  institutions  on  1st  July,  1911,  which  was  obtained  by  the  general  inspectors 
of  the  Local  Government  Board.  These  returns  showed  that,  on  that  day,  186  out  of 
the  643  unions  had  indoor  cases  suffering  from  venereal  diseases.  The  total  number 
of  cases  was  846,  of  whom  368  were  men,  377  women,  and  101  children.  The  total 
number  of  indoor  paupers  of  all  classes  on  the  date  of  return  was  235,863.  This 
suggests  a  very  small  proportion  of  venereal  disease.  Sir  Arthur  Downes  stated, 
however,  that  he  did  not  attach  much  importance  to  these  figures,  which  were 
obtained  not  so  much  from  the  point  of  view  of  ascertaining  the  prevalence  of  the 
disease  as  of  ascertaining  the  number  -  of  cases  that  would  want  special  medical accommodation.  He  felt  confident  (Q.  4986)  that,  if  the  Wassermann  test  could  be 
applied  to  the  whole  of  the  workhouse  population,  a  large  proportion  of  that 
population  would  prove  to  be  syphilised.  At  the  same  time  he  was  of  opinion  that  the 
persons  who  suffer  from  these  diseases  in  the  earlier  stages,  for  various  reasons,  do  not 
come  to  the  Poor  Law  institutions.  We  are  unable  to  regard  these  figures  as 
adequately  representing  the  prevalence  of  infection  among  the  pauper  class. 

(/)  PRISON  COMMISSIONERS. 
ENGLAND  AND  WALES. 

33.  No  figures  are  available  for  a  comparison  of  the  present  prevalence  of  venereal 
disease  among  the  prison  population  with  that  in  previous  years.  We  reproduce, 
in  Appendix  IX.,  certain  tables  which  were  laid  before  us  by  Sir  Herbert  Smalley, 
showing  the  results  of  returns  of  cases  of  venereal  disease  among  prisoners  in 
England  and  Wales  during  the  period  between  November,  1913,  and  March,  1914. 

Local  Prisons. 
34.  Table  2  shows  that  in  local  prisons,  where  those  sentenced  to  terms  of  imprison- 

ment not  exceeding  two  years,  including  persons  imprisoned  on  civil  process,  are 
confined,  53,064  male  and  14,369  female  prisoners  were  received  during  the  flv© 



14 BOYAL  COMMISSION  ON   VENEREAL  DISEASES  : 

montlis  to  wMcli  tlie  returns  relate.  Of  these,  873  males  and  285  females  were 
recognised  as  suffering  from  venereal  disease.  The  recorded  incidence  was,  therefore, 
rather  under  2  per  cent,  of  both  male  and  females  (1'65  per  cent,  males  and  1*98  per cent,  females). 

As  regards  the  males,  this  rate  is  about  equally  made  up  of  cases  of  gonorrhoea  . 
and  syphilis,  but  for  the  females  tliere  is  a  preponderance  of  syphilis  over  gonorrhoea  : 
in  the  proportion  of  more  than  two  to  one.  It  must,  however,  be  borne  in  mind  that  , 
these  figures  relate  only  to  cases  where  there  are  evident  and  manifest  symptoms,  and  ' that  many  cases  ot  gonorrlioea  among  females  remain  undiscovered  {Q.  12,574).  Sir 
Herbert  Smalley  thought  also  that  if  the  Wassermann  test  had  been  applied  in  all  i 
cases,  the  figures  for  syphilis  would  have  been  considerably  increased  {Q.  12,588). 

It  will  be  seen  from  Table  2  that  of  the  prisoners  suffering  from  venereal 
disease,  48'22  per  per  cent,  of  the  males  and  52'98  per  cent,  of  the  females  were discharged  while  still  in  an  infective  state. 

Convict  Prisons. 
35.  With  regard  to  convict  prisons,  in  which  those  sentenced  to  terms  of  penal 

servitude  of  three  years  and  upwards  are  imprisoned,  Sir  Herbert  Sm^alley  gave  the 
results  of  special  enquiries  made  in  three  prisons  of  difi^erent  classes  (Q.  12,656).  In 
the  first  class,  a  prison  containing  able-bodied  prisoners  capable  of  performing  hard 
labour,  694  prisoners  were  examined  ;  96  individuals,  or  13 "83  percent.,  showed  signs 
of  having  suffered  from  syphilis,  11*67  per  cent,  being  cases  of  acquired  syphilis  and 
the  remaining  2' 16  per  cent,  being  cases  of  congenital  syphilis. In  an  invalid  prison  of  which  the  population  was  chiefly,  though  not  solely, 
composed  of  invalids  and  semi-invalids,  136  out  of  788  convicts  presented  obvious 
clinical  signs  of  having  suffered  from  syphilis  (Q.  12,660-2.)  In  addition,  55  cases 
admitted  infection  and  showed  evidence  of  a  primary  sore,  so  that  in  this  prison  the 
total  number  of  cases  was  at  least  191,  corresponding  to  the  high  percentage  of  24"24. This  seems  to  indicate  that  a  large  proportion  of  the  illness  among  the  prison 
population  is  due  to  syphilis. 

In  a  third  prison,  the  population  of  which  consisted  entirely  of  "star  class" convicts,  i.e.,  those  sentenced  to  penal  servitude  for  serious  crime,  but  who  are 
not  of  criminal  antecedents,  12  out  of  273,  or  4" 4  per  cent.,  exhibited  signs  of having  had  syphilis  {Q.  12,669),  and  the  actual  number  of  infected  prisoners  must  be  f 
considerably  greater.  1' Taking  these  three  prisons  together,  it  appears  that  of  1,775  convicts  examined,  t' 
299,  or  17 '04  per  cent.,  presented  signs  of  having  had  syphilis,  and  if  they  had  been^  i subjected  to  the  serum  test  the  numbers  would  undoubtedly  have  been  larger. 

Borstal  Institutions.  ; 
36.  These  institutions  are  for  the  detention,  on  conviction,  of  young  prisoners  f 

between  the  ages  of  16  and  21,  specially  selected  as  likely  to  become  habitual 
criminals,  but  as  being  physically  and  mentally  suitable  for  training.  The  inmates  \ 
of  these  institutions  were  all  examined,  more  especially  as  to  the  incidence  of 
congenital  syphilis  as  evidenced  by  clinical  signs.  The  results  are  shown  in 
detail  in  Table  3  of  Appendix  IX.  It  will  be  seen  that  of  941  inmates,  153, 
or  16  "26  per  cent,,  presented  one  or  more  signs  of  congenital  syphilis,  while  in addition  there  were  five  cases  of  acquired  syphilis. 

These  figures,  which  were  carefully  compiled,  show  that  a  considerable  amount 
of  congenital  syphilis  prevails  among  the  classes  represented  by  the  inmates  of 
the  Borstal  institutions.  They  may  also  indicate  that  mental  defects  due  to  this 
cause  conduce  to  some  extent  to  prodiice  the  class  of  prisoners  which  comes  within 
the  scope  of  these  institutions. 

SCOTLAND. 
37.  Figures  showing  the  number  of  cases  of  venereal  disease  observed  in  the  prisons 

at  Dundee,  Edinburgh,  Barlinnie  and  Duke  Street,  Glasgow,  and  Perth,  were  laid 
before  us  on  behalf  of  the  Prison  Commission  for  Scotland  by  Dr.  Sinclair,  Medical 
Officer  of  IT.M.  Prison  at  Barlinnie. 

Records  for  the  six  months  from  1st  December,  1913,  to  31st  May,  1914,  showed 
that,  in  this  period,  of  11,993  male  prisoners,  156,  or  1'3  per  cent.,  and  of  4,958 
females,  28,  or  0"56  per  cent.,  were  found  to  be  suffering  from  venereal  disease. 

Of  the  184  persons  foujid  to  be  diseased,  88,  or  56  per  cent.,  were  discharged  in an  infectious  condition.  ' 
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IRELAND. 
38.  A  return  for  the  six  montlis  from  December,  1913,  to  May,  1914,  showed  that 

138  male  and  62  female  prisoners  were  found  to  be  suffering  from  venereal  disease, 
and  that  of  these,  62  males  and  43  females  were  discharged  while  still  in  an  infectious 
state  [Q.  19,857).  Dr  Flinn,  who  gave  evidence  on  behalf  of  the  General  Prisons 
Board  for  Ireland,  was  unable  to  state  what  proportion  the  number  of  cases  bore  to 
the  total  number  of  prisoners  dealt  with.  He  pointed  out,  however,  that  except  for 
the  two  big  cities,  Dublin  and  Belfast,  the  figures  were  very  small. 

Dr.  Flinn  has  since  furnished  tlie  following  figures  showing  the  percentage  of 
prisoners  at  Mountjoy  (Dublin)  and  Belfast  found,  during  the  period  from  December, 
1913,  to  May,  1914,  to  be  suffering  from  venereal  disease  :- - 

Males. Females. 

Gonorrhoea. Syphilis  and Soft  Chancre. Gonorrhoea. 
Syphilis. 1-95 0-76 0-89 1-51 1-31 1-76 

General. 
39.  The  statistics  available  from  prisons  are,  with  the  exception  of  those  obtained 

at  the  Borstal  institution,  necessarily  incomplete.  The  clinical  examination  of  prisoners, 
especially  of  those  sentenced  to  short  terms  of  imprisonment,  is  not  of  a  searching 
character,  and  is  insufficient  to  detect  all  cases  of  venereal  disease.  A  considerable 
amount  of  disease  which  does  not  entail  physical  disability  must  escape  detection, 
especially  when  the  period  of  imprisonment  is  short.  No  serum  tests  are  made, 
and  microscopic  examination  is  not  common.  Congenital  disease  not  giving  rise  to 
obvious  symptoms  must,  to  a  large  extent,  fail  to  be  recognised.  The  preceding 
statistics  cannot,  therefore,  be  regarded  as  fully  disclosing  the  prevalence  of  venereal 
disease  among  the  prison  population  of  the  Qnited  Kingdom. 

(g)  LUNACY  COM^^IISSIONERS. 
40.  A  memorandum  with  tables  prepared  for  us  by  the  Lunacy  Commissioners  for 

England  and  Wales  (Appendix  X.)  deals  with  the  comparative  incidence  of  general 
paralysis  of  the  insane,  based  upon  pauper  admissions  to  the  asylums  during  the  five 
years  1908  to  1912. 

The  total  figures  for  this  period  were  5,352  males  and  1,028  females,  giving  the 
proportion  of  3 '07  and  0'55  per  1,000  respectively  of  the  population  at  the  census of  191L 

Dealing  with  the  age-period  25  to  54  years,  the  figures  are  : — 
Population. General  Paralysis. Bates  per  1,000. 

7,467,8«9 4,885 920 7  •'12 
1-23 

41.  The  distribution  of  general  paralysis  at  all  ages  between  administrative  counties 
and  county  boroughs  is  as  follows  : — 

Per  10,000  of  Population, 
Males. Females. 

Administrative  Counties*  j  ""'^ (  ̂Vales  - 

2-2 
1-8 

0-4 
0-2 

Cou>itT  Boroughs  j  S'f*^"^    '       "  ~ (  Wales 
3-6 
5-9 

0-7 
0-7 

5-8 0-9 

*  Excluding  London. 
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42.  The  above  figures  dealing  only  with  syphilis  in  one  aspect  give  no  measure  j of  the  general  prevalence  of  venereal  disease  among  all  lunatics ;  but  they  serve  to  i 
indicate  the  relative  incidence  of  general  paralysis  between  the  sexes  and  in  certain 
areas.    The  whole  of  the  0,380  admissions  from  this  cause  in  five  years  are  certainly 
due  to  syphilis. 

(h)  LONDON  ASYLUMS. 
Incidence  of  General  Paralysis  in  the  London  County  Asylums. 

43.  Figures  prepared  by  Dr.  Mott  (Appendix  XI.)  show  that  of  the  total  admis- 
sions to  the  asylums  of  the  London  County  Council  during  the  years  1911-12,  the 

total  percentage  due  to  general  paralysis  of  the  insane  is  a  little  over  8,  and  of 
male  admissions  a  little  over  15,  indicating  the  considerable  part  played  by  syphilis 
in  peopling  the  London  asylums. 

SPECIAL  INVESTIGATIONS.  j 
44.  In  addition  to  the  figures  published  officially,  we  have  received  the  following 

statistics  specially  collated  for  our  information  : — 
a.  Prevalence  of  Syphilis  amoyig  t^ie  apparently  Healthy  Inhabitants  of  East  LoJidon. 

45.  The  memorandum  and  tables  drawn  up  by  Dr.  Fildes  (Appendix  XII.) 
srmimarise  the  results  of  1,002  serum  tests  made  by  Professor  Bulloch  among 
patients  attending  the  London  Hospital,  specially  selected  and  having  come  for  ■ 
treatment  "for  reasons  wholly  unconnected  with  syphilis."  An  attempt  was  made to  inquire  into  the  past  medical  history  of  patients  who  gave  a  positive  reaction ; 
but  this  was  resented  and  therefore  abandoned.  In  three  out  of  four  such  cases 
syphilis  was  known  to  have  existed. 

The  general  results  of  the  tests  were  as  follows  : — 
Sex. Positive  Reactions. Percentage. 

Males     .          -          =          -  - 616 64 

10-3 
Fenaales  -          -          -          -  - 389 20 0-1 

The  cases,  when  classed  in  quinquennial  age-groups,  seem  lo  indicate  a  relation 
between  the  incidence  of  syphilis  and  age  ;  but  Professor  Karl  Pearson,  who  examined 
the  figures  from  a  statistical  point  of  view,  considered  that  the  relation  is  "slight," 
and  that  "far  greater  numbers  "  would  be  needed  "  to  demonstrate  it  satisfactorily."  ? 

46.  If  these  patients  can  be  regarded  as  a  fair  sample  of  such  a  population,  it  ' 
follows  that  in  a  typical  working-class  population  of  London  at  least  8  to  12  per  ■ 
cent,  of  the  adult  males  and  at  least  3  to  7  per  cent,  of  the  adult  females  have  \ 
acquired  syphilis.  If  congenital  syphilis  were  included,  or  if  the  total  number  of  i 
patients  attending  the  hospital  had  been  similarly  tested,  the  percentage  would 
certainly  have  been  higher. 

b.  Investigations  carried  out  among  Employes  referred  for  Medical  Report. 
47.  The  results  obtained  by  Sir  John  Collie  from  the  medical  examination,  spread 

over  7i  months,  of  2,176  men  are  given  in  Appendix  XIII. 
The  examinees  were  divided  into  three  classes  : — 

I.  1,119  disabled  by  accident  or  illness,  the  extent  of  whose  incapacity 
required  report. 

II.  557   apparently   in   perfect  health,  but  required   to   pass   a  medical 
examination  as  a  condition  of  employment. 

III.  500  of  the  same  class  as  II.  who  submitted  to  tiie  Wassermann  test. 
These  tests  were  performed  under  the  direction  of  Dr.  Mott  at  the  Pathological 

Laboratory,  Claybury,  by  permission  of  the  Asylums  Committee  of  the  London 
County  Council. 

The  clinical  examination  of  Classes  I.  and  11.  revealed  60  cases,  including 
4  cases  of  gonorrhoea,  or  3 '58  per  cent,  of  venereal  disease.  Of  491  recorded  in 
Class  III.,  the  total  cases  of  syphilis  detected  by  the  serum  test  was  46,  or  9 '36  per 
cent.    Sir  John  Collie  remarks  that  "  had  the  Wassermann  test  been  applied  to  all, 
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at  least  an  equally  liigh  percentage  would  Lave  been  found  in  Classes  I.  and  II.," and  Class  I.  might  probably  have  given  somewhat  higher  figures.  Of  103  men 
who  had  been  in  the  Navy  or  Army,  18 "  89  per  cent,  proved  to  have  been  infected 
as  compared  with  6 '02  per  cent,  of  343  civilians.  "  The  average  age  "  of  the  men 
examined  "was  probably  30  to  33  years  ;  nearly  all  were  married  men."  The  inves- tigation was  necessarily  limited  in  scope,  and  it  dealt  only  with  a  somewhat  superior 
class  of  workers.  The  j^revalence  of  venereal  disease  which  is  indicated  seems  higher 
than  might  have  been  expected ;  but  having  regard  to  the  figures  obtained  by 
Dr.  Fildes,  there  is  no  reason  to  suppose  that  the  results  err  on  the  side  of 
exaggeration.  Sir  John  Collie  also  points  out  that  the  Wasserraann  reaction  is  much 
less  reliable  in  the  tertiary  than  in  the  primary  and  secondary  stages,  and  that  it  is 
estimated  that  at  least  15  per  cent,  of  latent  cases  do  not  give  a  positive  reaction. 
Moreover,  whilst  a  positive  reaction  in  the  tertiary  stage  is  always  significant,  a 
negative  is  much  less  so,  and  a  positive  reaction  sometimes  follows  two  or  three 
fruitless  searches.  The  cases  from  which  Sir  John  Collie's  statistics  were  computed were  only  examined  once,  and  it  is  possible  that  the  results  obtained  underestimate  the 
incidence  of  unrecognised  syphilis  in  the  community.  Incidentally,  as  Sir  John  Collie 
remarks,  the  analysis  of  the  60  clinical  cases  in  Classes  1.  and  II,  shows  "  the  deadly 
influence  of  syphilis  "  in  relation  to  the  industrial  community, 

c.  Tests  of  Patients  admitted  to  Asylums  during  a  Period  of  Three  Months. 
48,  x^ppendix  XIV.  gives  the  analysis  of  tests  made  for  us  by  the  Lister  Institute 

of  serum  taken  from  patients  admitted,  during  the  three  months  ending  December, 
1914,  into  14  asyknns  selected  as  representing  different  sections  of  the  population. 

In  all  545  samples  were  examined,  of  which  84  gave  a  positive,  9  a  partially 
positive,  and  452  a  negative  reaction.  The  positive  and  partially  positive  reactions 
taken  together  imply  a  percentage  of  17 '1  infected  persons;  positive  reactions  alone 
indicate  15 '4  per  cent. 

d.  Tests  of  Patients  in  Poor  Law  Estahlishments  and  other  Institutions. 

49.  AVe  give,  in  Appendix  XV.,  the  results  of  a  series  of  investigations  carried  out 
under  Dr.  Mott's  directions,  in  which  the  serum  test  was  applied  to  patients  in 
various  institutions.    These  results  may  be  briefly  summarised  as  follows  :— 

Epilepsy. — Of  418  adult  cases  of  epilepsy,  31  gave  positive  reactions,  equivalent 
to  7  ■  4  per  cent. 

Insane  Non-paralytic  Patients. — Out  of  951  insane  non-paralytic  patients,  including 
adult  epileptics,  idiots  and  imbeciles,  80,  or  8'4  per  cent,,  gave  a  positive  reaction. These  figures  seem  to  show,  as  Dr,  Mott  suggests,  that  these  forms  of  insanity  are  not 
dependent  to  any  great  extent  upon  previous  syphilis. 

Poor  Law  Patients.— From  1,483  patients  admitted  to  the  Shoreditch,  West- 
minster, and  Paddington  Poor  Law  Infirmaries,  a  positive  reaction  was  obtained  in 

295  cases,  or  19  "9  per  cent.  This  percentage  is  a  little  more  than  double  that  found to  occur  in  the  cases  of  apparently  healthy  employees  reported  upon  by  Sir  John Collie, 
Feeble-Minded  Children. — ^The  examination  of  257  children  in  one  of  the  X^ational 

Institutions  for  children  requiring  care  and  control,  gave  positive  reactions  in 
21  cases,  or  8 '  1  per  cent. 

Mothers  of  Newly-Born  Infants.  —The  examination  of  the  serum  of  pregnant  women 
or  the  blood  from  the  umbilical  cord  of  the  newly-born  child  in  71  Shoreditch  cases 
gave  14  positive  reactions,  a  percentage  of  19  "7.  In  a  similar  investigation  relating 
to  90  births  in  St.  Pancras,  the  percentage  of  positive  reactions  was  found  to  be  6 "  G. Dr.  Mott  points  out  that,  whereas  in  the  Shoreditch.  cases  29  of  the  mothers 
were  single  and  positive  reactions  were  obtained  in  27 '  6  per  cent,  of  these  cases,  the 
St.  Pancras  investigation  relates  entirely  to  legitimate  births.  The  high  prevalence 
of  syphilis  among  unmarried  mothers  is  thus  plainly  indicated. 

The  tests  in  all  the  above  cases  were  carefully  carried  out,  and  the  results, 
although  based  upon  too  few  cases  to  justify  sweeping  generalisations,  must  be 
regarded  as  extremely  significant. a    1848  B 
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DISTRIBUTION  OF  VENEREAL  DISEASE. 

Geographical  Areas. 
50.  As  we  have  already  pointed  out  (para.  II),  the  figures  laid  before  us  by 

Dr.  Stevenson  (Appendix  I.),  while  of  little  or  no  value  as  an  index  of  the  absolute 
prevalence  of  venereal  diseases,  throw  some  light  on  their  distribution.  Thus  the 
tables  given  in  Section  II.  (a)  show  that  the  highest  mortality  recorded  for  syphilis 
occurs  in  England  and  Wales,  where,  in  the  year  1910,  the  crude  annual  death-rate 
per  million  from  this  cause  is  stated  to  Ije  46,  as  compared  w^ith  42  for  Scotland,  and only  22  for  Ireland.  Such  consequential  diseases  as  general  paralysis,  locomotor 
ataxy,  and  aneurism  closely  follow  syphilis  in  relative  order  of  distribution,  except 
that  aneurism  stands  highest  in  Scotland,  and,  together  with  general  paralysis,  is 
markedly  low  in  Ireland. 

51.  Table  I  (Appendix  1.)  brings  out  the  fact  that  syphilis  is  essentially  a  town 
disease,  and  that  the  distribution  of  the  three  other  diseases  above  referred  to  follows 
the  same  law.  County  boroughs  return  the  highest  mortality  under  each  heading  in 
the  four  divisions  of  the  country  dealt  with,  and  are  followed  at  some  distance  by  the 
smaller  towns,  while  the  rural  mortality  is  relatively  low  in  every  instance.  The 
figures  for  London  'are  very  similar  to  those  for  the  southern  county  boroughs,  which are  somewhat  higher  than  in  other  parts  of  the  country.  Generally  speaking,  the 
distribution  over  the  geographical  sections  of  the  country  dealt  with  is  fairly  even, 
but  with  slightly  lower  rates  in  Wales  and  the  Midlands  than  in  the  North  and  South. 

The  urban  excess  is  much  greater  for  syphilis  than  for  the  other  diseases  dealt 
with  in  the  table,  but,  even  assuming  that  this  feature  truly  represents  the  comparative 
amount  of  actual  mortality  in  each  case,  it  does  not  follow  that  the  prevalence  of  the 
maladies  is  similarly  distributed.  The  mortality  returns  of  the  consequential  diseases 
probably  provide  a  better  index  of  the  relative  prevalence  of  syphilis  than  the  mortality 
ascribed  to  syphilis  itself,  both  because  the  former  are  more  acciirately  registered,  and 
because  the  deaths  in  their  case  bear  a  more  constant  ratio  to  the  number  of  cases. 

52.  The  returns  smnmarised  in  Table  I  were  further  analysed  by  Dr.  Stevenson 
in  certain  directions.  When  sex  was  distinguished,  it  was  found  that  the  increase  of 
mortality  with  urbanisation  was  rather  more  marked  for  males  than  for  females.  The 
j)lace  of  death — institution  or  private  house — acquires  importance,  because  of  the  smaller 
inducements  for  suppression  of  the  truth  in  certifying  the  causes  of  institutional 
deaths  and  of  the  great  numerical  importance  of  such  deaths  in  the  large  towns. 
These  two  facts  probably  have  a  considerable  share  in  causing  the  excess  of  registered 
urban  mortality  to  be  greater  for  syphilis  than  for  the  other  diseases,  which  are  more 
easily  certifiable  in  private  practice.  The  result  of  tabulation  by  place  of  death,  at 
the  same  time  distinguishing  deaths  under  15,  as  representing  congenital  syphilis, 
from  those  at  higher  ages,  which  would  be  mainly  from  the  acquired  disease,  was  to 
show  that  in  the  case  of  acquired  syphilis,  the  mortality  returned  from  private  practice 
is  almost  as  high  in  the  rural  districts  as  in  the  towns,  but  that  the  mortality  of 
children  is  very  much  higher  in  the  towns,  even  in  private  practice.  We  may  conclude 
that  the  excess  of  urban  mortality  from  syphilis — the  argument,  does  not  apply  to  the 
freely  certifiable  consequential  diseases — is  largely,  but  not  altogether,  due  to  the  high 
proportion  of  institutional  deaths  returned  by  them. 

53.  The  causes  of  deaths  in  boroughs  and  other  administrative  areas  have  been 
tabulated  by  the  Registrar-General  only  from  the  year  1911  onwards.  Dr.  Stevenson 
submitted  to  us  figures  for  individual  towns  and  counties  for  the  years  1911 
and  1912.  These  were  of  such  a  nature  as  to  suggest  that  in  the  case  of  com^ 
munities  of  this  size,  the  variations  shown  by  the  records  of  so  short  a  period  are 
largely  without  significance.  Under  these  circumstances,  it  would  be  invidious  to 
quote  the  areas  furnishing  the  highest  returns,  but  we  are  glad  to  learn  that  the 
investigation  is  being  continued  at  the  General  Register  Office  with  a  view  to  obtaining" a  sufficient  basis  of  facts  for  the  comparison  of  much  smaller  areas  than  those  dealt 
with  in  Table  I. 

54.  As  regards  the  geographical  distribution  of  gonorrhasa,  no  statistics  are  avail- 
able ;  but  the  trend  of  the  evidence  is  to  show  that,  like  syphilis,  it  is  essentially  a town  disease. 
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Infantile  Mortality. 
55,  Table  2,  Appendix  L,  shows  the  mortality  under  one  year  of  age  per  1,000 

births  in  1911  and  1912,  assigned  to  "congenital  debility,  &c.,  including  premature 
births,"  in  the  towns  and  rural  districts  of  England  and  Wales.  It  will  be  noticed that  the  rural  districts  do  not  compare  so  favourably  with  the  towns  as  in  Table  1. 
and  that  in  Wales  the  mortality  is  higher  in  the  country  than  in  the  county  boroughs. 

Table  5  gives  the  infantile  mortality  from  syphilis  per  1 ,000  births  in  England 
and  Wales  distributed  between  urban  and  rural  coimties  from  1905  to  1910, 
discriminating  illegitimate  infants.  The  relative  immunity  from  syphilis  of  the  rural 
areas  is  strikingly  attested  by  this  table,  the  mortality  of  all  infants  being  about 
one-half  of  that  in  the  urban  counties.  The  mortality  of  illegitimate  infants  is  from 
8  to  10  times  as  high  as  that  of  the  legitimate.  This  represents  a  real  excess  which, 
however,  is  perhaps  somewhat  overstated,  owing  to  the  fact  that  the  tabulated  cause 
is  more  likely  to  be  accurate  in  the  former  than  in  the  latter  class. 

Social  Distribution. 

56.  Table  3  gives  the  recorded  death-rate  per  million  for  syphilis  and  three 
consequential  diseases  distributed  among  eight  classified  groups  of  the  population 
at  different  age-periods.    The  mortality  rate  of  males  ascribed  to  all  four  diseases  at 

:  ages  above  1 5  stands  as  follows  : — 

Class. Social  Status  or  Occupation. Death-rate  per Million. Order. 

1 Upper  and  middle*     -           -           .           .  - 302 III. 
2 Intermediate,  between  1  and  3            -           -  - 280 

IV. 

3 Skilled  labour  ------ 26i V. 
4 Intermediate,  between  3  and  5            -           -  - 304 

II. 
5 Unskilled  labour         -           -           -           -  - 429 

I. 

6 Textile  workers          .           .           -           -  - 186 
VI. 

7 Miners 177 VII. 
8 Agricultural  labourers            -           -           -  - 

108 
VIII. 

*  Includes  clerks  and  insurance  agents. 
As  these  figures  are  standardised  to  allow  for  the  varying  age  distribution  among 

I  classes  whose  average  duration  of  life  differs,  they  may  be  accepted  as  correctly 
representing  the  relative  incidence  within  the  limits  of  accuracy  permitted  by  the 
present  system  of  registration.  As  regards  the  classification,  it  is  possible  that  the 
discrimination  in  Classes  1  to  5  may  admit  of  some  error ;  but  the  occupational 
Classes  6  to  8  are  probably  well  defined.  The  principal  deductions  to  be  drawn 
from  the  above  table  are  the  high  incidence  of  the  four  diseases  in  Classes  5,  4,  and  1, 
and  the  relative  immunity  of  Classes  6,  7,  and  8.  From  the  more  detailed  Table  3, 
Appendix!.,  it  appears  that  Class  5  stands  highest  in  incidence  of  syphilis,  general 
paralysis,  and  aneurism,  and  second  in  locomotor  ataxy  ;  while  Class  1  gives  the 
highest  figures  in  locomotor  ataxy,  and  is  second  in  syphilis  and  general  paralysis. 
Dr.  Stevenson  draws  attention  to  the  "striking  uniformity  of  the  records"  of  Classes 
6  to  8,  and  to  the  consistency  "  exhibited  at  the  opposite  end  of  the  scale  of  prevalence, 

;  i.e.,  Class  5."    He  also  points  out  that — 
j  "  The  predominance  of  Class  I.  in  the  locomotor  ataxy  list  shows  that  no  stigma  as  yet  attaches  to this  form  of  disease,  and  perhaps  indicates  that  its  existence  as  a  cause  of  death  is  apt  at  times  to 

escape  record  in  the  case  of  other  sections  of  the  commnnity." 
The  comparative  immunity  of  miners  and  agricultural  labourers  from  aneurism, 

although  both  classes  are  subjected  to  physical  strain,  corresponding  closely  with  their 
freedom  from  syphilis,  provides  confirmation  of  the  intimate  connection  between 
aneurism  and  syphilis. 

Viewing  these  figures  as  a  whole,  we  consider  that  there  are  good  groimds  for 
believing  that  the  prevalence  of  syphilis  is  greatest  amongst  the  highest  and  lowest  of 
the  social  Classes  1  and  5.  Incidentally  the  figures  help  to  confirm  and  explain  the 
geographical  distribution  with  which  we  have  dealt. B  2 
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MoHality  in  Institutions. 
57.  The  foUowirLg  table  shows  the  loroportion  of  deaths  registered  as  due  to 

syphihs  and  occurring  in  institutions  : — 

IV. 
VII. 

It  is  prohable  that  the  cause  of  death  is  more  accurately  given  in  the  case 
of  deaths  in  institutions  than  of  those  which  occur  in  private  dwellings,  and  the 
growth  of  institutions  has  led  to  a  great  increase  in  the  percentage  of  deaths  in  the 
former  category.  Thus  from  Table  4  (Appendix  I.)  it  appears  that  in  1869  only 
8" 3  per  cent,  of  all  deaths  occurred  in  institutions,  while  in  1912  there  were  21 '4 per  cent,  of  such  deaths.  The  low  proportion  of  deaths  ascribed  to  syphilis  in  Class  1, 
according  to  the  above  table,  is  due  to  the  relatively  small  number  of  persons  of  this 
class  who  die  in  institutions,  and  is,  therefore,  consistent  with  a  high  rate  of  prevalence in  this  class. 

Defects  of  Registration. 
58.  It  should  be  possible  to  gauge  the  mortality  from  diseases  of  all  kinds  among 

the  civil  population  by  the  Returns  annually  presented  by  the  Registrars-General  for 
England  and  Wales,  Scotland,  and  Ireland.  For  reasons  which  we  have  explained, 
these  Returns  are  of  little  value  as  indications  of  the  prevalence  of  venereal  disease. 
To  a  less  extent,  other  causes  of  death  may  also  fail  to  be  recorded.  More- 

over, the  methods  adopted  are  not  uniform,  and  there  appears  to  be  no  provision 
for  collating  and  analysing  the  Returns  for  the  United  Kingdom  as  a  whole.  In 
England  and  Wales  the  practice  is  that  the  doctor  attending  any  person  furnishes 
the  relatives  with  a  certificate  stating  what,  in  his  opinion,  is  the  cause  of  death.  In 
Ireland  the  system  is  substantially  the  same,  but  in  Scotland  the  duty  is  laid  iipon  the 
doctor  of  forwarding  to  the  registrar  a  certificate  stating  the  cause  of  death  within 
a  specified  time,  while  the  relatives  are  reqiiired  only  to  report  the  fact  of  death. 
Thus  under  the  Scottish  system  it  may  happen  that  the  relatives  are  unaware  of  the 
certified  cause  of  death.  The  certificate  is,  however,  not  confidential,  and  any  person 
interested  may  obtain  a  copy  on  payment  of  a  small  fee.  Further,  it  is  the  common 
practice  for  the  doctor  to  hand  the  certificate  to  the  relatives,  who  forward  it  to  the 
registrar. 

59.  It  has  long  been  recognised  that  the  present  system  is  unsatisfactory,  and  in 
1893  a  Select  Committee  of  the  House  of  Commons  was  appointed  to  inquire  "  into 
"  the  sufficiency  of  the  existing  law  as  to  the  disposal  of  the  dead,  for  securing  an 
"  accurate  record  of  the  causes  of  death  in  all  cases,  and  especially  for  detecting 
"  them  where  death  may  have  been  due  to  poison,  violence,  or  criminal  neglect." The  Committee  appear  to  have  devoted  their  attention  mainly  to  the  consideration 
of  measures  intended  to  guard  against  crime  and  premature  burial ;  but,  on  the 
question  of  the  value  of  the  existing  system  from  the  point  of  view  of  furnishing 
accurate  information  regarding  the  causes  of  death,  they  make  the  following 
remarks : — 

"  The  existing  regulation  requit  ing  the  medical  certificate  of  death  to  be  handed  to  the  repre- sentatives of  the  deceased  for  transmission  to  the  registrar  has  one  decided  disadvantage.  In  cases 
where  death  has  resulted  from  a  disease  which  is  looked  upon  as  reflecting  discredit  upon  a  family, 
a  medical  man  is  sometimes  tempted  to  defer  to  the  feelings  of  the  relatives  to  the  extent  of  entering 
in  the  certificate  as  tHe  cause  of  death  a  disease  other  than  the'  true  one.  There  can  be  little  doubt that  this  course  is  frequently  taken  m  cases  of  death  caused  by  such  diseases  as  delirium  tremens, 
cancer,  syphilis,  and  also  in  cases  of  luuacy  and  suicide. 

"  With  a  view  to  removing  any  inducement  to  such  misrepresentation  it  has  been  suggested  that instead  of  the  certificate  being  banded  to  the  relatives  for  transmission  to  the  registrar  it  should  be 
forwarded  by  the  medical  man  directly  to  the  registrar.  The  opinion  has  been  expressed  by  several 
witnesses  that  if  this  course  were  taken  the  causes  of  death  would  be  more  accurately  given.  It 
appears  to  have  been  formerly  the  duty  of  medical  men  in  Ireland  to  forward  certificates  of  death 
direct  to  the  registrar,  and  the  Registrar-General  was  in  favour  of  reverting  to  that  practice. 



REPORT. 21 

Yom-  Committee  recognise  the  force  of  the  objection  lo  the  delivery  of  the  certificate  by  tlje medical  man  to  the  representatives  of  the  deceased,  and  they  are  of  opinion  that  it  is  of  great importance  to  remove  any  impediment  which  may  exist  to  the  correct  statement  of  the  canse  of  death 
on  the  certificate.  They  see  no  reason  to  suppose  that  medical  men  wonld  experience  any  ditficiiity in  ascertaining  the  name  and  address  of  the  registrar  to  whom  the  certificate  should  be  forwarded,  and 
if  (as  they  suggest  below)  a  fee  should  be  payable  to  medical  men  in  respect  of  each  death 
certificate  issued  by  them,  they  would  have  no  substantial  cause  for  complaint  at  the  trouble  involved in  their  being  required  to  forward  the  certificate  directly  to  the  registrar. 
The  Committee  accordingly  recommended  that  medical  practitioners  should  be 

required  to  send  certificates  of  the  causes  of  death  to  the  registrar,  instead  of  handing 
them  to  representatives  of  the  deceased. 

No  action  has  been  taken  on  the  recommendations  of  the  Select  Committee,  but 
a  number  of  Bills  have  been  introduced  by  private  members  with  the  object  of  giving 
effect  to  its  proposals.  Under  the  Bill  of  1914,  it  was  proposed  that  the  represen- 

tatives of  the  deceased  were  bound  to  intimate  the  death  to  the  registrar,  and  the 
medical  attendant  was  required  to  send  his  certificate  direct  to  the  registrar  within 
24  hours  of  the  death.  These  Bills  have  made  no  progress,  and  neither  they  nor  the 
Report  of  the  Select  Committee  provided  that  the  certificate  of  the  cause  of  death 
should  be  treated  as  a  confidential  document.  If,  however,  the  object  of  registration 
is  to  obtain  accurate  statistics,  this  provision  should  be  made,  subject  to  the  condition 
that  the  certificate  is  rendered  available  for  inspection  on  the  order  of  a  court  of  justice. 

60.  In  all  important  European  States  certification  of  death  is  confidential,  and  a 
description  of  the  Swiss  system  was  given  to  us  by  Sir  Victor  Horsley  {Q.  11,160). 
The  proposal  laid  before  us  by  Dr.  Stevenson  is  that  a  doctor  should  hand  to  the 
relatives  of  a  deceased  person  a  certificate  stating  only  the  fact  of  death.  It  would  be 
the  duty  of  the  doctor  to  send  by  post  to  the  registrar  a  second  certificate,  on  which 
he  would  set  out  the  causes  of  death.  This  certificate  would  be  confidential,  and 
access  to  it  would  only  be  possible  on  the  order  of  a  court  of  justice  {Q.  3367-71 
3377-9).  A  number  of  witnesses  gave  evidejice  in  favour  of  confidential  certification of  the  cause  of  death,  and  we  understand  that  a  reform  of  this  kind  has  for  some 
years  been  advocated  by  the  British  Medical  Association,  and  is  generally  supported 
by  the  medical  societies. 

61.  With  a  view  to  ascertain  the  opinion  of  the  life  insurance  companies,  whose 
methods  might  be  affected  by  such  a  change,  we  examined  the  manager  of  the 
National  Mutual  Life  Assurance  Office,  who  is  also  chairman  of  the  Life  Offices 
Association.  This  witness  informed  us  that  the  question  of  confidential  certification 
had  not  been  discussed  by  the  Association  {Q.  22,033),  but  that  his  view  and  that  of 
two  or  three  other  offices  were  opposed  to  the  change. 

We  are  not  convinced  by  the  alleged  objections,  and  we  consider  that  any 
improvement  in  the  accuracy  of  vital  statistics  must,  in  the  long  run,  benefit  the 
life  insurance  companies,  who  could  adapt  their  methods  to  the  system  of  confidential 
certification  as  in  all  other  great  European  countries. 

62.  This  important  question  may  seem  to  lie  outside  the  scope  of  our  terms  of 
reference,  but  we  are  deeply  impressed  by  the  facts  that  accurate  knowledge  of  the 
prevalence  of  diseases  is  essential  in  the  national  interests,  and  that  such  knowledge, 
in  the  case  of  venereal  diseases  especially,  is  most  defective.  We,  therefore,  commend 
the  proposals  of  the  Registrar-General  to  the  serious  consideration  of  Your  Majesty's Government. 

63.  In  this  connection  we  desire  to  express  our  sense  of  the  importance  of  the 
early  notification  of  births,  and  to  recommend  that  the  Notification  of  Births  Act,  1907, 
should  be  made  universally  operative."'^-"  We  also  consider  that  the  notification  of still-births  should  be  extended  to  indlude  an  earlier  period  of  pregjiancy  than  twenty- 
eight  weeks. 

DEFECTS  OF  HOSPITAL  STATISTICS. 
General  Hospitals. 

64.  In  the  hope  of  obtaining  information  in  regard  to  the  incidence  of  venereal 
diseases,  we  addressed  forms  for  completion  to  cover  the  period  from  1st  January 
to  30th  June,  1914,  to  285  hospitals  spread  over  the  United  Kingdom.  Having 
regard  to  the  importance  of  our  inquiry,  we  consider  it  discreditable  to  the 
institutions  concerned  that  only  67  replies  were  received.  Although  in  a  few 
cases  much  trouble  was  taken  in  tilling  up  the  forms,  the  figures  obtained  are,  for 
various  reasons,  unsuitable  for  our  purpose,  and  there  can  be  little  doubt  that  in  a 
large  number  of  hospitals  adequate  records  for  statistical  purposes  are  not  kept.  It 

*  Since  this  Recommendation  was  approved,  the  Notification  of  Births  (Extension)  Act,  1915,  has been  passed. 
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appears  to  us  to  be  liigHy  -unsatisfactory  that  tliese  institutions,  wliicli  are  maintained 
from  funds  of  a  semi-public  nature,  should  be  unable  to  furnish  precise  information 
respecting  the  diseases  with  which  they  deal,  and  we  trust  that  this  important 
question  will  receive  the  serious  consideration  of  the  managing  bodies. 

Toor  Law  Unions. 
65.  In  addition  to  the  hospitals,  a  number  of  the  more  important  Poor  Law  unions 

were  asked  to  make  returns.  In  the  case  of  London  nearly  all  the  anions  furnished 
figures,  but  the  response  from  the  provinces  is  far  from  complete.  The  Wassermann 
test  has  been  little  used  in  these  institutions,  and  we  are  unable  to  draw  any  definite 
conclusions  from  such  figures  as  we  have  obtained. 

General  Remarks. 
66.  The  lack  of  adequate  records  of  diseases  treated  in  hospitals  and  Poor 

Law  institutions  has  long  been  recognised. 
In  1904  the  Inter-Departmental  .Committee  on  Physical  Deterioration  made  the 

following  recommendation  : — 
"  It  appears  to  the  Committee  in  the  highest  degree  desirable  that  a  register  of  sickness,  not  confined to  infectious  diseases,  should  be  established  and  maintained.  For  this  purpose  the  official  returns  of 

Poor  Law  medical  officers  could,  with  very  little  trouble  and  expense,  be  modified  so  as  to  secure  a 
record  of  all  diseases  treated  bj  them.  And,  further,  it  ought  not  to  be  difficult  to  procure  the  co- 

operation of  hospitals  and  other  charitable  institutions  throughout  tbe  country,  so  as  to  utilise  for 
the  same  purpose  the  records  of  sickness  kept  by  such  institutions." 
We  are  strongly  of  opinion  that  improved  records  of  sickness  in  hospitals  and  Poor 

Law  institutions  are  urgently  needed,  and  we  consider  that  the  Local  Government 
Board  should  devise  a  uniform  system  with  the  object  of  securing  accurate  statistical 
information  as  regards  the  prevalence  of  disease  among  persons  who  receive institutional  treatment. 

NATIONAL  INSURANCE  COMMISSION. 

67.  We  were  informed  that  the  National  Insurance  Commissioners  were  not  as  yet 
in  a  position  to  supply  us  with  any  statistics  relating  to  venereal  diseases.  Valuable 
figures  in  regard  to  the  incidence  of  these  diseases  among  the  insured  classes  ought  to be  available  from  this  source  in  the  future. 

GENERAL  CONCLUSIONS  AS  REGARDS  PREVALENCE. 
68.  Except  in  the  case  of  the  Navy  and  Army,  there  are  at  present  no  means 

of  arriving  at  an  accurate  estimate  of  the  prevalence  of  venereal  diseases.  The 
tendency  to  concealment,  wdiich  is  a  marked  characteristic  of  those  who  have  acquired 
these  diseases,  by  militating  alike  against  the  acquisition  of  fu]l  knowledge  of  the 
extent  of  their  incidence  and  against  prompt  treatment,  render  them  peculiarly 
dangerous  to  public  health.  Moreover,  it  is  only  in  comparatively  recent  years 
that  their  varied  effects  have  begun  to  be  recognised,  while  more  in  this 
direction  still  remains  to  be  discovered.  Partial  attempts  to  obtain  a  local  census 
of  venereal  disease  have  been  made ;  but  the  results  are  not  such  as  to  justify 
generalisations.  Thus,  syphilis  was  made  notifiable  in  the  metropolitan  area 
of  Melbourne  from  June  1,  1910,  to  May  31,  1911  {Q.  1629);  but,  as  only  one 
half  of  the  medical  practitioners  made  returns,  the  results  w'ere  incomplete.  In Prussia,  in  1900,  the  physicians  were  asked  to  make  a  return  ;  but  only  63  per 
cent,  replied  to  the  questions  issued  by  the  Government,  giving  figures  of  patients 
under  treatment  from  April  1  to  April  30  {Q.  15,190).  In  Denmark  a  system  of 
notification  exists,  but  the  validity  of  the  results  is  a  matter  of  dispute  {Q.  14,729). 
A  large  number  of  examinations  in  institutions  and  among  special  sections  of  the 
population,  including  post-mortem  tests,  have  been  made  in  the  Qnited  Kingdom 
and  in  foreign  countries,  the  results  being,  generally  speaking,  to  show  an  unexpectedly 
large  prevalence  of  venereal  diseases.  Such  examinations,  however,  necessarily  deal 
with  small  numbers  of  individuals  and  do  not  provide  data  on  which  trustworthy 
estimates  can  be  based.  If,  in  the  case  of  all  diseases  included  in  the  Registrar- 
General's  returns,  it  were  possible  to  assign  a  fixed  proportion  to  syphilis  and gonorrhoea  as  the  primary  causes,  calculations  could  be  made  indicating  the  effect 
of  these  diseases  on  the  death-rate  ;  but  such  a  proportion  cannot  at  present  be 
stated  with  certainty.     Moreover,  the   Registrar-General's  figures,  as  at  present 
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obtained,  are  liable  to  errors  of  several  kinds,  and  unless  the  causes  of  still-birtUs 
were  ascertained  in  all  cases,  the  effect  of  venereal  disease  upon  the  potential 
population  would  remain  indeterminate.  Sir  William  Osier  considers  that  "  of  the 
killing  diseases  syphilis  comes  third  or  fourth  "  (Q.  14,009),  and  his  evidence  shown clearly  that  the  number  of  deaths  actually  due  to  this  cause  which  escape  recognition 
must  be  very  large.  While  we  have  been  unable  to  arrive  at  any  positive  figures, 
the  evidence  we  have  received  leads  us  to  the  conclusion  that  the  number  of  persons 
who  have  been  infected  with  syphilis,  acquired  or  congenital,  cannot  fall  below  10 
per  cent,  of  the  whole  population  in  the  large  cities,  and  the  percentage  affected 
with  gonorrhcBa  must  greatly  exceed  this  proportion 

SECTION  III.— EFFECTS  OF  VENEREAL  DISEASE. 
Syphilis. 

Early  Effects. 
69.  The  immediate  effects  of  syphilis  are  inconsiderable  as  compared  with  the  later 

developments.  The  reason  is  that  the  first  result  of  the  growth  of  the  specific  organism 
known  as  the  spirochtete  is  a  local  inflammation  at  the  site  of  the  infection,  attended 
seldom  by  pain  and  discomfort  {Q.  4587-92,  12,260-4).  The  constitutional  disturbance 
is  slight  during  this  stage,  but  becomes  serious  when  the  spirochfete  is  generalised 
in  the  organs  and  tissues  of  the  body. 

This  dissemination  is  due  to  the  passage  of  the  spirochsete  into  the  lymph  and  blood 
streams  marking  the  secondary  stage,  during  which  no  organ  or  tissue  of  the  body  is 
exempt  from  the  possible  colonisation  of  the  organism,  and  from  the  consequent 
microscopic  inflammatory  reaction  involving  destructive  cell  changes  and  fibrotic  repair. 
For  this  reason — tlie  multiplication  of  the  spirochaste  and  the  toxins  thus  produced— 
the  microscopic  changes  produced  iji  the  tissues  by  the  colonies  are  similar  to  those 
observed  in  the  primary  sore. 

70.  A  clinical  distinction  has  been  drawn  (p.  4)  between  primary,  secondary,  tertiary 
and  parasyphilitic  symptoms  according  to  the  periods  of  time  which  have  elapsed  since 
infection ;  but,  broadly  speaking,  the  causative  agent  (except  that  it  is  less  virulent 
and  less  capable  of  infecting  the  longer  it  has  been  in  the  body)  is  the  same.  The 
spirochsete  has  been  found  in  the  affected  structures  at  all  periods  of  the  disease  ; 
but  it  is  most  readily  found  in  the  primary  and  secondary  stages.  Hence  in 
considering  the  effects  of  syphilis  it  is  advisable  from  a  scientific  (Q.  167-72,  1471-87, 
14,077,  14,009,  14,134,  14,169,  14,174)  as  well  as  a  therapeutic  (().  2318-9,  3817, 
4834,  5889-902,  7269)  point  of  view,  to  regard  as  late  effects  all  conditions  other  than 
the  primary  lesion  produced  at  the  site  of  infection.. 

71.  Microscopic  examination  of  the  tissue  at  the  site  of  inocidation  proves  that 
spirochcetes  are  present  before  there  is  any  visible  evidence  of  a  typical  syphilitic  sore 
{Q.  3567,  4554).  The  first  sign  may  bo  a  papule  or  pimple,  the  surface  of  which  may  be 
eroded  ;  superadded  infection  by  other  septic  micro-organisms  may  take  place,  leading 
to  the  formation  of  an  ulcer.  The  typical  syphilitic  sore  or  chancre  is  oval  or  circular 
in  form  varying  in  size,  red  in  colour,  and  exudes  a  thin  discharge  from  its  surface, 
which  tends  to  dry  and  form  a  thin  pellicle  like  varnish.  A  few  days  after  its  appear- 

ance the  chancre  becomes  hard  at  the  base,  and  taken  between  the  fingers  it  has  a  firm 
feeling  like  gristle  in  the  skin.  There  are  atypic  forms  of  syphilitic  sore  with  little 
or  no  induration  at  the  base  which  result  from  mixed  infection.  The  chancre  has  a 
tendency  to  undergo  spontaneous  cure  ;  the  induration,  however,  usually  remains  after 
the  surface  has  healed,  and  may  persist  for  weeks  or  months.  About  a  week  after  the 
appearance  of  the  chancre  the  nearest  lymphatic  glands  enlarge  ;  they  become  hard, 
but  remain  painless  and  freely  movable.  As  the  usual  situation  of  the  chancre  is  the 
genital  organs,  the  glands  in  the  groin  are  the  first  affected  on  one  or  both  sides. 
When  there  has  been  a  superadded  infection  of  the  primary  sore  by  septic  organisms 
these  enlarged  glands  suppurate  and  form  an  abscess.  The  primary  sore  and 
subsequent  inflammation  of  the  nearest  lymphatic  glands  may  be  regarded  as  the 
immediate  effect  of  the  invasion  of  the  body  by  the  spirochcete.  _  There  is  little  or 
no  pain,  or  even  discomfort,  in  the  primary  stage,  and  thus  arises  the  danger  of 
neglect  to  seek  treatment  before  the  disease  becomes  constitutional,  and  later  effects 
by  colonisation  of  the  spirochsete  are  produced  (Q.  2317-8,  4834,  7145,  13,525). B  i 
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72.  Extra-genital  or  non-venereal  chancres  differ  widely  in  appearance  according 
to  the  anatomical  characters  of  tha  part  aifected.  The  most  common  sites  are  the 
fingers,  the  lips,  the  tongue,  and  the  mouth.  On  the  fingers  they  most  often  appear 
at  the  edges  or  base  of  the  nail ;  in  some  cases  they  simulate  a  whitlow  ;  the  terminal 
phalanx  is  often  swollen  and  painful,  the  nail  is  frequently  shed,  and  sometimes  the 
bene  undergoes  necrosis  ;  the  nail-bed  is  scarcely  ever  indurated  and  often  suppurates. 
On  the  lip,  usually  beginning  as  a  small  fissure,  they  develop  into  a  smooth  raised 
sore,  which  may  be  mistaken  for  an  epithelioma  until  its  true  nature  is  revealed  by 
swelling  of  the  neighbouring  glands.  On  the  tongue  they  generally  occur  on  or 
near  the  tip,  and  are  apt  to  be  circular  in  form,  with  a  characteristic  raised  edge. 
On  the  face  they  are  often  due  to  cuts  with  contaminated  razors ;  the  cut,  having 
healed,  reopens,  becomes  indurated,  and  is  presently  covered  with  a  scab.  In  the 
mouth  they  may  occur  in  the  cheeks  or  sometimes  on  the  tonsils.  In  the  eye  they 
may  resemble  a  sty ;  if  the  site  is  the  conjunctiva  this  membrane  becomes  inflamed. 
On  the  breast  they  most  often  appear  on  the  nipple,  but  sometimes  on  the  skin. 

Late  Effects. 
73.  In  the  seventh  week  after  the  appearance  of  the  chancre,  sometimes  earlier, 

sometimes  later,  the  first  noticeable  evidence  of  dissemination  of  tlie  spirochaste  occurs 
in  the  skin,  causing  irregular  rosy  red  spots,  the  roseolar  rash.  Simultaneously  the 
organism  may  be  disseminated  in  the  mucous  membranes,  especially  of  the  throat, 
causing  sore  throat.  There  is  evidence  to  show  that  when  the  dissemination  giving 
rise  to  well-recognised  symptoms  occurs,  specific  organisms  may  also  have  reached 
the  important  internal  structures,  notably  the  central  nervous  system  (Q.  9951-5, 
11,477-90)  and  the  walls  of  the  arteries  {Q.  13,512,  13,527-8),  especially  the  aorta. 
When  colonisation  has  taken  place,  constitutional  symptoms  arise  from  the  multipli- 

cation of  the  spirochastes.  The  toxins  escape  into  the  blood  and  produce  aneemia, 
debility  and  falling  out  of  the  hair,  sometimes  accompanied  by  a  little  fever.  Once 
dissemination  has  occurred,  there  is  always  the  possibility  of  a  latent  focus  of 
organisms  becoming  active  and  liberating  fresh  broods  into  the  lymph  and  blood 
streams  ;  although,  as  time  passes,  the  blood  and  tissues  acquire  greater  power  of 
combating  the  growth  of  the  organism :  therefore,  a  tendency  for  it  to  localise  at  the 
seat  of  colonisation  increases  with  the  length  of  time  after  infection. 

74.  Since  every  tissue  and  organ  contains  lymphatics  and  most  of  them  contain 
blood  vessels,  spirochsetes  may  be  disseminated  by  the  circulating  fluids  in  every  part 
of  the  body,  and  may  set  up  a  difiiise  or  localised  inflammation  in  any  of  the  organs 
and  tissues,  such  as  the  heart,  testicles,  liver,  lungs,  bones  and  nervous  system.  The 
seeds  of  the  disease  thus  sown  may  not  immediately  form  colonies,  but  may  remain 
latent,  awaiting  a  lowered  vitality  of  the  tissues  to  develop  activity.  Thus  a  mere 
blow  on  the  head  may  excite  activity  in  a  latent  focus  of  the  scalp,  the  skull,  or  the 
membranes  of  the  brain,  causing  inflammation  and  a  localised  swelling  at  the  injured 
spot.  This  swelling  or  tumour  is  termed  a  "  gumma  "  on  account  of  its  soft  gummy substance.  Single  or  gummatous  tumours  may  occur  in  any  of  the  organs  or  tissues 
of  the  body.  They  usually  develop  during  the  tertiary  stage  and  are  common  in  the 
superficial  structures,  causing  chronic  ulcers,  especially  on  the  legs.  These  ulcers 
may  heal,  leaving  characteristic  pigmented  or  tissue-paper  like  scars.  The  ulceration 
may  extend  to  the  fibrous  covering  of  the  bone  (periosteum),  or  the  syphilitic 
inflammation  may  start  in  this  tissue  and  spread  outwards  to  the  skin,  septic 
organisms  adding  to  the  destructive  process  in  the  soft  tissues  and  bone. 75.  Several  witnesses  stated  that  the  reason  serious  bone  and  skin  disease  is  seen 
less  now  than  formerlj^  might  be  explained  by  the  fact  that  the  skin  is  kept  cleaner,  and 
antiseptic  treatment  of  sores  is  widely  practised,  by  which  the  introduction  of  septic 
organisms  with  consequent  chronic  suppuration  is  prevented.  In  earlier  tinjes,  syphilitic 
disease  of  bone  {Q.  11,131,  14,177)  with  prolonged  suppuration  was  a  frequent  cause 
of  fatal  degenerative  (lardaceous)  disease ;  but,  since  the  introduction  of  antiseptic 
surgery,  it  is  rarely  seen.  These  serious  bone  and  skin  diseases  maybe  less  frequently 
observed  than  formerly,  but  it  is  doubtful  whether  other  even  graver  diseases,  to  be 
referred  to  later,  have  become  less  prevalent.  Nature,  even  without  the  aid  of  thera- 

peutic agencies,  tries  to  combat,  more  or  less  successfully  according  to  circumstances, 
the  multiplication  of  spirochsetes  in  the  body  by  exciting  the  blood  and  tissues  to 
produce  anti-bodies  which  tend  to  destroy  the  micro-organism.  At  the  same  time,  the connective  tissue  cells  which  surround  the  inflamed  area  and  possess  a  greater  resistance 
to  the  action  of  the  toxins  than  the  more  specialised  cell  elements,  are  able  to  multiply- 
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and  condense  in  sucli  a  way  as  to  form  a  non-vascular  or  only  sliglitly  vascular  fibrous 
tissue  barrier.  This  wall  of  fibrous  tissue  which  shuts  oif  the  infective  organism  is  in 
many  instances  a  curative  process  ;  but  the  later  replacement  of  inflammatory  tissue 
in  the  arterial  system  leads  in  the  larger  arteries  to  the  formation  of  patches  of  fibrous 
tissue,  and  in  the  smaller  arteries  (especially  of  the  brain)  to  a  general  fibrotic 
thickening.  There  is  a  loss  of  elasticity  of  the  artery  where  this  fibrous  tissue  is 
formed  {Q.  207U,  7346-8,  8322,  13,177),  consequently  a  condition  of  "arterial 
sclerosis  "  is  a  frequent  result  of  constitutional  syphilis. 76.  Since  acquired  syphilis  is  the  most  frequent  cause  of  arterial  disease  between 
30  and  50  years  of  age,  it  follows  that  a  widespread  disease  like  syphilis  must  tend 
thereby  to  shorten  life  in  many  ways.  It  is  a  common  saying  that  "  a  man  is  as  old 
as  his  arteries,"  and  we  have  received  a  mass  of  evidence  pointing  to  the  fact  that arterial  disease  of  syphilitic  origin  may  directly  or  indirectly  be  the  cause  of  many 
fatal  diseases  bearing  another  name  than  that  which  was  primarily  responsible  for their  occurrence. 

Arterial  Diseases  of  Syphilitic  Origin. 
77.  Spirochostal  infection  of  the  walls  of  the  arteries  causes  raised  patches  of 

inflammatory  thickening  in  the  larger  vessels.  In  the  smaller  arteries  (especially 
of  the  brain)  a  diffuse  general  inflammatory  thickening  occurs,  affecting  particularly 
the  inner  coat  (endarteritis).  The  soft  inflammatory  products  may  eventually  be 
absorbed,  leaving  fibrous  tissue  (Q.  2164,  Q762-3,  2209).  Syphilitic  disease 
of  the  arteries  of  the  brain  and  spinal  cord  is  frequently  followed  by  clotting 
of  the  blood  in  these  vessels  (thrombosis),  resulting  in  localised  patches  of  softening 
which  produce  symptoms  depending  upon  the  function  of  the  nervous  structures 
involved  ;  such  as  a  stroke  of  paralysis,  loss  of  speech,  speech  disorders,  loss  of  memory, and  mental  enfeeblement. 

At  the  seat  of  a  patch  of  inflammation,  especially  when  in  the  aorta  and  large 
arteries,  where  the  blood  pressure  is  highest  and  the  effects  of  physical  strain  most 
felt,  a  weakening  and  dilatation  of  the  wall  may  occur,  ending  possibly  in  rupture 
of  the  inner  coat.  This  weakening  of  the  wall  causes  the  formation  of  a  sac,  into 
which  the  blood  is  driven,  and  a  pulsating  tumour  or  aneurism  is  formed.  It  is 
estimated  that  at  least  90  per  cent,  of  cases  of  aneurism  of  the  aorta  are  due  to 
syphilis  (Q.  13,202-4,  13,210-1). The  syphilitic  inflammation  of  the  aorta  may  attack  the  aortic  valve  of  the  heart 
and  render  it  incompetent  by  thickening  and  stiffening  the  flaps  so  that  it  leaks 
and  produces  a  common  and  very  serious  form  of  heart  disease  known  as  "  aortic 
regurgitation."  The  same  diseased  condition  may  also  affect  the  coronary  arteries which  spring  from  the  beginning  of  the  aorta  and  supply  the  heart  with  blood, 
thus  causing  degenerative  changes  in  the  muscle  walls  of  the  heart.  Angina  pectoris 
is  a  symptom  not  infrequently  associated  with  disease  of  the  coronary  arteries 
and  aortic  regurgitation. 

Syijhilitic  Diseases  of  the  Nervous  System. 
78.  The  most  serious  late  effects  of  sj^philitic  infection  are  observed  in  diseases  of 

the  brain  and  spinal  cord,  which  are  very  important,  not  only  on  account  of  the 
frequency  with  which  they  occur,  especially  when  there  has  been  delay  or  inefficient 
treatment,  but  also  because  of  the  difficulty  of  ridding  the  central  nervous  system  of 
ihe  spirochaetes  when  colonies  have  once  become  established  there.  Colonisation  of 
the  spirochaetes  may  take  place  at  any  period  after  infection,  and  the  symptoms  are 
dependent  upon  the  function  of  the  nervous  structures  attacked  by  the  disease.  An 
inflammatory  process  is  set  up  in  the  enclosing  and  nutrient  structures  of  the  brain 
and  spinal  cord  (meningitis)  (Q.  9928-31),  may  extend  to  the  substance  of  the  brain 
and  cause  encephalitis  (Q.  21t>4,  9951-5,  11^477-90),  and  to  the  substance  of  the 
spinal  cord  and  cause  myelitis  ;  gummatous  tumours  may  be  formed,  and  in  nearly 
all  cases  there  is  an  inflammatory  thickening  of  arteries  (endarteritis).  These 
morbid  conditions  give  rise  to  the  most  varied  symptoms  and  signs  of  nervous 
disease.  Some  of  the  more  important  paralytic  conditions  are  hemiplegia 
(paralysis  of  one  half  of  the  body)  where  the  brain  is  affected,  paraplegia  (paralysis  of 
the  lower  extremities)  when  the  spinal  cord  is  affected  (Q.  4129-85),  blindness, 
deafness,  disorders  or  loss  of  speech,  loss  of  memory,  mental  enfeeblement,  epilepti- 

form convulsions,  in  fact  almost  any  symptom  or  sign  arising  from  organic  disease  of 
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tlie  nervous  system.  These  severe  effects  of  sypliilis  seldom  occur  without  warning 
symjjtoms,  the  commonest  being  headache  and  paralysis  of  eye  muscles  causing 
drooping  of  the  eyelid,  or  squint  with  double  vision  which  may  be  transient. 

79.  There  is  another  and  more  dangerous  form  of  syphilis  of  the  nervous  system, 
which  prior  to  the  discovery  of  the  spirocheete  in  the  brain,  was  believed  to 
be  postsyphilitic,  and  termed  parasyphilis  (Q.  6870,  994:1-2).  This  form  of  the 
disease  is  now  called  parenchymatous  or  quaternary  syphilis  and  comprises  the 
following  diseases  :— 

(1)  Locomotor  ataxy  or  tabes  dorsalis. 
(2)  Optic  atrophy. 
(3)  General  paralysis  of  the  insane. 

These  diseases  are  due  to  the  specific  organism  remaining  latent  in  the  nervous 
system  a  number  of  years  before  giving  rise  to  signs  and  symptoms.  On  an  average, 
ten  years  elapse  after  infection  before  the  patient  comes  under  observation  {Q.  2066, 
2087).  Parenchymatous  syphilis  may  attack  the  spinal  cord,  the  optic  nerves,  or 
the  brain  ;  it  may  be  more  or  less  limited  to  these  structures,  or  it  may  attack  them 
simultaneously  or  successively. 

Tabes  dorsalis  (a  wasting  disease  of  the  spinal  cord),  or  locomotor  ataxy,  as  it 
is  generally  termed  on  account  of  one  of  its  most  obvious  symptoms,  is  a  very  frequent 
result  of  late  syphilis.  It  is  a  disease  which  may  alfect  any  of  the  sensory  conducting 
nerve  tracts  ;  the  symptoms  are  not  limited  to  lightning  pains  and  disorders  of 
motility.  The  joints,  bones,  skin,  and  the  internal  organs,  Ijladder,  stomach,  &c., 
may  be  affected,  giving  rise  to  the  most  serious  and  diverse  symptoms  of  disease. 

Not  infrequently  blindness  occurs  (optic  atrophy)  {Q.  2082,  2846,  9929-30),  and about  10  per  cent,  of  cases  are  either  associated  with  general  paralysis  or  terminate 
in  this  rapidly  fatal  disease. 

General  paralysis  of  the  insane  is  the  most  serious  late  result  of  syphilis 
{Q.  2092-4,  2100,  7092,  9770).  It  is  a  fatal  disease  which  attacks  both  sexes  in  the 
prime  of  life,  and  it  is  responsible  for  14-15  per  cent,  of  the  male  admissions  to  the asylums  of  London  and  other  large  cities  annually,  and  for  2  to  3  per  cent,  of  the 
female  admissions. 

80.  Finally,  several  witnesses  called  attention  to  the  fact  that  syphilis  predisposed 
to  cancer  of  the  tongue  {Q.  8334-5).  There  is  also  evidence  to  show  that  constitutional 
syphilis  predisposes  the  affected  person  to  other  infections,  notably  tuberculosis 
(Q.  14,148).  The  widespread  influence  of  syphilis  in  the  causation  of  disease  of  all 
the  organs  and  tissues  of  the  body  was  emphasised  by  several  witnesses,  notably  by 
Bir  William  Osier  {Q.  14,040),  from  whose  evidence  it  appears  that  a  student  who  ̂ vas 
thoroughly  taught  syphilis  and  all  the  consequential  diseases  would  acquire  a  good 
knowledge  of  all  branches  of  his  profession. 

GONORRHCEA  IN  MaLES. 
81.  Gonorrhoea  is  generally  regarded  by  the  public  as  a  trifling  ailment,  though  it 

has  in  realit}^  serious  and  far-reaching  consequences  (().  2735,  3944,8307,  8326).  Since 
the  gravity  of  the  disease  is  insufficiently  realised  it  follows  that  early  treatment  is 
often  neglected,  and  the  opportunity  of  attacking  the  disease  in  the  incipient  stages, 
when  it  is  much  more  amenable  to  treatment  than  later,  is  lost.  The  treatment  of 
gonorrhoea  if  neglected  becomes  extremely  difficult  and  the  disease  may  be  contracted 
time  after  time,  rendering  the  patient  more  and  more  liable  to  complications  on 
•each  successive  occasion. 

Complications. 
82.  The  complications  may  be  early  or  remote,  and  it  is  impossible  to  fix  a 

boundary  line  between  the  two,  since  the  remote  effects  of  the  disease  are  so  closely 
.correlated  to  its  earlier  developments.    Thus  : — 

(1)  The  gonococcus  has -a  tendency  to  penetrate  through  mucous  membranes, and  to  form  foci  of  infection  in  deeper  structures. 
(2)  Unless  attacked  very  early  in  the  course  of  the  disease  the  gonococcus  will 

extend  backwards  to  a  gland  situated  immediately  in  front  of  the  neck  of 
the  bladder,  the  prostate,  giving  rise  to  either  acute  or  chronic  inflammation 
of  that  organ  8316). 

(a)  If  acutely  inflamed  severe  pain  and  high  fever  will  be  present  ind 
possibly  obstruction  to  the  flow  of  urine,  and  the  condition  may  go  on 
to  abscess  formation,  requiring  a  surgical  operation  for  its  relief. 
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(5)  In  chronic  inflammation  of  the  prostate  gland,  the  recesses  in  that 
organ  are  infected  with  the  gonococcus,  with  the  result  that  the  patient 
is  liable  to  frequent  recurrences  of  discharge  from  the  urethra  in  which 
the  gonococcus  mixed  with  other  organisms  is  present ;  this  condition 
is  most  unamenable  to  treatment,  and  may  consequently  give  rise  to 
intense  mental  distress  and  to  the  condition  known  as  sexual  hypo- chondriasis. 

(3)  Inflammation  of  the  seminal  vesicles  is  a  common  concomitant  of  chronic 
prostatitis,  and  is  characterised  by  frequent  recurrences  of  discharge 
containing  the  gonoccocus  from  the  urethra,  by  extreme  mental  depression, 
and  possibly  by  sterility  through  obstruction  to  the  ducts  of  the  vesicles. 

(4)  Inflammation  of  the  epididymis,  a  component  part  of  the  testicle,  is  one 
of  the  most  frequent  complications  when  the  gonococcal  infection  has 
spread  to  the  posterior  parts  of  the  urethra.  This  condition  is  accom- 

panied by  intense  pain,  and  on  its  subsidence  atrophy  or  withering  of 
the  testicle  may  ensue,  due  to  obstruction  of  the  passage  of  the  secretion 
of  the  testicle.  Both  testicles  may  be  involved,  and  this  condition  is  a 
serious  one,  and  a  frequent  cause  of  sterility  in  the  male  (0.  2951-3, 3941). 

(5)  Gonorrhoeal  cystitis  or  inflammation  of  the  urinary  bladder  is  due  to  the 
passage  of  the  gonococcus  backwards  into  that  cavity  {Q.  8316)  ;  it  is 
accompanied  by  frequent  and  urgent  desire  to  expel  the  contents  of  the 
bladder,  and  by  intense  pain  during  the  act. 

(6)  From  the  bladder  the  gonococcus  may  travel  up  the  ureters  to  the  kidneys,  a 
condition  known  as  pyelitis,  or  pyelo-nephritis,  which  is  accompanied 
by  extreme  pain  in  the  region  of  the  kidneys  and  by  the  presence  of 
gonococcal  pus  in  the  urine  {Q.  8316). 

(7)  One  long  continued  attack  of  gonorrhoea  or  frequent  infections  of  the  urethra 
with  the  gonococcus  may  lead  to  a  narrowing  of  the  urethra,  or  stricture 
{Q.  3941),  and  consequently  to  oljstruction  or  to  complete  stoppage  in  the 
passage  of  urine,  necessitating  surgical  interference.  Any  obstruction  to 
the  flow  of  urine  may  cause  serious  disease  of  both  bladder  and  kidneys, 
which  may  lead  to  a  fatal  termination. 

(8)  Gonorrhoea  may  be  generalised  throughout  the  body  by  the  conveyance  of 
the  gonococcus,  by  means  of  the  blood  stream,  and  may  give  rise  to  an 
acute  form  of  blood-poisoning,  gonorrhoeal  septicasmia  or  pyaemia. 

(9)  The  gonococcus  may  be  conveyed  to  any  of  the  joints,  giving  rise  to  the 
condition  known  as  gonorrhoeal  rheumatism  {Q.  3941).  The  inflammation 
set  up  in  the  joints  is  liable  to  interfere  with  movement  permanently,  to 
cause  fixation  of  tiie  joints  in  faulty  positions,  and  to  render  the  patient  a 
cripple  (^.'8519).  Similar  crippling  results  may  follow  on  the  infection of  the  lubricating  sheaths  of  tendons  or  of  the  strong  fibrous  membranes 
covering  the  muscles  ;  this  condition  may  be  met  with  in  the  back,  giving 
rise  to  a  serious  form  of  lumbago,  or  in  the  soles  of  the  feet,  giving  rise to  flat  foot  and  other  deformities. 

It  will  be  seen,  therefore,  that  the  consequences  of  gonorrhoea  in  males  are  grave 
-and  far-reaching,  and  that  the  disease  is  a  source  of  the  greatest  danger  to  the 
community  at  large  {Q.  4595,  11,294). 

G0N0RRH(EA  IN  FeMALES. 
83.  It  is  impossible  to  exaggerate  the  importance  of  gonorrhoea  in  women 

{Q.  13,611,  14,799a).  In  the  earlier  stage  it  inflicts  on  her  a  serious  ailment ;  subse- 
quently it  may  cause  sterility,  and  in  later  years  it  fi-equeiitly  leads  to  conditions  which may  necessitate  grave  and  difficult  operations,  to  chronic  invalidism,  and  sometimes  to 

death  {Q.  9610,  12,098,  12,100,  12,759,  14,023).  As  in  the  man,  so  in  the  woman, 
gonorrhoea  is  an  inflammation  of  mucous  and  serous  membranes,  dependent  on  the 
presence  and  action  of  a  specific  microbe,  the  gonococcus.  The  infection  is 
peculiarly  tenacious,  and  when  once  the  organism  has  lodged  in  the  deeper  structures, 
its  dislodgment  is  extremely  difficult,  if  not  impossible  {Q.  3050-2,  9648-50,  11,783-7, 19,409). 

Early  Stages. 
84.  In  the  great  majority  of  cases  the  part  of  the  body  affected  in  the  adult  woman 

is  the  vagina  (Q.  9415).  The  patient  complains  of  local  pain,  heat,  and  tingling, 
.accompanied  by  a  profuse  yellow,  or  greenish-yellow,  discharge.   From  the  vagina-the 
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disease  may  spread  upwards  and  down  wards — upwards  to  the  moutli  and  neck  of  the 
womb,  whence  it  invades  the  canal  of  the  neck,  and  downwards  to  the  external  organs 
of  generation  and  the  small  mucous  glands  which  lie  on  each  side  of  the  vaginal 
opening  {Q.  9415).  The  infection  of  these  glands  frequently  leads  to  abscesses,  and 
the  micro-organisms  may  persist  in  them  long  after  apparent  cure.  At  the  same  time, 
during  the  acute  stage,  the  infection  may  pass  through  the  short  passage  leading  to 
the  bladder  and  cause  inflammation  of  that  organ.  This  gonorrhoeal  cystitis  is 
characterised  by  acute  suffering  and  by  frequent  and  painfid  micturition,  the  urine 
being  loaded  wdth  matter  and  sometimes  bloodstained.  At  either  side  of  the  opening 
of  the  urethra  there  are  small  glands,  the  openings  of  which  become  infected  {Q.  3048), 
adding  to  the  general  suffering.  When  untreated,  an  acute  attack  of  gonorrhoea 
may  last  indefinitely  and  gradually  pass  through  the  sub-acute  into  the  chronic 
stage.  In  the  chronic  stage  of  gonorrhoea  in  the  woman  there  is  little  to  attract 
attention.  The  patient  suffers  more  or  less  from  a  white,  or  whitish-yellow, 
discharge,  varying  in  amount,  not  particularlj^  irritating.  This  condition  is  readily 
aggravated,  and  a  fresh  acute  or  sub-acute  attack  may  develop  after  sexual  intercourse, 
imprudence  in  diet,  especially  indulgence  in  alcohol,  after  exposure  to  wet  and  cold, 
and  also  after  certain  operations  designed  to  remove  sterilitv  {Q.  9615,  12,937-8, 
13,024). 

Later  Stages. 
85.  Gonorrhoea,  in  its  later  stages,  is  no  longer  local  and  is  therefore  much  more 

difficult  to  cure.  In  many  cases  the  disease  extends  from  the  vagina  to  the  mucous 
membrane  of  the  womb,  and  thence  along  the  oviducts  to  the  ovaries,  to  the  cellular 
tissue  of  the  pelvis,  and  even  to  the  peritoneum.  This  sequence  of  events  occurs 
both  in  sterile  and  in  child-bearing  women.  We  have  received  abundant  evidence  to 
the  effect  that  a  large  proportion  of  all  cases  of  pelvic  inflammation  are  due 
to  gonococcal  infection  (Q.  1652-4).  The  disease  in  these  forms  may  necessitate 
extremely  serious  operations  {Q.  7370-2,  9611,  11,781,  12,098-100,  12,458-61, 
12,917-20),  or  may  lead  to  invalidism,  and  to  death  {Q.  9407). 

Sterility. 
86.  Gonorrhoea  is  said  to  be  the  commonest  cause  both  of  absolute  and  relative 

sterility  in  women  {Q.  11,585-6),  probably  50  per  cent,  of  all  causes  {Q.  2735-49, 
3021-2,  3038-55,  8225,  8326,  11,294,  12,758-9).  It  prevents  conception  in  the 
early  stages  by  hindering  the  living  germs  on  which  impregnation  depends  from 
reaching  the  uterus,  and  also  by  destroying  their  vitality.  Impregnation  would 
therefore  appear  to  be  impossible  during  an  acute  attack  of  gonorrhoea  {Q.  9408),  and 
although  pregnancy  may  possibly  occur  during  the  sub-acute  stage  it  not  infrequently 
ends  in  miscarriage  owing  to  the  inflammation  from  the  vagina  creeping  into  the 
lower  zone  of  the  uterus  {Q.  9413).  Should  the  child  be  carried  to  term,  the  risk  of 
infection  of  the  tubes  and  ovaries  is  greatly  increased  {Q.  6448).  This  leads  to  such 
alteration  in  the  structure  of  these  essential  organs  as  to  caiise  the  well-known  "  one 
child  fertility  "  [Q.  11,585).  When  complicated  by  streptococcic  and  staphylococcic 
infection,  gonorrhoea  may  lead  to  puerperal  sepsis  and  death  {Q.  6731-2,  9413). Knowledge  of  these  facts  should,  in  our  opinion,  cause  both  the  medical 
profession  and  the  public  to  take  a  far  more  serious  view  of  gonorrhoea  than  has 
hitherto  been  adopted  {Q.  6731-3). 

Other  Complications. 
87.  Woman,  like  man,  may  suffer  from  gonorrhoeal  inflammation  of  the  joints 

which  is  frequently  mistaken  for  rheumatism,  but  which  is  due  to  infection  from  a  focus 
in  the  generative  organs  {Q.  8519-20,  8522,  14,023).  To  the  same  cause  must  be 
attributed  certain  cases  of  inflammation  of  the  lining  membrane  of  the  heart 
(frequently  mistaken  for  the  effects  of  rheumatism)  (Q.  14,023),  and  also  inflammation 
of  the  iris  of  the  eye,  held  by  some  authorities  to  be  absolutely  incurable  (Q.  19,476-85, 
19,591-8.) 

Effects  in  Little  Girls. 
88.  In  children's  hospitals  and  in  rescue  homes  girls  from  the  age  of  4  to  14  are 

frequently  found  to  suffer  from  gonorrhoea  {Q.  3058-9).  The  delicate  mucous 
membrane  of  the  vulva  and  of  the  vagina  in  little  girls  is  peculiarly  susceptible  to 
infection.  Many  of  these  children  are  infected  in  the  ordinary  way  by  attempts  at 
sexual  intercourse,  and  are  sometimes  attributable  to  the  abominable  superstition  that 
intercourse  with  a  virgin  cures  venereal  disease  in  a  man  {Q.  2821-4).  Many  children, 
however,  are  infected  indirectly  by  means  of  cloths,  towels,  baths,  or  other  objects 
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defiled  by  gonorrhoeal  discharge,  and  it  is  possible  that  a  still  smaller  number  may  be infected  during  the  process  of  birth. 
The  peculiarity  of  gonorrhoea  in  little  girls  is  that  the  infection  is  usually  limited 

to  the  vulva  and  vagina ;  it  seldom  gains  access  to  the  uterus  and  deeper  parts, 
although  such  infection  is  possible  {Q.  6547).  On  the  other  hand,  the  infection  of  a 
child's  vagina  is  particularly  hard  to  cure.  The  small  size  of  the  passage  and  its partial  closure  by  the  unruptured  hymen  prevent  a  thorough  local  application  of 
germicides  {Q.  3058-9).  The  development  of  gonorrhoea  may  be  disastrous,  because 
the  cliildrenj  not  imderstanding  the  nature  of  their  trouble,  frequently  infect  their 
fingers  and  carry  the  infection  to  their  eyes. 

EFFECTS  OF  VENEREAL  DISEASE  ON  OFFSPRING. 
Hereditary  Syphilis. 

89.  Mode  of  Inheritance. — Syphilis  maybe  inherited  from  a  diseased  mother,  either 
through  the  ovum  (germinal  infection),  or  after  conception  (post-conceptional  infection), 
the  disease  having  been  acquired  by  her  during  pregnancy  and  transmitted  through 
the  placental  circulation.  It  may  possibly  be  inherited  from  a  diseased  father  directly, 
through  the  semen,  without  the  mother  being  obviously  diseased,  but  this  is  a  point 
which  is  disputed  by  some  aiithorities.  It  is  believed  by  some  that  the  disease  can 
be  transmitted  to  the  third  generation,  i.e.,  by  hereditary  syphilitic  parents  to  their 
offspring,  but  this  also  is  disputed,  and  is  difficult  of  conclusive  proof  (0.  2119, 
19,613-33). 

90.  Gravity  of  Hereditary  Syphilis. — AVe  have  received  much  evidence  showing  that 
both  in  the  foetus  and  in  the  child  after  birth,  hereditary  syphilis  is  an  even  more 
serious  disease  than  the  acquired  form,  since  it  attacks  tissues  still  in  process  of 
development.  It  is  a  frequent  cause  of  ante-natal  death,  producing  abortion  (early 
intra-iiterine  death),  miscarriage  (later  intra-uteriue  death),  or  stillbirth  {Q.  4243-7, 
6388,  9351-6,  10,782,  11,579-80,  13,039,  14,007). This  is  strikingly  shown  in  the  series  of  histories  of  families  affected  with  syphilis 
which  have  been  laid  before  us  by  various  witnesses,  and  are  grouped  together  in 
Appendix  XVI, 

It  will  be  seen  that  the  figures  furnished  by  one  witness,  wdiich  relate  to 
150  families  so  affected,  show  that  out  of  1,001  pregnancies,  172  resulted  in  miscarriages or  stillbirths. 

91.  Early  Manifestations.— In  the  great  majority  of  cases,  the  subjects  of  hereditary 
syphilis  are  free  from  obvious  symptoms  of  the  disease  at  birth,  and  are  apparently 
healthy  and  normal.  In  the  few  cases  in  which  symptoms  are  present  at  birth,  the 
child  seldom  survives.  The  early  manifestations  correspond  generally  with  those  of 
the  secondary  stage  of  acquired  syphilis.  One  of  the  first  to  appear,  usually  from 
two  to  four  or  six  w^eeks  after  birth,  is  a  chronic  inflammation  of  the  nasal  mucous 
membrane  ("snuffles"),  which  may  extend  to  the  underlying  bone  and  cause 
depression  of  the  bridge  of  the  nose  (the  "saddle  nose");  it  is  sometimes  accom- panied by  inflammation  of  the  larynx,  causing  hoarseness  of  the  cry,  and  is  usually 
associated  with  a  cutaneous  eruption  which,  as  in  acquired  syphilis,  may  assume  one 
or  more  of  many  different  forms.  The  child  becomes  fretful,  emaciated,  anaemic,  and 
enfeebled ;  the  skin  is  loose,  dry  and  of  a  cafe-au-lait  tint ;  in  many  cases  the  face  is 
wrinkled  and  takes  on  a  peculiarly  senile  aspect.  The  hair  may  fall  out  or  be  abnormally 
abundant.  The  matrices  of  the  nails  may  be  inflamed  and  the  nails  may  be  shed. 
Wart-like  swellings  (condylomata)  frequently  appear  on  the  buttocks  and  around  the 
anus,  and  sometimes  in  the  mouth,  at  the  corners  of  which  sores  also  may  form.  The 
spleen  and  the  liver  may  be  enlarged  and  in  male  children  the  testicles  may  be  hard 
and  swollen.  The  eyes  are  in  some  cases  attacked  by  inflammation  of  the  iris  (iritis), 
or  of  the  choroid  coat  (choroiditis),  and  in  the  latter  affection  the  retina  may  be 
implicated  (choroido-retinitis).  The  bones  of  the  skull  are  often  affected,  undergoing 
thinning  (cranio-tabes)  or  bossing  (Parrot's  nodes)  ;  other  bones,  especially  one  of  the 
leg  bones,  the  tibia,  may  be  inflamed  (epiphysitis),  causing  pseudo-paralysis.  These 
cases  are  frequently  fatal  and  are  often  certified  as  dying  of  wasting  disease  (marasmus). 
The  brain  is  frequently  affected,  and  death  usually  occurs  from  meningitis,  hydro- 
cephalis  or  convulsions.  The  early  symptoms  are  generally  at  their  height  in  the 
second,  third  or  fourth  month  after  birth.  If  under  treatment  the  child  survives  the 
symptoms  have  usually  run'their  course  by  the  end  of  the  first  year  (Q.  6391-4). 

92.  Later  Manifestations. — When  the  early  symptoms  have  ceased  there  is  a  period 
of  latency  which  may  persist  for  some  years. 
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Once  begun  the  later  manifestations  may  continue,  with  long  intermissions,  to 
the  fifteenth  or  twentieth  year,  or  even  later.  The  child's  growth  is  checked,  its vitality  depressed,  and  its  intelligence  stunted.  Among  the  most  common  symptoms 
are  characteristic  changes  in  the  permanent  teeth,  affecting  especially  the  middle 
teeth  of  the  upper  jaw,  which  are  short,  small  and  widely  separated,  with  wedge- 
shaped  and  notched  edges  (Hutchinsonian  teeth).  The  eyes  and  ears  are  often  attacked 
by  inflammatory  affections  and  both  sight  and  hearing  may  be  destroyed,  the  former  by 
iritis,  choroiditis  or  by  inflammation  of  the  cornea  (interstitial  keratitis),  the  latter  by 
inflammation  of  the  inner  ear.  In  many  cases  the  bones  or  joints  become  the  seat  of 
inflammation,  and  soft  nodules  (gummata)  may  form  in  the  skin,  muscles,  bones  or  other 
structures.  The  lungs  may  be  affected  with  Virchow's  "  white  pneumonia,"  the  liver may  be  diseased,  and  frequently  the  kidneys  are  attacked  by  inflammation  (nephritis). 
Ulceration  of  the  soft  palate  and  the  pharynx  may  occur.  The  central  nervous  system 
may  be  gravely  affected,  leading  to  oj^tic  atrophy  and  blindness,  nerve  deafness, 
meningitis,  hydrocephalis,  idiocy  or  various  forms  of  paralysis,  dementia-paralytica, 
and  occasionally,  locomotor  ataxy  {Q.  6394-5). 

Examples  of  Effects  of  Congenital  Syphilis. 
Syphilitic  Families, 

93.  The  effects  of  congenital  syphilis  can  best  be  studied  by  the  examination  of 
family  histories  which  has  been  made  in  a  considerable  number  of  cases.  Thus,  in 
Plate  VIII.  we  give  in  diagramatic  form  six  examples,  obtained  by  Dr.  Mott,  of  untreated 
or  inadequately  treated  syphilis,  which  strikingly  illustrate  the  disastrous  results  which 
may  follow  from  the  infection  of  a  parent  (cases  1,  2,  3,  and  4),  the  effect  of  treatment 
and  of  its  lapse  (case  5),  and  the  re-appearance  of  syphilis  transmitted  to  the  third 
generation  (case  6).  Of  the  last-mentioned  phenomenon,  few  instances  have  been recorded  ;  but  there  is  reason  to  believe  that  fuller  investigations  into  family  conditions 
might  prove  that  the  third  generation  may  not  invariably  escape  from  congenital  taint. 

In  the  case  of  34  syphilitic  mothers,  Dr.  Mott  found  that  175  pregnancies  resulted 
in  only  30  "  apparently  healthy  "  children,  leaving  104  premature  births,  stillbirths, 
or  deaths  in  infancy,  and  41  "  seriously  diseased "  offspring.  Of  the  apparently healthy  children,  it  is  possible  that  some  may  show  the  effects  of  congenital  disease 
later.  Of  22  married  women  suffering  from  tabes  or  tabo-paralytic  dementia,  7  were 
sterile,  and  out  of  69  pregnancies  only  10  children  were  alive. 

Several  witnesses  gave  other  evidence  of  family  histories  illustrating  in  the  most 
startling  manner  the  effects  of  syphilis  in  producing  miscarriages,  stillbirths,  infantile 
mortality  and  diseased  offspring  (Appendix  XVI.). 

The  evidence  we  have  received  shows  conclusively,  however,  that  the  disastrous 
effects  of  congenital  syphilis  can  be  obviated  by  efficient  treatment  of  the  parents  or 
the  children  or  both. 

Eye  Diseases  and  Blindness. 
94.  As  we  have  already  indicated,  many  parts  of  the  eye  are  attacked  by  syphilis, 

and  a  variety  of  conditions  may  arise,  some  of  which  lead  to  permanent  impairment 
of  vision  and  even  to  blindness.  Certain  of  these  conditions  occur  in  early  life,  and 
others,  although  due  to  congenital  syphilis,  do  not  appear  till  some  years  later. 
Acquired  syphilis  is  also  responsible  for  some  of  the  manifestations  of  syphilis  in 
the  eye. 

Of  1,100  children  m  London  blind  schools,  Mr.  Bishop  Harman  states  that 
31  ■  2  per  cent,  of  cases  were  certainly,  and,  in  addition,  2  *  8  per  cent,  probably  due  to syphilis.    {See  Plate  IX.) 

Ear  Diseases  and  Deafness. 
95.  Congenital  syphilis  is  also  responsible  for  a  large  amount  of  ear  disease  and 

deafness.  A  child  may  be  ])orn  deaf  or  may  subsequently  develop  this  affection  in 
the  early  years  of  life.    This  acquired  deafness  may,  however,  be  of  congenital  origin. 

One  witness  stated  it  was  possible  that  about  25  per  cent,  of  congenital  deafness 
was  due  to  syphilis  {Q.  4357). 

Of  845  children  suffering  from  some  acquired  deafness  in  the  London  County 
Council  Deaf  Schools,  7*21  per  cent,  were  adjudged  to  be  congenital  syphilitics 
{Q.  18,129). 

In  this  investigation  and  one  other,  the  percentage  of  deafness  associated  with 
syphilis  was  abou.t  twice  as  great  in  girls  as  in  boys. 

Although  investigations  of  this  kind  are  of  recent  date  and  are  far  from  being 
complete,  they  clearly  shovr  that  syphilis  plays  an  important  part  in  producing 
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deafness.  We  incline  to  believe  that,  witli  increasing  knowledge,  the  extent  of  the 
effects  of  congenital  syphilis  may  prove  to  be  a  greater  factor  in  the  causation  of 
physical  disabilities  than  is  revealed  by  the  evidence  at  our  disposal. 

GONORRHCEA. 
Ophthalmia  Neonatorum. 

96.  Ophthalmia  neonatorum  is  the  most  serious  of  the  effects  upon  offspring  of 
maternal  gonorrhoea.  This  is  an  inflamed  condition  of  the  lining  membrane  of  the 
front  of  the  eyeball,  and  of  the  inside  of  both  the  upper  and  lower  lids,  appearing 
as  a  rule  within  the  first  few  days  of  life.  Ophthalmia  may  be  produced  by  the  ]3neu- 
mococcus,  the  bacillus  coli,  or  by  the  diphtheria  bacillus  ;  it  is  estimated  that  in 
70  per  cent,  of  the  cases  {Q.  3056-7,  19,459),  it  is  due  to  the  gonococcus  of  gonorrhoea. 

The  infection  generally  takes  place  during  the  actual  process  of  birth  {Q.  2741-2, 
6549,  12,760),  but  may  be  conveyed  later  by  the  eyes  being  rubbed  by  the  child's fists  before  the  first  washing,  or  by  the  use  of  soiled  towels  and  napkins,  and  by  the 
fingers  of  the  mother  or  of  the  midwife.  Infection  is  soon  followed  by  exudation 
of  pus  from  beneath  the  eyelids.  This  increases  quickly  and  is  accompanied  by  a 
great  swelling  of  the  mucous  membrane  covering  the  eyeballs.  The  swelling  may 
be  so  great  as  to  cause  pressure  on  the  blood  vessels,  and  from  this  cause  or  from 
the  severity  of  the  infection  the  cornea  may  soften  and  ulcerate.  If  the  disease  is  not 
promptly  treated,  blindness  follows,  and  as  much  as  25  per  cent,  of  all  blindness  has 
been  attributed  to  gonorrhoeal  ophthalmia  {Q.  17,639). 

An  infant  suftering  from  this  form  of  ophthalmia  may  infect  the  mother,  the  nurse 
or  other  children,  and  infection  may  be  conveyed  by  the  use  of  a  towel  which  has  been 
in  contact  with  the  patient.  The  disease  so  communicated  may  spread,  and  it  was 
stated  in  evidence  that  in  one  year  at  the  Foundling  Hospital  in  Vienna  15  nurses 
each  lost  an  eye  from  this  cause  {Q.  11,965). 

{See  Figures  8  and  9,  Plate  1.) 
Other  cases  of  ophthalmia  in  children  than  those  contracted  at  birth  are  believed 

to  be  due  to  gonorrhoea  {Q.  3056). 
Examples  of  Effects  of  Ophthalmia  Neonatorum. 

97.  In  1,100  cases  of  blindness  examined  l^y  Mr.  Bishop  Harman,  24*35  per  cent, were  stated  to  be  due  to  gonorrhoeal  ophthalmia  (Q.  19,691).    (See  Plate  IX.) 
Of  the  102  children  at  the  Bristol  School  for  the  Blind,  41  cases  were  traced 

to  corneal  defects  largely  due  to  ophthalmia  neonatorum. 
Mixed  Infection. 

98.  The  association  of  syphilis  with  gonorrhoea  frequently  occurs  in  cases  of 
ophthalmia  neonatorum,  and  has  been  found  to  render  treatment  less  effective. 

The  Relation  between  Alcohol  and  Venereal  Diseases. 
99.  Abundant  evidence  was  given  as  to  the  intimate  relation  between  alcohol  and 

venereal  diseases.  Alcohol  renders  a  man  liable  to  yield  to  temptations  which  he 
might  otherwise  resist,  and  aggravates  the  disease  by  diminishing  the  resistance  of 
the  individual  {Q.  2378-9,  10,212,  11,172-3). 

Alcoholism  makes  latent  syphilis  and  gonorrhoea  active.  It  makes  the  treatment 
of  syphilis  and  gonorrhoea  much  more  refractory.  Professor  Ehrlich  had  no  doubt  that 
in  some  of  the  cases  in  which  treatment  with  salvarsan  had  been  followed  by  a 
bad  result,  alcoholism  was  responsible.  If  alcohol  is  absolutely  stopped  during  the 
treatment  of  syphilis  find  gonorrhoea,  the  result  is  much  more  satisfactory  {Q.  6584-5). A  person  who  suffers  from  syphilis  of  the  nervous  system  has  an  invalid  brain, 
and  if  he  drinks  he  will  certainly  suffer  seriously  {Q.  2376). 

The  facts  point  to  the  conclusion  that  decrease  in  the  use  of  alcohol  will  be  an 
important  factor  in  diminishing  the  prevalence  of  venereal  diseases. 

ECONOMIC  EFFECTS  OF  VENEREAL  DISEASES. 
100.  The  grave  economic  losses  to  the  State  which  venereal  diseases  involve 

constitute  a  powerful  argument  for  the  initiation  of  general  measures  of  prevention  and 
treatment  at  the  earliest  possible  date. 

101.  These  diseases  take  effect  at  every  stage  of  life,  and  in  the  case  of  syphilis  any 
part  of  the  body  may  be  temporarily  or  permanently  affected.    Both  gonorrhoea  and 
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syphilis  lead  to  an  enormous  annual  loss  of  child  life.  Gonorrhoea  is  one  of  the  great 
causes  of  sterility  in  men  and  in  women  {Q.  2953,  14,023).  It  is  estimated  that  from 
30  to  50  per  cent,  of  sterility  among  women  is  due  to  this  cause  {Q.  2737,  17,638). 
Of  ante-natal  deaths  and  deaths  in  early  infancy  a  large  proportion  are  due  to  syphilis. 
Registered  still-births,  which,  as  we  have  pointed  out,  do  not  give  full  figures,  are 
estimated  to  be  equal  to  3  per  cent,  of  the  total  live  births,  and  of  registered  still-births 
probably  at  least  half  are  due  to  syphilis  {Q.  6519,  11,650,  13,040).  The  effects  of 
syphilis  -in  producing  miscarriages,  still-births,  infantile  mortality  and  diseased  off- 

spring are  strikingly  illustrated  in  the  records  of  family  histories  contained  in 
Appendix  XVI.  At  the  earlier  stages  of  life,  therefore,  the  total  loss  to  the  State  is 
certainly  very  large. 

102.  Among  children  born  alive,  ophthalmia  neonatorum,  one  of  the  results  of 
gonorrhoea,  has  been  responsible  for  a  large  amount  of  blindness,  though  happily  at  the 
present  time  the  active  measures  being  taken  by  public  authorities  and  others  are 
doing  much  to  combat  this  evil. 

Congenital  syphilis  also  frequently  leads  afc  an  early  age  to  blindness  and  deafness. 
The  figures  laid  before  us  by  Mr.  Bishop  Harman  (Appendix  XVII.)  show  that 
more  than  half  of  all  cases  of  blindness  among  children  are  the  result  of  venereal 
diseases  in  the  parents.  Of  1,100  children  in  the  London  County  Council  schools  for 
the  blind,  the  cause  of  blindness  in  268  cases,  or  24*4  per  cent.,  was  found  to  be 
gonorrhoea.  In  343  other  cases,  or  31 '2  per  cent.,  the  cause  was  certainly,  and  in  31 
additional  cases,  or  2"8  per  cent.,  probably,  syphilis.  Thus  the  total  percentage 
attributable  to  venereal  disease  was  certainly  55 '  6  and  may  have  been  as  large 
as  58-4.    (See  Plate  IX.) To  the  expenditure  incurred  in  the  treatment  of  these  children  must  be  added 
the  additional  cost  of  their  education.  Dr.  Kerr-Love  stated  that  the  cost  of  educating 
a  deaf  child  is  ten  times  as  great  as  in  the  case  of  a  normal  child  {Q.  4312).  The 
figures  published  by  the  London  County  Council  indicate  that  the  total  cost  of 
educating  a  child  in  the  day  schools  for  the  blind  is  about  seven  times  the  cost  of  the 
education  of  the  ordinary  child. 

103.  To  blindness  and  deafness  must  be  added  cases  of  imbecility,  idiocy,  and 
various  forms  of  skin,  bone  and  other  diseases,  which  may  result  from  congenital 
syphilis.  The  total  number  of  such  cases  cannot  be  estimated  ,  but  the  aggregate  public 
and  private  expenditure  involved  must  be  large  apart  from  the  loss  of  producing 
power  entailed. 

104.  Among  adults  the  loss  of  working  power  from  the  earlier  effects  of  the 
diseases  is  important.  The  naval  statistics  for  the  year  1912  show,  for  an  average 
strength  of  119,510  men,  a  total  number  of  269,210  days  lost  as  a  residt  of  venereal 
diseases  ;  in  the  army  at  home  during  the  same  year  it  appears  from  the  returns  that, 
with  a  strength  of  107,582  men,  there  was  an  average  of  593  constantly  sick, 
equivalent  to  a  loss  of  216,445  days,  from  the  same  causes.  If  corresponding 
figures  for  the  civil  population  could  be  obtained,  they  would  be  found  to  be 
extremely  large,  and  it  must  be  borne  in  mind  that  the  civil  population  has  not  at 
present  the  advantage  of  easy  access  to  the  best  modern  treatment  which  has  been 
provided  for  the  navy  and  army.  The  evidence  we  have  taken  clearly  establishes 
the  fact  that  the  neglect  of  venereal  diseases,  apart  from  the  -risk  of  later  manifesta- tions, has  the  effect  of  rendering  the  treatment  more  difficult,  protracted  and  expensive, 
thus  entailing  a  large  aggregate  loss  of  working  power.  • On  the  other  hand,  the  effects  of  improvements  in  the  methods  of  treatment  are 
very  marked  in  the  case  of  the  navy  and  army.  We  were  informed  by  Surgeon  Scott 
that,  in  the  case  of  the  navy,  the  new  treatment  was  responsible  for  saving  more  than 
8,000  days  sickness  in  the  year  1912  (Q.  5172-d).  In  the  army,  Colonel  Gibbard stated  that  the  adoption  of  the  new  treatment  had  residted  in  the  reduction  of  the 
average  number  of  days  in  hospital  on  first  admission  from  42  to  23  *  2,  while  che 
percentage  of  relapses  had  fallen  from  33  to  3"9  {Q.  3592). 

105.  In  their  later  manifestations,  both  gonorrhoea  and  syphilis  are  responsible  for 
a  vast  amount  of  incapacity.  In  a  considerable  proportion  of  cases,  syphilis,  at  an 
average  period  of  10  to  15  years  after  infection,  shows  itself  as  general  paralysis  of  the 
insane  or  locomotor  ataxy.  Many  thus  affected,  not  suspecting  the  latency  of  the 
disease,  have  married  and  undertaken  the  responsibilities  of  family  life,  and  their 
incapacity  to  support  themselves  and  those  dependent  on  them  is,  apart  from  the 
misery  brought  about,  a  serious  matter  from  the  point  of  view  of  the  welfare  of the  State. 
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The  statistics  of  the  London  County  Council  asylums  show  that  in  the  quin- 
quennial period  1908-1912  rather  more  than  9  per  cent,  of  the  total  admissions,  or 

16  per  cent,  of  the  male  and  2" 6  per  cent,  of  the  female  admissions,  are  cases of  general  paralysis  of  the  insane.  The  munber  of  patients  suffering  from  general 
paralysis  in  the  asylums  at  any  time  is  about  2' 3  per  cent,  of  the  total  asylum population.  The  total  expenditure  on  the  maintenance  of  all  lunatics  in  these 
asylums  is  600,0001.  a  year ;  this  does  not  include  the  county  rate  for  asylum 
buildings,  which  amounts  to  3s.  Qd.  per  week  for  each  patient,  or  about  180,0001. 
a  year. 

lu  England  and  Wales  as  a  whole  the  average  number  for  the  three  years, 
1910-12,  of  cases  of  general  paralysis  under  care  in  county  and  borough  asylums 
was  2,307.  Taking  the  average  cost  per  patient  as  15s.  per  week  (Q.  6201),  the 
expenditure  on  cases  of  general  paralysis  alone  would  amount  to  nearly  90,0001. 
annually. 

If  to  these  cases  be  added  other  forms  of  insanity  resulting  from  syphilis  and 
requiring  asylum  treatment,  the  annual  cost  to  the  asylum  authorities  in  England 
and  Wales  cannot  be  less  and  may  be  much  more  than  150,000L  {Q.  6202). 

The  cases  of  idiots  and  imbeciles  whose  brains  have  been  arrested  in  development 
on  account  of  congenital  syphilis  have  already  been  referred  to. 

The  Poor  Law  infirmaries  also  contain  a  number  of  persons  suffering  with 
incapacitating  diseases  of  syphilitic  origin,  such  as  locomotor  ataxy,  various  forms  of 
paralysis  caused  by  disease  of  the  brain  and  spinal  cord,  arterial  disease,  heart 
disease,  and  chronic  skin  and  bone  diseases.  These  disabling  diseases  are  not 
necessarily  fatal,  and  many  cases  live  on  in  the  infirmaries  10,  20,  or  even 
30  years. 

106.  Untreated,  or  inefficiently  treated,  syphilis  is  the  main  cause  of  the  occurrence 
of  these  fatal  and  incapacitating  diseases  in  asylums  and  Poor  Law  infirmaries  ; 
consequently,  early  efficient  treatment,  by  curing  syphilis  and  preventing  the  spread 
of  infection,  cannot  fail  to  have  an  important  influence  in  lessening  the  great  economic 
burden  entailed  by  the  maintenance  of  patients  suffering  with  incapacitating  and 
incurable  disease  in  asylums  and  Poor  Law  infirmaries. 

107.  It  is  clear  that  if  the  various  sources  of  loss  above  referred  to  could  be 
rendered  in  terms  of  annual  expenditure,  the  resulting  total  must  be  enormous. 
We  cannot  expect  that  the  whole  of  this  loss  can  be  avoided  ;  but  we  are  satisfied 
that  a  large  proportion  of  the  total  expenditure  can,  in  the  future,  be  saved,  and 
that  the  savings  would  far  more  than  counterbalance  the  cost  of  the  measures  Ave 
propose  for  the  prevention  and  treatment  of  the  diseases. 

SECTION  IV.— MEANS  OF  TREATING  OR  PREVENTING  DISEASE.  • 
Diagnosis  of  Venereal  Disease. 

108.  All  the  expert  witnesses  who  appeared  before  us  testified  to  the  extreme 
importance  of  early  accurate  diagnosis  in  the  prevention  of  the  spread  of  infection 
and  in  the  cure  of  venereal  diseases.  The  evidence  of  the  naval  and  military  and  of 
the  police  medical  services  is  complete  on  this  point  (Q.  3596,  5412,  4527,  4526,  5708, 
5589,  5893,  7269),  Clinical  knowledge  and  experience  suffice  in  a  large  number  of 
cases  for  an  accurate  diagnosis  to  be  made ;  but  experience  has  shown  {Q.  5876-8, 
5802-5)  that,  as  in  certain  other  infectious  diseases,  the  clinicallj^  mild  and  atypic 
cases,  acting  as  unsuspected  carriers,  largely  contribute  to  spread  the  disease  broadcast 
in  the  community.  Moreover,  patients  suffering  from  clinically  mild  and  atypic 
forms  of  syphilis  are  very  frequently  not  treated,  or  treated  inadequately  or  too  late, 
Avith  the  result  that  the  organisms  become  disseminated  in  the  body  and,  being  never 
eradicated  from  the  system,  cause  later  serioiis  diseases  of  the  nervous  systerh,  blood- 

vessels and  internal  organs  {Q.  2317-9,  5900-2).  Early  correct  diagnosis  is  the 
basis  of  early  satisfactory  treatment,  cure  and  prevention  of  the  disease.  Much  can  be 
accomplished  in  the  prevention  of  venereal  disease  by  education,  and  by  arousing  the 
public  conscience  to  the  great  dangers,  both  to  the  individual  and  to  the  community, 
of  the  neglect  of  infected  individuals  to  seek  competent  medical  advice  as  earlj^  as 
possible  ;  this  is  particularly  important  in  cases  in  Avhich  the  existence  of  infection 
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is  doubtful  or  where  the  symptoms  and  signs  are  liable  to  be  disregarded  on  account 
of  their  mild  character  and  the  absence  of  pain  or  discomfort.  Every  inducement 
should  be  ofEered,  and  no  social,  economic  or  administrative  disabilities  should 
prevent  any  sufferer  with  a  venereal  disease,  however  slight,  from  obtaining  an 
accurate  diagnosis  with  a  view  to  satisfactory  treatment  at  as  early  a  date  as 
possible  after  infection. 

Methods  of  Diagnosis. 
109.  It  is  fortunate  that  apart  from  clinical  diagnosis  laboratory  methods  are 

available  and  can  readily  be  carried  out  for  diagnosing  both  syphilis  and  gonorrhoea. 
In  a  large  number  of  cases  of  venereal  disease  the  clinical  signs  and  symptoms,  which 
are  generally  preceded  by  circumstances  indicative  of  the  possibility  of  contagion, 
suffice  for  a  correct  diagnosis.  When,  however,  there  is  the  slightest  doubt  in 
such  cases,  the  diagnosis  should  be  made  certain  by  one  or  more  of  the  laboratory 
methods  (Q.  3070-81,  17,010-8).    These  methods  are  of  two  kinds  :— 

(1)  The  demonstration  of  the  specific  micro-organisms,  which  are  the  causative 
agents  of  the  disease,  in  the  tissues,  fluids  or  discharges  of  the  body. 

(2)  The  demonstration  of  a  bio-chemical  change  in  the  tissues  and  blood  : — 
(a)  By  the  seriim  reaction — the  Wassermann  test. 
(6)  By  inoculation  with  a  dead  culture  of  the  specific  micro-organism, 

which,  where  the  disease  is  present,  results  in  a  characteristic reaction  of  the  skin. 
The  last-mentioned  method  of  diagnosis  has  been  but  little  employed  in  this 

country  and  little  reference  to  its  use  v/as  made  by  witnesses.  It  will  not,  therefore, 
be  further  considered. 

Detailed  information  regarding  the  laboratory  methods  of  diagnosis  and  the 
technique  of  their  application  will  be  found  in  Appendix  XX. 

With  regard  to  tiie  first  method,  it  may  be  pointed  out  that  the  demonstration 
of  the  specific  micro-organism  is  positive  proof  of  the  presence  of  syphilis  or  of 
gonorrhoea. 

Failure  to  discover  the  micro-organism,  however,  does  not  necessarily  imply  the 
absence  of  the  disease,  for  conditions  may  arise,  even  in  the  primary  lesion,  which 
interfere  with  the  discovery  of  the  organism.  Thus,  in  the  syphilitic  sore,  the  spiro- 
chsete  may  have  been  destroyed  pr  driven  into  deeper  structures  by  the  use  of 
antiseptics,  or  may  have  become  encapsuled  in  dense  fibrous  tissue  {Q.  3570,  4558). 
The  organisms  may  also  be  located  in  the  deep  structures  of  the  body  and  thus  be 
inaccessible  ;  or  special  methods  may  be  required  for  obtaining  the  discharges 
containing  them  as  in  the  later  stages  of  gonorrhoea  ;  again,  in  the  case  of  gonorrhoea, 
the  gonococci  may  be  so  few  relatively  to  other  micro-organisms  that  they  can  only  be 
discovered  in  the  discharges  by  elaborate  cultural  methods. 

In  the  case  of  failure  to  find  the  micro-organism,  therefore,  further  enquiry  should 
be  made.  It  should  be  ascertained  that  the  necessary  precautions  were  observed  in 
collecting  the  sample  examined,  and  further  specimens  should  be  obtained  for 
examination.  If  in  a  case  of  suspected  syphilis  the  microscope,  after  several  trials, 
reveals  no  spirochoetes  it  is  probable  that  the  patient  is  not  suffering  from  syphilis, 
but,  to  make  certain,  the  Wassermann  test  should  be  used.  As  a  rule  this  reaction 
does  not  take  place  until  at  least  15  days  after  the  sore  has  started  {Q.  4562).  The 
test  in  fact  supplements  the  microscopic  test  just  where  the  latter  fails  (Q.  46(36). 

The  serological  test  is  also  of  the  greatest  importance  in  the  diagnosis  of  the 
syphilitic  nature,  often  unsuspected,  of  a  large  number  and  variety  of  diseases.  The 
evidence  was  conclusive  as  to  the  special  value  of  this  test  in  the  diagnosis  in  cases 
where  a  history  of  infection  is  unobtainable  or  the  clinical  evidence  is  doubtful 
{Q.  13,189,  13,500,  13,569,  14,003,  20,424,  20,428).  Such  cases  may  otherwise  fail  to receive  effective  treatment. 

The  value  of  the  microscopic  and  chemical  examinations  of  the  cerebro-spinal 
fluid  in  the  diagnosis  of  all  forms  of  syphilis  of  the  nervous  system  is  recognised  by 
all  neurologists  and  expert  authorities  ((?.  4582).  The  fliiid  yields  a  positive 
Wassermann  reaction,  and  upon  microscopic  examination  exhibits^  cells  (which  are 
not  normally  present)  in  practically  every  case  of  general  paralysis,  and  in  a  large 
proportion  of  the  cases  of  locomotor  ataxy  and  syphilitic  diseases  of  the  brain  and 
spinal  cord  (Q.  9711,  9714,  20,139).  With  very  few  exceptions  all  the  witnesses 
examined  based  their  results  upon  the  original  method  employed  by  Wassermann  ior 
this  test  {Q  4578) ;  and  in  their  Report  a  Committee  appointed  by  the  Pathological 0  2 
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Section  of  tlie  Royal  Society  of  Medicine  came  to  tlie  conclusion  that  the  technique 
employed  should  be  uniform,  and  should  be  in  accordance  with  the  original  method  of 
Wasserinann  (Appendix  XXL). 

The  general  practitioner  will  not  as  a  rule  have  the  facilities  for  carrying  out 
these  tests  himself.  He  can,  however,  readily  collect  the  material  necessary  for 
examination  by  either  method  and  send  it  by  post  to  a  pathological  laboratory.  The 
presence  of  the  spirochaete  in  a  discharge  can  be  shown  several  days  after  collection. 

In  view  of  the  importance  of  laboratory  provision  we  shall^  at  a  later  stage,  make 
recommendations  in  regard  to  the  organisation  of  a  general  laboratory  system. 

Treatment  of  Syphilis. 
110.  The  cure  of  syphilis  depends  upon  the  destruction  of  the  specific  organisms 

and  their  complete  eradication  from  the  body.  The  only  certain  proof  of  eradication 
is  re-infection  {Q.  3090).  Since  the  introduction  of  the  modern  diagnosis  and 
treatment,  many  cases  of  re-infection  have  been  reported  {Q.  5892-8).  Syphilis 
may,  therefore,  be  regarded  as  a  curable  disease  {Q.  14,180).  The  essence  of 
successful  treatment  consists  in  the  destruction  of  the  specific  organisms  while 
they  are  still  localised  in  the  seat  of  primary  infection ;  that  is,  before  they  have 
entered  the  blood  stream  and  been  disseminated  throughout  the  organs  and  tissues 
of  the  body.  Failing  this  result,  eradication  of  the  ̂ ^philitic  organism  and  a complete  cure  may  still  be  possible  if  the  spirochaetes  in  the  blood  stream  can  be 
killed  off,  before  they  have  time  to  colonise,  by  means  of  intravenous  injection  of 
substances  which,  while  destroying  the  organisms,  do  net  harm  the  healthy  tissues 
{Q.  3584-8,  5713-4). 111 .  Prior  to  the  researches  which  placed  the  diagnosis  of  the  piimary  sore  upon 
a  scientific  and  accurate  basis,  atypic  primary  lesions  were  either  not  diagnosed 
as  syphilitic,  and  therefore  were  not  treated,  or  anti-syphilitic  treatment  was  not 
adopted  until  serious  secondary  or  tertiary  manifestations  had  occurred.  In 
accordance  with  what  was  formerly  the  orthodox  teaching,  secondary  manifestations 
in  cases  of  atypic  genital  sores  were  awaited  before  commencing  systematic 
mercurial  treatment.  This  may  account  for  the  fact  that  many  cases  of  mild  syphilis 
in  spite  of  a  loag  course  of  mercurial  treatment  subsequently  developed  general 
paralysis  or  locomotor  ataxy  {Q.  4825-34,  9947-55,  15,461).  The  dangers  of infection  of  the  brain  and  spinal  cord  by  dissemination  of  the  spirochcetes  in  the 
blood  stream,  and  the  extreme  difficulty  of  its  complete  eradication  when  colonisation 
has  occurred  in  the  central  nervous  system,  cannot  be  too  strongly  emphasised  in 
support  of  efficient  diagnosis  and  treatment  in  the  primary  stage  {Q.  2318-9,  3817-9, 9770). 

112.  It  is  possible  that,  in  a  few  individuals,  the  natural  defensive  reactions  of 
the  body  may  be  sufficient  to  overcome  the  activities  of  the  specific  organism  and 
effect  a  cure  or  apparent  cure,  in  so  far  as  no  symptoms  of  the  disease  may  develop 
subsequently  (Q.  4496,  15,744-8).  But  as  there  is  no  means  of  ascertaining  that, 
in  any  given  case,  this  will  occur,  it  is  essential  that  efficient  treatment  should 
invariably  commence  at  the  earliest  possible  moment  after  infection. 

113.  The  fact  that  apparent  cure  may  occasionally  occur,  however,  proves  that 
an  important  factor  in  the  successful  treatment  of  the  disease  is  good  bodily  health, 
whereby  the  natural  defensive  reactions  (phagocytosis  and  production  of  antibodies)  are 
promoted  and  maintained.  Dread  of  the  disease  and  of  its  consequences,  including 
the  social  stigma  attached  to  it,  and  the  belief  of  its  incurability,  often  intensified  by 
the  reading  of  quack  literature,  conspire  to  depress  the  mind,  causing  insomnia, 
loss  of  appetite,  and  a  form  of  neurosis  which  frequently  finds  solace  in  alcoholic 
excess.  Such  depressing  influences  react  on  the  body,  lower  the  natural  defences, 
and  may  render  antisyphilitic  remedies  less  effective.  It  cannot  be  too  widely 
proclaimed  that  no  grave  disease  responds  more  readily  to  efficient  medical  treatment 
than  syphilis,  and  there  are  good  grounds  for  concluding  that  eradication  of  the 
spirochete,  with  complete  cure,  or  a  total  absence  of  any  subsequent  signs  or 
symptoms  of  the  disease  in  the  majority  of  cases,  can  be  attained  by  "  intensive 
treatment "  when  commenced  in  the  primary  stage  {Q.  3596,  7269). 

Mercurial  Treatment. 
114.  From  the  time  of  the  great  epidemic  of  syphilis  at  the  end  of  the  15th  century, 

inercury  has  been  regarded  as  a  specific  for  the  treatment  of  this  disease,  although 
at  one  period  this  drug  fell  into  disrepute  owing  to  injudicious  and  continued 
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administration  in  doses  sul!icient  to  cause  profuse  salivation  and  other  signs  of 
excessive  mercurialisation.  Tlie  remedy  thus  came  to  be  regarded  by  the  public 
as  a  worse  evil  than  the  disease,  and  it  is  not  surprising  that  popular  opinion,  even  in 
comparatively  recent  years,  favoured  the  non-mercurial  treatment  of  syphilis.  Medical 
men  saw  that  iodide  of  potassium  cleared  up  tertiary  symptoms  in  almost  a  miraculous 
manner,  and  they  were  induced  to  use  it  instead  of  mercury  in  the  earlier  stages  :  but 
iodides,  however  useful  in  the  later  stages  of  the  disease  in  promoting  the  absorption 
of  inflammatory  products,  have  little  or  no  influence  upon  the  multiplication  of  the 
living  organism  of  syphilis.  It  followed  that  non-mercurial  treatment  could  only 
lead  to  disastrous  results,  and  recourse  to  a  more  rational  administration  re-established 
the  reputation  of  mercury  as  the  specific  agent  for  the  cure  of  the  disease,  especially 
in  the  primary  and  secondary  stages.  Mercury  may  be  administered  in  several  ways ; 
but  however  it  is  introduced  into  the  system,  the  aim  is  to  destroy  the  syphilitic 
organism  or  annul  its  activity  without  depressing  the  vitality  of  the  tissues  and  thus 
lowering  their  natural  defensive  reactions  against  the  organism  and  its  toxins.  For 
convenience  mercury  may  be  administered  in  the  form  of  pill  or  mixture,  but  the 
disadvantages  are  that  valuable  time  is  lost  before  the  drug  has  entered  the  body 
in  sufficient  quantity  to  become  effective.  Moreover,  ingestion  by  the  mouth  after 
a  time  is  apt  to  cause  gastric  and  intestinal  disturbances,  viz.,  indigestion  and 
diarrhoea.  The  method  of  inunction  (mercurial  ointment  systematically  rubbed 
into  various  parts  of  the  skin  surface),  when  carried  out  efficiently,  is  far  more 
effectual,  as  well  as  being  free  from  these  objections,  but  it  has  obvious  disadvantages. 
Thus,  it  reveals  the  nature  of  the  disease,  and  is  dirty  and  inconvenient.  Never- 

theless, witnesses  of  large  experience  strongly  advocate  its  employment  {Q.  3684, 
9734-6,  16,974). 

Intramuscular  injection  of  mercury  is  now  much  used.  It  is  as  potent  as 
inunction,  and  has  the  advantage  of  being  under  the  control  of  the  doctor,  who 
can  regulate  the  dosage  ;  it  is  also  a  clean  method,  and  does  not  reveal  the  nature 
of  the  disease.  If  the  insoluble  preparations,  calomel  cream  or  grey  oil,  are  injected, 
the  patient  need  only  attend  once  a  week.  The  disadvantages  are  that  pain  results, 
and  that  an  abscess  may  form  at  the  site  of  injection  if  the  technique  is  faulty. 

Mercury,  whether  introduced  into  the  body  by  inunction  or  injection,  is  rapidly 
absorbed  in  quantities  which  though  minute  are  siifficient  to  destroy  or  arrest  the 
nmltiplication  of  the  spirochaetes.  This  was  experimentally  shown  by  Metchnikoff, 
who  inoculated  anthropoid  apes  with  the  syphilitic  virus  of  a  chancre,  applying 
calomel  cream  at  the  site  of  inoculation  a  little  later,  with  the  result  that  the 
animals  were  not  infected.  This  procedure  has  been  shown  to  be  also  protective 
to  man.  The  greater  part  of  the  mercury,  however  administered,  remains  a  long 
time  in  the  body,  and  is  only  slowly  absorbed.  The  intramuscular  injections  thus 
serve  as  depdts  which  provide  a  continual  stream  of  minute  quantities  of  mercury 
into  the  general  system.  The  continuous  absorption  of  the  mercury  is  not  only 
antagonistic  to  spirochsete  development,  but  serves  as  a  constant  stimulus  to  the 
natural  defences  of  the  •  body  against  the  organism.  Mercury  is,  therefore,  of  great 
value  in  combination  with  the  much  more  powerful  arseno-benzol  compounds,  which 
when  injected  intravenously,  are  rapidly  eliminated. 

Arsenical  Treatment. 
115.  Arsenical  preparations  have  from  early  times  been  employed  for  the  treatment 

of  syphilis,  and  various  preparations  in  recent  years  have  been  used  as  parasilicidal 
remedies.  Ehrlich  and  his  pupils  made  a  long  series  of  experimental  studies  upon 
the  effects  of  intravenous  injections  of  arsenical  preparations,  in  the  hope  of  finding  a 
drug  that  would  have  a  chemical  affinity  for  the  parasite  ("  parasitropic  "),  and  at 
the  same  time  would  not  be  "  organotropic,"  that  is,  would  not  enter  into  chemical combination  with  the  cells  of  the  body.  After  hundreds  of  preparations  had  been 
tried,  most  of  which  failed  to  satisfy  these  requirements,  they  succeeded  in  obtaining 
a  drug,  dioxy-diamido-arseno-benzol,  or  606.  This  preparation  possessed  the 
maximum  parasitropic  with  the  minimum  organotropic  effect.  Having  proved  its 
curative  properties  in  the  treatment  of  syphilis  experimentally  produced  in  animals, 
it  was  tried  on  man.  There  is  an  overwhelming  mass  of  evidence  that  the  chemo- 
therapeutic  researches  of  Ehrlich,  and  their  practical  application  to  the  cure  of 
syphilis  in  man,  constitute  a  new  epoch  in  medical  science.  The  arseno-benzol 
compounds  are  administered  by  intravenous  or  intramuscular  injection.  Experience 
has  shown  that  the  former  method  is  much  more  rapid  and  effectual  in  its  action, 
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The  latter  method  which  was  much  employed  at  first,  owing  to  the  fact  thtit 
occasionally  fatal  results  followed  intravenous  injections,  is  not  free  from 
disadvantages,  as  it  causes  much  pain,  and  an  abscess  may  result  {Q.  3861-4). 

With  increased  knowledge  and  wide  experience  of  intravenous  injection  of 
salvarsan  and  neo-salvarsan,  serious  complications  and  fatal  results  have  become 
extraordinarily  infrequent,  when  the  enormous  number  of  people  in  all  civilised  lands 
who  have  received  this  treatment  is  taken  into  consideration  {Q.  15,331-2,  15,580-3). 
It  is  now  the  generally  recognised  mode  of  treatment  of  syphilis,  and  in  the  hands  of 
a  well-trained  medical  practitioner  is  a  safe  remedy,  provided  all  the  details  of  technique 
arc  carefully  followed.  The  modified  compound  neo-salvarsan  (914)  is  now 
extensively  employed  ;  it  is  not  so  strong  as  salvarsan,  and  by  some  authorities  is 
not  considered  as  effective,  but  it  has  the  advantage  that  the  details  of  technique  in  its 
administration  are  much  simpler  (().  3867-74,  3877).  The  serious  complications  and 
fatal  accidents  which  have  occurred,  when  not  caused  by  faulty  teclmique,  have  been 
usually  due  to  carelessness  in  not  ascertaining  whether  there  was  any  disease  of  the 
patient  which  contraindicated  the  employment  of  the  drug  (Q.  3757-61,  3772-4, 
3889-93,  3858-60).  Such  diseases  are  kidney  disease  {Q.  3880-3)  or  conditions 
such  as  active  syphilis  of  the  brain  or  spinal  cord,  which  indicate  the  necessity  of 
conmiencing  treatment  by  small  doses,  gradually  increased  (Q.  15,754-5,  15,816-9). 

Substitutes  for  Salvarsan. 
116.  Salvarsan  and  neo-salvarsan  are  German  products,  and  upon  the  outbreak 

of  war  the  patents  and  trade  marks  of  these  drugs  were  suspended  by  the  Board  of 
Trade.  The  provision  of  efficient  substitutes  was,  therefore,  a  matter  of  much  impor- 

tance, and  it  is  satisfactory  to  learn  that  a  number  of  arsenical  preparations  are  now 
available  in  this  country  which  give  the  same  excellent  results  as  were  obtained  from 
the  use  of  salvarsan  and  neo-salvarsan.  The  most  important  of  these  substitutes  are 
kharsivan  and  neo-kharsivan,  which  are  chemically  identical  with  salvarsan  and  neo- 
salvarsan  and  are  the  preparations  of  an  English  firm,  and  arsenobenzol-Billon  and 
novarsenobenzol-Billon,  which  are  the  same  products  prepared  by  a  French  firm  and 
sold  through  agents  in  this  country ;  another  French  substitute,  galyl,  a  compound  of 
arsenic  and  phosphorus,  has  recently  come  into  prominence,  and  its  use  has  been 
attended  with  considerable  success. 

The  licences  granted  by  the  Board  of  Trade  for  the  manufacture  and  sale  of 
kharsivan,  neo-kharsivan  and  their  French  equivalents  were  subject  to  the  condition 
that  all  samples  of  these  drugs  sold  in  this  country  should  be  submitted  to  biological 
tests  by  an  authority  approved  by  the  Boar.d.  In  the  special  emergency  of  the  war 
the  Medical  Research  Committee  (National  Health  Insurance),  at  the  request  of  the 
Board  of  Trade,  accepted  for  the  time  being  the  responsibility  of  directing  these 
biological  tests. 

The  first  Report  of  the  Medical  Research  Committee  (Cd.  8I0I-1915),  which  has 
recently  been  published,  describes  the  measures  taken  to  safeguard  the  preparation  of 
these  drugs ;  and  with  regard  to  the  biological  control  the  Committee  state  : — 

"  The  Committee  entrusted  the  details  of  the  work  to  the  most  competent 
pharmacological  workers,  who  took  as  a  basis  for  the  biological  control,  supple- 

menting the  chemical  tests  of  the  manufacturer,  the  methods  and  standards 
which  had  previously  been  found  adequate  in  Ehrlich's  Institute.  These  tests have  been  regularly  applied,  and  at  an  early  date  the  experimental  work  which 
was  done  under  their  direction  showed,  in  the  opinion  of  the  Committee,  that 
the  problem  of  the  successful  manufacture  of  the  salvarsan  compounds  in 
England  and  France  had  been  solved.  This  opinion  has  more  recently  been 
confirmed  by  clinical  reports  received  from  medical  officers  working  in  various 
special  hospitals." Our  colleague  Mr.  Lane,  who  had  treated  several  hundred  cases  with  these  new 

drugs,  published,  in  May  last,  four  cases  in  which  severe  toxic  symptoms  with  a  fatal result  in  one  case  had  followed  the  administration  of  kharsivan  and  novarsenobenzol. 
More  recent  experience  has,  however,  shown  that  such  results  are  now  very 

exceptional.  We  have  obtained  reports  from  military  hospitals  in  which  kharsivan 
has  been  administered  in  about  4,000  cases.  The  cases  in  which  temporary  toxic 
symptoms  occurred  were  few  and  the  symptoms  were  only  temporary.  These  cases were  not  more  numerous  than  those  which  arose  from  time  to  time  from  intravenous 
injections  of  the  original  salvarsan  ;  there  was  no  fatal  result. 

Favourable  reports  have  also  heen  obtained  regarding  the  preparation  galyl.  At 
the  Male  Lock  Hospital  1,000  injections  of  this  substance  have  been  administered,  and 
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it  is  reported  that  they  have  been  attended  with  as  good  results  as  in  the  cases  treated 
by  salvarsan  and  neo-salvarsan ;  in  no  instance  were  the  injections  followed  by 
reactions  indicative  of  arsenical  poisoning. 

117.  The  following  are  summaries  of  reports  regarding  these  new  drugs  whicli 
have  been  made  by  the  medical  officers  working  in  special  hospitals  : — 

Lt.-Col.  Bolam,  Venereal  Section  of  the  1st  Northern  General  Hospital,  has  treated  2,000  cases. 
For  the  most  part  kharsivan  has  been  used  ;  he  has  also  used  neo-kharsivan  and  galyl  ;  he  has had  no  fatal  cases  ;  in  his  opinion  kharsivan  is  quite  an  efficient  substitute  for  salvarsaii,  and  it  is 
not  on  the  whole  more  toxic  than  the  German  product,  except  in  the  case  of  certain  batches. 
He  speaks  favourably  of  galyl. 

Captain  Ridge,  of  the  4th  London  General  Hospital,  has  administered  over  200  doses  of  kharsivan 
intravenously,  and  has  noted  no  symptoms  or  ill  effects  that  might  be  justly  ascribed  to  the  drug. 

Major  Ffrench,  of  the  Military  Hospital,  Rochester  Row,  has  administered  412  injections  of 
kharsivan.  He  advises  the  smaller  doses,  -4  grams,  and  he  is  of  opinion  that  kharsivan  used  in moderate  doses  is  an  excellent  substitute  for  salvarsan.  He  has  not  had  a  fatal  case,  or  a  case  of dermatitis  after  kharsivan. 

Colonel  Harrison,  No.  9  Stationary  Hospital,  Havre,  furnished  statistics  of  over  2,000  cases  treated with  kharsivan  or  arseno-benzol-Billon.  He  is  inclined  to  think  for  a  time  the  substitutes  caused 
more  dermatitis,  but  having  lately- used  a  lot  of  original  salvarsan,  thinks  the  latter  not  so  superior 
in  that  respect.  The  general  conclusion  lie  has  arrived  at  is  expressed  thus  :  "  I  tested  kharsivan 
"  and  arseno-benzol-Billon  for  immediate  effects  clinically,  and  disappearance  of  spirochetes,  and 
"  found  them  equal  to  salvarsan." Captain  Lucy,  Herbert  Hospital,  Woolwich,  reports  that  he  treats  all  cases  Avith  three  doses  of 
0'6  grms.  kharsivan.  He  has  given  458  injections.  Not  a  single  case  of  dermatitis,  and  no  trouble 
with'the  veins. 

Combined  Arsenic  and  Mercury  Treatment  {Intensive  Treatment). 
118.  This  treatment,  introduced  by  Neisser,  consists  in  the  combination  of  periodic 

intravenous  injections  of  salvarsan,  followed  by  a  course  either  of  five  intramuscular 
injections  of  an  insoluble  mercurial  preparation  (calomel  cream  or  grey  oil)  or  a 
course  of  30  inunctions.  This  is  recognised  by  most  experienced  authorities  as  by 
far  the  most  satisfactory  method  of  treatment,  and  if  commenced  in  the  primary  or 
even  early  secondary  stage,  and  continued  for  a  sufficient  length  of  time,  it  will  in  the 
majority  of  cases  result  in  a  complete  absence  of  symptoms,  with  the  permanent 
absence  or  disappearance  of  the  Wassermann  reaction  {Q.  3591-6,  3817-82). 

Not  only  is  the  intravenous  injection  of  salvarsan  of  the  greatest  value  in  the 
cure  of  the  disease,  but  in  some  cases  where  mercurial  treatment  has  failed  it  rapidly 
sterilises  the  blood  stream  and  prevents  dissemination  and  colonisation  of  spirochtetes, 
and  an  infected  individual  is  thereby  rendered  much  less  liable  to  spread  the  disease 
{Q.  3580-1). 

The  arseno-benzol  compounds  and  mercury  mainly  act  by  checking  the  midtipli- 
cation  of  the  spirochetes ;  they  cannot  restore  tissue  that  has  been  destroyed  and 
replaced  by  fibrous  tissue  {Q.  15,584-6).  They  will  not,  therefore,  cure  many  of  the 
important  diseases  of  the  cardio-vascular  and  nervous  systems  which  have  suffered 
from  past  syphilitic  inflammation  ;  but  they  may  prevent  further  inflammatory  tissue 
change. 

Iodides  are  especially  useful  in  assisting  the  absorption  of  inflamed  and  dead 
tissue,  and  (combined  with  mercury  and  tonics)  have  been  much  employed  in  the  cure 
of  tertiary  symptoms.  Gummatous  tumours  disappear  rapidly  under  this  treatment. 
The  parenchymatous  (para syphilitic)  affections  of  the  nervous  system,  general  paralysis 
of  the  insane,  and  tabes  (locomotor  ataxy)  were,  in  consequence  of  their  not  yielding  to 
antisyphilitic  remedies,  regarded  as  post-syphilitic  degenerative  processes  {Q.  2211). 
These  progressive  and  insidious  diseases  are  now  known  to  be  due  to  the  action  of  the 
toxins  produced  by  the  active  multiplication  of  the  spirochetes  in  the  brain  and  spinal 
cord,  and  it  was  hoped  that  these  diseases  could  be  cured  by  the  new  remedy.  There 
is  evidence  that  locomotor  ataxy  may  be  benefited  and  possibly  for  a  time  arrested 
by  the  intensive  treatment,  by  the  intravenous  injections  of  salvarsan.  The  withdrawal 
by  lumbar  puncture  of  a  small  quantity  of  cerebro-spinal  fluid  and  its  replacement 
by  salvarsanised  serum  has  been  claimed  to  be  beneficial  in  cases  of  tabes  {Q.  2208). 
This  treatment  has,  however,  not  been  found  to  exert  any  influence  on  the  progress 
of  general  paralysis ;  nor  have  any  certain  results  been  published  indicating  that 
salvarsanised  serum,  when  introduced  directly  on  to  the  surface  of  the  brain,  can  arrest 
the  progress  of  this  disease  {Q.  4849-51,  4857^60,  9964-6,  20,292).  Failure  to eradicate  the  organism  when  it  has  gained  access  to  the  brain  serves  to  emphasise  the 
great  importance  of  early  intensive  treatment. 

c  4 
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119.  The  treatment  of  congenital  syphilis  foUows  the  same  lines  as  that  for 
acquired  syphilis.  The  mother  who  has  signs  of  syphilis  on  the  body,  or  whose  only 
manifestation  may  be  abortions,  children  born  dead,  or  dying  in  early  infancy,  will 
probably  give  birth  to  healthy  children  if  she  is  systematically  treated  {Q.  ̂ ^0,433-41). 
Infants,  the  subjects  of  congenital  syphilis,  respond  remarkably  well  to  treatment, 
and  the  statement  of  the  late  Sir  Jonathan  Hutchinson,  that  "  some  of  the  most 
"  noteworthy  of  our  therapeutic  triumphs  are  often  obtained  Avhen  mercury  is 
"  judiciously  employed  for  infants  who  are  the  subjects  of  syphilitic  cachexia,"  was confirmed  by  many  witnesses,  including  Sir  Thomas  Barlow  {Q,  6391  and  6158). 

120.  In  all  cases  success  must  largely  depend  upon  the  intelligent  and  loyal 
co-operation  of  the  patient,  and  no  means  to  ensure  early,  and  adequate  length  of, 
efficient  treatment  should  be  neglected.  Ignorance  regarding  the  infectivit}^  of  the 
disease  is  largely  responsible  for  its  spread  among  the  poorer  classes  (Q.  6501),  and 
patients  should  be  warned  of  the  danger  of  infecting  innocent  persons,  and  especially 
women,  by  whom  the  disease  may  be  transmitted  to  their  offspring.  This  vitally 
important  object  may  be  secured  by  issuing  a  card  of  instructions  to  every  patient 
suffering  from  syphilis. 

121.  We  recommend  that  these  instructions  should  be  in  some  such  form  as  the 
following : — 

1.  Syphilis  is  a  coutagioiis  disease  ;  it  can  be  cured  if  promptly  treated  by  a  doctor. 
2.  Treatment  by  quacks,  herbalists,  or  persons  advertising  so-called  nature  cures  is  likely  to  lead  to disastrous  results. 
3.  The  infection  may  last  several  years.    It  can  be  conveyed  to  others  by  sexual  intercourse, 

by  kissing,  or  by  using  the  same  eating  or  drinking  utensils  or  tobacco  pipes,  &c. 
4.  Treatment  should  not  be  stopped  until  the  doctor  says  this  may  safely  be  done. 
5.  Should  signs  or  symptoms  of  the  disease  appear,  such  as  rashes  on  the  skiu,  sore  throat,  or 

symptoms  of  nervous  disease,  a  doctor  should  at  once  be  consulted. 
6.  A  doctor  should  be  consulted  occasionally,  even  though  there  are  no  symptoms  of  a  return  of the  disease. 
7.  Treatment  need  not  as  a  rule  interfere  with  woik  or  necessitate  stay  in  hospital. 
8.  No  one  who  has,  or  has  had,  syphilis  should  marry  without  permission  of  the  doctor  ;  otherwise 

there  is  great  danger  of  giving  the  disease  to  wife  and  children. 
9.  Teeth  should  be  cleaned  night  and  morning.    The  patient  should  dress  warmly,  live  simply, and  avoid  wine,  beer,  spirits,  and  other  intoxicants. 

We  are  strongly  of  opinion  that  the  moral  obligation  should  be  urged  upon  all 
doctors  who  treat  the  disease  in  institutions  or  privately,  to  hand  these  cards,  which 
should  be  provided  at  the  public  expense,  to  their  patients  {Q.  2470-1). 

The  Treatment  of  Gonokrhcea. 
,  Males. 

122.  The  early  recognition  of  gonorrhoeal  infection  is  of  the  greatest  importance, 
since  serious  complications  do  not  make  their  appearance  until  the  infection  has 
involved  the  posterior  part  of  the  urethra  ;  so  that  if  the  advance  of  the  gonococcus 
can  be  checked,  the  disease  is  divested  of  most  of  its  serious  consequences.  The 
agent  which  is  most  destructive  to  the  gonococcus  is  nitrate  of  silver,  but  since  this 
substance,  even  in  weak  solutions,  sets  up  a  severe  irritation  of  the  urethral  mucous 
membrane,  various  modifications  have  been  devised,  which,  whilst  being  antagonistic 
to  the  life  of  the  gonococcus,  are  only  slightly  irritating  to  the  urethra,  and  are  capable 
of  penetrating  into  its  deeper  layers.  Amongst  these  may  be  mentioned  protargol, 
nargol,  argyrol,  argentamiin  and  ichthargol,  solutions  of  which  substances  at  the 
strength  of  one  to  two  per  cent,  should  be  used  as  urethral  injections.  Treatment 
may  at  first  cause  some  increase  in  the  amount  of  the  discharge,  and  in  the  pain 
consequent  on  micturition,  but  it  will  shortly  modify  the  purulence  of  the  discharge 
and  diminish  its  quantity.  In  exceptionally  acute  cases,  owing  to  the  inflammatory 
swelling  of  the  mucous  membrane,  and  to  the  intense  pain,  it  may  be  advisable 
to  postpone  the  employment  of  injections  for  a  time.  A  successful  result  w^ill  depend 
largely  on  the  employment  of  a  satisfactory  method  of  treatment  by  the  doctor  with 
the  co-operation  of  the  patient. 

Formerly,  the  treatment  of  the  early  stages  of  gonorrhoea  was  merely  palliative, 
and  consisted  in  the  administration  of  alkaline  and  sedative  mixtures,  so  that  the 
gonococcus  was  allowed  to  spread  tfe  the  deeper  parts  of  the  urethra ;  but  now  that 
the  pathology  of  the  disease  is  better  understood,  treatment  is  commenced  at  the 
earliest  possible  opportunity,  with  the  view  of  preventing  the  spread  of  the  germ 
along  the  urethral  passage.  If  the  case  is  met  with  sufficiently  early,  abortive 
treatment  can  be  employed. 
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Daring  the  decline  of  tlie  disease,  injections  of  tlie  nitrate  of  silver  compounds 
should  be  continued  until  no  gonococci  can  be  discovered  in  the  discharge  on  careful 
microscopical  investigation, 

123.  As  in  the  case  of  syphilis,  we  recommend  that  cards  of  instruction,  to  be 
handed  to  patients  suffering  from  gonorrhoea,  should  be  provided  at  the  public  expense. 

These  instructions  we  suggest  should  be  in  the  following  or  similar  form  : — 1.  Gronorrhoea  is  a  contagious  disease  contracted  tliroiigli  sexual  intercourse.  Gonorrhoea  may  be 
attended  by  grave  consequences,  especially  if  treatment  is  neglected  and  the  necessary  precautions are  not  taken. 

2.  Treatment  by  quacks,  herbalists,  or  advertisers  is  likely  to  lead  to  disastrous  I'esults. 3.  Sexual  intercourse  must  on  no  account  be  indulged  in  vi^hile  there  is  any  discharge,  even  though this  may  be  only  slight.  If  this  rule  is  neglected  the  condition  is  made  worse.  Moreover,  there  is 
always  danger  of  communicating  the  disease. 4.  Gleet,  a  late  form  of  gonorrhoea,  associated  with  a  slight  chronic  discharge,  is  very  likely  to 
communicate  the  disease  to  the  wife,  causing  much  suffering  and  sometimes  leading  to  chronic invalidism  and  barrenness. 

5.  Care  must  be  taken  that  the  discharge  is  not  conveyed  to  the  eyes.  Neglect  on  this  point  may 
lead  to  injury  to  ey  esight  or  to  blindness. 

6.  Large  quantities  of  simple  fluids  should  be  drunk,  but  no  wine,  beer,  spirits,  or  other  intoxicants 
should  be  taken  while  the  discharge  continues  and  for  some  considerable  time  after  it  has  stopped. 

Females. 
124.  The  fundamental  principle  of  the  treatment  of  gonorrhoea  in  women  is  early 

recognition  of  the  disease  and  immediate  application  of  remedies.  While  the  gouococcus 
has  attacked  only  the  surface  of  the  mucous  membrane,  and  is  ] ignited  to  the  vagina 
and  adjacent  parts,  treatment  may  in  all  probability  be  successful  (^.  3049,  11,783, 
17,644-5),  especially  when  it  is  carried  out  steadily  and  for  a  sufficient  time  by  the 
medical  attendant  (Q.  17,647-50),  but  it  is  essential  that  the  treatment  should  be 
carried  out  twice  weekly  by  a  doctor,  preferably  by  a  woman  doctor.  At  a  later  stage 
of  the  disease,  when  the  infection  has  spread  into,  the  deeper  organs,  and  when  the 
gonococci  have  taken  refuge  within  the  cells  of  the  nmcous  membrane  it  is  very 
intractable  {Q.  3050,  11,783). 

In  the  adult  woman  the  use  of  antiseptic  douches  is  distinctly  dangerous,  because 
it  is  probable  that  the  virus  will  be  carried  into  the  canal  of  the  uterus,  and  so  lead 
to  infection  of  the  deeper  parts.  Vaccine  treatment  has  been  tried,  and  is  much 
praised  by  some  authorities  (0.  8311*2),  but  on  the  whole  does  not  appear  to  be 
very  satisfactory.  Undoubtedly  the  best  treatment  consists  in  the  thorough  and 
early  application  of  reliable  germicides  {Q.  17,642),  among  the  best  of  which  are 
certain  preparations  of  silver  {Q.  2746-8,  17,643). Unfortunately  gonorrhoea  in  women  is  frequently  not  recognised  by  the  sufferers. 
The  discharge  is  mistaken  for  an  ordinary  leucorrhoea,  and  consequently  the  importance 
of  it  is  not  appreciated  {Q.  17,651),  the  golden  opportunity  is  lost,  the  disease  extends, 
infects  the  deeper  structures,  and  consequently  may  become  incurable.  This  failure 
to  secure  early  recognition  accounts  for  the  fact  that  in  many  instances  after  apparent 
cure  there  is  what  seems  to  be  a  causeless  recrudescence  of  symptoms.  The  germs 
were  present  all  the  time  deep  in  the  tissues,  and  were  reawakened  by  sexual 
intercourse,  by  alcohol,  or  other  irritants  {Q.  3053-4,  9410-1,  11,787). « 

Existing  Fauilities  for  Diagnosis  and  Treatment  and  their  Deficiencies. 
125.  The  community  in  this  countrj^  is  served  medically  by  the  following  persons 

and  organisations  : — 
(1)  Private  medical  practitioners  engaged  both  in  general  and  special  practice. 
(2)  Voluntary  hospitals  and  dispensaries. 
(3)  Poor  Law  authorities  who  supply  medical  attendance  at  the  homes  of  the 

patients,  or  in  Poor  Law  workhouses  and  infirmaries. 
(4)  Public  health  authorities  provide  hospitals  for  the  treatment  of  the  acute 

infectious  diseases,  and  to  a  large  extent  also  hospitals  and  sanatoria  for 
the  treatment  of  tuberculosis.  The  councils  of  counties  and  courty 
boroughs  provide  lunatic  asylums  ;  accommodation  for  the  insane  being 
also  supplied  by  Poor  Law  authorities. 

(5)  The  Navy  and  Army  Medical  Services  and  special  hospitals. 
(6)  The  prison  authorities  have  a  medical  organisation  for  prisoners  under  their 

charge. 
(7)  Pharmaceutical  chemists,  chemi-sts  and  druggists,  or  unqualified  persons. 
126.  The  ideal  to  be  aimed  at  is  that  every  medical  practitioner  in  charge  of  a 

patient  suffering  from  any  disease  should  utilise  the  best  known  means  of  diagnosis, 
followed  by  the  best  known  means  of  treatment  continued  as  long  as  necessary. 



42 ROYAL  COMMISSION  ON  VENEREAL  DISEASES  : 

Facilities  for  Diagnosis. 
127.  Private  and  Contract  Medical  Practice. — For  well-to-do  patients  the  medical 

practitioner  attending  a  case  which  may  be  one  of  venereal  disease  can  obtain  the 
help  of  the  pathologists,  who  in  increasing  numbers  now  devote  themselves  to  this 
class  of  work.  Partly,  however,  because  of  the  existing  lack  of  full  appreciation  by 
practitioners  of  the  importance  of  pathological  aids  to  diagnosis,  and  partly  because 
of  the  expense  involved  in  the  examinations,  the  assistance  of  pathologists  is  not 
utilised  to  the  extent  which  is  essential. 

For  patients  of  the  wage-earning  and  other  less  well-to-do  classes,  the  skilled 
pathologist  in  the  main  is  imavailable  except  for  the  hitherto  scanty  aid  given  by  a 
few  sanitary  authorities  and  for  the  assistance  which  some  of  the  pathologists  attached 
to  voluntary  hospitals  have  given  to  private  practitioners  in  this  matter. 

The  lack  of  facilities  for  diagnosis  undoubtedly  accounts  for  a  large  amount  of 
venereal  diseases,  and  particularly  syphilis,  which,  not  being  recognised  at  an  early 
stage,  is  inadequately  treated  or  entirely  neglected. 

128.  Poor  Law  Practice. — In  some  infirmaries  the  AVassermann  test  has  been 
undertaken.  In  most  of  these  institutions,  as  in  private  practice  and  in  practice 
under  the  National  Insurance  Act,  pathological  aids  to  diagnosis  have  only  been xitilised  to  an  inconsiderable  extent. 

129.  In  Voluntary  Hospitals  the  position  is  more  advanced.  In  the  late  Dr.  John- 
stone's report  to  the  Local  Government  Board  (Cd.  7029-1913)  it  is  stated  that : — 
"  All  the  London  general  hospitals  visited  possessed  facilities  for  applying  the  Wasserniann  test. .  .  .  .  Less  than  one-third  of  the  provincial  general  hospitals  visited  were  prepared  to  undertake the  Wassermann  test,  though  a  few  sent  out  occasional  specimens  of  blood  to  be  tested  at  outside 

laboratories. " 
Since  that  report  was  written  there  is  evidence  that  the  hospital  provision  of 

clinical  laboratories  available  for  aiding  the  diagnosis  of  gonorrhoea  and  syphilis  has 
materially  increased. 

130.  Public  Health  Authorities  have  already  in  certain  areas  provided  for  the 
examination  of  specimens  from  cases  of  suspected  gonorrhoea  and  syphilis.  The 
extent  to  which  this  has  been  done  up  to  June,  1914,  can  be  seen  in  the  statement 
(Appendix  VI.)  prepared  by  Dr.  Newsholme.  In  the  majority  of  sanitary  areas  in 
this  country,  no  official  pathological  facilities  for  the  diagnosis  of  gonorrhoea  and 
syphilis  have  hitherto  been  provided. 

131.  Navy  and  Army. — ^The  present  facilities  for  early  diagnosis  of  gonorrhoea  and 
syphilis  by  pathological  means  are,  as  shown  in  the  evidence  of  Sir  Arthur  jMay, 
Surgeon  Scott,  Colonel  Gibbard,  and  Colonel  Harrison,  better  developed  in  the 
medical  organisations  of  the  Navy  and  Army  than  for  the  rest  of  the  community. 

132.  Prisons. — We  have  already  (page  15)  drawn  attention  to  the  fact  that  adequate 
arrangements  are  not  at  present  made  for  the-  diagnosis  of  venereal  diseases  among 
prisoners. 

Facilities  for  Treatment. 
133.  Private  Practice. — People  of  the  middle  and  upper  classes  are  treated  almost 

exclusively  by  private  practitioners  or  b}^  consultants,  except  in  the  numerous 
instances  in  which,  from  shame  or  because  they  are  misguided  by  advertisement  or 
by  misleading  recommendations,  they  consult  chemists  or  unqualified  persons. 

Although  there  are  signs  of  improvement  at  the  present  time,  we  have  received 
much  evidence  to  show  that  the  training  of  medical  students  with  regard  to  venereal 
diseases  has  not  in  the  past  been  sufficiently  thorough,  and  that  as  a  result  these 
diseases  and  their  consequences  have  not  been  regarded  sufficiently  seriously  by  a 
section  of  medical  practitioners. 

There  is  evidence  that  medical  practitioners  not  infrequently  do  not  adequately 
emphasise  to  their  patients  the  importance  of  continuing  systematic  treatment,  and 
do  not  explain  sufficiently  the  risk  to  the  patient  himself  and  to  his  wife  and  children 
involved  in  neglect  of  such  treatment. 

The  subject  of  medical  education  is  one  with  which  we  shall  deal  hereafter. 
134.  Treatment  provided  under  the  National  (Health)  Insurance  Act. — It  is  convenient 

at  this  point  briefly  to  indicate  the  present  position  as  to  medical  treatment  of 
insured  persons,  who  constitute  roughly  one-third  of  the  total  population  of  the  United 
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Kingdom.  In  Great  Britain  each  insured  person  is  entitled  to  sickness  and  medical 
benefit  Avhen  ill,  and  he  may  also  be  recommended  for  sanatorium  benefit  when 
suffering  from  tuberculosis.  An  insured  person  suffering  from  gonorrhoea  or  syphilis 
is  entitled  to  receive  medical  attendance  and  treatment,  and  to  be  supplied  with  the 
necessary  medicine  and  appliances,  exactly  in  the  same  way  and  to  the  same  extent 
as  for  other  diseases  (Q.  14,836).  It  is  the  duty  of  Insurance  Committees  to 
arrange  for  such  medical  treatment.  This  is  done  chiefly  through  panel  doctors, 
the  insured  person  making  his  own  selection  of  doctor,  subject  to  the  doctor's  consent {Q.  14,838).  Under  the  rules  of  most  societies,  an  insured  person  suffering  from 
venereal  disease  is  suspended  from  the  monetary  benefits  (sickness  and  disable- 

ment benefit)  imless  the  sickness  or  disablement  is  not  caused  by  his  own  misconduct 
(Q.  14,897).  The  Model  Rule  published  by  the  National  Insurance  Commission  is  in 
the  following  form  : — 

"No  members  shall  be  qualified  for  sickness  or  disablement  benefit  in  respect  of  injury  or  disease caused  by  bis  own  misconduct ;  but  no  member  may  be  suspended  from  benefit  for  a  period  exceeding 
twelve  months." 
Some  societies  enforce  this  rule  strictly,  others  more  leniently  {Q.  21,285).  As 

the  exact  nature  of  the  illness  causing  incapacity  for  work  must  be  stated  in  any 
medical  certificate  submitted  in  support  of  a  claim  for  benefit,  insured  persons 
suffering  from  these  diseases  usualij''  do  not  ask  for  the  certificate  {Q.  14,918).  The extent  to  which,  knowing  that  they  are  suffering  from  these  diseases,  insured  persons 
do  not  ask  for  the  medical  attendance  from  their  panel  doctor  to  which  they  are 
still  entitled  cannot  be  stated ;  but  it  appears  probable  that  they  very  frequently  seek 
advice  elsewhere.  In  such  cases  it  may  be  assumed  that  the  insured  patient  either 
attends  a  hospital  for  treatment  or  consults  another  medical  practitioner  who  has 
acquired  a  reputation  in  the  treatment  of  these  diseases,  or  goes  to  a  chemist  or 
herbalist.  The  application  of  any  such  rule  in  the  case  of  venereal  diseases  is  likely 
to  deter  patients  from  seeking  prompt  and  efficient  treatment.  It  is,  therefore, 
contrary  to  the  interests  both  of  public  health  and  economy. 

135.  We  have  no  evidence  which  would  justify  the  conchision  that  doctors 
engaged  in  contract  practice  do  not  in  general  emphasise  as  strongly  as  would  a 
private  practitioner  the  need  for  systematic  and  continued  treatment,  or  that  they 
do  not  as  a  rule  give  as  much  attention  to  their  insured  patients  as  to  their  private 
patients.  Dr.  Smith  Whitaker,  the  Medical  Member  of  the  English  National  Insurance 
Commission,  states  that — 

"  the  position  of  the  insured,  as  regards  the  adequacy  of  the  treatment  Avhicli  they  receive  when suffering  from  these  diseases,  does  not  differ  substantially  from  that  of  the  ordinary  population  when 
under  the  care  of  general  practitioners,  and  if  treatment  by  specialists  is  required  the  one  section  and 
the  other  stand  on  exactly  the  same  footing  "  (Q.  14,854-70). 
136.  Whether  the  treatment  given  by  the  panel  doctor  is  adequate  to  the  panel 

patient's  needs  will  depend  upon  whether  it  "is  of  a  kind  which  can,  consistently 
"  with  the  best  interests  of  the  patient,  be  properly  undertaken  by  a  general  prac- 
"  titioner  of  ordinary  professional  competence  and  skill "  ;  as  only  when  this  is  the case  is  the  insured  person  entitled  to  receive  the  treatment  as  part  of  his  medical 
benefit  under  the  National  Insurance  Act  (Q.  14,842-6).  This  question  is  of  special 
importance  in  relation  to  the  administration  of  salvarsan,  neo-salvarsan,  or  an 
equivalent,  which  has  proved  an  invaluable  remedy-in  the  treatment  of  syphilis. 

Sir  William  Osier  was  of  opinion  that  there  was  no  more  reason  why  the  general 
practitioner  should  not  treat  with  salvarsan  than  that  he  should  not  give  diphtheria 
antitoxin  (Q.  14,213),  while  Sir  Clifford  AUbutt  regarded  the  use  of  salvarsan  as  a 
difficult  manipulation  needing  a  great  deal  of  caution  and  special  knowledge 
{Q.  13,649).  Colonel  Gibbard,  Mr.  Lane  and  others  were  of  opinion  that  salvarsan 
should  be  administered  only  by  those  who  are  thoroughly  acquainted  with  its  tech- 

nique and  contra-indications  {Q.  3892,  3135-9).  Sir  Victor  Horsley  was  of  opinion 
that  the  difficulties  of  the  administration  of  salvarsan  by  the  panel  doctor  are  only 
temporary,  though  intravenous  injection  could  scarcely  be  done  by  the  ordinary 
panel  doctor  without  special  instructions  (Q.  11,245,  11,367).  Drs.  Cox  and  Fidton 
thought  that  the  provision  of  salvarsan  for  use  by  medical  practitioners  should  be 
encouraged  and  that  they  should  be  trained  to  administer  it.  There  can  be  no  doubt 
that  many  panel  doctors  are  competent  to  administer  salvarsan,  and  we  were  informed 
that  some  were  in  fact  using  this  drug  in  their  panel  practice.  It  may  be  hoped  that 
with  the  improvement  of  medical  education  as  regards  venereal  diseases  and  the 
provision  of  greater  facilities  for  institutional  treatment,  aalvarsan  will  come  into 
general  use.    These  difficulties  apply,  though  with  diminished  force,  to  neo-salvarsan. 
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We  are,  liowever,  strongly  of  opinion  that  training  in  teclinique  is  necessary  in  the 
case  of  all  medical  practitioners  who  administer  this  drug,  and  the  means  of^^such 
training  will  become  available  if  our  recommendations  are  adopted. 

137.  Voluntary  Hospitals. — There  is  a  consensus  of  evidence  that  the  accommo- 
dation provided  in  the  general  hospitals  of  this  country  for  the  hospital  treatment  of 

patients  suffering  from  the  early  stages  of  venereal  diseases  is  altogether  insufficient. 
Dr.  Johnstone  expressed  the  opinion,  in  which  we  concur,  that  efficient  treatment  of 
early  cases  would  set  free  many  beds  now  occupied  by  advanced  cases. 

Although  some  of  the  more  progressive  hospitals  have  recently  made  special 
provision  for  dealing  with  venereal  diseases,  there  can  be  no  doubt  that  the  hospital 
facilities  for  the  treatment  of  venereal  diseases  are  wholly  inadequate,  and  as  regards 
out-patients  the  organisation  is  not  such  as  to  facilitate  the  early  treatment  of  those 
who  can  be  treated  as  out-patients. 

Patients  apparently  recognise  that  the  treatment  of  venereal  disease  is  not 
encouraged  in  general  hospitals  (Q.  17,269).  Several  medical  witnesses  on  the 
honorary  staff  of  general  hospitals  testified  that  those  suffering  from  the  earlier 
forms  of  venereal  disease  were  not  encouraged  to  attend  general  hospitals.  In  some 
hospitals  it  is  contrary  to  their  statutes  to  admit  venereal  disease  into  the  institution 
{Q.  1971,  6609,  10,676).  Such  hospitals,  nevertheless,  receive  patients  suffering  from 
late  manifestations  of  disease  or  from  consequential  disease  which  earlier  treatment 
would  have  prevented  (Q.  18,475,  18,477). 

138.  Dr.  Jolmstone  visited,  on  our  behalf,  certain  smaller  towns  without  a  medical 
school,  in  order  to  ascertain  existing  facilities  and  the  possibility  of  the  development 
of  these  facilities  for  the  treatment  of  venereal  diseases  at  their  general  hospitals 
(see  Report  in  Appendix  XXV.).  Little  was  being  done  at  any  of  these  hospitals  in 
the  use  of  scientific  tests  for  the  diagnosis  of  venereal  diseases  or  for  their  treatment. 
In  one  of  them  it  was  thought  that  subscribers  would  oppose  the  provision  of  such 
facilities  on  moral  grounds.  In  two  of  the  hospitals  the  statutes  did  not  permit  the 
treatment  of  "  contagious  and  infectious "  diseases,  but  it  was  thought  that  no difficulty  would  arise  in  securing  alterations  of  the  statutes.  There  is  evidence  that 
considerable  objection  to  the  treatment  of  venereal  diseases  in  voluntary  hospitals 
persists  in  the  minds  of  some  subscribers  to  these  hospitals.  We  hope  that  when 
the  facts  elicited  by  our  inquiry  are  made  public  the  view,  that  morality  can  be 
encouraged  by  denying  medical  treatment  to  those  who,  by  violating  its  laws,  have 
become  a  public  danger,  will  disappear. 

139.  Special  hospitals  for  venereal  diseases  have  done  excellent  work  in  the 
treatment,  and,  therefore,  in  the  prevention  of  these  diseases.  They  have,  however, 
never  been  numerous,  and  there  are  now  only  three  special  hospitals  of  this  kind, 
viz.,  those  in  London,  Glasgow,  and  Dublin.    These  continue  to  do  valuable  work. 

140.  Poor  Law  Practice. — It  is  difficult  to  ascertain  the  extent  to  which  Poor  Law 
institutions  treat  patients  suffering  from  the  earlier  and  later  manifestations  of 
venereal  diseases.  So  far  as  separately-administered  infirmaries  are  concerned,  some 
information  is  given  in  a  return  (see  Appendix  VIII.)  prepared  by  Dr.  T.  0.  Parsons, 
the  Medical  Superintendent  of  the  Fulham  Infirmary.  If  these  returns  can  be  taken 
as  fair  samples,  it  would  appear  that  in  London  the  number  of  cases  of  venereal diseases  treated  in  these  institutions  is  small. 

The  provincial  returns  show  larger  numbers  of  venereal  cases  treated  in  the 
Poor  Law  infirmaries.  It  is  probable  that  if  late  results  of  syphilis  and  gonorrhoea 
are  included,  a  large  total  number  of  cases  of  venereal  diseases  are  treated  in  the 
various  Poor  Law  institutions.  This  is  confirmed  by  the  Registrar-General's  death returns,  which  state  that,  in  the  year  1912,  1,861  deaths  in  England  and  Wales  were 
returned  as  due  to  syphilis.  Of  this  number  509,  or  over  27  per  cent.,  occurred  in 
Poor  Law  institutions.    A  large  portion  of  these  were  deaths  of  infants  in  workhouses. 

Dr.  Johnstone,  in  the  report  to  the  Local  Government  Board,  to  which  we  have 
previously  referred  (Cd.  7029-1913),  makes  the  following  statement  in  regard  to  the 
limited  number  of  workhouses  and  infirmaries  visited  by  him  : — ■ 

"  1  visited  in  all  35  workhouses  and  their  infirmaries,  mostly  in  the  proTinces.  In  these institutions  special  wards  were  in  all  cases  provided  for  infective  venereal  cases  (primary  and 
secondary  syphilis  and  gonorrhoea),  sometimes  at  the  infirmary,  but  much  more  often  at  the 
workhouse.  Occasionally  venereal  patients  of  one  sex  were  accommodated  at  the  infirmary,  and 
of  the  other  at  the  workhouse.  Cases  of  tertiary  ulcer  and  other  late  non-infectious  syphilitic  cases were  accommodated  in  the  general  wards.  The  venereal  wards  in  the  infirmaries  are,  as  a  rule,  of 
modern  construction,  well  kept,  and  well  administered,  and  the  venereal  patients,  with  occasional 
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restrictions,  are  treated  quite  as  well  as  the  other  patients  and  a,re  allowed  to  take  exercise  with 
them  and  to  receive  visitors  on  certain  days.  Salvarsan  treatment  for  syphilis  has  been  given  on  a 
small  scale  in  one  or  two  infirmaries,  and  occasionally  "Wassermann  tests  are  undertaken." 
Speaking  of  workhouses  and  workhouse  infirmaries,  Dr.  Johnstone  states  : — 

"  It  appears  that,  although  there  is  a  certain  amount  of  modern  treatment  available  for  venereal patients  at  special  hospitals,  the  amount  is  very  limited,  and  tbat  the  workhouses  and  their 
infirmaries  do  not  at  present  to  any  extent  supply  the  lack.  Speaking  generally,  I  do  not  think that  the  workhouse  accommodation  as  it  exists  is  suitable  for  the  application  of  modern  methods  to 
tlie  treatment  of  venereal  disease.  Many  of  the  workhouse  infirmaries  are  quite  suitable,  except 
that  they  lack  laboratory  accommodation,  and  their  medical  staffs  are,  as  a  rule,  too  limited  in  immber 
to  undertake  fresh  and  onerous  duties." 

Recommendations  for  Improving  Facilities  for  Diagnosis. 
141.  Within  recent  years  it  has  been  conclusively  shown  that  the  prevention  and 

often  the  cure  of  many  infectious  diseases  depend  largely  upon  efficient  organisation  of 
pathological  laboratories.  Prior  to  the  outbreak  of  the  war,  the  House  of  Commons  in 
the  Estimates  for  1914-5  voted  a  grant  of  50,0007.  to  assist  in  the  provision  of  labora- 

tory facilities  "  with  a  view  to  the  prevention,  diagnosis  and  treatment  of  disease  in 
general."  This  was  intended  to  be  a  grant  in  aid  of  the  provision  of  pathological laboratories  by  the  large  Public  Health  Authorities,  and  at  the  outset  of  the  war, 
we  were  informed  that  the  Local  Government  Board  had  in  readiness  for  issue  a 
circular  letter  inviting  county  councils  and  county  borough  councils  to  submit 
schemes,  each  for  its  own  area,  for  the  provision  of  such  laboratories.  It  was 
suggested  to  us  that  75  per  cent,  of  the  cost  of  these  laboratories  should  be  provided 
by  the  Treasury,  the  local  authorities  bearing  the  remainder  of  the  expense. 

It  is  important  that  the  work  for  the  bacteriological  diagnosis  of  venereal  diseases 
should  be  done  at  well-organised  laboratories  which  will  provide  for  the  diagnosis  of 
disease  generally ;  and  we  concur,  therefore,  in  the  proposals  of  the  Local  Government 
Board.  If  these  proposals  are  made  effective,  much  expenditure,  which  must  otherwise 
be  provided  elsewhere  for  the  treatment  of  venereal  diseases,  will  be  saved. 

Adequate  facilities  for  the  practical  application  of  scientific  laboratory  methods 
are  at  present  provided  in  the  imiversities  and  large  hospitals.  Thus  in  many  of 
the  large  cities,  e.g.,  Liverpool,  Manchester,  Birmingham,  Leeds,  Sheffield,  Bristol  and 
Cardift',  the  municipality  of  the  city  and  also  of  some  of  the  boroughs  and  districts around  have  an  arrangement  with  the  pathological  department  of  the  Faculty  of 
Medicine  of  the  Universi-ty.  The  Professor  of  Pathology,  or,  in  the  case  of  Manchester, 
the  Professor  of  Public  Health  and  Bacteriology,  assisted  by  an  efficient  staff,  under- 

takes the  diagnosis  of  infective  diseases  and  other  jmblic  health  work  for  the  municipal 
authorities  for  a  fixed  sum  per  annum  paid  to  the  University.  This  arrangement  has 
many  advantages  ;  it  is  an  economy  to  the  municipality  and  it  ensures  efficiency,  as  it 
enables  the  University  to  pay  adequately  a  professor  and  competent  staff.  The 
association  of  the  University  and  the  municipalities  has  a  direct  educational  influence 
on  the  community  by  continually  asserting  the  value  of  pathology  in  its  direct  and 
practical  application  to  important  social  questions  concerning  the  health  of  the 
community.  Where  this  arrangement  exists,  there  should  he  little  difficulty  in 
adapting  the  present  system  to  the  diagnosis  of  venereal  diseases,  and  through  the 
Faculty  of  Medicine  of  the  University  in  correlating  the  laboratory  diagnostic  work 
with  the  clinical  teaching  and  treatment  at  one  or  more  of  the  affiliated  hospitals  of 
the  University.  The  large  metropolitan  hospitals  with  medical  schools  attached  and 
certain  provincial  hospitals  have  well-equipped  pathological  laboratories  imder  the 
direction  and  control  of  pathologists  assisted  hj  a  competent  staff.  These  laboratories 
would  form  satisfactory  centres  for  diagnosis  ;  they  would,  moreover,  have  the 
advantage  of  being  intimately  associated  with  the  clinic  and  treatment.  Similarly, 
the  services  of  the  London  Lock  Hospital,  which  has  done  useful  diagnostic  work  in 
the  past,  should  be  fully  utilised. 

The  recognition  of  the  importance  of  a  pathological  laboratory  to  the  efficiency  of 
a  hospital  should  receive  every  encouragement,  and  those  borough  and  county  hospitals 
which  are  of  sufficient  size  and  importance  to  equip  and  maintain  a  pathological 
laboratory  with  an  efficient  salaried  pathologist  should  (after  approval  by  the  Local 
Government  Board)  be  admitted  as  centres  for  a  county  or  district. 

Recommendations  for  improving  Facilities  for  Treatment. 
142.  We  have  already  indicated  that  the  important  additional  aids  to  diagnosis 

dealt  with  in  the  last  section  can  only  be  brought  to  bear  when  the  patient  consults  a 
medical  practitioner.    It  has  also  been  shown  that  success  in  treatment  and  in  the 
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prevention  of  the  more  serious  later  symptoms  of  syphilis  depend  on  prompt  recog- 
nition of  its  presence.  It  follows  that  the  most  urgent  requirement  is  to  secure  for 

every  patient  the  freest  and  earliest  possible  access  to  medical  assistance  when  there 
is  suspicion  of  venereal  disease.  This  implies,  inter  alia,  that  all  temptation  for  the 
patient  to  have  resort  to  an  unqualified  person  shall  be  removed ;  this  point  we  shall 
discuss  in  a  later  section  of  the  Report. 

143.  It  is  clear  from  our  review  o£  the  present  conditions  that,  except  in  the  case 
of  the  Navy  and  Army,  the  existing  facilities  for  the  treatment  of  venereal  diseases 
are  extremely  deficient.  The  medical  practitioners  of  this  country  are,  from  the  nature 
of  the  case,  to  a  large  extent  unfamiliar  with  the  newer  methods  of  diagnosis  and 
treatment,  and  the  evidence  we  have  received  suggests  that,  in  the  past,  many  of  them 
have  in  fact  failed  to  appreciate  the  importance  of  these  diseases.  The  institutional 
provision  which  has  been  made  for  the  treatment  of  the  diseases  is,  as  we  have  seen, 
wholly  inadequate. 

The  recent  advances  in  knowledge  with  regard  to  venereal  diseases  and  the 
improvements  which  have  followed  in  their  treatment  have  no  doubt  resulted  in 
increased  attention  being  paid  to  these  diseases,  both  by  the  medical  profession  and 
by  the  general  public.  It  was,  however,  the  general  opinion  of  the  witnesses  who 
appeared  before  us  that  no  adequate  system  of  treatment  would  be  organised  unless 
responsibility  for  the  measures  to  be  adopted  were  undertaken  by  the  State. 

In  this  opinion  we  concur.  We  recognise  that  the  medical  practitioners  of  the 
country  must  form  the  first  line  of  defence  against  these  diseases,  but  the  diseases  are 
so  widespread  and  their  consequences  a,re,  as  we  have  shown,  so  serious,  not  only  to 
the  individual  but  also  to  the  race,  that  concerted  action  by  a  public  authority  is  in 
our  view  essential.  It  appears  to  us  that  such  action  can  best  be  secured  through  the 
medium  of  the  larger  local  authorities  who  are  already  undertaking  important  work 
in  relation  to  tuberculosis  and  other  diseases. 

144.  We,  therefore,  recommend  that  the  State  should  look  to  the  councils  of  the 
larger  local  authorities  {i.e.,  the  councils  of  counties  and  county  boroughs  or  such 
areas  as  the  Local  Government  Board  may  determine)  to  undertake  definite  schemes 
for  the  treatment  of  venereal  diseases  in  their  areas. 

In  any  such  scheme  the  provision  of  adequate  institutional  treatment  will  form  an 
essential  part,  and  it  is  of  the  utmost  importance  that  this  institutional  treatment 
should  be  available  for  the  whole  community  and  should  be  so  organised  that  persons 
affected  by  the  disease  will  have  no  hesitatio7i  in  taking  advantage  of  the  facilities 
for  treatment  which  are  offered.  The  witnesses  we  have  examined  were  almost 
unanimous  in  expressing  the  opinion  that  this  result  would  not  be  attained  by  the 
establishment  of  special  centres  for  the  treatment  of  venereal  disease,  and  that  the 
most  practicable  method  was  the  use  of  special  wards  in  the  general  hospitals  of  the 
country,  together  with  special  arrangements,  including  evening  clinics  which  are 
essential  to  the  working  classes,  at  these  hospitals  for  the  out-patient  treatment  of 
the  disease.  Provision  for  this  treatment  need  not  make  any  serious  demand  on 
the  resources  of  the  hospitals. 

145.  A  memorandum  was  prepared  for  our  use  explaining  the  extent  to 
which  voluntary  hospital  accommodation  is  available  for  the  total  population  of 
England  and  Wales.  We  have  no  special  information  as  to  other  parts  of  the  United 
Kingdom.  Of  the  total  census  population  of  England  and  Wales,  over  28  millions 
are  in  urban  districts  and  nearly  eight  millions  in  rural  districts.  A  large  proportion 
of  the  rural  population  is  within  reach  of  the  hospital  provision  of  large  towns. 
The  total  urban  population  of  England  and  Wales  live  in  1,137  sanitary  districts. 
Of  these,  61  have  a  census  population  exceeding  100,000  and  an  aggregate  population 
exceeding  15  millions.  All  towns  with  a  population  of  over  100,000  have  one  or  more 
general  hospitals,  and  the  hospitals  in  these  towns  commonl}''  serve  wide  areas  of  the surrounding  districts.  Statistics  of  the  number  of  beds  in  these  hospitals  show  that 
15  geographical  counties  have  one  or  more  general  hospitals  with  more  than  200  beds, 
20  counties  have  hospitals  with  100-200  beds,  eight  with  50-100  beds,  seven  with 
25-50  beds,  and  nine  with  a  smaller  number  of  beds.  The  counties  possessing 
hospitals  with  more  .than  100  beds  commonly  contain  in  addition  other  hospitals  with a  smaller  number  of  beds. 

146.  Dr.  Johnstone,  who  made  enquiries  for  us  in  certain  selected  areas  (see  also 
paragraph  138),  formed  the  opinion  that  there  should  be  no  insuperable  difficulty  in 
arranging  for  the  treatment  of  venereal  diseases  at  county  and  other  general  hospitals 
in  most  parts  of  the  country.    He  added  that  in  some  instances  this  might  need  to 
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be  supplemented  by  exceptional  arrangements  ;  but  that  arrangements  Avitli  the 
hospitals  would  cover  the  greater  part  of  the  needs  of  the  country. 

147.  We  are  satisfied  that  the  existing  hospital  facilities,  with  such  extensions  as 
may  be  found  necessary,  should  suffice  to  meet  the  need  for  the  prompt  and  satisfactory 
hosj)ital  treatment  of  most  of  the  venereal  disease  in  this  country ;  and  the  utilisation of  this  treatment  to  the  fullest  extent  should  form  the  first  task  of  the  authorities  to 
be  entrusted  with  the  new  administrative  measures  against  these  diseases.  We  are 
of  opinion  that  the  majority  of  hospital  committees  will  be  willing  to  undertake  this 
work,  and  the  experience  in  regard  to  tuberculosis  shows  that  the  committees  have 
usually  been  willing  to  co-operate  with  the  local  authorities. 

148.  W e,  therefore,  recommend  that  the  local  authorities  should  be  asked,  as  the 
first  step  in  the  preparation  of  their  schemes,  to  approach  general  hospitals  with  a 
view  to  securing  facilities  for  treatment. 

149.  The  condition  that  the  institutional  treatment  should  be  available  for  the 
whole  community  is  one  to  which  Ave  attach  cardinal  importance.  The  two  main 
difficulties  in  curing  venereal  diseases  and  thus  preventing  their  spread  are  to  ensure 
the  application  of  patients  for  treatment  at  the  outset  of  the  disease,  and  to  maintain 
continued  attendance  until  the  doctor  certifies  that  the  patient  is  free  from  iafection. 
Although  gratuitous  treatment  will  not  entirely  remove  these  difficulties,  we  think  it 
will  go  far  to  do  so.  It  may  be  that  persons  will  present  themselves  for  treatment 
who,  in  the  opinion  of  the  medical  officer  in  charge,  can  be  satisfactorily  treated  by 
their  own  doctor  and  who  can  afford  to  pay  for  their  own  treatment.  In  such  a  case 
we  think  that  the  medical  officer  might  properly  refer  the  patient  to  a  private 
practitioner,  but  if  the  patient  is  unwilling  there  should,  in  our  opinion,  be  no  refusal 
to  treat  him  at  the  institution. 

150.  Similarly,  we  consider  that  the  treatment  at  a  particular  institution  should 
not  be  confined  to  those  living  within  a  certain  area.  Arrangements  will  probably 
be  made  for  a  particular  hospital  to  serve  several  administrative  areas,  or  venereal 
patients  may  apply  for  treatment  who  live  outside  the  area  of  all  the  authoriries 
having  agreements  with  tiie  hospital  for  the  treatment  of  venereal  patients.  If,  as 
we  propose  hereafter,  adequate  assistance  is  afforded  to  the  local  authorities  from 
the  Exchequer,  we  do  not  anticipate  that  any  objection  would  be  raised  to  this 
condition  by  the  local  authorities. 

151.  It  is  essential  that  medical  students  and  practitioners  should  have  access  to 
the  treatment  of  these  diseases  at  any  institution  dealing  with  venereal  diseases  as  part 
of  a  local  authoritj^'s  scheme.  This  is  of  the  greatest  importance  from  the  educational point  of  view.  It  is  also  essential  that  the  co-operation  of  the  practitioners  with  the 
local  authority  and  the  hospital  should  be  obtained.  We  consider  that  any  scheme 
of  administration  for  dealing  with  venereal  diseases  must  be  so  framed  as  to  develop 
the  ability  of  the  general  practitioners  in  treating  these  diseases,  and  make  them 
more  efficient  for  their  general  functions  as  the  first  line  of  defence  of  the  community. 

152.  Full  advantage  should  be  taken  of  the  provision  which  has  been  made  imder 
the  National  Insurance  Act,  and  arrangements  should  be  made  for  the  panel  doctor  to 
undertake  such  parts  of  the  treatment  of  an  insured  patient  as  can  be  undertaken  by 
the  practitioner  of  average  skill.  Thus  it  will  usually  be  possible  for  insured  patients 
coming  to  an  institution  for  treatment  to  be  referred  to  their  panel  doctor  with  such 
instructions  as  may  be  necessary  for  the  continuance  of  treatment. 

153.  The  most  valuable  remedy  in  the  treatment  of  syphilis  is,  as  we  have  seen, 
salvarsan  or  its  substitutes.  These  drugs  are,  unfortunately,  expensive,  and  many 
practitioners,  competent  to  administer  them,  are  probably  deterred  from  doing  so 
because  their  patients  cannot  afford  the  expense.  The  Local  Government  Board 
have  power  under  the  Public  Health  Act  to  authorise  the  supply  of  salvarsan  or 
its  su.bstitutes  free  to  medical  practitioners,  and  we  consider  that  great  advantage 
would  result  from  the  exercise  of  this  power.  We  think  it  would  be  necessary  to 
safeguard  the  distribution  of  the  drug,  and,  where  arrangements  have  been  made  for 
institutional  treatment,  this  could  perhaps  best  be  secured  by  requiring  consultation 
with  the  medical  officer  in  charge  before  affording  a  gratuitous  supply  in  any  case. 

154.  Vv'e  have  recommended  that  treatment  of  venereal  diseases  should  be  available 
for  the  whole  commximity  and  that  a  person  should,  irrespective  of  his  place  of  residence, 
be  able  to  obtain  treatment  at  any  institution  dealing  with  these  diseases  under  a 
scheme  formulated  by  a  local  authority.  These  two  considerations,  as  well  as  the 
great  national  importance  of  the  diseases,  and  the  urgent  need  for  action  throughout 
the  country,  lead  us  to  the  conclusion  that  the  greater  part  of  the  cost  should  be 
borne  by  the  Exchequer.    We  appreciate,  however,  the  desirability  of  throwing  some 
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part  of  the  cost  of  schemes  administered  by  local  authorities  on  the  authorities 
themselves,  and  we,  therefore,  recommend  that  25  per  cent,  of  the  expenditure  should 
be  met  from  local  rates.  The  remaining  75  per  cent,  should,  we  consider,  be  provided 
by  Imperial  grants.  The  distribution  of  these  grants  should  be  in  the  hands  of  the 
Local  Government  Board,  who  should  be  required  to  lay  down  the  conditions  under 
which  grants  would  be  made,  to  approve  the  schemes  proposed  by  local  authorities, 
and  to  satisfy  themselves,  by  inspection  or  otherwise,  that  the  schemes  are  properly carried  out. 

155.  If  in  any  case  difficulty  arises  between  the  hospital  governing  bodies  and 
the  local  authorities,  the  I^ocal  Government  Board  should  be  empowered  to  deal  direct with  the  former. 

NOTIFICATION  OF  VENEREAL  DISEASES. 
156.  In  the  case  of  certain  diseases  prompt  notification  to  the  medical  officer  of 

health  of  the  sanitary  authority  has,  for  some  years,  been  required.  ■  In  Appendix  VI., we  have  embodied  an  outline  of  the  existing  law  affecting  the  notification  of  diseases 
in  this  country,  and  a  brief  discussion  of  the  effect  of  notification  in  controlling  these diseases. 

157.  In  enforcing  the  notification  of  any  disease,  the  community  has  in  view 
primarily  the  taking  of  measTires  for  the  protection  of  all  its  members,  and  for  this 
purj)Ose,  notification,  apart  from  its  general  value  as  a  source  of  statistical  information, 
may  be  of  great  service  in  aiding  the  discovery  of  sources  of  infection,  and  in 
facilitating  measures  for  preventing  the  spread  of  a  disease  and  for  removing  conditions favourable  to  infection. 

158.  Notification  was  first  applied  to  the  acute  infectious  diseases*'  named  below, and  in  relation  to  these  diseases  it  has  mainly  been  used  for  preventive  purposes.  It  is 
the  duty  of  a  medical  officer  of  health  on  receiving  information  of  the  outbreak  of  any 
infectious  or  epidemic  disease  of  a  dangerous  character  to  visit  the  spot  without  delay, 
to  inquire  into  the  causes  and  circumstances  of  the  outbreak,  and  to  take  steps  for 
preventing  the  extension  of  the  disease.  Under  the  provisions  of  the  law  regarding 
the  prevention  of  disease,  local  authorities  are  enabled  to  put  in  force  certain 
compulsory  measures  for  preventing  the  spread  of  infection,  such  as  disinfection,  &c., 
and  in  some  cases  the  removal  of  patients  to  hospital.  The  patient  himself  may  be 
placed  under  certain  disabilities,  since  he  may  be  subjected  to  a  penalty  if  he  shows 
himself  in  a  street,  shop,  or  public  conveyance,  and  he  may  be  prohibited  from 
engaging  in  any  occupation  or  from  carrying  on  any  trade  or  business  unless  he  can 
do  so  without  risk  of  spreading  infectious  disease.  These  provisions  apply  in  practice, 
almost  exclusively,  to  the  acute  infectious  diseases,  though  in  some  cases  the  wording 
of  the  statute  appears  wide  enough  to  cover  other  diseases. 

159.  Local  authorities  are  further  empowered  to  provide  hospitals,  and  this  power 
has  been  widely  exercised  in  the  provision  of  special  hospitals  for  certain  diseases. 
Notification,  thus  applied,  has  proved  of  great  value  in  enabling  hospital  isolation  to 
be  promptly  carried  out  and  in  facilitating  satisfactory  treatment  for  those  who  would 
not  be  adequately  treated  in  their  own  homes.  From  this  point  of  vieAv,  therefore, 
the  system  may  be  of  service  not  only  to  the  community,  but  also  directly  to  the 
individual.  In  the  more  recent  applications  of  the  principle  of  notification  this  aspect 
of  the  question  plainly  appears.  Thus,  in  the  case  of  tuberculosis,  the  aim  has  been 
to  make  notification  the  starting  point  of  systematic  aid  by  the  local  authority  in  the 
treatment  of  the  individual  sufferer.  In  the  case  of  ophthalmia  neonatorum,  the 
main  object  of  enforcing  notification  was  not  the  prevention  of  the  spread  of 
the  disease  but  the  prompt  provision  of  nursing  or  medical  assistance  with  a  view  to 
the  prevention  of  the  blindness  which  so  frequently  results.  Incidentally  notification, 
in  this  instance,  provides  some  statistical  information  in  regard  to  the  prevalence  of 
gonorrhoea. 

160.  The  question  whether  notification  in  any  form  could  usefully  be  extended  to 
venereal  diseases  has  been  widely  discussed  and  most  of  the  witnesses  who  appeared 
before  us  have  dealt  with  this  subject  in  their  evidence.  The  adoption  of  notification 
would  doubtless  have  an  important  effect  in  emphasising  the  infectious  character  of 

*  Under  the  Infectious  Diseases  (Notification)  Act,  1889,  notification  is  required  in  the  case  of  the following  diseases  : — Small-pox,  cholera,  diphtheria,  memhraneous  croup,  erysipelas,  scarlet  fever  and  the fevers  known  bj  any  of  the  following  names:  typhus,  typhoid,  enteric  relapsing,  continued  or  .puerperal. Local  authorities  are  also  empowered  to  extend  this  list  to  any  other  infectious  disease  after  due  notice  and 
with  the  approval  of  the  Local  Government  Board. 
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these  diseases  and  in  causing  their  dangerous  nature  to  be  widely  known,  and  this 
consideration  has  been  urged  by  some  witnesses  as  in  itself  a  strong  ground  for  making 
the  diseases  notifiable  {Q.  13,735,  14,076-7). 

161.  Notification  of  veaereal  diseases  has  also  been  advocated  as  an  aid  to  the 
removal  of  conditions  favourable  to  their  propagation,  such  as  bad  housing  and  over- 

crowding (Q.  11,288). 
162.  We  think  it  is  clear,  however,  that  if  a  case  for  the  notification  of  venereal 

diseases  is  to  be  established  it  must  be  based  upon  the  assistance  which  notification 
would  afford  to  the  treatment  of  the  individual  and  the  consequent  protection  of 
the  community,  and  not  on  the  ground  that  it  would  facilitate  general  preventive measures. 

The  essentials  for  the  treatment  and  prevention  of  venereal  diseases  are,  as  we 
have  shown,  prompt  diagnosis  and  prompt  and  continuous  treatment. 

163.  The  majority  of  medical  witnesses  were  of  opinion  that  there  would  be  reluc- 
tance on  the  part  of  practitioners  to  notify  cases  of  venereal  disease  which  came  to 

their  knowledge,  and  that  if  they  were  compelled  by  law  to  notify,  the  result  would  be  an 
even  greater  resort  to  unqualified  persons.  The  suggestion  has,  therefore,  been  made 
that  the  duty  of  notification  should  be  thrown  not  only  on  medical  men  but  on 
unqualified  persons.  If  this  were  practicable,  it  is  possible  that  notification  might 
result  in  steps  being  taken  to  verify  the  unqualified  person's  diagnosis  and  possibly this  might  in  some  cases  lead  to  earlier  effective  treatment. 

Under  the  Infectious  Diseases  (Notification)  Act,  1889,  the  duty  of  notification  is 
thrown  not  only  on  the  medical  practitioner  in  attendance  on  the  case  but  on  lay 
persons.  So  far  as  the  latter  are  concerned  the  Act  has  been  generally  inoperative, 
and  in  the  few  instances  in  which  prosecutions  of  such  persons  for  failure  to  notify 
have  been  undertaken,  the  proceedings  have  generally  failed  owing  to  the  impossi- 

bility of  proving  that  the  persons  were,  in  fact,  aware  that  the  patient  was  suffering 
from  a  notifiable  disease.  The  only  other  examples  of  notification  by  non-medical 
persons  are  the  notification  of  ophthalmia  neonatorum  by  midwives,  and  a  requirement, 
which  has  recently  been  made  in  a  number  of  towns  by  local  Acts,  that  parents  shall 
inform  the  head  teachers  of  the  school  attended  by  members  of  their  family  of  any 
suspected  infectious  disease  in  their  family.  This  latter  procedure  is  too  recent  to 
enable  any  statement  to  be  made  regarding  its  success. 

In  the  case  of  ophthalmia  neonatorum  the  regulations  of  the  Local  Government 
Board  require  notification  by  the  midwife  ;  but  the  midwife  is  also  required  under 
the  Rules  of  the  Central  Midwives  Board  to  notify  to  the  local  supervising  authority 
any  inflammation  or  discharge,  however  slight,  from  the  eyes  of  the  new-born  infant, 
and  when  this  is  done  occasion  for  her  to  notify  under  the  Local  Government  Board 
Regulations  will  only  arise  in  the  rare  instances  in  which  no  doctor  is  available. 

164.  The  utility  of  notification  must  vary  largely  with  the  thoroughness  with  which 
it  can  be  carried  out,  and  if  medical  practitioners  alone  are  to  be  compelled  to  notify, 
the  number  of  notifications  will  be  governed  by  the  proportion  of  sufferers  w^ho  seek 
skilled  advice  and  by  the  willingness  of  the  medical  practitioner  to  notify  cases  of 
the  disease  to  the  sanitary  authority.  This  latter  condition  will  again  depend  on  the 
presence  or  absence  of  penalties  for  failure  to  notify,  and  also  on  the  benefit  which 
the  practitioner  conceives  will  accrue  to  his  patient  from  the  intervention  of  the 
local  authority. 

Thus  in  the  case  of  the  acute  infectious  diseases,  at  any  rate  in  relation  to  poorer 
patients,  the  medical  practitioner  can,  by  securing  removal  to  a  hospital,  obtain 
suitable  treatment  for  a  patient  at  the  public  cost,  whereas  were  the  patient  to  remain 
at  home  it  would  be  necessary  for  the  medical  attendant  to  devote  much  time 
and  anxiety  to  the  care  of  a  case  which  might  be  treated  only  under  unfavoiirable conditions. 

On  the  other  hand,  medical  practitioners  Avill  in  many  cases  be  imwilling  to 
notify  cases  of  disease  unless  it  appears  that  the  advantages  which  they  may  expect 
for  their  patients  outweigh  any  disadvantages  which  the  disabilities  attaching  to 
notification  may  involve.  In  the  Regulations  of  the  Local  Government  Board  requiring 
the  notification  of  tuberculosis  it  is  provided  that  nothing  contained  in  the  Regu- 

lations shall  authorise  any  person  to  put  in  force  with  respect  to  a  person  notified 
as  suffering  from  tuberculosis  any  enactment  which  renders  him  liable  to  a  penalty  or 
subjects  him  to  any  restrictive  prohibition  or  disability  affecting  him,  his  employment, 
occupation  or  means  of  livelihood  on  the  ground  that  he  is  suffering  from  tuberculosis. a    1848  U 
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165.  We  do  not  think  that  any  special  conditions  attaching  to  the  notification  of 
venereal  diseases  vs^ould,  at  the  present  time,  suffice  to  secure  the  general  willingness 
of  medical  practitioners  to  notify  these  diseases,  and  the  partial  application  of 
notification  or  its  limitation  to  particular  classes  is  difficult  to  defend  and  v^'ould 
undoubtedly  produce  a  sense  of  injustice  in  the  persons  subjected  to  it. 

166.  The  main  objection,  however,  which  has  been  urged  against  the  notification 
of  venereal  diseases  is  that  it  would  actually  do  harm  l)y  deterring  people  from  seeking 
treatment  and  by  driving  them  more  than  ever  into  the  hands  of  unqualified  persons. 

Although,  as  we  have  seen,  these  diseases  may  be  acquired  innocently,  and  in 
many  cases,  of  women  and  children  especially,  are  so  acqidred,  the  fact  remains 
that  they  are  almost  universally  regarded  as  diseases  of  shame  involving  a  social 
stigma.  There  is,  therefore,  the  strongest  inducement  to  concealment,  and  whatever 
measures  may  be  taken  it  will  be  difficult  to  convince  sufferers  that  secrecy  will  be 
maintained,  and  that  exposure  is  not  to  be  feared. 

'.  The  danger  of  greater  concealment  and  more  frequent  resort  to  unqualified treatment  was  recognised  even  by  those  witnesses  who  were  in  favour  of  notifica- 
tion. In  their  view,  however,  tliis  objection  is  not  so  important  as  it  seems, 

because  concealment  exists  to  a  large  extent  at  the  present  time  and  the  risk  of 
further  concealment  is  one  which  might  very  well  be  taken  {Q.  4210-1,  11,297, 
14,075-6,  14,217-20).  It  was  also  pointed  out  that  objection  was  originally  taken 
to  the  notification  of  such  diseases  as  scarlet  fever,  and  it  was  suggested  that  in  the 
case  of  venereal  diseases  the  objection  would  tend  to  disappear. 

167.  The  question  is  one  of  much  difficulty,  because  it  involves  psychological 
conditions  which  cannot  be  predicted  with  certainty.  We  recognise  that  notification 
might,  in  some  cases,  assist  towards  better  initial  treatment,  and  might  also  often 
help  to  secure  continued  treatment,  which  is  most  important.  We  realise  also  the 
poweriiil  educative  influence  of  notification,  and  the  means  it  would  provide,  assuming 
that  it  could  be  universally  applied,  of  obtaining  statistical  information  now  lacking. 
We  are,  however,  impressed  with  the  difficulty  of  securing  complete  notification,  and 
we  recognise  the  inequity  of  a  partial  system.  We  consider  also  that  any  suggestion 
of  compulsory  treatment  or  compulsory  continuance  of  treatment  might  defeat  the 
object  we  hav«  in  view,  which  is  to  secure  accurate  diagnosis  and  adequate  treatment 
at  the  earliest  possible  moment  for  the  largest  number  of  sufferers.  We  have 
come  to  the  conclusion  that  at  the  present  time  any  system  of  compulsory  personal 
notification  would  fail  to  secure  the  advantages  claimed,  and  we  are  of  opinion  that 
better  results  may  be  obtained  by  a  policy  of  education  regarding  the  importance 
and  serious  nature  of  venereal  diseases  and  by  adoption  of  the  measures  we  have  / 
already  recommended  for  increasing  largely  the  facilities  for  diagnosis  and  treatment. 

168.  It  is  possible  that  the  situation  may  be  modified  when  these  facilities  have  been 
in  operation  for  some  time,  and  the  question  of  notification  should  then  be  further 
considered.  It  is  also  possible  that,  when  the  general  public  becomes  alive  to  the  grave 
dangers  arising  from  venereal  disease,  notification  in  som.e  form  will  be  demanded. 

The  measures  which  may  be  required  in  the  future  must  depend  on  experience 
gained  after  existing  deficiencies  have  been  remedied. 

169.  It  remains  to  be  considered  whether  for  purely  statistical  purposes  some  form 
of  anonymous  notification,  to  be  followed  by  no  administrative  action,  might  be  adopted. 
If  a  satisfactory  system  could  be  devised,  the  statistics  would  no  doubt  furnish 
valuable  information  regarding  the  prevalence  of  these  diseases.    The  possibility  of 
obtaining  accurate  statistics  by  such  a  method  appears,  however,  to  be  remote,  and 
the  evidence  given  before  us  by  Dr.  Svend  Lomholt  regarding  the  experience  of  ; 
Denmark,  where  a  serious  attempt  has  been  made  in  this  direction,  shows  that  the 
results  obtained  in  that  country  cannot  be  regarded  as  satisfactory.    Statistics  should,  i 
however,  be  kept  of  the  number  of  patients  for  whom  salvarsan  is  provided  at  the  | 
public  expense.    We  also  regard  it  as  important  that  all  institutions  which  undertake,  ! 
with  the  assistance  of  grants  from  the  Exchequer,  the  diagnosis  or  treatment  of  \ 
venereal  diseases  should  keep  and  render  available  accurate  aggregate  statistics  I 
regarding  these  diseases.  [ 

170..  While  we  do  not  consider  it  practicable  to  impose  upon  medical  practitioners 
the  obligation  of  furnishing  statistics  of  cases  of  venereal  disease  wliich  come  to  their  ; 
knowledge,  we  are  strongly  of  opinion  that  the  duty  lies  upon  them  of  giving  warning  | 
to  persons  vitally  interested  in  cases  where  immediate  danger  threatens  to  individuals  : 
or  to  the  public.  ' 
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DETENTION  OF  PERSONS  SUFFEaiNQ  FROM  VENEREAL  DISEASES. 

171.  The  danger  arising  from  the  presence  in  the  communit}''  of  persons  suffering from  venereal  diseases  in  their  contagious  forms  has  led  to  a  demand  that,  in  certain 
cases,  power  should  be  given  to  detain  persons  under  treatment  until  they  can  be 
regarded  as  no  longe]*  infectious.  It  is  pointed  out  with  much  force  that,  in  the absence  of  some  system  of  detention,  expenditure  on  partial  free  treatment  from  which 
no  permanent  advantage  results  is  a  manifest  waste  of  public  funds.  A  person  may 
discontinue  his  treatment  when,  though  he  is  still  infectious,  the  immediate  symptoms 
have  disappeared,  and  he  is  thus  able  to  spread  disease,  and  may  afterwards  return  in 
af?  bad  or  a  worse  state  to  be  treated  again. 

172.  The  application  of  compulsion  to  cases  in  which  there  is  no  sense  of  responsi- 
bility, where  no  restraint  is  thought  of,  and  where  contagion  is  in  its  most  active  and 

virulent  form,  can  be  defended  on  strong  public  grounds. 
173.  Objection  may,  however,  be  taken  to  any  form  of  detention  for  two  main 

reasons ;  first,  that  it  involves  undue  interference  with  the  liberty  of  the  subject, 
and,  second,  that  it  may  fail  in  its  object.  With  regard  to  the  first,  it  must  be 
remembered  that  the  machinery  for  dealing  with  other  infectious  diseases  less 
dangerous  to  the  race  already  involves  restriction  of  liberty,  and  that  the  community 
has  the  right  to  protect  itself  against  serious  dangers  arising  fi'om  individuals.  In the  case  of  venereal  disease,  however,  it  is  pointed  out  that  the  application  of  such 
restrictions  might  work  unequally,  and  that  compulsion  would  be  applied  to  those  who 
had  in  some  way  brought  themselves  under  restraint,  while  others  who  had  not  done 
so  would  escape,  though  they  might  be  equally  dangerous.  With  regard  to  the  second 
objection,  it  is  urged  that  compulsory  detention  has  been  proved  to  be  inefficient 
(Q.  3182),  which  may  be  due  to  inadequate  methods,  and  that  its  main  result  is  ta 
deter  people  from  submitting  themselves  for  treatment.  We  were  informed  that  in 
Denmark  persons  admitted  into  hospital  for  treatment  for  venereal  disease  at  the 
public  expense  might  be  detained  until  they  were  certified  by  a  doctor  to  be  free 
from  infection  (Q.  16,932).  We  did  not  gather,  however,  that  this  power  had  been 
rigidly  enforced. 

174.  We  have  already  discussed  some  aspects  of  the  subject  of  detention  when 
dealing  with  the  question  of  notification,  and  we  consider  that  the  conclusion  at  which 
we  arrived — that  compulsory  treatment  of  persons  known  to  be  infectious  is  not  practic- 

able at  the  present  time— should  apply  generally  to  the  question  of  detention.  There are,  however,  certain  cases  in  respect  of  which  exceptional  methods  may  be  justified. 

Poo7'  Law  Patients. 
175.  We  have  received  much  evidence  showing  that  patients  suffering  from 

venereal  disease  frequently  leave  poor  law  infirmaries  when  their  treatment  has 
only  begun  and  in  a  highly  infectious  condition,  and  that  nothing  more  is  heard 
of  them.  The  medical  superintendents  of  two  large  metropoHtan  infirmaries  stated 
that  though  they  were  well  aware  that  many  inmates  leaving  their  institutions  were 
likely  to  be  a  fruitful  source  of  danger,  they  had  no  alternative  but  to  allow  these 
persons  to  leave  when  they  desired  (Q.  12,273-81,  20,447). 

176.  Evidence  on  this  question  was  also  laid  before  the  Royal  Commission  on  the 
Poor  Laws  and  Relief  of  Distress,  who  were  deeply  impressed  with  the  evil  con- 

sequences of  venereal  diseases  among  the  poor  and  the  widespread  suffering  for 
which  these  diseases  are  responsible.  We  have  already,  on  page  2  of  this  Report, 
quoted  the  conclusions  arrived  at  by  the  Commissioners. 

The  Report  of  the  Majority  of  the  Commission  (Cd.  4499,  1909)  contains  the 
following  recommendation  : — 

"  Subject  to  certain  safeguards  against  abuse,  the  public  assistance authority  should  have  power  to  detain  cases  of  venereal  disease,  when  medically 
certified  to  be  dangerous  to  others." 

177.  This  recommendation  we  endorse.  We  are  of  opinion  that  the  circmnstances 
of  these  persons,  whether  men  or  women,  are  sufficiently  exceptional  to  warrant  a 
different  treatment  from  that  accorded  to  the  ordinary  population  using  hospitals.  It 
is  provided  by  Section  22  of  the  Poor  Law  Amendment  Act,  1867,  that— 

"  When  there  shall  be  in  aoy  workhouse  a  poor  persou  suffering  from  mental  disease,  or  from bodily  disease  of  an  infectious  character,  and  the  medical  officer  of  such  workhouse  shall,  upon 
examination,  report  in  writing  that  such  persou  is  not  in  a  proper  state  to  leave  the  workhouse D  2 
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without  danger  to  himself  or  others,  the  guardians  may  direct  the  master  to  detain  such  person 
therein,  or  if  the  guardians  be  not  sitting,  the  master  of  the  workhouse  may,  until  the  next  meeting of  the  guardians,  detain  him  therein,  and  such  person  shall  not  be  discharged  from  such  workhouse 
until  the  medical  officer  shall  in  writing  certify  that  such  discharge  may  take  place." 
We  understand  that  doubts  liave  arisen  whether  this  provision  is  applicable  to 

the  case  of  venereal  diseases,  and  that  it  has  not  in  fact  been  put  in  force  in  the 
case  of  these  diseases.  If  these  doubts  still  exist,  we  recommend  legislation  with  a 
view  to  rendering  the  procedure  of  the  section  available  in  the  case  of  venereal 
diseases.  At  the  same  time,  we  think  that  much  requires  to  be  done  in  some  poor 
law  institutions  in  the  direction  of  making  the  wards  set  apart  for  venereal  cases 
more  suitable  and  cheerful,  and  of  providing  facilities  for  the  best  modern  treatment. 
If  improvements  of  this  nature  are  carried  out,  and  if  patients  are  gravely  warned  of 
the  necessary  results  of  untreated  disease,  it  will  probably  be  found  necessary  to 
exercise  compulsion  only  in  a  minority  of  cases. 

[Pi'isoners, 
178.  The  statistics  which  we  have  already  quoted  (p.  14)  show  that  a  large  propor- 
tion of  prisoners  known  to  be  suffering  from  venereal  diseases  are  discharged  while 

still  in  an  infectious  condition.  In  England  and  Wales  48 '  22  per  cent,  of  the  males  and 
52  ■  98  per  cent,  of  the  female  prisoners  in  local  prisons,  known  to  be  affected  with venereal  diseases,  were  so  discharged  in  1914 ;  in  Scotland  the  proportion  was 
56  per  cent.  The  examination  of  prisoners,  especially  of  those  imprisoned  for  short 
periods,  is,  as  we  have  already  indicated,  not  of  a  sufficiently  searching  character. 
As  was  stated  by  Sir  Herbert  Smalle}^,  owing  to  the  cases  imdiscovered  at  the 
examination  as  at  present  conducted,  the  figures  we  have  quoted  cannot  be  regarded 
as  an  adequate  estimate  of  the  number  of  persons  discharged  from  prisons  who,  by 
reason  of  their  infectious  condition,  constitute  a  serious  danger  to  the  community. 

179.  We  desire  to  emphasize  the  importance  of  a  thorough  medical  examination  of 
persons  committed  to  prison.  We  think  also  that  where  the  medical  officer  of  a 
prison  considers  that  a  local  examination  of  a  woman  is  necessary  it  should  be  made 
by  a  woman  doctor. 

It  may  be  remarked  that  apart,  from  other  considerations,  knowledge  of  a 
prisoner's  condition  is  of  much  importance  in  deciding  the  class  of  work  to  which  the prisoner  should  be  put. 

180.  We  wish  to  urge  also  the  great  importance  of  the  provision  of  means  for  the 
prompt  diagnosis  and  treatment  by  modern  methods  of  cases  of  venereal  diseases  in 
prisons. 

The  question  has  been  raised  whether  the  Prison  Commissioners  have  power  to 
subject  a  prisoner  to  the  Wassermann  test  or  to  administer  salvarsan  or  its  sub- 

stitute against  his  will  {Q.  12,613-4).  Unless  this  point  is  clear  it  would  seem 
desirable  that  the  doubt  should  be  removed  by  addition  to  the  statutory  power  of  the 
Prisons  Commissioners. 

181.  Sir  Herbert  Smalley  states  that  the  more  recent  methods  have  up  to  the  present 
time  been  but  rarely  adopted  in  the  prison  service,  but  he  is  perfectly  prepared  to 
advocate  their  use  on  being  convinced  that  they  are  safe  and  effective  {Q.  12,617). 
This  is  the  attitude  which  is  in  fact  taken  up  by  many  institutions  and  individual 
practitioners  throughout  the  country.  If  these  ideas  have  been  somewhat  slow  in 
penetrating  the  prison  walls,  the  administrative  difficulties  of  introducing  wholly  new 
methods  into  so  vast  a  system  must  be  borne  in  mind.  The  important  point  is  that 
in  the  future  medical  officers  of  prisons  should  have  had  a  complete  education  in 
dealing  with  venereal  disease,  and  should  keep  abreast  of  the  development  which  may 
be  expected  in  the  future  and  have  full  power  and  authority  to  apply  in  proper  cases 
the  best  methods  of  diagnosis  and  treatment. 

In  the  case  of  sentences  exceeding  two  years  it  should  frequently  be  possible  to 
ensure  that  prisoners  when  discharged  are  no  longer  a  danger  to  the  community. 

182.  The  case  for  the  detention  of  prisoners  suffering  from  venereal  disease  until 
they  are  no  longer  a  danger  to  the  public  is  a  strong  one,  and  in  some  countries 
action  of  this  kind  is  already  taken.  In  Denmark,  prisoners  suffering  from  venereal 
disease  are  required  to  be  treated  in  hospital  before  undergoing  punishment 
{Q.  21,183) ;  in  New  South  Wales  the  provisions  of  the  Prisoners  Detention  Act,  1908, 
authorise  the  detention  in  a  Lock  hospital  of  prisoners  whom  the  gaol  surgeon 
certifies  to  be  suffering  from  venereal  disease  until  they  are  no  longer  infectious 
{Q.  1933). 
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183.  In  present  circumstances  it  seems  impracticable  to  apply  a  general  rule  for 
the  detention  of  prisoners  suffering  from  venereal  diseases.  Sir  Herbert  Smalley  pointed 
out  that,  if  the  true  history  of  many  persons  suffering  from  venereal  disease  were 
known,  the  punishment  inflicted  by  detention  in  prison  would  seem  to  be  out  of  all 
proportion  to  the  transgression,  even  excluding  the  cases  of  innocent  victims  of  these 
diseases.  Difficulty  and  difference  of  opinion  would  arise  in  determining  how  long 
the  detention  should  be  prolonged,  and  what  is  to  be  the  criterion  of  cure  or  freedom 
from  contagion.  There  would  also  be  inequalities  of  punishment — a  minor  offence, 
coupled  with  venereal  disease,  the  latter  in  no  way  connected  with  the  offence,  being- visited  with  a  harder  penalty  than  that  inflicted  for  a  more  heinous  one,  without 
manifest  venereal  disease  {Q.  12,624). 

184.  Sir  Herbert  Smalley  expressed  the  opinion  that  it  would  be  more  expedient  to 
rely  not  on  the  detention  of  prisoners  but  on  the  co-operation  of  Discharged  Prisoners' Aid  Associations  and  similar  bodies  in  any  general  system  of  free  treatment. 

185.  This  opinion  we  reluctantly  accept.  Prisoners,  if  infectious,  on  being  dis- 
charged should  be  recommended  to  seek  treatment  at  a  clinic,  and  arrangements  sho\ild 

be  made  for  a  representative  of  the  Discharged  Prisoners'  Aid  Association  or  some  other person  to  keep  in  touch  with  them  with  a  view  to  ensuring  that  they  avail  themselves  of 
treatment,  and  that  they  continue  to  do  so  as  long  as  it  is  necessary.  If  the  measures 
we  propose  are  adopted,  and  adequate  facilities  are  provided,  we  believe  that  in  most 
cases  it  will  be  possible  to  secure  treatment  after  discharge. 

Men  invalided  from  the  Navy  and  Army  on  account  of  Venereal  Disease. 
186.  The  Navy  and  Army  statistics  show  that  a  certain  number  of  men  are 

invalided  every  year  from  both  services  suffering  from  venereal  diseases.  A  proportion 
of  these  men  are  in  an  infectious  condition  ;  the  numbers  are  not,  however,  large, 
and  the  Medical  Director-General  of  the  Navy  expressed  the  opinion  that  these  men 
could  not  be  regarded  as  a  material  cause  of  venereal  disease  in  the  general  community. 

In  the  case  of  the  Army,  Colonel  Gibbard  stated  that,  though  there  was  no  power 
to  detain  men  against  their  will,  there  was  power  to  continue  the  treatment  of  soldiers 
in  hospital  after  their  discharge,  and  tiiat,  as  a  rule,  they  remained  to  finish  their 
treatment  (Q.  3615-7). 

187.  We  recommend  that  men  whose  period  of  army  service  has  not  expired  should 
be  detained  until  pronounced  not  infectious.  In  cases  where  an  infectious  man  is 
entitled  to  claim  his  discharge,  he  should  be  encouraged  in  his  own  interests  to 
continue  his  treatment,  and  where  this  treatment  cannot  be  provided  at  a  service 
hospital,  arrangements  should  be  made  to  continue  it  at  a  hospital  or  clinic,  working 
in  connection  with  a  local  authority's  scheme. 

The  same  system  should  be  adopted  in  the  Navy,  and  additional  hospital 
accommodation  should  be  provided  if  necessary. 

TREATMENT  OF  VENEREAL  DISEASES  BY  UNQUALIFIED  PERSONS. 
188.  The  fear  of  disgrace  and  the  consequent  desire  for  concealment  necessarily 

render  the  sufferer  from  venereal  disease  specially  liable  to  attempt  self-treatment,  or  to 
entrust  his  treatment  to  persons  who  are  in  no  way  qualified  to  deal  with  the  disease. 
This  appears  to  be  true  of  all  sections  of  the  community,  and  we  were  informed  that 
the  upper  classes  resort  to  quacks  as  readily  as  the  poor  {Q.  8397,  8537-9).  The 
unqualified  person,  however,  trades  not  only  on  the  desire  of  his  clients  for 
secrecy,  but  also  on  their  credulity  and  upon  their  ignorance  of  the  seriousness  of 
their  disease.  He  promises  quick  cures,  without  publicity,  without  inconvenience and  at  small  cost. 

189.  Unqualified  practice  exists  in  several  forms ;  many  chemists  prescribe  for 
these  diseases  ;  in  some  parts  of  the  country  herbalists  are  largely  resorted,  to,  while 
attractive  advertisements  of  remedies  by  persons  who  claim  to  be  specialists  in 
venereal  diseases  are  common  in  certain  newspapers  and  elsewhere. 

There  can  be  no  doubt  that  unqualified  persons  and  quack  remedies  are  very 
widely  resorted  to,  though  it  is  difficult  to  determine  whether  or  not  this  habit 
is  increasing.  A  Report  on  the  Practice  of  Medicine  and  Surgery  by  Unqualified 
Persons,  which  was  based  on  returns  made  by  Medical  Officers  of  Health  throughout 
the  country,  and  was  published  as  a  Parliamentary  Paper  in  1910  (Cd.  5422-1910), 
stated  that  in  many  of  the  great  towns  the  treatment  of  venereal  diseases  was  largely 
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in  the  hands  of  unqualified  persons,  that  many  so-called  specialists  in  venereal 
diseases  had  sprung  up,  and  that  they  appeared  to  be  on  the  increase.  Some  of  the 
witnesses  who  appeared  before  us  were,  however,  of  opinion  that  unqualified  practice 
showed  a  tendency  to  decrease  {Q.  3099,  8395-6,  9147-8,  11,298-301). 

190.  We  have  no  hesitation  in  stating  that  the  effects  of  unqualified  practice  in 
regard  to  venereal  diseases  are  disastrous,  and  that,  in  our  opinion,  the  continued 
existence  of  unqualified  practice  constitutes  one  of  the  principal  hindrances  to  the 
eradication  of  those  diseases. 

Dr.  Johnstone  stated  in  his  Report  on  Venereal  Diseases  (Cd.  7029-1913),  that 
he  was  informed  by  medical  men  practising  in  the  various  towns  which  he  visited, 
that  they  were  rarely  consulted  until  the  patient  had  spent  some  weeks  in  the  hands 
of  a  herbalist  or  chemist,  or  in  trying  some  advertised  cure.  During  this  interval 
the  absence  of  proper  treatment,  and  of  the  wf^rning  which  every  medical  man  would 
consider  it  his  duty  to  give,  had  led  to  many  disastrous  results. 

The  Report  as  to  the  Practice  of  Medicine  and  Surgery  by  Unqualified  Persons 
(Cd.  5422-1910),  to  which  we  have  already  referred,  summarises  the  opinions  of 
Medical  Officers  of  Health  regarding  the  effect  of  unqualified  treatment  of  venereal 
diseases  upon  Public  Health  as  follows  : — 

.  .  "  Bad  results  are  ofteu  produced.  The  disease  is  wrongly  diagnosed  ;  there  is  delay  in  adequate treatment,  and,  owing  to  the  absence  of  advice  as  to  preventive  measures,  the  disease  is  frequently communicated  to  others.  In  many  cases  it  only  comes  under  the  care  of  medical  practitioners  when 
symptoms  of  secondary  or  tertiary  syphilis  manifest  themselves." We  have  received  abundant  evidence  to  the  same  effect. 
191.  It  cannot  be  too  strongly  emphasised  that  the  essential  point  in  the  control  of 

venereal  diseases  is  to  secure  for  the  patient  the  best  treatment  at  the  earliest  possible 
moment.  By  the  intervention  of  the  unqualified  person,  the  stage  at  which  the 
permanent  eradication  of  the  disease  is  possible  is  lost,  and  the  many  and  terrible 
after  effects  which  we  have  described  may  supervene,  for  although  the  disease  is 
difficult  to  cure  symptoms  are  readily  made  to  disappear.  In  any  case,  the  treatment 
is  rendered  more  difficult,  protracted  and  expensive,  and  the  risk  of  the  disease  being 
communicated  to  others  is  very  largely  increased. 

Further,  it  must  be  noted  that  unqualified  persons,  by  wrongfully  diagnosing 
a  condition  as  syphilis  in  order  to  retain  a  patient,  or  from  ignorance,  are  not 
infrequently  responsible  for  causing  much  unnecessary  suffering  and  acute  mental 
depression  leading  in  exceptional  cases  to  suicide. 

192.  We  were  informed  that,  in  some  parts  of  the  country,  herbalists  are  largely 
resorted  to,  and  we,  therefore,  took  the  evidence  of  a  representative  of  the  National 
Association  of  Medical  Herbalists.  This  evidence  speaks  for  itself,  and  in  our 
opinion  effectually  disposes  of  the  claims  of  herbalists  to  be  regarded  as  competent to  treat  venereal  diseases. 

193.  We  are  hopeful  that  the  education  of  the  public  with  regard  to  these  diseases, 
and  the  wide  provision  of  free  treatment  which  we  recommend,  will  tend  to  diminish 
unqualified  practice.  We  are  told  that  in  the  army,  where  the  men  are  instructed 
and  where  admirable  treatment  is  provided,  quacks  and  quack  medicines  are  little 
resorted  to  (Q.  3677-9,  4543). 

194.  Dr.  Svend  Lomholt  stated  that,  in  Denmark,  people  did  not  consult  unqualified 
persons  becausB  treatment  provided  by  the  State  was  easily  available,  and  because  the 
physicians  had  the  confidence  of  the  population  (Q.  16,812).  Dr.  Santoliquido 
informed  us  that,  in  Italy  also,  there  was  very  little  scope  for  quacks  on  account  of 
the  free  treatment  rendered  available  to  the  public. 

195  While  we  believe  that,  if  our  proposals  are  accepted,  similar  results  may,  in 
time,  be  obtained  in  this  country,  we  strongly  endorse  the  recommendations  of  the  Select 
Committee  on  Patent  Medicines  that  all  advertisements  of  remedies  for  venereal 
diseases  should  be  prohibited.  The  direct  and  indirect  effects  of  these  diseases  upon 
the  race  are  so  grave  and  the  deception  practiced  upon  the  public  is  so  extensive  as, 
in  our  opinion,  to  justify  repressive  measures.  We  should  have  advocated  legal 
provisions  making  the  treatment  of  venereal  disease  by  unqualified  persons  a  penal 
offence,  but  we  recognise  the  practical  difficulties  in  securing  the  effective  operation  of 
such  a  law  in  present  circumstances.  The  prohibition  of  advertisements  is  open  to 
much  less  objection  on  this  ground,  and  we  believe  that  it  would  go  far  to  remedy 
the  great  evils  which  have  been  emphasised  by  the  evidence  given  before  us. 



REPORT. 55 

MARRIAGE  AND  COMMUNICATION  OF  DISEASE. 

.  Venereal  Disease  as  a  Disqualification  for  Marriage. 
196.  The  dangers  arising  from  the  marriage  of  any  person  who,  at  the  time  of 

the  marriage,  is  snifering  from  venereal  disease  of  an  infections  character,  to  the 
husband  or  wife,  and  to  children  conceived  during  the  continuance  of  the  infectious 
condition,  have  been  described  in  detail  in  the  previous  part  of  this  Report. 

197.  In  this  connection,  in  view  of  the  comparatively  small  importance  with  which, 
until  recently,  the  consequences  of  gonorrhoea  have  commonly  been  regarded,  it  is 
our  dnty  to  emphasise  that  the  evidence  given  before  us  seems  to  establish  that 
gonorrhoea  until  it  has  been  effectively  treated  should  be  considered  as  a  hindrance  to 
marriage.  Speaking  of  the  communication  of  gonorrhoea  by  the  husband  to  the  wife. 
Sir  Thomas  Barlow  told  us  that  gonorrhoea  was  the  cause  of  a  large  percentage  of 
sterility  in  women  and  of  "  suffering  incalculable  "  {Q.  6731).  In  answer  to  the 
question  put  by  Dr.  Mott,  "  Should  we  not  endeavour  to  get  a  more  serions  view 
taken  of  it  ?  "  he  replied,  "  Yes,  I  think  we  should.    I  think  there  has  been  a considerable  improvement  in  the  way  in  which  it  is  regarded,  of  course  of  late 
"  years,  but  I  am  entirely  with  you.    I  think  it  is  terrible  "  {Q.  0733). 

In  evidence,  our  colleague,  Mr.  Lane,  in  answer  to  the  question  as  to  the 
marriage  of  persons  who  had  suffered  from  gonorrhoea,  said  that  it  was  not  advisable 
for  a  man  or  woman  who  had  suffered  from  any  form  of  venereal  disease  to  marry 
without  a  thorough  medical  examination  by  a  competent  medical  practitioner 
(^.3188-9).  Sir  William  Osier  expressed  the  opinion  that  "as  regards  marriage, 
any  legislation  should  apply  equally  to  gonorrhoea  and  syphilis  "  {Q.  14,085-6j. 

Dr.  Amand  Routh,  late  of  Charing  Cross  Hospital,  is  of  opinion  that  a  man 
who  has  had  gonorrhoea  at  any  time  of  his  life  ought  to  be  examined  prior  to 
marriage  {Q.  9412). 

Mr.  Frank  Kidd,  Assistant  Surgeon  at  the  London  Hospital,  thinks  ihat  the 
question  as  to  the  conditions  under  which  a  person  who  has  suffered  at  any  time 
from  gonorrhoea  may  properly  be  advised  that  it  is  reasonably  safe  to  marry 
presents  greater  difficidties  than  is  the  case  with  syphilis.  The  diagnosis  is  more 
difficult  and  takes  a  longer  time  than  that  required  for  syphilis.  AVith  this  viev/ 
Colonel  Gibbard,  the  head  of  the  Military  Hospital  at  Rochester  Vkow,  concurs 
{Q.  22,045-50). 

We,  therefore,  come  to  the  conclusion  that  whatever  measures  are  required  to 
prevent  or  delay  the  marriage  of  infectious  persons  should  apply  both  to  cases  of 
gonorrhoea  and  of  syphilis. 

198.  As  regards  syphilis,  the  importance  of  preventing  the  marriage  of  any  person 
who  is  in  an  infectious  state  is  far  more  generally  appreciated  than  in  the  case 
of  gonorrhoea.  Amongst  the  male  patients  of  private  practitioners  there  is  reason 
to  believe  that  there  is  greater  anxiety  than  formerly  to  ascertain  whether  they 
can  safely  marry,  and  that  they  are  more  disposed  to  take  and  act  upon  the 
doctor's  advice. 

Dr.  J.  J.  Pringle,  Physician  in  Charge  of  the  Skin  Department  of  the  Middlesex 
Hospital,  gave  the  following  evidence  : — 

lo,55L  Do  yon  think  in  the  upper  classes  men,  as  a  rule,  take  medical  advice  before 
embarking  upon  matrimony  ? — -Certainly.  The  majority  of  these  cases,  the  circumstances  of which  I  have  investigated,  actually  have  been  men  who,  under  the  older  forms  of  treatment,  were 
assured  that  they  were  free  from  disease,  and  Ihey  married  upon  that  understanding. 

15.552.  They  married,  therefore,  on  a  misuuderstandiug,  which  arose  from  imperfect  diagnosis  ? 
— Yes,  because  there  were  no  satisfactory  means  of  diagnosis  available  at  the  time. 15.553.  But  you  think  that  that  is,  generally  speaking,  the  habit  and  tendency  of  men  of 
the  middle  classes,  to  inquire  from  a  doctor  whether  they  are  fit  to  marry  or  not  ? — I  think  that that  is  so  as  a  rule  in  the  upper  and  middle  classes  of  this  country,  and  a  man  who  knows  he  has 
had  syphilis  does  not  marry  without  the  permission  of  the  doctor  who  has  been  treating  him  for 
syphilis.    That  is  my  experience. 

To  the  same  effect  is  the  evidence  of  Dr.  J.  H.  Sequeira,  of  the  London 
Hospital : — 

14.299.  And  you  also  say  in  most  cases  of  private  practice  a  man  who  suffers  from  the  disease 
will  not  marry  until  he  gets  his  doctor's  assurance  that  he  is  free  from  infection.  Is  that  generally your  experience  ? — Yes,  that  is  my  experience. 14.300.  And  that  men  will  not  marry  when  they  are  told  they  have  this  disease  until  they  are 
pronounced  free  — Yes,  until  they  are  pronounced  free  from  infection. n  4 
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Dr.  Galloway,  Physician  to  Charing  Cross  Hospital,  gave  evidence  to  the  same 
effect  {Q.  18,436-8). 

199.  There  is,  however,  little  douljt  that  there  still  remains  a  vast  amount  of 
ignorance  as  to  the  dangers  arising  from  the  sexual  intercourse  of  married  persons, 
one  of  whom  has  previously  to  the  marriage  contracted  venereal  disease,  whether 
syphilis  or  gonorrhcsa.  Sir  Thomas  Barlow  drew  a  graphic  picture  of  the  not 
improbable  consequences  of  such  an  union  when  the  man  is  the  cause  of  the  infection. 
This  description  is  well  illustrated  by  the  family  histories  detailed  by  our  colleague, 
Dr.  Mott,  as  having  occurred  within  his  own  experience.  The  effect  upon  the  birth 
rate  and  the  misery  caused  during  married  life  and  in  many  cases  to  the  offspring 
w^ho  survive,  are  most  serious  {Q.  6388) ;  and  the  fact  that  the  actual  cause  of 
the  trouble  often  remains  unknown  and  unrecognised  prevents  the  calamity  from 
serving  the  purpose  of  an  example  or  a  warning. 

200.  The  question,  therefore,  arises  what  steps  can  be  taiten  w^hich  may  have  the 
effect  of  preventing  the  marriage  of  persons  while  in  an  infectious  condition  from 
venereal  disease.  Various  suggestions  have  been  discussed  in  the  course  of  the 
evidence  as  to  the  possibility  of  legislation  preventing  the  marriage  of  such  persons 
unless  and  imtil  the  intending  husband  or  wife  is  certified  by  competent  authority 
to  be  in  a  condition  to  marry  with  safety. 

201.  We  are  of  opinion  that  all  such  suggestions  are  impracticable  at  present 
owing  to  the  impossibility  under  existing  conditions  of  ascertaining  what  persons  are 
in  an  infectious  state,  the  fact  that  the  disease  has  been  contracted  being  usually 
concealed.  We  also  consider  that  it  would  not  be  possible  at  present  to  organise  a 
satisfactory  method  of  certification  of  fitness  for  marriage. 

Protection  of  Medical  Adviser, 
202.  Many  of  the  medical  witnesses  who  have  been  called  before  us  have  expressed 

a  strong  view  of  the  duty  of  the  medical  adviser  to  warn  patients  contemplating 
marriage  of  the  probability  or  possibility  of  infecting  their  future  wives  or  husbands, 
and  many  have  testified  to  the  increasing  effectiveness  of  the  advice  thus  given. 
This  tendency  is  happily  not  confined  to  the  influence  of  advice  on  private  patients. 
Mr.  Kidd  gives  us  an  account  of  the  success  of  his  efforts  with  patients  suffering  from 
gonorrhoea  : — "  22,089.  With  regard  to  the  marriage  question,  Mr.  Kidd,  you  say  you  have  frequently  had to  examine  and  express  an  opinion  as  to  wliether  marriage  ought  to  be  put  off  or  not,  and  you  say 

it  is  usually  too  late  to  put  the  marriage  off.  In  those  cases  you  persuade  the  patients,  if  you  can, 
to  tell  their  fiancees,  and  to  attend  at  once  regularly  for  treatment  until  they  are  cured.  Do  you 
find  that  advice  of  that  kind  by  you  is  generally  taken  ? — {Mr.  Kidd.)  I  have  never  yet  failed  to have  it  taken,  with  successful  results. 

"22,090.  So  that  where  danger  of  conlamination  occurs  through  marriage,  that  means  that either  the  husband  does  not  realise  the  disease  he  has  got,  or,  if  he  does,  his  doctor  has  not  told 
him  of  the  great  danger  arising  to  his  wife  ? — It  usually  is  because  the  doctor  has  not  told  him  of the  danger  until  too  late. 

"22,091.  Then  you  are  of  the  opinion  that  it  is  the  absolute  duty  of  a  doctor  who  knows of  one  of  these  cases,  to  tell  the  intending  husband,  or  the  husband,  exactly  the  consequences 
which  will  result  if  he  does  not  abstain  ? — Most  emphatically." 

203.  AVe  are  informed,  however,  that  a  question  of  much  difficulty  arises  where  a 
medical  practitioner  is  aware  that  the  advice  he  gives  to  his  patient — say,  the 
intending  husband — is  not  likely  to  be  followed,  and  that  the  marriage  wdll,  in 
all  probability,  proceed  notwithstanding  the  condition  of  the  man.  Amongst  other 
witnesses  who  have  emphasised  this  difficulty,  are  Sir  Victor  Horsley  [Q.  11,215-25), 
Sir  Donald  MacAlister  {Q.  10,969-71,  11,086-9),  Sir  Clifford  Allbutt  ((?.  13,557-61). 

204.  The  difficulty  of  communicating  with  or  warning  the  future  bride,  or  her 
parents  or  other  persons  in  a  position  to  influence  her  action,  is  two-fold.  We  are 
informed  by  many  witnesses  that  it  might  be  regarded  as  a  breach  of  professional  con- 

fidence. There  is  also  the  possibility  of  the  medical  practitioner  being  sued  or  pro- 
secuted. There  is  no  duubt  that  to  assert  to  a  third  person  that  any  one  is  suffering  from 

a  venereal  disease  is,  if  in  writing,  a  libel,  or,  if  by  word  of  mouth,  a  slander.  The 
witnesses  who  have  dealt  with  the  difficulty  thus  created  have  somewhat  magnified 
its  extent  ;  for  in  a  civil  action  against  a  medical  practitioner,  proof  of  the  truth 
of  the  defamatory  words  affords  a  complete  defence;  and  in  criminal  proceedings, 
if  the  jury  should  find  that  the  defamatory  words  were  true  in  substance  and  in 
fact,  and  also  that  it  was  for  the  public  benefit  that  the  matters  charged  should  be 
published,  the  defendant  would  be  ejititled  under  Lord  Campbell's  Act  to  judgment in  his  favour.    In  a  case,  therefore,  where  there  can  be  no  reasonable  doubt  as  to 
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so  far  as  the  result  of  the  trial  is  concerned,  though  it  must  be  admitted  that  the 
award  of  costs  to  him  would  usually  be  a  very  inadequate  compensation  for  the  loss 
of  time  and  for  the  trouble  caused  even  by  a  successful  defence.  But  in  some 
cases,  e.g.,  where  he  has  simply  expressed  his  opinion  that  the  intending  husband 
is  "  not  cured  "  or  "is  not  yet  in  a  condition  to  make  it  safe  for  him  to  marry," it  might  be  dangerous  for  him  to  take  on  himself  the  burden  of  justifying,  since 
a  doubtful  or  speculative  issue  would  then  be  raised.  As  the  law  now  stands, 
the  fact  that  the  communication  or  warning  had  been  made  or  given  in  good  faith,  with 
the  sole  object  of  saving  the  intending  wife  from  the  dangers  which  might  arise 
from  the  proposed  union,  would  not  afford  the  medical  practitioner  even  the 
qualified  protection  which  is  in  some  circumstances  conferred  on  a  defendant  by 
the  doctrine  of  privileged  communication. 

205.  We  think  that  a  change  in  the  law  in  this  respect  is  much  needed.  We, 
therefore,  recommend  that  such  communication  when  made  bond  fide  to  a  parent, 
guardian  or  other  person  directly  interested  in  the  welfare  of  the  woman,  or  the  man, 
and  with  the  object  of  preventing  or  delaying  a  marriage  with  a  person  who  is  in  an 
infectious  state,  should  be  deemed  to  be  a  privileged  communication.  This  proposal 
is  supported  by  the  high  authority  of  the  President  of  the  Probate  Division 
(Q.  21,166-71). 

Venereal  Disease  as  a  Ground  for  Nulllly  of  Marriage. 
206.  The  question  whether  or  not  the  fact  that  one  of  the  parties  is,  at  the  time  of 

the  marriage,  suffering  from  disease  "in  a  communicable  form  "  should  be  ground  for 
the  other  party  obtaining  a  declaration  of  nullity  was  discussed  before  the  Royal  Com- 

mission on  Divorce  and  Matrimonial  Causes.  The  views  arrived  at  by  the  Commission 
and  their  recommendations  are  as  follows  (Report,  para.  353) : — 

"  According  to  the  evidence  and  on  general  grounds,  it  seems  probable  that  the  power  to  exercise such  a  right  as  is  suggested  in  the  hands  of  a  complaining  party  would  promote  the  interests  of 
morality,  and  also  aid  the  complainant  in  being  able  to  avoid  being  subjected  to  the  possibility  of 
contamination  to  himself  or  herself  or  possible  children.  The  medical  evidence  given  before  the 
Commission  ....  as  to  the  prevalence  of  venereal  diseases  (syphilis  and  gonorrhoea),  the 
misery  which  they  occasion,  the  sterility,  and  the  dire  elFects  upon  the  injured  party,  and  the  con- sequences to  children,  proves  the  importance  of  every  effort  being  made  to  prevent  or  modify 
these  evils.  The  power  which  is  suggested  Avould  have  a  valuable  influence  in  the  direction  of 
morality  and  of  preventing  marriage  taking  place  in  improper  conditions." 

•'We  therefore  recommend  that,  where  one  of  the  parties  at  the  time  of  tiie  marriage  is  suffering from  a  venereal  disease  in  a  communicable  form,  and  the  fact  is  not  disclosed  by  the  party  or,  if  they 
know  of  it,  by  his  or  her  parents,  or  either  of  them,  or  anyone  who  has  control  over  the  party  and  is 
aware  of  the  intended  marriage,  to  the  other  party,  who  remains  ignorant  of  the  fact  at  the  time, 
such  other  party  shall  be  entitled  to  obtain  a  decree  annulling  the  marriage,  provided  that  the  suit  is 
instituted  within  a  year  of  the  celebration  of  the  marriage,  and  there  has  been  no  marital  intercourse 
after  the  discovery  of  the  fact  aforesaid." 

The  Commission  were  unanimous  in  this  part  of  the  Report.  'Phe  Llinority Report,  signed  by  the  Archbishop  of  York,  the  late  Sir  William  Anson,  and  Sir 
Lewis  Dibdin,  expressly  declared  their  assent. 

The  President  of  the  Probate  Division,  Sir  Samuel  T.  Evans,  who  gave  evidence 
before  us,  expressed  the  view  that  the  recommendation  of  the  Commission  was 
"  much  too  strong."  The  grounds  he  gives  are  (1)  that  it  takes  away  from  the  man the  chance  of  living  with  his  wife  afterwards  {Q.  21,113),  and  (2)  that  it  would 
make  the  children  of  the  marriage,  of  whom  there  might  possibly  be  two,  under  the 
conditions  of  the  proposed  enactment,  illegitimate  {Q.  21,158). 

207.  We  have  come  to  the  conclusion  that  in  substance  the  recommendation  of 
the  Royal  Commission  should  be  adopted  by  the  Legislature.  We  think  it  most 
important  that  it  should  be  laid  down  by  law  that  the  presence  of  venereal  disease 
in  an  infectious  state  constitutes  an  incapacity  for  marriage,  whether  or  not  the 
presence  of  disease  is  known.  We  regard  this  question  as  one  affecting  not  only 
the  married  persons  themselves  but  also  the  public  welfare  in  respect  of  the  birth 
rate  and  death  rate  and  the  effects  of  congenital  disease  upon  the  health  and  happiness 
of  the  offspring.    The  process  should  be  made  available  for  all  persons  however  poor. 

208.  We  believe  that  a  statutory  recognition  of  the  principle  that  infectious 
venereal  disease  constitutes  an  incapacity  for  marriage  would  enormously  strengthen 
the   influence  of  the  medical  profession   in   preventing  or  delaying  dangerous 
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marriages,  and  would  be  of  especial  service  in  dealing  with  institutional  patients 
with,  whom  at  present  medical  advice  on  this  subject  is  less  likely  to  be  efficacious 
than  in  the  case  of  private  patients. 

209.  If  under  the  existing  law  the  effect  of  a  decree  of  nullity  is  to  render  the 
children  illegitimate,  it  would  be  expedient  to  provide  by  statute  that  the  disabilities 
attaching  to  such  a  condition  should  not  follow.  In  any  case  it  would  be  for  the  court 
in  dealing  with  tlie  circumstances  to  consider  whether  in  the  public  interest  it  was 
necessary  to  pronounce,  a  decree  of  nullity.  We  think  the  court  should  have  discre- 
tioD  to  this  extent.  The  court  should  also  have  full  power  to  make  any  order  which 
it  might  think  fit  with  regard  to  guardianship,  care  and  maintenance  of  chikhen 
who  would  become  illegitimate,  and  amongst  other  things  to  provide  for  their  treat- ment in  the  centres  established  under  the  scheme  we  have  recommended. 

Prevention  of  Communication  of  Disease  between  Persons,  whether Married  or  Unmarried. 
210.  A  further  question  arises  as  to  the  communication  of  disease  during  marriage 

\Mh.eu  the  disease  has  been  acquired  subsequently  to  the  marriage. 
The  existing  law  is  not  altogether  clear  as  regards  the  rights  of  married  persons who  become  thus  infected  with  venereal  disease. 
In  paragraph  155  of  the  Report  of  the  Divorce  Commission,  a  definition  of  cruelty 

is  adopted  as  representing  the  present  state  of  the  law  : 
"  Cruelty  is  such  conduct  by  oue  married  person  to  the  other  party  to  the  marriage  as  makes  it unsafe,  having  regard  to  the  risk  of  life,  limbs  or  health,  bodily  or  mental,  for  the  latter  to  live  with 

the  former." 
This  definition  would  clearly  include  the  case  of  the  communication  of  venereal 

disease  "knowingly  or  negligently,"  and  it  may  be  assumed  that  in  the  ordinary  case of  communication  of  disease  by  husband  to  wife,  or  vice  versa,  the  infected  person 
might  obtain  an  order  for  judicial  separation.  This,  however,  is  a  Yei-y  inadequate remedy,  especially  in  the  case  of  the  poorer  classes. 

211.  Recently  the  law  has  been  carried  a  step  farther  as  regards  cases  of  infection 
of  the  wife  by  the  husband. 

It  is  stated  in  the  Report  of  the  Divorce  Commission  (paragraph  353)  that,  in  the 
case  of  a  wife,  when  the  law  requires  that  adultery  should  be  proved  as  well  as 
cruelty  in  order  to  obtain  a  divorce,  "  a  venereal  disease  acquired  after  marriage  is, 
practically,  a  ground  for  divorce,  being  almost  always  a  proof  of  adultery."  The President  of  the  Probate  Division  pointed  out  to  us  {Q.  21,097)  that  in  the  case  of 
Browning  v.  Browning,  reported  in  L.R.  P.D.  1911,  page  161,  his  judgment  had  gone 
a  step  further  than  any  previous  decision,  in  holding  that  all  that  a  wife  must 
establish  in  order  to  obtain  a  divorce  under  the  circumstances  referred  to  was,  that 
she  had  been  infected,  and  that  she  had  not  had  intercourse  with  any  other  man. 
According  to  the  older  cases,  it  seems  that  it  would  have  been  necessary  to 
allege  and  prove  that  the  disease  had  been  communicated  "knowingly,  wilfully,  or 
recklessly."  Sir  Samuel  Evans  held  that,  on  proof  by  the  wife  of  the  facts  stated above,  the  burden  was  thrown  on  the  husband  of  estabhshing  that  he  had  not 
communicated  the  disease  knowingly,  wilfully,  or  recklessly.  This  decision  is  of 
great  practical  importance  in  facilitating  the  obtaining  of  a  decree  of  divorce 
in  cases  of  this  kind.  Sir  Samuel  Evans  was  sitting  as  a  Judge  of  first  instance, 
and  his  decision  might  have  been  appealed  from.  No  appeal  has,  however,  been  made, 
and  unless  and  until  a  Court  of  Appeal  has  decided  the  same  question  differently, 
the  law  must  be  taken  to  be  settled  in  accordance  with  the  President's  decision 
{Q.  21,158-65).    We  do  not  recommend  any  action  on  this  question  by  legislation. 

212.  The  remaining  question  is  whether  any  and  what  steps  can  be  taken  to 
prevent  or  diminish  the  communication  of  disease  between  persons  not  married  to 
each  other. 

There  are  two  sorts  or  classes  of  persons  to  be  considered.  There  are  those  who 
indulge  in  indiscriminate  sexual  relations ;  and  there  are  the  persons  who  live  in 
habitual  concubinage  and  whose  children  are  illegitimate.  Our  evidence  leads  to 
the  conclusion  that  there  is  amongst  illegitimate  children  a  larger  percentage  of 
congenital  syphilis  and  of  the  diseases  which  are  caused  by  gonorrhoeal  infection 
from  the  mother  than  is  found  amongst  legitimate  children.  We  do  not,  however, 
see  how  it  is  practicable  to  apply  special  legislation  in  the  case  of  these  ilJegitimate 
children  or  their  parents.     It  can  only  be  hoped  that  if  treatment  centres  are 
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established  and  worked  successfully,  their  benefits  will  extend  to  the  advantage  of 
the  illegitimate  children  and  their  parents,  and  that  the  increased  knowledge  of  the 
evil  and  of  the  remedy  may  at  length  reach  this  class  as  well  as  the  lawfulty  married. 

EDUCATION. 
Medical  Education  in  Venereal  Diseases. 

213.  The  medical  evidence  presented  to  us  leads  to  the  conclusion  that  the 
average  education  of  medical  men  in  the  diagnosis  and  treatment  of  venereal  disease 
is  insufficient.  The  majority  of  the  medical  witnesses  who  were  examined  on  the 
question  were  decidedly  of  that  opinion.  One  witness  informed  us,  as  the  result  of 
conversations  with  young  medical  men,  that  they  themselves  feel  that  their  training 
in  the  diagnosis  and  treatment  of  syphilis,  and  particularly  in  regard  to  recent 
advances  in  the  knowledge  of  the  disease,  is  inadequate  {Q.  7098) ;  and  it  was  stated 
by  witnesses  representing  the  Royal  Army  Medical  Corps,  that  when  medical  men 
enter  that  corps  it  is  found  necessary  to  put  them  through  a  course  of  training  in 
venereal  diseases  {Q.  3899,  4531-2,  22,224-5). 

214.  The  early  detection  of  these  diseases  is  of  the  greatest  importance,  especially 
in  the  case  of  syphilis,  since  it  is  in  the  early  stage  that  this  disease  is  most  infectious, 
and  it  is  at  this  stage  also  that  efficient  treatment  may  prevent  the  supervention  of  its 
disastrous  late  manifestations.  We  are  compelled,  therefore,  to  regard  this  defect  in 
medical  education  as  of  grave  import  to  the  health  of  the  community. 

215.  How  the  defect  is  to  be  remedied  is  a  question  as  to  which  there  was  difference 
of  opinion  among  the  medical  witnesses.  One  view  urged  upon  us  was  that  syphilis  and 
gonorrhoea  should  be  included  in  the  medical  curriculum  as  compulsory  subjects  in 
which  special  instruction  should  be  given.  On  the  other  hand,  it  was  stated  by 
witnesses  who  hold  responsible  positions  in  connection  with  medical  education  that  the 
curriculum  is  already  so  crowded  that  there  would  be  insuperable  difficulty  in  making 
additions.  It  was  also  urged,  in  regard  to  syphilis  in  particular,  that  this  disease  is 
necessarily  studied  in  relation  to  disease  of  most  organs  of  the  body.  It  was  admitted, 
however,  by  one  of  these  distinguished  authorities  that  at  j^resent  venereal  diseases 
receive  too  little  attention  in  the  curriculum  {Q.  14,041),  and  while  unable  to 
recommend  that  they  should  be  made  compulsory  subjects,  he  advised  that  every 
large  general  hospital  should  have  an  out-patients'  genito-urinary  clinic  in  which venereal  diseases  should  be  treated  and  medical  instruction  in  them  given  {Q.  14,035, 
14,038,  14,043). 

It  appears  to  us  to  be  significant  that  the  desirability  of  making  syphilis  a 
compulsory  subject  was  most  strongly  urged  by  witnesses  who  are  largely  engaged 
in  the  treatment  of  syphilis,  and,  therefore,  must  be  regarded  as  being  in  the  best 
position  to  estimate  the  degree  to  which  the  present  teaching  of  that  subject  is 
inadequate. 

We  are  aware  that  there  are  serious  difficulties  in  adding  to  the  list  of  subjects 
which  are  made  compulsory  on  the  medical  student,  in  the  sense  that  a  special  course 
of  instruction  must  be  attended.  The  medical  student  is  expected  to  acquire  a 
complete  knowledge  of  the  whole  range  of  medicine,  and  in  view  of  the  fact  that 
syphilis  is  concerned  in  diseases  in  nearly  every  part  of  the  body,  adequate  training 
of  the  stiident  should  imply  acquaintance  with  the  different  manifestations  of  syphilis, 
as  well  as  with  the  after-effects  of  gonorrhoea. 

In  actual  fact,  however,  the  student  does  not  usually  have  adequate  opportunities 
of  making  himself  thorouglily  acquainted  with  the  differential  diagnosis  of  syphilis  in 
its  earliest  stage  or  with  the  skin  diseases  caused  by  it. 

If  our  proposals  regarding  the  treatment  of  these  diseases  at  general  hospitals 
become  operative,  there  is  every  reason  to  expect  that  these  opportunities  will  be 
multiplied. 

We  have,  therefore,  refrained  from  formulating  a  recommendation  that  a  definite 
course  of  instruction  in  venereal  diseases  should  be  made  compulsory  on  eveiy 
medical  student,  and  content  ourselves  with  a  strong  expression  of  opinion  that, 
whether  by  this  means  or  otherwise,  it  should  be  secured  that  each  student  has 
adequate  instruction  in  these  diseases. 

2 1 6.  We  consider  that  one  of  the  most  successful  means  to  secure  increased  attention 
to  the  early  and  correct  diagnosis  of  these  diseases  would  be  that  questions  relating 
to  syphilis  and  gonorrhoea  should  be  systematically  set,  in  medical  examinations,  so 
that  the  knowledge  acquired  in  these  diseases  by  examinees  may  be  properly  tested. 
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The  President  of  the  General  Medical  Council  stated  that  this  was  already  done 
to  a  large  extent.  He  stated  that  the  past  reports  and  the  examination  papers  used 
at  qualifying  examinations  which  are  in  the  possession  of  the  Council  enabled  him 
to  say  that  questions  bearing  on  syphilitic  disease  are  set  with  such  regularity  by 
every  licensing  body,  that  candidates  cannot  fail  to  be  aware  of  the  importance 
attached  to  the  subject  and  of  the  necessity  laid  upon  them  to  study  it  seriously as  a  condition  of  success. 

217.  Evidence  was  given  in  favour  of  treating  all  cases  of  venereal  disease  in  a 
special  department  of  the  hospital.  This  will  be  in  accord  with  our  main  recom- 

mendation regarding  the  provision  of  facilities  for  treatment  at  general  hospitals. 
Medical  students  under  training  will  be  able  to  give  valuable  assistance  in  these 
special  departments,  while  at  the  same  time  becoming  thoroughly  acquainted  with 
venereal  diseases. 

Other  witnesses  were  of  opinion  that  some  forms  of  venereal  disease  should 
be  treated  in  a  genito-urinary  department,  and  skin  diseases  due  to  syphilis  in 
the  skin  department  of  the  hospital.  We  do  not  feel  justified  in  making  a  definite 
recommendation  as  to  the  internal  administration  of  hospitals  to  which  medical 
schools  are  attached,  but,  in  view  of  the  frequency  with  Avhich  the  cause  of  the 
skin  rashes  due  to  neglected  syphilis  remains  unrecognised,  we  urge  upon  the 
teaching  authorities  the  importance  of  arranging  that  every  medical  student  shall 
attend  a  course  of  instruction  in  skin  diseases. 

Education  of  the  Public. 
218.  We  attach  great  importance  to  the  educational  aspect  of  the  question  with 

which  we  are  called  upon  to  deal.  It  is,  in  our  opinion,  absolutely  necessary 
that  the  public  should  have  fuller  knowledge  of  the  grave  evils  which  exist  among 
us,  and  of  their  effect  upon  the  national  life,  present  and  future.  At  the  same 
time,  we  believe  that  instructions  and  warning  should  be  given  to  the  young  of 
the  moral  and  physical  dangers  which  may  imperil  them. 

We  have,  therefore,  taken  important  evidence  from  educational  authorities. 
219.  The  evils  which  lead  to  the  spread  of  venereal  disease  are,  in  great  part, 

due  to  want  of  control,  ignorance,  and  inexperience,  and  the  importance  of  wisely 
conceived  educational  measures  can  hardly  be  exaggerated.  If  venereal  diseases 
are  to  be  stamped  out,  it  will  be  necessary  not  only  to  provide  the  medical  means  of 
combating  them,  but  to  raise  the  moral  standards  and  practice  of  the  community  as  a 
whole.  Such  an  improvement  can  only  be  brought  about  by  closer  co-operation  between 
religious  bodies,  the  teaching  and  medical  professions,  and  education  authorities. 

Though  we  are  not  immindful  of  much  excellent  work  that  is  being  carried  on, 
we  are  strongly  of  opinion  that  there  is  an  urgent  need  for  more  careful  instruction 
in  regard  to  self  control  generally,  and  to  moral  conduct  as  bearing  upon  sexual 
relations  throughout  all  types  and  grades  of  education.  Such  instructions  should  be 
based  upon  moral  principles  and  spiritual  considerations,  and  should  by  no  means  be 
concentrated  on  the  physical  consequences  of  immoral  conduct. 

220.  The  problem  differs  in  the  different  types  of  schools.  In  the  case  of  the 
elementary  bchools  the  fact  that  the  children  leave  school  at  about  14  years  of  age 
raises  serious  difficulties.  The  degree  of  such  instruction  will  vary  with  the  age  and 
circumstances  of  each  child,  but  we  are  of  opinion  that  in  the  case  of  children  under 
14  years  of  age  their  immaturity  makes  detailed  instruction  on  every  ground  most 
undesirable.  Marked  differences  in  temperament  and  also  in  the  degree  of  knowledge 
possessed  by  the  children  must  also  be  borne  in  mind.  In  over-crowded  districts 
very  young  children  acquire  much  precocious  information  on  sexual  subjects  in  the 
most  undesirable  way.  In  better  conditions,  children  grow  up  in  ignorance  of  such 
matters,  and  this  ignorance  is  carefully  and  often  unwisely  fostered  by  their  parents. 
The  most  experienced  elementary  teachers  are  strongly  opposed  to  class  teaching  on 
these  subjects  or  to  any  elaborate  syllabus  leading  up  to  them.  In  the  words  which 
Mr.  J.  J.  Paton,  the  High  Master  of  Manchester  Grammar  School,  used  in  regard  to 
public  schools  generally,  they  object  to  "  schematic  instruction"  (Q.  18,8(35). We  agree  entirely  with  this  view ;  but  we  understand  that  the  custom  is  growing 
for  head  teachers  to  have  private  interviews  with  pupils  before  they  leave  school,  or 
if  they  show  special  need  of  guidance,  in  order  to  give  moral  instruction  and  to 
offer  warnings  against  probable  temptations.  This  practice  we  commend  and  we 
consider  that  it  should  become  general. 
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and  more  effective  help  during  the  critical  years  of  adolescence,  when  the  combination 
of  impulse  and  inexperience  may  lead  to  the  most  harmful  results.  In  the  case  of 
children  passing  through  the  elementary  schools,  the  great  majority  of  the  school 
population  of  the  country,  such  complete  instruction  can  only  be  given,  if  at  all,  in 
evening  continuation  schools,  and  there  only  if  knowledge  and  discretion  can  be 
counted  on  in  the  teacher.  While  attendance  at  continuation  schools  is  voluntary, 
this  instruction  could  only  roach  a  limited  number  ;  but  we  think  that  something  can 
be  done,  provided  that  the  training  and  aptitude  of  the  teacher  can  be  trusted.  It 
would  probably  be  wise  to  enlist  the  aid  of  properly  constituted  voluntary  associations 
in  giving  such  instruction  both  in  evening  continuation  schools  and  in  factories  and 
workshops  where  this  can  be  arranged.  If  such  voluntary  co-operation  is  to  be 
utilised,  it  is  essential  that  a  high  standard  of  efficiency  and  tact  shall  be  required, 
and  especially  that  the  guidance  of  medical  practitioners  shall  be  secured. 

222.  In  public  and  secondary  schools,  both  the  need  of  teaching  on  these  subjects 
and  the  opportunity  for  giving  it  are  greater  than  in  the  elementary  schools,  owing  to 
the  fact  that  the  pupils  remain  to  a  much  later  age.  We  believe  that  the  subject  is 
receiving  increasing  consideration  on  the  part  of  head-masters  and  head-mistresses 
of  such  schools.  We  trust  that  the  publication  of  our  Report  may  tend  to  direct 
their  attention  still  more  effectively  to  it. 

Much  also  remains  to  be  done  in  the  Universities  by  those  who  are  responsiljle 
for  the  moral  welfare  of  undergraduates. 

Careful  attention  should  be  given  in  the  training  colleges  to  the  preparation  of 
all  those  who  enter  the  teaching  profession  to  deal  with  these  subjects,  and  we  trust 
that  the  best  means  of  giving  such  information  will  be  considered  by  those  who  are 
responsible  for  these  institutions. 

223.  In  all  such  educational  efforts  as  we  recommend,  the  active  support  of  the 
responsible  authorities  is  essential.  As  public  attention  is  increasingly  drawn  to 
the  urgency  of  the  subject,  and  as  teachers  become  better  fitted  to  deal  with  it,  a 
great  advance  will  become  possible.  We  desire,  however,  to  emphasise  our  opinion 
that,  if  satisfactory  results  are  to  be  obtained,  everything  will  depend  on  the  thorough 
preparation  and  the  wise  initiative  of  the  teachers,  not  on  elaborate  schemes.  Such 
schemes  are  often  unsuitable  in  particular  cases,  and  if  carried  out  by  unsuitable 
persons  are  likely  to  do  more  harm  than  good. 

224.  We  have  indicated  the  need  for  carefully-considered  instruction  in  schools  and 
colleges  ;  we  desire  to  point  out  that  such  instruction  cannot  relieve  parents  of  their 
responsibility  in  this  respect.  We  hope  that  the  wider  knowledge  of  danger  which 
the  publication  of  our  Report  may  secure  M^ill  have  the  effect  of  bringing  home  to 
parents  the  duty  of  warning  and  guidance  which  they  should  be  able  and  willing  to 
discharge. 

225.  While  some  literature  has  been  published  which  is  well  suited  for  purposes 
of  instruction  in  these  difficult  subjects,  books  and  pamphlets  have  been  brought  to  our 
notice  which  are  not  only  unsound  from  a  medical  point  of  view,  but  are  calculated  to 
be  injurious  by  reason  of  the  way  in  which  the  questions  are  treated.  We  consider 
that  no  such  publications  should  be  countenanced  by  educational  authorities  imless 
issued  with  the  imprimatur  of  the  National  Council  for  Combating  Venereal  Diseases. 

226.  Among  means,  other  than  those  which  can  be  adopted  by  purely  educational 
institutions,  of  giving  warning  and  instruction,  we  look  to  the  various  voluntary 
agencies  which  have  been  formed  for  promoting  the  welfare  of  the  young  of  both 
sexes  as  important  aids  in  carrying  out  the  objects  we  have  in  view.  Associations, 
such  as  the  White  Cross  League  and  the  Alliance  of  Honour,  have  already  done 
valuable  work,  but  much  can  also  be  done  by  properly  managed  boys'  and  girls'  clubs, 
the  Boy  Scouts,  the  Boys'  Brigade  and  other  similar  agencies.  If  our  proposals for  providing  facilities  for  treatment  are  accepted,  it  will  be  possible  for  such  agencies 
to  secure  that  advice,  which  can  be  followed  by  good  treatment,  should  be  given whenever  cases  of  disease  come  to  notice. 

The  co-operation  of  rescue  and  preventive  agencies  in  this  matter  is  of  much importance,  and  without  their  active  assistance  the  realisation  of  the  full  utility  of  the 
provision  of  treatment  may  be  delayed.  But  the  fact  that  we  recommend  that  free 
treatment  should  be  provided  for  al  1  sufferers  makes  it  in  our  opinion  all  the  more 
necessary  that  che  young  should  be  taught  that  to  lead  a  chaste  life  is  the  only 
certain  way  to  avoid  infection. 
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227.  In  the  Navy  and  Army  we  gather  that  instruction  is,  as  a  rule,  given  by 
Officers  of  the  ]\Iedical  Service,  but  the  regularity  of  such  instruction  appears  to  depend 
to  some  extent  on  the  importance  attached  to  it  by  the  Officers  in  command.  We 
consider  that  the  arrangements  should  be  such  that  every  man,  on  joining  the  Navy 
or  Army,  should  at  the  earliest  possible  period  be  fully  warned  of  the  grave  dangers 
which  venereal  diseases  involve,  and  that  the  warning  should  be  repeated  in 
subsequent  lectures  at  intervals  of  not  less  than  a  year. 

228.  We  have  already  pointed  out  (paragraphs  121  and  123)  that  all  private 
practitioners  should  regard  it  as  a  duty  to  give  to  every  patient  known  to  them  to 
be  suifering  from  venereal  disease  a  card  or  leaflet  plainly  setting  forth  the  nature 
of  the  risks  involved  and  the  measures  necessary  to  facilitate  a  cure. 

The  same  principle  should  apply  to  all  hospitals,  institutions,  and  clinics  in 
which  these  diseases  may  be  diagnosed,  and  such  cards  or  leaflets  should  be  approved 
by  the  Local  Government  Board  and  supplied  at  the  public  expense. 

229.  We  hope  that  the  information  which  our  Report  contains,  and  the  important 
evidence  which  we  have  received,  will  have  an  educational  effect  in  the  widest  sense. 
We  believe  that  they  will  go  far  to  secure  the  enlightenment  of  the  general  public 
in  regard  to  the  grave  dangers  to  the  national  health  arising  from  the  prevalence 
and  spread  of  venereal  diseases,  and  that  this  knowledge  may  lead  to  some  change 
in  the  attitude  of  mind  which  still  persists  with  respect  to  these  diseases.  That  they 
are  intimately  connected  with  vicious  habits  is  evident,  but  it  is  too  often  forgotten 
that  large  numbers  of  sufferers  are  absolutely  innocent.  Not  only  can  the  diseases 
be  conveyed,  as  we  have  pointed  out,  in  a  variety  of  ways  involving  no  sort  of 
immorality,  but  innocent  wives  and  children  infected  before  their  birth  form  a  large 
proportion  of  the  total  number  of  cases. 

If  this  fact  is  fully  realised,  we  believe  that  some  present  difficulties  may  tend  to 
disappear.  Approved  societies,  which  debar  from  sick  benefits  persons  whose  illness 
is  due  to  misconduct,  but  freely  admit  those  who  are  suffering  from  consequential 
diseases,  which  early  treatment  would  have  prevented,  may  revise  their  practice. 
And  hospitals,  where  the  same  illogical  policy  prevails,  may  be  willing  to  give  medical 
treatment  to  patients  in  the  earlier  stages  when  it  is  most  effective. 

There  can  be  little  doubt  that  a  franker  attitude  towards  these  diseases  woiild 
lead  to  less  concealment,  often  involving  recourse  to  quack  remedies  which  may 
retard  cure  or  render  it  impossible,  and  would  thus  assist  in  checking  one  of  the 
greatest  evils  that  can  afflict  a  community. 

SECTION  v.— SUMMARY  OF  RECOMMENDATIONS  AND 
GENERAL  CONCLUSIONS. 

SUMMARY  OF  RECOMMENDATIONS. 
230. — (1.)  Arrangements  should  be  made  for  the  confidential  registi-ation  of  the 

causes  of  death.  The  proposals  of  the  Registrar-General  are  commended  for  con- sideration,   (para.  62.) 
(2.)  The  Notification  of  Births  Act,  1907,  should  be  made  universally  operative,'"' 

and'  in  the  notification  of  still  births  a  shorter  period  of  pregnancy  than  28  weeks should  be  taken  into  account,    (para.  63.) 
(3.)  The  Local  Government  Board  should  devise  a  uniform  system  of  record's  of sickness  in  Hospitals  and  Poor  Law  Establishments  with  the  object  of  securing 

accurate  statistical  inform atioQ  as  regards  the  prevalence  of  disease  among  persona 
who  receive  institutional  treatment,    (para.  66.) 

(4.)  Statistics  should  be  kept  of  the  number  of  patients  for  whom  salvarsan  QC 
its  substitutes  is  provided  at  the  public  expense,    (para.  169.) 

(5.)  All  institutions  which  undertake,  with  the  assistance  of  grants  from  the 
Exchequer,  the  diagnosis  or  treatment  of  venereal  diseases  should  keep  and  render 
available  accurate  aggregate  statistics  regarding  these  diseases,    (para.  169.) 

(6.)  Extended  facilities  should  be  made  available  for  the  diagnosis  of  venereal 
diseases  by  laboratory  methods.  The  organisation:  of'  this  service  should  be  entrusted 
to  the  larger  local  authorities  (coun.ty  councils  and  county  borough  councils),  and 
should  form  a  part  of  the  provision  of  laboratory  facilities  having  for  their  object  tha 
prevention,  diagnosisj  and  treatment  of  diseases;  in  general,    (para.  141.) 

*  Since  this  recommeadation  was  approvea,  the  Notification  of  Births  (Extension)  Act,  1915,  has  been 
passed. 
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In  any  schemes  framed  by  local  authorities  the  fullest  use  should  be  made  of  the 
laboratory  facilities  at  Universities  and  Hospitals,    (para.  141.) 

The  cost  of  this  service  shoidd  be  met  as  to  75  per  cent,  from  Imperial  Funds, 
and  as  to  25  per  cent,  from  Local  Rates,    (para.  154.) 

(7.)  Measures  should  be  taken  to  render  the  best  modern  treatment  of  venereal 
diseases  readily  available  for  the  whole  community,  and  the  arrangements  should  be 
such,  that  persons  alfected  by  these  diseases  will  have  no  hesitation  in  taking  advantage 
of  the  facilities  for  treatment  which  are  affbrdbd.    (para.  144.) 

(8.)  The  organisation  of  these  means  of  treatment  should  be  in  the  hands  of  the 
larger  local  authorities  (the  councils  of  counties  and  county  boroughs).  These 
autliorities  should,  subject  to  the  approval  of  the  Local  Government  Board,  organise 
and  carry  into  effect  definite  schemes  for  dealing  with,  the  diseases,    (para.  144.) 

(9.)  Institutional  treatment  should,  as  far  as  possible,  be  provided  at  general 
hospitals,  and  local  authorities  should,  as  the  first  step  in  the  preparation  of  their 
schemes,  approach  the  general  hospitals  in  their  areas  with  a  view  to  making 
arrangements  for  treatment,    (para.  148.) 

(10.)  Treatment  at  any  institution  included  in  a  local  authority's  scheme  should be  free  to  all.  There  should  be  no  refusal  to  treat  a  patient  who  is  unwilling  to  go 
to  his  own  doctor,    (para.  149.) 

(11.)  The  treatment  afforded  at  any  institution  should  not  be  restricted  to 
persons  resident  in  a  particular  area.    (para.  150.) 

(12.)  Special  arrangements,  such  as  evening  clinics,  should  be  made  for  the 
treatment  of  out-patients  at  hours  convenient  to  the  working  classes,    (para,  144.) 

(13.)  Subject  to  proper  safeguards,  local  authorities  should  be  empowered  to 
suppl}^  salvarsan  or  its  substitutes  gratuitousl3^    (para.  153.) 

(14.)  The  obligation  should  be  impressed  upon  all  doctors  who  treat  syphilis 
and  gonorrhoea  in  institutions  or  privately  to  hand  cards  of  instruction  and  warning 
to  their  patients.  These  cards  should  be  in  some  such  form  as  those  given  in  the 
Report,  and  should  be  provided  at  the  public  expense,    (paras.  121  and  123.) 

(15.)  Medical  students  and  practitioners  should  have  access,  for  educational 
purposes,  to  the  treatment  of  venereal  diseases  at  any  institution  dealing  with  these 
diseases  as  part  of  a  local  authority's  scheme,    (para.  151.) 

(16.)  In  any  case  in  which  a  local  authority  refuse  to  make  provisiou  for  treatment, 
the  Local  Government  Board  should  be  empowered  to  make  arrangements  directly 
with  bospital  authorities,    (para.  155.) 

(17.)  The  expenditure  on  schemes  of  treatment  should  be  assisted  by  grants  from 
Imperial  Funds.  It  is  suggested  that  these  grants  should  be  equivalent  to  75  per 
cent,  of  the  expenditure  incurred  by  local  authorities.  The  Local  Government  Board 
should  be  responsible  for  the  distribution  of  these  grants,  and  should  lay  down  the 
conditions  subject  to  which  the  grants  are  to  be  paid.    (para.  154.) 

(18.)  The  provisions  of  section  22  of  the  Poor  Law  Amendment  Act.  1867,  should 
be  available  to  secure  the  detention,  where  necessary,  of  Poor  Law  patients  suffering 
from  venereal  diseases,  if  necessary,  the  applicability  of  this  section  to  the  case  of 
venereal  diseases  should  be  made  clear  by  legislation,    (para.  177.) 

(19.)  Steps  should  be  taken,  wherever  necessary,  to  render  the  wards  in  Poor  Law 
institutions  set  apart  for  venereal  cases  sviitable  and  cheerful.  Facilities  for  the  best 
modern  treatment  should  be  provided  in  these  institutions,    (para.  177.) 

(20.)  The  means  for  the  diagnosis  and  treatment  of  venereal  diseases  by  modern 
methods  should  be  made  available  in  prisons.  Where  the  Medical  Officer  of  a  prison 
considers  that  a  local  examination  of  a  woman  is  necessary,  it  should  be  made  by  a 
woman  doctor,    (paras.  179  and  180.) 

(21.)  Arrangements  should  be  made  through  Discharged  Prisoners'  Aid  Associa- tions or  similar  bodies  for  some  person  to  keep  in  touch  with  discharged  prisoners 
suffering  from  venereal  disease,  with  a  view  to  securing  that  they  avail  themselves  of 
treatment  and  continue  the  treatment  as  long  as  may  be  necessary,    (para.  185.) 

(22.)  Men  in  the  Navy  or  Army  suffering  from  venereal  disease  whose  period  of 
service  has  not  expired  should  be  detained  until  they  are  pronounced  not  iiifectious. 
If  necessary,  additional  hospital  accommodation  should  be  provided.  In  cases  where 
infectious  men  are  entitled  to  claim  their  discharge,  they  should  be  encouraged  to 
continue  their  treatment,  and,  where  this  treatment  cannot  be  provided  at  a  Service 
hospital,  arrangements  should  be  made  for  the  treatment  to  be  continued  at  a  hospital 
or  clinic  working  in  connection  with  a  local  authority's  scheme,    (para.  187.) 
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(23.)  No  system  of  notification  of  venereal  diseases  shoald  be  put  in  force  at  the 
present  time.  When  experience  has  been  gained  of  the  operation  of  improved 
facilities  for  diagnosis  and  treatment,  the  question  of  notification  should  be  further 
considered,    (paras.  167-8.) 

(24.)  The  recommendations  of  the  Select  Committee  on  Patent  Medicines  regarding 
the  prohibition  of  all  advertisements  of  remedies  for  venereal  diseases  should  be  put 
in  force,    (para.  195.) 

(25.)  The  law  should  be  amended  to  provide  that  a  conununication  made  bond  fide 
by  a  medical  practitioner  to  a  parent,  guardian,  or  other  person  directly  interested  in 
the  welfare  of  a  woman,  or  man,  and  with  the  object  of  preventing  or  delaying  a 
marriage  with  a  person  who  is  in  an  infectious  condition  from  venereal  disease,  shall 
be  a  privileged  communication,    (para.  205.) 

(26.)  Statutory  recognition  should  be  given  to  the  principle  that  infectious  venereal 
disease  constitutes  an  incapacity  for  marriage.  The  process  should  be  made  available 
for  all  persons,  however  poor,    (paras.  207-8.) 

If  under  the  existing  law  the  effect  of  a  decree  of  nullity  is  to  render  the 
children  illegitimate,  the  new  statutory  enactment  should  provide  tliat  the  disabilities 
attaching  to  such  a  condition  should  not  follow,    (para.  209.) 

(27.)  Whether  by  means  of  compulsory  attendance  at  a  course  of  instruction  in 
venereal  diseases  or  otherwise,  it  should  be  rendered  certain  that  every  medical  student 
has  adequate  practical  instruction  in  these  diseases.  Every  medical  student  should 
attend  a  course  of  practical  instruction  in  skin  diseases,    (para.  215.) 

(28.)  Questions  relating  to  syphilis  and  gonorrhoea  should  be  systematically  set  in 
medical  and  surgical  examinations,  so  that  the  knowledge  acquired  in  these  diseases 
by  candidates  for  examination  may  be  tested,    (para.  216.) 

(29.)  More  careful  instruction  should  be  provided  in  regard  to  moral  conduct  as 
bearing  upon  sexual  relations  throughout  all  types  and  grades  of  education.  Such 
instruction  should  be  based  on  moral  principles  and  spiritual  considerations,  and 
should  not  be  based  only  on  the  physical  consequences  of  immoral  conduct,  (para.  219.) 

(30.)  In  elementary  schools  detailed  instruction  in  class  on  sexual  matters  should 
not  be  undertaken,    (para.  220.) 

(31.)  The  practice,  which  has  been  followed  by  some  head-teachers,  of  having 
private  interviews  with  pupils  before  they  leave  school,  or  if  they  show  special  need 
of  guidance,  in  order  to  give  moral  instruction  and  to  offer  warnings  against  probable 
temptations,  should  be  general,    (para.  220.) 

(32.)  Instruction  in  these  subjects  should  be  provided  in  evening  continuation 
schools  and  in  factories  and  workshops.  For  this  purpose,  the  aid  of  properly 
constituted  voluntary  associations  should  be  enlisted.  A  high  standard  of  efficiency 
and  tact  should  be  required  in  the  representatives  of  any  voluntary  association 
employed  and  the  guidance  of  medical  practitioners  should  be  secured,    (para.  221.) 

(33.)  Students  in  training  colleges  should  be  carefully  prepared  to  enable  them 
to  deal  with  these  subjects.  The  best  means  of  giving  this  instruction  should  be 
carefully  considered  by  those  who  are  responsible  for  these  institutions,    (para.  222.) 

(34.)  Every  man  on  joining  the  Navy  or  Army  should  at  the  earliest  possible 
period  be  fully  warned  of  the  grave  dangers  which  venereal  diseases  involve,  and  the 
warning  should  be  formally  repeated  at  intervals  of  not  less  than  a  year.    (para.  227.) 

(35.)  The  National  Council  for  Combating  Venereal  Diseases  should  be  recognised 
by  Government  as  an  authoritative  body  for  the  purpose  of  spreading  knowledge  and 
giving  advice  in  regard  to  the  question  of  venereal  diseases  in  its  varied  aspects, 
(para.  236.) 

Educational  authorities  should  use  for  purposes  of  instruction  only  such  literature 
as  has  received  the  imprimatur  of  the  National  Council,    (para.  225.) 

231.  W"e  desire  to  express  our  thanks  to  the  Medical  Departments  of  the  Admiralty and  War  Office,  the  Superintendent  of  Statistics  to  the  Registrar-General,  the  Board 
of  Control,  the  Local  Government  Board  and  the  Prison  Commissioners,  who  have 
rendered  us  assistance  by  collating  information  which  we  required,  and  to  the  many 
distinguished  witnesses,  British  and  foreign,  who,  in  many  cases,  were  put  to 
trouble  in  preparing  evidence  which  has  been  of  great  value. 

We  wish  also  to  express  our  recognition  of  the  services  of  Dr.  Douglas  White, 
who  has  rendered  great  assistance  in  the  preparation  of  the  Digest  of  Evidence. 
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To  Mr.  E.  R.  Forber  our  special  acknowledgments  are  due  for  the  great  ability 
and  uutiriag  industry  which  he  has  brought  to  the  work  of  the  Commission. 
Although,  after  the  commencement  of  the  war,  Mr.  Forber  was  seriousJy  strained  by 
other  duties,  he  was  still  able  to  fulfil  the  many  requirements  arising  out  of  our 
inquiry,  and  we  cannot  speak  too  highly  of  the  help  which  he  has  rendered  in 
smoothing  our  difficulties  and  lightening  our  labours. 

GENERAL  CONCLUSIONS. 
232.  Our  task  is  now  ended.  We  have  endeavoured  to  make  clear  the  grave  and 

far-reaching  effects  of  venereal  disease  upon  the  individual  and  the  race.  The 
evidence  we  have  taken  proves  conclusively  that  these  eifects  cannot  be  too  seriously 
regarded,  and  that  they  result  in  a  heavy  loss,  not  only  of  actual  but  of  potential 
population,  of  productive  power  and  of  expenditure  actually  entailed.  For  reasons 
largely  due  to  the  special  character  of  these  diseases  and  the  moral  stigma  attaching 
to  them,  it  has  been  found  impossible  to  present  accurate  estimates  of  the  degree  of 
their  prevalence.  We  have,  however,  been  able  to  arrive  at  some  important  conclu- 

sions in  regard  to  their  relative  prevalence  socially  and  geographically. 
233.  The  medical  evidence  establishes  the  fact  that,  by  early  and  efficient  treatment, 

these  diseases  could  be  brought  under  control  and  reduced  within  narrow  limits. 
It  is  beyond  doubt  that,  on  the  one  hand,  treatment  is  in  most  cases  unduly  deferred, 
and  that,  on  the  other  hand,  adequate  facilities  for  the  best  modern  treatment  do 
not  exist.  Recent  discoveries  have  armed  the  medical  profession  Avith  means  of 
combatiug  venereal  disease  which  were  unknown  in  the  past.  The  object  must  be 
to  bring  these  means  to  bear  upon  every  infected  person  at  the  earliest  possible 
moment. 

234.  We  are  convinced  that  this  object  can  be  accomplished  only  by  the  action  of 
Government  directed  to  the  solution  of  a  great  national  problem.  We  have  recom- 

mended no  drastic  remedies,  and  except  in  certain  special  cases  wo  have  not 
advocated  compulsion  in  any  form.  The  measures  which  we  propose  contemplate 
extended  facilities  for  bacteriological  diagnosis  combined  with  the  provision  of 
adequate  and  skilled  free  treatment,  the  cost  of  which,  we  consider,  should  fall 
mainly  upon  the  national  exchequer.  These  measures,  if  adopted  without  delay, 
will  go  far  to  remove  the  grave  evils  which  our  investigations  have  brought  to 
light.  At  the  same  time,  we  hope  that  the  knowledge  of  the  gravity  of  venereal 
disease  which  our  Report  will  impress  upon  the  public  and  the  teaching  which  we 
recommend  will  have  the  effect  of  inducing  infected  persons  to  make  full  use  of 
the  facilities  for  treatment  which,  we  trust,  will  be  provided  forthwith. 

235.  The  terms  of  our  reference  precluded  consideration  of  the  moral  asi:)ects  of  the 
questions  with  which  we  have  dealt.  We  are,  however,  deeply  sensible  of  the  need 
and  importance  of  the  appeals  to  conscience  and  honour  which  are  made  by  the 
religious  bodies  and  by  associations  formed  for  this  purpose.  We  believe  that  these 
appeals  will  gain  force  if  the  terrible  effects  of  venereal  disease  upon  innocent 
children  and  other  persons  who  have  no  vicious  tendencies  are  more  fully  realised. 
Our  evidence  tends  to  show  that  the  communication  of  disease  is  frequently  due  to 
indulgence  in  intoxicants,  and  there  is  no  doubt  that  the  growth  of  temperance 
among  the  population  would  help  to  bring  about  an  amelioration  of  the  very  serious 
conditions  which  our  enquirj^  has  revealed.  We  are  also  conscious  of  the  fact  that 
overcrowded  and  insanitary  dwellings  indirectly  contribute  to  the  spread  of  disease, 
and  from  improvements  in  this  direction  we  should  expect  some  diminution  of  its 
prevalence.  Luprovement  in  the  moral  standard  and  in  social  conditions  may, 
however,  be  slow,  and  we  are  convinced  that  upon  ample  provision  for  early 
treatment  and  readiness  to  take  advantage  of  it  any  real  progress  towards  the 
diminution  of  these  diseases  as  a  most  baneful  factor  in  the  national  life  must  mainly 
depend. 

236.  We  recognise  that  the  measures  which  we  propose  will  need  for  success  more 
thau  legislative  and  administrative  measures  taken  by  Government.  Continuous  and 
con-jistent  efforts  will  be  required  to  keep  the  complex  question  of  combating  venereal 
disease  before  the  public  mind,  and  to  secure  the  constant  assistance  of  voluntary 
agencies  concerned  in  prevention  and  rescue  work.  We  hope  that  the  National 
Council  established  with  this  object  will  become  a  permanent  and  an  authoritative 
body,  well  capable  of  spreading  knowledge  and  givingudvice  in  regard  to  this  question 
in  its  varied  aspects,  and  that  it  will  be  recognised  as  such  by  Government. a    1848  E 
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237.  Our  Report  must  issue  at  a  time  when  all  public  activities  are  preoccupied  in 
fulfilling  the  manifold  needs  of  war.  We  are  conscious  of  the  disadvantage  thus 
arising,  and  we  feel  that  there  is  some  risk  that  our  recommendations  may  not  receive 
the  immediate  attention  which  their  national  importance  demands.  We  desire, 
therefore,  to  place  on  record  our  strong  opinion  that  the  conditions  now  existing  and 
those  which  must  follow  on  the  conclusion  of  the  war  imperatively  require  that 
action  should  be  taken  without  delay.  There  is  no  reason  to  believe  that  the 
percentage  of  infection  in  the  naval  and  military  forces  is  now  greater  than  in 
normal  times  ;  but  there  can  be  no  doubt  that  the  total  of  infected  persons  has 
increased.  The  military  authorities  are  doing  their  utmost  to  provide  treatment ; 
but  the  civil  population  requires  corresponding  measures,  and  all  experience  shows 
that  after  a  war  an  excessive  incidence  of  disease  is  certain  to  occur,  even  in  districts 
previously  free.  In  order  to  meet  present  and  future  conditions,  it  is  essential  to  make 
provision,  and  no  time  should  be  lost. 

238.  We  are,  therefore,  convinced  that  it  will  not  suffice  to  establish  treatment 
centres  in  places  where  sailors  and  soldiers  are  congregated,  and  that  these  will  be 
needed  in  most  of  the  larger  and  in  some  of  the  smaller  towns.  We  realise  the 
claims  of  economy  at  the  present  moment  ;  but,  for  reasons  we  have  given,  Ave  believe 
that  all  necessary  expenditure  will  be  recouped  by  the  results  which  can  be  obtained. 

239.  Lastly,  we  wish  to  lay  stress  upon  the  needs  of  the  future.  The  diminution  of 
the  best  manhood  of  the  nation,  due  to  the  losses  of  the  war,  must  tell  heavily  upon 
the  birth-rate— already  declining —and  upon  the  numbers  of  efficient  workers.  The 
reasons  for  combating,  by  every  possible  means,  diseases  which  in  normal  times 
operate  with  disastrous  effects  alike  upon  the  birth-rate  and  upon  working  efficiency 
are,  therefore,  far  more  urgent  than  ever  before.  Now  and  in  the  years  to  come  the 
question  of  public  health  must  be  a  matter  of  paramount  national  importance,  and 
no  short-sighted  parcimony  should  be  permitted  to  stand  in  the  way  of  all  means  that 
science  can  suggest  and  organisation  can  supply  for  guarding  the  present  and  future 
generations  upon  which  the  restoration  of  national  prosperity  must  depend. 

All  which  we  humbly  submit  for  Your  Majesty's  gracious  con- sideration. 
SYDENHAM  OF  COMBE. 
D.  BRYNMOR  JONES. 
KENELM  E.  DIGBY.- ALMERIC  FITZROY. 
MALCOLM  MORRIS. 
JOHN  COLLIE. 
ARTHUR  NEWSHOLME. 
J.  W.  HORSLEY.t 
J.  SCOTT  LIDGETT. 
FREDERICK  W.  MOTT. 
MARY  SCHARLIEB. 
J.  ERNEST  LANE. 
PHILIP  SNOWDEN. 
LOUISE  CREIGHTON. 
E.  M.  BURG  WIN. 

E.  R.  FoRBER,  Secretary. 11th  February  1916. 

*  Subject  to  note  on  page  67. t  Subject  to  note  on  page  68. 
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Note  by  Sir  Kenelm  E.  Diqby. 

I  have  signed  the  above  Report  subject  to  the  following  reservations  : — 
1.  Examination  of  'prisoners  on  admission. —  I  am  unable  to  assent  to  the 

conclusion  arrived  at  by  my  colleagues  as  expressed  in  the  following  paragraph : — 
"179,  We  desire  to  emphasise  the  importance  of  a  thorough  medical  exami- nation of  persons  committed  to  prison.  We  think  also  that  where  the  Medical 

Officer  of  a  Prison  considers  that  a  local  examination  of  a  woman  is  necessary 
it  should  be  made  by  a  woman  doctor." 

At  present  the  Prison  Rules  made  under  Section  2  of  the  Prisons  Act,  1898, 
provide  that :  "  Every  person  shall  as  soon  as  possible  after  admission  be  separately 
"  examined  by  the  Medical  Officer,  who  shall  record  the  state  of  health  of  the  prisoner 
"  and  such  other  particulars  as  may  be  directed."  Sir  Herbert  Smalley  described 
(Q.  12,575-7)  the  method  of  examination  in  the  case  both  of  men  and  of  women.  It 
is  contended  that  the  examination  is  not  thorough  enough  to  ascertain  sufficiently  the 
presence  or  absence  of  venereal  disease.  It  is  true  that,  at  all  events  in  the  case  of 
women,  it  falls  short  of  what  would  be  regarded  from  a  medical  point  of  view  as  a 
"  thorough  medical  examination."  'J'he  question,  therefore,  is  whether  every  female 
prisoner  should  be  liable  on  admission  to  prison  to  undergo  a  "  thorough  medical 
examination."    I  cannot  think  that  this  is  either  practicable  or  desirable. 

According  to  the  last  published  Report  of  the  Prison  Commissioners  for  the  year 
ending  31st  March,  1914,  out  of  a  total  of  33,275  women,  11,322  were  committed  for 
a  period  of  one  Aveek  or  less,  and  8,600  for  a  period  of  more  than  one  week  and  not 
exceeding  two.  These  figures  would  include  most  of  the  class  of  women  convicted 
of  drunken  and  disorderly  conduct  and  similar  offences,  amongst  whom  venereal 
disease  is  most  rife.  If  indeed  there  were  any  available  means,  as  might  be  possible 
under  a  system  of  compulsory  notification  and  compiilsory  treatment,  of  handing- over  cases  of  infectious  venereal  disease  to  a  health  authority  empowered  to  deal 
effectively  with  them,  there  would  be  much  to  be  said  for  a  thorough  medical 
examination,  but,  as  is  pointed  out  elsewhere  in  the  Report,  proposals  of  this 
kind  appear  to  be  impracticable  under  present  conditions.  If  there  is  not  sufficient 
opportunity  of  following  up  examination  by  treatment,  it  seems  futile  to  compel 
these  short-sentenced  prisoners  to  submit  to  the  proposed  examination. 

In  the  case  of  women,  whose  sentences  are  sufficiently  long  to  give  time  for 
effective  treatment  "in  prison,  it  would  be  hardly  possible  to  subject  all  such  women  to the  proposed  examination  on  admission  to  prison.  Such  a  practice  woidd  certainly  be 
strongly  resented  by  the  prisoners  themselves  and  their  friends,  and  in  the  great 
majority  of  cases»with  good  reason.    It  appears  to  me  to  be  quite  imnecessary. 

I  think  the  mode  of  conducting  the  present  examination  in  the  case  of  women 
on  their  admission  to  prison  ought  not  to  be  interfered  with.  It  fails  no  doubt  to 
distinguish  exhaustively  those  who  are  and  those  who  are  not  suffering  from  venereal 
disease.  But  there  are  other  means  of  information  open  to  the  medical  officer.  He 
has  himself  conducted  the  statutory  examination.  He  is  always  at  hand  in  the  prison. 
In  the  ordinary  course  of  his  duties  he  has  constant  interviews  with  the  prisoners, 
and  has  great  experience  in  obtaining  information  from  them.  His  influence  with 
prisoners  is — so  far  as  my  knowledge  and  information  goes— generally  most  beneficial. He  is  in  a  position  more  likely  to  enable  him  to  persuade  a  prisoner  to  submit  to 
proper  diagnosis  and  treatment  than  would  be  the  case  if  the  prisoner  were  subjected 
to  a  compulsory  examination. 

There  is,  however,  one  class  of  female  prisoners  who,  as  is  pointed  out  by 
Sir  Herbert  Smalley,  seem  to  require  special  care  and  attention.  These  are  the  yoimg 
female  inmates  of  the  Borstal  Institution  at  Aylesbury.  They  are  girls  between 
the  ages  of  16  and  21.  A  large  proportion  of  them  suffer  from  congenital  syphilis. 
They  are  under  detention  for  a  considerable  period,  and  it  is,  of  course,  of  the  utmost 
importance  that  they  should,  if  possible,  be  cured  before  their  discharge. 

There  are  four  female  establishments  at  Aylesbury  :  the  Female  Convict  Prison, 
the  State  Inebriate  Reformatory  for  Females,  the  Preventive  Detention  Prison,  and  the 
Female  Borstal  Institution.  It  is  recorded  in  the  Report  of  the  Prison  Commissioners, 
above  referred  to,  that  the  Secretary  of  State  has  lately  approved  the  appointment  of 
Dr.  Selina  B.  Fox  as  Deputy  Medical  Officer  and  Lady  Superintendent  of  the  four E  2 
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female  establishments.  The  Commissioners  add  : — "  On  the  eve  of  what  may  be  great 
"  developments  in  the  female  Borstal  system,  we  deem  ourselves  fortimate  in  having 
"  secured  the  services  of  this  able  and  sympathetic  lady." 

So  far,  therefore,  as  the  four  female  establishments  at  Aylesbury  are  concerned, 
the  views  of  the  Commission  appear  to  have  been  anticipated.  Different  con- 

siderations probably  apply  to  a  great  female  prison  like  Holloway,  or  to  the  female 
sides  of  the  large  prisons  in  the  north  of  England.  We  have  had  no  evidence, 
from  the  point  of  view  of  the  administration  of  prisons,  as  to  whether  or  not  it  is 
desirable  or  practicable  to  employ  women  doctors  to  examine  or  treat  female 
prisoners  either  generally  or  in  reference  to  venereal  disease  in  particular.  In  the 
absence  of  such  evidence,  I  do  not  think  the  Commission  should  make  any 
recommendation  on  this  point. 

2.  Detention  of  Poor  Law  Patients. — I  am  unable  to  agree  with  the  proposal  in 
paragraphs  176  and  177  providing  for  the  detention  in  poor  law  institutions  of  persons 
suffering  from  venereal  disease,  and  in  an  infectious  condition,  who  would  otherwise 
be  discharged.  It  seems  to  me  that,  to  a  large  extent,  the  same  considerations  which 
have  led  the  Commissioners  to  recommend  that  there  should  be  no  power  of  detaining 
in  prison  prisoners  due  for  discharge  apply  also  to  the  question  of  detention  in  a 
poor  law  institution.    In  the  present  state  of  knowledge,  "  difficulty  and  difference  of opinion  would  arise  in  determining  how  long  the  detention  should  be  prolonged, 

and  what  is  to  be  the  criterion  of  cure  or  freedom  from  contagion."  I  doubt whether  it  would  be  safe  to  leave  such  questions  as  these  to  the  guardians  acting  on 
the  report  of  the  medical  officer.  The  real  remedy  in  this  case,  if  it  could  be  applied, 
would  be,  as  in  the  case  of  prisoners,  to  notify  the  diseased  person  to  the  health 
authority,  and  to  have  the  power  of  handing  him  or  her  over  to  that  authority  for treatment. 

3.  Organisation  of  Institutional  Treatment. — I  cannot  altogether  join  in  the 
expression  of  opinion  in  paragraph  147  that  "  the  majority  of  hospital  committees  will 
be  willing  to  undertake  this  work,"  that  is,  of  co-operating  with  local  authorities  in organising  the  institutional  treatment  of  venereal  disease.  It  seems  to  me  that  the 
evidence,  so  far  as  it  goes,  tends  to  show  that  there  is  still  great,  though  it  may  be 
hoped  diminishing,  reluctance  on  the  part  of  hospital  authorities  to  undertake 
systematically  the  treatment  of  venereal  disease  in  its  early  stages. 

With  regard  to  the  local  authorities,  I  do  not  doubt  that  some  of  the  larger  local 
authorities  will  be  willing  and  able  to  make  satisfactory  arrangements  with  hospitals. 
Even  if  this  is  not  done  to  the  full  extent  hoped  for,  such  arrangements  would  be 
invaluable  not  only  to  the  area  concerned,  but  also  as  an  example  to  other  local 
authorities. 

It  may  be,  however,  that  in  some  areas  where  provision  for  treatment  of  venereal 
disease  is  urgently  required,  it  will  be  found  impracticable  to  provide  for  such  treat- 

ment either  hy  schemes  framed  by  local  authorities  or  by  general  hospitals  assisted 
by  the  Local  Government  Board.  In  such  cases  it  may  be  that  the  duty  of  providing 
the  necessary  treatment  would  devolve  on  the  State,  and  that  State  institutions  for  the 
treatment  of  venereal  disease  may  have  to  be  set  up,  equipped,  and  maintained  out  of 
Imperial  funds.  Such  an  organisation  would,  so  far  as  it  extends,  amount  to  a  State 
system  for  treatment  of  venereal  diseases.  The  proved  effect  of  these  diseases  uj)on 
the  mental  and  bodily  health  of  the  population,  and  upon  the  birth  and  death  rate, 
would  go  far  to  justify  the  establishment  of  such  a  system  upon  economical  grounds alone. 

KENELM  E.  DIGBY. 

Note  by  Canon  J.  W.  Horsley. 

I  have  signed  the  Report  subject  to  the  following  reservation  : — 
Detention  of  Poor  Law  Patients  and  Prisoners. — I  am  unable  to  see  the 

reasonableness  or  necessity  of  recommending  the  detention  of  the  infectious  inmates 
of  Poor  Law  institutions  until  they  are  not  dangerous  to  others,  and  not  recommending 
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the  same  course  for  prisoners  in  a  similar  condition.  It  seems  to  me  that  an  a  fortiori 
argument  would  apply  in  the  latter  case.  Having  had  a  decade  as  a  prison  chaplain 
and  a  decade  as  chairman  of  a  very  large  workhouse,  I  think  that  in  a  prison,  more 
than  in  a  Poor  Law  institution,  are  to  be  found  a  great  number  of  this  class,  and  that, 
moreover,  they  are  more  likely  to  proceed  at  once  to  infect  others  on  discharge. 
Therefore,  I  could  wish  that  England  would  copy  the  New  South  Wales  Detention 
Act  of  1909. 

J.  W.  HORSLEY. 

a  1848 
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APPENDIX  I. 

Statistics  of  Mortality  from  Venereal  Diseases  in  England  and  Wales. 
Memorandum  and  Tables  handed  in  by  Dr.  Stevenson, 

Superintendent  of  Statistics  to  the  Registrar- General  for  England  and  Wales. 
Incompleteness  of  Official  Records. 

The  statistics  tabulated  from  the  death  registers 
by  the  Registrar- General  cannot  be  claimed  to  afford any  measure  of  the  absolute  amount  of  mortality properly  ascribable  to  venereal  disease.  They  do, however,  throw  light  in  varying  degree  upon  its relative  amount,  whether  the  comparison  made  be 
historical,  geographical,  or  social.  This  naturally follows  from  the  fact  that  while  the  motives  for 
suppressing  the  truth  in  regard  to  these  diseases  are strong  enovigh  to  prevent  the  return  of  anything  like the  true  amoimt  of  mortality  due  to  them,  these motives  are  of  more  or  less  uniform  application  at different  times  and  in  different  parts  of  the  country. All  that  can  be  assumed  even  here,  however,  is  that 
such  uniformity  exists  in  greater  or  less  degree  ;  no a  priori  assumption  can  be  made  as  to  its  extent, which  must  be  inferred,  so  far  as  it  can  be  judged  of 
at  all,  from  all  the  cu-cumstances  of  each  case. Fortunately,  from  this  point  of  view,  certain  late manifestations  of  syphilis  are  not  yet  to  any  extent connected  with  this  disease  in  the  public  mind,  and are  still,  therefore,  so  far  as  I  have  been  able  to 
ascertain,  freely  certified.  The  deaths  ascribed  to these   causes,   especially   locomotor    ataxy,  general 

paralysis  of  the  insane,  and  aneurysm,  are  thei'efore available  as  evidence  of  the  relative,  though  not,  of 
course,  of  the  absolute  amount  of  mortality  from 
syphilis  experienced  by  different  sections  of  the  com- munity. 

The  worthlessness  of  the  returns  as  an  absolute 
statement  of  the  number  of  deaths  from  venereal 
disease  scarcely  requires  demonstration.  It  is  notorious 
that  medical  men  do  not — they  simply  cannot  afford to — state  such  facts  candidly  on  open  certificates  of cause  of  death  handed  to  the  relatives  and  copied  on 
to  public  records  carefully  preserved  for  the  informa- tion of  any  interested  party.  Letters  from  medical men  stating  that  this  is  the  case  have  been  preserved at  tlie  General  Register  Office  for  the  past  two  or three  years.    (See  specimens  quoted  on  page  77.) Further  evidence  pointing  towards  incompleteness of  the  returns  of  mortality  from  syphilis  is  furnished 
by  the  returns  of  deaths  from  this  cause  in  institutions and  in  private  practice  respectively.  The  proportion of  deaths  from  all  causes  registered  in  1912  as  occurring 
in  institutions  was  21 '6  per  cent.,  24-3  per  cent,  for males,  and  18-7  for  females.  Excluding  deaths  of childi-en  under  15  years  of  age,  the  projjortions  for 
whom  were  14  "9  per  cent,  in  both  sexes,  these  xiro- 
portions  become  28 '6  for  males  and  20  "1  for  females over  1.5  years  of  age.  The  deaths  returned  as  due  to 
syphilis,  however,  in  the  two  years  1911-12  are distributed  as  follows  : — 

Deaths  from  Syphilis  returned  from  Institutions,  England  and  Wales,  1911  and  1912. 

AU  Ages. Under  15. Over  15. 

Total. In  Insti- tutions. 1 

Not  in 
Institu- tions. 

Total. In  Insti- tutions. 
Not  in 
Institu- tions. Total. In  Insti- tutions. 

Not  in 
Institii- tions. 

Males 2,150 890 1,260 1,421 
463 958 729 

427 
302 

Females  - 1,567 611 956 
1,103 369 734 464 242 222 

These  numbers  yield  the  following  percentage  proportions : — 
All  Ages. 

Not  in 
Institu- tions. 

Not  in  j 

Institu- tions. 
Not  in 
Institu- tions. 

Thus,  the  proportion,  both  of  adults  and  of  children, dying  in  institutions  for  the  sick  is  apparently  more than  twice  as  high  in  the  case  of  syphilis  as  of  all  causes jointly.  In  view  of  the  evidence  furnished  by Dr.  Johnstone,  in  his  recent  report  to  the  Local 
Government  Board,  of  the  insufliciency  of  hospital accommodation  for  syphilis,  it  seems  unlikely  that these  proportions  can  represent  the  facts,  or  indeed anything  except  the  great  reluctance  of  doctors  in private  practice  to  return  deaths  as  due  to  this  cause. 

I'urther  evidence  of  the  suppression  of  venereal disease  as  a  cause  of  death  may  no  doubt  be  afforded 
by  the  disci-epancy  between  the  mortality  as  recorded and  the  experience  of  clinical  observers.  It  is  well- known,  for  instance,  that  gonorrhoea  is  a  prolific  cause of  pelvic  disease  in  females,  and  so  is  responsible  for  a large  proportion  of  the  mortality  under  this  head. 
This  mortality  cannot  be  stated  with  any  precision from  the  returns  as  at  present  tabulated,  as  the  Inter- 

national List  of  Causes  of  Death  does  not  distinguish inflammatory  from  other  conditions  of  the  parts  in question.  The  information  will  only  become  available when  the  detailed  tabulation  now  presented  for 
syphilis  and  gonorrhcea  *  has  progressed  far  enough  to include  these  headings.  They  are  chiefly  diseases  of 
the  uterus  other  than  haimorrhage  tumour  and  dis- orders of  menstruation,  a  miscellaneous  group  entitled 
"other  diseases  of  the  female  genital  organs,  and 
peritonitis "  (cause  unstated).  Under  the  first  head 130  deaths  were  tabulated  in  1911,  under  the  second  23U, 
and  under  the  third  375,  or  735  in  all.  Bearing  in mind  that  many  of  these  deaths  are  not  of  gonorrhoeal origin,  it  will  be  seen  that  the  death  registers  afford no  indication  of  a  large  female  mortality  from gonorrhcEa,  but  as  the  number  of  death  certificates  of 
females  in  which  the  disease  was  mentioned  was  only 

*  These  tubles  have  not  been  reproduced. 
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22  in  the  same  years,  19  of  these  referring  to  adults 
(aged  20-45),  it  will  probably  be  inferred  from  com- parison of  the  two  totals  that  many  of  the  deaths included  amongst  the  735  are  properly  transferable,  if the  facts  were  known,  to  the  smaller  total.  — 

^Principles  of  Tabulation. 
The  question  may  be  raised  in  this  connection 

whether  these  deaths  should  properly  be  ascribed  to the  gonorrhoea  or  to  the  local  inflammatory  conditions resulting  from  it,  which  are  the  more  immediate  cause of  death.  The  instructions  now  printed  on  every  blank 
form  of  death  certificate  issued  by  the  Registrar- General  give  clear  guidance  on  this  point.  The  primary 
cause  of  death  is  defined  as  "  the  disease  which  initiated 
"  the  train  of  events  leading  to  death,  and  not  a  mere 
"  secondary,  conti-ibutory  or  immediate  cause."  Else- where the  certifier  is  informed  that  except  in  the  case of  acute  specific  diseases  of  recent  occurrence,  no disease  not  present  at  the  time  of  death  should  be retiirned  as  the  primary  cause,  but  as  in  the  cases referred  to  the  gonococcal  infection  is  persistent  this limitation  does  not  take  effect.  It  is  not,  however, 
the  custom  to  return  these  deaths  as  due  to  gonorrhoea, nor  is  it  likely  to  become  so  while  the  system  of  open certificate  is  adhered  to,  as  the  local  result  of  the 
infection  furnishes  a  ready  and  much  more  acceptable alternative. 

The  limitation  of  the  selection  of  primary  cause of  death  to  diseases  persistent  till  death  must  no doubt  in  many  cases  tend  to  prevent  the  return  of 
syphilis  as  the  cause,  and  the  propriety  of  this limitation  may  perhaps  be  questioned.  If,  for  instance, syphilis  has  caused  disease  of  the  cerebral  arteries 
which  leads  to  death  from  cerebral  haemorrhage  at  a 
time  subsequent  to  the  disappearance  of  all  symptoms generally  accepted  as  indicative  of  the  activity  of  the disease,  is  it  right  that  the  death  should  be  classed  to 
cerebral  haemorrhage  ?  Much  will  obviously  depend upon  the  view  taken  as  to  when  syphilis  may  be 
regarded  as  ceasing  to  be  "  present "  in  such  cases,  and the  recent  discovej-y  of  the  presence  of  spirochsetes  in the  brains  of  many  general  paralytics  must  have  an influence  here.  The  question  is  plainly  one  entirely for  the  certifying  practitioner  to  decide  for  himself, and  it  may  be  that  an  alteration  in  the  views  held  as to  the  duration  of  the  disease  in  such  cases  will 
gradually  increase  the  proportion  of  them  ascribed  to syphilis.  It  should  be  noted,  however,  that  from  the point  of  view  of  the  present  inquiry,  it  is  very  fortunate that  general  paralysis  of  the  insane  and  locomotor 
ataxy  have  not  hitherto  been  generally  regarded  or described  as  forms  of  syphilis.  If  they  had  been  so 
described  for  a  sufficiently  long  period  for  the  know- ledge to  filter  through  to  the  general  public,  deaths would  not  be,  as  they  still  are,  freely  ascribed  to  these forms  of  disease,  and  we  should  be  without  the  valuable 
guide  to  the  distribution  of  syphilis  afforded  by  the retiirns  under  these  heads.  This  fact  forms  one  good reason  for  adherence  to  the  present  practice  of  separate classification,  another  being  the  fact  that  in  the  case 
of  a  death  from,  say  "  G.P.I.,"  its  return  in  this  form conveys  all  the  information  which  would  be  given  by its  return  as  syphilis,  with  important  additional information  as  well. 

The  case  for  limitation  to  diseases  present  at  the 
time  of  death  may  be  put  as  follows  : — 

1.  In  the  first  place,  the  general  admission  to consideration  of  diseases  no  longer  in  existence at  the  time  of  death  would  lead  to  some  rather 
startling  consequences.  Thus  the  primary cause  of  many  deaths  from  valvular  disease  of the  heart  would  have  to  be  considered  to  be the  acute  rheumatism  which  caused  the  valvular 
deformity,  and,  therefore,  many  such  deaths would  be  ascribed  to  a  disease  from  which  the 
deceased  finally  recovered  twenty  or  more  years before.  A  causal  relation  such  as  this  is  not 
what  is  understood  either  by  the  public  or  by 
me  medical  profession  as  "  dying  of"  a  disease, so  it  would  at  the  present  time  be  simply misleading  to  attribute  such  a  death  to rheumatic  fever. 

2.  Apart  from  this  question  moreover  of  what  is generally  understood  as  the  meaning  of  the 
expression  "  cause  of  death,"  the  policy  of limitation  to  diseases  present  at  the  time  of 

-  death  is  very  necessary  from  a  practical  point of  view.  The  further  the  causation  of  a  death, 
as  of  any  other  event,  is  traced,  the  larger becomes  the  number  of  concomitant  causes 
which  can  be  assigned.  This  fact  forms  a strong  reason  for  not  pushing  the  inquiry  too far  in  death  certification,  as  the  selection  of 
one  out  of  several  jointly  stated  causes  presents 
great  difficulties. 

3.  Moreover,  as  the  altei-native  causes  become  more numerous  they  also  tend  to  become  more obscure,  and  to  offer  greater  scope  for  differences of  opinion.  It  is,  for  instance,  comparatively 
easy  to  an-ive  at  a  diagnosis  such  as  broncho- pneumonia or  heart  disease  in  many  cases 
where  there  may  be  great  difficulty  in  deter- mining the  underlying  cause  of  these  conditions. In  such  cases  there  would  often  be  general 
agreement  as  to  the  disease  present  at  the time  of  death  accompanied  by  much  difference 
of  opinion  as  to  its  origia.  Opinion  on  such matters  varies  with  different  schools  of  medical 
thought,  and  is  in  a  constant  state  of  flux  as 
new  facts  ai-e  brought  to  light. 

4.  It  was  for  this  reason  that  Dr.  Farr  deliberately 
preferi-ed  an  anatomical  to  an  etiological  basis for  the  statistical  list  of  causes  of  death  which 
he  drew  up  for  the  use  of  the  General  Register 
Office,  and  upon  which  the  "International" list  at  present  in  use  is  based.  In  the  words of  Dr.  Bertillon,  the  editor  of  the  International 
List,  "  almost  all  nomenclatures  actiiaUy  in  use 
"  (1900)  are  derived  more  or  less  directly  from "  that  of  William  Farr,  that  is  to  say,  that 
'■  they  classify  diseases  as  far  as  possible "  according  to  their  anatomical  seat  and  not 
''  according  to  their  natm*e."  For  a  classifica- tion of  this  type  it  is  obviously  sufficient  to obtain  a  record  of  the  diseases  present  at  the time  of  death,  as  to  refer  to  the  matter  further 
would  imply  classification  by  the  nature  of  the disease.  For  instance,  a  return  of  death  as 
due  to  cerebral  haemorrhage  supplies  all  the information  required  for  stich  a  classification. 
To  refer  it  to  pre-existent  syphilis  would introduce  the  consideration  as  to  the  nature  of 
the  disease  which  is  deliberately  excluded  in the  general  scheme  of  classification.  It  is true  that  the  rule  of  allocation  by  seat  rather than  nature  of  disease  is  ignored  when  a venereal  disease  is  stated  to  be  present  at  the time  of  death.  There  are  a  number  of  other 
exceptions  (by  weJJ  estabhshed  practice  and 
intei'national  consent)  to  the  general  rule,  but the  admission  of  causes  not  present  at  the  time 
of  death  would  probably  involve  the  abandon- ment of  the  principle  altogether.  Classification by  nature  rather  than  seat  of  disease  is  most 
appropriate  when  a  causative  agent  is  of  great public  health  importance,  relatively  easy  of 
recognition,  and  generally  looked  for,  and recorded  if  met  with.  These  conditions  are 
typically  fulfilled  by  tuberculosis,  and  by 
universal  pi-actice  such  certificates  as  tuber- culous pneumonia  are  allocated  to  tubercle rather  than  to  the  local  disease.  In  the 
absence  of  these  conditions,  however,  a  con- servative policy  of  classification  by  seat  of disease  is  to  be  preferred.  It  may  some  day, for  instance,  be  desirable  to  tabulate  deaths 
from  pneumococcal  infection  rather  than  from lobar  pneumonia,  but  this  is  impossible  at  the present  time,  when  the  agency  of  the 
pneumococcus  is  recorded  of  but  a  small proportion  of  the  deaths  it  causes.  It  follows from  what  has  been  said  that  in  the  case  of 
venereal  disease,  allocation  by  cause  is  admitted to  the  fullest  extent  consistent  with  the 
present  scheme  of  classification. 
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5.  The  fact  is  that  this  most  difficult  question  can- not be  decided  on  logical  grounds  since  the whole  basis  of  tabulation  is  necessarily  illogical. 
Few  events,  certainly  few  deaths,  are  depen- dent upon  a  single  cause,  yet  the  practical necessities  of  the  situation  demand  their 
assignment  to  single  causes.  The  assignment is  therefore  governed  by  considerations  of what  is  practicable  and  useful  rather  than  of what  is  logical,  and  this  implies  restriction  of the  classification  to  facts  of  the  nature  that 
can  be  most  i-eadily  estabhshed.  The  accepted practice  varies  greatly  in  different  cases  in accordance  with  the  practical  possibilities  they 
present. 

6.  Much  depends  upon  what  as  regarded  by  the profession  generally  as  a  satisfactory  diagnosis, and  this  can  only  be  influenced  in  a  minor 
degree  by  the  pronouncements  of  the  Registrar- General.  It  is  impos.sible  in  classification  of death  certificates  to  trace  the  causes  of  death 
further  than  the  limits  imposed  by  the  conven- tions of  the  profession.  Thus  inflammation of  the  lung  is  regarded  generally  as  a  sufficient and  satisfactory  diagnosis  ;  but  inflammation of  the  peritoneum  is  not.  Oonseqaently,  we are  able  to  refer  the  great  bulk  of  cases  of peritonitis  to  some  antecedent  condition,  but pneumonia  is  necessarily  accepted  as  a  sufficient diagnosis.  No  doubt  there  is  reason  for  such conventional  distinction.  Peritonitis  is  fre- 

quently dependent  upon  some  gross  anatomical lesion,  capable  of  being  detected  after  death,  if not  during  life,  by  simple  inspection;  whereas the  recognition  of  the  cause  of  a  pneumonia (assuming  that  the  infective  agent  is  the  cause) demands  the  methods  of  the  bacteriological 
laboratory.  It  is  largely  upon  such  conditions as  these  that  the  well-tried  conventions  of 
mortality  classification  depend. 

-  In  a  large  proportion  of  cases  the  necessity  of 
selecting  a  single  cause  for  tabulation  renders  a  satis- factory presentment  impossible.  A  number  of  children, for  instance,  die  annually  in  our  fever  hospitals  from concurrent  infection  with  scarlet  fever  and  diphtheria. One  infection  has  to  be  selected  to  the  exclusion  of 
the  other,  but  it  may  well  be  that  neither  would  have been  fatal  without  the  other,  the  death  being  due  to the  combination.  In  the  case  again  of  the  epileptic 
who  falls  in  the  fire  and  is  fatally  burned,  the  retm-ns of  death  from  burning  must  suffer  if  those  from 
epilepsy  are  to  be  complete.  The  man  would  not  have died  from  burning  if  he  had  not  been  an  epileptic,  but neither  would  he  have  died  from  epilepsy  if  he  had  not been  burned.  Take  the  case  again  of  a  drunken  man who  collides  with  a  trap  and  grazes  his  hand  in  falling, 
becoming  thereby  infected  with  fatal  tetanus.  It  is 
impossible  to  select  any  one  of  the  several  co-existent conditions  of  such  a  death  as  being  its  cause  to  the exclusion  of  the  others,  so  logic  is  necessarily  thrown to  the  winds  when  the  death  is  returned  under  the 
heading  of  tetanus. 

Geographical  D istribution , 
The  distribution  in  different  parts  of  the  country and  different  classes  of  area  of  syphilis  itself  and  of 

certain  of  the  consequent  diseases  most  closely  asso- ciated with  it  is  shown  in  Table  1.  It  is  evident  from 
this  table  that  the  distribution  of  mortality  from 
syphilis  and  the  parasyphilitic  diseases  is  on  the  whole similar.  As  it  may  be  assumed  that  the  suspicion attaching  to  the  records  for  syphilis  does  not  apply  to those  of  the  other  diseases  in  the  table,  this  general similarity  of  distribution  appears  to  indicate  that  the distribution  recorded  for  syphilis  mortality  is  in  the main  correct.  The  principal  features  of  the  table  are great  excess  of  mortality  in  the  large  towns,  and  a fairly  even  distribution  over  the  geographical  sections of  the  country  dealt  with,  with  some  tendency  for  the rates  to  be  lighter  in  Wales  and  the  Midlands  than  in the  North  and  South.  The  mortality  from  aneurism is  higher  in  the  south  than  elsewhere  in  all  classes  of 

area,  but  the  possibility  of  greater  efficiency  in diagnosis  in  the  south  must  be  considered  before assuming  that  this  means  correspondingly  greatei 
prevalence. It  will  be  seen  that  the  urban  excess  is  much 
greater  for  syphilis  than  for  the  other  diseases  quoted. It  may  be  that  this  represents  greater  reluctance 
to  certify  syphilis  in  the  country,  but  I  do  not  think that  this  should  be  assumed  to  be  the  explanation. 
From  the  other  diseases  dealt  with  recovery  is  infre- quent, and  though  death  may  result  from  some  other cause,  yet  the  parasyphilitic  disease  is  commonly recorded  on  the  certificate,  and  is  generally  the  one selected  for  tabulation.  The  great  bulk  of  persons recognised  as  suffering  from  these  diseases,  therefore, 
whether  originally  robust  or  feeble,  are  recorded  ulti- mately as  dying  from  them,  whereas  syphilis  itself  is 
specially  dangerous  to  those  in  poor  general  health. It  may  well  be,  therefore,  that  the  exceptionally  heavy urban  incidence  of  mortality  from  syphilis  itself 
correctly  represents  the  disti-ibution  of  mortality, though  not  of  prevalence,  of  this  disease  in  town  and country.  The  relative  prevalence  may  be  better  judged of  from  the  mortality  of  the  consequential  diseases, 
which  also  is  greatly  in  excess  in  the  large  towns. 

The  relatively  low  rates  of  mortality  in  the  small towns  and  rural  districts  of  Wales  are  no  doubt  asso- 
ciated with  the  fact  that  the  mortality  of  miners  and 

agrici^ltural  labourers  from  all  these  diseases  is  com- paratively very  low  (Table  3).  The  proportion  of  miners and  agricultural  labourers  in  the  population  of  Wales  is high  and  it  is  noteworthy  that  the  county  boroughs  of Wales,  with  few  of  these  occupations  but  a  number  of 
seamen  in  their  population,  do  not  share  the  low  mor- tality of  the  rest  of  the  principality  when  compared with  other  similar  areas. 

It  may  fairly  be  assumed  from  the  general  con- sistence of  the  rates  shown  in  Table  1,  that  the  returns 
of  two  years'  deaths  are  sufficient  to  yield  significant results  for  populations  of  the  size  dealt  with.  If  this were  not  so  there  could  not  be  the  degree  of  consistence between  the  different  results  which  the  table  shows. 
The  case  is  very  different  as  will  be  seen  when  com- parisoi^  is  made  of  syphilis  in  individual  counties  and county  boroughs. 

The  same  facts  as  embodied  in  Table  1  are  set  forth 
with  greater  detail  in  Tables  2-7*  In  these  the  dis- tinction of  sex  is  introduced  because  the  mortality 
from  the  diseases  dealt  with  is  very  much  higher  in the  male  sex.  The  rates  for  the  sexes  separately  point 
in  the  same  direction  as  those  for  persons.  Thus  the mortality  for  each  sex  increases  rapidly  with  the 
change  from  rural  areas  to  large  towns,  though  rather more  so  for  males  than  for  females.  The  Welsh  rates, 
outside  the  coxinty  boroughs,  are  also  low  for  each  sex, 
though  here  again  a  partial  exception  must  be  made for  the  females  of  the  riural  areas. 

The  fact  that  these  general  statements  apply  alike 
to  syphilis  itself  and  to  the  consequential  diseases 
appears  to  me  very  strong  evidence  of  the  reliability  of the  figures  recorded  for  syphilis  as  indicative  of  the distribution  of  mortality  from  this  cause.  It  also,  of 
course,  strongly  confirms  belief  in  the  utility  of  the 
parasyphilitic  mortality  as  an  index  to  the  distribution of  syphilis.  Similar  correspondence  between  the figures  relating  to  these  four  diseases  is  observable,  as will  be  seen  later,  when  the  comparison  made  is  that 
between  the  mortalities  they  cause  in  different  social 
classes  and  occupations.  It  follows  that  the  distribu- 

tion of  syphilis  in  England  and  Wales  may  be  leai-nt in  broad  outline,  though  not  at  the  moment  in  detail, from  the  national  vital  statistics. 
As  it  has  been  suggested  that  certain  headings  in the  infant  mortality  tables,  particularly  premature 

birth  and  "  atrophy,  debility  and  marasmus,"  may include  so  large  a  proportion  of  deaths  really  due  to 
syphilis  as  to  be  capable  of  employment  as  indications of  its  prevalence  in  a  community,  this  matter  was 
tested  by  the  preparation  of  Table  2.  This  table displays,  for  the  same  areas  as  dealt  with  in  Table  1, the  mortality  per  1,000  births  from  the  group  of  causes 

*  These  tables  have  not  been  reproduced. 
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of  infantile  deaths  included,  in  the  "  short  list "  of causes  of  death  of  the  Local  Government  Board  and 
the  Registrar- General,  under  the  title  of  "  Congenital 
Debility  and  Malformation,  including  premature  Birth." Over  90  per  cent,  of  the  deaths  in  this  group  are contributed  by  the  two  causes  mentioned  above. 

This  table  shows  that  the  disti-ibution  of  these 
deaths  is  totally  unlike  that  of  syphilis  and  its  conse- quences. Instead  of  a  mortality  in  the  large  towns greatly  in  excess  of  that  of  the  rural  districts,  we  find 
that  the  latter  hold  very  little  advantage,  while  the London  mortality  is  actually  below  the  average.  The 
variation  with  type  of  area,  instead  of  being  greater than  that  of  inf  antile  mortality  in  general,  as  is  that 
ascribed  to  syphilis  (Report  of  Registrar- General  for 1911,  Table  29),  is  much  less,  and  hence  it  must  be 
inferred  that  whatever  number  of  deaths  really  due  to 
syphilis  is  included  under  this  heading,  these  are swamped  by  a  very  much  larger  number  of  deaths  due to  other  causes. 

The  variation  with  social  position  of  infant  mortality 
from  premature  birth,  from  "  atrophy,  debility  and 
marasmus,"  and  from  congenital  malformations,  is shown  in  Table  28b  of  the  Registrar- General's  report for  1911. 

In  addition  to  the  foregoing  tabulation  by  large sections  of  the  country,  an  attempt  has  been  made  to ascertain  the  distribution  of  syphilis  and  the  other diseases  dealt  with  in  administrative  coimties  and 
county  boroughs.  The  results  of  this  attempt  ax-e embodied  in  Tables  9  and  10,*  and  in  the  accompanying maps,  but  very  little  significance  can  be  attached  to them.  It  has  been  shown  in  reference  to  the  tables 
already  refen*ed  to,  that  the  moi-tality  of  two  years considered  together  forms  a  sufficient  basis  from  which to  obtain  consistent  results.  This  is  not  the  case  with 
the  smaller  county  areas,  and  if  their  relative  mortality from  syphilis  is  to  be  determined  from  the  death registers,  a  much  larger  number  of  years  than  two  will have  to  be  dealt  with,  and  arrangements  have  been 
made  for  this.  As  a  test  of  the  reliability  of  the  two- year  rates  the  correlation  coefficient  of  syphilis  mor- tality over  and  under  15  years  of  age  respectively  has been  worked  out  for  the  administrative  counties  and 
for  the  coimty  boroughs.  This  figure  sums  up  the 
degree  of  correspondence  existing  between  the  varia- tion from  the  average  at  the  two  ages  in  the  various counties  and  boroughs.  As  congenital  syphilis  is  a consequence  of  acquired  syphilis,  it  may  be  assumed that  a  county  with  a  high  mortality  from  the  one should  have  also  a  high  mortality  from  the  other  form 
of  the  disease,  and  vice  versa.  If  the  degree  of  coire- 
spondence  were  at  all  close,  a  coefficient  of  at  least  •  5 might  be  looked  for,  the  range  of  variation  being  from 
1,  representing  absolute  similarity  of  variation,  down- wards. The  highest  coefficient  obtained,  however,  was 
that  for  the  administrative  counties,  +-231,  +-082. which  is  without  any  certain  significance.  It  was thought  that  this  result  might  be  due  to  the  inclusion 
of  the  smaller  counties,  for  which  a  two-years  basis  is even  less  adequate  than  for  the  larger,  and  a  coefficient was  therefore  calculated  for  the  26  counties  with  census 
populations  over  250,000.  The  result  was  even  worse, 
the  value  obtained  being  +  •  101,  +  ■  131.  The  boroughs actually  gave  a  negative  coefficient,  indicating,  so  far 
as  it  goes,  an  inverse  relationship,  but  the  value,  —  •  142, +  •  103,  is  so  low  as  to  be  without  significance.  These calculations  show  that  there  is  no  definite  relationship between  the  mortalities  recorded  in  two  years  from 
congenital  and  acquired  sy[)hilis  in  the  areas  dealt  with, and,  therefore,  I  think  that  no  importance  can  be attached  to  these  rates. 

As  a  fm-ther  test,  the  correlation  of  syphilis  on  the one  hand  and  general  paralysis  of  the  insane  and locomotor  ataxy  on  the  other,  was  worked  out  for  the 
same  areas.  In  this  case  the  co-efficients  are,  for  the 
counties,  +  •  337,+  •  077,  at  all  ages,  and  -f  •  018,  +  •  086 at  ages  over  15,  the  limitations  of  age  applying  to syphilis  only.  The  corresponding  figures  for  the 
county  boroughs  are,  at  all  ages,  +  -335,  +  -069,  and, 
over  15  years,  +  •  258,  +  •  073.    These  figures,  if  not  so 

*  Thfiso  fables  and  maps  have  not  been  reproduced. 

completely  without  significance  as  those  quoted  above, 
indicate  a  very  low  degree  of  con-espondence.  They point  to  the  possibility,  which  is  suggested  also  by other  considerations,  that  the  recorded  juvenile  mor- tality is  a  better  test  of  prevalence  than  that  from  the 
acquii'ed  disease. 

Incidence  of  Syphilis  a)id  Diseases  resulting  from  it on  various  Occupational  and  Social  Classes. 
Table  3  shows  the  death-rates  at  different  ages 

experienced  by  males  in  1911  and  1912  from  the  fom- diseases  already  dealt  with,  the  population  being 
divided  according  to  occupation  into  gi-oups  repre- senting vai'ious  social  classes.  Groups  6-8  represent the  three  largest  single  industries,  group  6  consisting of  textile  workers,  group  7  of  miners,  and  group  8  of 
agricultm-al  laboui'ers.  The  first  five  groups  represent a  grading  of  the  remainder  of  the  population  by social  class,  as  inferred  from  the  returns  of  occupation. Group  1  consists  of  the  upper  and  middle  class,  and  is 
sufficiently  comprehensive  to  include  clerks  and  insiir- ance  agents.  Group  3  represents  skilled,  and  group  5 unskilled  labour.  Many  occupational  headings  in  the census  classification  include  boih  skilled  and  unskilled 
workers.  Group  4  is  formed  of  these  and  so  is  inter- mediate between  groups  3  and  5,  and  for  a  similar reason  group  2  has  been  inserted  between  groups  1 and  3.  The  total  adult  male  popidation  is  distribiited 
over  the  eight  groups,  for  details  of  the  composition of  which  reference  must  be  made  to  the  Report  of  the 
Registrar- General  for  1911,  page  xli  and  Table  28a. 

When  comparison  is  made  of  the  mortality  of various  occupations  or  groups  of  occupations  there  is 
always  danger  of  fallacy  unless  allowance  is  made  for their  vaiying  age  distributions.  Thus  in  the  present instance  the  proportion  of  elderly  men  is  naturally highest  in  groups  1  and  8,  which  are  longest  lived. The  mortahty  represented  in  the  table  is  highest  at 
ages  45-75,  so  if  no  allowance  were  made  for  these 
facts  classes  1  and  8  would  natm-ally  be  at  a  dis- advantage in  the  comparison  of  total  mortality. Allowance  however  is  made  for  these  differences  in  the 
"  standardised "  mortahty  shown  in  the  first  column of  rates,  and  these  figiu-es,  which  sum  up  the  mortali- ties given  for  the  various  age-periods  in  the  remaining columns,  may  therefore  be  compared  with  confidence. The  table  has  been  restricted  to  males  over  15  years  of 
age  owing  to  the  conditions  imposed  by  its  occupational basis. 

Perhaps  the  most  stiiking  feature  in  the  table  is the  uniformly  low  mortality  of  textile  operatives, 
miners,  and  agricultural  laboui'ers  from  each  of  the four  forms  of  disease  dealt  with.  The  last  group 
especially  yield  very  low  standardised  rates,  one-third of  the  average  in  the  case  of  syphilis  and  from  that 
one-third  to  one-half  hx  the  other  cases.  The  uniformity 
of  the  records  of  these  three  groups  undei-  all  four headings  is  most  striking,  and  affords  strong  evidence 
of  the  general  reliability  of  the  syjjhilis  I'etui-ns  as indicative  of  the  relative  distribution  of  the  disease. 
Similar  consistence  is  exhibited  at  the  opposite  end  of 
the  scale  of  prevalence,  the  rate  for  class  5 — unskilled labourers — being  highest  for  every  cause  except locomotor  ataxy,  and  second  highest  there.  The  high rates  of  this  class  are  no  doubt  largely  to  be  exiDlained 
by  the  fact  that  men  of  careless  habits  are  specially  liable both  to  contract  syphiHs  and  to  come  down  in  the  world, and  hence  do  not  necessarily  imply  that  persons  bom in  that  rank  of  life  suffer  in  corresponding  excess 
from  syphilis  and  its  consequences.  The  large  pro- 
X^ortion  of  their  deaths  occun-ing  in  institutions  (for syphilis,  78  per  cent.,  see  below)  must  also  affect  their figures.  The  predominance  of  class  1  in  the  locomotor ataxy  list  shows  that  no  stigma  as  yet  attaches  to  this 
form  of  disease,  and  perhaps  indicates  that  its  exis- tence as  a  cause  of  death  is  apt  at  times  to  escape 
record  in  the  case  of  other  sections  of  the  com- munity. 

Although  the  mortality  of  class  1  is  highest  for locomotor  ataxy,  it  is  lowest  of  the  five  graded divisions  of  the  social  scale  for  syphilis  itself.  In 
view  of  the  mortality  recorded  against  it  from  the 
parasyphilitic  diseases  this  low  position  probably  does 
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not  represent  the  facts.  There  are  two  reasons  why a  smaller  proportion  of  men  dying  of  syphilis  should be  recorded  as  doing  so  in  class  1  than  in  the  other classes,  the  first  being  that  a  smaller  proportion  of their  deaths  occurs  in  institutions  and  the  second  that 
the  obstacles  to  candid  certification  in  private  practice 
are  in  all  probability  at  their  maximum  in  this  class of  practice.  The  following  figiires  illustrate  the  first 
point.  They  show  for  each  of  the  eight  classes  in Table  3,  the  proportion  per  cent,  of  total  deaths  from 
syphilis  occurring  in  institutions. 

Glass  1     -      -  -       -       -    31  per  cent. „    2     -       -       -       -  46 „    3     -       -       -       -  58 „    4     -       -       -       -  60 
„    5     -       -       -       -  78 „    6     -       -       -       -  55 
„    7     -       -       -       -  38 „  8  -  -  -  -  45 

Under  all  the  circumstances  it  is  remarkable  that 
the  syphilitic  mortality  recorded  for  class  1  is  as  large as  it  is,  being  not  far  below  the  average  for  all  classes 
and  about  twice  as  high  as  those  of  the  thi'ee  great single  occupational  groups,  Nos.  6-8.  The  fact  that mortality  from  aneurism  is  below  average  in  this 
class  is  not  sui-prising  if  any  importance  is  to  be attached  to  the  element  of  strain  in  its  causation. 
The  remarkably  low  mortality  from  aneurism  of 
groups  7  and  8,  notwithstanding  the  liability  of  miners 
and  agricultural  laboui'ers  to  strain,  seems  strong evidence  both  of  the  comparative  freedom  of  these 
classes  from  syphilis  and  of  the  dependence  of aneurism  upon  syphilis.  If  it  were  not  for  this relationship  the  difference  between  the  aneurism mortalities  of  classes  5  and  8  would  be  hard  to 
explain.  It  follows  that  mortality  from  aneurism may  be  used  with  considerable  confidence  as  a  measure of  the  prevalence  of  syphilis. 

Taking  all  the  circumstances  into  consideration the  conjectixre  may  be  hazarded  that  syphilis  is  most prevalent  amongst  the  highest  and  lowest  of  the  five social  classes  dealt  with,  and  the  three  great  industries of  textile  manufacture,  mining  and  agriculture  are 
exceptionally  free  from  the  disease. 

Mortality  from  Syphilis  and  Diseases  of  Syphilitic 
Origin  from  1850  onwards. 

It  has  been  seen  that  the  broad  outlines  of  the 
geographical  and  social  distribution  of  syphilis  can  be inferred  with  some  confidence  from  the  national 
mortality  statistics,  defective  as  these  admittedly  are. The  question  now  arises  whether  the  recorded 
mortality  can  be  used  in  the  same  way  as  an  index 
of  the  relative  amount  of  actual  mortality  from syphilis  at  difEerent  periods. 

It  seems  impossible  to  come  to  any  conclusion  on this  subject  with  at  all  the  same  degree  of  confidence 
as  that  attaching  to  the  conclusions  already  arrived at.  The  recorded  mortality  from  diseases  syphiltic in  origin  but  not  in  reputation  would  probably  afford the  clearest  guidance  on  this  subject  if  it  were available.  For  locomotor  ataxy,  however,  and  for general  paralysis  of  the  insane  the  records  reach  back 
so  short  a  period,  only  12  years,  that  they  are  of  very little  service  from  this  point  of  view.  Even  if  these 
forms  of  disease  had  been  distinguished  as  early  as syphilis  and  aneurism  it  may  be  open  to  doubt  what 
amount  of  value  would  attach  to  the  figures,  as  the period  cannot  be  very  remote  at  which  recognition  of these  affections  in  ordinary  practice  became  general. The  limited  records  available  are  of  no  assistance, 
locomotor  ataxy  showing  a  slight  rise  and  "  Gr.P.I." a  slight  fall  during  their  period  of  record. 

"We  are  reduced  then,  so  far  as  the  Registrar- G-eneral's  statistics  are  concerned,  to  the  mortality ascribed  to  syphilis  itself  and  to  aneurism.  Comparison of  these  show  that  aneurism  has  shown  much  less 
fluctuation  than  syphilis.  It  rose  slowly  while  syphilis rose  rapidly  to  the  time,  1875,  when  syphilis  reached  its 
maximum,  and  since  then  has  remained  fairly  constant, but  with  a  tendency  to  fall  when  allowance  is  made for  certain  changes  in  classification  made  in  1901. 

The  enormous  rise  in  the  syphilis  curve  from  1850 to  1868  will  no  doubt  receive  the  attention  of  critics 
conversant  vrith  the  history  of  the  disease.  It  must 
suffice  hei-e  to  mention  that  the  records  of  the  depart- ment indicate  no  change  in  classification  which  coidd 
in  any  way  account  for  it.  In  fact  the  records  of  the diseases  charted  are  exceptionally  free  from  this disturbing  element. 

This  period  of  rise  was  succeeded  by  an  equal 
period  of  sustained  elevation,  lasting  till  about  1886, followed  by  10  years  of  rapid  fall,  which  has  become 
less  rapid  since  1896. 

It  may  perhaps  be  assumed  that  the  recent  records are  likely  to  be  of  more  value  for  comparison  with present  conditions  than  the  earlier  ones.  There  are 
two  main  reasons  why  these  figures  are  faulty,  fii-st, failure  to  recognise  the  existence  of  the  conditions  in 
question,  and,  second,  failure  to  record  them  when recognised.  Whether  the  second  cause  of  leakage has  increased  or  diminished  there  can  be  little  doul>t 
that  the  first  has  decreased.  The  latter  portions  of the  curves  are  to  that  extent  more  reliable  than  the 
earlier.  It  is  also  of  importance  to  note  that  this 
factor,  if  operating  alone,  would  tend  to  raise  the  level of  the  curves  in  later  years  if  it  may  be  assumed  that the  number  of  deaths  wrongly  ascribed  to  syphilis  and aneurism  is  smaller  than  that  of  deaths  due  to 
unrecognised  operation  of  these  causes.  As  to  the second  cause  of  leakage  referred  to,  it  may  be  assumed that  whether  it  has  increased  or  diminished,  the  extent 
of  its  operation  in  recent  years  is  likely  to  be  more 
closely  approximated  to  present  day  conditions  than at  an  earlier  period. 

For  these  reasons  it  seems  advisable  to  consider 
only  the  fall  in  recorded  syphilis  mortality  extending over  the  last  thirty  years  and  the  question  of  its genuineness.  The  following  considerations  seem  to 
me  to  point,  though  indecisively,  in  the  direction  of  a genuine  fall,  and  I  know  of  none  aiising  from  the figures  which  have  the  opposite  effect. 

First,  there  is  the  fact  of  the  existence  of  a  simul- 
taneous fall  in  the  ciu-ves  of  syphilis  and  aneurism, allowance  being  made  for  the  accidental  and  factitious elevation  of  the  latter  in  1901.  But  unless  the 

diagnosis  of  aneurism  has  been  improving  considerably the  fall  in  its  mortality  is  but  slight.  There  are  some reasons  however  for  supposing  such  improvement  to 
be  probable,  such  as  the  increase  which  has  occurred in  the  proportion  of  deaths  in  insritutions  and  the higher  mortality  from  this  cause  shown  to  be  recorded in  the  South  of  England  than  elsewhere.  The  latter  is a  dangerous  and  controversial  reason  to  assign  for  such an  opinion.  It  can  only  be  stated  as  a  personal impression  derived  from  various  features  of  the statistics  of  mortality  that  at  present  diagnosis  is better  in  the  Southof  England,  and  especially  in  London, than  in  other  parts  of  the  country.  If  the  excess  of aneurism  in  the  south  is  even  partly  to  be  explained  in this  way,  there  must  still  be  a  number  of  cases  missed, and  it  seems  reasonable  to  suppose  this  proportion  to l)e  diminishing. 

Secondly,  there  is  the  consideration  already  referred to,  that  improvement  in  diagnosis  would  probably raise  the  recorded  rates  if  mortality  itself  remained stationary. 
Thirdly,  the  increase  in  proportion  of  deaths occurring  in  institutions  is  of  importance  both  becaiise of  their  greater  facilities  for  diagnosis,  and,  in  the  case 

of  syphilis,  still  more  on  account  of  the  greater fi-eedom  with  which  the  time  cause  of  death  is  certified. The  remarkable  increase  in  proportion  of  institutional deaths  from  1869  onwards  is  shown  in  Table  4.  It  has 
been  much  more  rapid  during  the  past  twelve  years than  previously. 

Fourthly,  in  view  of  the  excess  of  mortality  from syphilis  and  aneurism  in  the  great  towns,  shown  in Table  1,  it  foUows  that  mortality  from  these  causes would  have  risen,  other  conditions  being  equal,  during 
the  time  it  has  been  falling,  on  account  of  the  increasing proportion  in  the  population  of  the  inhabitants  of cities.    This  increase  is  recorded  in  Table  6. 
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Fifthly,  the  large  contemporaneous  fall  in  the 

curves  showing  prevalence  of  syphilis  in  the  Army  and Navy  must  be  referred  to. 

Infant  Mortality. 
The  special  tabulation  of  infant  mortality  under- taken by  the  Registrar-General  during  the  past  six  or eight  years  aifords  information  as  to  both  the  geo- graphical and  the  social  incidence  of  this  very  important 

portion  of  the  total  mortality  from  syphilis  supple- mental to  that  already  dealt  with. 
Table  5  shows  for  the  five  or  six  years  up  to  1910 the  infant  mortality  referred  to  syphilis  for  two contrasted  groups  of  registration  counties,  one  mainly urban  and  the  other  mainly  rural  in  character.  The great  and  constant  excess  of  urban  mortality  accords with  facts  already  noted.  The  same  table  distinguishes the  mortality  of  legitimate  and  illegitimate,  the  latter 

being  8 — 10  times  as  high  as  that  of  the  legitimate. Probably  the  excess  is  largely  a  real  one,  but  it  must be  remembered  that  freedom  of  certification  is  much 
greater  in  the  case  of  the  illegitimate.  The  children of  domestic  servants  form  45  per  cent,  of  the  total illegitimates.  These,  as  well  as  the  children  of  other working  women,  are  often  put  out  to  nurse,  and  die where  there  are  no  relatives  to  be  shocked  by  the wording  of  the  certificate.  Even  where  the  parents  are 
present  their  susceptibilities,  as  well  as  their  import- ance as  patients,  are  probably  on  average  lower  than those  of  married  parents. 

The  same  facts  are  shown  in  greater  detail  for  1911 
and  1912  in  the  Registrar-General's  reports  for  those years  (Table  29,  1911).)  The  classes  of  area  dealt  with in  this  table  are  much  more  precisely  differentiated  and the  excess  of  urban  mortality  over  rural,  shown  in  this case  by  the  large  towns,  rises  accordingly  from  twice  to four  times  in  the  case  of  legitimate  infants,  and  no  less than  eight  times  in  that  of  the  illegitimate. 

Table  28B.  of  the  report  for  1911  classifies  the  deaths of  legitimate  infants  into  the  same  social  groups  as used  in  Table  3  the  distinction  being  founded  upon  the 
father's,  occupation.  Mortality  rises  ivith  descent  of the  social  scale  in  a  proportion  not  very  much  greater than  that  obtaining  for  most  other  causes  of  infant 
moi-tality,  but  it  would  be  very  unsafe  to  assume  that the  low  mortality  of  group  1  implies  a  correspondingly low  prevalence  of  syphilis.  For  in  the  first  place  it  is probable  both  that  parents  in  this  lunk  of  life  are more  susceptible  of  offence  by  the  return  of  syphilis on  a  death  certificate,  and  that  the  consequences of  such  an  offence  would  be  more  serious  for  the 
practitioner;  in  the  second  place  the  chances  of 
survival  of  a  syphilitic  infant  are  greatly  promoted  by 
efficient  treatment  intelligently  cai-ried  out  by  its nurses  ;  and  thirdly,  persons  in  this  rank  of  life  are presumably  more  likely  to  refrain  from  procreation while  in  a  condition  liable  to  transmit  the  disease  to their  children. 

The  mortality  shown  in  the  same  table  for  the infants  of  textile  operatives  is  high  in  comparison  with the  low  death  rate  shown  in  Table  3  for  adult  males  in 
this  occupation.  It  may  be  suggested  that  as  these infants  are  often  put  out  to  nurse  while  their  mothers work  in  the  mills,  their  conditions  to  some  extent 
approximate  to  those  of  illegitimate  infants.  As  in Table  3,  the  rates  for  miners  and  agricultural  labourers are  low. 

It  will  be  seen  that  the  tables  dealing  with  infant mortality  are  in  general  agreement  with  those  referring to  all  ages  and  to  the  parasyphilitic  diseases. 

Proposed,  Confidential  Certification. 
The  iinreliability  of  the  registration  moz-tality  data 

for  venei-eal  disease  is  only  an  extreme  example  of  a very  general  effect  of  the  present  system  of  registering causes  of  death.  There  is  ample  evidence  in  the 
possession  of  the  Registrar- General  to  prove  that  it  is impossible  to  hope  for  anything  like  complete  returns of  deaths  from  venereal  disease  so  long  as  the  present system  is  maintained  of  handing  an  open  certificate  of 

the  cause  of  death  to  the  relatives.  This  statement 
also  applies  in  greater  or  less  degi-ee  to  many  other causes  of  death,  partly  for  the  reasons  operative  in  the 
case  of  syphilis,  and  partly  from  considerations affecting  life  insurance.  Copies  of  six  replies  from 
certifying  practitioners  to  requests  for  additional information  as  to  cause  of  death  are  appended,  three 
of  them  illustrating  the  special  difficulty  in  regard  to venereal  disease,  which  applies  also  to  other  causes, such  as  alcoholism,  and  three  others  showing  the operation  of  insurance  considerations. 

Under  these  circumstances  the  only  effective 
remedy  appears  to  consist  in  a  change  in  the  system of  registration  which  will  permit  of  the  certificate  of cause  of  death  being  treated  as  confidential.  This matter  has  daring  the  past  twelve  mouths  been 
considered  in  great  detail  by  the  Registrar-General and  members  of  his  staff  in  connection  with  the 
elaboration  of  a  detailed  scheme  for  registration  reform which  it  is  felt  should  be  kept  in  readiness  for  any 
opportunity  of  securing  much  needed  legislation  on the  subject. 

The  scheme  contemplated  would  provide  for  the 
transmission  by  post  of  the  certificate  of  the  cause  of death  to  the  registrar,  who  would  be  attached  to the  public  health  instead  of,  as  at  present,  to  the 
poor  law  authority.  Practitioners  would  find  them- selves under  practical  compulsion  to  transmit  the certificates  promptly,  as  the  permit  for  burial,  which the  scheme  would  render  necessary,  would  not  be  issued until  the  certificate  of  cause  of  death  had  been  received 
by  the  registrar.  Failure  to  transmit  this  certificate would  accordingly  cause  inconvenience  to  his  patients and  the  doctor  would  therefore  have  a  strong  incentive 
to  business-like  promptitude  in  carrying  out  this 
necessary  duty.  ~ It  is  believed  that  many  practitioners  woiild  welcome this  change  of  system,  which  would  relieve  them  from 
the  present  embari-assing  situation — see  reply  to medical  inquiry  No.  3  appended.  The  question  arises whether  a  fee  would  have  to  be  paid  for  this  service. At  present  none  is  paid  for  the  same  certificate,  and the  only  extra  service  required  would  be  that  of  putting 
it  into  the  franked  and  addi-essed  envelope  supplied with  the  book  of  blank  forms  and  putting  it  in  the post.  It  is  not  improbable  that  an  attempt  would  be made  to  take  advantage  of  the  change  of  system  to 
claim  payment  for  a  service  which  some  medical  men resent  being  called  upon  to  perform  gratuitously,  but whatever  view  be  taken  of  the  rights  of  this  question it  is  submitted  that  the  suggested  change  does  not involve  sufficient  new  work  to  establish  an  equitable claim  for  a  fee  unless  it  is  equitable  that  this  should be  paid  at  present.  I  believe  that  a  large  proportion of  practitioners  feel  that  in  certifying  the  cause  of death  they  are  performing  an  important  public  service, 
which  they  take  some  pains  to  discharge  efficiently  so far  as  the  cii-cumstances  imder  which  the  service  is performed  permit  them.  Men  of  this  type  would,  I feel  confident,  welcome  the  change  of  system  even without  the  payment  of  a  fee. 

In  this  connection  the  following  quotation  is  of 
intei-est.  It  is  taken  from  a  recent  American  publica- tion advocating  registration,  and  issued  with  the approval  of  the  Bureau  of  the  Census,  the  title  being 
"  Why  should  births  and  deaths  be  registered.''  "  "In "  spite  of  the  fact  that  no  personal  benefit  accrues  to 
"  any  physician  from  a  law  requiring  registration  of "  births  and  deaths,  and  that  most  of  the  labor  falls 
"  on  the  physician  (to  a  far  greater  extent  than  in "  England.  T.H.C.S.)  tlie  activity  and  prominence  of "  the  medical  profession  in  securing  the  passage  of '•  such  laws  has  created  the  impression  in  the  public 
"  mind  that  these  measures  are  in  some  way  of 
"  personal  benefit  to  physicians  and  are  of  no  pai-t.ic- 
"  ular  interest  to  the  general  public."  It  would  surely be  unfair  to  the  medical  profession  in  this  country  to rate  its  public  spirit  so  low  as  to  expect  opposition from  it  as  a  whole  to  the  gratuitous  discharge  of  a public  service  when  the  profession  in  the  United  States is  eagerly  advocating  the  passage  of  laws  enforcing upon  it  the  gratuitous  discharge  of  similar  but  more onerous  duties. 
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However  this  may  be,  the  full  scheme  prepared  by 
the  Registrar- General  would  ask  for  no  gratuitous service  in  the  matter.  It  would  provide  for  verification of  the  fact  of  death  by  inspection  of  the  corpse  at  a  fee which  would  include  the  issue  of  the  two  certificates 
which  would  then  be  required,  one,  merely  stating  the fact  of  death,  to  be  handed  to  the  relatives,  and  the 
other,  stating  its  cause,  to  be  posted  to  the  registrar. The  grounds  for  advocating  a  certificate  of  the  fact  of death  need  not  be  stated  here,  but  it  is  believed  that 
the  financial  objection  to  the  complete  scheme  (it  would 
be  unreasonable  to  demand  a  special  visit  without  pay- ment, and  the  cost,  at  an  average  fee  of  2s.  6d.  in private  practice  would  amount  to  5O,O00Z.  to  60,OO0Z. a  year)  should  not  apply  to  that  portion  of  it  which is  required  in  order  to  obtain  a  candid  statement  of the  cause  of  death. 

Another  objection  to  the  confidential  certificnte  is that  raised  in  the  name  of  the  insurance  companies. It  is  said  that  the  methods  of  industrial  life  insurance 
would  have  to  be  changed  if  the  companies  were  no longer  to  have  access  to  the  certified  cause  of  death. This  is  no  doubt  largely  true,  but  it  is  also  true  that the  change  is  desirable.  At  present  apparently  many companies  issue  small  policies  without  medical examination,  relying  on  a  declaration  by  the  insured of  freedom  from  certain  diseases,  and  on  their  power 
to  check  this  when  death  occurs  by  means  of  the registered  cause.  The  resiilt  is  that  many  of  these declarations  are  deliberately  falsified  in  order  to  secure insurance,  and  when  death  occurs  pressure  is  brought to  bear  on  the  doctor  to  suppress  reference  to  the disease  in  question  (see  replies  to  medical  inquiries). On  the  other  hand  there  is  reason  to  believe  that  the 
shai-p  practice  is  not  all  on  one  side.  There  seems  to be  a  practice  on  the  part  of  some  insurance  agents  of relying  on  the  ignorance  or  carelessness  of  the  persons they  insure,  who  take  out  policies  without  understanding the  conditions  as  to  freedom  from  disease.  If  the 
agent  can  afterwards  establish  the  fact  that  at  the 
time  of  insurance  the  deceased  person  was  suffering from  one  of  the  diseases  catalogued  the  policy  is 
worthless,  to  the  gi-eat  profit  of  the  company. 

It  should  be  stated  that  these  ideas  express  no  first- hand knowledge  of  the  subject.  They  are  compounded from  the  views  of  others,  largely  practitioners  who have  experienced  the  difiiculties  referred  to,  and  may, of  course,  be  wrong.  If  they  are  not  I  think  that  from this  particular  point  of  view  it  may  be  said  of  the present  system  that  the  sooner  it  is  changed  the  better. 
The  object  of  death  registration  is  not  to  lead  the*  way to  the  shadier  paths  of  industrial  insurance,  and  if  these 
paths  are  being  pursued  at  the  cost  of  eSiciency  in registration  they  should  be  blocked.  The  effect  of confidential  certification  would  presumably  be  that  the 
company  would  be  obliged  either  to  pay  for  medical selection  of  its  risks,  or  to  charge  rates  which  would enable  it  to  insure  unselected  lives.  Either  alternative 
would  be  a  great  improvement  on  the  system  replaced. 

A  second  objection  from  the  point  of  view  of insurance  relates  to  a  very  different  class  of  insurance practice.  It  is  stated  with  much  truth  that  certain 
ofiices  in  tabulating  the  causes  of  death  of  their  clients 
are  doing  work  of  value  not  only  to  themselves  but  to the  community.  This  work,  however,  need  not  be 
arrested  by  a  change  of  system.  The  Registrar-General would  be  prepared,  at  a  trifling  cost  to  the  company,  to supply  it  with  a  statistical  statement  of  the  causes  of death  in  which  it  might  be  interested.  Such  a  statement, 
of   course,  would    contain  no   particulars  regarding 

individuals.  Alternatively  it  would  be  open  to  the company  to  obtain  a  statement  of  the  cause  of  death, 
as  at  present,  from  the  physician.  There  would  be  no objection  to  its  issue  which  does  not  apply  now,  and  it 
would  presumably  be  just  as  candid  as  the  present certified  cause  of  death. 

In  conclusion  it  should  be  stated  that  the  open 
certificate  of  cause  incorporated  in  a  register  accessible 
to  the  public,  is  confined,  so  far  as  the  Registrar- General  has  ascertained,  to  the  British  Empire  and 
the  United  States,  the  latter  a  country  where  regis- tration is  still  very  imperfectly  developed.  The laws  of  European  States  seem  all  to  provide  for  a confidential  certificate,  and  if  this  is  included  in  the 
entry  of  the  death  in  registration  no  copy  may  include 
the  cause  of  death  except  one  required  for  its  informa- tion by  a  court  of  law  (Swiss  law).  Similar  provision as  to  entry  of  the  cause  in  the  register  would  of  course 
be  needed  imder  a  reformed  system  in  this  country. Whether  the  cavise  was  entered  in  the  register  or forwarded  separately  to  the  General  Register  office  for statistical  use  there  it  would  have  to  be  treated  as 
strictly  confidential  except  at  the  order  of  a  competent court. 

Replies  by  certifying  medical  practitioners  to inquiries  respecting  indefinitely  certified  causes  of  death {seepage  1). 
1.  Male,  34  years.  Certified  cause  of  death, 

"arteritis."  Reply. — Cause — "syphilis" — not  stated (as  in  almost  all  deaths  from  syphilis)  owing  to  death 
certificate  being  non-confidential. 

2.  Male,  34  years.  Certified  cause  of  death,  "  cere- 
bral tumour."  Reply. — "  Gumma."  None  of  his family  ever  knew  he  was  a  syphilitic  subject,  and  it  was 

most  undesirable  that  they  should — they  would  have done  if  I  had  certified  more  definitely. 
3.  Female,  62  years.  Certified  cause  of  death, 

"  paraplegia."  Reply. — Syphilis,  gummata,  spastic paraplegia.  One  cannot  put  down  the  cause  of  death under  the  existing  disgusting  System  when  a  certificate is  hawked  about  among  relatives  for  the  delectation  of 
prudes. 4.  Female,  32  years.  Certified  cause  of  death, 
"  hffimoptysis."  Reply. —  This  patient  had  suffered from  pulmonary  tuberculosis  for  some  time,  but  owing 
to  her  being  insured,  and  as  a  proviso  against  consump- tion inserted  in  small  print  in  some  forms  vitiates  the 
policy,  it  is  not  wise  to  put  in  the  certificate  the  fact  of tuberculosis  being  the  caiise  of  death. 

I  put  on  a  certificate  this  year  that  a  lady  h;id 
suffered  from  Bright's  disease  for  20  years  and  a  fibroid uterus  for  12  years,  and  it  was  held  to  void  the  policy 
after  paying  premiums  for  six  years  in  all  good  faith 
by  a  son. 

5.  Male,  do  years.  Certified  cause  of  death,  "  stric- 
ture of  oesophagus."  Reply.— llhe  cause  of  death  in this  case  was  cancer  of  cesophagus,  but  it  was  not 

specified  because  the  deceased  had  been  recently  insured and  the  insurance  company  would  have  declined  to 
pay  up. 6.  Female,  67  years.  Certified  cause  of  death, 
"  pyloric  obstruction."  Reply. — I  believe  the  disease was  carcinomatous,  but  if  I  can  help  it  I  do  not  state 
in  a  certificate  "  malignant  disease,"  as  it  militates against  members  of  the  family  who  wish  to  insure  their lives. 
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Mortality  from  Syphilis  and  certain  of  its  consequences.    Death  Bates  per  1,000,000  living  in 
England  and  Wales,  1911-1912. 

  '  Nortli. Midlands. South. South,  less 
London. Wales. England and  Wales. 

London : — 
Syphilis        .       .       .       .  . L.  A.  and  G.  P.  I.  - Aneurism  ..... 

- 73 113 
54 

Total  of  above - 240 
County  Borouglis : — 

L.  A.  and  G.  P.  1.  - 75 96 Si 
73 
95 31 

70 99 

63 

78 96 30 
74 

100 

36 

Total  of  above  ... 205 199 232 204 210 
Othei'  Urban  Districts  : — Aneurism  ..... 

SypMlis  ..... L.  A.  and  G.  P.  I.  - 
22 

43 70 

28 44 69 

39 41 

75 
- 17 

36 61 
27 

43 
70 Total  of  above 135 141 155 

114 
140 

Kui'al  Districts  : — 
L.  A.  and  G.  P.  I.  - 
Aneurism  - 

21 
65 
16 

22 52 
20 23 54 29 17 44 16 

22 
54 
21 

Total  of  above 102 
94 

106 
77 97 

All  areas : — 
Syphilis  L.  A.  and  G.  P.  I.  - Aneurism  ..... 

56 82 
27 47 

69 26 
57 90 46 

44 

72 41 

44 

62 19 

52 

80 

32 
Total  of  above  ... 165 142 

193 
157 125 

164 

Table  2. 
Congenital  Debility,  &c.,  including  Premature  Birth,  1911  and  1912. 

Both  Sexes :  Mortality  per  1,000  Births. 

North. Midlands. South. Wales. England and  Wales. 

34-0 
County  Boroughs  .... 40-5 44-0 

35-4 33-6 40-8 
Other  Urban  Districts  .... 

40-8 37-4 
381 

37-7 37-9 

Ruial  Districts  
40-5 35-8 31-2 35-1 35-8 40-6 39-1 33-4 

36-1 37-9 
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Table  3. 
Syphilis,  Locomotor  Ataxy,  General  Paralysis  of  the  Insane  and  Aneurism  (1911-1912).    Death  Bates 

'per  1,000,000  in  Social  Classes  (on  1911  Census  Pop.),  England  and  Wales. 
All  Ages 
over  15 

(Stan- dardised). 

15. 
20. 25. 

35. 45. 55. 
65. 75. 

Syphilis. All  classes  - 28 4 9 
23 

37 

53 58 56 36 
Class  1       -       -  - 22 13 24 

37 

55 62 
42 „  2 31 14 11 

32 
33 

60 
43 35 21 

,'3 25 
11 

33 

40 77 
72 31 

,"4 31 4 
15 

26 

38 
73 

47 
41 

52 
',,5 56 18 

46 

72 

74 
103 110 114 

„  6 12 16 
31 

17 
31 

„  7 12 4 15 8 
31 

25 

63 

„    8       -       -  - 9 - 4 11 35 8 11 - 

Locom otor  Ataxy. 
All  classes 37 - 6 

40 98 
147 

134 
87 

Class  1       -       -  - 65 
10 

46 
167 

186 
255 

167 

„  2 40 2 39 
105 

169 90 
55 

3 40 4 35 89 128 
156 

92 
4 40 6 

32 

85 
164 

143 

35 

5    -    -  - 50 
11 

59 118 175 
127 182 !,  6 

34 
5 

43 

91 
87 

124 
"7 

22 8 
25 54 82 

84 
8       -       -  - 19 - 4 

32 18 
48 64 

115 

Gene ral  Parah fsis  of  the  Insane. All  classes  - 137 5 10 78 274 331 229 
122 

65 
Class  1       -       -  - 152 3 

47 
287 419 304 139 62 

„  2 
137 17 15 69 241 362 181 

118 

28 

„  3 131 2 3 
68 

257 
288 257 

160 122 
„  4 137 9 

92 293 275 268 

92 

70 

„  5 205 4 21 146 420 476 230 
121 114 

„  6 103 32 47 153 249 
202 155 

„  7 96 7 4 47 185 229 172 
21 103 

„    8       -       -  - 50 6 35 54 118 95 118 57 

Ane.urism. 
All  classes  - 81 2 2 

20 
93 178 205 188 150 

Class  1       -       -  - 62 11 56 
95 

219 278 271 
„  2 72 5 4 20 

73 
178 200 166 

90 

,,3 65 5 
14 65 

168 211 148 214 
„  4 

96 

33 

148 202 223 
210 ]  74 

„  5 115 5 
32 

168 294 244 265 
205 

„  6 37 5 
18 100 159 

124 
228 

,.7 47 

"j 

6 
48 135 

123 189 
!,    8       -       -  - 31 - 48 

47 
111 

54 29 The above  fou •  Causes  together. 
All  classes  - 283 11 

21 
Ill 444 660 639 

500 
338 

Class  1       -       -  - 302 6 
81 

413 718 763 734 542 ,,2 280 37 30 123 386 705 593 409 
194 

,,3 264 7 
12 97 390 

585 673 536 
459 

„    4       -       -  - 304 6 
24 157 

512 635 
702 486 331 „  5 429 6 

44 
235 719  . 

957 
752 623 615 

„  6 186 
32 

73 245 458 448 435 228 
»    7       -       -  - 177 7 12 

76 

266 449 402 357 103 
„  8 108 6 

52 
145 217 262 

247 

201 
Note  as  to  Classification. 

Classes  6-8  represent  the  three  largest  single  industries,  class  6  consisting  of  textile  workers,  class  7  of 
miners,  and  class  8  of  agricultural  labom-ers.  The  first  five  classes  represent  a  grading  of  the  remainder  of  the population  by  social  class  as  inferred  from  the  returns  of  occupation.  Class  1  consists  of  the  upper  and  middle class,  and  is  sufficiently  comprehensive  to  include  clerks  and  insurance  agents.  Class  3  represents  skilled,  and class  5  unskilled  labour.  Many  occupational  headings  in  the  census  classification  include  both  skilled  and unskilled  workers.  Class  4  is  formed  of  these  and  so  is  intermediate  between  classes  3  and  5,  and  for  a  similar 
reason  class  2  has  been  inserted  between  classes  1  and  3.  The  total  adult  male  population  is  distributed  over 
the  eight  classes,  for  details  of  the  composition  of  which  reference  must  be  made  to  the  Report  of  the  Registrai-- General  for  1911,  page  xli  and  Table  28a. 
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Table  4. 
England  and  Wales. 

*ear. Proportion ear. Proportion Per  Cent. Per  Cent. 

1869  . 8-3 1891 
11-7 1870  - 8-3 1892 
11-9 1871  - 9-0 1893 
12-4 1872  - 8-7 1894 13  1 

1873  - 9-0 1895 
12-6 1874  - 8-7 1896 
13-0 1875  - 8-8 1897 
13-3 1876  - 9-0 1898 
13-6 1877  - 10-0 1899 
14-1 1878  - 9-5 1900 
14'6 1879  - 10- 1 1901 151 

1880  - 9-4 1902 
16-5 1881  - 10-8 1903 
16-7 1882  - 10-2 

1904 
16-5 1883  - 10-6 

1905 
17-6 1884  - 10-3 1906 
18-2 1885  - 10-8 1907 
18-8 1886  - 10-7 1908 
19-3 1887  - 10-8 1909 
20-0 1888  - 11-4 1910 
20-5 1889  - 11-2 1911 
20-1 1890  - 11-6 

1912 
21-4 

1905 
1906 1907 
1908 

Illegitimate  Infants 

Legiti-   I  Illegiti- mate mate Infants.  Infants. 

11-00 
8-75 

10-02 10-18 
8-53 

9-22 8-64 
7-37 

Table  6. 

Urban  and  Rural  Populations. 

'Proportion  Per  Cent,  to  total  Population  of England  and  Wales.    (Census  of  England  and  Wales, 1911,  Vol.  i,p.xri.). 

Mortality  of  Infants  from  Syphilis, England  arid  Wales. 
(Deaths  per  1,000  Births) 

AU  Infants. Legitimate  Infants. 
Tear. 

Urban Rural Urban Rural 
Counties. Counties. Counties. Counties. 

1905 1-54 

■73 

1906 1-47 

-64 

1-10 

-43 

1907 1-40 

•80 

1-11 

-58 

1908 .  - 1-44 

•83 

1-10 

•60 

1909 1-48 

•73 

1-13 

•61 

1910 1-34 

■69 

1-05 

•49 

1851* 
1861* 
1871* 1881  - 1891  - 1901  - 1911  - 28^0 23-0 

21-9 *  The  percentages  for  these  censuses  are  approximations. 
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APPENDIX  11. 

Statistics  of  Mortality  from  Ybnereal  Diseases  in  S(!otland. 
Tables  handed  in  by  Dr.  Dunlop,  Superintendent  of  Statistics,  to  the Registrar- GrBNBRAL  for  Scotland. 

Table  1. 
Deaths  certified  as  due  to  Syphilis,  Gonorrhcea,  and  Parasyphilitic  Diseases  in  Scotland, 1855-1911. 

Syphilis. GonorrhcEa  and Stricture  of  Urethra. Locomotor  Ataxy. General  Paralysis of  Insane. 

Observed Number. 
Adjusted to  1911 

Population. 
Observed Number. 

.J,.    ,  , 

"'^01 1 

P     1  f opu  a  ion. 
Observed Number. P       I  f 

opu  a  ion. 

Observed 
Number. 

Ad'  st  d 
P  °  1  f 
opu  a  ion. 

1855 79 10« 1856 81 

■19« 

1857 90 

14^ 

1858 1859 86 135 8 90 141 Q 1860 96 
1861 122 189 Ifi 9^ 1862 126 
1863 211 

.17 26 
1864 125 188 

33 1865 158 10 15 — — 1866 OQ1 16 24 1867 156 298 1868 185 9R» oi 3v 
1869 215 QAQ IK 22 ■ 1870 186 ORK 10 17 
1871 227 ^9ft 1^ 15 21 — 1872 9RQ 14 20 — — 1873 180 OAQ 

1^ 25 1874 193 264 18 1875 212 907 1Q 18 1876 210 981 1Q 24 
1877 222 901 0^1 in 19 25 
1878 207 29 — 1879 225 

909 9n 26 
1880 228 

225 
909 iat 13 

17 
1881 Qn^ 

15 19 — — 1882 oU7 28 35 — — — 1883 240 300 22 
28 

1884 276 343 16 20 - - - - 1885 243 299 16 20 
1886 248 303 24 29 1887 244 296 19 23 
1888 229 276 16 19 1889 226 270 21 25 1890 196 233 14 17 1891 214 252 21 25 
1892 204 238 20 

23 
1893 181 209 32 

37 
36 1894 164 187 32 

1895 208 235 27  . 
30 

1896 217 242 34 38 
1897 200 221 31 34 1898 229 250 26 28 
1899 202 219 41 44 1900 215 230 35 37 1901 206 219 35 37 

65 
69 

195 207 
1902 180 190 

t- 

t- 

54 
57 164 

173 

1903 213 223 3 3 
71 

74 206 216 
1904 184 192 

63 
66 

175 
182 

1905 1906 248 267 1 1 78 81 240 248 
245 252 1 1 

72 74 
265 

272 
1907 226 231 3 3 

75 
77 261 

267 

1908 230 234 
94 63 

95 230 
234 

1909 1910 246 248 1 1 
64 66 

241 
243 

199 200 1 1 
66 227 228 

1911 210 210 4 4 83 83 255 256 

t  Gonorrhoea  only,  1902-1911. 1848 
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Table  2. 

Deaths  from  Syphilis,  from  General  Paralysis  of  Insane,  and  from  Locomotor  Ataxy,  at 
various  Age-Pel-iods  in  Scotland,  1901-1911. 

All 
Ages. 

-1 

1- 5- 

10- 15- 25- 35- 
45- 55- 65- 

75  and over. 

Syphilis. 
1901  - 206 157 9 1 2 2 8 11 6 8 2 
1902  - 180 133 2 2 2 4 9 

11 
11 4 1 1 

1903  - 
213 153 19 1 5 7 9 8 7 2 2 

1904  - 184 137 9 5 8 
11 

5 5 3 1 
1905  - 248 177 26 4 8 8 14 7 2 2 
1906  - 245 186 

18 2 3 10 15 7 1 2 1 
1907  - 226 164 13 2 1 7 8 14 8 7 2 
1908  - 230 176 4 1 5 

15 12 
9 5 1 2 

1909  - 246 187 
13 

2 8 
15 

13 5 1 2 
1910  - 199 156 11 2 6 8 9 5 

Total  1901-10 2,177 1,626 
124 7 9 37 87 114 

90 

54 
16 13 

1911  - 210 169 9 2 1 2 6 8 7 4 2 

General  Paraiysis  of  Insane. 

1901  - 195 1 1 
30 70 60 

23 
9 1 

1902  - 164 1 2 
27 

69 
46 18 

1 
1903  - 206 2 1 

23 

93 74 11 
2 

1904  - 175 5 
27 

81 
47 

10 5 
1905  - 240 1 2 23 95 77 30 10 2 
1906  - 265 3 25 

90 

88 
44 

12 
3 

1907  - 261 2 
.  35 110 

72 
35 

7  ■ 

1908  - 230 1 
28 

91 
75 

27 
3 5 

1909  - 241 26 89 81 36 8 1 
1910     -       -  .- 227 1 30 87 63 40 4 2 

Total  1901-10 2,204 1 4 18 274 875 683 274 61 
14 1911  - 255 33 

84 94 30 12 
2 

Locomotor  Ataxy. 

Age  in  Completed  Months  of  Children  of  under  One  Tear  who  died  from  Syphilis  in  1911. 

Total 
under 
1  year. 
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Table  3. 

Deaths  from  Anbubism  in  Scotland,  1855-1911. 

83 

ear. 
Number. 

Death-rate 

per 

Million. 
Tear 

Number. 
Death-rate 

Observed. Adjusted  to 
Population of  1911. 

Observed. Adjusted  to 
Population of  1911. 

per 

Million. 

1855 45 72 15 1884 119 148 31 
1856 66 105 

22 
1885 129 159 

33 
1857 70 110 23 1886 133 163 34 
1858 78 122 26 1887 127 154 

32 1859 75 117 
25 

1888 105 126 

27 

1860 88 137 29 1889 139 166 35 
1861 69 107 23 1890 115 136 29 
1862 89 137 29 1891 115 135 

28 

1863 75 114 
24 

1892 120 140 29 
1864 97 146 

31 
1893 136 157 

33 
1865 80 119 25 1894 

99 113 

24 

1866 85 126 27 1895 
115 130 

27 

1867 81 119 25 1896 123 137 
29 

1868 96 139 29 
1897 

112 124 
26 

1869 93 134 28 1898 122 133 28 1870 84 120 25 1899 111 120 
25 

1871 91 128 27 1900 126 135 28 
1872 103 144 30 

1901 205 217 46 1873 113 156 33 1902 132 139 29 
1874 113 154 32 1903 127 133 28 
1875 116 157 33 1904 116 121 

25 

1876 140 187 39 1905 141 146 

31 

1877 126 167 
35 

1906 149 153 32 
1878 122 160 34 

1907 155 158 33 
1879 113 146 31 1908 140 142 30 1880 156 200 42 1909 156 157 33 
1881 126 160 34 1910 169 169 

36 

1882 116 146 31 1911 161 161 
34 

1883 128 160 34 

APPENDIX  III. 

Mortality  from  Venereal  Diseases  in  Ireland. 
Statement  handed  in  by  Sir  William  Thompson, 

M.D.,  Registrar-General  for  Ireland. 
As  the  figures  for  locomotor  ataxy  and  general paralysis  of  the  insane  are  not  available  before  the year  1901,  in  making  a  comparison  with  the  earlier years  it  will  be  necessary  to  confine  the  list  to venereal  diseases  only. 
From  Tables  1  and  2  it  appeai-s  that  the  average yearly  number  of  deaths  in  the  decade  1871-1880  was 99,  corresponding  to  a  rate  of  18  per  million  of  the 

population ;  in  the  decade  1880-1890  the  average  was 84,  corresponding  to  a  rate  of  17  per  million ;  in  the 
following  decade,  1891-1900,  the  average  was  87  and the  rate  19 ;  and  in  the  decade  1901-1910,  the  number was  121  and  the  rate  was  27.  In  the  years  1911  and 1912  the  numbers  were  104  and  103  and  the  rates  22 
and  23  respectively. In  Table  3,  a  statement  shows  for  each  decennium 
from  1871  to  1900  and  annually  up  to  the  end  of  the year  1912  the  number  of  deaths  from  syphilis  of  infants 
under  one  year,  sub-divided  into  three  age-periods  for the  last  12  years.  It  appears  that  in  the  decennial 
period  1871-80  the  rate  was  35  per  100,000  births 

registered,  rising  to  38  in  the  following  decade,  to  47 in  the  decade  1891-1900,  to  72  in  the  decade  1901-1910, declining  to  59  in  the  year  1911  and  rising  to  63  in  the 
year  1912,  the  last  year  for  which  records  are  available. In  Table  4  a  numerical  statement  is  given  for  the 
deaths  from  venereal  diseases  in  the  Dublin  Registra- tion Area  from  the  year  1901  to  1912  inclusive.  This sliowfe  that  the  yearly  average  number  of  deaths  was 54  with  a  rate  of  140  per  million  of  the  population  in 
the  ten  years  1901-1910 ;  the  rate  declined  to  93  in 1911,  but  rose  to  107  in  1912.  From  Table  2  it  will  be 
seen  that  the  con-esponding  rates  per  million  for  the whole  of  Ireland  for  these  periods  were  27,  22  and  23 
respectively,  showing  a  preponderance  of  moitality 
from  venereal  diseases  in  the  Dublin  Registration  Ai-ea 
as  compared  with  the  rest  of  Ireland. The  total  deaths  from  venereal  and  allied  diseases in  Ireland  in  1912  numbered  339,  equivalent  to  a  rate 
of  78  per  million  of  the  population ;  118  were  registered in  Dublin  county  borough  and  60  in  Belfast  county 
borough,  or,  in  other  words,  the  mortality  from  the diseases  referred  to  in  Dublin  and  Belfast  was  more 
than  50  per  cent,  of  the  mortality  of  the  whole  of Ireland.  In  Dublin  the  rate  per  million  was  385,  the 
corresponding  rate  for  the  remainder  of  Ireland  being 
54. 
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Statement  showing,  by  Sexes,  the  Nttmber  of  Deaths  registered  in  Ireland  from  Syphilis  and  certain  other 
Diseases  for  the  Tears  1871-1912,  by  Decennial  and  yearly  Periods. 

Periods. Syphilis. 
Stricture  of Urethra  and Gonorrhoea. Phagadcena. Locomotor 

Ataxy.* 

General 
Paralysis  of 

Insane.* 

Aneurism 

M. P. Total. M P. 
Total. 

M. P. Total. M. P. Total. M. P. Total. 
M. P. Total. 

1871-80 1881-90 
476 405 440 354 916 759 77 81 1 77 

82 
t 5 t 6 t 11 761 588 

237 
216 

998 
804 

1891 1892 
1893 
1894 1895 1896 1897 
1898 1899 1900 

44 36 32 45 41 29 
51 54 41 35 

30 33 
21 27 
36 27 

42 49 38 43 

74 69 53 
72 77 56 93 

103 
79 78 

11 7 24 11 9 13 16 
7 11 7 

- 

11 7 24 11 9 
13 16 7 
11 7 

1 
2 1 2 

- 

1 
1 3 1 
2 
1 

1 1 1 5 2 2 2 
1 

- 

- 

- 

- 

_ 

- 

- 

- 

- 

- 

- 

- 

- 

64 
51 42 
38 

36 65 

47' 

46 

45 54 

20 7 18 11 14 20 
17 

21 12 10 

84 58 

60 

49 

50 
85 64 
67 57 

64 
1891-1900 408  ,346 754 116 116 6 9 15 488 150 638 

1901 1902 
1904 1905 1906 1907 1908 
1909 1910 

53 52 58 60 88 69 
75 68 
74 63 

33 40 46 49 57 60 
49 38 56 34 

86 92 104 109 145 129 
124 106 
130 97 

9 16 
14 7 8 5 6 8 6 3 

1 

2 

4 

10 16 
14 9 8 5 
10 8 6 3 

2 
4 
2 2 

1 

2 2 
3 1 3 
2 

2 6 
5 3 3 
3 

34 28 33 32 43 
42 41 30 36 33 

9 8 4 6 3 4 11 10 6 12 

43 36 37 38 46 46 

52 40 42 45 

36 

65 

67 

66 

55 53 

69 

61 

78 62 

4 14 13 22 

12 14 19 

19 19 13 

40 

79 
80 

88 

67 67 

88 

80 

97 

75 

48 41 
51 

53 
56 

36 
50 
43 35 

39 

10 

10 

19 
21 12 15 9 

10 
12 8 

58 51 70 

74 68 
51 

59 
53 47 47 

1901-1910 660 462 1,122 82 7 
89 

11 13 24 352 73 425 612 149 
761 

452 126 578 
1911 1912 55 49 41 50 96 

99 
7 3 1 1 8 4 

44 33 9 10 53 43 69 97 20 26 

89 
123 50 54 7 

16 

57 

70 

*  Figures  for  locomotor  ataxy  and  general  paralysis  of  the  insane  are  not  available  before  1901. f  Figures  not  available. 

Table  2. 

Statement  showing  by  Sexes,  the  Annual  Rates  represented  by  the  Number  of  Deaths  registered in  Ireland  from  Syphilis  and  certain  other  Diseases  per  10,000  of  the  Population  by  Decennial  and  Yearly Periods  as  under  : — 

Periods. Syphilis. 
Stricture  of Urethra  and Gonorrhoea. PhagadcEna. Locomotor Ataxy. General Paralysis  of Insane. Aneurism. 

M. F. Total. M. F.  '  Total. 
M. 

F. Total. 
M. F. 

Total. 
M. F. 

Total. 
M. 

F. 

Total. 

1871-1880 1881-1890 1891-1900 1901-1910 1911 1912 

0-18 0-17 0-18 0-30 
0-25 0-22 

016 0-14 0-15 
0-21 0-29 
0-23 

0-17 0-1.5 Olfl 0-25 
0-22 
0-23 

0-03 0-03 
0-05 0-04 0-00 
0-00 

0-00 

000 0-00 0-00 
001 0-02 0-03 0-02 0-00 
000 

0-00 0-00 0-00 

0-00 
0-00 0-00 

0-00 
0-00 0-00 

OIG 0-20 

oir, 

0  -03 
0  04 0  0.5 

0-10 0-12 0-10 

0-28 
0-32 
0-44 

0-07 

009 
0-12 

0-17 
0-20 0-28 

0-29 0-24 

O-i-2 
0-21 0-23 0-25 

0-09 

009 
0-06 
0-06 0-00 0-07 

0-19 0-16 0-14 
0-13 0-13 0-16 

*  Figures  not  available. 
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Table  3. 

Statement  showing  the  Number  of  Deaths  registered  in  Ireland  of  Infants  under  One  Year  of  Age  from Syphilis,  and  the  Number  of  such  Deaths  per  1,000  Births  registered  during  the  Decennial  and  Yearly Periods  as  under  : — 

Deaths  from  Syphilis. 

0-3  months. 3-6  months. 6-12  months. Total  under  One  Year. Periods No. No. No. No. No. in  every No. in  every No. in  every 
No. 

in  every 

of  Deaths. Births. Births. Births. Births. 

1871-80 496 

0-35 

1881-90 440 

0-38 

1891-1900 492 

0-47 

1901 33 0-33 13 
0-13 

11 
0-11 57 

0-57 

1902 37 0-36 14 014 10 

0-10 
61 

0-60 

1903 45 0-44 17 
0-17 0-13 

75 

0-74 

1904 
53 

0-51 11 
0-10 

'1 

0-09 

73 

0-70 

1905 56 
0-54 27 0-26 

13 

0-13 
96 

0-93 

1906 35 
0-34 

21 
0-20 

18 

0-17 

74 

0-71 

1907 51 
0-50 23 0-22 

15 
015 

89 

0-87 

1908 36 
0-35 

25 
0-25 

5 
0-05 

66 

0-65 

1909 59 
0-58 

22 
0-21 

12 012 

93 
0-91 

1910 38 
0-37 

8 
0-08 

9 
0-09 

55 

0-54 

1901-1910 443 0-43 181 
0-18 115 Oil 739 

0-72 

1911 44 0-43 13 
013 3 003 60 

0-59 

1912 41 0-40 15 
0-15 

8 

0-08 

64 

0-63 

Statement  showing  the  Number  of  Deaths  from Venereal  Affections  registered  in  the  Dublin 
Registration  Area  during  the  Years  1901- 1912,  and  the  Annual  Rate  per  10,000  of  the Estimated  Population  represented  thereby. 

Deaths  from  Venereal  Affections. 
Years. Number  of Deaths. 

Rate  per  10,000 of  Estimated 
Population. 

1901 46 1-22 
1902 33 

0-87 
1903 50 1-32 
1904 52 1-36 
1905 80 2-08 
1906 63 1-63 
1907 61 

1-57 
1908 49 

1-25 
1909 

72 
1-83 

1910 35 
0-88 

1901-1910 541 1-40 

1911 
1912 37 43 

0-  93 
1-  07 

Statement  showing  the  Number  of  Deaths  from some  of  the  Principal  Causes  registered  in 
Ireland  during  the  Year  1912,  with  the  Rate 
per  10,000  of  the  Population  represented thereby. 

Cause  of  Death. Number  of 
Deaths. 

Death  Rate 

per  10,000 of  Population. 

Tuberculous  disease  - 9,437 21-52 
Bronchitis  - 6,696 

15-27 Pneumonia 
4,233 

9-65 

Cancer 
3,734 

8-52 

"Whooping-cough 
1,045 

2-38 

Influenza 

1,025 

2-34 

Syphilis     and  allied 339 

0-78 

diseases. 

1H48 
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Table  6. 

Statement  showing  the  Rates  per  Million  of the  Estimated  Population  for  Maies  and  Females 
and  for  Males  only,  represented  by  the  Numbee  of Deaths  registered  from  Syphilis  and  Aneueism 
during  the  Forty-nine  years  1864-1912. 

Year. 
Rate  per  Mi lion  Living. 

Syphilis Aneurism. 
Male  and Females. Males  only. Males  and Females. Males  only. 

ISRi. 28 28 
16 24 34 28 18 29 25 24 18 

30 

24 29 17 28 
1  a«« 

21 20 
20 36 1«7A 22 19 18 

28 

1«I7-| 20 20 20 
35 1872 15 17 17 
26 

1873 19 
20 19 

27 
1874 17 19 19 31 
1875 19 20 

19 
28 1876 17 18 20 
33 1877 16 19 22 35 1878 16 

17 21 
28 1879 17 16 17 
27 1880 18 18 15 25 

1881 18 17 19 
27 

1882 16 18 15 21 
1883 16 17 18 28 
1884 16 18 15 23 
1885 15 18 14 22 1886 16 16 17 27 
1887 12 

12 
17 

17 

Rate  per  Million  Living. 
Year. 

Syphilis. 
Aneurism. 

Males  and Females. Males  only. Males  and Females. Males  only. 

1888 
1889 1890 1891 
1892 1893 
1894 1895 1896 1897 
1898 1899 
1900 1901 
1902 1903 1904 
1905 1906 1907 
1908 1909 1910 1911 
1912 

15 15 16 16 15 

12 16 

17 12 21 23 

18 17 

21 24 25 33 29 28 24 30 

22 22 23 

19 16 16 

19 16 

14 20 18 13 23 24 
18 

16 
24 26 27 

40 

32 34 31 34 29 25 22 

13 20 14 18 
13 

13 11 11 19 

14 

15 13 14 
12 

16 
17 15 

12 

13 

12 
11 

11 

13 
16 

16 32 21 
28 22 19 

17 
16 

29 
21 

21 
20 

24 

19 
23 
24 

26 16 
23 

20 16 
18 23 

25 

Registrar-General. General  Register  Office, Charlemont  House, 
Dublin,  January  1914. 

APPENDIX 

Statistics  of  Venereal  Diseases  in  the  Royal  Navy. 
(Tables  handed  in  by  Surg  eon- General  May,  G.B.,  B.N.) 

Tbae  1905. — AvBEAGB  Strength,  111,020. 

Number of  Cases. 
Total Number of  Days 
lost. 

Average 
Number 

Sick Daily. 
Ratio  per  1,000. Average  Ratio  for 

previous  Eight  Years. 
Cases. Sick  Daily. Cases. Sick  Daily. 

Venereal  diseases 
Total  disease  and  injury 

Cases  Differentiated. 
Chancroid  -       -       -  - 
Syphilis  I.  - Syphilis  n. Gonorrhcea  -       -       -  - 

13,490 
81,568 

333,313 
1,228,419 913-16 3365-53 121-49 

734-71 

8-21 

30-31 124-33 

854-0 

914 
35-75 

1,174 
2,729 2,703 6,884 

22,329 78,462 93,830 138,692 

6117 
214-96 257-06 379-97 

10-57 24-58 
24-34 

62-0 

-55 

1-  93 
2-  31 3-  42 

Invalidings  and  Deaths. 

Invalidings. Deaths. 
Ratio  per  1,000. Average  for  previous 

Eight  Tears. 
Invalidings. Deaths. Invalidings. Deaths. 

Chancroid  -  -  - 
Syphilis  I.  -  -  - Syphilis  II  -  -  - Gonorrhoea 

8 126 75 3 

•07 

1-13 

-67 

•02 

161 

•63 

-05 

Totals 209 3 
1-87 

•02 

2-04 

•05 
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Year  1906.— Average  Strength,  108,190. 

Number 
of  Oases. 

Total Number of  Days 
lost. 

Average 
Number 

Sick Daily. 
Ratio  per  1,000. Average  Ratios  for 

previous  Nine  Tears. 
Cases. Sick  Daily. Cases. Sick  Daily. 

Total  disease  and  injury 

Cases  Differentiated. 
Chancroid  -       -       -  - 
SypMlis  I.  - Syphilis  II.         .       -  - Gonorrhoea  -       -       -  - 

13  193 
77',842 

316  631 
1,147343 867 ' 46 

3144-77 121-93 719-49 

7-99 

29-06 122-62 
838-79 

8-95 

35 -oe 

1,672 1,888 
3,153 6,480 

31,984 59,505 104,559 120,583 
87-62 

163-02 
286-46 330-36 

15-45 17-45 29-14 59-89 

-8 

1-  5 2-  64 3-  05 

hivalidings  and  Deaths. 

Invalidings. Deaths. 
Ratio  per  1,000. Average  for  previous Nine  Tears. 

Invalidings. Deaths. Invalidings. Deaths. 

Chancroid 
SyphUis  I.       -       -  - 
Syphilis  II.  - Gonon-hoea 

13 
10 163 93 4 

-12 -09 

1-5 

•85 

•03 -01 

}  .01 

1^46 

-55 

-04 

Totals 279 6 
2-56 

•04 

2-02 

•04  _ 

Year  1907. — Average  Strength,  108,740. 

Number 
of  Cases. 

Total Number of  Days 
lost. 

Average 
Number 
Sick Daily. 

Ratio  per  1,000. Average  Ratio  for 
previous  Five  Tears. 

Cases. Sick  Daily. Cases. Sick  Daily. 

Venereal  diseases 
Total  disease  and  injury 

Cases  Differentiated. 
Chancroid  -       -       -  - 
Syphilis  I.  - SyphUis  II. Gonorrhoea 

13,522 
75,351 

329,936 
1,138,219 903  •  9 

3118 • 4 
124-33 
692-94 

8-29 

28-67 112-91 
778-17 

8-04 

32-19 

1,905 1,461 
3,215 6,941 

46,117 43,150 114,551 126,118 
126^34 118^21 313^83 
345^52 

17-51 13-43 29-56 63-83 

116 
1-08 2^88 3-17 

Invalidings  and  Deaths. 

Invalidings. Deaths. 
Ratio  per  1,000. Average  for  previous Five  Tears. 

Invalidings. Deaths. Invalidings. Deaths. 

Chancroid 
Syphilis  I. 
Syphilis  II.    :  - Gonorrhoea 

Totals  - 

163 50 6 2 

1-49 

-45 

-05 -01 

-71 
-43 

-03 

213 8 
2-24 

-06 

1-14 

-03 

F  4 
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Tear  1908.— Average  Strength,  109,210. 

Number of  Cases. 
Total 

Number of  Days 
lost. 

Average 
Number Sick Daily. 

Ratio  per  1,000. Average  Ratio  for 
previous  Five  Tears. 

Cases. Sick  Daily. Cases. 
Sick  Daily. 

Venereal  diseases 
Total  disease  and  injury 

Cases  Differentiated. 
Chancroid   -       -       -  - 
Syphilis  I.  ...  - Syphilis  II. Gonorrhoea  -       -       -  - 

13,379 75,608 325,432 
1,132,336 

889-15  122-49 
3093-81  692-31 

8-13 

28-32 120-03 

745-8 

8-33 

30-9 
1,952 1,037 
3,055 7,335 

51,167 22,109 116,432 135,724 139-8 
60-4 318-12 370-83 

17-87 9-49 

27-97 
67-16 

1-  28 

-55 

2-  91 3-  39 

Invalidings  and  Deaths, 

Invalidings. Deaths. 
Ratio  per  1,000. Average  for  previous Five  Tears. 

Invalidings. Deaths. Invalidings. Deaths. 

Chancroid 
Syphilis  I.       -       -  - Syphilis  H.      -       -  - Gonorrhoea 89 40 6 

•81 
-36 

-05 
•82 

-45 
•04 

Totals  - 129 6 
1-17 

-05 

1^27 

•04 

Tear  1909. — Average  Strength,  112,700. 

Number 
of  Cases. 

Total 
Number of  Days 

lost. 

Average 
Number Sick  Daily. 

Ratio  per  1,000. Average  Ratio  for 
previous  Five  Tears. 

Cases.      Sick  Daily. Cases. Sick  DaHy. 

Venereal  diseases 
Total  disease  and  injury 

Cases  Differentiated 
Chancroid  -       -       -  - 
Syphilis  I.  - Syphilis  II.  - Gonorrhoea  -       -       -  - 

13,474 
72,540 325,889 

1,100,568 892-82 
3015  -  25 119-53 643-65 

7-9 26-75 120-19 
718-99 

8-18 

29-59 

2,364 954 
3,278 6,878 

55,515 20,987 120,442 128,945 
152-09 57-49 
329-97 
353-27 

20-97 
8-46 

29-08 61-02 

1-  34 

-51 

2-  92 
3-  13 

Invalidings  and  Deaths. 

Invalidings. Deaths. 
Ratio  per  1,000. Average  for  previous Five  Tears. 

Invalidings. Deaths. Invalidings. Deaths. 

Chancroid       .       .  - 
Syphilis  I. SyphiHsII.  . Gonorrhoea 

1 
107 47 7 1 

-94 -41 
-06 

-87 -46 
-05 

Totals 155 8 
1-35 

-06 

1-33 

-05 
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Ybab  1910. — Average  Strength,  113,530. 

Number of  Cases. 
Total Number of  Days 
lost. 

Average 
Number Sick  Daily. 

Ratio  per  1,000. Average  Ratio  for 
previous  Five  Tears. 

Cases. Sick  Daily. 
Cases. 

Sick  Daily. 

Venereal  diseases 
Total  disease  and  injury 

Cases  Differentiated. 
Chancroid  -       -       -  - 
Syphilis  I.  - Syphilis  II.  - Gonorrhoea  -       -       -  - 

13,402 
74,233 

321,323 
1,140,568 880-32 3124-84 118-03 653-86 

7-73 

27-52 121-93 696-37 8-1 28-63 

2,338 621 
3,271 7,172 

56,697 12,903 118,760 132,963 
155-33 35-35 
325-36 
364-28 

20-59 5-46 
28-81 
63-17 

T-36 

•31 

2-  86 
3-  2 

Invalidings  and  Deaths. 

Invalidings. Deaths. 
Ratio  per  1,000. Average  for  previous Five  Tears. 

Invalidings. Deaths. Invalidings. Deaths. 

Chancroid 
Syphilis  I.       -       -  - Syphilis  n. Gonorrhoea 80 68 6 

•7 

■59 

•05 
•93 -46 

-04 

Totals 148 6 
1-29 

-05 

1-39 

■04 

Tear  1911. — Average  Strength,  117,100. 

Number of  Cases. 
Total Number of  Days 
lost. 

Average 
Number Sick DaHy. 

Ratio  per  1,000. Average  Ratio  for previous  Five  Tears. 
Cases. Sick  Daily. Cases. Sick  Daily. 

'Venereal  diseases Total  disease  and  injury 

Cases  Differentiated. 
Chancroid  -       -       -  - 
Syphilis  I.  - SyphUisH. - Gonorrhoea  - 

13,461 
76,463 

308,917 
1,157,172 846-33 

3170-33 114-92 652^97 

7-21 

27-07 121-23 679-93 

8-01 

28^07 

2,349 658 
2,959 
7,495 

52,252 
10,024 111,162 

135,479 
143-15 27-46 
304-55 
371-17 

20-05 
5-61 

25-26 

64-0 

1-  22 

-23 

2-  6 3-  16 

Invalidings  and  Deaths. 

Invalidings. Deaths. 
Ratio  per  1,000. Average  for  pre-nous Five  Tears. 

Invalidings. Deaths. Invalidings. Deaths. 

Chancroid 
Syphilis  I. 
SyphihsII.  - Gonorrhoea 

1 
61 
58 3 1 

-52 -49 

-02 
-94 -51 

0-5 

Totals 120 4 101 

•02 

1-45 

0-5 
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TbAE  1912. — AVBEAGB  STRENGTH,  119,540. 

Number of  Cases. 
Total Number of  Days 
lost. 

Average 
Number 

Sick Daily. 
Ratio  per  1,000. Avei-age  Ratio  for 

previous  Five  Tears. 
Cases. Sick  DaUy. Cases. Sick  Daily. 

Venereal  diseases 
Total  disease  and  injury 

Cases  Differentiated. 
Chancroid  -       -       -  - 
Syphilis  I.  - Syphilis  U.  ... Gonorrhoea  .... 

12,667 
76,815 269,210 

1,101,013 735-53 3008-23 
105-95 
642-58 

6-14 

25  16 119-78 666-68 

7-84 

27-67 

2,321 715 
2,744 
6,887 

46,042 15,439 91,706 116,023 
125-79 42-18 
250-56 
317-0 

19-41 
5-98 

22-95 57-61 

105 

•35 

2-09 2-65 

Invalidings  and  Deaths. 

Invalidings. Deaths. 
Ratio  per  1,000. Average  for  pre-rious Five  Years. 

Invalidings. Deaths. Invalidings. Deaths. 

Chancroid 
Syphilis  I.       -       -  - 
Syphilis  n.  - Gonorrhoea 

83 58 4 

-69 -48 
-03 

•89 •46 

•04 

Totals 141 4 
1-17 

•03 

1-35 

•04 

VENEREAL  DISEASE— COMPARATIVE  TABLE  A. 
Ratio  op  Casbs  pee  1,000  of  Foece  on  Vaeious  Stations. 

Year. Home Station. Home Fleet. Channel Fleet. Atlantic. Mediter- ranean. North America andW.L China. 
E. 

Indies. 
Aus- 
tralia. Cape. 

Ir^u- 

Total Force. 

1905 
1906 
1907 

(3) 
137-  28 (4) 
138-  13 

(5) 133-22 (2) 
152^77 (3) 143  33 (2) 
143^57 (2) 131-24 (4) 
109^54 

86-36 
81-15 
81-91 

126-89 
110-91 
109-78 

92-  31 
97-84 
93-  52 

92^6 
107^3 (4) 
150^33 

130-5 
(2) 

170-8 
(2) 

183-08 

116^45 (3) 
138-74 
102^67 

(1) 
156-18 (1) 
214-75 (1) 

196-9 
(1) 

153-08 
111^25 

58-73 
68-04 
70-06 

(2) 
142-43 
130-66 (3) 
172-97 

121-49 
121-93 
124-33 *1908 

tl909 
124^16 
107-94 

79-7 112-68 

106-3 

101-61 
109-96 96^8 111-59 150-6 

(1) 

164-16 (1) 
154-37 (1) 
147-45 (1) 
168-55 

103^48 
72^32 

106-12 
127-41 

134-91 
(2) 

163-46 
122-49 
119-53 

1910 
1911 
1912 

110-41 
104  16 
9S»-54 

108-98 
123-85 

103^53 
110^74 
82^57 

81-56 
106-05 (3) 
113-52 

97-0 103-89 
106-94 

103^27 
112^15 

(2) 

124^38 

98-08 
67-57 

82-21 

118-04 
105-82 

107-7 

118-03 
114-92 
105-95 

*  Police  Ofiences  Amendment  Act  (N.S.W.)  in  New  South  Wales. t  Prisoaers  Detention  Act  (N.S.W.)  in  force  1st  January  1909  in  New  South  Wales. 
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VENEREAL  DISEASES,  YEARS  1905-1912,  COMPARATIVE  TABLE  B. 

1905 1906 1907 1908 1909 1910 1911 1912 

Total  Total Number  of        Number  of 
Oases.  Days  lost. 

13,490 
13,193 
13.522 13,379 
13,474 13,402 13,661 12,667 

333,313 
316,631 
329,936 325,432 
325,889 
321,323 308,917 269,210 

Number  of Sick  Daily. 

913  16 
867-46 
903-9 
880-32 
846-33 735-53 

Average 
Strength. 

111,020 108,190 108,740 109,210 112,700 113,530 
117,100 119,540 

VENEREAL  DISEASES,  TEARS  1905-1912,  COMPARATIVE  TABLE  C. 
Ratio  of  Cases  of  Disease  pee  1,000  of  Total  Foeoe. 

Total 
syphilis. 

Total Total  of  all 
Tear. Chancroid. Syphilis  1. Syphilis  2. Gonorrhoea. Venereal Diseases  and 

Diseases. Injury. 

1905 10-57 24-58 24-34 48-92 
62-0 

121-49 734-71 1906 15-45 17-45 29-14 46-59 59-89 121-93 719-49 1907 17-51 13-43 29-56 42-99 63-83 124-33 692-94 1908 17-87 
9-49 

27-97 37-46 67-16 122-49 692-31 1909 20-97 
8-46 

29-08 37-54 61  02 
119-53 643-65 1910 20-59 

5-46 
28-81 34-27 63-17 118-03 653-86 1911 20-05 

5-61 25-26 30-87 
64-0 

114-92 652-97 1912 19-41 
5-98 

22-95 28-93 57-61 105-95 642-95 

Ages  of  Officees  and  Men  Invalided  out  of  the  Seetice  on  account  of  Syphilis Secondaet  and  Gonoebhcea. 

Tear. Disease. Total 
Inva- lided. 

Age  under 25 to 35. 
35 
to 45. 

45 

and 

up- 

wards 17. 18. 19. 20. 21. 22. 23. 24. 25. 

1905 Syph.  II. 78 1 2 3 
12 

3 6 
10 

13 25 1 Gon. 42 2 3 3 4 1 8 19 2 1906 Syph.  II. 86 3 7 

4  • 

9 12 9 6 33 3 
Gon.  - 79 2 5 10 3 7 8 

10 
32 1907 Syph.  II. 169 2 

14 13 

15 
25 20 18 59 3 

Gon.  - 51 1 2 7 6 9 5 
21 

1908 Syph.  II. 94 4 3 6 4 
12 14 

6 37 8 
Gon. 43 5 4 3 2 

27 

1909 Syph.  II. 113 2 14 8 10 9 13 6 
42 

8 1 
Gon. 50 1 5 6 4 5 5 21 3 1910 Syph.  II. 84 1 3 2 6 6 7 7 6 

44 
2 

Gon.  - 70 1 3 8 5 5 2 7 4 
34 

1 1911 Syph.  n. 61 1 1 1 7 7 6 2 
31 

3 Gon. 61 1 3 4 6 4 3 4 8 27 1 1912 Syph.  n. 87 1 3 2 3 9 6 4 
12 

38 9 
Gon. 60 1 2 5 6 2 3 

32 

2 1 
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APPENDIX  V. 

Statistics  of  Ybneeeal  Diseases  in  the  Abmt. 
Tables  handed  in  by  Lt.-Col.  B.  H.  Scott. 

TABLE  I.— VENEREAL  DISEASE  IN  THE  ARMY  IN  THE  UNITED  KINGDOM. 
Admissions. 

Tear  .... 1888. 1889. 1890. 1891. 1892. 1893. 1894. 1895. 1896. 1897. 
1898. 

Strength 101,695 100,790 100,120 99,368 100,302 100,105 99,360 99,795 99,821 96,526 
90,651 

Primary  syphilis  - 6,737 
66-2 

6,225 
61-8 

6,924 
69-1 

6,263 

63-1 

6,692 
66-7 

5,694 
56-9 

4,737 

47-7 
4,292 

43-0 

4,344 

43-5 

3,218 

33-3 

2,962 
Secondary  syphilis 4,095 

40-3 
3,601 
35-7 

3,734 3,493 
35-2 

3,392 

33-8 

3,188 

31-8 
3,456 
34-8 

3,478 

34-9 
3,225 

32-3 

2,919 
2,573 

Soft  chancre  - 2,742 
26-9 

2,189 
21-7 

1,656 
16-5 

1,392 
14-0 

1,248 
12-4 

1,764 
17-6 

2,071 
20-8 

2,030 

20-3 
1,365 
13-7 

1,177 

12-2 

1,10] 

11-, 
Gonon-hoea  - 9,268 

91-1 
9,362 
92-9 

8,948 
89-4 

8,455 
85-1 

8,856 

88-3 
8,838 
88-3 

7,858 

79-1 
7,546 
75-6 

6,567 

68-8 

6,176 

64-0 

6,19t 64j 

Ulcer  of  penis 122 1-3 13: 

1-: 

Total 22,842 
224-5 

21,377 
202-1 

21,262 
212-4 

19,603 

197-4 

20,188 

201-2 

19,484 

194-6 

18,122 

182-4 

17,346 

173-8 

15,801 

158-3 

13,612 

141-0 

12,96 

134- 

Total  of  all  diseases 75,345 
740-9 

73,620 
730-4 

81,159 
810-6 

76,693 
772-2 

76,364 

761-3 
75,234 

751-6 

65,168 

655-9 

70,132 

702-8 

64,395 

645-1 

61,841 

640-6 

62,78 

649- 

Percentage  of  venereal  - 
30-7 29-1 26-2 25-5 26-4 25-9 27-8 24-7 

24-5 22-0 

20- 

Constantly  Sick. 

Primary  syphilis  - 630-53 6-20 583-95 5-79 646-90 6-46 
548-92 

5-53 
614-40 

6-12 
579-26 

5-79 
486-93 

4-90 

417-54 

4-18 

428-96 

4-30 

327-42 

3-39 

301-8 3-1 
Secondary  syphilis 399-32 3-93 332-63 3-30 349-13 

3-49 
326-54 

3-29 
334-54 

3-34 
331-59 

3-31 386-32 
3-89 

390-28 
3-91 

348-93 

3-49 

316-11 

3-27 

303-1 3-1 

Soft  chancre  - 203-56 2-00 163-57 1-62 115-69 
1-15 96-98 

-97 

89-95 

-90 

133-13 
1-33 

181-19 

1-82 

177-73 

1-78 

111-62 

1-12 
96-79 
1-00 

84-^ 

•{ 

Gonorrhoea  - 616-59 6-06 629-95 6-25 597-73 
5-97 

551-38 
5-55 

611-37 6-10 
626-04 

6-25 
577-62 

5-81 
539-97 

5-41 
501-84 

5-03 

464-99 

4-82 

440 -( 
4-i 

Ulcer  of  penis 10-37 

-11 

Total 
1,850-00 18-19 1,710-10 16-97 1,709-35 17-07 1,523-82 15-34 1,650-26 16-46 1,670-02 16-68 1,632-06 

16-42 
1,525-52 15-28 

1,391-35 
13-94 

1,215-68 
12-59 

1,137  •: 

11- 

Total  of  ail  diseases 4,520  11 44-45 4,180-78 41-48 4,434-69 44-29 4,137-19 41-66 4,287-89 42-75 4,414-49 44-10 4,064-64 40-91 4,167-25 
41-76 

3,844-93 38-52 
3,662-96 

37-95 

3,657-: 37: 

Percentage  of  venereal  - 40-9 40-9 38-5 36-8 38-5 38-0 40-1 36-5 36-1 
33-2 

31- 

Invalids. 

Primary  syphilis  - 4 _ 1 1 

-04 

■01 
-01 

Secondary  syphilis 96 107 78 
73 72 76 84 108 

134 
102 

.  1 

-93 

1-05 

-77 
-72 

-70 
-74 

•82 

1-04 
1-30 

1-04 

l-\ 

Gonorrhoea  - 3 7 3 4 7 4 
12 

2 10 16 

.i 

■03 
•07 

•03 
•04 

•07 
-04 

-12 
■02 
-10 

-16 

Total 99 114 85 77 
79 

80 
97 

111 144 118 

1? 

-96 

1-12 

•84 

•76' 

■77 
-78 

-95 

1^07 1-40 
1-20 

14 

Total  of  all  diseases 1,641 1,622 1,702 1,466 1,470 1,605 1,737 1,719 2,173 1,953 
.  1,78 

15-91 15-59 15-72 14-51 14^38 15-70 17-06 16-57 21-20 19-87 

17-) 

Percentage  of  venereal  - 6-0 7-0 5-1, 5-3 5-4 5-0 5-6 
6-5 6-6 6-0 

Figures  in  italiee  denote  ratios  per  1,000  of  strength. 
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TABLE  I.— VENEREAL  DISEASE  IN  THE  ARMY  IN  THE  UNITED  KINGDOM. 

Admissions. 

m. 1900. 1901. 1902. 1903. 1904. 1905. 1906. 1907. 1908. 1909. 1910. 1911 1912. 
,832 132,921 100,811 93,665 110,565 116,043 118,224 113,532 107,760 107,392 110,492 108,614 109,399 107,582 
666 

,459 U-6 

2,492 
18-7 
1,941 
14-6 

1,938 
19-2 
1,909 
18-9 

2,077 
22-  2 
2,230 
23-  8 

1,957 
17-7 
3,158 
28-6 

-  4,035 

34-8 
3,234 
27-4 

3,030 
26-7 

2,554 
23-7 

2,158 

20-1 

2,409 

21-8 
2,374 

21-9 

2,169 

19-8 

2,007 

18-7 ,115 
11- 2 

976 
7-3 

988 
9-8 1,182 

12-6 
1,764 
16-0 

2,203 
19-0 

1,955 
16-5 

1,563 
13-8 

1,224 
11-4 

1,256 
11-7 

1,232 
11-2 

1,073 9-9 
1,021 
9-3 891 

8-3 ,978 
59-9 6,993 

52-6 5,796 
57-5 

6,001 
64-1 

6,947 
62-5 

6,240 
53-8 

5,504 
46-6 

4,693 
41-3 

3,965 
36-8 

3,934 
36-6 

3,645 

33-0 

3,664 

33-7 
3,425 
31-3 

3,170 

29-5 
115 
1-2 

235 
1-8 

150 
1-5 

130 
1-4 

136 — 

,333 
83-5 

12,637 
95-0 

10,781 
106-9 

11,620 
124-1 

13,826 
126-2 

12,478 
107-6 

10,693 
90-5 

9,286 
81-8 

7,743 
71-9 

7,348 
68-4 

7,286 
66-0 

7,111 
65-5 

6,615 

60-4 

6,068 

56-5 
,948 
70-6; 

87,078 
655-1 

75,319 
747-1 

66,617 
711-2 

64,892 
585-9 

58,804 
506-7 

53,057 

448-8 

50,715 

446-7 

47,197 

438-0 

45,960 

428-0 

41,809 

378-4 

37,576 

346-0 

37,886 

346-3 

37,267 

346-4 
18-4 14-5 14-3 17-4 21-3 21-2 20-2 18-3 16-4 16-0 17-4 18-9 17-5 16-3 Constantly  Sick 

)-68 2-50 
7-58 2-68 

216-81 1-63 
193-98 1-46 

205-75 2-04 
216-18 2-14 

192-23 2-05 

245-43 2-62 

205-02 1-86 

389-94 3-53 .475-12 4-09 
371-62 3-14 315-36 

2-78 
279-65 

2-59 
232-78 

2-17 •240-59 2-18 

239-38 

2-20 

219-98 

2^01 

185-34 

t-26 ■84 74-49 •56 71-04 
-70 

100-12 1-07 146-09 1-32 196-37 1^69 175-68 
1-49 

117-29 
1-03 94-33 

-88 

114-02 
1-06 

100-09 

-91 

96-12 

-88 

84-10 

•77 

77-86 

■72 

)-21 l-Ol 429-67 3-23 425-12 4-22 394-68 4-21 566-97 5-13 503-76 4-35 466-96 
3-95 

387-82 
3-42 

362-06 
3-36 

357-11 

3-33 

343-95 
3-11 

369-12 
3-40 

367-02 

3-35 

330-04 

3-07 

)-81 •06 11-79 •09 8-65 
-09 8-57 

■09 

10-95 1-00 

7-54 926-74 6-97 926-74 9-14 941-03 10^04 1,308-02 11-94 1,175-25 10  ■IS 1,014-26 
8-58 

820-47 
7-23 

736-04 
6-78 

703-91 
6-56 

684-63 
6-20 

704-62 

6-43 

671-10 

6-13 

593-24 

5^51 

7-02 -"•93 4,564-01 34-34 4,395  01 43-60 3,901-02 41-65 3,895-20 35-23 3,395-34 29-26 3,120-08 26-39 2,822-23 24-86 2,655-42 24-64 2,570-61 23-94 2,399-50 21-72 
2,218-08 20-42 2,197-26 

20-08 
2,097  •  42 

19-50 
20-3 21-0 24-1 32-7 34-6 32-5 29-1    1  27-7 

27-4 28-5 31-8 30-5 28^3 
Invalids. 

1 ■01 

126 ■82 110 
1-06 

119 
-90 

159 1-27 117 

■88 

I  118 

1  -92 

74 

■66 

52 

■42 

30 

■25 

36 

-30 

29 

■23 

35 

■28 

19 

■15 

10 

■08 

7 -07 
8 

:05 
12 
-09 13 

■10 

12 

■09 

24 

■19 

18 

■14 

7 

■06 

20 
16 

■13 

17 

-14 

23 

■21 

11 

■09 

15 

•12 

117 
V13 

135 ■88 131 
-99 

172 i-37 129 

■97 

142 1^11 92 

■80 

59 

■48 

50 

■42 

52 

■43 

44 

■37 

ei 

■49 

30 

■24 

25 

•20 

,876 
^•12 5,074 32-85 5,613 42-26 4,598 36^69 2,888 21-83 2,778 21^59 2,314 18-22 1,792 14^40 1,685 14-22 1,486 12^54 1,308 10^51 

1,365 11^07 
1,209 

9^78 

1,154 
937 

5^2 2-7 2-3 3-7 4-5 5-1 4-0 3-3 3-0 3-5 
3-4 

4-5 
2-5 2^2 

Figures  in  italics  denote  ratios  per  1,000  of  strength. 
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TABLE  n.— VENEREAX,  DISEASE  IN  THE  ARMY   IN  INDIA 
Admissions. 

Tear      -       -       -       -  1890. 1891. 1892. 1893. 1894. 1895. 1896. 1897. 1898. 
1899. 

Strength 67,456 66,178 68,045 69,865 70,983 68,331 70,484 
64,531 65,897 

67,697 

Primary  syphilis 9,208 6,949 
105-0 

6,990 
102-7 

9,060 

129-6 

12,295 

173-2 

12,208 

178-7 

11,228 

159-3 

8,108 
125-6 

5,288 
80-9 

3,884 

57-4 Secondary  syphilis 4,478 
66-4 

4,008 
60-6 

3,940 
57-9 

4,314 
61-7 

5,299 
74-6 

5,929 
86-8 

6,888 

97-7 

6,853 

106-2 
5,771 

88-2 

4,866 

71-9 
Soft  chancre 5,765 

85-5 
3.690 
55-8 

3,985 
58  ■  6 

5,907 
84-6 

5,339 
75-2 

4,565 
66-8 

4,733 

67-1 
5,500 

85-2 

4,439 

67-9 

4,271 

63-1 
Ulcer  of  penis 

76 
1-2 102 1-6 146 

2-2 
Gonorrhcsa 11,709 

173-6 
10,048 
151-8 

10,826 
159-1 

12,777 

182-9 

13,401 

188-8 

13,979 

204-6 

13,209 

187-4 

12,307 

190-7 
8,788 
134-4 

8,196 
121-1 

Total 31,160 
461-9 

24,695 
373-2 

25,741 

378-3 
32,058 

458-8 

36,334 

511-8 

36,681 

536-9 

36,058 

511-6 

32,844 

509-0 

24,388 

372-9 

21,363 

315-7 
Total  all  diseases  - 102,337 

1,517-1 
91,811 

1,387-3 

103,070 

1,514-7 

98,983 

1,416-8 

106,967 

1,506-9 

99,766 

1,460-0 

97,738 

1,386-7 

96,824 

1,500-4 

95,103 

1,454-2 

77,765 

1,148-7 
Percentage  of  venereal  - 30-45 26-90 24-97 82-39 33-97 36-77  36-89 33-92 

25-64 27-34 

Constantly  Sick. 

Primary  syphilis 788-39 11-69 596-87 9-02 588-33 
8-65 

775-26 11-10 1,061-52  1,115-54 14-95  16-34 
1,022-14 

14-50 781-79 12-11 508-56 

7-78 

381-39 

5-63 

Secondary  syphilis 434-40 6-44 418-68 6-32 
397-77 

5-85 
457-84 

6-55 
536-42 

7-56 
603-79 

8-84 

738-22 10-47 751-74 11-65 621-65 

9-51 

510-63 

7-54 

Soft  chancre  - 411-09 6-09 258-03 3-90 274-01 
4-03 

440-04 
6-30 

454-90 
6-41 

374-95 

5-49 

365-85 

5-19 

448-22 

6-95 

373-36 

5-71 

324-15 

4-79 

Ulcer  of  penis 

5-00 

-08 

6-92 

•16 

9-24 

•14 

Gonorrhoea 848-21 12-57 722-58 10-92 780-41 11-47 946-34 13-54 1,009-34 14-22 1,070-92 15-67 
1,036-22 

14-70 
1,009-84 15-65 698-24 10-68 635-14 

9-38 

Total 2,482-09 36-79 1,996-16 30-16 2,040-52 29-99 2,619-48 37-49 3,062-18 43-14 3,164-84 46-31 3,162-43 44-87 
2,996-59 46-44 

2,208-73 33-77 1,860-55 27-46 
Total  all  diseases  - 5,865-97 86-96 5,308-78 80-22 5,707-81 83-88 6,050-05 86-60 6,509-83 91-71 6,396-35 93-61 6,614-74 93-85 

6,541-90 101-38 5,934-90 
90-75 

4,942-18 
73-00 

Percentage  of  venereal  - 42-31 37-60 35-75 43-30 47-04 49-48 47-81 45-81 37-22 37-65 

Invalids. 

Primary  syphilis  - 3 

■05 

Secondary  syphilis  - 
71 112 125 

24 
100 119 134 356 290 

154 
1-05 1-69 1-84 

-34 

1-41 1-74 1-90 5-55 4-44 
2-28 

Gonorrhoea 1 6 3 11 11 8 
23 

17 

10 

-01 

-09 ■04 
■15 

■16 
■12 

-35 
■26 

■15 

Total 72 112 131 
27 

111 130 142 382 
307 

164 1-06 1-69 1-93 

-38 

1-56 1-90 2-02 5-92 
4-69 2-42 

Total  all  diseases  - 1,146 1,026 1,280 734 1,077 
821 

1,966 1,301 1,304 
968 

16-99 15-54 18-81 10-06 15-17 12-01 12-48 20^16 19-94 14-30 
Percentage  of  venereal  - 6-2 

10-9 10-2 

3-7 

10-3 15-8 7-2 29-4 23-7 
16-9 

Figures  in  italics  denote  ratios  per  1,000  of  strength. 
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TABLE  n.— VENEREAL  DISEASE  IN  THE  ARMY  IN  INDIA. 
Admissions. 

1900. 1901. 1902. 1903. 1904. 1905. 1906. 1907. 1908. 1909. 1910. 1911. 1912. 
60,553 60,838 60,540 69,613 70,413 70,994 70,193 69,332 68,522 71,556 72,491 72,371 71,001 
2,597 
42-9 
3  786 
62-5 

2,021 
33-2 
3,544 
58-3 

2,128 
35-2 
3,019 
49-9 

2,334 
33-5 
3,248 
46-7 

.  3,485 

49-5 
2,535 
S5-7 

1,945 
27'7 

1,542 
22-2 

1,085 1,163 
16-3 

1,048 

14^5 

860 

ll-g 

824 

11-6 
4,042 
66-8 

3,921 
64-4 

4,350 
71-9 

4,334 
62-3 

3,851 
54-7 

3,090 
43^5 

2,005 
28-6 

1,369 
19-7 

1,104 

16-1 

994 

13-9 

792 

10^9 

689 
9-5 703 

108 
1-8 

178 
2-9 

100 96 
1-4 

7,624 
125-9 7,303 

120-0 
7,539 
124-5 

7,456 
107-1 

6,770 
96-2 

5,332 
75-i 

4,287 
61-1 

3,325 
48-0 

2,597 
37-9 

2.697 

37-7 

2,432 

33-5 

2,293 

31-7 

2,416 

34-0 
18,157 
299-8 

16,967 
278-9 

17,136 
220-1 

17,372 
250-9 

14,106 
200-4 

10,957 
154-3 

8,237 
117-4 

6,236 
89-9 

4,786 
69-8 

4,854 
67-9 

4,272 3,842 

53-1 

3,943 
55-5 69,225 

1,143-2 
67,181 

1,104-3 
65,288 

1,078-4 
72,081 

1,035-5 
63,163 
897-0 

59,178 

§33-6 

61,138 

871-0 

52,440 

756-4 

57,301 

836-2 

51,301 

716-9 

41,793 

576-5 

37,970 

5M-7 

38,901 

547-9 
26-23 25-25 26-25 

24-1 22-3 18-5 13-4 11-8 
8-4 

9-5 

10-2 

101 

10-1 Constantly  Sick. 

262-77 4-34 
399-06 6-59 

205-99 3-39 
366-55 6-03 

210-91 3-  48 

293-40 4-  85 

231-05 3-32 

350-66 5-04 
.383-47 5-45 340-42 

4-80 
249-27 

3-55 
209-43 

3-02 
162-66 

2-S7 

159-85 
2^23 

145-43 
2-01 

130-46 

1^80 

104-90 1  48 

347-29 5-74 300-15 4-93 365-56 6-04 407-26 5-85 322-21 4-58 286-24 4-05 208-56 
2-97 

135-72 
1-96 

114-79 
1-68 

93-40 
1^31 

85-86 
1^18 

68-22 

■94 

66-44 

■94 

7-97 •13 13-01 
•21 6-24 

-10 
611 

-09 

621-21 10-26 543-35 8-93 560-97 9-27 578-72 8-31 535-32 7-60 462-61 
6-52 406-96 

5-80 390  12 5-63 
328-68 

4-80 
356-17 

4^98 

333-69 

4^60 

314-94 
4  ■35 

329-60 

4^64 

1,638-30 27-05 1,429-05 23-49 1,437-08 23^73 1,342-75 22^61 1,241-00 17^63 1,089-27 15^37 864-79 12^32 735-27 10-61 606-13 

8-85 

609-42 
8-52 

564-98 

7-79 

513-62 

7-09 

500-94 
7-05 

4,342-21 71-71 4,069-90 66-90 3,995  •  76 66^00 4,397-17 63-17 
4 
,023-15 57-14 3,721-10 52^41 3,612-98 51^47 3,215-61 46-38 3,139-08 45-81 2,880-56  2,314-94 

40-26  1  31-93 2,085-34 28-81 
2,049-28 

28^86 
37-73 35-11 35-96 30-5 30-9 29-3 23-9 22-9 19-3 21-2 24-4 24-6 

24-4 Invalids. 

59 •97 

2 
■03 

44 ■72 86 1^42 71 1-02 
■  48 

■68 

57 

■80 

32 

■46 

26 

■38 

33 

-48 

16 

-22 

17 

■23 

11 

-15 

12 

•17 

5 ■08 
■03 4 

■07 
6 

-09 

9 

■13 

6 

■08 

3 

■04 

3 

■04 

9 

-13 

4 

-06 

7 

■10 
-03 

2 

•03 

64 1-05 
48 ■78 

90 1-49 77 1-11 57 

■81 

63 

-88 

35 

•50 

29 

■42 

42 

-61 

20 

-28 

.24 

13 

-18 

14 

-20 

677 
11-18 

523 8^60 821 
13-56 

909 
13-06 1,211 17-20 

873 
12-30 

659 9-39 613 8^84 
573 

8-36 
433 

6-05 
472 

6^51 
449 

6-20 
422 

5-94 

9-4 9-2 11-0 8-5 4-7 7-2 
4-7 7-3 4-6 

^■1 

2-9 

3-3 
Figures  in  italics  denote  ratios  per  1,000  of  strength, 
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TABLE  n  I.— VENEREAL  DISEASE  IN  THE   ARMY  IN  THE  COLONIES. 
Admissions. 

Tear  .... 1892. 1893. 1894. 1895. 1896. 1897. 1898. 1899. 1900. 

Strength 30,738 32,192 33,167 32,598 32,893 38,389 41,819 34,659 33,394 
Primary  Bjphilis  - 1,545 

50-3 
1,  4 463 1,656 

49-9 

1.696 

52-0 
1,959 
59-6 

1,982 

51-6 
1,585 

37-9 

1,213 

35^0 

531 

15-9 Secondary  syphilis  - 1,056 1,091 
33 -.9 

1,214 
36-6 

1,320 
40-5 

1,262 

38-4 

1,570 
40-9 

1,395 

33-4 

1,007 

29-1 

652 

19-5 Soft  chancre  - 1,239 
40-3 

2,191 
68-1 

2,259 
68-1 

1,732 
53-1 

1,374 
41-8 

1,682 
43-8 

1,918 

45^9 

1.613 
46^5 

1,099 

32-9 
Gonorrhoea 3,748 

121-9 
4,283 
133-0 

4,094 
123-4 

4,023 
123^4 

4,173 
126-9 

4,133 

107-7 
4,754 
113-7 

3,764 
108-6 

3,168 

94^9 Total  venereal 7,588 
246-9 

9,056 
281-3 

9,223 
278-1 

8,771 

269-1 
8,768 

266-6 

9,367 
244-0 

9,652 

230-8 
7,597 
219-2 

5,450 
163^2 

Total  of  all  diseases 26,600 
865-4 

30,038 

933-1 
28,342 
854-5 

29,414 

902-3 

29,380 

893-2 

33,989 

885-4 

40,628 

971-5 

28,491 

822-0 

30,981 

927-7 
AvEBAQE  Constantly  Sick. 

Primary  syphilis 98-75 3-21 112-78 3-50 
111-82 

3-37 
130-33 

4-00 
154-67 

4-70 

172-24 

4-49 
127-02 

3-04 
83-62 
2-41 

34-98 

1^05 

Secondary  syphilis  - 98-11 3-19 101-69 3-16 118-96 
3-59 

133-15 
4-08 

122-17 
3-71 

162-87 
4-24 

140-72 

3-36 
84-49 2-U 57-09 171 

Soft  chancre  - 92-22 300 148-24 4-60 181-54 
5-47 

144-74 
4-U 

114-24 
3-47 

124-77 
3^25 

135-53 

3-24 

119-41 

3-45 
74-02 

2-22 

Gonorrhoea 212-11 6-90 269-66 8-38 251-83 
7-59 

256-69 
7-87 

272-83 

8-29 
290-44 

7-57 
322-94 

7-72 

215-21 

6^21 

166-06 

4-97 

Total  venereal 501-19 16-31 632-37 19-64 664-15 20-02 664-91 20-40 663-81 20-18 750-32 19-55 726-21 17-37 502-73 14-50 
332  15 

9^95 

Total  of  all  diseases 
1,407-26 45-78 1,678-73 52-15 1,687-40 50-88 1,738-89 53-34 1,717-98 52-23 1,993-77 51-94 

2,254-61 58-91 1,382-77 39-90 1,143-45 34-24 

Invaiids. 

Primary  syphilis  - 1 

•03 

1 

•03 

Secondary  syphilis  - 7 23 13 

■40 

19 

•57 

15 

-46 

11 

-33 

34 

■89 

37 

-88 

13 

-38 

7 

-21 

Gonorrhoea  - 2 

■07 

3 

•09 

3 

•09 

1 

-03 

2 

■05 

6 

■14 

3 

■09 

Total  venereal 9 

-29 

14 

■43 

22 

-66 

18 

■55 

12 

-36 

37 

-96 

43 
1^03 

16 

■46 

7 

■21 

Total  of  all  diseases 315 
10-25 

341 
10-59 

283 8-53 
310 9-51 251 

7-63 
365 9-51 435 

10^40 
346 

9-98 
222 

6-65 

Figures  in  italics  denote  ratios  per  1,000  of  strength. 
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TABLE  III.— VENEREAL   DISEASE   IN  THE   ARMY  IN  THE  COLONIES. 
Admissions. 

1901. 1902. 1903. 1904. 1905. 1906. 1907. 1908. 1909. 1910. 1911. 1912. 
711 35,  11 100  612 62  414 57  969 50  857 46  404 40  752 39  553 

38  14'> 
37  30'> 

37  103 
37,986 

533 1,107 794 
14-9 11-0 12-7 I  1,699 1,270 

983 937 894 751 
637 572 

590 
629 1,167 1,177 

1  30-0 25-0 21^2 23-0 22-6 19^7 17^1 15-4 15-5 
17-6 11-6 18-9 J 
1,003 2,029 1,902 1,928 1,757 1,411 966 1,113 

983 
1,001 1,129 1,090 28-1 20-2 30-5 33-3 34^5 30-4 23-7 28-1 26-8 30-4 28-7 2,793 5,532 4,408 4,411 3,583 2,975 2,521 2,418 2,276 2,117 1,990 1,988 78-2 55-0 70-6 76-1 70-5 64-1 61-9 61-1 59^7 56-8 53-6 52-3 4,958 9,835 8,281 8,038 6,610 5,369 4,424 4,425 4,010 3,755 3,691 3,668 138-8 97^8 132-7 138-7 130-0 115-7 108-6 111-9 105^1 100-7 99-5 96-6 

30,408 59,345 46,625 37,677 29,614 24,500 20,806 20,220 18.001 17,405 16,368 16,156 
851-5 589-8 747-0 650-0 582-3 528-0 510-6 511-2 471-9 466-6 441-2 425-3 

Average  Constantly  Sick. 

36-66 73-39 69-37 1-03 

■73 
1-11 

1-177-70 121-27 88-15 98-14 96-40 
72-77 62-67 65-19 82-22 49 '62 98-04 120-12 

2-38 1-90 2-41 2-44 
1-91 J-6S 1-76 

2-16 

1-39 
-97 

1-92 

J

 

 

3-07 

71-36 109-61 142-56 140-49 126-35 117-46 87-96 96-62 74-35 83-65 101-53 91-58 2-00 1-09 2-28 2-42 2-48 2-53 2-16 2-44 1-95 2-74 2-41 

143-14 238-08 298-92 291-57 274-93 223-77 200-19 216-99 215-79 203-38 195-02 186-54 4-01 2-37 4-79 5-03 5^41 4-82 4-91 5-49 5-66 5-45 5-26 4-91 

300-78 519-12 630-97 609-76 522-55 429-38 386-29 410  -  01 362-91 349-70 361  -  74 360-34 8-42 5-16 10-11 10-52 
9-25 9-48 

10-37 
9-51 9-38 9-75 9^49 

1,276-96 2,985-65 2,963-99 2,194-70 1,734-46 1,401-16 1,226-12 1,155-35 
991-07 943-94 976-50 922-02 35-76 29^67 47-48 37-86 34^10 30-19 30-09 29-20 25-33 

.  26  32 
24-27 

Invalids. 

_ 
I  28 17 2 9 7 4 8 4 6 9 13 24 

■33 
■04 

■22 •18 

•10 
■21 •11 ■08 

■25 
•13 

■38 

J 
2 6 6 4 2 2 4 5 3 
-02 

-03 
•10 

■12 
■04 

-10 
-05 

•05 ■11 
-13 

■08 

9 15 26 34 23 4 13 9 6 12 9 6 ■25 
■15 

■42 
-59 

-45 
■09 

■32 
-23 

■16 
-32 

-24 

16 

343 495 1,125 789 513 379 337 251 260 263 210 
314 9^60 4-92 18-02 13-61 10-09 

8-i7 8^27 6-35 6-82 7^06 5-66 
8-27 

Figures  in  italics  denote  ratios  per  1,000  of  strengtli. 

Number  of  fresh  cases  of  syphilis,  1910    -  306. 1911  -  277. 
1912  -  310. 
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TABLE  IV.— RECRUITS. 
Nttmbees  rejected  on  Inspection  on  account  of  Syphilis. 

Year. 
Total 

In- spected. 

Number  of  Rejections. Number  of 
Rejections  for  Syphilis. Percentage  of  Rejections. Percentage  of 

Rejeclions  for  Syphilis. On 
iDspec- 

Under Three 
Months. 

Under Three Months. 
Total. 

On tion. Under Three Months. 
Total Total 

In- 
spected. 

On 
Inspei- tion. Under Three Months. Total. On 

Inspec- 
tion. 

1911-12 47,008 10  519 662 11 181 .... fi7 23 
79 

•12 

no 

•  1i 

11,876 527 12  403 «1 89 
1 -nq 25 

74 

•09 •  i« 

Inn 45,b71 13^492 632 14  124 
64 71 30 

93 

•09 •Ifi 

50,298 15  041 526 15  567 
81 

g 
89 

9Q-on 
1 -n^ 

30 

95 

•1* 

•09 

■18 

io  ̂  61,278 17^293 644 17937 106 7 113 98-90 

1 -n" 

29 

•17 

•01 •18 

1907 59,393 16^906 607 17  513 101 g 107 99. -Aa 
1-09 

29 49 

•17 

-01 •18 

1906 62,371 19  916 661 20  577 157 
13 170 1  -  or 32 99 

•9- 

•02 •27 

1905 66,703 35  '50 

1-81 
37 31 

-21 

1904 70,346 23'790 

''^'992 

2^782 162 16 178 33-82 

1-41 

35 23 

-23 

•02 -25 

1903 69,553 22,382 1,022 23,404 194 17 211 32-18 

1-47 

33 65 

-28 
•02 ■30 

1902 87  609 26,913 1,597 28,510 218 
20 

238 30-72 
1-82 

32 54 

•25 

•02  - 

1901 76,750 21,522 1,014 22,536 170 7 

177^ 

28-04 
1-32 29 

36 

-22 •01 
•23 

1900 84,402 23,105 640 23,745 

187  ■ 

1 

188* 

27-37 
28 13 

•22 •00 
•22 

1899 68^087 22,071 433 22,504 178 4 182 32-42 

•64 

33 
05 

•26 •01 
•27 

1898 66,502 22,983 387 23,370 256 2 258 34-56 

-08 

35 
14 

•39 
•00 •39 

1897 59,986 22,370 575 22,945 208 1 209 37-29 

-96 

38 
25 

•35 
•00 

•35 

1896 54,574 22,698 413 23,111 200 2 202 41-59 

-76 

42 35 

•37 •00 •37 

1895 55,698 22,548 .368 
22,916 194 194 40-48 

-66 

41 14 

•35 

■35 

1894 61,985 24,705 369 25,074 314 1 315 39-86 

-60 

40 45 

•51 •00 
■51 

1893 64,110 25,999 342 26,341 312 2 314 40-55 

-53 

41 09 

•49 
•00 

-49 

1892 68,761 25,955 394 26,349 317 1 318 37-75 

-57 

38 
32 

•46 •00 
•46 

1891 61,322 22,910 321 23,231 299 1 300 37-36 

•52 

37 88 

-49 

•00 •49 

1890 55,367 21,712 293 22,005 348 3 351 39-21 

.53 

39 

-63 •01 •63 

APPENDIX  VI. 
Memorandum  hy  Dr.  Newsholme,  Medical  Officer  to  the  Local  Government  Board. 

This  memorandum  gives  the  personal  views  of  the 
wi-iter.  It  has  not  been  submitted  to  the  Local Government  Board. 

Part  A.  has  been  written  for  purposes  of  reference. Part  B.  deals  with  the  subject  of  notification  of disease  in  general,  of  acute  infectious  diseases,  and  of tuberculosis. 
Part  0.  deals  with  the  notification  and  diagnosis  of venereal  diseases. 
Part  D.  deals  with  the  organisation  of  the  treat- ment of 

Addenda. 
1.  Statement  as  to  official  Pathological  Facilities for  Diagnosis  of  Venereal  Diseases  provided  by Public  Health  Authorities. 
2.  Statistics  as  to  Notification  of  Ophthalmia 

Neonatorum  in  complete  years  since  adoption  of Compulsory  ISTotification. 
3.  List  of  Towns  with  a  population  over  20,000 (1911)  which  have  no  General  Hospital. 
4.  Legislation  as  to  Venereal  Diseases  in  the United  States  of  America. 

A.  — Outline  of  the  Present  Law  as  to  Notification  and 
Prevention  of  Infectious  Diseases  : — Acute  Infectious  Diseases Tuberculosis. 
Ophthalmia  Neonatorum. Notification  by  members  of  the  General  Public. Rules  as  to  Midwives. Notification  of  Births. 

B.  —As  to  the  Notification  of  Diseases  : — Disease  in  General. 
Infectious  Diseases  : — 

Typhus  Fever. Enteric  Fever. 
Small  Pox. 
Scarlet  Fever  and  Diphtheria. Measles  and  Whooping  Cough. Tuberculosis. 

0. — As  to  the  Notification  and  Diagnosis  of  Venereal 
Diseases : — (a)  Value  of  Notification  for  Statistical  pur- 

poses. 
(b)  Value  of  Notification  foi-  preventive  action. Diagnosis  as  bearing  on  Notification. The  Notification  of  Ophthalmia  Neonatorum. Indirect  Notification  of  Syphilis. 
The  Notification  of  Dead-Births. Possibilities  of  Administrative  Action  through Indirect  Notification. 
Summary  as  to  Notification. 

D. — Organisation    of    the    Treatment    of  Venereal 
Diseases : — Unqualified  practitioners. General  practitioners. Panel  doctors. 

Hospitals,  Poor  Law  and  Public  Health  Autho- rities. 
Treatment  under  the  National  Insm-ance  Act. Treatment  by  Public  Health  Authorities. Difficulty  in  securing  continued  treatment. 

A. — Outline  of  the  pbesent  Lavt  as  to Notification  and  Prevention  of Infectious  Diseases. 
The  chief  enactments  in  regard    to  infectious, 

diseases  provide  as  follows : 
.  As  to  Notification. — Section  3  of  the  Infectious Disease  (Notification)  Act,  1889,  is  as  follows  : — "  Where  an  inmate  of  any  building  used  for human  habitation  within  a  district  to  which  this 

Act  extends  is  suffering  from  an  infectious  disease to  which  this  Act  appHes,  then,  unless  such building  is  a  hospital  in  which  persons  suffering from  an  infectious  disease  are  received,  the 
following  provisions  shall  have  effect,  that  is 
to  say : — "(a)  The  head  of  the  family  to  which  such inmate  belongs,  and  in  his  default,  the nearest  relatives  of  the  patient  present 

in  the  building  or  being  in  attendance 
on  the  patient,  and,  in  default  of  such 
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relatives,  every  person  in  charge  of  or in  attendance  on  the  patient ;  and  in  the default  of  any  such  person  the  occupier of  the  building  shall,  as  soon  as  he becomes   aware  that    the    patient  is 
suffering  from  an  infectious  disease  to which  this   Act  applies,   send  notice thereof  to  the  medical  officer  of  health of  the  district  : 

"  (6)  Every  medical  practitiooer  attending  on or  called  in  to  visit  the  patient  shall forthwith,  on  becoming  aware  that  the patient  is  suffering  from  an  infectious disease  to  which  this  Act  applies,  send to  the  medical  officer  of  health  for  the 
district  a  certificate  stating  the  name  of 
the  patient,  the  situation  of  the  building, and  the  infectious  disease  from  which, 
in  the  opinion  of  such  medical  practi- 

tioner, the  patient  is  suffering." Section  6  enumerates  the  infectious  diseases  to 
which  the  Act  applies*  ;  and  Section  7  gives  the  local authority  power   to    extend  the  list   to   any  other infectious  disease  after  due  legal  notice,  and  with  the 
approval  of  the  Local  Government  Board. An  alternative  method  of  securing  compulsory notification  exists  in  Section  130  of  the  Public  Health 
Act,  1875  ;  this  section  states  that — 

"  The  [Local   Government  Board  may  from time  to  time  make,  alter,  and  revoke  such  regu- lations as  to  the  said  Board  may  seem  fit,  with  a 
view  to  the  treatment  of  persons  affected  with cholera,   or   any  other  epidemic,  endemic,  or infectious  disease,  and  preventing  the  spread  of cholera  and  such  other  diseases,  as  well  on  the 
seas,  rivers,  and  waters  of  the  United  Kingdom, and  on  the  high  seas  within  three  miles  of  the coasts  thereof,  as  on  land ;  and  may  declare  by what  authority  or  authorities  such  regulations 
shall  be  enforced  and  executed." The  method  of  notification  set  out  in  Section  3  of 

the  Infectious  Disease  (Notification)  Act  would  apply 
to  any  diseases  added  under  that  Act  to  the  list,  and, in  my  opinion,  syphilis  and  gonorrhoea  could  be  thus added  as  being  infectious  diseases,  by  any  individual 
authority  wishing  to  do  so,  subject  to  the  consent  of the  Local  Government  Board. 

Under  Section  130  of  the  Public  Health  Act,  1875, 
the  initiative  to  enforce  notification  can  be  taken  by the  Local  Government  Board,  who,  under  this  section 
can  modify  as  they  think  fit  the  procedure  of  notifi- 

cation, and,  if  they  desire,  require  to  be  fm-nished  to the  medical  officer  of  health,  information  beyond  what can  be  legally  demanded  under  the  Infectious  Disease (Notification)  Act. The  notification  of  infectious  diseases  in  London 
is  provided  for  under  Section  55  of  the  Public  Health (London)  Act,  1891,  and  under  this  section  the  age and  sex  of  the  patient  are  required,  as  well  as  the information  required  under  the  Infectious  Disease 
(Notification)  Act.  There  are  certain  other  minor differences  in  procedure. The  Local  Government  Board  could,  in  my  opinion, add  syphilis  and  gonorrhcsa  to  the  list  of  notifiable diseases  in  the  Metropolis  under  regulations,  as  in  the Provinces. 

.4s  to  General  Preventive  Measures. — Irrespective of  notification,  the  Public  Health  Act,  1875,  gives general  powers  against  infectious  diseases.  These could  be  applied  against  syphilis  and  gonorrhoea, subject  to  the  conditions  set  out  in  the  sections enumerated  below.    The  powers  are  as  follows. Section  120  of  the  Public  Health  Act,  1875,  makes 
it  the  duty  of  a  local  authority  to  cause  premises  to  be cleansed  and  disinfected  when  they  are  of  opinion  on the  certificate  of  their  medical  officer  of  health  or  of 
any  other  legally  qualified  medical  practitioner  that the  cleansing  and  disinfecting  of  a  house  or  any  part  of it,  and  of  any  articles  therein,  would  tend  to  prevent or  check  infectious  disease. 

*  These  are  Biuallpox,  cholera,  diphtheria,  membranous croup,  erysipelas,  scarlet  fever,  and  the  fevers  known  by  any of  the  following  names  :  typhus,  typhoid,  enteric,  relapsing, sontinued,  or  puerperal. 

By  section  121  a  local  authority  may  direct  the destruction  of  bedding,  clothing,  &c.,  under  similar 
conditions.  In  this  section  the  phrase  "  dangerous 
infectious  disorder"  is  used  instead  of  the  phrase "  infectious  disease  "  (section  120) ;  both  syphilis  and gonorrhoea  could  be  brought  under  either  of  these designations. 

Section  122  authorises  a  local  authority  to  provide means  of  disinfection. 
Section  123  authorises  a  local  authority  to  provide 

for  the  conveyance  of  infected  persons  to  a  hospital  or other  place  of  destination. 
By  section  124  a  person  suffering  from  a  dangerous infectious  disease,  who  is  without  proper  lodging  or 

accommodation,  may  be  removed  to  a  hospital  by  order of  a  justice. 
Section  125  gives  similar  powers  with  regard  to the  removal  of  infected  persons  from  ships. 
Section  126  provides  a  penalty  for  exposure  of infected  persons  and  things,  in  streets,  shops,  pubUc 

conveyance,  &c. 
Section  127  provides  a  penalty  for  failure  to provide  for  disinfection  of  a  public  conveyance  used 

by  a  person  suffering  from  a  dangerous  infectious disorder. 
Section  128  provides  a  penalty  for  letting  a  house, room,  or  part  of  a  house,  in  which  an  infected  person has  been  lodged. 
By  section  129  a  person  who,  when  questioned, makes  a  false  statement  as  to  this  point  is  liable  to  a 

penalty. The  Infectious  Disease  {Prevention)  Act,  1890,  an 
adoptive  Act,  gives  further  powers  as  to  cleansing  and disinfecting  of  premises,  as  to  disinfection  of  bedding, and  as  to  detention  in  a  hospital  for  infectious 
disease  by  order  of  a  justice  of  a  person  suffering  from any  infectious  disease,  who  would  not  on  leaving  such 
hospital  be  provided  with  lodging  and  accommodation in  which  proper  precautions  could  be  taken  to  prevent the  spreading  of  the  disorder  by  such  person. 

The  terms  of  this  Act  only  apply  to  diseases which  have  become  notifiable  under  the  Infectious 
Disease  (Notification)  Act,  but  the  Act  may  also  be 
applied  to  any  other  infectious  disease  in  the  same manner  as  that  Act  may  be  applied  to  such  diseases. 

The  Public  Health  Acts  Amendment  Act,  1907,  is 
also  an  adoptive  Act ;  it  can  be  adopted  as  a  whole  or 
in  part  by  local  authorities.  In  section  62  any  person who  knows  he  is  suffering  from  infectious  disease  is 
prohibited  from  engaging  in  any  occupation  or  cari-ying on  any  trade  or  business  unless  he  can  do  so  without risk  of  spreading  the  infectious  disease. 

By  section  55  of  the  same  Act,  bedding,  clothes, &c.,  which  have  been  exposed  to  infection  of  any infectious  disease  may  not  be  sent  to  a  laundry. 
Infectious  disease  in  this  Act  means  only  a  disease which  has  been  made  notifiable  under  the  Infectious 

Disease  (Notification)  Act. 
In  London  the  powers  as  to  prevention  of  infection are  similar  to  those  contained  in  the  above-mentioned 

clauses.  They  are  embodied  in  the  Public  Health 
(London)  Act,  1891. 

As  to  Treatment. — The  power  to  make  regulations for  the  treatment  and  prevention  of  epidemic  and 
endemic  diseases  is  provided  by  section  130  as  set  out above. 

By  section  131,  any  local  authority — 
"  may  provide  for  the  use  of  the  inhabitants of  their  district  hospitals  or  temporary  places 

for  the  reception  of  the  sick,  and  for  that 
purpose  may — • "  Themselves  build  such  hospital  or  places  of reception;  or 

"  Contract  for  the  use  of  any  such  hospital  or part  of  a  hospital  or  place  of  reception  ;  or 
"  Enter  into  any  agreement  with  any  person having  the  management  of  any  hospital, 

for  the  reception  of  the  sick  inhabitants  of their  district,  on  payment  of  such  annual or  other  sum  as  may  be  agreed  on. 
"  Two  or  more  local  authorities  may  combine 

in  providing  a  common  hospital." a  2 
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By  section  132  a  local  authority  may  recover  the cost  of  maintenance  of  a  patient  in  a  hospital. Section  133  gives  power  to  provide  a  temporary 
supply  of  medicine  and  medical  assistance.  Its  te}-ms ai-e  as  follows  : — 

"  Any  local  authority  may,  with  the  sanction of  the  Local  Government  Board,  themselves 
provide  or  contract  with  any  person  to  provide a  temporary  supply  of  medicine  and  medical assistance  for  the  poorer  inhabitants  of  their 
district." Prevention  and  Treatment  of  Tuherculosis. — The Local  Government  Board  has  used  its  powers  under Section  130  of  the  Public  Health  Act  in  arranging  for preventive  measures  against  Tuberculosis.  On  18th September,  1908,  the  Board  issued  an  Order  enforcing the  compulsory  notification  to  the  Medical  Officer  of Health  of  all  cases  of  pulmonary  tuberculosis  occurring in  Poor  Law  medical  practice. 

Article  IX  (2)  of  these  Regulations  ran  as  follows — "  A  Council,  on  the  advice  of  their  Medical Officer  of  Health,  in  the  case  of  a  poor  person in  relation  to  whom  a  notification  in  pursuance 
of  these  Regulations  has  been  posted  to  the Medical  Officer  of  Health,  may,  for  the  purpose 
of  preventing  the  spread  of  infection  from 
Pulmonary  Tuberculosis, — (i)  take  all  such  measures,  or  do  all  such  things 

as  are  authorised,  in  any  case  of  infec- tious disease,  or  of  dangerous  infectious 
disease,  by  any  enactment  relating  to public  health,  and  as  have  reference  to the  destruction  and  disinfection  of 
infected  articles,  or  the  cleansing  or disinfecting  of  premises  ; 

(ii)  take  all  such  measures  or  do  all  such  things 
as  are  appropriate  and  necessary  for  the safe  disposal  or  destruction  of  infectious material,  produced  and  discharged,  as  a result  of  Pulmonary  Tuberculosis  ;  and 
otherwise  for  the  prevention  of  the spread  of  infection  from  any  such material ; 

(iii)  afford  or  supply  all  such  assistance,  facilities, or  articles  as,  within  such  reasonable limits  as  the  circumstances  of  the  case 
require  and  allow,  will  obviate,  or  remove, or  diminish  the  risk  of  infection  arising from  the  conditions  aifecting  the  use  or occupation  of  any  room,  when  used  or occupied  by  the  poor  person  as  a  sleeping 
apartment,  and (iv)  furnish,  for  the  use  of  the  poor  person,  on loan,  or  otherwise,  any  appliance, 
apparatus  or  utensil  which  will  be  of assistance  for  the  purpose  of  any 
precaution  against  the  spread  of 
infection." On  22nd  March,  1911,  the  duty  of  notification  of 

cases  of  pulmonary  tuberculosis  was  extended  to  apply 
to  all  patients  at  or  in  hospitals  and  dispensaries. On  15th  November,  1911,  a  general  Order  was 
issued  enforcing  the  notification  of  all  cases  of 
pulmonary  tuberculosis.  The  duty  of  notification  was 
imposed  upon  medical  practitioners  generally,  including school  medical  inspectors.  An  executive  duty  was 
placed  upon  the  Medical  Officer  of  Health  on  receipt of  these  notifications.  It  is  set  out  as  follows  in 
Article  VHI.— 

"  Upon  receipt  of  a  notification  under  these Hegulations  or  under  the  Poor  Law  Regulations or  under  the  Hospital  Regulations  the  Medical Officer  of  Health,  or  an  Officer  acting  under  the instructions  of  the  Medical  Officer  of  Health, 
shall  make  inquiries  and  take  such  steps  as  may 
appear  to  him  to  be  necessary  or  desirable  for preventing    the   spread   of  infection   and  for 
removing  conditions  favourable  to  infection." On  19th  December,   1912,  a  fm-ther  Order  was issued  by  the  Board  making  obligatory  the  notification of  all  forms  of  tuberculosis  throughout  England  and 

Wales.    By  Article  XII  the  following   duties  are 
imposed  on  the  Medical  Officer  of  Health. — "  Upon  receipt  of  a  notification  under  these Regulations  the  Medical  Officer  of  Health,  or  an 

Officer  of  the  Local  Authority  acting  \inder  the 
insti-uctions  of  the  Medical  Officer  of  Health, 
shall  make  such  inquii-ies  and  take  such  steps  as are  necessary  or  desirable  for  investigating  the 
soui-ce  of  infection,  for  preventing  the  spread  of infection,  and  for  removing  conditions  favourable 
to  infection." Under  Ai-ticle  XIII  the  special  powers  and  duties of  local  authorities  are  set  out  as  follows — 

"  For  the  purposes  of  these  Regulations — (1)  A  Local  Authority  on  the  advice  of  their Medical  Officer  of  Health  may  supply  all 
such  medical  or  other  assistance,  and  all 
"such  facilities  and  articles  as  may  reason- ably be  required  for  the  detection  of tuberculosis,  for  preventing  the  spread  of infection  and  for  removing  conditions 
favoui-able  to  infection,  and  for  that 
purpose  may  appoint  such  officers,  do  such acts  and  make  such  aiTangements  as may  be  necessary : Provided  that  nothing  in  this  subdivision of  this  Article  shall  be  deemed  to  authorise 
a  Local  Authority  to  take  any  of  the 
measures  herein  mentioned  at  any  Institu- tion other  than  one  belonging  to  the  Local Authoiity. 

(2)  A  Local  Authority  on  the  advice  of  their Medical  Officer  of  Health,  may  provide 
and  publish  or  distribute  suitable  sum- maries   of   information   and  instruction 
respecting  tuberculosis,  and  the  precau- tions to  be  taken  against  the  spread  of 
infection  from  that  disease." By  Section  2  of  the  Public  Health  (Prevention  and Treatment  of  Disease)  Act,  1913,  the  Local  Government 

Board  is  empowered  with  the  consent  of  each  county 
council  to  make  the  county  council  one  of  the  authori- ties to  execute  enforced   Regulations  made  by  the Board   under   Section   130   of  the  Public  Health 
Act,  1875. Section  3  of  the  same  Act  makes  it  lawful  for  the 
Council  of  any  County  or  for  any  sanitary  authority  to 
make  any  such  an-angements  as  may  be  sanctioned  by the  Local  Government  Board  for  the  treatment  of 
tuberculosis. 

Local  Government  Board  Regulations  as  to  other 
Diseases.— Under  Section  133,  Public  Health  Act,  1875, the  Board  have  made  an  Order  providing  for  the  free distribution  of  diphtheria  antitoxin  and  for  medical assistance  in  connection  with  this  supply. 

In  1912  the  Board  issued  a  special  Order  under 
Section  130  of  the  Public  Health  Act  as  to  the  notifi- 

cation and  treatment  of  cerebro-spinal  fever  and acute  poliomyelitis.  This  Order  is  interesting,  because in  regard  to  these  diseases  for  the  first  time  the obligation  was  imposed  on  every  medical  practitioner to  state  not  only  the  age  and  sex  of  the  patient  but also  the  date  of  onset  of  disease. 
A  number  of  Local  Authorities  before  1914  obtained the  consent  of  the  Local  Government  Board  to  make 

ophthalmia  neonatorum  a  compulsorily  notifiable disease  under  the  Infectious  Disease  (Notification)  Act. 
On  25th  February  1914  the  Board,  imder  Section  130 of  the  Public  Health  Act,  issued  regulations  requiring 

the  notification  of  ophthalmia  neonatorum  in  every  sani- 
tary area  throughout  England  and  "Wales.*  This  was defined  as  a  purulent  discharge  from  the  eyes  of  an 

infant,  commencing  within  21  days  from  the  date  of its  birth.  In  the  majority  of  instances  this  means  the 
compulsory  notification  of  gonorrhoea,  when  affecting 
the  eyes  of  new-born  babies.  The  Order  imposed  upon every  medical  practitioner,  on  first  becoming  aware that  a  child  under  his  care  was  thus  suffering,  to  send 
in  a  certificate,  giving  the  same  information  as  was 
required  under  Section  3  of  the  Infectious  Disease (Notification)  Act,  1889,  and  at  the  same  time  adding information  as  to  the  date  of  birth  of  the  child,  the name  and  address  of  the  parent  or  other  person,  if  any, 
having  charge  of  the  child,  and  the  date  of  onset  of the  disease. 

*  The  General  Order  embodying  these  regulations  is 
printed  on  page  11.5. 
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By  Article  VI.  of  the  Order  the  duty  was  imposed upon  the  midwife  of  notifying  cases  of  this  disease occurring  in  the  course  of  her  practice,  unless  the  case had  been  already  notified  by  a  medical  practitioner. 
Notification  hy  members  of  the  general  Public^ — The imposition  of  the  duty  of  notification  on  the  midwife, raises  the  general  question  of  the  desirability  of enforced  notification  of  diseases  by  others  than  medical 

practitioners.  Such  notification  was  made  obligatory under  Section  3  of  the  Infectious  Disease  (Notification) 
Act,  on  the  head  of  the  family,  the  nearest  relative,  or 
the  person  in  charge  of  the  patient.  It  has  been 
universally  a  dead  letter;  sanitary  authorities  con- tenting themselves  with  the  notification  of  the  medical practitioner.  When  no  doctor  has  been  in  attendance, 
attempts  have  been  made  to  prosecute  the  pai-ent  or other  responsible  person  for  not  notifying,  but  the 
prosecution  has  generally  failed,  owing  to  the  impos- sibility of  proving  that  these  persons  were,  in  fact,  aware that  the  patient  was  suffering  from  a  notifiable  disease. 

It  may  be  mentioned  that  several  towns  have 
recently  obtained  by  local  Acts  powers  to  make  it obligatory  on  parents  to  send  to  the  head  teachers  of 
the  school  attended  by  members  of  their  family  infor- mation of  any  suspected  infectious  disease  in  their family.  No  information  is  yet  available  as  to  the extent  to  which  this  procedure  has  succeeded. 

Under  the  Tuberculosis  Regulations  as  to  Poor 
Law  cases  the  Board  made  it  obligatory  on  the  re- lieving ofiicer  to  notify  to  the  medical  oQicer  of  health changes  of  addresses  of  Poor  Law  tuberculous  patients, but  this  duty  did  not  involve  any  medical  knowledge on  the  part  of  the  relieving  of&cer,  as  his  duty  merely consisted  in  keeping  in  touch  with  patients  already notified. 

Bules  as  to  Midwives. — It  is  convenient  at  this 
stage  to  set  out  the  Rules  of  the  Central  Midwives Board  bearing  on  the  question  of  venereal  diseases. The  examination  of  the  Midwives  Board  includes  in 
its  syllabus  the  following  items  : — 

"  The  management  (including  the  feeding)  of infants,  and  the  signs  of  the  diseases  which  may 
develop  during  the  first  ten  days. 

"  Some  knowledge  of  the  local  manifestations of  venereal  disease  in  its  effects  on  the  newly- 
born." In  certain  emergencies  the  midwife  is  under  an 

obligation  to  hand  to  the  husband  or  the  nearest relative  or  friend  present  at  the  confinement,  a  form  for 
sending  for  medical  help,  properly  filled  in  and  signed 
by  her,  in  order  that  this  may  be  immediately  for- warded to  a  medical  practitioner.  Among  the  con- ditions requiring  that  a  doctor  should  be  sent  for  are 
the  following : — 

(a)  Pregnancy : Purulent  discharge. 
Sores  of  the  genitals. 

(b)  Labour  : Purulent  discharge. 
Sores  of  the  genitals. 

(c)  Child: Inflammation  of,  or  discharge  from,  eyes ; however  slight. 
Serious  skin  eruptions. 

The  midwife  further  is  under  an  obligation  to 
notify  any  dead-birth  occurring  in  her  practice  to  the local  supervising  authority. 

The  above  Regulations  of  the  Central  Midwives Board  show  that  the  midwife  is  regarded  as  occupying an  intermediate  position  between  that  of  the  medical 
practitioner  and  that  of  the  general  public ;  and  this intermediate  position  is  recognised  by  the  Local 
Government  Board's  Order  as  to  notification  of ophthalmia  neonatorum.  The  Board  have,  however, made  it  clear  that  the  chief  and  usually  the  sole  duty 
of  the  midwife  as  to  notification  of  ophthalmia  neona- torum is  to  notify  under  the  rules  of  the  Central Midwives  Board  to  the  local  supervising  authority 
any  inflammation  or  discharge  from  the  eyes,  however slight,  and  when  this  done,  occasion  for  her  to  notify 
under  the  Board's  Regulations  will  only  arise  in  the very  rare  instances  in  which  no  doctor  was  available. a  1848 

Notification  of  Births. — In  1907  the  Notification  of Births  Act  was  passed.  This  is  an  adoptive  Act,  the 
l^rimary  Laitiative  resting  with  local  authorities,  who 
can  adopt  it  with  the  approval  of  the  Local  Govern- ment Board  It  has  already  been  applied  to  nearly 
70  per  cent,  of  the  population  of  England  and  "Wales, including  all  the  chief  urban  centres  in  the  country. It  enforces  the  notification  of  all  births,  alive  or  dead, 
after  the  expiration  of  the  28th  week  of  pregnancy. 
This  duty  of  notifying  is  imposed  upon  the  father  of the  child,  or  any  person  in  attendance  on  the  mother at  the  time  of  birth.  The  notification  must  be  made within  36  hours  of  birth  to  the  medical  ofiicer  of  health. 
The  Local  Government  Board  can  take  the  initiative, 
and  pu^  the  Act  in  force  in  the  area  of  any  local authority,  if  they  think  it  expedient,  having  regard  to the  circumstances  of  the  area. 

Local  authorities,  including  county  councils,  have utilised  the  information  given  by  this  Act  by  providing 
"  health  visiting"  by  women,  more  or  less  qualified  for this  purpose,  to  infants  within  a  few  days  of  birth, 
followed  in  many  areas  by  visits  at  intervals  dm-ing  the first  year  of  life,  the  intervals  being  determined  where there  is  an  adequate  staff  by  the  needs  of  each  infant. Some  local  authorities  also  have  established  infant 
consultations,  at  which  doctors  attend  on  certain  hours 
and  days  weekly,  babies  being  sent  to  these  consulta- tions on  the  advice  of  health  visitors.  The  ideal  is  to 
secure  for  each  infant  the  personal  prevention  of  dis- 

ease, and  the  earliest  application  of  preventive  treat- ment. In  a  number  of  areas  health  visiting  has  been extended  to  the  second  and  third  year  of  life.  So  far 
systematic  visitation  has  not  generally  been  undertaken in  connection  with  dead  births.  The  information  has. 
however,  been  utilised  by  medical  oflficers  of  health to  ascertain  excessive  incidence  of  dead  births  in 
the  practice  of  individual  practitioners  or  midwives. Midwives  not  infrequently  are  interviewed  when  they have  an  excessive  number  of  such  dead  births  in  their 
practice. So  far  local  health  authorities  have  appointed  about 600  health  visitors,  and  this  works  out  at  something like  one  health  visitor  to  4,000  children  under  five  in the  areas  in  which  the  Notification  of  Births  Act  has 
been  adopted.  This  number  does  not  include  the  many voluntary  workers  in  connection  with  baby  weighings, schools  for  mothers,  &c. 

From  the  above  summary  it  appears  that  public 
health  authorities  can — ■ (1)  Provide  facilities  for  the  diagnosis  of  venereal 

diseases  by  laboratory  means  or  othei-wise  ; 
(2)  Make  it  a  compulsory  duty  of  medical  prac- titioners to  notify  cases  of  these  diseases ; 

and (3)  Provide  facilities  for  their  treatment. 
The  facilities  for  treatment  in  hospitals,  including 

dispensaries,  can  be  provided  under  Section  131  of the  Public  Health  Act,  1875,  by  all  local  sanitary authorities. 
Section  133  would  enable  any  local  sanitary  autho- 

rity, with  the  Board's  consent,  to  provide  temporary medical  assistance  for  the  poorer  inhabitants  of  their district.  Such  medical  assistance  might  be  given  at 
home  as  well  as  at  hospitals  or  dispensaries.  Section  130 of  the  Public  Health  Act  gives  the  Local  Government 
Board  power  to  issue  Regulations  to  all  sanitary  autho- rities for  the  treatment  of  venereal  diseases. 

It  is  desirable  that  an  authoritative  opinion  should be  obtained  on  behalf  of  the  Commission  on  the  above 
points,  in  order  that  definite  recommendations  for 
legislation,  if  needed,  may  be  made. 

B. — As  TO  THE  Notification  of  Disease  in GENERAL. 
My  views  on  the  general  question  were  set  out  in  a 

paper  on  "A  National  system  of  Notification  of Sickness"  (Journal  Royal  Statist.  Soc.  March  1896) from  which  the  following  remarks  are  extracted : 1.  All  cases  of  sickness  occurring  among  the 
parochial  poor  in  each  district  should  be periodically  reported  to  the  medical  oflicer  of health,  and  tabulated  statements  concerning them  forwarded  to  a  central  oflBce  in  London, in  which  such  statistics,  along  with  those  from G  3 
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other  sources,  should  be  analysed,  summarised and  published. Schedules  might  easily  be  arranged  similar  to  those in  force  in  Christiania  or  Berlin,  in  which  a 
weekly  return  of  the  new  cases  of  sickness 
among  the  poor  could  be  made  by  the  Poor Law  medical  officer  with  a  minimum  of  trouble. The  cases  in  the  workhouse  infirmaries  and  in 
industrial  schools  should  be  similarly  scheduled. Care  would  be  reqmred  to  prevent  the  same cases  from  being  entered  more  than  once. 

2.  All  cases  of  sickness,  whether  out-patients  or  in- patients, at  hospitals  (general  and  special)  and at  public  dispensaries  should  be  reported weekly  to  the  medical  officer  of  healtB,  and  by him  forwarded  to  the  central  office  in  London, 
to  be  there  treated  like  the  pauper  statistics. The  hospitals  and  dispensaries  of  this  country are  supported  by  subscriptions  or  bequests,  and they  owe  it  to  the  State  to  furnish  the  fullest 
particulars  which  the  latter  may  require. Every  public  institution  for  the  treatment  of the  sick  should,  I  maintain,  be  required  to  give 
to  the  medical  officer  of  health  a  weekly  state- ment of  the  number  of  new  in-patients  and  out- patients treated  during  the  week,  specifying the  age,  sex  and  nature  of  the  illness  of patients ;  also  a  quarterly  or  annual  statement of  the  total  cases,  and  the  number  of  days 
spent  by  each  patient  in  the  hospital.  The statistics  of  large  general  hospitals,  es^Decially those  to  which  medical  schools  are  attached, 
are  of  great  value,  the  diagnosis  and  certifica- tion being  exceptionally  accurate. It  should  be  made  obligatory  on  the  managing bodies  of  all  general  and  special  hospitals,  and all  public  dispensaries,  to  keep  accurate  entries of  all  cases  treated  at  these  institutions,  and  to 
report  on  special  schedules  these  cases  to  the medical  officer  of  health  at  stated  intervals. 
What  has  been  done  in  Germany  can  be  done 
here ;  and  as  they  followed  om-  lead  in  respect of  registration  of  deaths,  it  is  for  us  now  to 
follow  them  in  registration  of  hospital  a  ad other  forms  of  sickness. 

3.  All  friendly  societies,  and  all  sickness  insm-ance societies  of  every  description  should  be  required to  furnish  weekly  or  monthly  returns  of  the niimber  of  new  cases  of  sickness  in  their 
experience,  classified  according  to  a  specified schedule,  and  a  yearly  statement  of  the  total number  of  subscribing  members,  classified according  to  age. 

Such  friendly  societies  are  already  under  some degree  of  control  as  regards  their  financial 
condition,  and  there  is  no  reason  why  accui-ate statistics  should  not  be  required  in  the  interest 
of  the  community.  These  would  fui-nish  a very  valuable  means  of  estimating  the  relative amount  of  yearly  sickness  at  different  ages  in the  industrial  classes,  the  relative  incidence  of 
special  diseases  at  certain  ages  and  in  special occupations,  and  so  on. 4.  An  attempt  should  be  made  to  obtain  accurate returns  of  sickness  in  the  great  industries. 

In  1904  the    Inter-Departmental   Committee  on Physical  Deterioration  made  a  similar  recommendation, as  follows  : — 
It  appears  to  the  Committee  in  the  highest degree  desirable  that  a  register  of  sickness,  not confined  to  infectious  diseases,  should  be  estab- lished and  maintained.    For  this  purpose  the 

official  returns  of  poor  law  medical  officers  could, with  very  little  trouble  and  expense,  be  modified so  as  to  secure  a  record  of  all  diseases  treated  by 
them.    And,  further,  it  ought  not  to  be  difficult 
to  procure  the  co-operation  of  hospitals  and  other charitable  institutions  throughout  the  country, 
so  as  to  utilise  for  the  same  purpose  the  records of  sickness  kept  by  such  institutions. 

Systematic  returns  of  sickness  in  the  general  com- munity, and  particularly  in  that  part  of  it  treated 
partially  or  entirely  at  the  public  expense  were  ad- vocated in  the  above  paper  because  such  knowledge  is 
of  economic  value,  and  because  "information  as  to 

"  the  relationship  to  the  incidence  of  disease  of 
"  season,  locality,  occupation,  social  conditions,  &c." is  likely  to  throw  new  light  on  its  origin  and  lead to  increased  activity  in  its  prevention. 

It  would,  in  my  opinion,  be  a  mistake  to  attempt  to make  such  returns  obligatory  in  respect  of  venereal diseases  on  practitioners  not  attached  to  institutions 
under  public  control,  except  in  connection  with  a scheme  for  weekly  or  monthly  returns  of  the  number of  new  cases  of  a  selected  list  of  diseases  {e.g.,  pneu- monia and  rheumatic  fever). 

Notification  of  Infectious  Diseases. 
From  the  standpoint  of  preventive  measures  against infectious  diseases  notification  is  indicated  (1)  where the  collected  information  as  to  all  the  cases  of  a 

disease  in  a  given  area  will  enable  the  source  or  sources of  infection  to  be  discovered  more  easily  than  when 
information  is  only  partial :  (2)  where  the  notification of  each  individual  case  will  make  more  certain  the 
carrying  out  of  precautionary  measures,  than  if  the control  were  left  solely  in  the  hands  of  the  private 
practitioner  or  the  patient. It  is  evident,  therefore,  that  the  advisability  of 
notification  is  conditional  on  the  associated  cii-cum- stances. 

1st.  Are  the  sources  of  the  disease  in  question  well known  in  the  absence  of  notification?  This  was  so 
for  typhus  and  enteric  fever  ;  and  by  hospital  segrega- tion of  cases,  removal  of  rookeries,  improved  water  and 
milk  supplies,  these  diseases  had  been  enormously reduced  before  notification  was  enforced.  It  was  so 
also  for  tuberculosis,  the  death-rate  from  which  as  the result  of  humanitarian  treatment  of  a  large  proportion of  advanced  cases  of  the  disease  in  infirmaries  and 
hospitals,  of  correlative  improvement  in  housing,  of 
increased  cleanliness  of  habits,  and  of  improved  nutri- tion of  the  population  bad  declined  enormously  before notification  of  all  cases  was  enforced  iu  1912. 

2nd.  In  the  majority  of  infectious  diseases  experi- ence shows  that  official  supeiwision  enables  more 
adequate  measui'es  against  infection  to  be  taken  than if  the  practitioner  alone  controls  these  measures.  The practitioner  himself  is  usually  glad  to  be  relieved  of his  responsibility  in  this  respect,  or  in  giving  his advice  to  have  the  moral  backing  of  possible  official 
compulsion. The  possible  influence  of  notification  may  be illustrated  in  the  experience  of  the  chief  infectious diseases. 

1.  Typhus  Fever. — This  has  become  almost  extinct in  Great  Britain,  the  main  diminution  having  occurred before  notification  commenced.  Hospital  segregation 
of  known  cases,  the  abohtion  of  cro-nded  slums,  and increased  cleanliness  of  the  population  have  been  the chief  factors  in  ensuring  this  result.  It  almost 
disappeared,  before  the  first  attempt  at  compulsory notification  was  made  in  one  or  two  towns  in  1876-77 
and  long  before  notification  became  general. At  the  present  time  small  outbreaks  occasionally 
occur,  usually  traceable  to  overlooked  imported  cases  or cases  infected  from  these.  These  are  discovered  as  the 
result  of  systematic  tracing  back  from  later  notified cases.  Notification  undoubtedly  now  aids  in  preventing 
recrudescence  of  typhus  fever.  This  disease  would become  absolutely  extinct  in  this  country,  were  it  not for  the  difficulty  in  recognising  atypical  imported  cases. 

2.  Enteric  Fever. — This  was  known  to  be  spread chiefly  by  means  of  infected  water  or  milk,  and  by  the retention  of  excremental  matter  about  houses.  The 
remedies  in  a  large  part  of  the  country  were  applied before  notification  was  enforced  with  the  result  that 
between — 1871-80  and  1881-90  the  death-rate   from  this 

disease  declined  39  per  cent. ;  between  1881-90 and  1891-1900  the  decline  was  15  per  cent. ; between  1891-1900  and  1901-10,  47  percent. ; 
between  1901-10  and  1913,  56  per  cent. 

The  facts  as  to  this  disease  are  consistent  with  the 
view   that   the   possibilities  of   prevention  without accurate  knowledge  of  individual  cases  were  becoming 
exhausted  during  the  decade  1891-1900,  and  that  the rapid  decline  of  the  disease  since  then,  while  ascribable 



APPENDICES. 103 

in  part  to  the  more  general  provision  of  improved water  and  milk  supplies  is  due  also  to  additional factors.  These  additional  factors  would  have  been 
partially  lacking,  had  there  been  no  compulsory  notifi- cation of  each  case  of  disease.  This  had  led  to  (1) 
careful  investigation  of  sources  of  infection,  including 
the  large  amount  of  enteric  fever  caused  by  shell-fish ; (2)  the  giving  of  precautionary  instructions  as  to 
nm-sing,  and  the  avoidance  of  multiple  cases  in  the same  household  ;  (3)  the  increased  use  of  isolation  and 
other  hospitals  for  the  treatment  of  this  disease. 

No  experienced  medical  oflScer  of  health  would doubt  the  great  value  of  notification  in  controlling enteric  fever.  Apart  from  the  points  just  named  such 
notifications  have  led  to  the  early  discovery  of  out- breaks due  to  water  or  milk,  thus  preventing  epidemics from  these  sources  assuming  greater  magnitude. 

Treatment  and  the  subsequent  supervision  of 
patients  apart  from  notification  may  be  made  a  means of  still  further  reducing  the  incidence  of  enteric  fever in  the  population.  It  has  been  shown  that  persons 
having  had  enteric  fever,  may  carry  ,  and  occasionally eliminate  typhoid  bacilli  during  subsequent  months or  years.  Hence  the  importance  of  bacteriological examination  of  the  discharges  of  such  patients  before 
they  leave  hospital.  Recent  work  done  for  the  Local Government  Board  indicates  that  if  patients  discharged from  an  isolation  hospital  have  no  typhoid  bacilli  in  their excreta  they  will  not  be  likely  subsequently  to  become infectious  ;  the  necessary  observation  over  discharged 
patients  being  thus  limited  within  practicable  limits. 

3.  Small-pox. — The  utility  and  the  limitations  of the  utility  of  notification  are  well  illustrated  in  this 
disease.  Prompt  notification  of  cases,  and  the  vac- cination or  re-vaccination  of  all  contacts,  including those  engaged  in  investigation,  disinfection,  and 
nursing  of  the  patient,  enable  small-pox  to  be  con- trolled with  certainty.  But  notification  not  infrequently fails  at  first,  owing  to  the  rash  being  confused  with the  rashes  of  chicken  pox,  syphilis,  or  some  other  skin disease.  This  happened  recently  at  a  London  hospital, an  outbreak  comprising  63  cases  being  associated  with the  failure  to  recognise  the  first  patient.  The  same outbreak  illustrates  the  value  of  notification.  It  en- 

abled subsequent  cases  to  be  recognised  at  an  early 
stage,  their  prompt  isolation  to  be  secured,  and  all contacts  kept  under  frequent  supervision.  In  other outbreaks  notification  has  led  to  inquiries  revealing 
unnotified  cases  of  small-pox.  It  can  safely  be  said that  without  notification  and  the  active  sanitary  ad- ministration rendered  practicable  by  it,  the  risks  of  the 
public  from  small-pox  would  become  vevj  serious,  ex- cept imder  vaccinal  conditions  of  the  population  which do  not  obtain  in  this  country. 

4.  Scarlet  Fever  and  DipJdheria.  —  Scarlet  fever varies  greatly  in  severity.  Its  severity  as  well  as  its 
prevalence  are  subject  to  cyclical  variations,  irrespec- tive of  human  control,  thus  rendering  it  difficult  to 
state  to  what  extent  sanitary  administration — com- prising notification  of  cases,  isolation,  disinfection  and 
the  tracing  and  removal  of  sources  of  infection — has reduced  the  prevalence  of  this  disease.  Such  notifi- cation, and  the  inquiries  following  on  notification  in numerous  instances,  however,  have  led  to  earlier  and 
more  complete  detection  and  removal  of  special  sources of  infection,  as,  for  instance,  infected  milk  or  the attendance  at  school  of  infected  children,  than  would 
otherwise  have  been  practicable. 

Similar  remai-ks  apply  in  the  case  of  diphtheria. 
5.  Measles  and  Whooping  Cough. — Notification  of these  diseases  has  been  tried  in  a  number  of  districts, 

in  some  towns  for  a  long  series  of  years.  There  is  no evidence  that  it  has  succeeded  in  diminishing  their epidemic  prevalence.  The  chief  reasons  for  this  failure are  that — 
(1)  Both   diseases   are   infectious,  and  probably chiefly  infectious  during  the  days  preceding 

the  onset  of  their  most  characteristic  symp- toms. 
(2)  In  a  very  high  proportion  of  the  total  cases  no doctor  is  called  in,  and  either  a  definite 

diagnosis  is  not  made,  or  it  is  difiicult  to 
prove  that  the  disease  has  been  recognised. 

The  Local  Government  Board  in  a  recent  circulai- letter  have  pointed  out  to  local  authorities  the  impor- tance of  employing  additional  medical  and  nursing assistance  for  home  visiting  during  measles,  in  order to  minimise  the  fatality  of  the  disease. 
6.  Tuberculosis.- — Tuberculosis  being,  like  syphilis, an  infective  disease  in  which  there  are  possibilities  of infection  over  a  protracted  period,  a  consideration  of the  value  of  its  notification  is  important.  Notification has  been  found  to  be  necessary  for  the  following 

among  other  reasons  : — (1)  Often  the  doctor,  especially  the  doctor  in  busy 
industrial  practice,  does  not  give  the  -re- quisite hygienic  advice ;  and  experience shows  that  even  when  he  does  so  this  coun- 

sel needs  to  be  repeated  at  intervals,  and  its observance  checked  by  home  visits  by  the Medical  Ofiicer  of  Health  or  his  assistant. 
(2)  Notification  of  recognised  cases  has  led  to  tlie 

examination  of  "suspects"  and  "  contacts." For  this  there  is  now  an  established  official 
machinery  in  most  county  and  county 
borough  areas  ;  and  by  this  means  early treatment  is  being  secured  for  a  large 
number  of  patients  who  might  otherwise drift  into  an  irrecoverable  condition. 

(3)  Notification   enables   the  insanitary  domestic and  industrial  conditions  which  favour  and 
propagate  tuberculosis  to  be  investigated. Visits  to  factories  &c.  a,re  not  made  in  con- nection with  any  individual  patient,  but only  as  part  of  a  general  inqviiry. 

(4)  The  visit  of  a  sympathetic  officer  encourages the  patient  to  continue  treatment,  and  often brings  him  into  toiich  with  organisations for  care  or  after-care,  through  which material  help  or  suitable  occupation  can  be secured. 
The  completeness  with  which  notification  of  cases of  tuberculosis  has  been  secured  varies  greatly  in different  districts.  It  is  likely  that  a  large  proportion 

of  cases  occm-ring  among  the  well-to-do  fail  to  be notified,  and  that  this  is  especially  so  as  regards  cases 
of  non-pulmonai'y  tuberculosis. If  it  be  assiimed  that  the  proportion  of  actual cases  to  deaths  from  pulmonary  tuberculosis  is  fairly 
equal  in  different  towns,  the  following  table  gives  some indication  as  to  the  extent  to  which  notification  has 
been  secured  in  a  number  of  large  towns. 

Proportion  between  Cases  notified  and  Deaths 
registered  from  Pulmonary  Tuberculosis  during  the 
year  1912  and  1913. 

(Deaths  =  100.) 
1912. 1913. 

Birmingham  - 
427 384 

Liverpool       -       -  - 281 266 
Manchester  - 209 215 
Bradford 223 

244 Sheffield 166 
173 

Portsmouth  - 407 350 
Brighton 255 265 
Nottingham  - 282 

205 

Two  difficulties  render  these  figures  not  strictly 
comparable — (1)  In  the  first  year  of  general  compulsory  notifica- tion (1912)  the  number  of  cases  notified  would be  greater  in  towns  in  which  there  had  not 

previously  been  in  opei'ation  a  local  system of  voluntary  or  compulsory  notification. 
(2)  The  deaths  for  1912  were  used  as  the  basis of  comparison,  those  for  1913  not  being available. 
C. — As  TO  THE  Notification  and  Diagnosis 

OF  Venereal  Diseases. 
The  notification  now  under  consideration  is  the 

separate  intimation  by  the  pra.ctitioner  of  each  case of   venereal   disease,  not   such   weekly   or  monthly statistical  statements  of  new  cases  of  these  and  of  other G  4 
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diseases  coming  vinder  the  practitioner's  care  as  is suggested  on  page  102. 
(a)  Value  of  Notification  for  statistical  purposes. — If the  notification  of  individual  cases  be  anonymoiis,  the statistics  obtained  are  likely  to  be  almost  as  defective  as 

are  death-certificates  relating  to  these  diseases.  They may  occasionally  be  misleading  also,  owing  to  repeated notification  of  one  case.  If  the  name  and  address  of 
the  patient  is  required,  it  is  likely  that  for  statistical purposes  the  returns  will  be  even  more  defective.  I  see 
no  possibility,  except  in  rare  instances,  of  rendering compulsory  notification  effective  by  means  of  prosecution in  the  event  of  default  to  notify. 

Notification  by  unqualified  Practitioners. — A  further reason  rendering  notification  statistics  unsatisfactory 
is  the  following  ; — If  notification  by  medical  practitioners could  be  made  effective,  it  would  be  impracticable, — even  if  it  be  admitted  to  be  desirable,- — to  enforce notification  by  pharmaceutical  chemists  and  charlatans 
who  commonly  treat  these  diseases,  especially  in  their 
earlier  stages.  Experience  as  regards  the  acute  infec- tious diseases  shows  that  the  duty  of  notification  by relatives  and  laymen  generally  has  been  inoperative. 

To  meet  this  difiiculty  it  is  a  subject  for  considera- tion whether,  in  view  of  the  extreme  importance  in  the public  interest  of  the  rapid  reduction  of  venereal diseases,  chemists  and.  other  unqualified  practitioners ought  not  to  be  forbidden  to  treat  any  disease  or  disorder 
of  the  genito-urinary  organs,  and  to  have  the  duty imposed  on  them  of  notifying  to  the  Medical  Officer 
of  Health  the  name  and  address  of  any  person  applying to  them  for  treatment  of  any  such  conditions.  This is  the  only  form  of  notification  which  could,  I  think, properly  be  imposed  on  unqualified  practitioners. 
Such  a  prohibition  of  treatment  of  genito-urinary diseases  by  unqualified  practitioners,  if  practicable, would  have  great  public  health  importance,  as  a  skilled medical  diagnosis  could  then  be  obtained  at  a  stage  of disease  when  it  is  extremely  important  in  the  interest of  the  patient  and  of  the  public.  Such  a  prohibition 
should  only  apply  in  districts  in  which  satisfactory gratuitous  treatment  for  these  diseases  is  available. It  would  not,  I  think,  be  practicable  to  extend  the inhibition  to  diseases,  such  as  skin  diseases,  sore 
throat,  &c.,  which  may  be  syphilitic  ;  but  the  inhibition to  the  extent  recommended  above,  if  secured,  would  be 
most  valuable.  If  such  an  enactment  in  respect  of unqualified  practitioners  could  be  obtained,  the  question of  notification  by  doctors  might  be  further  considered 
after  a  year  or  two's  experience  of  active  provision  of means  for  free  diagnosis  and  treatment.  Meanwhile, the  statistics  of  numbers  of  new  cases,  of  duration  of 
treatment,  of  patients  treated  at  each  official  Treatment 
Centre  would  give  a  valuable  indication  of  the  pre- valence of  venereal  diseases. 

(b)  Value  of  Notification  for  Preventive  Action. — It will  presumably  be  agreed  that  notification  by  the patient  himself  could  not  be  enforced.  He  presents himself  for  treatment,  and  any  notification  to  be  made must  be  by  the  doctor  treating  the  patient. The  decision  as  to  the  administrative  value  of  noti- fication of  each  individual  case  of  venereal  disease 
depends  on  an  appreciation  of  the  natural  history  of these  diseases.  For  convenience  the  facts  are  stated  in 
terms  of  syphilis,  but  similar  considerations  apply  to 
gonorrhoea. A  comparison  may  be  made  between  three  groups  of infectious  diseases  communicable  from  man  to  man  — 

(1)  Diseases  like  enteric  fever,  the  great  majority of  cases  of  which  have  not  been  directly 
infected  fi-om  previous  patients,  but  through human  contamination  of  water,  milk,  shell- fish, &c.  Here  notification  can  be  of  great value.  Its  value  is  still  greater  in  the  cases in  which  treatment  is  carried  out  under 
unsatisfactory  conditions,  or  in  which  the possibility  of  continued  infection  after recovery  is  not  safeguarded. (2)  Tuberculosis  is  intermediate  between  the  last 
group  and  syphilis.  In  a  minority  of  cases in  children  it  may  be  caused  by  infected  milk In  most  instances  it  is  spread  from  man  to 
man  by  expectoration,  either  direct  "  spray" infection  or  by  means  of  desiccated  sputum. 

It  is  most  prevalent  in  crowded  houses  and under  insanitary  conditions  ;   and  resistance 
to  attack  is  also  seriously  lowered  by  mal- nutrition.   In  this  disease,  also,  notification 
enables  help  to  be  brought  to  the  patient  and preventive  measures  to  be  adopted  which would  not  otherwise  be  secured. 

(3)  The   exact  method  of   spread  of  syphilis  is known.    Its  action  is  not  only  well  known, but  is  also  circiimscribed.    Its  infection  can 
be  stopped  in  a  few  hours   by  treatment, though  it   may  subsequently   recur.  This being  so,  it  is  evident  that  we  have  to  deal 
with  a  disease  diffei-ing  in  important  par- ticulars from  other  diseases  which  call  for 
public  health  control. 

In  syphilis,  given  a  patient  known  to  suffer  from the  disease,  the  one  essential  thing  is  to  secure  his continued  disinfection.    Treatment  by  mercury,  and, 
still  more  rapidly,  treatment  by  salvarsan,  secures  this 
so  far  as  superficial  lesions  are  concerned,  though  infec- tion may  recur ;  spirochaetes  being  demonstrable  as  dead in  lesions  previously  containing  living  and  extremely infectious  spirochaetes. 

Apart  from  the  wider  questions  as  to  the  prevention of  immorality,  including  prostitution,  with  which  this memorandum  does  not  deal,  the  essentials  for  the 
treatment  and  prevention  of  this  disease  are  : — 

A.  — Prompt  diagnosis. 
B.  — Prompt  treatment. 
0.— Systematically  continued  treatment  to  prevent or  curtail  recrudescences  of  the  disease. 
The  efficacy  of  personal  notification  as  a  means  for diminishing  the  prevalence  of  syphilis  must  be  judged 

by  the  extent  to  which,  if  any,  it  will  secm-e  A,  B,  and  C. It  is  evident  that  the  interests  of  the  patient  and  of 
the  public  are  inseparable,  as  regards  this  disease. Disinfection  of  the  patient  implies  disappearance  of 
his  symptoms,  if  not  permanent  cure.  It  means  also 
disappearance, — temporary,  if  not  permanent, — of  the risk  to  which  his  family  and  friends  are  otherwise 
exposed. 

Diagnosis  as  bearing  on  Notification. — The  main difficulty  in  securing  adequate  and  satisfactory  treat- ment is  the  failure  to  recognise  the  disease.  There  is 
also  a  large  amount  of  inadequate  treatment  after recognition,  the  blame  for  which  must  attach  chiefly to  the  patient,  though  there  is  evidence  that  many 
doctors  do  not  sufficiently  explain  to  theij-  patients the  need  for  systematic  treatment  in  syphilis  and gonorrhoea,  and  do  not  point  out  the  serious  personal, 
family,  and  social  consequences  of  neglected  treatment. 

But  the  main  difficulty  is  failure  of  diagnosis. Notification  would  not  remedy  this,  as  diagnosis  must 
pi-ecede  notification.  Any  benefit  obtainable  from notification  will  result  from  action  which  the  medical 
officer  of  health  may  take  after  receiving  each  notifi- cation. It  is  conceivable  that  this  action  might  include 
— as  it  does  in  regard  to  acute  infectious  diseases  in 
sanitary  administration,  —  (a)  investigation  of  the source  of  infection  of  the  notified  case,  (6)  inquiry  as 
to  cases  in  the  same  household,  who  may  have  been 
infected  from  the  notified  case,  (c)  advice  as  to  pre- cautionary measures  to  be  taken  by  the  patient. 

I  assume  that  under  present  circumstances  in  civil life  the  first  line  of  inquiry  cannot  be  followed. Research  in  this  direction,  if  permissible,  would  not 
be  likely  to  be  effective.  It  may  be  argued,  however, that  following  on  the  notification  the  Medical  Officer 
of  Health  might  make  domestic  inquiries,  even  under- 

take a  personal  examination  of  the  patient's  vrife  and family,  and  thus  secure  prompt  treatment  of  such  of these  as  were  found  to  be  infected.  The  statement  of 
the  case  in  this  crude  form  appears  to  me  to  show  its 
present  impracticability.  Modified  action  on  allied lines  is  suggested  later  in  this  memorandum. First  place  must  then  be  given  to  facihties  for 
improved  and  prompter  diagnosis. The  satisfactory  training  of  medical  students  at 
hospitals  and  of  doctors  by  post-gra&uate  courses  in the  clinical  diagnosis  of  venereal  diseases  has  great 
importance. 
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The  provision  of  gratuitous  examination  of  material 
from  patients  for  the  detection  of  spirochsetes  or  gono- cocci,  and  for  the  Wassermann  test  is  among  the  most 
immediately  urgent  needs.  Such  examinations  should be  free  for  all,  the  only  condition  being  that  the 
specimen  is  sent  by  the  practitioner  who  is  in  charge of  the  patient. Some  sanitary  authorities  including  county  councils have  already  begun  to  provide  these  facilities,  and  in many  hospitals  similar  facilities  are  provided.  In  a few  months  it  is  hoped  that  the  inauguration  of  these 
facilities  in  public  pathological  laboratories  will  have become  general.  That  a  considerable  amount  of  such work  is  already  being  done  by,  or  on  behalf  of,  public health  authorities,  is  shown  by  the  tabular  statement in  Addendum  I.  (page  110). These  laboratories  will,  I  assume,  be  organised  by 
county  councils  and  by  county  borough  councils.  There are  62  county  councils  and  80  county  borough  councils in  England  and  Wales.  In  some  instances  these 
councils  will  doubtless  combine  to  provide  joint  labora- tories, and  where  practicable  will  utilise  laboratories 
already  existing  at  various  university  centres.  It  will 
be  important  also  to  utilise  well-organised  laboratories already  at  work  at  large  hospitals. At  these  laboratories  the  examination  of  products 
of  conception,  with  a  view  to  the  detection  of  congenital 
syphilis,  will  also  be  encouraged. It  is  suggested  that  these  laboratories  should  be subsidised  at  first  to  the  extent  of  75  per  cent,  of  their 

total  cost  by  the  Exchequer,  the  local  rates  bearing  the remainder  of  the  cost. 
It  is  also  most  desirable  that  the  pathologist  at work  in  these  laboratories  should  be  available  for 

consultation  with  practftioners. 
In  Glasgow  a  small  fee  has  been  paid  to  practi- tioners for  sending  detailed  information  as  to  the clinical  condition  of  patients  when  specimens  are forwarded  for  examination.  This  may  be  regarded  as 

a  variety  of  anonymous  notification  of  the  cases. Some  method  of  securing  that  an  excessive  number of  specimens  is  not  sent  from  the  same  patient  will need  to  be  devised. 
The  Notification  of  Ophthalmia  Neonatorum. — The majority  of  cases  of  this  disease  are  due  to  maternal 

gonorrhoea.  Ophthalmia  neonatorum  is  now  compul- sorily  notifiable  throughout  England  and  Wales,  so that  one  form  of  gonorrhcea  has  already  been  made 
notifiable.  A  copy  of  the  Local  Government  Board's regulations  enforcing  the  notification  of  Ophthalmia Neonatorum  is  appended. 

Prior  to  April  1,  1914,  when  this  order  came  into force,  a  considerable  number  of  sanitary  authorities had  obtained  the  sanction  of  the  Board  to  add  this disease  to  the  local  list  of  diseases  notifiable  under  the 
Infectious  Disease  (Notification)  Act. 

The  experience  of  these  authorities  in  respect  of ophthalmia  neonatorum  is  summarised  in  the  table below. 

Summary  of  Notifications  in  complete  Years  since  adoption  of  Notification. 
Notification  in  Force  during 

rears  (1910-1913). 3  Tears  (1911-1913.)t 

Population, 
1911. 

Average 
No.  of Births  per Annum, 
1910-12. 

Total 
Notifi- cations. 

Average 
Annual 

Case- 
Elate  per 
1,000 Births. 

Population, 
1911. 

Average 
No.  of Births  per Annum, 

1910-12. 

Total 

Notifi- 
cations. 

Average 
Annual 

Case- 

Rate  per 

1,000 Births. 

Urban  Districts* 751,197 
(3  Districts). 

19,590 1,617 
20-6 

6,647,008 (76  Districts). 
167,700 

4,225 
8-7 

Rural  Districts 
77,465 (6  Districts). 1,720 

8 1-6 

Total 751,197 
(3  Districts). 

19,590 1,617 
20-6 

6,724,473 
(82  Districts). 

169,420 4,233 8-7 

{continued.) 
Notification m  Force  during 

2  Tears  (1912- 
1913). 1  Tear  (1913). 

Population, 
1911. 

Average 
No.  of Births  per Annum, 
1910-12. 

Total 
Notifi- cations. 

Average 
Annual 

Case- 
Rate  per 
1,000 Births. 

Population, 
1911. 

Average 
No.  of Births  per Annum, 

1910-12 

Total 

Notifi- cations. 

Average 

Annual 

Case- 

Rate  per 

1,000 Births. 

Urban  Districts* 8.883,195 
(118  Dis- tricts). 

230,395 3,810 
8-3 10,809,196 

(162  Dis- 
tricts). 279,921 

1,898 
6-8 

Rural  Districts 360,454, 
(24  Districts) 8,199 17 1-0 687,374 

(53  Districts) 15,063 
15 

10 
Total 9,243,649 

(144  Dis- tricts). 
238,594 3,827 8-0 11,496.570 

(215  Dis- 
tricts). 294,984 

1,913 
6-5 

*  Including  county  and  other  boroughs.  f  See  footnote  f  on  page  112. 
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In  addition  to  the  above  districts,  77  others,  with 

a  population  of  1,342,745,  have  adopted  notification  of ophthalmia  neonatorum  since  the  beginning  of  1913. 
The  total  number  of  districts  having  adopted  such  noti- fication is  292,  having  a  population  of  12,839,315,  or 
35  •  6  per  cent,  of  the  total  population  of  England  and 
"Wales.  In  Februaiy  1914  this  disease  was  made n£)tifiable  throughout  England  and  Wales  the  Order coming  into  operation  on  the  1st  April,  1914. 

It  will  be  noted  that  a  very  large  number  of notifications  per  1,000  births  is  recorded  for  the  three 
districts  having  had  notification  for  four  yeai's.  This is  owing  to  the  exceptional  experience  of  Manchester. Of  the  districts  having  had  notification  for  three 
years  76  ui'ban  districts  had  a  case-rate  of  &'4,  and  six r-ui-al  districts  a  case-rate  of  1  •  6  per  1,000  births.  In 
the  districts  having  two  year's  experience,  the  case-rate was  8  •  3  in  the  m-ban  and  1  ■  0  in  the  rural  districts ; 
the  corresponding  rates  being  6-8  and  1-0  for  the 
ui-ban  and  raral  districts  having  only  one  year's experience. 

In  the  detailed  tables  in  the  Appendix  (page  112)  is given  the  experience  of  individual  districts.  Some  of 
the  case-rates  are  based  on  very  scanty  data,  and  may be  disregarded. 

It  is  probable  that  the  differences  between  urban 
and  rural  rates  con-espond  to  real  diffei-ences  in  the incidence  of  this  disease. 

It  is  not  clear  that  the  differences  in  the  case-rates 
of  the  great  towns  can  similarly  be  regarded  as 
coiTesponding  to  real  differences.*  The  following  may be  compared : — 

Cases  per  1,000  births. 
Manchester,  21 '4  (four  years'  experience). London,  6  1  (2f  years'  experience). Stoke-upon-Trent,  28-1  (three  years'  experience). Birmingham,  9'9  (two  years' experience). Nottingham,  11-2  (two  yea.rs'  experience). Southwark,  11-6  (2f  years'  experience). 
Finsbury,  2*7  (2f  years'  experience). 
Indirect  Notification  of  Syphilis. — Apart  from  the notification  of  syphilis  or  other  venereal  diseases  as such,  other  means  of  securing  the  treatment  of 

syphilis  and  its  results  are  at  once  available.  Much use  could  be  made  of  systematic  examination  of  all children  and  adults  when,  for  any  reason,  they  come under  public  charge.  This  would  enable  adequate treatment  to  be  recommended  for  patients  who  come into  hospitals  of  public  health  and  poor  law  authorities or  into  asylums  for  children  and  adults. 
The  Notification  of  Dead-births. — Under  the  Notifi- cation of  Births  Act,  1907,  any  still-birth  occuiTing after  the  28th  week  of  pregnancy  is  required  to  be 

notified.  Midwives  are  also  required  to  notify  still- births under  the  rules  of  the  Central  Midwives  Board. 
There  is  no  definition  of  "still-birth  "  in  these  rules. 

'  I  sent  a  circular  letter  of  inquiry  to  the  medical ofiicers  of  health  of  the  29  metropolitan  boroughs,  of  the 74  county  boroughs  and  large  towns  in  England  and Wales  with  a  population  exceeding  50,000  and  of  the 67  smaller  towns  with  a  population  between  20,000  and 50,000  in  which  the  Notification  of  Births  Act  was  then 
in  force,  and  the  results  of  this  inquiry  are  summarised below. 

The  completeness  of  notification  of  births,  whether 
of .  living  or  dead  children,  varies  considerably  in different  towns,  commonly  not  more  than  90  per  cent, 
of  the  registered  births  having  been  notified  previously. Births  attended  by  midwives  are  notified  in  a  higher 
proportion  than  those  attended  by  doctors. 
?  The  average  results  as  to  notification  of  stiU-births are  shown  in  the  following  table,  which  gives  the 
average  percentage  of  still-births  to  registered  (live) births  in  Towns  and  County  Boroughs  and  in  London where  the  Notification  of  Births  Act,  1907,  is  in  force. 

*  In  Glasgow  in  the  period  from  1st  August  1911,  to 31st  December,  1912,  the  cases  notified  numbered  14-5  per 1,000  births. 

1908  to 1912  or 
other Period. 

Range  of Percentages 
for  3  Tears 
1910-12. 

m     li  County 3  01 

3-18 
2  98 

3-06 

1-08  to  0-52 
Town^with  over 
50,000  popula- 

In  G7  Towns  with 
3-21 3-07 3-34 3-34 

1-19  to  7-82 
Populations  be- tween 20,000 and  150,000. 

In  the  29  Metro- 
2-14 

2-21 2-46 2'18 
0-31  to  5-83 

politan  lior- 

In  the  following  table  the  range  of  variation  of notifications  in  each  group  of  towns  is  given  separately for  each  year  from  1909  onwards. 

— 
No.  of 
Areas. 

Average 
Percentage 

of  StiU- 
bii'ths  to 
Registered Births. 

Range. 

■ 

Metropolitan  B  oroughs 
1908 

7 

1-43 
0-36-2 

-54. 

Large  Towns 
17 3-04 

0-72-5 

-06. 

Smaller  Towns  - 12 

4-02 
1-17-7 

-31. 

1909. 
Metropolitan  Boroughs 17 

2-08 
0-61-3 34 

Large  Towns 46 

3-10 
0-63-9 65. 

Smaller  Towns  - 24 

3-61 

1-58-8 07. 
1910. 

Metropolitan  Boroughs 28 

2-14 
0-73-3 33. 

Large  Towns 52 

3-01 
1-18-7 65. 

Smaller  Towns  - 34 

3-21 
1-65-6 70. 

1911. 
Metropolitan  Boroughs 
Large  Towns 

27 2-21 
0-69-3 44. 58 

3-18 
1-24-5 95. 

Smaller  Towns  - 40 

3-07 

0-96-7 01. 

1912. 
Metropolitan  Boroughs 

27 2-46 0-31-3 30. 

Large  Towns 60 

2-98 
1-24-5 32. 

Smaller  Towns  - 54 

3-40 
0-92-8 

40. 

Possibilities  of  Administrative  Action  through  Indirect 
Notification  of  Venereal  Diseases. 

(a)  Deaths  Registered  as  due  to  these  Diseases  or 
some  of  their  Results. — As  a  rule  the  information  will  be belated  as  well  as  incomplete  ;  and  it  is  not  likely  that advice  to  relatives  could  be  given  on  the  strength  of death  certificates  under  present  conditions,  if  the direct  transmission  of  the  death  certificate  to  the 
registrar  were  arranged,  its  accm'acy  would  be  greatly increased ;  but  the  difficulty  of  following  up  this  secret 
information,  except  by  means  of  the  practitioner  would remain. 

(b)  The  notification  of  such  diseases  as  meningitis and  interstitial  keratitis  would  bring  a  number  of  cases 
of  congenital  syphilis  to  official  knowledge.  It  is  open 
to  question  whether,  at  present,  such  notification  is advisable  or  would  increase  efficiency  of  treatment. Given  efficient  gratuitous  treatment,  it  is  open  to question  whether  such  notification  will  be  foimd  to  be needed. 

(c)  Action  may  be  taken  when  any  patient  under public  charge  is  found  to  be  suffering  from  venereal disease  or  some  sequela  of  this.     There  are  many 
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neglected  opportunities  for  this  in  the  treatment  of 
children  at  various  children's  hospitals,  including  the hospitals  of  public  authorities  at  which  cases  of  fever and  of  tuberculosis  are  treated,  in  the  treatment  of 
patients  in  general  hospitals  in  poor  law  infirmaries,  in 
special  hospitals  for  eye  and  ear  diseases,  in  maternity- hospitals,  and  in  hospitals  or  wards  of  hospitals  for 
gynaecological  diseases  and  in  asylums.  It  is  note- worthy in  this  connection  that  in  England  and  Wales there  are  about  215,000  to  220,000  hospital  beds.  Of this  number  about  110,000  are  asylum  beds,  30,000  beds 
in  general  hospitals,  28,000  beds  in  hospitals  for  infec- 

tious diseases,  nearly  6,000  in  children's  hospitals, 12,000  in  institutions  for  the  feeble  minded  and  15,000 
in  convalescent  homes  (figures  approximate). 

The  institutional  doctor,  owing  to  the  limitations  of  his functions,  generally  deals  only  with  the  patient  actually in  hand  ;  and  unlike  the  family  practitioner,  has  little or  no  opportunity  of  examining  and  advising  other members  of  the  same  family.  When  any  system  of notification  becomes  practicable,  this  linking  up  of hospital  and  private  medical  work  is  a  chief  desideratum. 
(d)  The  notification  of  births,  especially  of  premature 

and  dead-births,  offers  opportunities  for  valuable  work for  the  medical  ofiicer  of  health.  It  woiild  be  a  mistake 
to  assume  that  prematurity  of  birth  or  dead -birth justifies  an  assumption  that  it  is  due  to  congenital syphilis.  This  is  only  one  of  a  number  of  causes. Much  of  the  excess  of  mortality  among  illegitimate infants  is  caused  by  syphilis. 

Notification  of  Dead-births. — Two  classes  of  cases arise  when  a  dead-birth  is  notified. 
(1)  A  doctor  has  been  medically  in  charge. — There is  risk  that  the  doctor  will  resent  inquiry  concerning his  patient,  but  this  risk  will  diminish  with  time.  The doctor  may  furthermore  feel  the  difiiculty  that  he will  be  liable  to  be  considered  to  be  seeking  for  further medical  work.  This  difficulty  will  continue  so  long  as 

private  practice  continues,  but  will  diminish  with increased  education  of  the  public. 
The  doctor  may  resent  the  suggestion  that  a 

specimen  of  the  mother's  blood  should  be  taken  for the  Wassermann  test.  It  may  be  desirable  to  consider the  advisability  of  paying  for  each  specimen.  A  better specimen  would  be  thus  secured.  This  has  been  done in  .Glasgow. 
A  line  of  possible  subsequent  action  might  be  as 

follows  : — If  the  Wassermann  reaction  is  positive  a letter  would  be  sent  to  the  doctor,  adding  that  reliance 
was"  placed  upon  him  to  initiate  the  necessary  treat- ment either  under  his  own  care,  or  by  referring  the 
patient  to  a  special  Treatment  Centre.  It  might  be added  that  at  the  end  of  two  months,  the  local  autho- 

rity would  be  pi-epared  to  pay  a  fee  for  a  report  on the  progress  of  the  patient.  This  certificate  would need  to  specify  the  number  and  character  of  doses,  &c. In  the  majority  of  cases  the  patient  would  come under  care  at  the  Treatment  Centre. 
(2)  A  midwife  has  been  in  charge.- — In  such  cases the  medical  officer  of  health  or  the  assistant  medical 

officer  of  health  might  be  able  to  persuade  the  mother to  allow  a  specimen  of  blood  to  be  taken.  In  some 
instances  the  miscarriage  or  abortion  has  been  inten- tionally produced,  and  the  patient  would  ignorantly fear  that  examination  of  the  blood  would  detect  what 
she  had  been  doing. 

If  there  is  doubt  as  to  obtaining  a  specimen  of blood,  the  foetus  should  be  retained.  In  its  liver  and 
spleen  spirochaetes  can  easily  be  found,  if  the  miscarriage is  due  to  syphilis.  It  would  be  possible  to  secure  even undw  present  conditions  that  midwives  would  not dispose  of  the  fcetus,  until  it  had  heen  seen  by  the 
assistant  medical  officer  of  health*  ;  and  if  necessary the  rules  of  the  Central  Midwives  Board  might  be altered  to  this  effect. 

Given  the  diagnosis  of  syphilis,  the  case  might  be 
referred  to  the  family  doctor  if  there  is  one ;  or failing  this  to  the  Treatment  Centre. 

In  addition  to  miscarriages,  some  abortions  are 
notified  by  midwivQS ;  similarly  a  number  of  cases  of 

*  This  is  actually  done  at  present  in  some  towns. 

"  haemorrhage  "  are  notified  by  midwives,  and  on  in- vestigation of  these  by  the  inspector  of  midwives, evidence  pointing  to  syphilis  may  be  discovered. 
(e)  Centres  for  Ante-natal  and  Post-natal  Treatment. — In  many  towns  infant  consultations  and  baby  clinics have  been  inaugurated,  and  these  probably  will  shortly be  further  encouraged  by  special  Treasury  Grants.  To these  clinics  infants  are  brought  foj  medical  advice, health  visitors  visiting  infants  in  connection  with  the 

Notification  of  Births  Act  usually  sending  a  large 
proportion  of  -the  mothers  and  infants  who  attend  the clinic. 

At  such  clinics  syphilis  can  be  recognised  and  its treatment  begun  at  an  early  stage  of  the  disease. 
The  baby  clinic  and  the  home  visits  of  the  health visitor  in  conjunction  will  enable  advice  to  be  given  to 

the  mother  in  the  light  of  past  miscarriages,  and  by  this 
means  anti-syphilitic  treatment  can  be  begun  in  the interval  between  two  pregnancies. 

At  St.  Thomas's  Hospital,  and  to  a  less  extent elsewhere,  organised  visiting  of  pregnant  women  between the  seventh  month  of  j^regnancy  (when  their  names  are commonly  entered  on  the  hospital  maternity  list)  and confinement  has  been  arranged.  There  will  be  no 
serious  difficulty  in  extending  such  ante-natal  visiting with  the  assistance  of  midwives.  This  will  need  to 
have  associated  with  it  an  ante-natal  clinic  to  which 
expectant  mothers  (including  mothers  who  have  had 
previous  miscarriages  or  other  indication  suspicious  of 
syphilis)  may  be  sent  for  medical  advice  and  treatment. With  the  development  of  Maternity  Centres, 
including  ante-natal  and  post-natal  clinics,  the  control of  congenital  syphilis  will  be  greatly  facilitated. In  my  view,  this  forms  the  immediately  open  line  of administrative  action  most  promising  in  good  results for  the  control  of  congenital  syphilis. 

(/)  Syphilis  in  Illegitimate  Infants. — In  1912,  the births  of  37,528  illegitimate  infants  were  registered  in 
England  and  Wales,  foi-ming  4'3  per  cent,  of  the  total niimber  of  births.  The  death-rate  of  illegitimate  infants is  much  higher  than  that  of  legitimate  infants,  as  shown 
below : — 

At  Ages 
Death-rate  of 
Illegitimate Infants  per 
1000  Births. 

Excess  over  the 
Death-rate 

among  Legiti- mate Infants. 

under  1  month 1-3  months 
3-6  months 6-9  months 
9-12  months  ,. 

69-6 
38-8 33-6 22-5 16-8 

per  cent. 88 132 
140 87 
50 

Total  1st  year  - 

181-3 

99 
From  syphilis  - 7-8 

641 

A  high  proportion  of  the  births  of  illegitimate infants  occur  in  the  lying-in  wards  of  workhouses  and other  institutions,  and  mothers  and  irufants  commonly leave  these  institutions  within  a  fortnight  of  the  con- finement.  It  is  important  that  systematic  examination of  such  mothers  and  infants  should  be  made  for 
syphilis  and  attempts  made  to  secure  their  continued treatment.  The  present  state  of  matters,  in  which commonly  mother  and  infant  are  lost  sight  of  within  a fortnight  of  birth,  is  a  serious  cause  of  excessive  disease both  in  infant  and  mother. 

The  number  of  births  in  the  workhouses  of  England and  Wales  is  stated  to  be  about  11,000,  of  whom  about 
70  per  cent,  are  illegitimate  (Min.  Rep.  Royal  Com- mission on  the  Poor  Laws,  p.  778). 

Summary  as  to  Notification. 
1.  It  is  desirable  that  each  medical  institution 

should  supply  a  weekly  or  monthly  statement  of  the number,  age,  and  sex  of  new  patients  suffering from  a  specified  short  list  of  diseases,  (including venereal  diseases,  rheumatic  fever,  pneumonia.  Sic. 
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wliicli  have  come  under  treatment  dui-ing  the  specified 
period. 2.  Notification  of  individual  cases  of  disease  is  not 
a  sanitary  measure  in  itself.  It  may  be  a  means  to this  end,  and  from  this  standpoint  must  be  judged  by 
its  capacity  to  assist  in  preventing  the  spread  of  infec- tion and  in  securing  adequate  treatment. 

3.  It  is  unlikely  that  direct  notification  of  single cases  of  venereal  disease,  either  with  or  without  the 
names  and  addresses  of  the  patients  would,  under present  circumstances  l)e  useful  or  even  practicable. 

4.  The  first  proposal  above  would  enable  the  medical officer  of  health  to  obtain  statistics  of  new  cases  of  such 
diseases  as  meningitis  and  interstitial  keratitis,  and  to arrange  with  the  institutional  authorities  for  the 
carrying  out  of  such  inquiries  as  could  properly  be made. 

5.  The  notification  of  births  enables  important  work to  be  done  in  the  prevention  of  syphilis.  It  is  especially 
important  that  dead-births  and  the  births  of  illegiti- mate infants  should  form  the  starting  point  of  admini- strative action. 

6.  Notification  of  individual  cases  of  venereal 
diseases  might  be  attempted,  if  after  a  fair  trial  of  the provision  of  gratuitous  means  for  diagnosis  and  for treatment  of  these  diseases,  it  is  found  that  notification 
would  enable  additional  preventive  action  to  be  taken. Such  notification  of  individual  cases  might  first  be begun  for  cases  treated  at  public  institutions,  at  which information  as  to  patients  may  already  be  possessed  by the  physician  in  charge. 

7.  Meanwhile  every  medical  practitioner  under whose  care  a  case  of  venereal  disease  comes  should  be 
urged  to  give  exact  advice  as  to  the  infectiousness  of the  disease  and  as  to  the  precautions  to  be  carried  out. I  suggest  that  some  form  of  statement  might  be  adopted and  recommended  to  the  whole  medical  profession  on 
the  authority  of  the  Royal  College  of  Physicians.  This statement  should  embody  a  statement  to  the  following effect 

Tou  are  suffering  from  a  disease  due  to  in- fection, liable  if  you  are  not  systematically  treated over  a  long  period  to  have  most  deleterious  effects on  you  and  on  your  present  or  future  wife  and children. 
This  disease  may  already  have  affected  other members  of  your  family. 
It  is  your  duty  to  arrange  for  them  and 

especially  for  jonr  wife  |         ̂̂ ^^      ̂   ̂^^^^^^ and  this  card  shown  to  him. 
This  can  be  done  gratuitously  at  the  nearest Treatment  Centre  which  has  been  arranged  for 

this  purpose. 
It  would  strengthen  the  hands  of  medical  practi- tioners if  the  giving  of  advice  and  a  statement  to  the above  effect  to  each  patient  were  made  a  statutory  duty ; but  this  would,  I  believe,  need  legislation.  The  above 

rule  should  apply  not  only  to  cases  of  gonorrhoea  and  to syphilis  in  the  primary  and  secondary  stages,  but  also 
to  tertiary  syphilis  and  to  all  well-marked  later  results of  syphilis. 

D.-— Oeganisation  of  the  Treatment  or Venereal  Diseases. 
There  is  abundant  evidence  thai  a  large  proportion 

of  cases  of  syphilis  and  gonciThcea  do  not  receive treatment  adequate  to  secure  cure  of  the  disease  or  to 
prevent  spread  of  infection. Such  treatment  as  is  now  obtained  is  supplied  by — 1.  Pharmaceutical  chemists,  herbalists,  &c.  ; 

2.  General  medical  practitioners  ; 3.  Panel  doctors  iinder  .the  National  Insurance Act  ; 
4.  Voluntary  hospitals  and  dispensaries,  general 

and  special ; 
5.  Poor  Law  Authorities  (domiciliary  and  insti- tutional treatment) : 
6.  Public  Health  Authorities  (aid  to  treatment 

by    diagnosis,   treatment   of  ophthalmia neonatorum). 
Unqualified  Practitioners. — Suggestions  as  to  these are  given  on  page  104.    It  is  likely  that  the  general 

provision  of  gratuitous  treatment  by  qualified  practi- tioners will  greatly  reduce  unqualified  and  incompetent treatment.  As  many  patients  will,  however,  prefer  to have  treatment  which  they  regard  as  specially  secret, it  may  be  considered  to  be  desirable  to  secure  the 
powers  set  out  on  p.  104. 

General  Practitioners. — These  come  roughly  within two  classes  :  the  family  doctor,  and  the  doctor  who 
attends  the  majority  of  the  poorer  wage-earners.  The former  is  sometimes  able,  without  fear  of  misinter- 

pretation of  his  motives,  to  use  the  knowledge  obtained in  treating  a  gonorrhceal  or  syphilitic  patient  to  secure examination  and  if  necessary  treatment  of  other members  of  the  family.  The  latter  commonly  is  not in  this  position  ;  among  other  reasons  because  his 
visits  or  consultations  often  are  hm-ried  in  character. Most  patients  under  this  second  category  would gravitate  to  the  Treatment  Centre,  from  which 
examination  and  treatment  of  "  contacts  "  will  need  to be  organised. 

Panel  Doctors. — Panel  doctors  under  the  National 
Insurance  Act  treat  nearly  one-third  of  the  popu- lation, being  required  to  provide  for  insured  persons such  treatment  as  is  within  the  competence  of  a 
practitioner  of  ordinary  competence  and  skill.  The 
treatment  thus  given  can  only  be  regarded  as  satis- factory if  linked  up  with  the  special  treatment  which 
can  be  provided  at  a  Ti-eatment  Centre. 

Hospitals. — The  treatment  of  syphihs  at  volimtary hospitals  is  probably  almost  always  more  completely 
satisfactory  than  can  be  secm-ed  by  the  wage-earning classes  under  present  conditions  of  domiciliary  medical 
practice. Poor  Law  Institutions. — The  treatment  of  syphilis and  gonorrhoea  in  these  institutions  is  stated  to  vary 
greatly  in  quality.  In  a  certain  number  of  such institutions  the  most  modern  methods  of  ti-eatment have  been  begun. 

Public  Health  Authorities. — Public  Health  Autho- 
rities, with  rare  exceptions,  have  not  hitherto  under- taken the  treatment  of  syphilis  or  gonorrhoea.  As 

already  indicated,  some  public  health  authorities  have done  excellent  work  in  the  treatment  of  gonorrhceal 
ophthalmia. The  need  for  largely  increased  facilities  for  the  treat- 

ment of  Venereal  Diseases. — Dr.  Johnstone's  report  to the  Local  Government  Board  (July  1913)  shows  clearly 
"  the  paucity  of  the  indoor  accommodation  (in  general 
"  hospitals)  for  venereal  diseases  in  the  infective  stages. "  .  .  .  .  As  a  rule  no  beds  were  reserved  for  such 
"  cases.  No  beds  or  wards  we're  reserved  for  infective ' '  venereal  cases  in  any  of  the  30  general  hospitals  I 
"  visited  whether  in  London  or  the  provinces." It  is  evident  that  a  large  part  of  the  treatment  of venereal  diseases,  and  especially  of  syphilis,  will  need to  be  undertaken  for  some  time  to  come  by  specialists ; 
"hence,"  as  Dr.  Johnstone  states,  "for a  large  section "  of  the  population  it  would  be  practically  necessary "  to  resort  to  institutions  where  they  can,  if  necessary, "  be  received  as  in-patients,  if  only  for  a  day  or  two, 
"  besides  obtaining  systematic  attention  as  out- 
"  patients." So  far  as  insured  patients  are  concerned,  it  may 
be  practicable  to  arrange  for  the  panel  doctor  to  under- take systematic  treatment  by  mercury  as  required,  the 
patient  being  referred  to  a  Treatment  Centre  for treatment  by  salvarsan  as  required. The  essential  point  is  to  provide  adequate  and 
readily  available  facilities  for  the  best  treatment  of these  diseases,  available  to  all  applicants  without  cost, 
and  without  fear  of  publicity.  Such  a  provision  offers 
the  best,  and  apparently,  the  only  possible  prospect  of efficient  treatment  and  the  resultant  diminution  oi 
prevention  of  infection  of  others. 

The  authorities  to  undertake  treatment.  —  The 
majority  of  the  population  will  not  be  thus  adequately treated  under  present  conditions.  This  applies  also  to 
patients  under  the  National  Insurance  Act.  It  cannot be  expected  that  the  majority  of  the  authorities  of voluntary  hospitals  will  be  able  or  willing  to  meet  the need,  even  in  the  centres  of  population  where  such 
hospitals  exist,  altliough  some  of  these  hospitals  are 
already  doing  most  valuable  work  in  this  direction. 
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It  is  generally  agreed,  however,  that  the  needs  of the  case  can  only  be  met  adequately  out  of  public  funds. 
Development  of  poor  law  organisation  for  treatment 
may  be  excluded  from  consideration  in  this  connection. There  remain  the  possibility  of  treatment  under  the National  Insurance  Act  or  more  general  action  by 
public  health  authorities. 

Treatment  under  the  National  Insurance  Act. — Section  8  of  the  National  Insurance  Act,  1911,  defines 
"  Sanatorium  Benefit"  as — treatment  in  sanatoria  or  other  institutions  or 

otherwise  when  suffering  from  tuberculosis,  or such  other  diseases  as  the  Local  Government 
Board  with  the  approval  of  the  Treasury  may 
appoint, and  Section  16  of  the  Act  makes  it  the  duty  of  insur- 
ance committees  to  arrange — 

for  the  treatment  of  insm-ed  persons  suffering from  tuberculosis  or  any  other  such  disease  as aforesaid  in  sanatoria  and  other  institutions,  with 
persons  or  local  authorities  (other  than  poor  law authorities)  having  the  management  of  sanatoria or  other   institutions   approved   by  the  Local Government  Board  .... 

and  for  treatment  by  the  same  authorities  "  otherwise than  in  sanatoria  or  other  institutions."    Section  17  of the  act  enables  the  insurance  committee  of  any  county 
or  county  borough,  if  it  thinks  fit,  to  extend  sanatorium benefits  to  the  dependents  of  the  insured  persons  in the  area;  and  the  council  of  the  county  or  county 
borough  may,  if  they  think  fit,  pay  half  the  expenses  of this  extension  of  sanatorium  benefits. Prom  the  above  statement  it  is  evident  that  the 
local  authorities  of  counties  or  county  boroughs  may contribute  towards  the  expense  of  treating  insured 
tuberculous  patients  or  of  patients  from  any  other disease  to  which  the  Local  Government  Board  may decide  to  extend  sanatorium  benefit. 

In  view  of  the  recent  history  of  the  treatment  of 
tuber-culosis,  this  extension  of  sanatorium  benefit  appears to  be  an  unlikely  contingency.  After  the  passing  of the  National  Insurance  Act  several  insurance  committees 
extended  sanatorium  benefit  to  the  dependents  of  in- sured patients  in  their  areas ;  but  it  was  found  that  the available  funds  did  not  suffice  for  this,  or  even  in  some instances  for  the  treatment  of  insured  tuberculous 
patients.  It  was,  further,  pointed  out  that  tuberculosis being  an  infective  disease,  it  was  irrational  to  neglect  it 
when  occurring  among  the  non-insured.  The  Treasury then  offered  to  coimty  councils  and  county  borough councils  to  refund  half  the  cost  of  schemes  for  the 
treatment  of  tuberculosis  in  the  entire  population,  the 
other  half  bemg  paid  by  local  authorities,  who  on  their part  receive  from  insurance  committees  contributions in  respect  of  each  insured  person  usually  amounting  to Id.  or  Sd.  per  anmmi.  When  complete  schemes  are 
organised  throughout  the  country,  it  is  unlikely  that 
the  contributions  for  insm-ed  persons  will  cover  the complete  cost  of  their  treatment.  The  Treasury  grant is  given  for  poor  law  tuberculosis  patients  when  the care  of  these  is  transferred  from  the  Boards  of  Guardians 
to  the  county  or  county  boi-ough  councils. It  wiU  be  seen  that,  unless  large  additional  Treasury 
grants  are  given,  there  is  no  reason  to  expect  that  the Local  Government  Board  will  be  asked  to  add  venereal 
diseases  to  the  list  of  diseases  to  which  "  sanatorium 
benefit"  applies.  If  this  were  done,  it  would  imply that  the  total  cost  of  treating  venereal  disease  occurring 
among  insured  persons  would  be  borne  by  public  funds. If,  as  has  happened  in  the  case  of  tuberculosis,  the  cost of  treatment  of  syphilis  for  the  entire  community  is  to be  borne  partly  out  of  Treasuiy  and  partly  out  of  local 
authorities'  fimds,  future  provision  of  official  arrange- ments for  the  treatment  of  venereal  diseases  will  need 
to  be  organised  by  the  public  health  authorities. 

Treatment  by  Public  Health  Authorities. — It  is assumed  that  this  will  be  the  future  method  adopted. 
The  only  alternative  appears  to  be  for  the  Local Government  Board  to  adopt  a  centralised  system  of treatment,  making  local  arrangements  with  voluntary hospitals  or  otherwise.  This  should,  I  think,  only  be entertained  if  it  is  found  to  be  impracticable  to  secure 
local  management  by  local  health  authorities,  who already  have  much  similar  work  to  do.    In  order, 

however,  that  every  inducement  may  be  offered  to secure  prompt  and  adequate  treatment  for  eveiyone asking  for  it,  it  is  suggested  that  the  central  grant  in aid  of  such  treatment  should  be  made  not  less  than 
75  per  cent,  of  the  approved  local  expenditure,  and  that in  view  of  this  large  grant,  no  residential  conditions  or inquiries  as  to  the  home  address  or  name  should  be 
instituted  on  behalf  of  the  local  authority.  This  may involve  in  certain  city  areas  a  grant  of  75  per  cent,  for 
a  population  larger  than  that  residing  within  the  areas in  question  ;  but  this,  it  is  believed,  could  be  adjusted. If  the  refunding  of  the  total  local  expenditure  out  of central  funds  is  not,  in  experience,  found  to  be  incom- patible with  economical  and  efficient  administration, 
grants  to  this  extent  would  prove  most  valuable  in securing  the  rapid  organisation  of  adequate  treatment. 
The  same  remark  applies  to  the  provision  of  patho- 

logical laboratories. The  organisation  of  treatment  by  public  health 
authorities  involves  difficulties  both  in  respect  of  insti- tutional and  of  domiciliary  treatment.  Domiciliary treatment  would  probably  be  limited  to  such  treatment as  the  patient  receives  from  his  panel  or  private  doctor ; but  these  practitioners  should  be  enabled  to  send 
specimens  for  diagnosis,  or  patients  for  diagnosis  or treatment  to  a  Treatment  Centre. 

For  a  high  proportion  of  the  wage-earning  classes the  treatment  will  be  best  carried  through  at  a  Treat- ment Centre,  which  will  usually  consist  of  a  dispensary 
or  out-patient  department,  with  beds  available  for salvarsan  treatment,  or  for  complicated  cases,  with  the 
possibility  of  evening  attendance  at  the  Centre,  and  with 
protection  against  attempts  to  pry  into  the  identity  of 
the  patient. 

In  towns  in  which  general  or  special  hospitals are  available,  it  is  most  important  to  utilise  these, 
the  hospital  committee  being  paid  the  full  cost  of  treat- ment of  patients.  So  far  as  concerns  venereal  diseases, the  hospital  would  thus  be  relieved  of  all  expense,  and salaries  would  be  paid  to  their  staff  as  arranged.  This 
plan  is  now  being  pursued  in  regard  to  tubei'culosis  at a  number  of  general  hospitals  ;  and  it  may  be  useful  to 
place  here  a  form  of  letter  sent  by  the  Local  Govern- ment Board  when  approving  the  arrangements  for sanatorium  benefit  for  tuberculosis. 

Local  Government  Board, Whitehall,  S.W., 1913. 

(a)  That  the  hospital  will  be  open  to  inspection  at 
any  time  by  any  of  the  Board's  officers  or inspectors ; 

(h)  that  such  records  will  be  kept  in  connection with  the  hospital  as  the  Board,  after  con- sultation with  the  Insurance  Commissioners, 
may  from  time  to  time  require  ;  and 

(c)  that  patients  admitted  for  the  treatment  of pulmonary  tul^erculosis  shall  not  be  received into  general  wards  of  the  hospital  in  which 
persons  suffering  from  other  diseases  than tuberculosis  are  treated. 

With  regard  to  condition  (c),  I  am  to  state 
that  it  is  not  intended  to  preclude  the  admis- sion for  a  short  period  of  cases  of  pulmonaiy 
tuberculosis  requiring  urgent  operative  treat- ment, or  of  patients  who  on  account  of  such an  emergency  as  haemoptysis  require  to  be received  temporarily  into  the  hospital,  or  of patients  sent  to  the  hospital  for  observation, with  a  view  to  diagnosis,  who  have  no 
expectoration  or  only  a  small  amount  of 
expectoration  which,  on  repeated  examina- tion, has  been  found  to  be  free  from  tubercle bacilli. 

In  Addendum  III.  (page  117)  is  given  a  list  of  81 towns,  each  with  a  population  of  over  20,000  and  Avith 
an  aggregate  population  of  3,006,746,  which  appear  to have  no  general  hospital  accommodation.  In  a  number of  these  instances  it  is  clear  that  the  areas  could  be 
served  by  a  Treatment  Centre  in  a  neighbouring  large town.  The  extent  to  which  separate  clinics  would need  to  be   started  for  the  treatment  of  venereal 
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diseases  cannot  at  present  be  stated.  It  is  desirable to  avoid,  so  far  as  practicable,  clinics  for  these  diseases at  institutions  where  no  other  diseases  are  treated. 

Reference  should  also  be  made  to  the  arrangements 
ali-eady  suggested  for  the  treatment  of  congenital 
syphilis. 

Difficulty  in  securing  continued  treatment. — It  has been  suggested  that  if  a  patient  refuses  to  continue treatment  until  he  or  she  is  free  from  infection,  the 
case  should  be  notified  to  the  medical  officer  of  health. _^ 
If  such  a  notification  -were  followed  by  an  expostulatory visit  from  this  officer,  the  future  resort  of  other  patients 
to  the  particular  doctor  or  to  the  Treatment  Centre would  be  likely  to  suffer.  Under  present  conditions 
of  public  education,  it  is  essential  that  confidence  in the  secrecy  of  treatment  should  be  secured  ;  and  diiring the  first  period  of  organised  national  treatment  of  these 
diseases  every  effort  should  be  made  to  secure  and maintain  this  confidence. 

Attempts  to  detain  patients  compulsorily  in hospital  would  similarly  be  likely  to  defeat  the  end  in view.  In  regard  to  syphilis,  the  need  for  compulsory detention  in  hospital  or  for  compulsory  continuance  of treatment  at  a  treatment  centre,  has  been  reduced  by 
the  rapid  temporaiy  abolition  of  iuf  ectivity  by  means of  salvarsan. 

Although  it  is  not  suggested  that  similar  action should  be  taken  for  venereal  diseases,  it  may  be mentioned  that  several  towns  have  obtained  special 
powers  for  the  compulsory  isolation  of  certain  cases  of 
pulmonary  tuberculosis. The  powers  were  first  given  to  St.  Helens  (Section 93,  St.  Helens  Corporation  Act,  1911).  They  are  as 
follows  — (1)  If  the  Medical  Officer  certifies  in  writing  that 

any  person  is  suffering  from  pulmonary tuberculosis  and  is  in  an  infectious  state 
and  that  the  lodging  or  accommodation  with which  such  person  is  provided  is  such  that 
proper  precautions  to  prevent  the  sj^read  of infection  cannot  be  taken  or  that  such 
precautions  are  not  being  taken  the  Medical Officer  may  make  application  to  a  Court  of Summary  Jurisdiction,  and  such  Court  upon 
oral  proof  of  the  allegations  in  such  certifi- cate may,  if  they  think  fit,  make  an  order for  the  removal  of  such  person  to  a  suitable 
hospital  or  place  for  the  reception  of  the sick  provided  within  the  borough  or  within a  convenient  distance  of  the  borough  and for  the  detention  and  maintenance  of  such 
person  therein  for  such  period  not  exceeding three  months  as  may  be  determined  by  such order :  Provided  that  if  the  person  so 
suffering  is  in  receipt  of  union  or  parochial relief  the  hospital  or  place  shall  be  one provided  and  maintained  by  the  guardians of  the  poor  of  the  Prescot  Union  in  the Countv  of  Lancaster  or  a  hospital  or  place 
to  the  support  and  maintenance  of  which such  guardians  contribute. (2)  The  medical  officer  shall  give  the  person  so suffering,  or  some  person  being  in  charge  of 
the  person  so  suffering,  three  clear  days' notice  of  his  intention  to  make  such  applica- tion, and  of  the  time  and  place  when  and where  such  application  will  be  made. 

(3)  The  corporation  may  in  their  discretion  make good  any  probable  financial  loss  falling  upon the  relatives  of  or  those  actually  dependent 
upon  any  person  so  suffering  occasioned  by the  removal  of  any  such  person  to  a  suitable 
hospital  or  place  as  aforesaid,  whether  volun- tarily or  in  pursuance  of  an  order  made  by the  court  as  aforesaid,  and  oiT  the  hearing  of 
any  application  under  this  section,  the  court shall  take  into  consideration  the  before- mentioned  loss  and  shall  not  make  an  order 
unless  they  are  satisfied  that  the  Corpora- tion will  make  good  such  loss. 

(4)  An  order  under  this  section  may  be  addressed  to 
such  constable' or  officer  of  the  corporation  as the  court  making  the  same  may  think 
expedient,  and  any  person  who  wilfully  dis- obeys or  obstructs  the  execution  of  such 

order  shall  be  liable  to  a  penalty  not  exceeding 
ten  pounds. (5)  At  any  time  after,  but  not  before,  the  expiration of  six  clear  weeks  from  the  making  of  the 
order,  an  application  may  be  made  to  the court  by,  or  on  behalf  of,  the  person  ii, respect  of  whom  the  order  was  made  for  the 
rescission  of  the  order  and  the  coiu-t  may  make a  rescission  order  accordingly  if  having  regard 
to  the  circumstances  of  the  case,  they  are  of 
opinion  that  it  is  right  and  proper  that  the order  should  be  made.  Such  person  or  other 
person  making  the  application  shall  give  to the  medical  officer  not  less  than  three  clear 
days'  notice  of  his  intention  to  make  the application  and  of  the  time  and  place  when and  where  the  application  will  be  made. 

(6)  The  provisions  of  this  section  shall  ceaso  to  be in  force  within  the  borough  at  the  expiration of  five  years  from  the  date  of  the  passing  of this  Act  unless  they  shall  have  been  continued 
by   Act   of   Parliament  or  by  Provisional Order  made  by  the  Local  Government  Board and  confirmed  by  Parliament,  which  order the   Local   Government  Board  are  hereby 
empowered  to  make  in  accordance  with  the provisions  of  the  Public  Health  Act,  1875. 

The  medical  officer  of  health  of  St  Helens  in  his 
annual  report  for  1913  states  that  "although  pro- 
"  ceedings  under  this  section  have  been  instituted  only "  in  one  instance,  the  powers  conferred  have  on  many 
"  occasions  been  found  to  be  very  valviable." A  similar  clause  was  refused  to  Sheffield  in  1912,  but 
given  to  Liverpool,  Bradford,  and  East  Ham  in  1913. 

Public  Health  Control  apart  from  Treatment. — • 
Public  health  control  of  venei-eal  diseases,  apart  from measures  for  the  prevention  of  prostitution  which  do 
not  come  within  the  scope  of  this  memorandum,  con- sists chiefly  in  efficient  treatment,  made  possible  by  the 
provision  of  facilities  for  diagnosis  and  free  access  to  a competent  doctor  in  every  area. 

It  is  not  practicable,  in  my  view,  to  enforce  treat- ment or  continuance  in  treatment  under  present  con- ditions. With  the  advance  in  education  which  ia 
rapidly  proceeding  neglect  of  treatment  will  become 
exceptional. A.  Nbwsholme. 

June  24th,  1914. 

ADDENDUM  L 

Statement  as  to  Official  Pathological  Faci- lities FOR  Diagnosis  of  Venereal  Diseases PROVIDED  BY  PtTBLIG  HEALTH  AUTHORITIES. 
Number  of  Specimens examined. Charge  to 

Name  of  Place. 
Practi- 

^ i 

tioner,  if 
any. 

H 

Counties : — Dei-by  - 
2 

Essex 2 

(c)  5s. 
Hereford 1 

(c)  2s.  M. 
Kent 

20 Monmouth 2 
Rutland 1 
Somerset 1 
Southampton  - 1 "Worcester 

80 

20 

(b)  m. 
(c)  2s. 

Torks,  W.R.  - 

13 

Wales : Glamorgan 1 
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Number  of  Specimens examined. Charge  to a 1  . 
Piacti- Xame  of  Place. 

hion
 

I  S  g 

■     u  '§ 
loner,  i 

1 
■    F§  § 

any. 

vouny 
oroug  IS  . 

Birmingham  - — 11 — 
Bootle  - — 1 — 
Bradford — 17 — 
Brighton — 3 — 
Burnley 1 2 

(a)  Nil. 
(c)  Nil. Carlisle  - — 1 — 

Chester  - — 1 1 
(h)  Nil. (c)  Nil. Croydon — 5 — 

Devonport — 3 — 
Hastings — 3 About  12 — 
Halifax  - — • — ■ 1 — 
Huddersfield  - — — 1 — 
Hull — 10 2s.  6d. 
Lincoln  - — 3 — 
Liverpool — — 22 (a)  21.  2s. 

(b)  Nil. (c)  Nil. Manchester  - _ 5 — 
Nottingham  - 175 

.2 

30 
(a)  15s. 
(&)  Nil. (c)  2s.  6d. Rochdale — 6 — 

St.  Helens 1 — 1 — 
Sheffield 20 — 5 — 
Southampton  - 1 — 
Portsmouth  - 9 — 
Southend  ■  on  - 16 — 

Sea. South  Shields — — 4 _ 
Stoke  on  Trent — 
Tynemouth  - 6 z 
West  Ham — 8 
"West  Hartle- - — 3  to  4 

pool.  - doz. Worcester - 1 — 
York    .  - 9 — 

Metropolitan 
Boroughs  — 

— — 1 Holborn — — 2 
Kensington  - — 1 — 
Lambeth — — 28 — 
Paddington  - — — 6 — 

Districts  : — 
Acton - — 
Alders  hot 2 Small  fee. 
Barnes  - — 2 — 
Beckenham — - 5 Colchester East  Ham 4 
Enfield  - 3 — 11 - 

3  or  4 
Lancaster 1 - 
Leigh 1 — 
Tunbridge 1 1 

Wells. 

University  : — 
Manchester  - 136 4 27 

(a)  — 
(b)  10s.  6d. 
(c)  78.  6d. 

A.  — In  addition  to  the  places  mentioned  above,  in which  specimensof  Seiiim  forWassermann  Reaction  were made  in  1913,  the  public  health  authorities  of  the 
following  places  have  arrangements  for  the  examina- tion of  such  specimens,  although  none  were  examined 
during  1913  :— 

Counties  (5).— Kent  ;  Suffolk  East;  Worcester; Denbigh ;  Glamorgan. 
County  Boroughs  (5). — Birkenhead;  Liverpool;* Plymouth  ;  Smethwick  ;  Southampton. 
Metropolitan  Boroughs  (3). — Greenwich  ;  Kensing- ton;  Lambeth. 
Other  Districts  (7). — Brighouse  ;  Doncaster;  Gos- port  and  Alverstoke  ;  Keighley ;  Salisbury ;  Shipley ; Wimbledon. 
University : — Leeds. 
B.  — In  addition  to  places  mentioned  above,  in which  examinations  for  Spirochaetes  were  made  in 

1913,  the  public  health  authorities  of  the  following places  have  arrangements  for  the  examination  of  such 
specimens,  although  none  were  examined  during 
1913  :— 

Counties  (2). — Denbigh  ;  Glamorgan. 
County  Boroughs  (6). — Liverpool;  Plymouth;  St. Helens  ;  Smethwick  ;  Southampton ;  South  Shields. 
Metropolitan  Boroughs  (3). — Greenwich  ;  Kensing- ton;  Lambeth. 
Other  Districts  (7). — Aldershot;  Abertillery  ;  Brig- hoase ;  Doncaster;  Keighley;  Mansfield;  Shipley. 
University  Leeds. 
C.  — In  addition  to  the  places  mentioned  above,  in which  examinations  for  Gonococci  were  made  in  1913, 

the  public  health  authorities  of  the  following  places have  arrangements  for  the  examination  of  such 
specimens,  although  none  were  examined  during 
1913:— Counties  (  t). — Dm-ham  ;  Lines.  (Lindsey)  ;  Suffolk,, West;  Denbigh. 

County  Boroughs  (14). — Birkenhead  ;  Bolton ;  Bury  ; Dewsbury  ;  Eastbourne ;  Gateshead ;  Gloucester  ; Great  Yarmouth ;  Ipswich  ;  Newcastle  on  Tyne ; 
Smethwick;  Stockport;  Walsall;  Warrington. 

Metropolitan  Boroughs  (4). — Bermondsey  ;  Bethnal Green ;  Greenwich  ;  Westminster. 
Other  Districts  (24). — Abertillery  ;  Abersychan  ; Barking  Town  ;  Bedford  ;  Brighouse  ;  Chiswick  ; 

Donca-ster ;  Eccles  ;  Finchley ;  Gosport  and  Alver- stoke ;  Harrogate ;  Hyde ;  Keighley ;  Mansfield ; 
Nuneaton ;  Salisbury  ;  Shipley  ;  Shrewsbury  ;  Wake- field ;  Watford  ;  Wimbledon  ;  Worthing  ,  Barry ; Llanelly.t 

University  : — Leeds.  (Charge  to  practitioners,  5«.. and  21s.,  forensic). 
;^ote. — The  Kent  County  Council  has  established  a 

laboratory  where  examinations  are  made  for  Serum (Wassermann  Reaction,  Spirochaetes,  and  Gonococci) 
free  of  charge,  for  the  whole  of  the  county. 

*  Charge  to  practitioners,  21.  2.?. 
f  Charge  to  practitioners,  1*.  6rf, 
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ADDENDUM  II. 

Ophthalmia  Neonatorum. Notification  by  Medical  Practitioners  in  years  prior  to  the  issue  of  the  Order  of  the  Local  Government 
Board  in  April  1914.    (This  earlier  notification  was  compulsory  under  local  powers.)* A. —  Urban  Areas. 

District.  . Population, 
1911. 

Average 
Number of  Births 
annum 

1910-12. 

Number  of  Notifica 
during 

1910.    1911.  j  1912. 

Dions 

1913 
Total. 

Average 

Annual 

Case- 

rate  per 

1,000 
Births. 

Districts  having  four  years''  notification. Total  population,  751,197  : — LeekU.  ...... 16,663 355 2 1 1 2 6 4-2 
Manchester  C.B.  - 714,333 18.655 246 438 527 

385 1.596 

21-4 
Newcastle-under-Lyme  B.     -       -  - 20,201 580 

10 
4 1 15 

6-5 
Urban  Districts  having  only  three  years' notification.    Total  population  (1)  excluding London,  1,374,126  ;   (2)  including  London, 

5,895,811  :— Abram  U.      -----  - 6,893 199 1 — 1 1-7 
Accrington  B. 45,029 855 2 1 2 5 20 
Ashton  in  Makerfield  U. 21,543 671 — 1 4 4 9 4-5 
Aspull  U.  8,276 259 — 4 2 1 7 9-0 
Atherton  U.  - 18,982 520 2 3 1 6 3-8 
Audenshaw  U.       -       -       -       -  - 7,977 180 1 - — 1 1-8 
Blackrod  U.   3,896 

102 
Chester  C.  B.  39,028 

946 6 3 3 12 
4-2 Chorley  B.  30,315 730 Crompton  U. 14,750 328 1 2 3 31 

Croston  U.    -----  - 2,041 
36 

Denton  U.     -----  - 16,877 3«6 
Eccles  B.  41,944 950 2 2 1 5 1-8 
Paiiswortli  U.  15.998 415 .  3 3 4 10 8-0 
Farnworth  TJ.        .       .        -       .  . 28,131 668 5 3 8 

4-0 
Pulwood,  U.  - 6,578 63 

5 5 

'  26-5 

Great  Crosby  U.  12,273 
247 .  — — — 

Haslingden  B. 18,719 347 ___ 2 3 5 4-8 Hindley  U.  24,100 707 10 5 3 18 8-5 
Horwich  U.  - 16,285 367 1 

 . 
— 1 0-9 Huddersfield  C.  B. 107,281 

2,114 
 . 

12 

12 
1-9 

Hurst  U.  
7,858 194 2 — 2 3-4 Kearsley  U.  - 9,669 259 2 — 2 2-6 

Lathom  and  Burscough  U.  - 7,235 177 1 1 2 3-8 
Lees  U.- 3,650 Leigh  B.  44,103 

1,248 10 14 26 
6-9 

Little  Hulton  U.  8,103 204 London  Admin.  Co.f     -       -       -  - 4,521,685 112,322 575 697 641 
1,913 

6-1 Macclesfield  B.  - 34,797 688 6 2 3 
11 

5-3 
Middleton  B.  27,980 643 5 1 4 

10 
5-2 

Newton  in  Makerfield  U.       -       -  - 18,451 524 1 6 2 9 5-7 
Norwich  C.  B. 121,478 

2,761 

14 

27 
23 

64 
7-7 

Oswaldtwistle  U.  ----- 15,714 349 4 1 3 8 
7-6 Padiham  U.  13^635 305 2 2 
3-3 Prescot  U.  8,154 

248 - 3 — 3 4-0 
Ramsbottom  U.     -       -       -       -  - 15,146 267 
Rawtenstall  B.  - 30,516 ,  607 

3 1 1 5 2-7 
Rotherham  C.  B.  - 62,483 1,853 

3 10 8 
21 

3-8 
St.  Helens  (Lanes.)  C.  B. 96,551 

3,181 
8 14 7 29 30 

.    Stoke-upon-Trent  C.  B.  - 234,534 
7,449 

238 237 
154 

629 

28-1 
StretfordU.  42,496 774 4 2 4 10 4-3 Walton  le  Dale  U.  12,350 275 — — — — 
Waterloo  with  Seaforth  U.- 26,396 634 3 2 1 6 

32 Wimbledon  B.  54,966 1,138 
3 1 4 1-2 Wolstanton  United  U.  - 27,335 820 1 1 2 0-8 

Urban  Districts  having  only  two  years' notification.    Total  population  2,236,187  : — • Ashton  under  Lyne  B.  - 45,172 1,060 12 
6 18 8-5 

Bacup  B.       -----  - 22,318 450 1 
Bilston  U.  25,681 821 8 8 16 

9-7 

Birmingham  C.B.  (part) 605,067 22,147 222 
218 

440 
9-9 

Bolton  C.B.  180,851 
4,224 

22 5 
27 

3-2 Brierley  Hill  U.  12,263 334 Burton  on  Trent  C.B.     -       -       .  - 48,266 
1,090 15 

15 
30 

13-8 
28,586 941 4 1 5 2-7 

Chadderton  U.  28,299 
710 

5 4 9 6-3 Chiswick  U.  38,697 920 7 3 
10 5-4 Colne  B.        -----  - 25,689 541 3 2 5 4-6 

Croydon  C.B.  169,551 
3,806 

26 
18 44 5-8 

Darlaston  U.          .        .       .       .  . 17,107 563 1 1 0-9 
Droitwieh  B.  4,146 90 

*  Compiled  from  weekly  statement  of  notifications  sent  to  the  Local  Government  Board  by  each  Medical  OflScer  of  Health t  The  figures  for  London  in  1911  relate  to  12  weeks  only.    See  separate  sheet  for  Metropolitan  Boroughs. 
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District. Population 
1911. 

Average 
JN  um  ber 
of  Births 

per 

annum, 
1910-12. 

Number  of  Notifications 
during 

Total. 

Average 
Annual 

Case- 
1910. 1911. 1912. 

1913.  1 

rate  per 

Births. 

Urban  Districts  having  only  two  years' notifica  tion — cont. 8.340 213 Exeter  O.B.  48,664 992 
 . 

7 4 5-5 Heatli  Town  U.  12,276 356 2-8 
734  . 1 3 

2-0 
24,333 528 5 6-6 

Kidsgrove  U.  ..... 9,012 273 Lancaster  B.  - 41,410 866 1 5 g 3-5 Lichfield  B.  8,616 191 3 6 

23-6 
16,513 240 
8,584 170 North  Bromsgrove  U.- 7,210 

145 
Nottingham  C.B.  ..... 259,904 

6,376 
48 95 

143 

11-2 
Oldbmy  U.  32,232 

1,031 Preesall  U.  1,718 
37 

Reading  C.B.  87,693 1,725 
8 9 

17 5-0 
Sedgley  U.  16,527 466 — — 1 1 11 
Shortheath  U.  4,075 138 
Smethwick  C.B.  70,694 1,946 

15 13 
28 

7-4 Stourbridge  U.       -       -       -       -  - 17,312 420 2 
2-4 

Tamworth  B.  
7,738 

204 2 4-9 
5,381 

105 1 1 9-5 
Tipton  U.  31,756 1,057 

]^ 

0-5 
Walsall  C.B.  -  •  92,115 2,747 14 14 

28 

51 Wednesbury  B.  28,103 840 7 5 
12 

71 6,488 
194 

Willenhall  U.  18,844 563 1 4 
4-4 Wolverhampton  C.B. 95,328 2,413 .  

23 
27 

50 

10-4 

1,594 
28 

Urban  Districts  having  only  one  years 
notification.    Total  population  1,926,001  : — ■ Alsager  U.     -----  - 2,743 

53 

Barking  Town  U.  - 
'  81,294 

946 8 8-5 Barrowford  U.       -       -       -       -  - 5,527 111 _ 
Bath  C.B.  69,173 1,076 I 0-9 
Brighton  CB.  131,237 2,571 _ 4 1-6 
Burnham  U.  - 3,948 64 Bury  C.B.  59,040 

1,218 

 . 
41 Chard  B.  4,568 104 Dawley  XJ.     -----  - 7,701 207 

Frome  U.       -----  - 10,901 183 
5-5 Glastonbury  B.  - 

4,250' 

92 
Golborne  U.  - 6,931 218 
Haydock  U.  - 9,649 Ilminster  U.- 2,467 42 — 
Liverpool  C.B.  ..... 746,421 22,552 0-7 
Midsomer  Norton  U.      -       -       -  - 7,299 179 5-6 Morecambe  B. 12,131 199 r 

50 Mossley  B.     -----  - 13^205 269 
3-7 Neath  B.  17.586 509 Nelson  B.  39,479 686 
2-9 Norden  U.     -----  - 3,797 78 Oldham  O.B.  147,483 

3,540 

13 13 3-7 
Oswestry  B.  - 9,991 218 
Quarry  Bank  U.     -       -       -       -  - 7,393 215 4-7 
Rainford  U.  - 3,503 96 Redditch  U.  15^463 325 3 3 

9-2 Royton  17,069 435 6-9 Shepton  Mallet  U.  
5,'011 

89 

22-5 

Shrewsbury  B. 29,389 655 6 6 
9-2 Southport  C.B.      -       -       -       .  . 51,643 903 7 7 7-8 Stockton-on-Tees  B.      -       -       -  - 52,154 

1,536 3-3 Stourport  U,  ..... 4.432 

'  95 

- 
Street  U,  4,235 — 
Swinton  and  Pendlebury  U.- 30,759 761 5 

6-6 Taunton  B.    -----  - 22,561 465 1 1 2-2 Wakefield  B.  51,511 
7,820 

1,172 4 4 3-4 
Wellington  (Salop)  U.- 181 
Wellington  (Som.)  U.     -       -       -  . 7,633 145 Widnes  B.  31,541 987 4 4 41 
WiganC.B.  89,152 

2,594 69 16 16 6-2 Wirksworth  U.       -       -       -       •  . 3,888 Worcester  C.B.      -       -  -  - 47,982 1,058 
6 6 

5-7 Yeovil  B.  13,759 300 3 3 1-0 York  C.B.  82,282 1,942 
6 6 31 

a    1848  H 
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B. — Rural  Areas. 

District. Population 
1911. 

A "NT      Vi  • 

per 

^10^12 

Number  of 
Notifications  during 

Total. 

A A Annual 

Oase- 1911. 1912. 1913. Births 

Rural  Districts  having  three  years'  notification. Total  Population,  77,465  : — Barton-upon-Irwell  R.  9,270 209 1 1 1-6 
9,043 

184 
Chorley  R.  21,493 489 1 1 

0-7 

10,566 252 1 1 2 2-6 
N"ewcastle-under-Lyme  R.  .... 6,410 144 4 4 9-3 

20,683 442 

Rural  Districts  having  only  two  years'  notification. Total  population,  282,989  .— Bath  R.  30,860 519 
Cannock  R.  19,786 509 1 1 

1-0 
Claypole  R.  7,968 

160 
Droitwicli  R.  . 12,975 252 — 

9,095 
208 

5,456 
102 

FoleshiU  R.  22,999 734 — 4 2 6 4-1 
4,765 

98 

Kidderminster  R.  10,493 199 
Lichfield  R.  28,718 706 
Newark  R.  . 

8,335 
199 

13,235 278 
16,133 362 

Southwell  R.    -  -  19,573 393 
21,148 597 

Tutbury  R.  9,087 209 1 1 2-4 Upton-on-Sevem  R.  14,596 270 1 1 1-9 
Walsall  R.  10,991 316 — 

10,771 
237 

Rural  Districts  having  only  one  year's  notification. Total  population,  326,920  .— Atcham  R.  . 21,770 490 1 1 2-0 
458 1 1 

.2-2 

6,046 116 18,202 378 
Bromsgrove  R.  - 13,132 269 

5,597 
126 

Chard  R.  13,389 285 
Church  Stretton  R.  -       -       .  . 

4,797 

95 

ClunR.  
6,565 

143 
4,837 

93 

Frome  R.  11,171 244 
G-arstang  R.     ......  - 10,691 231 

25,760 736 
9,085 

179 — 
13,347 265 
6,882 135 13,063 279 Pebworth  R.  3,239 80 

20,933 395 
Shepton  Mallet  R.  10,183 232 

4,711 100 I 1 1-0 
Stafford  R.  11,777 271 

17,834 313 1 1 
3-2 Tenbury  R.  4,727 

87 

Ulverston  R.  17,019 316 "Williton  R.      -       -       -  - 12,661 227 
16,439 321 

0. — London."^ 
19,657 213 1 1 2 3-1 

Metropolitan  Bo^'oughs  : — 167,743 
4,371 

17 28  ! 
31 

76 
6-1 125,903 

3,929 19 42  1 
24 85 

7-6 Bethnal  Green  ...... 128,183 
4,046 

24 28 
19 

71 
6-3 261,328 6.493 33 

32 
31 

96 
5-3 

Chelsea    -       -  -  66,385 1,293 
8 

3  ! 

3 14 
41 Deptford  -  .... 109,496 2,967 15 28 19 

62 
7-4 *  See  footnote  j  on  page  112. 



C. — London — cont. 

District. Population, 
A 
Number of  Births 

Number 
Notifications 

of 

during 

Total. 

A 
verage 

nnua 

oase- 

1911. 

per 

1911. 1912. 1913. 

1  on!?'' 

±5irtns. 

Metropolitan  Boroughs — cont. 87,923 2,691 7 7 6 20 

•2-7 

153,284 4,212 
14 

14 

20 48 
4-0 

95,968 2,400 15 
20 

16 
51 7-6 

5,263 15 
22 

31 
68 4-6 

Hammersmith 121,521 
2,951 

16 
17 

23 56 6-8 
85,495 1,299 

5 5 11 21 5-6 
49,357 956 5 5 3 13 4-9 327,403 

8,2^ 
35 32 40 107 4-7 

3,265 18 22 

17 57 
6-2 

298,058 
7,196 62 74 

65 
201 

10-0 
Lewisham 160,834 3,405 11 

5 11 

27 

2-9 
Paddington  142,551 3,048 19 

31 
22 

72 

8-4 

Poplar     .       -       .       .       .              .  - 162,442 5,057 

37 
35 

47 
119 8.4 

118,160 2,317 17 18 9 
44 

6-9 
St.  Panci-as      ...  ... 218,387 

5,549 26 

18 24 68 
4-4 

111,390 
3,569 

30 21 
22 

73 
7-5 

Southwark  ....... 191,907 5,718 57 
73 

55 

185 

11-6 
279,804 

8,845 14 
48 24 86 3-4 50,659 1,021 

4 1 1 6 2-3 
311,360 

6,828 
29 

35 
37 

101 
5-a 

160,261 
2,420 

16 

13 

16 
45 6-8 

121,376 2,797 
6 20 

13 

39 
"  4-8 

60,088.  {5th  February  1914.) 
Notification  of  Ophthalmia.  Neonatorum. 

General  Order. 
To  the  mayor,  aldermen,  and  commons  of  the City     of     London     in     Common  Council 

assembled  ;— To   the   councils    of  the   several  metropolitan 
boroughs,  municipal  boroughs,  and  other  urban 
districts  in  England  and  Wales  ; — To  the  councils  of  the  several  rural  districts  in 
England  and  Wales  ; — To  all  medical  practitioners ; — To  all  certified  midwives  ; — And  to  all  others  whom  it  may  concern. 

Whereas  we,  the  Local  Government  Board,  are 
empowered  by  section  130  of  the  Public  Health  Act, 1875,  as  amended  by  the  Pubhc  Health  Act,  1896,  from time  to  time,  to  make,  alter,  and  revoke  regulations with  a  view  to  the  treatment  of  persons  aifected  with any  endemic  or  infectious  disease  and  for  preventing the  spread  of  the  disease ;  and  to  provide  for  the 
enforcement  and  execution  of  the  regulations. 

And  whereas  Ophthalmia  Neonatorum  as  herein- after defined  is  an  endemic  and  an  infectious  disease. 
Now  therefore,  we,  by  this  our  Order  and  in  the exercise  of  the  powers  conferred  upon  us  by  the  Public Health  Act,  1875,  the  Public  Health  (London)  Act, 1891,  and  the  Pubhc  Health  Act,  1896,  and  of  every other  power  enabling  us  in  that  behalf,  do  hereby  make 

the  following  regulations,  that  is  to  say : — 
Definitions. 

Article  I. — In  these  regulations,  unless  the  contrary intention  appears : — (a)  Words  importing  the  masculine  gender  include females ; 
(b)  Words  in  the  singular  include  the  plural,  and words  in  the  plural  include  the  singular  ; 
(c)  Expressions  referring  to  writing  include  refer- ences to  printing,  and  to  other  modes  of representing  or  reproducing  words  in  a  visible form,  and  references  to  printing  include references  to  other  mechanical  modes  of  so 

representing  or  reproducing  words ; 
(d)  The  expression  "  Local  Authority  "  means,  as  the case  may  be,  the  mayor,  aldermen,  and commons  of  the  City  of  London  in  common 

council  assembled,  the  council  of  a  metro- politan borough,  the  council  of  a  municipal borough  or  other  urban  district,  or  the council  of  a  rural  district ; 
(e)  The  expression  "  District "  means  the  district subject  to  the  jurisdiction  of  the  local authority  for  the  purposes  of  the  Public Health  ̂ London)  Act.  1891,  or  of  the  Public Health  Act,  1875,  as  the  case  may  be  ; 
(/)  The  expression  "  Medical  Officer  of  Health " means  officer  of  health  of  a  local  authority  ; 
(g)  The  expression  "  Medical  Practitioner  "  means any  person  for  the  time  being  registered under  the  Medical  Acts  ; 
(h)  The  expression  "Certified  Midwife"  means  a woman  certified  under  the  Midwives  Act, 1902; 

(i)  The  expression  "  Ophthalmia  Neonatorum  "  means a  purulent  discharge  from  the  eyes  of  an infant  commencing  within  twenty-one  days from  the  date  of  its  birth. 
Commencement  of  Regulations. 

Article  II.— These  regulations  shall  come  into operation  on  the  1st  day  of  April  1914,  and  shall  then and  thereafter  apply  and  have  effect  throughout  England and  Wales,  and  shall  be  enforced  and  executed  by  every local  authority. 

Supply  of  Forms  of  Notification. 
Article  HI. — For  the  purposes  of  these  regulations every  local  authority  shall  provide  and  maintain  a sufficient  supply  of  printed  copies  of  the  form  set  out in  the  schedule  to  these  regulations,  and  shall  as  soon 

as  practicable  after  these  regulations  come  into  opera- tion, and  afterwards  from  time  to  time  when  application is  made  to  them,  furnish  printed  copies  of  the  said  form to  every  certified  midwife  resident  or  practising  within the  district  of  the  local  authority. 
Notice  of  Provisions  of  Regulations. 

Article  IY. — The  local  authority  shall  forthwith cause  notice  to  be  given  to  all  medical  practitioners  and to  all  certified  midwives  resident  or  practisiag  within the  district  of  the  local  authority  of  the  duties  imposed 
upon  them  by  these  regulations. H  2 
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Notification  by  Medical  Practitioners. 
Article  V. — (1)  Subject  to  the  provisions  of  these regulations  every  medical  practitioner,  on  first  becoming 

aware  that  a  child  upon  whom  he  is  in  professional  atten- dance is  suffering  from  ophthalmia  neonatorum,  shall forthwith  make  and  sign  a  notification  of  the  case  in  the 
form  prescribed  for  the  purpose  of  certificates  under Section  3  of  the  Infectious  Disease  (Notification)  Act 1889,  at  the  same  time  stating  in  writing,  either  on  the form  or  on  a  separate  sheet  attached  to  the  form,  the date  of  birth  of  the  child,  the  name  and  address  of  the 
parent  or  other  person,  if  any,  having  charge  of  the child,  and  the  date  of  the  onset  of  the  disease,  and  shall transmit  the  notification  and  statement  aforesaid  to  the medical  ofiicer  of  health  for  the  district  within  which 
the  place  of  residence  of  the  parent  or  other  person,  if any,  having  charge  of  the  child  is  situate  at  the  date  of notification :  * Provided  that  a  medical  practitioner  shall  not  be 
required  to  notify  a  case  of  ophthalmia  neonatorum  under these  regulations  in  any  of  the  following  cases  ;  that  is 
to  say, — (a)  If  the  case  is  notifiable  or  has  been  notified under  the  Infectious  Disease  (Notification) Act,  1889,  Section  55  of  the  Public  Health 

(London)  Act,  1891,  or  under  the  provisions of  any  local  act  or  order  made  thereunder  ; 
or (6)  If  the  case  has  been  notified  by  a  certified  mid- wife as  herein-after  provided. 

(2)  Every  medical  practitioner  who  transmits  to  a medical  ofiicer  of  health  a  notification  of  a  case  of 
ophthalmia  neonatorum  under  the  Infectious  Disease (Notification)  Act,  1889,  Section  55  of  the  Public  Health (London)  Act,  1891,  or  under  the  iDrovisions  of  any  local Act  or  order  made  thereunder,  shall  at  the  same  time 
state  in  writing,  either  on  the  form  or  on  a  separate sheet  attached  to  the  form,  the  date  of  birth  of  the 
child,  the  name  and  address  of  the  parent  or  other 
person,  if  any,  having  charge  of  the  child,  and  the  date of  the  onset  of  the  disease. 

'  Notification  hy  Certified  Midwives. 
Article  YI. — Subject  to  the  provisions  of  Article  X. of  these  regulations  every  certified  midwife  who  has reasonable  grounds  for  supposing  that  a  child  upon whom  she  is  in  attendance  or  whom  she  is  called  in  to 

visit  in  the  course  of  her  practice  is  suffering  from 
ophthalmia  neonatorum,  shall,  unless  the  case  has  been already  notified  by  a  medical  practitioner,  forthwith make  and  sign  a  notification  of  the  case  in  the  form  set out  in  the  schedule  to  these  regulations,  and  shall transmit  the  notification  to  the  medical  oflacer  of  health 
for  the  district  within  which  the  place  of  residence  of 
the  parent  or  other  person,  if  any,  having  charge  of  the child  is  situate  at  the  date  of  notification. 

Transmission  of  Notification. 
Article  VII. — A  notification  to  be  transmitted  to 

a  medical  ofiicer  of  health  in  pursuance  of  these  regula- tions shall  be  enclosed  in  a  sealed  envelope  addressed to  that  ofiicer  and  may  be  transmitted  by  being 
delivered  to  him  or  by  being  delivered  at  his  ofiice  or residence,  or  may  be  sent  by  prepaid  letter  post  addressed to  him  at  his  ofBce  or  at  his  residence. 

Duties  of  Medical  Officers  of  Sealth. 
Article  IX. — The  duties  assigned  to  the  medical ofiicer  of  health  by  the  Sanitary  Ofiicers  (London) 

Order,  1891,  or  the  Sanitary  Ofiicers  (Outside  London) Order,  1910,  as  the  case  may  be,  shall  be  deemed  to extend  to  and  to  include  all  action  by  the  Medical Ofiicer  of  Health  in  the  execution  of  these  Riigulations. 
Notification  not  required  in  certain  cases. 

Article  X. — Nothing  in  these  regulations  shall  be deemed  to  require  a  notification  to  be  transmitted  to a  medical  officer  of  health  in  respect  of  the  child of  an  inmate  of  any  building,  ship,  vessel,  boat,  tent, van,  shed  or  similar  structure  belonging  to  His  Majesty the  King. 
Short  Title. 

Article  XI. — These  regulations  may  be  cited  as 
•'  The  Public  Health  (Ophthalmia  Neonatonim)  Regu- 

lations, 1914." 

SCHEDULE. 

Public  Health  (Ophthalmia  Neonatorum) 
.  Regulations,  1914. 

Form  of  Notification  by  Certified  Midwife. 
To  the  Medical  Officer  of  Health  for  the of  

-  {Address)  

I,  the  undersigned,  being  a  midwife  holding  the Certificate  No.  of  the  Central  Midwives  Board, 
hereby  notify  that  the  infant  child  of — * 

who  was  born  on 
(state  date  of  birth)  19  , 
isin  my  opinion  suffering  from  Ophthalmia  Neonatorum, and  that  I  first  noticed  that  the  child  was  suffering from  this  disease 
(state  the  time  and  date)  

Name  of  midwife  
Address  of  midwife. 

Date  ,  19  

Note. — The  address,  &c.  of  the  medical  officer  of health  should  be  filled  in  by  the  Local  Authority  before 
the  forms  are  furnished  to  the  midwife. 

Fees  for  Notification. 
Article  VIII.— (1)  The  local  authority  shall  pay 

to  every  medical  practitioner  a  fee  of  2s.  6cZ.  for  each notification  duly  made,  signed  and  transmitted  by  him under  these  regulations  if  the  case  occurs  in  his  private 
practice,  and  of  Is.  if  the  case  occurs  in  his  practice  as medical  officer  of  any  public  body  or  institution. 

(2)  The  local  authority  shall  pay  to  every  certified midwife  a  fee  of  Is.  for  each  notification  duly  made, 
signed  and  transmitted  by  her  under  these  regulations. (3)  Every  fee  shall  be  paid  as  soon  as  practicable after  the  end  of  the  quarter  during  which  the  notifica- tion was  sent,  and  the  local  authority  shall  not  require 
before  payment  an  account  of  fees  claimed  under  these 
regulations. (4)  The  said  fees  shall  in  each  case  be  deemed  to cover  ail  expenses,  including  the  cost  of  transmission. 

Given  under  the  Seal  of  Office  of  the  Local  Govern- ment Board,  this  Fifth  day  of  February,  in  the 
year  One  thousand  nine  hundred  and  fourteen. 

(l.s.)  John  Burns.  President. H.  C.  Monro.  Secretary. 
Date  of  publication  in  the  London  Gazette, 6th  February,  1914. 

*  State  name  and  address  of  parent  or  other  persuH.,  // 
any,  having  charge  of  the  child. 



APPENDICES. 117 
ADDENDUM  III. 

List  of  Towns,  with  a  Population  ovee  20,000 
(1911  Census),  which  have  no  General Hospital  (according  to  the  Medical  Directory 
AND  Burdett's  Hospital  Directory). 

Town. Popula- tion. Remarks. 

Chepping  Wycombe 20,390 Has  cottage  hos- 
(Bucks 1. 

pital. Crewe  (Cheshire)  - 44,970 
Hyde  (Cheshire)  - 33,444 
Stalybridge  (Cheshire)  - 26,514 Wallasey  (Cheshire) 78,514 Has  cottage  hos- pital.      ?  Also use  of  Victoria 

Hospital  at  Lis- card. 
Glossop  (Derbyshire) 21,688 _ 
Ilkeston  (Derbyshire)  - 31,673 Has  cottage  hos- 

pital. Gateshead  (Durham) 116,928 
Blaydon  (Durham) 31,148 
Felling  (Durham) 25,020 
Hebburn  (Durham) 21,766 Has  accident  in- firmary. 
Stanley  (Durham) 23,300 .  
Barking  Town  (Essex)  - 31,302 

 . 
Ilford  (Essex) 78,205 Has  emergency 

hospital. 
Chatham  (Kent)  - 42,250 ?  Use     of  St. 

Bartholomew's Hospital  at  Ro- chester. 
Gillingham  (Kent) 52,252 
Margate  (Kent)  - 27,086 Has  cottage  hos- 

pital. Beckenham  (Kent) 31,693 Erith  (Kent) 27,755 
Penge  (Kent) 22,331 
Bacup  (Lanes.) 22,324 
Cohie  (Lanes.) 25,693 Has  cottage  hos- 

pital. Darwen  (Lanes.)  - 40,344 
Heywood  (Lanes.) 26,698 Middleton  (Lanes.) 27,983 
Nelson  (Lanes.)  - 39,485 Rawtenstall  (Lanca.) 30,516  . 
Widnes  (Lanes.)  - 31,544 .  
Ashton  -  in  -  Makerfield 21,540 

(Lanes.). Chadderton  (Lanes.) 28,305 
Famworth  (Lanes.) 28,142 _ 
Hindley  (Lanes.)  - 24,106 Ince  -  in  -  Makerfield 22,038 

(Lanes.). Radclilfe  (Lanes.) 25,692 — 
Stretford  (Lanes.) 42,496 
Swinton  and  Pendlebury 30,759 

(Lanes.). Waterloo  with  -  Seaforth 26,399 
(Lanes.). 

Cleethorpe-with  -  Thrun- 21,419 — 
scoe  (Linos.). 

Homsey  (Middlesex) 84,602 Has  cottage  hos- 
pital. Aeton  (Middlesex) 57,523 

Edmonton  (Middlesex)  - 64,820 Enfield  (Middlesex) 56,344 Has  cottage  hos- 

pital. Finchley  (Middlesex)  - 39,425 Heston   and  Isleworth 43,316 
(Middlesex). 

Southall-Norwood  (Mid- 26,327 
dlesex). 

Southgate  (Middlesex)  - 33,613 
Tottenham  (Middlesex)  - 137,457 
Aberyschan  (Monmouth) 24,661 
Abertillery  (Monmouth) 35,425 
Bedwellty  (Monmouth)  - 22,551 

Tredegar  (Monmouth)  - 
Wallsend  (Northumber- land). 

Ashington  (Northum- berland). 
Bedlingtonshire  (North- umberland). 
Sutton  -  in  -  Ashfield 

(Notts.). Smethwick  (Staifs.) 

Newcastle-under  -  Lyme 
(Staffs.). Wednesbury  (Staffs.) 

Bilston  (Staffs.)  - Cannock  (Staffs.)  - 
Coseley  (Staffs.)  • Rowley  Regis  (Staffs.) 
Tipton  (Staff's.)  - Wolstanton  United 

(Staffs.). Barnes  (Surrey)  - 
Hove  (Sussex)       -  • 

Sutton  Coldfield  (War- wickshire). 
Oldbury  (Worcester- shire). 
Brighouse  (Yorks, 

W.R.).  ' 
Morley  (Yorks,  W.R.)  - Todmorden  (Yorks, W.R.). 
Castleford  (Yorks,  W.R.) 
Goole  (Yorks,  W.R.)  - 
Aberdare  (Glamorgan)  - Caerphilly  (Glamorgan) 
Gelligaer  (Glamorgan)  - Maesteg  (Glamorgan)  - Mountain  Ash  (Gla- morgan). 
Ogmore      and  Garw (Glamorgan). Pontypridd  (Glamorgan) 
Rhondda  (Glamorgan)  - 

23,604 
41,464 
24,583 
25,253 
21,707 

70,681 

20,204 

42,173 

20,132 
32,240 
20,845 

50,844 
32,850 
35,521 24,977 
42,256 
26,747 
43,215 

County  without  a  General  Hospital. 

Flintshire 92,705 
Has  two  cottage 
hospitals — Holy- well and  Mold. 

ADDENDUM  IV. 

Extract  from  the  Public  Health  Bulletin,  No.  62,  July 
1913,  of  the  Treasury  Department,  United  States Public  Health  Service.  {Published  1914.) 
A  beginning  has  been  made  in  various  States  to prevent  the  spread  of  venereal  diseases.  In  only  five States  (California,  Iowa,  Utah,  Vermont,  Wisconsin) is  the  notification  of  such  diseases  required  by  law, 

although  in  one  Territory  (Porto  Rico)  cases  of  cutaneous 
syphilis  are  to  be  reported,  and  in  two  States  (Indiana, Michigan)  reports  of  both  syphilis  and  gonorrhoea  are 

H  3 
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required  by  regulation  of  the  State  Board  of  Health.  In one  State  (Vermont)  the  State  Board  of  Health  is required  to  provide  at  the  expense  of  the  State  free laboratory  diagnosis  of  both  syphilis  and  gonorrhoea, free  vaccine  treatment  of  gonorrhoea,  and  treatment  at 
cost  of  syphilis  together  with  educational  literatui-e. The  employment  of  persons  with  venereal  diseases  in 
food-handling  establishments  is  forbidden  in  12  States (California,  Colorado,  Connecticut,  Illiriois,  Indiana, Iowa,  Minnesota,  Missouri,  Nebraska,  North  Dakota, 
Tennessee,  Wyoming)  by  law,  and  in  five  (Arkansas, 
Kansas,  New  Hampshire,  Ohio,  Oklahoma)  by  regula- tion of  the  State  health  or  food  authorities  ;  in  bakeries 
in  five  States  (New  York,  Oklahoma,  Pennsylvania, Washington,  Wisconsin) ;  in  bakeries,  confectioneries, 
and  ice-cream  establishments  in  two  (New  Jersey,  Rhode Island),  and  in  meat-handling  establishments  in  one (Utah)  In  17  States  (Arkansas,  Colorado,  Connecticut, 
Illinois,  Kansas,  Louisiana,  Michigan,  Minnesota,  Mis- 

souri, New  Hampshire,  North  Dakota,  Oi-egon,  Rhode Island,  Texas,  Utah,  Washington,  Wisconsin)  provisions have  been  made  to  prevent  the  spread  of  syphilis  in barber  shops  by  forbidding  the  exercise  of  the  trade  to persons  with  the  disease,  requiring  sterilisation  of  tools and  knowledge  on  the  part  of  the  barber  of  the  most common  manifestations  of  skin  disease,  &c. 
In  one  State  (Massachusetts)  the  law  specifies  that Tenereal  patients  must  be  furnished  hospital  facilities, 

and  that  prisoners  with  syphilis  must  be  isolated,  their retention  in  prison  Tintil  cured  being  required  in  two States  (Massachusetts  and  Connecticut).  Marriage  of persons  with  venereal  disease  in  a  communicable  stage is  interdicted  in  seven  States  (Indiana,  Michigan,  North 
Dakota,  Oregon,  Utah,  Washington,  Wisconsin),  sterili- sation of  syphilitic  patients  in  public  institutions  being required  in  one  (Iowa).  In  various  States  (Pennsylvania) 
certificates  showing  the  absence  of  communicable  dis- ease on  the  part  of  the  applicants  are  made  a  condition to  the  issue  of  a  marriage  license. 

Employment  of  venereal  patients  as  janitors  in schools  or  as  teachers  is  forbidden  in  one  State  (Indiana), and  their  attendance  as  pupils  at  schools  is  interdicted in  one  State  (West  Virginia). 
Dissemination  of  information  relative  to  these  dis- 

eases or  to  remedies  therefor  is  forbidden  by  the  laws of  four  States  (Massachusetts,  Minnesota,  Oliio,  Oregon), 
while  in  two  States  (Connecticut  and  Tennessee)  laws 
contain  provisos  exempting  venereal  diseases  from  being 
considered  as  "  communicable  "  and  therefore  subject to  control  by  health  authorities.  The  laws  of  two  States 
(Iowa,  Oklahoma)  penalise  the  wilful  commimication  of either  syphilis  or  gonorrhoea. 

An  appropriation  of  20,000  dollai-s  was  made  recently in  Oregon  in  favour  of  the  State  Social  Hygiene  Society for  the  instruction  of  the  public  in  sex  hygiene. 

APPENDIX  VII. 

Venereal  Diseases  in  Poor  Law  Establishments. 
TABLE  HANDED  IN  BY  SIR  ARTHUR  DOWNES. 

Summary  of  Returns  furnished  by  Medical  Officers  of  the  under-mentioned  Unions. 
Average  Nu mber  of  Cases under 

Popula- 
Treatment. 

Approxi- 
Whether Whether Whether 

Special 
Wards  for Venereal Name  of  Union, tion, 

Syphilis. 
Total  of Wasser- mann Salvarsan 

or  Neo- 
Remarks  as  to  Prevalence. 

Gonor- reaction Salvarsan 

past 

12  mouths. 1911. rhoea. 
Pri- 

mary. Secon- 
dary. 

Ter- 

tiary. Total. is  used. is  used. 
provided. 

Ashton-under- 181,704 9 6 15 
44 

No No 

Yes§ 

Not  to  any  extent. 
Birkenhead 210,470 2 2 2 6 

10 
127 No - 

Yes  (in. 
some ca^es). Yes 

Normal. 

Birmingham 842,286 66 9 4 135 229 Not  stated Yes Yes Yes Slight. 
(a])prox) Blackburn 235,545 1 3 20 

23 
100 No 

No Yes 
Bolton 275,927 1 1 116 Yes No 

Yes 
Less  than  formerly. 

Bradford  - 235,436 8 5 6 7 18 121 Yes  (in  a few  cas.es). Yes 
Yes 

Fewer  cases  of  gonorrhoea  ai 
primary  syphilis- these  beii treated  in  special  lock  wards Bristol 357,048 3 10 4 120 134 200 

No 

No 
Not  gi-eat  for  size  of  area. 

Burnley  - 222,165 1 

43 
No Yes Yea 

Not  so  prevalent. 
149,354 25 

20 
25 6 51 

76 

No  ■ 

No 
Yes 

Canterbury 24,626 1-2 1-2 1-2 
1-2 

4-8 
12 No No No Less  than  formerly. 

Cardiff 264,710 4 6 30-40 36-46 169 No Yes 

Yes§ 

Very  prevalent. Coventry  - 106,931 3 1 4 5 85 No 
No 

Yes  (for Syphilis     not    so  prevaler females). gonorrhoea  fairly  so. 
Devvsbury  -    '  - 174,719 20 20 

40 No 
Yes  (in No Fewer  cases. 

Dover 51,944 Jot  Stat 
id 

12 No 
one  case). 

No Yes Prevalent,    but    cases  most treated  by  chemists.  Cas 
only  enter  workhouse  whi symptoms  are  obvious. Edmonton 445.875 ot  Stat id 24 

Yes 

Yes No 
Not  at  all  prevalent. Farnham 76,473 1 15 16 

40 

No 
Yes  (in  a No Only  few  cases  come  to  infirma few  cases.) for  treatment.  [ 

(lateshead  - 204,362 3 8  in  12 14 40 
62 

213 
No 

Yes Yes  (for More      prevalent.  Estima months. 
males). 

20  per  cent,  of  population. Grimsby  - 106,705 3 1-2 8-10 25-30 34-42 80 No Yes Yes 
Very  prevalent. Halifax 188,989 2 2 5 12 19 100 No Yes Yes  (for females). ) 

§  Venereal  cases  accommodated  in  special  wards  with  scabies,  offensive  skin  cases,  &c. 

1! 
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me  of  Unicju. 
Popula- 

1911. 

Av 

Gonor rhoea. 

erage  Number  of  Cases  under Treatment. 

Syphilis. Approxi- 
mate 

Total  of 

past 

12  months 

Whether 
Wasser- reaction is  used. 

Whether Salvarsau 
or  Neo- Salvarsan 

Whether 

Special 
Wards  for Venereal Cases  are 
provided. 

Kemarlcs  as  to  Prevalence. 

Pri- Secon- dary. 
Tcr- 

Total. 

1: 
ingston-on- 79,400 2 40 

44 
es lO^ner  

c

e

n

t

 

 

of   ̂mfn  ̂inen ' 

HuU foreie-n    seamen  responsible ■  for  introduction    of  certain 
proportion  of  the  disease. ulcoates 217  614 3  4 2 4 10 16 60 

No 
No 

Yes 

Is 266^792 11 1 8 2 
11 

213 
No Yes Yes 

Very  prevalent. rpool  : 128  673 [ot  Stat ed 333 
Yes Yes 

Yes 
Exceedin  1       revalent  •  worst 

abroad                       ^  ̂ 
,  p  k 1^6  140 3 12 

15 

■'0 

No Yes Yes Fairly  prevalent 
est  Derb er  y  - 613'''55 

10 1 34 15 
50 

295 Yes Yes Yea 
Very  prevalent  ' 

Chester : 113,765 6 3 7 2 12 130 
No 

Yes  (in  a 
Yes Less  than  mi  ht  be  ex  ected 

ulh  Man 392  244 1 8 5 14 143 No Yes 
Soecial Diminishing 

Chester. wards  in lunacy 
es  vnc 241  517 3 4 7 

40 
No Yes  (occa 

No^^'
 

Not  abnormal sionally). 
(nmles). 

Iford 241,323 2  3 3 2 5 
71 

No Yes Yes Slight 
way    -  - n 2 9 11 

45 
No 

No Yes Great  decrease  in  recent  years 
hyr  Tydfil 

20 25 
No 

No Yes 
Syphilis  not  very  prevalent' Great  reduction  in  number  of 

infirmary    during    last'^  2^^3 

years  S 

2 4 11 17 i  0 Yes J        '        '  b  ■ 
port  (Men  ) 152,529 Not  stated 85 es Less  than  in  siuiilar  seaport 
intrham 2.59,904 6 5 25 

36 
195 No Yes Yes Not  very  prevalent  bss  so  thin 

"  '^'20  years  ago       •  "  * 2 3 20 25 
No Yes e. 

louth  •" 'VonDort P 81  678 2  Der an 2 1 4 7 
20 No 

No 

Yes§ 

Very  prevalent  in       '       b  t 

few  cases  admitte  l^'^'o'^' '  I' 
num 

house                  '  worj 
ist  Stone- 13,748 

6f 

No 
Yes Yes Increas^  in  recent  years 

ymou 9 7 22 38 
es  (.ocea- es  (_occa- 

Cb Decidedly  prevalent. 
smouth 231  141 3 6 18 27 

202 

^'°Y*s 

Y Little  diifer         bi  t  t '  f 

^case  mikW 3  PC  o 
161,289 2 3 ~ 

union  ■  fewer  cases  than  for- merly at  workhouse tidale 129  098 2 2 2 26 30 
101 

No 
Yes Yes 

Very  preyalent ;  increase  during past  15  20  years. field: oclesall  Bier- 205,617 4 1 25 27 40 Yes Yes  (in  a 
leffield 267  132 13 10 15 215 Ye ^^^Yes^'''*' Y^s 

Less  prevalent  th  i    '  th large  towns  known  to  medica^ officer. hampton  - 119,012 Only  percentage  for  12  months  given 60 No Yes  (in 

Yest 

Frequency  of  disease  in  earlier 
recent forms  not  so  great  as  8  years 

ago. 

cases). 
Bsea  - 157,025 22 4 9 23 

36 
58 

No 
Yes Yes 

Diminishing  gradually  for  last 3  years  at  rate  of  about  5  per cent,  to  10  per  cent. rington 114,011 2 2 1 12 15 25 Yes Yes Yes Uniform  average. 
verhampton 162,692 4 9 12 

77 
No Yes  (in  a 

Yes 
Decrease  as  compared  with  10 few  cases). years  ago. 

f  This  number,  though  given  in  the  return,  is  obviously  incorrect, j  Tertiary  lesions  treated  in  general  wards. 
Local  Goyemment  Board 

January  1914. 

PI  4 
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APPENDIX  VIII. 

Statement  handed  in  hy  Dr.  T.  C.  Parsons,  Medical  Superintendent  of  the  Fulham  Infirmary. 
Summary  of  Returns  received  from  Poor  Law 

Infirmaries  as  regards  Venereal  Cases. 
London. 

Enquiries  were  made  at  all  the  29  sei^arately administered  infirmaries  in  London.  No  reply  was 
received  from  three  of  them.  Of  the  26  infii-maries from  which  answers  were  received  15  have  small  lock 
wards  with  accommodation  for  121  male  patients  and for  154  female.  In  five  of  these  15  infirmaries,  cases other  than  venereal  are  also  admitted  to  the  lock 
wards ;  in  three  infirmaries  a  female  lock  ward  alone 
is  provided,  and  in  one  a  male  lock  ward  only.  In  the latter  infirmary  the  female  cases  are  placed  on  one side  of  the  phthisis  ward.  In  three  infirmaries  the venereal  cases  are  placed  in  the  general  wards.  In the  other  infirmaries  the  A'enereal  cases  are  sent  to  the workhouses  of  the  unions,  to  the  lock  hospitals  or  in the  case  of  men  to  the  Bow  Institution,  temporary 
treatment  being  provided  in  the  general  wards  pending removal.  At  the  Bow  Institution  there  is  a  special 
department  with  30  beds  Ibr  male  cases  of  syphilis and  gonorrhcea.  Nine  infirmaries  send  all  or  some  of their  cases  to  the  lock  hospitals  or  the  Bow  Institution. In  addition  to  the  accommodation  in  the  infir- 

maries, lock  wards  are  provided  in  many  of  the workhouses. 
Salvarsan  or  neo-salvarsan  is  used  in  14  of  the infirmaries.  In  seven  infirmaries  salvarsan  is  used  in 

five  neo-salvarsan  or  both  salvarsan  and  neo-salvarsan, 
and  in  two  the  preparation  used  is  not  stated.  'The routine  adopted  varies  considerably.  The  intravenous method  is  nearly  always  employed,  and  a  course  of 
mercury  by  the  mouth,  by  inunction,  or  by  injection given  in  addition.  In  one  infirmary  one  dose  of salvarsan  is  given  ;  in  three,  two  doses  ;  in  four,  three doses,  as  a  rule ;  in  one,  eight  doses ;  and  in  one 
alternate  injections  of  mercury  and  salvarsan  until 
the  "Wassermann  reaction  is  negative.  The  interval between  the  doses  is  usually  one  or  two  weeks.  In 
two  infirmaries  a 'course  of  10  weekly  injections  of mercury  is  given  with  two  or  three  doses  of  neo- salvarsan  during  this  period. The  Wassermann  test  is  used  in  13  of  the  infir- maries. In  nearly  all  cases  the  test  ifs  carried  out  by friends  of  the  medical  superintendent  or  in  private 
laboratories.  The  fee  paid  varies  from  10s.  6d.  to 
21.  2s.  per  test. Lock  patients  in  the  infirmaries  are  not  subject  to 
any  special  restrictions,  apart  from  isolation,  except that  in  some  cases  visiting  is  either  prohibited  or curtailed. 

The  following  statistics  of  the  admissions  of  venereal 
oases  during  last  year  have  been  supplied : — 

Central  London  Sick  Asylum,  Cleveland  Street. — -Gonorrhoea,  8  ;  syphilis,  15  (in  threte  months  only). 
Fulham. — Secondary  syphilis,  26  ;  tertiary  syphilis, 27 ;  congenital  syphilis,  23 ;  parasyphilis  16 ;  soft chancres,  2  ;  gonorrhcea,  19. 
HacTcney. — Primary  and  secondary  syphilis,  13; soft  sores,  3  ;  gonorrhcea,  19. 
Lamheth. — Syphilis,  45  ;  gonorrhoea,  53. 

The  Provinces. 
Enquiries  were  sent  out  to  18  of  the  chief  provincial infirmaries.  Replies  were  received  from  16.  Eleven of  these  16  infirmaries  have  separate  lock  wards  in  the infirmary  vsith  accommodation  for  153  women  and 93  men.  In  the  case  of  five  of  these  eleven  infirmaries 

female  lock  wards  only  are  provided  in  the  infirmaiy, 
the  men  being  sent  to  the  workhouses.  When  salvar- san or  neo-salvarsan  is  used  the  men  are,  however, admitted  to  the  infirmary,  as  a  rule,  for  two  days. Four  infirmaries  send  some  or  all  of  their  cases  to  lock 
hospitals. Salvarsan  or  neo-salvarsan  is  employed  in  11  of the  infirmaries.  The  intravenous  method  is  most 
commonly  used  and  mercury  by  the  mouth,  by  in- unction or  by  injection  given  also.  The  routine 
adopted  varies,  but  usually  only  one  or  two  doses  are given.  In  two  infirmaries  one  dose  is  given,  and  the 
patient  advised  to  return  in  three  months'  time  for  a second  dose.  In  one  infirmary  a  dose  is  given  every month  until  all  signs  have  disappeared  and  then  one more  dose.  In  another  infirmary  two  or  three  doses are  given  at  intervals  of  ten  days. The  Wassermann  test  is  used  in  five  of  the 
infii-maries,  the  test  usually  being  earned  ont  in OTxtsrde  laboratories. 

As  in  London,  no  restrictions  beyond  isolation  and the  curtailment  or  prohibition  of  visiting  by  friends 
are  applied  to  lock  cases. In  Birmingham  arrangements  are  being  made  to send  all  male  poor  law  venereal  cases  within  the  Union to  the  Western  Road  House,  where  a  new  block  is 
being  put  in  order  for  their  treatment.  The  block consists  of  two  wards  of  13  beds,  each  with  bathroom 
and  lavatory  and  a  large  courtyard  for  exercise.  It is  also  proposed  to  treat  all  the  female  venereal  cases 
at  one  centre.  The  Wassermann  test  is  cai-ried  out 
by  the  guardians'  own  pathologist,  and  has  been applied  in  over  500  cases. 

The  following  statistics  of  the  admissions  of 
venereal  cases  during  last  year  have  been  supplied : — 

West  Ham. — 52  venereal  cases. 
Birmingham. — Gonorrhoea,  32  males,  28  females; 

syphilis,  41  males,  53  females. 
Birkenhead. — Gonorrhoea,  23  ;  syphilis,  43 
Bradford. — Gonorrhcea,  33  males,  40  females ; 

gonon-hoea  arthritis,  8  males,  3  females ;  buboes,  21 males,  4  females  ;  epidydimitis,  9  males ;  syphilis, 69  males,  34  females. 
Leeds. — Gonorrhoea,  60  ;  syphilis,  54. 
Portsmouth. — 262  venereal  cases,  including  tabes  9  ; syphilitic  ulcers,  27  ;  general  paralysis,  18. 
Salford.  —  Gonorrhoea,  30  ;  syphilis,  26  ;  para- 

syphilis, 15. Sheffield.- — Gonorrhoea,  46  males,  53  females  ; syphilis,  62  males,  54  females. 
Middleshrough. — Gonorrhoea,  35  ;  soft  chancres,  10  .; 

syphilis,  17. 
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APPENDIX  IX. 

Statistics  of  Venereal  Diseases  in  Prisons  in  England  and  "Wales. 
(Tables  handed  in  by  Sir  Herbert  Smalley.)  Percentage  of  Total  Receptions  suffering  from Venereal  Disease. 

Table  1. 
Incidence  of  venereal  diseases  in  local  prisons  for t  he  period  from  1st  November  1913  to  28th  February 

I   914  classified  in  three  groups. 
Group  1. — Prisons  to  which  prisoners  are  committed from  large  towns,  manufacturing  or  mining  districts. 
Group  2. — Prisons  to  which  prisoners  are  committed from  smaller  towns  and  districts  where  no  extensive manufactures  are  carried  on. 
Group  3. — Prisons  to  which  prisonei's  are  committed from  agricultural  and  sparsely  inhabited  districts. 

— Group  1. Group  2. Group  3. 

Males — Gonoi-rhcea  - 
Syphilis 

•84 •98 
•73 
•58 

•35 
•17 

Total  - 

1^82 1-31 

•52 

Females — Gonorrhoea  - 

Syphilis 

•56 

1^43 

■39 •39 

Total  - 

1-99 

•77 

Suihmary  of  Returns  received  from  Local  Prisons  for  five  months  ended  the  Slst  March  1914. 
N December J  anuary i?  ebruary 

March Total. 

*^1 9^ 

1913. 19  4. 9  4. 9  4. 

Number  of  receptions — Male 
2,944 2,937 2,629 2,632 3,227 14,369 Number  of  prisoners  received  suffering from  venereal  disease- 

Males — 
Gonon-hoea,  acute   -       -       -  - 61 

48 
44 

48 
53 254 

Q  u'\  chronic boit  cnancre  ----- 14 
id in 

10 Syphilis,  primary    .       -       -  . 15 10 5 9 11 
50 „  secondary 37 30 

31 
38 38 174 

„      -tertiary     -       .       -  . 
56 38 26 

27 
25 

172 
Females — 

Venereal  discharge  -       -       -  - 24 12 12 
13 

29 90 
Syphilis,  primary    -       -       -  - „       secondary  -       -       -  - 

1 1 4 1 23 
26 26 13 

22 110 „       tertiary    -       -       -  . 34 
14 9 5 

16 
78 

Number  of  prisoners  discharged  in  an infectious  condition — 
Males — 12 22 

20 

22 
25 101 

„  ckronic 30 29 16 23 27 125 4 9 1 4 1 19 28 42 
26 

34 46 

176 
Females — • 

Venereal  discharge  -       -       -  - 13 15 4 11 12 55 
Syphilis  16 

23 
21 

14 
96 

Percentage  of  receptions  found  to  be 
suffering  from  venereal  disease — ■ Males — GonoiThoea  ----- 112 

•85 
-63 

-68 
-75 
-80 

1-25 

•85 
-70 -78 

-68 
•84 

Total  - 
2^37 1-70 1-33 1-46 1-44 1-65 

Females — 

•82 
-41 

-46 -49 
■90 

•63 

Syphilis  ------ 197 1-40 1-48 

-68 

1-21 1^36 

Total  - 
2^79 1-80 1-94 1-18 

211 

1^98 

Percentage  of  prisoners  suffering  from venereal  disease  discharged  in  an infectious  state — 
Males — 38-53 56-04 55-38 62-  5 59^09 53-18 26-23 56-04 37-50 45-78 58^75 43-53 

Total  - 32-03 56-04 46-00 53-55 58^93 48-22 
Females — Gonoirhcea  ----- 54^17 100 33-33 84-61 41^38 61-11 
Syphilis  27-69 56-10 56-41 100 35-90 49-23 

TOTA.L  - 35-36 71-70 50-98 100 38-24 52-98 
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Table  3. 

Summary  of  Returns  from  Borstal  Institutions. 

Number 
of Inmates examined. 

Congenital 
Syphilis. 

Acquired 
Syphilis. 

Institution. 
Cases. 

Percent- 
total Inmates examined. 

Cases. 
Percent- 

age of total Inmates 
examined. 

Aylesbury (females) 
Borstal  - Feltham  - Canterbury 

87 
428 390 36 

3 

70 79 1 

3-45 

16-36 
20-26 2^78 1 2 

2-30 

•23 •51 

Total  - 941 153 16-26 5 

•53 

Note. — In  the  examination  and  recording  of  the  inmates for  inherited  syphilis,  the  following  seven  points  were  borne in  mind  by  the  various  medical  officers  : — 
(1)  Sunken  bridge  of  the  nose. (2)  Linear  scars  at  angles  of  the  mouth. (3)  Protuberent  eminences  (bosses)  consequent  on  old periostitis  and  nodes  on  the  long  bones. 
(4)  Hutchinson's  teeth. (.5)  Defects  of  vision. (6)  Deafness  from  chronic  otorrhoea  which  from  the  history 

of  the  case  may  be  syphilitic.  * (7)  Extreme  pallor  and  stunted  growth. 

A  fairly  comprehensive  view  was  taken.  It  will  be 
seen  by  tbe  following  list  of  the  number  of  signs presented  by  the  153  inmates  considered  to  have suffered  from  inherited  syphilis  no  very  rigid  line, 
excluding  any  but  the  most  pronounced  cases,  was adopted. 

4  presented  1  sign 28       „        2  signs 

As  regards  the  different  indications 
Under  (1)  were  recorded  87  instances. 

„     (2)    „        „  67 
(3)    „        „  95 „     (4)    „        „  104 

„     (5)    „  20  „. 

APPENDIX  X. 

Statement  of  Evidence  handed  in  by  Dr.  Sidney  Coupland  and  Dr.  C.  Hubeet  Bond, Commissioners  in  Lunacy. 
We  propose  to  submit  statistical  information concerning  syphilis  in  insane  persons,  based  on  data furnished  by  the  statutory  records  kept  by  the  medical officers  of  institutions  in  England  and  Wales  and forwarded  to  our  office.  Some  of  the  facts  thus 

obtained  are  tabulated  in  the  Annual  Reports  of  the 
Commissioners  in  Lanacy,  but  for  the  pm-pose  of  the present  inquiry  we  have  compiled  more  detailed information  from  the  registers  of  the  five  years 1908-12. At  the  close  of  the  year  1912  there  were  in  England and  Wales  145  institutions  for  the  insane,  exclusive  of 
idiot  establishments,  namely,  72  county  and  district asylums,  23  borough  asyhuns,  14  registered  hospitals and  36  licensed  houses. 

The  number  of  patients  (exclusive  of  criminal lunatics)  resident  therein  at  that  time  was  109,682, of  whom  50,559  were  males  and  59,123  females. 
The  males  consisted  of  3,706  private  and  46,853 

pauper  patients;  whilst  of  the  females  5,577  were  of the  private  and  53,546  of  the  pauper  class. 
Note. —  The  distinction  between  a  "private"  and  a "  pauper "  patient  is  somewhat  arbitrary,  the  latter term  in  the  Lunacy  Acts  being  applied  to  any  insane 

person  whose  maintenance  is  wholly  or  partially chargeable  to  the  rates.  In  some  asylums  (notably those  of  the  county  of  London)  any  case  for  whom these  charges  are  wholly  refunded  to  the  guardians  by 
relatives  or  friends  is  classed  as  a  "  private  "  patient. Again  every  patient  in  a  registered  hospital  is  classed as  private,  although  in  no  small  proportion  the  cost  of maintenance  is  far  in  excess  of  the  payment  made  to 
the  institution,  whilst  in  certain  cases  such  patients  are received  gratuitously. 

I. — Syphilis  and  Insanity 
In  the  31st  Report  of  the  Commissioners  in  Limacy there  was  printed  for  the  first  time  a  table  of  the 

Causes  of  Insanity.  It  was  prepared  from  information 
supplied  from  institutions,  and  embodied  the  I'esults of  the  investigation  and  observation  of  the  cases admitted  during  the  yeajf  1876.  Amongst  the  assigned 
"  causes "  was  "  venereal  disease,"  which  is  recorded 
as  obtaining  in  the  proportion  of  about  0  •  4  per  cent, of  the  total  admissions  for  the  year,  the  percentage  for 
the  male  sex  being  0  ■  6,  for  the  female  0-2.  It  is  note- worthy that  whereas  amongst  the  male  patients  the 
ratio  was  higher  in  those  of  the  "private"  class 
(1-6  per  cent.)  than  in  those  of  the  "pauper"  class (0-3  per  cent.),  the  converse  obtained  among  the females. 

In  the  44th  Report  the  yearly  average  percentages 
for  the  ten  years  1879-88  are  given.  They  were  : 
males  0-8,  females  0-2;  the  percentage  for  male 
private  patients  being  1  ■  8  and  for  male  pauper  patients 
0-6. 

In  the  48th  Report  the  yearly  average  ratios  for 
the  five  years  1888-92  were  published,  and  from  that date  until  the  62nd  Report  (1902-06)  such  quinquennial averages  were  regularly  given  every  year. The  adoption  in  1907  of  a  revised  (and  more 
scientific)  classification  of  the  "  Causes  and  Associated 
Facixirs  of  Insanity "  has  afforded  opportunity  for more  precise  information,  as  well  as  for  the  study  of the  correlation  of  one  astiological  factor  with  another. In  the  new  schedule  a  separation  was  made  between 
"acquired"  and  "congenital"  syphilis;  whilst  in respect  to  each  recorded  factor  the  opinion  was  invited 
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as  to  whether  it  should  be  regarded  as  a  "  principal  " or  merely  a  "contributory"  cause  of  the  attack  of insanity.  This  distinction,  based  on  the  apparently paramount  importance  of  one  out  of  several  tetiological conditions,  may,  we  think,  be  disregarded  in  the  present inquiry,  which  will  deal  solely  with  the  fact  of  the insane  subject  having  suffered  from  syphilitic  infection at  some  time  of  life. 
It  will  be  seen  from  these  published  figures  that there  has  been  a  gradual  rise  in  the  recorded  proportion of  syphilitics  amongst  patients  admitted  to  care.  It must  not  be  inferred  that  such  an  increase,  obtaining in  each  sex  and  in  each  class,  denotes  an  increasing 

mcidence  in  actual  prevalence  of  syphilis  in  the  insane 
community ;  since  the  fact  that  the  percentage  pro- 

portion of  syphilitics,  which  was  only  0  ■  8  in  the  yearly average  of  the  ten  years  1879-88  and  5'0  of  that  of the  five  years  1908-12,  may  mean  nothing  beyond more  thorough  investigation  and  obseiwation  in  respect to  this  particular.  Throughout  the  whole  period  there has  obtained  the  preponderance  in  the  proportion  of 
male  cases  in  the  private  over  the  pauper  class,  and (generally)  a  similar,  but  less  markedly,  higher  incidence in  females  of  the  pauper  than  in  those  of  the  private class. 

Males. Females. 

1879-88. 1908-12. 1879-88. 1908-12. 

Private 1-8 11-8 0-2 0-7 
Pauper 0-6 8-7 0-2 1-4 

It  is  obvious  that,  owing  to  imperfection  of  the 
records,  the  figures  above  quoted  must  necessarily  fall below  those  of  the  actual  ratio  of  syphilis  amongst  the insane.  If  one  could  ensure  that  only  those  cases should  be  considered  in  which,  after  fullest  inquiry and  examination,  there  was  either  positive  knowledge of  syphilitic  infection  or  an  entire  lack  of  this,  then  the statistical  results  hmited  to  these  cases  ought  to  have 
some  reliability.  The  plan  adopted  in  1907  of  making returns  in  respect  to  the  setiological  factors  of  insanity enables  this  to  be  done  with  fairly  accurate  result, except  in  so  far  as  they  are  affected  by  the  personal equation  of  the  reporter.  For  it  is  now  possible entirely  to  eliminate  from  the  calculation  every  case  in 
which  either  (1)  "no  setiological  factor  was  ascertained, 
or  the  history  was  too  imperfect  to  allow  of  this,"  or in  which  (2)  "  no  such  factor  could  be  definitely  assigned 
in  spite  of  full  history  and  observation." The  total  number  of  pauper  patients  directly admitted  into  the  95  county  and  borough  asylums 
during  the  five  years  1908-12  was  96,060,  but  amongst these  there  were  16,299  whose  cases  in  respect  to setiological  investigation  fall  into  one  or  other  of  the 
above-mentioned  categories.  There  remain,  therefore, 79,761  cases  of  insane  persons  conceruing  whom 
definite  information  on  this  head  was  obtained  and recorded.  Of  this  number  38,074  were  males,  and 
amongst  them  3,943,  or  10-3  per  cent.,  were  ascertained to  have  a  history  of  syphilis  or  to  present  evidence  of such  antecedent.  The  female  cases  numbered  41,687, 
and  of  them  673,  or  1-6  per  cent.,  were  similarly ascertained  to  have  had  this  disease.  The  addition  to 
these  numbers  of  279  cases  (127  males,  152  females)  of congenital  syphilis  would  raise  these  percentages  to 
10  •  6  and  2  ■  0  respectively. Much  variation  in  the  degree  of  incidence  appears ia  the  inmates  of  different  asylums,  but  speaking 
genei-ally  those  institutions  that  receive  inmates  from industrial  districts  with  their  populous  towns  show higher  ratios  than  those  which  deal  mainly  with  an agricultural  and  rural  community.  The  borough asylums  show  comparatively  high  rates  of  incidence, 
and  amongst  them  the  towns  of  Portsmouth,  Plymouth, Newcastle  and  Cardiff  show  returns  of  high  proportion of  syphilitics  to  the  total  admissions. Collating  these  asylum  returns,  as  to  include  those of  boroughs  in  their  respective  counties,  we  find  that 
the  higher  rates,  especially  as  regards  male  patients, prevail  mostly  in  the  metropolis  and  adjoining  counties, 

in  counties  such  as  Hampshire  and  Devon  having  large 
seaport  towns,  and  those  with  mining  as  well  as 
seafaring  population,  such  as  Glamorgan  and  Northum- berland, and  such  industrial  counties  as  Staffordshire, 
Worcestershire  and  the  West  Riding.  On  the  other 
hand  the  more  agricultural  counties  of  Wales,*  Corn- wall, Wilts,  Dorset,  Cambridge  and  Suffolk  yielded low  rates.  But  notable  exceptions  occur  to  this  general statement,  and  perhaps  a  more  reliable  indication  of 
the  comparative  prevalence  of  syphilis  is  that  afforded by  the  returns  of  general  paralysis,  which  are  given 
below. From  an  examination  of  the  retui-ns  in  respect  to the  various /orjKs  of  insanity  from  which  patients  are suffering  when  admitted  to  care,  it  would  appear  that 
the  incidence  of  general  paralysis  is  disproportionately 
great  amongst  those  patients  who  are  known  to  have 
been  the  subjects  of  syphilis,  congenital  or  acquii-ed. Thus,  of  .the  4,895  cases  known  to  be  syphilitics  amongst 
the  96,060  pauper  patients  admitted  into  asylums  in 
1908-12,  2,943,  or  about  60  per  cent.,  were  general paralytics;  whereas  the  percentage  of  this  form  of 
insanity  to  the  total  admissions  was  only  one-tenth  of 
this  figure,  ̂ .e.,  6-1  per  cent.  SimilRrly,  amongst  the syphilitic,  insanity  associated  with  gross  brain  lesions occurred  in  3  per  cent,  of  the  total  cases,  but  amongst the  whole  number  of  admissions  it  formed  less  than 
I  •  2  per  cent.  On  the  other  hand,  cases  of  mania  and 
melancholia,  which  amounted  respectively  to  28  ■  7  and 26  '8  per  cent,  of  the  total  admissions,  occuiTed  in  only II  ■  5  and  8  •  8  per  cent,  of  those  known  to  have  been  the subjects  of  syphilis. 

It  hardly  needs  to  be  stated  that  the  congenital  and infantile  forms  of  mental  deficiency,  such  as  idiocy  and imbecility,  were  more  numerous  amongst  individuals with  a  history  of  congenital  syphilis  than  of  those  who 
had  acquired  the  disease.  Such  cases  formed  47-3  per cent,  amongst  the  former,  and  less  than  0  •  6  per  cent, amongst  the  latter;  whilst  amongst  the  whole number  of  admissions  the  6,620  cases  of  this  class  con- 

stitute but  6  ■  8  per  cent. This  tablet  also  affords  means  of  comparison between  the  known  syphilitics  and  the  remaining patients  admitted  during  these  five  years  in  respect  to each  form  of  insanity  ;  but  the  comparison  would  be made  more  accurate  if  every  case  were  eliminated  in 
which  the  history  was  too  imperfect  to  satisfy  the  in- vestigator of  the  setiological  significance  of  any  special 
factor  in  the  case.  ' It  is  not  possible  to  affirm  that  syphihs  plays  no part  in  the  production  of  mental  disorder,  even  in  those cases  where  the  association  is  comparatively  infrequent. Indeed  our  returns  show  that  in  the  opinion  of  the medical  officers,  it  is  often  the  chief  factor  amongst  all that  can  be  assigned  in  connection  with  the  insanity. 
At  any  rate,  it  is  given  as  the  '■  principal "  factor  in  . 60  per  cent,  of  cases  known  to  have  acquired  syphilis 
and  in  about  52  per  cent,  of  the  subjects  of  congenital 
syphilis.  Amongst  the  forms  of  insanity  in  those subjects,  syphilis  was  regarded  as  a  principal  cause in  76  per  cent,  of  the  cases  of  general  paralysis,  45  per 
cent,  of  those  with  brain  lesions,  43  per  cent,  of  secon- dary dementia,  34  per  cent,  of  melancholia,  31  per  cent, of  mania,  and  21  per  cent,  of  the  cases  of  primary dementia  and  of  insanity  with  epilepsy. 

From  a  study  of  the  table  dealing  with  the  con-e- lation of  the  various  setiological  factors  in  insanity, 
published  in  the  Reports  of  the  Commissioners  in 
Lunacy,  it  would  appear  that  the  antecedents  to  the attack  of  insanity  which  have  been  most  frequently 
associated  with  syphilis  (acquired)  are  such  as  alcoholic intemperance,  states  of  destitution  and  privation, 
injuries,  degenerative  changes  of  blood-vessels  and gross  cerebral  disease.     The  last  two  conditions  are 

*  This  is  not  refuted  by  the  fact  of  the  exceptionally  high rate  assigned  to  Brecon  and  Radnor,  since  daring  the  period under  review  the  county  asylum  was  receiving  male  patients direct  from  the  borough  of  Swansea,  and  for  a  short  period also  from  Cardiff.  What  proportion  of  them  had  a  history  of syphilis  we  are  unable  to  say  ;  but  it  will  be  seen  later  that they  furnished  more  than  five-sixths  of  the  total  number  of  the male  general  paralytics  admitted  in  the  five  years,  and  in  each such  instance  there  was  a  history  or  evidence  of  acquired 
syphilis. t  This  table  has  not  been  reproduced. 
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doubtless  in  most  cases  dependent  on  syphilis.  It  is further  important  to  note  that  in  cases  of  insanity  with the  antecedents  of  syphilis,  the  setiological  factor  of mental  stress  is  not  infrequently  present. 

II. — General  Paralysis  of  the  Insane. 
Number  under  Care. — "We  have  no  available  infor- mation of  the  total  number  of  cases  of  general  paralysis 

amongst  all  the  certified  insane  in  England  and  "Wales  ; but  we  can  state  what  this  is  amongst  the  inmates  of 
the  95  county  and  borough  asylums  who,  on  January 
1st,  1913,  amounted  to  103,842  persons — or  nearly four-fifths  of  all  known  insane. 
•  We  receive  annually  a  return  from  each  asylum, which  contains  amongst  its  particulars  a  statement  of the  number  of  such  cases  under  care  at  the  end  of  the 

year.  The  average  number  from  the  returns  for  the 
three  years  1910-1912  was  2,307  ;  and  the  ratio  borne by  this  number  to  that  of  the  daily  average  number  of 
patients  was  2  •  3  per  cent,  (or  22  •  9  per  1,000).  Of  the total  in  residencj — 100,488 — there  were  46,171  males and  53,797  females  ;  the  number  of  male  paralytics 
being  1,775,  of  female  532.  So  that  the  ratio  of  male 
cases  of  general  paralysis  was  3  ■  8  per  cent,  (or  38  per 
1,000),  and  of  female  cases  1  per  cent,  (or  9-7  per 1,000). 

Comparative  Incidence  of  General  Paralysis  of  the Insane. 
To  arrive  at  a  more  accurate  estimate  of  the  distri- 

bution of  cases  of  general  paralysis  of  the  insane  in 
England  and  "Wales  than  is  obtained  by  comparison  of the  niunber  of  such  cases  admitted  into  asylums  to  the total  admissions,  the  proportion  of  such  cases  to  the 
population  has  been  calculated. For  this  purpose  the  census  returns  (1911)  have 
been  utilised,  as  recorded  for  six  age-periods  in  each sex  in  the  administrative  counties  and  coimty  boroughs. 

The  number  of  pauper  patients  admitted  into  asy- lums during  the  five  years  1908-12  for  their  first attack  oF  insanity,  and  the  subjects  of  general  paralysis chargeable  to  unions  within  the  areas  of  the  respective counties  and  boroughs,  have  been  similarly  distributed 
in  the  same  age-periods. The  ratio  per  10,000  of  population  of  such  cases  has then  been  estimated, 

J^^ote. — To  obtain  the  requisite  information,  lists were  sent  to  asylum  authorities  of  all  such  cases  ad- mitted during  the  five  years,  in  order  that  the  unions to  which  they  were  chargeable  should  be  recorded.  It will  be  seen  that  the  total  number  of  cases  in  the 
present  return  is  somewhat  lower  than  that  previously 
stated  to  the  Royal  Commission,*  owing  mainly  to  the fact  that  the  present  figures  are  derived  directly  from the  registers  and  not  from  summaries  sent  to  the office. 

The  results  are  embodied  in  the  five  tables  here- 
with submitted,  the  sexes  being  in  each  dealt  with 

separately. 
A.  shows  the  incidence  of  general  paralysis  in  each of  the  administrative  counties. 
B.  gives  like  information   regarding   the  county boroughs. 
C.  shows  for  the  administrative  counties  the  ratios 

obtained  by  limitmg  the  calculations  to  the 
three  age-periods,  25-34,  35-44,  45-54  com- bined, these  being  the  ages  of  highest  incidence of  general  paralysis. 

D.  gives  the   same   information   for   the  county boroughs. 
E.  is  based  on  a  combination  of  0.  and  D.,  whereby the  boroughs  are  included  in  their  respective counties. 
Of  the  whole  number  of  such  cases  of  general 

paralysis  it  appears  that  there  were  5,352  males  and 1,028  females,  which,  on  the  basis  of  the  population  of 
17,445,608  males  and  18,624,884  females,  give  a  pro- 

portion per  10,000  of  males  3  ■  07,  and  females  0  •  55. 
*  The  original  return  has  not  been  reproducetl  ;  the present  statement  on  the  Comparative  Incidence  of  General Paralysis  of  the  Insane,  which  was  prepared  at  the  request oE  the  Royal  Commission,  being  substituted. 

For  the  age-period  25  to  54  years  the  figures  are : — 

Population. 
General Paralysis. 

Ratio  per 
10,000. 

Males  - Females 6,862,596 
7,467,889 4,885 920 

7-12 1-23 

It  will  be  seen  that  whereas  at  this  age-period  the 
number  in  population  was,  for  males,  39-3,  and  for 
females,  40  ■  1  per  cent.^  of  the  total,  the  cases  of  general 
paralysis  amounted  to  '  91  •  3  per  cent,  of  the  total  male cases,  and  89  •  5  per  cent,  of  the  female. 
A.  — A  dministrative  Counties . 

Males. — England  (excluding  London),  2,063  cases  of general  paralysis  admitted  in  the  five  years,  1908  to 
1912,  or  2  •  2  per  10,000  of  the  population  at  the  census 
(1911).  In  "Wales,  148  cases,  or  1  •  8  per  10,000  ;  whilst for  London  (including  city  of  London)  there  were  1,231 
cases,  or  5  •  8  per  10,000. 

In  all  the  counties  of  England  and  "Wales  (including London)  there  were  only  8  cases  under  15  years  of  age, and  42  from  15  to  24. 
Next  to  London  the  highest  ratios  were  those 

yielded  by  Middlesex  (3-5),  Essex  (3  ■  4),  "Warwick  (3-3), and  the  "West  Riding  (3-0). Although  the  small  administrative  county  of  the Soke  of  Peterborough  gave  a  ratio  of  6  per  10,000, 
but  when  combined  with  the  figures  for  Northampton- 

shire the  ratio  is  2-5. 
Of  the  "Welsh  counties,  Cardigan  and  Glamorgan gave  the  highest  ratios,  viz.,  2  •  6  in  each  instance. There  were  no  cases  admitted  during  the  five  years from  the  counties  of  Merioneth  and  Radnor. 
Females. — England  (excluding  London),  392  cases, 

or  0-4  per  10,000  of  the  census  population.  "Wales, 17  cases,  or  0-2  per  10,000.     London,  215  cases,  or 0-  9  per  10,000. 
Berkshire  and  the  East  Riding  of  Yorkshire  each 

gave  a  ratio  of  1-0  per  10,000,  the  next  in  order  being Kent,  Northants  (and  the  Soke  of  Peterborough),  and 
the  "West  Riding,  each  having  a  ratio  of  0-7.  Of  the "Welsh  counties,  Cardigan^as  the  highest,  viz.,  0-6. No  cases  were  admitted  during  the  five  years  from 
the  counties  of  Cambridgeshire,  Isle  of  Ely,  Hunting- 

don, Rutland,  "Westmorland,  "Worcester,  Anglesey, Carnarvon,  Denbigh,  Flint,  Merioneth,  Montgomery, and  Radnor. 
B.  — County  Boroughs. 

Males. — England,  a  total  of  1,797  cases,  giving  a 
ratio  of  3  •  6  per  10,000.  Wales,  113  cases,  or  a  ratio  of 5-9  per  10,000. 

The  highest  ratios  were  those  of  Bath  (8-2),  Grims- 
by (7-7),  Rotherham  (7  7),  West  Ham  (7-3),  Cardiff 

(7  •3)_,  Swansea  (7-1). iN'o  cases  occurred  during  the  five  years  in  Bourne- mouth and  Dudley. 
Females. — The  ratio  for  the  boroughs  of  England 

and  those  of  Wales  were  the  same,  viz.,  0 "  7  per  10,000. 
The  highest  ratios  are  those  of  Burnley  (1'7),  West Ham  (1-6),  Newcastle  (1"4),  Plymouth,  Tynemouth, and  Bath  (each  1-3),  Cardiff  (1  ■  2),  Devonport,  Glouces- ter, Liverpool,  Manchester,  Walsall,  Brighton  (each 

1-  1). 

No  cases  in  Chester,  Exeter,  Barrow,  Southport, 
Bournemouth,  Burton,  Smethwick,  Wolverhampton, 
Eastbourne,  Dudley,  "Worcester,  Middlesbrough,  and Huddersfield. 

C.  and  D. — In  these  tables  dealing  with  the  admi- nistrative cotmties  and  county  boroughs  respectively,  a 
better  conception  of  the  comparative  prevalence  of 
general  paralysis  is  obtained,  since  the  figures  dealb with  concern  only  those  years  of  life  when  the  disease is  most  liable  to  manifest  itself. 

In  Table  C.  the  administrative  counties  have  been 
reduced  to  56,  by  collating  the  Isle  of  Ely  with  Cam- bridge, the  Isle  of  Wight  with  the  county  of  Southamp- ton, and  the  Soke  of  Peterborough  with  Northampton- shire. The  three  divisions  of  Lincolnshire  are  also 
here  combined.    Amongst  the  males  there  are  two 
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counties,  and  amongst  the  females  12  counties,  in which  no  cases  of  general  paralysis  occurred  during  1908 
-12.  The  ratio  for  the  whole  series  is,  for  males,  5  •  2 
per  10,000  ;  for  females,  0 -9.  The  counties  have  been ranged  in  the  order  of  the  degree  of  incidence  of 
general  paralysis,  the  highest  ratios  amongst  males being  yielded  by  Warwick,  Essex,  Middlesex,  Oxford, 
Cardigan,  Kent,  Northumberland,  West  Riding,  Cam- bridge, and  Glamorgan;  and,  for  females,  Berkshire, East  Riding,  Northants,  Cardigan,  Kent,  West  Riding, Notts,  Northumberland,  Oxford,  and  Essex. 

In  Table  D.  the  ratio  for  all  the  county  boroughs 
is  8  ■  31  for  males,  and  1  •  56  for  females.  The  figures for  the  county  of  London,  including  the  city,  are  in- serted here  for  comparison.  It  appears  that  the  ratio 
for  the  metropolis  was,  for  males,  12  •  9 ;  for  females, 1'9.  There  were  nine  boroughs  in  which  the  male ratio  exceeded  that  of  London,  viz.,  Bath,  West  Ham, 
Rotherham,  Grimsby,  Newcastle,  Cardiif,  Swansea, Middlesbrough,  and  Brighton.  The  female  ratio  was 
higher  than  that  of  London  in  20  boroughs,  of  which the  highest  ratios  were  given  by  Grimsby,  Reading, West  Ham,  Newcastle,  Plymouth,  Gloucester,  and Cardiff. 

E. — In  this  table  the  figures  of  the  administrative counties  and  county  boroughs  are  added  together,  and 

the  comparative  prevalence  of  general  paralysis  in  the counties  of  England  and  Wales  thereby  indicated. 
Occupations  of  Persons  suffering  from  General 

Paralysis. — A  table  has  been  compiled  to  show  the various  jTrofessions  and  occupations  followed  by  the 
patients  admitted  during  1908-12,  who  were  suffering from  general  paralysis,  viz.,  5,352  males,  1,028  females. Much  labour  has  been  expended  to  prepare  this  table, which,  however,  does  not  appear  to  be  very  informing, especially  as  regards  female  subjects,  of  whom  more than  70  per  cent,  are  returned  as  having  no  specific 
occupations. Amongst  the  most  noticeably  high  ratios  for 
individual  occupations  are  : — Males. 

Ratio  per  10,000  of the  numbers  ad- mitted, as  above,  in each  occupation  to the  total  of  that 
occupation  in  the whole  population. 

Pensioners  - 

37-1^ 

Commercial  or  business clerks 271 
Civil  and  mining  engi- 

neers 
26-2 

General  labourers  - 
19-7 Merchant  Service — Sea- 

men, &c.  - 
15-4 

Costermongers,  hawkers. street  sellers 

12-4^ 
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134  ROYAL  COMMISSION  ON  VENEREAL  DISEASES  : 

C— ADMINISTRATIYE  COUNTIES. 
Oases  of  Gewbral  Paralysis  at  Ages  25  to  54  inclusive. 

Based  on  Total  Patjpbe  Admissions  (1st  Attacks)  of  this  Class  into  Asylums,  1908-12, 
and  the  Proportion  per  10,000  of  Population  at  this  Age-Period. 

Population 25-54  Tears 
(Census, 1911). 

Propor- tion of G.P.I, 

per 

10,000 
Pcyula- 

Popiilation 25-54  Years 
(Census, 
1911). 

tion  of G.P.I. 

1.  Warwick 2.  Essex 3.  Middlesex 4.  Oxford 
5.  Cardigan 6.  Kent 
7.  Northumberland 
8.  Torks,  W.R. 9.  Cambridge  (a) 

10.  Glamorgan 
11.  Hants  (b)  - 12.  Northants  (c) 13.  Torks,  E.R. 14.  Berks 
15.  Surrey 16.  Durham 17.  Devon 18.  Notts 
19.  Sussex,  E. 20.  Sussex,  W, 21.  Rutland 
22.  Bucks 23.  Staffs 24.  Brecon 25.  Cheshire 26.  Monmouth 27.  Somerset 
28.  Torks,  N.R. 29.  Derby 
30.  Beds- 31.  Lanes 
32.  Lines  (<Z) 33.  Herts 
34.  Pembroke  - 35.  Wilts 
36.  Gloucester 37.  Norfolk 38.  Carnarvon 
39.  Anglesey 40.  Dorset 
41.  Hunts 42.  Cornwall 43.  Worcester 44.  Cumberland 
45.  Suffolk,  E. 
46.  Denbigh  - 47.  Montgomery 48.  Leicester  - 49.  Salop 
50.  Hereford  - 51.  Carmarthen 
52  Suffolk,  W. 53.  Westmorland 
54.  Flint - 55  Merioneth  - 56  Radnor 

Total 

76,736 201,585 
214,903 

71,093 315,345 
36,173 157,743 
99,805 49,198 
27,707 36,204 128,478 

174,266 
81,215 64,788 42,770 
31,402 
3,783 40,940 

137,669 
11,842 129,637 
63,823 70,786 58,635 107,295 
34,911 341,099 
80,939 57,599 15,637 
54,203 57,409 
57,630 23,264 
8,954 43,277 

10,142 55,174 
'  78,801 

47,317 35,926 27,643 9,356 46,122 45,296 20,246 30,617 21,220 11,273 17,075 
8,233 
4,170 

1.  Berks 
2.  Torks,  E.R. 3.  Northants  (c) 
4.  Cardigan  - 5.  Kent 
6.  Torks,  W.R. 7.  Notts 8.  Northumberland 
9.  Oxford  - 10.  Essex 

11.  Warwick  - 12.  Sussex,  W. 
13.  Beds 
14.  Derby  - 15.  Herts 
16.  Norfolk  - 17.  Durham  - 18.  Torks,  N.R. 19.  Monmouth 20.  Glamorgan 
21.  Brecon  - 22.  Middlesex 23.  Hants  (b) 
24.  Staffs 25.  Cumberland 
26.  Lanes 27.  Sussex,  E. 
28.  Devon  - 29.  Gloucester 30.  Pembroke 31.  Suffolk,  E. 
32.  Bncks  - 33.  Hereford  - 34.  Suffolk,  W. 
35.  Lines  (d)  - 36.  Wilts 
37.  Somerset  - 38.  Carmarthen 
39.  Cheshire  - 40.  Dorset  - 41.  Salop 
42.  Leicester  - 43.  Surrey 
44.  Cornwall  - 45.  Cambridge  (a) 
46.  Hunts 
47.  Rutland  - 48.  Westmorland 49.  Worcester 
50.  Anglesey - 61.  Carnarvon 
52.  Denbigh  - 53.  Flint 64.  Merioneth 65.  Montgomery 
56.  Radnor  - 

Total 

40,071  ; 
30,478  I 
50,420  j 12,837  I 

212,424  ' 
322,651 
64,709 70,424 28,500 216,308 
83,094 38,331 
39,959 104,358 65,627 
60,345 162,582 
62,017 
52,119 127,749 
10,680  I 

251,668  1 

377,383 
55,480 
98,734  ■ 

66,537  I 

17,706  I 
38,518 44.574  I 
22,326  j 

22,107  ! 81,632 55,914 

46,670 
48,636 157,327 69,484 
38,416 10,374 
3,879 13,398 

28,435 
17,882 
9,462 10,053 
4,262 

(0)  Including  Administrative  Counties  of  Cambridge  and  Isle  of  Ely. (1)  Including  Administrative  Counties  of  Southampton  and  Isle  of  Wight. (c)  Including  Administrative  Counties  of  Northampton  and  Soke  of  Peterborough. (<i)  Including  Administrative  Counties  of  Holland,  Kesteven,  and  iiindsey. 



D.— COUNTY  BOROUGHS. 
Oases  of  General  Paralysis  at  Ages  25  to  54  inclusive. 

Based  on  Total  Patjper  Admissions  (Ist  Attacks)  of  tHs  Class  into  Asylums,  1908-12, giving  the  Proportion  per  10,000  of  Population  at  those  Ages. 
Males  at  Agres  25  to  54 Females  at  Ages  25 to  54 inclusive. inclusive. 

General Propor- G^.P.I. General Propor- tion of 

10,000 Popula tion. 
Population Population 25-54  Years 25-54  Years 

lysis 
sions, 

1908-12. 
(Census, 1911). Admis- sions, 

1908-12. 10,000 
Popula- 

lon. 
(Census, 

1911). 

1.  Bath- 8  099 15 
18-5 

1.  Grimsby  - 14,879 9 
6-2 2.  West  Ham 

18-4 
2.  Reading  - 15  866 

5-0 3.  Rotherham 12  735 
17-0 

3.  West  Ham 54375 19 3-5 
4.  Grimsby  - 15,432 26 

16-8 
4.  Bath 12,296 4 

3-2 5.  Newcastle  - 16  7 5.  Newcastle 52  801 3-2 6.  Cardijff 36^051 
16 -6 

6.  Plymouth 24,599 8 
2-9 7.  Swansea  - 

J: 

16-4 
7.  Gloucester 10  237 2-9 

8.  Middlesbrough  - 21  706 
14-3 

8.  Cardiff  - 36,100 10 2-8 
9.  Brighton  - 23  458 HI 

13-2 
9.  Liverpool 154*464 42 2-7 

10.  Devonport 12  0 10.  Tynemouth 11  426 2-6 
11.  Plymouth  - 20*873 120 11.  Newport  - 15,826 25 
12.  Blackpool  - 11  6 12.  Oxford  - 12143 2-5 13.  Hull  .... 52  879 R1 

11-5 
13.  Coventry  - 

21*405 

2-3 14.  Portsmouth 47,332 5S 
11-2 

14.  Manchester 155,805 
86 2-3 15.  Tynemouth 10687 10 

11-2 
15.  Rochdale  - 21,674 2-3 16.  Gloucester 9J70 

in 

10-9 
16.  Brighton  - 31  [455 7 

2-2 17.  Nottingham 
10-7 

17.  Hull 45^087 
10 

2-2 18.  Reading 14584 
10-3 

18.  Portsmouth 48  346 21 
19.  Southampton 23  641 10  1 19.  Blackpool 15^223 3 20 
20.  Liverpool  - 9-7 20.  Bradford  - 69  316 14 

20 
21.  Norwich  - 21^225 9-4 21.  Canterbury 

5J31 
1 1-9 22.  Exeter 9-2 22.  Devonport 

15,640 1-9 
23.  Gateshead  - 9l'711 9-2 23.  Birmingham  - 107,846 

20 

1-8 
24:  Canterbury 91 24.  Burnley  - 24^030 4 

1-7 
25.  Lincoln 191 01 91 25.  Lincoln  . 12039 2 

1-7 
26.  Ipswich 9-0 26.  Walsall  - 17^604 3 

1-7 
27.  Stoke  on  Trent  - 43' 785 QQ 90 27.  Norwich  . 25  408 1-6 28.  Birmingham 101  692 an vi 8-8 28.  Nottingham 

57*245 
1-6 29.  Bristol 63131 8-8 29.  Stockport 24^524 4 1-6 

30.  Derby 24,549 21 8-5 30.  Stoke  on  Trent 
44*912 

7 1-6 31.  Birkenhead 01 
8-4 

31.  West  Bromwich 12  513 1-6 32.  Bolton 34515 8-4 32.  Preston  - 26,151 4 1-5 33.  Preston  - 

]~ 

8-3 
33.  Bootle  - 13,786 1-4 

34.  Sheffield  - 7o 8-3 34.  Merthyr  Tydfil 
13*760 

1-4 35.  Eastbourne 17  1^1 8-2 35.  Croydon  - 13 36:  Northampton 4^'o4S ij 
8-2 36.  Hastings  - 

15*360 

1-3 37,  Salford RA 64 7-5 37.  Ipswich  - 15^338 
2 

1-3 38.  Blackburn - 25  995 
7-3 38.  Halifax  - 1-2 39.  Manchester 11 71 89.  Southampton  - 24  874 1-2 40.  Leicester  - 29 6-8 40.  Derby 25  737 11 

41.  Sunderland 6-8 41.  Noi-thampton  - 11 
1-0 42.  Wigan iR'7iq 6-6 42.  SaKord  - 

48*212 

43.  Great  Yarmouth 9  398 

•^^ 

6-4 43.  Sunderland 29  096 10 
44.  York- 15^893 10 

6-3 
44.  Gateshead 21^974 2 0-9 

45.  Croydon  - 31,324 
19 

6-0 45.  Great  Yarmouth 11,546 1 0-9 
46.  Worcester  - 8.562 5 5-8 46.  Oldham  - 33,291 3 0-9 47.  St.  Helens  - 19,060 11 5-7 47.  Rotherham 11,287 1 0-9 48.  South  Shields 19,025 11 5-7 48.  Sheffield  - 91,315 

8 
0-9 49.  Stockport  - 21,104 12 5-7 49.  Bristol  - 77,061 

6 0-8 
50.  Coventry  ... 23,315 13 

5-5 50.  West  Hartlepool 12,243 1 0-8 51.  Bootle 13,172 7 5-3 
51.  Bury 

13,857 1 0-7 52.  Chester 7,491 4 5-3 52.  Warrington 13,101 
1 0-7 

53.  Bury- 12,065 6 5-0 53.  Blackburn 31,140 2 
0-6 54.  Warrington 13,928 7 5-0 54.  Leeds 96,744 6 
0-6 55.  West  Bromwich 12,778 6 4-7 55.  Leicester  - 49,564 3 0-6 56.  Barrow 13,481 6 4-4 56.  St.  Helens 

16,624 
1 0-6 

57.  Bradford  - 58,614 26 4-4 57.  Wigan 
17,113 

1 
0-6 58.  Oxford 9,204 4 4-3 58.  York 16,928 

1 
0-6 59.  West  Hartlepool 11,976 5 4-2 59.  Bolton  - 40,369 2 
0-5 60.  Burnley  - 21,150 9 4-2 60.  Birkenhead 27.176 1 
0  4 61.  Burton-on-Trent 9,634 4 4-1 61.  South  Shields  - 20,444 1 
0-4 62.  Hastings  - 9,683 4 41 62.  Swansea  - 21,916 1 0-4 63.  Newport  - 17,052 7 41 63.  Barrow  - 11,951 64.  Wolverhampton 18,279 7 3-8 

64.  Bournemouth  - 21,954 Carried  forward 1,829,745 1,675 Carried  forward 2,132,325 358 
I  4 
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Males  at  Ages  25  to  54 inclusive. Females  at  Ages  25  to  54 inclusive. 

Population 24-54  Tears 
(Census, 1911). 

General 
Para- 

1908-12. 

Propor- tion of G.P.I, 

per 

10,000 
Popula- tion. 

Population, 25-54  Tears (Census, 1911). 
General 

lysis Admis- 190^12. 

Propor- tion of G.P.L 

per 

10,000 
Popula- 
tion. 

Brought  forwai'd  - 1,829,745 1,675 Brought  forward  - 2,132,325 358 
65.  Southport  - 
66.  Merthyr  Tydfil  - 67.  Rochdale  - 68.  Huddersfield 
69.  Oldham  - 70.  Leeds 
71.  Halifax  - 72.  Walsall  - 73.  Bournemouth 
74.  Dudley 75.  Smethwick 

8,672 17,377 
18,734 22,635 30,537 ■  86,878 

20,276 
17,303 12,326 
9,337 13,388 

3 6 6 7 8 23 4 3 

3-5 34 32 31 
2-6 2-6 
1-9 1-7 

65.  Burton  on  Trent 
66.  Chester  - 
67.  Dudley  - 
69.  Exeter  - 70.  Huddersfield  - 71.  Middlesbrough 
72.  Smethwick 73.  Soathport 
74.  Wolverhampton 75.  Worcester 

9,587 
8,498 9,408 13,864 

10,641 
26,044 19,543 13,816 13,898 
18,987 10,222 

— — 

Total — Co.  Boroughs 2,087,208 1,735 
8-31 

Total — Co.  Boroughs 2,286,833 358 

1-56 

London  (Co,  and  City)  - 871,561 1,125 12-91 London  (Co.  and  City)  - 1,006,425 
192 

1-91 

E. — England  and  Wales — Cottnties  (including  County  Boroughs). 
Cases  of  General  Paralysis  of  the  Insane  amongst  Pauper  Patients  of  Ages  25-54  years,  admitted 

into  Asylums  during  1908-12,  and  the  Ratio  of  their  Numbers  per  10,000  of  Population (Census  1911),  at  the  same  Age  Period. 
Males. Females. 

Popular General tion  of G.P.I. 
Popula- 

General 

Para- 
Propor- tion of G.P.L 
10,TO0 

Counties  (including tion 25-54 Tears 
H- 

Counties  (including 
lysis County  Boroughs.) 10,000 

County  Boroughs.) 25-54 
Admis- (1911). 

1908-12'. 
Popula- 

Tears 
(1911). 

sions, 

1908-12. 
Popula- 
tion. 

1. Northumberland 133,236 U6 10-96 
1. 

Berks 55.937 
18 3-22 

Essex 254,348 252 
9-91 

Northumberland 134,651 30 
2-33 

3. Torks,     E.R.  (and Goole  City). 80,586 77 

9-55 3. 
Torks,     E.R.  (and Goole  City). 85,565 16 

1-87 

4. Glamorgan 234,883 208 
8-86 4. 

Essex 270,683 48 
1-77 

5. Warwick  - 201,743 164 
8-13 

5. Oxford  - 40,643 7 

1-72 

6. Sussex,  E. 84,412 65 
7-70 6. 

Warwick  - 212,345 36 

1-69 

7. Notts 113,304 87 
7-68 

7. 
Cardigan 12,837 2 

1-56 

8. Devon 129,040 99 
7-67 

8. Kent 217.555 34 
1-56 

9. Middlesex  - 214,903 163 
7-59 

9. Notts 121,954 
19 1-56 

10. Cardigan  - 9,439 7 7-41 10. Northants 68,903 10 
1-45 

11. Hants  (and  I.  of  W.)  - 183,104 142 
7-21 11. Lanes 1,028,072 141 

1-37 

12. Berks 50,788 36 
7-09 

12. Monmouth 67,945 9 132 13. Kent 195,199 137 
7-02 13. Sussex,  W. 38,331 5 

1-30 

14. Torks,  N.E. 96,234 67 
6-95 14. Lines 108,550 

14 1-29 

15. Oxford 35,332 24 

6-79 
15. Torks,  W.R.  - 

641,877 
82 1-28 

16. Gloucester 129,710 87 

6-71 
16. Beds 39,959 5 

1-25 

17. Cambridge 36,173 24 

6-63 
17. Glamorgan 199,525 25 

1-25 

18. Northants 66,332 44 
6-63 

18. 

Derby 
130,095 

16 
1-23 

19. Lines 108,472 69 6-36 19. 
Norfolk  - 97,299 

12 1-23 

20. Torks,  W.R. 608,064 368 
6-05 20. 

Herts 65,627 8 
1-22 

21. Lanes 927,953 556 
5-99 21. Devon 149,614 17 

1-14 

22. Durham 253,353 151 
5-96 22. 

Sussex,  E. 116,159 
13 

112 
23. Somerset  - 78,885 46 

5-82 
23. Hants 198,440 22 

1-11 

24. Surrey 159,802 91 

5-69 24. 
Durham  - 

246,339 24 

0-97 

25. Sussex,  W. 31,402 17 
5-41 25. Brecon 10,680 L 

0-94 

26. Norfolk  - 88,253 47 
5-32 

26. Staffs 256,222 

0-94 

27. Cheshire  - 183,270 97 
5-29 27. Middlesex 251,668 23 

0-91 

28. Rutland  - 3,783 2 
5-28 28. 

Gloucester 153,836 
13 0-84 

29. Bucks 40,940 21 
5-13 29. 

Cumberland 51,913 4 

0-77 

30. Staffs 252,836 128 5-06 30. Suffolk,  E. 
Somerset  - 

53,856 4 

0-74 

31. Brecon 11,842 6 
5-06 31. 

96,634 
7 

0-72 

32. Derby 131,844 66 
5-00 32. 

Torks,  N.R.  - 
98.488 7 

0-71 

33. Monmouth 80,875 
35 4-33 33. 

Pembroke 17,706 
1 

0-56 

34. Leicester  - 88,855 
38 

4-27 
34. Bucks 44,574 2 

0-45 

35. Suffolk,  E. 49,433 21 

4-25 35. 
Hereford  - 22.326 1 

0-45 
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36.  Beds 
37.  Herts 38.  Pembroke 39.  Wilts 40.  Carnarvon 
41.  Anglesey  - 42.  Dorset 43.  Hunts 
44.  Cornwall  - 45.  Worcester  - 46.  Cumberland 
47.  Denbigh  - 48.  Montgomery 49.  Salop 50.  Hereford  - 51.  Carmarthen 
52.  Suffolk,  W. 53.  Westmorland 54.  Flint 
55.  Merioneth  - 56.  Radnor 

Total 

London  (Co.  and  City) 

Popula- tion 25-54 
(1911). 

General 
Para- lysis Admis- 

Propor- tion  of G.P.I. 
1(^000 

Popula- tion. 

34,911 57,599 15,637 54,203 23,264 
8,954 43,277 

10,142 
'55,174 

96,700 
47,317 27,643 
9,356 45,296 

20,246 30,617 21,220 
11,273 17,075 
8,233 
4,170 

0-94 0-88 0-58 

871,561  '  l,m 

.  Suffolk,  W. 

.  Cheshire 

.  Leicester  - .  Surrey 

.  Wilts .  Carmarthen .  Dorset .  Salop 

.  Coi-nwall  - .  Cambridge 

.  Hunts 

.  Rutland  - .  Westmorland .  Worcester 
Carnarvon 
Denbigh  - Flint 
Merioneth Montgomery 
Radnor  - 

Total 

London  (Co.  and  City) 

Popula- tion 25-54 

(19lT' 

22,107 208,697 
98.200 196,522 
55,914 
29,905 44,829 46,670 
69,484 38,416 10,374 
3,879 13,398 

109,042 
10,293 26,833 
28,435 1 7,882 

9,462 10,053 

Propor- tion of G.P.I. 

APPENDIX  XI. 
Statistics  op  Dementia  Paralytica  (General  Paralysis  op  the  Insane)  in London  County  Council  Asylums. 

Tables  handed  in  by  Dr.  Mott,  F.B.S.,  Hon.  LL.D.  {Edin.). 
TABLE  I. 

Showing  a  Comparison  of  the  Incidence  of  Insanity  and  of  Dementia  Paralytica  in  the  Admissions 
to  the  London  County  Asylums  during  the  Tears  1911-12,  from  the  Parishes  North of  the  Thames,  West  and  Bast  respectively. 

Population. 
Total Admissions, 

1911-12. 
Admissions 
per  1,000 Inhabitants. 

Male Admissions. 
Male 
G.P.I. 

Per- 

centage 
G.P.I. 

Female Admissions Female 
G.P.I. 

Per- 

G.P.f. 

West. 
St.  Pancras  - 218,453 393 1-80 201 30 

15-0 
192 3 

1-5 Hampstead  - 85,510 89 1-04 41 6 

14-6 48 
1 2-0 St.  Marylebone 118,221 220 1-86 93 

18 

19-3 
127 3 2-3 Holbom 112,247 174 1-42 87 17 

19-5 

87 
2 2-3 

Paddington  - 142,576 168 
1-18 

82 

17 

20-7 
86 4 4-6 

Hammersmith 121,603 228 
1-87 

106 
18 

17-0 

122 4 
3'2 Fulham 153,325 276 

1-80 
111 25 

22-5 

165 1 0-6 Kensington  - 172,402 271 
1-57 

125 23 

18-4 

146 4 
2-7 

Chelsea  - 66,404 121 
1-82 

50 6 
10-2 

62 2 3-2 
St.  George's  - 117,968 178 1-51 83 24 

29-0 

95 5 5-2 Westminster  - 25,451 57 2-24 39 6 

15-4 18 Bloomsbury  - 25,065 113 4-51 
58 6 

10-3 

55 1 1-8 
Strand  - 16,858 131 

7-77 98 
9 

8-9 
33 1 3-8 

1,376,083 2,419 1,183 
205 

17-3 
1,236 

31 2-5 

Total percentage  G.P.I. 
=  9-7 East. 

Islington 327,423 435 
1-33 

193 36 

18-6 
242 6 2-4 

Shoreditch  - 111,463 141 
1-26 69 16 

23-2 
72 

2 2-7 Hackney 273,270 457 
1-67 215 20 9-3 242 10 4-1 

St.  George's  - 47,101 67 1-42 33 4 121 34 2 
5-9 

Bethnal  Green 128,282 115 
0-89 63 

3 4-8 52 1 1-9 Stepney 53,798 83 
1-54 45 

4 8-8 38 1 2-0 
Poplar  - 162,449 305 1-88 166 

15 
9-0 139 5 4-6 Mile  End  - 111,375 169 1-52 84 10 

12-0 
85 4 

4-7 

Whitechapel  - 67,750 439 205 
62 

15 

24-2 

77 3 3-9 

1,282,911 1,911 
1-49 930 123 

13-2 

981 34 3-4 
Total  percentage  G.P.I.  =  8-2 
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TABLE  II. 
Showing  a  Comparison  of  the  Incidence  of  Insanity  and  of  Dementia  Paralytica  in  the  Admissions 

to  the  London  County  Council  Asylums  during  the  Tears  1911-12,  from  the  Parishes  South of  the  Thames,  West  and  East  respectively. 

Parish. Population. 
Total Admissions, 

1911-12. 
AdsQissions 
per  1,000 InbabitantB. 

Male Admissions. Male G.P.I. 

Per- 

centage 
G.P.I. Female Admissions. Female G.P.I. 

Per- 

centage 

G.P.I. 

West. 
Wandswoi-th  - 479,195 727 

1-52 300 55 
18-3 

427 11 2-5 Lambeth 298,126 451 
1-51 

237 
43 

18-1 

214 9 4-2 
777,321 1,178 

1-51 
537 

98 

18-3 
641 

20 
31 

Total  percentage  G.P.I.  =  10  •  0. 

East. 
Camberwell  - 261,357 398 

1-52 
195 

27 

13-8 

•  203 

2 
0-9 Bermondsey  - 125,960 159 

1-26 

85 
11 

13-0 74 
4 5-4 Lewisham 174,296 

197 113 
78 

11 141 
119 1 0-8 Greenwich 185,688 260 

1-40 
128 17 

13-2 

132 5 3-8 "Woolwich 127,737 195 
1-52 

94 
16 

17-0 

101 2 
1-9 Southwark 191,951 357 

1-86 
161 20 

12-4 
196 9 4-6 

1,066,989 1,566 

1-46 
741 102 

13-7 

825 23 2-7 

Total  percentage  G.P.I.  =  7-9. 
A  little  over  8  per  cent,  of  the  total  admissions  are  G.P. 
A  little  over  15  •  5  per  cent,  of  the  total  male  admissions  are  G.P. 

Western  Parishes. 
Male  G.P.       Female  G.P. 

Eastern  Parishes. 
Male  G.P. 

3,477  225 

Approximately  3,537  annual  admissions  to  the  Asylums  of  the  County  of  London ;  of  these  264  are  male cases  of  Dementia  Paralytica,  and  54  are  female,  being  a  proportion  of  nearly  5  males  to  1  female. 
TABLE  III. 

Table  showing  the  Percentage  Incidence  of Male  Dementia  Paralytica  among  the Male  Admissions  from  the  various  London 
Parishes  to  the  London  County  Asylums  during the  Years  1911-12. 

1. St.  George's,  W.  - -  29-0 2. Whitecliapel -  24-2 3. Shoreditch  - -  23-2 4. Fulham -  22-5 
5. Paddington  - -  20-7 
6. Holbom -  19-5 7. St.  Marylebone -  19-3 8. Islington -  18-6 9. Kensington  - -  18-4 10. Wandsworth -  18-3 11. Lambeth 

-  181 
12. Woolwich -  17-0 13. Hammersmith 

-  170 
14. Westminster -  15-4 15. St.  Pancras  - -  15-0 16. Hampstead  - -  14-6 17. Lewisham -  141 
18. Camberwell  - -  13-8 19. Greenwich     -  - -  13-2 20. Bermondsey  - 

-  130 
21. Southwark  - -  12-4 22. St.  George's,  E.  - 

-  121 

23.  Mile  End 24.  Bloomsbury 
25.  Chelsea 26.  Hackney 
27.  Poplar  - 28.  Strand  - 29. 

.  Bethnal  Green 

Total  Lunacy. 
3,597  admissions  to  western  parishes.  Population, 2,153,404.  Of  these  354  were  general  paralytics ; 

males,  303 ;  females,  51.  Proportion  of  males  to females,  6:1. 
3,477  admissions  to  eastern  parishes.  Population, 2,349,900.  Of  these  282  were  general  paralytics; 

males,  225 ;  females,  57.  Proportion  of  males  to females,  4  :  1. 
A  little  over  8  per  cent,  of  the  total  admissions  are 

general  paralytics. A  little  over  15  per  cent,  of  the  male  admissions are  general  paralytics. A  little  less  than  3  per  cent,  of  the  female admissions  are  general  paralytics. 
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APPENDIX  XII. 

Rbpoet  to  the  Royal  Commissiok  on  Venereal  Diseases  upon  the  prevalence  of  Syphilis  among Apparently  Healthy  Adult  Inhabitants  of  the  East  End  of  London,  by  Paul  Fildes,  M.B., B.C.  Cantab.  Assistant  Bacteriologist  to  the  London  Hospital. 
{From  the  Bacteriological  Laboratory  of  the  London  Hospital—Prof.  William  Bulloch,  F.B.S.) 

The  object  of  this  investigation  was  to  determine 
the  prevalence  of  syphilis  among  persons  of  the  class served  by  the  London  Hospital. 

For  this  purpose  it  vs^as  deemed  satisfactory  to perform  the  Wassermann  test  upon  a  purely  random sample  of  the  inhabitants,  that  is  to  say,  random  so far  as  syphilis  is  concerned,  and  therefore  it  was considered  essential  to  exclude  all  persons  who  came 
to  the  hospital  for  reasons  connected  with  syphilis. Under  these  circumstances  the  results  are  an  index 
of  "latent  syphilis,"  that  is,  syphilis  which  for  the moment  is  giving  rise  to  no  symptoms,  but  clearly  the 
whole  sum  of  syphilis  among  the  population  will  be somewhat  greater  owing  to  the  existence  of  persons 
with  "  manifest "  syphilis.  Such  cases  are,  however, very  few  when  spread  over  a  whole  population,  and 
therefore  the  figures  arrived  at  for  "latent"  syphilis will  be  very  little  smaller  than  the  complete  total. 
The  Nature  and  Selection  of  the  Material  Investigated. 

As  is  well  known  the  London  Hospital  is  situated  in 
the  western  area  of  the  "  East  End  "  of  London,  and draws  not  only  upon  the  residents  of  Whitechapel  and the  surrounding  districts,  but  also  upon  the  remoter communities  reaching  far  into  Essex.  Although 
patients  may  also  come  to  the  hospital  from  all  over England,  it  is  probable  that  the  great  majority  of the  persons  tested  were  residents  of  the  immediate neighbourhood,  since  most  of  them  suifered  from various  accidents  which  would  preclude  extensive 
travelling.*  They  may  be  said  to  belong  to  the 
"  working  classes." An  abnormal  element  is,  however,  introduced  by 
the  large  alien  element  which  distinguishes  this  part  of London  from  others,  and  the  presence  of  these  aliens 
may  exert  a  considerable  influence  upon  the  results, since  it  is  sometimes  stated  that  the  incidence  of 
syphilis  among  Jews  is  small.  Were  this  indeed  the case,  it  would  argue  that  the  amount  of  syphilis 
among  the  British  should  really  be  greater  than  is here  recorded,  but,  as  a  matter  of  fact,  the  incidence 
of  the  disease  among  the  two  nationalities  does  not 
appear  to  differ  materially.  The  proportion  of  aliens to  British  may  be  estimated,  roughly,  by  determining the  number  of  alien  nomes  together  with  their  British modifications,  and  in  this  way  is  was  found  that 
about  1/5  were  aliens.  The  number  of  positive  re- actions among  these  was  found  to  approximate, 
roughly,  to  the  figure  found  for  the  British. The  investigation  was  concerned  only  with  acquired 
syphilis,  and,  therefore,  it  was  confined  to  those  persons 
who  by  reason  of  age  might  readily  be  open  to  infec- tion. It  is,  of  course,  not  uncommon,  especially  among the  aliens,  to  see  cases  of  acute  syphilis  sexually 
acquired  among  quite  young  boys,  but  this  class  was considered  to  be  of  too  little  importance  to  justify inclusion  in  the  series.  It  was,  therefore,  determined 
to  limit  the  investigation  to  persons  aged  19  years  and 
upwards. It  might  be  supposed  that  an  error  is  introduced by  assuming  that  every  case  of  positive  Wassermann reaction  among  adults  is  due  to  acquired  syphilis.  It is  often  suggested  that  a  congenital  infection  may 
account  for  syphilis  discovered  in  an  adult  who  "  has 
not  exposed  himself  to  infection."  This  may  indeed be  so,  but,  on  the  other  hand,  it  is  so  uncommon  to find  active  lesions  of  undoubted  congenital  syphilis 

*  The  persons  tested  were  probably  well  represented  by 
the'population  of  the  following  districts  : — '  London.— Metropolitan  Boroughs  of  Bethnal  Green, Hackney,  Poplar  and  Stepney. Outer  Ring. — Metropolitan  Borough  of  East  Ham, County  Borough  of  West  Ham,  Urban  Districts  of  Barking Town,  Ilford,  Leyton,  Walthamstow  and  Wanstead. 

among  adults  and,  even  when  inactive  sequelse  (scars, 
&c.)  ai-e  discovered,  it  is  so  rare  to  demonstrate  a positive  Wassermann  reaction,  that  the  possibility  of a  persistence  of  congenital  syphilis  to  adult  years  may be  excluded  for  the  purposes  of  this  investigation. It  may,  therefore,  be  assumed  that  the  figures  given represent  truly  the  prevalence  of  acquired  syphilis. 

In  actually  selecting  the  patients  for  the  test,  it was  rigidly  remembered  that  only  those  might  be taken  who  had  come  to  the  hospital  for  reasons  whoUy unconnected  with  syphilis. 
It  is  known  that  many  internal  diseases  are  due  to 

syphilis,  and  since  it  is  not  possible  to  diagnose  the nature  of  internal  diseases  without  a  certain  amount 
of  error,  it  was  decided  to  exclude  all  such  cases  from the  series. 

The  great  majority  of  the  patients  were  suffering from  the  results  of  accidents,  fractures,  contusions, 
wounds,  both  septic  and  non-septic.  Other  conditions 
included  "  teeth  "  ;  carbuncle  (when  typical  and  bacteri- ologically  examined)  ;  anthrax  ;  orthopaedic  malforma- tions ;  undoubted  tuberculous  joint  disease  ;  carcinoma 
(operation  and  histological  examination)  ;  hernia  ;  vari- cose veins,  and  other  minor  surgical  conditions  which have  never  in  the  course  of  a  wide  experience  been 
associated  with  syphilis.  A  number  of  visitors  to  the 
hospital  (relatives  of  patients)  were  also  included. It  may  be  noted  that  the  following  cases  which 
gave  a  positive  Wassermann  reaction  were  excluded  : — 

(1)  Supposed  traumatic  synovitis   of   the  knees : probably  congenital  syphilis. 
(2)  Attempted  suicide ;  cut  throat.    Excluded  on the  grounds  that  suicide  may  have  a  relation 

to  syphilis. (3)  Ulcer  of  neck.    Excluded  on  the  grounds  that it  may  have  been  a  gumma. 
(4)  Fractured  arm.    Excluded  when  shown  histo- logically to  be  due  to  a  gummatous  process. 
It  is  thus  claimed  that  great  care  has  been  taken  to ensure  that  the  number  of  positive  reactions  is  not 

swollen  by  the  introduction  of  more  or  less  obscure conditions  which  may  have  a  remote  connection  with 
syphilis,  and  that  only  bond  fide  "  non-syphilitic " persons  have  been  included. The  period  of  the  investigation  extended  from  May 
11th  to  July  2nd,  1914. It  may  be  remarked  that  the  provision  of  the  blood for  the  purposes  of  the  test  was  a  purely  voluntary  act 
on  the  part  of  the  patients  and  visitors.  They  were 
accosted  in  the  receiving  room  or  out-patient  depart- 

ment and  invited  to  supply  a  drop  of  blood  "  for 
research  purposes."  So  lightly  was  the  matter  treated and  so  great  was  the  faith  of  the  patients  in  the administration  of  the  hospital  that  refusals  were  few  ; indeed  some  of  the  male  volunteers  were  so  pressing 
that  they  were  refused  on  the  ground  that  they  were 
possibly  aware  of  the  nature  of  the  investigation. 

The  Technique  and  Beliahility  of  the  Test. 
As  is  well  known  there  are  many  varieties  of  the 

Wassermann  reaction,  some  of  which  enjoy  more  con- fidence than  others.  The  details  of  the  original  test 
are  now  no  longer  followed,  many  improvements  and elaborations  having  been  introduced.  Although  some 
follow  the  principles  of  the  original  method,  the  modi- fications are  so  numerous  that  it  is  uncommon  to  find 
that  any  particular  technique  has  been  generally 
adopted.  It  is,  therefore,  inevitable  that  a  consider- able diversity  should  be  found  in  results  emanating 
from  different  sources. 
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It  is  unnecessary  to  describe  in  this  place  the  par- ticular method  employed  in  this  investigation,  but  it may  bo  said  to  follow,  without  material  alteration,  that of  Fildes  and  Mcintosh  {vide  Brain,  1913,  vol.  XXXVI., p.  194).  The  chief  characteristic  of  this  technique  is 
the  use  of  a  particular  "antigen  "  {vide  Mcintosh  and Fildes,  Zeitschr.  f.  Chemotherapie ;  Orig.,1912,  Yol.I., p.  79).  It  is  claimed  for  this  antigen  that  more  cases of  sypliilis  are  revealed  than  with  other  antigens, 
without  introducing  the  possibility  of  erroneous results.  The  specificity  of  the  reaction  is,  of  course, 
frequently  challenged,  but  it  is  impossible  in  this  place to  defend  it  against  the  accusation  of  indicating  the presence  of  syphilis  when  such  is  absent. It  can  only  be  stated  that  all  authorities  upon  the subject  are  satisfied  that  when  properly  performed  the 
test  is  without  error  (certain  isolated  conditions — in 
particular,  certain  tropical  diseases — also  sometimes give  a  positive  result).  It  may,  however,  be  objected that  the  authorities  upon  the  reaction  are  not  the  most suitable  persons  to  judge  of  its  specificity  ;  but  while 
in  Germany  in  particular  this  objection  may  be  justified, 
in  this  country  there  is  so  much  co-operation  between clinicians  and  bacteriologists,  and  the  bacteriologists themselves  have  such  ready  access  to  the  patients,  that the  argument  does  not  hold.  At  the  London  Hospital, 
for  instance,  where  many  thousands  of  tests  have  been 
performed  under  the  direct  observation  of  an  expe- rienced staff,  including  especially  Dr.  Henry  Head 
(Neurology),  Dr.  J.  H.  Sequeira  (Dermatology),  and Dr.  H.  M.  Tumbull  (Morbid  Anatomy),  the  opinion 
is  generally  held  that  the  reaction  is  specific  and  that a  positive  result  denotes  syphilis. It  is,  however,  not  possible  to  prove  directly  that this  is  the  case,  because  it  is  notorious  that  many  cases 
of  syphilis  display  not  only  no  symptoms,  but  even  no lesions  discoverable  in  the  post  mortem  room;  thus 
it  is  not  possible  to  select  a  number  of  persons  "  un- 

doubtedly non-syphilitic"  and  demonstrate  that  they have  negative  reactions. 
The  present  investigation  is  the  nearest  approach 

to  such  a  condition,  namely,  1,000  supposed  non- syphilitic  persons,  but  it  will  be  seen  that  many  have positive  Wassermann  reactions. It  would  have  been  very  valuable  to  endeavour  to extract  admissions  of  syphilis  from  these  cases,  and, 
indeed,  such  an  attempt  was  made  whenever  the  indi- vidual could  be  followed  up ;  but  it  was  soon  found 
that  while  a  man  might  have  no  objection  to  supplying 
a  drop  of  blood  "  for  research  purposes,"  he  was  apt to  resent  xmofficial  inquiries  into  matters  which  had nothing  to  do,  for  instance,  with  a  broken  leg. 

The  following  data  may  be  recorded  : — 
1st  case  of  positive  reaction  ̂   Not  seen  again. 
2nd  „  „  (J  Definite  history 

of  syphiUs. 3rd  „  „  ^  Not  seen  again. 4th  „  „  ^         „  „ 5th  „  „  ^ 6th  ,,  „  Army,  syphilis 
30  years  before. 7th  „  „  (J  Syphilis  in  Egypt in  1894. 

8th  ,,  (J  No  knowledge  of 
syphUis. At  this  stage  inquiries  ceased  and  it  wiU  be  observed that  in  three  out  of  four  cases  syphilis  was  known  to 

The  following  table  shows  the  effect  of  dividing  the case  j  into  quinquennial  age  groups  : — Males. 
-ge  19  ;  80  cases,   1  positive. 

Besults  of  the  Tests. 
The  sera  of  1,002  persons  were  examined  and  84 

were  found  to  give  a  positive  reaction,  namely  8  •  3  per cent.    According  to  sex  these  persons  may  be  divided as  f oUows  : — 
Males,  616  cases ;  64  positive  =  10  '3  per  cent, Females,  386  cases ;  20  positive  =  5-1  per  cent. 

10 

3  cases,  3  positive. 

79  - 
84- 

If  the  percentage  incidence  of  syphilis  for  different age  groups  is  calculated,  and  a  curve  constructed,  it will  be  seen  immediately  that  there  is  apparently  a remarkable  relation  between  the  incidence  of  syphilis 
and  age,  and,  indeed,  weighty  deductions  might  be drawn  upon  the  distribution  and  effects  of  this  disease. 

It  appeared,  however,  essential  that  before  any 
deductions  were  made,  the  figui-es  should  be  submitted to  statistical  criticism.  Professor  Karl  Pearson  has, 
therefore,  been  kind  enough  to  examine  these  figures in  decennial  age  groups  and  has  concluded  that  the probable  error  is  such  that  little  significance  can  be attached  to  the  variations  of  the  curve. 

"  The  women  show  not  the  least  sign  of  any relation  between  percentage  and  age.    The  data for  the  men  are  somewhat  more  erratic,  but  I 
doubt  whether  the  age  groups  at  either  19-28 
or   59-68   can  be  considered  as  significantly different  from  the  mean  value.    If  there  be  any 
relation  of  percentage  with  age,  it  is,  I  think, slight,  and  would  need  far  greater  numbers  to demonstrate  it  satisfactorily,  say  300  for  each 
age  group  (decennial)." On  the  other  hand.  Professor  Pearson  is  of  opinion 

that  the  following  conclusion  may  be  drawn  safely  : — Of  the  population  examined  8  to  12  per  cent,  in  the case  of  the  males,  and  3  to  7  per  cent,  of  the  females 
have  syphiUs. 

Conclusion. 
In  a  typical  working  class  population  of  London at  least  8  to  12  per  cent,  of  the  adult  males  have 

acquired  syphilis,  and  at  least  3  to  7  per  cent,  of  the adult  females. The  number  of  cases  examined  is  too  small  to 
warrant  deductions  upon  minor  subsidiary  questions 
and  in  particular  upon  the  correlation  between  syphUis and  age. 

I  am  very  much  indebted  to  Mr.  L.  J.  Austin,  who imdertook  the  arduous  task  of  examining  the  whole number  of  persons  included  in  this  report  and  obtained from  them  the  samples  of  blood.  I  also  desire  to thank  Professor  Bulloc  h  for  general  help  in  carrying out  the  work. 
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APPENDIX  XIII. 

Statement  of  Results  of  Investigations  carried  out  by  Sir  John  Collie. 
During  a  period  of  7i  months  2,274  persons referred  for  medical  report  by  large  employers  of labour,  insurance  companies  and  others,  have  been examined. 
Of  these  98  were  women  (chiefly  young  women under  21  years  of  age) ;  these  have  been  excluded from  the  following  statistics. The  remaining  2,176  men  were  divided  into  three classes : — 
First. — 1,119  whom  accident  or  illness  had  over- taken, and  about  whom  a  report  was  required 

as  to  the  extent  of  the  incapacity. 
Second. — 557  who  were  apparently  healthy,  but had  to  pass  a  medical  examination  before 

entering  into  their  employment;  these  for various  reasons  were  not  subjected  to  the Wassermann  test. 
Third. — 500  of  the  same  class  as  the  second division  who  submitted  to  the  Wassermann test. 
Of  all  three  divisions  (making  a  total  of  2,176  men) 106  were  found  to  be  suffering  from  venereal  disease. The  evidence  of  venereal  disease,  however,  in  the 

three  classes  is  markedly  unequal,  for  whereas  in Classes  I.  and  II.  where  clinical  evidence  was  alone 
relied  on,  60,  or  only  3 '58  per  cent.,  were  found  to  be infected  with  venereal  disease ;  in  Class  III.,  where  the 
Wassermann  was  applied,  46,  or  9-2  per  cent.,  were proved  to  have  had  syphilis. As  all  cases  belonged  to  the  same  social  stratum, it  would  be  fair  to  argue  that,  had  the  Wassermann test  been  applied  to  all,  at  least  an  equally  high percentage  would  have  been  found  in  Classes  I.  and  II. It  may  be  mentioned  that  of  the  60  clinical  cases 
(Classes  I.  and  II.)  four  only  had  gonorrhoea,  10  had 
primary  syphilis,  and  46  secondary  or  tertiary manifestations. 

The  details  of  the  46  cases  of  secondary  and  tertiary 
syphilitic  conditions  are  appended  : — 

Locomotor  ataxia  12 
General  paralysis  of  the  insane  -  -  2 Gummata  of  various  organs  -  -  -  6 
Syphilitic  skin  eruptions  ...  4 Cerebral  hasmorrhage     -       ...  3 Glossitis  2 
Aneurism  2 
Congenital  (one  locomotor  ataxia,  one 

hydrops  articuli  plus  interstitial  kera- titis)  2 
One  each  of  the  following  : — Ulcer  of  tongue  ;  ulcer  of  knee ;  ulcer 

of  throat ;  syphilide  of  leg ;  progres- sive muscular  atrophy ;  synovitis  of 
knee ;  epilepsy ;  cataract ;  necrosis  of soft  palate  and  nasal  bones;  dis- seminated sclerosis  accompanied  by 
syphilis;  phthisis,  plus  syphilis; cancer,  plus  syphilis;  vertigo,  plus 
syphilis  13 

These  figm-es  may  not  show  the  relative  proportion of  the  disease  to  the  ordinary  amount  of  sickness  in 
the  industrial  community,  but  will  be  helpful  in 
assisting  the  Commission  to  appreciate  the  deadly influence  of  syphilis. 

The  500  cases  of  those  apparently  in  perfect  health (as  evidenced  by  a  thorough  physical  examination) were  taken  consecutively  as  they  presented  themselves for  examination,  and  no  selection  was  made  except  that 
working-class  people  over  21  years  of  age  only  were chosen.  All  were  asked  whether  there  was  any  possi- bility of  their  having  contracted  venereal  disease,  or 
whether  they  had  had  syphilis  or  gonorrhcea.  The following  table  gives  details  of  the  replies,  and  the cases  in  which  the  Wassermann  test  was  positive  or 
negative : — 

Negative 
Wasser- Wasser- 

Totals. 

Deny     possibility  of disease. 
Admit  syphilis 
Admit  gonorrhcea  or  the 

possibility  of  venereal disease,      but  deny 

syphilis. Not  recorded  - 

Totals  - 

188 
9 248 

9 

9 
4 

33 

197 

13 
281 

454 46 500 

As  the  question  of  whether  there  existed  a  hietory of  venereal  disease  in  the  Army  and  Navy  is  considered 
to  have  some  bearing  upon  results,  statistics  were 
taken  as  to  this  fact,  with  the  following  results : — 

Negative 
Wasser- 

Positive 
Wasser- 

Totals. 

Not  been   in  Navy  or Army. 

Been  in  Navy  or  Army  - 

Not  recorded  - 

Totals  - 

343 

103 

8 

22,  i.e., 6-02  per 

cent. 24,  i.e., 18 -89  per 
cent. 

365 

127 

8 
454 46 500 

That  is  to  say,  of  those  who  had  been  in  the  Army 
or  Navy  one  in  five  gave  a  positive  Wassermann,  and  of those  who  had  not  been  in  the  Army  or  Navy  1  in  16 
gave  a  positive  Wassermann. The  percentage  of  the  whole  500  cases  shows  a 
positive  Wassermann  of  9  •  2  per  cent. The  figures  probably  do  not  represent  the  full extent  of  the  existence  of  the  disease,  for  the  men 
examined  were  of  a  somewhat  superior  ai-tizan  class. The  average  age  was  probably  30  to  33  years ;  nearly all  were  married  men. 

An  interesting  feature  of  the  investigation  is  the fact  that  the  Wassermann  test  showed  a  positive 
reaction  in  as  many  as  12,  16,  19  years  after  infection and  in  one  case  as  late  as  29  years,  and  long  after  all recollection  of  the  infection  had  disappeared. 
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Memorandum  on  an  Investigation  into  the  Prbvalencb  of  Syphilis  among  Pee8on8 admitted  to  cbetain  astlums. 
During  the  thz-ee  months  ended  31st 1914,  tests  were  made  in  respect  of  545  patients, total  results  may  be  summarised  as  follows  : — 

Ai-rangements  were  made  with  14  asylums,  selected us  representing  different  sections  of  the  population,  for the  examination  by  the  Wassermann  test  of  the  blood 
of  patients  newly  admitted  during  the  period  of  three months  commencing  on  1st  October  1914. 

In  some  cases  it  was  deemed  inadvisable  on  the 
ground  of  the  patient's  physical  condition  or  for  other reasons  to  obtain  a  specimen  of  blood ;  but  these  cases were  very  few,  and  a  sample  of  blood  was  obtained  in 
the  case  of  practically  every  admission  during  the three  months. 

The  work  of  carrying  out  the  Wassermann  tests was  undertaken  by  the  Lister  Institute,  and  the  result of  each  examination  was  furnished  at  once  to  the 
medical  superintendent  of  the  asylum  in  order  that  he 
might  promptly  institute  any  therapeutic  measures which  in  the  light  of  the  report  he  might  deem desirable. 

The  following  asylums  took  part  in  the  investiga- 
tor thumberland  . 

Newcastle-  on  -  Tyne . Durham. 
Sunderland. 
Cheddleton  i 
Stafford      I  Staffordshire. Burntwood  J 
Cumberland  and  Westmorland. 
Hereford. 
Salop. 
Cornwall. 
Cotford  ~l  r.  , 
Wells    I  Somerset. Wiltshire. 

Males. 

Fe. 

males. Total. 

Number  of  patients  tested 275 270 
545 

Number  of  positive  reactions  - 54 
30 

84 
Percentage  of  total  number 

19-4 

11-19 

15-4 

tested. 
Number  of  partial  reactions 5 4 9 Total   number  of  partial  and 59 34 93 

positive  reactions. Percentage  of  total  number 
21-3 12-6 17-1 

tested. Number  of  cases  diagnosed  as 32 8 40 G.P.I. 
Percentage  of  G.P.I,  to  total 

11-6 
2-9 

7-3 
examined. 

Number  of  general  paralytica 
27 

8 
35 

giving  positive  reaction. Number  of  general  paralytics 2 2 
giving  partial  reaction. Number  of  cases  not  diagnosed 

243 
262 

505 

G.P.I. Number  of  these  cases  giving 
27 

22 
49 

positive  reaction. Number  of  these  cases  giving 3 4 7 
partial  reaction. Total  number  of  positive  and 

30 
26 

56 

partial  reaction  in  non-para- 
lytic cases. Percentage  of  non-paralytic 

10-9 
9-6 

10-2 
cases  giving  positive  or 
partial  reaction. 

The  following  table  shows  the  results  obtained  in  the  case  of  each  asylum :— 
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Cas
e Northumberland 31 6 4 1 2 6 1 1 3 4 

.Newcastle-on-Tjnc  - 
31 

4 3 
,  8 

1 
11 

20 4 4 2 6 
Durham  - 37 i 4 6 

10 
23 1 2 1 Sunderland 19 4 3 1 1 4 1 
12 

2 2 2 
Cheddleton  (StafEs)  - 26 2 2 2 4 37 3 3 4 7 
Stafford  (Staffs)  - 15 1 1 1 2 14 
Burntwood  (Staffs)  - 25 1 2 1 2 

29 

7 1 7 1 Cumberland  and 18 1 1 
14 

Westmorland. Hereford 8 1 1 8 Salop 8 1 1 1 2 15 Cornwall 20 3 3 4 7 
26 

Cotford  (Somerset)  - 9 1 1 1 
18 

1 1 
Wells  (Somerset)  - 3 3 3 15 Wiltshire 16 2 1 1 17 1 1 

Total  - 275 32 27 2 
27 

3 54 5 270 8 

8' 

22 
4 30 4 

In  the  case  of  524  patients  information  was obtained  as  to  the  poor  law  union  from  which  the 
patient  came : — 

I,  Patients  from  wlwlly  urban  unions. 
Total  number  examined  -       -  97 
Number  giving  positive  or  par- 

tial reaction        -       -       -    21  or  21 '6  percent. 
Number  of  G.P.I,  cases  -       -    9  oi  9  •  2 

II.  Patients  from   unions  partly  urban   and  partly rv/ral. 
Total  number  examined  -       -  399 
Number  giving  positive  or  par- tial reaction        -       -       -  60  or  15  per  cent. 
Number  of  G.P.I,  cases   -       -  25  or  6  •  2  „ 

III.  Patients  from  unions  wholly  rural. Total  number  examined  -       -  28 
Number  giving  positive  or  par- tial reaction        -       -       -  3  or  10  ■  7  per  cent. Number  of  G.P.I,  cases  -       -  1  or  3-5  ,. 
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APPENDIX  XV. 
MBMORANDtTM  ON  CERTAIN  INVESTIGATIONS  CARRIED 

The  data  of  my  investigations  will  be  considered 
in  two  groups. — I. — Microscopical ;  II. — Bio-chemical. Both  investigations  have  been  correlated  as  far  as 
possible  with  clinical  obseiTations. 

I. — The  existence  of  the  Specific  Organism  of Syphilis  in  the  Brains  of  Persons  dead of  General  Paralysis. 
The  microscopic  examination  of  the  brains  of 

100  cases  of  patients  dying  in  the  L.C.O.  Asylums  of General  Paralysis  demonstrated  the  existence  of  the 
spirochsata  pallida  in  66  per  centum. The  organisms  are  indistinguishable  morphologically from  those  found  in  the  primary  sore,  secondary 
eruptions  or  congenital  syphilitic  tissues. They  occur  in  small  scattered  foci  all  over  the  brain, 
but  especially  in  the  frontal  regims  where  the  inflam- matory reaction  and  subsequent  destruction  of  nervous tissue  occurs  with  the  greatest  frequency  and  severity. Sometimes  the  organisms  are  found  in  a  few minutes,  sometimes  only  after  a  long  search  of  an emulsion  examined  with  the  dark  ground  microscope. When  a  focus  is  hit  upon  as  this  photomicrograph  of a  section  shows,  the  organisms  are  then  as  numerous as  in  a  primary  sore. Doubtless  if  time  permitted  the  organism  could  be 
found  in  every  brain,  for  the  cerebro- spinal  fluid  in  98  per 
cent,  of  the  cases  gives  a  +  "Wassermann  reaction. As  a  general  rule  the  organism  is  found  in  greatest abundance  in  recently  admitted  cases  in  which  the 
signs  and  symptoms  are  indicative  of  active  irritation of  the  grey  matter  of  the  great  brain.  In  the  late demented  form,  as  a  rule,  I  have  not  found  the 
organisms  so  readily  nor  in  such  numbers. In  the  neighbourhood  of  the  foci  of  spirochsetes are  signs  of  active  inflammatory  reaction.  It  may  be assumed  that  this  is  protection  on  the  part  of  the tissues,  for  one  finds  the  spirochsetes  in  all  stages 
of  granular  plasmolysis  and  the  cells  which  have multiplied  contain  in  their  interior  these  granules. I  have  never  been  able  to  satisfy  myself  that  there  is 
any  sexual  cycle  ;  indeed  I  incline  to  the  view  that  the 
spirochsete  is  more  allied  to  a  bacterium  than  a  proto- zoon ;  probably  it  belongs  to  an  order  between  the  two. This  fact  is  of  more  than  theoretical  interest,  for 
if  the  spirochaete  is  capable  of  spore  formation  we could  better  understand  these  late  manifestations  of 
syphilitic  infection,  by  assuming  the  existence  of  an intra  cellular  or  extra  cellular  resistive  spore,  which remains  latent  in  the  nervous  system  for  10  or  15  years awaiting  a  lowered  resistance  of  the  tissues  to  undergo active  development  into  spirochsetes. I  have  seen  indications  of  the  possibility  of  spore formation,  but  the  same  appearances  could  be  explained 
by  a  granular  degeneration  as  a  result  of  the inflammatory  reaction  of  the  tissiies. 

Some  of  the  cases  which  I  have  examined  lia-ve been  treated  prior  to  admission  to  the  asylum  with intravenous  injections  of  salvarsan  and  one  case  in 
particular  which  yielded  more  spirochsetes  than  any 
other,  had  received  large  doses  of  neo-salvarsan. I  am  of  opinion  from  my  experience,  and  from  my knowledge  of  the  literature,  that  so  far  as  treatment 
goes,  whether  the  salvarsan  is  given  intravenously  or introduced  directly  into  the  cranial  cavity,  either  in 
hypertonic  solution  or  in  salvarsanised  serum,  no reliable  curative  results  have  followed.  The  possibility of  a  spontaneous  remission,  owing  to  the  production 
of  anti-bodies,  whereby  the  spirochsetes  are  killed  oif for  a  time,  must  always  be  taken  into  consideration when  cases  are  recorded  of  improvement  following  a new  mode  of  treatment. 
!  f  ̂  The  inefficacy  of  treatment  in  sleeping  sickness  finds %  parallel  in  general  paralysis  and  for  similar  reasons. The  fact  therefore  that  treatment  has  been  so  far 
unsuccessful  in  curing  this  terrible  malady  only emphasises  the  importance,  economically  and  socially, of  preventing  it  by  diminishing  the  causes  of  infection, by  prophylactic  measures  and  by  curative  measures  of prompt  and  energetic  treatment  in  the  early  stages  of syphilitic  infection.  The  importance  of  this  can  be estimated  by  the  fact  that  10  per  cent,  of  the  annual admissions  to  the  London  Asylums  are  paralytics. 

OUT  BY  Dr.  F.  W.  Mott,  F.R.S.,  Hon.  LL.D.  (Edin,) 
I  may  remark  that  three  per  cent,  of  these  cases  of 

general  paralysis  occurred  in  young  adults,  the  subjects of  congenital  syphilis  ;  one  of  them  was  blind  and  ataxi. In  all  three  the  spirochsetes  were  found. 
Examination  of  Still-born  Infants  for  Spirochxtes. I  have  received  during  the  last  few  years  25 

foetuses  of  varying  ages  from  the  Shoreditch  infir- mary. I  asked  to  have  all  still-births  sent,  as  I  used those  which  showed  spirochsetes  in  the  tissues  for 
preparing  antigen  for  the  Wassermann  reaction. Spirochsetes  were  found  in  12  of  these.  In  the majority  of  cases  naked  eye  appearances  alone  would not  have  sufficed  to  have  definitely  decided  whether 
syphilis  was  the  cause  of  death  of  the  foetus. 

II. — Bio-Chemical  Investigation. 
1.  The  Wassermann  reaction  of  the  blood  and 

cerebrospinal  fluid  as  a  means  of  diagnosis  and  with a  view  of  ascertaining  the  incidence  of  syphilis  in different  classes  of  the  community,  sane  and  insane. The  number  of  tests  has  been  5,928. 
The  method  employed  has  been  based  upon  the original  Wassermann  technique.  The  antigen  used has  been  either  the  alcoholic  extract  of  the  liver  of 

syphilitic  foetuses  or  the  heart  extract  cholesterol mixture  of  sachs. 
The  actual  work  has  been  carried  out  under  my 

direction  by  Dr.  J.  P.  Candler  and  Mr.  Sydney  Mann  ; 
in  the  case  of  Sir  John  Collie's  cases  I  saw  every positive  reaction  myself,  and  each  was  repeated  to  be certain.  The  blood  was  collected  in  sterile  tubes  by 
venupuncture  (not  opening  a  vein) ;  and  sufiicient  was 
obtained  to  do  five  dilutions  of  '5,  -4,  -3,  -2,  and  ■]. In  the  case  of  the  cerebro-epinal  fluid  not  less  than 
•  8-1  c.c.  were  used  before  it  was  accepted  as  negative. 
Summary  of  the  results  of  the  5,928  Wassermann  tests of  the  blood  and  cerebrospinal  fluid  of  asylum 
cases,  infirmary  cases,  and  other  non-insane  individuals. Cerebro-spinal  fluid  life  specimens  950 P.M.  343   1,293 

Serum  life  specimens  -       -       -  4,496 P.M.  139   4,635 

Total 
5,928 The  majority  of  the  cases  of  cerebro-spinal  fluid examined  were  general  paralytics. 327  of  the  cases  examined  have  since  died  and  the 

diagnosis  has  been  confirmed  by  antipory  and  when 
necessary  by  microscopic  examination.  A  positive 
reaction  was  obtained  in  98  •  1  per  cent,  of  the  cases of  G.P.  ;  in  no  other  case  than  general  paralysis  or some  other  syphilitic  disease  of  the  nervous  system  has a  positive  diagnosis  been  obtained  (vide  Table  lA.). 

The  reaction  of  the  serum  was  positive  in  98-99 per  cent.  ;  in  nearly  all  cases  in  all  dilutions,  but  a number  of  cases  give  only  slight  or  moderate  reactions. The  conclusion  which  may  be  drawn  is  that  if  a 
suspected  case  gives  a  negative  reaction  in  all  dilutions 
it  is  in  the  absence  of  any  clinical  mdications  unneces- sary to  do  lumbar  puncture,  a  procedure  which  may  be 
objected  to.  If  a  slight  reaction  occurs  then  examina- tion of  the  cerebro-spinal  fluid  should  be  examined  to settle  the  matter  of  diagnosis ;  not  less  than  1  c.c.  of fluid  being  used. 

Wassermann  Reaction  in  non-G.P.  Insane  Patients. 
Table  I.  a. — 31  patients  out  of  418  epileptics  gave  a 

+  Wassermann  R.  which  is  equal  to  7  ■  4  per  cent. This  does  not  seem  to  show  much  more  than  coin- 
cidence of  epilepsy  and  syphilis ;  certainly  no  important causal  relation. 

Eighty  patients  out  of  951  insane  non-paralytic 
patients  gave  a  positive  reaction  in  8  •  4  per  cent. These  figures  occur  to  show  that  other  forms  of insanity  are  not  dependent  to  any  extent  upon  previous 
syphilis. Table  I.  b. — ^Dealing  with  480  male  insane  patients at  Cane  Hill  Asylum  shows  a  much  greater  incidence 
of  positive  reactions  between  55  and  59  inclusive  than 
any  other  quinquennial  period,  viz.,  25  •  8  per  cent, 
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This  is  the  period  when  arterio-sclerosis  and  brain softening  with  secondary  dementia  occurs,  and  this probably  indicates  a  correlation  of  syphilis  and  this form  of  brain  disease. 
Table  Il.a.— This  table  refers  to  Sir  John  Collie's 

cases,  it  shows  that  9-2  per  cent,  of  adult  males  in apparent  health,  gave  a  +  reaction.  It  is  useful  when compared  with  the  much  higher  percentage  obtained  from patients  admitted  to  infirmaries  with  various  diseases. 
Table  Il.h. — This  table  refers  to  1,483  reactions  on patients  admitted  to  the  Shoreditch  infirmary,  the city  of  Westminster  and  Paddington  infirmaries.  The bloods  and  records  of  the  cases  of  the  first  named  were 

furnished  me  by  Dr.  Fisher,  and  the  bloods  and  records of  the  latter  two  were  furnished  by  Dr.  Hill  Wilson White.  It  will  be  seen  that  practically  20  per  cent,  of 
the  total  yielded  a  +  reaction — a  little  more  than double  the  incidence  of  the  apparently  healthy  men  in Table  II.A. 

It  may  be  deduced  from  this  that  syphilis  played an  active  part  in  more  than  10  per  cent,  of  the  cases. 
Table  III.— An  analysis  of  1,103  cases  from Shoreditch  infirmary  deals  with  patients  of  all  "ages 

from  birth  up  to  95-99.  It  will  be  obsei-ved  that  the highest  incidence  occurs  between  45  and  60  which  is 
the  period  when  arterial  disease,  hemiplegia  and  para- lysis is  likely  to  occur  as  a  result.  It  will  be  observed that  five  positive  cases  occurred  between  75  and  79, and  four  between  80-84  inclusive. 

Table  IV. — Analysis  of  303  cases  from  Westminster infirmary.  These  patients  were  between  the  ages  of 15  and  60,  also  likewise  those  from  the  Paddiigton infirmary.  The  very  high  incidence  of  the  former  is 
noteworthy,  viz.,  30 '13. Table  V. — A  comparison  of  incidence  of  positive Wassermann  reaction  on  serum  of  cases  between  the 
ages  of  15  and  60  at  Shoreditch  and  the  city  of  West- 

minster infirmaries  shows  a  percentage  of  30  •  1  in  the latter  to  20-1  in  the  former.  A  fact  of  considerable interest  when  taken  in  conitmction  with  the  fact  that 
the  parish  of  St.  Georges-in-the-East  (Westminster) has  the  highest  admission  rate  to  the  London  County 
Asylums  of  general  paralysis. 

Serum  Reactions  on  Feeble-Minded  Children. 
In  order  to  ascertain  the  incidence  of  syphilis  in 

the  feeble-minded,  I  have  by  the  kindness  of  the  Rev. 
Mr.  Bm-den,  been  able  to  obtain  257  specimens  of blood  from  cases  of  ages  varying  from  3  to  14  years. The  specimens  have  been  obtained  for  me  by  Dr.  Flick the  medical  officer  in  charge  of  the  Stoke  Park  Colony, 
one  of  the  national  institutions  for  children  requiring care  and  control. 

A  positive  reaction  was  obtained  in  21  cases,  that 
is  8  ■  1  per  cent.  These  children  came  from  all  parts of  the  country,  cities,  towns,  and  villages,  and  according to  the  records  obtainable  in  a  considerable  number  the 
family  history  showed  parental  feeble  -  mindedness, epilepsy,  or  insanity,  which  is  in  accord  with  other 
investigations  that  I  have  made  showing  that  "like 
tends  to  produce  like." In  conclusion  I  would  remark  that  a  positive 
Wassermann  reaction  of  the  cerebro-spinal  fluid  is always  of  serious  import  ;  for  it  indicates  the existence  of  the  spirochsete  in  the  central  nervous 
.system  and  treatment,  especially  in  the  later  stages (quaternary)  of  syphilis,  has  but  little  influence. A  positive  Wassermann  of  the  blood  is  valuable  as a  means  of  diagnosis  as  to  whether  a  person  has 
previously  suffered  with  syphilis.  It  does  not  mean necessarily,  as  my  statistics  show,  that  the  disease  for which  the  patient  was  admitted  was  due  to  syphilis. Still  a  careful  examination  of  the  Westminster  cases 
in  which  the  disease  and  signs  on  the  body  were  re- corded by  Dr.  White  showed  that  only  a  very  small  per- centage of  positive  cases  occiir  in  diseases  which  could not  be  attributed  to  syphilis  whereas  the  converse 
applies  to  diseases  which  can  be  attributed  to  syphilis in  which  there  is  a  high  percentage  of  positive  reactions. The  existence  of  a  Wassermann  reaction  in  veiy 
old  people  and  in  people  who  are  in  appai-ent  health should  make  one  hesitate,  in  laying  too  much  stress 
upon  this  test  (apart  from  the  period  of  time  elapsing 
after  primary  infection),  in  deciding  whether  an  indivi- dual can  communicate  the  disease  to  another  or 
transmit  it  to  his  offspring. 

Summary  of  Results  of  Examination  of  the  Blood of  Pregnant  Women  or  the  Blood  from  the  Umbilical Cord  {vide  TabU  VL). 
The  Shoreditch  cases  include  71  instances  in  which 

the  serum  of  pregnant  women,  or  the  blood  from  the umbilical  cord  of  the  newly  bom  child,  was  examined  ; in  39  the  blood  of  both  mother  and  child  was  examined, 
and  in  every  instance  where  positive  reactions  were obtained  both  gave  a  positive  reaction  ;  in  32  instances the  blood  of  the  mother  or  the  child  was  examined. 
Table  appended  in  which  it  will  be  obsei-ved  that  in  the case  of  still  births  spirochsetes  were  found  in  the 
organs  of  the  foetus. 

Of  the  71  cases,  14  gave  positive  reactions,  i.e.,  19  •  7 per  cent.  In  29  instances  the  mother  was  single  and 
8  gave  positive  Wassermann  reactions,  i.e.,  27 '6  per cent.  The  remainder,  42,  were  married,  and  6  or  14 '3 per  cent,  positive  reactions  were  obtained.  A  com- parison of  the  married  and  single  cases  shows  that whereas  the  single  cases  were  extremely  young  and  in most  instances  it  was  the  first  pregnancy,  fhe  maiTied 
cases  were  of  greater  age  and  the  majority  had  had 
previous  pregnancies. In  addition  the  blood  from  the  umbilical  cord  of 
89  children  bom  in  the  St.  Pancras  district  has  been 
tested.  Dr.  T.  Shadick  Higgins,  Medical  Officer  of Health  of  St.  Pancras,  has  made  arrangements  for  the forwarding  of  these  specimens  which  have  come 
mainly  from  the  maternity  wards  of  the  New  Hospital for  Women. 

Of  the  89  specimens  examined,  five  gave  a  positive reaction  and  two  doubtful  reactions.  In  another  case 
the  blood  of  the  mother  gave  a  positive  reaction,  but 
the  blood  of  the  cMld  was  decomposed  and  a  test  was not  made.  Including  this  case  six  definitely  positive 
reactions  were  obtained  from  the  90  cases,  i.e.,  6-6  per cent.  In  contrast  to  the  Shoreditch  cases  these  were 
all  legitimate  births  and  the  majority  of  the  mothers had  had  previous  pregnancies. Table  1(a). 

Positive  reactions  on  cases  confirmed  as 
general  paralysis  at  autopsy      -       -    =  270 Negative  reactions  on  cases  shown  not 
to  be  general  paralysis  at  autopsy     -    =  52 Negative  reactions  on  cases  found  to  be 
general  paralysis  at  autopsy      -       -    =  5 

Total 327 
Total  percentage  of  accurate  results 

on  aU  cases        -       -       -      =  98  •  4  per  cent. Total  percentage  of  positive  re- actions in  cases  of  general  para- 
lysis  -       -       -       -       -      =98-1  per  cent. 

Asylum  Cases. — Sera. (1)  Serum  reaction  in  General  Paralysis. —  The Wassermann  test  on  the  serum  of  300  cases  of  general 
paralysis  shows  incidence  of  positive  reactions  of 
98-99  per  cent.  The  reaction  is  generally  marked positive,  but  a  number  of  cases  give  slight  or  moderate reactions. — Archives  of  Neurology,  p.  64. We  may  conclude  that  a  positive  Wassermann reaction  with  the  serum  is  a  constant  feature  in  general 
paralysis,  provided  that  the  Wassermann  technique  is reliable,  and  adequate  maximum  amounts  of  serum ( •  2 —  •  5)  are  used. 

(2)  Serum  reaction  in  Epilepsy. — The  conclusion  is, that  if  the  serum  of  a  patient  gives  no  complement 
fixatives  with  -5  c.c.  serum,  the  patient  is  not  a 
pai-alytic.  If  there  is  any  reaction,  and  G.P.I,  is  in any  way  suspected,  an  examination  of  the  anti-spinal fluid  will  decide  the  issue : — 

Males. 
No.  of 
Cases 

exa- 

mined. 

162 

No.  of + 
Results. 

Females. Total. 

No.  of 
Cases 

exa- 

mined. 
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31  Positive  reactions  out  of  418  adult  cases  of 
epilepsy  examined,  7  •  4  per  cent. This  is  probably  coincidence,  rather  than  cause. 

(3)  Serum  reactions  on  consecutive  male  admissions 
to  Cane  Rill  Asylum  {Dr.  Wootton). — 284  consecutive male  admissions  since  January  1st,  1913,  have  been examined,  and  +  reactions  obtained  in  89  instances 
=  31  per  cent. Excluding  general  paralytics,  28  +  reactions  were 
obtained  with  the  223  cases  examined  =  12-5  per  cent. It  may  be  assumed  that  from  3  to  5  per  cent,  of  these had  some  causal  connection,  e.g.,  cases  of  cerebral softening,  and  syphilitic  brain  disease,  causing  organic dementia. 

(4)  Serum  reactions  on  chronic  irrecoverable  male 
asylum  cases  (Dr.  Wootton). — 150  male  cases,  of  some 
years'  residence  in  asylum,  and  considered  irrecover- able, were  examined,  and  +  results  obtained  in  12 
instances,  8  per  cent. 

(5)  Excluding  general  paralysis  : — 692  male  cases  examined,  58  +  results  =  8  •  3 per  cent. 259  female  cases   examined,   22  +  results 
=  8-5  per  cent. 951  male  and  female  cases  examined,  80  + 
results  =  8-4  per  cent. 

The  above  cases  include  adult  epileptics,  idiots,  and 
imbeciles'  consecutive  admission  to  Cane  Hill,  since January   1913,  and  the    chronic  irrecoverable  cases before  mentioned. 

Table  I  (B). 
Incidence  of  syphilis  amongst  insane  (non-general paralytic)  males  at  various  age  periods,  compiled  from seiTim   reactions   of  480  male  cases   at   Cane  Hill 

Asylum : — 
No.  of Cases. 

Cases giving  + 
Per- 

Age period. Reaction. centage. 

15-19  years 17 
20-24  „ 47 6 

12-7 25-29  „ 72 2-8 30-34  „ 56 9 
16-0 35-39  „ 72 7 

9-7. 

40-44  „ 65 5 7-7 
45-49  „ 36 4 111 
50-54  „ 37 3 8-1 *55-59  „ 31 8 

25-8* 
60-64  „ 31 4 

12-9 65-69  „ 10 1 
10-0 70-74  „ 6 

480 49 
10-2 *  The  outstanding  feature  of  the  above  table  is  the  com- paratively high  incidence  of  +  reactions  at  the  age  period 55-59.  This  is  the  period  when  arterial  disease  is  especially liable  to  cause  cerebral  softening  and  organic  dementia. 

Table  II  (A). 
Other  than  Asylum  Cases. — Sera. 

(I)  For  Sir  John  Collie. — With  repeats  629  serum reactions  made. 
Especial  care  was  taken  with  regard  to  these examinations.  Every  positive  reaction  repeated,  and the  results  seen  by  myself. 
From  the  results  of  these  examinations,  Sir  John 

Collie  has  been  enabled  io  funiish  the  following 
statistics  on  500  apparently  healthy  individuals  who had  to  pass  before  him  for  medical  examination  before entering  their  employment. 

I. Wassermann  Reaction. 

Negative. Positive. Total. 

Deny    possibility  of 188 9 197 infection. 
Admit  syphilis  - 9 4 

13 

Admit  gonorrhoBa  or 248 33 
281 

the    possibility  of venereal  disease  but 
deny  syphilis. Not  recorded  - 9 9 

454 46 
500 

II. Wassermann  Reaction. 

Negative. Positive. 

Not  been  in  Army  or  Navy  - Been  in           „  ,, 
Not  recorded 

343 103 8 

"  Per 

Cent. 22  or   6  ■  02 24  or  18-89 
454 

46  or  9-2 
Of  the  total  cases  9  ■  2  per  cent,  gave  a  positive Wassermann  reaction ;  those  cases  that  had  seiwed  in 

the  Army  or  Navy  showed  18 -89  per  cent,  positive reactions,  whereas  those  who  had  not  been  in  the 
Army  or  Navy  showed  6 '02  per  cent,  positive  reactions. Of  the  46  positively  reacting  cases,  21  submitted  to treatment  with  salvarsan. 

The  majority  of  these  men  giving  positive  reactions were  married,  and  it  is  to  be  regretted,  especially  in view  of  the  extra  care  that  has  been  taken  in  the 
performance  of  these  tests,  that  the  research  was  not carried  further  in  order  to  ascertain  the  incidence  of 
the  disease  amongst  the  wives  and  children  of  these infected  cases. 

Serum  Reactions  on  other  than  Asylum  Cases. 
Table  II  (B). 

(II) — Admissions  to  Poor  Law  Infirmaries. — The  serum  of  1,483  inmates  of  infirmaries  has  been  examined  and 
a  positive  Wassermann  reaction  obtained  in  295  instances,  19-9  per  cent.  The  following  talile  shows  tlie percentage  incidence  of  positive  reactions  among  male  and  female  cases  of  the  different  infirmaries. 

Infirmary. 
Number of  Male 
Cases. 

Number 
giving 

+  re- 
actions. 

Per  cent. 

-f_  re- actions. 
Number of 
Female Cases. 

Number giving 
-j-  re- actions. 

Per  cent. 

+  re- 

actions. 
Total Cases. 

Total 

+  re- 

actions. 

Per  cent. 

+_  re- 

actions. 

Shoreditch 
City  of  Westminster 
Paddington  - 

574 210 44 
100 66 7 17-4 31-4 

15-9 

529 95 
31 

87 
28 
7 16-4 

29-5 22-6 
1,103 305 

75 

187 94 14 16-9 30-8 
18-6 

Total  - 828 173 
20-9 

655 122 

18-6 
1,483 

295 

19-9 a  1848 
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Table  III. 
Analysis  of  1,103  Wassertnann  Reactions  on  the  Serum  of  Inmates  of  Shoreditch  Infirmary,  including  Mental Cases  and  Irrecoverable  Cases  of  some  Tears  Residence. 

iige  reiiuus. M. + Cases. 
Per 

Cent. 
F. + Cases. 

1-er 

Cent. Total + 
Cases. 

Per 
Cent. 

M. 
+ Cases. F + Cases. T  1 0  a  . + Cases, 

At  birth 

~7 

' 152 15 2 
Under  5  years ± a 
5 —  9  years 15 6 6 12 

27 

3 7 — 
10—14 28 1 3-5 19 1 5-2 

47 
2 4 2 z 2 2 z 15—19 5 

22 
3 

13-7 

27 
3 2 3 5 20— 2i 8 32 8 

25-0 
40 8 20 0 6 3 9 25—29 13 4 30 7 26 6 

23-0 
39 10 25 6 4 1 2 6 2 30— 3i 28 4 14 3 31 9 

29-0 
59 

13 
22 0 6 1 ! g 2 35—39 

27 
5 18 5 31 4 

12-9 

58 
9 15 5 5 2 3 8 2 40—44 45 

14 

31 
1 34 6 

17-6 
79 

20 
25 2 4 6 

10 

45—49 39 10 25 6 
18 

5 
27-7 

57 
15 26 

2. 

3 2 3 6 2 50—54 49 11 22 4 31 7 
22-6 

80 

18 

22 5 2 5 1 1 55—59 44 8 18 

2- 

23 8 
34-8 

67 
16 23 

8 4 
60—64 39 8 20 5 

29 
7 241 68 15 22 0 3 4 7 65—69 50 7 14 0 30 3 

10-0 80 
10 12 5 3 4 7 70—74 

23 
2 8 5 17 40 2 5 0 2 1 75—79 25 3 

12 
0 

22 
2 9-1 47 5 10 6 1 2 80—84  , 12 2 16 6 

12 
2 

16-6 
24 4 

16 
6 1 85—89 7 3 10 90—94 95—99  , 

Total  - 462 80 
17-5 

442 
78 

17-6 
904 158 

17 
4 

47 
6 

12-7°/^ 
45 

8-8\ 

10 

10-9°/„ 

Age  rerioas. M, + Cases. 
F. + Cases. Total. 

M. + Cases. Per Cent. 
F. 

+ Cases. Per Cent. TotaL 

C^s 

Per 
Cent. 

At  birth « 

15-2 

46 7 

15-2 

Under  5  years 4 
5 —  9  years  - 15 

6-6 
12 

27 
1 3-7 

10—14     „  - 1 1 29 1 
3-2 

21 1 4-8 
50 

2 
4-0 15—19     „  - 2 2 7 

27 
3 

11-1 

34 3 
8-8 20—24     „  - 1 1 2 15 

36 
8 

22-2 

51 8 
15-6 

25-29     „  - 3 3 20 
25-0 

28 
7 

25-0 

48 12 
2.^  0 

30—34     „  - 3 2 3 1 6 3 37 7 
18-9 

36 
11 

30-5 

73 18 

24-6 
35—39     „  - 1 2 3 33 7 

21-2 

36 
4 

11-1 

69 11 

16-0 
40—44     „  - 4 1 1 5 1 53 15 

28-2 
41 6 

14-6 

94 
21 

22-3 
45—49     „  - 8 3 3 

11 
3 no 15 

30-0 

24 
5 

20-8 74 20 27-0 
50—54     „  - 9 3 6 2 15 5 

60 
14 

23-3 

42 

10 

23-8 
102 24 

23-5 

55—59     „  - 3 2 1 1 4 3 
50 10 

20-0 

28 
9 

32-1 78 
19 

24-3 

60-64     „  - 

7. 

3 4 1 11 4 

'19 

11 

22-5 

37 8 
21-6 86 

19 

22-1 
65—69     „  ■ 6 2 8 59 7 

11-8 
36 3 8-3 95 

10 

10-5 

70—74     „  - 4 7 
11 

32 2 6-2 
26 

3-8 58 3 5-1 
74—79     „  ' 8 2 10 34 3 8-8 25 2 

8-0 

59 
5 8-5 80—84     „  - 4 3 7 16 2 

12-5 

16 
2 

12-5 

32 

4 

12-5 

85—89     ..  - 3 2 5 10 15 
90—94     „  - 95—99     „  - 

3 3 3 3 

Total  - 65 14 
21-51 42 5 11-91 107 19 

17-71 
574 100 

17-4 

529 

87 
16-4 1,103 

187 

16-9 

Analysis  of  302  Wassermann  Reactions  on  the  Serum  of  Inmates  of  the  City  of  Westminster  Injirmary. 
Males. Females. Total. 

Age  Periods. Number 
of Cases. 

Number of  + 

Cases. 
Per  Cent. Positive. 

Number 

of  ■ 
Cases. 

Number 
of  + 

Cases. 
Per  Cent. 
Positive. 

Number 
of Oases. 

Number 

of  + 

Cases. 
Per  Cent. 
Positive. 

16-19  - 20-24  - 
25-29  - 30-34  - 
35-39  - 40-44  - 45-49  - 50-54  - 
55-60  - 

7 9 16 29 
33 44 61 3 4 

3 1 3 10 9 23 
15 1 0 

42-85 11  11 18-75 
34-48 
27-27 52-27 24-59 
33-33 0 

8 17 11 6 16 
22 16 

2 1 4 1 6 7 5 

25-00 
5-88 

36-  36 
16-66 37-  50 31-81 
31-25 

15 26 27 

35 
49 66 

77 3 4 

5 2 7 11 15 

30 
20 
1 0 

33-33 
7-69 

25-92 
31-42 
30-61 45-45 25-97 

33-33 0 
Total 206 65 31-55 96 26 27-07 302 91 30-13 
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Table  V. 

Comparison  of  Incidence  of  Positive  Wassermann  Reactions  on  Serum  of  Cases  between  Ages  15-60 Years  at  Shoreditch  and  the  City  of  Westminster  Infirmaries. 
Males. Females. Total. 

Number of 
Cases. 

Number of  + 
Cases. 

Per  Cent. Positive. 
Number of 
Cases. 

Number 

^of + 

Per  Cent. Positive. 
Number 

of Cases. 
Number 

of  + 

Cases. 
Per  Cent. Positive. 

Shoreditch  Infir- mary. 
City  of  West- minster Infir- mary. 

325 
206 

73 
65 22-4 

31-5 

298 96 63 26 
21-1 271 

623 

802 
136 
91 

21-8 
801 

Table  YI. 
Results  of  the  Examination  of  the  Blood  of  Pregnant  Women  or  the  Blood  from  the  JJmhilical  Cord. 

Married Number 
Mis- 

"Wassermann 
Reaction. 

^Pr^°^^ 

car Remarks. Case. Age. or ria^es Single. nancies. 
&c. 

Mother. Child. 

bmgle None None — — No  signs  01  syphilis. V  r 26 " 
-f40 

+40 

Signs  of  syphilis,  mother' T  W QO 
"  .  ■ 

J!ive -f40 

+40 
A.  at.  Li.  - Married  - — — 

Six None — — 
±J.  p. oo " One — — 
I.  K. 41 Fourteen 

-f40 
— Mother  admitted  showing  no  signs  of  syphilis, 

subject  to  headaches  ;  last  three  children 
died  in  infancy,  wasting.  Child  re-admitted six  months  later  died  in  three  weeks  from 
congenital  syphilis.  Mother  now  has  lupoid growth  on  right  cheek  against  lower  eyelid and  nose,  and  looks  ill. 

M.  G.  - 19 None None 

+40 

— Stillborn  spirochsetes.  Mother  covered  with 
secondaries,  enlarged  glands,  sore  throat. Left  infirmary,  refusing  treatment. 00 bingle » + 

+40 

No  signs  of  disease. TM-  T C OA Married  - Une — — 
^'  T o^ None None — 
P.  II. ^0 Single  - 

-f40 
No  signs  of  disease.  Very  anaemic  and  un- healthy looking. 

A.  O'B.  - 22 — — 
M.  H.  L.  - 28 Married  - Two — — 

o' 

27 bingle JNone 
D.  S. 19 Married  - — — 

Single  - 
M..  S.' 

24 Married  - + Signs  of  syphilis  on  mother. R.  S. 21 
„  - 

Two 
A.  S. 20 

Single  - None J.  C. 32 MaiTied  - Three  - E.  P. 22 Single  - Two One -f40 No  signs  of  syphilis. F.  E. 25 Married  - None K.  P. 33 Five  - Two S.  B. 29 
One R.  A. 28 One E.  D. 32 

Single  - W.  H.  - 21 None R.  M. 21 Married  - L.  C. 39 Single  - R.  M.  - 29 Man-ied  - Six E.  I. 24 Single  - One L.  T. 20 Married  - None 
M.  A.  E.  - 36 Six 

+40 

Stillborn  spirochsetes  Signs  of  syphilis  on mother. E.  M.  - 18 
Single  - None None 

W.  - 35 Married  - Two 
C.  K.  - Single  - None J.  G. 26 Married  - Two A.  H. 38 One R.  J. 31 F.  A. 27 None 

+40 

Mother  treated  with  606  and  H9.  After  two 
months  mother  and  baby  well,  bat  infant 
has  ophthalmia. H.  S. 35 Four E.  S. 28 

Single  - None 
F.  W.  . 27 

+40 

Threatened  abortion ;  discharged  after  six 
days.    No  signs  of  syphilis. K  3 
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Married Numoer 

Mis- 

Wassermann 
Reaction. Case. Age. previous 

car- 
Remarks. 

Preg- nancies. Single. 
riages, 
&c. Mother. Child. 

S.  H. 24 Married  - None  - None L.  B. 16 Single  - 
z - 

L.  K 27 Married  - Four Premature,  six  months. E.  S. 48 Five -f  40 -t-40 
Aphonia  14  years,  pale,  anaemic,  and  weak, otherwise  no  signs  of  disease. C.  B. 22 Single  - None 

C.  T. 22 Married  - M.  L. 26 Miscarriage. 
-E.  C. 18 Single  - R  B. 36 Married  - Nine L.  L. 21 Single  - None -j-40 

Stillbom  spirocheetes.    Signs  of  sj^philis. E.  W.  - 21 Miscarriage  spirochaetes,  niL     Five  months' appearance  healthy. A.  R. 30 Three  - V.  M. 21 „ None — 
R.  M. 18 „ — - - 
T.  - 

35 Married  - Two — 
C.  H. 36 Nine Admitted  at  seven  months  for  labom-  pains. Says  husband  has   syphilis.    First  three children  alive,  last  six  all  born  prematurely 

and  died  from  1-14  days  to  11  months  all wasted  in  appearance.     Treated  with  sal- varsan    -55.    Child  born  7  lbs.  6i  ozs., weight   reduced    by  twenty-first   day  to 6  lbs.  12|  ozs. A.  L. 22 Single  - None Nunc 4-40 
+40 

Mother  no  signs  of  syphilis.    Pale,  subject  to headaches. 
E.  H. 21 Married  - „ - - Hydi'ocephalic  child.     Full   term.  Spiro- chaetes in  fcetus.  Negative. 
W.  - 35 Ten One 
D.  - 

18 
Single  - None None 

F.  - 23 
G.  - 43 Married  - Sixteen  - One L.  M. 31 Four None 
C.  E  - 39 D.  J. 19 

Single  - None Miscarriage,  spirochaetes  negative. C.  P. 38 Married  - Eight  - P.  W.  - 33 

APPENDIX  XVI. 

Statistics  furnished  by  various  Witnesses  illustrating  the  Effects  of  Syphilis  in  producing 
Miscarriages,  Still-births,  Infantile  Mortality,  and  Diseased  Offspring. 

1.  Figures  supplied  by  Dr.  Mott.  (c)  Families  of  married  males  suffering  from  tabes 
(a)  Families  of  34  syphilitic  mothers.  or  tabo  paralytic  dementia.  

Mothers. Pregnancies. 
Prematuie 

Births,  Still- births, and Deaths  in 
early  Infancy. 

Children seriously 
Diseased. 

Childien 

apparently  atncrs. 
Healthy. 

Children Still-born, Miscarriages, 
and  Premature Births. 

Children  Died in  Infancy Children  Alive. 

34 175 104 41 
30  54 

52 
75 

151 

(b)  Records  relating  to  22  married  females  suffering  2.  Figures  supplied  by  Dr.  Kerr-Love. from  tabes  or  tabo  paralytic  dementia.  Records  of  21  families  with  syphilitic  histories. 

Number Sterile. 
Still-born, Miscarriages Premature Births. 

Children 
Died  in Infancy. Children         „  ... 

Alive.  Families. 
Pregnancies. 

Miscarriages 
and Still-births. 

Deaths  in Infancy. Children Alive  but 
Deaf,  or  Deaf and  Blind. 

7 49 10 10  21 172 
30 

45 
31 
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3.  Figures  supplied  by  Dr.  Sequeim. 
s  of  families  of  10  women  attending 

for  late  syphilitic  disease  of  the  skin. 

Mothers. Pregnancies. 
Miscarriages 
Still-births. 

D?;?^  1  Cb^dren Infancy.  ■  -^i'^^- 10 85 
36 1 

14  3.5 

4.  Figures  supplied  by  Mr.  McLeod  Yearsley. 
Records  of  syphilitic  families  in  each  of  which  there was  one  or  more  children  afflicted  with  deafness  or blindness  and  deafness. 

Families. Preg- nancies. Mis- carriages. 
Died  in Infancy. 

Living 
Children. 

Deaf,  or Deaf  and Blind. 

49 289 38 87 168 54 

5.  Figures  supplied  by  Mr.  Bishop  Harman. 
(a)  Records  of  150  families  in  each  of  which  one or  more  children  presented  definite  signs  of  inherited 

syphilis. 
Families. 

Mis- 
and  Still Infant Deaths. 

Children Alive  but 
Diseased. 

Children Alive  and Healthy. 

150 
1,001 172 229 390 210 

(&)  Records  of   150   poor   families  in  London — definitely  known  cases  of  syphilis  excluded,  but  no 
special  steps  taken  to  ascertain  presence  of  syphihs. 

Families. 

150 Expressed  per 
1,000  preg- nancies. 

Preg- 
Mis- 

carriag(!s 
and  Still- births. 

Infant Deaths. 

Healthy 

Children. 

826 

j  1,000 

78 94 
94 

114 
654 
792 

APPENDIX  XVII. 

Statement  handed  i; y  N.  Bishop  Harman Belgra Ophthalmic  Surgeon  to  the  West  London  Hospital  and  to  the 
'e  Hospital  for  Children, 

AND  ESPECIALLY  ] 
Geoup  I. 

In  the  first  group,  injury  or  destruction  of  the cornea  consequent  on  surface  inflammations,  ophthalmic neonatorum,  is  responsible  for  by  far  the  gi  eater  number 
of  cases  of  bliadness,  and  in  particular  for  the  cases  c-i total  blindness.  The  group  contains  351  children,  and the  causes  of  the  blindness  are  as  follows  

The  Effects  of  Venereal  Disease  of  the  Parents  upon  the  Children Relation  to  the  Production  of  Blindness. 
The  statistics  appended  give  some  evidence  of  the effects  of  venereal  disease  upon  children,  and  of  the 

extent  to  which  these  effects  are  found  amongst  London school  children.  They  also  show  how  venereal  disease affects  the  prospects  of  life  and  health  for  the  children of  diseased  parents. 
The  statistics  concerning  the  effects  of  these diseases  upon  the  sight  of  children  are  of  three  orders  : — (1)  Figures  obtained  from  the  systematic  examina- 

tion of  children  attending  blind  schools;  (2)  Figures 
obtained  from  several  examinations  of  large  gi-oups  of 
children  attending  elementary  schools;  (3)  Figui-es obtained  from  the  examination  of  elementai-y  school children  attending  London  clinics. 

In  every  case  the  state  of  the  child  has  been  recorded 
after  a  special  examination  directed  to  some  particular 
pui-pose,  so  that  the  returns  here  given  may  be  taken as  though  they  had  been  obtained  for  this  particular enquiry,  although  at  the  time  there  was  no  thought  of their  being  used  in  this  fashion. 

(a)  Ophthalmia  neonatorum    266  ■- 
{b)  Purulent  conjunctivitis 

of  later  years  - 
(c)  Phlyctenular  keratitis 

351  =  31  •  9  r 

I 

Blind  and  Partially  Blind  Children. 
For  the  past  ten  years  I  have  had  oversight  of  a ninnber  of  London  blind  schools.  All  the  (ihildren 

admitted  to  these  schools  are  examined,  the  state  of their  eyes  and  of  their  bodies  is  recorded ;  the  cause  of 
the  blindness  is  ascertained,  by  clinical  evidence,  by enquiry  from  the  parents  or  guardians  of  the  child,  or 
by  additional  enquiry  directed  to  the  hospital  authority under  whose  care  the  child  had  been  at  any  time. 
Most  of  thfise  children  have  been  examined  very  many times  in  the  course  of  several  years. 

At  the  outset  it  may  be  stated  that  there  is  no  part of  the  body  where  the  effects  of  venereal  disease  inherited 
or  contracted  by  the  children  from  their  parents  are  so distinctive  and  so  permanent  as  in  the  eye.  And  the damages  these  effects  produce  are  directly  proportional to  the  delicacy  of  the  organ  in  which  they  appear. The  total  number  of  blind  and  partially  blind children  brought  into  this  enquiry  is  1,100.  The  causes 
responsible  for  their  state  of  bhndness  may  be  placed  in three  groups. 

(I)  Injury  or  destruction  of  the  cornea  consequent on  surface  inflammations. 
(II)  Inflammation  within  the  eyeball  or  optic  nerve. .   (Ill)  Congenital  defects  of  the  eyes. a  1848 

(a)  The  diagnosis  of  those  cases  marked  ophthalmia neonatorum,  so  far  as  the  examination  of  the  child  at 
the  time  of  school  age  is  concerned,  must  rest  upon  the character  of  the  eye  damage,  the  associated  symptoms, and  the  history  of  the  case  as  obtained  from  the  parents 
or  other  responsible  party.  There  are  certain  definite 
characters  associated  with  purulent  conjunctivitis  occur- ring within  a  few  days  of  the  birth  of  the  child,  and  most important  amongst  these  is  the  occurrence  of  nystagmus, i.e.,  a  constant  jerky  oscillation  of  the  eyes.  This 
symptom  is  practically  constant  as  a  sequel  of  gross inflammation  occurring  within  the  first  few  days  of  life, but  it  does  not  occur,  with  the  rarest  exceptions,  in children  who  have  suffered  from  as  severe  a  type  of 
inflammation,  even  to  the  production  of  blindness, when  the  date  of  the  onset  of  the  inflammation  is  some 
months  or  years  after  birth. When  a  child  is  born  the  eyes  have  no  power  of fixation,  the  macula  of  the  eye  is  not  developed;  but under  the  stimulus  of  light  that  structure  rapidly  attains 
an  effective  control  of  the  eyes,  the  child  "notices," the  eyes  are  capable  of  looking  at  a  definite  object — that is.  it  "  fixes "  the  object.  This  growth  of  function takes  place  within  the  first  three  weeks  of  life,  and  if during  that  period  the  eyes  are  closed  by  violent inflammation,  the  eyes  lose  the  necessary  stimulus  of light,  the  macula  does  not  develop  effectually,  there  is 
a  consequent  defect  in  fixation,  and  the  eyes  are  con- stantly on  the  move.  Nystagmus  will  be  found  even 

K  H 
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when  the  eyes  have  been  &aved  from  serious  damage from  the  attack,  or  even  when  one  eye  is  but 
slightly  marked  and  the  other  not  marked  in  any discoverable  way. 

My  experience  with  these  cases  leads  me  to  consider 
nystagmus  one  of  the  most  valuable  signs  in  deter- mining the  character  of  the  cause  of  blindness  in  any particular  case  of  which  the  history  is  defective  or absent. 

The  point  will  next  arise  as  to  the  definite  venereal character  of  these  266  cases  of  ophthalmia  neonatorum. 
In  the  absence  of  a  bacteriological  examination  of  the discharges  at  the  time  of  the  attack  it  cannot  be  said definitely  that  they  were  venereal,  but  there  is  every presumptive  evidence  for  such  a  diagnosis.  The experience  of  every  ophthalmic  surgeon  of  sufficient hospital  experience  will  confirm  this. 

As  evidence  on  this  point  I  examined  bacteriologi- cally  a  series  of  cases  seen  at  hospital.  There  were 12  babies  affected  with  an  inflammation  that  had  every appearance  of  being  a  tnie  gonorrhosal  conjunctivitis, in  each  of  these  12  the  organism  was  seen  in  the  film preparations,  and  in  8  the  organism  was  isolated  in cultures  in  the  remaining  four  its  isolation  was imcertain,  owing  to  the  mixture  of  organisms  in  the cultures. 
There  were  four  babies  saffering  from  a  marked conjunctivitis  but  not  characteristically  gonorrhoeal. 

They  were  marked  "  ophthalmia  neonatorum  ?  ?  "  and  in each  of  these  the  bacteriological  finding  justified  the doubt  for  in  none  of  these  was  the  gonococcus  found  in film  or  in  culture,  but  some  other  organism  capable  of producing  the  clinical  symptoms  witnessed ;  and  it  is noteworthy  that  this  latter  type  of  case  is  readily amehorable  to  treatment,  and  it  is  rare  for  permanent ill  eifects  to  arise  from  these  inflammations  ;  they  are 
not  sufficiently  severe,  nor  do  they  keep  the  eyes closed  for  any  length  of  time. 

(b)  The  cases  of  purulent  conjunctivitis  occurring in  later  months  or  years  of  child  life  were  due  to  a 
great  variety  of  causes. 

Causes  unknown,  i.e.,  date  of  origin  known, but  actual  cause  not  ascertainable          -  14 
Eczema  and  streptoccoccal  infections         -  4 Scai-let  fever  -  -  -  -  5 Measles       -          -          -          -  -10 German  measles      -           -           -           -  1 
Meningitis              -           -           -           -  1 Diphtheria  -          -          -          -          -  2 Small-pox    -          -          -          -          -  4 Erysipelas   -           -           -           -           -  1 Chicken-pox            -           -           -           -  1 Pneumonia  -           -           -           -           -  2 
Gonorrhoeal  (contracted  from  vaginal  dis- charge or  pus  from  the  eye  of  an  affected 

baby)       ....  2 
Total  -          -          -  47 

The  two  last  cases  are  of  importance,  for  they demonstrate  the  danger  of  the  presence  of  babies suffeiing  from  ophthalmia  neonatorum  to  other members  of  the  community.  One  is  a  girl  whose motherliness  was  exercised  towards  an  affected  baby  ; she  caught  the  disease,  the  cornea  ulcerated,  and  she is  blind  for  life,  whilst  the  baby  died.  The  other  is one  of  a  family  of  three  girls ;  the  youngest,  a  baby, 
had  ophthalmia  neonatorum,  the  whole  family  con- tracted the  disease,  and  besides  a  vaginitis.  The  eyes of  one  were  damaged  sufficiently  to  necessitate  her being  educated  in  a  blind  school. 

(c)  Amongst  the  cases  of  phlyctenular  keratitis there  was  no  case  of  suspected  venereal  inheritance. 

Geotjp  11. 
Blindness  due  to  Inflammation  within  the  Eyeball 

or  Optic  Nerve. 
This  group  contains  a  great  variety  of  cases, inflammations  of  the  cornea,  of  the  iris,  of  the  choroid, 

and  of  the  optic  nerve,  but  it  is  sufficient  for  the 

purpose  of  these  statistics  to  place  theiai  in  two  cate- gories, according  as  the  inflammation  affected  (a)  the anterior  half  of  the  eye,  or  {h)  the  posterior  half  of  the eye.    The  distinction  is  arbitraiy  but  convenient. 
(a)  Of  these  affecting  the  front  half  of  the  eye,  by far  the  greater  number  of  cases  are  due  to  that  severe form  of  inflammation  known  as  interstitial  keratitis, 

there  are  a  few  only  of  iritis.  The  figures  are  as 
follows : — Cases. 

Interstitial  keratitis  due  to  inherited  190 

syphilis. Interstitial  keratitis,  evidence  of  syphilis  14 uncertain. 
Interstitial  keratitis  due  to  tubercle,  Lc.  7 
Iritis  due  to  inherited  syphilis     -       -  6 

In  examining  my  records  of  the  cases  tabled  above I  have  classified  all  the  confirmatory  evidences  upon which  the  diagnosis  of  the  cause  of  the  condition  was 
made.  These  are  many,  and  some  of  them  are  so definitely  characteristic  that  there  can  be  no  manner of  doubt  of  the  certainty  of  the  diagnosis.  In  most  of the  cases  there  were  several  confirmatory  signs,  but  in 
every  one  of  these  groups  in  which  the  diagnosis  of inherited  syphilis  was  made  there  was  at  least  one  of these  confirmatory  signs  present. 

Confii-matoiy  signs  and  then-  frequency  in  the 190  cases  of  interstitial  keratitis  due  to  inherited 

syphilis  : — Cases. 
Hutchinsonian  teeth  (includLag  a  few  129 "  Moon's  "  teeth). 
Characteristic  physiognomy        -       -  73 Iritis  77 
Choroiditis    (disseminated)    (in   many  30 cases  there  can  be  no  examination  of 

the  fundus  oculi  owing  to  the  opaque comea). 
Bad  family  history      -       -       -  -  72 Scars  at  the  angles  of  the  mouth  -  36 Evidence  of  bone  or  joint  disease  -  16 Ulceration  of  the  nose  or  palate  -  -  9 Deafness  43 

Most  of  these  childi-en  were  examined  many  times through  a  series  of  years,  and  it  is  of  interest^to  note the  gradual  addition  of  these  confirmatory  symptoms to  the  records  of  the  cases,  particularly  as  regards  that most  conclusive  of  signs,  the  teeth.  In  many  cases 
the  children  are  so  young  at  the  time  of  the  first 
examination  that  the  pei'manent  teeth  are  not  cut,  so that  a  diagnosis  may  await  confirmation  until  a  later date.  But  it  is  rarely  that  this  sign  is  foimd  to  be absent  when  the  teeth  are  cut,  in  any  case  where  there has  been  si^fficient  evidence  to  come  to  a  determination at  an  earlier  date. 

There  were  14  cases  of  interstitial  keratitis  in  which 
there  were  no  confirmatory  signs  of  an  inherited  syphiUs. On  the  evidence  of  experience  they  would  be  fairly 
assigned  to  this  cause,  but  in  the  absence  of  definite confirmation  they  are  not  included  as  syphilitic.  It 
may  be  noted  that  some  were  seen  before  the  Wasser- mann  reaction  was  discovered,  others  could  not  be  got 
to  attend  hospital  for  the  purpose  of  making  the  test. 

(&)  Of  those  Laflammations  affecting  the  posterior 
half  of  the  eye,  by  far  the  greater  munber  were  due  to 
a  form  of  choroiditis  known  as  "  disseminated."  This is  characterised  by  a  number  of  areas  of  inflammation in  the  vascular  coat  suiTOimding  the  retina,  on  the 
integrity  of  which  the  retina  largely  depends  for vitality.  Viewed  with  the  ophthalmoscope  these lesions  look  very  like  the  extinct  craters  of  the  moon, there  is  a  central  loss  of  substance  with  a  rim  of  added 
substance  deeply  pigmented,  and  these  patches  are scattered  as  irregularly  as  are  the  craters  on  the 
moon's  surface.  They  bear  very  much  the  same relation  to  the  back  of  the  eye  as  does  interstitial keratitis  to  the  front  of  the  eye,  they  cannot  be  said 
to  be  diagnostic  of  syphilis,  for  other  conditions  are 
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capable  of  causing  the  same  or  very  similar  conditions, but  all  evidence  goes  to  prove  that  these  cases  are 
overwhelmingly  syphilitic  in  origin.  With  the  cho- roiditis there  is  always  more  or  less  ati'ophy  of.  the retina  and  of  the  optic  nerve,  so  that  vision  is  gravely reduced.  Closely  associated  with  these  cases  are  many cases  of  total  optic  atrophy. 

This  group  includes  222  cases.  Of  these,  126,  or 
56-7  per  cent.,  were  definitely  syphilitic.  This  group of  cases  may  be  considered  in  three  sub-groups :  (1)  a sub-group  of  mentally  defective,  nearly  all  syphilitics ; 
(2)  a  sub-group,  all  of  whom  were  syphilitic  ;  (3)  a  sub- group in  which  the  cause  of  the  condition  was  indeter- minate. 

(1)  Sub-group  of  cases  with  mental  defect  either 
during  or  after  school  year  : — 

Became  insane 
Mentally  deficient  - Microcephalic  idiots 
Epileptic 

Total 

Syphilitic 

Macula  defects : — Colobomata Deficiency 

Day  blindness  - Congen.  nystagmus 

Total  - 
e  indications  of  a  syphilitic  inheri- 

Retinitis  pigmentosa  :— 
Sporadic  cases  - Familial  - 
Sole  child  - 

Total  - 
Indications  of  syphilis  in  one  c 

(2)  Sub-group  of  children  with  disseminated  choroi- ditis or  optic  atrophy  of  inherited  syphilitic  origin, 
Blindness  due  to  Congenital  Dejects. 

Disseminate  choroiditis 
Optic  atrophy  - Hutchinsonian  teeth  - 
Physiognomy  marked 
Bad  family  history  - Bone  or  joint  disease Deaf 

(3)  Sub-group  of  children  with  disseminated  choroi- ditis or  optic  atrophy,  of  which  the  cause  was  assigned to  other  effects  than  syphilis,  or  of  which  the  cause  was indeterminate.    84  cases  : — 

Optic  atrophy,  cause  unknown „       „       with  dissem.   choroiditis,  cause unknown  .... 
„       „       post  febrile : — Cases. 

Diphtheria Influenza  - 
(?)    -  - 

Familial 
Sporadic Do.      due  to  syphilis  {om 

mate) 

Defects  of  the  crystalline  lens 
Cases. 

illegiti- 

Microphthalmia  and cataract 
Do.  hereditary 

Microcephalic  and cataract 
Posterior  polar cataract 
Congenital  cataract, vai-ied  types 
Lamellar  cataract 

(post  natal) Dislocated  lenses  • 

-    12  syphilitic 

Optic  atrophy : — Accidental  head  injury 
Hydrocephalus Meningitis 
Cerebro- spinal  meningitis- 

Optic  atrophy,  familial  - Choroiditis,  familial 
Total 

Here  follow  a  small  group  of  cases  of  blindness  due to  causes  which  fall  more  or  less  into  this  main  second 
group  :— 

Varied  defects  of  the  globes  and  the  accessory 
organs  of  vision  : — 

Aniridia 
Colobomata  of  iris 
Microphthalmia  - Cong,  anophthalmia Glioma  retinae 
Defective  muscles Do.     and  face 
Extreme  hypermetropi Oxycephaly 

Buphthalmia,  no  syphilis  - With  honeycombed  teeth With  Hutchinsonian  teeth 
Total  .... 

Sympathetic  ophthalmitis,  no  syphilis 

No  signs  of  syphilis  found 

Complicated  myopia,  producing  blind- ness or  partial  blindness  -       -       -  13 
No  signs  of  syphilis  found. 
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General  Table  of  Causes  of  Blindness. 

i 
Cause  of  Blindness. 

Number  1 

Cases. Pi 
Syphilis 

certain. 

Syphilis probable 

Upntnaiinia  neonatorum 266 266 — — 
Purulent  conj.  of  later 47 

PW^'^^t^     

1
 
 
 
 

■

 

 

V

 

 

 

•

 

 

T'f 

38 Interstitial  keratitis 211 191 13 6 6 
^fl       ̂   P  otner 

Optic  ̂ trophy^  with  or 222 125 
13 without  dissem.  choroi- ditis. 

Buphthalmia  - 17 5 2 
Sympathetic  - 16 Macula  defects 23 - 2 
Retinitis  pigmentosa 21 1 Albinism 25 2 Cataract 142 

14 Other  congenital  defects 66 
Totals 1,100 

268 343 31 
Percentages 100 24-35 

31-2 
2-8 

Percentage  of  venereal   disease  in 
causation  of  blmdness  -  -  -  55 '55 Probable  same  cause       -       -       -  2'S 

Total  percentage       -    58  •  35 
Ophthalmia  Neonatorum  and  Syphilis  as  Causes  of Blindness. 
I  have  examined  the  tabulated  figures  of  the children  attending  the  blind  schools  on  three  occasions, the  present  and  two  previous  occasions.  It  will  be  of interest  to  compare  the  returns.  On  the  first  occasion the  total  coming  into  the  count  was  255  children;  these 

were  examined  up  to  and  including  1904.  On  the second  occasion  the  total  coming  into  the  count,  which include  the  previous  255  children,  was  363 ;  these  were 
examined-  uji  to  and  including  1906.  The  third  count is  that  given  in  the  foregoing  pages ;  the  children  now number  1^100,  and  they  represent  all  seen  up  to  and including  1913. 

Year  of Total Ophth. 
Cong. 

Investigation. Seen. Neonat. 
Syph. Per Per cent. cent. 

1904  - 255 94  =  36-86 48  =  18-82 1906  - 363 132  =  36-36 64  =  17-60 1913     -       -  ! 1,100 268  =  24-35 343  =  31-2 
The  figures  show  that  there  has  been  a  definite diminution  of  the  incidence  of  cases  of  blindness  caused 

by  ophthalmia  neonatorum,  and  it  is  reasonable  to 
credit  this  diminution  to  the  great  efi^orts  that  have been  made  to  prevent  the  disease  during  the  past  few years.  The  diminution  is  really  greater  than  it  appears by  this  method  of  tabulation,  for  the  cases  seen  and accounted  for  in  the  first  two  counts  are  included 
■within  the  last  return. The  apparent  increase  of  the  incidence  of  the  cases of  congenital  syphilis  is  in  part  due  to  the  diminution of  the  cases  of  ophthalmia ;  and  in  part  by  reason  of finer  methods  of  diagnosis,  cases  that  formerly  were 
tabled  amongst  those  of  "uncertain  origin"  are  now definitely  accounted  for. It  is  certain  that  the  number  of  cases  of  blindness 
due  to  ophthalmia  is  diminishing  both  actually  and relatively  to  the  causes  of  blindness.  But  there  is  not 
sufficient  evidence  to  state  certainly  that  the  apparent increase  of  the  syphilitic  cases  is  due  to  any  other cause  than  the  diminution  of  one  large  class  of  case  of blindness  and  to  the  better  means  of  diagnosis. 

Bad  Family  History. 
Amongst  the  confirmatory  signs  of  inherited  syphihs 

has  been  placed  "  bad  family  history."  The  following table  gives  the  reproductive  histories  of  150  famiUes, with  1,001  pregnancies.  In  each  of  these  families  one or  more  of  the  children  presented  definite  signs  of inherited  syphiHs. 
Numbers  of : — 

II o S bJD 

"S 
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eac
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amili 

Heal 
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.2 

P-i 
m fi 

18 1 10 1 17 
1 6 2 7 1 1 16 1 1 

14 
1 1 6 1 5 1 

14 
3 11 5 7 13 6 13 
5 

17 
4 

10 
26 8 

12 
4 21 6 7 

11 
3 

]1  • 

10 

50 
8 6 

33 13 

10 
32 

8 3 

18 

9 
9 10 33 

11 
7 22 

17 

8 
16 

54 
24 

7 17 

27 

7 
15 

50 9 4 18 
24 

6 
14 

24 3 8 
14 

25 
5 11 23 3 6 6 17 
4 

17 

22 
4 5 19 

18 
3 

13 
16 2 1 3 17 

2 10 4 1 1 3 11 

It 

11 ~ 11 
Totals 150= 

390 92 
80 

229 
210 

1,001  pregnancies 
*  The  column  "healthy"  children,  incliules  those  reported healthy  by  their  parents  or  guardians,  and  it  also  includes  those who  died  from  accidental  causes  and  febrile  conditiiins  in  the 

years  from  thi-ee  and  onward,  where  there  was  no  reason  to conclude  the  disorder  was  connected  with  the  syphilitic diathesis. 
t  In  the  eleven  families  where  one  child  only  was  born  to the  mother,  there  were  four  illegitimate  unions  and  the  progeny therefrom. 
So  as  to  obtain  some  standard  against  which  the 

foregoing  returns  of  family  history  may  be  compared,  I inquired  the  family  history  of  a  number  of  women who  were  attending  the  West  London  Hospital.  This hospital  has  a  very  large  clientele,  and  they  are 
amongst  the  poorest  and  most  desei-ving  of  charity of  the  patients  attending  any  of  the  great  London hospitals.  On  the  average  they  are,  if  anything,  a httle  poorer  than  the  average  of  the  syphilitic  parents whose  family  histories  are  recorded  in  the  foregoing table.  One  hundred  and  fifty  women  were  inquired  of ; there  was  no  selection  of  cases,  except  that  where  one 
of  known  syphilitic  history  was  found  she  was  excluded from  the  count.  But  no  special  methods  were  taken to  ascertain  whether  or  no  there  was  a  syphilitic 
affection.  The  succeeding  return  may,  therefore,  be- taken as  a  fair  average  return  of  family  history  of  the 
poorest  section  of  the  London  community. 

Numbers  of : — 
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1 9 3 5 
16 1 11 3 
15 

2 19 1 3 7 
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13 3 28 4 7 
12 3 25 4 3 4 
11 6 

55 
2 2 7 

Car.  ford. 
17 

159 19 8 
32 
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Bt.for.  - 17 159 19 8 
32 10 6 43 3 8 9 7 51 4 1 7 8 9 55 8 9 

7 6 31 5 6 6 17 83 6 1 12 5 15 62 5 2 6 4 17 57 4 7 3 25 68 
I 1 3 2 20 35 1 3 1 11 10 1 

Totals  - 826 150= 
aregnanc 

654 es. 61 17 94 

The  difference  between  the  figures  of  these  two tables  is  marked.  One  hundred  and  fifty  syphilitic mothers  had  no  less  than  1,001  pregnancies,  but  of 
these  only  390  resulted  in  presumably  healthy  children. 
One  hundred  and  fifty  "average"  mothers  had  826 pregnancies,  and  from  these  there  resulted  654  pre- sumably healthy  children. 

The  outcome  of  the  pregnancies  in  the  two  classes 
of  cases  can  be  best  compared  by  setting  them  against each  other  on  the  per  thousand  basis. ealthy  
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hildren. 
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Syphilitic  - 390 92 80 229 210 

"Average"  - 791-7 73-8 20-5 113-8 
Remark  may  be  made  on  the  fact  that  the  syphilitic mothers  had  about  17  per  cent,  more  pregnancies  than 

the  "average  "  mothers.  This  is  partly  accounted  for by  the  frequency  of  miscarriages  in  the  syphilitic. 
The  short  intei-vals  between  many  of  these  will  allow  of several  bad  pregnancies  within  the  same  time  as  is 
taken  by  one  healthy  pregnancy.  Further,  the  fre- 

quency of  still-births  and  of  infant  deaths  keeps  the 
family  of  the  syphilitics  dovra,  so  that  where  thei-e  is the  desire  for  children  the  pregnancies  are  increased in  number. 

The  Incidence  of  Venereal  Disease  amongst  the ordinary  School  Population. 
On  two  occasions  I  have  examined  large  groups  of children  attending  London  elementary  schools  with  a 

view  to  ascertaining  to  what  extent  there  were  signs  of afiEections  of  the  eyes  caused  by  venereal  disease. 
In  1903  to  1904  I  examined  22,000  childi-en  in  the East  of  London,  and  amongst  this  large  number  of 

children  only  five  were  found  with  eyes  damaged  by opththalmia  neonatorum,  and  five  also  suffering  from the  after  effects  of  interstitial  keratitis  of  syphilitic origin. In  1905  and  1906  I  examined  in  the  same  manner 
18,000  children  in  the  West  of  London,  and  amongst these  children  I  found  only  two  cases  of  eyes  damaged by  ophthalmia  neonatonam,  and  three  by  interstitial keratitis. 

The  percentage  of  damaged  eyes  amongst  these  two 
groups  of  children  totalling  40,000  was  0-017  per cent,  for  ophthalmia  neonatorum,  and  0  •  02  per  cent, for  interstitial  keratitis  of  syphilitic  origin. 

In  1907,  in  following  out  an  investigation  on  the incidence  of  ophthalmia  neonatorum,  I  examined,  the vision  testing  returns  of  no  less  than  412,527  London children.  Amongst  these  children  there  were  46  cases 
of  damaged  eyes  of  the  sort  which  appeared  to  be  due 

to  the  result  of  early  purulent  conjunctivitis.  In  many cases  the  history  was  clear  and  the  diagnosis  certain^ but  in  others  the  conditions  of  the  eyes  was  all  there was  to  go  upon.  In  this  group  of  children  incidence  of 
defect  due  to  this  one  cause  works  out  at  0-0106 
per  cent. Since  all  those  children  whose  eyes  are  badiy 
damaged  from  disease  are  removed  from  the  ordinary 
schools  to  the  blind  schools,  it  is  necessary  to  con-ect the  foregoing  retm-n  by  including  the  cases  on  the  roll of  the  blind  schools.  The  Loudon  school  children 
number  about  790,000  under  14  years  of  age.  Sup^Dosing 
the  incidence  of  ophthalmia  neonatorum  to  be  propor- tionately the  same  for  the  whole  number  as  for  the 
part,  there  would  have  been  altogether  88  cases  of defect  produced  by  this  cause  in  the  schools  at  that time.  In  the  blind  schools  there  were  then  92  cases 
of  ophthalmia  neonatorum.  So  the  total  for  London 
school  children  would  be  180  cases,  or  0-0226  per  cent., or  one  child  in  every  4,400,  had  ophthalmia  neonatorum of  such  severity  that  the  eyes  suffered  permanent 
damage  or  were  blinded. 

From  examination  of  my  hospital  casepapei's  I  find  that of  cases  of  undoubted  ophthalmia  neonatorum  treated at  hospital,  whether  brought  early  when  the  prospects are  good,  or  late  when  they  are  bad,  no  less  than 69  per  cent,  escaped  without  injury  to  the  cornea.  So that  the  180  school  cases  represent  only  31  per  cent,  of a,  group  of  children  who  suffered  from  the  disease. 

The  Incidence  of  Ophthalmia  Neonatorum  in  the ordinary  London  Population. 
The  figures  given  in  the  foregoing  section  must  be taken  in  conjunction  with  figures  showing  the  incidence of  ophthalmia  neonatoram  taken  within  the  first  few weeks  following  birth. 
In  1907  I  took  an  unofficial  census  of  one  part  of London.  Eight  doctors  in  private  practice  were  good 

enough  to  send  me  particulars  of  their  midwifery practice.  The  district  is  an  average  London  suburb. Half  the  population  live  in  tenements,  the  other  half in  houses  rented  at  from  30Z.  to  80Z.  per  annum,  but there  are  few  at  the  higher  rental.  At  the  lowest estimate  three-fourths  of  children  in  the  district  attend 
the  public  elementary  schools.  As  a  measure  of 
prophylactic  against  eye  disease,  seven  of  the  eight doctors  were  in  the  habit  of  relying  upon  the  simple precaution  of  cleansing  the  eyes  of  the  infant  with boiled  water  or  boracic  lotion  as  soon  as  it  was  bom, 
a  few  used  a  weak  perchloride  of  mercury  lotion  in children  borne  of  suspicious  parents.  But  one  doctor used  silver  nitrate  of  2  per  cent,  strength  in  almost  all 
cases  as  a  prophylactic.  The  statistics  covered  12,680 
children  born  alive.  Of  these  110,  or  0-87  per  cent., were  affected  by  a  purulent  conjunctivitis  ;  six  of  the infants  had  one  or  both  eyes  damaged  in  consequence 
of  the  attack,  or  0-047  per  cent. 

These  figures  have  been  confirmed — even  to  the decimal  points — by  the  returns  obtained  by  the  London County  Council  Medical  Officer  of  Health  since  the operation  of  the  Notification  of  Disease  Act  to  this 
condition.  Comparing  these  figures  with  the  incidence of  the  after-effects  of  the  affection  as  seen  in  the  schools 
of  the  Council,  we  get  the  following : — 

No.  of 
Children. Injured. 

Total of  known 
Cases. 

Per Per cent. cent. 
Birth  figures  - 12,680 6  r  0-047 110  =  0-87 (1  in  2,100). 
L.C.C.  Schools 790,000 180  =  0-0226 (1  in  4,400). 

There  is  a  difference  of  50  per  cent,  in  the  figures. The  cases  of  the  disease  known  to  have  resulted  in 
injureJ  eyes  shortly  after  birth  are  to  the  cases  sub- sequently discovered  in  the  schools  as  2  to  1.  This 
difference  is  probably  to  be  accounted  for  by  the  exces- sive death-rate  known  to  occur  amongst  the  children 
of  mothers  affected  with  gonorrhoeal  disease. 
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Returns  of  Venereal  Disease  affecting  Children  seen at  Hospital  Clinics. 
The  figures  are  taken  from  two  sources — one  from 

a  "West  of  London  clinic,  the  other  from  a  South London  olinio : — 
West  London  Clinic. 

Children  examined  1,188 
Affected  by  congenital  syphilis  -  -  -  3 „        ophthalmia  neonatorum  -  -  2 

South  London  Clinic. 
Children  examined     .       .       -  .  .  1,670 
Affected  by  congenital  syphilis  -  -  -  8 

„        ophthalmia  neonatorum  -  -  4 
The  incidence  of  disease  in  these  two  groups  of 

children  numbering  2,858  is  as  follows  : — 
Congenital  syphilis  -  1  case  or  0'385  percent. Ophthalmia  neonatorum    6  cases  or  0  •  21  „ 
In  comparing  these  returns  with  the  returns obtained  from  the  direct  examination  of  the  children in  school  it  must  be  remembered  that  the  children 

seen  at  the  clinics  are  those  known  to  have  defective 

vision,  and  they  are  sent  to  the  eyes'  clinic  on  that account.  They  represent  about  one-tenth  of  the  total children  in  the  schools,  so  that  the  clinic  figures  need 
to  be  reduced  by  shifting  the  decimal  point  one  place to  the  right  in  comparing  them  with  the  school  figures. If  this  be  done  it  will  be  found  that  the  difference 
is  not  great  when  the  methods  of  obtaining  the  returns is  considered. 

Conclusions. 
The  conclusions  that  may  be  drawn  from  the  fore- 

going figui-es  are  as  follows  : — 1.  Yenereal  disease  affecting  the  parents  is  respon- sible for  more  than  one-half  of  all  cases  of  blindness 
occurring  amongst  childi-en. 2.  The  total  of  the  blindness  due  to  venereal 
disease  does  not  appear  great  in  relation  to  the  total 
population.  The  effects  of  the  disease  are  largely masked  by  the  heavy  incidence  of  miscarriages, 
still-births,  and  infant  deaths  among  the  affected 
population. 3.  That  effective  treatment  of  affected  parents would  result  in  an  appreciable  reduction  in  the  cases of  blindness  amongst  children  and  the  disabilities 
arising  therefrom. 

APPENDIX  XVni. 

Statistics  of  the  Subsequent  Life  History  of  Syphilitic  Cases. 
Digest  of  an  article  by  Drs.  E.  Mattauschek  and 

A.  Pilz,  of  Vienna,  entitled  "  On  the  subsequent  life 
history  of  4,134  cases  of  syphilitic  infection." From  the  "  Mediziyiische  Klinih  "  of  21st  Septemhei- 1913. The  article  gives  an  analysis  of  the  causes  of  death 
among  4,134  ofiicers  infected  with  syphilis  during  the period  1880  to  1900.  The  percentage  of  deaths  from 
progressive  paralysis,  locomotor  ataxy,  cerebro-spinal syphilis,  or  insanity,  had  been  given  in  two  previous articles,  and  these  diseases  are  not  dealt  with  in  the 
present  article. 

Five  hundi-ed  and  forty-six  deaths  from  diseases other  than  those  mentioned  above  occurred  up  to  t^ie 1st  January  1912  :  in  508  of  these  cases  the  cause  of death  was  ascertainable. 
Tuberculosis  was  responsible  for  147  of  these,  then came  suicide  with  83,  heart  disease  following  acute 

polyarticular  arthritis  with  37,  muscular  degeneration, with  paralysis  of  the  heart  35,  apoplexy  34,  cancer  23, 
syphilitic  mara'sma  20,  aneurism  of  the  aorta  17, abdominal  typhus  15,  chronic  Bright's  disease  14, 
pneumonia  14. The  most  striking  fact  is  the  large  number  of  cases of  tuberculosis  and  suicide.  The  high  tuberculosis 
mortality  is  all  the  more  remarkable  when  it  is  borne in  mind  that  all  the  officers  must  have  passed  the  test 
of  physical  fitness  for  the  Army.  It  is  also  to  be noticed  that  the  83  cases  of  suicide  do  not  include 
suicide  in  cases  of  tabes  or  insanity. 

An  analysis  was  also  made  of  the  intei-val between  contraction  of  syphilitic  infection  and  death in  the  case  of  each  disease,  and  the  results  are  shown 
in  the  following  table  : — 

Number  of 
years  between Infection  and 

Death. 
Tuber- culosis. 

Diseases  of  Circulatory  Apparatus. Kidney  Disease. 
CiiThosis of  Liver. Muscidar 

De- generation. 
Apoplexy. Anem-ism. Arterio- sclerosis. Acute. Chi-onic. 

1-10 
11-20 21-30 
Over  30  - 

93 
45 8 1 

12 
16 6 1 

3 16 
12 3 

2 11 4 
1 2 
1 

4 
1 

1 6 4 1 

3 9 

147 35 
34 

17 7 5 12 
12 93 

17 

The  death-rate  from  tuberculosis  is  therefore 
highest  during  the  first  10  years  after  infection, whereas  in  the  case  of  diseases  of  the  circulatory system  the  majority  of  deaths  occur  dxiring  a  period of  from  11  to  20  years  subsequent  to  infection. 

The  sickness  rate  among  the  survivors  is  found  to 
present  results  analogous  to  those  obtained  from  a 
study  of  the  death-rate.  Thus,  tuberculosis  accounts for  15  cases,  ai-terio-sclerosis  for  the  same  number, constitutional  syphiHs  for  20,  organic  heart  disease  for 
15,  and  cirrhosis  of  liver  for  eight.  Here  also  tuber- culosis in  the  majority  of  cases  appears  shortly  after 
the  contraction  Df  infection,  and  arterio-sclerosis  at  a later  date. 

Taking  the  results  of  these  and  the  previous 
investigations  together,  it  is  found  that,  out  of  the 
total  4,134  cases — • 198  suffered  with- paralytic  dementia  ; 113  were  attacked  by  locomotor  ataxy  ; 

132  developed  cerebro-spinal  syphilis  ; 80  showed  various  forms  of  insanity  ; 147  died  of  tuberculosis  ; 17  died  of  aneurism  of  the  aorta  ; 
101  either  died  or  were  attacked  by  muscular 

degeneration.  In  twenty  cases  syphilis  was  the immediate  cause  of  death,  and  in  a  like  number 
of  cases  it  caused  permanent  disablement. 

Taking  progressive  paralysis,  tabes,  cerebro-spinal syphilis,  syphilis  maligna  praecox  et  inveterata,  and 
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aneurism  of  the  aorta  in  one  group,  as  diseases  which 
certainly  arise  from  syphilis,  it  is  found  that  12  per cent,  of  persons  infected  with  syphilis  become  seriously ill  or  die  of  the  disease.  If  a  connection  between 
syphilis  and  arterio-sclerosis  is  admitted  as  probable, 
a  further  2  •  64  per  cent,  must  be  added. It  is  also  to  be  noted  that  the  records  of  the  Gotha 
Life  Insurance  Company  show  that  the  mortality 
among  syphilitics  during  the  ages  from  36  to  50 
is  well-nigh  double  the  average  rate,  and  other  insur- ance records  show  that  the  mortality  at  all  ages  to  be  at 
present  about  30  per  cent,  in  excess  of  the  average. 

The  conclusion  which  the  writers  draw  from  these 
figures  is  the  necessity  for  more  energetically  com- 

bating the  pi-evalence  of  venereal  diseases,  and  in particular  the  advisability  of  instruction  being  given to  the  classes  from  which  the  officers  are  drawn.  They 
suggest  that  some  hours  should  be  devoted  to  instruc- 

tion in  these  matters  during  the  cadet's  last  term  at  a military  college.  The  German  Army  is  hold  up  as  a brilUant  example  of  what  might  be  done  in  this respect,  as  the  writers  state  that  it  shows  the  smaUest number  of  cases  of  venereal  disease  of  all  European Armies.  Next  come  Belgium  and  France,  then  Russia, 
Austria,  Italy,  and,  last  of  all,  England, 

APPENDIX  XIX, 

Statement  on  vakiotjs  Outbreaks  of  Syphilis  at  the  Glass  Bottle  Works  op  Messrs.  E.  Breffit 
&  Co.,  Ltd.,  Castleford,  Yorkshire,  "W.R.,  forwarded  by  Mr.  W.  Breffit. 

It  is  necessary  in  the  first  place  to  point  out  that  in 
the  process  of  blowing  glass  bottles,  the  blow  pipe  with the  lump  of  molten  glass  at  the  end  of  it  is  passed  from hand  to  hand  and  also  from  mouth  to  mouth  (like  a 
loving  cup). There  is  no  way  of  getting  over  this  difficulty  except by  machine  processes  which  dispense  with  hand  labour to  a  great  extent,  and  in  the  Owen  machine  (a  recent one)  hand  work  is  entirely  abolished. 

The  workmen  are  much  opposed  to  machinery (perhaps  naturally). Syphilis  has  been  known  in  the  trade  for  a  good 
many  years.  My  father  died  in  1882  and  I  was appointed  managing  director  in  1883,  and  occupied  that post  until  1911,  when  I  retired  partly  from  active management.  As  I  lived  in  the  town  of  Castleford  I naturally  took  an  interest  in  the  lives  and  surroundings of  the  workmen  under  my  control. 

In  October  Dr.  Kemp,  who  was  certifying  surgeon to  our  factory,  drew  my  attention  to  a  number  of  cases of  peculiar  sore  throat  which  had  come  under  his  notice 
in  young  men  and  boys  employed  by  us. 

He  gave  me  two  or  three  of  the  names,  and  I  found 
they  were,  or  had  been  recently,  working  with  one particular  set  of  men. 

As  I  was  suspicious  of  syphilis,  I  decided  to  request this  set  of  men  to  submit  to  medical  examination. 
One  of  the  three  refused,  whereupon  I  had  a  meeting with  some  of  the  workmen,  who  decided  that  he  must 

either  be  examined  or  leave  his  job  ;  finally  he  agreed, and  upon  examination  was  found  to  be  in  a  very  bad and  advanced  stage  of  the  disease. 
Thirteen  cases  of  boys  and  men  were  traced  more  or ess  certainly  to  him,  having  washed  after  him. 
Some  difference  of  opinion  emerged  among  the medical  men  as  to  a  few  of  these  13  cases  being 

syphilitic. Three  others  were  also  found  to  have  previously ^uifered  at  some  time  not  immediately  previous. 
The  above  results  emerged  from  a  genei-al  exami- nation of  the  whole  of  the  workmen,  upon  which  I insisted,  which  cost  the  firm  about  701.  in  medical  fees, and  four  doctors  conducted  it. 
The  four  doctors  were  Kemp,  Woolley,  G.  B.  Hill- man  and  his  assistant. 
One  case  was  submitted  to  Dr.  Littlewood,  the 

eminent  surgeon  at  Leeds  Infirmary. At  our  branch  factory  nine  cases  (suspicious)  were 
diagnosed,  of  which  two  proved  to  be  undoubted — one in  the  lip,  the  other  in  the  penis. 

A  further  case  was  discovered  in  Februai-y  of  1900. In  January  1907  another  case  was  discovered  in 
the  secondary  stage  ;  by  very  careful  enquiry  we  were able  to  establish  the  fact  that  it  had  been  innocently acquired,  to  the  satisfaction  of  the  doctor. 

[  to  the  Workmen's  Union  that  a  fui-ther examination  should  be  made  of  every  man,  but  as  they 
declined  to  bear  any  part  of  the  cost  it  was  carried no  further. In  December  of  tne  same  year,  1907,  two  boys were  discovered  both  suifering  from  chancre  of  the  lip, this  was  December  the  24th. 

On  the  27th  of  the  same  month  another  person was  discovered  and  certified. 
It  was  known  almost  ceitainly  that  he  had  infected one  of  the  two  boys  above  named. Total  number  of  men  and  boys  employed  at  that 

time,  about  600. Thus  in  15  years  there  have  been  four  outbreaks of  this  dreadful  disease  which  have  been  detected  ;  how 
many  have  gone  undetected  it  is  not  possible  to  say. I  enclose  herewith  a  note  of  recommendation  from 
Drs.  Kemp  and  Woolley,  a,lso  from  Dr.  Hillman. The  Commission  can  consult  Dr.  Hillman  if  it  is 
thought  wise  to  do  so  ;  he  is  willing. The  conditions  here  described  will  apply  almost 
certainly  to  every  glass-blowing  works  in  the  country. The  worst  feature  is  the  danger  to  young  boys  of 
about  15  to  18  years  of  age. 

,Vo^e  by  Drs.  Kemp  and  Woolley. 
We  would  suggest  for  your  consideration  the advisability  of  putting  up  notices  in  the  works,  urging any  who  may  suffer  from  soreness  of  the  mouth  or throat  in  the  future  to  seek  medical  advice  at  once,  so 

that  the  danger  of  the  disease,  if  present,  spreading would  be  minimised. 
Note  by  Br.  Hillman  : 

The  one  case  in  which  there  was  a  slight  doubt  was 
A.B. ;  he  had  better  be  examined  again. All  the  men  who  have  worked  with  CD.  and  E.F. 
should  be  re-examined  in  a  month. 

Ton  will  notice  that  a  large  proportion  of  the  men 
suffer  fi'om  congested  throats.  This,  I  believe,  is  non- syphilitic  in  character  but  is  nevertheless  doubtless infective.  The  condition  is  not  severe  enough  to  cause the  men  to  leave  their  work. The  conclusions  at  which  I  arrive  as  the  result  of 
the  examination  are  as  follows  : — 1.  That  if  possible  each  man  should  be  possessed  of a  separate  mouthpiece  to  fit  his  pipe. 2.  That  it  should  be  a  criminal  offence  at  law  for  a 

man  to  work  at  a  glass  works  whilst  suffering 
from  syphilis,  or  any  other  infectious  venereal disease. 

3  That  every  man  working  as  a  glass  blower  should be  bound  to  produce  a  certificate  of  venereal good  health  each  month,  such  certificates  only being  accepted  as  are  signed  by  a  surgeon 
or  surgeons  duly  appointed  for  this  special work. 



156 ROYAL  COMMISSION  ON  VENEREAL  DISEASES  : 

APPENDIX  XX. 

Diagnosis  of  Yeneeeal  Disease  by  Laboeatobt  Methods. 
By  Dr.  F.  W.  Mott,  F.B.S.,  Hon.  LL.D.  Edin. 

Introduction. — The  jDOstulates  which  are  necessary to  prove  that  a  particular  micro-organism  is  the specific  causative  agent  of  an  infectious  disease  are 
as  follows  — 

(1)  The  demonsti-ation  of  the  same  micro-organism in  lesions  at  all  stages  of  the  disease. 
(2)  The   micro-organisms    must   have  distinctive morphological  characteristic  modes  of  growth in  or  on  cultural  media  outside  the  body. 
(3)  The  communication  of  the  disease  to  animals by  inoculation  of    tissues   containing  the 

specific  organism,  e.g.,  the  spirochaetes  ol syphilis ;  or  by  the  employment  of  a  culture of  the  specific  organism,  e.g.,  the  gonococcus 
of  gonorrhoea. 

It  is  claimed  only  by  some  few  authorities  that  a 
strepto-bacillus,  named  after  its  discoverer,  Ducrey,  is the  specific  organism  of  chancroid,  or  soft  sore ;  and 
that  it  can  be  communicated  to  animals.    Q.  4573-5. All  the  evidence,  however,  goes  to  show  that  these 
postulates  have  been  fulfilled  in  the  case  of  the  spiro- ohaeta  pallida  of   syphilis,  and   the    gonococcus  of 
gonorrhoea ;  it  follows,   therefore,   that  the  demon- stration of  the  presence  of  these  micro-organisms  in  the tissues,  the  blood,  or  discharges  of  the  patient,  aflEords a  certain  means  of  diagnosis  of  each  of  these  diseases. There  are,  however,  additional  valuable  methods 
of  determining  the  existence  of  the  specific  micro- organisms in  the  body  when,  for  the  reasons  stated, it  cannot  be  discovered  by  the  aid  of  the  microscope. These  reactions  are  based  upon  the  principle common  to  all  infectious  diseases,  viz.,  there  is  im- 

munity to  re-infection  while  the  organism  is  in  the body,  and  this  immunity  is  due  to  the  bio-chemical defensive  reactions  excited  in  the  blood  and  tissues. 
When  the  specific  oi-ganism  invades  the  tissues  of  the body,  it  multiplies,  and  at  the  seat  of  the  lesion  it elaborates  a  poison  which  sets  up  a  local  reaction ;  but later,  as  the  absorption  of  the  poison  into  the  blood stream  increases  with  the  spread  of  the  infectious agent,  a  general  defensive  reaction  of  the  blood  and tissues  is  excited.  This  bio-chemical  defensive  re- 

action against  the  specific  organism  sei-ves  as  the  basis of  two  methods  of  diagnosis,^  viz.,  the  vaccine  reaction, 
and  the  "  complement  fixation  test,"  generally  known as  the  Wassermann  reaction. 

The  Demonstration  of  the  specific  Organism 
of  Syphilis. Little  has  been  added  to  our  knowledge  of  the 

morphology  of  the  specific  organism  of  syphilis  since its  discoverer,  Schaudinn,  gave  his  classical  description, which  we  cannot  do  better  than  quote. 
"  It  is  easy  after  a  certain  amount  of  diligence  to differentiate  treponema  pallidum  (synonym  for  spiro- chaete  of  syphilis)  from  other  types  of  spirochaetes  in fresh  preparations ;  the  fineness  and  refractibility  of this  type  of  spirochaete,  the  constant,  close,  deep  and regular  character  of  its  spirals  which  are  numerous, 

10-26,  render  it  impossible  to  confuse  it  with other  micro-organisms  of  the  same  type.  Its  chief characteristic,  however,  lies  in  the  fact  that  it  retains 
its  spiral  arrangement  not  only  during  movement,  but also  in  the  state  of  rest,  while  the  spirals  of  most  of 
the  other  spirochaetes  disappear  when  they  are  in  the 
condition  of  repose." The  spirochafbe  of  syphilis  was  found  by  Schaudinn 
and  his  collaborator  Hoffmann  to  be  a  micro-organism which  had  only  a  weak  afiinity  for  the  majority  of staining  reagents.  An  elective  stain  was  therefore 
difficult  to  obtain.  Certain  mixtui-es  of  blue  and  red aniline  dyes  are  employed  in  the  preparation  of  special staining  reagents  for  demonstrating  the  presence  of the  spirochaeta  pallida,  the  organism  appearing  as  a 
delicate  rose  pink  spiral  (vide  Pig.  7,  Plate  I.*.) It  has  been  siiggested  that  the  paleness  of  the  stained organism  is  probably  due  to  its  extreme  tenuity,  which 

does  not  permit  of  the  absorption  of  any  quantity  of 
the  dye.  In  support  of  this  it  may  be  pointed  out  that when  it  is  stained  intensely  by  a  silver  reagent,  it  is, 
as  it  were,  plated  by  a  black  metallic  deposit  on  its surface,  causing  the  diameter  to  be  increased  {vide 
Figs.  4,  5.  6,  Plate  L). It  is  only  necessary  briefly  to  mention  these  facts regarding  staining  reactions,  for  such  methods  are 
seldom  now  employed  for  diagnostic  pui-poses. The  silver  method  has,  however,  been  of  great  use 
in  demonstrating  the  syphilitic  nature  of  many  fatal diseases  (vide  Figs.  4,  5,  6,  Plate  I.).  Indeed  this method  has  been  successful  in  showing  that  the 
spirochaete  may  be  foimd  in  every  organ  and  tissue of  the  body  in  congenital  and  acquired  syphilis. Wherever  the  organism  lodges  and  multiplies,  its 
toxin  produces  a  specific  and  characteristic  inflamma- tory reaction,  so  that  all  the  numerous  diseases,  the names  of  which  are  derived  by  affixing  itis  to  the  Greek or  Latin  name  for  the  organ  or  tissue,  may  be  of 
syphilitic  origin. 

The  Practical  Methods  of  Diagnosis  of  Primary 
Syphilitic  Lesions. A  knowledge  of  the  methods  to  be  employed  in 

determining  whether  the  organisms  of  syphilis  are 
present  in  the  primary  venereal  sore  or  not  is  of  the 
gi-eatest  importance  in  the  diagnosis  of  the  disease  in the  early  curable  stage,  before  the  specific  organism has  been  disseminated  in  the  body.  In  support  of  this 
statement  we  may  quote  the  evidence  of  a  most experienced  witness,  Major  Harrison  of  the  Royal Army  Hospital,  Rochester  Row,  who  in  reply  to 
question  4554  said  :  "I  am  quite  certain  that  nobody "  at  the  commencement  could  diagnose  a  syphilitic  sore "  with  the  naked  eye.  I  have  asked  many  people  who 
"  have  been  in  my  laboratory  to  look  at  a  sore  that 
"  I  have  shown  them,  perhaps  as  big  as  a  pin"s  head, ^'  and  asked  them  if  they  would  diagnose  it  as  syphilis, 
"  and  they  have  said  '  No.'  Rutin  a  very  few  minutes "  the  sore  has  been  proved  to  be  syphilitic  on  micro- "  scopical  examination,  and  that,  I  say,  is  the  stage  for 
"  commencing  treatment," This  routine  method  of  diagnosis,  employed  at  the 
Military  Hospital,  was  demonstrated  to  members  of  the Commission  by  Major  Harrison.  The  primary  sore  not having  been  previously  treated  with  any  antiseptics, was  dried  with  sterile  gauze.  It  was  then  gently 
scraped  with  a  scalpel,  and  the  blood  wiped  away  with 
the  gauze ;  the  soi-e  was  then  squeezed  and  the  serous exudation  taken  up  in  a  fine  glass  tube  such  as  is  used for  vaccine.  A  drop  of  this  serum  was  then  examined 
microscopically,  dark  ground  illumination  being 
employed.  Another  simpler  method  is  that  of  Burri : a  drop  of  the  exiidate  is  mixed  with  some  Indian  ink  on 
a  glass  slide,  then  spread  out  evenly,  and  the  thin  black film  is  allowed  to  dry  on  the  surface.  By  eitner 
method,  the  spirochaetes  examined  with  a  high  power of  the  microscope  appear  as  delicate  white  spiral  threads of  8-20  coils  on  a  black  ground  (vide  Figs.  1,  2,  and  3, 
Plate  I.).  The  advantage  of  the  former  method  over  the latter  is  that  the  spiral  organism  can  be  seen  actively 
moving  with  a  screw- like  motion. The  only  other  spiral  organism  which  is  likely  to occur,  is  the  spirochaete  refringens;  this  is  a  much coarser,  more  highly  refractile  organism  with  a  rapid 
undulatory  movement  (vide  Fig.  2).  The  spirochaetes 
of  syphilis  may  be  seen  in  the  living  active  state  many hours  after  the  fluid  has  been  collected.  When  no 
longer  motile,  characteristic  spiral  threads  can  be detected  by  either  of  these  methods  in  the  exudation many  days  after  it  has  been  collected.  Consequently, 
a  practitioner,  if  he  wishes  to  obtain  a  diagnosis  of  a 
suspected  syphilitic  sore  (and  all  venereal  sores  should be  suspect),  could  send  the  exudate  on  by  post  to  a central  laboratory  for  microscopic  examination.  The demonstration  of  the  existence  of  the  characteristic 

*  Facing  page  -t  of  the  Report 
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spirochaete  would  permit  of  a  certain  diagnosis  of syphilis,  l>ut  a  negative  result  by  the  pathologist should  lead  to  his  making  enquiries  regarding  the necessary  precautions  in  obtaining  the  exudation  and  a requisition  for  further  specimens  for  examination. 
If  after  several  trials  the  microscope  reveals  no  spiro- chaetes,  it  is  highly  probable  that  the  patient  is  not 
infected;  but  to  make  sure  the  "complement  fixation 
test "  ("Wassermann  reaction),  should  now  be  tried  and repeated  several  times  at  intervals  of  a  few  weeks ;  and if  the  reaction  is  negative  it  may  with  safety  be  asserted that  the  patient  had  not  contracted  the  disease.  As  a rule  this  reaction  of  the  blood  does  not  appear  till  at least  15  days  after  the  sore  has  started. 

Spirochaetes  are  not  only  readily  demonstrated  in the  exudation  of  the  primary  sore,  but  also  in  secondary lesions,  especially  tubercles  and  sores  of  the  mucous 
orifices  of  the  body  (vide  Pig.  7),  e.g.,  the  mouth,  the female  genitals  and  the  anus.  The  spirochaetes  in these  lesions  are  generally  found  in  great  abundance, 
consequently  they  are  highly  infectious.  The  possi- bility of  a  certain  diagnosis  of  the  infectious  or  non- infectious nature  of  a  suspicious  lesion  in  any  of  these situations,  or  of  a  sore  on  the  finger  of  a  doctor  or  a midwife,  by  microscopic  examination  of  the  exudate for  spirochaetes,  may,  therefore,  prove  of  great  value in  preventing  the  spread  of  the  disease.  The  fact  that 
spirochaetes  have  been  seen  active  in  the  serous  exuda- tion of  a  chancre  18  hours  after  withdrawal  from  the 
body,  is  of  importance  in  respect  to  the  possibility  of spread  of  infection  by  the  use  of  drinking  vessels, 
pipes,  blowpipes,  &c.,  which  have  been  contaminated  by infective  mucous  discharges  of  the  mouth,  especially when  the  individual  is  suffering  with  syphilitic  sores or  tubercles  of  the  tongue  or  lips.  These  cases  of 
"  syphylis  insontium  "  were  more  difiicult  to  deal  with before  the  diagnosis  by  demonstration  of  the  specific organism  was  established. 

The  Luetin  Reaction  (Shin  Reaction  of  Syphilis). 
A  local  reaction  of  the  skin,  based  upon  hyper- sensibility  of  an  infected  individual  to  inoculation  with a  pure  culture  of  the  dead  organism,  was  utilised  for the  first  time  by  von  Pirquet  to  detect  tuberculosis. 
Noguchi,*  having  succeeded  in  preparing  a  pure culture  of  the  spirochaete  pallidum  in  vitro  [vide Pig.  3,  Plate  I.),  was  able  to  prepare  a  vaccine  of  the killed  cultures  :  this  he  termed  luetin. 
He  gives  the  following  directions  for  its  use.  The injection  of  luetin  is  made  into  the  dermis  of  the  skin 

of  the  right  arm;  the  quantity  injected  is  from 
0-07  cms.  for  an  adult,  0-05  for  a  child.  One  sees immediately  appear  a  little  whitish  papule  which persists  about  10  minutes.  The  injection  of  luetin determines  a  negative  or  a  positive  reaction. When  the  reaction  is  negative,  at  the  seat  of inoculation,  after  24  hours  a  slight  redness  occurs, which  disappears  at  the  end  of  48  hours.  A  positive 
reaction  presents  itself  in  three  forms — the  papular form,  the  pustular  form,  and  the  torpid  form.  These reactions  may  persist  4  or  5  days,  or  even  several weeks. 

The  luetin  reaction  does  not  affect  the  general 
health,  but  occasionally  a  slight  elevation  of  tempera- ture occurs.  The  luetin  reaction  is  practically  absent 
or  vei-y  slight  in  persons  suffering  from  primai-y  or secondary  syphilis,  whilst  it  is  always  positive  in  the 
chronic  or  latent  stages.  In  congenital  syphilis  the reaction  is  usually  positive.  The  longer  the  organism has  been  in  the  body,  the  more  sensitive  are  the  tissues to  the  reaction. 

This  reaction  for  the  diagnosis  of  syphilis  was  only occasionally  mentioned  kn  the  evidence,  owing  to  the fact  that  it  is  seldom  employed.  Noguchi  claims  that 
"  it  affords  a  means  of  detecting  the  existence  of "  syphilitic  infections  in  the  chronic  or  latent  stage "  in  which  the  clinical  symptoms  of  the  Wassermann 
"  reaction  are  temporarily  absent.  He  also  brings  for- "  ward  evidence  to  show  that  a  negative  reaction  in 
"  cases  of  chronic  syphilis  with  a  positive  Wassermann 

*  M.  le  Professor  Hideyo  Noguchi  :— "  Etat  actuel  de  la 
Culture  du  treponeme  pale."  La  Luetin  reaction  (anti- reaction  de  las  syphilis),  Paralysis  General  et  Syphilis.  La Pressc  Medical  (JSos.  76-81,  Septembre  et  Octobre  15)13). 

"  reaction  indicates  an  unfavourable  prognosis ;  such 
"  for  example  is  often  the  case  in  individuals  suffering 
"  from  general  paralysis." "  Complement  Fixation  Test."    {Wassermann  Reaction). This  test  is  largely  used  for  the  diagnosis  of syphilis  in  all  stages  after  the  primary  ;  it  is  therefore desirable  to  give  a  general  explanation  of  its  use,  and the  broad  principles  underlying  the  technique. The  serum  of  a  few  cubic  centimetres  of  blood 
withdrawn  under  aseptic  conditions  by  puncture  from 
a  vein  in  the  arm,  and  a  similar  quantity  of  cerebro- spinal fluid  withdrawn  under  aseptic  conditions  by lumbar  puncture  of  the  spine  are  employed  for  the test.  In  each  case  the  operation  is  quite  simple,  and 
iinatteuded  by  any  danger  in  experienced  hands. The  examination  of  the  cerebro-spinal  fluid  is  of esp<^cial  value  in  the  diagnosis  of  syphilis  of  the nervous  system.  Normally  this  fluid  contains  neither 
proteid  nor  cells,  but  when  there  is  an  inflammatory process  affecting  the  brain  or  the  spinal  cord,  l:)otli proteid  and  cells  are  found  in  the  fluid.  Consequently its  examination  affords  a  valuable  means  of  diagnosis  in 
diseases  of  the  nervous  system.  Syphilitic  inflamma- tion of  the  brain  and  spinal  cord  can  be  differentiated from  other  diseases  by  the  presence  of  characteristic cells  termed  lymphocytes.  A  positive  complement 
fixation  test  is  obtained  when  there  is  active  spiro- chaetal  development  occurring.  This  positive  reaction  is of  significance  ;  for  it  seldom  disappears  completely  with treatment.  A  positive  reaction  is  obtained  in  90  per cent,  of  the  cases  of  general  paralysis,  and  this  test  is of  the  greatest  value  in  the  diagnosis  of  this  disease  in its  earliest  predemential  stages.  A  positive  reaction  of the  blood  serum  indicates  the  presence  of  spirochaetes in  the  body,  and  the  reaction  generally  disappears under  treatment  except  in  the  case  of  syphilis  of  the nervous  system,  especially  general  paralysis.  The 
employment  of  a  quantitive  complement  fixation  test by  using  varying  quantities  of  serum  (vide  Pig.  Ill), is  most  useful,  as  it  serves  then  as  a  guide  to  the  effects of  treatment 

The  Principles  underlying  the  Complement Fixation  Test. 
In  all  infective  diseases,  specific  substances  are formed  in  the  blood  as  the  result  of  infection  by  the 

specific  micro-organisms.  These  substances  are  called amboceptors,  and  the  micro-organisms  or  their  toxins which  gives  rise  to  them  are  termed  antigens.  When the  specific  amlDOceptors  have  been  produced  in quantity  sufficient  to  neutralise  the  specific  antigen, immunity  is  established  to  that  particular  antigen,  a 
bio-chemical  defensive  mechanism  of  the  body  against 
the  poison  of  a  particular  pathogenic  micro-organism is  thus  established.  In  illustration  thereof  the 
researches  of  Pfeiffer  showed  that  the  sei-um  of  animals infected  by  typhoid  or  cholera  bacilli  tmderwent  a 
bio-chemical  change  by  which  it  acquired  the  power  of dissolving  these  bacilli  (bacteriolysis). 

This  bio- chemical  change  is  the  fundamental principle  of  immunity  or  defence  of  the  body  against the  specific  organism  by  the  creation  of  a  specific  agent in  the  blood  which  is  termed  the  amboceptor. The  Belgian,  Professor  Bordet,  by  his  observations 
and  experiments,  came  to  the  conclusion  that bacteriolysis,  by  the  serum  of  an  immunized  animal, was  due  to  the  ̂ presence  of  two  substances,  the  one 
destroyed  by  heat,  present  in  normal  serum,  the  other 
a  substance  which  resisted  heat  up  to  55°  C,  and  was only  present  in  the  body  fluids  and  blood  of  an immunized  animal.  The  former  is  called  complement, the  latter  is  named  amboceptor;  and  in  this  case, because  it  causes  the  solution  of  bacteria,  is  termed  a bacteriolysin. 

Bordet  and  others  found  by  experiment  that  if  the blood  corpuscles  of  one  animal  were  injected  into 
another  of  a  different  species,  these  corpuscles  dis- appeared with  the  production  in  the  serum  of  the animal  of  a  specific  amboceptor,  and  it  was  observed that  the  serum  had  acquired  the  power  of  dissolving 
the  foreign  blood  corpuscles  when  brought  into  contact with  them.  This  specific  amboceptor  is  analogous  to 
the  bacteriolysin,  and,  because  it  causes  haemolysis,  or solution  of  the  foreign  l)lood  corpuscles,  is  termed  a haemolysin. 
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For  the  hactenolysin  to  cause  solution  of  its  specific 

micro-organism,  or  for  the  haemolysin  to  cause  solution of  its  specific  blood  corpuscles,  it  is  essential  that  the substance  tenned  complement  should  be  present,  and when  the  reaction  takes  place  the  complement  is  used  up, 
fixed,  or  deviated.  This  impoi-tant  discovery  of  Bordet termed  the  Bordet-Gengou  phenomenon  led  to  the possibility  of  the  study  of  the  theory  of  immunity i7i  vitro  (in  the  test  tube),  and  its  practical  application to  the  diagnosis  of  disease,  for  it  is  essential  before any  reaction  can  take  place  that  the  appropriate amboceptors  (bacteriolysins  or  haemolysins),  antigens 
(micro-organisms  or  blood  corpuscules)  and  complement must  be  present,  and  if  at  the  end  of  the  reaction  the complement  remains  free,  either  the  amboceptor  or  the 
antigen  is  not  present,  vide  Fig.  I. 

Therefore,  given  the  specific  antigen,  we  can  deter- mine in  vitro  whether  a  fluid  (serum  or  cerebro-spinal fluid)  contains  the  specific  amboceptor;  or  given  the amboceptor,  we  can  determine  the  presence  or  absence of  the  antigen.  The  method  of  applying  this  principle, 
established  by  Bordet,  has  been  iitilised  by  "Wassermann and  others  for  the  diagnosis  of  syphilis  and  gonococcal 
infection.  As  this  reaction  is  of  the  greatest  import- ance and  utility  in  the  diagnosis  of  syphilis,  it  is desirable  to  describe  briefly  the  procedure  in  so  far  as it  relates  to  the  principle  underlying  the  test. From  what  has  been  previously  stated,  it  will  be understood  that  if  the  serum  of  an  individual  who  is 
infected  with  syphilis  is  brought  in  contact  with  a 
syphilitic  antigen,  and  complement,  a  reaction  wiU  take place  and  tlie  complement  will  be  absorbed  or  fixed, and  will  no  longer  be  free  to  react  {vide  Fig.  II) :  if on  the  other  hand  the  serum  of  a  normal  individual 
is  brought  in  contact  with  a  syphilitic  antigen,  and complement,  no  syphilitic  amboceptor  being  present, no  reaction  can  take  place  and  the  complement  still remains  free. 

(It  must  here  be  stated  that  as  the  amount  of complement  in  human  sera  is  variable,  it  is  necessary 
to  destroy  it  by  previously  heating  the  seriim  to  56°  C. for  30  minutes.  The  complement  for  the  reaction  is obtained  by  the  addition  of  fresh  giiinea  pig  serum which  is  found  to  be  fairly  constant.) 

The  above  i-eactions  being  invisible,  it  is  necessary to  add  an  "  indicator  "  to  determine  whether  the  com- plement is  present  or  not.  This  is  obtained  by  the  use of  a  haemolytic  system  in  which  the  reactions  of haemolysin,  complement  and  haemolytic  antigen  are visible  and  can  be  accurately  determined,  Figs.  I and  II.  If  to  the  above  mixtures  we  add  a  suspension 
of  washed  sheep's  blood  corpuscles  and  a  quantity  of 

haemolysin  (the  heated  serum  of  a  rabbit  that  has 
been  injected  with  sheep's  corpuscles),  it  will  be  found that  in  the  case  of  the  serum  from  the  blood  of  a 
syphihtic  patient,  all  the  complement  has  been absorbed ;  consequently  no  solution  of  the  corpuscles 
takes  place  (Fig.  II)  ;  whereas  in  the  case  of  the normal  serum  the  complement  is  unabsorbed  and reacts  with  the  haemolysin  causing  complete  solution 
(haemolysis)  of  the  sheep's  corpuscles.  The  origLaal blood  serum  test  employed  by  Wassermann  was  based upon  the  assumption  that  a  specific  antigen  could  be 
prepared  only  from  syphilitic  material,  and  he employed  a  watery  extract  of  a  syphilitic  foetus.  It has  since  been  shown  that  the  antigen  can  be  prepared 
from  non-syphilitic  material,  provided  that  it  contains the  necessary  lipoid  substances,  lecithins  and  chole- sterol, in  proper  proportions.  A  mixture  of  heart extract  and  cholesterol  is  now  extensively  used  in  place 
of  antigens  prepared  from  syphilitic  material ;  this shows  that  although  the  test  was  foimded  upon  the 
premises  of  specific  antigen  and  specific  anti-body  of Bordet  and  Gengou,  it  can  only  be  regarded  as  an empirical  reaction.  Accumulated  experience  has, 
however,  firmly  established  its  great  value  as  a  means 
of  diagnosis. 

The  following  brief  statement  and  diagrams  indicate the  actual  technique  of  the  test.  The  serum  is  separated 
from  the  blood  to  be  tested,  and  heated  at  56°  C.  to 
destroy  complement. To  a  series  of  test  tubes  are  added  : — 

(1)  Varying  quantities  of  the  serum  to  be  tested. (2)  A  standardised  quantity  of  antigen  (derived from  syphilitic  liver,  or,  as  a  substitute, heart  extract  and  cholesterol). 
(3)  A  standardised  quantity  of  complement  in  the form  of  fresh  guinea  pig  serum. 

Each  tube  is  made  up  to  a  constant  volume  with normal  saline  solution.    The  tubes  are  placed  in  the 
incubator  at  37°  0.  for  one  hour,  when  the  following mixture,  diluted  with  saline  solution,  is  added  : — 

(1)  A  quantity  of  washed  sheep's  corpuscles. (2)  A  standardised  quantity  of  haemolysin  (obtained from  the  serum  of  a  rabbit  previously  injected 
with  sheep  corpuscles). 

The  tubes  are  again  incubated  for  one  horn-,  when if,  owing  to  fixation  of  complement,  the  reaction  is 
positive  the  blood  coi-puscles  remain  intact,  and  will fall  to  the  bottom,  leaving  the  supernatant  fluid colourless,  or  if  the  reaction  is  negative,  the  blood 
corpuscles  will  be  completely  dissolved,  giving  a  clear red  fluid  {vide  Fig.  III). 

Normal  rabbit  sei 
contains     com  pier, 

Ked  blood  corpuscles 
of  steep.  Haemolytic 

run 
An. 

Two  components  present only. 
No  Haemolysis. 

Red  blood  cells  fall  to 
bottom  of  tube,  super- natant fluid  colourless. 

Serum  of  rabbit  that  has 
been  injected  with  sheep 
corpuscles.  Contains  now both  com2)leme)it  and haemolytic  amboceptor. 

Red  blood  corpuscles  of 
sheep.    Ilacmolytic  ajtti-  ■ 

Three  components 

present. Red  blood  cells  dissolved. 
Clear  red  coloured  solu- tion. 
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Serum  of  injected  rabbit  heated  to 
56°  C.  Now  contains  only  haemn- lijtic  amboceptor.  Complement destroyed  by  heat. 

Eed  blood  corpuscles  of  sheep. Haemolytic  antigen, 

Two  components  present only. 

No  Haemolysis. 
Red  blood  cells  falls  to 
bottom  of  tube,  super- natant fluid  colourless. 

Diagrams  to  iLLrsTRATs  Application  oi'  Haemolttic  Action  in  the  Blood  Test  fob  Syphilis (Wassermann  Reaction). 
A. — Positive  Serum  Reaction.  Prevent', 

Part  I.  of  test. 

Heated  blood  serum  of 
syphilitic,  contains  syphi- litic amloceptor. 

Extract  of  syphilitic  liver, or  heart  extract  and  choles- terol, representing  syphilitic antigen. 

Part  II.,  addition  of indicator. 

Heated  serum  of  rabbit 
injected  with  sheep  corpus- cles, contains  haemolytic 
amboceptor,  but  no  comple- 

Three  components  present,  complement  absorbed,  no 
reaction  when  "  indicator,"  Part  II.,  is  added.  Wasser- mann reaction : — Positive. 

Fig.  in. 

m 

m i.J  ,LJ       U  U :LM— ffl. 
U 
7^  \ 

I.  No  haemolysis  positive  i-eaction  in  all  dilutions  ;  the  corpuscles  are  seen  at  the  bottom  of  the  tube, n.  Partial  positive  reaction.    Fixation  of  complements  in  two  tubes,  partial  haemolysis  in  the  third, 
complete  in  the  fourth. in.  Complete  haemolysis  in  all  dilutions ;  the  blood  corpuscles  are  all  dissolved,  giving  a  clear  red  fluid. 
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APPENDIX  XXI. 

Peeliminaey  Report  of  the  Sub-Committee  op OF  Medicine  on  the  Methods  op  c. 
The  Section  of  Pathology  of  the  Royal  Society  of Medicine  having  been  requested  by  the  Committee  of the  Society  on  Venereal  Diseases  to  report  on  the 

relative  values  of  the  diiierent  methods  of  carrying out  the  Waasermann  test,  and  on  a  number  of  points 
concerning  its  technique,  appointed  a  Sub-Committee to  deal  with  the  matter  under  the  chairmanship  of  the president  of  the  Section,  Professor  P.  W.  Andrewes. The  members  of  the  Sub-Committee  were  as follows  : — 

Professor  H.  R.  Dean,  of  the   University  of Sheffield. 
Di.  M.  H.  Gordon,  of  St.  Bartholomew's  Hos- 

pital. Major  L.  W.  Harrison,  of   the  Royal  Army Medical  Corps. Dr.  J.  Henderson  Smith,  of  the  Lister  Institute of  Preventive  Medicine. 
Dr.  P.  H.  Thiele,  of  University  College  Hospital. 
Dr.  C.  Price-Jones,  of  the  Middlesex  Hospital (Secretary). 

■  The  Sub- Committee  met  on  five  occasions  between March  26th  and  June  29th,  1914.  Professor  Dean  was 
able  to  be  present  at  two  of  the  meetings  only.  After 
the  third  meeting  Dr.  Henderson  Smith  was  unfortu- 

nately obliged  to  retire  from  the  Sub- Committee  owing to  ill-health.  The  other  members  were  present  on  all occasions. 
The  subjects  referred  to  the  Section  of  Pathology by  the  Committee  on  Venereal  Diseases  fall  into  two 

groups : — (1)  The  relative  value  of  the  original  Wassermann method,  and  of  its  modifications. 
(2)  Details  of  technique,  such  as  form  of  antigen, dosage  of  complement  and  of  amboceptor, and  the  employment  of  large  or  small volumes  of  the  different  ingredients. 
With  regard  to  (2),  the  Sub-Committee  is  unanimous in  its  opinion  that  the  problems  can  only  be  decided  by a  very  extensive  series  of  comparative  experiments 

upon  material,  the  syphilitic  or  non-syphilitic  natiu-e of  which  can  be  decided,  upon  other  grounds,  with some  approach  to  certainty.  Arrangements  were  made by  which  it  was  hoped  that  such  an  investigation would  be  carried  out  on  an  adequate  scale,  over  a 
period  of  at  least  six  months,  but  the  war  with  Ger- many has  unfortunately  interfered  for  the  present  with 
this  scheme.  Meanwhile,  the  Sub-Committee  is  pre- pared to  offer  its  considered  opinion  upon  (1)  the relative  values  of  the  original  Wassermann  method  and its  modifications.  Pour  of  its  five  meetings  have  been entirely  devoted  to  this  question.  At  one  of  them, Dr.  Fleming,  and  at  another.  Dr.  Emeiy,  with  whose 
names  well-known  modifications  of  Wassei-mann's method  are  associated,  were  so  kind  as  to  be  present in  order  to  demonstrate  their  methods  to  the  Sub- 
Committee  and  to  discuss  any  questions  and  objections raised.  The  present  preliminary  report  deals  solely 
with  the  question  of  the  value  of  the  original  Wasser- 
mami  method  versus  that  of  the  "  short-cuts  "  which have  been  used  in  its  place. 

I. — Definition  of  the  original  Wassermann  Test. 
Since  the  method  was  first  published  by  Wasser- mann, Neisser  and  Bruck,  certain  modifications  of 

detail  have  been  introduced  and  almost  universally 
accepted.  These  especially  concern  the  antigen  em- ployed, the  original  watery  extract  of  syphilitic  liver 
having  been  replaced  by  an  alcholic  exti-act  of  syphilitic liver  or  of  normal  organs,  with  or  without  the  addition 
o:f  cholesterol  or  of  pux-ified  phosphatids.  With  such details  the  Sub-Committee  is  not  here  concerned, 
though  they  hope  to  consider  them  fully  in  their  final report.  They  would  define  the  original  test  by  its 
essential  principles,  as  follows  : — (1)  The  ingredients  of  the  test  (red  corpuscles, 

"  antigen,"  hsemolytic  amboceptor,  comple- ment) are  derived  from  different  sources. 
*  The  Commission  are  indebted  to  the  Royal  Society  of Medicine  for  permission  to  reproduce  this  Report. 
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(2)  The  serum  to  be  tested  is  inactivated  before 
use.    An  independent  ''hasmolytic  system" is  employed,  consisting  of  a  suspension  of  red 
coi"piiscles,  an  inactivated  hsemolytic  serum, and  a  fresh  normal  serum  containing  comjjle- 
ment.     The  hajmolytic  values  of  the  anti- serum and  complement  are  determined  by  a 
separate  preliminary  experiment. 

On  general  scientific  grounds  the  Sub-Committee  is unanimously  of  the  opinion  that,  since  the  test  is  a quantitative  reaction,  the  titre  of  the  reagents  ought, 
within  practicable  limits,  to  be  accm-ately  known. 

II. — The  Modifications  of  the  Original  Method. 
These  consist  of  "  short-cuts  "  by  which  it  is  sought to  simplify  and  shorten  the  test,  so  that  the  rigom-  of all  the  original  controls  is  in  a  measure  evaded.  It  is 

claimed  for  them  that  they  obviate  the  practical  diffi- 
culty of  obtaining  guinea-pig's  and,  in  the  case  of  some of  them,  sheep's  blood ;  that  they  save  time,  yield results  of  sufficient  clinical  accuracy  and  are,  in  some 

forms,  more  "  dehcate  "  than  the  original  method. The  general  principle  underlying  the  modifications is  that  either  complement  or  hsemolytic  amboceptor  or 
both,  and  sometimes  even  the  i-ed  corpuscles,  are derived  from  the  specimen  of  blood  tested.  Three 
diiferent  types  of  modification  have  been  considered  by the  Sub-Committee. 

(1)  The  method  of  Hecht,  which  is  substantially identical  with  that  of  Fleming.  The  only  difference  is 
that  Pleming  uses  very  small  quantities  of  the  ingre- dients, while  Hecht  uses  larger  amounts. 

In  these  methods  sheep's  corpuscles  are  used,  and 
the  hsemolytic  amboceptor  for  sheep's  corpuscles,  which is  natui-ally  present  in  most  human  sera,  is  employed. 
The  complement  also  is  dei-ived  from  the  blood  tested. 

(2)  The  methods  of  Emery  and  of  Stern.  In  these use  is  made  only  of  the  complement  in  the  blood  tested. The  two  methods  are  alike  in  general  principles,  but while  Stern  employs  the  ordinary  hsemolytic  system 
directed  against  sheep's  corpuscles,  Emery  uses  a special  hsemolytic  system  directed  against  human 
corpuscles. 

(3)  The  method  of  Birt.  This  also  uses  the  com- plement from  the  blood  sample,  and  the  suspension  of 
corpuscles  for  each  test  is  made  fi-om  the  cells  con- tained in  the  tested  sample,  the  tested  seram  being  the 
suspending  material. The  Sub-Committee  offers  the  following  criticisms 
upon  these  short-cuts  : — 

(1)  As  regards  the  Methods  of  Fleming  and  o^  Hecht. — These  do  not  sufficiently  allow  for  variations  in  the natural  hsemolytic  power  of  human  serum  against 
sheep's  corpuscles,  and  especially  for  variations  in  the "  keeping  power  "  of  individual  sera  in  regard  to  the .hsemolysin.  The  controls  appear  insufficient  —  for instance,  as  regards  varying  sensibility  of  the  com- plement to  deviation.  Lastly,  the  serum  must  be  free from  hsemoglobin,  and  this  renders  the  conditions  for obtaining  and  transmitting  the  blood  too  stringent  for ordinary  practice. 

(2)  As  regards  the  Methods  of  Emery  and  Stern. — These  do  not  allow  for  natural  variations  in  the  amount 
of  complement  present  or  for  variations  in  its  "  keeping power."  They  further  take  no  account  of  non-specific binding  by  unheated  sera. 

Emery  purposely  uses  a  large  dose  of  antigen, 
leaving,  in  the  opinion  of  the  Sub-Committee,  too  small a  margin  between  the  amount  of  complement  absorbed in  a  normal  sei-um  and  the  total  amount  which  is 
present  in  the  serum.  In  a  non-syphilitic  serum  which was  weak  in  complement  a  positive  reaction  might 
conceivably  be  obtained.  He  regulates  also  the  amount of  serum  to  be  tested  by  its  titre  in  complement,  so 
that  the  amount  used,  and  hence  the  "  Wassermann substance,"  must  vary  inversely  with  this. 
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A  further  objection  to  Emery's  method  lies  in  the difficulty  in  preparing  an  anti-human  amboceptor. Unless  the  corpuscles  used  in  immunising  the  animal 
are  washed  wholly  free  from  traces  of  serum,  a  pre- cipitin reaction  may  be  introduced,  rendering  the 
serum  liable  to  yield  fallacious  results.  This  ambo- ceptor, moreover,  cannot  be  obtained  in  commerce,  at least  in  adequate  strength. 

The  last  objections  do  not  hold  good  for  Stern's method,  which  is  perhaps  the  most  convenient  of  the modifications,  because  it  can  be  carried  out  with  the 
same  materials  as  the  original  method.  One  member of  the  Sub-Committee  has  had  considerable  experience of  this  method,  but  he  deems  it  somewhat  too 
"  delicate  "  for  diagnostic  use,  being  liable  to  give  a positive  result  with  exceptional  sampbs  of  normal  sera. 

(3)  As  regards  Birfs  Method. — Here,  except  that  the antigen  is  weaker,  the  same  objections  hold  good  as 
have  been  mentioned  in  the  case  of  Emery's  method. It  presents  the  further  disadvantage  that  the  suspension of  corpuscles  is  an  inconstant  one,  and  that  the  amount of  serum  tested  must  vary  inversely  with  its  strength. 

III. — General  Conclusions. 
The  Sub-Committee  is  prepared  to  accept  the  claims of  the  authors  of  these  various  modifications  of  the 

original  Wassermann  method  that  in  their  hands,  each habitually  obtains  results  which  appear  reliable,  and that  certain  of  the  modifications  are  as  delicate,  if  not 
more  so,  than  the  original  method — using  the  term 
"  delicate  "  in  the  sense  of  detecting  smaller  amounts of  the  Wassermann  substance  in  the  blood.  But  the 
practicuil  issue,  upon  which  the  opinion  of  the  Sub- Committee  is  sought,  is  whether  any  of  these  short-cuts can  be  held  to  replace  the  rigour  of  the  original Wassermann  method.  The  Sub- Committee  is  not satisfied  that  this  is  so,  and  in  support  of  this  opinion 
they  would  urge  the  following  considerations  : — (1)  In  the  first  place  they  would  point  out  that  the Wassermann  test  is  required  for  two  different  purposes 
— (a)  the  diagnosis  of  syphilis  in  a  doubtful  case,  and (b)  the  control  of  treatment  in  persons  known  to  be 
syphilitic. As  regards  diagnosis  it  must  be  remembered  that 
the  "  Wassermann  substance,"  which  gives  the  reaction, and  the  nature  of  which  is  not  yet  clearly  understood, 
is  possibly  present,  in  minute  amount,  in  normal  blood. A  technique  which  is  too  delicate,  in  the  sense  of 
detecting  too  minute  amoimts  of  this  substance,  may 
thus  lead  to  errors  in  diagnosis,  especially  where  it  is 

not  subject  to  the  fullest  controls.  It  may  lead  to similar  error  in  a  serum  which  in  itself  chances  to 
possess  anti-complementary  powers. But  when  a  patient  is  under  treatment  it  may  ba 
desirable  to  recognise  the  last  traces  of  "  Wassermann substance  "  in  his  blood,  and  for  this  purpose  the  more delicate  test  the  better.  A  test  which  is  "hyper- 

sensitive," and,  therefore,  unsuited  for  diagnostic  use, may  under  such  circumstances  be  a  useful  conti'ol  in treatment.  In  this  connection  it  may  be  remarked that  it  is  quite  a  simple  matter  to  make  the  original 
method  more  "  delicate."  This  object  may  be  attained by  increasing  the  Relative  quantity  of  either  antigen  or corpuscles,  or  by  diminishing  the  relative  quantity  of either  hsemolytic  amboceptor  or  complement.  In  the original  method  the  worker  is  acquainted  with  the  titre of  all  his  reagents,  and  can,  at  his  discretion  under  any special  circumstances,  render  the  reaction  more  or  less 
"  delicate,"  i.e.,  he  can  alter  his  standard  for  a  positive reaction. 

(2)  In  the  second  place  it  must  be  borne  in  mind that  the  favourable  results,  obtained  by  many  of  the authors  of  the  short-cuts  embodied  in  the  modifications 
of  the  original  test,  have  been  reached  under  the 
relatively  ideal  conditions  of  well-equipped  laboratories, and  blood  taken  under  their  immediate  auspices.  The need  for  elaborate  controls  is  thus  minimised.  But 
the  method  best  suited  for  general  use  is  that  under 
the  best  control,  and  this  is  where  the  original Wassermann  method  betrays  its  superiority.  For 
general  purposes  the  test  must  be  available  for  blood collected  many  days  beforehand,  perhaps  by  unskilled persons,  and  often  sent  through  the  post. 

The  Sub-Committee  is  fully  alive  to  the  fact  that, 
in  the  pi-esent  state  of  our  knowledge,  the  Wassermann reaction  is  an  empirical  one.  There  is  every  reason 
for  hoping  that  it  may  eventually  be  brought  within the  domain  of  exact  physical  chemistry  and  reduced  to a  simple  chemical  test.  But  it  is  the  opinion  of  the 
Sub-Committee  that  until  this  is  so,  the  original  Was- sermann test,  with  its  full  controls,  is  the  best  adapted for  the  general  use,  though  it  may  be  supplemented, 
for  the  control  of  treatment,  by  more  sensitive  short- cuts, that  is,  by  those  admittedly  likely  to  yield  a  largei 
percentage  of  positive  reactions. 

Signed,  for  the  Sub-Committee, W.  Andrewes,  M.D.,  F.R.C.P. 
(Chairman). President  of  the  Section  of  Pathology. 

December  21st,  1914. 

APPENDIX  XXII. 

Memorandum  on  the  Results  op  Treatment  of  Venereal  Diseases  in  the  Royal  Navy. 
Memorandum  handed  in 

The  Number  of  Cases  treated  by  Salvarsan  and 
Neo-Salvarsan,  and  the  Number  of  Injections  given. 
The 

Number 
of  Injec- tions 
per  Case. 

Salvarsan. Neo-Salvarsan. 
The 

Number of  Cases. 
Total Number  of 

Injections. 

The 
Number of  Cases. 

Total Number  of 
Injections. 

1 
3 4 5 6 

Totals  - 

295 
1,929 636 
110 34 

6 

295 
3,858 1,908 440 
170 
36 

50 305 
810 
25 3 

50 610 
2,430 100 15 

3,010 6,707 1,193 3,205 
Total  number  of  cases  treated  -  -  4,203 
Total  number  of  injections  given  -  9,912 a  1818 

Surgeon  G.  B,  Scott,  R.N. 
Dose. 

Salvarsan.— 
Maximum  for  one  injection,  0'6  gramme. 
Usual  for  one  injection,  0  •  5  or  0  ■  6  gramme. 

Neo-  Salvarsan. — 
Maximum  for  one  injection,  0  •  9  gramme. 
Usual  for  one  injection,  0  •  6, 0  •  75,  or  0  •  9  gramme. 

The  dose  varied  according  to  the  weight  and  general condition  of  the  patient,  some  receiving  less  than  the amounts  given  above. 

Interval  between  Injections. 
The  average  time  allowed  between  injections  ̂ ias eight  days. 
The  smallest  interval  was  six  days  for  ueo-salvarsan, 

and  seven  days  for  salvarsan. 
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Wassermann  Rkactions  of  1,169  Cases  treated  by  Salvaesan  aKd  Neo-Salvarsan. 

Nx-mber 
Primary. Secondaiy. Tertiaiy. 

of No.  of  Injections. No.  of  Injectio No.  of  Iniections. 
Montlis 
since 1. 2. 

1, 1. 2. 

-J-  . njec- tions. + + + * + + - + — + 

+  1  - 

+ — 

g 2 6 14 
■1 

5 3 1 
18 

38 
17 

9 1 
11  '  9 

5 4 4 11 2 6 2 1 44 57 8 15 1 1 21  4 6 6 1 9 13 3 4 2 1 53 75 
10 

23 3 1 11  12 
14 

4 8 4 11 1 7 3 2 
45 

60 8 
17 

1 19  7 2 
10 2 3 13 4 4 2 24 

45 
4 9 10  5 1 

12 1 4 15 5 1 
37 

43 
8 15  7 4 

16 1 7 2 4 1 27 39 2 1 1 10  7 1 2 20 2 1 2 1 4 12 1 4  '  2 1 
24 28 4 1 

Totals  - 7 1 32 87 7 33 21 14 253 370 49 83 5 4 101  '  54 

31 

17 

These  cases  received  mercury  treatment  for  a  period  of  at  least  three  months  after  the  salvarsan  injections. 
Summary. 

Primary  Syphilis. — 
After  one  injection,  8  cases  ;  87-5  per  cent,  positive, 12  •  5  per  cent,  negative. After  two  injections,  119  cases;  26 '8  per  cent, positive,  73  •  2  per  cent,  negative. After  three  injections,  40  cases;  17 '5  per  cent, positive,  82  •  5  per  cent,  negative. 

Secondary  Syphilis. — After  one  injectio ,  35  c )  per  cent,  positive, 
40  per  cent,  negative. 

After  two  injections,  623  cases ;  40  •  6  per  cent, positive,  59  ■  4  per  cent,  negative. After  three  injections,  132  cases ;  37  •  1  per  cent, 
positive,  62  •  9  per  cent,  negative. 

Tertiary  Syphilis. — After  one  injection,  9  cases ;  55  •  5  per  cent,  positive, 44  "5  per  cent,  negative. After  two  injections,  155  cases  ;  65  per  cent,  positive, 35  per  cent,  negative. 
After  three  injections,  48  cases;  64-6  per  cent, positive,  35  •  4  per  cent,  negative. 
Total  number  positive. — 506  ;  43'3  per  cent. 
Total  number  negative. — 663 ;  56  •  7  per  cent. 
Adding  to  these  the  reactions  of  1,249  cases  which 

were  not  divided  into  "  periods  of  disease  "  or  "  number of  injections  received,"  but  which  were  carried  out between  3  and  24  months  after  treatment  by  salvarsan 
or  neo-salvarsan,  the  following  figm-es  are  obtained  : — 

Positive,  1,195.  Negative,  1,223,  or  49-4  per  cent, positive  and  50  •  6  per  cent,  negative. 

■  Wassermann  Reactions  of  575  Cases  treated  at  Definite  Periods  of  Syphilis  by Salvarsan  and  Neo-Salvarsan. 
Chatham  Series. 

Primary  with Primary  with  Positive Secondary  treated  during 

Syp 

lilis reated  after  the 
Negative "Wassermann. Wassermann. the  1st  Year. 

1st  ye 
ar. 

o Number  of  Injections  given. 

2 3. 

1.  * 

2. 
3 1. 2 3 

1. 

2 3 

1 + + + + _ + + + + + _ 

3 2 1 1 S 9 1 2 3 1 8 3 1 3 10 6 4 2 
4 4 7 1 5 2 8 13 1 6 1 1 19 4 6 
6 3 3 6 7 3 1 1 

17 
20 2 

15 
3 1 10 12 14 3 

8 1 3 1 5 4 3 10 16 3 12 1 
17 

5 
10 1 3 2 1 8 3 4 1 9 13 9 9 3 1 2 
12 2 2 1 3 11 2 3 1 

13 
10 8 

14 
6 4 

16 3 1 1 4 1 5 7 2 1 1 9 7 1 2 
20 1 2 1 1 4 1 4 2 1 
24 1 1 1 
28 4 1 

1 14 10 6 23 
51 

5 18 
20 12 

72 87 11 55 5 3 92 46 28 

16 These  cases  all  received  mercury  for  froni  3  to  12  months.  The  interval  between  injections  was 7  days 
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Clinical  Relapses. 
Primary    Syphilis   with   Negative    Wassermann  Re- action : — 

After  two  injections,  15  cases ;  6  •  6  per  cent, 
positive,  93  ■  4  per  cent,  negative. After  three  injections,  10  cases  ;  100  per  cent, negative. 

Frimary    Syphilis    with    Positive    Wasser^nan  Be- 
After  one  injection,  6  cases ;  100  per  cent,  positive. 
After  two  injections,  74  cases  ;  31  per  cent,  positive, 69  per  cent,  negative. 
After  three  injections,  23  cases ;  21  •  7  per  cent, 

positive,  78  •  3  negative. 
Secondary  Syphilis  treated  during  the  First  Year  of  the 

After  one  injection,  32  cases ;  62  ■  5  per  cent,  posi- tive, 37  •  5  per  cent,  negative. 
After  two  injections,  159  cases ;  45  •  3  per  cent, positive,  54*7  per  cent,  negative. After  three  injections,  66  cases;  16 '6  per  cent, 

positive,  83  •  4  per  cent,  negative. 
Syphilis  treated  after  the  Fiist  Year  of  the  Disease  : — 

After  one  injection,  8  cases;  62-5  per  cent,  posi- tive, 37 '5  per  cent,  negative. After  two  injections,  J 38  cases;  66 '6  per  cent, 
positive,  33 '4  per  cent,  negative. After  three  injections,  44  cases  ;  63 '  7  positive, 36  ■  3  per  cent,  negative. Total  positive,  263 ;  total  negative,  312. 

Table  showing  the  Number  of  Cases  which  gave 
Negative  Wassermann  Reactions  after  Treat- ment by  Salvaesan  or  Neo-Salvaesan,  but which  have  since  become  Positive  between  Four 

'■■    and  Twenty  Months  after  Treatment : — 

Primary 
negati-v action. 

Primary 
positive action. Second; 
treated  di 
the  1st  ̂ Treated  ...... 
the  1st  year of  disease. 

Total 

with 

with 

after 

Number 
of  Injec- 
Given. 

Number 
Origin- 
aUy 

Eeturned 
Negative. 

Number 
since 

become Positive. 

Percent- 
Wasser- 

li 15 1 6-6 
10 4 4 

100-0 

1-
 

57 6 
10-5 18 13 1 7-7 

(■
 

100 13 13  0 58 
3 3 5-2 

ii 56 10 
18-0 17 

1. 
5-9 

351 39 111 

Stage 
of  Disease. 

Number 
of  Injec- 

Number of  Cases Treated. 
Nmnber that  have Percent- 

age of Clinical Eelapses . 

Primary  syphilis 

Secondary  and 
late  syphilis. 

{ I 

■4,203 4 
50 

74 
7 ] 

1 

J 

Total  - 136 
The  incidence  of  relapses  for  all  cases 

follows : — • After  one  injection  14 '5  per  cent.,  after  2 
per  cent.,  and  after  3,  0  •  48  per  cent. 

Of  67  cases  that  received  a  second  course  of  two 
or  more  injections  of  salvarsan  or  neo-salvarsan,  47  were positive  and  20  negative,  three  or  more  months  after treatment. 

That  is  :  positive,  70  •  2  per  cent. ;  negative,  29  •  8 
per  cent. 

Five  cases  of  re-infection  occurred  after  treatment 
for  primary  syphilis  by  two  injections  of  salvarsan  and mercury. 

Mortality. 
Number  of  cases  treated,  4,203, 
Number  of  injections  given,  9,912. 
Two  deaths  have  occurred  due  to  neo-salvarsan, and  one  followed  the  second  injection  of  salvarsan. 
The  latter  case  was  complicated  by  the  presence  of diphtheria,  and  cannot  definitely  be  said  to  have  been due  to  treatment. 
These  cases  were  reported  in  the  British  Medical Journal  of  November  22nd,  1913. 

Epileptiform  Convulsions. 
Three  cases  are  reported. 
The  convulsions  started  suddenly  58  hours  after 

the  second  injection,  and  consciousness  was  not  re- gained for  12  or  more  hours. Yenesection  was  carried  out  in  each  case  with 
extremely  beneficial  results,  the  average  amount  of blood  allowed  to  flow  away  being  20  ounces. 

Two  of  these  cases  were  reported  by  me  in  the British  Medical  Journal  of  November  22,  1913. 
NAiVE  Affections. 

Several  cases  of  "  neuro-recurrence  "  occun-ed  after one  injection  of  salvarsan  when  the  treatment  was 
first  started.  They  were,  in  my  opinion,  due  to  in- sufficient treatment  and  none  have  been  reported  for more  than  a  year. 

Wassermann  Reactions  of  504  Oases  after  Tbkatment  by  MEKcCiiY  InjecMons. 
Nilniber.  of  Injoctions  given, 

12, 20. 30. 40. 

SO- 

60. so-ioo. 

P08. Neg. Pos, Neg, Pos. 

'Neg. 

Pos. 
Neg. 

Pos. 
Neg. 

Pos. 
Neg, 

105 27 118 83 48 17 
50 30 

44 
15 14 
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Percentage. 

Total  number  of  cases  positive,  379  ;  negative,  125. 
Positive,  75  per  cent. ;  negative,  25  per  cent. 

Wassermann  Reactions  of  537  Cases  treated  with  Mercury  given  by  the  Mouth  only. 
The  number  of  years  under  treatment. 

1. 2. 3. 4. 

Pos. Neg. Pos. Neg. Pos. Neg. 
Pos. 

Neg. Pos. 
Neg. 

Pos. 
Neg. 

88 12 48 20 202 81 
28 

10 49 15 19 15 

Percentage. 

76 24 
70-5 29-5 

71 
29 

75 
26 77 

23 
56 44 

Total  number  of  cases  :  positive  384 ;  negative,  153. 
Positive,  71  ■  5  per  cent. ;  negative,  28  •  5  per  cent. Of  68  cases  treated  by  mercury  injections,  and  by 

the  mouth,  48  gave  positive  and  20  negative  reactions 
after  two  years'  treatment. Positive,  70  ■  5  per  cent. ;  negative,  29  •  5  per  cent. 

The  reactions  of  1,109  cases  were  obtained,  and  of 
these  811  were  positive,  and  298  negative. 

Positive,  73  per  cent. ;  negative,  27  per  cent. 

(1)  Salvarsan  or  neo  salvarsan  with  mercury. 
(2)  Mercury  alone. Clinical  relapses  occurring  within  two  years  ; — Under  the  first  as  far  as  it  has  been  possible  to 

ascertain,  only  3  •  2  of  cases  have  relapsed. I  consider  that  10  per  cent,  would  be  a  maximum 
figure. I  have  not  been  able  to  accurately  determine  the 
number  of  relapses  mider   mercury  alone.     In  my 
opinion  it  is  about  50  per  cent. Time  sick  in  hospital  and  on  board  ship  : — 

In  1909  the  number  of  days  sick  per  man  was  33 -4. In  1912  the  number  of  days  sick  per  man  was  30  •  9. This  shows  a  reduction  of  2  ■  5  days  per  man  sick. There  wer^  3,459  cases  of  syphilis  in  1912. 
In  the  year  1909  no  salvarsan  treatment  was  carried 

out  in  the  Navy,  and  therefore  3,459  x  2-5  =  8,647 days'  sickness  may  be  said  to  have  been  saved  by  its employment  in  1912. As  this  deals  with  the  times  sick  on  board,  and 
salvarsan  was  not  issued  to  the  shi^s,  this  is  not  a  fair estimate  of  its  value.  At  Chatham  Hospital  the 
average  number  of  days  sick  for  syphilitic  cases  was 
only  22  during  1912. In  future  years  the  reduction  of  the  total  number 
of  days'  sickness,  brought  about  by  fewer  relapse  cases, will  show  the  value  of  salvarsan  treatment  far  more 
effectively. 

Results  judged  by  Wassermann's  reaction : — Examination  of  the  tables  will  show  that  even  after 
two  years'  treatment  by  mercury  the  number  of  posi- tive reactions  is  greater  than  a  short  period  of  salvarsan combined  with  mercury  has  given. More  especially  is  the  improvement  obvious  in  early 
syphilis. "  The  number  of  cases  invalided  : — In  1909  the  ratio  per  1,000  of  strength  was  0-94. In  1912  the  ratio  per  1,000  of  strength  was  0-69. This  reduction  in  the  number  of  men  invalided  for 
syphilis  is  very  marked,  but  the  full  effect  of  salvarsan cannot  be  seen  yet,  as  the  failures  of  mercury  treatment 
are  still  apparent  in  para-syphilitic  and  other  nerve affections,  necessiting  discharge  from  the  service. 

Effect  on  Wasserm s  Beactio 
Salvarsan  : — Number  of  cases,  2,418.    Positive,  49-4  per  cent.; 
negative,  50  •  6  per  cent. Neo-Salvarsan : — ■ Number  of  cases,  301.  Positive,  48 '8  per  cent.; 
negative,  51 '2  per  cent. {Note. — These  reactions  were  carried  out  three  or more  months  after  treatment.) 

Opinions  differ  as  to  their  value  in  clearing  up 
active  disease,  and  in  their  relative  toxicity. The  differences,  if  any,  are  extremely  small ;  only  a 
very  large  and  carefully  recorded  series  of  cases  will 
determine  their  relative  toxic  propez-ties. Neo-salvarsah  being  less  stable  than  salvarsan  must be  used  with  more  care. 

It  is  too  early  to  compare  the  number  of  clinical relapses  following  the  employment  of  these  drugs.  I have  seen  no  indication  leading  me  to  think  that  the one  has  a  better  curative  effect  than  the  other. 

Reference  to  page  will  show  that  when  judged  by 
Wassermann's  reaction  there  is  no  difference  in  the curative  effect  of  the  two  methods. 
The  advantages  of  injections  are  two  : — (1)  The  medical  man  knows  that  the  patient  is taking  the  drug  and  can  observe  fairly  accurately whether  or  not  it  is  absorbed. 

(2)  Less  trouble  to  the  patient. 
I  consider  that  inunctions  of  mei-cury  are  more powerful  than  either  of  the  above  forms  of  administra- tion. 
This  method  cannot,  however,  be  employed  for  long 

periods. 

Evidence  to  show  that  mental  disease  is  largely 
caused  by  syphilis  : — 

(1)  Incidence  of  positive  Wassern, 
Number  of Cases  in  the Mental  Wards 
tested  by  ̂ 
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History  of  the  positive  c 

Number Date  of Infection. Treatment. 

35 Nil Nil. 
1 1908 Three  years  pills  and  injections of  mercury. 1909 Two  years  on  mercury  pills. 1 1906 Three   injections  of  salvarsan and  mercury  for  one  year. 1907 Six  months  on  mercury  pills. 1 1906 One  month  on  merciiry  pills. 1 1897 Nil. 1 1907 Nil. 

Where  the  date  of  infection  is  put  down  as  "  nil,"  it was  either  very  indefinite,  or,  according  to  the  patient, 
actually  nil.  Some  admitted  gonorrhoeal  infection  and others  thought  that  they  had  had  a  venereal  sore  some 
years  ago. 

(2)  Absolute  and  relative  reduction  in  the  incidence 
of  Syphilis  and  Mental  Disease  in  the  last 

10  years  (1902-1911). 

1902- 190o. 
1907- 1911. 

53-23 
36-62 

5,659 
4,102 

183,297 
138,104 

Average 
Strength 
per  Year. 

106,498 
112,256 

Incidence  of  Extra-GtEnital  Chancres. 
Out  of  1,100  cases  of  syphilis  treated  by  me  at 

Chatham  eight  had  extra-genital  chancres. 
Distribution. 

Lip     -      -  3       Chin       -  1       Finger    -  2 Abdomen  -  1       Buttock  -  1 
These  figures  are  of  value  in  showing  that  this  is not  a  common  method  of  contracting  the  disease,  where 

precautionary  measures  are  taken. 

Incidence  of  "  Chancroid." 
Chancroid  is  a  term  used  in  the  "  Statistical  Report 

of  the  Health  of  the  Navy  "  to  denote  a  venereal  sore which  has  not  been  shown  to  be  syphilitic. 

Between  August  1911  and  September  1913,  302 cases  were  admitted  to  Chatham  Hospital  diagnosed 
as  "  chancroid  "  or  "  venereal  sore  of  doubtful 

nature." While  in  hospital 
syphilitic. 

255  of  these  pj-oved  to  be 

Method  of  Diagnosis. 
(1)  Demonstration  of  spirochsete. 
(2)  Positive  Wassermann  reaction. 
(3)  Development  of  secondary  signs  of  syphilis. 
Forty-seven  cases  were  sent  to   duty  with  the unaltered. 
These  sores  could  not  be  clinically  diagnosed  as 

"hard  chancres,"  and  therefore  it  may  be  said  that about  85  per  cent,  of  these  soft  sores  or  "  chancroids  " are  really  primary  syphilis,  or  mixed  infections. 
Preparation  of  Mercury  Cream  for Intramuscular  Injection. 

ried  out  at  Haslar  Hospital. 
Main  points  of  an  ideal  cream  : — 

(1)  The  mercury  must  be  in  an  extremely  fine state  of  subdivision. 
(2)  The   basis   should  be   sufiiciently  fluid  at ordinary  temperatures  to  work  freely  in the  syringe  and  needles,  but  viscid  enough to  suspend  the  metal. 
(3)  There  should  be   no   abrupt  transition  on warming  from  the  fairly  solid  to  the  liquid state. 

Formula  of  cream  issued  to  the  Royal  Navy  : — 
Mercury  -       -       -        -  20  parts  I Anhydrous  lanoline  -       -  30    „     l  by  weight. Chlorbutol      -       -       -    2    „  J And  liquid  paraffin  up  to  100  parts  by  measure. 

This  contains  one  grain  of  mercury  in  five  minims. 
Preparation. — Redistilled  mercury  is  purified  by allowing  it  to  flow  in  a  thin  stream  through  a  long column  of  nitric  acid.  It  is  then  washed  in  distilled 

water  and  filtered  through  chamois  leather.  The 
lanoline  is  sterilised  by  heat  and  filtered.  One  part of  lanoline  is  placed  in  the  miU  and  two  parts  of mercury  added  gradually  as  the  globules  disappear. Trituration  is  continued  until  a  small  portion  examined 
under  a  microscope  shows  the  mercury  to  be  properly subdivided. 

This  paste  is  cautiously  heated  in  a  porcelain  dish 
with  the  remainder  of  the  proper  proportion  of  lano- line, being  finally  diluted  to  the  definite  required measure  with  sterilised  paraffin,  in  which  the  chlorbutol 
has  been  dissolved.  It  is  then  strained  thi-ough  stei-ile white  gauze  and  poured  into  bottles  of  2  oz.  capacity ready  for  use. 

APPENDIX  XXIII. 

Venereal  Disease  and  its  Treatment  in  the  Army. 
(Statement  of  Evidence  handed  in  by  Lieut. -Colonel  Gibbard,  B.A.M.C.) 

Chief  Causes  of  Decrease  in  the  Army. 
(1)  Improved  methods  of  treatment. 
(2)  Lectures  and  individual  talks  on  the  subject; the  dangerous  consequences  of  contracting  the  disease, immediate  and  remote,  being  pointed  out. 
(3)  Increased  temperance. 
(4)  Increased  attractions  in  barracks.  In  most 

barracks  now  there  are  comfortable  reading  and  recrea- tion rooms,  whereas  years  ago  it  was  a  question  of  an unattractive  barrack-room,  the  canteen,  or  town. 
Greater  encouragement  is  now  giv^n  to  sports  and  out- a  1848 

door  games,  the  soldier's  mind  and  time  being  more occupied  with  recreation,  &c.,  than  was  the  case  some 
years  ago.  It  is  now  less  difficult  for  regiments  to join  civilian  cricket,  football  and  hockey  clubs  and leagues,  on  account  of  these  in  many  places  now  allowing an  incoming  regiment  to  take  up  the  engagements  of 
an  outgoing  regiment. 

(5)  In  India,  the  jpTOYisions  of  the  Cantonment Act  have  contributed  to  some  extent  to  the  reduction. In  the  stations  in  which  I  served  in  India,  I  cannot 
say,  so  far  as  my  own  personal  experience  is  concerned, that  the  Cantonment  Act  was  the  caiise  of  any  marked L  3 



166 ROYAL  COMMISSION  ON  VENEREAL  DISEASES: 

lessening  o£  venereal  diseases  amongst  British  troops. The  interpretation  and  method  of  carrying  out  the Act  probably  varies  in  different  cantonments. In  this  connection  it  is  interesting  to  note  that there  has  been  a  gradual  reduction  in  these  diseases amongst  Native  troops,  coincident  with  that  amongst 
British  troops,  which  rather  points  to  decreased  preva- lence generally  than  to  the  influence  of  the  Cantonment Act. 

Table  1. 

Year. 
Admission  Ratio  per  1,000  of Strength. 

British  Troops in  India. Native  Troops. 

1900  - 
298-0 42-5 1901  - 
276-0 34-3 1902  - 281-4 32-8 1903  - 249-6 24-5 1904  - 200-3 20-6 1905  - 
154-3 19-6 1906  - 117-3 16-2 Statistics  for  sub- 

sequent years not  available. 

It  will  be  noticed  that  these  diseases  are  much  less 
prevalent  amongst  Native  than  British  troops ;  the disparity  is  probably  due  to  the  fact  that  the  majority of  the  former  are  married  and  get  home  frequently ; 
they  also  indulge  less  in  alcoholic  drinks. (6)  Education.  The  standard  for  qualification  to the  higher  ranks  has  been  raised ;  consequently  more time  is  spent  at  studies,  and  those  wishing  to  qualify have  less  leisure. 

Of  the  causes  mentioned  above,  probably  improved methods  of  treatment  and  lectures  have  been  the  most 
important. 
Frevention  of  the  spread  of  Venereal  Diseases  amongst the  Civil  Population. 

The  points  of  importance  under  this  heading  are: — (1)  Lectures  to  enlighten  the  public  regarding venereal  diseases. 
(2)  Temperance. (3)  Early  diagnosis  and  treatment. 

1.  Lectures  to  enlighten  i/te  jjwbh'c  regarding  venereal diseases  are  of  great  importance  as  a  means  of  pre- 
vention. 

Mai.  ■  cases  are  contracted  through  ignorance  of very  grave  dangers  of  venereal  diseases,  or  even  of their  existence.  Infoi-mation  on  these  matters  should be  spread  amongst  the  general  public.  I  would suggest  that  arrangements  be  made  for  selected 
medical  men  to  give  lectures,  ilhistrated  by  kinema- colour  photographs,  in  large  towns.  The  photographs should  be  carefully  selected  and  nothing  of  a  sexual nature  should  be  shown.  Such  lectures  should  be 
arranged  for  by  all  large  employers,  colleges,  &c. 

The  opportunity  should  be  taken  to  impress  on  the public  the  importance  of  seeking  medical,  advice  on  the 
first  suspicion,  of  the  disease  and  of  not  consulting chemists  or  quacks. 

2.  Temperance  should  be  encouraged.  There  is  no doubt,  as  many  patients  state  that  many  contract  the disease  whilst  under  the  influence  of  drink  who  would 
not  otherwise  have  done  so,  as  they  then  fall  an  easy 
prey  to  the  first  bad  woman  they  meet. The  following  table,  taken  from  the  Report  on Venereal  Diseases  amongst  British  Troops  in  India 
for  the  year  1906,  illustrates  this  point : — 

Year. 

Daily 

Consumption of  Beer  per 
Head  of Drinking  Men. 
(British 
Troops). 

Actual Number  of Admissions for Alcoholism. 

Admission Katio  per 
1,000  of Strength  for Venereal Diseases. 

Ratio  per 

1,000  of Strength  for Alcoholism. 

1901 
2  quarts 267 

4-4 

276-0 
1906 2  2  pints 

170 2-4 
117-3 The  table  shows  that  the  daily  consumption  of  beer per  head  of  drinking  men  (British  troops  in  India)  fell from  2  quarts  in  1901  to  about  2|  pints  in  1906  ;  the admission  rate  per  1,000  of  strength  for  alcoholism  fell 

from  4-4  to  2-4,  and  the  ratio  of  venereal  diseases from  276  to  117  per  1,000. 
3.  Early  Diagnosis  and  Treatment. — ^The  import- ance of  early  diagnosis  and  prompt  treatment  is  shown by  the  following  table,  which  gives  the  percentage  of 

relapses  which  followed  when  treatment  with  salvar- san  at  the  Military  Hospital,  Rochester  Row,  was commenced  in  the  primary  and  secondary  stages 
respectively. 

Number  op  Relapsbb  which  occurred  when  Salvarsan  Treatment  was  commenced  in  the Primary  and  Secondary  Stages  respectively. 

Period  of Observation from  Date of  Last 
Injection. 

Stage  of  Disease at  which Treatment commenced. 
Total 
Cases. 

Relapses. 

Clinical. Wassermann  without 
Clinical  Symptons. 

Percentage 
of  Total 

CUnical  and Wasserman 
Relapses. Actuals. 

Per- 

centages. Actuals. 

Per- 

centages. 

Twelve  months Primary  - 
Secondary 

70 
130 

3 
10 

4-2  5 
7-6  34 71 

26-1 
11-4 
33-8 

It  will  be  seen  that  the  advantage  of  commencing treatment  early  was  especially  well  marked  in  the 
Wassermann  reaction,  7-1  per  cent,  compared  with 
26  •  1  per  cent,  in  the  12  months'  period ;  though  the proportion  of  clinical  relapses  was  also  much  smaller 
in  the  primary  than  the  secondary  cases,  4-2  per  cent, 
compared  with  7  -  6. Of  62  consecutive  cases  of  primary  syphilis  treated with  salvarsan  at  the  Military  Hospital,  Rochester  Row, 
dui'ing  the  last  18  months,  which  have  been  under 

observation  for  periods  varying  from  six  to  nine  months from  completion  of  treatment,  none  have  developed 
secondary  symptoms,  all  except  three  have  given  a  per- sistently negative  Wassermann  reaction,  only  one  case relapsed  and  that  nine  months  after  completion  of of  treatment  (probably  a  reinfection). 

In  my  opinion,  if  ef&cieut  treatment  is  carried  out 
in  the  pi'imary  stage,  syphilis  can  be  abated  in  the vast  majority  of  cases. 
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Our  experience  at  Rochester  Row  will  serve  to show  what  can  be  done  by  educating  men  to  look  with 
suspicion  on  every  venereal  sore,  no  matter  how  trivial, and  seek  medical  advice  early.  Prom  a  large  number 
of  syphilis  case  sheets  examined  we  have  found  that in  the  army  generally  for  every  soldier  who  commences treatment  in  the  primary  stage,  five  do  so  in  the 
secondary  stage.  At  the  Military  Hospital,  Rochester Row,  we  have  during  the  last  three  years  urged soldiers  to  seek  medical  advice  early,  pointing  out 
how  easy  it  is  to  diagnose  syphilis  with  a  microscope even  if  the  sore  is  nothing  more  than  a  slight  abrasion, and  that  with  salvarsan  treatment  the  prognosis  is  so 
much  better  in  the  early  primary  stage. 

The  result  has  been  that  instead  of  the  proportion 
of  men  reporting  sick  being  one  primary  to  five secondary,  it  has  fallen  to  one  primary  to  one secondary. 

The  successful  results  obtained  by  salvarsan  are 
considered  by  some  as  likely  to  lead  to  an  increase  of reinfections,  as  the  disease  being  so  easily  cured  may be  dreaded  less.  This  has  not  been  found  to  be  the 
case  at  Rochester  Row.  Experience  has  shown  that 
patients  seeing  the  severe  forms  of  the  disease  in  some cases  are  thereby  alarmed,  and  thus  deterred  from running  any  risk  of  reinfection. 

Syphilis  is  chiefly  spread  during  the  early  (primary and  secondary)  stages  of  the  disease,  when  the spirochteta  pallida  are  present  in  great  numbers. Early  diagnosis  and  treatment  are  therefore  of  the greatest  importance,  especially  now  that  the  methods of  diagnosis  are  so  good,  and  that  salvarsan  renders the  patient  non-infectious  in  24  or  48  hours. 
The  methods  of  diagnosis  I  refer  to  are  demonstra- tion of  the  spirochseta  pallida  and  the  Wassermann test.  To  carry  out  the  former  it  is  only  necessary  to 

lightly  scrape  the  margin  of  the  sore,  squeeze  its  base 

so  as  to  promote  the  flow  of  serous  fluid,  run  some  of the  serum  into  a  glass  capillary  tube,  seal  the  ends  of the  tube  with  a  flame,  and  send  to  the  pathologist  at 
the  appointed  institute,  where  he  will  either  examine it  by  means  of  the  dark  ground  illumination,  or  in films. 

To  take  a  specimen  of  blood  for  the  Wassermann 
test,  a  rubber  band  is  fastened  round  the  upper  arm  so 
as  to  make  the  veins  stand  out,  the  skin  over  a  promi- nent vein  is  sterilized  by  painting  with  tincture  of 
iodine,  an  anti- toxin  syringe  needle  is  put  into  the  vein, about  10  c.c.  of  blood  is  collected  in  a  clean  test  tube 
and  set  on  one  side  to  allow  the  clear  serum  to  separate. After  24  hours  the  serum  is  collected  in  a  small  glass capsule,  the  ends  of  which  are  sealed  in  a  flame,  and  it is  ready  to  send  to  the  pathologist  for  examination. As  Major  Harrison  points  out,  the  Wassermann test  enables  a  diagnosis  of  syphilis  to  be  made  from three  weeks  to  a  month  earlier  than  any  assistance could  be  derived  from  clinical  methods. 

regards  Treatment. — Mercury  or  salvarsan  can  be used,  or  a  combination  of  both.  Salvarsan  is  expensive but  its  great  value  is  undoubted.  In  order  to  make  a 
comparison  between  salvarsan  and  exclusively  mercurial treatment  at  Rochester  Row,  we  examined  the  syphilis 
case  sheets  of  the  Bzigade  of  Guards  which  were  re- turned to  the  War  Office  in  the  years  1906  to  1912. We  extracted  from  the  sheet  of  each  case  which  had 
been  regularly  and  efficiently  treated  with  mercury  for at  least  a  year,  either  by  intramuscular  injections  or 
inunctions,  particulars  as  to  the  stage  at  which  treat- ment commenced,  the  total  relapses,  and  the  total  days 
lost  in  hospital  and  attending  as  an  out-patient.  The results  are  given  in  Table  3,  which  also  gives  the  total number  of  relapses  which  followed  a  combined  course of  two  intravenous  injections  of  salvarsan  and  nine intramuscular  injections  of  mercury,  as  well  as  the total  number  of  days  lost  in  hospital  and  attending. 

Total  Relapses  and  AvEUAaE  Time  Lost  by  each  Soldier  in  Hospital  and  attending  as  an Out-Patient  under  Treatment  with  Mercury  and  vfith  Mercury  and  Salvarsan RBSPECTITELY,  DURING  THE  PiRST  YeAR. 

Treatment. Total 
Cases. 

Average 
Number 

of  Days  in 
Hospital on  First Admission. 

Clinical  Relapses. 

Per- 

centage of 

Clinical 
Relapses. 

Average  Time  Lost  by each  Man  in  Days. 

Once only. Twice only. 
Three 

or  more Times. 
Total 

Number which 
Relapsed. 

In 
Hospital. 

Attending 

as  an  Out- Patient. Total. 

Mercury  alone  - 378 
42-0 

151 115 49 315 
33-0 66-2 17-6 83-8 Mercury  and  Sal- 23-2 

6 0 0 6 3-9 
25-2 15-8 41-0 

varsan. 

e  the  percentage  of  clinical  relapses  : — 33  •  0 per  cent,  in  cases  treated  with  mercury  only,  and 3-9  per  cent,  in  cases  treated  with  salvarsan  and mercury.  Compare  also  the  number  of  days  lost  by 
each  soldier  in  hospital— an  average  of  66-2  days  in cases  treated  with  mercury  only,  as  compared  with 
25  •  2  days  in  cases  treated  with  salvarsan  and  mercury. 

As  regards  the  safety  of  salvarsan.  I  may  remark 
that  we  have  now  given  over  3,000  intravenous  mjec- tions  of  the  drug  at  the  Military  Hospital,  Rochester Row,  and  have  had  no  fatality.  Possibly  there  is  an 
idiosyncrasy  to  the  drug  in  very  exceptional  cases, but  this  does  not  appear  to  become  dangerous  unless the  salvarsan  is  repeated  at  too  frequent  intervals. We  therefore  seldom  repeat  full  doses  at  intervals of  less  than  one  month.  The  risk  of  more  frequent 
repetitions  is  probably  very  small,  but  there  is  no object  in  running  any  risk  if  as  good  results  can  he obtained  by  intervals  of  a  month  or  five  weeks,  with mercurial  injections  between. Cranial  nerve  disturbances  have  been  reported  as 
having  occurred  after  the  use  of  salvarsan.    Any  cases 

of  the  kind  which  we  have  seen  at  Rochester  Row 
appear  to  have  been  due  to  the  use  of  too  small  doses, the  nerve  disturbances  being  due  to  syphilis  and  not 
the  remedy.  In  my  opinion  salvarsan  is  a  sufficiently 
safe  remedy  to  justify  its  routine  use  in  the  treatment of  syphilis,  but  it  should  be  administered  only  by  those who  are  thoroughly  acquainted  with  its  contraindications and  technique. 

To  arrange  for  early  diagnosis  and  treatment  in  the case  of  the  poorer  classes,  the  following  points  require 
attention : — (1)  The   patient   must   know  the   importance  of seeking  advice  and  having  the  sore  examined as  early  as  possible,  before  the  disease  has become  general.  The  necessity  for  this should  be  impressed  on  the  public  at  the lectures  I  have  suggested. 

(2)  Arrangements   must    be   made   by  the  local Public  Health  Committee  for  Institutes  where 
microscopical  examinations  and  blood  tests can  be  carried  out  by  experts  free  of  charge. Instead  of  the  name  and  address  of  the 

L  4 
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patient  being  sent  with  the  specimen,  a number  should  be  used,  as  any  form  of notification  would  lead  to  concealment  of  the 
disease. 

(3)  The  medical  practitioner  consulted  m\ist  know how  to  take  a  specimen  of  serum  from  a  sore to  send  to  the  appointed  institute.  He  must also  know  how  to  take,  and  put  up  ready  to 
send  by  post  if  necessary,  a  specimen  of blood  serum  for  the  Wassermann  test  to  the 
appointed  institute. More  attention  should  be  given  to  these matters  at  the  medical  schools,  and  medical 
practitioners  shoidd  be  recommended  to  visit 
schools  of  medicine,  or  the  appointed  insti- tutes with  a  view  to  learning  how  to  carry  out these  methods. 

Special  courses  of  instruction  in  venereal diseases  should  be  given  to  medical  students 
at  schools  of  medicine  and  at  post-graduate classes.  To  enable  this  to  be  done,  there 
should  be  at  each  medical  school  a  specialist  on 
the  subject,  who  would  be  able  to  instruct  in the  most  modern  methods  of  diagnosis  and treatment  of  venereal  diseases.  The  necessity 
for  this  has  been  recognised  in  the  army,  all 
officers  of  the  Royal  Ai-my  Medical  Corps undergoing  instruction  at  the  Royal  Army Medical  College  being  sent  to  the  Military 
Hospital,  Rochester  Row,  for  instruction. 

(4)  Should  the  spirochfeta  pallida  be  found  in  the specimen  sent  to  the  institute,  arrangements should  be  made  for  a  combined  covirse  of 
salvarsan  and  mercury.  After  each  injection of  salvarsan  the  patient  should  stay  in  bed for  18  hours. 

In  treating  the  poorer  classes  the  drug would  have  to  be  administered  at,  and  the 
patient  detained  in,  a  hospital.  Mercurial treatment  (preferably  by  intermuscular injection,  which  only  necessitates  one attendance  a  week)  would  be  carried  out  in 
the  out-patient  department. 

Every  general  hospital  therefore  should (a)  arrange  to  detain  for  24  or  48  hours cases  of  syphilis  requiring  salvarsan ;  also  to admit  cases  whilst  in  a  contagious  condition. 

(b)  Reorganise  the  out-patient  department so  as  to  give  patients  every  facility  for  early diagnosis  and  treatment,  the  department 
(which  should  not  be  called  "  venereal ") being  kept  open  at  hours  suitable  to  the working  classes. 

No  discrimination  (beyond  marked  cloth- ing, linen,  cutlery,  table  utensils,  baths  and 
w.c.'s)  should  be  made  between  venereal  and other  patients  at  general  hospitals ;  syphilis  in 
particular  is  a  depressing  disease  and  patients suffering  from  this  require  as  cheerful surroundings  and  as  good  food  as  others. The  patient  is  sufficiently  punished  by  his own  bodily  and  mental  suffering ;  chaplains have  called  attention  to  the  depressed  and morbid  condition  shown  by  many  venereal 
patients,  due  to  their  feelings  of  shame  and disgrace.  Venereal  patients  feel  very  much more  acutely  than  is  supposed  the  stigma attaching  to  their  disease,  and  the  shame that  their  friends  and  family  know  of  their condition. 

Special  Hospitals  for  these  diseases  are  not  to  be recommended,  on  account  of  the  disgrace  that  attaches to  being  treated  as  such. 
Gonorrhoea. — The  treatment  of  this  disease  requires more  attention.  It  is  deplorable  how  lightly  civilians, in  their  ignorance,  view  this  disease.  Cases  occur  of 

patients  being  permanently  incapacitated  for  life  owing to  gonorrhcEal  rheumatism  ;  stricture  and  other  grave affections  are  also  apt  to  result.  Tlie  fact  that  absemce 
of  discharge  does  not  necessarily  imply  cure  is  also not  known. 

Thorough  cure  (absence  of  gonococci  on  prostatic 
massage)  is  very  necessary,  otherwise  the  gonococci may  remain  latent  for  years  and  be  passed  with  sad results  to  the  wife  or  child. 

Early  and  thorough  treatment  are  as  important  in the  case  of  gonorrhoea  as  syphilis  ;  this  fact,  also  the serious  consequences  which  are  otherwise  apt  to  result, should  be  made  known  co  the  public  at  the  lectures 
suggested  above.  Special  arrangements  should  be made  for  the  treatment  of  gonorrhcsa  in  out-patient departments  of  general  hospitals,  which  should  be open  at  hours  suited  to  the  working  classes. 

APPENDIX  XXIV. 

Statemeut  of  Evidence  handed  in  by  Mr.  Fkank  Kidd,  F.R.C.S.,  Assistant  Surgeon,  London  Hospital, Member  of  the  International  Association  of  Urology,  Collaborator  on  the  Zeitschrift fur  Uroloyie,  Membre  de 
I'Association  Fran^aise  d'Urologie;  assisted  in  the  collection  of  Statistics  by  E.  C.  Lindsay,  F.R.C.S., G.  E.  Neligan.  F.R.C.S..  A.  Gordon  Luker,  F.R.C.S.,  Ed. 

I  propose  to  confine  my  evidence  to  the  subject  of 
urethritis,  -svhich  includes  gonorrhosa,  and  to  approach the  problem  as  a  surgeon  and  teacher  at  a  general hospital. Certain  figures  which  will  be  referred  to  in  the  text are  based  on  the  analysis  of  100  private  cases  of urethritis  and  80  hospital  cases  taken  consecutively. 

Introduction. 
The  urethra  is  by  nature  fitted  to  resist  the  ascent of  bacteria ;  but  one  bacterium,  the  gonococcus  of Neisser,  has  so  adapted  itself  that  it  is  able  to  ascend this  tube  successfully.  Certain  other  germs  do  ascend the  urethra,  but  less  commonly.  In  the  series  of  100 consecutive  cases  of  urethritis,  a  gonococcus  was  found in  84  cases,  a  streptococcus  in  o  oases,  a  staphylococcus in  11  cases. 
Implantation. — The  gonococcus  is  implanted  during the  act  of  coitus,  just  inside  the  urethra.  Any  other method  of  implantation  is  so  rare  as  to  be  a  curiosity. 

In  100  cases,  only  one  was  met  with  in  which  it  was 
possible  to  prove  that  the  germ  had  been  inoculated from  drying  the  parts  with  an  infected  towel.  I  have never  met  with  a  case  contracted  from  a  watercloset. 

Incubation. — -The  gonococcus  lies  apparently  dor- mant for  a  period  of  two  to  seven  days  (incubation 
period),  during  which  time  it  is  in  reality  multiplying itself  until  it  becomes  many  myriads  of  germ  (In 180  oases  the  average  incubation  period  was  7  days, the  shortest  1  day,  the  longest  21  days.) At  the  end  of  the  incubation  period  the  germs 
now  present  in  vast  quantities  elaborate  poisonous 
bodies  which  irritate  the  tissues  and  set  up  inflamma- tion. As  a  result,  an  exudation  is  poured  out  of  the 
blood-vessels  into  the  urethra,  which  exudate  appears at  the  opening  of  the  urethra  as  a  yellow  purulent discharge.  The  urine  passing  over  the  inflamed urethra  causes  pain.  These  two  facts  inform  the victim  that  he  has  contracted  the  disease. 

During  the  incubation  period  the  victim  does  not know  that  he  or  she  has  any  infection,  and  in  many cases  I  have  records  that  connections  with  other 
persons  have  taken  place  during  this  period,  with  con- sequent spread  of  the  disease.  In  this  way  married men  or  women  who  have  gone  astray  have  given  the disease  to  their  wives  or  husbands  by  going  with  them during  the  incubation  period  before  they  have  realised that  they  are  in  fact  infected  and  infectious.  In  180 cases,  24  married  men  were  found,  six  of  whom  had 
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thus  given  it  to  their  wives.  Of  these  24  married  men it  was  known  that  15  had  contracted  it  from  women 
other  than  their  wives.  The  remainder  had  un- 

doubtedly got  it  from  their  wives  who  had  gone astray. 
Infimnmaiiori. — The  inflammation  and  the  yellow 

discharge  are  nature's  attempt  to  throw  off  the gonococci.  The  discharge  consists  largely  of  "  leu- 
cocytes," ■'  pus  cells,"  or  "  phagocytes,"  which  have travelled  from  the  blood  and  picked  up  large  numbers 

of  germs  into  their  bodies,  destroyed  them,  and  then carried  them  out  of  the  body  in  the  discharge.  By such  means  natural  cure  takes  place  in  a  very  small 
number  of  cases,  in  men  who  have  by  nature  a  "  high 
resisting  power"  to  the  disease.  This,  however,  is exceptional.  Such  persons  are  one  of  the  obstacles which  prevent  other  less  resistant  persons  from  coming 
up  for  early  treatment,  as  they  make  light  of  the  disease and  pour  ridicule  on  their  less  fortunate  friends  who, being  less  resistant,  are  inclined  to  seek  serious treatment. 

In  the  majority  of  cases  (58  per  cent  in  180  cases) the  germs  spread  upwards  until  they  reach  the  neck of  the  bladder.  Now  the  urethra  is  not  a  simple  tube but  contains  many  side  tracks,  in  the  form  of  secreting glands.  The  disease  makes  its  way  into  these  glands, and  especially  into  the  tubes  of  the  prostatic  gland, seminal  vesicles  and  testicles.  These  latter  glands  are concerned  in  the  elaboration  of  semen,  and  the  mouths 
of  their  ducts  empty  into  the  urethra  just  in  front  of the  neck  of  the  bladder.  Other  glands,  smaller  and 
more  numerous,  empty  into  the  front  part  of  the  urethra 
and  are  concsi-ned  in  the  secretion  of  mucus.  The germs  also  sink  into  the  tissiies  that  surround  the urethra.  For  these  reasons  it  is  not  possible,  excei>t  in 
the  earliest  stages,  to  cure  the  disease  quickly  merely 
by  washing  the  surface  of  the  urethra  with  injections or  irrigations  of  antiseptics. 

Chronic  stage. — If  left  to  itself  the  inflammation  of the  urethra  and  surrounding  glands  remains  acute  and 
painful  for  a  period  of  five  to  eight  weeks,  and  during this  time  the  patient  may  feel  ill  and  is  often  feverish. If  feverish  he  ought  to  lie  up.  (In  most  cases  the 
temperature  is  not  taken  and  the  patient  sticks  to  his work  under  great  difiiculties  and  in  this  way  the  disease 
gets  a  further  hold  upon  him.)  At  the  end  of  this period  the  inflammation  dies  down,  the  fever  abates, the  pain  ceases  and  the  discharge  lessens.  In  a  certain proportion  of  cases  at  this  time  natural  cure  occurs. But  in  a  large  majority  the  inflammation  or  the  disease 
is  said  to  become  "chi-onic,"  that  is  to  say  the  patient only  sees  a  little  yellow  or  white  discharge  when  he rises  from  bed  in  the  mornings,  and  he  experiences  no 
pain  or  discomfort.  This  discharge  may  not  be  noticed for  weeks  or  even  months  at  a  time,  and  the  patient 
may  think  he  is  cured.  Then  he  may  bring  on  the discharge  again  by  drinking  in  excess  alcohol  or  by 
copulation,  or  by  horse-riding  or  bicycling.  In  a  few days  the  discharge  disappears  again  without  any treatment.  It  is  interesting  to  note  at  this  point  that 
out  of  my  100  private  cases  only  25  per  cent,  were  in the  chronic  stage  before  coming  up  for  treatment, whereas  in  the  80  hospital  cases  54  per  cent,  were 
already  in  the  chronic  stage. 

Latency. — How  is  it  that  this  chronicity  and  latency can  occur  ?  The  explanation  is  simple.  The  urethra itself  has  healed  up,  but  gonococci  still  lurk  in  a quiescent  state  in  the  tubules  of  the  urethral  or 
prostatic  glands,  the  ducts  of  the  glands  being temporarily  blocked  with  secretion.  After  excess  of 
any  kind  the  germs  inci-ease  their  virulence  for  a  few days,  multiply  again,  set  up  a  little  fresh  inflammation 
and  then  burst  out  of  the  gland  ducts  and  re-infect  the healed  urethra.  Unless  this  were  so,  the  gonococcus would  have  died  out  long  ago.  This  germ  depends 
for  its  existence  on  being  constantly  re-inoculated  on fresh  tissues.  Very  few  men  would  knowingly  copulate with  a  woman  if  they  were  suffering  from  an  obvious 
yellow  discharge.  (In  100  cases  only  one  had  done  so.) It  was  therefore  necessary  for  the  gonococcus  to 
develop  this  power  of  latency,  so  as  to  delude  its victim  into  thinking  he  or  she  was  cured  and  therefore 
could  safely  copulate  without  the  risk  of  infecting others. 

I  have  laboured  this  point,  because  it  is  one  of  the most  important  facts  in  connection  with  this  disease, 
explaining  as  it  does  why  it  is  so  widespread  and  so resistant  to  any  eiforts  made  to  stamp  it  out  of  a 
population. In  this  the  disease  differs  in  toto  as  a  problem  from 
the  problem  of  syphilis.  In  the  case  of  syphilis  we now  have  a  treatment  which  renders  the  syphilitic 
non-infectious  in  a  few  weeks  or  months.  By  early and  efiicient  treatment  which  is  quick  and  easy,  we 
could  undoubtedly  soon  stamp  out  syphilis  from  a closed  population.  But  in  the  case  of  gonorrhoea, efficient  treatment  may  take  many  months,  and  more 
expert  knowledge  or  larger  experience  is  required  to say  that  a  patient  is  non-infectious ;  the  tests  are  more difficult,  need  to  be  repeated  several  times,  and  take 
more  time  to  perform  ;  and,  as  we  have  seen,  the  large 
number  of  "  gonococcus-carriers  "  are  quite  unaware that  they  do  harbour  the  infection.  It  would  therefore 
take  many  years,  and  knowledge  of  the  latency  of  the disease  would  have  to  be  very  widespread,  before  it would  be  possible  to  stamp  out  the  gonococcus  simply 
by  treating  the  infected  members  of  the  population. Instances  taken  at  random  from  a  series  of 
100  cases  may  be  quoted  here  to  show  the  extra- ordinary latency  of  the  disease  and  how  long  a  man may  remain  infectious.  The  average  duration  of 25  chronic  cases  (100  private  cases)  before  they  came up  for  my  treatment  was  54  months.  The  longest duration  was  13  years  and  the  shortest  11  weeks.  Tet all  were  cured  by  modern  treatment  in  a  time  measured by  months.  Four  to  five  years  was  quite  a  common history.  It  is  to  be  remembered  that  many  of  these had  copulated  frequently  during  these  times,  having been  deluded  into  thinking  they  were  cured.  Nevertheless in  some  untreated  cases  the  gonococcus  does  eventually die  out,  in  the  majority  of  such  cases  within  two  years of  the  onset  of  infection. 

There  are  many  other  reasons  at  work  which  make it  so  hard  to  bring  the  victim  to  the  trained  worker who  is  capable  of  curing  the  disease,  of  which  the 
following  may  be  taken  as  examples  : — 

(1)  Young  men  have  until  lately  treated  the  disease as  something  laughable. 
r(2)  Alcohol  must  be  given  up  during  treatment,  and 

this  "gives  the  patient  away."  The  patient finds  it  hard  to  put  himself  under  the  care  of one  who  he  knows  will  forbid  alcohol absolutely. 
(3)  People  do  not  know  of  the  disease's  latency. (4)  Doctors  for  the  most  pax't  have  not  as  yet  been trained  in  the  modern  knowledge  of  the 

disease  and  tend  to  make  light  of  it.  This  is due  to  faulty  hospital  organisation,  and  the refusal  in  England  to  encourage  specialisation at  the  general  hospitals. 
(5)  Some  religious  doctors  look  upon  the  disease  as a  punishment  and  refuse  to  treat  it. 

Complications I  shall  only  describe  the  common  complications  of the  disease  and  those  which  render  it  a  social  and economic  evil. 
Eyes. — The  worst  of  all  the  complications  is  oph- thalmia. Discharge  is  conveyed  to  the  eyes  of  the 

patient  by  his  own  hands  or  from  infected  towels,  or 
•  to  the  eyes  of  the  children  during  childbirth  or  from infected  towels.  In  children  it  used  to  be  a  common 
cause  of  blindness,  but  this  is  ceasing  to  be  so  owing to  the  fact  that  midwives  have  been  taught  to  wash 
out  the  eyes  with  silver  nitrate  as  a  routine  measure immediately  after  birth.  In  adults  the  ophthalmia  is less  common,  but  when  it  does  occur  it  is  more 
disastrous  in  its  consequences  and  may  mean  complete loss  of  one  or  both  eyes.  At  the  London  Hospital  in 
the  last  six  years  200  infants  with  gonococcal  oph- thalmia were  treated  in  the  ophthalmic  ward,  of  whom 48  went  out  with  the  eyes  permanently  damaged,  and 
five  actually  died.  This  complication  is  the  most terrible  of  all,  not  only  because  it  produces  blindness, but  also  because  it  is  far  more  commonly  seen  in innocent  victims  than  any  other  complication  of  the 
disease.  Iritis  is  another  troublesome  and  painful  eye 
complication,  and  occurs  in  1  per  cent,  of  cases, 
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Joints. — At  any  time  in  the  course  of  the  disease early  or  late  the  germs  can  get  into  the  blood  in  a certain  number  of  patients  with  low  resisting  power (10  ont  of  180  =  5^  per  cent.)  and  are  thus  carried  to 
the  joints,  ̂ v^here  they  set  up  acute  or  chronic  inflam- mation of  these  structures.  As  the  inflammation 
subsides  the  joints  may  become  completely  fixed,  or 
remain  so  sti:ffi  as  to  render  the  patient  a  life-long cripple  imfit  to  work  at  all  or  only  fit  for  light  jobs. 
In  my  practice  many  cases  of  joint  infection  have  been encountered  and  have  been  cured  by  proper  treatment. Tet  of  these  some  had  been  for  several  years  tmable  to 
woi'k,  and  in  many  cases  no  one  who  had  previously seen  the  cases  had  had  any  idea  that  the  cause  of  the 
joint  infection  was  the  gonococcus  and  that  the trouble  was  curable.  According  to  my  notes  such 
cases  had  been  called  "rheumatic  gout,"  "osteo arthritis,"  "rheumatic  arthritis,"  "lumbago,"  "scia- tica." One  man,  a  carpenter,  had  done  no  work  for 
two  years,  and  after  four  months'  treatment  I  sent him  back  to  work  completely  cured.  Another  had 
been  a  cripple  for  four  years,  but  after  I  had  proved that  the  trouble  was  the  gonococcus  lurking  in  the 
seminal  glands,  and  had  applied  three  months'  treat- ment to  the  source  of  the  trouble,  the  joints  recovered, 
and  the  patient  could  walk  20  miles  with  ease. No  adequate  figures  can  be  obtained  to  show  how 
many  cases  of  ckt-onic  arthritis  are  due  to  a  latent gonococcal  infection;  but  were  proper  genito-urinary clinics  established  at  the  teaching  hospitals  such  figures would  soon  become  available.  Nevertheless  there  can 
be  little  doubt  that  a  large  amount  of  economic  time  is 
lost  to  the  State  yearly  by  the  number  of  chronic 
gonorrhoeal  joint  cases  that  are  allowed  to  drift  on without  adequate  treatment  till  they  can  do  no  work at  all. 

These  joint  cases  usually  have  no  urethral  discharge, 
and  their  urine  may  be  quite  clear ;  yet  when  the  con- tents of  the  seminal  vesicles  are  expressed  and  examined 
microscopically  they  are  found  to  be  full  of  pus  and gonococci.  This  fact  is  not  sufficiently  recognised  and explains  the  common  failure  to  make  a  correct diagnosis. 

Sterility. — When  the  disease  spreads  to  hoth testicles  (epididymitis)  the  patient  is  sometimes rendered  sterile,  as  the  passages  by  which  the  semen makes  its  way  to  the  surface  become  blocked  by 
inflammatoiy  fibrous  tissue.  Epididymitis  occun-ed  in 28  cases  out  of  180  (=  15  per  cent.)  of  the  male  cases, 
and  double  epididymitis  only  in  4  out  of  180  (=  2  per cent.).  The  disease  is  therefore  an  uncommon  cause  of sterility  in  males. In  females  the  disease  spreads  to  both  ovarian 
tubes  in  a  larger  proportion  of  cases  than  in  males.  It is  therefore  a  common  cause  of  sterility  in  females.  I 
may  quote  in  this  connection  certain  figures  given  by Norris. 

In  3,500  cases  operated  on  for  inflamed  ovaiies  the 
gonococcus  was  demonstrated  in  718,  i.e.,  17 -4.  per cent.  The  actual  incidence  of  this  germ  is  much 
greater  because 

(1)  In  about  60  per  cent,  of  cases  the  cultures remained  sterile ; 
(2)  In  about  4  per  cent,  only  were  streptococci  and staphylococci  demonstrated. 17 

Therefore,  by  a  simple  process  of  deduction  jiy-qj-^ 
of  the  60  per  cent,  sterile  were  due  to  the  gonococcus, 
that  is  aboiit  48  per  cent.  Adding  this  on  to  the  17-4 per  cent,  proven  cases,  it  brings  the  probable  incidence up  to  nearly  70  per  cent.  These  figures  are  below  the estimated  percentage  of  most  eminent  authorities. 

In  addition  (1)  many  cases  of  gonorrhoeal  sal- 
pingitis occur  in  which  no  operation  takes  place,  as they  quieten  down  with  expectant  treatment. (2)  In  some  cases  of  acute  pelvic  inflammation  the 

gonococcus  cannot  be  detected  in  the  intra-peritoneal or  intra-tubal  pus,  btit  can  be  easily  demonstrated  in the  m-ethra  or  cervix. 
Stricture. — In  a  large  number  of  cases  in  the  male, 

though  the  gonococcus  itself  dies  out  in  the  course  of 
two  years,  and  the  patients  cease  to  be  "  gonococcus carriers,"  yet  there  are  left  behind  patches  of  fibrous 

tissue  the  result  of  excessive  natural  repair  ("scar- 
tissue").  These  scars  contract  and  so  make  narrower th  '  lumen  of  the  m-ethra  till  only  a  pin-point  opening is  lef):  through  which  the  urine  can  find  its  way.  These 
scars  of  healing  are  called  "  strictm'es." Strictures  do  occm-  in  the  female  urethra,  but  far less  commonly  than  in  the  male. 

In  10  yeai's  into  the  London  Hospital  were  admitted 894  cases  of  sti-icture,  and  into  two  other  large  general 
hospitals  876  cases  of  strictm-e.  As  only  the  most severe  forms  of  stricture  are  admitted,  these  figures give  no  idea  of  the  wide  extent  of  the  lesser  forms  of stricture.  No  figures  are  available  on  this  point.  The 
mortality  from  the  operations  on  these  strictm-es  was 6  per  cent.  But  more  important  still,  a  strictiire  pro- duces back  pressure  on  the  kidneys,  and  gradually  the 
kidneys  are  pressed  out  of  existence.  This  pi-ocess  may take  10  to  20  years,  but  inevitably,  in  time,  the  strictui-e 
proves  fatal  by  destroying  the  kidneys,  and  the  man's life  is  cut  shoi-t.  Out  of  110  cases,  7  per  cent,  already had  strictm-es  when  they  came  up  for  treatment. In  a  modern  genito-urinary  clinic  strictures  can  be detected  in  the  early  stages  by  the  urethroscope  and 
then  can  be  permanently  cm-ed.  But  as  a  general  rule in  Engli&h  hospitals  at  the  present  time  they  are  not detected  till  years  later,  when  it  is  only  possible  to  keep them  open  and  so  save  the  kidneys.  The  urethroscope 
is  not  used  as  a  routine  measm-e  by  the  majority  of English  surgeons.  The  old-fashioned  treatment  of stricture  in  vogue  at  most  English  hospitals  means countless  attendsinces  at  hospital  on  the  part  of  the patient  with  coimtless  hours  oif  work.  I  reckon  that  a man  with  a  late  stricture  under  these  methods  spends at  least  one  week  in  hospital  eveiy  three  years,  and  an 
average  of  15  days  in  the  out-patient  department  (jvery year.  This  loss  of  time  could  all  have  been  avoided  if the  patient  had  been  treated  by  modem  scientific methods  when  he  first  contracted  the  disease  in  a 
properly  organised  genito-urinary  department.  In  such a  department  at  the  John  Hopkins  Hospital,  Baltimore. Young  treated  225  cases  without  a  death,  and  with 
complete  cm-e  in  75  per  cent,  after  six  months'  out- patient treatment. I  will  close  this  portion  of  the  evidence  by  noting 
certain  interesting  points  that  emerged  from  the 
analysis  of  180  cases  of  the  disease. 

Nuviher  o-f  Attacks. — Thirty  per  cent,  had  had  the disease  more  than  once,  and  many  had  had  it  four  or five  times.  One  attack  confers  no  immunity  whatever 
to  subsequent  infection.  A  man  may  be  cured  and 
may  contract  the  disease  again  next  week. 

Previous  Treatment. — As  regards  previous  treat- ment, out  of  the  80  hospital  patients,  39  had  had  no 
previous  treatment.  Amongst  these  the  average  time 
before  applying  for  any  treatment  was  6^  weeks,  the longest  11  months,  the  shortest  three  days.  Thirty 
patients  had  already  applied  to  panel  doctors  for  treat- ment, and  none  of  them  had  been  examined  by  modem 
methods.  Their  treatment  had  been  sandal-wood  oil, or  other  so-called  urinary  antiseptics  by  the  mouth, and  in  a  few  cases  iirethral  injections  had  been  ordered, 
but  in  quite  haphazard  fashion.  Eleven  patients  had 
been  treated  by  chemists,  and  then-  treatment  had  been exactly  the  same  as  that  prescribed  by  the  doctors. It  is  useless  forbidding  chemists  to  treat  the disease  until  the  profession  has  been  trained  to  treat  it better  than  the  chemists. 

Ueal  Condition  when  seen. — It  is  of  interest  to  note the  real  condition  of  the  patients  when  first  seen  and examined  by  modern  methods.  Of  the  80  hospital 
patients,  only  in  23  was  the  disease  still  confined  to the  "  anterior "  urethra,  and  therefore  amenable  to rapid  cure  (three  to  four  weeks),  whereas  in  57  it  had 
already  spread  to  the  "  posterior  urethra  "  and  prostate, and  must  of  necessity  take  three  to  four  months  to  cure. Of  the  100  private  cases,  in  39  the  disease  was  still 
"anterior,"  and  in  61  it  had  already  become  "pos- terior." This  is  because  the  better-class  patient 
applies  for  i-elief  earlier. The  same  fact  is  reflected  in  the  time  taken  for 
cure.  In  the  100  private  cases  the  average  time  for cure  was  weeks,  but  in  the  80  hospital  oases  it  was 
10  weeks.  Other  factors  here  are  the  better  con- ditions of  life  in  the  private  cases  and  greater  ability  to 



APPENDICES. 171 

rest.  In  the  100  private  cases  the  shortest  time  for cure  was  three  days  and  the  longest  11  months  (one  case only  over  six  months).  In  the  80  hospital  cases  the shortest  time  was  four  weeks  and  the  longest  five months. 
Attitude  of  Patient. — The  diffei-ence  in  the  attitude towards  the  disease  and  wish  for  cure  of  the  different 

classes  of  patient  is  marked.  In  the  100  private  cases 
all  but  one  were  anxious  to  be  cm-ed,  attended  regularly, and  all  but  one  were  completely  cured.  In  the  80  hos- pital cases,  only  42  attended  regularly  and  were  anxious to  be  cured.  These  42  were  as  anxious  as  the  private 
patients,  and  many  came  to  the  London  Hospital  from 
such  distant  places  as  Southend,  Chatham,  and  New- market, and  waited  for  some  hours  once  or  twice  a 
week  so  as  to  get  cured.  The  remaining  29  ceased  to attend  after  an  average  of  two  visits.  Some  of  these 
were  symptomatically  cured,  and  did  not  care  to  wait 
for  a  complete  cm-e,  but  went  back  into  the  population, and  are  undoubtedly  affecting  others.  Such  cases could  be  followed  up  by  a  proper  almoner  system  in  a 
genito-urinary  clinic. 

Time  off  Work. — As  regards  the  "  time  off  woi'k  " caused  by  the  disease  evidence,  was  obtained  from 
15  out  of  the  80  out-patients.  The  average  time  off work  in  these  1 6  cases  was  23  weeks,  the  shortest  one 
week,  the  longest  three  years.  Joint  complications and  strictures  arc  the  two  chief  causes  of  prolonging the  time  off  work. 

Alcohol. — The  effect  of  alcohol  as  a  common, pre- disposing cause  to  the  disease  is  shown  by  the  fact that  of  the  100  private  cases  18  had  never  copulated before,  and  had  only  done  so  because  they  had  got 
di-unk  after  an  exciting  football  match. 

The  Question  of  Marriage  and  Urethritis. 
Quite  a  number  of  patients  have  come  to  me  either 

on  their  wedding  day,  or  a  few  weeks  before  it,  who have  been  told  by  their  doctors  that  they  are  cured  and need  not  worry,  and  yet  when  I  have  come  to  examine them  I  have  found  disease  present.  It  is  usually  too late  to  put  the  marriage  off,  and  in  most  of  these  cases I  have  been  able  to  persuade  the  patient  himself  to  tell his  fiancee,  to  refrain  from  connection  and  to  attend 
regularly  for  treatment  imtil  he  is  cm-ed.  By  this means  many  a  home  has  been  saved  from  ruin  at  the very  threshold.  Of  course,  if  he  refuses  to  do  so  I  can 
do  nothing  more,  as  a  doctor  must  never  tell  any  facts about  his  patient  to  a  third  person.  I  hope  the  law will  never  be  altered  on  this  point,  and  even  if  it  were 
I  should  steadfastly  refuse  ever  to  divulge  professional secrets  to  a  third  person. 

In  the  future  the  ideal  prospective  son-in-law  will willingly  submit  himself  to  examination  before  entering upon  matrimony.  This  is  becoming  a  common  practice 
in  America.  It  is  difficult  in  England  at  present,  owing to  the  scarcity  of  trained  urologists,  but  that  this custom  will  grow  I  am  convinced. 

When  a  man  is  about  to  be  married,  and  has  recently 
suffered  from  gonon-hoea,  and  is  under  my  treatment, I  apply  to  him  what  I  call  the  marriage  test.  This consists  in  the  complete  bacteriological  investigation by  a  trained  bacteriologist  of  the  contents  of  the seminal  glands  secured  under  aseptic  precautions  on 
at  least  three  different  occasions.  I  have  never  yet had  occasion  for  regret  in  sanctioning  matrimony  after I  have  tried  this  test.  My  frierrd  Dr.  Whitney,  of Boston,  U.S.A.,  has  examined  1,260  of  his  cases  by this  test  after  three  to  four  months  of  modern  treat- 

ment. Only  5  per  cent,  still  showed  that  the  gono- coccus  was  present.  These  wore  submitted  to  further treatment  until  the  gonococcus  could  not  be  found. He  has  followed  these  cases  up  and  there  lias  been  no 
trouble  afterwards  in  marriage.  This  test  is  at  present 
the  most  satisfactory  marriage  test.  The  "  complement 
fixation "  test  and  other  blood  tests  are  at  present not  siifficiently  proven  to  be  taken  as  guides  when considering  the  question  of  marriage. Women  often  develop  a  vaginal  discharge  a  few days  after  marriage,  and  the  huslxand  is  often  accused 
of  having  given  the  wife  gonorrhoaa.  This,  of  course, is  often  the  case,  but  the  other  side  of  the  question should  also  receive  attention.  I  have  often  been  able 
to  prove  that  such  a  discharge  coming  on  shortly  after 

marriage  has  not  been  an  infection  from  the  man  at 
all,  and  has  been  due  to  the  tearing  of  the  parts- incidental  to  the  marriage  rites.  For  instance,  a 
woman  developed  such  a  vaginal  discharge  which had  persisted  for  two  years.  The  husband  had  had 
gonon-hcea  two  years  before  marriage.  He  was  sent  to me  to  be  examined,  and  I  found  that  he  was  absolutely 
healthy,  yet  he  had  been  accused  of  giving  his  wife the  discharge. 

Another  curious  fact  about  marriage  is  this.  I have  a  fair  number  of  patients  in  whom  both  the  wife 
and  the  husband  are  carriers  of  gonococcus,  yet  the 
wife  will  never  have  any  unpleasant  symptoms  and  the man  will  only  develop  a  urethral  discharge  for  a  few days  once  a  year  or  even  less.  It  does  not,  therefore, 
always  follow  that  the  gonococcus  will  cause  any  trouble between  the  husband  and  wife.  Some  of  the  family 
tragedies  caused  by  the  disease  are  well  illustrated  by the  following  case,  which  is  one  taken  out  of  ma,ny similar  cases.  A  man  had  gonorrhoea  13  years  ago. 
He  was -told  he  was  cured.  He  got  married  10  years ago.  Ever  since  his  wife  has  been  a  cripple  from chronic  joint  affections,  and  from  inflammation  of  the 
ovaries.  The  children's  eyes  were  infected  and  the man  himself  now  has  a  severe  form  of  stricture.  He 
only  applies  for  proper  treatment  13  years  from  the 
start  of  his  disease  and  the  cause  of  all  his  wife's trouble  only  then  becomes  evident. 

Various  isolated  Facts  of  Interest. 
There  is  one  type  of  doctor  who  refuses  to  treat the  disease  and  simply  gives   his  patient  a  moral discourse. 
I  have  instances  of  this.  One  doctor  actually 

wrote  to  a  patient  saying  ;  "  Tou  have  had  the  disease "  one  year  and  I  hope  it  may  plague  you  many  more "  to  punish  you  for  your  sins,  and  I  would  not  think 
'•  of  treating  you."  Such  an  attitude  on  the  part  of medical  men  is  lamentable.  There  is  another  type  of 
doctor  who  simply  says  "Let  it  rip,"  and  alleges  that there  is  no  need  for  treatment. 

Another  fact  is  how  large  a  part  alcohol  plays  in the  spread  of  the  disease.  A,  large  percentage  of 
Englishmen  only  contract  this  disease  when  they  are 
"in  wine,"  as  long  as  they  keep  off  alcohol  they usually  do  not  copulate.  Again,  a  man  may  copulate when  not  in  wine  with  an  infected  woman  and  will  not 
contract  the  disease,  whereas  if  he  goes  with  the  same 
woman  when  he  is  "  in  wine "  he  will  do  so.  The campaign  against  alcohol  has  already  produced  well- marked  results  in  the  increase  of  temperance.  It  is interesting  to  know  that  it  also  largely  helps  the 
campaign  against  venereal  disease. 

Treatment. 
Up  to  the  last  few  years  very  little  attention  has been  paid  in  England  to  the  treatment  of  urethritis  as compared  with  the  large  amoimt  of  attention  paid  to 

the  subject  in  Germany,  France,  and  America.  Aln-oad the  disease  has  been  studied  in  a  scientific  manner,  and the  treatment  has  been  revolutionised  and  made  more effective.  This  new  treatment  is  well  known  to  and  is 
practised .  by  a  certain  number  of  specialists  in  this country,  but  to  the  profession  at  large  it  is  as  yet  a closed  book.  One  of  the  reasons  for  this  is  as  follows  : 
— There  is  a  large  demand  abroad  for  doctors  well qualified  to  treat  the  disease  on  modern  lines  ;  but  in 
England  the  demand  is  less  urgent.  Abroad  the disease  is  looked  upon  as  a  nuisance,  whereas  in  England the  man  is  ashamed  of  it,  tries  to  hide  it  from  his 
family  doctor  and  from  his  parents,  and  tends  to  get into  the  hands  of  chemists  and  quacks. 

All  the  same  the  general  public  are  at  length 
awakening  to  the  fact  that  the  disease  is  not  a  trivial thing  and  one  easy  to  treat,  but  that  it  is  a  disease  for which  to  seek  special  advice.  The  difficulty  is  for  the 
patient  to  find  a  specialist.  In  G-ermany  a  doctor  is allowed  to  put  up  his  sjjeciality  on  his  plate,  and  the patient  knows  if  he  is  going  to  an  expert.  In  England it  is  very  difficult  for  a  patient  to  know  whether  the doctor  has  had  any  special  experience  of  this  or  any 
other  particular  disease. Again,  there  are  few  temptations  for  the  better class  of  doctor  to  take  up  the  treatment  of  this  disease. 
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It  requires  some  years  of  special  training,  great  appli- cation with  no  certainty  of  adequate  reward  at  tlie  end, and  a  certain  stigma  seems  to  attach  to  any  man  who is  known  as  a  specialist  in  this  hne. 
Another  reason  is  the  peculiar  organisation  of  the  out- 

patient departments  in  English  hospitals.  Gonon-hoea has  been  supposed  to  be  treated  imtil  recently  entirely 
by  the  general  sui-geon,  who  as  a  general  rule  employs the  old-fashioned  treatment  of  the  English  text-books. The  patients  do  not  do  well  and  soon  cease  to  attend. That  this  is  so,  and  that  proper  treatment  soon  attracts a  large  number  of  cases,  is  shown  by  the  following 
figures.  During  the  six  months  January- June  1914, 154  cases  of  urethritis  attended  the  out-patient  depart- ment of  the  London  Hospital,  and  of  these  108  came 
under  my  personal  care.  As  there  are  six  out-patient surgeons  my  proper  share  of  cases  should  have  been 
only  25  cases.  The  old-fashioned  treatment  was  of 
two  kinds  :  first  there  was  the  "  do  nothing  "  school who  trusted  to  bodily  rest,  and  the  administration  of 
sandal-wood  oil  by  the  mouth,  and  who  taught  that  it 
was  a  crime  to  use  local  treatment  by  injections  diu-ing the  first  few  weeks  of  the  disease.  This  was  a 
particularly  fatal  doctrine.  In  the  first  place  it  has 
been  proved  conclusively  that  sandal-wood  oil  has  no 
effect  whatever  in  cui-ing  the  disease,  though  it  has~  a well-marked  effect  in  alleviating  the  symptoms.  This is  how  it  has  attained  its  reputation,  but  it  is  a  some- what dangerous  and  very  expensive  drag.  For 
instance,  one  of  my  patients  had  spent  301.  on  sandal- wood oil  without  the  slightest  effect  on  his  disease 
before  coming  under  my  care.  In  the  second  place  by omitting  local  treatment  by  injections  for  the  first  few W3eks,  the  disease  is  allowed  to  ascend  into  the  bladder, 
and  the  favoui-able  opportimity  is  lost  during  which it  is  possible  to  cut  short  the  disease  in  two  or  three weeks.  The  popular  teaching  was  that  injections 
"  drive  the  disease  back,"  whereas,  of  course,  the disease  goes  back  naturally,  and,  as  is  shown  by  my 
figures,  early  local  treatment  gives  the  most  favourable results.  Of  my  100  cases  39  came  up  in  the  early stages  favourable  for  quick  cure  by  inigations,  and all  of  them  were  cured  in  less  than  six  weeks,  16  within 
three  weeks,  13  within  less  than  a  week.  The  earlier 
the  case  was  seen  the  quicker  it  was  cured  by  immediate 
and  regular  irrigations  checked  by  a  final  urethroscopic examination. 

The  second  school  did  use  injections  in  the  early 
stages,  but  they  did  not  understand  how  to  separate 
the  favourable  cases  for  injections  from  the  unfavour- able. The  injections  were  usually  either  too  weak  or 
too  strong,  or  of  an  inappropriate  natm-e,  or  improperly applied.  The  patient  was  not  taught  how  to  inject  nor, more  important  still,  how  to  sterilise  his  syringe.  Hence has  arisen  the  idea  that  gonorrhoea  is  an  incurable disease,  and  this  is  still  taught  by  many  general  surgeons who  have  not  followed  out  their  cases  in  a  modern scientific  manner.  As  a  matter  of  fact  all  cases  of 
gonorrhoea  are  curable,  as  is  shown  by  my  series  of  100 cases  taken  at  random,  of  whom  99  were  cured.  The 
remaining  case  refused  treatment  after  one  examina- tion, and  went  straight  home  and  gave  it  to  his  wife. 
It  has  been  impossible  for  the  teachers  in  the  out- 

patients' department  of  the  hospitals  to  study  the disease  in  a  modern  manner,  because  each  surgeon  is 
expected  to  see  all  kinds  of  surgical  cases  in  a  single 
room  completely  unequipped  with  any  kind  of  instru- ment suitable  for  examination  or  treatment  of  this 
disease  on  modern  lines.  He  is  also  expected  to  see  far 
too  many  cases,  and  his  energy  is  sapped.  For  the treatment  of  such  a  difficult  disease  special  rooms  are 
required  adequately  equipped  with  suitable  apparatus, 
and  special  arrangements  have  to  be  made  for  con- tinuous treatment  carried  out  regularly  over  weeks  or months. 

They  have  long  ago  found  this  out  abroad,  especially in  Germany.  For  instance,  in  Berlin,  the  two  great teaching  hospitals  are  expected  to  take  as  many  cases as  the  number  of  their  assistants  and  the  size  of  their 
buildings  will  allow  to  be  adequately  treated  and  taught upon.  There  is  naturally  a  large  overflow  of  cases which  cannot  be  treated  at  the  teaching  hospital.  The 
municipality  consider  it  their  duty  to  arrange  for  the treatment  of  the  overfloiY  cases.    Immense  mimicipal 

hospitals  are  built  adequately  staffed,  the  staff  ade- 
quately paid,  and  every  case  that  cannot  be  treated at  the  teaching  hospitals  is  expected  to  attend  the 

municipal  hospital  until  signed  up  as  cured.  There  is also  another  system  in  use  for  the  slighter  cases  of 
m-ethritis.  The  insured  workers  are  apportioned  ovat among  the  urinary  specialists,  many  of  whom  keep  a 
special  room  apart  from  then-  private  consulting  room in  a  poorer  part  of  the  city,  where  they  agree  to  take  a certain  number  of  insured  workers  and  treat  them  at  a 
very  small  fee  per  head. I  now  propose  to  give  a  short  outline  of  modern treatment  as  developed  chiefly  in  Germany,  France, 
and  America,  and  until  recently  but  little  practised  in 
this  country  except  by  a  few  specialists.  I  especially wish  to  show  that  modern  treatment  takes  each  case  as 
a  separate  pathological  problem  to  be  worked  out  by exact  and  accurate  scientific  methods,  and  to  be  ciu-ed 
by  accm-ate  and  scientific  treatment.  I  wish  to  show how  long  a  period  is  required  to  cure  each  case,  how much  personal  attention,  actual  hours  of  work  are needed  on  the  part  of  the  treater.  For  the  modera treatment  a  small  room  is  required  specially  fitted  up to  treat  urethritis  and  nothing  else.  It  must  contain 
a  couch,  a  table,  a  sink,  a  sterilizer,  a  wall  irrigator,  a urethroscope  and  an  assortment  of  dilators,  and  a 
microscope.  The  very  lowest  cost  of  fitting  up  such a  room  is  about  80Z.  to  lOOZ.  When  the  patient  attends 
for  the  first  time,  an  accm-ate  diagnosis  has  to  be  made as  to  the  stage  of  the  disease,  as  to  how  far  it  has 
spread  into  the  deeper  parts  and  in  what  glands  it  is pocketing,  and  any  other  complications.  To  do  this 
properly  takes  at  least  20  minutes. An  outline  of  treatment  must  be  designed  suitable to  the  particular  case,  and  it  takes  at  least  another 
10  minutes  in  instructing  the  patient  as  to  his  general mode  of  life,  and  how  to  inject  or  irrigate  himseK 
properly.  The  best  results  are  obtained  if  the  patient can  be  put  to  bed  and  if  he  can  be  seen  and  treated 
every  day,  and  sometimes  twice  a  day,  by  a  ti-ained expert.  If  the  case  is  an  early  one  and  has  not  spread to  the  deeper  parts,  it  is  possible  to  cure  such  a  case  in two  to  three  weeks  or  even  less.  For  instance,  out  of 
100  cases,  16  cases  were  cm-ed  within  three  weeks, 13  in  one  week,  and  the  shortest  period  of  cure  was three  days.  At  present  it  is  only  possible  for  such ideal  treatment  to  be  obtained  by  the  veiy  rich,  or  in 
military  hospitals,  and  in  the  vast  majority  of  cases the  treatment  can  only  be  second  best,  that  is  to  say, the  patient  cannot  go  to  bed  and  give  up  his  work,  he cannot  attend  more  than  once  or  twice  a  week  for 
treatment  by  the  trained  expert,  and  he  has  to  carry out  the  major  part  of  the  treatment  himself  by  means of  irrigations  or  injections.  In  a  large  number  of  cases no  harm  accrues  from  this,  but  a  certain  number  of  the 
patients,  either  from  stupidity,  or  anxiety  to  do  too much,  or  carelessness,  make  their  disease  very  much worse  by  their  own  treatment,  and  may  add  many  weeks to  the  length  of  their  treatment.  Still  if  the  disease has  not  spread  to  the  deeper  parts  (32  per  cent,  in 
180  cases),  and  if  the  patient  injects  or  irrigates himself  efficiently,  and  if  his  treatment  is  controlled 
once  a  week  by  the  expert,  then  a  large  proportion of  the  early  cases  can  be  cured  in  three  to  four  weeks. 
If,  on  the  other  hand,  the  disease  has  already  spread 
to  the  deeper  parts  (58  per  cent,  in  180  cases)  when the  patient  first  comes  under  observation,  then  it  is very  imusual  for  the  patient  to  be  really  cured  in  less than  a  period  of  four  to  five  months  from  the  start of  his  disease.  For  the  first  few  weeks  in  such  cases 
little  can  be  done  save  to  irrigate  the  tube  itself, and  this  will  be  successful  in  reducing  the  discharge to  a  small  quantity,  but  it  is  not  until  five  to  eight weeks  have  elapsed  from  the  start  of  the  disease  that it  is  wise  to  commence  treatment  of  the  deeper  parts, 
that  is  to  say,  when  in  the  ordin.'iry  course  of  nature the  acuteness  of  the  disease  has  died  down  in  the 
deeper  parts  and  the  disease  has  entered  upon  the chronic  stage ;  only  then  is  it  wise  to  begin  treatment to  eradicate  the  disease  from  the  glands  round  the 
deeper  parts  of  the  urethra.  .  For  this  it  is  necessary that  the  patient  should  attend  at  least  once  and  better twice  a  week  for  treatment  by  the  expert,  which  treat- ment will  take  from  five  minutes  to  a  quarter  of  an 
hour,  and  in  the  average  cases  at  least  six  weeks'  to 
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two  months'  treatment  will  be  required  before  cure is  attained,  and  in  a  few  resistant  cases  perhaps- four 
or  even  five  months"  treatment.  (In  80  hospit;il  cases the  average  time  for  cure  was  LO  weeks.) The  main  features  in  the  routine  treatment  are, 
first,  massage  of  the  prostate  glands ;  secondly,  ii-riga- tion  of  the  deep  urethra;  thirdly,  dilatations  of  the 
urethra  with  KoUmann's  dilators;  and  finally,  the destruction  of  small  infected  glands  through  the  opera- 

ting ui-ethroscope.  Any  practitioner  can  be  quickly trained  to  carry  out  the  first  two  forms  of  treatment, 
and  perhaps  two-thirds  of  the  cases  can  be  cured  by  these means  alone.  But  the  latter  two  can  only  be  carried 
out  by  a  man  after  many  months  if  not  one  or  two years  of  training. The  average  number  of  treatments  required  by  each 
patient  is  somewhere  about  20,  so  that  the  actual  time to  be  given  by  the  expert  to  the  treatment  of  each individual  case  will  amount  on  the  average  to  five  hours 
during  the  course  of  10  weeks.  It  stands  to  reason, therefore,  that  each  expert  cannot  take  on  more  than  a certain  number  of  cases  at  a  time.  It  is  imreasonable 
to  expect  him  to  treat  all  the  cases  that  tum  up  on 
any  one  afternoon.  Even  with  the  most  expert  treat- ment a  few  cases  will  remain  uncured  at  the  end 
of  four  to  five  months.  These  cases  may  be  termed  the rebellious  cases,  and  may  take  the  best  part  of  a  year to  cure,  but  they  can  all  be  cured  in  time  by  patience and  suitable  treatment  as  is  shown  by  my  figures  in which  eight  cases  took  over  four  months  and  less  than six  to  cure,  and  one  took  10  months,  but  all  were  cured in  the  end. 

When  is  it  possible  to  say  that  the  patient  is cured  ? 
When  we  think  that  the  patient  may  be  cured  we leave  off  all  treatment  for  a  week  and  ask  the  patient to  drink  alcohol.  Nothing  stimulates  the  lurking 

gonococcus  like  alcohol.  At  the  end  of  a  week  he returns  for  a  complete  examination.  If  the  urine  is 
free  from  pus  and  if  the  microscopic  examination  of the  prostatic  fluid  shows  that  it  is  free  from  pus,  and if  we  can  see  with  the  urethroscope  that  the  urethia  is 
healthy,  then  we  conclude  that  the  patient  is  cured. If  he  wishes  to  marry  shortly  we  apply  still  more 
stringent  tests  by  means  of  bacteriological  cultural methods.  I  have  described  these  more  closely  under 
the  section  that  relates  to  marriage. These  tests  have  proved  satisfactory  in  practice, and  there  is  no  practical  need  for  certain  blood  tests 
such  as  the  "  complement  fixation "  test,  which  are based  on  hypothetical  conceptions,  and  the  exact 
meaning  of  which  are  yet  not  fully  known.  If  these tests  are  perfected,  as  they  probably  will  be  in  the next  few  years,  then  they  will  be  an  additional  help  of great  value,  but  they  will  never  replace  the  older  tests. 

Vaccine  Treatment. 
Is  it  possible  to  treat  the  disease  without  apparatus by  vaccines  alone  ?  At  the  present  time  vaccines  are still  so  imperfect  that  it  is  certainly  not  possible. Personally  I  have  tried  vaccines  in  a  large  number of  cases,  but  I  find  I  get  no  better  results  in  those cases  treated  with  vaccines  than  in  those  treated 

entirely  without.  In  many  cases  which  came  under 
my  care,  positive  harm  had  already  been  done  by  unwise vaccine  treatment  during  the  acute  stage  of  the  disease. If  vaccines  are  given  in  the  acute  stage  of  this  disorder 
they  make  the  disease  worse,  and  are  liable  to  set  up inflammation  of  the  testicles  and  joints. 

However  perfect  vaccine  treatment  may  become  in the  future,  the  same  apparatus  in  use  at  present  will 
always  be  required,  and  the  same  staif  of  assistants  to examine  the  cases  adequately  before  vaccine  treatment 
is  commenced,  to  deal  with  complications  during  treat- ment, and  to  say  when  the  case  is  completely  cured. Many  cases  have  come  to  me  who  had  been  said  by vaccinists  to  be  cured,  because  the  yellow  discharge had  disappeared .  Adequate  examination  usually  sho  wed that  the  disease  had  only  become  latent  in  the  prostate, 
and  had  not  been  cured  at  all.  A  propoi-tion  of  my cases  who  had  been  treated  for  months  or  even  years  by vaccinists,  turned  out  to  have  severe  strictures  when 
examined  adequately. Another  point  in  connection  with  treatment  is  the attitude  of  parents  and  wives. 

If  the  patient  is  young  I  always  endeavour  to persuade  him  to  tell  his  parents  himself,  and  if  he  does so  there  is  seldom  any  trouble.  Endless  difiicultiee arise  when  a  patient  tries  to  conceal  it  from  his  parents. The  facts  usually  come  out  in  the  end,  and  then  the parents  are  annoyed  because  they  have  not  been  taken into  confidence  before.  The  same  is  true  of  wives.  If 
the  patient  is  open  with  his  wife  there  is  usually  no trouble,  and  of  course  it  is  quite  easy  then  to  prevent infecting  the  wife;  but  if  he  tries  to  conceal  it,  it  nearly always  comes  out  in  the  end,  and  then  it  may  lead  to the  Divorce  Court.  I  have  saved  the  happiness  of 
many  homes  by  persuading  the  husband  to  tell  his wife.  Of  course,  under  no  pretence  whatever  do  I  tell 
such  confidential  information  to  a  third  person.  The patient  does  so  himself  voluntarily  on  my  advice.  Of 
coui-se,  if  he  refuses,  I  can  do  nothing,  and  the  matter remains  a  complete  professional  secret  between  the 
patient  and  myself. 

Prevention. 
It  is  only  right  that  I  should  mention  in  my  evidence how  it  is  possible  for  a  man  to  prevent  his  contracting the  disease.  If  within  one  to  two  hours  of  comiection 

the  man  injects  into  the  vu-ethra  a  little  10  per  cent, protargol  in  petroleum  jelly,  or  if  he  washes  out  the 
urethra  with  1-2,000  aqueous  solution  of  potassium permanganate,  then  he  will  never  contract  the  disease. A  certain  number  of  lay  persons  in  England  have already  learned  this  fact,  and  for  this  reason  alone  the 
disease  is  becoming  slightly  less  common  amongst certain  classes.  If  every  adult  male  were  to  be  aware of  this  fact,  and  were  to  make  use  of  it,  the  disease 
would  be  stamped  out  in  a  few  years.  Unfortunately, 
perhaps,  English  people,  especially  amongst  the  lower classes,  are  not  sufficiently  far-seeing,  or  are  too  lazy  to adox^t  s^ich  methods  even  when  they  know  of  them,  and for  this  reason  alone  I  do  not  think  this  method  would 
ever  stamp  the  disease  out  in  England.  There  is  a  very 
prevalent  idea  that  the  weai-ing  of  a  condom  is  a suflicient  protection  against  contracting  the  disease, but  I  have  plenty  of  evidence  that  convinces  me  that  it is  not  so. 

Positive  Proposals. 
(1)  Prevention. — The  quickest  and  easiest  way,  from a  strictly  medical  or  scientific  point  of  view,  to  stamp out  this  disease  in  England  would  be  to  permit  the 

vulgarisation  of  knowkidge  on  the  question  of  how  to prevent  the  disease  immediately  after  copulation,  as  I have  already  described.  As  a  medical  man  I  cannot 
too  strongly  urge  this  point  of  view.  I  believe  it  is  the 
only  way  in  which  the  disease  will  ever  be  brought under  control. 

What  extraordinary  effects  can  be  produced  by 
intelligent  prophylaxis  is  shown  by  the  great  diminu- tion of  gonococcal  ophthalmia  in  recent  years,  simply because  doctors  and  midwives  have  been  taught  to instil  the  eyes  of  the  newly  born  with  silver  nitrate  as a  routine  measure. 

The  great  diminution  of  the  incidence  of  the  disease in  modern  armies,  especially  the  German  army,  is  due to  the  adoption  of  simple  prophylactic  measures. 
(2)  Notification.— 1  am  strongly  against  compulsory notification.  Such  notification  would  lead  to  con- 

cealment. By  a  little  wisdom  and  kindly  coimsel on  the  part  of  the  doctor,  it  is  always  possible, when  a  man  or  woman  applies  for  treatment,  to 
get  hold  of  the  woman  or  man  from  whom  he  or she  has  contracted  the  disease,  and  who  must  be 
diseased.  She  or  he  can  easily  be  j)ersuaded  to  put herself  or  himself  under  adequate  treatment,  and  by 
this  means  a  large  number  of  "  gonococcus  carriers  " can  be  got  hold  of  and  cured.  The  right  and  wise system  would  be  a  voluntary  notification  on  the  part  of 
the  patient,  and  a  proper  "  follow  up  "  system  made  by the  surgeon  or  by  almouers  attached  to  a  genito-urinary clinic.  Compiilsory  notification  would  be  considered  as a  punishment.  The  disease  is  sufficient  punishment  in itself.  I  am  strongly  against  any  measure  which  would further  penalise  the  victim.  I  consider  that  clause  in the  Insurance  Act  is  very  harsh  which  denies  benefit to  the  victims  of  venereal  disease,  and  I  have  reason  to 
believe  that  it  is  being  largely  evaded.    I  would  like  to 
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see  it  abolished,  or,  if  the  money  were  Hot  to  be  given to  the  patient,  then  it  should  be  pooled  and  given  to 
the  founding  or  the  support  of  geni to -urinary  clinics  in the  general  hospitals,  or  amongst  the  panel  practitioners. Probably  the  most  practical  proposal  at  the  present time  is  to  carry  out  such  reforms  at  the  general  hos- pitals as  to  encourage  cases  to  come  up  at  the  earliest 
possible  moment  for  diagnosis  and  treatment  by  efficient doctors.  At  the  present  time  few  of  the  panel  doctors 
are  sufficiently  trained,  nor  have  they  the  apparatus required  to  treat  the  disease  in  a  modem  manner.  At first  the  treatment  should  only  be  at  special  clinics, later  the  panel  doctors  would  be  able  to  take  patients  if they  could  produce  a  certificate  that  they  had  attended 
a  proper  com-se  of  training  in  this  disease  at  a  genito- urinary clinic.  When  the  doctors  had  been  trained properly,  I  would  then  make  it  illegal  for  a  chemist  to treat  gonorrhoea  if  it  were  still  necessary.  A  doctor should  then  be  allowed  to  report  a  case  in  which  he could  prove  that  a  chemist  had  prescribed  treatment for  the  disease,  and  a  heavy  penalty  ought  to  be  meted 
out  to  the  chemist.  This  would  soon  stop  this  vei-y serious  form  of  mal-treatment,  if  it  were  not  stopped by  the  fact  that  the  doctors  could  deal  with  the  disease satisfactorily. 

The  disease  is  very  seldom  met  with  in  the  country, and  is  practically  confined  to  the  large  towns.  It  should therefore  be  possible  to  establish  a  system  of  special 
genito -urinary  clinics  at  the  general  hospitals  where first  of  all  the  patients  could  be  treated  until  they  are 
cured,  and,  secondly,  the  practitioners  of  the  futm-e could  be  trained  to  carry  out  treatment.  These  clinics 
would  also  be  engaged  in  research  work.  Special  hos- 

pitals should  not  be  encoui-aged,  because  attendance  at such  hospitals  attaches  a  stigma,  and  many  patients would  therefore  avoid  going  to  these  hospitals.  If  a 
patient  applies  to  a  general  hospital,  no  one  knows  to which  department  he  may  be  allotted. 

Outline  of  a  Scheme  for  a  Genito -Urinary  Clinic at  a  General  Hospital. 
Such  clinics  have  long  been  established  in  America, 

France,  and  Germany,  the  best  known  being  perhaps 
Young's  Clinic,  at  the  John  Hopkins  Hospital,  Balti- more, and  the  Necker  in  Paris. 

It  has  long  been  recognised  abroad  that  genito- urinary disease  cannot  remain  a  part  of  general 
surgery.  As  far  as  I  know,  the  only  hospital  in 
London  that  has  yet  started  a  special  genito- urinary 
clinic  is  Guy's  Hospital.  But  at  the  London  Hospital, for  the  last  year,  I  have  started  a  small  clinic  with 
voluntary  assistants,  which  is  not  yet  completely  recog- nised, and  which  is,  of  course,  not  nearly  large  enough, but  at  which  I  have  found  it  possible  to  treat  a  large number  of  cases  of  urethritis  (108  new  cases  in  six 
months  out  of  a  total  of  1,140  new  out-patients).  As soon  as  adequate  treatment  is  available,  patients  flock to  the  clinic  and  bring  their  friends,  whereas  until  such treatment  is  available,  the  figures  would  appear  to show  that  there  are  comparatively  few  cases  of 
gonorrhoea  attending  at  the  hospital;  and  it  might  be inferred  that  there  was  very  little  gonorrhoea  about  in the  surrounding  population. The  clinic  would  be  presided  over  by  one  or  more 

"  genito-ui-inary  surgeons,  ̂ t^ho  would  have  mider  them ■  two  chief  assistants  who  would  be  well  paid.  These appointments  would  be  for  at  least  one  to  two  years. Only  in  this  way  can  the  life  and  tradition  of  a  clinic 
be  kept  going.  Under  these  would  be  as  many  post- graduate students  appointed  as  voluntary  assistants  for three  or  six  months  as  could  work  jn  the  number  of 
benches  provided  in  the  clinics.  There  would  also  ' have  to  be  one  or  two  unqualified  assistants  to  clean the  instruments  and  rooms.  Attached  to  the  clinic 
ought  to  be  an  adequate  number  of  beds,  an  operating 
theatre,  cystoscope  rooms.  X-ray  rooms,  and  a  small museum  and  library.  Bacteriological,  histological and  chemical  examinations  could  either  be  done  in  the 
general  laboratories  of  the  hospital  or  could  be  done  in special  laboratories  built  for  the  purpose.  Such  a 
genito-urinary  clinic  would  have  to  deal  not  only  with cases  of  urethritis,  but  also  with  all  diseases  of  the 
genito-urinai-y  system,  not  only  in  males  but  in  females and  children.  Only  by  including  all  these  can  you provide  a  subject  of  sufficient  scope  to  attract  the 

highest  class  of  man,  and  to  provide  a  living  for  those who  take  up  the  subject.  It  would  be  the  greatest mistake  if  only  gonoiThoea  were  treated  in  this  special 
department,  as  only  second-class  men  would  apply,  and a  stigma  would  attach  to  them. The  assistants  who  attended  for  the  three  or  six 
months'  course  could  then  go  back  into  practice,  or could  take  the  course  while  in  practice,  and  at  a  verv 
small  cost,  60Z.  to  lOOZ.,  could  fit  themselves  up  a  small room  suitable  for  treating  this  disease  properly. 
They  would  receive  a  certificate,  and  if  they  were  on the  panel  would  have  the  panel  patients  suffering from  this  disease  drafted  to. them.  They  ought  to 
receive  higher  payment  for  doing  this  work. 

Syphilis  should  not  be  treated  in  a  genito-m-inary clinic. 
The  practice  grew  up  abroad  of  making  a  speciality of  skin  diseases,  syphilis,  and  gonorrhoea.  This  was before  the  diUerentation  of  syphilis  and  gonorrhoea  by 

means  of  bacteriological  examination.  Syphilis  natur- 
ally went  to  the  skin  specialist  owing  to  its  many 

skin  complications,  but  it  was  quite  unnatui-al  that gonorrhoea  should  go  there  too.  The  result  was  that either  the  skin  man  took  on  a  special  assistant  to  treat 
the  urethritis  cases  only,  as  in  Joseph's  well-known Berlin  Clinic,  or  else  he  neglected  the  urethritis 
altogether. The  time  has  now  come  to  divorce  these  two 
diseases  again  as  far  as  is  practical,  and  that  is 
actually  being  done  abroad. Syphilis  in  its  early  stages  should  come  under  the control  of  the  skin  sj)ecialist,  and  cases  of  urethritis 
should  be  grafted  to  the  geuito-m-inaiy  specialist. Where  the  two  diseases  co-existed,  the  syphilis  should be  treated  first  in  the  skin  department,  and  the  treat- ment of  the  urethritis  should  only  commence  when  the 
infective  stage  of  the  syphilis  had  been  controlled  by treatment  with  salvarsan. 

If  each  large  hospital  were  to  develop  such  a  clinic, 
it  would  probably  be  possible  to  treat  all  cases  occurring. But  if  it  were  found  this  were  not  so,  and  it  were  found 
that  too  many  cases  came  up  to  the  clinic  than  could be  dealt  with  adequately  by  the  number  of  assistants, then  the  number  of  patients  attending  each  hospital 
oiight  to  be  limited,  and  the  overflow  of  the  patients ought  to  be  drafted  either  into  special  clinics  kept  by the  panel  doctors  or  by  municipal  clinics  on  some  such lines  as  tuberculin  dispensaries. To  each  clinic  should  be  attached  almoners,  whose 
duty  would  be  to  follow  up  the  cases,  and  try  to  get  up for  treatment  those  from  whom  the  patients  had 
caught  their  disease ;  such  almoners  might  also  in time  be  able  to  disseminate  simple  knowledge  of  the disease  and  the  need  for  early  treatment. 

If  such  clinics  were  established  it  would  be  particu- larly important  that  Army  and  Navy  doctors  should be  encouraged  to  study  and  undergo  courses  therein. There  would  be  no  difficulty  in  staffing  these  clinics, as  I  know  from  experience  that  the  competition  on  the 
part  of  the  younger  doctors  and  students  to  learn  the scientific  treatment  of  this  disease  is  amazing.  At 
present  I  only  employ  two  voluntary  assistants,  but  I 
have  at  least  half-a-dozen  on  my  list  waiting  to  be taken  on  when  there  is  room  for  them.  They  are all  keen  and  zealous  men,  who  are  not  satisfied  with 
the  old-fashioned  system  of  treatment  prevalent  in 
England. 

Women. 
The  treatment  of  women  is  in  an  even  more  back- 

ward state  in  England  than  that  of  men.  The  depart- 
ments for  diseases  of  women  are  so  under-stafl'ed  that they  have  little  time  to  spare  from  the  other  diseases of  women  to  pay  attention  to  this  very  important  and difficult  subject.  The  modern  treatment  of  women  is based  on  exactly  the  same  factors  as  that  of  men. One  has  to  track  out  the  latent  germ  to  the  gland  in 

which  it  is  lying  dormant  and  eradicate  it  there.  It is  far  more  difficult  to  prove  that  a  woman  is  infected than  a  man,  the  treatment  is  more  difficult,  it  is  not  so 
easy  to  say  when  she  is  cured,  and  finally,  it  is  very difficult  to  get  women  to  attend  regularly  to  get  cured  ; whereas,  as  a  rule,  men  are  mad  to  get  cured,  and  will come  for  miles  and  wait  all  the  afternoon  for  months 
at  a  time  until  they  are  assm'ed  that  they  are  cured. 
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I  would  strongly  advocate  attaching  the  women's department  to  the  genito-urinary  clinic. It  is  clear  that  a  man  has  got  to  give  up  hi  >  life  to 
the  study  of  genito-urinary  diseases  if  he  is  to  be fitted  to  treat  them  properly,  as  such  a  large  number 

of  special  instruments  reqiiiring  great  skill  in manii^ulation  have  to  be  mastered,  and  knowledge  has 
grown  so  quickly  that  now-a-days  it  is  impossil)le  for a  man  to  keep  up  to  date,  except  in  one  branch  of surgery. 

APPENDIX  XXV. 

Note  on  Visits  made  by  Dr.  Johnstone  on  behalf  of  the  Royal  Commission  to  Towns  having NO  Hospitals  with  Laboratories  near  them  in  which  the  Modern  Diagnosis AND  Treatment  of  Venereal  Diseases  could  be  carried  out. 
1  have  visited  the  towns  suggested,  with  a  view  to     which  are  practicable  would  cover  the  greater  pari-  of collect  evidence  on  the  four  questions   enumerated     the  needs  of  Dhe  country. December  1st,  1914. 

Sample  Towns  in  which  there  ahe  no  First- Class  General  Hospitals  provided  with Facilities  for  the  Treatment  of  Venereal 
Disease. 
Swindon,  Wiltshire,  (population,  1911  Census, 50,751). 
Interviewed  Town  Clerk,  M.O.H.,  Dr.  Ord  and 

Dr.  Kempe,  members  of  Committee  of  the  Swindon 
Victoria  Hospital,  and  Mr.  J.  J.  Shawyer,  ex-Mayor of  Swindon. 

(1)  The  general  opinion  as  to  the  difficulties  that might  arise  with  the  subscribers,  if  the  treatment  of venereal  disease  were  undertaken  at  the  Victoria 
Hospital  was  that  the  Committee  would  follow  the lead  of  the  medical  staff,  and  the  subscribers  that  of 
the  Committee,  but  that  there  would  be  opposition, of  a  certain  strength,  in  the  Committee.  The  question 
of  expense  might  be  a  hindrance. (2)  There  is  a  small  cottage  hospital  belonging 
to  the  Medical  Society  of  the  G-.W.R.  whose  employees form  the  majority  of  the  artisan  class  in  Swindon. This  hospital  offers  little  or  no  facilities  for  the treatment  of  venereal  diseases. 

The  Victoria  Hospital,  Swindon,  is  a  general 
hospital  of  25  beds,  supported  by  voluntary  contri- butions and  staffed  by  general  practitioners  who receive  no  payment  for  their  work  there.  It  has  long been  intended  to  extend  and  improve  it  to  the  extent of  13,000L,  but  the  fund  has  only  reached  5,000Z.  at 
present.  Probably  some  facilities  might  be  afforded for  laboratory  work  such  as  Wassermann  tests, 
spirochete  and  gonococci  searches,  as  well  as  salvarsan treatment  for  early  cases,  when  the  new  buildings materialise ;  but  at  present  nothing  of  the  kind  exists, 
and  no  early  cases  of  venereal  disease  are  admitted. The  hospital  serves  Swindon  U.D.  and  Cricklade  and Wootton  Bassett  R.D. 

(3)  See  (2)  above  for  existing  facilities  for  treatment of  early  cases  of  venereal  disease. 
(4)  There  are  no  specialists  on  the  staff  of  the Victoria  Hospital,  all  are  general  practitioners. There  is  no  reason  to  expect  any  lack  of  trust  of the  staff  amongst  the  other  general  practitioners  in the  town. 
Salisbury  (Wilts),  (population,  1911  Census,  21,217). —Interviewed  M.O.H. ;  Dr.  J.  E.  Gordon,  M.O.H 

Salisbury  R.D. ;  M.O.  of  Salisbury  and  District Isolation  Hospital ;  and  Drs.  W.  W.  Ord,  and  G.  B. 
Kempe,  members  of  the  Committee  of  Management  of the  Infirmary. 

(1)  The  general  conclusion  arrived  at  was  that probably  the  Committee  of  the  infirmary  would  not  be imfavourable  to  affording  facilities  for  the  treatment of  venereal  diseases,  if  the  question  of  expense  were 
satisfactorily  settled  ;  but  there  might  be  opposition amongst  the  subscribers  on  the  usual  moral  grounds. 

(2)  The  infirmary  has  100  beds  in  use,  and  15  beds besides  which  are  not  used  for  reasons  of  economy. 
There  is  no  laboratory  and  no  pathologist,  so  that  no 
facilities  at  present  exist  for  the  diagnosis  of  venereal disease.  Most  of  the  staff,  who  are  aU  general 
practitioners  except  one,  have  administered  salvarsan 10  syphilis  cases,  but  only  to  advanced  cases,  tertiary and  later,  such  as  have  always  been  admitted  to 
hospitals.  No  beds  are  given  for  the  early  treatment of  the  disease  with  salvarsan ;  no  iise  is  made  of  the 
microscope  for  spirochajte  and  gonococci  researches, 
and  Wassermann's  tests  are  done  in  London,  This 

below;  especially  in  reference  to  the  disposition  of the  subscribers  to  voluntary  general  hospitals,  in 
respect  of  the  provision  of  facilities  for  the  early diagnosis  and  scientific  treatment  of  early  cases  of venereal  disease. 

For  this  purpose  I  interviewed  a  number  of  the 
prominent  people  in  each  town  who  were  interested  in 
the  prevention  of  venereal  diseases,  or  who  were  con- cerned in  the  matter  in  connection  with  the  adminis- tration of  the  local  general  hospitals  or  with  the 
sanitary  direction  of  the  district. A  most  prominent  result  of  the  inquiry  was  to 
disclose  the  ignorance  displayed  by  the  average  person interviewed,  as  to  the  preval  ence  and  evil  effect  of  venereal diseases  in  this  country,  and  as  to  the  campaign  that has  been  undertaken  against  these  diseases,  not  only 
here  but  in  practically  every  European  country.  Many of  them  had  nevpr  heard  of  the  Royal  Commission  on Venereal  Diseases. 

Some  kind  of  educative  propaganda  comprising, 
say,  lectures,  pamphlets,  and  correspondence  in  the press,  &c.,  is  needed. As  regards  the  questions  into  which  I  was  specially 
directed  to  enquire,  I  have  to  report  as  follows  — 

(1)  What  diffi,culties  would  be  liJcely  to  arise  with subscribers  or  with  others  if  local  hospitals undertooTc  the  treatment  of  venereal  diseases  / 
Very  few  difficulties  would  arise.    These  would  be 

principally — (a)  Moral  objections  to  spend  public  money  on 
those  who  are  "  suffering  from  their  own  sin." This  is  not  likely  to  have  great  weight. 

(b)  Hospital  statutes  which  forbid  the  treatment  of contagious  disease. These,  I  was  informed,  could  be  altered 
without  much  difficulty,  since  they  are  habi- tually broken  through  by  the  reception  of advanced  cases  of  venereal  disease,  and  their treatment. 

(c)  Difficulty   of    securing   co-operation   of  local medical  general  practitioners  through  fear  of 
losing  patients  to  the  staff'  of  the  hospital, who  are  usually  also  general  medical  practi- tioners.   As  a  rule  this  would  not  occur,  and 
might,  in  the  opinion  of  those  interviewed  by 
me,  be  obviated  by  having  the  hospital  treat- ment  continued   by  the  practitioners  who originally  sent  the  patient,  when  the  patient was  able  to  pay. 

(2)  What  are  the  facilities  available  at  present  ! 
These  will  be  found  in  detail  below,  but,  speaking generally,  facilities  exist  in  all  the  towns  I  visited. 

(3)  Could  these  facilities  be  easily  extended  ? 
In  some  cases  less  extension  and  in  others  more 

would  be  required.    The  details  referred  to  above  will 
give  further  information. 

(4)  Would  the  staff  be  trusted  by  the  local  medical 
practitioners  '! As  a  rule,  yes,  but  see  above  (1)  (c). 

So  far  as  can  be  judged  by  the  sample  towns visited  by  me,  there  does  not  appear  to  be  any insuperable  difficulty  in  arranging  for  the  treatment of  the  venereal  diseases  at  county  and  other  general hospitals  in  most  parts  of  the  country.  In  some 
instances  this  might  need  to  be  supplemented  by exceptional  arrangements  ;  but  hospital  axrangements 
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infirmary  serves  the  county  of  Wilts,  and  is  supported 
by  voluntary  contributions. (3)  Facilities  might  easily  be  provided  for  the early  and  preventive  treatment  of  venereal  disease  if the  money  were  forthcoming,  and  an  appeal  for  further subscriptions  would  be  a  good  opportunity  of  intro ducing  an  educational  propaganda  on  venereal  diseases 
amongst  the  subscribers. (4)  I  think  from  enquiries  made  from  some  of  them the  staff  would  be  trusted  by  the  general  practitioners. The  one  specialist  at  the  infirmary  is  the  ophthalmic surgeon,  who  lives  in  Wimpole  Street,  W.,  and  goes  to 
Salisbury  at  week-ends,  operating  on  Sundays.  He gives  more  of  his  patients  salvarsan  than  any  of  the other  members  of  the  staff. 

Newport  (Monmouth)  (population,  1911  Census, 
83,691).— Interviewed  the  Deputy  Town  Clerk,  Mr. Treharne  Morgan  ;  the  M.O.H.  (on  the  telephone)  Dr. H.  Jones  ;  the  Deputy  M.O.H.,  Dr.  L.  E.  Acomb  ;  the Mayor  of  Newport,  Mr.  F.  P.  Robjent;  the  Rev. Waldro  Skinner,  mission  worker ;  the  Rev.  H.  Abra- hams, interested  in  the  infirmary ;  Dr.  C.  S.  Vines,  on the  staff  of  the  infirmary,  Mr.  Peter  Write,  member 
of  T.C. ;  Dr.  Jones,  on  the  staff'  of  the  infirmary. (1)  It  appeared  to  be  thought  generally  that  the 
Directors'  Committee  of  the  infirmary  might  on  behalf of  the  subscribers  oppose  the  provision  of  facilities  for the  diagnosis  and  treatment  of  venereal  disease,  on moral  grounds.  It  was  considered,  however,  that  by education  of  the  local  population  by  means  of  lectures and  pamphlets  the  Committee  might  be  induced  to afford  the  necessary  facilities. 

(2)  The  Royal  Gwent  Hospital,  which  is  the  County Infirmary  for  the  Coimty  of  Monmouth,  is  situated at  Newport.  It  contains  150  beds.  No  salvarsan treatment  is  afforded  to  early  cases  of  syphiHs,  no 
Wassermann  done,  nor  yet  spirochsetal,  or  gonococcal search.  The  nearest  laboratory  is  at  Cardiff,  No pathologist  at  Newport.  15  new  beds  are  to  be  added to  the  hospital  soon. (3)  No  facilities  are  at  present  available  for  the diagnosis  and  treatment  of  early  cases  of  venereal disease,  but  I  think  most  of  those  present  were  of opinion  that  there  would  not  be  any  permanent 
difiiculty  in  getting  them  provided  if  public  opinion demanded  it. 

(4)  No  difficulties  are  expected  to  be  made  by  the general  practitioners  in  the  town.  All  the  staff  of the  Royal  Gwent  Hospital  are  themselves  general 
practitioners. 

Shrewsbury  (population  1911,  29,389). — I  saw  here the  Town  Clerk,  Mr.  D.  F.  Prideaux ;  Mr.  Mansell, member  of  the  Town  Coimcil,  who  takes  an  interest 
in  sanitation  and  public  health  matters,  and  is  a 
director  of  the  Royal  Salop  Infirmary.  Dr.  Jackson 
Senior  Surgeon  of  the  Infirmary  I  met  afterwards, but  the  Medical  Officer  of  Health  and  the  County Medical  Officer  of  Health  were  absent. 

1.  The  general  opinion  expressed  was  that  the 
directors  of  the  infirmai-y  who  represent  the  sub- scribers would  follow  the  advice  of  the  medical  staff, 
and  that  although  the  statutes  of  the  infirmary  did  not 
permit  the  treatment  of  "  contagious  and  infectious  " diseases  there  would  be  no  difficulty  in  getting  them 
altered.  They  already  received  advanced  cases  of venereal  diseases. 

2.  There  is  an  extensive  and  well-planned  out- 
patient department  at  the  infii-maiy  and  a  small  room used  as  a  laboratory  for  microscopic  examinations  only. 130  beds  are  provided.  No  spirochjete  or  gonococci 

searches,  and  no  treatment  of  early  cases  by  salvai'san have  been  practised  The  staff  is  drawn  from  the 
local  general  practitioners,  and  all  of  them  still  practise. Outdoor  shelters,  and  extensive  balconies  are  provided 
for  tuberculosis  patients.  An  X-ray  department  as well  as  a  Finsen  Ray  instalment  is  provided,  and  a 
fairly  good  operating  room.  A  large  nm-ses'  home  is connected  by  a  covered  passage  with  the  infii-mary.  At present  a  large  nimiber  of  beds  are  devoted  to  wounded soldiers. 

3.  The  administration  is  very  good  and  facilities could  easily  be  provided  for  the  treatment  of  venereal diseases  in  their  early  stages  and  for  the  ifecessary  test, 
search  work,  and  out-patient  work- Carlisle  (population,  1911,  53,000). — I  interviewed the  following  persons  at  Carlisle  :  The  Town  Clerk, Mr.  CoUingwood;  Dr.  Beard,  the  Medical  Officer  of 
Health;  the  Chancellor  of  the  Cathedi-al,  who  is  a 
member  of  the  Directors'  Board  of  the  Cumberland Infirmary ;  Mr.  Howitt,  secretary  of  the  Cumberland Infirmary ;  and  called  on  two  members  of  the  medical staff  who  were  absent. 

1.  The  only  person  who  made  any  difficulty  about the  provision  of  facilities  was  the  secretary  of  the infirmary.  It  was  on  the  grounds  of  expense.  It  was 
agreed  by  all  I  saw  that  no  moral  objection  would  be put  forward.  Mr.  Prescott,  the  Chancellor  of  the 
Cathedral,  was  in  favour  of  affording  facilities. 2.  The  only  local  hospital  of  any  importance  from our  point  of  view  was  the  Cumberland  Cotmty  Infirmary, situated  in  the  centre  of  the  town.  There  are  200  beds 
there.  The  building  is  ancient  but  in  good  order  and 
repair,  and  has  a  good  operating  theatre  but  no apparatus  except  a  microscope.  The  staff  have  never 
attempted  to  an-ange  for  Wassermann  tests,  or spirochsete  or  gonococci  searches.  One  of  the  staff whom  I  met  at  the  infirmary  said  that  he  did  an occasional  salvarsan  injection  if  a  favourable  case 
presented  itself,  but  I  could  see  no  salvarsan  injection apparatus.  The  hospital  statutes  forbid  the  entry  of 
"  contagious  or  infectious  "  diseases,  but  the  statute does  not  seem  to  have  been  applied  to  advanced 
tertiary  and  paralytic  cases  of  syphilis,  which  are admitted  freely.  Those  whom  I  saw  of  the  directors 
were  of  opinion  that  the  statute  could  easily  be  altered, and  the  directors  were  said  to  be  likely  to  follow  the advice  of  their  medical  staff.  The  medical  staff  are 
all  general  practitioners  except  two.  Mi-.  BaKour  Paul, surgeon,  and  Mr.  Hill,  ophthalmic  surgeon,  both  of whom  are  siDecialists.  Unfortunately  both  were  absent. The  Medical  Officer  of  Health  of  the  County  Coimcil was  also  away. 

I  pointed  out  to  the  secretary  that  I  was  not enquiring  into  the  willingness  of  the  directors  to  incur expenses,  and  that  nothing  could  be  settled  in  that respect  until  after  the  Royal  Commission  had  reported 3.  It  will  be  seen  that  the  facilities  for  treating 
early  cases  of  venereal  disease  could  easily  be  extended at  the  infirmary  and  that  the  directors  are  not  likely 
to  offer  any  objection.  There  is  an  excellent  out-patient 
department  at  the  infirmai-y. 4.  I  do  not  think  that  the  general  practitioners  of 
the  city  would  distrust  the  present  staff. 

APPENDIX  XXVI. 
Statement  handed  in  by  Sir  Donald  Macalistee,  K.C.B.,  M.D. 

1.  Under  the  Medical  Act,  1858,  section  18,  the 
General  Medical  Council  is  empowered  to  require  the several  medical  and  surgical  licensing  bodies  to  furnish 
it  with  information  "  as  to  the  com-ses  of  study  and "  examinations  to  be  gone  through  in  order  to  obtain "  the  respective  qualifications  mentioned  in  Schedule "  (A)  to  this  Act,  and  the  ages  at  which  such  courses "  of  study  and  examination  are  required  to  be  gone '  through,  and  such  qualifications  are  conferred,  and 
'  generally  as  to  the  requisites  for  obtaining  such '  qualifications  ;  and  any  member  or  members  of  the 
'  General  Council,  or  any  person  or  persons  deputed 

"  for  this  pm-pose  by  such  council,  or  by  any  branch 
"  council,  may  attend  and  be  present  at  any  such 
"  examinations." Under  sections  20  and  21  it  is  provided  that  "  in 
"  case  it  appear  to  the  General  Council  that  the  course "  of  study  and  examinations  to  be  gone  through  in "  order  to  obtain  any  such  qualification  from  any  such 
"  college  or  body  are  not  such  as  to  secure  the  posses- "  sion  by  persons  obtaining  such  qualification  of  the "  requisite  knowledge  and  skill  for  the  efficient  practice "  of  their  profession,  it  shall  be  lawful  for  such  General 
Council  to  represent  the  same  to  Her  Majesty's 
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Most  Honourable  Privy  Council.  It  shall  be  lawful 

"  for  the  Privy  Council,  upon  any  such  representation "  as  aforesaid,  if  it  see  fit,  to  order  that  any  qualifica- "  tion  granted  by  such  college  or  body,  after  such  time ^'  as  may  be  mentioned  in  the  Order,  shall  not  confer "  any  right  to  be  registered  under  this  Act :  provided '•  always  that  it  shall  be  lawful  for  Her  Majesty,  with  the "  advice  of  Her  Privy  Coimcil,  when  it  is  made  to 
"  appear  to  Her,  upon  further  representation  from  the "  General  Council  or  otherwise,  that  such  college  or 
"  body  has  made  effectual  provision,  to  the  satisfaction "  of  such  General  Council,  for  the  improvement  of  such "  course  of  study  or  examinations,  or  the  mode  of 
"  conducting  such  examinations,  to  revoke  any  such "  order." 

2.  Under  the  Medical  Act,  1886,  it  is  provided  that : 
"  Section  2.  A  person  shall,not  be  registered  under  the "  Medical  Acts  in  respect  of  any  qualification  referred "  to  in  any  of  those  Acts,  unless  he  has  passed  such 
"  qualifying  examination  in  medicine,  surgery,  and "  midwifery  as  in  this  Act  mentioned. 

"  Section  3(2).  The  standard  of  proficiency  required "  from  candidates  at  the  said  qualifying  examinations "  shall  be  such  as  sufiiciently  to  guarantee  the  posses- "  sion  of  the  knowledge  and  skill  requisite  for  the 
'  efficient  practice  of  medicine,  surgery,  and  midwifery ; '  and  it  shall  be  the  duty  of  the  General  Council  to "  secure  the  maintenance  of  such  standard  of  profi- 
'  ciency  as  aforesaid  ;    and  for  that  purpose  such '  number  of  inspectors  as  may  be  determined  by  the "  General  Council  shall  be  appointed  by  the  General '  Council,  and  shall  attend,  as  the  General  Council 
"  may  direct,  at  all  or  any  of  the  qualifying  examina- "  tions  held  by  any  of  the  bodies  aforesaid. "  Section  4  (1).  If  at  any  time  it  appears  to  the '  General  Council  that  the  standard  of  proficiency  in 
"  medicine,  surgery,  and  midwifery,  or  in  any  of  those "  subjects  or  any  branch  thereof,  required  from  candi- "  dates  at  the  qualifying  examinations  held  by  any  of "  the  bodies  for  the  time  being  holding  such  examina- "  tions  is  insufficient,  the  General  Council  shall  make 
"  a  representation  to  that  effect  to  the  Privy  Council, "  and  the  Privy  Council,  if  they  think  fit,  after  con- "  sidering  such  representation,  and  also  any  objections "  thereto  made  by  any  iDody  or  bodies  to  which  such "  representation  relates,  may  by  order  declare  that  the "  examinations  of  any  such  body  or  bodies  shall  not  be 
"  deemed  to  be  qualifying  examinations  for  the  purpose "  of  registration  under  the  Medical  Acts ;  and  Her "  Majesty,  with  the  advice  of  Her  Privy  Council,  if "  upon  further  representation  from  the  General "  Council  or  from  any  body  or  bodies  to  which  such "  order  relates  it  seems  to  Her  expedient  so  to  do, "  shall  have  power  at  any  time  to  revoke  any  such "  order. 

"  Section  19.  If  at  any  time  it  appears  to  the  Privy "  Council  that  the  General  Council  has  failed  to "  secure  the  maintenance  of  a  sufficient  standard  of 
"  proficiency  at  any  qualifying  examinations,  or  that "  occasion  has  arisen  for  the  General  Council  to  appoint "  assistant  examiners  under  this  Act  for  the  purpose  of "  examinations  held  by  any  medical  coi-poration,  or  to 
"  exercise  any  power  or  perform  any  duty  or  do  any "  act  or  thing  vested  in  or  imposed  on  or  authorised "  to  be  done  by  the  General  Council  under  the  Medical 
"  Acts  or  this  Act,  the  Privy  Council  may  notify  their "  opinion  to  the  General  Council ;  and  if  the  General 
"  Council  fail  to  comply  with  any  directions  of  the "  Privy  Council  relating  to  such  notification,  the  Privy "  Council  may  themselves  give  effect  to  such  directions, 
"  and  for  that  purpose  may  exercise  any  power  or "  do  any  act  or  thing  vested  in  or  authorised  to  be 
"  done  by  the  General  Council,  and  may  of  their  own "  motion  do  any  act  or  thing  which,  under  the  Medical "  Acts  or  this  Act,  they  are  authorised  to  do  in "  pursuance  of  a  representation  or  suggestion  from "  the  General  Council." 

3.  The  General  Council  exercises  its  powers  and fulfils  its  duty  of  securing  the  maintenance  of  such  a 
standard  of  proficiency  as  shall  guarantee  the  possession by  registered  practitioners  of  the  skill  requisite  for 
efficient  practice  in  the  following  ways  : — (a)  It  maintains  two  Standing  Committees,  one on  Education,  which  considers  and  reports on  all  matters  concerning   the   course  of professional  study,  and  another  on  Examina- a  ]«48 

tions,  which  considers  and  reports  on  all 
matters  connected  with  professional  exami- nations, and  with  the  visitation  and  inspection of  these  examinations.  These  Committees 
present  reports  at  each  session  of  the Council  on  the  subjects  under  their  charge, and  at  other  times  if  necessary. 

(b)  It  applies  for  and  obtains  from  the  licensing bodies  returns  setting  forth  the  subjects, 
sub-divisions,  &c.,  of  the  several  professional examinations,  and  their  results,  submits  these 
to  the  Examination  Committee  for  con- 

sideration, and  prepares  annually  Tables  of 
Results  which  are  published  in  the  Council's Minutes. 

(c)  Under  its  Standing  Orders  for  the  Inspection and  Visitation  of  Examinations  (copy  here- 
with), it  periodically  "inspects"  the  quali- fying examinations  and  "  visits "  these  or others  of  the  professional  examinations  held by  the  licensing  bodies.     The  inspectors are  required  in  their  reports  to  state  their opinion  as  to  the  sufficiency  or  insufficiency of  each  examination  inspected  by  them,  and 

to  "set  forth  in  order  all  necessary  par- "  ticularsas  to  the  questions  proposed  in  the 
"  written,  oral,  and  practical  parts  of  the "  examination,  the  cases  and  appliances  pro- 
"  vided  for  clinical  examinations,  the  arrauge- "  ments  made  for  invigilation,  the  method "  and  scale  of  marking,  the   standard  of 
"  knowledge  shown  by  successful  candidates "  and  generally  all  such  details  as  may  be "  required  for  adjudicating  on  the  scope  and "  character  of  the  examination." (cZ)  With  the  assistance  of  the  Examination  Com- mittee it  discusses  these  detailed  reports, takes  note  of  matters  reported  on  which  call for  commendation  or  for  improvement,  and 
passes  resolutions  thereon,  which  with  the reports  and   comments  are  communicated to  the  bodies  concerned  and  to  the  Privy Council.    The  reports  also  are  published  in the  Minutes  for  general  information, 

(e)  In  addition  to  the  foregoing,  which  may  be described   as  the   regular   machinery,  the 
Council  also  orders  supplementary  or  occa- sional visitations  or  inspections  of  particular examinations,  whenever  it  desires,  for  any reason,  to  ascertain  their  working  during  the 
intervals  between  periodical  inspection. 

4.  The  past  reports,  and  the  examination  papers 
used  at  qualifying  examinations,  which  are  in  the  pos- session of  the  Council,  enable  me  to  say  that  questions 
bearing  on  syphilitic  disease  are  set  with  such  regu- larity by  every  licensing  body,  that  candidates  cannot fail  to  be  aware  of  the  importance  attached  to  the 
subject,  and  of  the  necessity  laid  upon  them  to  study it  seriously  as  a  condition  of  success. With  a  view  to  the  present  enquiry,  I  sent  out,  as 
President  of  the  Council,  a  circular  lettei-  to  the  proper officials  of  all  the  licensing  bodies  in  the  United 
Kingdom,  asking  for  a  brief  statement  (which  might be  marked  confidential  if  this  was  thought  desirable)  of 
the  actual  attitude  and  practice  of  each  qualifying- authority,  in  regard  to  the  evidence  of  knowledge  and skill  in  venereal  disease  it  required  of  candidates  for 
its  professional  qualification. I  have  before  me  the  replies  received,  and  also  a 
summary  of  the  statements  they  contain.  It  may suffice  if,  without  mentioning  the  several  authorities 
by  name,  I  give  the  substance  of  what  is  said  on  their behalf. 

Licensing  Body.  A.— No  special  certificate  of  the study  of  venereal  disease  required,  because  the  subject 
so  pei-vades  the  whole  field  of  medicine  and  surgery that  it  must  of  necessity  be  constantly  before  teachers and  examiners.  Students  must  be  dressers  and  clerks 
in  a  general  hospital  where  a  considerable  proportion of  the  cases  treated  are  of  syphilitic  or  gonorrheeal 
origin.  The  patients  for  examinations  are  also  drawn from  general  hospitals,  and  at  every  examination  there must  be  several  cases  belonging  to  this  kind  of disease. 

B. — No  special  lectures  or  demonstrations  required, because  venereal  diseases  form  an  integral  part  of 
general  pathology  and  medicine.    Examiners  are  not i\T 
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likely  to  OTerlook  ignorance  of  the  subject  in  a candidate. 

C. — -Examiners  attacli  tlie  greatest  importance  to venereal  diseases,  and  no  diseases  are  more  frequently examined  on.  Daring  the  last  10  years  17  per  cent  of 
the  questions  in  the  written  paper  have  refeiTcd  to syphilis,  and  at  the  clinical  examination  30  per  cent, of  the  patients  have  been  the  subjects  of  syphilitic aifections.  At  the  viva  voce  examination  in  pathology and  surgery  from  20  to  30  museum  specimens  are  set out  at  each  table,  and  of  these  two  are  illustrative  of 
some  syphilitic  affection.  Each  candidate  is  examined at  two  tables  and  he  may  therefore  be  examined  on four  different  aspects  of  syphilis. 

]). — Examiners  are  fully  aware  of  the  importance of  the  subject.  Questions  on  it  are  included  in  every final  examination.  Morbid  specimens  are  exhibited, 
and  clinical  cases  are  submitted  for  diagnosis,  prognosis, and  treatment  by  the  candidate. 

E.  — ^No  special  training  given  or  any  special  part  of the  examination  devoted  to  it,  but  students  have  many 
opportunities  of  studying  all  forms,  and  there  is  scarcely a  subject  of  the  examination  in  which,  directly  or indirectly,  they  are  not  discussed. 

F.  — In  the  pathological  laboratory  venereal  diseases receive  the  attention  due  to  the  gravity  of  the  evil, 
and  for  a  few  years  past  syphihs  in  particular has  been  under  special  investigation.  Every  effort is  used  to  promote  teaching  and  research,  and  the University  fully  recognises  the  importance  of  requiring in  its  examinations  an  adequate  knowledge  of  these diseases,  and  in  the  examinations  questions  bearing  on them  are  often  set. 

G.  — Regular  systematic  and  clinical  instruction, both  medical  and  surgical,  is  given  to  students,  and  at the  examinations  care  is  taken  to  see  that  candi- 
dates have  sufficient  knowledge  of  the  subject  and are  capable  of  diagnosing  and  treating  syphilitic affections. 

H.  — The  study  of  the  subject  of  syphilis  is  ensured by  the  clinical  course  required  before  the  examination, and  by  the  character  of  the  examination  itself. 
I.  — Teachers  fully  realise  the  importance  of  the diagnosis  and  treatment  of  syphilitic  affections,  and  the ability  of  every  student  is  fully  tested  by  the  selection of  cases  in  the  clinical  examinations. 
J. — Great  importance  is  attached  to  teaching venereal  diseases,  and  lectures  are  given  dealing  with the  various  aspects  of  both  syphilis  and  gonorrhoea. Students  have  ample  opportunities  for  studying  these diseases  cHnically  at  the  two  hospitals  attached  to  the University. 
K. — The  Clinical  Board  considers  that  all  students should  receive  instruction  in  the  subject,  and,  though 

there  is  nc  regulation  compelling  attendance,  facilities are  available,  and  generally  speaking  full  advantage  is taken  of  them. 
L. — The  importance  of  the  subjects  is  very  deeply appreciated.  Special  facilities  are  given  to  students  to study  them,  and  questions  relating  to  them  are extensively  set  in  the  written,  clinical,  and  viva  voce examinations. 
M. — Adequate  attention  has  been  paid  to  the  subject in  examinations,  and  the  College  regards  the  subject  as 

one  of  great  importance. 
N. — The  subject  is  regarded  as  very  important. 

Instruction  is  given  to  students,  and  the  candidates' knowledge  on  the  subject  is  tested. 
O. — Yenereal  disease  is  regarded  as  one  of  great importance  to  students,  and  in  the  hospital,  besides being  dealt  with  in  the  skin  and  eye  departments, there  is  a  special  department  for  dealing  with  patients 

suffering  from  these  diseases  where  bedside  clinics 
are  given  on  three  days  a  week  thi-oughout  the  year. 

Questions  are  given  in  either  the  written  or  oral  final examinations. 
P. — The  clinical  teachers  are  quite  alive  to  the importance  of  including  venereal  diseases  in  the  subjects 

taught  and  lectm-ed  upon.  The  examiners  fully recognise  the  importance  of  examining  in  these  subjects both  orally  and  by  written  questions. 
Q.— The  staff  of  the  Medical  School  beUeves  it 

would  be  almost  impossible  to  exaggerate  the  impor- tance of  training  young  medical  men  in  the  diagnosis and  treatment  of  syphilitic  affections.  Stiidents  have special  facilities  of  acquiiing  knowledge  of  the  subject, and  the  staff  believes  that  hospitals  which  do  not  admit 
syphilitic  .cases  to  their  out-patient  departments  and wards  should  not  be  recognised  as  General  Hospitals for  the  clinical  instruction  of  medical  students.  The 
subject  is  dealt  with  in  a  manner  commensurate  with its  importance,  which,  in  Ireland,  is  only  second  to tuberculosis. 

R. — The  Faculty  of  Medicine  fully  realises  the impoiiance  of  providing  for  the  training  of  medical practitioners  in  the  diagnosis  and  treatment  of  venereal diseases.  Such  diseases  and  others  arising  therefrom 
are  treated  of  in  the  systematic  com-ses  of  the  Pro- fessor of  Medicine  and  by  the  clinical  lecturers.  Cases are  exhibited  and  discussed  in  the  lock  wards  of  the 
infirmary  by  the  Professor  of  Surgery  and  the  Lecturers 
on  Clinical  Sui'gery,  and  opportunities  for  study  of the  subject  also  arise  in  connection  with  the  instruction given  in  mental  diseases,  diseases  of  the  eye,  skin, throat,  &c. 

S. — "We  have  a  University  Lectui-er  in  Yenereal Diseases  who  gives  regular  systematic  and  clinical instruction.  For  50  years  there  have  been  si^ecial wards  for  venereal  diseases  in  men  in  the  Royal 
Infirmary  and  these  are  available  for  clinical  instmc- tion.  The  Lock  Hospital  for  Females  is  now  open  to 
University  graduates.  So  far  there  is  no  special  part of  the  final  professional  examination  set  apart  for 
testing  the  knowledge  of  candidates  in  venereal diseases,  and,  as  it  is  tested  in  several  parts  of  the examination,  this  seems  unnecessary. 

T. — The  Faculty  of  Medicine  of  the  University  is 
of  opinion  that  the  subject  of  venereal  diseases  is  a more  important  department  of  medical  training. Students  are  instructed  on  the  subject  as  it  comes 
under  the  various  departments  of  clinical  instmction 
at  the  Royal  Infinnary. 

U.^While  this  Board  does  not  require  from 
students  any  special  certificates  for  tuition  in  venereal diseases,  the  surgery  certificates  include  such  tuition and  candidates  are  examined  upon  it. The  Committee  of  Management  on  a  recent  revisal 
of  the  regulations  have  inserted  a  recommendation  that 
a  special  coui-se  in  venereal  diseases  should  be  taken 
out  by  the  student. Y.— Instruction  in  venereal  diseases  forms  an 
integral  part  of  the  surgical  course  as  well  as  on  the medical  side  of  the  curriculum.  In  the  hospital  every 
surgeon  has,  previous  to  his  appointment,  had  charge of  the  lock  wards  for  2^  years.  In  addition  there  are male  and  female  lock  wards  in  the  Royal  Infirmary 
where  tuition  is  given,  the  students  in  their  third  year 
being  admitted  to  the  male  lock  wards  while  the  female lock  wards  are  restricted  to  the  fourth  and  fifth  year 
students. The  importance  of  this  subject  is  well  brought under  the  notice  of  all  students. 

W. — In  the  opinion  of  the  Committee  of  Manage- ment sufficient  attention  is  given  to  venereal  diseases in  relation  to  the  clinical  teaching,  lecturing  and 
testing  of  medical  practitioners  holding  the  qualifica- tions of  the  body. 

APPENDIX  XKVll. 

Memorandtim  by  the  Prime  Minister  of  New  Zealand. Westminster  Chambers, 
13,  Yictoria  Street,  London,  S.W., 

SiE,  27th  July  1914. I  AM  directed  by  the  High  Commissioner  to state  that  he  has  received  from  the  Prime  Minister  of 
New  Zealand  a  memorandum  on  the  subject  of  venereal 
diseases,  which  I  am  to  give  hereunder  for  the  infor- 

mation and  consideration  of  yom-  Commission  : — 

Memorandum  for  the  High  Commissioner  for New  Zealand,  Westminster  Chambers, 
13,  Victoria  Street,  London,  S.  W. 

"  In  view  of  the  more  prominent  attention  now 
being  given  in  England  to  the  subject  of  the  venereal diseases  and  to  the  steps  desirable  to  be  taken  to 
curtail  the  spread  thereof,  I  have  pleasure  in  putting 



APPENDICES. 
179 

before  you  copies  (6)  of  the  Hospitals  and  Charitable Institutions  Amendment  Act,  1913.  I  would  draw 
your  attention  especially  to  section  19.  A  little  con- sideration will  demonstrate  that  it  may  be  made  very 
far  reaching.  Primarily  this  section  was  actuated  by the  expressed  desire  of  district  health  ofHcers,  hospital boards,  and  other  authorities,  that  there  should  be  some 
means  whereby  a  tubercular  subject  might  be  kept under  hospital  treatment  until  he  was  really  fit  to  go back  to  work  or  to  mix  amongst  the  general  public. 
My  colleague,  Mr.  Rhodes,  however,  preferred  to 
recognise  the  fact  so — oft  blindly  overlooked  by  the general  public — that  there  are  other  diseases  of  even more  moment  to  the  public,  against  which  the  severe, or  shall  I  say  extreme  measure  of  detention,  should justifiably  be  exercised.  The  Department  of  Public Health  is  aware  that  often  undesirable  persons  of either  sex  sentenced  for  short  periods  to  gaol,  have been  found  by  the  gaol  surgeon  to  be  suffering  from syphilis  in  the  infectious  stage,  and  yet  nothing  could 
be  done  to  prevent  such  persons — in  such  cases  only too  likely  —  spreading  the  disease  immediately  on gaining  liberty. 

"  Again  New  Zealand  is  particularly  free  from  the disease  Trachoma  (granular  eyelids).  Persons  coming from  Europe  being  so  accustomed,  on  account  of  its frequency  there,  to  regard  this  disease  as  of  little moment,  are  likely  to  regard  its  subsequent  onset  in their  children  oxii  here  as  of  little  consequence.  The section  in  question  will  secure  that  persistent  treatment which  must  be  adopted  if  we  are  to  hope  to  cope adequately  with  cases  of  this  disease  which  may inadvertently  be  introduced  into  New  Zealand  and  thus prevent  its  spread  amongst  our  children,  and  more 
serious  still,  to  a  likely  imimmune  soil — our  Maoris. 

"Slight  ringworm — yet  highly  contagious — is  a disease  about  which  many  parents  are  careless,  thereby causing  annoyance  and  expense  to  other  parents  whose children  may  unavoidably  be  contacts  with  such cases. 
"  As  you  ai-e  aware,  we  have  in  New  Zealand  much of  the  machineiy  necessary  to  carry  out  the  regulations which  may  be  made  under  this  section.  We  have 

practically  speaking  State  hospitals  providing  for  free treatment  of  such  persons  as  may  be  detained  who 
cannot  pay  the  concerned  hospital  board's  fee.  We have  bactei-iological  staffs  which  will  assist  the  general practitioner  and  the  medical  superintendents  in  the diagnosis  of  such  contagious  or  infectious  diseases  as 
may  be  regulated  for,  and,  still  more  important  assist in  the  decision  as  to  when  inf  ectivity  has  ceased.  We 
have  a  system  of  medical  inspection  of  schools — no doubt  but  partial  as  yet — to  secure  notification  of  the minor  contagious  diseases  of  school  children,  and  we have  the  ofiicers  of  the  Department  of  Public  Health on  whom  can  be  placed  the  onus  of  correlating  the several  factors  incidental  to  the  effective  administration 
of  the  section  and  its  regulations.  Above  all  we  can 
tempt  the  sufferers  of  the  major  contagious  diseases  to seek  effective  treatment  by  regulating  that  the  steps 

affecting  them  shall  be  strictly  confidential.  This  has 
always  been  a  stumbling  block — to  get  inf  ected  persons to  freely  undergo  treatment. 

"  It  may  be  argued  that  the  liberty  of  the  subject is  proposed  to  be  interfered  with.  The  person  who commits  a  simple  assault  is  justifiably  committed  to gaol,  but  what  greater  crime  can  be  committed  against the  public  weal  than  the  unintentional  or  deliberate 
propagation  of  at  least  the  major  contagious  diseases. 

"  The  Contagious  Diseases  Act  was,  as  you  know, repealed  in  New  Zealand  in  1910.  Section  19  provides 
a  less  one-sided  precautionary  measure.  It  is  operable 
ii-respective  of  age,  sex,  or  social  position,  as  is  the  case with  the  active  vims  of  infectious  and  contagious diseases  itself. 

"  I  feel  sure  with  my  colleagues  you  will  agree  that this  section  is  a  great  advance  towards,  at  least,  the prevention  of  great  social  evils.  Later  on  when  its administration  has  been  fully  studied  and  smoothly performed,  as  we  trust  will  be  the  case,  no  doubt  steps 
will  be  taken  to  deal  with  the  disease — gonorrhcea — now alleged  by  competent  medical  authorities  as  responsible in  a  great  degree  for  barren  marriages,  and  for  much 
of  the  operative  interference  so  much  and  so  regret- tably on  the  increase  amongst  the  female  members  of 
our  population. 

"  I  shall  be  glad  if  you  will  bring  the  New  Zealand provision  to  the  notice  of  the  authority — the  Sydenham Commission — set  up  to  consider  the  vital  problem  of the  control  of  the  spread  of  venereal  diseases. 
(Signed)     W.  F.  Massey, 

Prime  Minister." I  am,  &o. 
C.  Weat  Pallisee, 

Secretary  to  the  Department. 
The  Secretary,  Royal  Commission  on  Venereal  Diseases, 

3,  Queen  Anne's  Gate,  Westminster,  S.W. 

Hospitals  and  Charitable  Institutions  Amendment 
Act,  1913— Section  19. 

(1.)  The  Governor  may  from  time  to  time,  by  Order in  Council  gazetted,  make  regulations  for  the  reception into  any  institution  under  the  principal  Act  of  persons suffering  from  any  contagious  or  infectious  disease, 
and  for  the  detention  of  such  persons  in  such  institu- tions until  they  may  be  discharged  without  danger  to 
the  public  health. (2.)  Any  person  in  respect  of  whom  an  order  under this  section  is  made  may  at  any  time  while  such  order remains  in  force  appeal  therefrom  to  a  magistrate exercising  jurisdiction  in  the  locality,  and  the  magistrate shall  have  jurisdiction  to  hear  such  appeal  and  to  make such  order  in  the  matter  as  he  thinks  fit.  An  order 
of  a  magistrate  under  this  subsection  shall  be  final  and conclusive. 

(3.)  Regulations  under  this  section  may  be  made  to 
apply  generally  or  to  any  specified  institution  or institutions. 

APPENDIX  XXVIII. 

Venbeeal  Diseases  in  Geemany. 
Memorandum  handed  in  by  Professor  Blaschlco  of  Berlin. 

Following  the  invitation  of  the  Royal  Commission to  give  an  account  of  the  prevalence  of  venereal 
diseases  in  Germany  and  of  the  manner  in  which  they are  combated,  allow  me  to  say  a  few  introductory words. 

It  is  very  difficult  to  obtain  an  exact  notion  of  the 
i-eal  extent  of  these  diseases  in  any  nation,  for  what we  want  to  know  most — how  many  people  have  had gonorrha3a,  how  many  syphilis  in  their  life — can  only be  discovered  in  an  indirect  way  by  calculation,  even  in countiies  with  general  notification  of  these  diseases like  Norway  and  Denmark. 

In  Germany,  where  no  such  notification  exists,  we 

must  rely  on  the  data  obtained  by  occasional  enquiries. In  this  way  we  get  at  least  a  rough  idea  of  their extent.  These  data  were  gained  by  an  enquiry  taken 
on  April  30th,  1900,  in  the  Kingdom  of  Prussia,  by  an 
enquiry  iu  the  Duchy  of  Bininswick,  from  February  1st till  July  1st  in  1909,  by  repeated  enquiries  in 
Frankfurt  a.M.,  and  lately  by  an  enquiry  in  November- December  in  1913  in  the  large  towns  of  Germany. There  exists,  further,  data  about  the  prevalence  of venereal  diseases  among  the  recruits  and  soldiers  in 
the  army  and  navy  and  among  the  contributors  to  the sick  funds  of  the  different  callings,  and  finally  we  have 
data  of  the  sick  prostitutes. M  2 
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The  following  figures  may  be  taken  foi-  illustra- tion : — 
Venereal  Patients  among  1,000  Persons  on 

April  30th,  1900. 
^''enereal 
Diseases. Total. 

P  '  ■ 

t'sre 

m.  f. 

Per 100,000  of the  Adult 
Popula- m.  f. 

Total. 

a b  0 d  e 

/  - 

In  Berlin 11,598 74  26 142  45 187 In  17  towns  with  over 13,446 74  26 100  28 128 
100,000  inhabitants.  . In  42  towns  with  over 5,455 75  25 58  18 76 
30,000  inhabitants. In  47  towns  with  less 1,565 78  22 45  17 

62 than  30,000  inhabi- tants. In  smaller  towns  and 
8,838 

72  28 8  3 11 
country  parishes. In  the  army 15  0 

In  the  navy  of  home- 62  0 
harbours. 

In  Prussia  - 40,902 74  25 28  9 37 

The  same  differences  between  town  and  country, 
between  large  and  small  towns,  are  to  be  found  among the  conscripted  recruits. 

Venereal  Diseases  among  the  German  Becruits. 

1903-5. 1906-9. 
Per  mille Per  niille 

From  Berlin  .... 
41-3 

37 3 
Towns  over  100,000  inhabitants  - 

15-8 

15 8 
Towns    over   50,000-100,000  in- 

10-2 

9 3 habitants. 
Towns    over    25,000-50,000  in- 8-0 S 6 habitants. 
Smaller  towns  and  country  parishes 4'4 4 4 
Kingdom  of  Pmssia  - 7-8 7 

All  these  figures  show  the  same  obvious  fact  that 
venereal  diseases  are  very  rare  in  the  country  and  that in  the  towns  their  amount  is  in  direct  relation  to  the 
size  of  the  towns.  This  can  be  demonstrated  in  a 
visible  way  by  the  following  diagram  : — 

Berlin  a Hamburg 
Munchen Dresden Leipzig 
Breslau 
C6ln  24^,9 Frankfurt  a.  M.2S,7 Niirnberg 
Hannover 
Magdeburg Diiaseldorf Stettin Chemnitz 

Berlin  with  42  per  thousand  stands  at  the  head ; 
Danzig,  Kiel,  Altona  as  seaport  towns.  Coin,  Frank- furt a.M.  as  commercial  towns,  are  above  the  average  ; 
the  South  German  and  Rhine-Westphalian  industrial towns  are  below.  The  east  of  Germany  has  the  highest 
numbers.  The  figures  of  Berlin  are  sixteen  times higher  than  the  figures  of  the  Grand  Duchy  of  Baden. 

Among  1,000  recruits  venereal  diseases  were 
found  : — Per  mille.  Per  mille. 

In  Berlin  -  41-3  In  Saxony  -  13-5 
,,  Hamburg  -  28 '5  „  Bavaria  -  4-8 „  Lixbeck  -  11-9  .,  Wiirttemberg  3-3 The  whole    of  „  Baden  -       -  2-5 Prussia        -      7  •  8 

Among  the  different  strata  of  the  population  we find  great  differences  in  the  prevalence  of 

diseases.  Figures  taken  in  1892-93  by  myself  among the  members  of  friendly  societies  showed  the  following 
differences : — 

Annual  Amount  of  Venereal  Diseases  among  the 
Different  Classes  of  Population  in  Berlin. 

Prostitutes   30  per  cent. Students   25  „ 
Merchants    -----  16  „ 
Working  men       -       -       •       -  9  ,, Soldiers   4  „ 
Most  valuable  are  the  figures  taken  from  the  army 

and  navy,  because  the  soldiers  are  all  unmarried  young 
men,  20  to  25  years  of  age,  who  almost  all  have  extra- matrimonial  intercourse. 
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Venereal  Diseases  per  1,000  Men. 

Tear. German Navy. German Army. English NSLYJ. English Army. Indian Army. U.S.A. Navy. Austrian Army. 
French 
Army. 

1880-81  - 154-7 39-2 245-4 
75-9 

1890-91  - 67-4 27-2 153-4 197-4 50-6 
1895-96  - 137-2 25-2 151-9 158-3 

47-4 

- - 
1900-01  - 101-9 18-2 113-7 

105 276 

52-9 
1901-02  - 81-8 18-6 115-3 

123 281 
54-9 

1902-03  - 76-4 19-2 121-8 
125 250 

61-4 58-9 
e  27-0 

1903-04  - 
66-8 19-6 108-9 

108 200 

74-0 61-6 29-8 
1904-05  - 62-4 19-8 121-6 

90 154 

91-4 60-0 0  29-1 
1905-06  - 64-9 19-1 121-9 82 

117 

108-4 60-6 
^  28-6 

1906-07  - 59-3 18-7 124-4 72 
90 

81-4 54-2 27-8 
1907-08  - 66-0 18-5 122-5 68 70 

91-8 

a  — 

1908-09  - 60-9 19-4 119-5 
66 68 

160-4 
1909-10  - 57-1 

Diagr 

Oeutschland    Eng  and     Oesterreich    Frankreich  Jtalierv 
Venereal  Diseases  per  cent,  of  Men. 

The  figures  of  the  German  army  are  not  only  lower than  the  figures  of  any  other  European  army,  but  they are  even  lower  than  the  figures  of  the  German  civil 
population  of  the  same  age.  This  is  due  to  the  severe discipline  of  the  German  army  and  the  low  wages, which  do  not  allow  the  soldier  to  have  intercourse  with 
prostitutes.  However,  very  many  soldiers  have  a mistress  among  the  servant  maids.  Navy  returns  show far  greater  morbidity  figures.  This  is  due  to  the 
greater  freedom  and  licentiousness  of  the  seaman's  life. Occasion  for  infection  by  prostitutes  is  far  greater  for 
the  navy  abroad  than  at  home. 

Venereal  Diseases  per  1,000  of  Force. 

1898-  99 1899-  00 1900-  01 1901-  02 
1902-  03 1903-  04 1904-  05 1905-  06 1906-  07 1907-  08 
1908-  09 1909-  10 

1  Land.  ]  Aboard. 

82-8 78-5 75-5 
71-6 

93-9 
88-6 57-7 
57-5 54-  3 55-  9 
57-  5 58-  8 
49-4 61-5 

229-2 193-4 
172-2 139-3 141  1 

115-0 94-2 
113-3 121-8 
113-4 100-7 
78-5 

Among  the  civil  population  the  venereal  diseases  are much  more  frequent,  even  among  the  working  classes. 

although  the  majority  have  no  intei'course  with  prosti- tutes, but  with  girls  of  their  own  class.  The  highest 
percentage  is  found  among  the  upper  classes,  such  as 
merchants,  students,  officers.  Dr.  Meirowsky's  investi- gations indicate  that  at  least  20  per  cent,  of  the  boys in  the  highest  gymnasium  classes  are  already  habituated; of  106  venereally  infected  university  students,  61  per 
cent,  admitted  intercourse  before  reaching  the  Univer- sity. Certain  Yienna  statistics  covering  10,057  cases 
of  venereal  infection,  over  one-half  were  minors  and 67  per  cent,  under  25  years  of  age.  Of  90  physicians interrogated  by  Professor  Neisser  respecting  their sexual  history,  only  one  denied  all  intercourse  prior  to marriage  and  he  attributed  his  exemption  to  an  early 
engagement  alone  ;  28,  i.e.,  32  -  9  per  cent.,  had  indulged themselves  while  still  in  the  secondary  schools.  These 
figures  have  been  confirmed  by  other  investigators. Among  the  working  classes  in  town  or  country abstinence  is  excessively  rare  and  in  the  higher  classes 
practically  insignificant.  Illicit  intercourse  is  almost general  among  all  classes  of  society  in  Germany  and, as  I  believe,  in  the  other  continental  nations  too. 

From  this  statement  England  is,  as  Flexner  says, 
purposely  exchided  because  family  and  religious  life  is so  differently  organised  that  there  is  a  very  strong 
presumption  that  correct  living  is  in  certain  strata  of 
society  distinctly  more  probable  than  on  the  continent. 

Recently  the  Statistical  Boards  of  the  gi-eat  towns of  Germany  have  arranged  together  with  the  D.G.B.G. a  new  inquiry  on  the  prevalence  of  venereal  diseases. The  inquiry  is  not  yet  worked  up,  but  I  can  give  you the  Berlin  figures,  which  I  have  obtained  lately.  The number  of  venereal  patients  treated  in  Greater  Berlin in  December  1913  was  about  40,000,  the  fresh  cases 
alone  15,900,  i.e.,  180,000  per  year.  Gonorrhoea amounted  to  65  per  cent.,  syphilis  to  24  per  cent. Cases  of  recent  syphilis  were  per  month  1,500,  that would  be  per  annum  18,000.  The  relation  of  women M  3 
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to  men  was  1:2-8  (gonorrlioea  1:3-6,  recent  syphilis 1:2-0).  The  amount  of  tabes  and  general  paralysis was  found  to  be  extremely  high.  In  one  month 1,874  cases  were  treated,  fresh  cases  167,  that  would 
be  2,000  per  year;  of  these  1,450  men,  or  8  per  cent, of  the  cases  of  recent  syphilis. 

Are  venereal  diseases  on  the  increase  in  Germany  ? This  question  is  difficult  to  answer.  During  the  last 
40  years  G-ermany  has  been  changed  from  a  merely agricultural  nation  with  a  few  large  towns  to  an 
industrial  state  with  many  great  towns.  The  popula- tion of  the  towns  has  grown  in  a  surprising  manner. Now  considering  that  the  prevalence  of  venereal diseases  increases  with  the  size  of  the  town,  we  must presume  that  in  that  time  venereal  diseases  would have  increased,  if  some  favourable  influences  had  not 
acted  to  the  contrary.  For  want  of  reliable  statistics of  former  times  we  are  not  able  to  decide  this  question by  figures.  Nevertheless  an  augmentation  of  venereal diseases  during  the  last  10  years  is  not  probable,  as  the returns  of  the  recruits  show. 

Yenereally  infected  persons  among  1,000  recruits. 

Year. 
In Germany, 

excluding 
Bavaria. 

Bavaria. Germany. 

1903  - 7-6 4-7 7-2 
1904  - 7-9 5-2 7-6 
1905  - 7-5 4-5 7-1 1906  - 7-9 3-5 7-3 
1907  - 7-5 3-4 

7-10 

1908  - 7 2-8 7-3 
1909  - 7-9 1910  - 7-4 

With  the  exception  of  Bavaria,  which  shows  a remarkable  decrease  for  the  last  decennium,  the 
number  of  the  venereally  infected  persons  among  the recruits  keeps  fairly  constant. 

Are  venereal  diseases  more  frequent  in  Germany  than in  ̂ England  ?  I  believe  so,  although  the  English  army returns  are  much  higher.  But  the  English  army  has quite  a  different  character  from  the  German.  The German  army  includes  the  youth  of  the  entire  nation 
— all  those  between  certain  ages — city  and  country boys  alike  ;  the  English  army  on  the  other  hand  is  a 
volunteer  force,  largely  recruited,  as  Plexner  says, from  among  the  adventurous  and  the  derelict,  precisely those  among  whom  an  inordinately  large  proportion of  venereal  disease  would  naturally  occur.  (I  am  not 
in  a  position  to  judge  of  the  con-ectness  of  Plexner's statement.) 

The  English  soldier  has  greater  Hberties  and  higher wages  than  the  German  and  therefore  can  more  easily have  intercourse  with  prostitutes.  Therefore  it  is  not 
possible  to  draw  conclusions  from  the  army  figui-es  to those  of  the  civil  population.  As  to  the  latter,  the conditions  of  life  are  much  better  in  England  than  in 
Germany.  London  is  a  large  city  suiTOunded  by  many 
villages  and  village-like  suburbs.  Berlin  —  and  the same  may  be  said  of  all  the  other  German  towns — is only  one  large  city.  The  young  Londoner  lives  in  a suburb,  and  after  having  finished  his  daily  work  he must  travel  at  least  half  an  hour  to  get  home,  where he  takes  his  dinner  and  usually  stays  for  the  rest  of 
the  evening.  In  Gei-many  the  yoimg  man  is  obliged to  live  in  the  midst  of  the  metropolis  with  all  its traffic  and  temptations.  After  having  taken  his  supper 
in  a  restaui-ant,  he  has  to  cross  the  most  frequented streets  with  its  cafes,  bars,  music  halls  and  prostitutes. 
In  London  there  is  one  large  district  for  the  prosti- tutes about  Piccadilly.  In  Berlin,  on  the  other  hand, we  have  aboiit  30  such  districts,  each  neighbourhood and  most  of  the  suburbs  have  its  own  prostitution 
district.  At  any  rate  temptation  is  fai-  greater  in German  towns  than  in  English  towns  of  the  same  size. To  decide  the  question  of  the  relative  prevalence  of venereal  diseases  in  both  countries  it  would  be  neces- 

sary to  obtain  exact  figures  from  general  enquiries. 

A  comparison  of  the  frequency  of  general  paralysis 
would  perhaps  support  siich  enquiry. 

Sow  venereal  diseases  are  combated  in  Germany. — According  to  sections  223  and  230  of  the  German 
Penal  Code  every  bodily  injiu-y  caused  purposely  or carelessly  is  punished.  These  paragraphs  are  apj)lied 
occasionally  to  those  who  transfer  then-  disease  to other  persons.  But  in  fact  these  paragraphs  are  of no  importance  for  combating  venereal  diseases  because dentmciations  are  exceedingly  rare,  and  even  in  case of  denunciation  conviction  is  almost  impossible.  It 
has  been  suggested,  therefore,  to  pimish  not  only  those who  have  caused  an  infection,  but  also  those  who, 
knowing  that  they  are  affected  with  a  venereal  disease, 
expose  any  other  fierson  to  the  danger  of  contagion. But  it  is  very  difficult  to  prove  that  anybody  is  or  was 
ill  at  the  time  he  had  sexual  intercom-se,  and  that  he recognised  at  that  time  the  contagious  nature  of  liis illness.  Such  conviction  would  be  i^ossible  if,  as  in 
Norway,  a  general  notification  existed  and  if  the physicians  were  obliged  to  explain  the  dangerous character  of  the  disease  to  the  patients. 

A  second  way  of  combating  venereal  disease  is  the 
compulsory  treatment,  which  nowadays  does  not  exist in  Germany.  But  I  believe,  compulsoiy  treatment would  aot  be  practicable ;  firstly,  because  for  social reasons  the  patients  endeavour  to  conceal  their  illness, and  secondly,  because  it  is  very  easy  to  conceal  these diseases.  Therefore  a  general  compulsory  treatment exists  only  for  single  grouj)S  of  the  population  in 
Gennany,  viz.,  for  soldiers  and  prostitutes. 

Care  of  the  diseased. — Sich  funds. — The  best  way  of fighting  against  venereal  diseases  is  to  give  the  patients 
the  largest  possible  oppoi-tunity  for  rapid  and  skilled treatment.  In  Norivay  every  citizen  has  a  right  to gratuitous  treatment.  In  Germany  such  right  does not  exist,  but  as  the  majority  of  the  adult  male  and 
female  population — those  who  are  most  exposed  to venereal  infection — belong  to  insurance  bodies,  oppor- tunity for  treatment  is  very  good.  But  until  1904 venereal  diseases  were  considered  as  due  to  the 
patient's  own  fault,  and  the  .venereal  patients  obtained only  treatment  and  medicine,  but  no  money  in  case  of incapacity,  and  it  followed,  therefore,  that  just  the worst  cases  were  not  provided  for.  Treatment  in 
hospitals  was  rendered  difficult,  because  the  sick  frnids were  not  obliged  to  contribute  in  such  cases.  That 
exceptional  position  of  the  venereal  diseases  made  the patients  think  that  they  had  no  right  to  treatment  at all ;  therefore,  those  patients  often  consiilted  quacks or  remained  untreated.  By  the  efforts  of  the  Gennan 
Society  in  1904,  the  law  put  venereal  patients  on  the same  footing  as  other  patients.  Since  1st  January 
1914  the  number  of  insui'ed  persons  has  been  increased so  much,  that  at  this  moment  about  20  millions — that 
is  the  majority  of  the  adult  population — is  insui'ed. No  wonder  that  the  insurance  bodies  represent  to-day the  most  important  hygienic  organisation  in  Germany ; 
every  hygienic  measure  must  rely  upon  them.  That  is 
especially  true  for  venereal  diseases.  Nine-tenths  of all  venereally  infected  persons  are  contributors  to  sick fimds,  they  have  every  opporti.mity  of  treatment, ambulatory  as  well  as  hospital,  and  treatment  is obtainable  in  the  easiest  way.  Physicians  of  the insurance  bodies  are  not  a  special  class  of  physicians ; in  all  towns  the  majority  of  the  ordinary  practitioners and  most  of  the  prominent  specialists  belong  to  them, so  that  the  patients  have  the  utmost  opportunity  to consult  the  best  authorities.  Many  specialists  give 
their  patients  in  addition  to  verbal  also  printed  in- structions, which  contain  not  only  directions  for  the 
way  of  life  of  the  patient,  but  also  general  information as  to  the  contagious  and  insidious  character  of  the diseases.  Special  attention  is  drawn  to  the  necessity of  being  treated  not  only  when  the  patients  feel unwell,  but  as  long  as  the  doctor  declares  treatment necessary ;  and  sexual  intercourse  and  marriage  is forbidden  before  a  physician  declares  that  danger  of infection  is  no  longer  present. 

The  insurance  bodies  also  organise  public  lectures 
on  general  hygiene,  including  sexual  hygiene  and  on venereal  diseases,  and  publish  and  propagate  popular 
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books,  leaflets,  and  pamphlets.  Their  managers  take a  remarkable  part  of  the  work  of  the  German  Society. 
Hospitals. — The  number  of  hospitals  and  beds  for venereal  patients  has  been  increased  lately  through  the efforts  of  the  D.G.B.G.,the  wards  for  venereal  patients 

have  been  greatly  improved.  Everywhere  there  are now  specialists  at  the  heads  of  these  wards,  which  are fitted  with  every  application  of  modern  science. 
Foi-merly  the  wards  for  venereal  patients  had  a  prison - like  character,  to-day  that  is  completely  changed. 
The  current  of  patients  setting  towai-ds  the  hospitals would  have  been  still  greater,  if  the  establishing  of  so 
many  specialists,  especially  in  the  great  towns,  had not  made  ambulatory  treatment  so  easy. 

The  following  table  shows  the  number  of  beds  and 
specialists  for  venereal  diseases  in  some  of  the  great 
towns  of  Germany  : — 

Town. n  a  1  an  s. B  d e  s. 
Number  of 
Specialists 
Venerea] Diseases. 

Gross-Berlin 3,947,000 2,000 250 
Hambui-g  - 931,000 923 49 
Mvinchen  - 596,000 200 34 
Leipzig 589,000 354 45 
Dresden 648,000 300 25 
Coin  - 516,000 386 30 
Breslau 512,000 450 31 
Frankfurt  a.M.  - 414,000 300 31 
Diisseldorf  - 358,000 200 24 
Niimberg  - 333,000 120 

14 Hannover  - 303,000 200 16 
Essen 294,000 160 7 
Chemnitz  - 288,000 151 8 
Stuttgart  - 286,000 140 15 
Magdeburg- 279,000 132 9 
Bremen 247,000 160 10 
Konigsberg 246,000 100 11 
Stettin 236,000 80 

10 
Duisburg  - 229,000 100 4 
Dortmund  - 214,000 215 

10 
Kiel  - 211,000 100 8 
Mannheim  - 194,000 80 

10 
Halle 180,000 

70 
9 

Strassbm-g-i.-B.  - 179,000 120 15 
Altona 172,900 200 4 
Da.nzig 170,000 200 10 
Gelsenkirchen 169,000 100 8 
Posen 156,000 

70 10 Aachen 156.000 51 7 
Cassel 153  000 
Braunschweig 143^000 87 
Bochum 137,000 80 3 
Kai-lsruhe  - 134,000 120 7 
Crefeld  - 129,000 44 5 
Plauen 121,000 

90 3 
Muhlheim-Kuhr  - 112,000 50 0 
Erfurt 111,000 85 4 
Mainz 110.000 90 6 
Wiesbaden - 109,000 76 17 
Saai'brucken 105,000 80 4 
Augsburg  - 102,000 140 4 
Bonn  - 88,000 45 7 
Elberfeld  - 170,300 95 9 
Darmstadt  - 87,000 30 
Wiirzburg  - 84,000 50 6 Gorlitz 86,000 40 4 
Freiburg 83,000 16 4 
Metz  - 68,000 150 5 
Liegnitz 66,000 30 2 
Bromberg  - 57,000 30 Heidelberg 56,000 50 
Graudenz  - 40,000 30 
Jena  - 38,000 70 1 
Giessen 31,000 10 3 
Marburg  - 21,000 15 2 
Tiibingen  - 19,000 20 1 

In  total,  56  German  towns,  with  15,413,000  in- habitants, have  9,320  beds  and  834  specialists. 

Callings  of  Venereal  Fatients  treated  in  the  Public 
Hospitals  of  Prussia  in  1899. 

Men. Women. 

Workmen  and  factory  girls  - 4,289 1,265 Commercial  employers  - 
1,650 

266 
Baker,  brewers,  butchers 

1,093 Waiters  and  waitresses  - 
615 580 Domestic  servants 271 

2,504 
Barbers  and  hairdressers 188 13 
Students  .... 

120 
Married  women 

1,047 Prostitutes  .... 
5,849 Children  .... 

237 
258 

There  were treated Men. Women. Men. Women. 

Per Per 
Cent. Cent. For  their  own 

2,000 1,289 
13 9 

account. 
At  public  cost 4,561 10,347 30 

72 
At  cost  of  the 

8,405 2,570 55 

18 

sick  funds. 
At     cost  of 136 110 0-9 0-8 charity. 

Since  1902 — the  foundation  of  the  German  society — • and  since  the  extension  of  the  Insurance  Act  the 
number  of  patients  in  hospitals  and  the  percentage  of 
patients  treated  at  cost  of  sick  funds  has  become  much 
greater. Quacks. — Formerly,  venereal  patients  were  exces- sively exploited  by  quacks  and  chemists.  The  greater the  number  of  persons  were  that  came  imder  the 
Insm-ance  Act,  and  the  easier  and  better  the  care  for the  patients  became,  the  more  the  practice  of  the quacks  dwindled.  But  even  now,  quacks  of  all  kinds, chemists,  and  advertising  physicians  try  to  victimise venereal  patients.  Advertisements  are  to  be  found  in 
large  numbers  in  every  daily  paper.  According  to  a 
proposal  of  the  D.G.B.G.,  a  Bill  was  introduced,  pro- viding for  the  punishment  of  unjustified  persons  who treated  venereal  patients.  This  Bill  was  discussed 
once,  but  owing  to  the  closing  of  Parliament  it  failed to  become  law. 

Gomhaiing  Diseases  among  the  Prostitutes. — Hygienic  control  of  prostitutes  has  been  at  all  times the  most  important,  even  sometimes  the  only  means for  fighting  venereal  diseases.  In  Gennany,  regula^ tions  exist  in  all  larger  and  smaller  towns,  that  is, 
inscription  of  professional  prostitutes,  their  hygienic control,  and,  in  case  of  disease,  compulsory  treatment. But  in  the  different  towns  application  of  regulation  is quite  different.  In  the  south  of  Germany,  inscription 
is  voluntary,  in  north  Germany  compulsory.  For instance,  in  Stuttgart,  the  number  of  inscribed  girls is  about  20,  while  in  the  great  towns  of  the  north  of 
Germany  they  amount  to  hundreds  and  thousands. Lately,  minors  are  not  allowed  to  be  inscribed. Brothels  are  forbidden  by  law,  but  in  many  places 
they  are  publicly  tolerated  ;  in  others,  as  in  Hamburg, they  are  compulsory.  In  Bremen,  Dortmund,  and some  other  towns  the  prostitutes  live  in  certain  streets, 
which  are  especially  reserved  to  them.  It  is  question- 

able if  regulation  is  allowed  by  law.  Sections  361-6 of  the  German  Penal  Code  presumes,  but  does  not order  it.  Since  1907,  in  Prussia  and  some  other 
German  States,  a  "  Contagious  Diseases  Act,"  called "  Seuchengesetz "  exists  (complementary  to  the German  "  Reichsseuchengesetz  "  which  deals  with  the great  epidemic  diseases),  which  orders  compulsory treatment  of  venereally  infected  prostitutes,  but  does 
not  formally  prescribe  preventive  examination  of  the healthy  ones.  The  Contagious  Diseases  Act  says, section  9  (2)  : 

"  Persons  with  syf)hilis,  gonorrhoea,  and  soft chancre  can  be  treated  compulsorily,  if  they  are 
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professional  prostitutes,  so  far  as  this  measure 
prevents  the  propagation  of  the  diseases." In  the  instructions  for  the  execution  of  the  law  it 

says  : — 
"  Persons  who  have  professional  intercourse have  to  go  to  certain  places  on  certain  days  to  be examined.  If  the  examination  shows  that  they suffer  from  syphilis,  gonorrhcea,  or  soft  chancre, they  are  obliged  to  submit  themselves  to  medical treatment.  To  facilitate  the  latter,  public medical  consulting  hours  are  to  be  arranged. 

If  these  persons  do  not  attend  these  hom-s regularly,  they  are  forced  to  go  into  an  hospital at  once  and  have  to  stay  there  until  they  are 
cured." The  prostitutes  are  subjected  to  numerous  restric- tions in  their  way  of  life,  which  are,  however,  usually transgressed.  Also  the  medical  examination  is  not 

everywhere  quite  up  to  the  latest  improvements  of science.  You  will  find  very  many  details  of  German and  continental  regulation  in  the  excellent  book  of 
Flexner,  "  Prostitution  in  Europe,"  which  I  have  pre- viously mentioned.  It  is  very  difBcult  to  form  a judgment  about  the  real  effect  of  regulation  on  the extent  of  venereal  diseases.  I,  for  my  part,  do  not believe  that  the  effect  is  very  considerable,  as  I  have 
explained  in  my  report  given  to  the  last  International 
Medical  Congress.  I  had  moved  the  following  pro- 

posal : — 1.  That  persons  of  both  sexes,  who  are  suspected of  spreading  venereal  infection,  should  be enjoined  to  bring  to  the  local  sanitary  authority a  certificate  of  health  by  medical  men  appointed 
for  the  purpose.  Suspected  persons  would  be (a)  those  who  are  notified  to  the  sanitary authority  as  having  caused  infection  ;  (b)  those who  have  caused  public  annoyance  in  any  street 
and  public  place  (by  soliciting  or  otherwise). 2.  If  the  suspected  persons   do  not  bring  this certificate  they  must  be  required  to  remain under  treatment  until  cured  and  give  proof of  this  treatment  regularly  to  the  sanitary authority. 

3.  Forcible  treatment  would  only  take  place  in  the case  of  the  injunctions  of  the  sanitary  authority not  being  followed. 
The  di-aft  of  a  new  Penal  Code  was  issued  some 

years  ago.  It  forbids  procuration,  which  includes 
brothel- keeping ;  on  the  other  hand  it  permits  police and  sanitary  supervision  of  prostitutes  by  the  local authorities  on  lines  to  be  laid  down  by  the  federal  council. 
The  draft  will  be  issued  by  Parliament  in  1917  ;  in the  meantime  a  committee  of  experts,  called  together 
by  the  D.G-.B.G.,  is  studying  minutely  the  question  of px-ostitution  in  connection  with  future  legislation. Since  1902  the  whole  battle  against  venereal  diseases 
in  Germany  has  been  concentrated  in  the  German Society  for  Combating  Venereal  Diseases,  D.G.B.G. The  idea  of  forming  this  society  was  suggested  at  the two  International  Conferences  at  Brussels  in  1899 
and  1902.  We  had  seen,  that  the  battle  against  these diseases  could  be  forwarded  only  if  there  was  a  centre 
for  all  work  along  this  line.  Supported  by  Professor Lesser  and  Professor  Kirchner — who  is  now  leader  of 
the  medical  department  in  the  Prussian  Cabinet — and supported  by  a  large  number  of  the  most  prominent men  and  women  in  Germany,  my  friend,  Professor Neisser,  and  I  published  a  call  for  founding  a  society. 
The  constituting  meeting  was  held  on  the  19th  October 
1902.  Contrary  to  the  French  Society — which  is merely  a  learned  body,  discussing  in  a  small  circle problems  connected  with  the  hygiene  of  venereal diseases — we  saw  from  the  start  of  om-  work,  that  we must  rely  on  the  mass  of  the  nation  including  all classes  of  society. 

From  this  point  of  view  our  society  had  to  fulfil 
three  tasks  : — • 

(1)  A  popular  action  for  enlightening  the  public on  the  ravages  of  venereal  diseases  and  the necessity  of  combating  them. (2)  A  more  scientific  task :  The  society  should  be an  organ  for  discussing  all  problems  dealing with  the  combating  of  venereal  diseases. 

(3)  A  more  practical  task  :  The  society  should  be 
in  conjiection  w^ith  parliaments  and  govern- ments, legislative  and  administrative  bodies, and  should  propose  reforms  in  law  and administration. 

To  fulfil  these  tasks  the  society  was  organised  as 
follows  : — The  society  is  represented  by  a  committee  of  five members :  ProfesSor  Neisser,  as  president  ;  myself, 
honorary  secretary  ;  Professor  Kaup,  professor  of  social hygiene  at  the  university  of  Munich  ;  Dr.  Matthias, an  educationalist,  formerly  privy  councillor  in  the 
Department  of  Education  ;  and  Dr.  Freund,  an  adminis- 

trative official  of  the  greatest  insm-ance  body  in Prussia.  The  principal  committee  is  siipported  by  an executive  committee  of  more  than  100  members, 
to  which  belong  physicians,  lawyers,  public  officials, 
merchants,  members  of  parliament,  well-known  women, &c.  Each  local  branch  of  the  society  is  represented 
also  by  one  or  two  members.  There  are  individual and  corporate  memberships,  the  latter  for  unions, 
administrative  and  insui-ance  bodies,  large  industrial works,  &c.  The  number  of  our  members  amounts 
now  to  5,000.  The  yearly  minimum  contribution  is 3  marks,  for  members  abroad  5  marks.  But  a  great 
number,  especially  of  coi-porate  members,  grant  us higher  contributions,  among  them  some  with  a  yearly contribution  of  1,000  marks. 

Last  year  our  budget  was  : — 

M. 

Balance  in  hand  1912  -  -  -  21,186-37 Revenues  ....  53,946-20 
Total  ....  75,132-57 

Expenses      .....  55,055-57 
Balance  1913       ....  20,077 

In  this  sum  are  contained  the  expenses  and  revenues of  our  local  branches,  which  send  us  at  the  end  of  the 
year  two-third  of  their  balances.  The  society  has branches  in  nearly  all  great  German  towns,  the  total  being 33.  Each  branch  is  organised  in  the  same  manner  as  the central  society.  It  has  a  local  committee  and  an executive  committee  which  delegates  members  to  the central  executive.  The  fomidation  of  the  local  branches 
also  took  place  in  the  same  way  as  the  main  society. The  branches  do  the  principal  part  of  the  work  as  they are  in  touch  with  the  greatest  part  of  the  population. 
They  organise  public  lectures  and  meetings  connected with  the  combating  of  venereal  diseases,  with  or  with- out a  discussion  following.  These  conferences  are 
nearly  always  public  without  charge  for  admission  and may  be  attended  by  everyone.  Sometimes  they  are arranged  only  for  single  groups  of  people,  e.g.,  for soldiers,  working  men,  teachers,  scholars  of  the  highest classes  of  gymnasia,  scholars  of  continuation  schools, midwives,  women  and  girls,  also  for  working  men  and 
working  girls  of  single  factories  only.  Sometimes  the society  sends  travelling  lecturers  through  the  land  who speak  in  the  local  branches.  ^ 

Topics  discussed  at  the  Annual  Meetings 
of  the  D.G.B.G. 

1902  Constituting  meeting. 
The  prevalence  of  venereal  diseases. 
Hygienic  dangers  of  venereal  diseases. Social  dangers  of  venereal  diseases. Problem  of  a  society  for  combating  venereal diseases. 
Venereal  diseases  and  sick  funds. 

1903  Venereal  diseases  in  relation  to  the  penal and  civil  codes. 
How  can  physicians  combat  venereal  diseases 

by  instructing  healthy  and  sick. Venereal  diseases  and  the  question  of  housing. 
In  what  direction  can  the  regulation  of  pros- 

titution be  refoi-med  ? 1904  Compulsory  education  for  minor  prostitutes. 
Our  new  "  merkblatt." 1905  Medical  secrecy  and  venereal  diseases. Brothel  and  brothels  streets. 

Shall  advertising  of  preventive  means  be 
punished  ? 
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1906  Can  insurance  bodies  take  part  in  the  con- gresses of  the  D.G.B.G.  ? 1907  Sexual  education  and  instruction — 
(a)  at  home,  at  school. (b)  of  the  pubescent  youth. 
(c)  of  pai-ents  and  teachers. 1908  Homes  for  congenital  syphilitic  children. 1909  The  Prussian  ministerial  edict  on  the  reform 
of  regulation,  published  in  1907. 1910  Supervision  of  prostitution  in  the  draft  of  a new  German  penal  code. 1911  Sexual  continence  and  its  dangers  to  health. 

Suppression  of  preservatives  against  venereal diseases  by  law  and  adjudication  of  courts. 1912  The  new  progress  of  diagnosis  and  treatment of  venereal  diseases. 
1913  Venereal  diseases  and  increase  of  population. Venereal  diseases  and  matrimonial  law. 

Educational  problems  of  the  D.G-.B.G. 1914.    Treatment  of  minor  prostitutes. 
(The  proceedings  of  the  annual  meetings  have 

been  published  at  full  length  in  the  "Zeitschrift  fiir Bekampfung  der  Geschlechtskrankheiten,  Volume  I.- 
XV.,  Leipzig  1913-1914.) Since  the  formation  of  the  society  three  congresses were  held,  the  first  in  1903  at  Frankfurt,  the  second  in 1905  at  Munich,  the  third  in  1907  at  Mannheim, 
Since  1907  no  congress  has  taken  place,  but  our  annual meetings  have  the  character  of  a  congress.  They  are held  every  year  in  a  different  town  and  deal  with  one, two  or  more  important  problems.  Resolutions  are  put to  the  meeting  and  carried,  and  petitions  are  sent  to parliaments  and  governments. 

The  society  keeps  a  central  office,  which  is  managed by  the  honorary  secretary  assisted  by  a  medical assistant  and  a  lady  secretary.  The  central  bureau carries  on  the  whole  of  the  correspondence  of  the 
society,  the  prepaiing  of  the  congresses  and  meetings, and  the  editing  of  the  two  journals  which  are  issued 
by  the  society.  One  is  a  small  popular  paper  which  is published  every  second  month  and  is  supplied  gratis  to 
all  members,  called  the  "  Mitteilungen  "  of  the  D.G.B.G. It  contains  reports  from  the  local  branches,  lectures, important  news  about  venereal  diseases,  &c.  Since  last year  it  is  also  the  organ  of  the  Austrian  Society  and therefore  publishes  the  reports  and  news  of  this  society. 
The  other  journal,  called  the  "  Zeitschrift  for  Com- 

bating Venereal  Diseases"  is  a  scientific  review  which publishes  scientific  papers.  Up  to  the  present  many valuable  papers  have  been  published  in  15  volumes. 
The  society  has  a  large  collection  of  wax  figures, diagrams,  drawings  and  a  scientific  lending  library for  medical  members.  In  1911  the  society  formed  a special  section  at  the  International  Hygiene  Exhibition 

at  Dresden.  The  objects  exhibited  there  were  after- wards used  in  a  travelling  exhibition,  which  since  that 
time  has  been  shown  in  all  great  towns  of  Germany. At  present  the  collection  again  forms  part  of  the Hygiene   Exhibition  at    Stuttgart.      In   the  towns 

where  the  exhibition  is  shown,  the  physicians  arrange 
special  hours  for  explanatory  lectures. The  German  Society  has  made  many  efforts  for 
propagating  better  sexual  education  and  insti-uction  of the  young,  who  are  not  only  without  any  knowledge of  the  dangers  of  venereal  diseases,  but  also  quite 
ignorant  of  the  first  elements  of  sex  hygiene.  Sex-life is  considered  on  the  one  hand  as  a  lust  of  the  flesh 
that  must  be  suppressed  in  every  possible  way,  on  the other  hand  merely  as  a  topic  for  obscene  jokes.  It seemed  necessary  therefore  to  enlighten  the  adolescent 
population  on  the  importance  of  sexual  life  for  their 
OAvn  health  and  for  the  strength  and  well-being  of  the nation  and  race.  The  German  Society  has  taken  much 
pains  to  inti-oduce  better  sexual  education  at  home  and school,  but  in  practice  it  has  appeared  that  there  are many  difficulties  and  prejudices  to  surmount.  The result  is  that  up  to  the  present  regular  instruction  is 
only  given  in  the  Prussian  Continuation  Schools  and irregular  instructions  for  the  scholars  leaving  the highest  classes  of  gymnasia.  On  May  4th  of  this  year Herr  Miinsterberg,  M.P.,  a  member  of  our  committee, made  a  valuable  speech  at  the  Abgeordnetenhaus  in which  he  pleaded  for  regular  instruction  of  young teachers. 

A  difficult  point  in  the  instruction  of  sex  education is  the  question  of  self  protection.  Many  people  believe 
that  every  recommendation  of  preventives  is  a  tempta- tion to  immoral  life.  Our  society  is  not  of  this  opinion. 
Considering  that  in  spite  of  all  commandments  of 
morality  and  religion  so  many  thousands  expose  them- selves and  other  jDcrsons  to  venereal  infection,  we  think 
it  necessary  to  give  young  ignorant  people  the  possi- bility of  protecting  themselves.  German  laws  do  not forbid  the  selling  of  these  articles,  but  forbid  public advertising  even  in  a  decent  manner.  Preventives  are 
considered  as  articles  "  destined  for  immoral  ptirposes." Accordingly,  although  these  means  are  officially  recom- mended and  tised  in  the  army  and  navy,  the  slightest 
recommendation  to  the  "public,"  even  to  the  medical public,  is  punished.  The  German  Society  has  vainly tried  to  change  this  state  of  things. 

A  further  improvement  in  our  work  of  enlighten- 
ment was  the  organising  of  a  representation  of  Brieux's drama  "  Les  Avaries  "  ("  Damaged  goods  "  in  the  English translation  by  Mr.  Shaw.)  Most  of  our  local  branches 

as  well  as  the  head  society  supported  the  representa- tions. In  Berlin  alone  the  piece  was  played  over  one hundred  times  at  seven  theatres.  In  many  large  and. 
small  German  towns  travelling  theatrical  companies 
played  this  piece. The  work  of  the  German  Society  has  thoroughly 
changed  public  opinion  on  venereal  diseases.  The press,  especially  the  press  of  the  great  towns,  is  no 
longer  afraid  of  using  the  words  "  syphilis  "  and "  venereal  diseases" ;  they  give  full  accoimts  of  oar annual  meetings  and  the  local  papers  give  reports  of 
the  meetings  of  the  branches.  In  fact  the  whole  press 
— and  not  only  the  press,  but  also  the  public,  is  in sympathy  with  and  supports  our  movement. 

APPENDIX  XXIX. 
Venereal  Dise. 

Statement  of  Evidence  of  Dr.  Svend  Lomholt. 
The  question  of  venereal  disease  in  Denmark  is 

practically  the  question  of  venereal  disease  in  Copen- hagen ;  most  probably  80  per  cent,  of  the  disease occuiTing  in  the  country  is  to  be  found  in  that  town. The  population  of  Copenhagen  is  about  half  a  million, 
that  of  the  whole  country  about  two  and  three-quarter millions. 

The  measures  taken  in  Denmark  and  particularly  in 
Copenhagen  may  be  divided  into  two  groups  : — • 

(a)  Sanitary  measures. 
(b)  Administrative  and  police  measm-es. The  following  details  are  perhaps  relevant  in  con- sidering this  question.  The  lower  classes  of  Copen- hagen are  comparatively  well  off,  the  average  wages  of 

a  skilled  workman  being  1,250  kroner*  and  of  an 
unskilled  workman  1,175  ki'oner  a  year.    The  wages  of 

*  18  kroner  =1?. 

3ES  in  Denmark. 
factory  girls  are  1 2-14  kroner  a  week,  and  of  domestic servants  about  22  kroner  a  month. 

There  is  little  real  poverty.  The  expenses  of  the 
municipality  for  the  relief  of  the  poor  amount  to  about 6,000,000  kroner  per  annum  and  old  age  pensions  about 3,000,000  kroner. General  education  is  at  a  rather  high  level. 

Sanitary  Measures  in  relation  to  Venereal  Diseases. General  Sanitary  Arrangements. 
Copenhagen  is  apparently  better  provided  with hospital  accommodation  than  any  large  town  in  Europe. The  municipal  hospitals  at  present  provide  3,400  beds for  475,000  inhabitants,  and  there  are  in  addition 

numerous  private  hospitals,  a  imiversity  hospital  with 800  beds,  a  lunatic  asylum  for  1,300  patients,  and  a 
hospital  for  aged  people  with  400  beds. As  the  state  of  health  in  the  town  is  good,  it  follows 
that  any  case  of  serious  illness  can  be,  and  is  to  a  large 
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extent,  treated  in  hospital.  The  payment  required  is 
quite  small,  in  ordinary  wards  being  only  1  ■  2  kroner per  day,  while  for  members  of  sick  clubs  it  is  0  •  6  ki-oner per  day. By  far  the  greater  number  of  patients  are  members of  sick  clubs.  In  Copenhagen  there  are  172,000  adult members. 

The  annual  cost  of  the  municipal  hospitals  in 
Copenhagen  is  about  4,000,000  ki-oner,  of  which 3,000.000  is  contributed  by  the  municipality. It  will  be  seen  that  these  arrangements  do  not  fall far  short  of  perfectly  free  treatment.  Under  an  Act  of 
1874  every  citizen  is  entitled  to  free  treatment  (ambu- latory as  well  as  hospital)  for  venereal  disease  without regard  to  his  ability  to  pay.  Most  probably  at  least 
one-half  of  the  cases  are  at  present  treated  gratis. Free  treatment  is  provided  also  for  other  diseases, 
but  this  an-angement  is  oldest  in  the  case  of  venereal disease.  As  early  as  1773  a  rescript  provided  for  free treatment  for  poor  patients  with  venereal  diseases in  one  of  the  provinces  of  Denmark,  and  there  have been  other  rescripts  and  regulations  making  similar 
provisions  prior  to  the  Act  of  1874. It  may  be  mentioned  that  at  the  beginning  of  the seventeenth  century  a  rather  violent  epidemic  of  syphilis 
ravaged  several  parts  of  the  country. The  expense  of  the  free  treatment  is  not  paid,  as  is the  case  in  all  other  poor  relief,  by  the  municipality  to which  the  patient  belongs,  but  by  the  municipality  in which  the  patient  first  seeks  a  physician.  This  is  done to  avoid  the  keeping  of  accounts  and  records  which 
might  infringe  the  secrecy  which  rightly  protects  per- 

sons suft'ering  from  these  diseases.  The  breaking  of this  secrecy  might  prevent  the  patient  seeking  medical help  and  thus  check  the  very  spirit  and  tendency  of  the law  itself.  By  an  Act  of  1906  this  principle  is  further developed. 
Hospitals  in  Copenhagen. 

As  already  pointed  out,  the  Act  of  1874  provided that  everybody  should  be  entitled  to  free  treatment. In  the  beginning,  however,  this  treatment  was  confined 
to  hospitals  and  a  veiy  few- public  consulting-rooms. Before  1906  separate  hospital  provision  existed  for 
regulated  prostitutes  and  for  other  persons,  but  this distinction  is  now  no  longer  made. 

The  Rudolf  Bergs  Hospital,  for  instance,  which  was formerly  used  as  a  special  hospital  for  prostitutes,  is now  used  as  an  ordinary  dermatological  venereal 
hospital  department. Of  the  total  number  of  beds  (180)  more  than  half 
are  occupied  by  venereal  patients,  men  and  women being  about  equal  in  numbers.  In  spite  of  the  very 
mixed  company — about  20  per  cent,  of  the  women  are yearly  sent  in  by  the  police  for  compulsory  treatment —the  discipline  usually  gives  rise  to  no  difficulty. The  stay  in  hospital  is  generally  a  little  over  a month  for  syphilitic  patients. As  to  the  social  position  of  the  patients,  the  men 
are  generally  workmen ;  a  great  many  are  sailors,  of whom  many  are  foreigners  who  are  treated  gratis  at 
the  expense  of  the  municipality. 

The  women  belong  to  the  same  classes — sei'vants, factory  girls,  and  dressmakers.  The  greater  number 
are  young.  About  one-fifth  of  the  women  patients  are brought  into  hospital  from  prison  or  by  the  police 
physician  for  compulsory  treatment.  This  numbei-  is, however,  continually  decreasing. 

General  Public  Consulting  Booms. 
There  are  thi-ee  public  consulting-rooms  (all  of which  existed  prior  to  1906)  for  cutaneous  and  venereal 

diseases.  One  is  at  the  dermato-venerological  depart- ment of  the  Municipal  Hospital,  and  there  is  a  similar one  at  the  coiTesponding  department  of  the  University Hospital.  Both  are  superintended  by  the  first  assistant doctor  of  the  departments,  and  to  a  large  extent  they are  intended  to  support  and  siipplement  the  work  of 
the  departments.  These  two  consulting-rooms  are open  a  couple  of  hours  every  morning. There  is  also  a  similar  consulting-room  in  the  centre of  the  town  which  is  open  three  days  a  week  in  the middle  of  the  afternoon. 

An  evening  consultation  is  held  only  at  the  Univer- sity Hospital.  This  is  attended  by  a  great  many 
people. 

In  1912  the  number  of  cases  of  venereal  disease 
treated  aj;  these  consulting-rooms  was  1,321. The  people  attending  these  consultation-rooms  are all  belonging  to  the  poor  classes,  generally  poorer,  for 
instance,  than  those  attending  the  new  consiiltation- rooms  described  below. 

These  three  consulting-rooms  are  attended  by  a greater  number  of  women,  at  least  as  far  as  syphilis  is concerned,  than  in  ordinary  private  practice ;  the 
reason  for  this  may  be  partly  that  women  are  better able  to  attend  morning  consultations,  and  paitly  that 
they  do  not  know  the  natui-e  of  their  illness  and  i-egard it  as  an  ordinary  cutaneous  disease,  for  which  they  seek 
help  at  a  consulting-room  for  cutaneous  diseases. It  is  necessary  to  emi^hasise  that  many  of  the 
patients  attending  these  consultations  are  syphilis patients  who  continue  their  treatment  after  leaving hospital.    There  are  relatively  few  fresh  cases. 

Twelve  Municipal  Doctors  for  free  Treatment  of Venereal  Disease. 
The  provision  of  the  Act  of  1906  of  the  greatest practical  importance  is  no  doubt  that  of  section  5 

compelling  the  municipalities  to  an-ange  easy  access for  free  consultation  and  treatment  for  patients  with venereal  disease. 
As  mentioned  before,  this  right  to  demand  free treatment  was  admitted  already  in  the  Act  of  1874,  but 

in  reality  very  little  had  been  done  to  make  this  point of  practical  value  for  the  people.  Now  this  has  been done. 
In  the  rural  municipalities  and  those  of  the  smaller 

towns  this  work  has  been  left  simply  to  the  "  district 
physician."  In  some  of  the  larger  towns  experienced specialists  have  been  employed,  and  finally  Copenhagen 
itself  has  provided  quite  a  new  system  of  gratis consultation. 

Twelve  physicians,  of  whom  two  are  ladies,  have 
been  appointed  to  give  daily  consultations  at  fixed hours  for  these  patients  without  regard  to  their  means. Patients  who  cannot  afford  to  pay  for  medicine  and 
apphances  can  obtain  these  things  gratis. To  begin  with,  everything  was  arranged  temporarily. To  make  access  as  easy  and  confidential  as  possible  the consultations  were  to  be  given  quite  privately  in  the 
doctors^  private  consulting-rooms,  and  the  fee  should  be 
in  proportion  to  the  doctor's  trouble  :  three  ki-oner  for the  first  consultation  of  a  new  patient  and  one  kroner 
for  each  succeeding  consultation.  These  fees  were  to 
be  paid  to  the  doctor  by  the  municipality  at  the  end  of each  month.  The  usual  fee  asked  by  a  Danish  specialist for  such  consultations  may  in  private  practice  be  put at  four  to  five  kroner  for  the  first  consultation  and 
two  to  three  kroner  for  the  succeeding  ones.  Several doctors,  however,  allow  considerable  reduction  to  sick- club  patients,  fees  which  are  equal  to  those  paid  by the  municipality. 

As  will  be  seen  by  Table  I.  the  population  availed themselves  to  a  very  great  extent  of  this  opportimity, with  the  result  that  the  expenses  of  the  municipality 
increased  rapidly.  Partly  for  this  reason,  partly because  the  municipality  itself  by  these  arrangements got  into  difficulties  with  the  local  specialists,  who 
looked  upon  this  private  form  of  consultation  as  a rather  hard  competition,  the  matter  has  been  arranged in  a  different  way,  which  will  most  likely  be  the  final 
one,  partly  because  it  to  a  higher  degi-ee  fulfils  its object,  partly  because  at  the  same  time  it  is  more liberal  to  the  practitioners. 

Practical  Arrangements  at  the  present  Time. 
Twelve  doctors  are  now  engaged,  with  an  annual 

salary  of  2,000  kroner  without  regard  to  the  number  of 
patients  attending  each  of  them,  a  number  which  is very  different  in  the  different  parts  of  the  town.  Of these  twelve  doctors  two  are  ladies. 

Two  doctors,  one  lady  and  one  gentleman,  are  still working  under  conditions  which  are  quite  private, 
giving  consultations  in  their  private  consultating-rooms. This  is  a  fragment  of  the  former  arrangement,  which 
thus  has  been  retained  expei-imentaUy. Experience  tends  to  prove  that  the  more  or  less private  character  of  the  consultation,  within  the  limits 
named,  are  only  of  minor  importance,  because  consul- tation and  treatment,  under  the  new  conditions  also. 
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a  matter  of  com-se  carried  on  in  a  perfectly  confi- dential way. 
The  remaining  ten  doctors  are  engaged  two  and  two 

at  five  consulting-rooms  situated  at  five  different  places in  the  city,  and  each  has  six  hours  of  consultation 
weekly,  of  which  two  are  in  the  evening  and  four during  the  day  ;  the  evening  consultations  are  attended more  than  twice  as  much  as  those  of  the  day. 

The  two  lady  doctors  only  treat  women  and  childi-en and  have  at  present,  as  the  figures  show  (see  Table  I.), almost  two-thirds  of  the  whole  numher  of  female 
patients,  this  number  having  been  constantly  increasing from  one-third  in  1907. 

Of  the  gentlemen  doctors  one  only  treats  men 
(engaged  at  the  same  consulting-rooms  as  one  of  the lady-doctors),  the  remaining  nine  gentlemen  treat  for two  hours  only  women  (for  one  hour  in  the  evening  and. for  one  in  the  daytime)  and  for  the  remaining  four  hours 

.  men  (one  houi-  in  the  evening  and  three  in  the  daytime). 
These  five  consulting-rooms  are  situated  at  some distance  from  one  another  in  the  city,  and  are  all  in 

the  vicinity  of,  or  in,  one  of  the  main  streets.  They 
consist,  as  a  rule,  of  three  good-sized  rooms,  quite privately  situated,  in  ordinary  houses,  the  one  reserved 
for  waiting-room,  the  second  for  consulting-room,  and the  third  for  the  treatment. 

At  the  consulting-room  a  female  assistant  is engaged  for  purposes  of  cleaning,  of  attending  the doctors,  &c. 
The  patients  are  always  treated  singly.  They  have to  give  their  name  and  address,  which  are  put  down in  journals. 
Generally  they  get  a  printed  pamphlet  indicating that  they  are  compelled  to  continue  the  treatment 

after  the  doctor's  prescription,  and  often  also  some information  on  the  character  of  their  disease  and  how 
to  treat  it.  Some  doctors  prefer  to  give  this  information 
verbally. 

If  a  patient  is  said  to  be  unable  himself  to  pay  for medicine  and  implements  required  he  can  get  these things  delivered.  Generally  these  things  have  been 
given  only  to  paupers  (unemployed,  apprentices,  factory girls,  &c.).  The  general  expenditure  of  Copenhagen has  been,  for  a  single  year,  about  6,000  kroner. 

In  case  the  disease  is  too  serious  for  outdoor  treat- 
ment, the  patient  becomes  an  inmate  of  a  hospital. Of  new  cases  in  the  last  year  20  per  cent,  have  become 

indoor  patients,  of  fresh  cases  of  syphilis  50  per  cent. 
Generally  patients  are  told  to  attend  weekly,  and the  greater  part  of  the  doctors  make  a  note  of  those 

patients  who  from  day  to  day  have  been  told  tc attend.  If  a  patient  does  not  make  his  appearance during  more  than  one  or  two  weeks  and  the  case  in question  is  not  quite  a  shght  one,  he  will  receive instruction  to  appear  at  a  fixed  hour.  This  information 
is  sent  quite  privately  in  a  plain  envelope  without compromising  marks. 

Generally  the  patient  will  then  attend ;  if  he receives  the  letter  but  still  does  not  appear  a  new letter  will  follow.  If  he  still  does  not  appear  without giving  a  real  cause  for  his  absence  or  without  sendiflg 
a  certificate  fi-om  a  private  doctor  who  has  undertaken his  case,  he  will  be  reported  to  the  inspector  of  the 
"police  des  moeurs." The  police  will  then  look  him  up  and  summon  him to  call  at  the  police  department  to  receive  a  verbal 
con-ection  and  note  to  appear  before  the  doctor  again. These  summons  are,  however,  done  in  a  rather  discreet 
manner.  The  notes  given  by  the  police  inspector  are nearly  always  followed.  In  a  very  few  cases  it  has been  necessaiy  to  impose  fines  or  to  compel  the 
patient  to  go  into  hospital.  For  figiu-es  showing  how often  such  reports  to  the  police  inspector  have  been used  by  the  doctors  and  how  often  patients  have  been caught,  see  Table  II. 

The  great  increase  in  the  number  of  these  reports 
is  not  to  be  looked  upon  as  a  proof  of  bad  working  of the  system  itself. 

Generally  it  means  only  that  a  certain  animosity 
by  the  doctors  against  co-o]3eration  with  the  adminis- tration is  diminishing,  perhaps  also  a  resrdt  of  individual 
changes,  several  younger  doctors  being  lately  set  apart 
for  these  charges  and  these  young  gentlemen  generally 

working  more  minutely  and  thoroughly  in  this respect. 
The  above-mentioned  consultations  are  mainly  fre- quented by  the  working  classes  and  the  lower  middle classes:  labouring  men,  artisans,  sailors,  apprentices, and  their  wives,  and  also  by  servants,  shop  assistants, factory  girls,  &c. 
The  professional  prostitutes,  on  the  contrary, 

probably  to  the  greater  extent  seek  private  attendance. 
One  more  duty  the  municipal  doctors  have  as servants  of  the  authorities  in  bringing  those  patients under  treatment  who,  also  in  private  practice,  refuse 

to  obey  the  instructions  given  in  section  5,  and  who for  this  reason  have  been  notified  by  private  physicians to  the  Board  of  Health. 
The  manner  in  which  they  are  dealt  with  is  the 

same  as-  the  above-mentioned  for  the  patients  of  the 12  doctors,  in  case  of  neglecting  the  indicated  treat- ment. 
The  number  of  these  patients  who  for  this  reason have  been  notified  by  private  physicians  to  the  Board 

of  Health,  has  been— 
1907    100 1908    167 1909    300 1910  399 1911  303 1912  432 1913  337 

Knowledge  of  the  People  respecting  Venereal  Diseases. 
With  respect  to  people's  knowledge  and  under- standing of  these  diseases,  I  imagine  that  it  is  fairly 

good. Of  com-se  the  danger  of  syphilis  especially  is  often exaggerated,  and  we  may  meet  sometimes  with  quite fantastic  ideas  aboiit  it,  while  on  the  contrary gonorrhoea  is  thought  too  little  of,  especially  by women.  With  regard  to  the  classes  of  people  who are  most  exposed  to  infection,  i.e.,  the  lower 
classes  in  towns  and  principally  men,  they  seem  to 
have  a  good  knowledge  of  the  most  common  symptoms and  some  understanding  of  the  significance  of  an  early and  thorough  treatment. 

Thus  gonorrhoea  will  generally,  as.  far  as  men  are concerned,  come  into  treatment  in  the  course  of  the 
fu'st  week,  and  syphilis  at  the  stage  of  chancre  or immediately  after  the  appearance  of  the  first exanthema. 

Because  of  the  less  palpable  symptoms,  women naturally  seek  treatment  a  little  later,  when  the chances  of  treatment  are  not  so  good,  a  circumstance, the  result  of  which  is  characteristically  shown  in  the difference  between  the  number  of  first  outbreaks  and 
the  relapses  among  the  syphilitic  patients  at  the 
hospitals. It  is  almost  exclusively  in  women  we  see  really 
neglected  syphilis  outbreaks. 

With  special  regard  to  syphiKs  the  ordinary  treat- 
ment is  altogether  fairly  satisfactory.  The  "  Fouruier  ' ' scheme  with  three  to  four  years  of  intermittent  mercm-y treatment  is  as  a  rule  followed  by  most  Danish 

specialists,  althoiigh  in  a  milder  form. 
But  even  though  it  can  only  be  strictly  executed  in 

a  minority  of  cases,  it  is  nevertheless  relatively  seldom to  meet  severe  tertiary  and  visceral  cases,  much  less  in a  neglected  form. 
As  far  as  "  paralysis  progressiva "  is  concerned, circumstances  seem  essentially  unaltered. 
Probably  the  new  abortive  way  of  treatment  with 

salvarsan,  which  during  the  last  two  or  thj-ee  years  is coming  largely  into  use,  wiU  improve  matters  still further. 
Private  Treatment. 

The  drawback  to  all  this  gratis  treatment  is,  of 
course,  that  private  consultation  is  decreasing  to  a large  extent.  It  might  be  feared  that  this  fact  would 
prevent  first-class  doctors  from  specialising  in  venereal diseases,  because  the  economical  possibilities  must  be 
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considered  relatively  small.  So  far,  however,  there seems  to  be  no  danger  in  this  respect,  among  other reasons  because  the  access  to  educational  places  is rather  easy,  as  we  have  three  large  and  one  smaller department  in  Copenhagen,  each  with  five  or  six doctors. 

This  large  number  of  hospital  places  accounts  for 
the  increasing  number  of  well-educated  specialists  in Copenhagen ;  at  present  there  are  about  20.  There are,  of  course,  also  doctors  who  advertise  as  specialists, 
although  they  have  not  the  education  that  is  con- sidered necessary  in  Denmark  (about  two  to  three  years in  hospitals). 

There  are  some  -with  at  least  something  of  an education,  while  others  seem  without  any  at  all. 
Nevertheless  it  must  be  admitted  that  it  is  com- 

paratively seldom  that  we  meet  any  severely  mistreated cases,  even  though  the  treatment  at  times  might  be 
strongly  criticised  by  competent  parties. 

On  the  other  hand  it  is  very  rarely  that  people,  who are  not  authorised  physicians,  undertake  to  treat  these 
diseases.  Unauthorised  persons  undertaking  treat- ment are  liable  to  punishment  according  to  Danish law. 

This  refers  also  to  the  chemists  and  to  quacks,  who in  spite  of  everything  are  found  in  Denmark,  perhaps especially  in  the  country,  where  these  diseases  are 
pretty  rare  nowadays. 

The  majority  of  patients  no  doubt  seek  specialists. 
It  is  not  probable  that  the  ordinary  practitioner would  treat  any  number  of  venereal  cases  worth mentioning. 
The  majority  of  the  inhabitants  of  the  city  are,  as 

already  mentioned,  members  of  sick  clubs,  and  will nearly  always  in  the  event  of  any  such  disease  be  sent to  hospital  or  to  one  of  the  mimicipal  specialists  by the  doctor  of  the  sick  club.  The  same  will  be  the  case 
in  the  very  poorest  form  of  practice.  Among  more 
well-to-do  people  men  will  of  their  own  accord  seek special  treatment,  while  perhaps  some  women  are treated  by  their  family  physician.  This  opinion  is strongly  confirmed  by  the  observation  that,  of  patients 
who  are  made  in-patients  for  repeated  treatment  at hospital,  only  very  few  have  been  sent  in  by  non- specialists. 

In  a  sanitary  way  this  widely  extended  special treatment  is  an  enormous  advantage. 
Statistics. 

Denmark  is  certainly  the  only  country  besides 
Noi-way  which  has  complete  statistics  of  venereal diseases,  these  statistics  going  back  to  1867. 

The  foundation  for  these  statistics  is  the  weekly 
report  of  cases  of  contagious  diseases  given  by  all practitioners  and  hospital  departments  to  the  Board  of Health. 

Every  Saturday  evening  "forms  "  are  sent  by  the Board  of  Health  to  every  practitioner,  to  every  dispensary 
and  to  every  hospital  department,  and  ar-e  taken  back again  on  Monday  morning,  after  the  doctor  has  filled  in all  the  cases  of  contagious  diseases  which  have  taken 
place  in  his  practice  during  the  past  week. 

The  filling  of  these  forms,  which  is  made  gratis  by the  practitioner  and  only  for  statistical  purposes,  is practically  a  volimtary  act.  Some  doctors  who  are  not interested  always  retum  unfilled  forms. 
These  reports  form  the  material  from  which  the Board  of  Health  of  the  city  compose  their  weekly 

report  upon  the  state  of  health  of  the  city,  and  further 
by  collecting  the  weekly  reports  make  out  the  main 
yearly  report. Since  1906  the  filling  of  these  forms,  as  far  as 
venereal  disease  is  concerned,  has  been  made  com- 

pulsory by  Act,  but  in  spite  of  this  it  is  a  well-known fact  that  some  doctors  still  return  unfilled  forms,  and 
especially  as  far  as  these  diseases  are  concerned,  often on  account  of  an  animosity  against  the  new  statutes. 

As  far  as  I  have  been  able  to  investigate  this  was formerly  more  prevalent :  thus,  for  instance,  the  Doctor in  Chief  for  the  Venerological  Department  of  the  great 
Municipal  Hospital  (up  to  1906)  always  returned  blank 

forms  for  his  private  practice,  this  being  a  well-known fact. 
During  recent  years  this  has  probably  been  done  by 

very  few  venereal  specialists. 
But  even  if  only  very  few  forms  are  nowadays filled  in  a  conscioiisly  erroneous  way,  nevertheless  it must  be  emphasised  that  the  interest  in  these statistics  only  has  been  very  feeble  on  the  part  of most  practitioners  and  the  accuracy  in  which  the forms  have  been  filled  in  leaves  much  to  be  desired. 
What  was  formeily  the  condition  of  matters  it  is now  impossible  to  investigate  exactly,  because  all  the forms  have  been  destroyed  in  course  of  time.  But  for the  recent  years  I  have  myself  looked  thoroughly  into the  matter  and  have  not  found  them  very  accurate. 
This  has  been  the  case  only  as  far  as  the  ordinary 

practitioners  are  concerned,  who  take  but  little interest  in  all  these  matters.  On  the  contrary,  the 
f  onns  sent  in  by  the  venereal  specialists  and  by  the  above mentioned  municipal  doctors  have  been,  with  few 
exceptions,  fairly  accurate,  this  being  by  far  the  most important  fact,  because  only  very  few  venereal  patients do  not  seek  specialist  treatment. 

It  is  indeed  understandable  that  the  forms 
returned  by  hospital  departments  and  public  con- sulting-rooms (dispensaries)  often  are  filled  in  in  a  very inaccurate  way,  this  being  in  some  cases  caused  by  a certain  want  of  interest,  in  others  by  an  evident  want of  knowledge  of  how  to  fill  the  forms  coiTectly,  as  this work  is  often  left  to  quite  young  doctors,  students, 
nurses.  &c.  Thus  evidently  sometimes  not  only  fi-esh cases  are  filled  in,  but  also  old  ones. 

So  far  as  syphilis  especially  is  concerned  this  will 
give  quite  misleading  results,  and  on  such  forms  the 
number  of  syphilis  cases  will  be  much  lai-ger  in  pro- portion to  the  number  of  other  venereal  diseases  than  is usually  the  case. 

So  far  as  forms  are  concerned  from  hospital 
departments  and  public  consulting-rooms  this  does  not so  much  matter  as  the  forms  can  be  corrected  by  a 
comparison  with  the  journals  of  the  hospitals  and 
public  consulting-rooms. It  wUl  be  seen  clearly  by  these  remarks  that  the venereal  sta.tistics  of  Copenhagen,  as  they  are  found  in the  annual  reports  of  the  Board  of  Health  are  to  be 
taken  with  a  good  deal  of  resei-vation.  This  has  been quite  a  well-known  fact  for  many  years  in  this  country, and  has  always  been  vmderlined  by  the  Board  of Health  itself. 

But  abroad  it  is  often  taken  without  any  criticism, which  has  given  rise  to  great  misconception. 
From  a  certain  point  of  view  it  would  perhaps  be 

most  reasonable  definitely  to  ignore  all  such  inacctu-ate statistics  and  consider  them  perfectly  valueless. 
Nevertheless  the  question  of  increase  or  decrease  of these  diseases  is  of  such  social  importance  that  the 

only  means  of  getting  information  regarding  them  can be  oialy  reluctantly  given  up. 
Having  occupied  oneself  with  these  materials,  for some  time,  one  gets  some  impression  of  which  part  can be  trusted  and  which  not,  and  it  may  be  possible  to 

estimate  the  real  figui-es,  though  still  with  a  good  deal of  reservation. 
Below  such  an  attempt  has  been  made,  especially 

for  syphilis,  and  it  will  probably  also  from  an  English point  of  view  be  of  some  interest  to  have  some  light 
thrown  upon  this  matter. 

The  main  difficulty  in  the  venereal  statistics  is  that 
in  the  above-mentioned  weekly  forms  only  a  figure  is filled  in,  but  not  the  names  and  the  addresses  of  the 
patients,  as  in  other  cases  of  contagious  diseases (scarlatina,  diphtheria,  &c.). 

Herein  lies  a  great  danger  of  duplication  of  the 
cases  in  the  forms,  e.g.  : — 

A  case  has  been  diagnosed  by  a  physician  and afterwards  sent  into  hospital,  from  where  it  is  also 
reported. But  as  hospital  treatment  is  so  extensively  used, especially  for  fresh  cases  of  syphilis  (50  per  cent.), this  eiTor  is  of  no  small  importance. 
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A  notification  of  the  names  Avould  certainly  be  the 
only  rational  way  out  of  the  difficulty,  such  as  has  been used  for  some  years  in  Denmark  for  tuberculosis. 

Especially  as  far  as  syphilis  is  concerned  it  would be  very  desirable. 
I  should  not,  however,  think  it  possible  at  present, on  account  of  the  objections  of  the  physicians,  even  if it  could  be  carried  on  under  the  most  thorough 

guarantees  of  secrecy. 
The  patients  themselves  generally  do  not  refuse to  give  their  names,  even  in  private  practice  ;  e.g.,  blood for  Wassermann-test,  undertaken  nowadays  once  or several  times  for  most  syphilis  patients,  is  generally sent  in  marked  with  the  name  to  the  State  institute for  such  examinations. 
From  a  scientific  point  of  view  such  a  registration would  be  of  the  utmost  importance. 
Certainly  the  figures  given  by  the  Board  of  Health are  evidently  far  too  high,  especially  for  syphilis,  but to  what  extent  ?  For  practical  reasons  each  disease will  be  dealt  with  separately. 

Ulcus  venereum  {Soft  chancre). 
For  this  disease  the  above  question  can  easily  be 

answered,  thereby  being  understood  an  ulcus  of  a  well determined  type  and  caused  by  the  bacillus  of  Ducrey 
— Krefting. 

As  an  indication  of  the  frequency  of  this  disease 
the  figure  is  far  too  great,  many  Danish  doctors including  too  much  under  this  heading.  This  will  be evident  by  an  examination  of  the  weekly  reports. 

Many  specialists  with  extensive  practice  report  but a  very  few  cases  during  the  year,  while  others  report very  many,  for  the  reason  simply  that  by  some  doctors every  small  slight  ulceration  is  put  down  as  ulc.  ven. 
The  great  difference  between  the  number  of  cases in  men  and  in  women  is  also  suspicious  {see  Table  III.). 

Gonorrhoea. 
We  are  here  on  a  little  safer  ground  than  with 

ul.  ven.    Still  the  figures  are  only  approximate. 
The  examination  of  the  figures  for  gonorrhoea  are 

not  of  very  great  importance  for  the  point  in  question  : 
Has   the  abolition   of   State   regulation   of  vice 

augmented  the  number  of  cases  of  these  diseases  ? 
As  far  as  syphilis  is  concerned  opinions  still  differ. 
But  for  gonon-hoea,  it  has  been  quite  evident  that the  usual  hospital  treatment  has  only  been  of  a  very 

slight  importance  for  women,  who  expose  themselves 
to  a  continual  re-infection,  as  is  the  case  with  pro- fessional prostitutes. 

The  modern  bacteriological  examination  proves  this to  be  an  acknowledged  fact. 
Prof.  Pontoppidan,  the  late  physician-in-chief  at the  hospital  for  prostitutes,  as  the  result  of  a  detailed and  thorough  investigation  on  this  very  question, 

summarises  the  position  as  follows  : — 
"  This  discouraging  examination  tends  to  prove plainly  that  all  prostitutes,  at  least  the  yoimger  ones, retain  in  their  sexual  organs  gonococci,  which  can  be 

proved  by  microscopical  examination,  and  that  there  is but  little  reason  to  hope  that  these  gonococci  could  be 
made  to  disappear  entirely,  even  by  hospital  treatment, 
within  a  reasonable  time." 

Nevei-theless,  the  figures  for  gonorrhcea  are  of  some interest,  though,  as  mentioned  above,  they  are  only  of limited  value,  several  defects  being  unavoidable. 
In  the  first  place,  there  is  the  above-mentioned 

inaccurate  filling  of  weekly  forms,  the  double-reporting of  hospital  patients,  &c. 
In  the  second  place,  several  important  medical difficulties  with  regard  to  all  statistics  of  gonorrhoea, 

especially  the  difficulty  in  discriminating  between  re- infections on  one  hand  and  relapses  and  chronic  cases on  the  other,  a  difficulty  which  tends  to  make  all statistics  of  gonorrhcea  in  women  almost  worthless. 
With  regard  to  men,  statistics  are  better,  but  still 

heie,  to  some  extent,  the  same  difficulty  occurs. 

In  spite  of  all  these  defects,  the  figures  given  by the  Board  of  Health  tend  to  show  surprisingly  constant figures  for  several  years.    (See  Table  IV.) 
In  comparing  figures  before  and  after  1906,  it  still is  to  be  borne  in  mind  that  on  account  of  an  easier 

access  to  good  medical  treatment  after  1906  the number  of  cases  treated  by  the  patients  themselves 
without  medical  attendance  might  be  supposed  cer- tainly to  be  decreasing,  and  at  the  same  time  the increase  of  the  number  of  cases  treated  by  specialists 
has  made  the  reporting  itself  more  accm-ate. With  regard  to  these  two  facts  it  may  be  permitted to  assume  a  slight  decrease  in  the  number,  especially 
as  far  as  the  latest  years  are  concerned. 

Of  special  interest  are  the  figures  of  the  garrison, which  are  far  more  reliable.  Here  we  meet  the  same 
stationary  figures,  quite  uninfluenced  by  the  yeai' 1906. 

Syphilis. We  are  here  at  the  most  important  point  of  the whole  research. 
Firstly,  it  is  with  regard  to  syi^hilis  that  the  ad- herents of  State  regulation  of  prostitution  pretend  to have  the  most  important  results,  and  expected  to  find the  greatest  increase  in  the  number  of  cases,  after  the 

abolition  of  regulation  in  1906. 
Secondly,  syphilis,  in  fact,  shows  the  greatest increase,  to  judge  by  the  annual  report  of  the  Board 

of  Health,  namely,  80  per  cent,  in  the  years  1906-8, a  fact  which  abroad  has  caused  very  fantastic  ideas  as 
to  the  frequency  of  this  disease  in  our  capital. 

Thirdly,  syphilis  no  doubt,  must  be  considered  as by  far  the  most  serious  of  the  different  venereal diseases. 
Fourthly,  we  have  here  the  opportunity  to  provide, within  certain  limits,  fairly  accurate  figiires  concerning this  disease. 
In  the  first  place,  because  syphilis  is  contracted only  once  in  a  lifetime  (practically  speaking) ;  in  the 

second  place,  because  only  very  few  patients  do  not seek  medical  attendance  for  this  disease  ;  and,  finally, 
because  we  find  here  an  invaluable  help  in  extensive 
statistical  materials,  supplied  by  the  hospital  journals. 

Several  facts,  however,  tend  to  prove  that  figures 
in  the  public  statistics  are  by  far  too  high.  In  1912 I  undertook  a  thorough  examination  of  all  statistic materials  belonging  to  these  matters  for  the  period 1st  January  to  1st  July  1912,  in  the  hope  of  obtaining more  exact  figures  of  syphilis  cases,  seen  for  the  first time  in  that  period. 

The  principles  and  details  in  the  investigation  will 
probably  be  of  no  interest.  I  therefore  only  give  the results,  which  were  presented  in  a  detailed  form  to  the Danish  Society  for  Dermatology  some  time  ago,  without 
evoking  any  important  criticism. This  examination  went  to  prove  that  the  number  of 
syphilis  cases  in  the  public  statistics  are  about  100  per cent,  too  high  (see  Table  Y.).  It  may  be  taken  that the  estimated  figures  given  in  that  table  are  certainly 
correct  within  10  per  cent. 

The  curve  constructed  from  these  estimates  is 
almost  stationary.  During  the  last  years  there  certainly is  a  small  decrease.  A  decrease  in  the  total  number 
of  patients  seeking  free  treatment  in  its  different  forms 
points  in  the  same  direction. 

AU  these  detailed  considerations  taken  together 
tend  to  prove,  in  my  opinion,  that  the  strong  increase after  1906  shown  by  the  public  statistics  does  not  mean a  corresponding  real  increase  of  the  nvimber  of  cases themselves. 

And  if  this  conclusion  is  correct,  it  means  that  a 
regulation  of  prostitution  may  not  be  a  very  strong 
help  to  combat  venereal  disease,  at  least  not  to  be compared  to  the  effect  of  a  large  and  easy  access  to good  and  free  treatment,  as  has  been  arranged  in Denmark  diiring  recent  years. 
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Table  I. — Patients  treated  by  the  Twelte Municipal  Doctors.  • 

Figures  derived  from  tlie  Monthly  Returns. I. — Men. 

Year. 
Total 
of Patients. 

Gone rhoea. Syphilis. Soft 

Chan- 
cre. 

Pseudo 

Casea. Total. Fresh Oases only. Fresh Cases. Old Cases 

1907 2,873 1,622 159 156 173 763 1908 4,030 2,006 
271 276 425 

1,052 1909 4,647 2,311 
270 466 347 1,273 1910 3,991 1,885 1,499 281 479 

242 1,104 1911 3,748 1,769 1,498 258 458 233 
1,030 1912 3,583 1,725 1,416 209 425 230 994 

1913 3,582 1,779 1,523 233 286 177 
1,117 

II. — Women. 

Year. 

To 

Numl al 
er  of Gonoi rhoea. 

Syphilis. Soft 

Chan- 
cre. 

Pseudo 

Vene- 
real 
Case-. All  pa- tients. 

'§ 

Total. Fresh 
Cases Fresh Old. 

1907 820 297 318 _ 90 
131 

7 
i  274 

1908 
986 325 

361 126 
143 36 

420 

1909 1.259 
448 420 138 226 24 

451 

1910 
1,090 

599 355 
3T1 

122 
258 

16 339 1911 
1,165 

639 337 
279 149 

304 8 
367 

1912 
1,106 

615 325 
275 

US 267 10 

1913 
1,070 652 305 

266 
90 

240 10 425 

II. 

Medical  Examinations  according to  Section  10,  30tli  March  1906. 
Penal  Civil  Code, 

Section  181, 
Patients  notified  to  the  Pohce  by 
the  Twelve  Municipal  Physicians. 

Tear. 
Total 
Num- ber. 

Men. 
Men 
•with 

Symp- toms. Wo- 
men. 

'Wo- 

with 
toms. 

Men 

ac- 

cused. Men  '  J- 

P"^"  ac- i^^^^  .cused. 

1 

"Wo- 

men 

pun- 

ished. 

Total 

Num- 
ber. Men. 

Wo- 

men. 
Not 
to  be found. 

1907 
1908 1909 
1910 1911 1912 
1913 

410 609 
739 822 780 742 
760 

22 61 36 25 
40 21 39 

21 54 28 
14 24 12 17 

388 548 
703 797 740 721 721 

172 195 226 155 160 153 
124 

28 38 25 
15 25 14 
16 

20  80 
25    1  107 18    i  96 12    \  45 20  44 
10    I  36 6  36 

23 62 64 

35 32 26 22 

194 278 333 466 481 627 
630 

154 218 238 
336 364 457 
? 

37 

60 
95 

130 
117 
170 ? 

55 

83 

111 
179 186 133 227 

—Weekly  Returns  of  the  Board OP  Health. 
Soft  Chancre. 

Tear. Men. Women. Total. 

1901  - 829 67 896 
1902  - 521 

46 568 
1903  - 412 26 438 
1904  - 444 41 485 
1905  - 406 41 447 
1906  - 696 99 795 1907  - 675 42 728 
1908  - 1,071 93 1,164 1909  - 935 89 1,034 1910  - 755 

93 
848 1911  - 579 111 692 

1912  - 559 111 670 

-Weekly  Returns  of  the  Board OF  Health. 
Gonorrhaia. 

Tear. 
B. 

C. 
E. 

1900  - 4,630 8,426 1901  - 6,238 3,487 1902  - 5,211 8,734 234 
1903  - 5,230 3,472 244 
1904  - 4,861 3,260 224 
1905  - 4,849 3,341 239 1906  - 4,848 3,699 237 
1907  - 5,684 4,661 1,949 

676 200 
1908  - 6,320 5,139 2,379 

825 277 
1909  - 6,029 4,768 2,747 816 271 
1910  - 6,076 5,061 1,822 855 258 
1911  - 9,500 4,918 1,787 

751 228 
1912  - 5,786 4,568 1,701 670 

218 

Col.  B  =  Total  numbers  divided  from  Weekly Retams  after  deducting  cases  reported  by  hospitals  in 
Weeldy  Returns. 

Col.  C  =  Cases  treated  by  the  12  Municipal 
physicians. Col.  D  =  Real  number  of  cases  treated  in  hospitals derived  from  annual  reports  of  hospitals. 

Col.  E  =:  Cases  treated  in  garrison  hospitals 

Tear. 

A. 
B. 

1900 
1,799 1,158 1901 
2,163 1,345 1902 1,873 1,387 1903 
1,837 1,296 1904 1,667 

1,125 1905 
1,370 

988 
1906  - 1,422 1,035 1907 1,971 1,134 1908 

2,473 1,474 1909 
2,217 1,376 

1910 
2,454 1,505 1911 
2,896 

1.278 1912 2,383 1,238 
Col.  A  =  Figures  reported  in  Weekly  Returns. Col.  B=Figures  estimated  by  Dr.  Lomholt  to  1 

probably  accurate. 
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Table  VI. — Bspenses  of  the  Municipality  foe, Free  Treatment  of  Tenereal  Diseases  by 
Twelve  Appointed  Physicians  (according to  Act,  1906,  Section  12). 

January  1906— 1st  October  1909. 

Year 

Fee
  of  1

2  
Phy

sic
ian

s. 

Maximum  
of  

a  
single 

Physician. 

Phy
sic

ian
. 

Ave
rag

e  Fee.
 Number  

of  
Consultations. 

Number  
of  

Consultations 
for  

each  
Patient. 

Total  
Number  

of 

1
 
 

Patients. 
Exitered  

into  
Hospital. 

j   
    

Tot
al 

 
Exp

ens
es.

 

1907 36,618 7,615 714 3,334 29,183 7-8 1,213;  .565 37,831 1!W8 52,490 11,851 896 4,772 42,290 7-3 4,185  1  697 56,675 1909 47,641 11,002 931 4,331 34,632 8-1 4,772 525 52,416 

1st  January  1909— lat  January  1914, 

Year. 

1910  24,000  800  10,000  9,200  1,000  45,000 1911  24,000  800  10,121  9,200  1,000  45,120 1912  24,000  800  10,100  6,000  800  41,700 1913  24.000  800  10,300  6,400  700  42,200 

APPENDIX  XXX. 

A  Statement  prepared  by  the  American  Hygiene  Association  regarding  the  Worli  of  State  and  (iiTY Health  Departments  against  the  spread  of  Venereal  Disease  and  providing for  the  Treatment,  of  the  same. 
The  Association,  during  the  spring  of  this  year, 1914,  sent  out  large  numbers  of  circular  letters  to various  health  officers,  State  and  city,  in  the  United 

States.  The  following  statements  have  been  compiled 
from  the  answer  to  these  circular  letters  : — The  following  States  make  venereal  diseases 
reportable  to  the  State  health  office  : — Iowa.  Vermont. Indiana.  Kansas. Louisiana.  California. 

Wisconsin.  Massachusetts  (partially). 
The  following  cities  include  venereal  diseases 

among  those  which  must  ])e  reported  by  physicians, 
hospitals,  clinics,  &c.  : — Chicago  (partially).         Salt  Lake  City. Rochester,  N.Y.  San  Diego. 

New  York  City.  Los  Angeles. Cleveland. 
The  following  State  boards  of  health  are  equipped 

for  making  certain  tests  : — Florida  (gonorrhoea  only). 
Michigan  (gonorrhoea  only). Kansas  (gonorrhoea  only). North  Carolina  (gonorrhoea  only). 
Washington  (gonorrhoea  and  syphilis). Connecticut  (gonorrhoea  and  syphilis). VeiTnont  (gonorrhoea  and  syphilis)  (state  cases only). 

The  following  city  health  depai-tments  have  equip- ment for  making  certain  tests,  as  follows  : — 
Chicago  (gonon-hoea  and  syphilis). JiTewark  (gonorrhoea  and  syphilis). Rochester,  N.Y.  (gonorrhoea  and  syphilis). Providence  (gonorrhoea  and  syphilis). Lancaster,  Pa.  (gonorrhoea  and  syphilis). 
Philadelphia  (gonorrhoea  and  syphilis). New  York  City  (gonorrhoea  and  syphilis). Seattle  (gonorrhoea  and  syphilis). Louisville,  Ky.  (gonorrhoea  and  syphilis)  (charity •,ases  only). Cs  icinnati  (gonorrhoea  only). The  auove  State  and  city  health  officers  have  been 

active  in  encom-aging  physicians  and  institutions  in the  use  of  tl  -  laboratory  facilities  to  a  greater  or  less degree. 
The  foUowiug  State  health  departments  have  issued pamphlets,  cards,  folders,  or  other  publicity  matter  in 

regard  to  venereal  disease  : — Idaho.  Wisconsin. Indiana.  Connecticut. Texas. 

The  following  city  health  departments  have  issued 
pamphlets,  cards,  folders,  or  other  publicity  matter  in 
I'egard  to  venereal  diseases  : — Newark.  St.  Louis. 

Seattle.  New  York  City. North  Yakima,  Wash. 
The  following  States  and  cities  have  made  special 

provision  in  hospitals  or  wards  for  the  treatment  of 
venereal  disease : — State  of  Massachusetts. 

City  of  Newark,  N.J. City  of  Rochester,  N.Y. City  of  Detroit,  Mich. St.  Louis,  Mo. 
„       Cincinnati,  Ohio. Philadelphia,  Pa. 

The  following  States  have  laws  making  venereal 
disease  a  bar  to  marriage  : — Indiana.  North  Dakota. 

Michigan.  Utah. Washington.  Oregon. Wisconsin. 
The  following  States  require  a  medical  cei-tificate l)efore  a  marriage  licence  may  be  issued.  The  certifi- cate certifies  that  the  holder  is  free  from  any  contagious 

or  infectious  disease  : — 
Wisconsin. North  Dakota. 
Oregon. 

In  the  State  of  Iowa  the  following  provision  is 
made:- "  Any  person  afflicted  with  either  of  these diseases,  who  shall  knowingly  transmit  or  assume the  risk  of  transmitting  the  same  by  intercourse 

to  another  person,  shall  be  guilty  of  a  mis- demeanor, and  upon  conviction  thereof  be  fined in  the  sum  of  not  to  exceed  five  hundred  dollars 
(.1500.00),  or  imprisoned  in  the  county  jail  not 
to  exceed  one  year,  or  both  such  fine  and  im- prisonment. And  in  addition  thereto,  shall  1)e liable  to  the  party  injured  in  damages  to  be 
recovered  in  any  court  of  competent  jurisdic- 

tion." 
September  25,  1914. 

Printed  under  the  authority  of  His  Majesty's  Stationery  Office By  Eyre  and  Spottisvs^oode,  Ltd.,  East  Harding  Street,  E.C, 
Printers  to  the  King's  most  Excellent  Majesty. 





LOCAL  GOVERNMENT  BOAIOD—continued. 
REPORTS  ON  PUBLIC  HEAI.TH  AND  MEDICAL  SUBJECTS 

(New  Series), 
105.  Prevalence  of  Congentital  Syphilis  among  the  newly  born]  of  the  East  End  of 

London.    (1915.)    Price  2d.,  post  free  2id. 
106.  Notifiable  Infectious  Diseases.  Statistics  of  the  incidence  of,  in  each  Sanitary- 

District  in  England  and  Wales,  and  Preliminary  Statement  as  to  Small-Pox  Abroad  during  the 
year  1914  (Fourth  Year).    (1915.)    Price  9d.,  post  free  10^. 

LUNACY— ENGLAND  AND  WALES. 
Sixty-Eighth  Report,  1914,  of  the  Commissioners. 

Part  I. — Introductory  :  The  Mental  Deficiency  Act,  1913.  History  of  the  Lunacy 
Commission.  The  Care  of  the  Insane,  1845-1914.  Summary  of  Annual  Returns  (with  Chart), 
showing  the  Ciassificati6n  and  Distribution  of  all  Lunatics  Returned  on  1st  January,  1914  ; 
Statistics ;  Distribution  and  Classification ;  Relatiye  Distribution  of  Private  and  Pauper 
Insane  ;  Statistics  of  Pauper  Insane  in  Counties  and  Boroughs  ;  Comparative  Statistics  of  the 
Insane  and  General  Population  ;  Statistics  of  Patients  in  Asylums,  &c. ;  Admissions,  Discharges, 
and  Deaths  ;  Syphilis  and  Insanity  ;  Comparative  Distribution  of  Forms  of  Insanity  ;  General 
Paralysis  of  the  Insane ;  County  and  Borough  Asylums ;  Registered  Hospitals,  &c.  The 
Supplement  deals  with  Scientific  Research  Work  in  Asylums  in  1913. 

H.C.  264  of  Session  1914.    Price  Id.,  post  free'^9fZ. Part  II.  Statistical  Tables,  &c.    (1914.)    Price  6s.,  post  free  6s.  5d. 
Followed  hy 

LUNACY  AND  MENTAL  DEFICIENCY— ENGLAND  AND  WALES. 
First  Annual  Report,  for  1914,  of  the  Board  of  Control, 

Part  II. — Appendices.  Statistical  Tables  : — Number  and  Distribution  of  the  Insane 
generally,  with  separate  Tables  dealing  with  Pauper  Lunatics  ;  Ratio  of  Reported  Lunatics  to 
the  Total  Population ;  Population,  Census  1911,  of  each  Local  Authority  under  the  Lunacy 
Acts,  also  of  the  Unions  and  Parishes  of  the  County  of  London ;  Ratio  of  the  Number  ol 
Patients  Admitted  to  all  Institutions,  and  into  Single  Charge,  to  the  Total  Population ; 
Proportion  of  Stated  Recoveries  to  the  Admissions,  and  of  Deaths  to  the  Daily  Average  Number 
Resident ;  Recovery  and  Mortality  ;  Assigned  Causes  and  Associated  Factors  of  Insanity  in 
Various  Cases  ;  Number  of  Epileptics  and  General  Paralytics ;  Number  of  Patients  deemed 
Suicidal ;  Primary  Cause  of  Death  at  Different  Periods  of  Life  ;  Number  and  Distribution  of 
all  Lunatics  chargeable  to  various  Unions  and  Parishes  ;  Number  of  Lunatics  in  Metropolitan 
Districts  and  County  and  Borough  Asylums,  Registered  Hospitals,  Naval  and  Military  Hospitals, 
State  Asylums,  Licensed  Houses  and  in  Single  Charge  ;  Expenditure  as  regards  County  and 
Borough  Asylums ;  Mortality ;  &c.  Entries  by  Commissioners  at  County  and  Borough 
Asylums.  Minor  alterations  in  and  Additions  to  County  and  Borough  Asylums.  Entries  on 
Visits  to  Hospitals,  Asylums,  and  Licensed  Houses.  Reports  of  Visits  to  Metropolitan  District 
Asylums.    List  of  Asylums,  &c.    (1915.)    Price  6s.,  post  free  6s.  5d. 

LUNACY— SCOTLAND. 
First  Annual  Report  of  the  General  Board  of  Control  for  Scotland.  Principal  Provisions 

of  the  Mental  Deficiency  and  Lunacy  (Scotland)  Act,  1913,  as  regards  Defectives.  Number 
and  Distribution  of  Mental  Defectives  at  1st  January,  1915  ;  Number  and  Distribution  of  the 
Insane  at  1st  January,  1915 ;  Statistics  o£  Establishments  for  Lunatics;  Present  Condition 
■of  Establishments  ;  Lunatics  in  Private  Dwellings  ;  Position  of  Districts  ;  Want  of  Accommo- 

dation for  the  Poorer  Class  of  Private  Patients ;  Cost  of  District  Asylums ;  Expenditure 
for  Pauper  Lunatics ;  Dangerous  and  Alien  Lunatics ;  Lunatics  under  Judicial  Factors, 
Appendices  : — Statistical  History  of  Lunatics  from  1900  to  1914  ;  Statistics  of  Lunatics  from 
1st  January,  1914,  to  1st  January,  1915  ;  Statistics  relating  to  Expenditure  ;  Entries  made  by 
the  Visiting  Commissioners  ;  General  Reports  on  Visitation  of  Patients  in  Private  Dwellings. 

[Cd.  7944]  of  Session  1914-16.    Price  Is.,  post  free  Is.  S^d. 
LUNACY— IRELAND. 

Sixty-Fourth  Annual  Report,  for4l914,  of  the  Inspectors  of  Lunatics.  Number  and DistribiTtion  of  the  Insane  ;  Census  Returns ;  Proportion  of  Insane  under  care  to  General 
Population  ;  Proportionate  Distribution  in  Institutions ;  Admissions  ;  Transfers ;  The  War 
and  the  Admission  Rate  ;  Venereal  Diseases  as  a  cause  of  Insanity ;  Soiirces  of  Maintenance  ; 
District  and  Auxiliary  Asylums  ;  The  State  Criminal  Lunatic  Asylum  ;  Insane  in  Workhouses. 
Report  on  Private  Asylums  and  Institutions.  Appendices : — Tables  relating  to  General Statistics,  District  and  Auxiliary  Asylums,  Central  Criminal  Lunatic  Asylum,  Dundrum, 
Private  Asylums  and  Institutions,  and  Insane  in  Workhouses ;  Reports  on  Inspections ;  List 
of  Asylums,  &c. 

[Cd.  7990]  of  Session  1914-16.    Price  lUd.,  post  free  Is.  M. 
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FIITAL  EEPORT 

or 

THE  COMMISSIONERS. 

(Appendix,  Minutes  of  Evidence,  &c.,  to  Final  Report  of  the  Commissioners,  1  Vol.,  is 
printed  separately  as  [Cd.  8190].) 
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LONDON: 
PUBLISHED  BY  HIS  TiIAJESTY'S  STATIONERY  OFFICE. 

To  be  purchased  tlirough  any  Bookseller  or  directly  from 
H.M.  STATIONERY  OFFICE  at  the  following  addresses: 

Imperial  House,  Kingsway,  London,  W.C.,  and  28,  Abingdon  Street,  London,  S.W.  ; 
37,  Peter  Street,  Manchester;  1,  St.  Andrew's  Crescent,  Cardiff; 23,  Forth  Street,  Edinburgh  ; 
or  from  E.  PONSONBY,  Ltd,  116,  Grafton  Street,  Dublin; 

or  from  the  Agencies  in  the  British  Colonies  and  Dependencies, 
the  United   States   of  America  and  other   Foreign  CoTintries  of 

T.  FISHER  UNWIN,  Ltd.,  London,  W.C. 
1916. 



ROYAL  COMMISSION  ON  VENEREAL  DISEASES. 

APPENDIX  TO  FINAL  REPORT 

OP 

THE  COMMISSIONERS. 

MINUTES  OF  EVIDENCE, 
27th  April  1914  to  21st  June  1915. 
Question  12,550  to  Question  22,296. 

Index  to  Evidence  and  Digest  of  Evidence. 
(First  Report  of  the  Commissioners  is  printed  separately  in  [Cd.  7474—1914].) 

^rmnUb  to  tot\)  ̂ ou&t&  of  parliament  tip  Commanti  of  W&  iWajesstp* 

LONDON: 
PRINTED  UNDER  THE  AUTHORITY  OF  HIS  MAJESTY'S  STATIONERY  OFFICE 

By  EYRE  a27d  SPOTTISWOODE,  Limited,  East  Harding  Street,  E.G., 
PRINTERS  TO  THE  KING'S  MOST  EXCELLENT  MAJESTY. 

To  be  purchased,  either  directly  or  through  any  Bookseller,  from 
WYMAN  AND  SONS,  Limited,  29,  Breams  Buildings,  Fetter  Lane,  E.G.,  and 

28,  Abingdon  Street,  S.W.,  and  54,  St.  Mary  Street,  Cardiff;  or 
H.M.  STATIONERY  OFFICE  (ScomsH  Branch),  23,  Forth  Street,  Edinburgh  ;  or 

E.  PONSONBY,  Limited,  116,  Grafton  Street,  Dublin; 
or  from  the  Agencies  in  the  British  Colonies  and  Dependencies, 
the  United  States  of  America  and  other  Foreign  Countries  of 

T.  FISHER  UNWIN,  Limited,  London,  W.C. 
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1916. 
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GOVERNMENT  PUBLICATIONS. 
(witli  tlie  under-mentioned  exceptions) 

can  be  purchased  in  the  manner  indicated  on  the  fii'st  page  of  this  wi-apper. Accredited  Agents  of  Free  Public  Libraries  are  entitled  to  a  discount  of  25  per  cent,  from  published  prices. 
Hydrographical  Publications  of  the  Admiralty  are  sold  by — J.  D.  Potter,  145,  Minories,  London,  E.G. 
Patent  Office  Publications  are  sold  at — 

The  Patent  Office,  25,  Southampton  Buildings,  Chancery  Lane,  London,  W.C. 
(N.B. — Classified  Abridgments  of  Patent  Specifications  are  sold  also  by  Wyman  and  Sons,  Limited.) 

Ordnance  Survey  and  Geological  Survey  Publications  can  be  purchased  from — 
The  Dh-ector  General  of  the  Ordnance  Sui'vey,  Southampton ;  or The  Superintendent,  Ordnance  Sui-vey,  Dublin ;  or Agents  in  most  of  the  chief  towns  in  the  United  Kingdom. 

(N.B. — Small  Scale  Maps  are,  as  a  rule,  procurable  at  Railway  Bookstalls  in  England  and  "Wales. The  Journal  of  the  Board  of  Agriculture  and  Fisheries  is  published  monthly  by  the  Board,  a 4,  Whitehall  Place,  London,  S.W.    Price  4d.,  post  free. 
The  London  Gazette  is  published  on  Tuesday  and  Friday  evenings  by  Wyman  and  Sons,  Limited.    Price  1«. 

The  following  is  a  list  of  some  Parliamentary  and  Official  Publications  : — 
VENEREAL  DISEASKS. 

Royal  Commission  appointed  to  enquire  into  the  prevalence  of  Venereal  Diseases  in  t 
United  Kingdom,  their  effects  upon  the  health  of  the  communitj^  and  the  means  by  which  th" effects  can  be  alleviated  or  prevented,  it  being  understood  that  no  return  to  the  policy 
provisions  of  the  Contagious  Diseases  Acts  of  1864,  1866,  or  1869  is  to  be  regarded  as  falling 
within  the  scope  of  the  inquiry. 

First  Report.- — Interim  Report  of  the  Commissioners. 
[Cd.  7474]  of  Session  1914.    Price  id.,  post  free  Id. 

Appendix  to  First  Report  contains  Minutes  of  Evidence  taken  from  7th  November,  1913, 
to  6th  April,  1914.    With  Index. 

[Cd.  7475]  of  Session  1914.    Price  3s.  8d.,  post  free  4s.  2d. 

LOCAL  GOVERNMENT  BOARD. 
VENEREAL  DISEASES. 

Report  by  Dr.  R.  W.  J ohnstone,  with  an  introduction  by  the  Medical  Officer  of  the  Loc" 
Government  Board  on  an  inquiry  into  the  existing  control  over  Venereal  Diseases,  "with  sps"* reference  to  the  adequacy  and  general  character  of  the  arrangements  for  institutional  treatmen 
of  these  diseases  now  available  in  England  and  W ales. 

Includes  a  brief  summary  of  the  historj^,  prevalence  in  this  country,  significance  from  f public  health  point  of  view,  recognition,  and  treatment  of  syphilis. 
[Cd.  7029]  of  Session  1913.    Price  2id.,  post  free  S^d. 

THE  BOARD'S  43rd  ANNUAL  REPORT  FOR  1913-14. 
Part  I. — Administration  of  the  Poor  Law,  the  Unemployed  Workmen  Act,  and  the  01 

Age  Pensions  Acts. 
[Cd.  7444]  of  Session  1914.    Price  Is.  Id.,  post  free  Is.  4:id. 

Part  11. — Housing  and  Town  Planning. [Cd.  7610]  of  Session  1914.    Price  9d.,  post  free  md. 
Part  HI. — Public  Health  and  Local  Administration.    County  Council  Administratio Local  Taxation  and  Valuation. 

[Cd.  7611]  of  Session  1914.    Price  2s.  2d.,  post  free  2s.  7d. 

REPORT,  FOR  1914-15,  OF  THE  MEDICAL  OFFICER. 
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MINUTES   OF  EVIDENCE 

TAKEN  BEFORE  THE 

ROYAL  COMMISSION 

ON 

VENEREAL  DISEASES  IN  THE  UNITED  KINGDOM. 

At  13,  Queen  Anne's  Gate,  S.W. 

THIRTY-THIRD  DAY. 

Monday,  27th  April,  1914. 

The  Right  Hon.  The  LORD  SYDENHAM  OF  COMBE,  G.C.S.I.,  G.O.M.G.,  G.C.I.E.,  F.R.S. (Chairman). 
Feederick  Walker  Mott,  P.R.S.,  M.D. Sir  Kenelm  E.  Digby,  G.C.B.,  K.C. Sir  Almeric  FitzRoy,  K.C.B.,  K.C.V.O. Sir  Malcolm  Morris,  K.C.V.O.,  F.R.C.S. 

Sir  John  Collie,  M.D. Mr.  Arthur  Newsholme,  C.B.,  M.D. Canon  J.  W.  Horsley. 
The  Rev.  J.  Scott  Lidgett,  D.D. 

Mr.  James  Ernest  Lane,  F.R.C.S. Mr.  Philip  Snowdbn,  M.P. Mrs.  Scharlieb,  M.D. Mrs.  Creighton. 
Mrs.  BuRGWiN. 

Mr.  E.  R.  FORBER  (Secretary). 
Sir  Herbert  Smallby  called  and  examined. 

12.550.  (Chairman.)  You  are  Medical  Inspector  of 
Prisons  ? — I  -was,  but  since  April  I  have  been  made  a Commissioner  of  Prisons. 

12.551.  You  are  now  a  commissioner  ? — Yes. 12.552.  As  medical  inspector  I  suppose  you  were the  medical  adviser  to  the  Board  ? — I  was  and  I  am still. 
12.553.  And  you  inspect,  from  a  medical  point  of 

view,  all  the  prisons  ? — I  do. 12.554.  Only  in  England  and  Wales  ?— Yes. 12.555.  As  commissioner  how  have  your  duties 
changed  ? — They  are  practically  identical  to  what  they were,  except  that  I  have  more  authority.  J  act  in medical  matters  instead  of  acting  through  another commissioner ;  and  practically  I  do  all  the  medical work. 

12.556.  You  are  a  specialist  commissioner  with  an 
expert  knowledge  ? — Yes. 12.557.  And  greater  powers  than  you  had  as 
inspector  ? — Yes. 

12.558.  How  long  were  you  medical  inspector? — ■ Seventeen  years,  I  think. 12.559.  So  that  you  have  had  a  very  long  experience 
of  the  medical  charge  of  prisons  ?  —  Thirty-eight years. 12.560.  You  say  it  is  your  firm  impression  that venereal  disease,  both  gonorrhoea  and  syphilis,  is  not so  prevalent  in  prisons  as  was  the  case  30  years,  or  even 20  years  ago,  but  you  have  no  means  of  proving  that 
by  any  statistical  facts  ? — That  is  eo. 

12.561.  Were  no  figui-es  kept  in  the  prisons  ? — No ; we  had  no  figures  to  go  back  on.  The  only  figures  we could  possibly  have  had  were  hospital  cases.  When  a 
prisoner  goes  into  the  hospital,  of  course  he  is recorded,  and  the  complaint  he  is  suffering  from  is recorded ;  but  that  would  not  have  shown  us  the 
number  of  cases  of  syphilis  there  were  coming  into prison,  but  only  those  who  wanted  some  very  active treatment. 

a  (5)1855 

12,562.  Then  this  is  your  impression  only  ? — Yes. 12,568.  You  also  say  that  you  think  the  diseases are  less  severe  in  their  character  than  they  were formerly.  Is  that  also  the  impression  you  deiive  from 
your  expei'ience  ? — Yes. 12.564.  But  you  are  inclined  to  think  that  the  later 
stages  affecting  the  circulatory  and  nervous  systems, and  the  so-called  parasyphilitic  afPections,  tabes  and  so 
on,  are  more  prevalent  ? — -Yes. 12.565.  But  you  have  no  figures  to  give  us  with 
regard  to  that  ? — No.  That  again  is  only  a  private 
personal  impression. 12.566.  But  is  there  any  explanation  of  the  fact,  if it  is  a  fact,  that  the  later  stages  of  the  disease  are  now more  visible  than  the  prevalence  of  the  disease  itself  ? 
— It  is  rather  difiicult  to  imderstand  that.  Of  course, it  is  very  difiicult  to  say.  It  may  be  that  the  symptoms in  the  earlier  stages  are  less  marked  than  they  were, and,  therefore,  not  treated,  and  consequently  you  get the  later  stages. 

12.567.  Not  treated  ? — Not  being  treated  owing  to their  lateness  in  character.  I  say  the  syphilis  is  lighter 
than  it  was  years  ago,  and,  therefore,  very  slight  cases may  not  be  treated,  and  then,  of  course,  you  might  get more  of  the  later  stages. 12.568.  But  that  would  mean  that  the  number  of 
light  cases  had  not,  as  a  whole,  diminished  ? — No,  I  do not  think  so.    Really  it  is  difiicult  to  say. 12.569.  You  have  classed  your  prisons  into  three 
categories.  Taking  first  the  local  prisons,  which  accom- modate people  whose  sentences  are  not  exceeding  two years,  and  also  including  persons  imprisoned  on  civil 
process,  you  give  us  some  useful  figures  covering  five months  from  November  1913  to  March  1914.  During that  period  you  have  53,064  males  and  14,369  females, 
a  total  of  67,433  prisoners  admitted? — Yes. 12.570.  Of  these,  1,158,  including  873  males  and 285  females,  were  recognised  as  suffering  from 
venereal  disease  ? — Yes. 
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12.571.  From  that  you  deduce  an.  incidence  of rather  under  2  per  cent,  both  males  and  females,  or 

precisely  l'6o  per  cent,  males  and  1-98  per  cent, females  ? — Tes. 12.572.  Tou  say,  as  regards  the  difference  between the  two  diseases,  that  with  males  the  cases  are  about 
equally  made  up  of  gonon'hcea  and  syphilis ;  but  in the  case  of  females  there  is  a  preponderance  of syphihs  over  gonorrhoea  in  the  proportion  of  more than  two  to  one  ? — Yes. 

12.573.  Then  you  lay  down  that  these  figures relate  only  to  cases  where  there  are  evident  and manifest  symptoms.  So  that  the  whole  of  those 
figui-es  you  give  us  are  based  upon  clinical  evidence  as good,  I  suppose,  as  you  can  make  it  in  the  circum- stances ? — Yes. 

12.574.  You  differentiate  gonoiThoea  amongst females,  but  you  say  it  is  more  difficult  to  diagnose it  among  them  than  it  is  among  males,  so  that  at first  it  appears  that  a  good  many  cases  of  gonorrhoea amongst  females,  especially  short  sentence  females, 
wiU  be  missed  altogether  ? — Yes,  it  is  very  difficult  to 
distinguish  gonon-hoeal  from  other  vaginal  discharge  ; in  fact,  it  is  not  capable  of  proof  except  by  the microscope. 

12.575.  WiU  you  tell  us  the  methods  which  you  use 
for  the  medical  examination  of  a  male  prisoner  ? — When the  prisoner  comes  in  front  of  the  medical  officer,  if 
anything  has  been  noticed  on  his  linen  and  so  on,  of 
course,  the  doctor's  attention  would  be  drawn  to  it. He  asks  the  prisoner  if  he  has  anything  wrong  with 
him — if  he  is  suffering  with  a  bad  disorder;  and,  if necessary,  he  would  examine  his  penis.  He  always sees  his  genital  organs  in  the  ordinary  routine.  Is that  what  you  are  referring  to  ? 

12.576.  Yes.  Then  anything  visible  to  the  eye would  at  once  be  detected.'' — It  would  at  once  be 
detected,  and  if  there  is  any  suspicion,  fm-ther investigation  would  be  made. 

12.577.  With  regard  to  the  females  the  procedui-e is  a  little  different.  Is  that  also  sufficient  to  ensm-e 
that  any  visible  sign  of  disease  is  detected  ? — I  think it  is,  fairly  so.  Of  course,  very  slight  discharges  may be  concealed ;  but  if  anything  is  noticed,  either  on 
reception  or  during  imprisonment,  the  officers  become aware  of  it,  and  they  draw  the  attention  of  the  medical 
officers  to  it,  and  if  necessary,  of  com-se  a  vaginal examination  can  be  made  even  with  a  speculum. 

12.578.  Then  all  the  evidence  on  which  your 
statistics  are  based  is  clinical  only  ? — Yes. 12.579.  No  microscopical  examination  is  entered 
upon  ? — No. 12.580.  You  divide  the  first  category  of  prisons into  three  classes.  We  will  have  the  figures  printed afterwards,  but  I  will  take  the  general  result.  Group 1  contains  large  towns  and  manufacturing  and  mining districts,  and  you  get  a  prevalence  among  males  of 
1'82  per  cent.,  and  females  of  1-99  per  cent.  In  the group  which  covers  the  smaller  towns  with  no  large 
manufactures  you  get  1  •  31  per  cent,  of  males  and •  77  per  cent,  of  females.  Then  in  the  third  group, 
which  is  purely  agricultural,  you  get  •  52  per  cent,  of men  only.  That  is  in  accordance  with  what  one  would 
expect,  is  it  not  ? — Yes.  Of  com-se,  with  regard  to  the females  from  the  rural  districts,  it  has  only  been  taken for  five  months.  If  you  were  to  go  on  for  a  few  months 
longer,  you  might  get  a  different  percentage,  but  I think  it  is  a  fair  average. 12.581.  One  would  generally  expect  that  the  large manufacturing  districts  and  big  towns  would  produce 
a  larger  number  of  cases  of  disease  ? — ^Yes. 12.582.  {Sir  Kenelm  Digby.)  What,  roughly,  is 
your  distinction  between  lai'ge  and  small  towns? — I took  all  the  courts  committing  to  the  various  prisons. 
Prisons  receiving  from  coui-ts  in  large  manufacturing districts,  like  London,  Liverpool,  and  Manchester,  I 
put  into  Group  I.  Prisons  receiving  from  courts  in 
places,  though  in  towns,  yet  without  large  manu- factures, like  Lincoln,  I  put  into  Gioup  II.  Prisons receiving  from  courts  in  purely  agricultural  districts, like  Shepton  Mallet  in  Somersetshire,  I  put  into 
Group  HI. 

12.583.  With  reference  to  the  prisons  ? — Yes. 12.584.  {Canon  Horsley.)  Which  category,  would 
you  put  Maidstone  in  ?— I  should  think  it  is  in  the middle  class. 

12.585.  {Sir  Kenelm  Digby.)  Maidstone  is  a  convict prison,  is  it  not  ? — It  is  both  ;  it  is  a  convict  and  local 

prison. 12.586.  {Cation  Sorsley:)  Would  you  say  it  served a  district  agricultural  or  sparsely  inbabited  ?  Would 
you  put  it  in  No.  3  or  No.  2  ? — No.  2,  I  expect. 

12.587.  {Chairman.)  Then  you  say :  "  It  may  be "  asserted  that  not  much  reliability  as  to  the  actual "  presence  of  syphilis  can  be  placed  on  clinical  evidence "  alone."  Is  that  your  view  ?-r-I /have  npt  had.  apy experience  of  the  Wassermann  reaction,  so  I  think  I would  rather  not  answer  that. 
12.588.  It  is  possible  that  if  the  Wassermann  test 

had  been  applied  in  all  these  cases  the  figures  would  have 
been  considerably  increased  ? — I  think  it  is  possible. 12.589.  Then  you  allude  to  the  practical  difficulties 
of  applying  the  Wassermann  test.  WiU  you  please 
explain  those? — First  of  all,  a  large  number  of  our prisoners  ars  very  short  time  people,  and  there  is  not  a veiy  great  deal  of  time  to  make  the  examination. 
Secondly,  they  are  with  us  for  such  a  very  short  time that  even  if  you  did,  it  would  not  be  of  much  use  for 
treatment  purposes.  Thirdly,  as  we  get  500  prisoners in  a  day,  to  examine  the  blood  of  all  500  would  be  a tremendous  task. 

12.590.  I  should  think  it  would  be  much  too  much 
to  expect,  that  every  prisoner  should  be  examined  by  a Wassermann  test  on  reception.  On  the  other  hand, 
would  not  your  prison  doctors,  in  any  case  in  which  they were  in  doubt  after  their  clinical  examination,  like  to 
have  a  Wassermann  teat  if  they  could  get  one  ? — When the  question  of  treatment  comes  up,  and  they  are  in 
doubt,  they  can  have  the  Wassermann  test  made  by 
applying  for  it,  the  blood  being  sent  to  a  laboratory and  the  cost  defrayed  out  of  the  Prison  Yote. 

12.591.  Is  that  procedure  often  resorted  to  ? — It  is not  frequently,  but  is  becoming  more  so. 
12.592.  As  the  value  of  the  test  is  getting  more 

widely  known  among  the  doctors  ? — Yes. 
12.593.  Your  own  experience  is  that  prisoners  have little  hesitation,  at  all  events  male  prisoners,  in acknowledging  that  they  are  suffering  from  these diseases  ? — That  is  so. 
12.594.  And  you  think  that  most  of  them  would 

own  up  at  once  ? — Yes,  or  on  the  question  being  put to  them. 
12.595.  In  dealing  with  these  cases  in  the  prisons, you  make  no  distinction  between  the  diseases,  except 

taking  the  obviously  essential  precautions  ? — Exactly. We  keep  it,  as  far  as  we  possibly  can,  a  confidential matter. 
12.596.  But  in  all  cases  in  which  the  prisoner  is 

actively  infective,  you  do  resort  to  segregation  ? — All our  prisoners  are  segregated  practically. 12.597.  In  a  sense  they  are  ;  but  in  the  matter  of utensils  and  all  those  etceteras  you  keep  the  infective 
persons  quite  separate  ? — Yes,  that  is  so. 12.598.  But  you  do  not  use  any  such  name  as 
"Lock  Ward"  or  "Magdalene  Ward  "in  your  infir- maries ? — No. 12.599.  Have  you  ever  come  across  any  cases  of 
infection  spreading  in  a  prison  ? — No,  I  cannot  recollect a  single  case  where  you  could  say  the  prisoner  was infected  in  prison. 12.600.  And  you  would  know  of  it  if  there  were 
such  cases,  I  suppose  ? — I  should  not  like  to  say  that, but  I  think  it  is  practically  impossible. 12.601.  Your  opinion  is  that  the  precautions  which 
you  take  in  prisons  to  prevent  infection  are  qtdte 
efficacious  ? — Yes. 12.602.  Then  with  regard  to  the  treatment  of  thes^ 
prisoners,  I  suppose  any  prisoner  found,  on  clinical examination,  to  be  suffering  from  these  diseases  would 
at  once  be  put  under  some  sort  of  treatment? — Yes, at  once. 

12.603.  And  you  find  that  the  general  hygienic 
regime  in  prison,  such  as  enforced  personal  clean- liness, the  plain  diet  with  no  alcohol,  and  the  regular 
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Hours',  do  have  a  marked  effect  at  any  rate  in  miti- gating gpnorrhcBa?^ — Yes. 12.604.  So  that  you  do  not  use  much  drug  treat- inent  for  gonorrhoea  ?— Not  very  much ;  it  is  not necessary.. 12.605.  Tou  have  not  tried  any  vaccine  treatment  ? 
—No.  ' 12.606.  You  say  in  your  precis:  "The  circum- 
''' stances  surrounding  this  special  class  of  prisoner" -r-that  is  the  female  Borstal  inmates — "  have  per- 
"  mitted  of  extreme  vigilance  being  exercised,"  Does that  mean  that  in  the  Borstal  cases  to  which  we 
aire  coming,  much  more  close  supervision  is  exercised? —Yes,  that  is  so.  It  is  very  important  that  no  cases of  venereal  disease  should  go  on  to  homes  and  places of  tiiat  kind,  and  we  have  to  exercise  a  considerable 
ainount  of  vigilance  with  them. 12.607.  In  your  treatment  of  syphilis  you  adopt tlie  administration  of  mercury  by  the  mouth,  or inunction,  or  iodide  of  potassium,  with  tonics,  including arsenic  ?— Yes. 

12.608.  But  you  do  not  use  any  form  of  injection  of 
either  mercury  or  salvarsan  ? — No. 
'  l;i,609.  Why  is  that?— The  medical  officers  have hot  thought  it  necessary  so  far  to  apply  for  salvarsan treatment. 

12.610.  Would  all  your  medical  officers  know 
exactly  the  experience  that  has  been  gained  in  the 
Ai'my  and  Navy  in  the  salvasan  treatment? — Yes,  I think  they  would.  They  would  read  the  medical  journals and  they  would  know  quite  well.  They  are  all  very 
good  men.  They  would  keep  quite  up  to  date  in  that way. 

12.611.  But  do  they  still  regard  the  salvarsan 
treatnient  as  bearing  a  resemblance  to  experiment  ? — I should  not  like  to  say  they  all  do  that.  Of  course,  if 
they  wanted  to  use  the  salvarsan  treatment,  they  would apply  to  me,  and  so  far,  my  opinion  is  that  it  has  not been  a  treatment  we  should  adopt  very  readily  in 
prisons. 12.612.  But  if  you  were  convinced,  and  all  your 
doctors  on  your  staff  were  convinced,  that  this  was  a 
most  powerful  way  of  treating  syphilis,  I  suppose  they would  then  undertake  the  treatment  ? — Yes,  we  shall have  to  organise  it  somehow  in  future.  I  have  no doubt. 

12.613.  Is  there  any  reason  why  a  prisoner  should not  be  treated  by  injection  as  well  as  by  any  other method?  Would  he  have  any  power  of  objecting  to 
it  ? — Yes ;  if  he  objected  I  think  we  should  have  to consider  the  question  whether  we  could  force  him  to 
have  it ;  in  fact,  I  expect  we  should  say,  "  If  you "  choose  not  to  accept  what  we  think  best  for  you,  you 
"  must  take  the  consequences." 12.614.  You  do  not  think  at  present  you  have 
powers  enough  to  make  a  prisoner  take  this  form  of 
treatment? — I  think  it  is  very  doubtful  under  the present  state  of  things. 12.615.  Then,  as  against  the  use  of  salvarsan,  you state  that  60  per  cent,  of  the  local  prisoners  are  only  in custody  for  a  fortnight  or  less,  and  of  the  remaining 
40  per  cent,  half  are  in  for  only  one  month  or  less  ? — Yes. 

12.616.  So  that  practically  80  per  cent,  of  the 
prisoners  in  this  class  of  prison  have  one  month  or  less sentence  ? — Yes. 12.617.  All  the  same,  if  you  thought  salvarsan treatment  was  a  wise  and  effective  one,  you  would  not hesitate  to  use  it  even  if  the  sentence  was  one  of  one 
month? — No,  I  think  not.  I  think  once  you  have made  up  your  mind  to  use  it  you  should  use  it  for  all 
you  possibly  can. 12.618.  Then  you  come  to  the  conclusion  that  the 
rapid  effects  of  arseno-therapy  in  clearing  up  symptoms may  show  that  the  whole  question  is  worthy  of  grave consideration.  Is  that  consideration  now  being  given 
to  the  question  ? — -Yes,  we  are  still  considering  it. 12.619.  And  it  is  possible  that  in  a  few  years  the 
treatment  may  become  quite  general  ? — If  the  reports continue  to  be  favourable,  I  should  think  veiy  much sooner  than  that. 

12.620.  Then  your  inquiry  would  lead  you  to  the fact  that  about  half  of  the  prisoners  received  into 

prison  are  in  an  infectious  condition  from  venereal 
disease  when  discharged? — That  is  so, 12.621.  That  is  rather  a  serious  fact,  is  it  not  ? — Yes. 

12.622.  {Mr.  Philip  Snowden.)  One  half  of  the prisoners  received  into  the  prisons  ? — No. {Chairman.)  One  half  of  those  who  have  venereal disease. 
{Mr.  Philip  Snowden.)  I  think  the  wording  should be  altered. 12.623.  {Chairman.)  Then  you  discuss  three  methods of  preventing  as  much  as  possible  subsequent  infection, 

namely,  detention,  notification,  and  facilities  for  treat- ment sul)sequent  to  discharge.  As  regards  detention, 
will  you  give  your  views  ?  I  gather  you  are  very  much 
opposed  to  detention  ? — Shall  I  read  what  I  have  said here  ? 

12.624.  Yes  ? — I  say  :  "  It  is  impossible  as  the  law "  stands  to  detain  persons  in  prison  beyond  the  day "  they  are  due  for  discharge.  To  do  so  special  legisla- "  tion  would  be  required.  In  my  opinion,  this  would 
"  be  of  doubtful  expediency.  (1)  If  the  true  histoiy 
"  of  many  persons  suffering  from  venereal  disease  were "  known,  the  punishment  inflicted  by  detention  in "  prison  would  seem  to  be  out  of  all  proportion  to  the •'  transgression,  even  excluding  those  cases  of  the "  innocent  victims  of  these  diseases,  hereditary  or 
"  acquired.  (2)  There  would  be  great  difficulty  and "  much  difference  of  opinion  in  determining  how  long "  the  detention  should  be  prolonged,  and  what  is  to "  be  the  criterion  of  cure  and  freedom  of  conveying 
"  contagion,  for,  as  I  have  already  pointed  out  in  the "  case  of  gonorrhoea  in  females,  even  prolonged  and "  energetic  treatment  will  not  enable  such  a  certificate "  to  be  given.  It  would  lead  to  an  inequality  of  punish "  ment — a  minor  offence  coupled  with  venereal  disease, 
"  the  latter  in  no  way  connected  with  the  said  offence, "  being  visited  with  a  harder  penalty  than  that  inflicted "  for  a  more  heinous  one  without  manifest  venereal 

12.625.  Then,  on  the  whole,  you  are  very  much 
against  detention  ? — I  am. 12.626.  It  has  been  applied,  as  we  know,  in  New South  Wales.  Of  course,  we  do  not  know  with  what 
effect ;  but,  on  the  whole,  you  are  entirely  against  such 
a  thing  ? — I  am. 12.627.  In  a  sense  it  might  be  a  kindness  to  the 
prisoner,  might  it  not  ? — Yes. 12.628.  On  the  other  hand,  he  is  more  likely  to 
regard  it  as  a  great  hardship? — I  do  not  think  he would  appreciate  the  benefit. 12.629.  Then,  turning  to  notification,  you  say  any notification  such  as  applies  to  ordinary  infectious diseases  would  be  inadvisable.  You  do  not  mean  that 
notification,  if  it  could  be  confidential  and  used  for 
statistical  purposes,  would  not  be  valuable  ? — With  a view  to  after  care  on  leaving  prison,  I  do  not  see  any objection  to  your  having  notification  of  A,  B,  and  C from  the  prisons  to  any  local  authority  if  you  like  ; but  I  do  not  see  what  good  purpose  it  will  serve. 

12.630.  Of  course,  that  would  mean  some  fm-ther machinery  to  watch  over  their  health  and  see  what  they did?— Yes. 
12.631.  But  as  far  as  notification  is  concerned, 

practically  your  present  records  are  notification  by 
name,  except  that  they  are  confidential  ? — Of  course, we  do  not  notify  these  cases  in  any  way  at  the  present time  at  all.  These  cases  that  I  get  have  been  notified to  me  simply. 

12.632.  But  they  would  be  on  the  prison  records 
now  ? — Yes,  I  think  they  would  be  still  kept. 12.633.  Dealing  with  notification  as  a  principle generally  with  regard  to  venereal  diseases,  you  are 
against  it  because  you  think  it  would  lead  to  conceal- ment and  deceit,  and  you  think  that  the  policy  should be  to  induce  the  subject  to  seek  advice  and  treatment  ? -  -Yes. 

12.634.  Then  you  give  your  views  on  facilities  for treatment.  You  say  that  the  treatment  should  be  free of  cost,  and  shoiild  be  made  as  readily  accessible  and 
as  easy  as  possible  having  regard  to  the  daily  v^ork  of the  patient.  That  is  what  you  would  advocate  aa 
regards  ti-eatment  ? — Yes, A  2 
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12.635.  Then,  taking  the  treatment  in  the  prisons, you  say  if  such  centres  as  you  contemplate  were organised,  the  prison  doctor  could  give  a  discharged prisoner  a  ticket,  the  presentation  of  which  at  a  centre would  secure  him  a  continuance  of  treatment,  and  a few  directions  stated  on  the  ticket  would  afford  the 

necessary  explanation  as  to  the  procedure  to  be 
followed.  You  think,  therefore,  that  if  a  large  system of  clinics  or  night  dispensaries,  or  something  of  the sort  where  free  treatment  was  given  to  the  working classes,  were  established,  the  prisons  could  work  with them  by  giving  tickets  which  the  men  could  use,  and 
go  and  get  free  treatment  ? — Yes. 12.636.  The  discovery  of  the  disease  in  the  person having  been  made  would  be  turned  to  account  for  the 
benefit,  of  the  man  by  his  being  given  a  ticket,  and  at 
all  events  having  the  chance  of  being  treated  ? — Yes. 12.637.  That  is  what  you  would  do  first.  Then  you 
go  on :  "  After  a  few  years'  experience  it  might  be "  foimd  desirable  and  feasible  to  introduce  legislation "  to  make  it  an  indictable  offence,  punishable  by  fine "  or  imprisonment,  for  persons  who,  after  having  been "  duly  warned  at  these  centres  of  their  being  in  an "  infectious  condition,  deliberately  by  their  conduct 
"  either  expose  to  infection  or  infect  other  persons." That  you  would  prefer  ?— Yes. 12.638.  You  would  make  it  a  completely  voluntary 
system,  I  understand  ? — Yes. 12.639.  When  you  discharge  an  infected  prisoner, is  he  given  any  printed  statement  showing  he  is  a danger  to  himself  and  to  the  commimity  before  he 
leaves  prison  ? — No. 

12.640.  Would  it  not  be  a  good  thing  to  introduce 
it  ? — I  do  not  see  what  good  it  would  do  the  prisoner. 
He  is  told  now,  "  You  ought  to  go  to  the  hospital  and 
get  some  more  treatment."  I  do  not  see  much  good  in giving  him  any  ticket  unless  it  is  to  serve  a  good purpose  ;  he  will  only  tear  it  up. 

12.641.  At  all  events,  it  would  discharge  you  of  the 
responsibility  by  having  told  him  what  will  happen  .P— Quite  so. 

12,642,  Taking  this  large  return  that  you  have given  us,  it  is  most  interesting,  and  we  will  have  it 
printed.  I  will  read  out  the  leading  figures  only. In  five  months  the  local  prisons  received  53,064  male prisoners  and  14,361  female  prisoners.  Of  those, 
873  males  and  285  females  were  admitted  suffering f]  om  venereal  disease  ? — Yes. 

12.643.  Then  in  five  months  572  prisoners  were discharged  in  an  infective  condition.  That  is  rather  a 
serious  numbei"  of  discharges  in  five  months  of  people 
who  are  really  dangerous,  is  it  not  ? — Yes,  it  is  a  large number  of  people. 

12.644.  The  percentages  which  you  give  on  the 
following  page  are  1'65  males  received  into  prison, and  1'98  women  received  into  prison,  and  of  the prisoners  suffering  from  disease,  recognised  as  such 
in  the  prison,  48  •  22  per  cent,  of  males  and  52  •  98  per cent,  of  females  were  discharged  infective,  making 
what  you  said,  about  half  ? — Yes. 12.645.  Now,  turning  to  your  convict  prisons, which  are  the  prisons  which  contain  people  sentenced to  penal  servitude  for  three  or  more  years,  you  say you  can  practically  ignore  gonorrhoea  there,  because that  would  be  treated  before  they  get  into  this  class 
of  prison  ? — That  is  so. 12.646.  In  the  one  to  three  months  that  they 
spend  in  the  local  prison  ? — Yes. 12.647.  So  that  the  only  cases  that  you  meet  in 
these  prisons  are  of  chronic  gleet  and  chronic  rheuma- tism, which  are  possibly  gonorrhoeal,  and  you  add  to 
that,  "  It  is  worthy  of  note  that  there  are  believed  to  be "  now  far  fewer  cases  of  chronic  stricture  of  the 
"  m-ethra  requiring  treatment  than  in  years  gone  by." That,  I  suppose,  is  an  impression  rather  than  a statistical  fact  ? — Yes. 

12.648.  You  say  as  regards  syphilis,  that  with  a population  of  only  some  2,800,  the  number  of  cases actually  under  treatment  in  a  short  given  period  with manifest  symptoms  would  be  small,  and  you  think  it would  not  be  of  any  use  for  us  to  get  figures  covering 
such  a  small  population  as  that  ? — No. 

(Chairman.)  Then  you  divide  your  convict  prisons into  three  classes  :  the  large  convict  prison  where  those capable  of  performing  hard  labour  are  kept;  then 
a  convict  prison  which  is  chiefly,  though  not  solely, 
composed  of  invalids  and  semi-Lnvalids  ;  and,  thirdly, 
the  "  star  class  "  convicts,  who  are  sent  to  penal  ser- vitude for  serious  crimes  and  who  have  not  been 
previously  convicted. {Sir  Kenelm  Digby.)  Will  you  explain  to  the  Com- 

missioners what  you  mean  by  "  star  class  "  ? (Chairman.)  Does  it  not  mean  those  who  have  not been  in  before  ? 
12.649.  (Sir  Kenelm  Digby.)  It  is  rather  more  than 

that.  They  are  at  Maidstone  now  entirely,  are  they not  ? — No,  not  entirely. 12.650.  There  are  some  at  Dartmoor  and  some  at 
Portland  ?  —  They  are  either  at  Maidstone  or  at Parkhurst  now. 

12.651.  None  at  Dartmoor  ? — No ;  perhaps  just one  or  two  young  ones  who  have  been  classified  as "  J. A."  convicts. 
12.652.  I  will  ask  you  a  question  to  clear  this  up. Is  it  entirely  those  who  have  no  previous  convictions Used  it  not  to  be  that  there  was  an  inquiry  made 

about  their  history  ? — Yes.  Each  case  is  considered. Occasionally  they  have  had  a  short  sentence,  but  it has  not  been  for  a  very  heinous  offence.  Then  some moral  cases  have  been  cut  out  and  not  been  put  into 
the  "  star  class." 12.653.  It  is  not  the  only  test  whether  there  has 
been  a  previous  conviction  ? —  No ;  but  that  is  the broad  line. 

12.654.  There  are  other  inquiries  into  theii*  ante- cedents, homes,  and  so  on  ? — Yes,  each  case  is considered. 
12.655.  And  ihe  real  question  is  whether  or  not  he is  of  criminal  habits — whether  he  is  a  former  criminal 

or  not,  or  whether  it  is  his  first  lapse  ? — Yes. 12.656.  (Chairman.)  Then  in  this  first  class  of prisons,  which  consists  of  the  ablebodied  capable of  performing  hard  labour,  you  had  694  examined,  of whom  96  showed  signs  of  having  suffered  from  syphilis, 
being  a  percentage  of  13  •  83.  Of  those  96  individuals, 81,  or  11 '67  per  cent.,  were  cases  of  acquired  syphilis, 
and  15,  or  2  "16  per  cent.,  were  cases  of  congenital 
syphilis — Yes. 12.657.  I  suppose  congenital  syphilis  would  be  more likely  to  be  missed  in  these  examinations  than  acquired 
syphilis  ? — Yes.  The  older  you  get  the  more  difficult it  is  to  find  clinical  evidence  of  it. 

12.658.  The  number  who  exhibited  active  mani- festations of  the  disease  during  imprisonment  was  21, 
or  3  per  cent,  of  the  population,  8  had  secondary,  and 
11  tertiary  manifestations  ? — Yes. 12.659.  That  is  a  fairly  high  percentage  taking  it all  for  a  collection  of  men  who  are  ablebodied,  and 
I  suppose  in  general  good  health,  or  they  would  not  go 
to  that  class  of  prison  ? — They  were  capable  of  per- formiug  hard  labour. 1 2.660.  Now,  turning  to  the  second  class,  the  invalid 
class,  788  convicts  were  examined,  of  whom  136  pre- sented obvious  clinical  signs  of  syphilis.  In  addition to  those  136  cases,  there  were  55  cases  who  admitted infection  and  who  showed  no  obvious  manifestations  ? 
— They  had  evidence  of  a  primary  sore. 

12.661.  They  had  evidence  of  that  ?— Yes. 12.662.  Then  you  say  one  of  them  was  blind,  one had  a  doubtful  aneurysm  of  the  aorta,  one  spinal 
paralysis  with  a  history  of  an  accident,  and  one  had well  marked  secondary  anaemia.  That  gives  191  cases, 
or  a  percentage  of  24  •  24 ;  that  is  high  ? — Yes. 12.663.  And  that,  we  may  take  it,  is  probably  a 
minimum  percentage  ? — There  may  have  been  more cases  than  that ;  it  would  not  be  less. 

12.664.  You  say:  "The  convicts  at  this  station "  being  much  older  in  years,  it  was  found  impracticable "  definitely  to  distinguish  those  cases  attributed  to 
"  inherited  syphilis."  You  could  not  draw  the  line  in those  cases  .P— No. 12.665.  But  amongst  136  you  got  six  with  gross 
cerebral- spinal  lesions  and  16  who  were  classed  as feeble-minded.  Those  16  were  the  only  cases  out  of 103  feeble-minded  convicts  at  this  station  who  exhibited 
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signs  of  having  had  syphilis ;  but,  of  course,  no  test 
was  applied  to  the  remaining  feeble-minded  prisoners  ? You  mean  the  Wassermami  ? 

12.666.  Yes?— No. 12.667.  So  that  the  exclusion  of  syphilis  in  their 
cases  depends  on  the  absence  of  clinical  evidence. 
That  is  a  high  percentage — 24  •  24,  is  it  not  ? — Yes. 12.668.  These  are  the  more  or  less  sick  class,  who on  conviction  are  sorted  out  and  put  into  these  prisons  ? 
— Not  always  on  conviction;  they  may  have  broken down  at  other  prisons,  and  so  on. 12.669.  Then  in  the  star  class  273  were  examined, of  whom  12  exhibited  signs  of  having  had  syphilis, 
making  a  percentage  of  4  •  4,  and  you  say  very  few  had required  treatment  ? — -Yes. 12.670.  Taking  the  three  groups  together,  we  dis- cover a  total  of  1,755  male  convicts  were  examined, 
299  of  whom,  or  17-04  per  cent.,  presented  signs  of 
having  had  syphilis,  hereditai-y  or  acquired  ? — Yes. 12.671.  And  you  think  that  a  certain  amount, 
perhaps  a  considerable  amount,  of  hereditary  syphilis 
may  have  escaped  detection  ? — I  should  not  like  to  say a  great  amount. 12.672.  A  certain  amount  ? — Yes,  a  certain  amount. 

12.673.  In  these  pi-isons  you  have  only  taken  100 female  convicts,  and  you  say  there  was  a  history  of 
syphilis  in  six  only,  hut  that  cannot  be  taken  as  a correct  estimate,  because  unless  there  was  some  active 
local  manifestation  on  reception,  or  during  imprison- 

ment, the  fact  would  not  be  recoi-ded  ? — Yes. 12.674.  And  the  steps  taken  in  the  case  of  male 
convicts  are  not  feasible ;  so  that  you  think  the  per- centage in  the  case  of  women  is  very  much  higher  than six  ? — Yes. 12.675.  You  infer  from  that  that  the  percentage  of 
17 '04  is  a  considerable  one.'' — Yes,  it  is. 

12.676.  You  say,  "  But  it  has  to  be  borne  in  mind "  that  the  population  on  which  it  is  based  is  a  com- 
"  pai-atively  small  one,  namely,  only  1,755."  It  is small  and  is  composed  of  the  criminal  class  entirely  ? —Yes. 

12.677.  You  infer  from  the  fact  that  a  small 
number  is  found  in  the  "  star  class  group,"  that syphilis  is  less  prevalent  in  the  higher  social  grades  of the  general  community  from  which  these  prisoners  are 
recruited.  The  "  star  class  "  would  be  generally  of  a higher  social  status  than  the  others  ? — ^Yes.  I  do  not mean  to  say  they  are  high  class ;  but  they  are  as compared  with  the  others. 

12.678.  Relatively  ?— Yes,  relatively. 15.679.  Then  with  regard  to  the  Borstal  Institutions, 
they  take  prisoners  from  16  to  21  for  a  maximum period  of  3  years,  and,  as  you  tell  us,  they  are  selected  as having  criminal  habits  and  as  likely  to  be  suitable  for 
the  special  training  that  is  given  ? — Yes. 12.680.  In  their  case,  the  inmates,  numbering  941, have  been  examined  more  especially  as  to  the  incidence 
of  congenital  syphilis  as  evidenced  by  clinical  signs. The  figures  you  give  us  are  941,  consisting  of  87 females  and  854  males,  of  whom  153,  that  is,  3 
females  and  150  males,  presented  one  or  more  symptoms 
of  congenital  syphilis,  or  a  total  of  16  •  26  per  cent.  ? — Yes. 

12.681.  In  addition  there  were  5  cases,  2  females 
and  3  males,  of  acquired  syphilis,  or  a  percentage  of •53  P— Yes. 12.682.  In  the  case  of  the  Borstal  institutions, 
therefore,  where  syphilis  occurs  it  is  almost  all  con- 

genital ? — Yes. ]  2,683.  That  is  because  of  the  comparative  youth  ? 
— And  I  think  partly,  too,  because  a  very  bad  case  of venereal  disease  would  not  possibly  have  been  sent  on to  a  Borstal  institution. 

12.684.  You  have  given  us  the  figures  for  several of  the  institutions.  At  Borstal  and  Feltham  the 
figures  look  very  high ;  but  they  are  the  two  largest of  these  institutions,  are  they  not? — Yes. 12.685.  You  derive  from  those  hgiires  the  de- duction that  while  there  are  surprisingly  few  cases of  acquired  syphilis,  a  considerable  amount  of  con- genital origin  prevails  amongst  the  hooligan  class  so far  as  they  are  represented  by  the  inmates  of  the 
Borstal  institutions,  though  not  nearly  so  large  a a  18.55 

percentage  as  has  been  stated.  What  do  you  mean 
by  "  so  large  a  percentage  as  has  been  stated  ?  " — Because  we  have  had  statements  made  to  the  Board 
that  a  number  of  the  Borstal  institution  people  were the  victims  of  inherited  syphilis.  There  was  one statement  even  which  came  in  front  of  me  that  it  was 
up  to  60  per  cent.  I  do  not  know  who  made  that statement ;  but  it  was  referred  to  me,  and  as  you  see, 
T  get  16  per  cent. 

12.686.  16-26  it  is,  exactly.  Then  you  have  given us  details  as  to  the  signs  which  were  observed  by  the medical  officers,  and  you  include  them  in  the  various 
tables.  I  suppose  those  were  dictated  by  you  in  order that  the  medical  officer  might  have  something  to 
guide  him  in  the  signs  he  was  to  look  for  ? — Yes. 12.687.  You  think  that  the  category  of  symptoms 
practically  would  cover  all  visible  signs  that  we  know 
of  of  these  diseases  ? — Yes,  I  think  so. 12.688.  (Sir  Malcolm  Morris.)  How  many  of  these 
would  require  to  be  pi-esent  in  order  to  be  able  to certify  that  it  was  congenital  ? — We  put  in  one  ;  we have  inchided  four  with  only  one  sign. 

12.689.  Extreme  pallor  and  stunted  growth  ? — It would  not  be  that ;  it  would  more  probably  be  inster- stitial  keratitis,  or  something  of  that  kind. 12.690.  But  how  many  would  you  require  clinically to  be  able  to  say  for  certain  ?  Would  you  take  any one  of  them  ?  I  was  thinking  of  interstitial  keratitis  ; 
would  you  take  that  as  being  enough  ? — Yes,  that particular  sign,  but  others,  certainly  not. 12.691.  I  am  not  trying  to  catch  you  ;  but  I  wanted to  know  how  many  you  would  take  as  a  practical 
thing? — I  might  possibly  have  shown  you  which category  they  were  in,  because  I  have  chapter  and 
verse  for  evei-y  one. 12.692.  {Chairman.)  I  see  only  four  of  -them  gave one  sign,  and  the  others  gave  more.  Most  of  them 
gave  three  signs  ? — Yes. 12.693.  So  that  I  suppose  you  would  not  attach  much 
importance  to  the  few  who  gave  one  sign  ? — One  sign might  be  indicative,  possibly  more  than  two  or  three other  signs.  For  instance,  if  you  had  a  case  of interstitial  keratitis,  that  is  an  affection  of  the  eyes, 
it  might  be  a  more  decided  proof  than  possibly  one  or two  of  the  others, 

12.694.  (Sir  Malcolm  Morris.)  Woiild  you  not  treat 
Hutchinson's  teeth  alone  ? — No,  I  do  not  think  so. Besides,  a  great  many  of  our  Borstal  inmates  have very  bad  teeth,  so  that  this  sign  might  not  be  able  to be  distinguished,  or  the  teeth  may  have  gone  altogether. 12.695.  (Chairman.)  You  say  it  might  be  suggested that  if  all  these  inmates  were  subjected  to  the  Wasser- mann  test,  a  higher  percentage  would  be  found.  But  you are  not  certain  in  your  own  mind  that  that  would  be 
so  ? — No,  I  think  not.  Of  course  I  cannot  speak  from my  own  personal  \knowledge  of  the  test ;  but  it  is  what I  have  gathered  from  people  who  do  know  what  they 
are  talking  about,  that  you  do  not  often  get  a  Wasser- mann  reaction  in  hereditary  syphilis  unless  there  are also  clinical  evidences. 

12.696.  Then  you  go  on  to  say  that  you  do  not know  what  advantage  would  be  gained  by  such  a  test 
except  from  a  statistical  point  of  view.  But  I  think you  have  said  that  you  admit  the  statistical  point  of 
view  is  important  ? — Quite. 12.697.  And  in  future  if  any  remedy  is  to  be  applied, 
it  would  be  the  only  practical  test  for  knowijig  whether 
those  remedies  have  been  effective  ? — Yes. 

12.698.  You  say  in  your  statement:  "  An  exami- "  nation  of  all  prisoners,  between  the  ages  of  16 "  and  21,  in  local  prisons  on  a  given  day  (which  would "  include  those  rejected  for  full  Borstal  training)  does "  not  show  a  higher  percentage  of  inherited  syphilis, 
"  only  some  9  per  cent,  being  returned  amongst 
"  908  such  prisoners  examined."  That  would  include the  young  people  who  do  not  find  their  way  into  the 
Borstal  institution  but  go  somewhere  else  ? — Yes. 12.699.  You  say  only  9  per  cent,  arises  among them ;  but  you  do  not  give  us  those  figures,  because there  is  so  much  divergence  of  opinion  amongst  the different  observers  as  to  what  constitutes  the  signs  of 
inherited  syphilis,  and  you  would  not  like  to  trust 
those  figures  to  put  them  before  us  ? — Yes,  that  is  so. 
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12.700.  But  does  not  this  divergence  of  opinion show,  to  some  extent,  the  uncertainty  of  clinical 

diagnosis  ? — Yes,  it  does. 12.701.  And  if  those  prisoners  had  all  been,  or  could 
all  be  examined  by  the  Wassermann  test,  it  would  be more  likely  to  bring  out  a  uniform  set  of  figures  which 
could  be  tinisted  ? —  Of  course  you  would  be  working on  a  certain  basis,  which  would  put  them  all  either 
positive  or  negative. 12.702.  While  the  prisoners  are  under  detention,  is 
any  medical  instruction  given  to  them  by  the  medical officers  ? — He  would  be  advised  what  to  do  when 
he  was  leaving  prison  if  he  were  in  a  contagious condition. 

12.703.  Any  prisoner  who  had  been  under  treat- ment, and  had  left  prison  still  suffering,  would  receive a  certain  amount  of  instiniction  from  the  medical 
officer — Advice  certainly. 

12.704.  And  general  medical  advice.'' — Yes. 12.705.  Thank  you  very  much.  I  am  afraid  you have  had  a  great  deal  of  trouble  in  getting  all  these 
figures  together  for  us.  It  is  the  fi^rst  thing  that  has 
been  done  of  the  kind  ? — Yes ;  we  have  had  no  figures before. 

{Chairman.)  We  are  much  indebted  to  you  for them. 
12.706.  {Sir  Ahneric  FitzBoy.)  How  do  you  justify the  carelessness  of  the  State  in  not  taking  steps  to  see 

that  prisoners  are  discharged  in  a  state  which  is 
innocuous  to  the  community  ? — How  do  we  justify  it  ? 12.707.  Yes.  How  do  you  justify  the  carelessness of  the  State  in  not  having  taken  steps  to  see  that 
prisoners  in  this  state  should  not  be  discharged  so  as to  become  a  source  of  danger  to  the  civil  community  ? It  seems  to  me  it  is  one  of  the  first  steps  the  State 
should  take,  to  see  that  prisoners  in  this  condition  are 
not  dischai'ged  ? — All  we  can  do  is  to  keep  them  as long  as  they  are  legally  detainable,  and  nothing  more. 12.708.  Yes.  But  how  do  you  justify  the  State not  having  armed  you  with  some  power  of  detention  ? — I  think  the  State  should  answer  that  question,  I cannot. 

12.709.  Has  the  question  ever  been  raised  ?  Have 
you  ever  made  representations  to  the  proper  authorities 
as  to  these  people  being  detained  ? — I  am  not  aware that  they  have.  Of  course  it  is  so  very  obvious  that we  could  not  detain  them. 

12.710.  I  am  perfectly  well  aware  of  that;  but  have 
the  Prison  Commissioners  ever  made  any  representa- tions to  the  Home  Office  that  they  should  be  empowered 
to  detain  persons  who  are  in  this  condition  ? — No. 12.711.  {Sir  Malcolm  Morris.)  There  is  one  point 
that  I  want  to  put  straight.  You  say  that,  "  A  long "  course  of  mercury  to  my  mind  points  rather  to  the "  idea  that  mercury  is  regaining  once  more  its  old 
"  position  as  the  main  standby  in  the  treatment  of 
"  syphilis."  Has  it  ever  been  divorced  from  it?— I do  not  know ;  it  seemed  to  me  that  salvarsan  was  to 
be  the  panacea. 

12.712.  But  has  any  authority  who  has  wi-itteu  on salvarsan  said  that  mercury  was  not  to  be  used  at  the same  time  ? — Not  as  far  as  I  am  aware. 
12.713.  I  rather  object  to  the  word  "  regaining." As  a  matter  of  fact,  mercury  has  never  lost  its  position. Salvarsan  is  another  method  of  treatment ;  but  mercury 

has  been  going  on  all  the  time,  and  all  those  who  are the  best  authorities  agree  on  that,  and  Mr.  Lane  would 
agree  with  it.  Mr.  Lane  whispers  to  me  that  one person  thinks  that  salvarsan  can  do  it  by  itself  ;  but the  majority  of  those  who  have  written  on  the  subject 
and  who  are  authorities,  agree  that  mercury  is  neces- sary as  well  as  salvarsan.  Therefore,  it  seems  to  me that  in  certain  cases  in  prisons  salvarsan  treatment 
ought  to  be  used.  As  1  understand,  your  difficulty  is 
in  the  technique,  is  it  ? — That  is  one  difficulty ;  of course  we  must  get  over  that.  If  we  come  to  the 
opinion  that  we  could  use  it,  we  must  find  a  means  of doing  it 12.714.  Quite  so.  Would  these  patients  suffering from  active  secondary  syphilis,  for  example,  be  sent  to one  institution  where  they  could  all  be  treated  by  one medical  officer? — We  should  have  to  make  certain centres. 

12.715.  You  would?— I  think  so.  We  could  not 
expect  all  our  medical  men  in  all  countiy  pi-isons  to do  it.    We  should  have  to  make  several  centres. 

12.716.  Once  you  have  made  up  your  mind  it  is necessary  to  use  this,  you  will  concentrate  it  ? — Yes. 12.717.  Would  not  that  be  another  distinct  advan- 
tage in  being  able  to  keep  those  prisoners  more especially  under  observation  while  they  were  at  an 

active  stage  of  syphihs  ? — I  think  not,  because  we  can look  after  them  very  well  in  every  establishment.  It is  a  question  of  treatment  only,  I  think. 
12.718.  Could  they  object  to  it  if  they  choose  ?— I think  they  would.  I  do  not  think  we  shoiUd  be  justi- fied in  using  salvarsan  at  present  if  a  prisoner  objected. 
12.719.  Then  as  regards  the  Borstal  figures  and the  number  of  congenital  cases,  which  is  a  serious 

matter,  would  it  be  feasible  wherever  there  were  any suspicious  signs,  or  the  slightest  suspicion,  that  the Wesserman  test  could  be  carried  out  ? — Yes. 
12.720.  On  questions  of  congenital  syphilis  ? — Yes. 12.721.  In  what  percentage  have  you  proved  it  to be  certain? — The  cases  were  so  few. 
12.722.  In  future,  do  you  propose  to  recommend that  the  Wasserman  test  shoiild  be  caiTied  out  on  a 

larger  scale  in  the  Borstal  establishments  ? — I  think  it will  grow  of  itself  in  all  probability. 17.723.  It  will  be  more  and  more  done  ? — Yes. 
12.724.  How  would  you  have  it  done,  by  one  of the  local  authorities  of  the  district? — One  of  our  men 

has  been  studying  the  subject  himself,  and  I hope  we  shall  be  able  to  do  all  our  convict  work ; but  we  shall  have  to  go  to  some  local  laboratory  or send  it  up  to  London  for  the  local  prisons.  We  have not  organised  anything. 
12.725.  If  these  younger  people  were  positive,  and you  were  quite  certain  they  had  congenital  syphilis, 

would  you  then  recommend  that  they  should  have 
salvarsan  treatment  ? — I  think  that  is  a  very  moot question  if  they  are  in  robust  health. 12.726.  Then  do  you  believe  that  salvarsan  inter- 

feres with  robust  health  ? — Personally,  I  do  not  know, but  there  are  cases  recorded  where  there  have  been 
very  extraordinary  symptoms  after  its  use. 

12.727.  What  sort  of  symptoms  do  you  refer  to  ? — It  is  really  only  what  one  has  read  in  papers,  and  so on.    One  has  heard  of  eye  troubles. 
12.728.  But  in  the  case  of  the  more  recent  injec- 

tions, there  have  been  extremely  few  of  these  ? — Yes. 12.729.  And  as  a  question  of  interfering  with  the general  health,  you  do  not  believe  that  to  be  true,  do 
you  ? — Of  com-se  I  think  'it  will  want  to  be  proved that  it  does  not,  at  any  rate. 

12.730.  But  if  you  were  once  convinced  in  your mind  that  there  was  a  reasonably  safe  method  of 
treatment,  as  safe,  for  example,  as  merciu-y  was  in  the past,  you  would  be  disposed  to  institute  a  scheme  of salvarsan  treatment  for  these  congenital  cases  ? — Yes, and  acquired  too. 12.731.  I  was  at  that  moment  thinking  of  these congenital  ones,  which  would,  in  my  opinion,  be  very much  more  calculated  to  improve  their  general  physical 
health.  You  say  there  are  more  cases  of  brain  disease thaia  when  you  went  into  the  service  many  years  ago  ? 
— That  is  the  sort  of  impression  I  have  got ;  it  is  not more  than  that. 

12.732.  Have  you  any  sort  of  idea  what  percentage 
of  these  brain  cases  are  syphilitic  ? — Are  specific cases  ? 

12.733.  Yes  ?— No,  I  have  not. {Mr.  Philip  Snowden.)  May  I  put  some  questions now,  as  I  have  to  leave,  my  Lord  ? 
{Chairman.)  Yes. 
12.734.  {Mr.  Snowden.)  Are  all  yom-  prison  medical officers  men  ? — Yes. 12.735.  You  have  no  women  ? — No  women ;  we  have one  lady  inspector. 12.736.  Do  not  you  think  that  might  to  some extent  account  for  the  fact  that  the  examination  of 

women  for  these  diseases  is  not  so  thorough  as  in  the 
case  of  men  ? — I  do  not  know.  You  see,  we  have  very skilled  female  officers,  who  do  examine  the  women 
carefully.  Of  course  they  are  not  allowed  to  make  any 
examination  by  the  speculum  and  so  on. 
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12.737.  But  you  could  hardly  expect  a  man  doctor 
•  to  make  a  careful  examination  of  a.  female  prisoner  to try  and  ascertain  if  she  was  suffering  from  gonoiThcea  ? 
— If  she  has  symptoms,  I  think  it  is  his  duty  to  do  so. 12.738.  You  were  asked  just  now  if  you  could mention  some  symptoms  that  followed  the  use  of salvarsan.  Have  you  ever  heard  of  death  as  a  symptom 
following  the  use  of  it  ? — Yes. 12.739.  (Mr.  Lane.)  As  regards  these  Borstal  insti- tutions, you  have  a  mimber  of  young  people  who  come there  from  16  to  21 ;  do  they  receive  any  warnings  as  to 
the  possibilities  of  venereal  disease  ? — They  have  hygienic lectures,  and  a  great  deal  of  education  is  going  on, and  the  subject  would  be  alluded  to  now  and  then. Occasionally  the  medical  officer  does  give  a  lecture  to them,  and  he  may  now  and  again  touch  upon  that subject. 12.740.  To  both  the  males  and  the  females  this 
woidd  apply  ? — Yes. 12.741.  With  regard  to  the  examination  of  the females  in  convict  prisons,  it  appears  to  me  it  must  be 
very  easy  for  diseases  to  escape  recognition.  The examination  of  women  is  apparently  a  very  superficial 
one  ? — 1  should  not  say  that  at  all. 

12,742.  You  say,  "  The  skirt  of  the  dress  is  raised 
by  the  prisoner  as  high  as  the  knee  "  ;  but  there  is  no examination  of  the  genital  organs  ? — No,  unless  the officers,  or  the  prisoners  themselves,  say  they  have something  the  matter. 

12.743.  If  they  object  to  examination,  is  that  objec- tion considered  ? — You  have  no  idea  of  the  difficulties 
to  contend  with.  On  the  one  hand  it  is  alleged  there is  too  much,  on  the  other  there  is  too  little,  examination. 12.744.  With  reference  to  the  want  of  salvarsan 
treatment,  has  the  cost  of  it  anything  to  do,  so  far, 
with  its  not  being  used  ? — No,  not  at  all. 12.745.  But  apparently  the  want  of  experience  in 
the  treatment  has  had  something  to  do  with  it  ? — I  do not  think  I  should  allow  any  of  my  medical  officers  to use  the  salvarsan  treatment  unless  they  knew  the technique  of  it. 

12.746.  I  quite  agree.  If  a  prisoner  objected  to  the salvarsan  treatment  would  his  objection  be  considered  ? —It  would. 
12.747.  But  do  you  think  he  would  object  if  he  were 

told  ? — We  have  the  most  extraordinarily  cantankerous lot  to  deal  with,  as  Sir  Kenelm  Digby  knows.  You have  no  idea  of  the  objections  they  do  make  to  these things. 12.748.  A  number  of  better  educated  convicts 
would  rather  welcome  it  ? — Yes  ;  I  do  not  think  we should  have  many,  but  still  we  might. 12.749.  (Mrs.  Creighton.)  I  gather,  apart  from  its not  being  possible  at  present,  y^)u  yourself  would  be against  the  detention  of  prisoners  who  are  in  an 
infectious  condition  ? — Yes,  I  think  I  would. 

12.750.  Supposing  a  short  sentence  prisoner  hap- pened to  have  scarlet  fever  while  in  prison,  would  you 
let  him  go  out  in  an  infectious  condition  ? — We  have no  power  of  detaining  them.  When  they  are  very  ill they  generally  say  they  will  remain  and  we  keep  them, or  if  they  will  not,  we  do  the  best  we  can  by  removing them  to  an  infectious  hospital. 

12.751.  B\it  there  is  no  power  at  present  of 
detaining  any  prisoner,  however  infectious  ? — No. 12.752.  Would  you  mind  re-stating  a  little,  because many  people  feel  strongly  on  this  point  outside  the Commission,  why  you  think  the  power  of  detention 
would  be  undesirable  ? — In  the  statement  handed  in,  I have,  I  think,  clearly  expressed  my  views. 12.753.  I  gather  from  what  you  say  there,  you  think it  would  be  an  unjust  punishment  to  a  man  to  keep 
him  till  he  was  cured  ? — I  think  it  is  very  difficult  to assess  how  far  he  was  to  blame  for  it,  and  it  means 
punishment  for  having  contracted  venereal  disease. 

{Sir  Kenelm  Digby.)  It  is  suggested  you  should read  that  paragraph.  It  seems  to  me  a  very  good statement. 
12.754.  (Mrs.  Creighton.)  We  had  it  read  just  now; but  I  felt  myself  that  that  was  the  inference,  that 

apparently  it  was  assumed  it  was  a  punishment  to  put 
the  man  under  a  regime  that  would  completely  cm-e him,  and  I  only  felt  that  one  might  consider  that  a 

strange  form  of  punishment  ? — I  think  he  would  look upon  it  as  a  form  of  punishment. 
12.755.  Yes ;  but  we  do  not  always  avoid  punish- ments because  other  people  think  them  so,  do  we  ?— 

No. 12.756.  If  we  are  thinking  of  the  good  of  the community,  or  even  of  the  good  of  the  individual,  is not  it  desirable  he  should  be  cured  and  be  prevented 
from  spi-eading  infection,  or  she,  because  I  suppose some  of  the  worst  cases  you  get  in  short  sentences  are 
disorderly  prostitutes  ? — All  I  can  say  is,  I  think  that detention  is  not  the  best  way  of  managing  it.  I  think the  treatment  outside  would  be  far  better. 

12.757.  I  think  I  am  correct  in  believing  that  all 
the  figures  you  have  given  here  in  prisons — Borstal prisons  too — are  all  collected  after  examination,  such as  you  have  described,  for  clinical  signs  only  ? — Yes, of  clinical  signs  only. 

12.758.  {Mrs.  Sclmrlieh.)  Are  you  not  agreed  that gonorrhoea  is  one  of  the  most  serious  things  from 
which  a  woman  can  suffer  ? — Yes.  Experience  shows it  is  much  more  dangerous  than  one  thought  35  or 40  years  ago. 

12.759.  And  that  a  great  many  of  the  women  suffer not  only  from  sterility  while  they  are  young,  but  that 
later  on  they  suffer  from  inflammatory  disorders  of 
the  pelvic  organs,  which  may  cost  them  their  life  ? — Yes,  I  think  that  is  accepted. 

12.760.  And  that  a  woman  who  has  gonon-hcea  is a  danger  not  only  to  herself,  but  also  to  her  husband and  other  men,  and  should  she  have  a  child  she  is 
only  too  likely  to  cause  ophthalmia  neonatorum? — 
Yes. 12.761.  Therefore  gonorrhoea  is  very  important It  is. 

12.762.  Will  you  not  also  agree  it  is  one  of  the 
most  difficult  things  to  diagnose  ? — Of  course  it  is very  difficult  to  diagnose ;  but  if  you  had  the  time and  opportunity  of  microscopic  examination  of  every discharge,  it  is  not  so  very  difficult  to  find  the 
gonococcus. 12.763.  Quite ;  but  then  apparently  you  have  not got  the  time  or  the  means  of  doing  that  for  the 
women  prisoners  ? — Oh,  dear,  no. 12.764.  You  see,  of  course,  the  very  efficient  and able  women  prison  officers,  who  are  quite  efficient  in their  own  line,  will  probably  not  be  more  skilled  in 
diagnosing  gonorrhoea  than  are  the  average  run  of 
medical  practitioners  ? — No. 12.765.  And,  therefore,  would  it  not  be  a  great advantage  to  you  if  you  had  a  certain  number  of medical  women  officers  of  this  class  for  diagnosing these  sort  of  complaints  among  your  women  prisoners  ? 
—Of  course  that  is  a  question  of  opinion.  Speaking generally,  I  think  most  cases  are  discovered  now,  and treated  as  far  as  we  can. 

12.766.  Of  course,  if  a  woman  has  severe  vaginal 
discharge  it  would  be  evident  ? — Yes. 12.767.  She  would  know  it  and  the  women  officers 
would  know  it ;  but  in  my  experience  I  find  that  a 
great  many  of  my  women  patients  are  suffering  from gonorrhoea  with  but  trifling  symptoms,  and  I  find,  too 
it  is  a  very  difficult  disease  to  cure  — -Very. 12.768.  Then  I  could  not  hope  to  cure  it  imless 
I  was  able  to  get  the  discharges  examined  by  a  micro- scope ;  therefore  it  would  seem  as  if  they  are  very 
important  ? — Yes. 12,769.  Then  with  regard  to  instruction,  may  I  ask whether  you  are  not  of  opinion  that  instruction  in these  matters  is  much  neglected  throughout  the  whole 
community  ? — Yes,  I  quite  agree  with  that.  I  think there  is  a  danger  of  calling  too  much  attention  to subjects  of  this  kind.  You  may  just  defeat  your object.  For  instance,  with  regard  to  masturbation among  the  Borstal  boys,  if  you  talk  too  much  to  them about  it  you  may  encourage  that  kind  of  thing  rather than  cure  it. 

12,770.  You  would  treat  physiology  to  the  very 
young,  and  you  would  warn  them  as  to  the  possi- bility of  infection  and  the  serious  consequences  of infection  among  the  older  people.  With  regard  to 
the  young  men  and  ̂ v'omen,  say  youi-  Borstal  people, of  18  or  19,  you  can  hardly  teach  them  anything  they A  4 
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do  not  already  know  in  a  bad  way ;  but  is  it  not 
possible  you  might  be  able  to  teach  them  the  con- sequences of  what  they  are  doing  r — Tes,  you  could impress  it  upon  them. 12.771.  Because  it  is  a  very  serious  thing.  They 
are  young  people  at  the  threshold  of  life,  and  you could  teU  them  they  are  going  out  probably  to  infect 
others  and  to  rain  their  own  lives  — Tes,  have  you ever  been  to  Borstal  ? 

12.772.  No.  I  should  like  to  see  it  very  much  ? — I think  if  you  went  you  would  see  the  amount  of  care and  trouble  that  is  taken  at  Borstal  institutions,  not 
only  by  the  officials,  but  by  tlie  visitors.  It  would perhaps  astonish  you  a  little. 12.773.  It  is  quite  astonishing  the  amount  of  good you  have  done  ;  but  I  am  only  very  anxious  about  this 
question  of  instruction,  not  only  to  your  Borstal  popu- lation, but  to  all  adolescents  ? — Yes. 12.774.  (Dr.  Mott.)  I  think  it  was  probably  the Glasgow  statistics  to  which  you  were  referring,  the 
60  per  cent.  ? — I  have  read  them. 

12.775.  Dr.  Kate  Eraser's? — Yes.  It  was  not  only that ;  it  was  an  allegation  made  to  our  Board  that  I was  particularly  alluding  to. 12.776.  Your  mentioning  60  per  cent,  made  me think  of  that.  Then,  you  said,  1  think,  that  probably the  Wassermann  reaction  would  not  show  more  than 
the  clinical  signs  showed  in  your  cases.  Why  do  you 
think  that  ? — I  have  no  personal  knowledge. 12.777.  No;  but  what  evidence  have  you,  because 

"  I  should  like  to  hear  ? — Only  conversations  with  some bacteriologists  that  I  have  been  talking  to,  that  they 
thought  they  did  not  get  many  cases  positive  where there  was  actually  no  clinical  evidence. 

12.778.  It  is  entirely  contrary  to  my  own  experi- 
ence, I  must  say  ? — I  do  not  want  to  put  my  opinion against  yours  for  one  moment. 

12.779.  Quite  so ;  but  I  wish  to  emphasise  this, because  I  have  really  taken  a  great  deal  of  trouble  in 
investigating  cases  of  congenital  syphilis,  and  I  have found  that  one  half  of  the  cases  of  juvenile  general 
paralysis,  which  is  invariably  due  to  hereditary  syphilis, 30  out  of  the  60  showed  no  signs  on  the  body,  and  you 
would  not  have  diagnosed  it  by  the  clinical  signs.  So 
I  think  it  is  probable  if  you  get  16  •  26  of  cases  showing obvious  signs  of  congenital  syphilis  on  the  body,  if  a Wassermann  reaction  were  taken  of  all  the  inmates  of 
your  institution  you  would  find  considerably  more  than that.  I  do  not  think  it  would  go  up  to  the  60  per  cent., 
I  am  not  that  way  inclined ;  but  I  think  it  would  very likely  be  30  per  cent.,  because  I  have  seen  so  often  a family  in  which  one  member  will  show  obvious  signs on  the  body,  and  another  one  will  not  show  any  signs on  the  body,  but  give  a  positive  Wassermann  reaction just  as  marked  as  the  individual  with  the  clinical  signs  ? 
— Of  course,  there  is  a  fallacy  with  my  figures  there. We  had  no  family  history  beyond  what  was  confessed. 

12.780.  Is  there  no  attempt  made  to  get  at  a  family 
history  ?---Sometimes  we  inquire. 12.781.  In  fact  I  have  been  rather  astonished  lately to  find  so  many  cases  of  apparently  healthy  children 
giving  a  Wassermann  reaction,  when  I  have  known there  was  syphilis  in  the  family.  Then  is  there  any 
difficulty  aboiit  the  payment  of  the  cost  of  the  Was- sermann reaction  ? — Not  at  all. 

12.782.  Do  you  think  it  would  be  possible  to  have 
a  systematic  examination  made  of  the  inmates  ? — I think  it  is  possible,  or,  shall  I  say,  not  improbable  that 
I  might. 

12.783.  Would  you  favour  such  an  investigation being  made  ?  It  is  a  very  simple  matter.  I  mean,  I would  be  quite  willing  to  undertake  the  examination  of 
the  blood  of  a  number  of  cases  ?— Yes  ;  I  think  I  would say  that  I  would  favour  it. 

12.784.  I  think  it  will  be  very  valuable  ?— Yes,  of 
course,  it  would  be  a  vei-y  good  test. 12.785.  There  is  only  one  question  I  would  like  to 
ask  you  about  the  salvarsan  treatment.  You  said  they were  short  terms.  It  seems  to  me  that  it  is  the  very value  of  the  salvarsan  treatment ;  because,  if  you  gave them  two  injections  in  the  fortnight,  they  would 
certainly  be  non-infective  for  some  time  ? — Not  only 

for  themselves,  but  for  others.  I  have  made  that 

point. 
_  12,786.  Quite  so.  I  think  that  would  Justify  your 

doing  it.  I  recognise  the  difficulties  that'  you  have ; because,  of  course,  they  are  more  likely  to  complain  a great  deal  than  people  who  came  voluntarily  under 
your  care  ? — Yes. 

_  12,787.  (Cmwn  Horsley.)  1  see  the  difficulty  there might  be  with  regard  to  short-term  prisoners  of  giving them  a  Wassermann,  or  anything  else,  but  surely  in  the case  of  Borstal  they  are  there  for  some  years,  all  of them  ? — Yes. 
12.788.  They  are  young,  and  they  are  committed in  order  that  they  may  be  improved  in  every  depart- ment of  their  being,  including  the  physical? — Yes. 12.789.  Therefore,  what  objection  is  there  to  all 

those  having  their  blood  tested  when  they  come  in.? — I  do  not  know  that  there  is  any  particular  objection. 
12.790.  If  you  are  going  to  do  the  utmost  good you  can  to  them,  surely  that  is  one  thing  you  shoidd do  to  discover  whether  they  have  this  latent  disease which  could  be  treated  during  their  period  of  deten- 

tion ? — I  am  not  clear,  in  my  opinion  that,  supposing you  got  a  positive  reaction  in  a  perfectly  healthy young  fellow,  he  should  be  placed  under  treatment  ? 
{Canon  Horsley.)  But  if  he  had  a  positive  reaction he  would  not  be  a  perfectly  healthy  young  feUow. 
12.791.  (Dr.  Mott.)  He  might  be  ;  but  supposing you  treated  him,  and  you  got  it  negative,  you  might 

say  you  had  done  some  good.  Because  he  may  show no  signs  at  present,  but  later  on  he  might  develop very  serious  disease  ? — That  is  trae. 
12.792.  That  is  the  difficulty.  I  think  you  want  to treat  those  cases  for  the  future  as  well  ? — Yes. 
12.793.  Of  course  I  recognise  what  you  say.  There are  lots  of  cases  walking  about  with  a  positive  Wasser- 

mann reaction  with  apparently  good  health  ? — If  you looked  at  the  Borstal  inmates  generally,  you  would 
say  what  a  fine,  healthy  lot  of  yomig  fellows  they  are. 

12.794.  {Canon  Horsley.)  It  seems  to  me  that  the Borstal  class  is  eminently  one  as  to  which  we  ought  to ascertain  anything  we  can  about  the  present  and future  state.  Then  there  is  one  other  class,  those  who 
go  oif  to  long  terms  or  to  penal  servitude.  Then there  is  a  time  for  observing  and  treatment  as  distinct from  the  short  term.  Do  you  think  they  would  object 
to  have  their  blood  tested  ? — I  think  very  few  would 
object. 12.795.  And  if  they  did,  would  it  be  necessary  for 
you  to  take  any  notice  of  it  ?-  -They  may  object  to something  else  a  great  deal  more  that  you  do  for 
them.  For  instance,  you  knock  oif  their  half-pint  or a  few  drops,  and  their  objection  to  that  is  not  treated  as 
of  great  moment.  I  So  not  think  they  would  object ; in  fact,  the  evidence  we  have  had  from  the  Army  and Navy  almost  makes  me  think  the  soldiers  and  sailors are  too  fond  of  having  their  blood  tested,  and  almost 
run  towards  it  ? — I  dare  say  you  would  get  one  or  two cantankerous  people  here  and  there  who  would  object and  the  question  is  whether  you  could  enforce  it. 12.796.  You  enforce  total  abstinence  — That  is  not an  active  measure. 

12.797.  You  can  get  statistics  from  people  whose will  has  been  surrendered  or  taken  away  from  them, 
more  easily  than  you  can  from  the  public  ? — Yes. 12.798.  Therefore,  we  should  expect  statistics  more from  the  prisoners  than  from  the  man  in  the  street  ? — Yes. 

12.799.  Your  figures  in  regard  to  pi-isons  are  very low  apparently,  I  think,  owing  to  the  absence  of  any scientific  tests.  But  just  from  clinical  observation,  I 
should  have  thought  from  my  own  prison  days  that  it was  very  much  more  in  those  days.  Do  you  think 
it  was  ? — Yes,  I  have  said  from  my  own  impression  it is  so. 

12.800.  I  had  23,000  under  me  in  prison,  and  I 
think  my  memory  serves  that  there  was  a  larger 
proportion  than  here  ? — Yes. 12.801.  Can  you  give  us  separate  figures  for  Hollo- way  Prison  ?  Holloway  is  unique  now,  is  it  not  ?  It 
is  the  only  prison  in  London  that  takes  women  now — 



MINUTES  OF  EVIDENCE. 

27  April  1914.] Sir  H.  Smallet. 
[Continued. 

12,802.  And  it  is  the  only  prison  anywhere  of  that 
size  for  women,  I  suppose  ? — Yes  ;  I  think  I  can  give 
yon  the  Holloway  figures. 12,803;  It  would  be  rather  interesting  to  find  what 
proportion  Holloway  has,  because  it  will  give  you  a test  of  London.  It  is  the  only  one  in  London,  and  the 
largest  one  in  the  United  Kingdom  for  women  ? — Yes. 12.804.  Of  course,  in  that  case  you  would  take  the 
third  division  class  of  women  ? — Yes 

12.805.  You  think  you  might  get  that  ? — Yes,  I  will try  to  get  it. 
{Canon  Horsley.)  You  say  here:  "The  proportion "  who  show  congenital  syphilis  are  three  females  and 

"  150  males."  Is  that  not  a  very  tremendous  dispro- portion between  the  sexes  ? 
{Dr.  Mott.)  It  is  a  smaller  number  of  females  com- pared with  males  admitted. 
{Canon  Horsley.)  But  it  is  such  a  tremendous  dis- proportion.   Out  of  153  cases  only  three  were  women. (Witness.)  The  female  population  of  Borstal  inmates is  very  small,  and  necessarily  any  small  fluctuation  in incidence  would  materially  afl:ect  the  percentage,  so that  if  taken  another  two  years  hence  they  might  l)e 

different  figm-es. 12.806.  {Bev.  Dr.  Scott  Lidgett.)  I  understand  you 
object  to  any  compulsory  detention  in  the  case  of infectious  prisoners.  Is  your  objection  equally  strong 
to  discharging  them  on  condition  of  continuing  treat- ment ? — I  am  opposed  to  detention. {Rev.  Br.  Scott  Lidgett.)  In  your  judgment  would 
it  be  possible  to  have  such  a  surveillance  of  them  that 
any  undertaking  of  that  kind  could  be  carried  out  ? {Sir  Kenelm  Digby.)  Not  after  the  expiration  of the  sentence. 

12.807.  {Bev.  Dr.  Scott  Lidgett.)  Not  as  the  law  at 
present  stands ;  but  I  am  asking  the  witness  whether he  is  in  favour  of  discharging  on  conditions,  and 
whether  any  system  could  be  devised  for  exercising surveillance  ? — Most  of  our  prisoners  now,  except  the 

>  very  short-timers,  are  able  to  earn  remission  by  good conduct,  and  we  might  detain  those  who  were  found 
suffering  from  contagious  disease  up  to  the  expiration of  their  sentence,  if  they  were  not  willing  to  go  to 
some  place  for  continuation  of  treatment.  Is  that 
your  point  ? 12.808.  That  is  part  of  my  point.  I  take  it  that more  and  more  the  idea  of  bringing  remedial  influejices 
to  bear  upon  prison  treatment,  even  in  short  terms,  is 
prevailing  in  the  penal  system  ? — Yes. 12.809.  Would  it  not  be  possible,  therefore,  to 
graft  more  careful  treatment  of  these  diseases  into such  a  remedial  system,  especially  in  the  case  of 
young  prisoners  ? — It  is  possible  to  extend  treatment by  the  introduction  of  arseno  therapy,  but  all  prisoners receive  careful  treatment  at  present. 

12.810.  Is  there  any  attempt  to  give  systematic warning  and  instruction  under  the  Borstal  system  in regard  to  these  diseases  and  the  habits  that  lead  to them  ? — In  answer  to  a  former  question  I  said  there 
are  lectures  given  upon  personal  hygiene  from  time  to time,  and  of  course  the  chaplain  does  exercise  a  great deal  of  influence  in  that  way. 

12.811.  Wovdd  it  not  be  your  opinion  that  such 
teaching  and  influence  should  be  made  systematic  in such  institutions  ? — As  I  said  before,  I  think  you  can 
overdo  it  in  di'awing  the  attention  of  young  people  too 
frequently  to  these  subjects.  I  instanced  mastm-bation. You  are  quite  as  apt  to  encourage  the  habit  as  you are  to  discourage  it  by  repeatedly  calling  attention  to the  matter. 

12.812.  You  mean  to  say,  you  suggest  the  evil 
which  you  condemn  ? — Yes. 12.813.  That  would  hardly  perhaps  be  to  the  same extent  true  of  the  particular  diseases  of  which  we  are 
speaking  now  ? — No,  perhaps  not  so  much ;  it  is  not perhaps  quite  on  all  foiirs. 12.814.  You  told  Mr.  Snowden  just  now  that  you had  heard  of  salvarsan  being  fatal.  Was  that  from 
your  private  knowledge  or  simply  through  the  medical 
jouraals  ? — Through  the  medical  journals. 12.815.  So  that  you  have  not  formed  any  definite opinion  from  your  own  experience  as  to  any  danger  in the  treatment  ? — No. 

12.816.  {Sir  John  Collie.)    With  regard  to  these deaths,  I  take  it  you  have  considered  the  point that  a  very  large  number  of  injections  for  salvarsan now  take  place  daily  in  all  large  towns,  and  that  the 
proportion  of  deaths  must  be  infinitesimal  compared to  the  number  of  injections  which  are  daily  given  ? — Quite.    I  do  not  anticipate  any  tragedy  of  that  kind. 

12.817.  I  think  you  will  also  agree  that  the  catas- trophies  which  happened  were  mostly  at  the  intro- duction of  this  new  treatment  ? — Yes. 
12.818.  When  the  cases  were  not  properly  selected, when  the  technique  was  not  perfect,  and  when  persons 

who  were  undertaking  the  treatment  were  not  suffi- 
ciently skilled — That  kind  of  thing  is  always  likely to  take  place  on  the  introduction  of  any  new  remedy. 12.819.  With  regard  to  the  introduction  of  the Wassermann  reaction,  we  have  had  a  considerable  body 

of  evidence  by  eminent  naval  and  military  aiithorities which  indicated  that  when  a  Wassermann  reaction  was 
found  to  be  positive,  and  the  patients  treated  with 
neo-salvarsan  and  mercury  combined,  the  blood  when subsequently  tested  at  intervals  of  three  months  for  a 
whole  year,  was  found  on  every  occasion  to  be  negative, I  think  you  will  agree  that  there,  at  least,  definite  benefit 
had  accrued  from  this  new  treatment  of  syphilis  ? — Yes. 

12.820.  So  that  the  presence  alone  of  a  positive Wassermann  in  those  cases  at  any  rate  would  call  for 
treatment  ? — Yes,  generally,  I  agree  to  that. 12.821.  You  agree  that  the  clinical  evidence  of 
syphilis  is  very  fugitive  ? — Yes,  as  regards  some  of  the 
symptoms. 12.822.  And  that  without  the  Wassermann  test, 
the  presence  or  absence  of  symptoms  at  the  time of  examination  is  the  only  evidence  of  the  presence 
of  syphilis  ? — I  can,  because  the  symptoms  may  leave marks  behind  them. 

12.823.  I  do  not  refer  to  stigmata  such  as  necrosis 
of  the  nasal  bones'  and  so  forth,  but  I  refer,  of  course, to  the  ordinary  secondary  rashes,  that  is,  the  ordinary cases  of  syphilis  which  all  doctors  see  of  patients who  are  in  the  second  stage,  and  who  have  a  rash 
one  day  and  not  the  next  ? — Quite. 12.824.  So  that,  apart  from  the  Wassermann  re- action, if  your  decision  with  regard  to  the  presence or  absence  of  syphilis  is  dependent  entirely  upon the  presence  of  the  secondary  or  tertiary  symptoms, then  there  must  be  a  very  large  proportion  of  cases which  do  not  happen  to  have  symptoms  the  day  or the  week  on  which  they  happen  to  be  examined,  yet 
were  still  suffering  definitely  from  syphilis  ? — ^Yes,  some cases,  no  doubt,  possibly  many,  but  it  must  be  remem- bered that  although  the  actual  lesions  may  have 
disappeared,  ti-aces  of  them  would  remain  e.g.,  the  scar of  the  chancre,  of  ulcerations,  &c. 

12.825.  I  quite  appreciate  the  very  serious  difficulty of  suggesting  treatment  of  syphilitic  prisoners  who  are incarcerated  only  for  the  matter  of  a  week  or  two,  but 
I  put  it  to  you,  in  view  of  the  fact  that  we  have  had it  on  the  highest  medical  authority  that  cases  of 
undoubted  syphilis  (proved  by  the  Wassermann  re- action) can  be,  and  are  cured,  by  a  course  of  combined 
neo-salvarsan  and  mercury,  do  you  not  think  it  worth while  for  the  State  to  consider  whether  or  not 
those  persons  who  are  sentenced  for  longer  periods than  two  months  should  have  the  benefit  of  a  method 
of  treatment  which  would  prevent  not  only  their health  breaking  down  in  future,  but  their  spreading 
the  disease  when  they  leave  the  prison  ? — Yes,  it  is Tinder  our  consideration  whether  we  should  not 
adopt  it. 12.826.  Then  you  do  not  think  also  those  prisoners 
in  the  tertiai-y  stages  of  syphilis  who  are  also  curable by  salvarsan  injections  with  a  very  short  course,  say two  or  three  weekly  injections,  might  also  be  treated  ? 
— I  think  when  you  once  make  up  your  mind  you are  going  to  introduce  it  you  should  do  it  up  to 
the  hilt. 12.827.  I  quite  agree.  Then  I  gather  from  you that  the  examination  of  female  prisoners  for  the 
presence  or  absence  of  gonnorhoea  is  practically  left 
to  the  wardresses  ? — And  the  prisoners'  own  statement when  they  are  asked. 
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12.828.  I  supposf}  you  are  aware  that  many  women do  not  appreciate  when  they  have  a  very  mild  form  of gonorrhoea,  and  that  they  may  be  infected  without 

knowing  it  ? — That  is  so. 12.829.  You  are  aware  that  gonorrhoea,  even  in  a 
woman,  is  curable,  but  is  veiy  very  intractable  ? — Yes, very. 

12.830.  Do  not  you  think  that  during  the  enforced confinement  of  these  women  for  periods  of  from,  say, two  months  onwards,  advantage  should  be  taken  of  the chance  of  curing  the  women,  if  for  no  other  reason 
than  that  of  preventing  subsequent  ophthalmia  neona- 

torum r* — What  would  you  suggest  ? 12.831.  I  am  glad  you  have  asked  me.  I  would suggest  in  the  first  place  that  a  thorough  medical examination  should  be  made,  and,  as  it  has  been 
suggested  that  women  may  object  to  male  doctors, lady  doctors  be  appointed  to  do  so.  I  suggest  first that  they  be  examined,  second  that  they  should  be examined  by  women,  and  third  that  they  be  treated, and  treated  thoroughly  and  persistently  until  they  are 
cured  or  are  discharged  on  completion  of  theii- sentence  ? — I  think  you  would  find  considerable  diffi- culty in  having  every  woman  who  came  into  prison examined  for  that  disease  if  you  were  to  examine  thfem 
by  speculum,  which  you  must  do  to  be  perfectly 
certain.  I  think  there  would  be  a  great  many  objec- tions. You  would  have  people  of  the  better  class 
coming  into  prison,  and  they  would  say,  "  Because  I 
am  sent  to  prison  why  should  I  be  " — what  they  will be  pleased  to  call — "  indecently  assaulted  "  ?  Cases  of venereal  disease  are  now  treated,  and  the  treatment  is 
thorough  and  persistent  until  they  are  cured  or  dis- 

12.832.  (Sir  Malcolm  Morris.)  It  will  be  worse  than 
forcible  feeding? — I  think  it  will  certainly  be  worse than  that. 

12.833.  (Sir  John  Collie.)  In  answer  to  that  sug- gestion, do  you  not  agree  that  if  it  were  prudently  and kindly  pointed  out  to  them  that  if  they  had  ever  had venereal  disease  they  probably  still  had  it,  and  if  they will  allow  themselves  to  be  properly  examined  the possibilities  are  that  treatment  of  an  efficacioiis  nature will  follow,  and  further,  that  the  dreadful  possibilities of  ophthalmia  neonatorum  would  be  avoided,  would  not 
a  very  large  proportion  of  the  women  under  these  cir- cumstances be  only  too  glad  to  avail  themselves  of  the 
opportunity  of  being  treated,  especially  if  the  siigges- tion  were  made  by  a  lady  doctor,  a  member  of  the 
prison  staff?— Of  course,  amongst  the  women  under the  circumstance  you  mention,  you  would  get  a  large number  of  them  who  are  open  to  reason,  but  you 
would  get  a  good  many  who  are  not. 12.834.  But  you  do  not  suggest  that  the  fact  that there  are  those  who  are  not  open  to  reason  should nullify  the  opportunities  for  taking  such  important 
steps  in  the  cases  of  those  who  are  ? — Of  course,  it  is a  question  for  the  country  to  lay  down  laws.  If  the 
law  of  the  land  says  that  coming  into  pi-ison  is  to involve  these  examinations  of  females,  the  prison 
authority  must  do  the  best  they  can  to  carry  out  the law. 

12.835.  I  do  not  suggest  for  a  moment  it  should be  forcibly  done,  but  I  do  suggest  the  prisoners  should be  asked  if  they  have  had  these  diseases,  and  if  they will  allow  themselves  to  be  examined,  and  if  the  disease 
is  found,  as  I  ventm-e  to  suggest  it  will  be  found  in  a very  large  proportion  of  cases,  that  these  people  should be  treated,  not  only  for  their  own  sakes,  but  to  prevent 
the  spread  of  these  diseases  in  the  community? — I quite  agree  with  you  that  where  there  is  a  great probability  of  these  diseases  having  been  contracted,  it might  be  suggested  fco  such  that  they  should  allow themselves  to  be  examined,  and  if  they  voluntarily  agree to  their  receiving  treatment  if  necessary. 12.836.  Do  you  think  under  the  present  regime, that  of  wardresses  watching  to  see  if  the  discharge  is 
so  great  that  it  becomes  obtrusive,  is  likely  to  lead  to the  treatment  of  the  disease  when  it  is  in  a  more  or 
less  latent  condition? — I  do  not  quite  gather  the 
point. 12.837.  What  I  gathered  from  you  was  that  the 
present  arrangement  was  that  those  women  were  not 

examined,  but  that  your  medical  officers  depended 
more  or  less  upon  the  wardi-esses  reporting  to  them when  the  disease  was  more  or  less  apparent  ? — That is  right. 

12.838.  As  medical  men  we  know  that  the  disease 
may  be  there  and  very  far  from  appai-ent.  Do  you not  agree  with  me  that  in  view  of  aU  the  possible contingencies  of  what  might  happen  afterwards,  and 
the  very  favourable  opportunities  for  treatment,  it would  be  well  that  a  large  proportion  of  these  women 
should  be  examined  by  their  will  ? — Yes,  I  am  prepared to  say  that. 

12.839.  (Mrs.  Burgwin.)  You  rather  puzzled  me when  you  answered  Sir  John  by  saying  that  the  better 
class  prisoner  would  object.  I  do  not  know  quite  what you  mean  by  the  better  class  prisoner  ? — The  woman who  is  in  a  better  social  position ;  that  is  to  say,  she 
is  not  an  ordinary  drunkard  who  is  constantly  in and  out  of  prison.  For  instance,  the  servant  girl  who is  taken  up  for  stealing  from  her  mistress,  I  would  look upon  as  a  somewhat  better  class  of  case,  and  I  think she  is  very  likely  to  object. 

12.840.  Can  you  make  a  distinction,  then,  in  prison regulations  between  these  classes,  and  call  one  prisoner 
a  better  class  than  another  ? — Of  course  there  is  a  great deal  of  graduation  from  the  very  low  up  to  the  highest class  that  we  receive  ;  but  there  is  no  class  distinction made  in  prision. 

12.841.  _(!)»•.  Newsliolme.)  I  should  like  to  ask  you about  the  incidence  of  venereal  disease  in  local  prisons. 1  gather  your  figures  show  an  incidence  of  a  little  over 2  per  cent,  in  the  admissions.  Those,  I  believe,  are  for 
short  terms  of  imprisonment  ?— Up  to  two  years. 

12.842.  Sixtji  per  cent,  of  the  prisoners  are  in  prison 
for  14  days  or  less  ? — Yes. 12.843.  And  another  20  per  cent,  for  a  month  or less  than  a  month  ? — Yes. 

12.844.  So  that  that  2  per  cent,  represents  practi- cally the  incidence  of  venereal  disease  as  found  by women  in  that  type  of  people  ? — Yes. 12.845.  Will  you  tell  us  the  age  of  these  people  ? 
Are  they  very  young,  or  usually  early  adidt  life  ? — I  can  show  you  some  figures  I  got  out  for  that. 12.846.  The  point  I  am  wanting  to  get  at  is, whether  their  age  and  incidence  differs  greatly  from 
that  of  the  convict  prisons  ? — They  are  much  older  in the  convict  prisons. 

12.847.  You  would  have  a  larger  proportion  of 
young  men  among  the  local  prisoners  ? — Yes. 12.848.  Therefore,  you  would  expect  to  have  a 
larger  proportion  of  venereal  diseases,  would  you  not  ? Yes. 

12.849.  But  the  actual  number  is  under  2  per  cent., and  the  actual  number  of  syphilis  without  other 
venereal  diseases  is  17  per  cent,  in  the  convict  prisons  ? 
—  I  am  not  talking  about  the  same  thing  there. The  2  per  cent,  is  active  manifestations  present  when they  are  received.  The  other,  viz.,  17  per  cent,  repre- sents those  who  have  suffered  during  their  life  from it. 

12.850.  That  I  had  not  gathered.  So  that  could 
you  teU  us  how  much  of  that  17  per  cent,  of  syphilis among  the  convict  prisoners  was  active  ? — Very  little indeed.    You  have  the  figures  for  the  hard  labour  prison. 1  have  given  you  the  number  who  had  had  treatment. 

(Sir  Kenelm  Bighy.)  They  have  three  months  before 
they  go  to  the  convict  prison. 12.851.  (Dr.  Arthur  Newsholme.)  You  do  not 
personally  regard  the  17  per  cent,  of  total  syphilis amongst  convict  prisons  as  in  any  way  inconsistent with  the  2  per  cent,  of  active  venereal  disease  in  the 
local  prisons  ? — No. 12.852.  You  think  that  the  two  sets  of  figures are  quite  consistent  with  one  another? — I  think  so. You  will  find  that  in  the  prisons  where  we  have  our hard  labour  people,  the  number  who  have  exhibited manifestations  of  disease  during  their  imprisonment there  was  21,  or  3  per  cent,  of  the  population. 12.853.  Returning   to  the  2  per  cent,  or  under 
2  per  cent,  in  the  local  prisons,  that  compares  very 
favoui-ably  with,  say,  the  incidence  of  venereal  disease in  the  Army.  The  admissions  per  annum  in  the 
London  Command  in  the  year  1912  were  10-7  per  cent., 
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as  against  your  2  per  cent.  ? — I  do  not  know  those figures. (Dr.  Arthur  Newsholme.)  What  do  you  think  would explain  the  very  large  difference  between  those  two sets  of  figures,  both,  presumably,  being  young  men  in the  majority  ? 
(Mrs.  CreigMon.)  But  does  not  the  Army  always have  the  Wassermann  test,  and  is  not  their  percentage reckoned  on  that  ? 
12.854.  (Dr.  Arthur  Newsholme.)  No,  I  do  not think  that  would  be  so  as  far  as  the  admissions  to 

hospital  are  concerned.  I  took  these  figures  from  the 1912  report,  on  the  admissions  to  hospital  in  the  London Command,  where  there  were  107  per  1,000  in  the  year 1912.  That  is  much  lower  than  in  previous  years  when 
there  was  no  Wassermann  ? — I  cannot  give  you  any explanation  at  all. 12.855.  Tou  do  not  think  it  is  possible  that  when 
these  people  are  admitted  for  short  tei-ms  only  the examination  is  not  very  complete  ? — No ;  it  is  exactly 
the  same  for  the  three  days'  man  as  it  is  for  the  long- timer. 

12.856.  And  in  youi*  opinion  that  examination  is  an adequate  one  ? — Tes. 12.857.  I  wanted  to  bring  that  out.  With  regard 
to  the  compulsory  detention  of  persons  because  they are  still  infectious,  if  you  could  be  satisfied  that salvarsan  would,  as  is  stated,  very  rapidly  do  away with  the  possibility  of  infection,  would  you  think  it 
extremely  important  to  give  salvarsan  ? — Tes  ;  that point  is  very  worthy  of  consideration. 12.858.  Even  if  it  is  not  an  absolute  cure,  if  it  got rid  of  the  infection  it  would  be  a  very  strong  reason 
for  giving  it  ? — Yes. 12.859.  And  that  might  possibly  be  an  alternative for  protracted  detention  so  far  as  syphilis  is  concerned, 
might  it  not  ? — I  think  you  can  secure  that  without having  them  detained.  Supposing  there  is  such  a short  time,  if  you  had  a  local  centre  to  send  them  to they  might  have  one  injection,  which  could  be  continued later  on. 

12,86p.' Two  or  three  injections  appear  to  get  rid of  the  grosser  lesions,  and  so  diminish  to  very  small 
proportions  the  danger  of  active  infection?— I  think three  injections  is  what  has  been  found  to  be  very useful  in  the  Army,  is  it  not  ? 12.861.  (Dr.  Mott.)  Tes,  but  they  give  mercury 
always  as  well  ? — Tes,  in  between. 

12.862.  '  [Dr.  Arthur  Newsholme.)  And  if  that  were confirmed,  it  might  be  practicable  to  avoid  this  dreadful 
percentage  of  discharged  prisoners  who  are  discharged 
in  an  infectious  condition  ? — Tou  would  still  have  your cases  of  gonorrhcea  left. 

12.863.  But  apart  from  gonon-hcea,  the  percentage is  extremely  high,  is  it  not,  of  discharged  prisoners who  are  in  an  infectious  condition  ?  It  is  49  per  cent, 
among  women  and  44  per  cent,  among  men ;  so  that 44  per  cent,  of  the  men  admitted  having  syphilis,  go out  still  in  an  infectious  condition  ? — Tes. 

12.864.  {Sir  Kenelm  Dighy.)  With  regard  to  your powers  over  a  prisoner,  they  are  somewhat  indefinite, 
are  they  not  ? — I  mean,  you  have  some  difiiculty  in knowing  what  you  can  do  and  what  you  cannot  legally 
in  the  case  of  a  prisoner  very  often  ? — Tes,  that  is  so. Very  often  cases  have  to  be  referred  to  the  Home OflELce  for  a  legal  decision;  we  do  not  quite  know whether  we  have  power  or  not.  For  instance,  there 
was  the  question  of  vaccination  when  we  had  small-pox. 12.865.  I  was  going  to  instance  that.  What  is 
youi-  legal  position  with  regard  to  vaccination  ?  Can you  vaccinate  anyone  if  he  objects  ? — It  was  a  very moot  question  indeed. 12.866.  Has  there  ever  been  any  legislation  on that  ? — Never. 12.867.  Then  it  is  very  much  the  same  with  the 
administration  of  salvarsan,  is  it  not  ? — Tes. 

12.868.  Supposing  a  man  says,  "  I  will  not  have 
this  thing  stuck  into  my  arm " — which  he  probably would  say? — I  think  we  should  use  as  much  moral pressure  as  we  could  use,  and  if  it  came  to  where  he actually  did  object,  I  think  we  should  have  to  say, 
"  Very  well,  if  you  do  not  like  to  have  this  done  for 
"  your  good,  you  will  have  to  take  the  consequences," 

12.869.  The  point  I  am  driving  at  is,  whether  the law  does  not  want  clearing  up  with  regard  to  the 
powers  which  you  have  over  prisoners  ?  Ought  not 
they  to  be  rather  more  elastic  than  they  are  ? — Tes, I  think  so. 

12.870.  Has  the  question  of  the  legality  of  obliging 
a  man  to  have  his  finger-prints  taken  ever  been  raised  ? — Tes ;  we  have  had  a  great  deal  of  discussion  about it,  more  especially  with  regard  to  people  on  remand,  aa 
to  whether  legally  we  can  take  theii'  impressions  and their  photographs. 12.871.  It  turns  on  a  very  doubtful  interpretation  of 
a  doubtful  section  ? — Tes,  it  does 12.872.  That  is  one  of  the  grounds  on  which  you 
say  you  have  doubt  with  regard  to  salvarsan,  as  to whether  it  is  within  your  legal  powers  or  not  to  ad- 

minister it  against  a  man's  will  ? — Tes. 12.873.  Canon  Horsley  has  already  referred  to  the 
lengthened  period  of  detention  at  Borstal.  As  far  as 
my  experience  goes,  the  Courts  are  very  much  inclined 
to  give  the  maximum  period  of  thi-ee  years  ? — Tes 12.874.  The  Quarter  Sessions  I  attend  often  do 
that.  That  would  give  an  ample  period  for  treat- ing any  case  which  might  be  discovered,  at  all  events in  the  earlier  stages,  on  admission  to  Borstal.  You 
seem  to  have  vei'y  few  cases,  and  I  was  astonished  to see  there  are  so  few,  of  acquired  syphilis  at  Borstal. 
At  what  age  can  they  be  admitted  now? — We  start at  16. 

12.875.  Tou  can  send  them  after  16,  so  long  as 
they  are  under  21,  cannot  you? — 16  to  21  in  tho case  of  males,  and  in  the  case  of  females  up  to  25. 12.876.  Tou  must  expect  every  now  and  then  to 
have  cases  of  acquired  syphilis  ? — Tes. 12.877.  Then  if  you  could  treat  that  at  its  earlier 
stages,  it  would  be  a  very  important  thing  ? — Quite. 12.878.  At  present,  unless  you  have  some  system, 
and  adopt  the  latest  treatment,  you  do  not  do  so  ? — No,  we  are  not  using  salvarsan ;  but,  of  course,  they 
have  been  receiving  the  ordinary  mercury  treatment. 

12.879.  Still  your  present  practice  would  not  be  to 
administer  salvarsan  ? — No ;  not  at  present. 

12.880.  That  you  say  is  under  consideration  ? — Tes. 12.881.  There  again  you  might  want  additional 
powers,  to  remove  any  doubt  there  might  be  ? — Tes,  we may. 

12.882.  Then  with  regard  to  this  proposal  of  yours 
about  giving  a  prisoner  a  ticket  on  his  discharge,  as you  have  already  said,  you  cannot  keep  a  prisoner  a moment  after  the  legal  time  without  incurring  con- siderable responsibility.  The  Governor  would  hi  liable to  an  action  for  false  imprisonment  if  he  detained  a 
man  beyond  his  time  ?— Tes. 12.883.  Therefore,  at  present  there  is  no  discretion. 
Tou  could  not  possibly  detain  a  prisoner  now  ? — No. 12.884.  Tour  suggestion  is  that  any  prisoner 
leaving  on  his  discharge  in  an  infective  state  should receive  a  ticket  which  would  enable  him  to  get  proper 
treatment  elsewhere  ? — Tes. 12.885.  Then  it  has  been  suggested  that  the  prison 
authorities  ought  to  have  powet  to  insist  in  some  way on  his  not  being  a  free  man  altogether ;  of  course,  that 
would  require  detention  ? — Tes. 12.886.  Would  that  be  in  any  way  different  from 
the  general  law,  that  any  person  who  is  known  to  be  in an  infective  state  should  resort  to  treatment  ? — I  think there  is  a  little  difference.  Supposing  a  case  of  scarlet 
fever  were  exposing  himself,  there  is  danger  to  every- body surrounding  him.  Whereas,  in  the  case  of venereal  disease,  unless  the  man  or  woman  puts  himself 
or  herself  into  the  position  by  his  or  her  conduct  to infect  others,  there  is  not  nearly  so  much  danger  of 
him  or  her  spreading  the  disease. 

12.887.  Stipposing  he  is  engaged  to  be  man-ied,  for instance,  and  wants  to  be  married  directly  he  gets  out 
of  prison,  it  would  be  a  serious  thing  for  him  to  be 
allowed  to  do  that  ? — I  think  certainly  legislation  might include  this ;  that  if  they  wilfully  by  their  conduct 
expose  anybody  to  danger,  it  should  be  an  indictable offence. 

12.888.  What  I  want  to  get  at  is  this.  Can  the 
prison  authorities  as  such  do  anything  more  than,  so  to 
speak,  hand  a  man  over  to  the  proper  medical  authority 
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Tinder  the  general  law  ?— We  could  inform  the  police. Supposing,  for  instance,  we  had  a  case  of  diphtheria,  we will  say,  who  would  not  stay  in  prison  voluntarily  nor go  to  a  hospital  for  infectious  diseases,  but  said  he  was going  out ;  we  should  then  inform  the  police  of  that fact,  and  he  could  be  taken  up  for  wilfully  exposing himself  while  in  an  infectious  condition. 
12.889.  On  the  same  principle,  might  not  you  inform the  medical  officer  of  health  or  somebody  of  that  sort, 

that  you  were  discharging  a  prisoner  who  was  in  an infective  condition  with  these  diseases  ?  There  would 
be  no  difficulty  in  doing  that? — Tes,  it  would  be possible  to  do  that. 12.890.  Then  whatever  steps  might  be  taken,  would be  taken  ?• — Tes. 

12.891.  After  all,  a  prison  is  not  a  hospital,  and  it is  only  responsible  for  the  health  of  the  prisoners  while 
they  are  under  detention  ? — Tes. 12.892.  Therefore,  is  not  the  proper  division  of 
responsibility  to  hand  over  the  prisoner  to  the  proper medical  authority  which  is  acting  under  the  law  at  the 
time  ? — Tes  ;  it  is  exactly  the  same  with  om-  Borstal inmates.  Some  people  think  we  ought  to  do  every mortal  thing  we  can  to  turn  them  out  as  I  might  call 
it  "  A  1  at  Lloyd's.  For  instance,  a  Borstal  inmate may  be  ruptured.  It  is  a  nice  question  whether  he should  be  operated  on  for  a  radical  cure  of  that  rupture. It  is  not  affecting  his  general  health.  Then  take varicose  veins.  There  is  a  great  deal  of  difference  of opinion  as  to  how  far  we,  as  the  State,  should  go  in improving  him.  After  all,  detention  is  the  primary object  of  his  being  there. 12.893.  Then  do  you  think  it  would  be  desirable  for these  cases  generally,  such  cases  as  are  likely  to  be detained  a  considerable  time,  either  on  %  long  sentence of  imprisonment  or  of  penal  servitude,  to  haf  e  some 
organisation,  say  at  Parkhurst,  for  treating  these  cases  ? 
~-Tes,  we  have  it  under  consideration.    If  we  adopt 

12.906.  (Chairman.)  Tou  are  Hon.  Medical  Officer for  Diseases  of  Women  at  the  Liverpool  Stanley 
Hospital,  Hon.  Surgeon  to  the  Samaritan  Hospital, and  Hon.  Medical  Officer  to  the  Liverpool  Diocesan 
Maternity  add  Rescue  Homes.    How  long  have  you 

•  held  those  offices  ? — I  have  '  been  at  the  Stanley Hospital  for  the  last  seven  years ;  I  have  been  only 
recently  appointed  to  the  Samaritan  Hospital — within the  present  year.  I  think  I  have  been  for  a  couple of  years  connected  with  the  Diocesan  Rescue  and Maternity  Homes. 12.907.  Could  you  give  us  the  number  of  beds  in those  several  institutions,  so  that  we  shall  have  some 
idea  of  the  scope  of  treatment  in  them  ? — Thei-e  are 10  gynaecological  beds  in  the  Stanley  Hospital,  and about  20  beds  in  the  Samaritan  Hospital.  In  the 
Maternity  Home  there  are  12  beds,  and  a  varying 

the  salvarsan  treatment  we  shall  have  to  make  one 
centre  probably  for  convicts. 

12.894.  And  probably  that  will  be  Parkhurst?— Tes. 
12.895.  Tou  would  make  an  establishment  there  for the  treatment  of  these  diseases  ? — Tes. 12.896.  That  would  have  all  the  cases  from  convict 

prisons,  at  all  events  ? — Tes. 12.897.  I  suppose  you  might  make  the  same  sort  of 
establishment  for  the  local  prisons  ? — Tes.  I  have  in contemplation  the  selection  of  certain  prisons  as  centres all  over  England  and  Wales  in  which  we  coidd  concen- trate them  for  this  treatment. 

12.898.  Then  you  would  have  your  medical  officers there  and  have  the  treatment  ? — Tes. 
12.899.  Do  you  see  any  practical  difficulty  in  that  ? 

— No.  That  is  what  we  are  thinking  about  when  we have  come  to  a  decision  in  the  matter. 
12.900.  Still,  I  suppose  you  would  want  a  little alteration  of  the  law  in  removing  any  possibility  of 

as  to  whether  you  had  the  right  ? — Tes,  we  might  in certain  cases. 
12.901.  {Chairman.)  I  only  want  to  ask  you  one question.  I  gather  that  you  think  that  in  cases  of detected  syphilis  in  prison,  you  would  see  no  objection to  notifying  those  cases  to  the  health  officer,  and,  if there  were  the  means  of  free  treatment,  seeing  that  the 

discharged  prisoner  went  on  with  it  ? — No  objection. 12.902.  Making  it  compulsory  ?— No,  I  think  it woidd  be  a  good  idea. 12.903.  Tou  do  not  think  there  is  anything  objec- 
tionable in  it  ? — No ;  in  fact  I  rather  favour  it. 

12.904.  That  would  not  be  a  hardship  ?— No. 12,9(75.  He  having  been  a  person  detected,  might 
perfectly  well  be  put  under  some  compulsion  to  begin with  ? — -Tes. 

{Chairman.)  We  are  very  much  obliged  to  you  for the  troiible  you  have  taken  for  us. 

D. 

number  of  patients  pass  through  the  different  rescue homes  with  which  I  am  coimected. 12.908.  Are  those  beds  in  the  Stanley  and  Samaritan 
Hospitals  allotted  to  women  who  are  suffering  from 
diseases  generally  ? — No,  for  women's  diseases. 12.909.  For  any  of  the  diseases  of  women? — They are  for  the  special  diseases  of  women,  gynaecological cases. 

12.910.  And  not  from  these  specific  diseases  ? — No. 12.911.  These  specific  diseases  come  in  incidentally 
only  ? — Tes,  incidentally  only. 12.912.  Did  those  institutions  keep  records  of  these 
cases  during  the  past  ? — Tes,  I  have  a  record  of  every case  admitted  to  the  Stanley  Hospital  under  my  own care. 

12.913.  Tou  could  tell  us,  therefore,  the  number  of 
cases  proportionately  that  have  come  in  in  an  infected 

The  witness  withdz-ew. 
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condition  ? — Yes.  Of  course,  only  cases  of  gonorrhoea are  admitted  as  in-patients ;  one  would  not  admit syphilitic  cases  in  an  infectious  condition.  They would  be  sent  to  the  workhouse  infirmary.  Late forms  of  syphillis  might  be  admitted. 12.914.  So  that  really  you  only  deal  with  gonorrhoea in  each  of  these  three  institutions  ? — In  the  out- 
patients' department,  one  comes  across  cases  of syphilis  and  gonorrhoea  in  all  stages. 12.915.  Tou  are  of  opinion  that  gonorrhoea  is extremely  widespread  in  Liverpool ;  that  is  to  say, 

amongst  women? — Yes,  I  can  only  speak  of  Liverpool. I  studied  in  London,  and,  before  I  went  to  Liverpool, I  did  some  work  at  the  New  Hospital  for  Women,  and 
at  the  Royal  Free  Hospital.  But  I  am  really  giving the  results  of  my  work  in  Liverpool  only. 12.916.  Have  you  formed  any  idea  as  to  whether  it 
is  more  or  less  prevalent  than  it  was  ? — During  the seven  years  of  which  I  have  had  experience  I  should think  it  is  very  much  the  same.  I  have  not  noticed 
any  diminution  at  all ;  in  fact,  almost  the  reverse. 

12.917.  Now,  you  give  us  the  results  of  investiga- tions made  in  gynaecological  hospital  practice,  taken 
from  1,052  consecutive  out-patients,  of  whom  you  say that  149  suffered  from  gonorrhoea,  which  is  14  per 
cent.,  and  that  47  of  those  were  sterile,  that  is  to  say, 
30  per  cent.  Where  did  those  cases  occur  ? — Do  you mean  where  did  they  live  ? 12,917a.  No;  In  what  institutions  were  they  taken  ? 
— Those  are  from  the  Stanley  Hospital. 12.918.  Those  were  the  consecutive  out-patients  in 
one  year,  1909  ? — No,  I  think  they  were  taken  in  1907 and  1908.  They  were  consecutive  cases  from  the 
time  I  began  at  the  Stanley  Hospital  up  to  1909  ; that  would  be  about  two  years. 

12.919.  And  in  that  same  period  out  of  159  in- patients, 39  had  gonorrhoea,  which  is  24  per  cent.,  and 
of  those  13  were  sterile,  namely,  33  per  cent.  ? — Yes. 12.920.  Do  you  consider  that  those  figures  repre- sent a  fair  average  of  the  out-patients  and  in-patients 
in  the  Stanley  Hospital  ? — Yes,  in  my  department. 

12.921.  You  have  control  of  all  the  women's diseases  department,  have  you  not  ? — Yes. 12.922.  So  that  of  all  the  women  who  came  to  you with  diseases  pecuhar  to  women,  those  figures  represent somewhere  about  the  proportion  of  those  who  were 
sufEering  from  gonorrhoea  ? — Yes,  exactly.  I  see  both out-patients  and  those  who  are  admitted  myself. 12.923.  From  what  classes  of  the  community  do 
these  women  come  ? — The  Stanley  Hospital  is  situated in  the  poorer  district  (what  we  call  the  North  End  of Liverpool),  where  the  majority  of  the  women  would  be either  wives  of  dock  labourers  or  of  sailors.  As  a 
matter  of  fact,  it  is  the  part  of  Liverpool  where  the poorer  classes  live.  There  are  rows  and  rows  of  small 
houses,  and  it  is  from  this  class  our  patients  would  be 
drawn,  in  the  neighbourhood  of  the  hospital.  They come  also  from  the  outskirts  of  Liverpool,  such  as Bootle,  Litherland,  Seaforth,  and  Aintree.  A  line  of 
trams  from  these  places  inins  by  the  Stanley  Hospital. 12.924.  They  are  mostly  people  who  could  not  afEord 
medical  attendance  on  their  own  account  ? — Practically none  of  them  could ;  they  would  not  be  allowed  to 
attend  the  hospital  if  they  could  aiford  to  pay. 12.925.  Are  the  majority  of  them  married  or  single 
women  ? — The  majority  are  married  women,  but  a considerable  number  of  girls  are  sent  up. 

12.926.  Is  the  locality  you  have  described  largely occupied  by  the  wives  of  sailors  ? — Yes,  I  think  so. 12.927.  You  say  that  as  the  result  of  your  experi- ence gonorrhoea  is  difiicult  to  cure  completely.  Do you  mean  by  that  that  these  cases  are  difficult  to  cure because  the  disease  has  got  into  the  system,  or  that  the 
disease  is  difficult  to  cure,  even  if  you  take  it  immediately 
after  infection? — It  is  certainly  difficult  when  it  has got  a  hold  and  become  chronic,  an(f  is  very  difficult to  grapple  with.  Then  there  is  another  fact,  that the  majority  of  these  patients  have  to  be  treated  as  out- 

patients, and  one  really  cannot  give  them  the  cai-e  and attention  they  ought  to  have.  Also  the  disease  is  so 
widely  spread  that  one  could  not  occupy  the  district nurses  in  doing  it.  They  do  all  they  can,  but  I  am afraid  the  treatment  one  gives  is  somewhat  imperfect. 

12.928.  Supposing  that  you  get  a  case  quickly  or immediately  after  the  infection,  do  you  think  then  that 
your  treatment  is  capable  of  curing  it? — I  think  one hopes  that  one  does  cure  it,  but  the  way  cases  recur again  and  again  is  very  disappointing.  I  frequently have  had  cases  which  apparently  have  shown  no 
symptoms  or  signs  for  some  months,  or  even  for  a year  or  two,  and  have  then  come  back  again  with  a recrudescence  of  the  disease.  Of  course,  it  is  almost 
impossible  to  say  whether  it  is  because  the  disease  was not  cured,  or  they  had  had  a  second  infection. 12.929.  But  you  think  your  disappointments  as regards  cure  may  be  largely  due  to  the  fact  that,  as 
you  say,  people  cannot  go  on  with  their  treatment,  and cannot  be  looked  after  quite  as  much  as  they  ought  to 
be  ? — Yes,  I  believe  there  is  a  good  deal  to  be  said  for that. 

12.930.  You  say  that  relapses  are  not  so  frequent in  women  who  are  removed  from  the  possibility  of 
infection.  I  suppose  you  mean  by  that,  that  you  do 
not  mix  up  relapses  and  re-infections  ;  they  are  quite 
distinct  things,  are  they  not  ? — Yes. 12.931.  You  do  not  mean  that  women  do  relapse, 
or  are  less  liable  to  relapse,  if  they  are  not  re-infected  ? — Yes,  they  are  certainly  less  liable  if  they  are  not re-infected.  I  have  not  expressed  myself  very  well,  I 
am  afraid.  Of  course,  a  re-infection  is  a  re-infection, and  a  relapse  is  a  relapse. 

12.932.  Yes,  but  you  do  not  mix  them — re-infection and  relapse  are  quite  distinct  things,  are  they  not  ? — What  I  ought  to  say,  perhaps,  is  that  a  case  would not  come  up  again  for  treatment  which  had  been 
removed  from  the  liability  of  re-infection. 12.933.  Now  I  iinderstand.  Then  you  find,  I  think, 
that  re-infection  is  very  common  amongst  this  class  of women,  and  that  naturally  causes  disappointment  as 
to  treatment  haying  somewhat  broken  down  ? — That  is true. 

12.934.  You  have  mentioned  the  wives  of  sailors. 
Is  it  your  experience  that  they  suffer  much  from re-infection  ? — Yes,  very  remarkably  so.  I  mean,  of course,  their  history  is  so  obvious.  A  woman  is  quite well,  but  after  her  husband  has  been  home  an  acute 
attack  supervenes.  Such  a  history  as  that  is  an  almost 
every- day  experience. 12.935.  Is  that  so  ?— Yes. 12.936.  It  means,  I  suppose,  that  the  husband has  become  infected  during  the  voyage,  and  has  then 
come  home  and  infected  his  wife  ? — Yes. 

12.937.  You  say  that  latent  cases  often  become acute  after  operative  measures  which  were  designed  for the  relief  of  sterility.  Does  that  mean  that  the  effect of  the  operation  itself  may  cause  an  acute  form  of 
disease  to  assert  itself  ? — Yes.  Of  course,  a  good many  of  these  cases  are  sterile,  and  perhaps  do  not show  obvious  signs  of  the  disease.  They  may  get  an 
operation  done  for  the  relief  of  the  sterility — it  may  be 
considered  an  ordinary  case  of  sterility,  as  it  were — • with  the  result  that  there  is  an  acute  exacerbation, 
often  with  very  serious  results. 12.938.  Then  you  regard  an  operation  as  perhaps of  doubtful  utility  in  cases  where  gonorrhoea  is  quite 
embedded  in  the  system?— Yes,  if  done  only  for sterility. 

12.939.  You  say  that  these  observations  are  con- firmed by  later  experience  of  6,000  out-patients  and 1,000  in-patients.  Can  you  give  us  the  statistics  you are  referring  to  there  ? — No,  I  could  not  possibly  do that.  I  had  not  the  time  to  go  into  the  details  of 
every  case  for  the  purpose  of  this  inquiry. 12.940.  But  we  may  take  it  from  you  that  those observations  of  this  larger  number  of  patients  are 
strictly  in  conformity  with  the  figures  you  have  given 
us  ? — -I  should  not  say  they  are  strictly  in  conformity with  them,  but  they  are  my  general  impression. 

12.941.  {Mr.  Phillip  Snowden.)  From  where  have these  data  been  obtained  with  regard  to  the  6,000  out- 
patients and  the  1,000  in-patients  ? — From  the  Liver- 

pool Stanley  Hospital. 12.942.  {Chairman.)  You  say  that  cases  of  young 
childi'en  are  difficult  to  cure.  Do  you  get  many  cases 
of  young  children  ? — -Not  very  many.  Having  to  deal with  the  diseases  of  women,  naturally  children  are  nob 
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brought  to  me  as  a  rule ;  but  I  do  get  an  occasional child  brought  up  by  the  mother. 

12.943.  But  you  lay  it  down  as  the  result  of  your experience  that  cases  of  young  children  are  difficult  to 
cure  ? — Tes,  those  I  have  had  have  been  extremely difficult  to  cure. 

12.944.  -Did  you  get  the  child  immediately  after infection  in  these  cases  ? — No,  never  immediately  after infection.  They  came  to  me  when  it  had  been  present, in  some  cases,  for  a  year  or  two.  But  I  have  had  cases where  the  best  of  treatment  has  been  tried,  with  very disappointing  results. 12.945.  You  are  not  satisfied  with  the  success  of 
the  vaccine  treatment? — No;  I  have  really  seen  no 
marked  impi-ovement  from  it. 12.946.  What  in  yom-  view  is  the  best  treatment,  as the  result  of  your  experience  ? — Local  treatment  with varying  antiseptics  of  different  kinds.  I  have  not found  any  one  markedly  successful. 

12.947.  Yoiu"  general  treatment  is  antiseptic  treat- ment ? —  Yes.  I  also  adopt  operative  measures  if necessary. 
12.948.  You  have  found  that  many  cases  of  gonor- rhoea in  women  are  not  recognised  as  such  owing  to lack  of  bacteriological  facilities  in  private  .practice 

among  the  poorer  classes.  Have  you  complete  bacte- riological facilities  in  the  institutions  with  which 
you  are  connected  ? — I  can  get  most  of  the  cases investigated  by  a  house  surgeon  or  a  pathologist ; but  to  completely  investigate  every  case  which  comes to  the  hospital  would  be  an  impossibility,  because  it would  almost  require  one  special  person  to  undertake 
the  work.  One  cannot  say  that  the  facilities  are complete. 12.949.  Then  without  bacteriological  facilities  you 
think  that  a  great  many  cases  of  gonon'hoea  in  women 
are  practically  concealed  ?— Certainly.  ■ 12.950.  And  might  not  disclose  themselves  to 
ordinary  clinical  diagnosis  ? — Yes. 12.951.  You  regard  these  facilities,  therefore,  as 
essential  to  a  proper  diagnosis  of  gonorrhoea  ?— Yes, certainly. 

12.952.  Then  you  speak  of  the  important  question 
as  regards  the  infoi-mation  to  be  given  to  maiTied women.  As  we  all  know,  it  is  the  general  custom  in the  medical  profession  to  conceal  from  wives  the 
natm-e  of  the  disease,  because  of  the  wony  entailed, and  so  on.  What  is  your  opinion  upon  that  important 
question  ? — I  have  always  concealed  the  fact  myself,  of course  ;  but  I  am  not  at  all  sure  that  it  is  the  right attitude  to  take  up.  My  feeling  is  rather  that  the 
women  have  a  right  to  know,  however  painful  it  may be  for  them,  because  it  might  conduce  to  their  recovery, and  also  to  their  avoidance  of  further  attacks  of  the 
disease,  if  they  were  in  the  position  of  knowing  what the  disease  was. 

12.953.  As  knowledge  spreads  among  the  general public  of  the  nature,  symptoms,  and  consequences  of these  diseases,  I  suppose  it  will  become  less  difficult 
for  a  doctor  to  tell  women  ? — Yes,  decidedly. 12.954.  A  woman  might  even  be  expected  to  ask  ? 
—Yes  ;  and,  of  course,  if  one  were  asked  point  blank one  would  say  what  it  was.  But  as  a  rule  the  majority of  women  do  not  suspect  at  all  the  nature  of  their trouble. 

12.955.  Do  you  find  that  women  are  generally  quite 
ignorant  of  the  nature  of  these  diseases  ? — Absolutely 
ignoi-ant.  The  women  of  the  class  to  which  I  refer  are quite  ignorant  on  the  subject. 12.956.  They  are  ignorant  that  there  is  such  a 
disease,  in  fact  ? — Yes  ;  and,  even  if  they  know  there  is such  a  disease,  they  do  not  connect  it  with  themselves as  a  rule. 

■  12,957.  They  do  not  recognise  that  there  is  any risk  of  their  becoming  infected  with  the  disease  ;  they 
are  not  aware  of  the  risks,  are  they  P-^No,  I  do  not think  so. 

12.958.  Then,  I  take  it,  you  think  the  concealment 
of  the  natm-e  of  the  disease  from  women  may  do harm  ? — Yes,  certainly. 12.959.  You  say  that  it  is  manifestly  unfair  that  a 
woman  shoiild  be  subjected  to  repeated  re-infection without  her  consent,  and  also  if  she  is  unaware  of  the 

natm-e  of  the  disease  she  is  unlikely  to  submit  to efficient  treatment  ?  On  the  whole,  therefore,  I  gather 
from  your  p7-ecis  that  you  are  in  favour  of  tellLag women  as  a  general  pi  inciple  ? — Yes  ;  it  would  be  an extremely  difficult  thing  to  do,  but  I  think  really  it will  have  to  be  done.  I  think  myself  there  is  a  grow- ing tendency  amongst  lower  class  women  to  learn more  and  to  know  more  about  themselves,  and  I  think 
that  will  help  very  much.  Only  a  short  time  ago  i was  asked  to  lecture  to  a  body  of  lower  class  women, 
on  behalf  of  the  Co-operative  Guild  of  Women.  I 
lectm-ed  to  them  on  general  lines,  but  I  put  the  case to  them  as  to  whether,  under  such  circumstances,  they 
would  wish  to  be  told,  and  a  body  of  40  quite  intelli- gent women  unanimously  agreed  that,  painful  as  it might  be,  they  would  prefer  to  know  the  truth  and  act for  themselves. 

12.960.  As  knowledge  spreads  the  probability  is that  a  woman  who  has  any  idea  that  she  has  got  any of  these  diseases  would  ask  to  be  told  what  was  the_ 
matter  with  her  ? — Yes,  I  think  so. 

12.961.  Then  with  regard  to  protection  against libel  actions,  to  which  you  refer,  I  suppose  you  think if  a  doctor  diagnoses  venereal  disease,  that  he  should 
inform  the  patient,  and  should  not  be  liable  to  any; unpleasant  consequences  if  he  did  happen  to  make  a. 
mistake  in  diagnosis  ? — Quite  so. 
.  12,962.  That  is  the  protection  which  is  needed  ? — I think  so. 

12.963.  And  with  the  tests  we  have  now  such 
mistakes,  if  the  diagnosis  has  been  thoroughly  made' and  th^  tests  can-ied  out,  would  be  exceedingly  rare,  • would  they  not  ? — Yes. 12.964.  You  say  it  is  probable  that  the  question will  be  forced  on  public  attention  by  the  necessary certification  of  the  actual  cause  of  disease  under  the 
National  Health  Insurance  Act.  Under  that  Act' is  the  cei'tification  accurate  in  cases  of  infected  women  ? 
— I  believe  that  is  causing  a  considerable  amount  of trouble.  There  is  a  suggestion  that  the  actual  name of  the  disease  is  not  put  on  the  certificate ;  and,  of course,  in  many  cases  where  societies  do  not  pay sickness  benefit  in  such  circumstances,  it  may  lead  to trouble. 

12.965.  Some  of  them  do  not.  You  say  that  it 
specially  affects  the  insured  man-ied  woman? — Yes, there  would  be  no  objection  to  the  doctor  telling  a single  woman ;  in  fact  he  would  tell  her.  He  would say  what  she  was  suffering  from,  and  also  that  she must  not  think  of  claiming  sickness  benefit.  But  a married  woman,  presumably,  is  an  innocent  person,  the disease  is  not  then  due  to  misconduct,  and  she  is entitled  to  benefit. 

12.966.  You  tell  us  that  you  have  not  had much  experience  in  dealing  with  syphilis,  but  you  say 
that  about  3  per  cent,  of  the  cases  attending  as  out- patients are  those  of  primary  syphilis.  Are  those 
cases  you  refer  to  cases  which  come  to  the  Stanley' Hospital  ?— Yes. 12.967.  They  are  not  taken  in,  I  understand  ? — No.. 12.968.  They  are  advised,  I  suppose,  to  go  to  the 
poor-law  infirmary  ? — Yes,  to  the  wor]:house  infirmary  ; but  I  am  afraid  a  great  many  of  them  do  not  go  and 
do  not  get  treatment  at  all. 12.969.  Then  you  say  that  in  addition  to  this  there are  large  numbers  of  women  who,  while  showing  no actual  signs  of  syphilis,  have  had  repeated  miscarriages or  suffer  from  uncontrollable  menopause  hemorrhage. 
Have'  you  in  your  own  practice  come  across  many  cases  _ of  that  kind  ? — Large  numbers  of  them. 

12.970.  Cases  not  in  the  primary  stage  would  be- taken into  your  hospital  and  treated  by  you  ? — Yes. 12.971.  FaciUties  for  making  the  Wassermann  test , 
are  very  necessarjf  in  such  cases,  you  say.  You  mean  ' because  that  is  really  the  only  certain  method  of ; 
diagnosis  in  such  cases  ? — Yes. 

12.972.  Can  you  get  the  Wassermann  test  carried', out  whenever  you  like  in  regard  to  such  cases  as  those  ? — No,  I  am  afraid  I  cannot.  It  means  considerable expense  to  the  hospital.  We  have  to  pay,  I  think, about  7s.  for  each  examination,  and  I  do  not  think  the 
hospital  authorities'  wovdd  feel  justified  in  spending  that 
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amount  of  money.  In  fact,  I  do  not  think  I  could really  ask  them  to  do  it. 12.973.  Is  Liverpool  generally  weak  in  respect  to 
these  facilities  ? — No,  I  should  not  say  it  is  weak.  We have  a  department  in  the  University  which  undertakes 
all  oui-  bacteriological  and  pathological  work.  But they  ask  us  to  make  no  extraordinary  demands  upon 
them,  and  if  I  were  to  ask  them  for  20  "Wassermanns  a week,  I  think  that  would  certainly  he  regarded  as excessive. 

12.974.  You  think  probably  that  a  number  of  tests 
ought  to  be  made,  and  you  would  have  them  made  if 
you  could  get  them  done  ? — Yes. 12.975.  It  is  really  a  question  of  expense  ? — Yes. 12.976.  With  regard  to  microscopic  examination, 
do  you  do  that  in  your  hospital  ? — Yes. 12.977.  For  the  spirochoete  and  gonococcus  ? — Yes. 12.978.  That  can  be  done  sufficiently  in  your 
hospital  without  going  outside  for  it  ? — Yes. 12.979.  In  your  maternity  home  you  come  across  a a  large  number  of  cases  which  have  been  exposed  to infection  and  a  large  proportion  of  infants  die  in  the 
first  year.  Can  you  give  us  any  figures  of  the  deaths 
due  to  these  diseases  in  your  maternity  home  ? — No,  I am  afraid  I  cannot.  I  asked  the  authorities  to  try 
to  obtain  those  figures  exactly,  but  after  three  months the  children  are  sent  out,  and  it  has  been  extremely 
difficult  to  follow  them  up  after  the  first  few  months, so  that  I  could  not  get  any  reliable  figures,  but  I  was struck  by  the  number  of  those  who  had  already  died. 12.980.  When  women  come  into  your  matemity 
home  suifering  from  these  diseases,  are  any  inquiries made  into  their  medical  history  and  that  of  their 
families  ? — Yes,  as  far  as  possil)le.  Biit  it  is  very difficult  to  obtain  any  accurate  histories. 

12.981.  Then  you  think  there  is  a  large  infant 
mortality  ? — I  am  quite  sure  of  it. 12.982.  Do  you  come  across  any  cases  of  ophthalmia 
neonatorum  ? — No,  I  have  not  seen  very  many  cases, 
but  the  cases  occiirring  in  Livei-pool  are  very  well treated.  I  think  it  is  almost  the  only  city  in  England 
where  there  is  a  hospital  to  take  in  these  cases  with  the mother.  When  a  child  is  certified  to  be  suffering  from 
ophthalmia  neonatorum  both  the  child  and  the  mother 
are  moved  to  St.  Paul's  Eye  Hospital,  where  they obtain  treatment.  There  is  also  very  careful  super- vision of  midwives  there,  and  I  do  not  think  many 
cases  occur,  or,  if  they  do,  they  are  very  rapidly treated. 

12.983.  Bo  you  come  across  many  cases  of  infection 
occurring  otherwise  than  sexually  ?— A  certain  number, but  not  very  many. 12.984.  Referring  to  your  proposed  remedies,  you are  very  strong  on  the  point  that  we  must  have 
increased  means  of  exact  diagnosis  and  treatment  ? — Yes,  I  think  that  is  very  important. 

12.985.  And  to  that  you  add  hospital  accommoda- tion, and  free  bacteriological  and  tro- chemical — what is  that  ? — That  is  a  mistake  ;  it  should  be  bio-chemical. 
12.986.  Free  bacteriological  and  bio-chemical  exami- nations placed  at  the  disposal  of  the  medical  profession. Do  you  mean  that  those  examinations  should  be  done 

free  by  the  State,  or  by  some  public  authority,  for  the 
profession  ? — -Yes,  I  think  so. 12.987.  And  that  the  hands  of  the  medical  profession 
would  be  immensly  strengthened  if  they  could  get 
these  examinations  made  for  them  ? — Certainly,  then they  would  be  quite  accurate. 12.988.  In  your  opinion  the  medical  profession 
frequently  feel  the  want  of  them  ? — Certainly. 12.989.  Then,  turning  to  the  education  of  the  public, you  say  a  medical  committee  has  been  appointed already  in  Liverpool  for  this  purpose.  Do  you  know 
how  that  committee  is  constituted  ?  —  Yes  ;  at  the Liverpool  Medical  Institution,  which  is  the  medical society  of  Liverpool,  a  paper  was  read  on  this  subject, and  great  interest  arose  out  of  it.  It  was  decided on  the  spot  to  form  a  medical  committee  for  the education  of  the  public  of  Liverpool  on  the  subject. This  medical  committee  consisted  of  seven  or  eight doctors  (I  cannot  remember  the  number  exactly).  They met  together  and  made  arrangements  for  some  meetings in  the  Town  Hall ;  there  was  one  meeting  for  men. 

which  was  attended  by  employei-s  of  labour,  who  would be  likely  to  get  their  employees  together  to  hear  lectures. We  had  also  a  meeting  for  women,  with  the  Lady 
Mayoress  presiding,  at  which  we  endeavoured  to  do  the same  for  the  women.  It  has  not  got  very  far  yet,  but a  certaiu  number  of  lectures  have  already  been  given 
to  bodies  such  as  the  Young  Men's  Christian  Associa- tion, the  Women's  Co-operative  Guild,  and  that  sort  of thing,  and  it  is  hoped  it  will  grow  very  rapidly. 

12.990.  Has  this  medical  committee  made  any definite  proposals  as  to  the  kind  of  teaching,  and  the 
way  in  which  it  shoidd  be  given  ? — The  lectures  are  to be  given  by  doctors  who  will  volunteer  for  the  purpose. I  have  not  heard  of  any  particular  lines  being  laid  down. 12.991.  I  see  you  say  that  these  lecturers,  who should  preferably  be  medical  men,  should  be  subsidised 
by  the  State  ? — Well ;  the  question  arose,  when  it  came 
to  the  women's  meeting,  as  to  who  should  lecture  ;  and, as  there  are  only  three  or  four  medical  women  in 
Liverpool,  it  was  felt  that  it  would  be  quite  impossible 
for  them  to  undertake  all  the  work,  and  to  lectm-e  to such  numerous  bodies.  It  was  suggested  that  a  paid 
lecturer  should  be  obtained,  and  that  they  should  ask for  funds  for  that  purpose.  But  it  seems  to  me  that the  State  ought  to  iindertake  this  work  as  a  matter  of 
national  importance. 

12.992.  You  speak  of  the  necessity  of  education  in 
sex  hygiene  for  young  people.  In  sex  hygiene,  do  you 
include  knowledge  of  the  natm-e,  risks,  and  efi'ects  of venereal  diseases  ? — Yes. 

12.993.  At  what  age  would  you  impart  such  know- 
ledge ? — I  suppose  just  before  the  childi-en  left  school would  be  the  best  time  ;  about  14  years  of  age  really. 12.994.  You  think  that  the  medical  inspectors  of 

the  primary  schools  should  give  general  lectures  to 
childi-en  of  primary  school  age  on  such  subjects  as these  ? — I  think  it  would  be  far  better  that  the  parents of  the  children  should  undertake  the  work  ;  but  at 
present  they  really  do  not  seem  to  be  capable  of  doing it,  so  perhaps  the  medical  inspectors  of  schools  might be  called  upon  to  do  it,  at  any  rate  at  the  start. 

12.995.  Do  you  think  the  medical  inspectors  of 
primary  schools  could  be  got  to  lecture  to  the  parents 
as  a  first  step  P — Yes,  I  should  think  that  would  be really  better  than  lecturing  to  the  children. 

12.996.  On  the  whole,  you  would  prefer  to  deal  with the  parents  in  the  first  instance,  and  that  what  is  right and  proper  should  filter  through  the  parents  to  the children,  rather  than  lecture  to  young  children  directly 
on  these  delicate  subjects  ? — Yes,  I  would  prefer  that veiy  much,  if  it  could  be  done. 12.997.  You  speak  of  the  segregation  of  the 
mentally  deficient,  who,  as  we  know,  form  a  large  pro- portion of  the  inmates  of  rescue  homes.  Do  you  think the  recent  legislation  has  gone  far  enough  in  the 
direction  of  segregation  ? — I  am  afraid  I  do  not  know very  much  about  the  recent  legislation,  but  one  hojjes 
it  will  help  materially.  I  have  noticed  among  the girls  in  rescue  homes  the  marked  number  of  cases  who, 
without  being  mentally  deficient,  are  of  low  mentality 
— there  is  no  question  about  that. 

12.998.  Do  you  think  that  is  the  general  rule  ? — I  do. 
12.999.  The  protection  of  the  mentally  deficient would  probably  do  away  with  a  large  number  of  that 

class  of  cases  ? — Yes. 
13.000.  Is  women's  labour  very  badly  paid  in  Liver- pool ? — I  do  not  know  that  it  is  any  worse  paid  than  in any  other  big  city,  but  it  has  been  said  the  pay  is 

very  low. 13.001.  Most  of  these  women  who  come  to  you  are married  women,  who,  therefore,  are  hardly  justified  in 
getting  infected  on  the  ground  of  poverty? — No.  Of course,  in  the  case  of  married  women  it  is  not  due,  in 
the  majority  of  cases  at  any  rate,  to  any  misconduct  on their  part. 13.002.  Do  you  receive  many  professional  prostitutes 
in': o  your  institution  ? — No,  I  should  thifik  very  few indeed. 

13.003.  Is  the  housing  of  the  poorer  classes  very 
bad  in  Liverpool  ? — It  has  been  shockingly  bad,  but  it 
is  improving  very  rapidly,  I  believe. 
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13.004.  That  again  would  not  have  much  effect  on 

the  class  of  infected  persons  you  deal  with  ? — No,  not with  the  married  women  ;  but  of  course  it  does  affect 
very  materially  the  children  of  those  women. 13.005.  Then  I  understand  from  this  last  recom- mendation  of  yours  that  you  are  not  in  favour  of  any notification,  .even  of  a  confidential  character,  at  the 
present  time  ? — It  is  really  a  subject  upon  which  I have  hardly  made  up  my  mind.  I  think  it  will come  in  time,  but  I  am  not  quite  sure  whether  the 
time  is  ripe  at  present.  I  am  rather  hoping  that,  with 
more  education,  the  public  itself  will  demand  notifi- cation. 

13.006.  You  would  rather  leave  it  to  the  demand 
arising  from  the  public  itself  ? — I  think  so,  to  a  certain extent. 

13.007.  {Dr.  Arthur  Newshohne.)  With  regard  to notification,  what  would  you  do,  supposing  a  case  of syphilis  were  notified  to  you  as  medical  officer  of 
health — what  help  would  it  be  to  you  in  securing  the 
right  action  ? — If  it  were  notified  by  me  to  the  medical officer  of  health,  do  you  mean  ? 

13.008.  Tes ;  what  would  he  do  ?— To  start  with, one  would  like  to  have  the  medical  officer  of  health,  or 
some  authority,  to  get  the  proper  examination  from the  Wassermann  test,  to  make  quite  certain  one was  dealing  with  such  a  case.  Then,  of  course,  one would  also  like  to  have  the  medical  officer  of  health notified  so  that  one  could  feel  that  such  a  case  would 
have  to  undergo  treatment,  and  would  not  be  allowed to  wander  about  from  one  place  to  another  without 
getting  proper  treatment. 13.009.  I  think  everyone  will  agree  with  you  that there  must  be  some  provision  for  making  any  number of  Wassermann  tests  which  may  be  required  by  the 
practitioner.  Assuming  that  facility  to  be  given,  then what  additional  advantage  wo  aid  it  be  to  the  public health  to  have  the  case,  when  diagnosed,  notified  to the  medical  officer  of  health  ? — In  order  that  that case  shall  be  efficiently  treated. 13.010.  The  case  is  under  the  care  of  a  practitioner when  notified.  What  could  the  medical  officer  of health  do  to  secure  continuance  of  treatment  after  the 
acute  symptoms  had  subsided,  more  than  the  prac- titioner could  do  ? — Well,  of  course,  the  practitioner  is very  often  deterred  by  reasons  of  expense  from  having salvarsan  administered. 

13.011.  Supposing,  in  the  second  place,  free  treat- ment were  provided,  by  the  municipality  of  Liverpool, we  will  say,  for  poor  patients,  would  there  be  any remaining  advantage  in  having  the  case  notified  to  the medical  officer  of  health  ? — Not  unless  the  medical officer  of  health  had  the  power  to  compel  treatment. 
13.012.  And  supposing  the  patient  got  a  little 

better  and  refused  to  continue  the  anti- syphilitic  treat- ment, would  you  yourself  advise  that  compulsion 
should  be  brought  to  bear  on  the  patient  ? — Tes,  I think  1  should. 

13.013.  How  do  you  think  it  could  be  enforced  ? — ReaUy,  I  am  afraid  I  have  not  thought  out  a  plan. 
13.014.  It  is  a  very  difficult  thing  to  do  ? — Tes. As  I  said  before,  I  am  not  at  all  certain  that  I  am  in 

favour  of  notification.  I  think  a  great  deal  more  has to  be  done  before  one  can  evolve  a  scheme. 
13.015.  With  regard  to  the  class  of  patients  treated 

in  your  Stanley  Hospital,  I  gather  the  majority  of 
them  were  married  women  ? — Tes ;  and  a  great  many 
young  girls  come  there. 13.016.  Tou  cannot  give  us  statistics  separately 
for  the  single  women,  can  you  ? — No,  I  am  afraid  not. 13.017.  Can  you  give  us  any  idea  as  to  the  pro- portion of  loose  women  among  these  1,052  out- patients ?  —  There  would  be  a  very  small  number indeed ;  so  small  as  to  be  negligible. 13.018.  Tou  do  not  think  that  proportion  was  so 
high — say  10  per  cent. — as  to  make  the  total  per- centage high  ? — No,  certainly  not. 13.01 9.  So  that  we  may  take  it  the  vast  majority of  these  women  were  respectable  working  class  women  ? — Tes ;  I  think  I  made  a  note  of  that  in  the  paper  I 
sent  you.  I  see  I  have  described  them  as  respectable married  women. 

13.020.  And  amongst  these  respectable  women most  of  whom  are  married,  you  found  14  per  cent, 
suffering  from  gonorrhoea  ? — Tes. 13.021.  Would  you  consider  that  high  as  compared with  the  amount  in  other  strata  of  society,  or  not  so 
high  ? — I  should  think  it  is  high. 13.022.  Tou  explain  that  partly  on  the  ground  that many  of  them  are  wives  of  sailors,  who  go  away  from their  wives  for  some  time  ? — Tes. 13.023.  With  regard  to  this  question  of  the  difficulty 
of  curing  gonorrhoea,  I  gather  you  are  not  certain  that 
that  can  be  got  over  in  regard  to  gonoi-rhoea  even though  there  were  proper  and  good  treatment  ? — No, I  am  not  certain. 

13.024.  There  is  in  all  cases  of  gonon-hcea  a  ten- dency to  become  chronic  and  to  retm-n  when  other things  favour  it? — Tes,  there  is  a  tendency  for  the latent  case  to  become  acute. 
13.025.  In  regard  to  the  return  of  infectivity,  you 

are  aware  there  are  analogies  in  scarlet  fever ;  the infection  disappears  and  comes  back  again  at  a  later 
period  ? — I  am  afraid  I  do  not  know  much  about  scarlet fever. 

13.026.  Have  you  in  your  hospital  had  cases  of children  admitted  for  bums  and  scalds  who,  within 
48  hours,  have  developed  scarlet  fever.  That  is  a  well 
known  complication  ? — Tes. 13.027.  And  you  know  that  not  uncommonly  in operations  on  the  tonsils  and  for  adenoids  diphtheria 
develops'from  24  to  48  hours  afterwards.  I  mention those  as  analogous  cases  to  the  return  of  gonorrhcBa. 
Tou  have  found  in  your  own  experience  that  any 
gynaecological  operation  upon  a  patient  with  very remote  gonorrhoea  may  bring  on  the  gonorrhoea  again  ? — Certainly. 

13.028.  That  has  been  your  experience  ? — That^s  so. 13.029.  And  for  that  reason  you  are  afraid  of 
operating  on  a  woman  who  has  had  gonon-hcea  at some  time  past  ? — Tes,  one  would  not  do  any  unneces- 

sary operation  in  such  a  case. 13.030.  Have  you  formed  any  opinion  as  to  what 
extent  the  treatment  of  gonorrhoea  should  be  subsi- dised ;  would  you  make  it  free  all  round,  or  only 
partially  free  ? — I  think  it  would  be  better  if  it  were 
altogether  free. 13.031.  Entirely  free  to  all  who  wished  to  come  for 
treatment  ? — Tes  ;  one  does  not  want  to  deter  anybody 
coming  for  treatment. 13.032.  With  regard  to  telling  the  patient  the 
natui-e  of  the  disease,  that  necessarily  raises  a  very difficult  problem,  does  it  not  ? — Tes,  it  does,  indeed. 13.033.  But  on  the  whole  you  think  it  wise,  in  order 
that  you  may  ensure  continued  treatment  to  patients, 
that  they  should  be  told  ?— Tes,  I  think  so;  but  I think  if  it  is  done  it  must  be  done  universally  by  the 
medical  profession.  I  do  not  think  it  would  be  a  good plan  for  one  or  two  doctors  to  begin  telling  their 
patients.    I  think  it  would  be  very  unfair  to  them. 13.034.  Before  doing  it  yourself,  you  would  like  it to  be  made  a  rule  by  the  General  Medical  Council  or 
some  other  authoritative  body  ? — Most  certainly. 13.035.  With  regard  to  the  facilities  for  the  exami- nation of  specimens  in  Liverpool,  I  understand  that 
they  have  a  special  bacteriologist  who  devotes  the whole  of  his  time  to  bacteriological  work  for  the  city  ? 
—Tes. 

13.036.  Has  he  done  any  Wassermanns  for  you,  or 
have  you  had  them  done  elsewhere  ? — I  am  not  sure that  that  is  part  of  his  work  ;  but  I  have  been  told,  if I  want  them  done,  that  I  might  get  them  done  there, 
but  it  was  quite  unofficial. 13.037.  In  Glasgow  it  is  being  done  officially  by 
the  coi-poration  ? — Tes,  and  I  think  it  is  a  very excellent  plan. 

13.038.  Have  you  any  information  as  to  the  pro- 
portion of  still- births  caused  by  syphilis  ? — I  am  afraid I  could  not  give  you  any  statistics.  Of  course,  a  great many  of  the  cases  we  have  at  the  Stanley  Hospital  give 

a  history  of  stiU-births.  I  have  had  a  woman  who  has had  as  many  as  six  still-births,  one  after  the  other. 
13.039.  Do  you  think  the  proportion  of  still-births 

due  to  syphilis  is  veiy  large  ? — Tes. 
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13.040.  Would  you  agree  that  it  is  50  per  cent.,  as 

has  been  suggested  here  by  a  witness  ? — Yes,  I  should think  quite  that. 13.041.  You  mentioned  the  qviestion  of  ophthalmia neonatorum.  Have  you  had  any  personal  experience 
of  the  treatment  at  St.  Paul's  Hospital.  I  happen  to know  about  the  excellent  method  they  have  of  taking in  the  mother  and  the  child  in  those  cases  of  ophthalmia 
neonatorum  ? — 1  have  no  personal  experience.  I  have been  round  the  hospital  and  have  seen  the  cases  treated, and  the  treatment  of  the  child  has  been  demonstrated to  me. 

13.042.  In  the  vast  majority  of  cases  it  is  true  I 
believe,  that  the  child's  eyesight  is  saved  ? — Yes,  I think  so. 

1 3.043.  And  the  object  of  taking  in  the  mother  with the  child  is  that  the  suckhng  of  the  baby  may  continue  ? — Yes.  I  think  it  has  also  an  educational  effect  on 
the  mother.  I  was  very  much  struck  the  other  day  by 
a  woman  coming  up  for  treatment  dui'ing  her  second 
pregnancy,  who  had  been  in  St.  Paul's  Hospital  with her  first  baby;  she  came  up  because  she  had  a 
discharge,  and  realised  the  importance  of  it. 13.044.  Would  you  regard  it  as  an  important  part of  the  provision  for  the  treatment  and  prevention  of 
gonorrhoea  to  make  such  provision  for  the  new-bom babies  and  their  mothers  ? — Yes. 

13.045.  And  you  would  recommend  that  strongly  as 
part  of  the  provision  to  be  made  ? — Yes. 13.046.  In  Manchester  they  have  a  somewhat  different 
system  of  dealing  with  ophthalmia  neonatorum.  There they  have  nurses  who  go  round  to  the  individual  houses three  times  a  day ;  they  have  a  regular  round.  They 
irrigate  the  infants'  eyes  and  do  whatever  is  necessary, and  the  mother  herself,  or  the  monthly  nurse,  does  the 
irrigation  of  the  eyes  in  the  meantime.  Do  you  think 
that  is  likely  to  be  as  successful  as  the  hospital  treat- ment ? — I  do  not  think  it  is  quite  as  likely.  If  there 
are  a  great  number  of  them  one  fears  the  question  of 
expense  might  arise. 13.047.  But  both  methods  would  be  useful,  although 
probalDly  the  hospital  -  method  would  be  the  more successful  ? — Yes. 

13.048.  (Mrs.  Burgwin.)  Would  you  tell  me  this ; in  Liverpool  there  are  many  prostitutes,  are  there  not  ? — Yes,  I  should  think  so. 
13.049.  Where  do  they  get  treatment Really,  T do  not  know  where  they  do  get  treatment.  I  should 

not  think  they  get  any  treatment  until  they  become  so ill  that  they  have  to  go  into  the  workhouse  infirmary. 
13.050.  If  they  came  to  your  hospital  you  would 

reject  them  if  they  were  suffering  from  syphilis,  would 
you  not  ? — Yes,  we  could  not  take  them  in. 13.051.  Would  you  tell  them  that  they  needed 
immediate  treatment  ? — Yes,  certainly. 13.052.  And  the  only  place  you  could  offer  them  for 
treatment  would  be  the  workhouse  infirmary? — Yes. That  applies  also  at  present  to  the  cases  of  acute syphilis  one  sees  in  the  rescue  homes.  We  have  no 
medical  wai-ds  in  the  homes  in  which  they  can  be 
properly  treated,  and  such  cases  have  to  go  for  treat- ment to  the  workhouse  infirmary.  At  present  we  are 
trying  to  raise  money  to  get  a  proper  medical  ward  for such  cases,  because  they  cannot  be  kept  with  the  rest 
of  the  girls. 

13.053.  Is  there  any  provision  in  the  infirmary  for 
separating  the  prostitute  from  the  unfortunate  respect- able woman  who  may  be  driven  into  the  infirmary  ? — No,  I  am  afraid  not,  and  that  is  our  special  reason  for 
trying  to  get  a  medical  ward  of  our  own. 13.054.  You  think  it  is  absolutely  necessary  and 
fair,  do  you  not  ? — Certainly. 13.055.  In  cases  of  young  children  who,  you  say, have  shown  little  or  no  marked  improvement,  what  age 
do  you  refer  to  when  you  say  "  young  children"? — I have  had  cases  as  young  as  6  years ;  but  "as  a  rule they  are  10  or  12. 13.056.  You  do  not  mean  they  were  cases  which  had contracted  disease  ? — I  am  afraid  one  or  two  of  them were. 

13.057.  At  that  young  age  ? — Yes ;  but  I  do  not think  that  is  the  rule. 

.  IvENS.  [Continvf  l. 

13.058.  You  mean  they  have  inherited  the  disease  ? 
— They  have  got  it  from  clothing,  or  something  of  that sort  as  a  rule,  these  young  children. 

13.059.  You  say  that  in  your  opinion  it  is  absolutely necessary  to  have  one  man  or  one  person  engaged  in  the bateriological  examination  of  the  cases  of  these  women, 
but  you  do  not  think  that  the  money  could  be  found 
for  it  ? — I  beg  your  pardon  ;  I  do  not  quite  understand what  you  are  referring  to. 

13.060.  You  say  that  it  is  probable  that  many  cases of  gonorrhoea  in  women  are  not  recognised  as  such owing  to  the  lack  of  bacteriological  facilities  in  private 
practice  amwng  the  poorer  classes.  The  Chairman asked  you  what  you  did  in  regard  to  that,  and  you  said 
it  would  require  one  person  to  do  this  work  ? — I  meant one  person  for  our  own  hospital.  I  was  not  thinking 
of  only  one  person  for  the  whole  of  Liverpool.  Our 
own  out-patients  would  require  almost  one  person  for that  and  the  Wassermann  tests. 

13.061.  Would  you  think  that  the  State  should  pay that  one  person.  Would  not  that  give  facilities  in  your 
hospital  if  the  State  came  in  and  paid  for  that  even  ? — That  would  be  rather  an  extravagant  way  of  doing  it, 
I  think.  I  should  certainly  have  some  central  labora- tory, to  which  all  suspected  cases  could  be  sent, subsidised  in  some  manner. 

13.062.  By  the  State  ? — I  would  prefer  to  keep  all this  work  in  connection  with  voluntary  hospitals,  if 
possible.  One  does  not  want  to  create  special  depart- ments for  everything,  and  I  think  it  would  be  far  better if  one  could  keep  the  whole  of  the  treatment,  and  the investigation  as  well,  in  connection  with  the  hospitals. 13.063.  The  only  thing  that  prevents  you  getting 
that  is  want  of  money,  is  it  not  ? — Quite  so. 13.064.  With  regard  to  telling  a  married  woman what  is  the  matter  with  her,  you  know  that  when  they have  this  disease  women  are  very  often  depressed  and 
nervous  ;  is  not  that  so  ? — When  they  have  had  it  a . long  time  I  think  they  are. 

13.065.  Would  you  really  tell  a  nervous  woman what  was  the  matter  with  her.  Would  that  help  your 
treatment,  do  you  think,  if  you  told  her  ? — I  do  not know  that  it  would  help  at  the  moment,  but  it  certainly 
would  help  her  finally  to  get  well,  which,  after  all,  is  the most  important  matter. 13.066.  Yes  ;  hut  I  should  have  thought  it  was  after she  was  well  that  it  would  be  the  better  plan  to  tell her  what  was  the  matter  with  her,  than  dimng  the 
time  she  was  suffering  and  nei-vous.  I  know  of  cases within  my  own  personal  knowledge  in  which  the  cure would  have  been  rather  retarded  than  helped  if  they 
had  been  told  what  was  really  the  matter  vnth  them  ? 
— I  am  afraid  that  often  these  womeii  do  not  regard  it as  seriously  as  they  ought  to  do.  At  the  time  they come  up  the  symptoms  are  often  quite  slight,  and although  one  tells  them  they  ought  to  do  this  and 
that,  they  often  neglect  to  do  it  unless  they  know  how really  serious  it  is.  I  think  the  right  thing  would  be for  them  to  know. 

13.067.  But  I  think  you  would  i-ather  do  it  through general  public  education,  would  you  not  ? — Yes,  I  would very  much  prefer  it.  It  is  a  most  painful  thing  to  tell 
anyone,  and  I  do  not  know  that  I  should  have  the moral  courage  to  do  it,  although  I  advocate  it. 13.068.  I  am  very  much  obliged  to  you  for  saying that,  because  that  is  what  I  wanted  to  get  from  you. 
In  the  maternity  home  where  you  have  a  large  number 
of  cases,  are  they  all  of  man-ied  women  ? — No,  they  are all  single  women. 

13.069.  They  are  all  single  women  in  the  maternity 
home,  are  they  ? — Yes. 13.070.  How  long  do  you  keep  them  in  the  maternity 
home  ? — They  are  kept  for  about  three  months  before confinement  and  three  months  afterwards ;  a  few 
months  altogether. 

13.071.  And  in  spite  of  that  many  of  the  infants  die  ? 
—  Yes.  Of  course,  we  put  them  on  treatment  now  as a  matter  of  course,  but  one  feels  that  one  ought  no unless  one  has  a  Wassermann  done ;  but  there  again 
the  question  of  expense  comes  in.  We  have  no  facilities 
for  getting  it  done. 13.072.  With  regard  to  sex  hygiene  teaching  for 
young  people,  you  mean,  I  suppose,  children  leaving B 
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the  elementary  schools  between  13  and  14  years  of 
age  ? — Tes. 13.073.  Would  you  really  teach  sex  hygiene  and 
the  laws  of  reproduction  to  these  young  children  ? — I think  in  the  class  I  am  thinking  about,  the  lower 
classes  in  Liverpool  to  whom  I  have  du-ected  your attention,  the  children  really  know  so  much  already that  it  would  be  far  better  for  them  to  be  told  in  a 
proper  manner  what  it  is  necessary  for  them  to  know. With  regard  to  the  more  carefully  looked  after children,  it  is  quite  a  different  matter. 

13.074.  Quite  so.  In  an  elementary  school,  for 
instance,  you  get  two  classes  ;  you  get  the  child  who  is as  well  cared  for  as  any  child  in  England  amongst  the working  classes  ;  but  it  is  very  difficult  to  differentiate  ? 
— Quite  so,  and  to  get  suitable  peoi^le  to  undertake  it. I  think  it  would  be  far  better  if  the  parents  would  look after  their  children  themselves. 

13.075.  Tou  would  be  willing  to  have  the  parents 
taught,  I  think.  Could  you  give  us  any  idea  how  you would  reach  the  parents  ;  how  would  you  propose  to reach  the  parents  if  you  employed  the  school  medical 
inspectors  ?— I  should  think  that  might  be  quite  simply done  by  having  the  parents  of  children  in  the  different schools  taught  together. 13.076.  You  mean  you  would  like  the  lecture  to  the 
parents  given  at  the  schools  ? — I  do  not  mind  where  it is  given,  but  still,  it  would  be  a  way  of  collecting  them. 13.077.  It  is  a  known  fact  that  in  some  countries where  this  sex  teaching  has  been  given  to  the  young  school children,  the  number  of  young  persons  infected  between 
the  ages  of  16  and  18  is  very  high.  That  does  not look  as  though  sex  teaching  to  young  children  is  any 
prevention,  but  rather  the  reverse  ? — I  have  had  no experience  of  that. 

13.078.  (Rev.  J.  Scott  Lidgett.)  There  is  no  lock 
hospital  in  Liverpool  ? — No. 13.079.  (Dr.  Mott.)  There  used  to  be  ;  has  it  been abolished  F — Yes,  it  has  been  abolished. 

13.080.  {Rev.  J.  Scott  Lidgett.)  Would  you  mind 
telling  us  why  it  was  abolished  ? — I  am  afraid  I  do  not know.  It  was  a  department  in  connection  with  the 
Royal  Infirmary.  I  think  it  is  some  years  since  it was  abolished.  I  do  not  think  they  liked  the  idea  of it  at  that  time. 

13.081.  That  is  to  say,  the  public  objected  to  main- taining this  hospital  if  part  of  their  contributions  went to  dealing  with  cases  which  are  ordinarily  brought  to 
a  lock  hospital  ? — I  believe  that  was  the  case,  but  I  am not  at  all  cei-tain  of  it. 

(Sir  Malcolm  Moiris.)  My  impression  is  that  it  was a  separate  institution. 
[Dr.  Mott.)  Yes,  that  is  my  impression,  and  that  it was  just  opposite  where  the  University  is  now. (Witness.)  Yes.  It  was  in  very  close  association, because  the  physician  in  charge  of  the  cases  was  an honoraiy  medical  oSicer  of  the  infirmary. 13.082.  {Bev.  J.  Scott  Lidgett.)  Then  we  may  take 

it  that  it  was  under  the  same  general  management  ? — I  think  so,  but  I  would  rather  not  say  anything  aboiit it  because  I  am  not  sure. 
(Sir  Malcolm  Morris.)  I  am  sm-e  it  was  a  separate institution. 
13.083.  {Dr.  Mott.)  It  was  a  separate  institution 

when  I  was  in  Liverpool  ? — In  a  separate  building. 
13.084.  (Bev.  J.  Scott  Lidgett.)  A  considerable  pro- portion of  your  cases,  I  understand,  are  those  of  young 

girls  P — Yes, 13.085.  Can  you  tell  me  from  what  classes  of 
occupations  they  are  chiefly  drawn  ?— From  varying 
classes  ;  a  great  many  are  domestic  sei-vants. 13.086.  Do  they  begin  to  come  to  you  at  a  very 
young  age  ? — Yes,  we  have  quite  young  girls,  as  young as  14  occasionally. 13.087.  Almost  from  the  time  that  they  leave  the 
elementary  schools  ? — Yes. 13.088.  What  would  be  the  average  age  ? — I  should think  the  average  age  would  be  older  than  that,  from  18 
to  19,  or  somewhere  about  there. 13.089.  But  I  understand  that  these  are  girls  who 
have  accidentally  gone  wrong  and  do  not  make  a  trade 
of  immorality  ? — Yes. 

13.090.  Is  it  in  respect  of  your  experience  with  such cases  that  you  are  so  strong  in  advocating  educational measures  ? — I  think  it  is  the  fact  that  I  have  come across  cases  of  these  revj  young  girls  that  makes  me feel  that  they  ought  to  be  taught  something. 
13.091.  Is  your  impression  that  most  of  them  get into  trouble  through  ignorance,  which  would  not  have 

happened  if  they  had  had  some  instruction  in  these 
subjects  ? — I  should  say  so.  They  are  very  often  very nice  girls  otherwise. 13.092.  Do  not  you  think  there  is  a  veiy  great  deal 
of  difiiculty  in  class  teaching  on  the  subject.  Would 
you  not  prefer  private  care,  having  regard  to  individual 
cases,  on  the  part  of  the  school  teacher  ? — Infinitely,  I think. 

13.093.  And  in  the  case  of  children  who,  as  you  say, 
often  gain  knowledge  in  an  unfortunate  way,  would  it not  be  better  to  rely  chiefly  upon  moral  influence  in siich  individual  instruction,  rather  than  giving  more 
accurate  physiological  instruction  ?— I  should  say  that whatever  instruction  they  had  should  be  part  of  moral education. 

13.094.  Would  you  agree  with  me  in  suggesting that  where  children  have  precocious  information,  what 
you  need  rather  is  to  strengthen  the  moral  sense  than 
to  make  their  information  slightly  more  accm-ate  and scientific  ? — Certainly. 

13.095.  Have  you  any  experience  of  the  way  in which  voluntary  agencies  are  worked  for  girls  and mothers  in  Liverpool,  and  as  to  whether  any  instruction 
is  given  on  these  subjects  ? — I  do  not  think  there  is any,  but  I  really  do  not  know. 13.096.  There  is  no  organised  system  of  giving 
instruction  in  clubs  for  girls  and  boys  ? — I  do  not think  so. 

13.097.  Has  the  medical  committee  which  has  just been  formed  taken  it  as  part  of  its  work  eventually to  send  qualified  instructors  to  these  societies  in  which 
young  people  of  very  susceptible  age  are  collected  ? — Yes,  I  think  that  will  be  the  idea  ;  but  I  think  it  will 
bd  fully  discussed  before  any  young  persons  are  taught. 13.098.  That  is  to  say,  the  first  step  will  be  to  try to  instruct  employers  and  parents  as  to  the  danger, 
and  then  gi-adually  to  teach  the  young  members  of  the community  ? — Yes,  I  think  that  is  the  idea  at  present. 13.099.  And  has  the  society  formed  any  plan  of 
reaching  the  educational  institutions  of  Liverpool  ? — No  ;  it  has  only  recently  been  formed,  and  one  can hardly  formulate  any  plans  at  present. 13.100.  I  take  it  that  that  probably  is  likely  to  be the  outcome  ? — I  think  so. 13.101.  And  you  would  attach  great  importance  to 
giving  information,  if  not  in  the  elementary  schools, 
during  those  yeax-s  from  14  to  17  when  impulse  is 
strong  and  experience  small  ? — Yes. 13.102.  (Canon  Horsley.)  There  is  only  one  question I  should  like  to  ask  you.  You  mention  in  your  precis 
the  necessary  certification  of  the  actual  cause  of  disease under  the  National  Health  Insurance  Act.  How  is  it 
necessary  that  the  doctor  at  the  present  moment  should state  the  disease — how  has  the  Act  made  it  more 
necessary  than  before  ? — If  an  insured  man-ied  woman is  to  obtain  sickness  benefit  she  must  hand  in  a 
certificate  as  to  the  cause  of  her  illness.  The  society 
will  only  accept  the  actual  cause.  It  is  not  sufficient 
just  to  say  "Illness." 13.103.  What  is  there  under  the  Act  that  did  not exist  before,  to  force  a  doctor  to  be  quite  accurate 
and  honest  ? — Well,  of  course,  the  Act  has  brought  in 
a  great  many  insured  married  women. 

13.104.  Yes  ;  but  supposing  he  says  to  himself,  "If "  I  put  down  syphilis  or  gonorrhcea  this  woman  will 
"  not  get  her  club  money,  so  I  will  put  something  else." Is  there  anything  in  the  Act  to  hinder  him  doing  that  ? 
— Except  that  it  would  be  a  dishonourable  act. 

13.105.  It  would  be  a  dishonoru-able  act,  but  has the  Act  done  anything  to  remove  that  dishonourable act  ? — No,  but  it  has  brought  it  into  greater  prominence. 
13.106.  It  so  happens  that  the  Insurance  Com- mittee in  Kent  is  very  much  troubled  by  the  fact  tha,t dishonest  certificates  have  been  given  in  order  that 

people  could  draw  their  money.  This  paragraph  of 
yours  rather  suggests  that  that  matter  is  better  now 
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take  it?— No,  I  do  not  mean  that.  I  think  it  has 
brought  it  more  before  the  public  eye. 13.107.  But  there  is  still  that  temptation  to  the doctors  to  understate  the  facts  because  of  the  financial 
loss  to  their  patients  ? — I  do  not  think  it  is  on  account of  financial  loss,  and  I  should  not  like  to  put  it  in  that 
way.  As  I  said  before,  doctors  will  not  tell  maiTied women  what  is  the  matter  with  them,  because  of  the 
worry  and  so  on  it  entails. 13.108.  But  if  a  doctor  puts  on  the  certificate 
"  This  man  drinks,"  or  "  This  man  has  got  syphilis," he  will  not  get  his  club  money ;  that  is  what  I  mean  by financial  loss  ? — ^As  a  rule  the  doctor  has  no  hesitation 
in  telling  a  man  himself  what  is  the  matter  with  him, and  telling  him  as  Well  that  he  must  not  claim  because he  will  not  be  entitled  to  sickness  benefit.  But  it  is 
a.veiy  different  matter  to  tell  a  man-ied  woman  who has  one  of  these  diseases,  what  is  the  matter  with  her. 

13.109.  But  if  the  man-ied  woman  is  on  the  club, that  increases  the  desirability  of  the  certificate  being qviite  honest,  otherwise  you  are  defrauding  the  club  ? 
— As  a  matter  of  fact,  it  would  not  really  be  defrauding the  club  because  presumably  it  would  not  be  owing  to 
the  woman's  misconduct;  and  in  the  ordinary  rules most  of  the  societies  use  the  term  "  misconduct,"  not 
"  suffering  from  venerea)  disease." 13.110.  {Dr.  Mott.)  Have  the  women  who  came  to 
you  suffering  from  gonorrhcea  received  any  treatment 
before  they  came  to  the  hospital,  can  you  tell  me  ? — Yes,  a  good  many  of  them  have  had  treatment.  I have  had  cases  of  very  long  standing,  who  have  been all  round  the  hospitals,  but  I  should  say  the  majority of  them  have  not  had  any  treatment. 13.111.  And  have  not  been  to  a  practitioner  even  ? 
— A  great  many  of  them  have  been  to  a  practitioner, and  have  been  sent  on  for  further  treatment. 

13.112.  Do  you  think  if  a  proportion  of  these  cases had  been  satisfactorily  treated  at  the  commencement 
they  would  have  suffered  as  seriously  as  they  did  ? — No,  I  think  if  they  could  have  had  good  treatment  and 
nui'sing  at  the  beginning  there  would  have  been  a  very good  chance  for  them ;  bvit  so  many  of  them  rather neglect  themselves,  and  do  not  consult  a  doctor  at  the beginning  of  the  disease. 

13.113.  Did  they  all  come  to  you  knowing  that 
they  had  gonorrhcea,  or  the  large  pi-oportion  knowing- nothing  about  it  ? — I  should  think  hardly  one  in  a thousand  knew  what  was  the  matter. 

13.114.  Had  they  suffered  no  inconvenience  at  all  ? 
— They  had  had  pain  and  discharge,  but  they  did  not know  what  was  the  matter  with  them. 

13.115.  I  did  not  mean  that.  I  mean  they  came  to you  because  of  the  pain.  What  proportion  of  them 
suffered  from  a  tubal  disease,  do  you  think  ? — I  am  afraid I  cannot  give  you  the  statistics.  I  think  there  is  a little  misprint  in  my  memorandum.  Out  of  the 
numbers  I  mentioned  as  in-patients  who  were  operated upon,  (39),  32  had  major  operations  performed,  and those  32  had  tubal  trouble  presumably.  There 
would  be  a  large  number  treated  as  out-patients,  so  it does  not  give  you  a  very  accurate  idea. 

13.116.  Were  any  of  these  cases  of  gonorrhcea 
complicated  by  syphilis  ? — Yes. 13.117.  A  considerable  number  of  them  ? — Yes. 

13.118.  And  I  suppose  if  you  had  the  history  of 
these  cases  you  would  find  miscarriages,  still-births, and  then  two  or  three  children  dying  in  infancy,  and jovl  would  naturally  assume  that,  in  all  probability,  the ease  was  syphilitic  and  that  the  woman  would  give  a 
positive  Wassermann  reaction  ? — Yes,  I  should  expect that. 

13.119.  Therefore,  your  3  per  cent,  of  primary cases  represents  a  very  much  larger  proportion  of 
syphilis  than  3  per  cent  P — Yes,  enormously. 13.120.  Because  women  manifest  the  signs  of syphilis  much  less  markedly  than  men,  so  that  if  you had  3  per  cent,  of  cases  of  primary  syphilis  in  women 
I  should  say  that  indicated  a  very  much  larger  pro- The  witness 

portion  of  your  patients  were  suffering  from  syphilis, and  if  a  Wassermann  reaction  had  been  don6  of  all  your patients  one  would  have  found  a  considerable  proportion 
of  cases  ? — I  should  think  30  or  40  per  cent,  probably. 13.121.  Would  you  say  as  much  as  that? — Yes,  I should  expect  that. 

13.122.  {Mrs.  Scharlieb.)  Do  you  think  that  we should  teach  hygiene  and  physiology  simply  to  the children  in  the  schools,  and  that  we  should  reserve 
the  question  of  the  incidence  of  disease  and  the  dangers of  disease  for  other  lessons  to  the  young  men  going 
out  to  workshojis,  and  undergraduates  in  Universities 
and  colleges  ? — Yes,  I  think  that  would  be  a  very  good plan — to  give  moral  instruction  to  the  children,  and, then  to  try  to  get  hold  of  the  young  people  for  further instruction. 

13.123.  Quite  so.  Are  not  you  also  of  opinion  that in  the  mixed  elementary  schools  there  are  so  many unfortunate  children  of  slum  parents  who  know 
absolutely  everything,  that  it  is,  therefore,  very 
necessai-y  to  give  some  decent  knowledge  to  counteract the  indecent  knowledge? — Yes,  that  is  very  time,  and that  is  why  I  suggested  teaching  children  at  all, because  I  have  come  across  so  many  badly  brought  up 
young  girls. 13.124.  And  you  find  that  the  badly  brought  up 
children  are  sure  to  talk  to  the  others  ? — Apparently. 13.125.  Do  you  think  it  would  help  to  prevent 
syphilitic  children  if  women  notified  the  fact  that  they were  pregnant  fairly  early  in  their  pregnancy,  so  as  to 
give  opportunities  for  treatment  ? — Yes,  I  think  if  a Wassermann  were  done  in  any  suspicious  case  it  would be  an  excellent  thing. 

13.126.  So  that  you  would  be  glad  to  support  any 
suggestion  that  women  should  notify  their  pregnancy  ? 
— Yes,  but  I  do  not  think  they  would  do  it  unless  there were  some  financial  inducement. 

13.127.  {Sir  Almeric  FitzBoy.)  I  should  just  like  to ask  you  a  question  in  respect  to  this  last  point  in  your precis,  the  subject  of  notification.  Do  you  think  a 
beginning  of  notification  might  be  introduced  in  con- nection with  congenital  syphilis? — Yes,  I  think  that would  be  quite  a  good  plan. 

13.128.  I  mean,  it  would  be  better  experimentally to  do  it  in  that  connection,  woidd  it  not  ?— Yes. 13.129.  There  is  no  immediate  question  of  personal 
repute  ;  that  is  not  involved  in  the  conditions  which 
determine  congenital  syphilis  ? — No,  I  should  say  that would  be  an  excellent  plan. 

13.130.  And  the  experience  gained  in  that  connection 
might  prove  useful  in  determining  how  far  you  could 
carry  the  system  of  notification  ? — Yes. {Chairman.)  But  there  is  the  reflection  on  the 
parents. {Sir  Almeric  FitzBoy.)  No,  because  the  commence- ment of  the  disease  has  been  at  some  distant  period in  most  cases. 

{Chairman.)  Not  beyond  the  parents,  I  think. {Sir  Almeric  FitzBoy.)  Just  so,  but  probably  prior 
to  marriage.  I  mean  it  is  a  question  of  some  yea,r3 past,  and  not  a  recent  incident  in  their  lives. 

{Witness.)  It  would  sti-ike  one  as  being  the  thin  end of  the  wedge. 
13.131.  It  would  be  useful  experimentally,  you 

think  ? — Yes,  I  should  think  so. 13.132.  {Sir  Kenelm  Digby.)  In  the  case  of  women 
suffering  from  primary  syphilis  coming  to  you  for treatment,  do  you  know  whether  they  have  been  to 
any  unqualified  person  first  ? — Very  few,  who  tell me,  but  of  course  I  do  not  always  know. 

13.133.  You  say  they  tell  you  ?— One  or  two  of them  have  come  to  me  and  said  that  they  have  been  to a  herbalist. 
13.134.  Do  the  herbalists  in  Liverpool  practice  to 

any  extent  amongst  women  ? — I  do  not  think  there are  many  herbalists  in  Liverpool  for  them  to  go  to. 13.135.  But  you  have  not  had  much  experience  of 
that  ?— No. {Chairman.)  Thank  you  very  nmch    for  coming 
and  giving  us  such  interesting  evidence, thdrew. 
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Dr.  F.  W.  Andrewes  called  and  examined. 
13.136.  (Chairman.)  You  are  Pathologist  .  and 

Lecturer  on  Pathology  at  St.  Bartholomew's  Hospital  ? —Yes. 
13.137.  And  Professor  of  Pathology  in  the  Univer- 

sity of  London  ? — Yes. 13.138.  And  you  wish  to  give  us  some  pathological evidence  on  the  effects  of  syphilis  in  the  production  of 
arterial  disease,  which  you  base  on  20  years'  experience of  post-mortem  examinations  ? — That  is  so. 13.139.  You  have  given  special  study  to  specific 
diseases  of  arteries  ? — For  the  last  three  years  1  have been  carrying  out  research  on  behalf  of  the  Local Government  Board  on  arterial  degenerations,  and  I 
found  syphilitic  ones  were  extremely  common  and extremely  interesting,  and  I  have  paid  perhaps  rather special  attention  to  them. 

13.140.  I  suppose  your  post-mortem  examinations, where  they  give  proof  of  the  presence  of  syphilis,  may 
be  taken  as  absolutely  exact  ? — They  are  as  exact  as  I have  been  able  to  make  them.  I  am  responsible  for 
the  diagnosis  in  every  case.  Where  possible  it  has 
been  based  on  the  presence  or  absence  of  Wassermann's reaction.  Of  course,  very  often  no  suspicion  of  syphilis 
has  arisen  during  life,  and  one  is  compelled  to  take  the blood  after  death;  and  it  is  known  that  the  results  of 
Wassermann's  reaction  are  not  quite  so  reliable  after death  as  before. 

13.141.  You  have  also  found  the  presence  of  the 
spirochsete  in  the  arterial  tissues  by  microscopic 
examination  ? — I  have  never  succeeded  myself  in demonstrating  the  spirochsete  in  the  arteries,  but  it has  been  done  some  four  or  five  times  by  different observers.  It  is  an  extremely  difficult  thing  to  do, 
and  although  I  have  tried  on  several  occasions  I  must confess  I  have  failed.  But  the  microscopic  evidence  of 
syphilis,  so  far  as  concerns  the  arteries,  is  so  distinctive that  I  have  as  a  rule  very  little  doubt  in  making 
practically  quite  sure  whether  a  given  case  is  syphilitic or  not. 

13.142.  Then  you  get  a  corroboration  of  your  obser- vations from  the  Wassermann  tests  in  many  cases  ? — Yes. 
13.143.  You  say  there  are  a  great  many  diseases  of the  blood  vessels  and  heart,  commonly  fatal  in  their result  and  by  no  means  rare,  which  are  not  obviovisly 

syphilitic  in  nature,  and  therefore  do  not  figure  in  the syphilis  returns,  but  which  are  recognised  now  as ultimate  results  of  syphilis.  That  means,  in  the 
Registrar-General's  returns,  for  example,  a  very  large number  of  cases  must  be  missed  altogether  — As 
syphilitic  ? 13.144.  Yes  ? — Yes.  One  cannot  guess  how  many are  so  missed,  but  quite  a  large  number. 13.145.  Concealed  among  the  various  causes  of 
death  in  the  Registrar- General's  returns,  must  be  a  very large  number  of  cases  directly  due  to  syphilis  ? — Yes. 
Under  the  heading,  for  instance,  of  "  Valvular  disease of  the  heart,"  there  would  be  a  large  number  of  cases of  aortic  regurgitation  which  are  directly  due  to 
syphilis. 13,14U.  So  that  must  be  borne  in  mind  in  looking 
at  these  figures  with  regard  to  prevalence  ? — Yes. 

13.147.  Now  will  you  deal  with  your  first  head,  the 
mode  in  which  syphilis  attacks  the  arteries,  and  give 
us  your  views  on  that  point  ? — I  have  tried  to  put  it  as simply  and  concisely  as  I  can  in  what  is  wi-itten  here. We  see  in  practice  that  syphilis  attacks  the  arteries  in 
two  apparently  difl'erent  ways.  T  might  explain  that an  artery  has  three  layers.  There  is  a  thick  muscular and  elastic  wall.  Then  there  is  an  inner  layer,  which 
is  quite  thin,  and  then  there  is  an  outer  loose  layer  of fibrous  tissue.  It  is  this  inner  layer  which  is  thickened 
in  the  fh-st  form  cf  arterial  disease  that  I  am  speaking of,  and  the  thickening  is  often  so  great  as  almost  to block  the  vessel,  and  in  certain  cases  the  blood  clots 
locally  at  the  seat  of  the  block  and  renders  the  block  a complete  one.  That  is  one  form  of  arterial  disease. 
Then  the  other  is  apparently  quite  a  different  one,  in which  the  largest  vessels  of  all  are  attacked,  especially the  aorta  itself,  tliat  is  the  main  artery  from  the  heart. 
Here  you  have  not  a  blocking  of  the  vessel  but  an inflammation  in  the  wall,  especially  in  the  outer  and middle  coats,  which  are  very  seriously  damaged. Presently,  if  the  case  goes  on  all  right,  these  are 
repaired  by  fibrous  tissue,  but  that  leaves  the  integrity 
of  the  vessel  wall  at  that  part  sei-iously  injured.  It  is liable  to  give  way  afterwards  and  form  a  dilatation called  aneurysm. 

13.148.  Taking  the  first  of  those  forms,  you  say  that it  is  often  a  serious  and  fatal  disease,  because  of  its 
special  liability  to  attack  arteries  at  the  base  of  the brain.  At  what  age  is  that  most  likely  to  occur Most  commonly  in  the  first  half  of  life,  between  20  and 
50  years. 13.149.  How  would  deaths  of  that  kind  be  recorded 
by  the  Registrar- General ;  would  they  go  into  one  of these  promiscuous  heads  ? — If  the  diagnosis  of  syphilis were  made,  I  imagine  it  would  come  under  the  head  of cerebral  syphilis.    I  do  not  really  know. 

13.150.  (Dr.  Mott.)  I  should  think  a  great  many  of the  cases  called  hemiplegia,  cerebral  softening,  and secondary  dementia,  would  be  due  to  this  condition  of 
the  arteries  produced  by  syphilis.  In  fact  I  see  a  good number  of  cases  in  the  asylum  who  have  been  there  a 
good  many  years,  and  who  die  evidently  from  this cause,  and  also  in  the  infirmaries  ? — They  die,  not recognised  as  syphilitic  until  after  death. 

13.151.  They  are  put  down  as  cerebral  softening, senile  dementia,  secondary  dementia,  and  so  on.  They 
live  a  gOod  number  of  years  after.  I  think  that accounts  for  the  fact  of  the  few  cases  you  have  at 
St.  Bartholomew's  ? — Yes  ;  we  see  comparatively  few. They  drift  off  to  infirmaries  and  asylums. 

13.152.  (Chairman.)  Those  cases,  as  a  i-ule,  would not  be  discovered  except  as  a  result  of  post-mortem examinations  ? — As  a  rule  not ;  but  I  imagine  they might  be  diagnosed  during  life  by  the  use  of 
Wassermann's  reaction. 13.153.  (Bev.  Scoit  Lidgett.)  May  I  ask  whether 
senile  dementia  is  often  really  due  to  syphilis? — I 
think  only  a  small  propoi-tion  of  the  cases  of  senile dementia  are;  but  I  cannot  speak  with  authority  oil these  chronic  nervous  diseases. 
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13.154.  (Chairman.)  Then  wliat  is  called  softening of  the  brain,  with  no  indication  of  syphilitic  character, 
may  nevertheless  be  syphilitic,  and  frequently  is  ? — Tes,  certainly;  I  should  say  frequently  is. 

13.155.  Would  that  be  discovered  by  the  Wasser- 
mann  test,  or  would  that  have  to  wait  a  post-moi-tem for  fuller  diagnosis  ? — It  probably  would  be  discovered 
by  Wassermann's  reaction,  but  much  more  certainly  on post-mortem  examination,  if  the  examination  is  carried out  sufficiently  thoroughly.  But  I  have  more  than once  failed  to  discover  the  arterial  changes  in  the  brain 
in  these  cases,  and  I  think  it  is  possible,  even  when  one is  on  the  look-out  for  them,  one  may  occasionally  miss them.  I  think  Dr.  Mott  will  bear  me  out  that  they 
may  be  so  slight  and  so  difficult  to  find  by  the  naked eye  that  one  may  miss  them. (Dr.  Mott.)  Still,  when  you  see  that  thickening  of the  artery,  you  come  to  the  conclusion  that  it  is syphilitic  endarteritis  which  has  caused  the  softening. I  see  a  good  many  in  the  asylums  who  die  from  that cause. 

13.156.  (Chairman.)  Then  from  your  experience  you 
judge  that  this  form  of  syphihtic  disease  usually  occurs 
a  few  years  after  infection  ? — Yes,  because  it  occurs  in comparatively  young  people.  Here  are  the  figiires  Dr. Mott  himself  gives. 13.157.  Dr.  Mott  gives  four  years,  and  Gowers 
gives  hmits  of  six  months  and  19  years  ? — Tes. 

13.158.  From  Gowers'  returns  it  must  be  evident that  a  certain  number  of  these  cases  at  least  are 
congenital  syphilis  cases  ? — No.  He  is  referring  to 
the  period  aftei-  infection.  It  is  6  months  after infection,  or  19  years  after  infection. 13.159.  Are  you  able  to  say  whether  this  particular form  occurs  as  the  result  of  acquired  or  congenital 
syphilis  mostly,  or  both? — So  far  as  my  experience goes,  it  is  almost  entirely  the  result  of  acquired  syphilis. 
I  do  not  doubt  the  possibility  of  its  occun-ence  in congenital  syphilis,  but  I  have  never  seen  it. 13.160.  You  say  sometimes  aneurysms  at  the  base of  the  brain  are  due  to  syphilis,  but  are  not  very common.  That  means  that  you  have  not  come  across 
them  in  your  investigations  ? — I  have  come  across  a comparatively  small  number  of  those.  I  think  I  have 
only  seen  two  in  the  last  three  years,  and  one  of  those appeared  to  be  syphilitic,  and  the  other  not.  I  do  not think  it  is  so  certain  that  an  aneurysm  at  the  base  of 
the  brain  is  due  to  syphilis  as  an  aneurysm  of  the aorta. 

13.161.  Then,  referring  to  the  second  form  of 
arterial  syphilis,  which  is  called  syphilitic  aortitis,  your experience  is  that  that  is  the  most  common  form  of 
arterial  syphiHs  ? — Tes ;  that  is  the  experience  I  get from  the  post-mortem  statistics  of  a  large  general hospital,  and  I  have  not  the  slightness  doubt  that  the experience  which,  we  will  say.  Dr.  Mott  has  at  Claybury would  be  exactly  the  opposite. 

13.162.  (Dr.  Mott.)  No,  it  is  not— Would  not  you say  that  cerebral  syphilis  was  much  commoner  than aneurysm  ? (Dr.  Mott.)  I  will  speak  about  that  presently  from some!  statistics  I  have. 
13.163.  (Chairman.)  Ton  say  in  the  last  three  years 

you  have  met  with  at  least  14  cases  of  syphilis  of  the 
aorta;  How  many  cases  would  that  number  apply  to — what  is  the  percentage  ? — The  total  number  of  post- 

mortem examinations  at  St.  Bartholomew's  during three  years  will  lie  somewhere  between  1,500  and  2,000. We  have  about  600  a  year.  That  probably  covers 
1,800  post-mortem  examinations.  I  have  specially looked  for  syphilitic  cases,  and  although  I  have  no doubt  some  have  escaped  me,  because  I  am  not  always there,  but  I  try  to  be  there  every  day,  that  will  be  14 cases  of  syphilis  of  the  aorta  out  of  1,800  cases  in  the three  years. 13.164.  That  leads  to  a  certain  proportion  ;  but,  as 
you  say,  some  may  have  been  missed  ? — Tes. 13.165.  There  may  have  been  more,  but  there  are 
not  likely  to  have  been' less  ? — No;  I  can  vouch  for those. 

13.166.  Then  you  go  on  to  degenerative  diseases  of the  aorta  only  ;  that  is  the  ordinary  degenerative 
disease  not  associated  with  syphilis  ? — Yes. 

185.1 

13.167.  Which  I  understand  occurs  in  most 
individuals  ? — In  almost  everyone  after  40  to  some 
degree. 13.168.  But  syphilis  probably  accelerates  that 
degeneration? — No.  The  syphilitic  disease  of  the aorta  is  a  separate  disease  altogether.  It  was  formerly confused  with  ordinary  arterio  sclerosis,  and  it  is  only within  the  last  20  years  or  so  that  it  has  been 
recognised  it  is  a  distinct  affection — distinct  in  its origin,  distinct  in  its  characteristics,  and  recognisable after  death.  Now  we  have  no  ground  any  longer  for 
supposing,  I  think,  that  syphilis  has  anything  to  do with  the  ordinary  fonn  of  arterial  sclerosis.  It  is  a 
thing  apart  altogether. 13.169.  In  any  particular  case  you  can  absolutely affirm  that  it  is  either  due  to  the  natural  degeneration 
which  occurs  in  man,  or  that  it  is  due  to  syphilis  ? — Tes ;  except,  of  course,  as  a  man  grows  old  he  is  no less  liable,  because  he  is  syphilitic,  to  get  ordinary arterial  sclerosis.  So  that  sometimes  one  may  get  the 
two  things  present  in  the  same  artery. 

13.170.  But  distinguishable  ?— Well,  distinguishable in  this  way.  I  have  been  working  for  the  last  year at  the  precipitation  of  salts  of  lime  in  arteries.  Ton know  that  the  arteries  of  old  people  become  calcareous, 
and  one  begins  to  find  lime  salts  visibly  present in  the  arteries  after  the  age  of  about  50  years. 
Microscopically  you  can  find  them  a  little  earlier.  I have  chemical  figures  for  all  the  different  ages  in  life. In  syphilis  it  is  a  very  curious  thing  that  these  lime salts  tend  not  to  be  deposited,  so  that  even  if  a 
syphilitic  aorta  is  extensively  diseased,  there  may  be no  increase  of  lime  salts  whatever.  I  have  at  least two  marked  cases  in  mind  in  which  men  of  over  50 
years  of  age  have  died  of  aneui-ysm  of  the  aorta  which was  certainly  syphilitic  in  origin,  and  who  had extensive  syphilitic  disease  of  the  arch  of  the  aorta, which  is  the  part  usually  attacked  by  syphilis,  and  in whom  there  was  no  calcification  up  there,  or  hardly any,  but  when  you  came  down  to  the  lower  part  of  the aorta  below  the  diaphragm  in  the  abdomen,  the calcification  was  extreme.  In  those  parts  there  was no  evidence  of  syphilis  at  all.  I  regard  such  cases  as being  old  syphilitic  cases  of  disease  of  the  aorta, which  have  afterwards  gone  on  not  from  syphilis, 
but  the  natural  passage  of  life,  to  ordinary  arterial sclerosis. 

13.171.  And  would  the  fatal  result  be  quickened 
because  the  patient  had  had  syphilis? — He  died  of 
aneurysm  in  each  case,  and  that  is  pm-ely  syphilitic. 13.172.  Then  in  the  case  of  syphilitic  disease  of  the 
aorta,  you  say  the  age  incidence  is  earlier  than  that  of 
ordinary  arterial  sclerosis  ? — -Tes.  One  does  not  expect to  get  a  man  showing  any  noteworthy  degree  of ordmary  arterial  sclerosis,  certainly  not  below  40,  and 
perhaps  not  till  50  or  later  ;  whereas  the  common  age for  aneurysm  of  the  aorta  is  about  40  years,  and  it  may be  earlier  than  that. 

13.173.  And  you  have  found  in  your  experience  that 
congenital  syphilis  will  produce  a  syphilitic  disease  of the  aorta  ? — I  have  not  based  what  I  have  said  there  on 
my  own  experience.  I  have  sought  several  times  for evidence  of  the  disease  of  the  aorta  in  congenital 
syphilis,  but  I  have  never  succeeded  in  quite  satisfying myself  about  it.  The  figures  I  have  quoted  later  are 
quoted  from  Longcope's  paper.  I  have  no  reason whatever  to  doubt  that  these  changes  are  found  in  the 
case  of  congenital  syphilis  in  the  aorta  ;  but  I  have  not 
myseK  been  lucky  enough  to  come  aci-oss  them  in  any marked  degree. 

13.174.  (Dr.  Mott.)  I  have  seen  them — I  have  seen them  slight. 
13.175.  Have  you  seen  any  marked  ? — ^I  have  never seen  them  marked. 
13.176.  (Chairman.)  Then  your  general  deduction  is that  arterial  sclerosis  is  usually  a  disease  of  the  latter half  of  life,  and  if  it  shows  itself  at  an  early  age  there 

is  a  strong  presumption  of  its  being  syphilitic  ? — Tes. At  all  events  it  gives  you  a  clue,  and  you  then  follow  it up. 
13.177.  Tou  say  there  are  definite  anatomical 

characteristics.  Would  you  exjilain  those  ? — Supposing at  a  post-mortem  examination  one  find?  the  aorta 
B  3 
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healthy  over  the  greater  portion  of  its  extent,  and  one finds  somewhere  in  the  arch  of  the  vessel  circumscribed 
reddish  areas,  those  are  very  characteristic  of  the  early stages  of  syphilitic  disease  of  the  aorta.  Later  you get  fibrous  scarnng,  a  puckering  sort  of  radiating  scar, which  are  equally  characteristic  of  the  past  disease which  has  been  to  some  extent  healed. 

13.178.  But  all  these  signs,  I  suppose,  would  readily be  recognised  by  someone  like  yourself  who  has  made  a 
special  study  ? — I  was  certainly  not  thoroughly  familiar with  them  until  I  did  make  a  special  study.  But  now I  can  see  that  anyone  ought  to  be  able  to  recognise 
these  changes  who  gives  quite  a  moderate  amount  of attention  to  the  study  of  the  arteries  after  death. 13.179.  If  the  knowledge  of  the  result  of  your 
studies  were  sufficiently  widely  known  ? — It  is  not  only mine.  All  this  business  about  syphilitic  aortitis  is 
quite  common  knowledge  in  pathology. 

13.180.  Then  you  say  the  final  proof  that  the affection  of  the  aorta  is  truly  syphilitic  lies  in  the  fact that  the  Wassermann  reaction  is  positive  in  at  least 
thi'ee-quarters  of  the  cases.  That  is  the  Wassei-mann reaction  taken  with  the  serum  after  death  ? — Not 
always  after  death  ;  sometimes  during  life.  Wherever any  suspicion  of  syphilis  has  been  entertained  during 
life  we  should  always  do  Wassermann's  reaction  at once.  But  in  many  of  the  cases,  or  at  least  in  several 
of  the  cases,  disease  of  the  arteries  has  been  so  very early  and  slight  that  it  has  not  been  clinically  manifest 
at  all.  The  patient  has  died  of  something  else  alto- gether, and  one  has  only  found  these  cases  in  very  early 
stages,  and  Wassermann's  reaction  has  not  been  done at  all.  But  even  then,  I  feel  now  that  I  can  recognise 
these  cases  as  syphilitic  by  their  microscopic  character, cutting  sections  of  the  arterial  wall  and  staining  them in  various  ways. 

13.181.  Then  you  would  as  a  matter  of  routine,  in the  case  of  any  doubt  arising  in  diagnosis,  apply  the 
test  at  once  ? — Certainly. 13.182.  Tou  say  that  the  actual  spirochsete  of syphilis  has  been  demonstrated  in  the  wall  of  the 
diseased  vessel  by  fom-  or  five  independent  observers  ? I  think  you  told  us  you  have  not  succeeded  yourself  ? 
— I  failed  in  my  attempts,  but  I  have  the  names  of  the people  who  demonstrated  it.  The  first  man  who  ever found  them  was  a  German  named  Reuter,  in  1906. 
Benda  found  them  in  1906 ;  Schmorl  in  1906  ;  and  in 
America,  Wright  and  Cook  later  still,  in  1909,  and  so on.  It  is  admitted.  There  is  no  question  about  the fact  that  the  spirochjEtes  are  present. 

13.183.  Tou  think  that  is  conclusive  ? — Tes,  1 think  so. 
13.184.  That  they  are  there,  but  it  may  be  difficult to  discover  them  ? — Yes.  Tou  must  remember  it  is 

only  very  recently  they  have  been  demonstrated  in general  paralysis  of  the  insane  in  the  brain. 
13.185.  Then  you  go  on  to  speak  of  the  seat  of 

syphilitic  aortitis.  Will  you  explain  that  ? —  The common  place  is  just  where  the  great  vessel,  the  aorta, is  given  off  from  the  heart,  the  base  of  the  aorta  as  it is  called.  There  it  passes  ofi:  from  the  heart  and  curves over  in  a  sharp  arch  from  which  the  great  vessels  of the  neck  are  given  off.  It  then  passes  down  to  the abdomen.  It  is  that  part,  the  arch  of  the  aorta  and 
its  origin,  which  is  specially  apt  to  be  the  seat  of  this affection,  and  the  further  you  pass  away  from  the  heart the  less  common  does  it  become  ;  but  I  have  seen  it  well 
marked  quite  at  the  Ipwer  end' of  the  aorta  where  it  is going  to  bifurcate  into  the  iliac  arteries. 13.186.  In  these  cases  you  examine,  I  suppose  you have  no  evidence  whether  they  have  been  treated  at  all 
systematically  at  earlier  stages  of  their  life  for  syphilis  ? — No.  In  a  large  number  of  cases  one  has  not  any history  of  syphilis  at  all.  They  so  very  commonly deny  it.  But  even  if  they  had  had  it,  it  is  often  many years  before,  and  it  is  very  difficult  to  get  any  evidence 
of  the  thoroughness  of  the  treatment  they  have  under- 
gone. 13.187.  All  these  cases  go  to  show  how  much of  this  kind  of  disease  might  be  checked  if  syphilis were  treated  at  the  earliest  possible  stage  immediately 
after  the  infection  ? — Tes,  I  think  so. 

13.188.  Then  will  you  mention  to  us  the  results  of 
syphilitic  aortitis  ? — The  two  most  important  results  in my  opinion  are  aneuiysm  and  disease  of  the  aortic valve  of  the  heart.  In  the  case  of  the  disease  of  the 
aortic  wall  itself,  I  was  mentioning  just  now  how  there  is 
very  serious  inflammatory  damage  to  the  thick  middle coat  of  the  vessel,  which  is  always  scarred  and  puckered by  fibrous  tissue,  and  the  vessel  is  weakened  at  that 

.  point  and  is  apt  to  become  dilated  under  the  enormous pressure  of  the  blood  ̂ vithin.  Sometimes  the  wall  of 
the  vessel  is  diffusely  affected,  and  then  you  may  have a  diffused  dilatation,  what  is  called  a  fusiform  dilata- 

tion; but  more  commonly  it  is  weakened  at  one  particular 
,  spot,  generally  a  spot  in  the  ascending  or  transverse part  of  the  arch  ;  but  it  may  be  anywhere  in  the  aorta. Then  a  little  bulge  takes  place  which  gradually spreads  and  spreads  until  you  have  a  large  sacculated aneurysm,  as  it  is  called.  This  is  a  condition  which  is 
one  of  extreme  gravity,  and  commonly  ends  fatally. Very  few  cases  have  recovered. 13.189.  Tou  say  aortic  anemysm  is  not  an  uncommon disease,  and  you  think  9  out  of  10  such  cases  are 
due  to  syphilis  ? — That  is  the  opinion  I  have  formed. 
I  have  put  together  the  cases  of  anem-ysm  of  the  aorta which  I  have  seen  in  the  j)ost-mortem  room  at  St. 
Bartholomew's  for  the  last  thi-ee  years,  and  thei'e  are 12  of  them.  Of  those  10  gave  a  positive  Wassermann reaction,  and  two  were  negative.  Of  the  two  that  were 
negative,  one  at  least  admitted  that  he  had  had  syphilis and  he  had  syphilitic  scarring  of  his  Hver.  So  that  it does  not  follow  that  because  a  patient  has  a  negative Wassermann  at  the  time  he  dies  of  his  aneurysm,  the disease  is  not  due  to  syphilis,  because  with  the  efficient 
treatment  of  syphilis  it  is  a  thing  long  past  and  cm-ed, and  the  Wassermann  reaction  is  no  longer  positive. 
So  I  feel  justified  in  saying  that  11  out  of  12  cases  I have  seen  recently  of  aortic  anemysm  have  been  due to  syphilis,  and  I  have  confirmative  evidence  from  the histology  of  the  vessel  wall.  I  do  not  at  all  want  to 
say  that  all  aneurysms  of  the  aorta  are  necessarily syphilitic.  I  feel  quite  sure  there  are  a  certain  number that  are  not.  But  I  think  if  one  puts  it  at  9  out  of  10, one  is  certainly  not  overstating  the  facts. 

13.190.  Therefore  you  look  upon  aortic  aneurysm as  a  specific  and  particular  disease.  I  see  it  does  not 
occur  in  the  Registrar- General's  category  of  these diseases  ;  at  least  it  is  not  so  stated.  What  would  it 
come  under  ?  We  have  "  Organic  Disease  of  the  Heart," "  Valvular  Disease,"  "  Fatty  Degeneration  of  the 
Heai't,"  "  Other  Organic  Disease  of  the  Heart," "  Angina  Pectoris,"  "  Disease  of  the  Arteries,  Atheroma, 
Aneurysm,  &c."  ? — That  is  where  it  would  come. 

13.191.  Under  "Aneurysm"  ?— Tes. 13.192.  Then  we  have  another  head  "  Anemysm  " in  a  separate  category  of  figm-es.  It  is  rather  difficult for  us  to  make  out  what  that  means  ? — Is  that  in  the 
Registrar- General's  report  ? 13.193.  Tes  ? — Is  one  aneurysm  of  the  aorta,  and the  other  aneurysm  of  the  arteries  elsewhere  ? 

13.194.  They  are  both  simply  called  aneurysm  in 
separate  categories.  But  where  you  see  "  anemysm  " placed  like  that,  it  means  aortic  aneurysm,  does  it  ? — I should  imagine  so. 13.195.  Then  as  to  the  people  who  are  returned  as 
dying  from  aneurysm  in  this  return,  might  we  suppose 
that  nine  9  out  of  10  cases  were  syphilitic  ? — If  it  is true  that  that  means  aortic  aneurysm.  I  do  not  know whether  Dr.  Newshohne  can  teU  us. 

(Dr.  Arthur  Newsliohne.)  The  second  is  a  sub-head, 
A,  B,  and  C,  which  are  sub-heads  of  81. 

13.196.  {Chairman.)  Then  "  aneurysm  "  under  sub- head A  may  be  taken  as  aoi-tic  aneurysm,  may  it  not  ? — No.    What  are  the  three  sub-heads  ? 
13.197.  "  Aneurysm,"  "  Artei-ial  Sclerosis,"  and "  Other  Diseases  of  the  Ai-teries."  Those  are  the  three 

sub-heads  ? — "  Anemysm  "  will  include  anemysm  of  all the  arteries  in  the  body,  and  although  aortic  aneurysm is  more  consistently  fatal  than  anemysm  of  any  of  the 
vessels  of  the  extremities,  yet  it  will  include  all  those persons  who  die  of  anemysm  elsewhere.  A  man  might have  an  aneiuysm  of  his  popliteal  artery  at  the  back  of the  knee  joint,  and  he  might  in  consequence  get 
gangrene  of  his  leg  and  have  amputation  and  die  of 
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that.  That  would  be  returned  under  the  head  of 
"  anem-ysm  "  ;  but  it  need  not  be  syphilitic,  because  the aneurysms  elsewhere  than  in  the  aorta  itself  are,  I think,  not  at  all  commonly  due  to  syphilis.  I  have  no 
actual  figures  in  support  of  what  1  say;  but  the impression  I  think  is,  that  they  are  comparatively uncommonly  due  to  syphilis  in  the  limbs,  just  as  they are  almost  all  due  to  syphilis  in  the  aorta. 13.198.  Then  we  may  take  it  that  aneuiysm  as 
defined  in  the  Registrar-General's  figures  is  a  very comprehensive  head  in  the  sense  of  locality  only  ? — Tes ;  it  will  include  aneurysms  all  over  the  body,  and 
the  ones  that  happen  to  be  of  the  aorta  will  pi-obably be  syphilitic,  and  those  elsewhere  will  probably  not  be 
syphilitic. 13.199.  In  aortic  aneurysm  you  get  a  percentage  of 
positive  "Wassermann  reactions  of  from  85  to  95,  and your  experience  at  St.  Bartholomew's  Hospital  you  say agrees  with  that  ? — Tes. 13.200.  Then  you  would  not  go  so  far  as  to  say  that 
aortic  aneurysm  is  necessarily  syphilitic  ? — No. 13.201.  There  may  be  other  causes,  as  you  have 
explained  ? — Yes.  I  can  think  of  one  case  in  particular of  a  gentlemen  I  knew  very  well  indeed,  in  whom  I think  syphilis  could  almost  certainly  be  excluded.  He had  marked  arterial  sclerosis.  I  had  very  strongly  the 
opinion  that  he  was  not  a  syphilitic  subject. 

13.202.  Then  yoiu-  general  conclusion  is  that syphilis  is  the  cause  of  about  90  per  cent,  of  aneurysms of  the  aorta  ? — Tes,  I  think  so. 13.203.  Then  you  come  to  aortic  regurgitation  in 
young  adults.  Will  you  explain  that  please  ? — By aortic  regurgitation  is  meant  a  thickening  and  defor- mity of  the  valve  segments  which  guard  the  root  of 
the  aorta — an  incompetence.  The  left  ventricle  of  the heart  forces  blood  into  the  aorta  through  this  valve, and  then  the  three  membranous  valve  segments  shut 
to  and  prevent  the  blood  passing  through.  If  the segments  of  the  valve  become  thickened  as  the result  of  inflammation  and  disease,  the  valve  is  apt  to leak  and  the  blood  squirts  back  into  the  heart  again 
under  very  great  pressure.  That  is  the  condition known  as  aortic  regurgitation ;  and  the  commonest cause  in  children  and  adolescents  of  such  aortic 
regurgitation  is  rheumatic  fever,  which  is  apt  to  cause inflammation  of  any  valves  of  the  heart,  including the  aortic.  But  rheumatism  after  the  age  of  20  years 
becomes  progressively  less  and  less  common  as  a cause  of  valvular  disease,  and  in  adults,  from  20  to  40 
say,  so  far  as  the  aortic  valve  is  concerned,  syphilis appears  to  become  by  far  the  most  important  cause of  deformities  of  the  valve  and  of  aortic  regurgitation. Then  later  on  in  life,  when  ordinary  arterial  sclerosis takes  up  the  tale,  at  50  and  onwards,  the  valve  may become  implicated  in  the  general  thickening  of  ordinary 
non- syphilitic  arterial  sclerosis,  and  again  you  may have  another  set  of  cases  of  aortic  regurgitation  which are  not  syphilitic  in  their  origin.  One  may  divide  life into  three  periods  like  that ;  first  up  to  20  ;  then  from 20  to  40  ;  and  then  from  40  onwards .  I  think  it  would 
be  safe  to  say  that  the  common  cause  of  aortic  regur- gitation below  20  is  rheumatism ;  between  20  and  40 
syphilis  ;  and  after  40  ordinai-y  arterial  sclerosis. 13.204.  (Dr.  Newsholme.)  Does  not  that  rather 
presuppose  that  the  young  people  with  aortic  regm-- gitation  do  not  live  to  the  20  to  40  period  ? — Tes. 13.205.  They  do  not,  as  a  matter  of  fact,  live  ? — - Well,  I  suppose  aortic  regurgitation  is  the  most dangerous  form  of  valvular  lesion  there  is,  and  you  do not  expect  a  person  with  aortic  regurgitation  to  live 
many  years. 13.206.  If  he  got  it  from  rheumatic  fever  at  the 
age  of  10.  he  would  not  live  to  the  age  of  20  ? — No. 13.207.  {Bev.  Scott  Lidgett.)  Is  damage  of  that 
kind  ii-reparable  at  an  early  age  ? — Tes,  quite irrepaj-able.  There  are  no  means  of  repairing  a diseased  valve. 

13.208.  (Chairman.)  In  a  post-mortem  it  would 
become  perfectly  clear  whether  the  aortic  i-egurgitation was  sypliilitic  or  not  in  its  orgin  ? — I  do  not  think  it need  be  perfectly  clear;  but  I  think  as  a  rule  one 
would  be  able  to  make  up  one's  mind  from  the  condition of  the  valves,  and  from  the  presence  or  absence  of 

evidence  of  syphilitic  disease  of  the  aorta.  In  syphilitic cases  the  disease  seems  to  spread  from  the  base  of 
aoi'ta,  the  place  where  it  is  commonest,  actually  back- wards to  the  valves  of  the  heart,  but  the  only  valve of  the  heart  that  is  attacked  in  that  way  is  the  aortic valve.  All  the  other  three  main  valves  of  the  heart 
have  nothing  to  do  with  the  aorta,  and  apparently  are hardly  ever,  if  ever,  affected  by  syphilitic  disease. 13.209.  Tou  tell  us  that  you  have  no  statistics of  your  own  to  prove  this.  Then  you  say  that  now the  Wassermann  test  has  been  apj)lied  it  has  been found  that  in  22  cases  of  pure  aortic  regurgitation 
syphilitic  aortitis  was  present  in  81-5  per  cent.  ? — 
Those  are  Longcope's  figures.  Dr.  Longcope,  of  New Tork,  published  a  very  important  article  last  year  on 
syphilitic  aortitis  in  the  "Archives  of  Internal  Medi- cine "  which  is  an  American  publication,  and  I  quote those  figures  from  him.  He  finds  if  he  separates  valvular 
disease  of  the  heart  into  cases  of  pure  aortic  regurgi- tation and  cases  in  which  there  is  an  aortic 
regurgitation  with  other  valvular  lesions,  then  in  the pure  aortic  lesions  he  found  it  was  apparently  syphilitic in  origin  in  81^  per  cent.  He  then  quotes  a  very  large number  of  cases  which  he  has  collected  from  various 
scyu-ces,  in  which  he  shows  that  in  182  cases  of  aortic 
regurgitation,  74  ■  1  per  cent,  gave  a  positive  Wasser- mann reaction. 

13.210.  Have  those  figures  been  confirmed  at  all 
by  other  observers  ?  —  Those  are  the  figures  which Longcope  has  collected  from  10  different  papers  ;  and adding  all  the  cases  together  from  those  10  different observers,  he  finds  there  are  182  cases  altogether  of 
aortic  regm-gitation,  135  of  which  gave  a  positive Wassermann  reaction. 

13.211.  Of  course  those  figures  are  very  impor- tant ?  — I  think  very  important. 
13.212.  It  is  a  very  high  percentage  ? — But  they refer  only  to  pure  aortic  regurgitation. 13.213.  Tes,  I  understand  that.  Now  with  regard 

to  angina  pectoris.  That,  you  say,  is  not  necessarily 
syphilitic,  but  is  sometimes  ? — So  it  is  said,  j  I  have said  it  is  stated  to  be  syphilitic,  but  I  cannot  say  any- thing as  to  that  from  my  ovra  personal  experience. In  the  cases  of  angina  pectoris  that  I  have  seen,  there has  been  no  sufficient  evidence  of  syphilis. 

13.214.  In  your  experience  jou  have  not  found syphihs  of  the  heart  to  be  a  common  affection,  but there  have  been  some  cases  ? — I  have  seen  three  or  four 
cases  of  gumma  of  the  heart  wall,  which  is  a  tertiary lesion  of  the  muscular  wall  of  the  heart  itself. 

13.215.  That  would  be  a  very  late  manifestation, 
would  it  not  ? — No,  not  necessarily.  They  have  been mostly  in  young  persons.  We  have  two  hearts  in  the 
museum  at  St.  Bartholomew's  Hospital  at  the  present time.  One  was  that  of  a  policeman  who  fell  dead  on his  beat.  He  was  a  young  man  of  about  36.  He  had a  large  gumma  in  the  wall  of  the  heart.  Another  case 
was  that  of  a  wax-d  maid  at  the  Belgrave  Hospital  for Children,  who  was  apparently  in  perfect  health,  and was  found  dead  one  day  in  the  corridor.  She  had  a  large gumma  of  the  heart.  She  was  a  girl  of  oply  19  years of  age.  I  think  that  was  probably  a  case  of  congenital 
syphilis,  although  one  could  not  get  the  evidence.  I have  seen  a  boy  of  15  who  was  certainly  a  case  of 
congenital  syphilis,  who  died  suddenly  in  the  same  way while  apparently  in  perfect  health.  He  had  a  large gummatous  mass  in  the  wall  of  the  heart,  the  marvel being  that  with  such  a  severe  lesion  of  the  heart  there 
should  have  been  no  symptoms — no  shortness  of  breath, for  instance. 

13.216.  Tou  are  not  able  to  give  us  any  statistics 
respecting  the  frequency  of  syphilis  as  a  cause  of 
arterial  disease? — No,  because  in  order  to  get  such statistics  one  would  have  to  have  some  systematic 
arrangement  by  which  the  arteries  were  properly examined  ;  and  they  are  examined  so  casually  at  even 
large  hospitals  that  one  cannot  place  sufficient  reliance 
iipon  the  descriptions  of  the  arteries.  Most  patholo- gists seem  satisfied  if  they  open  up  a  vessel  to  say 
"  arterial  atheroma,"  and  they  say  no  more.  One  is not  able  to  judge  from  the  descriptions  of  p6st-mortem examinations  whether  the  lesions  were  syphilitic  or  not 
unless  one  has  actually  seen  the  specimens  for  oneself, 

B  4 



24 ROYAL  COMMISSION  ON  VENEREAL  DISEASES  IN  THE  UNITED  KINGDOM  : 

4  May  1914.]  Dr.  F.  W.  Andeewes.  IContinued. 
so  that  I  can  only  offer  the  figures  relative  to  the actual  cases  I  have  examined  myself. 13.217.  Tour  actual  examination  covers  96  cases, 
of  which  17,  or  17 '7  per  cent,  were  shown  to  be syphilitic  ? — Yes,  that  is  so. 13.218.  But  those  figures  do  not  include  aortic 
regurgitation  ? — No. 13.219.  Which  must  be  added  to  the  percentage  ? — Tes.  But  on  the  other  hand,  as  I  say,  they  prol^ably exaggerate  the  frequency  of  syphilis.  One  cannot 
examine  every  artery  thoroughly,  and  I  ■  have  only picked  out  for  special  examination  arteries  for  a  par- ticular reason,  and  syphilis  was  one  of  the  reasons  for which  I  should  always  have  picked  out  an  arteiy.  So that  there  has  been  a  certain  amount  of  selection.  I 
think  that  represents  too  high  a  figure  for  the  actual number  of  syphilitic  cases. 

13.220.  Much  too  high  a  figure,  or  a  little  above  ?— It  is  only  a  guess,  but  perhaps  it  is  double  the  pro- portion. I  have  tried  to  make  a  guess  in  that  last 
paragraph. 13.221.  Then  we  come  to  the  last  paragraph,  and 
you  say  that  of  the  total  cases  coming  to  post-mortenx examination — that  is  every  kind  of  case  I  suppose  ? — Yes,  every  kind  of  case. 13.222.  One  per  cent,  is  attributable  to  arterial 
syphilis  ? — That  is  on  the  basis  of  the  figure  given above.  I  assume  there  are  about  1,700  or  1,800  post- mortem examinations  in  three  years,  and  I  have  come across  17  cases  as  to  which  I  could  feel  pretty  sure  there was  aaterial  syphihs,  and  that  would  be  1  per  cent,  of all  the  cases. 

13.223.  Then  wherever  there  was  evidence  of  arterial 
degeneration  you  found  syphilis  to  be  the  cause,  or  the 
exciting  cause,  in  8  or  10  per  cent.  ? — Yes.  You  see  I have  found  actually  17  per  cent.,  hnt  I  think  those figures  are  too  high,  because  they  are  in  a  measure selected.  I  think  one  might  put  it  pretty  fairly  at  8  or 
10  per  cent.,  but  I  do  not  wish  to  say  more  than  that they  represent  the  rough  idea  I  have  formed  as  to  the 
frequency  of  arterial  syphilis. 13.224.  You  have  been  looking  into  the  question  of 
the  "Wassermann  reaction  lately,  have  you  not  ? — Yes. 13.225.  Could  you  tell  us  how  far  your  investigations 
have  gone  ? — We  have  not  gone  very  far  yet.  They made  me  the  Chairman  of  the  Sub-committee  of  the 
Pathological  Section  of  the  Royal  Society  of  Medicine, and  we  ha.ve  had  two  very  long  and  elaborate  meetings. 
On  general  grounds  we  are  in  favour  of  the  principles 
of  Wassermann's  original  method,  not  necessaxily  in all  the  exact  details,  but  the  general  principles  of  his 
original  method  as  opposed  to  modifications  which have  been  put  forward  in  various  quarters.  We  are 
waiting  to  have  one  or  two  more  meetings,  at*  which we  have  asked  the  persons  who  are  responsible  for  the modifications  to  be  present  and  to  answer  any  questions that  we  wish  to  ask  them.  When  we  have  heard  what 
they  have  to  say,  we  shall  be  prepared  to  make  a preliminary  report  as  regards  the  general  method  we recommend.  The  other  thing  that  we  have  to  do  is  a 
very  much  more  difficult  one.  It  concerns  the  details of  the  way  in  which  the  method  should  be  carried 
out — the  particular  kind  of  antigen  that  should  be used.  Everyone  is  at  sixes  and  sevens  about  that. The  greatest  amount  of  confusion  and  uncertainty exists,  and  the  only  way  of  coming  to  any  reasonable conclusion  appears  to  us  to  be  that  each  worker  (there are  five  on  the  committee  who  are  engaged  actively 
doing  Wassermann's  reactions  every  day  almost,  or every  week  at  all  events)  should  .be  prepared  to  experi- ment and  do  all  their  Wassermann  reactions  in  parallel with  the  four  or  five  most  important  antigens.  That will  take  several  months,  and  we  shall  not  be  able  to 
draw  up  our  final  conclusion  until  the  practical  work has  been  done. 

13.226.  Have  yo\i  any  idea  how  many  months  that 
will  take  ? — I  should  think  it  is  not  likely  that  the  men who  are  doing  the  work  will  have  completed  it  for 
seveial  months.  I  should  like  to  make'  it  quite  clear that  when  all  is  said  and  done  I  do  not  think  in  the 
present  state  of  oui-  knowledge  we  could  standardise Wassermann's  reaction  in  the  sense  in  which  you  used  it ip  speaking  to  me  upstairs  a  little  while  ago.    I  think 

it  would  be  an  extremely  undesirable  thiag  that  it should  be  standardised  in  a  hard-and-fast  manner  in  the 
present  state  of  knowledge,  because  we  do  not  imder- 
stand  the  chemistry  of  Wassermann's  reaction.  We are  on  the  verge  of  being  able  to  understand  it,  and 
any  attempt  to  make  fixed  rules  and  carry  out  every- thing in  an  absolutely  cast-iron  fashion  would  tend 
to  hinder  the  advance  of  oiu-  knowledge.  As  soon as  we  know  what  the  chemistry  of  the  Wassermann 
reaction  is — and  we  know  now  very  much  more  than  we did  two  or  three  years  ago,  and  I  quite  hope  we  shaU 
know  a  great  deal  more  about  it  still  ui  another  year  or 
two — then  we  can  standardise  it  fast  enough ;  but  I feel  quite  sure  in  the  present  state  of  our  knowledge we  ought  not  to  attempt  to  standardise  it.  All  we  can 
do  is  to  say  that  in  the  present  state  of  our  knowledge such  a  way  of  carrying  out  the  reaction  appears  to  us to  be  the  best. 

13.227.  {Sir  Malcolm  Morris.)  Do  you  think  there is  such  a  variation  in  the  various  methods  at  the  present moment  that  it  is  throwing  the  statistics  out  so  far  as Wassermann  reactions  are  concerned  ? — I  think  there is  enough  to  throw  them  out  to  a  certain  extent,  but 
not  very  gravely.  You  see  the  substance  hi  syphilitic blood  which  gives  Wassermann  reactions  is  present  to some  small  extent  in  normal  blood.  Now  you  want  to 
ijjake  yom-  test  so  dehcate  that  you  rope  in  all  your syphilitics  for  certain,  and  you  do  not  rope  in  any normal  people.  You  have  to  sail  as  near  to  the  wind 
as  you  properly  can.  That  is  the  difficulty  for  the test. 

13.228.  Have  you  a  scheme  for  division  into 
partial,  complete,  and  slight,  as  they  are  recorded now-a-days  ?— I  am  familiar  with  the  methods.  We have  not  discussed  that  yet.  We  have  only  had  two 
meetings,  and  we  have  been  chiefly  engaged  in  deter- mining how  we  are  goiag  to  attack  the  problems. 

13.229.  {Chairman.)  Could  you  let  us  have  your preliminary  rei)ort  when  it  is  issued.  It  would  be  very interesting  ? — Yes,  certainly.  You  shall  have  it  at  the earliest  possible  moment.J 
13.230.  Of  course  you  luiderstand  this  is  very important  to  xis.  We  have  to  take  a  great  deal  of evidence  which  is  based  on  the  results  of  the  Wasser- 

mann reaction  ? — I  think  the  maia  point  you  will  find 
in  that  report  will  be,  that  on  the  whole  we  ai-e  of  the opinion  that  the  original  principle  of  the  Wassermann method  is  preferable  to  any  of  the  modifications  that have  been  suggested  since.  That  I  know  is  the  sense of  the  committee,  although  I  have  no  right  to  speak  for them  at  the  present  moment. 

13.231.  {Br.  Mott.)  Is  that  using  the  syphihtic 
liver  extract  ? — No,  not  necessarily  using  that. 13.232.  Because  a  great  many  do  not  use  that.  I 
do  not  think  Wassermann  himself  does  ? — No,  I  do  not think  he  does.  What  I  mean  by  the  essential  principles 
is  this  :  that  all  the  diffei'ent  re-agents  in  the  reaction must  come  from  separate  sources,  and  you  must  not use  complement  or  amboceptor,  or  anything  in  the 
syphilitic  blood. 13.233.  {Rev.  Scott  Lidgett.)  Has  Wassermann  him- seK  modified  his  original  method? — Yes,  so  far  as concerns  the  extract. 

13.234.  And  you  criticise  that  ?  —  Yes,  certainly. That  is  one  of  the  antigens  that  is  going  to  be  tested. 
13.235.  {Chairman.)  Then  probably  when  your investigations  are  complete,  you  will  be  able  to  give  us the  best  available  information  as  to  the  kind  of  test 

which  is  likely  to  hold  its  own  in  the  future — Yes,  I think  so,  and  I  hope  so. 
13.236.  (Dr.  Mott.)  You  will  consider  Sach's  anti- gen ? — Yes,  that  is  one  that  is  going  to  be  considered carefully. 
13.237.  {Chairman.)  In  the  coiu'se  of  your  experi- ence, have  you  come  to  any  conclusion  suggesting 

association  between  syphilis  and  cancer  ? — I  do  not  think so.  One  knows  that  sometimes  cancer  arises  in  an 
area  which  has  been  the  subject  of  previous  inflam- mation, for  instance  in  the  scar  of  a  bum,  and  I 
should  be  prepared  to  find  that  a  cancer  might  acci- dentally originate  in  the  scar  of  an  old  gumma  as  it might  in  the  scar  of  a  burn  ;  but  I  have  never  met  an example,  although  I  should  be  prepared  to  believe  it 
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possible.  However,  I  do  not  know  any  other  sort  oi evidence  to  connect  the  two. 
13,238.  {Sir  Malcolm  Morris.)  And  the  tongue?— Tes,  syphilitic  ulceration  of  the  tongue  in  the  same way,  and  also  the  ulceration  of  the  tongue  due  to  a 

jagged  tooth. 
{Sir  Malcolm  Morris.)  I  wonder  whether  Dr.  An- di-ewes  would  mind,  for  the  benefit  of  the  members  of the  Commission  who  are  not  in  the  medical  profession, 

telluig  us  in  the  broadest  way  what  the  principle  of the  Wassermann  reaction  really  is  in  simple  language. I  mean  the  description  of  arterial  sclerosis,  and  so  on, that  Dr.  Andrewes  gave  just  now  is  so  absolutely  lucid, simple  and  clear,  that  I  think  this  complicated  business of  the  Wassermann  reaction,  if , told  in  simple  language 
by  an  expert  of  Dr.  Andrewes'  experience,  would  be  of service  to  them  if  written  down  and  understood. 

{Witness.)  I  am  willing  to  try. {Sir  Malcolm  Morris.)  It  is  a  complicated  business, and  I  take  it  at  the  end  of  the  Commission  it  will  be 
extremely  difficult  for  laymen  to  understand  what  it  is all  about. 

{Witness.)  I  am  only  wondering  where  to  begin. {Bev.  Scott  Lidgett.)  We  saw  a  demonstration  in your  absence  at  Rochester  Row. {Sir  Malcolm  Morris.)  Then,  perhaps,  he  need  not trouble. 
{Bev.  Scott  Lidgett.)  No,  we  shoiild  like  to  have  it very  much. {Witness.)  If  you  will  allow  me  to  begin  at  the  very beginning,  which  1  think  I  must,  I  should  like  to  explain first  that  when  any  foreign  albuminous  substance  of 

any  kind  is  introduced  into  the  body  of  an  animal,  the 
animal's  body  responds  by  forming  what  is  called an  antibody  ;  that  is  to  say,  if  1  were  to  take  the white  of  an  egg,  we  will  say,  and  inject  it  into  you,  we 
should  presently  find  that  in  yom-  blood  there  was  a substance  which  had  a  specific  relation  to  the  white of  an  egg,  in  the  sense  that  it  would  precipitate  it. Similarly,  if  I  inject  cobra  venom  in  suitable  doses into  you,  you  will  ultimately  get  a  substance  in  your blood  which  has  the  power  of  specifically  antagonising 
cobra  venom.  Again,  if  1  inject  sheep's  coi-puscles, your  blood  would  presently  acquire  the  power  of 
breaking  up  and  destroying  the  sheep's  corpuscles. If  you  are  injected  with  a  bacterium  repeatedly in  suitable  doses,  you  get  an  antibody  formed which  has  certain  specific  properties  ivhich  enable it  to  break  up  and  disintegrate  this  bacterium. 
It  is  a  general  power  which  the  body  possesses  of 
defending  itself  by  forming  specific  antibodies  against any  sort  of  foreign  proteid  material  which  can  get  in. 
Now,  to  take  first  the  case  of  the  sheep's  corpuscles  ;  if an  animal,  say  a  rabbit,  has  been  repeatedly  immunised 
against  sheep's  corpuscles,  it  acquires  the  power  of breaking  the  sheep's  corpuscles  up.  Mere  serum  of the  animal  added  to  sheep's  coi-puscles,  and  incubated for  an  hour  or  so,  will  disintegrate  and  break  up  the 
corpuscles,  and  they  will  "  lake "  the  blood.  That is  the  process  which  is  called  haemolysis.  There  is evidence  that  the  haemolysis  depends  upon  the  presence of  two  different  substances  in  the  blood  serum;  the 
one  is  a  specific  substance  capable  of  anchoring  the 
blood  corpuscles,  and  the  other  is  a  sort  of  ferment- like body  which  is  known  as  complement,  which  is  the active  substance  in  breaking  the  corpuscles  down.  In the  absence  of  either  of  those  the  haemolysis  cannot occur.  Nobody  has  ever  seen  complement;  nobody knows  what  it  is.  It  is  a  name  for  a  certain  property which  is  present  in  the  serum,  and  it  is  found  that  if 
you  heat  the  serum  up  to  a  temperature  of  55  degrees Centigrade,  for  half  an  hour,  the  complement  is  all 
destroyed  ;  whereas  the  anchoring  snbstance,  the  ambo- ceptor as  it  is  called,  which  enables  the  complement  to attack  the  corpuscles,  is  left  quite  intact.  If  you  will permit  me,  I  will  deal  with  the  matter  historically. 
Supposing  you  had  an  animal  which  had  been  im- munised against  cholera.  The  serum  of  that  animal 
would  have  the  power  of  breaking  down  and  disinte- grating the  cholera  vibrio,  and  the  power  would depend  on  the  presence  of  complement,  which  alone is  insufficient,  because  the  complement  alone  cannot anchor  itself  to  the  cholera  vibrio  without  the  presence 

of  the  intermediary,  the  amboceptor,  as  it  is  called. But,  if  both  of  those  are  present,  as  they  are  in  the immune  animal,  then  the  reaction  ought  to  occur ;  the cholera  vibrios  ought  to  be  broken  up,  and  the complement  will  be  nsed  up  in  the  process.  Now, 
Wassermann's  reaction  is  entirely  dependent  upon the  fact  that  complement  is  used  up  in  the  reaction between  the  antibody  and  the  antigen.  The  antigen  is the  substance  which  has  evoked  the  formation  of  anti- 

body, and  there  seems  to  be  only  one  sort  of  comple- ment which  is  effective  in  all  these  different  reactions, 
Therefore,  you  can  use  the  occurrence  or  non-occurrence of  haemolysis  as  a  visible  test  as  to  whether  complement is  present  in  the  mixture  that  you  use.  It  is  hard  for 
me  suddenly,  on  the  spur  of  the  moment,  to  explain such  a  difficult  thing  as  this,  but  I  am  trying  to 
do  my  best.  I  will  make  a  diagram.  The  foi-eign substance  which  evokes  the  formation  of  the  antibody is  called  an  antigen.  The  antibody  consists  of  the complement  and  amboceptor.  {The  witness  made  a 
diagram  illustrating  his  observations,  which  was  handed rcmnd  to  the  Commission.)  Still  not  talking  about 
syphilis,  but  referring  to  the  cholera  vibrio,  supposing you  had  a  cholera  vibrio  or  a  vibrio  which  you  supposed was  cholera,  but  were  not  quite  sure  of,  you  could determine  whether  it  was  or  was  not  cholera  in  the 
following  manner :  You  would  require  to  have  first  of all  what  is  called  a  complete  hsemolytic  system.  That 
is  to  say,  you  would  have  to  have  sheep's  corpuscles, the  serum  of  an  animal  immunised  against  sheep's corpuscles,  complement  in  the  form  of  say,  guinea- pig  serum,  and  you  would  have  to  inactivate,  destroy the  complement  in  the  immune  serum.  That  would 
give  you  the  requisite  mixtiire.  If  you  had  a  sus- 

pension of  sheep's  coi-puscles  and  a  heated  specimeii of  serum  from  an  immune  animal,  and  some  fresli 
serum — guinea-pig  serum  is  generally  used  for  com- plement— you  would  have  a  mixture  which  would contain  all  the  three  ingredients  necessary  for  haemo- lysis to  take  place.  If  you  mixed  them  together  and put  them  in  an  incubator  and  kept  them  at  the  body temperature  for  an  hour  or  so  you  would  expect  the 
blood  to  be  "  laked "  and  visible  breaking  down  of the  coi-puscles  to  occur.  If  it  did  not  occur  you would  know  some  one  of  the  three  elements  was 
missing.  Similarly,  if  you  had  cholera  vibrios,  the heated  serum  of  an  animal  immunised  against  cholera 
vibrios  and  fresh  guinea-pig  serum,  and  you  incubated them  together,  you  would  expect  to  get  breaking down  and  destruction  of  the  cholera  vibrios.  If  that 
did  not  occur  you  would  expect  something  was  missing. Now  you  want  to  know  whether  your  vibrio  is  a  cholera vibrio  or  not.  You  take  a  suspension  of  it  and  mix  it it  with  the  heated  serum  from  an  animal  which  has 
been  immunised  against  known  cholera  vibrios,  and  you 
take  fresh  guinea-pig  serum  and  incubate  those  three 
together.  If  your  cholera  vibrio  is"  a  genuine  cholera vibrio,  then  that  reaction  will  occur  and  the  comple- ment will  be  used  up.  Now  you  proceed  to  add 
to  your  mixtui-e  the  two  missing  elements  in  your 
haemolysis  system,  namely,  sheep's  corpuscles  and  the heated  inactivated  serum  of  the  animal,  and  you incubate  for  another  period.  Now  either  haemolysis does  occur  or  it  does  not.  If  it  does  occur  then  com- 

plement was  present  and  was  not  used  up  in  the  previous incubation  with  cholera  vibrios.  Therefore^  your  cholera vibrios  were  not  the  genuine  article.  If,  on  the  other 
hand,  haemolysis  does  not  occur  where  it  ought  to  have occurred,  then  your  cholera  vibrios  were  the  genuine thing,  and  they  have  used  up  the  complement  and  there are  none  left  for  the  second  stage  of  the  reaction. Now,  Wassermann  proceeded  to  apply  this  to  syphilis. He  could  not  get  cultures  of  pure  spirochaetes.  They were  not  available  at  that  time,  but  he  got  the  idea that  he  would  take  syphilitic  material  by  making a  watery  extract  from  the  livers  of  syphilitic  babies. 13.239.  {Sir  Malcolm  Morris.)  Are  the  cultures 
available  to-day  ? — Yes,  but  not  on  a  practicable  scale  ; they  are  available  as  a  curiosity. 13.240.  But  as  a  practical  thing  they  are  not  avail- 

able ? — No,  not  in  practice.  Wassermann  thought that  if  he  made  extracts  of  syphilitic  liver  and  then 
used  the  patient's  serum  he  would  be  able  to  determine 
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whether  or  not  antibodies  were  present,  which  when 
they  reacted  with  the  oinginal  syphilitic  extract  used up  complement.  He  found  that  it  was  so,  and  he  was able  to  determine  whether  or  not  the  patient  was syphilitic.  The  test  of  course  is  whether  or  not 
there  ai-e  antibodies  present  in  this  suspected  patient's .serum.  If  antibody  is  found,  then  it  is  assumed that  the  man  has  had  an  antigen,  namely,  the syphilitic  spirochsete  to  CToke  its  production.  So  that 
in  Wassermann's  hands  the  principle  of  the  thing  was actually  established.  The  only  thing  I  have  not attempted  to  explain  is  that  where  you  are  using  a 
complicated  system  of  re-agents  like  this,  you  have  to know  the  exact  strength  of  each  of  your  re-agents  in order  that  the  reaction  may  be  jjlaced  on  a  quite adequate  basis.  So  far  it  was  a  f>erfectly  scientific reaction  rigidly  based  on  the  original  reaction  proved 
in  the  case  of  cholera.  Then  to  everyone's  surprise it  was  fotmd  you  need  not  use  syphilitic  antigen  at all  in  the  reaction;  that  you  need. not  have  an  extract 
of  syphilitic  liver,  but  that  an  ordinary  alcoholic 
extract  of  guinea-pig's  heart  would  work  almost, if  not  quite,  as  well.  Now  we  know  that  it  is  the 
fat-like  substances  called  lipoids  present  in  these extracts  which  are  the  active  antigen.  We  do  not know  yet  what  the  antibody  is,  but  in  practice  most people  have  actually  abandoned  the  use  of  extract  of syphilitic  liver,  and  they  use  ah  extract  of  either  human 
heart  or  guinea-pig's  heart.  The  exact  details  of  pre- paring" the  antigen  vary  in  different  cases,  but  in  all cases  we  use  the  occurrence  or  non-occurrence  of 
haemolysis  in  an  otherwise  complete  hsemolytic  system as  an  index  of  whether  or  not  complement  has  been 
used  up  in  the  preceding  reaction  between  the  serum of  a  supposed  syphilitic  and  the  particular  antigen  that we  favour.  I  am  afraid  I  cannot  put  it  more  clearly than  that. 

13.241.  (Sir  Malcolm  Morris.)  "We  are  much  obliged to  you.  How  many  people  are  there  at  St.  Batholo- 
mew's  Hospital  teaching  that  scientific  method  to  the students  ? — By  teaching  do  you  mean  formal  lecturing, or  giving  them  informal  instruction  ? 13.242.  Giving  demonstrations  similar  to  what  you 
have  given  now,  only  far  more  in  detail,  to  the 
students  ? — am  the  only  person  who  gives  foi-mal lectm-es  on  general  pathology. 13.243.  But  on  that  particular  subject,  how  many demonstrations  in  a  year  do  you  give  on  the  question 
of  the  carrying  out  of  a  Wassermann  reaction  ? — I should  only  myself  lecture  on  it  once  a  year,  but  the reactions  are  being  done  in  the  laboratory  every  week. 

13.244.  Do  the  general  run  of  students  have  the 
opportunity  of  scientifically  learning  all  this  modern 
pathology  ? — No. 13.245.  What  percentage  learn  this.  How  many  of the  qualified  men  who  go  out  into  the  world  will understand  scientifically  the  whole  principle  of  these 
reactions  ? — A  large  proportion  of  them  will  understand the  principles,  but  as  regards  the  technical  details 
hardly  any  would  be  able  to  do  it. 13.246.  Therefore,  it  is  after  qualification  that  they would  have  to  go  and  have  special  instruction  as  to how  to  carry  this  out  if  they  are  going  to  other  parts 
of  the  world  ? — If  they  are  going  to  undertake  patho- logical work  of  that  sort.  Of  course  it  is  highly skilled  pathological  work.  It  is  not  the  sort  of  thing 
the  general  practitioner,  or  even  the  consultant  physician or  surgeon,  would  dream  of  carrying  out  by  himself. 13.247.  Therefore  it  must  be  carried  out  by  a 
special  man  ? — Tes.  The  ordinary  student  learns  the theory  of  it,  but  he  does  not  do  it  himself! 13.248.  Where  will  the  men  who  go  into  Army,  for 
example,  learn  it? — I  suppose  at  the  Royal  Army Medical  Corps  laboratories. 13.249.  And  when  they  go  to  India  and  the  Colonies 
and  have  to  carry  this  out,  they  must  be  special  men 
with  special  instruction? — Yes. 13.250.  That  is  so,  is  it  not  ? — Tes,  I  think  so. 13.251.  The  ordinary  rank  and  file  of  the  profession do  not  know  anything  about  this,  except  perhaps  in  a 
theoretical  way  ? — Tes,  that  is  all. 13.252.  Have  you  by  any  chance  done  any  post- mortems when  syphilis  has  been  actively  present  in  the 

individual — the  secondary  stage  ? — I  cannot  remember having  done  so.  I  do  not  do  the  post-mortems  now 
with  my  own  hands  at  St.  Bartholomew's.  They  are done  by  the  four  medical  and  surgical  registrars.  I 
am  responsible,  for  I  am  the  head  of  the  department. I  am  there. 

13.253.  Are  there  any  signs  of  endarteritis  in  the 
secondary  stage  to  be  found  post-moi-tem  ? — I  have never  seen  it  in  the  large  arteries  myself,  but  it  has  been recorded.  I  mean  to  say  death  has  been  recorded  from 
an  aneurysm  of  the  aorta  actually  while  the  secondary stage  of  syphilis  was  still  present. 

13.254.  Dm-ing  the  active  stage  ? — Tes,  but  that  is a  most  exceptional  thing  ;  as  a  rule  it  is  many  years after. 
13.255.  But  other  signs  of  endartei-itis  in  the smaller  arteries,  not  the  aorta,  dm'ing  the  active  stage  ? — Tes,  one  would  quite  commonly  find  that.  One might  say  nearly  all  the  lesions  of  secondary  syphilis are  associated  with  some  degree  of  arterial  change. 
13.256.  Is  that  visible  post-mortem  ? — Only  under the  microscope. 
13.257.  Have  you  ever  seen  a  post-mortem  examina- tion that  has  been  dozie  from  death  by  salvarsan  ? — No,  I  have  never  done  one  myself. 13.258.  Have  there  been  any  at  all  in  your  large 

hospitals  ? — Not  at  St.  Bartholomew's. 13.259.  {Mrs.  Scharlieb.)  There  are  several  cases  of uterine  haemorrhage  in  women  that  are  not  due  to  cancer 
or  anything  of  that  kind  ;  but  that  we  have  thought  were due  to  arterial  sclerosis,  or  some  fibroid  degeneration of  the  arteries.  Do  you  think  that  some  of  those  cases, 
or  many  of  those  cases,  are  really  due  to  syphilitic 
disease  of  the  uterine  artei-ies  ? — I  am  afraid  I  cannot answer  that  question.  I  have  never  bad  the  opportunity of  examining  such  cases,  but  I  cannot  at  first  blush  see 
how  syphilis  is  going  to  lead  to  this  tendency  to hemon-hage. 

13.260.  I  suppose  it  may  be  due  to  brittleness  ? — Tes,  it  might  be  that. 13.261.  There  are  certain  cases  where  without  any visible  increase  in  the  glandular  elements,  and  without 
any  evidence  of  malignant  disease,  there  are  still  very marked  evidences  of  degeneration,  and  I  have  seen  a 
good  many  such.  I  was  wondering  whether  you  had met  with  them  post-mortem,  or  as  the  result  of abortions,  and  whether  you  had  formed  any  opinion  ? —No,  I  have  not  seen  any. 

^3,262.  (Dr.  Mott.)  Do  not  you  think  the  relative infrequency  of  syphilitic  degeneration  of  the  cerebral 
arteries  at  St.  Bartholomew's  may  be  due  to  the  fact  that in  a  general  hospital  you  would  not  keep  chronic 
nervous  cases  ? — I  quite  agree  ;  I  think  that  is  so. 13.263.  One  sees  them  fairly  frequently  in  the asylums  and  also  the  infirmaries,  and  there  seems  rather 
a  small  number  comparatively  ? — Tes,  but  I  have  looked all  through  my  notes  and  those  are  all  I  can  find. 13.264.  I  have  no  doubt  it  is  so.  I  saw  very  few  at 
Charing  Cross  Hospital  ? — If  you  compared  your  Clay- bury  experience  with  your  Charing  Cross  Hospital experience  you  would  find  the  same  sort  of  difference. 13.265.  I  have  done.  Then  probably  you  would have  a  larger  number  of  aortic  aneurysms  than  one 
would  find  in  asylums  or  infii-maries,  because  they would  be  taken  into  a  hospital,  would  they  not  ? — Tes, these  are  always  cases  one  is  glad  to  take  in. 13.266.  Tes.  We  are  always  glad  to  get  anemysms. 
So  probably  that  would  lead  to  an  increased  number over  the  general  population.  Then  with  regard  to  your inability  to  find  the  spirochetes,  do  not  you  think  it  is 
because,  as  you  said  just  now,  you  had  not  seen  death from  secondary  syphilis.  It  would  be  in  the  very  early 
stage  when  you  get  the  almost  gelatinous  plagues  in  the 
aorta  that  you  would  find  the  spirochsete  ? — Those  are the  cases  I  specially  selected,  for  that  reason,  to  look for  them. 

13.267.  And  you  could  not  find  them  then  — No, 
but  I  have  only  tried  about  thi'ee  times. 13.268.  Did  you  try  making  emulsions  and  examin- 

ing with  the  dark  ground  ilhimination  ? — No. 13.269.  That  is  the  way  to  find  them,  because  they  , are  found  with  the  greatest  ease  in  general  paralysis  ? 
— Tou  find  them  at  Claybury  in  the  brain  ? 
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13.270.  I  have  found  them  in  60  out  of  90  oases  of 

general  paralysis,  and  they  are  more  numerous  very often  than  in  a  chancre  by  that  method.  Then  with 
regard  to  the  condition  of  the  aorta,  I  examine  a  large number  of  cases  now.  We  have  done  more  than  2,000 
post-mortem  examinations,  and  I  compared  the  condi- tion of  the  aorta  of  general  paralysis,  which  is  invariably 
syphilitic  in  origin,  with  that  of  other  forms  of  insanity, 
and  I  found  in  a  large  number  of  cases — in  42  per  cent. — a  nodular  fibrosis,  that  is  to  say,  particularly  in  the situation  you  mentioned  in  the  first  part  of  the  arch  of the  aorta,  that  is  the  transverse  part  of  the  arch,  little 
pearl-white  patches,  not  calcareoxis  and  not  fatty,  and I  have  regarded  those  as  syphilitic.  Would  you  agree 
■v^ith  me  in  that  ? — I  should  say  that  the  majority  of them  would  be  syphilitic,  but  I  should  not  feel  certain about  all  of  them.  I  have  been  on  the  lookout  the 
last  year  for  the  very  early  stages  of  nodular  sclerosis of  the  aorta,  and  when  I  see  a  yoimgish  man  of  30  say, 
with  a  healthy  artery  except  for  one  or  two  sharply circumscribed  nodules  in  the  arch,  I  have  always 
pounced  upon  it  and  kept  it  for  histology,  and  examined it  most  carefully.  In  two  out  of  three  cases  it  was 
syphilitic.  In  the  third  case  there  was  no  evidence  of syphilis  whatever,  and  yet  I  could  not  tell  with  the naked  eye  the  difference  between  them.  That  is  in  the 
very  early  stage. 18.271.  In  general  paralysis  the  average  time  of death  after  infection  is  10  to  15  years ;  so  that  you would  not  expect  to  see  anything  except  fibrosis  in  the 
majority  of  these  cases  as  a  result  of  infection  of  the 
aorta,  would  you  ? — Except  that  I  feel  pretty  sure  I have  seen  comparatively  recent  syphilitic  arteritis  20 
years  after  infection.  I  do  not  believe  they  necessarily get  syphilitic  disease  only  soon  after  infection.  I have  seen  infiltrations  in  the  middle  coats,  lymphocytes, and  so  on,  looking  comparatively  fresh  and  recent,  when a  man  has  a  history  of  a  chancre  20  years  before. 13.272.  That  would  be  rather  like  the  condition  you 
get  in  general  paralysis  and  tabes,  and  very  late  mani- festations ? — Yes,  quite  so. 13.273.  It  is  a  remarkable  fact  that  there  should  be 
siich  a  large  proportion  in  these  cases  of  this  fibrosis  of 
the  aorta,  42  per  cent,  of  400  cases  of  general  para- 

lysis ? — Yes,  it  is  very  striking  indeed. 13.274.  Then  another  remarkable  thing  was  that 
the  age  incidence  of  general  disease  of  the  aorta, atheroma  with  fibrosis,  or  atheroma  alone,  was  nearly 
15  years  younger  than  the  admissions  to  the  asylums in  general  paralytics ;  so  that  looks  not  only  as  if syphilis  had  an  effect  in  jDroducing  a  specific  lesion, but  also  in  leading  to  a  degenerated  stage  of  the arteries  and  arterial  sclerosis  or  atheromatous  condition 
— an  early  degenerative  change  ? — Not  itself  syphilitic, but  merely  predisposing  ? 13.275.  ISTot  generally  syphilitic,  superimposed  on true  syphilitic  in  many  cases,  but  in  many  cases 
independent  ? — But  at  an  age  when  he  has  no  business to  have  arterial  sclerosis. 

13.276.  Yes,  the  majority  of  the  cases  of  arterial sclerosis  are  the  third  and  fourth  decades,  before  you 
would  expect  to  find  it  ? — Yes. 13.277.  Then  you  think  that  the  cause  of  aneurysm, other  than  aneurysm  of  the  aorta,  inaynot.be  syphilitic, but  you  would  not  deny  that  some  of  the  cases  are 
syphilitic  ? — No,  I  should  admit  some. 

13.278.  I  have  seen  a  typical  case  of  bilateral  ■ aneurysm  of  the  carotid  at  the  bifurcation.  I  have  seen 
it  in  the  innominate.  That  is  almost  the  aoi-ta,  and  I have  seen  it  in  the  cerebral  arteries  ? — That  is  probably also  syphilitic. 

13.279.  The  peripheral  arteries  ? — I  think  it  is  much less  certain  that  syphilis  plays  a  part  in  these 
periphei-al  arteries. 13.280.  I  quite  agree  with  you  there.  Then  with 
regard  to  your  1,800  post-mOrtems,  you  had  12  cases  of aneurysm? — Yes. 13.281.  Have  you  seen  a  paper  by  Mattanschek and  Pilz  relating  to  4,134  officers  who  had  syphilis  ? —No. 

13.282.  They  had  546  deaths  from  disease  other than  cerebral  syphilis,  general  paralysis,  or  tabes,  and 
a  post-mortem  was  made  in  506  of  these.    Of  these. 

17  were  cases  of  aneurysm.  Then  you  are  decidedly 
of  opinion  that  the  Registrar-General's  returns  with regard  to  the  effect  of  syphilis  in  the  production  of death  from  cardiac  disease  and  arterial  disease  are 
altogether  misleading  ? — I  think  quite. 13.283.  You  would  admit  that  some  cases  put  down 
as  cardiac  failure  might  have  died  from  fatty  degene- 

ration of  the  heart  produced  by  coronary  disease  ? — Yes. 
13.284.  And  Stoke-Adams  disease  ? — Yes. 
13.285.  And  fibroid  hearts  .^^ — Yes.  Of  course  chose are  rather  rare  conditions  which  would  not  vitiate  it 

much,  but  a  thing  like  aortic  regurgitation  is  a  big thing. 
13.286.  Yes ;  it  would  vitiate  it  very  much.  I must  say  that  my  experience  in  the  hospitals  entirely concurs  with  that ;  that  in  cases  of  aortic  regurgitation occurring  in  men  after  30,  with  no  rheumatic  history, 

one  generally  gets  a  positive  Wassermann  reaction,  and I  assume  it  was  syphilitic.  Then  with  regard  to  the 
softening  of  the  brain,  hemiplegia,  and  such  causes  of 
death  as  are  put  down  in  the  Registrar- General's returns,  in  the  case  of  males  under  50  you  would  agree with  me  that  a  considerable  proiDortion  might  be  due 
to  syphilitic  disease  of  the  arteries — the  secondary softening  ? — Yes,  certainly. 13.287.  Although  you  do  not  see  them  in  the hospital,  for  the  reasons  I  have  just  stated,  that  they 
are  not  kept  there  ? — Of  course  I  have  seen  a  fair number  in  the  hospital  in  the  course  of  the  last  20 
years  ;  but  when  I  came  to  look  at  the  actual  figures for  the  three  years  that  I  was  concerned  with,  I  could 
only  find  three. 13.288.  But  do  you  not  keep  those  cases  ? — No,  they drag  on  fof  years  and  years. 13,289. .  You  have  said  that  joii  have  not  seen  any cases  of  congenital  syphilitic  disease  of  the  aorta.  I 
have  seen  it  on  two  occasions  out  of  60  ? — I  have  only examined  half  a  dozen  or  so. 

13.290.  The  reason  being,  I  think,  that  most  cases 
of  severe  syphilis  due  to  congenital  disease  are  fatal  in 
early  life.  Would  not  you  say  that  was  the  reason' probably  ? — The  case  is  sufficiently  severe,  you  mean, 
to  get  arterial  disease  ? 13.291.  Yes  ? — Yes,  I  think  so.  The  cases  I  have 
examined  were  still-born  syphilitic  children  mostly. 

13.292.  And  you  did  not  find  it  there  ?  —  Not in  the  degree  which  I  should  have  expected. 
13.293.  {Sir  John  Collie.)  You  told  us  your  experi- ence was  that  aneurysm  of  the  aorta  was  largely 

syphilitic,  but  that  aneui-ysm  of  the  smaller  vessels  was not.  Was  the  latter  statement  an  impression,  or  is  it 
the  result  of  experience  and  examinations  ? — It  is  more an  impresion  than  the  result  of  experience.  I  have done  a  great  deal  of  work  at  the  larger  arteries,  and a  comparatively  small  amount  on  the  smaller  arteries, and  I  cannot  recall  more  than  one  or  two  cases  of 
aneurysms  of  the  peripheral  arteries  which  I  have examined  adequately.  So  that  I  do  not  want  to  lay 
very  much  stress  on  what  I  said  about  the  smaller 
arteries,  except  this,  that  I  have  a  pretty  strong  im- pression. It  is  not  my  own  impression  ;  it  is  derived from  reading,  and  it  is  confirmed  from  what  I  have seen  myself. 13.294.  There  would  not  be  the  same  opportunities 
of  examining  post-mortem  an  aneurysm  of  the  smaller vessels,  would  there  ? — -They  are  commonly  not  fatal ; 
they  are  cured. 13.295.  That  is  what  I  mean.  So  that  there  would 
not  be  the  same  opportunity  ? — No. 13.296.  You  do  get  arterial  sclerosis  in  the  lower 
animals,  do  you  not  ? — I  believe  so. 13.297.  So  that  would  be  a  proof  to  the  lay  members of  the  Commission  of  your  statement  that  you  have  two 
forms  of  it,  the  syphilitic  and  the  non- syphilitic — Yes. 

13.298.  {Dr.  Newsholme.)  With  regard  to  that 
point  as  to  the  smaller  aneui-ysms  occasionally  not  being due  to  syphilis,  would  you  think  it  a  practicable  thing 
for  the  Registrar- General  tq  sub-divide  this  sub-group 
here,  "  aneuiysm,"  into  two  varieties,  aortic  and  other aneurysms,  in  order  to  get  in  the  first  group  presumably 
all  the  syphilitic  cases,  and  in  the  second  groiip  some 
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syphilitic  and  some  non-sypldlitic  ? — I  think  it  would be  a  very  great  improvement  on  the  present  method  of registration ;  but  of  course  if  you  did  that,  I  think  one would  have  to  admit  that  you  wo  aid  get  a  certain 
number  of  non- syphilitic  ones  into  the  aortic  group, and  a  certain  number  of  syphilitic  ones  into  the  non- aortic  group. 13.299.  If  that  be  so,  would  you  be  much  better off  than  in  the  present  position  of  matters,  which  takes 
the  aneurysms  as  a  whole  in  any  pai-t  of  the  body,  and leaves  it  at  that — I  think  you  would  ;  because  person- ally I  have  no  idea  what  proportion  of  deaths  returned as  deaths  from  aneurysm  would  be  aortic  and  what 
proportion  would  be  aneurysms  elsewhere.  Do  you know  what  proportion  of  them  are  aortic  ? 13.300.  No;  but  as  a  matter  of  actual  fact  the 
Registrar- General  has  now  started  a  system  of  taking- individual  diseases,  once  in  ten  years,  and  going  into 
greater  minutiae  with  regard  to  them  ;  and  he  could  as  a matter  of  actual  fact  pick  out  all  the  deaths  from 
aneurysm  all  over  the  country  and  classify  them  accord- ing to  where  the  aneurysm  occurred?- — That  is  an extremely  interesting  thing  to  do. 

13.301.  That  is  why  I  am  asking  you  whether  in 
your  opinion  it  would  bring  out  valuable  information  ? — I  think  it  would.  I  think  under  the  head  of  aortic 
aneurysm  you  might  pretty  safely  assume  90  per  cent, were  syphilitic. 

13.302.  Such  a  system  as  that  would  bring  out  more infonnation  as  regards  syphilis  than  any  attempt  in  a given  case  of  softening  of  the  brain,  say,  or  arterial disease  of  the  brain,  to  state  whether  it  was  syphilitic or  not.  Supposing,  for  instance,  you  were  in  general practice,  and  you  had  a  case  of  softening  of  the  brain of  a  man  aged  45  proving  fatal,  would  you  be  able  to 
prove  whether  that  was  syphilitic  or  not? — On  post- mortem examination. 

13.303.  Tou  attended  the  man  for  his  illness  and 
that  would  enable  you  to  say  whether  it  was  syphilitic or  not.  Are  the  general  practitioners  of  this  country 
in  a  position  to  say  whether  that  given  case  of  softening of  the  brain  is  syphilitic  or  due  to  some  other  cause  ? 
— In  certain  cases  where  you  had  a  definite  history  of syphilis  yon  might  be  pretty  sure.  If  you  took  the 
patient's  blood  and  got  a  positive  Wassermann,  you would  be  pretty  sure. 

13.304.  At  the  present  time  to  the  vast  majority 
of  people  the  Wassermann  reaction  cannot  be  afforded ; 
there  are  no  facilities  for  doing  it  ? — That  is  so. 13.305.  In  the  absence  of  that  Wassermann  reaction 
the  general  practitioner  would  not  be  in  a  position  to 
say  whether  it  was  syphilitic  or  hot  ? — No,  I  do  not think  he  would. 

13.306.  So  that  until  these  pathological  facilities  are 
provided  we  cannot  expect  any  more  accurate  details about  the  cases  you  have  mentioned,  such  as  softening of  the  brain,  and  hemiplegia  occuiTing  in  relatively 
young  men  ? — Yes,  I  think  that  is  perfectly  true. 

The  witness 

13.307.  (Dr.  Mott.)  What  other  conditions  could 
give  rise  to  hemiplegia  except  embolism,  which  a  doctor could  discover  ? — Embolism  and  thrombosis. 

13.308.  But  that  is  a  common  cause  of  thi'ombosis 
in  a  young  man  of  45  ? — Syphilis  p 13.309.  Yes,  in  9  cases  out  of  10  ?— Yes. 13.310.  [Br.  Newsholme.)  With  regard  to  this question  of  antigen,  T  understand  from  your  explana- tion of  the  Wassermann  reaction  that  the  difference 
between  syphilitic  patients  giving  the  reaction  and others  giving  a  very  slight  reaction  is  one  of  degree and  not  of  total  difference  ? — Yes,  that  is  so  ;  and  what is  more,  of  course  if  you  make  the  reaction  too  delicate you  will  find  there  are  some  normal  persons,  in  fact 
a  good  proportion  of  nonnal  persons,  who  give you  the  reaction.  The  substance,  whatever  it  is,  in 
syphilitic  blood  which  gives  the  positive  Wassermannre- 
action,  is  present  in  a  much  smaller  degi-ee  in  normal 
blood,  so  that  one's  whole  aim  is  to  get  the  reaction just  the  right  degree  of  delicacy — not  so  delicate  as to  catch  the  normal  people,  but  just  dehcate  enough to  catch  all  the  syphilitics. 

13.311.  Delicate  but  not  too  delicate  ? — Yes.  One can  easily  have  a  reaction  which  is  too  delicate. 13.312.  With  regard  to  the  investigations  which 
yoa  have  been  making  for  the  Local  Government  Board during  the  last  three  years,  one  instalment  of  those  has been  published  in  the  reports  of  the  Local  Government Board  ? — Yes. 13.313.  And  the  results  of  the  second  and  third 
years  investigations  will  be  published  this  autumn  ? — • Yes.  I  hope  I  shall  let  you  have  them  by  July.  In 
fact,  I  am  writing  them  now. 13.314.  And  it  will  throw  considerable  light  on  the 
subject  of  your  evidence  to-day.  It  will  bring  out some  facts  brought  out  in  your  evidence  to-day  ? — Yes. a  number  of  the  facts. 

13.315.  (Sir  John  Collie.)  May  I  ask,  are  there  any other  diseases,  for  instance,  malaria,  which  give  a 
positi^^e  Wassermann  reaction  ? — Yes  ;  but  fortimately they  are  not  diseases  which  occur  in  this  country.  It has  been  found  in  a  fair  number  of  lepers.  It  has  been 
foimd  in  "yaws  "  or  framboesia;  it  has  been  found  in rat-bite  fever  in  J apan.  Rat-bite  fever  is  a  rare  disease in  this  country,  but  the  only  case  I  ever  met  with gave  a  well  marked  positive  Wassermann,  and  I  beheve in  certain  cases  of  malaria  may  be  positive. 

13.316.  But  practically  these  are  all  diseases  which we  do  not  have  ? — They  are  practically  all  tropical diseases,  and  I  do  not  think  the  occurrence  of  a Wassermann  reaction  in  diseases  other  than  syi)hilis 
seriously  affects  the  value  of  the  reaction  as  applied in  this  country. 

13.317.  Even  if  it  did  in  malaria  we  could  eliminate 
malaria  by  certain  blood  tests,  could  we  not  ?^ — You could  if  it  were  in  the  active  stage.  In  a  large  propor- tion of  cases  I  should  think  you  would  probably  find 
you  could  not  eliminate  it. [Chairman.)  Thank  you  veiy  much. 
withdrew. 

Miss  Alice  Gkegoey  called ;  examined  by  the  Chaii-man. 
13.318.  You  are  Honorary  Secretary  of  the  Home for  Mothers  and  Babies  at  Woolwich  ? — Yes. 
13.319.  How  long  have  you  held  that  position  ? — Nine  years. 13.320.  How  large  a  home  is  it?  How  many 

mothers  and  babies  have  you  ? — At  present  only  14 ; but  we  are  hoping  to  build  very  shortly  because  it  is 
not  large  enough. 

13.321.  You  want  to  impress  upon  us,  I  imder- stand,  the  necessity  for  eveiy  pupil  midwife  to  receive 
a  short  course  of  lectvu-es  on  venereal  diseases,  and clinical  instmction  at  a  lock  hospital  ? — Yes. 

13.322.  Is  it  yom-  experience  that  midwives  are very  ignorant  in  these  matters  ?■ — I  think  they  are absolutely  ignorant.  I  think  they  usually  have  not consciously  seen  any  case.  When  they  do  meet  it,  as 
I  say,  I  think  they  are  not  at  all  conscious  of  it.  At one  of  the  training  schools  they  have  one  very  short 

•  lectui-e  given  to  them,  but  it  is  without  demonsteation, 

and  they  have  so  mvich  to  put  into  their  three 
months'  course  that  I  think  it  is  rather  a  waste  of 
time  to  give  it.  I  am  entirely  averse  to  a  coui'se  being 
suggested,  even  of  tha-ee  lectures,  on  this  paa-ticular subject,  tmless  their  whole  training  is  lengthened, because  at  present  it  is  so  excessively  inadequate. 

13.323.  In  yom-  experience  have  jou  come  across cases  in  which  the  ignorance  of  these  midwives  has resulted  in  infection  of  the  people  they  were  attending  ? 
— Yes.  I  have  not  actually  known  the  midwives.  I 
have  known  of  epidemics  amongst  babies,  one  in  South London  where  three  babies  died.  That  I  think  was 
undoubtedly  the  case ;  but  I  did  not  know  the  midwife who  actually  caused  that. 

13.324.  You  think  that  was  actually  due  to  infec- tion ?— I  think  it  was  due  to  entire  ignorance  of  what the  rash  would  look  like. 
13.325.  [Sir  Almeric  FitzBoy.)  May  I  ask  is  that established  ? — I  think  it  was  in  the  papers ;  and  I 
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think  at  the  time  we  knew  a  little  more  about  it  than 
was  in  the  papers. 

13.326.  But  publication  in  the  papers  is  not  evi- dence, is  it  ? — No,  that  is  so. 13.327.  {Chairman.)  What  are  the  midwives  taught 
in  the  way  of  protecting  themselves,  and  personal cleanliness  for  protecting  their  patients  by  carrying disease  about  ? — I  think,  in  the  first  place,  they  should 
be  taught  to  recognise  the  manifestations,  and  if  there is  anything  at  all  doubtful,  always  to  wear  gloves. That  is  not  nearly  enough  impressed  on  them  in  many cases. 

13.328.  Among  the  subjects  which  they  are  taught, 
or  ought  to  be  taught,  is  there  some  knowledge  of  the local  manifestations  of  venereal  disease  in  its  effects 
on  the  newly  bom  ? — Yes.  But  you  will  notice  there is  no  mention  of  mothers. 

13.329.  {Sir  Almeric  FitzBoy.)  On  the  contrary, 
there  is  plenty  later  on  ?— In  the  syllabus. 13.330.  {Chairman.)  Yes.  Among  the  conditions 
they  have  to  notice  are  purulent  discharge  and  sores, and  the  presence  of  a  purulent  discharge  or  these sores  is  to  be  made  known  to  the  doctor  ? — Tes ;  but  I think  that  does  not  come  imder  the  head  of  things 
they  have  to  be  taught  about.  If  they  see  it,  yes. But  it  would  very  often  happen  that  a  person  might  be 
suffering  from  a  such  a  discharge  and  yet  the  midwife might  not  see  it  at  the  time.  It  has  happened  more often  than  not  in  my  experience  of  18  years  as  a midwife. 

13.331.  Anyhow,  your  experience  is,  whether  they are  supposed  to  know  it  or  not,  they  do  not  know 
enough  ? — No,  they  do  not. 

13.332.  They  ought  not  only  to  be  able  to  take  care of  themselves  in  the  way  of  the  prevention  of  the transmission  of  infection,  but  they  ought  to  be  able  to 
recognise  in  the  child  and  mother  the  signs  of  this 
disease,  and  communicate  at  once  with  the  doctor  ? — Undoubtedly.  If  there  was  anything  doubtful  they 
ought  at  once  to  send  for  the  doctor ;  but  at  present  I do  not  think  they  know  enough  to  do  so. 

13.333.  They  ought  to  recognise,  at  any  rate,  the 
obvious  symptoms  without  any  diiiiculty  ? — Yes,  I think  so. 

13.334.  But  in  your  experience  you  say  they  have 
not  enough  knowledge  ? — They  cei-tainly  have  not. 13.335.  You  spoke  of  the  impossibility  of  such  a course  being  included  in  the  present  syllabus ;  but  you see  from  the  syllabus  it  does  not  include  a  good  many 
of  these  things  ? — If  you  will  exciise  my  saying  so,  the syllabus  only  includes  it  as  it  affects  infants.  The other  matter  is  mentioned  afterwards,  but  it  does  not 
come  within  the  syllabus ;  I  think  I  am  right  in  saying 
so.  I  have  the  Central  Midwives'  Board  syllabus here. 

13.336.  What  syllabus  is  that  you  have  ?— The 
syllabus  of  the  Central  Midwives'  Board  for  1911.  I think  they  have  revised  their  rules  three  times.  But the  syllabus  is  given  on  pages  10  and  11,  and  the  other matters  afterwards. 

13.337.  {Sir  Almeric  FitzBoy.)  Do  you  mean 
syllabus  of  training  ?—  Yes.  "  The  examination  shall "  be  partly  oral  and  partly  practical,  and  shall  embrace 
"  the  following  subjects,"  then  it  gives  them. 13.338.  (Chair-man.)  Are  you  aware  of  the  nature of  the  examination  these  midwives  are  subject  to  ? — I should  be,  as  I  prepare  them  nearly  six  times  a  year for  the  examination. 

13.339.  Do  you  prepare  them  in  these  subjects  ? — Yes,  but  not  nearly  so  long  as  we  should  like.  We 
give  a  longer  course  than  anybody  else  does  ;  hixt  it  is very  difficult  to  go  against  public  opinion,  and  we  do not  give  nearly  as  long  a  course  as  we  should  like  to do.  We  shoidd  like  them  to  be  with  us  two  years. The  Home  was  founded  with  that  object. 13.340.  But  is  it  not  extremely  difficult  to  expect  a 
two  years'  course  from  these  ill-paid  women  — It  is demanded  in  other  countries,  therefore  one  does  not 
quite  see  why  England  should  sit  down  with  a  three 
months'  course. 13.341.  {Sir  Almeric  FitzBoy.)  In  which  countries  ? 
— rlTrance,  Italy,  and  Belgium.   

13.342.  Not  two  years  ? — -Yes,  two  years.  I  have corresponded  with  those  coimtries  personally,  and  I could  send  you  their  letters  answering  to  your  purpose. 
Scandinavia  gives  one  year.  Sweden,  Denmark,  and Norway  all  give  one  year. 

13.343.  {Chairman.)  You  give  three  months  ?— No ; our  minimum  is  six  months  to  trained  nurses,  and  one 
year  to  those  who  have  had  no  previous  training. 13.344.  How  much  longer  would  you  require  in order  to  give  as  much  special  instruction  on  these 
subjects  as  you  think  necessary  ? — I  do  not  think  any midwife  is  fit  to  practice  unless  she  has  had  a  fiill 
year,  whether  she  is  a  trained  nm-se  or  not.  I  think the  trained  nurse  who  has  had  a  full  year  would  then be  able  to  include  some  other  subjects  in  the  syllabus. But  as  a  general  rule  they  are  cottage  women.  We have  rather  a  higher  class  than  that.  But  midwives all  over  England  are  mostly  cottage  women,  or  veiy low  middle  class  women.  They  are  often  the  daughters of  old  midwives,  and  therefore  they  are  steeped  in  the superstitions  of  their  mothers.  Then  they  have  this 
highly  scientific  coiu-se  of  three  months,  and  I  know from  personal  experience  it  falls  from  them  as  water 
from  a  duck's  back.  They  know  absolutely  nothing at  the  end  of  the  time.  They  cannot  be  supervised, 
and  it  is  a  waste  of  time  teaching  them.  Therefore  to throw  anything  into  that  course,  I  think  would  be 
extremely  disastrous.  It  would  only  make  them  self- sufficient. 

13.345.  From  what  you  say  of  the  women,  unless their  standard  of  education  was  higher,  it  would  be 
perfectly  useless  to  try  and  teach  them  any  more  ? — Yes,  if  you  get  that  class.  But  I  think  if  you  give 
longer  training  you  will  get  a  better  class ;  we  have already  proved  that.  We  do  undoubtedly  get  a  much better  class  than  they  do  in  other  training  schools. 13.346.  Do  you  think  you  could  get  a  class  who 
would  give  two  years  at  their  o^vn  expense  ? — I  think it  is  very  likely  they  would  not.  We  usually  try  to keexj  some  on  another  year  and  give  them  a  small salary ;  but  of  course  it  becomes  more  expensive  to  the public.  Still,  we  feel  it  is  the  business  of  the  public 
to  provide  better  midwives  for  the  mothers,  and  there- fore, even  supposing  some  of  those  who  come  to  us  for one  year  at  their  own  expense  came  to  us  for  another year  and  got  a  small  salary  at  the  end  of  that  period, we  do  feel  that  expenditure  would  be  justified. 13.347.  If  that  were  done  generally,  it  would 
involve  the  country  in  a  great  deal  of  expense  ? — I think  it  would ;  but  I  do  not  think  it  would  be  very much  more  expense  than  the  cost  of  the  babies  who  go blind  and  the  mothers  who  have  dangerous  illnesses. 13.348.  You  thipk  it  would  counterbalance  that  ? 
—Yes. 

13.349.  And  in  that  way  blindness  amongst  children 
might  be  avoided  ? — ^I  have  not  heard  lately ;  but  I know  the  blind  asylums  used  to  say  that  between  ■ one-third  and  one-fouith  of  their  inhabitants  wei-e those  who  need  not  have  been  blind.  I  have  not  heard 
about  that  the  last  five  or  six  years. 

{Sir  Almeric  FitzBoy.)  Do  you  not  think  it  would have  been  better  to  have  obtained  more  recent 
information  before  you  advanced  this  extreme  view  of things  ? 

13.350.  {Chairman.)  What  sort  of  fees  do  these 
women  get  ? — That  again  varies  very  much.  I  am  told 
that  at  Queen  Charlotte's  Hospital  they  are  charged 35  guineas  for  five  months  if  they  are  untrained,  and  I think  it  is  25  guineas  for  three  months  if  they  are 
trained  nm-ses.  We  charge  very  much  less  if  they  are going  to  become  district  midwives,  because  we  were formed  for  that  purpose.  We  charge  12  guineas  for six  months,  and  20  guineas  a  year  if  they  are  going  to become  district  midwives. 

13.351.  When  they  go  working  amongst  the  very 
poor,  what  sort  of  pay  do  they  get  ? — Of  coui-se  they mostly  work  under  committees,  and  then  we  do  not allow  our  nurses  to  go  for  a  salary  of  less  than  80Z.  a 
year,  and  sometimes  they  get  90Z.  Of  course  that  is inclusive.  They  have  to  keep  themselves  out  of  that. If  they  work  on  their  own  accoimt,  I  think  now  the maternity  benefit  is  so  very  imiversally  paid  that  there 
is  no  difficulty  in  their  getting  15s.  a  case,  and  that  thert 
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should  be  no  difficulty  in  their  making  an  income  of 
901.  a  year  in  a  town.  But  of  course  that  is  always the  great  difficulty  in  a  countiy  place. 13.352.  Is  it  your  opinion  that  the  maternity  benefit 
is  being  ps  j  tly  devoted  to  paying  a  qualified  midwife  ? — Yes,  1  tiink,  undoubtedly.  I  think,  where  a  midwife is  sensible  enough  to  raise  her  fee,  I  know  she  has  no 
difficulty  in  getting  it.  In  my  own  district,  in  Somer- setshire, a  nm-se  has  been  working  on  her  own  account, and  she  has  told  me  she  is  getting  about  120  cases  a 
year.  She  says  in  every  case  she  gets  15s.,  and  never less  since  the  maternity  benefit  came  into  force ;  that 
would  give  her  90Z.  a  year.  Of  course,  it  is  very  close living,  as  she  has  to  get  her  own  drags  and  appliances out  of  that.  In  the  other  case  the  committee  would 
get  them. 

13.353.  So  tliat  the  effect  of  the  maternity  benefit 
will  be  that  +hey  will  get  much  better  attendance  ? — Tes.  If  VP  can  only  get  the  money  to  get  the 
appliances,  I  think  it  should  act  in  that  way. 

13.354.  As  regards  canying  infection  from  one person  to  another,  I  suppose  enough  instruction  is given  to  all  midwives  of  a  general  character,  apart from  these  diseases,  to  prevent  any  great  danger  of 
that  kind  ? — I  think  the  instmction  is  given,  but  I do  not  think  that  instruction  given  once  or  twice  to 
perfectly  iineducated  women  who  have  not  the  least idea  of  what  one  means,  to  start  with,  by  a  germ  or 
infection,  or  by  antiseptics,  affects  her  practice  in  any way  afterwards.    The  instmction  is  given. 

13.355.  It  does  not  affect  her  practice,  you  say  ? — No ;  not  an  average  woman  who  comes  up  for  three months,  and  a  very  hasty  three  months.  In  that  three months  she  has  to  have  all  this  long  syllabus  put  into her,  and  she  has  to  attend  at  least  20  cases  in  labour. That  would  mean  more  than  that  niimber,  because  she has  to  attend  and  make  examinations,  and  sometimes 
the  baby  would  be  born  before  she  got  there.  It  must count  up  to  20  or  25.  She  must  nurse  20  cases,  and nursing  is  very  differently  understood  in  different training  schools.  Sometimes  it  is  very  inadequately performed  ;  but,  certainly,  she  has  to  do  certain  things to  20  women  in  the  10  days  following  labour  before  she 
is  qualified,  and  if  aU  that  is  piished  into  three  months, she  is  so  intensely  bewildered  that,  personally,  I  think it  makes  very  little  difference  to  her  whether  she  has learned  it  or  not.  It  is  one  dead  cram  to  get  through 
the  examination,  and,  personally,  I  do  not  think  they understand  it. 

13.356.  I  should  say  the  general  precautions  she 
ought  to  take,  in  any  case,  ought  to  be  sufficient  to cover  these  diseases  as  regards  the  danger  of  carrying them ;  but  the  main  point,  and  the  most  important 
point  of  all  is,  that  the  midwife  should  recognise  the signs  of  these  diseases  immediately,  either  in  the mother  or  in  the  child,  and  communicate  at  once  with 
the  medical  officer  ? — Tes,  I  think  that  is  so.  I  know, for  instance,  definitely,  certain  midwives  who  have 
entirely  ceased  the  use  of  antiseptics,  although  they were  taught  to  use  them  in  their  training.  I  am on  the  Midwives  Committee  of  the  London  County 
Council,  and  therefore  all  the  cases  of  peccant  mid- wives  are  brought  up  before  that  committee,  and  I 
hear  a  great  deal  about  them  besides  those  we  actually train.  I  know  quite  recently  of  a  midwife  who  had 
had  quite  a  good  training  who  was  charged  with  not 
using  any  kind  of  antiseptic.  I  imagine  she  found them  too  expensive.  In  each  case  she  would  be  found 
to  be  a  great  can-ier  of  this  particular  germ,  and  any others. 

13.357.  (Sir  Almeric  FitzBoy.)  But  she  would  be dismissed  the  roll  ? — Excuse  me  ;  she  has  been  brought before  the  London  County  Coimcil  Committee. 13.358.  If  the  case  has  not  been  brought  before 
the  Central  Midwives'  Board,  there  has  been  great 
laxity  on  the  part  of  the  Midwives  Committee  F — Not at  all.  The  Central  Midwives  Committee  have  it  imder their  consideration. 

13.359.  (Chairman.)  Is  it  your  general  opinion  that the  midwives  of  whom  you  have  had  experience  are 
quite  imqualified  ? — Yes,  absolutely  unquaUfied. 

18.360.  And  jtheir  course  of  training,  as  you  say, 
does  not  leave  any  beneficial  result  at  all  ? — I  think  it is  absolutely  and  entirely  inadequate. 

13.361.  It  is  your  opinion  that  there  ought  to  be  a thorough  change  not  only  in  the  extension  of  the  time, 
but  in  the  methods  of  teaching? — I  do  not  think  I would  say  that,  because  I  thmk  many  training  schools really  do  wonders  in  the  time  at  their  disposal ;  but  I do  not  think  you  can  impress  it  on  the  women  in  the time  that  antiseptics  are  things  to  be  used  and  not 
just  a  theory  on  paper.  I  think  they  are  explained very  clearly  and  carefully,  but  I  do  not  think  the women  have  the  education  to  understand  or  to  put them  into  practice  unless  it  is  a  daily  drill  and  some- 

body pei-petually  watching  to  see  that  they  can-y  out their  duties,  and  perpetually  catching  their  hands  when 
they  are  doing  the  wrong  thing.  It  is  really  a  difficult 
matter  to  can-y  out  anticeptics  thoroughly,  and  hospital nurses  are  not  trusted  to  do  important  dressings  io? certainly  their  first  year  on  this  account. 13.362.  You  think  the  more  intelligent  of  these 
women  should  be  put  under  a  longer  com-se  ? — I  think a  longer  coui-se  is  undoubtedly  the  first  thing.  I  know from  my  experience  when  you  got  a  longer  course  it does  so  much  appeal  to  a  much  more  educated  woman. 

,  We  very  constantly  have  post-graduate  women  coming from  other  training  schools  who  say  they  cannot 
possibly  practise  because  they  do  not  know  enough, although  they  have  been  carefully  taught.  I  am  not 
in  any  way  reflecting  on  the  training  schools,  except with  regard  to  the  length  of  their  training,  but  in  this time  they  cannot  give  the  training  or  the  experience necessary,  and  therefore  the  midwives  come  to  us  from, 
I  think,  practically  eveiy  training  school  in  London for  moi-e  experience. 

13.363.  How  is  yom-  attention  drawn  to  cases  in which  the  midwife  displays  her  incompetence  ? — It  is rather  a  difficult  question,  because  I  have  done  nothing but  midwifery  for  the  last  18  years,  and  my  attention 
is  always  drawn  to  anything  in  connection  with  it. 
Mostly,  I  think,  I  hear  them  from  the  London  County Council  now.  I  hear  every  detail  of  those  in  London, naturally. 

13.364.  If  there  is  any  grave  case  of  mischance,  owing to  the  incompetence  or  insufficient  training,  does  every 
case  of  the  kind  come  to  light  ? — No,  I  think  it  does  not ; I  only  know_two  of  the  cases  where  midwives  have  con- tracted the  disease.  Those  are  almost  always  hushed up.  It  is  considered  a  great  stigma  to  the  midwife always.  The  public  never  know  of  those  cases.  I think  in  London,  where  the  supervising  aiithority  is very  much  on  the  alert,  and  where  we  have  very  good 
inspectors,  they  always  do  come  to  light.  I  have known  of  cases  in  other  parts  of  the  country  where 
they  do  not. 13.365.  I  suppose  the  entire  course  of  confinement is  dealt  with  by  these  midwives.  The  doctor  does  not 
see  them,  does  he  ? — No,  the  midwife  is  qualified  to attend  normally. 

13.366.  And  she  only  calls  the  doctor  in  if  any- 
thing goes  wrong? — She  only  calls  the  doctor  in  if anything  goes  wrong.  Therefore,  she  should  have  the knowledge  to  realise  when  danger  is  impending,  not 

only  when  things  happen,  and  that  in  itself  is  a  very large  chapter. 13.367.  A  thing  that  has  been  most  impressed  upon us  is  that  if  she  sees  certain  signs,  recognising  ceVtain 
symptoms  of  these  diseases,  she  ought  to  communicate 
at  once  with  the  doctor  ? — Yes,  she  ought  to  communi- cate at  once  with  the  doctor ;  and  if  she  knew  more 
about  them  she  would  be  able  to  get  them  treated 
immediately  by  sending  them  to  the  doctor. (Sir  John  Collie.)  She  is  boimd  to  do  so  by  law. 13.368.  (Chairman.)  According  to  the  rales  she  is boimd  to  bring  to  the  notice  of  the  medical  practitioner certain  symptoms  which  are  indications  of  these  diseases. 
But  you  say  that  from  ignorance  that  infoi-mation  is not  given  to  the  doctor  ? — That  is  so.  For  instance, when  a  woman  comes  up  to  book,  a  great  deal  might be  done  by  her  asking  the  right  questions,  and  by  her conducting  the  examination  veiy  seriously  and  then sending  the  cases  on  to  the  doctor.  I  think  if  the woman  came  earlier  to  book,  a.  great  number  of  cases 
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of  premature  labour  might  be  prevented  by  sending them  straight  on  to  the  doctor.  But  I  think  the  midwife is  so  imperfectly  trained  that  she  does  not  book  them 
properly.  She  only  takes  down  the  most  elementary facts,  such  as  when  the  confinement  is  expected.  She would  not  know  what  to  ask,  or  how  to  deal  with  the 
information  when  she  received  it.  In  this  way  a  great deal  of  time  is  lost. 

13.369.  {Dr.  Arthur  Newsholme.)  With  regard  to 
the  calling  in  of  medical  help  by  the  midwife,  under 
the  rules  of  the  Midwives'  Central  Board  she  is  expected to  ask  for  medical  help  whenever  there  is  a  purulent 
discharge  or  sore  in  the  genitals.  In  your  opinion would  the  present  set  of  midwives  have  much  difficulty 
in  recognising  either  of  those  conditions  ? — I  think they  may  have  a  difficulty  in  finding  out  about  them, because  beforehand  the  patient  would  probably  deny either.  It  would  make  her  very  unpopular  if  she  put 
a  great  many  questions.  Tou  would  want  an  educated tactful  woman  to  find  out  beforehand  about  it. 

13.370.  But  in  the  course  of  the  confinement,  pro- bably before  the  birth,  the  presence  of  a  purulent 
discharge  would  be  fairly  obvious,  would  it  not? — Yes.  But  you  must  remember  it  might  have  happened before.  I  mean  it  might  not  be  actually  present  in  the confinement.  It  might  easily  be  present  in  the  months 
previous. 13.371.  In  that  case  the  midwife  could  not  be 
reasonably  expected  to  send  word  ? — That  is  true. 1,3372.  I  am  taking  the  case  where  there  is  purulent discharge  at  the  time  of  birth.  In  that  case  would  the midwife  be  likely,  having  watched  the  coming  birth, 

■  to  miss  the  pui-ulent  discharge  ? — I  think  it  is  quite possible  she  might  do  so  if  her  attention  had  not  been called  to  it  in  training. 
13.373.  But  it  is  one  of  the  rules  under  which  she works  ? — I  know  that  is  so. 
13.374.  She  has  been  examined  on  that  rule  and 

other  rules  by  the  examining  body  of  the  Central 
Board  ? — Tes,  that  is  so. 

13.375.  In  your  opinion  that  examination  is  not  of 
very  much  value  ? — In  every  labour  there  is  a  good deal  of  discharge,  and  I  do  not  think  it  is  very  easy  for an  uneducated  woman  to  differentiate  between  one 
discharge  and  another. 

13.376.  So  that  in  your  opinion  an  intelligent  mid- wife might  very  easily  not  be  able  to  distinguish between  normal  discharges  and  what  is  described  here 
as  a  purulent  discharge  ? — Yes.  I  think  if  she  had  not had  her  attention  definitely  called  to  it  with  regard  to another  person  in  labour,  she  might  think  it  slightly deviated  from  the  normal,  but  that  she  had  seen  some- 

thing very  like  it  before. 
13.377.  So  that  that  pai-ticular  matter  about  which we  are  concerned  in  this  Commission  is  not  a  question of  intelligence  but  is  rather  a  question  of  whether the  midwife,  intelligent  or  not,  has  had  her  attention 

specially  drawn  to  it  ? — Yes  ;  it  is  partly  training and  partly  intelligence.  Obviously  the  more  intelli- gent woman  will  more  quickly  apply  what  she  has 
leai-nt,  unless  she  happens  to  have  seen  a  particular thing  and  somebody  has  pointed  out  at  that  particular moment  what  it  means. 

13.378.  Tiu-ning  to  the  question  of  fees,  you  men- tioned that  since  the  Insurance  Act  came  into  force 
the  fees  have  gone  up  very  much  ? — I  wish  they  had. In  some  places  they  have,  but  in  others  they  have not. 

13.379.  Are  you  speaking  now  of  London  or  of 
Somerset  ? — All  over  the  country.  I  hear  of  so  many. I  keep  in  touch  with  all  our  midwives,  and  in  some cases  the  ladies  round  are  rather  inclined  to  take  a 
sentimental  view,  and  think  if  the  midwives'  fees  are raised  the  women  will  not  have  enough  to  eat,  so that  great  opposition  is  made  in  other  places.  In London  and  in  the  country  it  has  been  done  with great  eifect. 

13.380.  My  information  is  that  a  very  large  propor- tion of  the  30s.  is  now  swallowed  up  in  paying  the 
midwives'  fee,  which  is  a  much  bigger  fee  than  was paid  before  the  Insurance  Act  came  into  force  ? — ■ 
I  greatly  hope  it  may  be,  because  I  think  it  is  the 

only  way  to  insure  skilled  midwives  for  the  mothers, but  I  have  not  heard  that  anything  so  large  as  that has  occurred.    I  am  very  pleased  to  hear  it, 
13.381.  With  regard  to  private  cases,  I  suppose 

they  form  the  larger  proportion  of  cases  attended  by 
midwives,  or  is  it  the  case  that  the  majority  of  mid- wives  work  under  committees  ? — The  majority  of the  midwives  with  whom  I  have  to  do  work  imder committees. 

13.382.  You  are  speaking  with  special  knowledge 
of  midwives  generally  in  this  country  ? — Yes. 

13.383.  Would  you  be  inclined  to  say  that  most confinements  attended  by  midwives  are  attended 
privately  ?—  I  should  say  in  towns  privately,  and  in  the country  under  committees. 

13.384.  Then  you  told  us  that  those  who  privately 
attended  get  about  15s.  a  case  ? — That  is  what  I  think they  should  get,  and  that  is  what  some  of  them  are  charg- ing. Then  again  I  hear  of  many  who  will  not  rise  above 10s.  6(Z.  because  they  have  always  charged  that,  and  do not  see  their  way  to  make  an  alteration. 

13.385.  I  think  you  are  also  of  opinion  that  15s.  a case  for  a  midwife  is  not  as  big  a  fee  as  ought  to  be 
charged  in  order  to  give  her  a  living  wage  ? — I  think it  is  a  very  narrow  thing.  I  am  convinced  she  cannot 
mu-se  and  deliver  more  than  at  any  rate  150  women in  a  year  properly,  if  she  is  really  going  to  nurse  them, and  wash  them,  and  look  after  the  babies,  and  go  into 
the  matter  properly.  I  think  that  120  is  very  much 
moi-e  comfortable.  I  think  it  is  a  frightfully  hard life.  120  cases  at  15s.  a  case  is  only  901.  and  I  think 901!.,  if  you  have  to  buy  your  own  drugs  and  so  on,  and 
pay  a  locum  tenens  during  your  holiday,  is  undoubt- edly too  low  a  wage  to  be  given  for  such  work. 

13.386.  Do  you  think  the  ordinary  woman  outside the  Insurance  Act,  of  whom  there  are  many  hundreds  of 
thousands,  can  pay  more  than  15s.  ? — I  ai^i  talking of  the  people  who  get  the  maternity  benefit.  I  am quite  surprised  at  finding  how  very  few  there  are outside  it.  Of  course  a  great  many  have  been  given the  benefit  whose  cards  were  not  properly  stamped  up. 

13.387.  Taking  the  county  of  Somerset,  are  you convinced  that  the  midwives  there  can  earn  a  living 
wage  apart  from  some  central  committee  ? — This particular  midwife  who  took  my  practice,  and  who worked  at  it  until  the  beginning  of  this  year,  has  now left  off  for  family  reasons  ;  but  she  worked  at  it  for six  months  entirely  on  her  own  account,  and  she  told 
me  she  was  getting  120  cases  a  year,  and  every  case paid  her  15s.,  and  that  every  case  had  been  insured 
and  got  the  benefit. 13.388.  You  have  mentioned  the  importance  of 
antiseptics  in  midwifery.  Are  you  of  opinion  that midwives  are  not  competent  to  use  them,  or  if  they  are 
competent  do  not  in  actual  fact  use  them  ? — I  think  it takes  a  long  training  to  make  them  anything  like 
competent.  I  think  ascertain  number  use  them  to begin  with,  but  have  not  sufficient  training  to  disinfect their  hands  again  after  touching  anything  in  the  room  ; but  I  think  a  certain  mimber  do  not  go  to  the  expense 
of  buying  them. 13.389.  You  know  there  are  two  stages  in  surgery sjnce  antiseptics  came  in ;  first  of  all  the  stage  at 
which  antiseptics  are  used,  and  then  a  later  stage  in 
which  aseptics  are  employed.  Is  it  possible  that  these midwives  are  not  using  antiseptics,  but  have  got  to  the 
aseptic  stage  ? — I  am  speaking  under  correction,  but  I am  afraid  it  is  impossible  to  talk  about  aseptic  mid- wifery. I  think  it  may  have  led  the  midwives  into thinking  it  is  so,  but  I  think  they  are  mistaken. 

13.390.  {Sir  Joh  n  Collie.)  Many  years  ago  I  initiated some  classes  in  midwifery  under  the  London  County 
Council.  Are  those  classes  still  going  on  ? — I  am  not quite  sure  if  any  are  taking  place  at  the  present moment.  The  matter  is  under  consideration  as  to 
whether  some  more  classes  should  be  held. 

13.391.  With  regard  to  the  ignorance  of  these 
women,  I  presume  they  pass  an  examination  ? — Yes, every  midwife  now  is  bound  to  pass  an  examination. 13.392.  Who  are  they  examined  by It  a Government  examination, 
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13.393.  (Sir  Alrneric  FitzBoy.)  No;  it  is  by  tlie 

Midwives'  Board  ? — But  the  Midwives'  Board  is  a Government  body,  is  it  not  ? 
13.394.  No,  it  is  not?— It  is  under  the  Privy CounciL 
13.395.  It  is  responsible  to  the  Privy  Council  in certain  respects,  but  it  is  by  no  means  a  Government 

body  ? — I  always  understood  it  was. (Dr.  Arthur  Newsholme.)  Is  it  not  quasi  ? 
(Sir  Alrneric  FitzBoy.)  No.  To  a  very  large  extent it  is  an  independent  public  body,  just  as  much  as  the General  Medical  Council. 
{Sir  Malcolm  Morris.)  Tes,  it  is  on  the  same  lines as  the  College  of  Surgeons  and  Physicians. 
13.396.  {Sir  John  Collie.)  At  any  rate  these  women 

pass  an  examination  in  midwifery  before  they  are allowed  to  practise,  even  if  the  course  last  but  three months  in  some  instances  ? — Tes. 
13.397.  Do  you  not  think  there  is  a  danger  in 

instructing  these  semi-educated  or  very  ill-educated women  on  subjects  such  as  the  infectivity  of  syphilis and  so  forth  ?  Do  you  not  think  that  with  a  very 
partial  knowledge  of  the  subject  they  are  likely  to  get what  we  call  syphilophobia,  and  get  panicstricken  and be  more  likely  to  see  it  when  it  does  not  exist  and 
thus  give  a  great  deal  of  unnecessary  trouble  ? — I  think  that  happens  at  present  because  they  are  so 
very  badly  instriicted.  I  was  present  at  a  case  the other  day.  It  was  quite  an  undoubted  case  of  syphilis, and  the  midwife,  who  scratched  her  hand  during  the 
labour,  was  extremely  anxious  before  evening  because 
she  had  some  trouble  with  her  hand.  Of  course  any- body who  does  know  anything  of  the  symptoms  would realise  it  could  not  have  developed  within  so  short  a 
time,  and  therefore  her  panic  would  have  been  entirely 
allayed  if  she  had  leamt  beforehand  a  little  about  it. 

13.398.  Then  with  regard  to  the  cariying  of  infec- 
tion, there  are  penal  clauses  in  the  Midwives'  Act ;  and I  take  it  these  women  would  very  soon  be  discovered 

and  taken  to  book  over  it  ? — But  in  the  country  in some  places  there  are  not  even  inspectors.  I  mean  a local  supervising  authority  practically  does  not  exist, 
although  legally  it  does.  It  takes  no  steps  to  supei-vise at  all.  But  as  I  have  said  before,  in  London  we  have 
quite  splendid  inspectors. 13.399.  But  an  outbreak  of  puerperal  septicaemia 
could  not  be  hushed  up,  could  it  ? — No,  not  an  out- break. But  one  hears  not  infrequently  of  a  midwife 
having  two  cases  -in  her  practice.  It  would  be  a cvu'ious  coincidence,  I  think,  if  there  were  not  some way  of  connection  between  them.  It  is  not  at  all infrequent  to  have  two  at  the  same  time. 

13.400.  You  suggested  that  these  women  might  be better  trained,  so  that  they  might  be  able  to  detect when  children  were  syphilitic,  and  so  forth.  I  suppose 
you  referred  to  those  cases  where  there  is  no  doctor  ? 
• — In  a  midwife's  case,  as  a  general  rule,  there  is  no doctor. 

13.401 .  There  is  no  doctor  unless  something  goes 
wrong  ? — Yes. 13.402.  On  the  qiiestion  of  antiseptics,  do  you 
not  think  aseptic  are  more  important  than  an  anti- 

septic ? — Do  you  think  it  can  be  carried  out  in  mid- wifery ?  Do  you  think  on  the  facts  of  the  case  it  is  a 
practicable  possibility  ?  You  cannot  isolate  the  nurse from  her  patient.  The  patient  is  a  very  large  factor in  the  situation,  and  I  should  have  thought  it  was 
practically  impossible, 

13.403.  (Dr.  Mott.)  Would  a  midwife  be  cognisant 
of  the  importance  of  previous  miscai-riages  and  abor- tions ? — Of  course  she  is  taught  a  certain  amount  about it.  I  think  if  she  were  taught  more  she  would  be  able 
to  get  women  oftener  to  the  doctor  in  good  time  to 
get  treatment. 13.404.  But  she  is  taught  the  importance  of  that  ? —Yes. 

13.405.  And  under  such  circumstances  would  she 
call  the  attention  of  the  doctor  to  the  case  ? — Yes.  I should  think  in  most  cases  i£  she  knew  a  woman  had 
had  several  abortions  she  would  probably  send  her  to the  doctor  even  as  it  is.    I  hope  so. 

13.406.  {Canon  HorsUy.)  Of  com-se  the  difference between  town  and  country  is  very  great,  is  it  not? — Yes. 
13.407.  You  are  speaking  largely  of  the  trained ladies  who  have  had  a  considerable  training.  In  my 

parish  the  only  midwife  is  an  old-age  pensioner,  the wife  of  an  agricultviral  labourer,  who  lives  in  a  two- roomed  cottage.  You  do  not  suppose  she  has  had 
much  training  ? — I  do  not. 13.408.  In  some  districts  they  are  practically  not 
able  to  get  any  trained  mu'ses  at  all  ? — I  know.  The whole  subject  wants  great  attention. 13.409.  I  suppose  the  minimum  training  this  old 
lady  has  had  is  what — a  month  ? — I  imagine  she  has had  no  training,  because,  probably,  she  was  a  bond  fide midwife  one  year  before  the  Act. 

13.410.  In  that  case  she  has  had  no  ti-ainiug  at  all  ? 

—No. 

13.411.  What  about  the  others  of  her  kind  in 
remote  country  places  ? — They  have  had  none. 13.412.  There  are  some  in  Kent  four  or  five  miles 
away  fi'om  a  town,  and  you  have  to  have  simply  these old  relics,  who  are  of  com-se  absolutely  helj^less  in  this matter  ? — Quite  so. 13.413.  That  would  apply  to  other  counties  like 
.Cumberland,  Westmorland,  and  so  on  ? — Yes,  there are  enormous  numbers. 

13.414.  {Sir  Malcolm  Morris.)  Have  you  ever 
known  any  actual  instance  whei-e  syphiUs  has  been commimicated  to  the  midwife  ? — I  have  known  in  two cases  a  friend  of  the  midwife,  but  I  have  never  known the  midwife. 

13.415.  Two  cases  of  friends  of  the  midwife  ? — I mean  I  have  known  it  at  second-hand,  never  first- hand. 
13.416.  You  have  heard  of  two  cases  ? — I  have heard  of  two  definite  cases. 
13.417.  Have  you  personally  come  across  any  cases which  have  been  attended  by  midwives  where 

ophthalmia  neonatorum  existed  in  the  childi'en? — Yes,  I  have  met  that  often,  and  I  am  sorry  to  say  I have  met  it  where  it  has  been  definitely  conveyed  from one  child  to  another. 
13.418.  Has  that  been  since  the  Midwives'  Boai-d has  been  established  ? — Yes. 13.419.  What  is  the  procedure  that  takes  place 

when  that  is  found  ? — The  midwife,  of  course,  is  boimd to  notify  any  inflammation  of  the  eyes,  however  slight, to  her  supervising  authorities  in  London,  and  the inspectors  at  once  go  to  see  it,  and  take  the  matter briskly  in  hand.  Of  course  she  is  bound  to  notify  it to  the  doctor  and  inform  the  supervising  authority. 13.420.  Since  that  has  been  in  force,  has  the 
disease  been  combated  quickly? — There  are  many fewer  cases  than  there  were,  hut  it  is  by  no  means stamped  out.  There  is  quite  sufficient  still ;  but  it  is 
very  much  better  than  it  was. {Dr.  Arthur  Newsholme.)  Would  you  mind  asking 
how  Miss  Gregory  knows  it  is  less,  because  that  is  an 
important  statement  ? 13.421.  {Sir  Malcolm  Morris.)  How  do  you  know that  ? — I  have  heard  it  stated  from  the  cases  that  come 
before  the  Midwives'  Committee  that  they  are  much fewer.  I  could  get  the  actual  numbers.  I  have  heard them  state  that  they  are  undoubtedly  decreasing. 

13.422.  You  are  the  secretary  for  a  home  for mothers  and  babies.  Have  you  had  any  cases  of 
ophthalmia  neonatorum  in  that  home  ? — Yes,  we  have had  some,  not  many ;  and  we  have  had  some  in  the 
out-patients'  department. 13.423.  Have  you  proper  means  for  treating  them  ? — Yes.  I  do  not  remember  any  bad  cases  that  we 
have  had  in  the  hospital.  Of  coui-se,  veiy  slight  cases are  very  qiuckly  got  over. 13.424.  Do  you  know  of  any  cases  of  ultimate 
blindness  ? — Among  our  cases,  no,  except  one  child 
that  was  infected  from  its  mother's  eye-socket.  It was  an  out-patient.  I  am  afraid  it  might  have remained  blind,  but  it  died.  So  I  cannot  tell  what the  result  would  have  been. 

13.425.  Do  you  think  the  amount  of  blindness  from 
ophthalmia  neonatorum  is  less  now  than  it  was  ? — I understand  that  it  undoubtedly  is. 
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13.426.  To  what  do  you  attribute  that  ? — 1  think there  is  so  very  much  more  attention  given  to  the siibject. 13.427.  And  is  that  attention  given  by  the  people 
you  spoke  of  just  now,  who  are  inadequately  trained  ? — I  think  it  does  make  some  difference,  undoubtedly, 
that  they  wipe  the  child's  eyes  and  hands  when  it  is bom.  But  I  think  the  great  thing  is  that  they  are trained  to  at  once  communicate  with  their  local 
supervising  "authority  when  inflammation  has  occurred. 13.428.  Then,  in  spite  of  the  insufliciency  of  the 
training,  there  has  been  some  distinct  improvement from  what  there  used  to  be  ? — ^Undoubtedly. 13.429.  (Sir  Almeric  FitzBoy.)  I  quite  share  your view  that  the  period  of  training  midwives  could  very 
properly  be  increased ;  but  do  you  think  you  add  to the  strength  of  the  case  for  that  increase  by  making such  an  extreme  demand  as  to  require  that  the  training 
of  three  months  should  be  raised  to  two  years  ? — 1  do not  absolutely  require  the  two  years. 13.430.  No  ;  but  you  mention  it  as  the  goal  of  your 
efforts  ? — It  has  always  been  our  goal  that  it  should  be one  year,  and  we  have  succeeded  to  a  large  extent in  that. 

13.431.  Do  you  not  think  people  assist  practical reforms  much  better  by  not  having  impossible  goals  H 
— Do  you  count  the  one  year  an  impossible  goal,  or  the two  years  ? 

13.432.  Certainly  the  two  ? — We  have  proved  that one  year  is  not  an  impossible  goal  in  our  home,  and everbody  told  us  it  was  at  the  beginning ;  therefore  I am  a  little  hopeful  that  we  might  be  able  to  extend  it. 13.433.  Apart  from  that,  I  put  it  to  you  that  you 
have  laid  before  the  Commission  a  revy  highly- coloured and  exaggerated  view  of  the  facts  in  order  to  demon- strate, in  your  judgment,  the  great  need  of  this  change  ? 
— I  am  very  sorry  you  think  so,  but  they  are  my beliefs. 

13.434.  Just  so  ;  but  they  do  not  rest  upon  any  very 
accurately  ascertained  data  ? — No,  I  have  not  offered you  any  very  detailed  data. 13.435.  Supposing  your  goal  was  realised,  its  object would  be,  woiild  it  not,  to  create  a  kind  of  class  of 
inferior  female  practitioners  of  medicine  in  connection with  these  diseases  ? — I  do  not  think  it  has  been  found that  trained  midwives  are  at  all  slower  in  calling  in  the doctor  than  untrained  ones.  I  think  they  call  them  in 
quicker. 

13.436.  But  if  you  devoted  a  year,  which  is  one-fifth of  the  time  required  by  a  qualified  medical  practitioner, 
merely  to  learning  the  preliminaries  of  midwifery, surely  you  are  giving  a  disproportionate  training  to 
the  duties  she  had  to  discharge  ?— I  should  have thought  not  because,  in  the  first  place,  they  have  a less  good  education  than  doctors,  and,  in  the  second 
place,  they  have  to  do  a  great  deal  more  personal manipulation  than  doctors.  It  is  not  brains  so  much that  are  wanted  as  personal  handling. 

13.437.  That  comes  from  practice? — Only  rmder the  eyes  of  their  siiperior.  I  think  their  work  is  apt  to deteriorate  very  much  if  they  work  away  from  the  eyes of  their  superior. 13.438.  But  they  are  often  brought  under  tlie 
supervision  of  the  professional  man  in  the  course  of their  practice,  which  helps  to  pull  them  up  to  the  mark, 
does  it  not  ? — I  do  not  honestly  think  it  does. 13.439.  Tou  hold  that  the  instruction  given  them 
is  veiy  inadequate  for  the  purposes  of  obedience  to 
the  rales  under  which  they  are  reqmred  to  act  ? — I  do. I  do  not  think  they  understand  enough. 13.440.  But  are  you  aware  that  no  primary  sore,  or no  purulent  discharge,  or  any  rash  on  the  child,  can escape  the  eyes  of  the  doctor  without  the  rules  being broken  and  rendering  the  midwife  liable  to  penal 
consequences  ? — -Yes  ;  I  am  perfectly  aware  of  that, hut  nevertheless  a  great  many  of  them,  I  imagine,  do. 13.441.  You  imagine.  Just  so.  Now  we  come  to my  root  objection  to  the  character  of  this  evidence. It  is  not  your  imaginations,  however  picturesque  they may  be,  that  we  are  dealing  with,  but  the  facts  of  the 
case  ? — Yes ;  only,  if  I  may  say  so,  I  do  not  think many  people  have  a  more  intimate  knowledge  of midwives  than  I  have  myself. 

13.442.  You  do  not  think  the  Central  Midwives' Board  have  ? — -No,  not  personal  knowledge.  I  do  not 
think  any  one  of  the  Central  Midwives'  Board  has  seen as  many  midwives  or  pupil  midwives  as  I  have. 

13.443.  Some  members  of  the  Central  Midwives' Board  are  brought  very  much  into  contact  with  the 
working  of  the  Act  locally  ?— Yes,  some  of  them  are 
very  good  doctors,  who  have  splendid  nurses  working under  them ;  but  they  do  not  work  with  the  very common  imeducated  midwives  that  I  have  seen  at 

13.444.  Do  you  happen  to  know  Dr.  Briggs,  who  is one  of  the  members  of  the  Board  ? — No,  I  do  not. 13.445.  He  is  a  gentleman  of  very  great  experience and  authority  in  Liverpool.  He  is  connected  with  the 
Liverpool  University,  and  he  speaks  very  authorita- 

tively on  the  subject.  He  told  me  the  other  day  that in  his  experience  in  Liverpool  there  was  not  a  midwife, to  his  knowledge,  who  took  as  many  as  100  cases,  and 
most  of  them  only  took  70  to  80 ;  and  Liverpool  is  a great  city.  How  can  you  account  for  a  woman  in Somersetshire  being  able  to  take  from  ]  20  to  150,  if  a 
woman  in  Liverpool  can  only  take  70  to  80  ? — If  you question  it,  I  have  no  more  to  say.  It  is  absolute  fact, 
but  if  you  do  not  believe  it  I  have  nothing  more  to say. 

13.446.  How  do  you  accoimt  for  it? — I  think  it  is possibly  because  they  do  not  do  anything  else.  I worked  up  the  practice  for  a  considerable  nimiber  of 
years  myself  in  Somersetshire,  and  it  became  popular, and  the  women  there  have  got  accustomed  to  a  very good  standard  of  nursing.  If  we  send  midwives  with a  good  standard  of  nursing  they  definitely  prefer  to have  them.  However  one  accounts  for  it  it  is  actually the  fact,  and  I  could  send  you  the  names  of  the women. 

13.447.  That  is  one  or  two  very  special  women  who 
have  exceptional  facilities  for  getting  about  the  country  ? 
— Of  course  a  midwife  must  bicycle.  I  vised  to  go into  16  different  hamlets,  but  I  did  it  myself,  and  I 
was  not  particularly  strong.    I  did  it  for  eight  years. 13.448.  Then  there  is  another  point.  You  appear to  think  that,  owing  to  lack  of  precautions  in  matters 
of  infection,  midwives  are  responsible  for  disseminating a  syphilitic  taint;  but  you  are  aware  that  the  rules of  the  Board  enforce  the  most  stringent  precautions 
against  conveying  the  contagion  of  puerperal  fever  ? — That  is  so. 

13.449.  Would  you  not  hold  that  such  precautions are  equally  effective  to  prevent  the  dissemination  of 
syphilis  ? — They  should  be ;  but  you  would  hardly believe  the  niimber  of  midwives  who  come  up  before 
the  Midwives'  Committee  of  the  Coimty  Council  who had  not  kept  any  of  those  rules.  I  think  they  are  too 
ignorant. 13.450.  Do  you  read  the  report  of  the  Midwives' Board  ?— Yes. 13.451.  I  think  you  will  find  the  number  of  cases dealt  with  for  lack  of  those  precautions  does  not 
increase  in  proportion  to  the  increase  in  the  number  of 
midwives  ? — No.  I  think  you  will  find  most  county councils  when  they  think  the  women  are  ignorant,  but 
are  trying,  caution  them,  and  they  are  kept  a  great 
deal  under  inspection,  and  so  on.  They  ai-e  not invariably  sent  up  for  every  lapse.  I  think  it  would  be 
quite  impossible  ;  I  do  not  think  it  could  be  done. 13.452.  No,  but  I  think  you  will  find  the  experience 
of  the  Midwives'  Board  is  that  the  number  of  persons who  come  before  them  for  that  particular  lapse  is certainly  not  large  in  proportion  to  the  total  mimber  ? 
— Perhaps  the  local  supervising  authorities  keep  them to  themselves  unduly,  but  undoubtedly  they  do  not 
report  every  lapse.    That  I  can  vouch  for. 13.453.  (Mrs.  Burgwin.)  Are  the  midwives  mostly married  women  or  single  women  ? — I  think  those  who are  working  on  their  own  account  aro  very  largely married,  and  those  who  work  for  committees  are  mostly single. 

13.454.  It  almost  seems  as  though  they  could  hardly live  on  90Z.  a  year.  Unless  they  are  women  vvith 
private  means  they  would  find  it  difiicult  to  live  ? — It is  very  small ;  but  it  is  not  so  very  much  less  than 
other  district  nurses  get.    I  think  a  Queen's  Jubilee 
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Ooiiimittee  lias  to  provide  lOOZ.  for  a  nurse ;  but  they do  not  give  as  much  as  that  to  the  nurse  herself.  At 
least  10?.  goes  in  pi-oviding  maintenance,  di-ugs,  bicycle repairs,  and  so  on ;  so  the  nurse  would  not  be  at  all 
likely  to  get  more  than  90Z.  Ninety  pounds  is  con- sidered quite  a  good  salary,  but  I  admit  it  is  very little. 

13.455.  The  midwife  has  to  provide  her  own  di-ugs  ? — If  she  is  working  for  herself  she  has,  but  if  she  is working  for  the  committee  the  committee  would 
probably  do  that. 

13.456.  The  committee  would  provide  the  di-ugs  ? — Tes,  the  committee  in  all  cases  do,  I  think. 
13.457.  I  think  an  absolute  necessity  is  perfect cleanliness,  and  that  is  an  expensive  thing  to  get,  is  it 

not  ? — Yes,  it  is  very  expensive  to  get ;  it  is  quite  a serious  item. 
13.458.  I  have  found  that  in  talking  with  them. 

Keally  it  is  a  question  of  the  cost  of  cleanliness,  and that  is  an  absolute  necessity  for  the  women  engaged 
as  midwives  ? — It  costs  4L  or  51.  a  year  for  a  woman 
who  does  about  120  cases  to  keep  herself  in  drugs-, appliances,  antiseptics,  &c.,  not  bicycle  repairs  of course. 

13.459.  I  am  astonished  to  hear  the  number  that 
one  take^  in  country  districts,  because  I  know  what country  doctors  get  and  the  distances  the  midwife 
would  have  to  travel  ? — I  should  explain  that  in  my own  district  there  were  large  colliery  villages  in  the 
neighbourhood. 

13.460.  (Sir  Almeric  FitzBoy.)  Was  it  in  the  neigh- bourhood of  Radstock  ? — Tes. 13.461.  (Dr.  Newsholme.)  Where  you  get  a  lot  of 
cases  in  a  small  area  ? — Exactly.  We  did  not  go  into Radstock.  but  we  were  in  that  neighbourhood. 

13.462.  {Mrs.  Burgwin.)  Surely  one  confinement  a 
week  is  a  very  fair  average  for  a  midwife  ? — Do  not  you thinli  in  the  country  the  mistake  usually  is  that  people 
are  so  very  anxious  to  have  a  midwife  for  their  village, that  in  that  way  they  do  not  get  enough  cases  to  keep her  hand  in,  and  of  course  it  is  excessively  expensive. 
If  they  would  combine  a  number  of  villages  the  mid- wife woiald  get  a  great  many  more  cases  and  be  more 

expert,  and  would  not  have  to  mix  general  nursing with  it.  Of  course  there  are  also  large  tracts  of 
counti-y  where  there  would  not  be  enough  midwifery cases  to  keep  her  occupied,  and  where  of  necessity  she would  have  to  do  general  nursing  as  well. 

13.463.  {Sir  Almeric  FitzBoy.)  That  is  very  frequent, is  it  not  ? — Tes. 
13.464.  [Mrs.  Burgwin.)  What  I  mean  is,  the  mid- vdfe  has  to  do  so  much  more  working  than  the  doctor  ? — She  has 

{Mrs.  Burgwin.)  I  do  not  see  whei'e  she  gets  the time.    That  is  my  difficulty. 

13.465.  {Mrs.  Burgwin.)  That  makes  it  very  difficiilt 
for  her  to  get  through  all  those  cases  ? — In  the  coimtry I  think  it  is  very  rare  that  a  midwife  would  visit  for  ten 
consecutive  days.  I  know  I  personally  told  some  mem- 

bers of  the  Central  Midwives'  Board  that  the  midwives of  my  district  could  not  do  it,  and  that  they  visited  six 
or  seven  days  possibly,  and  then  looked  in.  The  lady to  whom  1  mentioned  that  said  no  more  could  be 
expected.    It  is  different  in  to^vns. 

13.466.  {Dr.  Newsholme.)  On  such  days  as  she  does visit,  does  she  plaj;  the  part  of  monthly  nurse  as  well  as 
midwife  ? — Tes ;  we  always  reckon  it  takes  about 1:^  hours  in  each  house  in  the  morning,  if  it  is  properly 
done. 

13.467.  {Mrs.  Burgwin.)  Because  even  the  washing 
is  a  thing  that  comes  under  her  piu'view,  is  it  not  ? — To  wash  the  patient  ? 

13.468.  Tes,  and  the  linen  ?— No. 13.469.  She  looks  after  the  linen  too,  does  she  not  ? 
— She  would  change  it  but  not  wash  it. 13.470.  But  she  has  to  see  it  is  taken  away  from  the 
patient's  presence  ? — Tes. 13.471.  {Chairman.)  Do  you  think  it  would  be better  to  put  midwives  into  a  salaried  class  and  pay 
the  maternity  in  kind  rather  than  m  money  ? — No,  I would  rather  leave  it  to  the  patient  now  as  the  patient has  the  means  to  pay  her. 

{Chairman.)  Thank  you. 
The  witness  withdrew. 
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Friday,  8th  May  1914. 
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The  Right  Hon.  the  LORD  STDENHAM  OF  COMBE,  G.C.S.I.,  G.C.M.G.,  G.C.I.E.,  F.R.S. 

{Chairman). 
Mr.  James  Ernest  Lane,  F.R.CS. 
Mr.  Philip  Snowden,  M.P. Mrs.  SCHARLIEB,  M.D. Mrs.  Ceeighton. 
Mrs,  Burgwin. 

Mr.  E.  R.  FORBEE  {Secretarij). 

Sir  Kenelm  E.  Digby,  G.C.B.,  K.C. Sir  Almeric  FitzRoy,  K.C.B.,  K.C.V.O. Sir  Malcolm  Morris,  K.C.V.O.,  F.R.CS. Canon  J.  W.  Horsley. 
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Sir  Clifford  Allbujt,  K.C.B.,  M.D.,  called ;  examined  by  the  Chairman. 
known  to  have  made  them  a  study ;  so  that  my 
experience  is  probably  rather  one-sided.    I  should  see 

13.472.  {Chairman.)  You  are  Regius  Professor  of 
Medicine  at  Cambridge  University  ? — Tes. 13.473.  We  have  some  short  notes  made  from  the 
proof  of  your  book  on  which  to  examine  you.  I  under- stand you  woiild  like  to  be  examined  on  those  points  ? —Yes. 

13. 474.  But  might  I  first  ask  you  what  impression 
you  have  derived  from  your  experience  as  to  the 
prevalence  of  venereal  diseases  in  this  country  ? — That, as  you  are  aware,  my  Lord,  must  be  very  largely  a matter  of  personal  impression,  and  also  of  the  drift  of 
maladies  towards  any  consultant  w'  ' 

rather  more  of  arterial  disease  of  all  kinds  than  the 
avej-age  of  my  brethren.  So  that  in  saying  that  I consider  syphilitic  aortitis  to  be  frequent  might  be 
some  exaggeration.  It  is  certainly  frequent  in  my  own experience.  It  is  stated  in  the  precis,  which  has  been taken  from  the  proof  I  sent  in,  that  Oberndorfer,  who is  an  authority  on  this  subject,  reported  that  in  1,436 
autopsies  on  adult  bodies — that  is  to  say  all  adult bodies — there  was  syphilitic  disease  of  the  aorta,  or great  blood  vessel,  in  nearly  7  per  cent.    Then  Griiber, 
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whose  book  I  have  here  and  lay  on  the  table,  searched the  records  of  6,000  cases.  For  these  numbers,  of 
course,  he  had  to  look  back,  wlien  the  diagnosis  was  less 
perfect  than  it  is  now,  and  he  found  syphilitic  aortitis in  4  per  cent,  of  all  adult  bodies  examined.  It  is 
perhaps  more  to  the  j^oint  to  speak  of  Marehand's experience.  Marchand  examined  256  bodies  with acqiiired  syphilis  in  Leipzig. 

13.475.  About  what  date  were  those  examinations of  Marchand  made  ? — I  am  afraid  I  have  not  that  here. 
13.476.  Would  they  be  quite  recent? — Yes,  they are  quite  recent.  I  went  myself  over  to  Leipzig  to  see him  about  these  cases,  perhaps  about  nine  months  ago, and  he  was  working  on  the  subject  then.  I  could  not oifhand  give  you  the  exact  date,  but  it  is  recent experience. 
13.477.  May  we  generally  deduce  from  this  that 

there  is  no  sign  of  a  decrease  in  the  prevalence  ? — Quite  so ;  you  may  take  that. 13.478.  It  looks  rather  as  if  there  had  been  an 
increase  ? — Yes.  Of  course  he  examined  all  bodies 
aifected  by  acquired  syphilis  diagnosed  by  any  means, and  in  the  whole  of  the  acqiiired  syphilis  cases  he found  aortic  disease  in  about  82  per  cent.  That,  I 
should  think,  is  quite  consistent  with  Dr.  Mott's experience  at  Claybury,  though  it  may  be  rather  a higher  percentage.  He  does  not  say  how  many  cases of  congenital  syphilis  there  were,  but  the  percentage 
was  67-4. 

13.479.  That  is  very  high,  is  it  not  ?— Yes. 13.480.  You  tell  us  that  syphilis  in  the  larger vessels  has  long  been  recognised,  bu.t  the  recognition of  syphilitic  disease  in  the  smaller  vessels  is  of  more 
modern  origin  ? — Yes,  but  I  think  it  would  be  well perhaps  to  begin  by  making  some  distinction  about that.  The  syphilis  of  the  great  vessel,  of  the  aorta, is  a  local  disease.  It  begins  generally  a  little  above the  aortic  valve,  where  the  great  vessel  leaves  the heart  and  spreads  upwards  over  the  arch  where  it turns  over  in  the  thorax,  and  the  disease  chiefly occupies  this  ascending  portion.  But  it  extends  more or  less  through  the  thoracic  portion  of  the  vessel. The  vessel  then  passes  through  the  diaphragm  and becomes  the  abdominal  aorta,  which  is  usually  free ; 
the  disease  generally  stops  where  the  vessel  passes through  the  diaphragm,  through  the  thorax,  into  the abdomen,.  So  it  is  a  local  affection,  but  unhappily it  tends  to  spread  downwards  so  as  to  involve  the valvular  machinery  of  the  aorta  and  heart,  where  the 
two  join  together,  inflicting  consecutive  damage  upon the  heart  itself  and  its  mechanism,  which  of  course 
puts  a  very  much  graver  aspect  upon  the  cases. 13.481.  Is  that  what  you  speak  of  as  having  been 
long  recognised  ? — Yes.  The  microbe  is  now  found  in these  cases,  and  it  generally  attacks  the  vessel  from the  outer  side.  But  one  may  find  independent  syphilitic effects  in  the  middle  coat,  in  fact  abundantly,  and sometimes  even  in  the  inner  coat.  The  disease  finds 
its  way  into  the  substance  of  the  coats  of  the  vessel by  way  of  the  nutritive  blood  vessels  which  come  from without  inwards.  It  seems  to  have  some  predilection for  the  aorta,  and  for  that  particular  limb  of  it  which is  limited  by  the  thoracic  portion.  The  pulmonary 
artery,  a  similar  vessel,  suffers  rarely.  Then,  my Lord,  as  you  say,  we  have  the  further  problem  of diffused  or  general  syphilitic  arterial  disease,  which  is 
frequent  and  may  be  very  extensive  ;  it  may  be  general or  may  attack  certain  areas.  I  daresay  you  have heard  that  it  is  very  apt  to  attack  the  vessels  of  the brain.  I  am  not  speaking  now  of  General  Paralysis, 
but  of  primary  diseases  of  the  vessels  themselves,  pro- ducing what  may  be  called  arterio-sclerosis,  a  change which  may  extend  over  the  whole  of  the  arteiial  tree, so  that  it  can  be  felt  in  the  artery  of  the  pulse,  and 
so  foi-th.  But  curiously  enough  it  is  often  very partial.  A  person  may  present  aortic  disease  very definite  and  quite  easy  to  point  out,  yet  the  vessels 
which  you  can  get  at — the  accessible  vessels — may  be soft  and  unaffected.  On  the  other  hand,  in  another 
person  the  vessels  may  be  thickened  all  over  the  body. We  have  no  information  as  to  why  it  acts  in  this somewhat  capricious  manner.     A  person  may  have 

sound  accessible  ai-teries,  and  yet  symptoms  of  syphilitic disease  of  the  arteries  of  the  brain. 
13.482.  You  are  inclined  to  think  the  distribution 

may  be  determined  by  functional  stresses  ? — Yes.  I think  physical  exertion  has  probably  something  to  do with  the  attack  upon  the  aorta. 13.483.  Is  this  form  of  arterial  disease  found  in 
athletes? — It  is  more  common  in  men.  I  should think  there  are  more  than  twice  as  many  cases  in syphilitic  men  as  in  syphilitic  women.  If  I  look  back upon  recent  experience  and  carry  my  mind  back, inaccurately,  but  just  as  my  impression  over  the  last few  years,  I  should  think  I  have  seen  quite  double  as 
many  men  as  women — I  should  think  more  than double.    Perhaps  one  woman  to  three  men. 13.484.  And  you  attribute  that  to  the  more 
strenuous  occupations  of  men  ? — -Yes.  Then  of  course there  is  the  uncertainty  of  selection.  Many  of  the women,  of  course,  are  in  lock  hospitals,  where  I  do  not go  and  do  not  see  them.  But  allowing  for  that,  I should  think  it  is  twice  as  common  in  men  as  in 
women,  which  suggests  a  determining  cause — bodily exertion. 

13.485.  You  tell  us,  I  see,  that  syphilis  is  the 
gravest  of  the  infectious  diseases  of  the  arteiies? — Yes. 

13.486.  That  is  a  very  important  statement  of com-se  ? — Yes,  certainly. 13.487.  That  means  that  in  this  class  of  disease, 
syphilis  is  playing  a  very  great  part  among  the  popu- lation ? — -Yes. 13.488.  Then  you  say  that  the  predominant  part  of syphilis  in  aneurysm  has  been  recognised  by  many writers,  but  although  in  the  vast  majority  of  cases aneurysm  is  syphilitic,  in  some  cases  it  springs  from 
other  causes.  Have  you  any  idea  of  the  kind  of  pro- portion of  cases  of  aneurysm  which  are  syphilitic  and those  which  are  not? — There  are  not  a  few  other infectious  diseases  of  the  arteries  of  course ;  but  it  is 
certainly  true  that  syphilis  is  by  far  the  gravest  of 
them,  and  it  is  particularly  grave  in  its  tendency  to cause  aneurysm,  and  98  per  cent,  of  aneurysms  are 
syphilitic. 13.489.  You  say  98  per  cent.  ?— W^ell,  perhaps  this is  too  sweeping.  It  is  rare  to  come  across  an  aneurysm which  is  not  syphilitic. 13.490.  It  is  quite  rare  to  find  a  case  in  which  it  is 
hot  ? — Yes. 

13.491.  Then  taking  the  returns  from  the  Regis- trar-General of  deaths  from  aneurysm,  might  we 
assume  that  98  per  cent,  of  those  returns  were  syphi- 

litic ? — Yes,  thereabouts  ;  and  if  one  adds  the  damage to  the  aorta  and  often  to  the  aortic  valve,  it  becomes 
a  very  very  grave  affection  indeed  in  its  consequences. The  other  causes  are  really  almost  negligible.  We 
get  a  specific  history,  I  suppose,  in  60  to  70  per  cent. But  the  Wassermann  test  has  brought  up  the  per- centage enormously.  Of  course  a  great  many  affected people  do  not  know  they  are  syphilitic.  So  that although  now  and  then  one  sees  a  case  of  aneurysm 
due  to  injury  perhaps — I  remember  a  case  in  which  a: policeman  was  crushed  between  a  cart  and  a  wall,  and now  and  then  a  case  due  to  rheumatic  fever ;  in  that 
way  you  have  a  few  non-specific  cases — I  think  it would  be  safe  to  say  95  per  cent,  are  syphilitic. 13.492.  You  speak  of  the  influence  of  syphilis  in producing  disease  of  the  aorta,  and  you  give  us  a report  of  117  cases  of  fibroid  aortitis,  of  which  46.  per 
cent,  had  a  record  of  syphilis  ? — Yes,  that  was  Welch's observation,  but  Welch  had  not  anything  like  the 
advantages  we  have.  Welch  had  no  Wassermann  test to  go  to,  which  has  made  perhaps  the  difference  of double. 

13.493.  That  estimate  is  probably  below  the  mark  ? 
— Yes.  He  had  to  go  simply  by  such  history  as  the patient  chose  to  give  him ;  46  per  cent,  means  he could  get  a  definite  story  of  syphilis  in  that  number. 13.494.  Then  you  speak  of  56  cases  of  fatal  syphilis, of  which  34  presented  aortic  lesions.  In  those  cases would  death  be  returned  as  death  from  syphilis,  or 
death  from  aortic  lesions  ?— I  do  not  know  at  this 
moment  whether  you  are  quoting  fi-om  Welch's  report or  from  some  other  figures. 
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13.495.  Tou  do  not  know  whether  those  cases  would 

be  reported  as  deaths  from  syphilis,  and  then  the  aortic 
lesions  were  discovered  in  post-mortems  afterwards. 
That  probably  would  be  the  case  ? — Yes.  I  should say  that  woiild  be  rather  an  under  estimate  than otherwise. 

13.496.  Tou  say  it  is  not  fully  recognised  how heavy  may  be  the  incidence  of  syphilis  upon  the  aorta  ? 
— I  am  sure  it  is  not.  Of  course  certain  physicians have  given  special  attention  to  it;  but  I  was  very 
much  surprised  to  find  in  my  own  pi'actice  that  a man  of  4o,  who  consulted  me  on  account  of  syphilitic 
aortic  disease — a  wealthy  man  who  had  seen  a  dozen physicians  at  home  and  abroad,  and  yet  withoiit  a diagnosis  of  what  I  should  have  thought  a  plain  case of  syphilitic  aortic  disease.  The  case  was  verified  at last  by  necropsy.  He  was  a  person  in  a  highly respectable  position  in  life,  and  it  did  not  occur  to any  of  the  specialists  on  the  Continent  or  in  England 
that  the  case  was  syphilitic.  "When  I  asked  him  the question  he  admitted  at  once  that  he  had  had 
syphilis  when  a  young  man  20  or  30  years  before. 
It  is  not  generally  known.  Indeed,  if  a  middle-aged person  between  45  and  55  presents  disease  of  the aorta  or  aortic  valve,  especially  if  he  had  had  angina 
pectoris,  which  is  a  frequent  symptom  of  this  disease, one  may  be  almost  certain  it  is  syphilitic.  I  am almost  sure  the  Wassermann  test  generally  proves  it to  be  so.  Rheumatic  fever  usually  attacks  the  heart in  a  different  way.  If  a  case  be  one  of  just  aortic 
disease  and  nothing  else,  without  any  part  of  the  heart being  affected,  I  should  say  it  is  five  to  one  it  is 
syphilitic. 13.497.  In  our  present  state  of  knowledge  that 
would  be  the  general  view  adopted  ? — Tes.  I  might point  out,  if  it  is  convenient,  the  importance  of  this 
point  you  are  putting  to  me.  When  the  syphilitic disease  in  the  aorta  begins,  it  begins  well  above  the valve,  and  may  remain  always  above  the  valve.  Serious aortic  disease  may  go  on  without  attacking  the  valve at  all ;  but  it  is  very  apt  to  go  downwards  and  attack 
the  valve.  But  thei-e  is  generally  time,  if  the  malady is  recognised  at  the  very  beginning,  to  prevent  that. If  a  person  is  promptly  and  actively  put  under  specific treatment  we  may  save  the  aortic  valve.  These 
syphilitic  aortic  valve  cases  do  badly.  I  think  after these  effects  are  once  fully  expressed,  five  or  six  years^ would  be  a  fair  prognosis  of  life.  Therefore,  to  save the  valve  it  is  of  enormous  importance  that  syphilitic disease  of  the  aorta  should  be  caught  at  the  very earliest  moment,  and  dealt  with  with  the  greatest  and 
promptest  vigour. 13.498.  With  regard  to  these  1,436  autopsies  on adult  bodies,  I  suppose  those  were  bodies  of  people 
who  died  from  general  causes  ? — Yes. 

13.499.  That  is  taking  a  promiscuous  number!' — Yes. 
13.500.  Then  you  come  to  cases  of  aortic  regurgita- tion, and  you  give  percentages  of  Wassermann  reactions. 

There  is  60  per  cent,  found  by  Citron.  Is  he  a  French- man?— No,  German. 
13.501.  Then  Deneke — is  he  a  G-erraan? — Yes. 
13.502.  He  found  88  •  6  per  cent.  ?— Yes. 13.503.  Then  Oberndorfer  found  in  71  cases  67 

gave  a  positive  reaction  ? — ^Yes. 13.504.  So  that  means,  of  course,  a  higher  per- centage is  sliown  than  would  probably  be  known 
otherwise  ? — I  should  suggest  the  growing  percentage  is mainly  due  to  improved  methods  in  the  Wassermann 
test.  Citron's  calculations,  I  think,  were  among  the 
first.  Deneke's  are  comparatively  recent ;  they  are within  three  or  four  years.  Oberndorfer 's  are  recent. I  should  say  that  as  the  methods  have  been  improved, 
and  Wassermann's  test  better  understood,  and  the methods  more  accurate,  those  percentages  have  risen, 
and  that  Citi-on's  estimate  is  now  below  the  mark. 13.505.  Then  we  may  take  it,  in  cases  of  aortic 
regurgitation  the  majority  are  syphilitic  ? — Yes. 

13.506.  As  regai'ds  aortic  syphilis  you  say  that, according  to  the  records,  it  is  more  frequent  in  men ihan  in  women,  the  number  being  perhaps  three  to 
one.  Is  that  borne  out  by  large  experience,  or  is  that 
possibly  to  be  explained  by  other  causes  than  mere 

sex  ? — As  I  said  before,  I  think  the  difference  is  fully three  to  one.  The  only  explanation  I  can  think  of  is 
that  of  physical  exertion.  Men  are  proliably  more 
actively  engaged  in  bodily  exertion.  A  very  large number  of  these  syphilitic  cases  that  have  been  in- 

vestigated by  Deneke  and  by  the  Kiel  School,  Heller, and  D5hle,  and  by  certain  observers  in  Norway  and in  Hamburg,  have  been  in  seaports  where  the  sailor or  amphibious  labourers  of  one  kind  or  another  are 
found  in  great  numbers  who  have  veiy  hard  physical work. 

13.507.  You  point  out  that  in  aortic  syphilis  the average  age  falls  between  35  and  50,  and  therefore  it is  a  disease  which  kills  its  victims  in  the  prime  of 
life  ? — Yes.  Oui-  difficulty  there  is  we  do  not  know when  it  iDegins  unless  the  patient  has  angina  pectoris ; if  so,  it  would  put  the  observer  on  his  metal  at  once. 
Of  coui'se  it  may  arise  from  other  causes,  but  still syphilis  is  a  common  one.  You  then  know  the mischief  is  there,  but  otherwise  it  may  lie  latent,  I 
suppose,  for  half  a  dozen  years  without  giving  rise  to 
any  symptoms  and  slowly  creeping  on.  So  that  it  is almost  impossible  to  speak  of  the  average  age  of onset.  One  could  speak  of  the  limits  of  age  when  the mischief  became  prominent,  when  the  symptoms  arise, which  .would  be  between  35  and  50. 

13.508.  It  is  the  case,  is  it  not,  that  we  do  not 
know  how  long  after  infection  this  disease  establishes 
itself? — I  think  we  know  that  the  interval  is  very various.  Cases  are  reported  of  18  months  after 
infection,  but  such  are  exceptional  cases  of  that kind.  There  are  not  a  few  where  it  has  been  dis- 

covered three  or  four  years  after  infection.  Then  there 
are-  others  where  it  has  not  asserted  itself,  though until  20  and  30  years  after  infection.  That  is  to  say 20  and  30  years  have  elapsed  between  the  infection 
and  the  symptoms,  but  the  aortitis  may  have  been going  on  in  a  latent  way  for  many  years.  If  it  does not  attack  the  aortic  valve  it  is  not  a  very  quickly mortal  affection.  I  watched  one  man  with  quite  a 
definite  syphilitic  aorta  for  10  or  12  years.  It  did  not affect  his  aortic  valve.  He  may  have  had  it  10  years liefore  its  discovery.  If  so,  it  was  10  years  latent  and 
10  years  active. 13.509.  {Mr.  Philip  Snowden.)  Did  he  finally  die 
of  that  disease  ? — Yes,  and  there  was  a  necropsy  on that  case  too.  He  died  of  the  mechanical  pressure on  the  windpipe. 

13.510.  {Chairman.)  You  alluded  to  54  cases  of 
syphilitic  aortitis,  in  which  the  average  age  was  48 "6 years,  and  the  average  period  after  infection  was 
22  •  9  years  ? — -Yes.  I  think  those  figures  must  be taken  subject  to  the  conditions  which  I  have  spoken 

of.- 

13.511.  As  a  rule  the  date  of  infection  is  not 
known  accurately  ? — I  think  one  may  go  a  little further  and  say  it  is  known  to  be  very  variable.  The date  after  infection  when  the  microbes  attack  the 
aorta  is  probably  very  various.  It  may  vary  possibly between  18  months  and  as  much  as  20  years. 

13.512.  So  far  we  have  been  dealing  wholly  with 
acquii'ed  syphilis,  have  we  not  ? — Yes,  entirely. 13.513.  Now  we  come  to  the  examination  of  the 
aorta  in  17  sy3)hilitic  foetuses  ? — Yes. 13.514.  In  13  cases  Rebaud  found  specific  aortic disease,  so  that  in  congenital  cases  the  effects  may 
be  produced  at  the  very  beginning  of  life  ? — Yes, that  is  so. 

13.515.  Does  that  differentiate  it  markedly  fi-om 
acquired  cases  ? — Yes. 13.516.  You  have  come  to  the  conclusion  that 
aortic  disease  is  to  some  extent  determined  by 
laborious  or  athletic  pursuits  ?■ — Yes. 13.517.  You  do  not  regard  alcohol  as  an  imj^ortant determinant  ? — No,  I  do  not.  I  have  three  cases  of abstainers  in  my  mind  now.  One  was  the  case  of  a medical  woman  who  most  unhappily  got  infected  in the  course  of  her  practice.  Then  there  were  two others,  at  least,  who  I  have  in  my  mind  now  who  were abstainers.  That  is  three  abstainers  that  I  remember 
who  had  very  severe  and  very  active  aortic  syphilis. 
They  were  severe  cases. 
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13.518.  We  come  now  to  the  association  of  the 

disease  of  the  aorta  with  tabes.  That,  you  say,  was 
pointed  out  a  long  time  ago  ? — Yes. 13.519.  Is  that  a  general  association  ? — I  think  it is  a  general  association. 13.520.  Would  most  cases  of  tabes  also  show 
diseases  of  the  aorta  ? — Yes ;  I  hare  seen  much  of tabes,  not  so  much  of  General  Paralysis.  General 
paralysis  goes  to  the  asylums,  tabes  occurs  in  general practice ;  and  therefore  necessarily  I  should  see  a great  deal  more  of  tabes  than  of  the  other.  It  is  very 
common  in  post-mortems  on  tabes  to  find  syphilitic aortitis.  I  presume  it  to  be  very  common  among paralytics ;  but  no  doubt  Dr.  Mott  has  given  you information  about  that. 

13.521.  Anyhow,  there  is  reason  to  expect  that about  40  per  cent,  of  the  cases  of  tabes  would  be 
associated  with  syphilitic  aortitis  ? — Yes. 13.522.  Then  you  say  of  83  deaths  from  syphilis  in the  Hamburg  Hospital  during  1909  to  1911,  54  were 
due  to  aortitis,  which  is  even  higher  ? — Yes,  that  is 
Deneke's  calculation. 13.523.  Then  it  is  quite  clear  that  if  the  infection 
can  be  taken  at  an  early  stage,  these  later  results — • aortitis  and  those  other  results— might  not  occur. That  is  if  the  disease  could  be  treated  immediately 
after  infection  ? — Yes ;  I  should  think  that  is  largely true,  making  allowance  for  medical  imperfections.  But 1  should  think,  speaking  quite  in  the  abstract  and taking  it  at  face  value,  and  taking  the  most  modem methods  of  treatment  by  salvarsan  and  otherwise,  that a  person  who  was  treated  within  a  reasonable  time,  and 
promptly,  for  syphilis,  anything  like  aortitis  or  other heart  complications  would  be  prevented. 

13.524.  But  in  a,ny  case  it  is  very  important  to 
recognise  aortitis  as  syphilis  at  once  ? — Very. 13.525.  Most  important  ?— Yes,  very  important. 13.526.  That  would  affect  the  treatment  and  might 
lead  to  mitigation,  at  all  events  ? — Yes. 

13.527.  Yoin-  experience  leads  you  to  believe  that aortic  outbreaks  are  tertiary,  and  in  their  degree amenable  to  specific  mitigation  ?  That  means  if  they 
are  recognised  as  syphilitic  and  treated  as  such  ? — 
Yes.  I  am  using  an  old-fashioned  word  in  "  tertiary," which  I  might  put  in  a  more  definite  way,  that  they are  due  to  the  action  of  the  microbe  itself.  No  doubt 
your  attention  has  been  called  to  cases  which  hypo- thetically  are  attributed  not  directly  to  the  spirochsete itself,  but  to  toxins  and  so  forth,  which  may  have  been 
developed  from  it.  But  fairly  I  may  say  it  is  certain, speaking  within  proper  limits  that  aortitis  and  arterial disease  are  due  directly  to  the  action  of  the  spirochsete itself. 

13.528.  In  cases  of  aortitis  is  the  spirochsete 
actually  discovered  in  the  organ  affected  ? — Yes,  it has  been  found  repeatedly  in  the  aortic  cases. 13.529.  Then  for  all  these  reasons  you  think  it  is most  important  that  a  Wassermann  test  should  be 
applied  immediately  ? — 1  do. 13.530.  What  is  your  experience  of  the  validity  of the  Wassermann  test ;  do  you  now  trust  it  entirely  ? 
— Yes.  I  have  no  right  to  speak  as  an  expert, because  I  have  never  performed  a  Wassermann  test 
myself ;  it  is  done  for  me  by  assistants,  of  course.  I know  a  good  deal  about  it  in  this  way,  but  I  should  say 
as  the  methods  have  improved — and  they  have  improved very  much,  every  year  they  are  improved,  and  within 
the  last  three  or  four  years  very  much  improved — I should  speak  with  the  confidence  of  the  test  being  one of  very  great,  if  not  of  absolute  value. 

13.531.  That  is  the  result  of  your  long  experience, that  you  have  learned  to  trust  it  ? — Yes. 13.532.  Is  there  any  clear  connection  between 
syphilis  and  arteriosclerosis? — There  is  a  great  deal of  coincidence  between  them.  In  a  person  on  the hither  side  of  middle-life  who  has  had  aortic  disease  and 
survives  and  lives  10  years  more,  it  is  pretty  certain that  in  his  aorta  would  be  found  the  mixture — a  quite definite  mixture,  generally  easy  to  unravel — of  two affections,  the  one  the  ordinary  atheromatous  changes in  the  aorta  which  are  found  in  almost  all  elderly people,  and  the  specific  syphilitic  changes;  in  a particular  case,  of  course,  it  might  be  a  little  difficult 

to  say  where  one  ended  and  the  other  began.  But  if microscopic  sections  and  other  proper  tests  are  iised, it  would  not  be  difficult  to  track  out  and  differentiate 
the  diseased  parts  due  to  ordinary  senile  changes  and those  which  were  due  to  syphilitic  disease.  So  that in  this  sense  atheroma  and  syphilis  are  coincident. They  are  probably  of  independent  origin,  but  they coincide  in  the  same  area  of  the  body.  As  regards 
the  general  conditions,  as  regards  diffuse  syphilitic arterial  disease,  it  would  be  very  much  more  difficult to  disentangle  the  two  things.  It  is  very  difficult  in small  arteries  to  say  whether  a  thickening  be  arterio- sclerosis of  a  simple  kind  or  syphilitic,  or  it  might  be easy  in  one  case  and  difficult  in  another.  Our  know- 

ledge is  incomplete.  For  instance,  in  a  person  of  55  or 60  who  had  had  syphilis,  and  whose  wrist  arteries were  thick,  it  would  be  impossible  to  say  during  life 
whether  that  was  a  syphilitic  thickening  or  whether it  was  arterio  sclerosis  of  the  ordinary  kind.  Even  by the  microscope  after  death  it  is  often  a  difficult  task 
to  distinguish  between  the  two. 

13.533.  But  if  arterial  degeneration  took  place  at 
a  comparatively  early  age  there  would  be  a  pre- sumption of  a  syphilitic  cause  ? — Yes  ;  I  think  that one  might  certainly  say  that,  taking  everything  into consideration  and  all  particulars  of  the  case.  Yet  some 
people  are  senile  earlier  than  others. 13.534.  Are  there  any  suggestions  you  would  like to  make  to  us  as  to  the  methods  of  checking  venereal 
disease  ?  Have  you  thought  of  the  question  of  notifica- 

tion r — I  cannot  say  that  I  have  given  it  careful thought.  Of  course  I  have  read  the  report  of  your Commission,  and  naturally  every  medical  man  must turn  his  mind  to  it  more  or  less.  I  do  not  think  that 
I  have  an  opinion  worth  giving.  Naturally,  of  course, every  medical  man  and  every  scientific  observer  would welcome  notification,  scientifically  speaking,  as  a  means 
of  getting  at  the  truth ;  but  as  to  enforcing  it  in  a particular  state  of  society,  or  a  particular  state  of 
public  opinion,  that  is  rather  a  matter  for  the  State than  the  doctor. 

13.535.  But  you  yourself  would  not  like  to  be 
called  upon  to  notify  j-our  patients  to  the  local  health authority  ? — I  should  certainly  be  very  unwilling  indeed to  be  called  upon  to  notify  them  personally.  If,  as 
has  been  suggested,  we  were  asked  to  say  at  the  end of  the  year  how  many  cases  of  syphilis,  or  how  many cases  of  syphilic  aorta  had  come  under  observation,  I do  not  know  that  there  would  be  any  grave  objection 
to  that ;  but  I  should  object  very  strongly  indeed  to 
have  to  make  any  notification  of  persons. 

13.536.  Byname?— Yes. 13.537.  Of  course  the  other  form  of  notification 
would  only  be  useful  for  statistical  purposes  ? — Yes. Well  it  would  be  fallacious,  as  a  subject  of  syphilis  may 
in  the  course  of  his  life  see,  and  usually  does  see,  many 
physicians. 13.538.  Wotdd  you  tell  us  what  instruction  in  these 
diseases  is  given  to  the  students  at  Cambridge  ? — We have  very  little  clinical  work  at  Cambridge.  The students  practically  all  go  to  London  hospitals ;  in fact  we  only  allow  students  to  go  through  the  whole course  at  Cambridge  under  somewhat  exceptional conditions.  For  men  going  into  practice  in  the 
ordinary  way,  our  field  is  too  small.  We  send  them all  to  London.  Moreover  syphilis  would  be  an  advanced clinical  course,  and  a  clinical  course  which  we  do  not 
reach  in  Cambridge.  Our  clinical  course  is  more 
elementary.  We  do  a  very  great  deal  of  work  in  the laboratories  scientifically  and  pathologically,  and  I  have 
hei-e  some  water  colour  di-a wings  which  have  been  taken recently  of  two  cases  which  Dr.  James  Mackenzie  sent 
to  my  colleague  Professor  Woodhead  and  which  I  lay on  the  table.  Those  drawings  are  of  microscopic sections. 

13.539.  Then  do  all  students  receive  lectures  on 
these  subjects  ? — No,  not  at  Cambridge. 13.540.  Do  they  all  go  through  a  laboratory  course  ? — They  all  go  through  a  course  in  general  pathology, or  at  any  rate  most  of  them.  A  course  on  a  specific disease  would  be  followed  in  Cambridge  by  very  few, 
a,nd  these  only  research  students.    The  general  mass 
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wherever  it  might  be. 13.541.  But  at  your  hospital  at  Cambridge  do  you 
take  any  oases  of  venereal  disease? — There  is  not much  syphilis  at  our  hospital.  There  is  not  so  much 
syphilis  in  the  rural  as  in  urban  districts. 13.542.  Have  you  formed  any  opinion  as  to  whether it  is  desirable  that  all  undergraduates  at  Cambridge 
should  be  taught  the  nature  and  dangers  of  these 
diseases  ? — Apart  from  the  general  public,  something special  in  the  universities  ? 

13.543.  Something  special  taught  to  them  all 
before  they  go  out  into  life  ? — I  think  it  is  exceedingly 
important  that  they  should  an-ive  at  that  information somehow  or  other.  My  impression  is  that  the  under- graduate is  fairly  aware  of  the  risk  that  he  rvms,  and in  moments  of  excitement  gambles  with  it.  I  think 
among  themselves  they  are  fairly  aware  of  it. 

13.544.  Surely  they  cannot  be  aware  of  the  very 
grave  consequences  extending  late  into  life,  and  the 
dangers  to  children? — No,  probably  not.  I  do  not suppose  he  takes  an  adequate  view  of  it. 

13.545.  Do  you  think  it  might  be  well  to  give  him 
some  teaching  of  this  kind  as  a  warning? — Yes,  he is  a  poor  overburdened  creature  as  it  is  ;  but  it  certainly would  be  very  desirable. 

13.546.  But  if  so,  I  suppose  you  think  it  should  be done  by  doctors  or  by  heads  of  colleges,  or  by  their tutors  ? — It  would  be  quite  easy  to  arrange  for  it.  It 
might  be  done  by  pathologists  of  the  pathological department.  There  would  be  no  difficulty  about  its being  done.  Lectures  might  be  given,  not  many  would be  needed.  I  suppose  in  each  year  they  would  not amount  to  more  than  two  or  three  lectures,  which 
would  not  be  a  very  great  addition  to  their  work. 

13.547.  I  daresay  you  know  it  is  now  systematically 
done  with  young  soldiers  in  the  Army? — No,  I  did not. 

13.548.  Therefore  do  not  you  think  it  might  be 
done  with  equal  appropriateness  to  undergraduates  ? — Yes. 

13.549.  (Sir  Malcolm  Morris.)  Would  not  one 
lecture  in  each  term  be  enough  ? — Yes  ;  that  would be  three  in  the  year. 13.550.  {Sir  Kenelm  Digby.)  With  regard  to  the 
period  after  infection  when  this  disease  of  the  aorta is  first  discovered,  supposing,  say,  10  years  after infection,  would  there  be  a  fair  chance  of  its  being 
cured,  or  do  you  regard  the  disease  as  being  in- cui-able? — It  would  depend  entirely  on  the  rate  at which  the  mischief  had  gone.  That  is  to  say,  10  years after  infection  there  might  be  no  aortitis  at  all.  It 
might  begin  even  after  that,  or  it  might  have  begun and  be  exceedingly  slow;  but  my  impression  is  I should  be  disposed  to  give  an  affirmative  answer.  I will  put  it  this  way.  I  have  been  very  much  struck with  the  success  of  specific  treatment  from  the moment  it  has  been  fo^^nd  to  be  there. 

13.551.  Even  though  a  considerable  time  may  have 
elapsed  ? — Yes. 13.552.  In  other  words,  it  may  be  latent  the  whole time.  The  man  himself  would  not  attribute  it  to  the 
infection  ? — Quite  so.  If  it  happens  unfortunately  to attack  the  aortic  valve,  there  is  mechanical  local  injury 
done  which  is  in-evocable,  and  those  cases  do  badly ; but  where,  as  in  many  cases,  it  does  not  descend  upon the  valve,  but  is  spread  over  the  arch  of  the  vessel,  I have  been  very  much  struck  with  the  improvement of  active  specific  treatment  and  the  diminution  of  the 
symptoms  and  stopping  its  going  on  to  the  aortic valve. 

13.553.  There  have  been  cases  actually  cured  ? — I  do  not  know  that  I  should  like  to  use  quite  the  word 
"  cured." 13.554.  It  is  a  word  apparently  that  medical  men 
never  use  nowadays  ? — Let  us  say  arrested. 13.555.  There  is  only  one  test  which  is  apparently 
satisfactory.  Following  upon  the  Chairman's  questions, have  you  given  any  thought  at  all  to  the  very  difficult question  whether  anything  can  be  done  effectively  to 
prevent  the  man-iage  of  persons  while  in  a  state  of infection,  whether  man  or  woman ;  I  mean  whether 

any  step  can  be  taken  whatever  to  do  that,  or  must it  be  left  to  the  general  improvement  of  knowledge  ? — I  think  scientifically,  of  course,  it  is  of  very  great  and 
very  grave  importance  ;  because,  I  recall  two  cases  in which  very  long  after  infection,  when  the  syj^hilis  was latent — this  was  before  the  salvarsan  and  Wassermann 
time — syphilitic  aortitis  occmi-ed  in  the  hvisbands  and occuiTed  also  in  the  wives.  They  were  perfectly  clear 
cases,  both  of  them.  I  think  the  wives'  friends  were informed  before  marriage  in  both  cases,  but  the  disease 
was  supposed  to  have  disappeared  ;  yet  in  the  com-se of  20  or  25  years  those  events  turned  up.  The  husbands died  of  syphilic  aortitis,  and  the  wives  began  at  an 
early  age — I  mean  45  to  50 — with  angina  pectoris, which  was  pretty  surely  syphilitic,  and  meant  an  attack upon  the  same  parts.  These  two  cases  impressed themselves  very  strongly  indeed  upon  me.  I  think 
the  salvarsan  treatment  may  modify  these  deferi-ed defects,  so  that  it  may  be  that  one  might  say  the infection  is  absolutely  extinct;  but  imder  the  old methods  of  treatment  it  was  extremely  difficult  to  say when  it  was  eradicated. 

13.556.  I  suppose  the  same  thing  may  happen  as 
regards  the  children  of  the  marriage  ? — Yes,  quite  so. 13.557.  Th^t  raises  a  very  difficult  question  which has  been  touched  upon  by  some  of  the  witnesses,  and that  is,  what  is  the  duty,  one  might  almost  call  it,  of the  medical  man  who  knows  that  a  patient  of  his  is 
going  to  many  while  in  an  infected  state.  Of  course, he  has  either  the  duty  or  the  power  or  the  right  to warn  his  patient ;  hxit  could  he  go  further  than  that  ? 
— If  it  proves  to  be  true,  as  there  is  great  hope,  that 
by  a  few  heavy  blows — therapeutic  blows — you  can  stop and  eradicate  the  syphilis,  it  would  make  a  very  great deal  of  difference  in  our  point  of  view ;  and  I  think the  medical  profession  as  a  whole  is  rather  sanguine 
that  this  may  prove  to  be  the  case ;  that  instead  of 
giving  specific  treatment  over  long  periods  of  time  in small  doses,  a  few  heavy  blows  by  salvarsan  and  otlier specific  treatment  the  disease  may  be  eradicated;  if experience  proves  that  we  are  not  too  sanguine  about this,  it  might  well  be  that  in  a  couple  of  years  a  man might  be  perfectly  safe  to  marry,  or  even  in  one  year  ; but  I  think  our  therapeutic  advances  scarcely  as  yet make  us  sure  about  that. 

13.558.  In  such  cases  do  you  think  that  a  medical man  would  be  justified  in  waming,  say,  the  father  of  an 
intending  bride  ? — On  the  old  system  of  treatment  by the  old  methods,  I  should  not  myseK  be  ready  to 
take  full  responsibihty  for  any  man's  marriage  after  he had  had  syphilis. 

13.559.  Of  com-se,  there  is  the  legal  difficulty  in the  way  of  doing  what  I  suggested  just  now — that  is 
warning  anyone  except  his  own  patient — that  he  might expose  himself  to  an  action  for  slander  or  libel  ? — 
Quite  so. 13.560.  It  has  been  impressed  upon  us  that  it  is desirable  to  advise  a  change  in  the  law  in  that  respect 
to  pi-otect  medical  men;  but  I  suppose  there  would also  be  considerable  difficulty  occur  with  the  rules  of 
medical  etiquette  ? — Yes.  Of  course  there  are  the scientific  and  the  social  points  of  view.  I  do  not  judge of  the  social  conditions ;  I  do  not  speak  as  a statesman. 

13.561.  Of  course,  if  the  law  were  altered  making 
it  a  privileged  comunmication  to  give  reasonable waraing  either  to  the  woman  herself  or  to  someone who  had  influence  with  her — if  that  were  protected  by 
privilege,  I  suppose  it  might  possil)ly  influence  the view  the  medical  profession  would  take  of  conduct  of 
that  sort? — Yes,  no  doubt. 

13.562.  (Sir  Almeric  FitzBoy.)  You  talk  here  about scotching  the  disease  before  too  much  harm  is  done. 
Then  you  go  on  to  say  the  supreme  difficulty  is  with persons  not  recognised  as  syphilitic.  Do  you  see  any 
way  of  overcoming  that  difficulty  ? — I  suppose  by  the Wassermann  test. 

13.563.  Yes  ;  but  you  can  hardly  apply  that  con- jecturally,  can  you  ?  You  say  the  supreme  difficulty is  recognising  persons  as  syphilitic,  and  the  only  way 
of  getting  over  that  difficulty  is  the  application  of  the Wassermann  test  ? — Yes, 
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13.564.  But  you  cannot  do  that  on  suspicion  ? — I was  going  to  say,  the  person  must  come  with  some complaint. 
13.565.  Quite  so  ? — There  is  such  a  lai-ge  number of  cases  in  which  ynth  perfectly  honest  people 

thoroughly  frank  and  straightforward,  whom  you recognise  as  syphilitic  ;  you  are  confident  of  it,  but 
who  have  not  the  'faintest  suspicion  of  the  truth. I  mean  a  person  may  admit  he  had  had  illicit  intercourse and  so  on,  but  had  not  the  faintest  notion  of  the 
results,  not  the  faintest  notion  that  he  was  syphiUtic. 13.566.  You  mean  they  had  not  had  any  primary 
symptoms  that  they  recognised  ? — No.  A  doctor  might guess  it  by  slight  indications. 

13.567.  Are  such  cases  numerous,  do  you  think? — I  should  think  the  cases  in  which  people  are  syphilised and  get  over  it  ever  without  going  to  a  doctor  are  a 
good  many. 13.568.  I  mean  persons  syphilised  without  being 
aware  of  it  ? — Tes,  certainly  ;  but  10  yeai's  afterwards they  are  liable  to  break  down  with  one  of  these diseases. 

13.569.  But  tfiey  do  not  recognise  the  source 
of  the  symptoms  — No,  not  at  all.  I  very  often come  across  persons  of  45  to  50  years  of  age,  com- paratively yoiing,  whose  arteries  are  thick,  which 
should  not  be.  To  the  question  :  "  Did  you  ever  have 
syj)]iilis,"  they  may  very  frankly  say  not  to  their knowledge.  Then  one  might  hypothetically  go  on  to 
say  "  "Well,  suppose  we  try  the  Wassermann  test,"  it may  prove  i^ositive.  I  think  there  are  a  great  many people  in  whom  the  Wassermann  test  would  prove positive  who  might  have  very  little  sign.  Still,  those persons  are  always  liable  to  break  down.  I  used  the 
word  "tertiary,"  and  expressed  the  opinion  that  the aortic  outbreaks  are  tertiary.  I  mean  by  this,  that they  are  still  in  an  infective  condition.  It  is  not  only a  matter  of  poisons  floating  about  in  their  own  biood, but  they  are  infective  to  other  people ;  they  have  the parasite  in  their  system. 13.570.  (Sir  Malcolm  Morris.)  In  the  notes  of  the 
cases  that  you  have  seen  where  there  has  been  aortic disease,  have  you  recognised  the  fact  that  they  have 
been  imperfectly  treated  in  the  early  stages  i* — Yes, many  have  practically  not  been  treated  at  all. 13.571.  Many  of  them  have  not  been  treated  at  all ; 
and  with  regard  to  those  that  have  been  treated  with mercury,  does  it  come  out  in  the  statistics  that  they 
have  been  imperfectly  treated  ? — It  is  almost  im- possible to  get  at  that.  I  know  that  a  great  many have  been  imperfectly  treated,  but  I  hope  there  is  a 
great  change  in  medical  practice  about  that.  It  used to  be  rather  the  fashion  when  a  young  man  came  with syphilis  or  gonoiThoea  to  treat  it  in  a  half  jocose  way, and  send  him  away  with  a  prescription  and  so  forth. 
He  took  the  medicine  for  a  few  weeks  and  then  dropped it  all  out ;  but  I  hope  this  is  not  so  now. 

13.572.  Are  those  specially  the  cases  that  get  aortic 
disease  now  ? — I  think  these  persons  are  very  likely  to get  any  kind  of  deferred  symptoms,  including  aortic disease  ;  they  are  not  likely  to  get  aortic  disease. 13.573.  In  your  earlier  days  at  Leeds,  where  you saw  an  enormous  amount  of  practice  at  the  infirmary 
and  a  great  number  of  i^ost-mortems,  how  would  they compare  with  most  recent .  work  ? — We  were  not siifficiently  alive  to  syphilitic  aorta  in  those  days. 

13.574.  It  was  recognised,  was  it  not  — Welch's paper  was  not  read  until  1876.  It  was  the  first  paper on  the  subject. 
13.575.  But  prior  to  that? — No  one  recognised  it, and  his  view  was  strongly  contested  by  the  Medico Chirurgical  Society  at  the  time.  Everybody  was against  him,  and  I  should  say  another  10  years  elapsed 

or  more  before  Welch's  waniing  and  scientific  descrip- tions were  appreciated. 13.576.  But  was  not  aortic  disease  recognised  at  all 
before  Welch's  paper  ? — Not  as  syphilitic.  Wilks  said something  about  it,  and  a  few  seventeenth  century pathologists,  such  as  Lancisi ;  no,  it  was  not  generally recognised. 

13.577.  It  was  Welch's  paper  that  really  first Ijronght  it  up  ? — That  first  fully  described  it ;  and  I should  like  that  to  be  thoroughly  well  understood, 

because  our  German  colleagues  are  taking  all  the  credit to  themselves  for  papers  written  in  1885  and  1890,  and 
so  on.  But  in  1876  Welch  described  the  whole  thing with  its  causes. 

13.578.  And  that  without  any  microscopic  test,  and 
without  a  Wassermann  or  anything  ? — Yes,  he  produced microscopic  evidence  and  pathological  specimens. 13.579.  There  were  pathological  changes,  but  he 
knew  nothing  about  spirochsetes,  of  course  ?— No,  but his  cases  were  quite  unmistakable. 

13.580.  Do  you  think  that  in  the  community  at  the present  time  there  is  an  increase  of  this  disease  ? — I should  think  that  we  are  much  moi-e  alive  to  it. 13.581.  It  is  rather  our  knowledge  of  it  than  that 
there  is  an  increase  ? — Yes,  I  should  think  so.  I should  be  rather  disposed  to  hope  this  disease  is  less 
virulent.  I  think  young  men  are  much  more  alive  than they  used  to  be  to  the  serious  consequences  ;  they  are much  more  careful. 13.582.  What  method  would  you  suggest  as  a 
national  method  of  warning  people  against  this  disease  ? 
— Now  you  come  into  social  questions,  on  which  I  do 
not  profess  to  be  an  expert. 13.583.  But  you  are  a  very  distinguished  physician, 
and  you  must  have  thought  of  some  method  as  to  how it  should  be  known  ? — I  think  that  the  revelations  of this  Commission  will  be  an  invaluable  education  for the  country. 

13.584.  The  mere  fact  that  they  are  sitting  ?— Yes, and  the  precis  of  the  evidence  that  people  read  in 
"  The  Times,"  and  all  the  newspapers,  where  everybody sees  it.  I  think  that  no  method  of  education  could  be 
more  efl&cacious. 13.585.  Than  the  mere  fact  of  the  existence  of  the 
Commission  and  the  publication  of  the  evidence? — Yes,  the  fact  that  the  Commission  is  sitting  and  taking this  evidence,  and  dribljlets  of  it  that  find  their  way into  the  papers.  Some  people,  perhaps,  may  read  the whole  of  it  when  it  comes  out. 

13.586.  Yes  ;  but  as  a  practical  deduction  from  the 
Commission,  what  method  would  you  suggest  for 
letting  the  public  know  as  a  whole  that  these  diseases exist  in  a  large  way  and  that  they  ought  to  be 
checked  ? — I  am  afi-aid  that  I  should  fall  back  upon the  slow  process  of  general  enlightenment. 13.587.  Do  you  think  the  schemes  they  have adopted  in  Germany  and  in  America  for  propagating knowledge  about  these  things  are  judicious  or 
injudicious  ? — -I  do  not  think  I  know  exactly  what  has been  done.    Are  there  public  lectures  ? 13.588.  They  are  societies.  There  is  a  large  society 
in  Germany  that  is  propagating  information  about these  things  in  all  kinds  of  ways  in  factories  and  in schools  by  lectures  and  all  sorts  of  methods  of  letting the  public  know.  Is  it  wise  to  let  the  public  know about  sexual  matters  as  a  warning,  or  is  it  wiser  not 
to  give  publicity  ? — You  mean  sexual  disease  ? 13.589.  Yes  ? — I  should  be  disposed  to  agree.  It depends  in  part  upon  what  the  public  is  prepared for  at  the  particular  time.  I  think  the  public  is 
prepared  now,  and  wiU  be  still  better  prepared  after the  sittings  of  this  Commission,  to  receive  instruction on  these  matters.  I  think  there  will  be  nothing 
shocking  about  that. 

13.590.  (If)'.  Lane.)  In  your  experience,  have  you seen  any  improvements  follow  the  introduction  of salvarsan  in  aortic  disease  ? — I  think  I  must  not 
answer  that  question.  I  am  bound  to  say  I  am  as  yet 
taking  salvarsan  on  faith.  When  a  patient  comes  to 
me  with  any  suspicions  of  this  kind  I  get  a  Wasser- mann done,  and  then  I  send  him  to  one  of  those  who 
are  expert  in  the  disease,  and  then  I  may  lose  sight  of 
them. 13.591.  Do  you  happen  to  know  the  doseage  of 
salvarsan  that  is  given  ? — No,  I  do  not. 13.592.  At  first  Ehrlich  was  rather  against  its 
being  used  in  any  case  of  advanced  arterial  disease  r — I  know;  but  I  think  he  has  altered  his  opinion about  that.  I  talked  it  all  over  with  him  a  few 
months  and  I  gathered  he  was  rather  withdrawing  his 
objections. 13.593.  You  have  never  seen  any  ill  results  follow 
from  it  ? — No,  I  have  seeu  no  harm  from  it. C  i 
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13,594.  Then  Ehrlich  has  considerably  modified  his 
opinions  of  salvarsan,  or  has  been  gradually  modifying them.  You  spoke  about  delivering  one  or  two  blows 
on  the  spirochiBtes  ? — ^Tes,  that  was  his  original  idea. 13,.595.  But  that  has  been  modified,  so  that  now  he 
gives  much  more  extensive  doses  and  much  more 
prolonged  treatment  ? — I  believe  so,  but  I  am  not  an 
expei-t  on  this  matter. 13.596.  Of  course  the  original  idea  was  one  dose  to poison  all  the  spirochsetes Yes,  because  toleration comes  in,  and  I  did  not  put  the  question  to  Ehrlich precisely,  but  I  rather  gathered  he  stiU  clung  to  the idea  of  striking  before  toleration  was  established. 

13.597.  You  gave  the  opinion  that  you  would  not 
allow  any  man  who  has  had  syphilis  to  many  ? — No, I  did  not  quite  say  that.  I  said  I  should  be  unwilling to  take  the  personal  responsibility 13.598.  I  understood  you  to  say  that,  but  you  have 
seen  many  cases  of  syphilis  that  have  been  cxired  ? — Yes,  presumably  so. 13.599.  Even  before  the  introduction  of  salvarsan  ? 
— I  have  seen  many  people  whom  I  knew  to  have  been syphilitic  who  married  without  any  ill  consequences. 

13.600.  And  had  healthy  families  ?— Yes.  On  the other  hand  I  have  seen  a  great  many  who  married, apparently  cured  as  far  as  any  physician  could  tell,  and yet  in  whom  or  in  whose  family  serious  consequences followed. 
13.601.  Then  I  understood  you  to  say  that  syphilis might  go  on  untreated  until  ultimately,  say  10  years 

from  infection,  aortic  disease  showed  itself  ? — Yes. 
13.602.  That  must  be  a  very  rare  occun-ence  ?— I do  not  think  so. 
13.603.  Do  you  think  they  can  escape  all  kinds  of skin  trouble,  sore  throat,  bone  diseases,  eye  diseases, 

&c.  ? — The  lady  doctor  of  whom  I  may  speak  freely, because  there  was  no  moral  question  concerned,  unfor- tunately in  the  course  of  her  practice  got  her  finger poisoned.  She  herself,  although  medical  and  therefore 
alive  to  any  symptoms  of  the  kind,  had  absolutely  no sixspicion  that  she  was  syphilised.  Then  she  came  to consult  me  for  an  attack  of  angina  pectoris,  and  I found  all  the  signs  of  aortitis.  I  had  to  break  all  this 
to  her.  She  said  "  But  it  is  quite  impossible.  How 
is  it  possible  for  me  to  have  syphilis."  I  said  to  her "  You  are  a  doctor.  Yoxx  have  caught  it  somewhere," then  I  examined  her  fingers,  and  I  saw  a  definite  scar with  loss  of  substance  on  the  first  finger,  and  said 
"  There  it  is."  She  said  "  I  had  a  sore  there  which 
was  a  long  time  healing." 13.604.  She  had  no  signs  of  syphilis  ? — I  understood she  had  no  signs  of  syphilis. 

13.605.  (Sir  Malcolm  Morris.)  She  had  no  second- aries after  it  ? — None  that  she  could  remember,  and  she was  medical. 
13.606.  (Mr  Lane.)  It  must  be  a  very  rare  occui-- rence  for  anyone  to  escape  them  ? — I  think  it  is  not 

rai-e  for  a  person  to  have  so  little  signs  that  they would  not  go  to  a  doctor.  If  they  did  go  to  a  doctor, 
he  might  suspect  it,  perhaps,  from  the  complexion  or the  hair  falling  oif  or  something  of  that  sort,  but  I 
think  that  in  a  gi'eat  many  there  are  no  well-marked symptoms. 13.607.  But  if  the  hair  is  falUng  off,  there  must  be 
some  other  signs  of  syphilis  ? — A  doctor  might  suspect it.  Or  men  who  do  not  watch  themselves  very  closely may  have  had  a  few  spots  that  they  may  not  take  any notice  of. 

13.608.  (Mrs.  Scharlieb.)  Would  you  kindly  tell  me what  those  black  dots  in  your  drawing  are  ;  are  they 
spirochsetes  ? — No,  there  are  no  spirochetes  visible. These  are  sections  of  the  aoi-ta,  and  those  dots  are inflammatory  cells. 

13.609.  The  spirochsetes  woiild  be  much  too minute  ? — Yes. 
13.610.  Have  you  had  much  experience  of  gonor- 

rhoea in  women  ? — No,  personally  absolutely  none. 13.611.  But  from  your  knowledge  of  the  thing  in general,  would  you  not  consider  it  a  very  grave  disease  ? — In  women  ? 
13.612.  Yes  ? — Very  grave  indeed.  It  wrecks  their lives,  or  may  do. 

13.613.  You  have  found  many  cases  of  sterility 
that  originated  from  this  ? — I  should  accept  it  as  beuig extremely  probable  ;  but  it  does  not  come  under  my immediate  observation. 

13.614.  Do  the  later  manifestations  of  pelvic  in- 
flammations come  imder  you  ? — Yes,  more  or  less incidentally.  I  am  not  an  expert  in  gynecology,  but in  consultation  with  gynaecologists  one  sees  what lamentable  effects  may  follow  from  the  infection. 13.615.  So  that,  do  not  you  think  that  yoimg women  about  to  be  married  ought  to  know  something abo^^t  this  in  order  to  defend  themselves  ? — There  we 

come  back  to  the  old  question  of  sexual  instruction  of 
yoimg  people,  which  we  stopped  at.  That,  I  think, 
is  a  veiy  difiicult  problem.  I  think  it  would  foi-m  part of  the  whole  Ijiological  instruction  which  perhaps  young 
people  ought  to  receive  formally. 13.616.  Do  not  you  think  that  the  chUdi-en  should have  the  hygienic  instruction,  and  the  yoimg  men  and 
yoimg  women  who  are  just  entering  life,  those  who  go to  workshops  and  factories  and  so  on,  ought  to  know of  the  existence  of  these  diseases  and  of  the  very 
serious  consequences  to  themselves  and  their  children 
that  may  ejisue  ? — Yes,  unquestionably. 13.617.  So  that  you  would  advocate  a  national 
system  of  instruction  ? — Well,  I  think  there  should be  some  instruction.  I  am  not  quite  sure  whether  we 
were  prepared  for  it  10  years  ago ;  but  I  think  at  this stage  the  public  is  sufficiently  enlighted  to  receive  it 
without  being  shocked. 

13.618.  Quiti-^.  I  have  found  in  the  last  few  months the  majority  of  ni}  women  patients  speak  to  me  about it.  They  speak  to  me  first  about  the  condition,  and then  they  go  on  to  ask  me  whether  they  ought  not  to have  been  told  in  justice  to  themselves  and  their 
children  ? — Yes.  But  do  not  you  find  it  is  pretty well  known  already  among  working  people  ? 

13.619.  Yes,  I  should  think  so  ? — My  impression is  that  a  woman  very  soon  finds  out  if  she  thinks  her 
husband  has  brought  any  infection. 13.620.  Yes,  I  was  thinking  more  of  prevention  ;  I 
was  not  thinking  so  much  of  knowing  it  after? — Yes. I  should  now  like  to  show  Sir  Malcolm  Morris  and 
Mr.  Lane  a  picture  of  syphilitic  aorta  by  Corrigan, which  is  rather  interesting.  It  is  a  capital  picture. 
He  did  not  know  it  was  syphilis,  but  there  it  is  plain enough. 

13.621.  {Sir  Malcolm  Morris.)  This  is  in  1812  ?— 
Yes. 13.622.  (Mr.  Snowden.)  Is  it  your  opinion  that 
figures  which  might  appear  to  indicate  the  increase  of the  prevalence  of  syphilis  are  to  be  explained  rather by  the  fact  that  the  associations  of  symptoms  are 
better  known  now  than  was  formerly  the  case? — Certainly. 

13.623.  Would  you  mind  explaining  to  me  as  a 
layman  what  are  the  symptoms  of  anem-ysm  ? — The symptoms  of  aneurysm  are  for  the  most  part  mechanical 
— a  lump  in  the  chest.  In  the  vessel  a  weak  spot  is established.  Syphilis  may  soften  the  wall  of  the vessel,  so  that,  practically  speaking,  it  stretches  the whole  vessel  and  makes  it  in  the  way  we  were  speaking 
of  baggy,  distorted  and  buckled  in  all  directions ;  or  it may  concentrate  itself  upon  a  smaU  place,  the  size  of 
a  sixpence  say,  and  pressed  the  outer  coat  in  front  of it,  and  so  the  blood  pressure  within  makes  a  tumour, a  sack,  then  as  blood  clots  in  it  gets  larger  and  hard 
and  begins  to  press  iipon  other  parts  round. 13.624.  How  long  has  aneurysm  been  recognised 
as  being  associated  with  syphilis  ? — A  very  long  time. The  eminent  Neapolitan  surgeon,  Lancisi,  was  well aware  of  its  being  syphilitic.  I  am  not  quite  prepared for  a  historical  examination,  but  that  carries  us  back 
to  1738. 13,626.  I  imderstood  you  to  say  it  is  only  within the  last  15  or  20  years  that  aortic  diseases  have  been 
recognised  as  being  of  a  syphilitic  character  ? — Yes. Perhaps  I  ought  to  make  that  a  little  more  clear. It  is  quite  true  that  aneurysm  was  recognised  long  ago 
as  syphilitic,  but  that  aortic  disease,  the  disease  I  have described,  the  more  diffuse  syphilitic  infiltration  of  the whole  of  the  arch  of  the  aorta,  which  leads  to  a  great 
distortion  and  disease  of  the  vessel,  but  not  necessarily 
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to  any  concentric  sack — not  to  an  aneurysmal  tumour. This  was  not  recognised  till  Welch  described  it. 13.626.  What  would  be  the  signs  that  might  give 
a  person  suffering  from  this  aortic  disease  an  indi- cation that  something  was  wrong  with  him  ? — You mean  an  aneurysm  or  the  more  diffused  form  of disease  ? 

13.627.  Yes  ? — Either  form  might  go  a  long  way without  giving  rise  to  any  symptoms. 13.628.  But  what  is  likely  to  be  the  first  indication 
to  him  ? — A  person  might  have  angina  pectoris. 13.629.  That  is  a  severe  pain  in  the  heart,  is  it 
not  ? — It  is  a  pain  about  the  breast.  That  is  a  not 
infrequent  early  sign;  in  fact,  in  any  person  having angina  pectoris  about  the  age  of  50  one  would  suspect syphilis.  That  is  one  point.  Or  the  patient  might get  short  of  ])reath,  or  whistle  in  his  breathing.  I should  think  shortness  of  breath  would  be  an  early 
sign,  or  accidental  pressure  on  this,  that,  and  the  other nerve,  and  so  on. 

13.630.  You  do  not  appear  to  attach  very  much 
importance  to  alcohol  as  a  factor  in  syphilis  ? — No,  I do  not  think  it  has  much  to  do  with  it. 

13.631.  For  instance,  you  gave  us  cases  of  three 
persons  who  were  teetotallers  and  who  had  beeii 
affected  by  syphilis  ? — Yes. 13.632.  Would  it  not  be  possible  that  their  cases 
might  have  been  even  worse  than  they  were  if  they 
had  noc  been  temperate  people? — Of  course  I  quite agree  that  alcohol  may  aggravate  anything  with  which it  is  associated.  For  instance,  in  the  case  of  lead 
poisoning,  a  person  who  takes  a  great  deal  of  whisky as  well  as  lead  in  the  water  suffers  much  sooner. 
Alcohol  is  a  strong  ally  of  any  other  evil  that  may 
be  going,  but  may  not  be  directiy  the  cause.  No quantity  of  alcohol  will  produce  that  state  of  the aorta  without  the  syphilis. 13.633.  Woiild  you  recommend  a  person  you  knew to  be  suffering  from  syphilis  to  stop  taking  alcohol  ? — Yes,  I  should,  unless  it  was  in  nominal  quantities. 

13.634.  Would  you  say  that  these  diseases  of  which 
you  have  been  specially  speaking  this  afternoon,  these heart  diseases,  were  the  most  common  form  of  the 
development  of  syphilis  ? — Syphilis  of  the  heart  itself, which  I  have  not  offered  any  evidence  about,  does  occur, 
not  by  any  means  so  common  as  aortic  disease  as  it does  in  the  arteries ;  but  it  is  not  very  common. 
Syphilitic  lumps  may  occur  anywhere  in  the  heart,  and do  very  serious  damage.  That  is  not  nearly  so  common as  the  vascular  disease,  but  it  does  occur. 

13.635.  I  meant  these  aortic  diseases  of  which  you 
have  been  speaking  this  afternoon.  Would  you  say 
they  were  about  the  most  common  form  of  the  develop- ment of  syphilitic  disease  ;  that  is  to  say,  that  sypliilis in  the  body  takes  that  form  more  commonly  than  any other? — No,  I  should  not  say  that.  A  great  many 
people  go  through  a  syphilitic  infection  with  very  little serious  consequences. 

13.636.  That  bears  upon  a  point  I  was  going  to 
raise  just  now.  I  was  interested  in  what  you  said, because  the  point  has  been  raised  before,  and  differences of  opinion  have  been  expressed  upon  it ;  that  is  as  to whether  a  person  might  be  affected  by  syphilis  and  be quite  unconscious  of  it;  that  is  to  say,  the  primary symptoms  either  never  did  occur,  or  they  were  so  very 
moderate  that  they  caused  him  no  inconvenience? — Yes. 

13.637.  Then  you  said  that  serious  developments 
might  manifest  themselves  10,  15,  or  20  years  after- wards ? — Yes. 13.638.  But  would  it  be  possible  for  such  a  person 
to  live  to  a  ripe  old  age,  and  never  develop  any  of  these 
symptoms  ?— 1  think  a  great  many  of  them  do.  It  is like  tubercle.  Perhaps  very  few  people  have  not  been infected  with  tubercle  at  some  time  or  another,  but  if 
they  have  strong  resisting  forces,  or  are  not  so  sus- 

ceptible, they  work  it  oft",  or  for  some  reason  or  another the  infection  did  not  go  deep. 
13.639.  Do  you  believe  that  the  living  of  a  healthy 

life  might,  if  it  would  not  cure,  keep  off  the  develop- ments of  syphilis  ?— I  should  say  only  in  a  very  very secondary  sense.  I  should  say  far  more  depends  on the  idiosyncrasy  of  the  person  and  the  virulence  of  the 

infectious  agent.  I  use  the  word  idiosyncrasy  to 
cover  one's  ignorance  ;  but  I  will  say  the  tolerance  or intolerance  of  the  poison  in  the  individual  patient,  just as  it  is  with  tuberculosis. 

13.640.  I  happen  to  come  from  the  West  Riding  of Yorkshire,  and  of  covirse  I  heard  of  you  years  gone  by 
in  Leeds.  You  must  have  had  a  considerable  experience of  these  diseases  amongst  the  working  classes  when 
you  were  in  Leeds  ? — Yes. 13.641.  In  those  days  did  you  find  those  diseases 
to  be  very  common  amongst  the  working  people  ? — I think  when  I  look  back  upon  them,  we  were  not  so  alivo 
as  we  are  now  to  these  secrets,  but  I  should  say  it  was decidedly  common.  There  was  a  very  great  deal  of aortic  disease.  We  put  it  down  to  puddling  and  tho 
use  of  big  hammers,  and  labour  of  that  kind— very laborious  pursuits  which,  no  doubt,  as  we  have  said 
already,  had  some  determining  intluence.  But  when  I look  back  upon  them  and  upon  their  great  prevalence, I  think  now  that  syphilis  was  largely  concerned  in them. 13.642.  You  have  had  nothing  to  say  to  us  this 
afternoon  about  gonorrhoea? — No,  I  do  not  know much  about  it. 

13.643.  You  gave  answers  to  one  or  two  questions 
put  by  Mrs.  Scharlieb.  You  do  not  care  to  express any  opinion  as  a  specialist  on  the  subject  of 
gonon-hoea  ? — I  do  not  see  gonorrhcea,  as  a  matter of  fact. 

13.644.  May  I  take  it  from  what  you  have  said already  that  you  look  upon  the  Wassermann  test  as 
being  almost  infallible  ? — Yen,  T  think  one  might almost  go  as  far  as  that. 13.645.  You  have  heard  of  cases  where  a  positive reaction  has  been  shown,  and  then  sometimes  later 
a  negative,  and  then  following  that  a  positive  ? — A  negative  Wassermann  is  by  no  means  conclusive. 
I  was  speaking  only  of  a  positive  Wassermann.  A negative  Wassennann  may  occur  in  and  out,  as  you  say. For  example,  in  a  person  who  has  been  under  active treatment  the  Wassermann  effect  may  be  suspended for  a  time. 

13.646.  In  that  case,  although  the  positive  reaction 
may,  as  you  say,  be  an  almost  infallible  test  of  the presence  of  the  spirochaete  in  the  body,  the  test  itself, 
taken  as  a  whole,  is  not  altogether  trustworthy  ? — No ;  negatively  speaking,  it  is  not  by  any  means conclusive.  In  case  of  suspicion  one  would  repeat  it at  intervals  of  every  month,  or  some  such  period. 

13.647.  Apart  from  salvarsan,  has  there  been  any 
development  or  any  change  in  the  medical  treatment 
of  syphilis  during  the  last  25  years,  say? — Yes,  for instance,  the  subcutaneous  administration  of  mercury, and  there  are  some  smaller  points. 

13.648.  I  understand  you  have  seen  no  serious results  from  the  use  of  salvarsan  ? — No. 
13.649.  Have  you  had  an  extensive  experience  of 

its  use  ? — No.  As  I  was  saying  just  now,  I  always  turn over  the  cases  that  require  it  to  experts ;  it  is  a 
difficult  manipulation,  and  needs  a  great  deal  of caution  and  special  knowledge ;  and  I  do  not  profess to  deal  with  it.  Of  course,  it  is  done  at  our  hospital 
at  Cambridge,  but  I  do  not  practice  it  personally. 

13.650.  Suppose  you  had  a  case  of  aortic  disease, and  from  the  history  you  were  led  to  infer  that  the infection  was  20  years  old,  would  you  in  such  a  case 
as  that  recommend  the  salvarsan  ti'eatment  ? — You mean  if  no  symptoms  arose  ? 13.651.  Perhaps  I  have  not  made  my  point  clear. 
My  question  was  this :  suppose  you  had  a  case  of aortic  disease  that  you  diagnosed  as  syphilitic ;  would 
you  recommend  salvarsan  treatment  for  it? — Yes, certainly.  I  do  not  think  I  should  be  justified  in 
neglecting  any  means  which  were  reasonably  justifiable, 

13.652.  Then  salvarsan  is  not  merely  for  the  de^ struction  of  the  infectivity  in  the  early  stages  of  the disease,  but  it  is  destructive  of  the  spirochaste  even 
after  a  great  number  of  years  ? — Certainly,  if  it  can get  at  it.  But,  I  daresay  you  have  heard,  in  the  brain and  other  parts  it  may  get  so  embedded  in  the  deeper structures  that  the  drag  cannot  reach  it. 

13.653.  So  I  have  heard  ? — It  is  an  antidote  against the  spirochaete;  and  in  these  aortic  cases  I  shoulcj 
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think  it  is  far  easier  for  the  drug  to  get  to  the  microbe 
than  it  would  Ije  in  the  case  of  General  Paralysis,  for instance. 

13,654.  Of  course  you  would  accompany  the  sal- varsan  treatment  with  other  methods  of  treatment  ? — 
Yes,  one  would  use  everything  one  knew. 

13,6-55.  Do  you  still  hold  the  view  that  a  very prolonged  course  of  treatment  is  necessaiy  for  the 
cure  ? — Tes,  and  repeated  courses. 13.656.  We  will  take  a  new  case  of  syphilis,  one that  came  to  you  soon  after  infection,  and  we  will  say after  a  few  weeks,  or  it  might  be  a  few  months,  all outward  appearance  of  the  presence  of  the  disease  had 
disappeared,  but  by  the  Wassermann  test  it  showed positive.  Would  you  continue  the  treatment  until  you 
got  a  negative  result  ? — Tes,  I  should  continue  the t.eatment  certainly,  not  necessarily  continuously, because  a  person  cannot  bear  strong  remedies  of course  week  and  week  together,  but  I  should  certainly 
keep  him  under  very  very  close  observation,  and repeat  courses  of  treatment  over  two  or  three  years. 13.657.  Do  you  not  find  a  veiy  great  difficidty  in getting  people  to  continue  treatment  when  they  are 
suffering  no  inconvenience  ? — No ;  I  think  if  you  put before  a  sensible  person  the  very  great  gravity  of  the condition,  and  the  evils  which  would  probably  arise,  or  at 
any  rate  of  which  there  is  a  very  serious  risk,  you  can impress  them  very  strongly  with  the  great  importance of  continuous  treatment.  I  may  say,  on  the  contrary, that  I  have  known  a  great  many  persons  who  bitterly complained  to  me  that  their  medical  advisers  had  not 

13.662.  {Chairman.)  Mrs.  Wethered,  you  have  been 
for  30  years  engaged  in  practical  rescue  work,  and  you are  the  honoraiy  secretary  of  the  Paddington  and 
St.  Marylebone  Ladies'  Association  of  Resciie  and  Cai-e of  Friendless  Girls  ? — Yes. 13.663.  And  you  have  been  for  20  years  visitor  at 
the  Lock  Hospital  ?— Perhaps  I  ought  to  explain  what that  means.  It  does  not  mean  that  I  have  any  power over  the  hospital  at  all.  It  simply  means  that  I  visit it.  Those  of  us  who  do  association  work  seek  practical 
work  means  seeking  girls  out  in  lodgings,  in  bad  houses, in  the  streets,  and  in  workhouses,  and  dealing  with 
them  personally.  I  go  once  a  week  to  the  Lock Hospital  to  see  individual  girls  and  to  help  them  if  I can. 

13.664.  You  visit  the  hospital  to  try  to  help  the 
girls  and  to  watch  over  their  future  after  they  leave 
the  hospital? — Yes,  I  have  nothing  to  do  with  the management  of  the  hospital. 13.665.  It  is  entirely  that  you  watch  over  their 
future  after  they  leave  the  hospital  ? — Yes. 

put  the  matter  thus  clearly  before  them,  or'  they  woiild have  perse verved  in  adequate  courses  of  that  kind. 
13.658.  But  if  it  could  be  established  that  two  or 

thiee  strong  doses  of  something  like  salvarsan  could 
completely  kill  the  germs,  then  that  would  greatly facilitate  the  medical  treatment,  would  it  not  ? — Yes. If  that  was  once  verified  that  would  be  an  enormous 
advantage,  but  we  are  very  far  from  knowing  that  yet. We  hope  it  may  be  so. 

13.659.  Do  you  then  subscribe  to  what  appears  to be  the  general  view  in  the  medical  profession  that salvarsan  is  what  is  claimed  for  it,  and  that  it  is  really 
a  useful  thing  for  the  treatment  of  syphilis  ? — My knowledge  of  salvarsan  is,  as  I  have  said,  entirely secondhand,  and  I  have  only  the  common  knowledge about  it.  It  is  a  remedy  I  have  not  wsei,  and  more- over, I  lose  sight  of  those  cases  in  which  it  has  been used  for  me.  Therefore  I  cannot  say  my  personal 
opinion  is  worth  anything.  I  go  entu-ely,  as  the members  of  this  Commission  will  do,  on  the  testimony of  othei-  peoj)le. 

13.660.  (Canon  Horsley.)  There  are  no  public 
meetings '  or  no  lectures  on  syphilis  by  the  Regius Professor  to  the  undergraduates  at  Cambridge,  are there  ? — No. 

13.661.  Do  you  not  think  it  is  veiy  desirable  that there  should  be  something  of  that  sort  both  at  Oxford 
and  Cambridge  .P — Yes.  We  were  saying  just  now perhaps  one  lecture  a  term  might  be  very  useful. (Chairman.)  We  . are  greatly  obliged  to  you. 

•y)- 

13.666.  Besides  that  you  were  a  member  of  the 
Ladies'  Committee,  Colonel  Long's  Committee,  which sat  between  1887  and  1911  in  an  endeavour  to  obtain 
such  a  Royal  Commission  as  this  ? — He  was  my brother-in-law,  so  it  made  it  easy  for  us  to  work 
together.  I  did  the  organising  of  the  Ladies'  Com- mittee and  acted  as  a  go-between  to  the  two  Com- 

mittees which  sat  separately,  the  Men's  Committee  and the  Ladies'  Committee. 13.667.  Miss  Hughes,  you  are  general  superinten- dent of  the  Queen  Victoria  Jubilee  Institute  for 
Nurses  ? — Yes. 13.668.  And  you  were  formerly  inspector  of  county 
nursing  associations,  superintendent  nurse  in  a  pro- vincial workhouse  and  district  nurse  and  superinten- 

dent ? — Yes,  I  have  been  working  since  1885. 13.669.  Some  time  ago  a  large  and  representative meeting  of  ladies,  who  were  interested  in  rescue  work was  held,  at  which  matrons  of  homes,  lady  guardians, 
and  of  spcieties  for  helping  women  generally  were present    The  meeting  was  presided  over  by  Her  Royal 
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13,672.  Before  we  coi cation,  which  I  will  deal  t 
evidence  gives  a  variety  o which  these  diseases  can  1: 

Highness  Princess  Christian.  That  meeting  passed 
this  i-esolution :  '■  That  this  meeting,  consisting  of "  Rescue  Workers,  Matrons  of  Hospitals  and  Work- "  houses.  District  Nurses,  Lady  Guardians  and  others, "  advocates  a  system  of  confidential  notification  (by 
"  Doctors)  to  a  specially  appointed  Sanitary  Authority "  as  the  only  means  of  altering  the  law  of  libel,  and  so 
"  insuring  proper  precautions  being  taken  against "  danger  to  the  community,  and  especially  to  innocent 
"  persons."  I  understand  that  you  two  ladies  were specially  selected  to  represent  the  views  of  this  large 
meeting  before  this  Commission? — (Mrs.  Wethere-d.) Tes. 

13.670.  At  this  meeting  there  were  present  about  38 ladies,  including  those  who  sent  notices  they  could  not be  present.  In  addition,  you  obtained  48  individual 
signatures  to  that  resolution? — I  could  not  be  quite sure  without  looking  back  whether  it  was  38,  or  not. 
(Miss  Hughes.)  I  should  have  thought  so.  (Mrs. Wethered.)  Anyhow,  they  were  either  present,  or  had the  resolution  sent  to  them  afterwards. 

13.671.  And  these  ladies  whose  names  are  on  this 
list  here,  subscribed  that  resolution? — Yes.  There would  have  been  a  good  many  more,  but  those  who 
would  have  come  belonged  to  other  lai-ge  committees, and  had  to  consult  their  committees  before  signing  and 
Her  Royal  Highness  wanted  me  to  get  the  signatures in,  I  had  not  time  to  wait  for  them  to  hold  their  com- mittee meetings. 

~  "  ne  'to  the  question  of  notifi- s^ith  later,  I  see  your  precis  of illustrations  of  the  way  in 
I  spread? — Yes. 13.673.  Of  course,  this  Commission  thoroughly understands  that  the  diseases  can  be  spread  in  this 

way,  and,  therefore  there  are  only  one  or  two  questions I  will  ask  you  as  to  the  particular  cases  you  bring  to our  notice.  In  regard  to  case  No.  2,  the  point  you  wish to  make  in  bringing  this  case  before  us  is,  that  this 
young  man-ied  woman  who  contracted  the  disease  from her  husband,  was  not  told  in  time  after  her  first  baby 
had  died,  and  now  has  given  birth  to  a  second  child, who  has  also  been  infected  with  this  disease  ? — Yes. 13.674.  Your  point  there,  is  that  the  woman  in 
question  ought  to  have  been  told  directly  the  disease 
was  found  out,  in  order  that  any  further  evil  con- sequences might  have  been  avoided  ? — Yes.  She  was only  20  years  of  age,  and  the  poor  boy,  her  husband, was  only  21.  The  first  child  born  lived  for  a  time. 
Then  she  was  expecting  a  second  child,  and  she  was 
very  ill,  and  her  mother  urged  the  doctor  to  tell her  what  was  the  matter.  At  last  he  said  it  was 
rheumatism  and  something  else,  and  he  advised  that she  should  go  to  the  Lock  Hospital.  The  Lock Hospital  is  now  called  the  Hospital  for  Women  and Children.  This  girl  went  into  the  Lock  Hospital, and  never  found  out  what  she  was  suffering  from.  The 
girl  was  not  kept  in  the  hospital  for  her  confinement, but  was  sent  to  the  Paddington  Infirmary,  and  confined there.  Someone  told  her  what  was  the  matter,  when 
she  was  almost  in  a  dying  condition.  Her  husband came,  and  was  frightfully  upset.  He  came  to  see 
Miss  G-arret  at  the  Lock  Hospital,  and  she  said  that she  had  never  had  a  more  pathetic  case  ;  she  said  the poor  husband  wa,s  really  as  ignorant  as  his  wife ;  he was  miserable,  heartbroken,  and  wretched.  He  is 
undergoing  treatment  now.  The  baby  died.  The  other child  was  not  horn  dead,  but  it  died  while  the  mother 
was  in  the  hospital,  and  who  went  back  without  either of  them. 

13,^75.  The  two  morals  you  wish  to  draw  from  this case,  are,  first  of  all,  that  neither  of  these  two  young 
married  people  had  any  notion  of  any  danger  ? — That is  so. 

13.676.  And,  secondly,  that  the  woman  should  have 
been  told,  on  the  birth  of  her  first  child,  at  once  ? — 
Yes,  cei-tainly. 13.677.  Those  are  the  points  you  wish  to  make  on that  case  ? — Yes. 13.678.  Now,  let  us  take  case  No.  13.  A  young 
man-ied  lady  contracted  the  disease  from  her  husband. 
She  had  miscan-iages,  and  stillborn  babies,  and  went off  her  head  for  some  time,  and  is  now  dead.  The 

doctor  called  in  was  a  specialist,  and  used  an  expression which  this  lady  understood,  as  she  was  not  ignorant, as  so  many  are ;  but  she  was  given  no  real  warning to  avoid  the  risk  of  infection.  She  was  a  young  woman with  three  young  children.  There  again,  you  say,  that 
the  doctor,  though  he  did  apparently  tell  her  what  she understood,  ought,  at  the  same  time,  to  have  given 
her  a  grave  warning  of  the  risks  she  was  running  ? — Yes  ;  but  I  am  afraid  I  have  not  made  that  quite  clear. The  married  lady  herseK  was  never  told.  She  was staying  in  the  house  of  a  friend  of  mine  who  was  her 
sister-in-law.  A  specialist  was  called  in,  made  this remark,  and  my  friend  gathered  what  was  meant. Those  of  us  who  work  at  refuges  know  what  the doctor  means  when  he  looks  at  the  baby,  and  shrugs 
his  shoulders ;  or  if  he  says,  "  Take  care  of  your 
hands."  I  mean,  if  you  understand  these  things,  it  is all  right  This  lady  happened  to  undei-stand  what the  doctor  meant,  and  she  therefore  took  precautions. But  the  poor  woman  herself  died.  My  contention  is, if,  when  the  first  child  was  born  diseased,  the  husband 
and  wife  had  known  what  it  meant,*  they  would  both have  taken  precautions;  because  no  husband  would wish  his  wife  to  bring  stillborn  children  into  the  world. I  think  it  is  a  case  of  ignorance  on  both  sides. 13.679.  That  again  is  a  case  you  bring  before  us  as 
showing  the  necessity  of  telling  the  truth  in  this 
matter  ? — Yes,  and  recognising  that  it  is  infectious  ; that  is  really  the  point.  We  come  across  it  so  very often,  and  we  know  it  is  infectious  and  take  proper 
precautions.  Ordinary  people  do  not  know  how  infec- tion is  spread  or  the  dangers  they  are  running. 13.680.  Then  case  No.  16  is  that  of  a  baby,  born  in 
Queen  Charlotte's  Hospital,  which  developed  a  rash when  fovu-  weeks  old.  The  matron  realised  what  the rash  might  mean,  sent  to  the  doctor,  and  he  told  her to  take  the  baby  to  the  infirmary  at  once.  The  matron asked  the  doctor  what  she  could  call  the  eruption 
when  applying  for  an  order.  The  doctor's  answer was  :  "  Give  it  no  name."  When  the  relieving  officer asked  why  the  order  was  needed,  the  matron  said,  "  I "  can  give  you  no  name  for  the  complaint,  but  the  baby 
"  has  a  contagious  eruption  and  must  go  at  once." The  doctor  from  the  infirmary  came  round,  and  the child  was  removed  to  the  infinnary.  The  mother  of 
the  child  was  quite  healthy.  I  do  not  quite  understand that.  I  do  not  quite  see  why  the  doctor  in  that  case in  a  hospital  should  not  have  said  at  once  what  was 
the  matter  ? — This  was  not  in  the  hospital. 13.681.  I  thought  the  baby  developed  the  rash  in 
the  hospital  ? — It  did  not  develop  at  Queen  Charlotte's Hospital.  The  association  I  belong  to  has  various homes.  We  have  an  emergency  home,  a  preventive 
home  and  a  maternity  home  working  entirely  in  connec- 

tion with  the  Queen  Charlotte's  Hospital.  In  this maternity  home  we  only  take  in  girls  who  have  gone wrong  for  the  first  time,  and  are  therefore  eligible  for 
the  Queen  Charlotte's  Hospital.  We  keep  them  in  this home  until  they  are  in  labour,  and  then  they  go  to 
Queen  Charlotte's  Hospital  for  a  term  of  10  or  14  days as  the  case  may  be.  Then  they  come  back  to  ovir home  with  their  babies  and  we  keep  them  for  some time.  In  this  case  the  baby  developed  the  rash  when four  weeks  old.  Our  matron  is  a  trained  nurse,  she realised  what  the  rash  meant,  sent  for  our  doctor,  and 
he  said  that  the  baby  was  to  go  to  the  infirmary  at once. 

13.682.  Your  point  is  that  the  doctor  did  not  like 
to  tell  the  authorities  at  your  baby's  home  what  the disease  was  ? — No,  because  there  was  the  girl  to  bo considered.  Then,  although  the  law  of  libel  is  not 
very  often  brought  into  these  cases,  the  women  do know  it.  We  come  across  the  law  of  libel  continually. 
For  instance,  not  long  ago  a  woman  was  brought  up from  the  country  to  the  Lock  Hospital  by  a  worker, 
without  being  told  what  was  the  matter  with  her. When  she  got  there  and  realised  the  nature  of  the 
Hospital  she  turned  round  on  the  worker  and  said  "  I shall  have  an  action  for  libel  against  you,"  and  she would  have  a  case  because  the  doctor  in  the  refuge  in 
the  country  had  told  the  matron  what  was  the  matter with  the  girl,  and  the  matron  had  told  the  worker  who 
brought  her  up  to  London. 
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13.683.  In  this  particular  case  there  does  not  seem 
to  have  been  any  particular  reason  why  the  doctor  did 
not  give  the  disease  a  name  ? — They  never  do  give  it 
a  name.  If  we  send  for  our  doctor  at  our  }-efuge,  and he  says  "  This  girl  must  not  remain  here  with  your 
"  gills ;  she  must  go  the  infirmaiy  for  treatment."  I then  say  to  the  girl :  "  Our  doctor  says  you  are  not  in "  a  fit  state  to  be  here,  and  the  question  is  where  can 
"  you  get  the  best  treatment  for  what  is  the  matter 
"  with  you."  And  I  strongly  advise  her  to  go  to  the "  hospital  for  women  and  children. 13.684.  Anyhow,  your  point  is  that  the  doctor  should have  said  at  once,  and  plainly,  what  was  the  matter 
with  her  ?■ — Tes,  I  do  say  that.  It  so  happened  that our  matron  understood. 

(Bev.  J.  Scott  Lidgett.)  Is  not  the  difiiculty  here complicated  with  the  fact  that  the  infonnation  was  to  be given  to  the  relieving  officer  outside  with  a  view  to  an 
order.    "Would  not  that  be  the  point. 13.685.  (Chairman.)  Is  that  the  point  ?— No.  That is  not  the  point  ueally.  Doctors  have  to  be  very  care- ful, you  know. 13,686-91.  (Bev.  J.  Scott  Lidgett.)  It  was  known  to 
the  relieving  oificer  ? — The  relieving  officer  understood directly ;  he  knew  what  it  meant  when  we  said  it  was a  contagious  disease.  He  sent  the  doctor  from  the workhouse  who  did  not  mince  matters  at  all.  Rescue 
workers  are  extraordinarily  ignorant,  and  a  doctor 
might  be  in  a  very  strange  position  if  he  told  them what  he  thought  about  such  cases. 13.692.  (Chairman.)  Now  I  come  to  the  Lock Hospital.  Do  you  look  after  children  when  they  come 
to  the  Lock  Hospital  ? — I  go  into  the  wards,  and  see the  children  who  are  in  there.  I  really  only  brought in  the  case  of  the  children  becaiise  I  did  not  feel  that 
I  could  leave  them  out  when  trying  to  give  evidence about  innocent  people.  Doctors  will  be  able  to  give 
you  many  more  statistics  than  I  can.  I  only  took  our own  refuge  at  Earl  Stseet. 13.693.  These  cases  you  give  us  from  the  Lock 
Hospital  are  cases  admitted  into  the  children's  ward between  August  1911  and  February  1914  ? — Tes. 13.694.  Forty-two  cases  were  admitted  into  the 
children's  ward,  and  17  of  those  cases  were  cases  of assaulted  children  under  14,  while  the  remaining  25 
were  babies  ? — Yes. 

13.695.  "What  happened  in  the  case  of  those  children ; ■were  they  ti-eated  in  this  particular  ward  ? — Yes. Some  of  them  were  kept  two  or  three  years.  The babies  are  in  a  splendid  ward  there. 
13.696.  Was  anything  done  in  the  way  of  communi- 

cating with  the  parents  of  these  infected  babies  ? — You  cannot  do  anything  beyond  just  telling  them. There  is  a  very  good  home  connected  with  the  Lock 
Hospital,  and  in  some  cases  the  mothers  were  in  the 
home.  In  the  other  cases  they  were  •  the  children  of married  women. 

13.697.  "Would  the  mothers  in  all  these  cases  be told  when  their  children  were  found  to  be  infected  ? — ■ 
They  would  know,  of  course,  because  they  were  in  the Lock  Hospital.  I  do  not  think  there  would  be  any 
steps  taken.  Nobody  seems  to  take  any  steps  to  try to  stop  infection ;  at  least,  not  as  far  as  I  can  see. 

13.698.  Then  what  does  your  Eai-l  Street  Refuge do  ? — It  is  an  emergency  home. 
13.699.  For  short  periods  ? — Yes,  for  short  periods. 

"We  take  in  police  court  cases  and  girls  from  the  Lock Hospital  while  we  are  waiting  to  put  them  into  homes. 
"We  take  in  girls  we  find  ourselves,  and  we  take  in  girls from  the  workhouse.  In  an  emergency  home  you  have 
no  limit  of  age  or  of  anything.  It  is  rather  like  a 
big  net;  you  take  in  all  sorts  and  kinds,  and  then  sort them  through. 13.700.  These  28  babies  came  in  with  their  mothers 
did  they? — Yes.  We  have  one  room  in  our  refuge where  we  can  take  in  two  babies  and  two  mothers. 
That  is  because  the  Queen  Charlotte's  Hospital  can only  take  in  first  fall  cases.  Sometimes  we  want  to help  the  second,  and  sometimes  the  third  fall  cases, and  we  have  our  own  ways  of  doing  so.  Most  of  these cases  were  first  fall  cases. 13.701.  I  will  take  your  figures,  first  of  all,  for  the 
year  1897.    In  that  year  you  say  28  babies  passed 

[Continued. 
through  the  home,  7  were  healthy,  7  doubtful,  and 14  diseased,  and  out  of  those  14,  seven  died  ? — Yes. 
That  was  when  Colonel  Long  and  I  were  fii'st  hoping that  we  could  get  a  Royal  Commission ;  so  I  began  to get  together  statistics.  Our  doctor,  who  is  dead  now, saw  all  those  babies. 

13.702.  Taking  the  next  four  years  you  give  us, from  1910  to  1913,  inclusive,  in  that  time,  I  make  out 
that  of  all  those  babies,  39  •  6  were  diseased  ? — Yes. 13.703.  And  of  the  diseased  babies,  56  per  cent, died  ? — Yes. 

13.704.  Those  are  the  figures  you  give  us.  "What babies  are  those  ? — Those  are  all  illegitimate  babies. 13.705.  That  perhaps  accoimts  for  this  very  high 
percentage  of  disease  ? — It  does  not  account  for  all  of them,  because  a  great  many  of  our  girls  would  have been  just  the  same  if  they  were  married.  They  are first  fall  cases,  and  many  of  them  went  wrong  under 
promise  of  marriage ;  therefore,  if  they  had  been married,  it  would  have  been  exactly  the  same  thing. Some  of  them  are  cases  of  second  and  third  fall,  but 
the  majority  are  first  fall  cases. 13.706.  But  you  think  this  very  high  percentage 
about  represents  the  cases  which  go  to  that  refuge  ? — Yes,  and  to  other  homes  as  well.  I  have  a  good  many letters  here.  When  I  knew  I  was  going  to  give evidence,  I  wrote  to  some  of  the  other  homes,  and asked  them  for  information. 

13.707.  In  the  case  of  young  women  and  girls  who 
come  to  your  refuge,  if  they  are  discovered  to  be 
diseased,  what  is  done  with  them  ? — If  they  are  willing we  take  them  either  to  the  Lock  Hospital  or  to  the infirmary.  But  if  they  are  not  willing,  we  can  do nothing  with  them  ;  they  just  go  out  again. 

13.708.  They  are  aU  advised  what  to  do?— Yes. 
They  are  not  only  advised,  but  lu-ged  to  do  it.  When I  see  the  girls  in  the  Lock  Hospital,  I  plead  with  tbem not  to  go  out ;  I  can  only  do  that,  and  nothing  more. 13.709.  Does  the  pressure  you  bring  to  bear  upon 
them  fail  in  many  cases  ? — Yes. 13.710.  In  a  large  number  of  cases  ? — Yes. 13.711.  They  will  not  take  your  advice  even  though you  explain  to  them  the  great  dangers  they  are  running  ? 
— They  do  not  believe  it. 13.712.  You  quote  here  the  report  of  a  com- mittee appointed  by  the  Medical  Society  of  New 
York  in  December  1901.  That  committee  reported : — 
"  Education  and  treatment  comprise  the  most  promising "  remedial  measures  which  are  immediately  available. "  Education  should  begin  in  the  ranks  of  the  profession. 
"  Eveiy  patient  should  be  fully  instructed  as  to  the "  nature  of  his  disease,  the  direction  of  its  contagious 
"  activity,  and  the  moral  responsibility  involved  in 
"  exposing  others  to  contagion."  Does  that  selection from  their  report  represent  yom-  views  ? — Yes,  I  thought it  was  so  much  better  put  than  we  oiu-selves  could  put it. 

13.713.  And  it  also  expresses  the  views  of  all  those 
ladies  you  come  here  to  represent  ?— Yes,  I  think  I  may say  so.    I  sent  a  copy  of  it  to  all  of  them. 13.714.  If  it  was  obligatory  to  give  to  every  patient sufEering  from  these  diseases  a  printed  statement  or 
card  showing  exactly  what  it  involved,  and  the  dangers involved,  do  you  think  that  would  have  any  salutary 
influence  at  aU  ?^I  do  not  think  they  would  believe  it. 13.715.  You  rely  rather  upon  educating  them  before 
they  become  infected? — I  think  the  first  step  is  to recognise  that  it  is  infectious,  and  then  when  they  re- cognise that  there  will  be  a  change  for  the  better.  Take the  case  of  this  laundress.  You  did  not  ask  me  about 
it,  but  to  my  mind  that  is  the  most  important  case  of all.  It  is  No.  3  in  my  precis.  This  woman  was  known 
to  Mr.  Maddison's  worker,  and  that  worker  had  arranged with  her  to  go  to  the  Lock  Hospital  after  her  baby  was born.  She  could  not  go  there  before  because  they  do not  take  in  confinement  cases.  She  went  into  the  infir- 

mary and  though  she  was  frightfully  infectious,  at  the end  of  21  days  she  took  her  discharge.  There  she  was with  running  sores  on  her  body,  and  her  baby  diseased. You  see  there  is  so  much  secret  immorality  going  on 
now  that  jow  cannot  quite  put  your  hand  upon  it. When  I  first  began  rescue  work,  over  30  years  ago,  there was  a  much  clearer  line  of  demarcation  between  those 
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who  were  actually  street  girls  and  those  who  were  not 
sti-eet  girls.  Now  there  are  so  many  women  who  are like  this  laundress,  doing  some  work  and  supplementing, 
it,  unknown  to  others,  by  wrong  doing.  Those  are  the most  difficult  cases  to  deal  with  because  you  cannot  get 
at  them.  This  woman's  employer  thought  she  was  all right.  Part  of  her  wages  consisted  of  Jja  little  room  in which  she  put  her  furniture.  When  her  condition  was discovered  she  was  sent  to  the  infirmary.  The  laundry 
manager  would  not  have  her  back  again  and  all  these 
things,  which  had  been  got  on  the  hire  system,  were returned  to  the  furniture  dealer  they  came  from. 
When  we  have  an  infectious  case  we  take  many  pre- cautions against  infection,  we  have  to  do  all  sorts  of 
things,  and  at  Queen  Charlotte's  Hospital  they  would have  given  her  a  separate  room  and  a  separate  nurse. 13.716.  Having  been  admitted  she  ought  to  have 
been  compulsorily  detained  ? — In  this  case  she  ought to  have  been  compulsorily  detained  according  to  the recommendation  of  the  Poor  Law  Commission. 

13.717.  Tes  ? — I  think  she  ought  to  have  been  sent to  the  Lock  Hospital,  where  she  and  her  baby  would both  have  been  treated,  and  she  would  have  come 
under  very  good  influence  there.  It  is  a  good  hospital. AH  the  nurses  are  good  women,  and  this  rescue  worker would  ha,ve  followed  her  there,  and  might  have  been 
the  means  of  saving  her  and  the  baby  too. 13.718.  Your  point  is  that  the  detention  should  have 
been  compulsory  ? — Yes,  while  she  was  a  danger  to other  people. 13.719.  She  ought  to  have  been  detained,  whether in  the  infirmary  or  the  Lock  Hospital,  until  she  had ceased  to  be  infective  ? — Yes.  In  some  workhouses 
they  have  isolation  wards,  and  if  an  infected  case,  man 
or  woman,  goes  in,  the  medical  officer  says :  "  This  man "  or  woman  may  not  go  the  body  of  the  house  because 
"  they  are  a  danger  to  the  paupers ;  they  must  go  to 
"  the  isolation  wards."  They  go  to  the  isolation  wards and  the  next  day  they  may  take  their  discharge  and come  to  one  of  our  refuges  or  go  to  a  common  lodging house.  My  contention  is  that  until  they  are  safe  to  go to  the  paupers  they  are  not  safe  to  come  to  us.  That is  the  point  I  want  to  make. 13.720.  Quite  so.  In  regard  to  this  you  quote  a 
paragraph  from  the  Report  of  the  Royal  Commission 
on  the  Poor  Law  of  1907  ? — Because  they  made  this strong  recommendation  which,  so  far  as  I  know,  has not  been  taken  any  notice  of. 13.721.  You  wish,  from  your  experience,  to  support 
that  particular  recommendation  ? — Yes,  very  strongly. 13.722.  All  your  knowledge  confirms  your  view  in 
favour  of  compulsory  detention  ? — In  some  cases.  You 
do  not  want  to  make  it  any  sti-onger  than  necessary. Sometimes,  when  I  have  been  talking  to  these  girls 
in  hospitals,  I  have  said  to  them :  "  Do  let  me  implore you  not  to  go  out,  not  only  for  your  own  sake,  but 
"  think  what  you  are  going  to  do  to  other  people," and  they  turn  round  and  say  :  "  What  you  say  is  not ' '  true ;  if  I  was  as  bad  as  that  I  should  not  be  allowed 
"  to  go."  They  do  not  believe  me.  One  particular girl  I  have  been  able  to  get  hold  of  and  been  able  to help  her  by  convincing  her  that  she  had  really  given  the disease  to  her  little  niece,  whom  she  loved  very  much, 13.723.  In  cases  where  your  persuasion  is  effective, do  you  find  great  difficulties  in  getting  facilities  for 
the  treatment  of  these  girls  ?— Yes,  there  certainly  are great  difficulties. 13.724.  You  think  the  facilities  are  not  sufficient? 
— No,  not  nearly  sufficient. 13.725.  So  that  if  your  persuasion  was  effective  in all  cases  you  still  would  not  be  able  to  do  the  good 
you  wish  to  do  for  want  of  facilities  ? — No,  there  are not  nearly  enough  facilities. 

13.726.  Ai-e  there  any  other  places  than  the  Lock Hospital  you  recommend  girls  to  go  to? — Some  of our  homes  are  long  homes,  and  just  a  few  of  them will  take  girls  in  from  the  Lock  Hospital,  Most homes  refuse  to  take  cases  from  the  Lock  Hospital, and  very  naturally,  because  you  cannot  have  infectious 
cases  amongst  yoiu-  girls,  it  cannot  be  done.  The Magdalen  Hospital  at  Streatham  is  one,  the  Clewer Homes  are  others,  and  there  is  a  home  at  Leicester. 
You  cannot  deal  with  these  giils  en  masse ;  eveiy 

single  girl  is  different ;  there  are  different  conditions 
to  be  considered  in  each  case.  It  is  not  always  a case  of  homes.  Last  week  I  had  three  different 
cases  which  all  had  to  be  dealt  with  differently.  The girl  I  mentioned  who  infected  her  niece  I  sent  into  a 
home,  and  she  was  willing  to  go.  I  foimd  another 
girl  had  a  very  good  home  in  the  provinces.  I  wrote to  her  father  and  told  him  she  wanted  to  go  liome  if he  would  have  her,  and  if  he  could  give  her  a  room  to herself  and  keep  her  under  medical  supeiwision.  I had  a  very  nice  letter  in  reply  from  him  in  which  he said  he  woidd  like  her  to  come  back  home,  and  that 
he  woidd  do  what  I  suggested.    So  I  sent  her  home. 13.727.  Do  you  think  that  all  hospitals  ought  to  be 
prepared  to  take  these  cases  in  and  to  treat  them  ? — It  would  be  a  great  help  if  they  could.  When  I  first began  rescue  work  every  general  hospital,  I  think, had  its  wards.    I  think  I  have  some  statistics  here. 

13.728.  (Sir  Malcolm  Morris.)  I  can  answer  for  the ones  I  have  known  ;  there  were  none  in  those  hospitals  ? — We  collected  certain  statistics  about  that  from 
London  and  11  provincial  towns.  We  have  got  in London  the  Lock  Hospital  for  Women,  and  a  branch 
hospital  in  Dean  Street,  Soho,  for  men.  Some  years 
ago — all  those  wards  in  general  hospitals  were  closed. In  the  provinces  there  was  the  Birmingham  and  Mid- land Hospital  for  men  and  women ;  I  do  not  know whether  that  is  still  open  or  not ;  there  was  the  Bristol 
Lock  Hospital,  and  the  Manchester  Hospital. 13.729.  You  suggested  just  now  that  there  were 
wards  in  general  hospitals  ? — -Yes.  When  I  first 
began  rescue  work  there  were  wards  in  St.  Bartholomew's, 
Guys,  St.  Thomas's,  and  others,  and  it  was  a  very great  help.  Then  they  were  all  closed,  unfortunately. I  am  speaking  of  33  years  ago,  when  1  first  began  my rescue  work,  which  is  a  fairly  long  time. 

13.730.  Yes,  but  my  experience  has  been  longer than  that,  and  the  amoimt  of  accommodation  at  that 
time  was  extremely  small  ? — Yes.  It  was  extremely small,  but  there  were  wards  then  and  now  there  are none. 

13.731.  (Chairman.)  Supposing  as  a  result  of  the labours  of  this  Commission  more  enlightenment 
prevails  amongst  the  people,  there  would  be  at  once a  large  want  of  places  for  treatment,  which  would  have 
to  be  met  ? — Yes. 13.732.  Otherwise  enlightenment  would  have  no 
practical  value  ? — That  is  so. 13.733.  I  will  not  trouble  you  with  the  quotations dealing  with  the  law  of  libel.  What  I  understand  you wish  to  say  is  that  you  think  the  law  of  libel  ought  to be  so  altered  as  to  give  absolute  protection  to  the doctor  who  tells  a  patient  that  he  has  this  disease,  or 
who  notifies  him  as  having  this  disease? — Yes.  In 
Colonel  Long's  Committee  there  were  a  gi-eat  many discussions  as  to  how  to  do  that,  and  it  seemed  to  be 
such  a  very  complicated  matter  to  alter  the  law  of  libel that  we  all  came  to  the  conclusion  that  the  simplest way  would  be  to  put  these  diseases  on  the  list  of notifiable  diseases  and  so  place  them  outside  the  law  of libel. 

13.734.  Let  us  leave  the  law  of  libel  now.  I  want 
to  know  exactly  what  you  mean  by  the  word  "  notifica- tion "  ? — ^We  mean  confidential  notification.  What  I put  in  my  paper  is  really  what  we  mean.  If  you  put it  on  the  list  of  contagious  diseases  you  take  it  outside the  law  of  libel.  We  all  recognise  however  that  it 
cannot  be  dealt  with  like  scai-let  fever  and  smallpox. 13.735.  You  would  make  it  notifiable  .P— Yes,  let  it be  recognised  as  being  infectious,  and  then  we  know where  we  are  ;  then  doctors  would  know  how  to  deal with  it. 

13.736.  When  you  have  it  notifialJe  as  an  infectious 
disease,  you  wish  the  law  to  make  it  the  duty  of  the doctor  to  notify  the  infected  person  to  a  central 
authority  ? — Yes.  You  cannot  treat  this  disease  like smallpox  and  scarlet  fever;  it  is  on  different  lines. We  feel  it  would  not  do  to  notify  it  to  the  ordinary health  authority.  We  want  to  help  people  to  get 
cured,  not  to  frighten  them  oft'.  If  it  could  be  done  it might  1)e  confidentially  given  and  numbers  used  instead of  names,  so  that  people  should  not  be  given  away.  It means  throwing  a  tremendous  burden  upon  the  doctors, 
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but  one  knows  how  broad  their  backs  are.  One  very 
clever  surgeon  said  to  me  some  years  ago — I  was  always very  insistent  that  the  doctors  ought  to  take  this question  up  and  have  a  crusade,  and  tell  people  what 
ttey  ought  to  know — "  It  is  impossible.  What  you  and "  those  who  are  working  with  you  have  to  do  is  this  : "  You  must  spread  education  so  that  lay  people  will '•  ask  the  medical  profession  to  jjrotect  them,  and  when 
"  they  do  that  the  doctors  will  be  ready."  I  think myseli  the  time  has  now  come  for  us  lay  people  to  ask the  medical  profession  to  protect  us,  and  I  do  not  see 
how  they  can  do  that  while  they  are  subject  to  the  law of  libel. 

13.737.  You  wish  the  law  to  protect  the  doctor  in 
order  that  the  doctor  may  protect  us  ? — Yes,  that  is it. 

13.738.  If  this  compulsory  notification  is  made  to  a central  authority  in  a  confidential  form,  of  what  use 
wiU  it  be  to  the  public  except  for  statistical  pui-poses  ? — The  doctors  are  going  to  be  of  use  to  the  public. Of  course,  I  think  you  would  also  get  very  valuable statistics  in  that  way. 13.739.  We  admit  that;  but  what  further  would 
happen  beyond  statistical  results  ? — A  great  deal  more. Take  this  case  of  a  nursery  maid  who  went  to  a  doctor and  he  found  she  had  this  disease  in  her  throat.  She 
did  not  tell  the  doctor  who  she  was,  and  he  gave  her  a prescription  and  warned  her.  The  case  was  given  to me  confidentially,  and  I  must  not  tell  you  anything that  would  lead  to  identification.  The  father  of  the 
children  saw  the  prescription  and  went  round  to  see the  doctor.  He  explained  to  the  doctor  that  she  was 
his  nursery  maid,  and  that  she  slept  with  his  little children,  and  matters  were  afterwards  arranged. 

13.740.  Under  the  notification  system  that  case would  have  been  notified  confidentially  to  the  central 
authority  ? — It  must  be  more  than  that.  The  doctor must  be  allowed  to  take  precautions.  Under  those circumstances,  this  doctor  would  have  been  bound, 
instead  of  merely  looking  at  the  girl's  throat  and  giving her  a  warning,  to  tell  her  :  "  You  want  hospital  treat- 

ment, and  I  am  going  to  see  that  you  get  it."  It  would not  be  necessary  to  give  her  away  to  her  mistress.  It 
would  have  been  quite  sufficient  to  say :  "  This  girl  is "  sleeping  with  your  children  ;  it  is  very  dangerous  and 
"  she  must  go  to  hospital."  She  would  go  and  her mistress  would  know  nothing  aboiit  the  natui-e  of  her trouble. 

13.741.  You  think  confidential  notification  alone would  sufiice  to  secure  the  subsequent  treatment  of  the 
people  notified  ? — I  think  if  this  is  recognised  as  being infectious,  if  it  is  added  to  the  list  of  infectious 
diseases,  then  it  will  be  for  the  doctors  and  other 
people  to  consider  how  they  can  take  steps  as  they  do for  tuberculosis  and  everything  else,  not  merely  for statistical  purposes. 13.742.  Do  you  wish  these  diseases  to  be  put  on  the 
same  footing  as  smallpox  ? — Yes,  but  with  safeguards. You  cannot  bring  them  under  the  Public  Health  Act. I  have  got  the  Public  Health  Act  here,  and  if  you 
notice,  you  could  not  possibly  do  that.  I  want  it  put  on the  list  of  diseases  like  smallpox  and  measles,  and  so  on, 
but  you  cannot  treat  it  like  those  diseases  ai-e  treated. You  will  have  to  put  in  such  safeguards  as  wcnild  be 
found  necessary  ;  for  instance,  confidential  notification IS  only  one,  and  that  they  must  not  come  under  the Health  Act  is  another.  You  want  some  such  words 
as :  "  Shall  not  be  deemed  to  be  suffering  from  a 
"  dangerous  infectious  disorder  within  the  meaning  of "  section  126  of  the  Public  Health  Act  1875."  You will  also  have  to  put  in  safeguards  against  quacks.  I 
do  not  suppose  quacks  would  be  allowed  to  use salvarsan,  would  they  ?  Would  they  be  allowed  to  use the  Wassermann  test  ? 

13.743.  (Mr.  Lane.)  There  is  one  in  Manchester. 
(Chairman.)  I  do  not  think  at  present  they  are  using them  ? — But  would  it  not  be  possible  ? 13.744.  All  these  things  are  possible.  At  all  events, 
you  see  the  extreme  difficulty  of  the  question  ? — Of course  it  is  awfully  difficult. 13.745.  But  you  still  think  compulsory  notification 
would  give  power  to  emphasise  the  essentially  infective nature  of  these  diseases^ — Yes. 

13.746.  And  therefore  probably  would  lead  to  ti'eat ment  ? — Yes.  I  think  the  safeguards  must  be  veiy carefully  thought  out. 
13.747.  (Chairman.)  Miss  Hughes,  do  you  agree 

with  all  the  evidence  Mrs.  Wethered  has  given.'' — (Miss  Hughes.)  Yes,  I  do.  Prom  my  own  personal experience  I  can  give  you  some  very  interesting  cases. 13.748.  I  do  not  want  individual  cases,  but  I  should 
like  to  have  any  statistics  you  could  give  us  ? — I  have not  brought  any  statistics  ;  I  did  not  know  I  should  be asked  for  them. 

13.749.  You  say  yom-  experience  has  shown  you that  these  diseases  are  extremely  prevalent  amongst children  and  adults.  Could  you  give  us  any  idea  of 
the  prevalence  in  statistics  ? — No,  I  have  not  prepared any  statistics  ;  I  can  give  my  own  personal  experience. 13.750.  And  you  have  come  across  many  instances of  the  disease  accidentally  acquired,  as  well  as  con- 
geuitally  acquired — Yes. 13.751.  But  is  it  your  opinion  that  this  disease  is 
very  rife  amongst  the  population  that  you  deal  with  ? — Yes,  extremely  rife  amongst  the  working  classes.  It is  being  carried  in  to  the  schools.  I  can  give  you instances  of  three  children  infected  within  three  weeks 
of  each 'other  ;  they  were  three  little  girls. 13.752.  Infected  in  the  schools  ?—  Yes,  from  the lavatory  of  the  schools. 

13.753.  Will  you  give  us  that  case  ? — Yes ;  this case  comes  to  me  from  one  of  our  superintendents within  the  last  six  months.  I  did  not  visit  the  child 
myself,  but  I  have  heard  of  it :  "  We  had-a  child  sent "  in  with  severe  vaginitis,  and  nurse  gave  a  vaginal 
"  douche  twice  daily.  In  a  few  days'  time  another "  child  had  to  be  treated,  living  in  the  next  street,  and "  a  little  later  a  third  girl.  This  made  me  rather 
"  suspicious,  and  I  found  that  these  three  little  girls "  attended  the  same  school,  and  I  was  sure  that  they 
"  were  infected  l)y  using  the  same  lavatory.  I  was  able "  to  stop  them  from  attending  school,  though  nothing "  had  been  said  about  this  at  the  hospital  they  had 
"'  been  attending."    I  could  give  you  any  number  of 

l^,1bT.'(Sir  Malcolm  Morris.)  What  was  the  diag- nosis ?— Gonorrhoea!  infection. 
13.755.  Was  it  proved  ? — It  was  not  proved. 13.756.  Had  the  doctor  seen  them?— Yes;  they came  to  the  district  nurse  from  the  hospital.  Unfor- tunately the  doctors  are  so  careful  in  not  diagnosing before  us,  that  we  only  know  indirectly. 
13.757.  (Chairman.)  You  say  you  have  known  more cases  of  that  ? — Yes. 
13.758.  Do  you  think  there  are  a  great  many  cases 

of  that  kind  of  infection  occiu-ring  in  om-  schools  ? — I  think  there  is  a  great  danger  of  it.  I  cannot  give 
you  a  great  many  cases,  but  we  know  of  children  in  the schools  who  have  vaginitis  and  discharge.  I  myseK 
attended  two  childi-en,  but  I  will  give  the  benefit  of  the doubt  to  the  schools.  They  were  both  attending  the school ;  but  the  mother  herself  said  one  of  the  elder 
brothers  had  a  discharge.  When  I  was  nursing  I was  sent  by  the  doctor  to  a  little  boy  of  six,  and  a 
little  gii'l  of  four,  both  with  a  discharge.  I  Avas told  by  the  doctor  to  be  careful  of  my  fingers.  I 
said  to  him,  "Does  it  mean  this  ?"  He  said,  "  Never 
mind ;  you  do  as  I  tell  you."  The  older  boy  was 
going  to  school. 13.759.  When  you  were  superintendent  nurse  in a  workhouse,  you  came  across  many  instances  of 
patients  being  discharged  who  were  still  in  an  infectious state? — Yes. 13.760.  Then  your  view  that  you  wish  to  present to  us  is  that  those  patients  should  have  been  detained 
until  pronounced  non-infective  ? — Yes,  certainly.  I could  give  you  an  instance  of  one  woman  who  came into  the  infirmary  in  the  ordinary  way  with  bronchitis. Her  husband  was  a  sailor,  and  she  had  a  badly ulcerated  mouth  and  throat.  The  medical  officer 
warned  tis  to  be  careful,  and  so  on.  Of  course  he 
told  me  and  the  nurses  privately  what  it  was  ;  he  gave 
us  a  sort  of  object  lesson  on  it.  When  that  woman's bronchitis  was  better  she  asked  for  her  discharge. 
We  did  our  best  to  persuade  her  to  remain,  but  she would  not.    That  doctor  told  us  she  was  infectious  to 
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anybody  who  used  any  cup  or  plate  that  she  used ;  the mouth  was  discharging.  Then  we  had  the  lock  wards 
in  the  hospital  for  the  girls'  and  the  men's  cases. As  superintendent  nurse  I  had  a  great  deal  to  do  with both  the  men  and  the  women.  They  simply  went  out and  we  could  not  stop  them.  You  could  not  keep  in the  married  women  who  came  in  for  their  confinements, 
in  order  to  give  them  treatment  for  this. 13.761.  When  those  ca,ses  went  out,  was  it  explained 
to  them  plainly  that  they  were  infective  and  danger- ous ? — No,  you  cannot  do  that. 13.762.  You  cannot  do  that  ? — No,  the  doctor  could 
not  do  it.    They  were  told  to  be  cai-eful. 13.763.  Why  not  ? — Becaiise  you  cannot,  under  the law  of  libel. 

(Sir  Kenelm  Dighy.)  I  do  not  agree  to  that. 
13.764.  [Canon  Horsley.)  They  do  inform  men  in 

some  hospitals? — Well,  the  doctors  will  not  do  it. They  will  not  tell  you  what  is  the  matter.  I  do  not want  to  say  a  word  against  them ;  hut  the  ordinary doctor  does  not  do  it,  please  believe  me. 
13.765.  (Chairman.)  May  I  take  it  your  experience is  that  the  doctors  generally  do  not  say  straight  out 

what  these  diseases  are  ? — No,  they  do  not. 13.766.  Whether  they  are  restrained  by  the  law  of 
libel  or  any  other  cause  ? — Yes ;  they  may  in  a  big London  hospital  where  they  do  not  know  their  patients. 

13.767.  (Sir  Kenelm  Dighy.)  May  I  ask  you  one question  ?  Take  a  doctor  who  is  in  charge  of  one  of these  places,  and  whose  duty  it  is  to  look  after  the patients.  When  he  sees  a  woman  who  is  going  to  take her  discharge  when  she  is  in  an  infective  state,  is  it your  impression  that  the  law  of  slander  or  libel  makes 
it  impossible  for  him  to  say  to  that  woman  :  "  You  are "  in  an  infective  state ;  you  ought  not  to  go  out  now 
"  and  associate  with  other  people  "  ?  I  only  want  to get  what  your  impression  is,  because  we  have  to 
consider  this  question  ? — He  might  say  that  to  her, 
but  she  would  say:  "What  is  the  matter  with  me 
then  ?,"  and  she  might  say,  "  You  have  no  power  to detain  me." 13.768.  I  am  now  on  the  law  of  libel.  I  want  to 
see  what  your  impression  aboiit  the  law  of  libel  is. Where  does  it  come  in  ?  Does  it  come  in  that  he 
cannot  safely  warn  the  woman  without  incurring 
liability  ?  —  No.  The  doctor  himself  could  tell  the patient ;  but  he  cannot  compel  her  to  stay  in  because she  is  infectious. 

13.769.  No  ?— I  am  sorry  if  I  gave  the  Commission that  impression. (Sir  Kenelm  Dighy.)  I  was  not  on  the  question  of detention,  but  on  the  question  of  libel. 
13.770.  (Chairman.)  Then  any  reluctance  to  tell people  the  nature  of  their  disease  is  not  caused  by  fear 

of  the  law  of  libel  ? — Not  the  actual  patients  themselves —not  those  they  are  actually  dealing  with. 13.771.  Then  you  are  quite  clear  in  your  own  mind now  that  there  is  nothing  to  prevent  a  doctor  telling  a 
patient  exactly  what  he  is  sufEering  from,  and  telling him  he  is  a  dangerous  person,  and  ought  not  to  be 
walking  about  ?  You  are  quite  clear  on  that  point  ? — They  do  not  tell  them  ;  I  do  not  know  the  reason. 

13.772.  I  am  not  talking  about  that  ? — They  do  not tell  them.  I  wish  they  did,  and  then  we  should  know 
where  we  were,  speaking  as  a  nurse.  He  may  tell  a man  who  goes  to  him,  but  he  does  not  tell  a  wife  who has  been  infected,  and  that  is  the  trouble. 

13.773.  As  regards  your  experience  as  a  certified 
midwife,  is  it  your  distinct  opinion,  based  on  your  ex- perience, that  the  training  given  to  midwives  at  the present  time,  and  also  to  trained  nurses  on  the  subject 
of  these  diseases  is  quite  inadequate  ? — They  are  not told  anything.  Occasionally  they  have  an  instruction lecture  given  to  them.  We  have  asked  for  them  to  be 
given  to  the  Queen's  nm-ses,  and  we  have  had  them given  by  the  lady  doctors,  but  they  do  not  see  the  cases in  their  training.  You  cannot  go  to  a  nurse  and  say, 
'•  This  is  syphilis,"  or  "  This  is  gonorrhoea,"  or,  if  you do,  you  cannot  sort  of  deal  with  it  in  the  open  kind  of 
way  in  which  you  would  say,  "  This  is  pneumonia,"  or "  This  is  some  sort  of  skin  disease."  It  is  said  to  you in  a  sort  of  veiled  way;  yow  do  not  get  the  technical training,  and  you  do  not  get  the  piidwives  and  nurses 

shown  the  prevalence  of  these  diseases  and  how  to 
recognise  them. 

13.774.  Then  you  think  that  all  nurses  and  all  mid- wives  should  be  able  to  recognise  certain  specific 
symptoms  attaching  to  these  diseases? — Certainly. May  I  tell  you  my  own  experience  attending  a  woman  ? She  was  a  general  nursing  case,  not  a  maternity  case  ; but  I  found  she  had  terrible  chancres.  I  did  not 
know  what  they  were.  I  spoke  to  the  doctor,  and  he 
said,  "Just  take  care  of  your  fingers,  and  put  on  a 
certain  ointment."  It  was  not  until  several  years afterwards  that  I  knew  what  that  woman  was  suffering from,  and  I  was  a  trained  nurse.  I  know  as  a  matter 
of  fact  in  one  of  our  large  provincial  liospitals  in 
the  out-patient  department  they  have  a  separate  room set  aside  for  this  out-patient  treatment,  and  the nurses  are  not  allowed  to  go  into  it.  It  is  not 
thought  fit  for  them  to  go  in  for  these  cases ;  they have  somebody  who  comes  in  from  a  mission  outside. Yet  when  we  are  trained,  we  have  to  go  out  and  deal with  sick  people  in  every  condition  of  life. 

13.775.  Is  not  one  reason  why  nm-ses  are  not sufficiently  trained  because  in  the  hospitals  where  their training  takes  place  there  are  not  any,  or  certainly  few 
of  these  cases  ? — There  are  a  great  many.  Numbers  of them  come  in,  especially  in  the  Poor  Law  and  general 
hospitals,  and  in  the  out-patient  departments  too. But  there  again  you  must  not  be  told.  The  doctor may  tell  the  patient,  as  you  say,  but  if  the  doctor  tells the  nurse  ! 

13.776.  Have  you  had  no  lectures  in  the  course  of 
your  training  on  this  subject  ? — It  was  refeiTed  to, but  we  were  not  taught  it  properly.  There  was  a  sort of  veil  drawn  over  it.  It  is  left  to  you  to  imagine  and find  out  for  yourself. 13.777.  Then  you  are  very  strongly  of  opinion  that the  training  of  nurses  and  midwives  ought  to  be 
effectively  supplemented  in  this  particular  direction  ? — Yes,  and  that  is  why  I  am  pleading  so  much,  that  we may  have  it  made  more  possible  to  deal  with  this disease  in  a  straightforward  way.  I  want  all  this  secrecy, this  fear  of  libel,  and  this  want  of  power  of  treating cases  removed.  I  speak  of  it  as  a  woman  who  has 
dealt  with  the  people  in  their  own  homes  for  many years  as  well  as  in  the  workhouses. 13.778.  (Sir  Malcolm  Morris.)  Do  you  think  if  you had  the  power  you  would  be  able  to  do  something  in 
the  way  of  stamping  these  out  ? — Yes,  I  really  do believe  when  you  come  across  these  cases  which Mrs.  Wethered  has  mentioned,  and  which  I 
have  seen  myself,  both  the  nurse  and  the  doctor should  be  able  to  help,  because  the  people  know  it 
vaguely — they  talk  to  you  about  a  bad  disease,  and they  talk  of  it  in  a  vague  way — if  you  could  talk  to them  straight  out  as  woman  to  woman,  explain  to  them what  it  means,  and  put  aside  all  idea  of  biinging blame  upon  the  husband  or  upon  the  son,  never 
mind  how  it  came,  but  deal  with  it — if  joii  could  do  it like  that  for  a  time,  it  would  mean  so  much. 

13.779.  (Chairman.)  There  is  nothing  to  prevent 
your  doing  that  except  the  law  of  libel  ? — But  you  are not  supposed  to  tell  them. 13.780.  When  you  say  you  are  not  supposed  to, why  ?  Is  it  only  because  it  has  not  been  the  custom 
in  the  past  ? — No  ;  because  if  you  did  this,  and  some- body wanted  to  get  a  case  against  you,  you  would  be 
had  up  for  libel. 13.781.  You  think  you  really  would  be  in  danger  ? 
— Yes,  you  are;  I  know  it.  (Mrs.  Wethsred.)  We  are always  coming  against  it.  (Miss  Hughes.)  The  people do  know  more  about  it  than  you  know,  and  if  I  may  say 
so,  I  think  it  is  partly  due  to  the  action  of  the  quacks. They  want  to  keep  the  practice  in  their  own  hand,  and they  make  it  very  diflScult  for  those  who  know  better, to  make  it  more  generally  known. 13.782.  I  take  it  on  your  fourth  note  you  are  very strongly  in  favour  of  notification,  which  we  have discussed  with  Mrs.  Wethered,  and  also  modification  of 
the  law  of  libel,  so  as  to  give  a  doctor  complete 
freedom  of  stating  his  professional  opinion  upon  these cases  ? — Yes  ;  confidential  notification  of  course. 

13.783.  Confidential?— Yes,  if  it  might  be  done without  njimes,    But  the  question  to  my  mind  seems 
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to  resolve  itself  into  two  classes.  There  are  the 
educated  people  and  the  ignorant  poor  people.  With the  educated  classes  much  is  being  done ;  they  are being  educated,  and  so  on.  That  is  a  question  which I  think  this  Commission  must  deal  with  with  regard  to the  educated  classes  ;  but  I  am  asking  on  behalf  of the  poor  working  men  and  women  that  we  shoiUd  have some  power  of  notification  or  some  way  by  which  we can  get  at  them  and  deal  with  them  and  cure  them, because  half  their  trouble  is  ignorance. 13.784.  As  I  said  before,  if  this  notification  is 
directly  confidential,  one  does  not  quite  see  how  you would  be  able  to  get  at  the  cases  and  get  treatment  to 
bear  upon  them  ? — If  they  knew  it  was  infectious,  they are  so  accustomed  now  to  notification  of  tuberculosis, 
and  notification  of  births  (although  that  is  quite another  kind  of  thing)  to  being  so  watched  over  and  taken care  of  by  the  various  Acts,  that  they  would  not  take 
much  notice  of  it,  if  the  doctor  said  :  "  I  have  to  report "  you  about  this  ;  I  shall  not  give  your  name,  but  you "  have  to  be  treated  or  trouble  will  come." 13.785.  {Sir  Malcolm  Morris.)  But  if  the  sanitary authority  went  to  the  house  afterwards,  they  would know  their  name.  How  would  you  prevent  their 
knowing  their  name  ? — I  only  venture  to  suggest  would it  not  be  possible  for  the  doctor,  if  they  did  not  report themselves  within  a  certain  time  again  for  treatment, to  threaten  them  ? 

{Chairman.)  Then  the  confidential  system  breaks down. 
13.786.  {Rev.  J.  Scott  Lidgett.)  How  can  you  iise a  confidential  system  for  public  treatment  ?  The  two 

words  "public"  and  "  confidential"  are  contradictorjr, surely? — That  is  for  the  Commission  to  decide.  I want  it  in  some  way  that  you  will  get  some  power,  so that  this  disease  will  not  be  hushed  up. 
13.787.  {Chairman.)  Although  you  wish  the  notifi- cation to  be  compulsory  and  to  be  confidential,  you would  not  be  averse  to  seeing  some  compulsion  resorted 

to  afterwards  to  secure  treatment  ? — Yes.  {Mrs. Wethered.)  It  will  have  to  be. 13.788.  Is  it  your  experience  that  amongst  the classes  to  whom  you  administer  there  is  a  very  great 
deal  of  ignorance  abovit  these  matters  ?—{Miss  Hughes.) Very  great,  and  the  worst  of  it  is  they  so  often  consult quacks  and  others,  who  tell  them  that  if  they  do  this, that,  and  the  other  they  will  be  better.  If  they  would 
only  go  in  a  straightforward  way  to  the  doctor ;  but they  do  not.  They  wait  until  things  are  very  bad,  or until  the  doctor  finds  it  out. 

13.789.  They  prefer  the  quack  ?-— Yes,  one  tells  the 
other.  They  say :  "  If  j^ou  go  to  him  ho  will  put  it 
right."  Many  of  them  do  not  understand  what  it means. 

13.790.  {Sir  Malcolm  Morris.)  Have  you  personal 
acquaintance  actually  with  quacks  ? — I  have  heard patients  tell  one  another  about  them. 

13.791.  Do  you  know  places  whei-e  they  go  to  ? — I cannot  say  now,  but  ten  years  ago  I  could  have  told 
you. 13.792.  How  does  the  quack  advertise  to  get  them 
to  know  ? — They  tell  one  another  they  will  be  cured. In  these  places  they  tell  them  that  if  they  do  this and  that  and  then  they  tell  one  another. 13.793.  {Chairman.)  Do  you  think  the  working 
classes  resort  very  largely  to  quacks  ? — A  good  many of  them  do. 

13.794.  And  do  you  think  they  suffer  in  conse- 
quence ? — Yes,  they  are  not  properly  cured,  and  they are  not  properly  treated. 13.795.  And  therefore  the  quack  is  a  danger  because 

he  gives  some  sort  of  confidence  which  is  unreal  to  the patient,  and  the  patient  is  in  just  as  bad  condition  as he  was  before  treatment  ? — Yes  ;  and  more  than  that, it  is  only  buying  his  remedy,  and  receiving  no  teaching about  the  danger  of  infection  that  they  are  spreading. 
They  take  his  medicines  without  any  real  warning  or advice. 

13.796.  You  have  had  a  large  experience  of  dealing 
with  young  girls.  At  what  age  do  you  think  some knowledge  of  these  dangers  should  be  given  to  them  ? — Unfortunately,  it  is  so  difficult  to  educate  these 
girls,  because,  although  most  of  thepa  are  mere  chil- 

dren, they  know  about  matters  that  better  class 
girls  do  not  touch  until  they  are  16  or  18  years  of  age. 

13.797.  It  depeuds  on  the  conditions  F — It  depends on  their  home  life  and  the  conditions  under  which  they live.  So  long  as  we  have  this  terrible  overcrowding  in the  homes  of  the  people,  so  long  will  you  have  the 
danger  of  infection,  and  the  difficulty  of  bringing home  to  the  children  and  yoimg  girls  the  need  of 
precaution  about  things  which  they  have  known  of since  they  were  babies  almost.  That  is  the  awful  part of  it.  {Mrs.  Wethered.)  And  this  knowledge  gives them  no  fear. 

13.798.  You  think  much  more  knowledge  is  re- 
quired of  the  dangers  of  these  diseases  ?  —  Yes. 

{Miss  Hughes.)  It  would  do  no  harm. 13.799.  Then  you  might  be  believed  when  you warned  the  people  you  came  across,  whom  you  now  say do  not  believe  you.  If  there  were  more  knowledge  you would  be  believed,  and  your  advice  more  likely  be  taken  ? 
— Yes,  because  you  could  emphasise  it,  and  you could  get  hold  of  them  and  deal  with  them  under  a doctor.  Yon  cannot  now,  or  not  in  the  same  way. 
{Mrs.  Wethered.)  Then  if  you  can  give  them  hope  of cure.  I  have  found  an  immense  difference  at  the 
Lock  ifospital.  Since  I  have  been  able  to  say  to  the 
girls  "If  you  will  only  stay  as  long  as  the  doctors 
wish,  you  will  be  cured  altogether,"  there  is  hope. With  all  these  new  discoveries  it  is  so  hopeful  that one  can  almost  see  the  end  in  a  way,  and  the  fact  of 
telling  them,  "  If  you  will  stay  and  get  this  treatment 
you  will  be  cured,"  gives  them  coumge  and  heait  to  go on  with  it.  {Miss  Hughes.)  If  I  might  say  one  thing 
moi-e  on  the  question  you  asked  Mrs.  Wethered ;  what we  want  is  to  have  more  facility  for  dealing  with  these 
cases,  and  we  hope  that  will  come  of  this  Commission. 
I  must  plead  for  that. {Chairman.)  Yes ;  we  have  had  other  evidence  on that  point. 13.800.  (Dr.  Neivsholme.)  Mrs.  Wethered,  do  I 
gather  you  are  in  favour  of  the  power  of  compulsorily detaining  patients  in  the  hospital  if  they  want  to  go 
out  before  they  are  free  from  infection  ? — Only  under certain  conditions.  You  see,  you  only  want  to  com- pulsorily detain  them,  if  they  cannot  be  taken  care  of in  any  other  way.  I  had  no  wish  to  detain  this  girl  in the  Lock  Hospital,  when  I  found  she  had  a  home to  go  to  where  she  could  have  a  room  to  herself,  and medical  attendance  ;  but  the  people  in  the  workhouses 
certainly  13.801.  You  have  a  large  experience  of  preventive 
work  ? — Yes. 

13.802.  And,  judging  by  your  past  experience,  do you  think  you  do  more  harm  or  good  by  having  this 
compulsory  power  of  detention,  in  view  of  the  fact 
that  some  of  the  patients  would  not  come  for  treat- ment at  all,  if  they  knew  they  were  going  to  be 
detained  ? — I  think  it  would  do  much  more  good  than harm.  Of  course,  you .  cannot  do  any  good  without 
doing  some  harm.  I  think  the  power  should  be  used by  the  medical  profession.  I  do  not  want  to  give power  to  myself  to  detain  anybody.  You  do  not want  to  give  it  to  everybody. 13.803.  If  it  got  to  be  known,  that  going  into  a 
hospital  would  imply  compulsory  detention,  if  they 
could  not  show  they  had  the  means  of  paying  for  com- petent treatment  outside,  would  not  that  prevent  a 
number  of  these  people  from  coming  in  ? — It  might prevent  some ;  but  when  people  are  ill  they  want  to  be cured — when  you  are  suffering,  you  really  want  to  be cured. 

13.804.  Would  it  be  likely  to  send  a  lot  of  these 
people  to  quacks  instead  of  qualified  doctors  ? — No. That  is  where  education  comes  in.  If  once  you  can 
explain  to  people  that  in  these  days  there  are  certain cures,  and  that  they  can  be  cured,  it  is  wonderful. Girls  have  willingly  remained  in  the  Lock  Hospital  for 18  months. 

13.805.  Then  would  you  agree  with  the  Report  of 
the  Royal  Commission  on  the  Poor  Law  to  the  follow- 

ing effect,  that  "although  an  order  for  detention "  might  lead  to  concealment  of  the  disease,  in  our 
"  judgment,  the  benefits  of  the  compulsory  detention 
"  far  outweighs  the  evil."    Do  you  agree  with  that.?— 
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Tes,  absolutely  ;  because  the  men  and  women  in  the workhouses  have  no  homes.  Therefore,  they  should be  detained.  I  do  not  mean  until  they  are  well,  but until  they  are  free  from  infection. 13.806.  You  would  join  that  with  the  necessity  for 
having  the  places  where  they  are  detained  suitable  for 
such  detention  ? — Tes,  certainly. 13.807.  If  the  workhouse  was  not  a  good  place  for treatment  you  would  not  have  compulsory  detention 
there  ?— No.  Colonel  Long  drew  up  a  little  Act  to arrange  for  all  that.  I  have  it  here.  He  thought  the isolation  hospitals  might  be  used.  Of  course,  there were  lawyers  on  his  committee,  and  a  great  many  of 
the  things  were  drawn  up  by  lawyers. 13.808.  I  want  to  ask  you  one  question  with  regard to  those  possible  school  cases.  You  yourself  would 
regard  the  evidence  as  very  shaky  as  to  those  cases having  been  acquired  in  the  school  lavatory,  would 
you  not.  Miss  Hughes  ? — {Miss  Hughes.)  1  think  it  is most  probable  ;  because  one  knows  infection  is  carried 
on  by  lavatories. 13.809.  How  do  you  know  infection  is  carried  on by  lavatories.  Is  there  any  definite  evidence  in  your 
possession  as  to  that  fact  ? — No,  there  is  not. 13.810.  Is  it  not  likely  in  most  cases  to  be  a  flimsy 
excuse  for  other  methods  of  infection  ? — It  may  be to  a  certain  extent;  when  a  child  has  this  profuse 
discharge  as  some  of  them  have  13.811.  For  instance,  take  those  very  cases  you mentioned.  One  of  the  older  members  of  one  of  these 
families,  I  think  I  gathered,  was  himself  suffering  from 
a  similar  discharge  r — Yes. 13.812.  How  do  you  know  that  that  had  not 
infected  that  girl  directly  or  indirectly  p — In  one  of the  cases  certainly,  but  not  in  these  three  special 
school  cases  which  were  given  me  by  the  superinten- 

dent.   The  other  one  was  my  own — the  fourth  case. 13.813.  Did  you  in  these  three  cases  where  you 
blamed  the  school  lavatories,  inquire  into  the  history 
of  the  families  from  which  the  childi'en  came  ? — No, I  am  afi-aid  not. 

13.814.  Is  it  not  much  more  likely  they  acquired 
it  from  dirty  linen  in  the  house  ? — They  may  have done.  I  will  grant  that.  At  the  same  time  there  is the  danger  of  it  spreading  in  that  way. 

13.815.  Do  not  you  think  it  is  a  great  pity  to suggest  to  the  parents  of  school  children  dangers which  possibly  do  not  exist  at  all? — You  mean considering  that  you  should  avoid  letting  the  parents get  that  excuse  ? 
13.816.  I  think  it  is  a  great  pity  to  suggest  to jjarents  a  risk,  which,  at  any  rate,  is  an  infini- 

tesimal one,  when  there  are  much  greater  dangers 
on  every  hand  ? — I  will  pass  that  suggestion  on to  the  superintendent,  but  I  do  know  that  the 
nurses  have  been  very  much  struck  with  the  prevalence 
among  the  school  childi-en. 

13.817.  Have  you  heard  of  certain  childrens' hospitals  where  there  has  been  a  lot  of  vaginitis  or 
vulvitis  ? — No,  not  specially ;  I  have  not  been  told of  that,  becaiise  I  have  not  to  do  with  hospitals  so much. 

13.818.  It  is  in  actual  fact  the  case.  That  has 
nothing  to  do  with  schools  evidently  ? — No. 

13.819.  That  must  have  been  acquired  by  dirty linen  or  some  other  method  ? — Yes,  I  have  heard  of that. 
13.820.  That  is  a  very  common  method  of  infection. 

The  other  is  a  more  unlikely  method.  That  is  what 
I  meant  ? — Yes.  I  appreciate  your  point ;  only  it  is a  point  to  be  considered,  is  it  not  ? 

13.821.  I  think  it  is  a  point  to  be  ignored  in  the presence  of  other  dangers  ? — I  see. 13.822.  {Mr.  Lane)  Have  those  whom  you  represent considered,  in  recommending  compulsory  notification, the  likehhood  that  many  people  would  be  afraid  of  a 
br<  ;ich  of  confidence  ? — {Mrs.  Wethered.)  Yes  ;  of roiirso  that  is  one  of  the  things  we  have  had  before us  all  the  time  from  the  very  beginning.  I  should say  that  is  the  one  argument  against  it. 

13.823.  What  is  your  suggestion  for  ovf;rcoming 
that  ? — I  think  it  is  a  question  how  you  can  get  the most  people,  and  I  think  that  at  the  present  moment a    1 855 

numbers  of  people  hide  it.  Numbers  of  people  do  not know  they  have  it.  I  think  you  would  get  a  great many  more  with  notification  than  you  do  now. 13.824.  Do  not  you  think  in  the  present  state  of English  public  opinion  upon  the  subject,  the  mere existence  of  the  fear  would  deter  people  coming  for 
treatment  ? — Not  if  they  are  ill.  I  think  when  people are  ill  they  want  to  be  cured. 

13.825.  But  you  yourself  have  told  us  the  danger 
of  these  people  going  to  quacks  ? — They  go  now  to quacks,  certainly,  but  I  think  when  you  can  educate people  enough  to  let  them  know  there  are  remedies, by  which  their  sufferings  can  be  very  much  alleviated 
— of  course  I  do  not  know  about  the  cure  yet,  because I  am  not  a  doctor — I  think  you  will  find  that  people will  wish  to  be  cured. 

13.826.  But  one  of  the  troubles  from  this  point  of 
view  is  the  sense  of  shame  and  the  possible  conse- quences that  will  come  from  its  being  known  that  a 
person  is  suffering  from  this  disease  ? — Yes  ;  and  that is  why  I  think  you  want,  if  I  may  say  so,  a  much  more 
common-sense  way  of  looking  at  it.  I  think  if  the cases  I  have  brought  forward,  and  Miss  Hughes  has brought  forward,  were  more  known,  peopl«  would realise  it  is  an  infectious  complaint.  At  the  present moment  I  find,  and  all  people  like  myself  who  have done  rescue  work,  that  the  ignorance  is  something abnormal,  and  I  think  you  will  find  very  few  people realise  it  is  really  infectious.  Almost  everybody  thinks it  is  entirely  sin  and  immorality.  Of  course  we  all know  it  is  the  results  of  sin ;  but  if  people  could  look 
at  it  from  a  common-sense  point  of  view,  they  would realise  that  an  illness  which  is  infectious  must  be dealt  with  as  such. 

13.827.  But  you  would  not  contend  there  is  any very  close  connection  between  any  very  secret  and compidsory  notification  and  confidential  notification and  the  dissemination  of  information  on  this  subject  ? 
— You  say  very  secret.  I  think  if  it  were  known  that the  State  recognised  it  as  they  do  tuberculosis — if instead  of  its  being  laid  down  in  this  law  of  libel, 
absolutely  hard  and  fast,  that  it  is  a  libel  to  say  anyone is  suffering  from  venereal  disease  and  so  on,  and  it were  laid  down  that  this  is  a  hidden  plague  in  our midst  which  has  been  here  for  hundreds  of  years  and 
is  a  great  danger  to  the  life  of  the  nation,  I  think  you would  find  that  people  would  wish  to  get  rid  of  it. 

13.828.  But  would  it  not  be  a  shorter  cut  in  the 
present  state  of  public  opinion,  and  a  safer  cut,  to  get the  provision  of  the  law  of  libel  altered  instead  of 
setting  up  compulsoiy  notification? — Of  course  that would  be  another  way  of  doing  it.  But  I  think  you want  more  than  the  law  of  libel  altered.  I  think  you do  want  it  to  be  said  to  be  infectious.  Of  course 
notification  is  like  a  red  rag  to  a  bull.  The  moment 
you  use  the  word  everybody  shies  at  it;  but  if  you provide  all  sorts  of  hospitals  and  places,  you  cannot send  patients  there  without  notifying  that  they  are 
suffering  from  this  disease. 13.829.  Yes ;  but  after  all  your  argument  sets  up 
a  very  serious  distinction  between  this  and  tuberculosis, in  the  fact  that  one  is  public  notification  and  the  other 
is  confidential  ? — Yes,  it  is  different. 13.830.  Do  not  you  think  many  of  your  arguments 
fail  because  of  that  root  distinction? — No,  I  do  not think  so.  I  think  it  is  very  possible,  20  or  30  years 
hence,  people  will  take  it  much  more  naturally,  and 
they  will  not  shy  at  the  ordinary  notification.  But  I think  at  the  present  moment  we  must  consider  public 
opinion.  "We  want  to  draw  people,  not  to  drive  them away. 

13.831.  Really,  I  understand  youi'  three  contentions are  ;  first,  that  knowledge  shall  be  spread  ? — Yes. 13.832.  Secondly,  the  treatment  shall  be  efficacious 
and  available  ? — Yes. 13.833.  And  that  in  the  third  place  the  law  of  libel 
should  be  altered  ? — Yes.  But  the  law  of  libel  is  only 
altering  one  little  bit. 13.834.  That  is  so  ;  but  that  is  your  point,  that,  in 
order  to  have  effective  treatment  and  information,  you 
must  get  the  law  of  libel  altered  ? — No.  You  must get  it  recQgnised  as  being  infectious.    I  want  to  take 
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it  outside  the  law  of  libel  as  being  an  infectious  com- plaint, and  then  put  in  as  many  safeguards  as  you  like. 13.835.  But  the  question  of  notification  is  not  quite 
bound  up  with  its  being  treated  as  infectious,  is  it  ? — I  want  it  to  be  treated  as  an  infectious  disease.  There 
was  just  the  same  trouble  as  this  about  smallpox.  In 
the  year  1866  there  were  certain  actions  taken  with 
regard  to  smallpox  by  the  authorities,  such  as  disin- fecting. Even  that  would  be  a  first  step ;  if  we  could have  it  said  anybody  suffering  from  this  should  be disinfected.  In  1876,  11  years  afterwards,  the Huddersfield  Council  got  passed  a  private  bill  to  give notification  to  authorities.  Then  in  1889  a  bill  was 
passed  for  compulsory  notification  in  London,  and  the outside  provinces  adopted  the  same  measure.  In  1890 compulsory  notification  wg^  made  law  tkroughout England.  Before  that  smallpox  was  equally  libellous, and  they  said  just  the  same  thing  about  smallpox  as they  are  saying  about  this.  So  that  even  if  you  could start  it  by  saying  that  everybody  who  has  this  must  be disinfected,  it  would  be  a  first  step. 

13.836.  {Mrs.  Surgwin.)  I  think  you  said  in  answer to  the  Chairman  that  you  had  been  engaged  in  practical rescue  work.  I  did  not  quite  gather  what  you  meant  ? 
■ — I  think  perhaps  "  personal "  would  have  been  a  better name  for  it.  There  are  two  or  three  sets  of  rescue 
workers.  Those  of  us  who  are  doing  the  outside 
rescue  work,  seeking  out  the  girls  and  finding  them in  all  these  different  places  and  then  dealing  with 
them  individually  and  personally,  so  that  we  come  into 
very  close  contact  with  them.  Then  there  are  the other  practical  rescue  workers  inside  the  homes,  and these  are  matrons  and  superintendents  who  are  living 
with  the  girls.  Then  there  come  the  committee  woi-kers, who  are  veiy  useful,  but  who  do  not  actually  touch the  girls  themselves.  Working  as  I  do  with  girls, 
I  get  behind  the  scenes,  and  if  you  get  their  confi- dence you  hear  all  sorts  of  things  that  you  could  not hear  in  any  other  way. 13.837.  You  would  place  very  great  value  on  the 
personal  influence  you  would  have  with  these  girls; 
that  is  the  personal  voluntary  influence — Yes.  That is  rescue  work,  is  it  not  ?  It  must  be  personal  influence from  one  soul  to  another.  You  see  our  work  is 
spiritual  and  religious,  and  naturally  you  can  only  do it  one  by  one. 13.838.  What  class  are  these  girls  that  you  deal 
with  ? — Every  class. 13.839.  May  I  ask  what  you  mean  by  every  class 
— You  mean  social,  do  you  not  ? 

13.840.  Yes,  social  ?— From  the  little  girl  out  of  the 
parks  to  a  clergyman's  daughter,  or  an  officer's daughter.  Then  you  see  each  one  has  to  be  dealt with  differently  on  separate  lines  ;  you  cannot  treat them  en  masse.  We  get  girls  through  the  police court  missionaries.  Then  I  bring  in  cases  from  the 
Lock  Hospital.  Even  in  the  Lock  Hospital  you  get  all sorts  of  varieties,  because  this  disease  is  no  respecter 
of  persons.    You  get  every  kind  of  person. 13.841.  Then  from  this  great  personal  knowledge 
of  yours,  could  you  give  us  any  reasons  why  those  girls are  in  this  condition ;  what  brought  them  to  this  life 
of  prostitution,  as  I  siippose  it  really  is  ? — In  the  Lock Hospital,  there  are  not  so  many  prostitutes  as  there used  to  be.  We  have  dealt  lately  with  a  great  number 
of  girls  of  about  16.  Often  now  girls  go  wrong  after the  age  of  14  when  they  leave  school.  I  had  a terribly  sad  case  the  other  day  of  a  girl  who  belonged 
to  very  respectable  people.  I  asked  her  what  had 
brought  her  to  this,  and  she  said :  "  Other  girls  told me  it  was  a  gay  life,  and  I  should  have  fun."  She  is only  17.  There  is  a  want  of  discipline  in  the  homes, and  of  self-control. 13.842.  Then  it  was  not  poverty  that  brought  her 
to  it  ?— No,  not  in  this  case 

13.843.  Was  it  ignorance  ? — 'No,  I  should  not  say  it was  ignorance.  I  should  say  it  was  really  a  high- spirited  girl  who  had  no  outlet,  and  she  got  among these  other  girls.  Then  there  is  a  great  difiiculty 
when  you  get  girls  of  that  sort,  because  there  is  so littie  you  can  offer  them  When  a  young  thing  has 
been  leading  that  sort  of  life,  as  this  gii-1  had  for  a year,  she  has  been  accustomed  to  getting  all  sorts  of 

luxuries  for  nothing,  and  she  does  not  want  to  work ; she  has  lost  the  power  of  working.  Then  we  have  so many  cases  now  like  the  washerwoman,  or  girls  who are  in  shops,  who  are  apparently  leading  perfectly 
respectable  lives.  I  mean,  nobody  would  know  they 
were  doing  wrong.  At  the  same  time  they  are  supple- menting their  other  wages  by  this. 

13.844.  Have  you  formed  any  opinion  how  you 
could  prevent  these  girls  taking  to  this  "  gay  "  life  ? — Personally,  I  think  you  want  a  great  deal  more 
religious  and  moi-al  teachiiag  to  begin  with ;  and  you want  a  great  deal  more  discipline. 

13.845.  What  do  you  mean  by  discipline? — Many girls  are  absolutely  allowed  to  run  wild.  One  parent 
after  another  will  come  to  me  and  say :  "  I  cannot 
"  manage  my  girl ;  she  stays  out  late  and  I  cannot  get 
"  her  in." 13.846.  That  is  from  your  own  experience  ? — Yes. 
I  said  to  this  very  girl  I  have  mentioned :  "  How  did "  you  come  to  this  ?  "  And  she  said  :  "  You  see,  I  have "  run  about  as  I  liked  ever  since  I  was  14.  Father  was 
out  all  day,"  and  in  that  case  t"he  mother  drank. 1^,847.  But  there  are  many  cases  where  the  mother 
does  not  drink  ? — It  is  so  difficult  to  give  one  cause, 
becaxise  there  is  want  of  real  pi-inciple  taught  in  these 
days.  There  is  a  gi-eat  lack  of  religious  teaching.  I think  that  is  the  whole  groundwork ;  to  teach  religion, 
morality,  self-control,  and  what  life  is.  Then,  having done  that,  you  do  want  better  housing.  It  would  not 
be  so  in  this  girl's  case  because  she  had  a  good  home ; but  in  many  cases  they  have  no  chance,  as  they  are  all 
herded  up  together. 13.848.  But  you  would  say  that  moral  and  religious influence  is  what  should  be  broiight  to  bear  on  the 
young  child  ? — Certainly. 13.849.  You  say  that  very  definitely  ? — Undoubtedly. 13.850.  Because  she  does  not  sin  from  ignorance  or 
poverty  as  a  rule  ? — There  are  a  great  many  sin  from ignorance,  and  then  from  no  sense  of  moral  sin. 

13.851.  What  do  you  mean  by  ignorance  — I  mean ignorance  of  sin.  They  do  not  see  the  sin  ;  and  when they  have  been  brought  up  in  the  way  that  many  of 
them  are,  you  cannot  wonder. 13.852.  But  poor  girls  constantly  speak  of  the 
"bad  disease,"  do  they  not? — Yes;  a  great  many  of 
these  yoiing  gii-ls  know  a  great  deal  more  than  people like  myself.  I  mean  the  actual  knowledge  of  evil 
things  does  not  prevent  them  from  going  wi-ong.  That is  one  of  the  terrible  things.  Lately  I  have  had 
many  cases  of  incense.  There  is  all  this  crowding  up that  has  to  be  faced  at  the  present  time. 13.853.  These  children  acquire  knowledge  at  quite 
a  young  age,  do  they  not  ?• — Quite. 13.854.  And  it  is  the  consequences  of  having  bad 
disease  that  they  do  not  know  of,  you  mean  ? — No,  they do  not  realise  it ;  they  do  not  take  it  in. 13.855.  I  suppose  that  is  what  you  mean  when  you 
speak  about  the  ignorance  of  women.  They  are  not 
ignorant  that  they  have  this  bad  disease  ? — No. 13.856.  But  they  are  ignorant  of  the  consequences 
accruing  to  themselves  and  their  families  ? — Yes,  they will  not  believe  it.  I  tell  some  of  these  girls :  "  If  you "  do  not  get  yourselves  thoroughly  cured,  and  you  get 
"  married  later  on,  all  your  children  will  be  diseased." They  simply  do  not  believe  me.  There  you  want education,  of  course. 

13.857.  But,  going  once  again  to  the  law  of  libel, do  you  find  that  la.w  really  hinders  you  in  your  work  ? 
— It  is  a  very  great  hindrance,  because  so  many  diffi- culties turn  up.  I  am  an  old  worker  now,  and  people often  wi-ite  to  me  about  things,  and  the  other  day  a worker  wrote  to  me  and  said  there  was  a  girl  who  had 
taken  her  discharge  from  the  Lock  Hospital  whom  she knew  was  in  a  very  contagious  state,  and  she  was 
living  in  a  lodging-house.  She  said  "  I  know  "  the "  people  who  are  keepiag  the  lodging-house,  and  all "  the  other  people  in  the  lodging-house  are  perfectly 
"  respectable  ;  but  nobody  in  the  house  has  any  idea "  she  is  leading  a  bad  life.  Do  you  think  I  may  go "  round  and  tell  the  lodging-house  keeper  what  is  the 
"  matter  with  her"?  I  wrote  back  and  said,  "My advice  to  you  is  to  do  nothing  in  the  case  at  all. Over  and.  over  again  we  have  known  cases  where  we 
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have  not  been  able  to  warn  people  of  their  danger. 
Supposing  we  could  get  what  we  want,  compulsory  and confidential  notification,  I  would  not  be  able  to  warn 
people  ;  it  must  be  done  by  the  doctors.  No  one  can diagnose  but  a  doctor. 13.858.  So  far,  from  your  statement,  I  can  only 
gather  that  confidential  notification  will  be  useful  for 
statistical  purposes  and  for  no  other  ? — You  think  if  it could  be  recognised  only ;  but  how  can  you  recognise  it as  being  infectious  if  you  cannot  notify  it?  To  notify 
only  means  to  say  someone  has  got  this.  If  you  could find  some  other  way  it  would  be  a.  great  thing,  because everybody  hates  the  word  notification.  My  point  is that  we  want  it  to  be  recognised  as  infectious,  and  until 
you  recognise  it  as  being  infectious  you  cannot  take the  proper  steps ;  and  how  can  you  do  that  except  by notification  in  some  way. 

13.859.  Have  you  any  idea  how  you  would  spread 
education  amongst  these  people  ? — I  think  the  first 
step  is  to  spi-ead  it  amongst  the  nurses,  midwives, rescue  workers,  and  people  of  a  certain  age. 13.860.  But  how  would  you  spread  it ;  what  do  you 
propose  ? — Amongst  the  nurses  and  midwives  ?  Miss Hughes  will  tell  you  about  that. 

13.861.  Will  you  tell  us.  Miss  Hughes  ?—(m'ss Hughes.)    By  definite  instruction. 
13.862.  Given  by  whom  ? — In  their  training  as mu'ses  in  the  hospital  wards  by  seeing  the  cases,  and being  instructed  exactly  what  it  is. 13.863.  Is  this  education  to  be  given  by  the 

doctors  ? — Yes,  it  is  to  be  given  by  the  doctors.  As 
they  are  trained  now  all  the  nm-ses  have  some  lectures, and  some  ought  to  be  definitely  given  on  venereal disease  with  illustrations. 

13,86*.  Both  nurses  and  midwives  ?— Yes.  Of course  the  preparation  of  the  midwives  is  different.  It does  not  include  any  allusion  to  this,  except  some 
teachers  may  give  it  to  them  incidentally. 13.865.  Would  you  have  them  examined  on  this 
subject  ? — Certainly. 

13.866.  You  would  make  it  a  subject  of  examina- tion ? — The  question  was  ̂ mentioned  here  that  so 
many  midwives  asked  what  the  word  "  venereal " meant.    They  do  not  even  know  that, 

13.867.  (Sir  Almeric  FitzBoy.)  You  are  aware  it  is in  the  syllabus  of  instruction ;  a  knowledge  of  the 
symptoms  of  venereal  disease  ? — It  is  mentioned,  is  it  ? 

13.868.  Yery  much  so  ?  —  But  it  is  very  seldom given.  If  you  do  not  give  the  proper  instruction  on  it they  do  not  know  what  the  cases  are  like. 
13.869.  (Mrs.  Burgwin.)  That  is,  the  rules  are  not 

carried  out  for  the  instruction  of  the  midwives  ? — N"o. 13.870.  (Sm  Almeric  FitzBoy.)  That  is  your  con- tention, I  assume  r — It  is  so  difficult.  Can  a  midwife 
who  is  attending  her  pupils  go  up  and  say,  "  This  is  a venereal  case,  so  and  so,"  when  she  is  delivering  a woman  of  a  child  ? 

13.871.  No ;  but  she  can  recognise  the  symptoms, 
upon  which  she  is  bound  to  call  the  doctor  ?—  I  was not  meaning  that.  I  meant  in  the  instruction  of  the woman  when  she  goes  to  the  case  to  deliver  it  herself, Those  are  not  cases  she  would  have  to  tell  the  doctor 
about.  She  would  not  tell  him  about  the  mother, 
would  she  ?    It  is  only  the  baby. 13.872.  If  she  found  the  mother  suffering  from  the 
symptoms  of  venereal  disease,  it  is  her  duty  to  notify 
to  the  doctor  ? — They  very  often  do  not. 13.873.  Sir  Francis  Champneys,  whose  authority 
you  will  no  doubt  admit,  says  that  no  midwife  who 
does  her  duty  could  fail  to  make  that  notification  ? — They  should,  but  so  many  of  them  are  not  properly  in- structed ;  that  is  why  tliat  result  would  be  such  a 
good  thing  if  it  could  be  done.  I  do  not  want  to  go back  on  anything  I  have  said,  but  I  could  tell  you cases  of  midwives  themselves  who  have  been  infected. 
One  woman  has  been  iU  two  years.  She  was  infected from  a  woman.  There  was  a  midge  bite  on  her  wrist, 
and  she  got  bad  syphilis,  a,nd  she  was  a  trained  midwife. She  is  a  case  that  I  know  all  aboiit  from  the  doctor. 
She  was  not  told  she  had  syphilis.  They  want  to  be* told  and  instructed  much  more  practically  than  they are  now.    You  see  the  doctors  themselves  do  not 

diagnose  the  cases  for  the  nurses  and  midwives  to teach  by. 
13.874.  (Sir  Kenelm  Digby.)  You  have  a  figure here,  Mrs.  Wethered,  in  your  precis,  that  I  should  like 

to  ask  you  a  question  about.  You  say,  "  45  cases "  have  been  admitted  into  the  children's  ward,  and "  17  of  these  were  cases  of  assaulted  children  under 
"  14  years  of  age  "  ? — (Mrs.  Wethered.)  Yes. 13.875.  Are  those  cases  of  the  worst  kind  ? — Yes. 

13.876.  I  was  under  the  impression  that  probably 
they  were  ? — In  some  cases  ;  some  are  blind,  and  nothing can  be  done.  They  keep  them  in  the  Lock  Hosintal now  sometimes  for  two  or  three  years. 

13.877.  Then  it  really  comes  to  this  on  those 
figures,  except  the  25  who  were  babies— — ■  ? — It  is only  children  up  to  12.  Since  this  date  there  have 
been  no  children  boi-n  in  the  Lock  Hospital,  and  all  of us  knew  there  were  so  many  little  children  who  needed 
treatment.  So  they  opened  this  ward.  In  a  special hospital  like  the  Lock,  they  do  not  have  to  turn  them out  like  a  general  hospital  which  is  always  waiting  for beds.  They  can  keep  them  as  long  as  necessary,  and 
it  is  splendid  treatment  there. 

13.878.  I  was  only  thinking  of  the  large  proportion 
of  assaulted  children  ? — Yes  ;  it  is  awful. 

13.879.  That  is  very  common  ? — Yery. 13.880.  It  is  especially  I  know  in  some  parts  of 
the  country  such  as  the  Black  Country.  It  has  a  very bad  reputation,  and  there  are  constantly  cases  which 
arise  at  the  assizes  there  ? — Yes  ;  but  my  experience  is 
in  London.  - 13.881.  That,  of  course,  is  the  grossest  form  of 
ignorance  ? — -Yes ;  and  that  is  where  education  is wanted. 

13.882.  (Sir  John  Collie.)  Do  I  understand,  Miss 
Hughes,  that  your  view  is  that  nurses  should  be  better instructed  with  a  view  to  their  recognising  these diseases,  and  that  when  recognised  they  should  inform 
the  patient  ? — (Miss  Hughes.)  No  ;  not  that  they  should inform  the  patient,  because  no  nurse  can  do  anything 
except  under  the  doctor. 13.883.  Suppose  it  is  the  case  of  a  midwife  who  is 
attending  the  case  when  there  is  no  doctor  ? — She would  inform  the  doctor  too,  if  it  were  possible.  She would  do  it  if  the  patient  were  suffering,  and  ask  for treatment. 

13.884.  But  supposing  there  was  no  doctor  ? — Then she  would  advise  the  patient.  She  would  say  she was  not  very  well  and  ought  to  see  a  doctor,  and  she would  put  pressure  on  her  to  see  the  doctor,  because she  would  know  what  was  the  matter  with  her. 
13.885.  Then  under  no  cu-cumstances  do  you  think it  would  be  the  duty  of  the  nurse  to  acquaint  a  woman with  the  fact  that  she  was  suffering  from  a  venereal disease  ? — No.  It  is  not  the  business  of  the  nm-se  or midwife  to  diagnose  at  all.  We  only  do  what  the doctors  tell  us.  But  you  can  put  pressure  on  them  to 

go  and  consult  a  doctor,  and  you  can  urge  them  to  be cai-eful  until  the  doctor  comes.  That  is  what  we  want. We  are  doing  this  now.  But  there  is  a  sort  of  con- 
spiracy of  silence  with  the  doctors  and  you  get  no further  on  ;  that  is  the  trouble.  We  are  doing  all  we can  to  educate  the  people ;  but  then  you  see  we  come to  a  dead  lock,  and  we  can  do  no  more. 

13.886.  You  are  aware,  of  course,  that  this  question, even  for  a  medical  man,  is  a  very  delicate  and  a  very 
difficult.one  ? — ^Yes. 13.887.  And  you  are  aware  that  women  are  not 
always  infected  by  their  husbands  ? — I  know  that. 13.888.  The  question  of  acquainting  them  of  the fact  that  they  are  infected  is  an  extremely  difficult  and 
delicate  one,  is  it  not  ? — But  they  may  be  infected quite  innocently.  They  may  have  contracted  it  from some  discharge  on  the  bedding,  or  something  of  that 
sort ;  they  may  have  got  something  accidentally.  You have  to  face  it  that  they  have  an  infectious  disease, 
and  we  want  to  get  rid  of  it. 13.889.  Yoxi  know  that  syphilis  is  most  infectious 
at  the  early  stage  ? — Yes. 13.890.  If  these  infectious  diseases  were  notifial:)le, 
I  think  you  will  not  deny  that  eventually  some  steps would  have  to  be  taken  in  consequence  of  the  notifica- D  2 
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tion,  and  inevitably  it  would  come  round  to  the  patient tliat  lie  had  venereal  disease.  Do  you  think  in  some instances  that  would  deter  many  men  from  going  to 
doctors  for  treatment  ? — That  is  what  they  all  say ; but  I  do  not  think  so.  If  it  were  better  understood, 
and  if  men  felt  it  was  confidential — that  the  whole 
family  and  everybody  would  not  get  to  know — I  think if  it  were  put  straightforwardly  to  men  as  it  is  to soldiers  and  others,  they  would  go  and  get  advice.  I cannot  imagine  any  man  refusing  to  be  treated  for  an infectious  disease  which  was  a  danger  to  himself  and  to all  he  came  in  contact  with.  I  think  it  is  because  they do  not  realise  it. 

13.891.  Ton  are  aware  that  the  object  of  notifica- tion, apart  from  statistical  purposes,  would  be  that 
steps  of  some  sort  should  be  taken  ? — Yes. 13.892.  These  steps  must  have  some  relation  to  the individual  ? — Yes. 13.893.  Supposing  the  individual  did  not  wish  to 
persist  in  treatment,  indeed,  that  he  resented  it ;  and suppose  as  the  result  of  inquiries  instituted  at  the instance  of  the  public  health  aiithorities  it  became known  that  he  so  suffered,  do  you  not  tliink  that  would 
have  the  eifect,  in  some  instances  at  any  rate,  of  pre- venting people  from  consulting  medical  men,  and driving  people  to  quacks  ?  Other  witnesses  have  told 
us  they  believe  it  would  have  that  effect  ?— It  might  in the  present  state  of  feeling.,  But  if  it  were  once known,  and  became  more  public,  I  think  it  would  die down.  There  was  just  as  much  difficulty  about  notifying 
infectious  diseases  in  people's  homes.  Everybody  said we  were  interfering  with  the  liberty  of  the  subject ; that  a  man  was  master  of  his  own  house,  and  all  the 
rest  of  it,  when  they  insisted  on  disinfection  and 
removing  the  people.  I  think  that  danger  is  worth 
fighting,  for  the  good  that  will  come  out  of  it.  I  am speaking  now  of  the  working  classes.  I  do  not  pretend to  deal  with  the  better  classes  so  much.  I  believe  if 
they  really  knew,  the  danger  would  be  less. 13.894.  But  you  do  admit  that  in  some  instances  and for  some  time,  until  the  public  were  educated  up  to 
your  views,  it  would  as  a.  matter  of  fact  deter  many 
people  from  consulting  doctors  at  the  early  stage  ? — It  might  for  a  time  ;  but  as  I  say,  I  believe  now  the danger  of  that  is  less.  The  good  that  would  effect would  override  the  difficulty  that  would  be  created  by it,  and  it  is  worth  doing  for  the  good  it  would  do  ;  I 
honestly  believe  that. 13.895.  What  good  would  this  secret  notification do  ? — It  would  not  do  much  good  in  a  way,  unless  it wab  possible  to  bring  pressure  upon  the  people  to undergo  the  treatment.  Something  would  have  to come  out  of  it. 

13.896.  Let  us  take  it  at  that.  You  say  it  would 
be  no  good  unless  pressure  were  brought  ? —  Yes. 13.897.  Take  a  young  man  who  has  consulted  a doctor  in  the  East  End  and  the  case  is  notified.  You 
say  it  would  be  useless  unless  some  steps  are  taken. Those  steps  must  be  personal  steps.  Is  it  not  olivious that  if  pressure  is  brought  to  bear  upon  an  individual at  his  home  it  would  become  known,  and  he  would  say 
"  I  am  not  going  to  a  doctor  again,  for  I  now  learn 
"  that  all  doctors  have  to  notify."  You  ha\'e  told  u.s that  you  know  quackery  is  rampant  in  London,  there- 

fore d'6  you  not  think  it  would  inevitably  lead  to  the 
quack  being  consulted,  who  would,  of  course,  say.  "  I "  will  not  tell  anything  about  this,  and  I  can  cure 
"  you  as  quickly  as  a  doctor  can  "  ? — I  must  think that  out  for  a  minute.  What  1  do  feel  is  this.  Some- 

thing ought  to  be  done  to  prevent  the  quacks  treating these  cases. 13.898.  That  is  another  point.  We  are  taking 
them  as  they  are  ? — I  will  tell  you  what  I  think.  The doctor  feeling  freer  to  deal  with  the  case  will  put the  matter  before  the  men  in  such  a  different  way 
that  they  will  be  influenced  to  take  his  treatment, 
and  they  will  not  press  their  objection  to  notification. 1  do  not  believe  70  of  the  100  would  ever  know  there 
was  notification,  any  more  than  people  now  realise  it for  scarlet  fever. 

13.899.  Then  apart  from  the  statistical  value  of this  notification,  what  steps  do  you  refer  to  when  you 
say  further  steps  must  be  taken  ?— The  doctor  would 

feel  that  he  had  some  power  behind  him  by  reason  of 
which  he  could  say  to  the  man,  "  This  is  an  infectious 
"  disease  and  you  have  to  do  this." 13.900.  Sux^pose  the  man  says  he  shall  not  ? — Then I  think  we  have  got  to  the  point  when  this  Commission will  have  to  settle  some  means  of  dealing  with  it. 13.901.  Do  not  misunderstand  me.  You  are 
advocating  compulsory  notification,  and  I  am  telling you  what  appear  to  me  to  be  the  difficulties  of  it  ? — 
But  it  must  not  come  back  to  the  man's  home.  Why should  it  ? 

13.902.  Then  what  steps  do  you  suggest  ?  What  is 
going  to  be  the  good  of  the  notification? — Simply because  the  man  feels  that  he  must  undergo  the treatment  in  order  to  be  cured. 

13.903.  Supposing  he  has  a  hard  chancre  and  it  has 
healed  ;  but  the  doctor  says  :  "  This  may  break  out  on 
"  your  lips,  and  you  may  give  it  to  your  mother  or  your "  baby  brother."  The  man  says  "  I  do  not  believe  it ;  I "  am  cured.  I  have  not  a  single  spot  on  me,  and  I  shall 
"  not  take  any  more  of  your  medicine."  What  steps are  you  to  take  in  consequence  of  your  notification  in 
that  case  ? — You  have  asked  me  too  big  a  question. Something  ought  to  be  done,  and  it  has  to  be  done.  I am  not  a  lawyer. 

13.904.  Neither  am  I  ?—{Mrs.  Wethered.)  I  think the  medical  profession  will  have  to  deal  witli  these difficulties  when  once  they  get  the  power,  case  by  case. I  do  not  believe  for  a  moment  that  yoimg  men  are going  to  refuse  straight  off  to  be  cured.  I  think  if  a 
doctor  puts  it  to  him,  "  You  have  a  certain  complaint. "  and  there  has  been  a  discovery  which  will  make  you 
"  free  from  infection  if  you  go  through  treatment," I  do  not  think  young  men,  taking  them  in  a  general way,  will  wish  to  go  to  a  quack  and  not  midergo  that treatment.    It  is  a  very  hypothetical  case. 

13.905.  You  are  advocating  compulsory  notifiiMticin Miss  Hughes.  I  am  trying  to  make  clear  to  yon  w  hat appear  to  me  to  be  the  difficulties.  If  notification  is  lo 
be  any  good  whatever,  there  must  be  some  steps  taken 
as  a  I'esult  of  it  apart  from  statistics.  If,  as  I  believe the  result  would  l)e,  these  steps  would  drive  people from  those  who  can  cure  them,  to  those  who  cannot.  I 
think  you  would  get  a  greater  evil  than  if  you  liad  no notification.  I  want  you  to  j)ut  me  right  al)(>ut  my 
difficulty  if  you  can,  as  you  believe  strongly  in  iv  )t  ifica- 
tion ?— (IH;s.s  Hughes.)  It  comes  to  this':  tliat  if  we simply  acknowledge  that  this  disease  exists  anil  we  are not  going  to  put  it  on  the  list  of  infectious  diseases  and 
take  steps  to  deal  with  it,  we  are  no  better  off"  than  we were  before.  That  is  what  it  comes  to,  in  my  view.  I do  not  say  immediately  act ;  but  if  you  are  not  going to  take  any  steps,  and  if  people  may  come  and  go  and do  just  as  they  like  with  an  infectious  disease  which  is not  at  present  recognised  as  an  infectious  disease,  where are  we  ?  You  see  I  am  not  clever  enough  to  see  all  the ins  and  outs  of  notification ;  but  I  do  know  of  several 
infectious  diseases  that  by  means  of  notification  have been  stamped  out  to  a  great  extent  and  the  dangers removed. 

13.906.  But  I  think  we  must  recognise  that  venereal disease  is  not  on  all  fours  with,  for  instance,  scarlet 
fever.  There  is  a  stigma  connected  with  venereal disease,  which  has  the  effect  of  tliese  diseases  l)eing 
kept  secret.  We  must  ta.ke  them  as  tlioy  arc  The 
general  public  do  nut  loul;  njioii  \  iMU'i-cai  dis.'a^o  in the  same  way  as  thcv  do  smallpox  ?  TIumi  llu'  sooner 
the  general  puMic  docs  the  bi'itfi-;  because  that  is what  we  want  to  do. 

13.907.  That  may  be;  but  my  point  is,  that  you cannot  put  them  on  the  same  level ;  and  if  you  report these  diseases  in  the  same  way  as  you  do  scarlet  fever, 
you  are  defeating  your  own  object  Jiy  sending  the, public  away  from  tlie  best  place  where  they  can  be treated  by  qualified  medical  men,  to  a  quack,  at  the time  when  they  are  most  infectious.  This  question  of notification  is  not  quite  such  plain  sailing  as  you 
think  ? — I  quite  see  what  you  mean. 13.908.  It  is  very  easy  to  order  certain  things  to  be notified,  but  you  have  to  think  of  tlie  ultimate  result 
of  it  ? — I  must  not  go  beyond  my  brief.  I  should  like to  argue  that  the  other  way  round,  but  I  am  here  on  a brief,  and  I  must  not  go  any  further  for  the  present, 
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I  know  what  I  want,  but  I  must  not  go  beyond  the 
brief  I  have  from  my_committee. 13.909.  (Canon  Horsley.)  Tou  say  here  these diseases  are  extremely  prevalent  among  children  and adults.  I  presume  you  distinguish  between  urban  and 
ri^ral  places? — I  know  both  as  well,  but  my  principal work  has  been  in  London. 

13.910.  Tou  would  not  say  it  is  extremely  preva- lent in  the  country,  would  you  ? — There  is  a  great  deal of  it. 
13.911.  I  know  a  great  deal  about  the  country 

myself,  as  I  live  there ;  and  speaking  from  that experience,  and  also  from  the  evidence  we  have  had, 
it  appears  rare  in  the  country.  T>eople  do  not  get  the opportunity  of  contracting  it  ? — rfot  in  the  same  way as  in  London  and  provincial  towns,  and  so  on. 13.912.  As  the  statistics  show  us,  and  as  everybody 
has  said,  there  is  a  very  great  deal  of  difference 
between  the  rural  and  urban  areas  ? — Yes  ;  but  my great  personal  experience  was  in  London. 13.913.  If  you  went  into  the  country,  you  would 
not  have  the  opportunity  of  finding  that,  I  think  ? — There  is  a  good  deal. 

13.914.  "Can  you  tell  me,  Mrs.  Wethered,  from  all your  experience  of  prostitution  work,  where  the  prosti- tutes are  treated.  I  cannot  find  ont.  They  say  they do  not  have  many  at  the  Lock  or  other  hospitals. 
Where  do  they  go  to?— (Mrs.  Wethered.)  I  do  not know.  They  do  have  them  at  the  Lock  and  at  large 
general  hospitals. 

13.915.  But  very  few  take  them  at  all  ?— But  they do  take  them. 
13.916.  We  are  told  not  ?— They  do  not  take  them ostensibly ;  but  I  think  the  doctors  will  tell  you  that 

they  do. 
13.917.  (Mrs.  Burgwin.)  Out-patients  ?  — Tes,  a tremendous  number  of  out-patients.  Of  course,  by this  hew  treatment  they  are  able  to  be  treated  in  a 

very  short  time. 13.918.  (Canon  Horsley.)  But  do  you  thmk  they 
have  doctors  of  their  own  to  go  to  who  treat  them  ? — Tes,  some  of  them  have. 13.919.  Are  there  any  doctors,  say,  about  Leicester 
Square,  who  are  specialists  rather  ? — Tes,  a  good  many told  me  they  have  their  own  doctors.  I  think  they take  more  care  of  themselves  now. 

13.920.  I  am  not  able  to  find  out  where  they  go  to  ? 
— I  think  they  go  to  their  own  doctors. 13.921.  Of  course  in  London,  whatever  figure  you 
take,  there  are  thousands  of  them  ? — Tes. 13.922.  And  we  do  not  find  thousands  in  the  records 
of  the  hospitals  ? —No,  they  go  to  their  own  doctors, or  at  least  a  great  many  of  them.  I  have  spoken  to them,  and  they  have  told  me  that,  and  I  have  often 
said,  "  Why  did  you  go  to  the  Lock  Hospital,"  and  they have  said  "  My  doctor  told  me  to." 13.923.  When  they  are  prosperous  they  can  afford 
a  private  doctor  ? — T  es  they  can. 13.924.  Then  with  regard  to  the  people  being ignorant  of  its  existence.  Tou  seem  to  think  the poorer  classes,  of  whom  I  know  most,  are  ignorant  of 
the  existence  of  these  diseases  ? — They  really  are  ;  it is  a  most  extraordinary  thing. 13.925.  I  think  a  perusal  of  Shakespeare,  or hearing  a  quarrel  between  two  women  in  Walworth, would  rather  prove  the  contrary.  It  is  a  very  common 
form  of  aljuse  to  accuse  one  another  of  having  con- tracted venereal  disease,  is  it  not  ?  I  should  put  it rather  that  they  are  not  ignorant  of  the  existence,  biit 
what  they  are  ignorant  of  is  the  diu-ability  of  the  disease. They  say  :  "  I  will  risk  having  it,  as  it  is  only  a  matter 
of  a  day  or  two,  or  a  week  or  two,"  but  when  you  begin talking  about  G.P.I.  30  years  hence,  that  will  frighten 
them  moi-e  ? — It  is  really  extraordinary  how  ignorant they  are.  Mothers  of  these  girls  have  told  me  they never  heard  of  it  till  their  girl  fgot  it.  Certamly  also the  ignorance  is  tremendous  amongst  mothers  in  our class. 

13.926.  With  regard  to  No.  3  the  laundress  who was  living  apparently  at  the  laundry,  and  had  her  own furniture,  and  so  forth ;  was  she  getting  fair  wages,  or 
othei-wise  ? — I  do  not  know.  They  do  get  very  good wages  at  some  laundries. 
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13.927.  Then  it  was  not  poverty  in  this  case  ? — No. I  think  she  probably  had  been  on  the  streets  before  she took  to  laimdry  work. 
13.928.  Then  with  regard  to  the  cases  which  have been  touched  on  already.  I  heard  before  I  came  here 

veiy  frequently  about  disease,  especially  gonorrhoea, 
being  conti-acted  in  lavatories  of  railway  carriages,  and so  forth,  but  when  I  nientioned  it  here,  I  think  Mr. 
Lane,  amongst  others,  rather  doubted  the  existence  of such  a  cause.    I  think  you  do  doubt  it,  Mr.  Lane  ? 

(Mr.  Lav^.)  Tes,  I  do. 13.929.  (Canon  Horsley.)  Here  it  comes  up  again  ? — That  was  a  doctor  who  told  a  friend  of  mine, 13.930.  We  ought  to  know  whether  it  is  a  cause  ? 
— -Only  doctors  can  tell  you  that.  This  lady  I mentioned  was  a  friend  of  my  own,  and  it  was  her  own doctor  told  her. 

13.931.  Of  course  children  in  schools,  in  large masses,  are  constantly  using  the  lavatory,  one  after  the other,  and  so  on.  If  there  is  a  possibility  of  infection, 
it  is  a  thing  one  ought  to  be  looking  after  ? — On  this evidence  which  Colonel  Long  and  we  collected,  we  all think  it  can  be. 

13.932.  (Sir  Almeric  FiizBoy  in  the  Chair.)  In  the case  you  mentioned,  it  was  only  the  conjectural  cause, 
and  no  more  than  that? — I  think  they  were  almost able  to  prove  it,  as  far  as  you  can  prove  anything.  Of course  it  is  only  a  doctor  who  can  put  his  hand  upon  it 
and  prove  it. 13.933.  (Canon  Horsley.)  If  all  that  is  a  bogey,  let 
us  know  it  ? — That  again  means  education,  does  it  not — that  doctors  want  education.  I  think  you  will  find it  all  in  this  evidence. 

13.934.  That  is  Colonel  Long's  Committee  ?— Tes. (Canon  Horsley.)  Here  is  Mr.  Amand  Houth.  Is he  an  authority  ? 
(Mr.  Lane.)  Tes  ;  he  has  been  here. 
13.935.  (Canon  Horsley.)  He  apparently  says,  "  Tes, "  especially  in  railway  carriages.  I  have  had  cases  in '•  the  primary  form  and  the  secondary."  That  is  his answer  there.  Then  here  is  another  one  :  Mr.  Campbell Williams,  who  quotes  the  same  thing.  It  apparently does  exist,  and  both  Mr.  Routh  and  Mr.  Campbell 

Williams  give  cases  contracted  from  lavatories  ? — -And provincial  authorities  give  it  too. 
13.936.  Mr.  Routh  says  :  "  In  W.C's.,  especially  of railways  "  ? — Before  we  asked  for  the  Royal  Commission, Colonel  Long  wi'ote  those  questions  out  for  his  Com- mittee, and  then  the  doctors — I  think  Mr.  Lane  helped 

us — very  kindly  got  the  answers  for  us. 13.937.  (Mr.  Phillip  Snowden.)  I  want  to  put  one  or two  questions  to  you,  first  of  all,  Mrs.  Wethered,  about these  cases  you  have  collected  here.  From  what  sources 
ha  ve  yovi  collected  them  ? — First  of  all  there  is  this young  girl  in  the  Lock  Hospital  I  have  been  visiting. 13.938.  Might  I  ask  if  they  are  all  cases  within 
your  own  personal  knowledge  ? — I  will  tell  yon  which are  my  personal  cases,  and  which  were  given  to  me. This  young  married  women  is  from  my  personal  know- ledge. I  had  been  visiting  her.  The  laundress  is 
Mr.  Maddison's  case.  He  is  one  of  our  signatories. Then  there  is  the  young  girl  received  by  Sister  of Mercy.  I  know  the  Sister  of  Mercy.  That  is  my 
personal  knowledge. 13.939.  That  is  to  say,  they  are  all  cases  coming within  your  own  knowledge,  or  the  knowledge  of 
persons  with  whom  you  are  personally  acquainted  ? — Tes,  absolutely. 

13.940.  Take  your  second  case  that  of  the  young married  woman,  who  was  only  20  years  of  age.  Tou 
appear  to  infer  here  that  she  contracted  the  disease from  her  husband.  Indeed,  you  say  that.  Then  you went  on  to  say  in  the  course  of  the  examination,  that the  husband  was  ignorant  he  was  suffering  from  such 
a  disease  ?■ — I  do  not  think  I  quite  said  that.  He  was 
ignorant  he  had  given  it  to  his  wife. 13.941.  But  he  was  not  ignorant  of  the  fact  that  he 
suffered  from  it  ? — I  should  not  say  that.  He  is  being treated  for  it.  He  was  apparently  quite  ignorant  that 
he  was  infecting  his  wife,  and  he  was  fearfully  heart- 

broken.   He  was  very  miserable  over  it. 
13.942.  Tou  say  here  :  "  The  number  of  what  might be  called  whole-time  prostitutes  is  much  smaller  than D  3 
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"  wliat  it  formerly  was,  and  the  number  of  those  who "  add  prostitution  to  the  other  means  of  earning  a 
"  living  has  increased."  Is  that  your  own  statement  ? — Yes,  from  my  own  knowledge. 13.943.  In  reply  to  a  number  of  questions  put  to 
you,  you  have  appeared  to  discount  the  iniiuence  of poverty  as  a  cause  of  prostitution  by  women.  In  the case  of  this  laundress,  you  said  laundresses  as  a  rule 
are  very  well  paid.  Are  you  quite  sure  of  your  facts in  that  case  ? — I  do  not  know  how  miich  this  woman 
had,  but  many  I  have  known  have  had  quite  good 
wages.  It  is  looked  upon  as  a  very  good  profession  ; but  of  course  it  depends  on  the  laundry. 13.944.  Then  you  are  not  aware  of  the  fact  that  the 
wages  in  the  laundry  industry  are  so  notoriously  low that  last  year  Parliament  made  an  attempt  to  schedule it  as  one  of  the  sweated  industries  ? — In  some  cases 
it  is  so  I  know  ;  but  in  good  laundries  they  get  quite 
good  wages. 13.945.  Then  you  do  not  think  it  is  probable  that this  woman  might  have  been  led  to  supplement  her 
earnings  more  or  less  through  poverty  ? — Yes.  I  was thinking  rather  of  this  other  girl  who  had  a  good home.  I  do  not  mean  to  say  for  one  moment  that 
poverty  has  nothing  to  do  with  it ;  biit  they  find  it  a 
very  easy  way  of  getting  money. 13.946.  In  many  of  these  cases,  you  state  the  person was  eventually  cured.  You  say  she  was  treated 
immediately,  and,  although  it  took  some  time,  it  was 
eventually  cured,  and  phrases  of  that  kind  ? — Yes. 13.947.  Can  you  give  us  any  idea  of  the  length  of time  the  treatment  was  continued  in  these  cases  ? — I am  afraid  I  could  not.  I  should  say  a  few  months, 
probably.  I  could  not  say  without  going  to  the  doctor who  treated  them ;  but  I  got  that  first  hand.  They were  treated  immediately.  In  some  cases  in  the  Lock 
Hospital  they  are  only  kept  a  very  few  weeks.  Then they  are  discharged  as  cured ;  but  in  some  cases  they keep  them  a  very  long  time,  and  in  some  cases  it  is chronic,  and  they  never  get  cured. 13.948.  You  believe  that  until  people  more  fully realise  the  seriousness  of  these  diseases,  it  is  difficult  to 
nduce  them  to  submit  to  any  kind  of  rigorous  treat- ment ? — I  think  more  than  that.  I  think  that ;  but  I think  that  until  it  is  recognised  as  infectious  it  is 
extremely  difficult  to  provide  means  to  cure  them.  I do  not  see  how  you  are  going  to  fill  the  hospitals  and 
these  out-patient  departments  which  are  badly  wanted, unless  you  tell  the  persons  ;  and,  if  necessary,  I  think the  mothers  and  fathers  ought  to  be  told  that  their children  have  it.  I  do  not  see  how  you  are  going  to 
deal  with  the  cases  if  you  may  not  say  it  is  infectious. 
It  puts  a  stop  to  it  everywhere. 13.949.  You  mean  the  disease  from  which  the 
person  is  suffering  is  infectious  ? — Yes. 13.950.  That  is  not  quite  my  point.  I  was  dealing- more  with  the  general  knowledge  among  the  public  of the  nature  and  seriousness  of  these  diseases  ? — That  is 
badly  wanted. 

13.951.  You  suggest  that  could  be  done  by  educa- tion ? — Yes ;  but  I  do  think  education  must  be  done 
very  carefully.  I  am  afraid  I  am  not  as  keen  as  some people  for  broadcast  education.  I  think  it  certainly ought  to  be  given  to  doctors,  nurses,  midwives,  rescue workers,  parents,  and  anybody  who  is  working  amongst the  poor,  and  of  course  when  girls  are  going  out  into the  world. 

13.952.  You  say  hero  :  "  It  is  only  by  the  influence '•  of  religion  that  people  can  be  kept  from  sin  and 
"  keep  their  bodies  pure."  Do  not  you  think  that  the restraining  influence  of  the  knowledge  of  the  serious- ness of  these  diseases  might  induce  people  to  keep 
away  from  such  sin  ? — It  is  so  ciu-ious  ;  it  does  not seem  to.  With  all  these  people  I  come  across,  the fear  of  it  does  not  seem  to  have  any  effect  at  all.  I 
quite  agree  it  ought  to  have ;  hut  the  fear  of  it  never seems  to  keep  anybody  away. 13.953.  Then  do  you  think  it  is  likely  any  other 
influence  you  can  bring  to  bear  would  attain  better results  ? — Certainly.  I  think  education  must  come  in. I  put  education  as  one  of  the  important  things.  I  am 
speaking  especially  of  gii'ls.  I  think  the  groundwork must  be  religion,  which  will  teach  girls  how  to  keep 

then-  bodies  pui-e  from  a  higher  motive  than  fear  of 
disease.  They  say :  "  It  may  come  to  me,  or  it  may 
not  come  to  me."  But  if  a  girl  has  been  taught  that she  is  God's  child,  and  that  this  is  a  sin  in  God's  sight, she  has  a  higher  motive  power,  and  she  will  not  commit the  first  steps  which  lead  to  this. 

13.954.  I  believe  you  have  been  engaged  in  this 
kind  of  work  for  a  good  many  years  ? — Yes,  over  30. 13.955.  What  impression  have  you  formed  as  to  the 
relative  prevalence  of  these  diseases  to-day  and  30  years ago  ? — ^When  I  first  started  work  it  was  just  after  the repeal  of  the  old  Acts,  and  I  think  there  were  many more  frightful  cases  then  than  there  are  now.  I  should 
say  you  do  not  see  the  horrible  cases  of  disfigurement that  I  used  to  see  when  I  first  began. 

13.956.  You  still  regard  these  diseases  as  being  of 
a  very  serious  character  ? — Very. 13.957.  And  you  think  some  steps  ought  to  be taken  in  the  form  of  giving  to  the  doctors  or  others,  to whose  knowledge  the  circumstances  of  these  cases 
come,  some  greater  powers  of  detention,  or,  at  any rate,  give  them  power  to  take  steps  by  which  the 
spread  of  the  disease  could  be  lessened  ? — Yes. 13.958.  If  any  proposals  are  made,  or  if  any  regu- 

lations are  adopted  with  that  object,  would  you  appi-ove that  there  should  be  any  discrimination  between  the 
sexes  in  the  matter  ? — No  ;  it  would  be  entirely  a  case of  the  disease.  You  see,  little  babies  who  are  diseased 
are  a  danger  to  the  community. 13.959.  That  is  not  my  point.  Would  you  approve 
of  any  regulations  applying  to  men  or  women  which 
did  not  equally  apply  to  the  other  sex  ? — No,  certainly not. 

13.960.  You  have  both  complained  as  to  the  inade- quacy of  the  hospital  accommodation  for  these  diseases  ? — Yes,  and  out-patients  department. 13.961.  If  accommodation  were  to  be  provided  for all  the  cases  needing  treatment,  I  take  it  there  would require  to  be  a  very  considerable  increase  in  hospital 
accommodation  ? — Yes,  and  a  very  considerable  increase in  the  out-patienfc  accommodation. 13.962.  Is  it  not  a  fact  that  at  the  present  time 
practically  every  hospital  in  London  and  the  provinces 
is  in  an  impecunious  condition  ? — Quite  so. 13.963.  How  are  you  going  to  get  over  that  diffi- cidty  ? — I  do  not  think  the  public  now  mind  how  much money  they  devote  to  these  things. 

13.964.  Is  it  not  impoi-tant  in  the  interests  of  the community  that  these  diseases  should  be  treated,  seeing that  the  State  at  the  present  time  bears  some  part  of 
the  cost  of  dealing  with  other  infectious  diseases  like smallpox,  what  would  you  say  in  regard  to  securing  a 
subsidy  by  the  State  for  this  purpose  ? — I  think  you could  not  treat  them  without.  For  instance,  with 
regard  to  the  cases  of  the  Poor  Law,  I  have  a  little  Act which  Colonel  Long  drew  up  with  regard  to  how  they could  be  helped. 

13.965.  Then  you  think  it  will  need  some  financial assistance  from  the  State  for  the  adeqiiate  treatment  of 
these  cases  ? — Cei-tainly  it  would  be  for  the  Poor  Law, because  it  is  very  expensive. 13.966.  Would  you  go  so  far  as  to  suggest  that 
every  person  suffering  from  a  disease  of  this  kind 
should  be  put  imder  the  Poor  Law  ?— No. 13.967.  That  is  to  say,  a  person  who  is  not  in  a 
position  to  provide  treatment  for  himself  ? — I  should think  there  would  be  hospitals  where  they  could  go  to. 
What  you  want  is  to  go  very  tentatively.  You  must not  try  to  do  too  much  at  once.  It  has  to  be  faced sqiiarely  and  fairly  that  these  are  difficulties,  and  the question  is  how  they  can  be  dealt  with.  It  is  no  g( 
trying  to  do  too  much  at  once.  Of  coiu-se  it  is  very different  from  smallpox  and  scarlet  fever  ;  because  if  a 
person  is  living  in  their  own  house,  or  part  of  a  house, and  have  a  room  to  themselves,  there  is  no  need  at  aU 
to  go  into  hospital.  They  can  get  the  treatment  at home.  But  if  they  come  into  the  workhouse  they  have 
no  home  to  go  to.  That  is  where  you  want  detention. I  do  not  think  you  want  to  have  the  detention  part  of 
a  scheme  ;  but  you  must  give  the  doctors  power  to  deal with  each  case  on  its  own  merits.  Take  the  case 
of  the  little  nursery  maid.  If  it  had  been  notifiable, I  think  the  doctor  would  have  been  able  to  say  to  the 
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girl,  "  Where  are  jou  living  ;  you  are  very  infectious." He  need  not  say  -ivhat  it  was.  Then,  suppose  she  said, 
"I  am  a  nursery  maid."  Then  he  ought  to  be  able  to say,  "  You  must  not  sleep  with  children  to-night.  I "  am  going  to  write  a  note  to  the  mother  of  the  children 
"  and  say  I  am  going  to  get  you  into  the  hospital." 13,968.  There  is  nothing  in  the  existing  state  of  the 
law  to  prevent  a  doctor  saying  that  to  the  nurse  maid  ? — Not  the  doctor  saying  it  to  her ;  but  he  could  not say  it  to  her  mistress. 13,969-74.  Yes  ?— No,  he  could  not  really.  I  will  tell 
you  what  the  diiference  is,  if  I  may  explain.  The  same doctor,  a  very  few  weeks  after,  rang  me  up  and  asked me  if  I  could  put  a  young  maid  into  the  Lock  Hospital 
at  once.  I  said  to  him  "  You  told  me  the  other  day 
"  you  could  not  say  anythiag  about  the  other  maid, 
"  how  can  you  about  this  one."  He  said  "  This "  nursery  maid  came  to  me  on  her  own  account.  I  had "  nothing  to  do  with  who  she  was  or  anything  about "  her.  She  was  a  patient,  and  I  am  bound  not  to  give 
"  her  away.  In  the  other  case  the  mistress  sent  for 
"  me."  Then  there  is  privilege.  You  have  to  know the  difEerence  between  the  one  which  is  privileged  and the  other. 

13.975.  {Mr.  Lane.)  In  case  16  you  say  the  doctor from  the  infirmary  came  roimd  and  the  child  was removed  to  the  infirmary  ;  but  you  say  the  mother  did not  acquire  that  disease.  How  did  the  child  acquire  it  ? — -Through  the  father. 13.976.  But  how? — It  was  an  illegitimate  child. 13.977.  But  if  the  mother  was  healthy  ? — We  have had  a  good  many  cases  like  that,  of  a  child  born diseased  and  the  mother  healthy. 13.978.  But  it  is  impossible  for  the  child  to  be  born 
syphilitic  and  the  mother  healthy  ? — Other  doctors  do not  say  so. 13.979.  Then  I  can  only  say  I  cannot  agree  with 
them  ? — That  is  simply  a  doctor's  verdict,  it  was  rather a  difficult  case.  She  had  been  a  very  respectable 
young  woman.  She  was  going  into  service,  and  I  told 
her  :  "  Before  you  go  into  your  place  I  must  tell  this 
lady  what  is  the  matter  with  the  baby."  And  she  went to  a  doctor  to  ascertam  if  she  was  free  from  disease, and  he  said  she  was. 

13.980.  I  understand  you  value  the  work  of  the 
Lock  Hospital  ? — Very  much. 13.981.  And  you  think  it  is  an  institution  to  be 
encouraged  ? —  Yes. 13.982.  Some  witnesses  have  stated  that  Lock 
Hospitals  should  be  done  away  with  ? — -We  want  every- thing, do  we  not  ?  I  do  not  think  anything  would  take the  place  of  the  Lock  Hospital.  Everybody  there is  trying  to  cure.  Then  there  is  no  turning  out  all  in 
a  hm-ry,  as  there  is  in  general  hospitals  who  always want  their  beds.  The  Lock  Hospital  keeps  them.  I have  had  women  there  18  months.  There  was  one  the 
other  day  who  had  been  there  11  months.  Then  the 
matron  and  all  the  nui-ses  are  keen  to  help  the  patients. I  think  the  Lock  Hospital  is  most  invaluable. 

13.983.  I  see  you  say  that  from  August  1911  to February  1914,  42  cases  were  admitted  into  the 
childrens'  ward  ?— Yes. 13.984.  Is  not  that  rather  an  under  estimate  ? — It was  given  to  me  by  Nurse  Stirling. 

13.985.  I  was  in  the  hospital  a  few  weeks  ago,  and there  were  20  children  in  there  then? — Does  it  not 
come  up  to  February  ? 

13.986.  Yes,  that  is  so.  In  three  years  you  say there  were  only  42  cases  admitted,  and  there  were  20 
in  one  day  a  few  weeks  ago  ? — Yes,  that  I  have  not made  up  to  date. 

13.987.  The  figures  seem  to  be  rather  fallacious  ? — • She  gave  me  those  straight  from  the  books. 
13.988.  You  say  the  girls  insist  on  leaving  the 

hospital  before  they  are  cured  ;  but  now-a-days,  with modern  treatment,  all  the  contagious  elements  of  the 
disease  are  got  rid  of  before  they  leave  ? — Yes  ;  but  in some  cases  they  want  very  long  treatment,  and  although they  are  cured  in  one  sense,  they  are  not  really  cured. 

13.989.  They  are  cured  as  far  as  danger  to  anybody else  is  concerned  ?— Yes,  and  that  makes  it  so  much easier  than  it  was,  because  the  time  is  so  much  shorter 
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than  it  used  to  be ;  but  they  do  require  very  long treatment  still. 

13.990.  Then  you  say  you  find  the  class  of  girls  in the  Lock  Hospital  is  quite  dilferent  to  what  it  used  to 
be  ? — Yes.  While  there  are  many  prostitutes,  there  are not  so  many  as  there  used  to  be. 

13.991.  And  they  ai-e  very  much  younger  ?— Yes very  much  younger. 
13.992.  You  say  the  majority  of  them  would  come 

under  the  head  of  clandestine  prostitutes  ? — ■  A  great 
many  would. 13.993.  Probably  they  are  in  some  employ,  and 
they  are  led  by  poverty  to  try  and  improve  their 
position  ? — Of  course  I  cannot  say  whether  it  is 
poverty. 13.994.  In  many  cases  ? — In  many  cases  it  is ;  but in  other  cases  it  is  love  of  dress,  love  of  amusements, 
and  idleness.  They  get  into  the  way  of  it.  It  is 
very  difficult  to  take  all  the  causes. 

13.995.  Then,  Miss  Hughes,  in  one  of  your  answers 
you  said  if  they  knew  they  were  contagious — I  forget what  the  contingency  was  :  but  that  is  how  one  of  your sentences  began.  Do  you  think  that  this  ignorance 
exists  now  as  formerly  ? — {Miss  Hughes.)  Yes,  I  think so.  There  are  the  innocent  people  who  have  not  been told  ;  there  are  the  children  for  instance,  and  also  the woman  with  the  bronchitis  whom  I  mentioned,  in  the 
infirmary.  She  knew  she  was  infectious,  but  she  would not  stop  in,  and  the  doctor  had  no  power  to  detain  her. She  said  her  mouth  had  been  sore  for  a  long  time. 

13.996.  But  you  known  that  printed  instructions are  systematically  given  at  many  hospitals  to  inform 
them  of  the  dangers  ? — No,  I  did  not  know  that. 13.997.  That  is  done  in  a  large  number  of  hospitals  ? 
— I  am  very  glad  to  hear  it.  But  it  is  quite  true  that they  do  not  understand  it.  It  is  so  difficult  when  you come  across  a  case  to  get  straightforward  instruction from  the  doctor  for  either  yourself  or  the  patient. There  is  this  sort  of  veil  of  secrecy  over  everything. That  is  the  trouble  I  am  so  worried  about. 

13.998.  But  there  is  a  system  in  vogue  in  many 
practices,  for  instance  in  my  own  practice,  of  giving certain  instructions  to  every  patient  who  comes,  so  that 
they  cannot  possibly  spread  the  disease  through ignorance  if  they  read  those  instructions.  If  this were  carried  out  universally,  it  would  certainly 
minimise  the  danger  ? — But  some  medical  men  will  not do  that. 

13.999.  Of  coiu-se  on  the  panel  they  would  not  ? — Then  there  is  the  sort  of  man  that,  say,  very  many  of 
the  poor  people  go  to,  whom  we  call,  with  due deference,  the  sixpenny  doctor.  Those  are  the  ones we  have  difficulty  with.  I  am  speaking  now  of  the 
poor  people. 14.000.  Then  you  say  without  notification  we  are no  better  ofE  than  we  were  before.  But  do  .you  not think  we  are  in  a  very  much  better  position  at  the 
present  moment  in  the  way  of  deahng  with  venereal diseases  than  we  were  a  year  ago ;  that  the  public  are better  informed,  and  that  the  poor  come  for  treatment 
much  more  readily,  and  continue  treatment? — ^It  is 
more  genei-ally  known  and  more  generally  talked  about, but  there  is  always  the  danger  of  somebody  being 
tripped  up  badly  under  the  present  conditions.  There is  nothing  to  prevent  somebody  suddenly  taking  ofEence at  being  told  they  have  this,  and  bringing  an  action. It  is  still  all  done  sab  rosa  as  it  were,  instead  of  being done  openly. 

14.001.  I  think  a  great  deal  is  done  openly,  and that  the  Press  has  assisted  the  campaign  very 
materially  ? — Just  lately  it  has  ;  bttt  still  at  the  same time,  in  practical  working,  dealing  with  every-day cases,  you  do  want  more  power  of  dealing  with  it 
openly,  just  as  if  it  were  tuberculosis, 

14.002.  In  your  nursing  experience,  instructions were  given  to  nurses,  but  you  sa,y  it  was  very  inadequate, 
especially  in  the  direction  of  venereal  disease  ? — Yes. 

14.003.  Do  they  not  have  books  from  which  they learn  ?  There  must  be  some  handbook  for  nurses  ? 
—There  are  various  handbooks.    But  the  ordinary D  1 
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nurse  would  not  set  to  work  to  read  books  on  her  own     instniction   but    the   practical   instruction — actually initiative.    They  want  to  have  special  instructions  and     seeing  the  cases,  and  the  cases  being  shown  to  them, 
special   care.      It  is   not   so    much   the   technical  {Sir  Ahneric  FitzBoy  in  the  Chair.)  Thank  you. 

The  witnesses  withdrew 

THIRTY-EIGHTH  DAY. 

Friday,  15th  May  1914. 

The  Right  Hon.  The  LORD  SYDENHAM  OP  COMBE,  G.C.S.I., 
[Chairman). 

kC.M.G.,  G.C.I.E.,  F.R.S. 

Sir  Kenelm  E.  Digby,  G.C.B.,  K.C. Sir  Malcolm  Moreis,  K.C.V.O.,  E.R.C.S. Mr.  Arthur  Newsholme,  C.B..  M.D. Canon  J.  W.  Horslet. 
The  Rev.  J.  Scott  Lidgett,  D.D. 

Mr.  Frederick  Walker  Mott.  P.R.S.,  M.D. Mr.  James  Ernest  Lane,  P.R.C.S. Mr.  Philip  Snowden,  M.P. Mrs.  SCHARLIEB,  M.D. Mrs.  BuRGWiN. 
Mr.  E.  R.  PoRBEE  {Secretary). 

Sir  William  Oslee,  Bt.,  called  and  examined. 
14.004.  {Chairman.)  You  are  Regius  Professor  of Medicine  at  Oxford  ?— Yes. 
14.005.  You  have  had  great  experience  in  dealing with  these  diseases,  and  have  given  considerable  study to  them.  Can  you  give  us  jonr  general  impression  as to  whether  the  prevalence  is  now  greater  or  less  than 

it  used  to  be  in  past  years  ? — I  doubt  very  much  the value  of  general  impressions.  I  have  not  any  actual 
statistics  ;  but  taking  one's  general  impression  at  what it  is  worth,  I  should  say  the  disease  on  the  whole  has 
diminished  rather  than  increased  and  mitigated  in  its severity  certainly. 14.006.  Do  you  attribute  the  mitigation  of  the severity  to  some  degree  of  immunisation  which  has 
gone  on  among  the  population  ? — Possibly. 14.007.  Now  you  wish  to  bring  to  our  notice  your personal  experience  of  the  great  importance  of 
venereal  disease  in  medical  practice  ? — Yes.  I  think that  the  statistics  which  you  have  officially  from  the Registrar  General  of  the  deaths  given,  are  totally inadequate  to  represent  the  actual  incidence  of  the 
disease.  For  instance,  the  deaths  from  syphilis  in England  and  Wales  in  1910  from  all  ages  were  given  as only  1,649.  Of  course,  that  is  a  very  imsatisfactory and  incomplete  estimate.  You  have  to  take  into 
consideration,  and  add  the  following  diseases  .-  a  very large  proportion — how  great  a  one  I  cannot  say definitely — of  the  x^remature  births.  I  do  not  know, and  I  do  not  know  that  anybody  can  tell  us  the proportion  of  the  18,000  premature  births  that  were 
due  to  syphilis ;  but  we  all  know  that  a  very  consider- able number  are  due  to  that  cause.  Then  you  have to  add  a  veiy  large  group  of  deaths  from  nervous 
diseases— practically  all  of  the  580  deaths  from  loco- motor ataxia,  and  practically  all  of  the  2,213  deaths from  general  paralysis  of  the  insane.  Those  are certain.  It  is  uncertain  how  many  of  the  cases 
of  paraplegia,  that  is  to  say,  paralysis  of  the  lower limbs  ;  but  the  probability  is  that  in  at  least  a  quarter 
or  a  third  of  those  cases  the  deaths  ai-e  due  to  syphilis  ;: the  cases  of  softening  of  the  brain,  I  should  say  at least  a  third,  possibly  a  half  of  those ;  and  the  cases that  come  under  a  very  large  group  of  other  diseases of  the  brain.  We  do  not  know  the  percentage,  but  we do  know  that  a  very  considerable  number  of  cases  of obscure  diseases  of  the  brain,  in  which  the  diagnosis  is 
uncertain  and  would  come  under  the  pai-agraph  of 
"  other  diseases  of  the  brain,"  would  be  due  to  syphilis. Then  of  the  enoi-mous  group  of  hemiplegia,  apoplexy and  embolism,  totalling  to  25,000,  a  very  considerable 
f)roportion  are  undoubtedly  caused  by  syphilis. 

14.008.  As  much  as  half,  do  you  think  ? — I  do  not know ;  it  is  difficult  to  say.  That  could  be  worked out  if  the  deaths  were  taken  by  years.  You  would 
have  to  exclude  the  seniles  and  the  pre-seniles,  and 
the  deaths  due  to  comparatively  young — the  men  of 30  and  40,  should  not  you  think,  Dr.  Mott  ? 

{Dr.  Mott.)  Yes. {Witness.)  A  very  considerable  proportion  ? {Dr.  Mott.)  A  very  large  proportion. (Witness.)  I  should  say  a  very  large  proportion. 
The  probability  is  you  could  safely  say  of  that  25,000 a  third.    Would  you  think  as  many  as  that  F {Dr.  Mott.)  I  should  hardly  think  as  many  as  that, 
but  perhaps  a  fourth. {Witness.)  Yes,  I  should  say  fully.  At  any  rate a  fourth.  That,  JO^x  see,  mounts  up  to  a  very enormous  addition  to  the  few  deaths  that  are  actxially 
put  down  from  syphilis  at  all  ages. 14.009.  {Chairman.)  Do  you  think  we  should  be 
justified  in  applying  proportions  to  those  various diseases,  gathered  from  information  we  can  get  in 
institutions  and  otherwise,  and  then  cori-ect  the 
Registrar-General's  figm-es  on  that  basis,  so  as  to obtain  a  closer  approximation  to  the  prevalence? — Yes,  I  think  in  certain  institutions  the  evidence  is 
ah-eady  before  us  from  the  Wassermann  l  eaction ; because  that  has,  of  com-se,  shown  us  that  a  very  great many  of  these  cases  we  had  no  suspicion  whatever were  due  to  syphilis  are  actually  caused  by  it.  So that  an  enormous  mass  has  to  be  added  ;  and  then  a 
second  important  group  relates  to  the  deaths  from car dio -vascular  disease.  There  were  1,123  deaths  from 
aneurysm  in  1910.  You  may  say  that  practically  all of  those  deaths  below  the  age  of  60  are  due  to  syphilis. 
Comparatively  few  cases  of  aneurysm  in  young  and 
middle  aged  persons  are  due  to  any  other  cause.  Of course,  old  persons  with  marked  senile  changes  in their  arteries  may  have  aneuiysm ;  but  aneurysm  is not  a  disease  of  the  aged,  it  is  a  disease  of  the  young and  the  middle  aged  and  the  robust  and  the  healthy, 
and  we  know  now  that  a  very  large  proportion  of  all 
the  cases  is  due  to  syphilis.  What  proportion  of  the enormous  number  of  deaths  due  to  heart  disease  can 
be  put  down  to  the  same  cause  we  do  not  as  yet  know ; 
but  certainly  a  very  large  number  of  the  cases  of valvular  disease  in  strong  workmen,  particularly  the valvular  disease  that  is  not  associated  with  rheumatic fever  and  the  form  that  affecits  the  aortic  valve. 
That  has  been  shown  in  a  very  considerable  proportion of  all  cases  to  be  associated  with  syphilis.  Then  if  you 
udd  the  other  diseases,  syphilitic  diseases  of  the  liver 
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and  other  internal  organs,  I  think  one  would  be  safe  in 
saying  that  of  the  killing  diseases  syphilis  comes  third 
or  fourth — tuberculosis,  cancer,  pneumonia,  and syphilis  comes  close  after  that.  I  do  not  refer  to  the 
diari-hceal  diseases  of  children,  as  that  is  a  little group  one  cannot  speak  definitely  abovit ;  but  in any  case  syphilis  ranks  very  high  among  the  killing diseases.  The  small  group  of  1,649  cases  that  are 
registered  are  due  to  syphilis  with  the  short  arm — a, few  months  or  a  year  after  infection — ^but  that  is  not to  be  comjpared  with  syphilis  of  the  long  arm  that kills  10,  15  or  20  years  afterwards. 

14.010.  Apart  from  its  killing  qualities,  there  must be  a  tremendous  diminution  in  the  general  standard 
of  health  and  therefore  of  efficiency  due  to  the  pre- 

valence of  syphilis  ? — Yes.  Syphilis  has  one  advantage  ; it  kills  early  ;  an  enormous  number  of  the  persons who  have  syphilis  die  within  the  first  few  years,  I mean  the  congenital  cases.  Apart  from  syphilis  of  the nervous  system,  it  is  astonishing  how  efficient  a  man may  be  if  he  has  been  well  treated.  A  great  many syphilitics  are  very  robust  and  very  strong.  Then after  all  there  is  a  silver  lining  to  the  luetic  cloud, as  they  say.  It  is  a  disease  which  is  very  amenable to  energetic  treatment. 14.011.  Then  we  may  take  it  that  congenital  syphilis 
kills  earliest  ? — Yes,  and  it  kills  in  greatest  numbers. 14.012.  The  acquired  disease  is  likely  to  be  more 
prolonged  ? — It  is  not  always  so  prolonged,  and  I should  say  it  is  not  so  fatal. 

14.013.  Would  you  like  at  this  stage  to  say  any- thing about  treatment,  or  would  you  like  to  postjDone 
that  ?— I  think  I  could  not  say  anything  that  has  not been  said,  and  probably  said  better. 14.014.  Would  you  endorse  all  that  has  been  said  ? 
— I  do  not  know,  because  I  have  not  read  anything that  has  been  said  ;  but  I  would  endorse  the  statement 
of  any  reputable  man  like  my  colleague.  Dr.  Mott,  on the  treatment  of  syphilis,  or  Sir  Malcolm  Morris.  It  is all  pretty  current  knowledge. 14.015.  You  would  emphasise  the  necessity  for  the 
earliest  treatment? — Undoubtedly.  I  mean  with  re- 

ference to  better  an-angements  for  early  treatment  in the  matter  of  special  clinics  in  the  hospital  and  that sort  of  thing,  certainly. 14.016.  You  wish  to  give  us  some  evidence  about the  frequency  of  the  accidental  infection  of  medical 
men  ? — I  do  not  know  whether  that  has  been  mentioned, 
but  I  happen  to  have  had  perha]3S  an  xmusual  experi- ence of  seeing  a  great  many  doctors,  I  have  personally seen  26  doctors  with  syphilis.  That  perhaps.  Sir Malcolm,  is  not  an  unusually  large  experience. (Sir  Malcolm  Morris.)  I  have  seen  more. (Witness.)  You  have  probably  seen  far  more. 

14.017.  (Canon  Horsley.)  Spread  over  what  time  ? — • Since  I  have  begun  practice  ;  but  for  a  general  medical consultant  it  is  a  large  number.  I  am  not  a  specialist, you  see.  Those  are  cases  of  accidental  infection  of 
students  in  dressing  wounds,  the  obstetric  physicians particularly,  the  surgeons  and  pathologists,  ao  that  it is  a  very  serious  problem  in  the  medical  profession, and  I  think  the  statistics  have  never  been  brought forward,  so  far  as  I  know. 

14.018.  ( Chairman.)  It  is  so  difficult  to  get  statistics  ; 
they  are  hidden  up  so  much  ? — Yes.  The  experience of  specialists  in  that  department  indicate  how  very frequently  medical  men  become  infected. 14.019.  If  there  is  this  prevalence  of  infection 
amongst  medical  men,  there  is  probably  a  very  much 
larger  prevalence  among  non-medical  men  who  have  not the  knowledge  ? — Yes. 14.020.  Have  you  any  knowledge  of  that  ? — I  have no  special  knowledge  of  that,  but  there  are  many. 

14.021.  It  is  quite  frequent,  what  is  called  "  inno- 
cent infection  "  ? — Very  frequent ;  and,  of  course,  there have  been  several  books  written  on  it.  Bulkley  has written  a  very  interesting  work  on  syphilis  of  the innocent. 

14.022.  Now,  coming  to  gonorrhsea,  I  suppose  you regard  that  as  a  very  serioiis  disease  in  all  its  aspects  ? — Very. 
14.023.  And  a  very  difficult  one  to  cure  ?— Very ; It  is  much  more  serious  in  what  may  be  called  its 

general  than  its  local  efEects,  because,  I  suppose,  the 
great  majority  of  cases  of  gonorrhoea  in  men  early  and properly  treated  are  cured,  but  there  is  a  remarkable 
number  of  what  might  be  called  the  medical  compli- cations of  gonorrhoea  that  we  have  only  really  begun 
to  recognise  of  late  years.  I  mean,  take  the  cases  of gonorrhoeal  peritonitis,  inflammation  of  the  peritoneum, 
that  is  very  much  moi-e  common  than  we  had  supposed. Cases  of  gonorrhoeal  endocarditis,  inflammation  of  the heart  following,  are  quite  common,  and  those  have 
only  been  recognised  of  late  years.  Perhaps  the  most disabling  is  the  gonorrhoeal  synovitis  or  arthritis,  which 
is  a  very  frequent  complication.  But  it  is  particularly in  the  diseases  of  women,  and  the  infection  of  the 
pelvic  organs,  where  perhaps  gonorrhoea  is  a  damaging disease  ;  not  only  causing  ill  health  and  disorders,  but 
it  is  one  of  the  great  causes  of  sterility  both  in  men and  in  women. 

14.024.  We  were  told  in  evidence  the  other  day  that certain  necessary  operations  for  women  might  result  in a  recrudescence  of  gonorrhoea  in  acute  form.  Is  that 
your  experience? — -I  do  not  know  anything  about the  diseases  of  women. 

14.025.  But  you  do  put  the  position  of  gonorrhoea 
among  the  dangerous  diseases? — -Yes,  very.  The 
statistics  of  the  deaths  from  gonon-hoea  amounted  in 1910  to  only  35.  Of  course,  that  is  a  bagatelle ;  but 
gonorrhoea  is  one  of  the  gi-eat  disabling  diseases, causing  an  enormous  amount  of  ill  health,  and  causing 
a  great  many  more  deaths  than  are  indicated  in  these 
figures. 14.026.  As  regards  blindness,  it  plays  a  very  great 
part? — Yes,  gonorrhoeal  ophthalmia  in  children  is  a terrible  disease. 

14.027.  And  if  it  could  be  dealt  with  efPectively, the  number  of  cases  of  blindness  would  be  enormously 
reduced? — Enormously  reduced.  Of  course,  there  has been  a  great  reduction,  and  it  is  one  of  the  aspects  of preventive  medicine  that  is  really  most  hopeful,  the 
progressive  diminution  of  ophthalmia  from  gonorrhoea. 14.028.  With  regard  to  syphilis,  you  group  the medical  cases  imder  three  very  important  heads, 
which  you  have  dealt  with  more  or  less  ? — Those  I really  have  dealt  with  under  the  other  statement. 14.029.  Have  you  yourself  experience  in  salvarsan treatment  ? — Yes. 14.030.  And  are  you  satisfied  now  with  the  system which  has  been  worked  out  for  treatment  ? — Yes,  I think  it  is  increasingly  satisfactory. 

14.031.  Have  you  come  across  any  cases  of  death from  salvarsan,  or  evil  results  ? — No,  I  have  seen  no 
injurious  result. 14.032.  Have  you  heard  of  an  antimony  cure  which 
is  being  tried  now  on  a  small  scale? — No,  I  have not. 

14.033.  1  think  you  said  that  the  Wassermann  test was  the  most  important  thing  that  had  occurred  in recent  years  to  enable  us  to  get  at  the  prevalence  of 
syphilis  ? — Yes. 14.034.  You  are  quite  satisfied  yourself  of  the 
trustworthiness  of  that  test? — Yes,  in  the  hands  of good  men  and  with  good  technique.  I  think  the technique  is  improving  constantly.  I  think  the  men who  have  worked  at  it  specially,  are  satisfied  that  it  is more  and  more  satisfactory  as  a  definite  test  of  the existence  of  the  disease. 

14.035.  Would  you  give  us  an  expression  of  your opinion  as  to  the  methods  of  teaching  medical 
students  ? — Yes ;  that  is  a  problem.  The  question  is whether  they  should  be  taught  in  special  classes,  that 
is  to  say,  whether  the  subject  should  be  dealt  with 
under  a  separate  division  in  the  curriculum — that  is  to say,  venereal  diseases  as  a  subject  to  be  taught 
systematically  in  lectures,  and  systematically  clini- cally; or  whether  as  it  is  a  disease  which  boxes  the whole  compass  in  medicine,  it  could  not  be  dealt  with more  satisfactorily  by  each  person  in  the  different 
departments  dealing  with  it  thoroughly  and  satis- factorily. The  difficulty  in  dealing  with  it  specially  is, 
that  the  cixrriculum  is  at  present  so  over-burdened that  [  think  there  is  no  medical  school  that  would 
ventui-e  to  add  another  special  course.  On  the  other hand  the  subject  is  very  important,  and  I  think  that  if 



58 ROYAL  COMMISSION  ON  VENEREAI,  DI'SEASES  IN  THE  UNITED  KINGDOM 
15  May  1914.]  Sir  W.  Osler.  [Continued. 

the  teachers  in  the  out-patient  department,  and  if syphilis  were  admitted  more  frequently  to  the  wards, the  students  would  individually  get  experience  enough. I  have  brought  here  a  statement  which  may  interest 
yon  as  illustrating  just  how  many  cases  of  syphilis  and 
venereal  disease  come  into  an  out-patient  department fc-i:  a  teaching  class. 14.036.  Where  is  this?— That  was  at  the  John 
Hopkins  Hospital.  I  held  what  I  call  an  out-patient 
clinic  three  mornings  a  week  at  12  o'clock,  in  which aiiything  that  was  of  interest  and  that  the  stiidents 
could  see  and  that  I  could  practically  demonstrate — anything  of  that  nature  was  brought  in.  Now, practically  10  per  cent,  of  the  cases  presented  were 
syphilitic. 14.037.  Was  that  from  the  general  populatioji • Yes;  just  the  patients  that  were  brought  in.  01 
course  they  were  brought  in  by  my  assistants  with special  reference  to  interest  or  of  value  in  connection 
with  teaching.  Of  the  cases  shown,  there  were  20 instances  of  syphilis.  It  may  interest  you  to  see  it. In  comparison  with  others  made  it  shows  that  a  Tery considerable  number  of  cases  appear  at  a  general clinic,  and  that  they  may  be  utilised  for  teaching 
pui-poses. 14.038.  Then  you  think  the  best  form  of  teaching for  medical  students  is  that  which  could  be  got  in  a 
clinic  of  this  kind  ? — Tes  ;  and  more  particularly  if in  connection  with  the  large  general  hospitals  there 
were  special  genito-urinaiy  clinics  through  which  every student  had  to  pass  as  a  routine  of  his  education.  For 
instance,  if  he  had  to  serve  in  the  geuito- urinary  ou.t- patient  clinic  as  a  dresser  for  a  certain  number  of weeks,  and  if  he  had  to  serve  as  a  clinic  clerk  in  the 
special  syphilis  ward,  even  for  a  few  weeks,  he  woiild get  much  more  valuable  information  than  he  would  in attending  a  special  course  of  lectures. 

14.039.  But  apart  from  that,  I  suppose  you  think 
that  the  great  importance  of  syphilis  should  be  im- 

pressed upon  all  medical  students  ? — Undoubtedly. 14.040.  I  see  you  go  so  far  as  to  say  that  the stiident  has  to  know  hnt  one  disease  thoroughly,  and 
that  is  syphilis  ?  —  Yes.  I  frequently  say  to  my 
students :  "'  There  is  only  one  disease  you  require "  to  know  thoroughly.  Medicine  is  a  very  easy  art "  and  an  easier  science.  It  is  the  only  one  in  which 
"  you  have  to  know  a  single  disease.  If  you  know "  syphilis,  and  know  it  thorougly,  you  get  all  the 
"  rest  on  the  way."  I  mean,  you  take  it  as  an  acute infection  in  all  its  local  manifestations  and  there  is 
scarcely  an  organ  which  is  not  involved.  If  you  know 
syphilis  of  the  eye,  you  are  a  first  class  opthalmic surgeon.  If  you  know  syphilis  of  the  ear,  you  are a  good  aural  surgeon ;  if  you  know  syphilis  thoroughly 
you  are  a  good  gynaecologist,  and  if  you  know  syphilis of  the  viscera  thoroughly  jow  must  he  a  good  general medical  clinician. 

14.041.  As  fa.r  as  the  routine  of  the  curriculum 
existing  in  this  country  is  concerned,  do  you  think 
there  is  sulScient  as  regards  these  diseases  ? — No. 14.042.  But  you  think  it  would  be  impossible  on accoimt  of  the  overloading  of  subjects  to  increase  the 
time  ? — Yes,  for  special  subjects,  but  the  difficulty  is that  these  diseases  have  been  more  or  less  tabooed  in 
our  general  hospitals  to  which  the  students  go.  If  each medical  student  had  to  pass  through  a  venereal  or 
genito-urinary  out-patients  clinic  and  had  to  serve  in the  syphilitic  department,  he  would  get  his  education in  those  diseases  very  thoroughly  and  very  practically. 

14.043.  Do  you  think  that  every  general  hospital 
should  establish  an  out-patient  clinic  for  dealing  with these  diseases  ? — Yes  ;  but  I  would  not  have  it  specially for  venereal  diseases.  I  would  have  it  a  genito-urinary clinic.  There  are  certain  advantages  in  that,  because 
then  you  do  not  taboo  it.  A  great  many  people  who' would  not  go  to  a  special  venereal  clinic  would  go 
willingly  to  a  genito-urinary  clinic. 14.044.  What  is  the  clinic  at  the  Johns  Hopkins 
Medical  School  called  ? — A  genito-urinary  clinic. 

14.045.  It  is  labelled  genito-m-inary  F — Yes.  They are  just  building  a  very  large  separate  department for  it. 

14.046.  Then,  if  these  clinics  were  attached  to 
general  hospitals  aU  over  the  coimtry,  you  think  the facilities  for  teaching  the  students  these  diseases  would 
be  very  greatly  increased  ? — Yes,  and  the  facilities for  the  treatment  of  early  cases. 

14.047.  Do  you  think  that  such  clinics,  if  estaliHshed 
as  part  of  a  general  hospital  system,  should  lie  assisted by  Government  grants,  especially  in  the  light  of  these 
diseases  ? — It  would  be  nice  for  hospitals.  I  do  not 
know  that  we  should  go  to  the  "  general  milk  "  cow  for that.  I  think  the  public  ought  to  come  in  and  support 
this  very  willingly.  Somebody  has  already  at  the London  Hospital  established  a  special  ward,  and this  is  what  should  be  done.  But  this  is  part  of  tlie work  of  the  governors  of  the  hospital ;  they  ought  not 
to  cut  these  cases  out.  It  is  pai-t  of  their  business ; 
they  ought  to  provide  out-patient  accmumodation  and proper  accommodation  in  the  wards  for  this  disease, they  are  not  doing  their  duty  if  they  neglect  it. 14.048.  But  the  charitable  public  generally  has  too 
much  neglected  these  diseases,  has  it  not  ? — Yes. 14.049.  And  it  is  possible  if  the  great  importance, on  which  you  have  laid  so  much  stress,  of  these diseases,  could  be  brought  home  to  the  public,  there 
would  be  more  facilities  for  cm-e  ?— I  think  so imdoubtedly.  I  think  the  publicity  which  has  been given  in  connection  with  this  Commission  will  do  a 
great  deal,  and  the  good  example  that  has  been  set  in 
several  hospitals  in  establishing  these  special  depart- ments will  help  enormoiisly. 

14.050.  Is  it  your  opinion  that  these  clinics  should be  equipped  to  make  their  own  Wassermann  tests,  or would  you  have  those  tests  obtained  by  sending  serum 
to  central  laboratories  ? — It  woidd  depend  on  the  size of  the  clinic.  Large  clinics,  organised  in  big  hospitals 
as  they  are  on  the  continent,  would  have  their  own laboratories. 

14.051.  And  make  their  own  tests  ? — Yes. 
14.052.  But  in  the  smaller  counti'y  hospitals  ?— They  would  have  to  probably  combine,  and  have  one central  place. 14.053.  Then  will  you  give  us  your  views  as  to  the kind  of  teaching  which  the  public  might  be  given  by means  of  lectures  ? — Yes.  I  would  have  the  lectures 

given  l:y  a  well-trained  medical  man.  I  would  not have  them  given  by  a  layman.  He  might  do  all  right, but  yon  have  to  remember  the  danger  of  unnecessarily 
alarming  people  in  connection  with  the  disease.  I 
think  it  would  be  very  much  better  to  have  the  lectiu'es given  by  medical  men,  who  could  be  provided  with proper  diagrams  and  slides,  and  I  think  it  would  be  a 
very  useful  thing  if  the  lectiu-es  could  be  widely  given in  the  big  public  schools  to  the  senior  forms,  in  the universities,  in  large  institutions  employing  mauy  men, 
just  such  instruction  as  is  being  given  now  in  the army  and  in  the  navy.  It  would  have  an  immense effect. 

14.054.  Do  you  think  that  instruction  of  that  kind by  means  of  lectures  should  be  organised  by  private 
arrangements,  or  by  the  State  Education  Department, 
or  some  department  of  the  State  ? — I  think,  really,  the Education  Department  could  take  it  up  very  satis- factorily, particularly  with  reference  to  the  colleges and  universities  and  schools.  It  could  prol^ably  be 
better  and  more  thoroughly  done,  and  there  would  be fewer  mistakes  if  it  was  made  under  the  department. 14.055.  You  would  include  women  and  girls,  I 
suppose,  as  the  subject  of  these  lectures? — Yes,  I would  go  carefully  there  though.  Women  are  so  easily frightened  about  these  things.  The  men  know  very little  and  the  women  know  less.  You  have  to  go  very 
carefully.  '  The  public  get  so  frightened.  There  is  no 
reason  why  they  should  not  be  in  women's  colleges  and in  schools  and  in  large  factories  and  establishments. All  these  lectures  could  probably  be  given  satisfacte^ily 
by  a  well  trained  woman,  who  would  be  careful  not  d alarm  them  too  much. 

14.056.  Do  you  think  in  clinics,  in  treating  women for  these  diseases,  women  doctors  should  be  largely  or 
entirely  employed  ? — Not  necessarily  entirely,  but  very largely.    There  is  no  reason  why  they  should  not  be. 14.057.  Do  you  think  siich  clinics  will  be  more readily  attended  by  women  if  conducted  by  women 
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doctors  ? — Yes,  I  think  they  would  in  the  out-patient department.  There  is  no  reason  why  in  tlie  large 
hospitals  in  the  out-patient  departments  there  should not  be  women  assistants  on  the  same  grade  as  the  male assistants,  or  why  there  should  not  be  in  the  special 
women's  hospital  out-patient  clinics  devoted  to  this department. 14.058.  Do  you  attach  importance  to  the  educational 
value  of  plays  such  as  "  Damaged  Goods  "  ? — Yes, enormous. 

14.059.  You  think  they  bring  home  to  people  the 
consequences  F — Yes. 14.060.  {Canon  Horsley.)  Do  you  mind  telling  us what  it  is  about ;  I  have  not  the  least  idea  what  it  is 
about? — You  ought  to  read  it.  I  think,  Mr.  Chnir- man,  that  all  the  members  of  the  Committee  should 
read  it.    It  is  a  good  presentation. 

14,061.  (Chairman.)  You  think  that  has  really  pro- duced au  effect  ?— Yes. 
14.062.  Do  you  think  special  leaflets  should  be  dis- tributed ? — -Yes,  to  factories,  and  other  places. 14.063.  Both  to  young  men  and  young  women  ? —Yes. 
14.064.  (Bev.  Scott  LidgeM.)  Is  it  a  fact  that  that 

play  was  banned  by  the  Censor  ? — Yes,  it  would  be. It  is  far  too  useful  for  the  Censor. 
14.065.  Treating  a  serious  problem  serioiisly? — Yes ;  but  that  is  not  their  fault. 14.066.  [Sir  Malcolm  Morris.)  It  has  been  played  in 

London  by  the  Stage  Society  at  the  Court  Theatre 
recently? — -Yes.  I  was  at  Yale  University  last  year, and  I  was  told  that  the  play  there  had  an  enormous 
influence  and  success.    It  is  a  very  powerful  play. 14.067.  {Mr.  Snowden.)  You  are  aware  it  has  been on  the  stage  in  New  York  for  a  very  considerable 
time,  and  had  a  very  long  inn  there  ? — Yes. 14.068.  [Chairman.)  I  think  you  said  that  lantern 
slides  might  be  made  use  of  ? — I  would  have  the  whole course  of  the  disease  presented  and  in  the  lectures, 
from  the  spirochsete  to  all  the  phases  and  grades  of the  disease  presented  to  men.  There  is  no  reason 
why  they  should  not  see  it,  and  have  it  talked  about in  a  sensible  way  without  unnecessarily  frightening them  or  alarming  them. 14.069.  You  emphasise  the  fact  that  the  statistical 
evidence  provided  by  the  Registrar  G-eneral's  returns is  most  inaccurate.  Could  you  make  any  suggestion 
as  to  how  those  figures  might  be  improved  in  futui'e years  ? — I  think  they  will  be  improved.  But  remember, we  must  not  blame  the  Registrar  General.  He  is  only to  give  us  what  is  before  him,  and  he  cannot  go  behind the  diagnosis. 14.070.  {Sir  Malcolm  Morris.)  And  the  doctors  are 
frightened  sometimes  of  giving  the  correct  diagnosis. 
How  would  you  suggest  the  best  way  out  of  that  ? — I  do  not  believe  it  is  so  much  as  that ;  but  take,  for 
instance,  a  man  dying  of  a  pai-aplegia,  a  paralysis  of the  lower  limbs,  which  is  distinctly  due  to  syphilis. 
He  does  not  die  of  paraplegia ;  he  dies  of  some  inter- 
cun-ent  thing.  Yery  few  of  us  die  of  the  diseases 
from  which  we  suffer.  It  is  genei-ally  something  else comes  in  and  topples  us  over.  In  the  death  certificate it  is  put  down  that  a  man  dies  of  chronic  inflammation 
of  his  kidneys,  or  he  dies  of  cystitis,  whereas,  in  reality, the  beginning  of  his  malady,  the  thing  that  has  caused the  disease,  and  which  is  directly  responsible  for  his illness  and  death,  is  syphilis. 

14.071.  {Chairman.)  And  from  the  statistical  point of  view  the  main  thing  is  that  we  should  know  it  is 
syphilis  ? — Yes,  of  course.  We  shall  get  much  better statistics  now. 

14.072.  As  time  goes  on  ? — Yes.  I  think  the Commission  has  asked  for  the  results  for  six  months. 
You  will  probably  have  very  valuable  statistics  before very  long. 

14.073.  Have  you  considered  the  advisability  of compulsory  notification  of  all  cases  of  venereal disease  ? — Yes. 
14.074.  What  do  you  think  of  that  suggestion  ? — I  am  strongly  in  favour  of  it. 
14.075.  You  do  not  think  that  the  effect  will  be,  as some  witnesses  have  told  us,  to  drive  the  disease  more 

and  more  underground  ?— That  is  the  only  effect,  and 

a  risk  I  think  which  could  be  taken.  The  danger,  of course,  is  great  now,  and  it  exists.  Many  of  these patients  are  not  early  treated — not  well  treated — and they  conceal  the  disease.  They  go  to  chemists  and others,  and  they  are  very  imperfectly  treated,  and  that I  think  is  the  only  strong  argument  against  confidential notification. 
14.076.  One  of  the  effects  of  notification  would  be, would  it  not,  to  emphasise  the  infectious  na.ture  of 

these  diseases,  which  peojjle  do  not  know  now.'— Undoubtedly. 
14.077.  That  would  be  a  good  result?— That  would be  a  great  result. 14.078.  And  if  this  were  done,  would  not  the  law 

of  libel  have  to  be  altered  for  the  protection  of  the 
doctor? — Yes.  I  do  not  know  enough  about  that. I  suppose  it  would. 14.079.  As  the  law  stands,  I  assume  a  doctor  can be  sued  for  libel  if  he  communicates  the  fact  of  a 
patient  suffering  from  these  diseases  ? — Yes.  I  believe he  can ;  but  I  do  not  see  why  he  should  be  sued  for  libel any  more  than  if  he  notifies  small  pox.  What  is  the difference  between  big  pox  and  little  pox.  They  are 
both  infectious  diseases ;  they  are  both  of  great  im- 

portance to  the  community,  and  thei'e  is  no  more  reason why  a  doctor  should  be  sued  for  notifying  that  tho man  has  the  great  pox  than  notifying  he  has  the  small 

pox. 

14.080.  {Sir  Kenelm  Bighy.)  If  it  were  made obligatory ;  but  I  think  he  could  hardly  be  siied  for libel  ? — No,  he  could  not. 
14.081.  {Chairman.)  What  woiild  be  the  effect  of confidential  notification  being  made  compulsory  on quacks  ?  Would  it  increase  their  business,  do  you 

think  ? — It  might.  It  would  probably  increase  the business  of  the  chemists,  and  people  of  that  group, 
'ho  do  a  great  deal  of  this  early  treatment  of  the 

14.082.  But  supposing  the  quack  also  had  to  notify confidentially  to  the  health  officer  :  in  that  case  would 
he  find  his  business  go  ? — No,  he  would  not  do  it ;  he would  not  give  himself  away. 

14.083.  {Sir  Kenelm  Digby.)  Do  you  think  it  is 
possible  the  quack  might  be  obliged  to  do  it  ? — The difficulty  is  to  find  out  these  men. 14.084.  I  do  not  think  there  is  much  difficulty  in finding  them  out.  They  advertise  themselves  pretty freely  ;  but  if  there  were  compulsory  notification,  why should  not  the  quack  and  the  chemist  be  ol)liged  to 
notify? — Then  they  would  probably  be  regarded  as illegal  practitioners,  and  be  liable  themselves  to prosecution,  would  not  they  ? 14.085.  You  were  telling  ns  about  the  comparative 
dangers  of  syphilis  and  gonon-hcea.  Would  you  put those  two  diseases  on  the  same  level  as  regards  their 
being  an  impediment  to  marriage.  Do  you  think  it  is 
equally  dangerous  for  a  man  suffering  from  gonorrhcea 
to  marry  as  a  man  suffering  from  syphilis  ? — No  ;  you can  more  easily  cure  a  man  of  gonoixhcea,  1  should 
think,  than  yon  could  of  syphilis. 14.086.  Then  if  legislation  was  attempted  with  a 
view  of  preventing  the  man-iage  of  persons  while  in  an infective  state,  which  of  course  would  be  a  very  serious and  difficult  thing  to  do,  would  you  make  it  apply 
equally  to  gonorrhcea  and  to  syphilis  ? — Undoubtedly. 14.087.  You  would? — Yes.  I  do  not  mean  from that  that  I  am  in  favour  of  legislation  of  that  sort ; that  is  another  matter. 

14.088.  I  do  not  wish  to  pledge  you  to  that  at  all. 
I  only  put  it  hypothetically,  if  there  was  legislation 
you  would  put  them  on  the  same  footing  ? — Yes. 14.089.  {Sir  Malcolm  Morris.)  Do  you  think  the scheme  for  teaching  these  diseases  in  the  United 
States  is  more  effective  than  the  teaching  here  ? — I do  not  believe  it  is  very  effective  anywhere. 14.090.  You  have  had  a  great  experience  of  all  the clinics  on  the  continent  ? — Of  course,  on  the  continent 
it  is  diit'e^-ent,  because  there  they  have  great  big  clinics connected  with  the  universities,  each  one  in  charge  of 
a  specialist ;  they  have  a  great  many  beds,  but  I  do not  know  that  the  teaching  there  of  the  imdergraduate 
is  specially  good.  Those  large  clinics  are  frequented chiefly  by  graduates,  and  they  offer  great  opport  ui  ities. 
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14.091.  I  was  coming  to  that  particular  point.  Do 

you  advocate  the  question  of  more  increased  education 
of  the  graduates  in  post-graduate  courses  ?— Yes  ; but  there  is  no  reason  why  a  man  in  his  undergraduate 
course,  if  the  out-patient  clinic  is  there,  and  if  the ward?  are  there,  should  not  serve  in  those  as  a  routine, 
and  get  his  education. 

14.092.  They  do  not  really  exist  at  the  present' time  ? — -They  do  not  exist. 14.093.  But  they  will  exist  as  a  result  ? — Tes. 14.094.  Then  do  you  think  when  they  do  exist  the undergraduate  will  really  get  sufficient  knowledge  in the  limited  time.  You  spoke  just  now  of  only  a  few weeks.  Is  it  possible  for  a  man  to  master  the 
subtleties  of  syphilis  in  the  sense  that  you  said  just now  was  a  guide  to  the  whole  knowledge  of  medicine  ? 
— But  the  poor  unfortunate  medical  student  is  far overcrowded. 

14.095.  I  know  ;  but  is  it  possible  to  do  it  ? — Yes, but  you  can  only  give  a  fellow  general  information. You  cannot  make  him  a  specialist  in  any  department. 
But  it  is  a  great  thing  for  him  to  have  seen  how  tjiese cases  are  properly  treated ;  how  they  are  diagnosed; 
and  even  a  few  weeks  in  an  out-patient  department would  be  of  immense  help,  but  you  cannot  undertake with  the  medical  student  to  make  specialists. 14.096.  Is  not  that  rather  an  argument  in  favour 
of  post-graduate  work  in  the  subjects  ? — Yes.  hwt with  post-graduate  work  a  man  may  never  offer  him- self for  it. 

14.097.  Yes ;  but  a  limited  number  of  men  who 
are  going  specially  to  practice  in  these  diseases  ought 
to  have  additional  training  ? — Undoubtedly.  No  man really  takes  up  a  speciality  of  that  sort  without  extra training. 14.098.  At  all  events,  it  is  not  satisfactoiy  as  it 
stands  at  the  present  moment,  is  it  ? — No,  not  at  all. 

14,098a.  (ikTr.  Lane.)  You  gave  us  'a  list  of  the various  diseases  that  might  be  added  to  the  category  of the  fatalities  from  syphiUs.  There  is  one  other  that 
might  be  added  to  them,  I  think  you  will  agree,  and 
that  is  cancer  of  the  buccal  cavity — cancer  of  the 
tongue  particularly  ? — -Yes,  because  it  so  often  comes following  the  leiicoplakia. 14.099.  Yes.  It  is  estimated  that  80  per  cent,  of cases  of  cancer  of  the  tongue  have  been  preceded  by 
syphilis,  and  we  have  a  mortality  of  cancer  of  the tongue  in  1911  of  891,  from  which  we  might  infer 
that  about  700  of  thos'e  fatal  cases  of  cancer  were  due to  syphilis  ? — I  do  not  know;  I  should  think  that  was a  pretty  high  estimate. 14.100.  Then  cancer  of  the  buccal  cavity  altogether, 
including  the  tongue,  is  970  in  mortality.  That includes  cancer  of  the  lip  and  cancer  of  the  jaw.  In 
all  probability  many  of  those  were  preceded  by  syphilis, 
and  caused  by  that  disease  ? — I  should  think  it  would be  only  the  group.  That  is  not  a  very  very  large  one  I shotdd  say,  in  which  this  remarkable  leucoplakia,  as it  is  called,  precedes  the  cancer.  I  do  not  know 
definitely.  I  am  not  a  specialist  in  that  department, but  certainly,  as  you  say,  a  certain  proportion  would have  to  come  in. 

14.101.  Then  with  regard  to  the  teaching  of  the 
student,  you  would  rather  advocate  that  the  clinical 
surgeon,  or  the  out-patient  surgeon,  should  give  a  special teaching  in  this  subject  rather  than  have  some  specialist 
to  instiTict  the  student ;  am  I  right  ? — I  do  not  care how  it  is  done,  so  long  as  we  do  not  have  another 
special  set  of  lectures,  another  special  subject  added to  the  curriculum,  and  another  set  of  questions  in examination  separately.  The  student  cannot  stand 
it  at  present.  He  has  got  all  he  can  bear,  and  I  think if  this  education  could  be  given  to  him  in  out-patient clinics  and  in  the  wards,  and  given  by  the  general 
teachers,  it  is  as  much  as  we  can  expect  to-day  of  the medical  student,  considering  the  shocking  congestion of  the  curriculum  and  the  short  space  of  time  he  has 
at  his  disposal 14.102.  I  think  you  will  agree  that  a  certain 
number  of  sixrgeons,  both  in  the  out-patient  and 
in-patient  departments,  are  not  thoroughly  com- petent to  teach  on  this  subject,  and  that  they  rather 
avoid  it  in  consequence  ? — -I  do  not  know.    I  should 

not  think  that,  That  has  not  been  my  experience. I  should  say  that  most  of  the  surgeons  that  I  know 
of  have  very  much  my  feeling  about  syphilis.  I  would rather  teach  medicin  from  syphilis  than  any  other disease. 

14.103.  Then  may  ask  if  venereal  diseases  are  at  all 
prevalent  among  the  imder  graduates  at  Oxford ;  would 
that  come  to  your  knowledge? — Yes.  I  have  asked particularly  the  yoimg  surgeons  who  see  these  cases ; there  is  no  widespread  prevalence. 

14.104.  And  is  there  any  instruction  given  to  the men  when  they  come  up  to  college,  as  to  the  possible 
dangers  ? — No,  I  do  not  think  there  is  any  systematic instruction. 

14.105.  Then  you  gave  us  to  understand  that gonoiThcea  was  more  easily  cureable  than  syphilis.  Do you  think  that  applies  in  the  present  day,  when 
syphilis  can  be  checked  in  such  a  veiy  brief  space  of time  by  salvarsan  ? — I  cannot  answer  that ;  I  am  not a  specialist  in  gonoiThcea. 

14.106.  I  should  rather  like  to  correct  the  impres- sion. Mine  is  certainly  that  gonorrhoea  is  far  more difficult,  and  far  more  unsatisfactory  a  disease  than 
syphilis  ? — As  a  rule  the  ijrotozoan  parasite  is  a  much more  resistent  treatment  than  any  of  the  cocci. 14.107.  But  the  cocci  get  iuto  places  which  are 
inaccessible? — Yes,  that  is  so.  There  are  plenty  of surgeons  who  hold  that  once  a  man  has  gonorrhoea he  is  never  cured  ;  and  of  course  the  spirochaete  we all  know  is  an  exceedingly  difficult  parasite  to  kill. 

14.108.  (Jfrs.  Scharlieb.)  Do  jou  think  that  some assistance  can  be  got  in  the  eradication  or  amelioration of  these  diseases  by  the  notification  of  pregnancy  ? 
So  many  women  give  bu-th  to  one  syphilitic  child  after another,  and  if  they  were  to  notify  their  condition  so that  they  might  be  treated  during  pregnancy,  do  you 
think  good  would  result  ? — Yes,  I  should  think  it 
would.    It  might  be  a  difficult  thing  to  cari-y  out. 14.109.  Yes,  but  from  two  points  of  view,  possibly 
in  the  first  instance  a  small  pecuniary  award  fo7- notifying,  and  later  on,  when  the  nation  was  better 
educated,  they  might  do  it  spontaneously  ? — Yes. 14.110.  Then  also  would  it  not  follow  if  there  was 
an  abortion  of  the  foetus,  if  all  abortions  and  all 
miscarriages  were  taken  to  a  central  institute,  where they  could  be  examined,  so  that  the  doctor,  the medical  officer  of  health,  or  whoever  it  was,  woidd 
know  what  was  the  condition  of  things  ? — That  would be  very  valuable. 14.111.  So  that  the  mother  could  be  treated,  and 
the  next  child  might  be  all  right  ? — Yes. 14.112.  Still  following  on  that  same  line,  would you  not  advocate  the  notification  of  all  premature  and still  births  ? — Certainly. 14.113.  And  the  examination  of  such  products  of 
conception  ? — Certainly. 

14.114.  And  would  you  not  make  om-  present  pro- vision that  there  must  be  notification  ordinary  births 
necessary  in  all  cases  r — Certainly. 14.115.  So  that  the  mother  and  the  child  might 
receive  treatment  accordingly  ? — Yes. 14.116.  Then,  another  point  I  want  to  ask  you  about 
is  the  education  of  nm-ses  and  of  midwives.  Do  you not  think  that  at  the  present  time  nurses  and  midwives 
know  exceedingly  little,  next  to  nothing,  about  syphilis 
and  gonorrhoea  ? — I  thought  the  midwives  had  some special  instruction. 

14.117.  "We  had  a  midwife  before  us  the  other  day, and  she  told  us  there  was  little  or  nothing? — They should  have,  if  they  have  not,  because  it  would  be  very 
helpful. 14.118.  Because,  do  you  not  consider  the  midwife and  the  nurse,  like  the  doctor,  run  a  very  considerable risk  ?— Yes,  and  they  are  the  most  important  agents often  in  the  education. 

14.119.  If  they  knew,  they  could  educate  others  ? 
—Yes. 

14.120.  If  they  do  not  know,  they  can  infect others  ? — Yes. 
14.121.  Then  with  regard  to  the  teaching  of  the 

thing;  would  you  advocate  the  teaching  of  sex  phy- siology and  sex  hygiene  to  all  children,  say  children 
from  10  years  up  to  15 — I  do  not  mean  about  these 
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diseases  ? — No ;  I  do  not  think  veiy  yoimg  children 
ought  to  be  taught  that ;  they  certainly  ought  not  to he  taught  before  the  age  of  puberty. 14.122.  What  would  you  do  in  these  elementary 
schools  where  you  have  a  mixtiu-e  of  children  ?  Tou have  children  coming  from  a  home  where  father  a,nd mother,  elder  children  and  young  children  all  live in  one  room.  Those  children  know  everything,  and 
naturally  they  talk  to  their  school  fellows.  Do  you not  think  some  decent  and  reasonable  knowledge  might 
counteract  that  flood  of  undesirable  knowledge  ? — It  is a  very  difficult  problem.  I  think  it  is  a  very  doubtful thing  to  teach  young  children  between  the  ages  of  10 and  15.    They  are  so  mischievous. 14.123.  Would  you  not  like  some  corrective  to 
their  mischief  ? — No,  you  cannot  correct  it ;  it  is inherent  in  them. 

14.124.  Still,  knowledge  may  be  obtained  either 
decently  or  indecently? — I  do  not  know.  It  is  a problem  that  I  would  not  give  my  opinion  on  ;  my 
opinion  is  not  worth  asking'. 14.125.  I  am  not  speaking  of  teaching  children 
pathology? — I  would  teach  them  everything  after puberty.  But  before  that,  I  think  it  is  a  very  doubtful business. 

14.126.  Nearly  all  boys  in  preparatory  schools,  and pretty  nearly  all  children  in  elementary  schools  in towns,  have  obtained  the  knowledge  in  the  most 
abominable  way  ? — I  would  not  answer  that. 14.127.  {Mr.  Philip  Snowden.)  I  take  it,  it  is  your impression  that  these  diseases  are  less  prevalent,  and certainly  less  severe  in  their  character  than  was  the 
case  25  years  ago  ? — I  think  so.  They  are  prevalent enough :  but  I  think  they  are  certainly  less  severe.  I do  not  believe  we  see  the  appalling  cases  of  malignant 
syphihs  that  we  used  to  see. 14.128.  What  reason  would  you  give  to  account  for 
that  ? — I  do  not  give  any ;  I  do  not  know. 

14.129.  Do  you  think  that  the  spread  of  sanitation 
during  the  last  generation  or  so  has  had  any  effect  ? — That  may  have  helped.  Then  I  think,  on  the  whole, 
there  has  been  an  increasing  improvement  in  the  treat- ment. I  think  cases  of  syphilis,  even  before  salvarsan came  in,  were  more  efficiently  treated  ;  and  the  writings of  men  like  Jonathan  Hutchinson  and  Pournier  had  an 
enormoiis  influence,  x^articularly  in  insisting  upon  the point  that  syphilis  was  a  disease  reqiiiring  a  very protracted  treatment. 

14.130.  Is  that  not  the  impression  now  ? — Yes,  of 
course  it  is.  Salvarsan  has  added  vei-y  greatly  to  the promptness  with  which  the  disease  may  be  cured. 

14.131.  But  you  have  spoken,  and  other  witnesses have  spoken  about  the  future  developments  of  syphilis from  either  no  treatment  at  all,  or  imperfect  treatment. If  there  be  such  later  develojpments,  what  reason  is there  why  those  later  developments  should  be  less severe  in  their  character  than  was  formerly  the  case  ? — I  do  not  know. 
14.132.  But  is  it  so  ? — I  do  not  know  that  either. There  is  a  statement  made  by  distinguished  neurologists 

that  locomotor  ataxy  is  more  fi-equent  now  and  that general  j^aralysis  of  the  insane  is  more  frequent  now. I  do  not  know  whether  that  is  the  case  or  not. 
14.133.  But  that  would  conflict  with  your  im- 

pression that  the  disease  was  less  prevalent  ? —  My impression,  and  it  is  a  very  definite  impression,  is  that 
the  disease  as  we  see  it  in  its  primary  and  secondary stages,  is  decidedly  less  severe.  I  mean  we  do  not  see the  l)ad  malignant  cases. 

14.134.  You  stated,  and  other  witnesses  have  stated, that  the  association  of  syphilis  with  other  diseases  is 
of  a  vei-y  complex  and  of  a  very  comprehensive chaiYK^tor.  You  went  so  far  as  to  attribute,  if  not 
directly,  :it  any  rate  to  associate  syphilis  to  the  extent of  oiic-tliird  or  one-fourth  with  cases  where  the 
assi;j,iiiMl  ciiiist'  of  death  was  something  else.  Is  it  not po«sibl(^  tluit  there  may  be  a  tendency  to  exaggerate the  association  of  syphilis  with  other  diseases  ? — It  is 
possilde.    We  are  only  just  beginning  to  appreciate  it. 

14,1.'>5.  That  is  tlie  very  reason,  I  was  coming  to that  next.  I9  not  this  association  of  syphilis  with practically  every  other  disease  a  recent  dev<?lopment 

of  medical  opinion  ? — Yes ;  but  it  is  based  on  pretty satisfactory  evidence. 
14.136.  But  is  it  not  a  fact  that  medical  opinion, 

which  has  been  supposed  to  be  based  on  very  satis- 
factory evidence,  has  at  a  subsequent  period  altei-ed  this opinion  ? —  That  is  a  human  story ;  we  all  do  that. 

With  increasing  knowledge  no  man's  opinion  that  is worth  anything  is  the  same  for  10  years. 14.137.  The  kind  of  evidence,  it  appears  to  me  aa  a layman,  that  is  being  given,  is  not  the  sort  of  evidence 
on  which  you  would  hang  a  man  for  instance  ? — Yes  ; it  is.  You  would  hang  him  on  the  spirochaete  every time.  For  instance,  if  you  take  these  cases  of  aneurysm, 
10  or  15  years  ago  we  did  not  think  they  were  syphi- litic. 10  years  ago  I  would  have  scoifed  at  it.  If anybody  had  told  me  10  years  ago  that  I  would  be 
here  to-day  and  say  that  all  aneurysm  in  middle-aged men  was  syphilitic,  I  should  not  have  believed  it. 14.138.  But  it  is  not  impossible  that  10  years  hence 
medical  men  will  scofl:  at  this  thing  also  ? — He  woiild not  scofE  at  the  spirochaete.  Then  take  these  cases  of aortic  disease.  We  never  suspected  for  a  moment when  a  fine  robust  man  came  into  the  ward  with 
shoi-tness  of  breath,  who  often  was  a  big  muscular fellow,  fresh  from  the  works,  and  had  this  ordinary lesion  in  one  of  the  big  main  valves  of  the  heart,  that it  was  syphilitic.  We  had  no  evidence  that  tliat  was syphilitic,  imtil  recently  when  the  spirochaetes  were demonstrated  quite  definitely  in  the  valves  and  in  the lesion. 

14.139.  This  is  my  point.  You  will  admit,  taking aneiiiysm,  that  it  may  be  due  to  something  which  is 
not  syphilis  ? — But  there  are  very  few  now. 14.140.  We  will  assume  a  case  ? — You  can  take  the elderly  cases.  If  you  take  the  cases  over  60  there  is  a considerable  proportion. 

14.141.  We  will  take  a  case  where  you  are  not quite  so  definite  about  the  association  of  syphilis,  but where  yon  are  of  opinion  that  it  is  sometimes  associated with  it.  Suppose  a  person  is  suffering  from  that disease,  and  an  examination  reveals  the  fact  that  he  is 
also  syphilitic,  is  it  not  possible  that  the  other  disease may  be  something  altogether  independent  of  syphilis, 
that  is,  in  the  individual  ? — An  aneurysm,  do  you mean  ? 

14.142.  That  or  any  other  disease  ?  —Yes.  It  is quite  possible;  but  when  you  know  the  story  of  an aneurysm,  of  how  it  grows  and  how  it  develops,  and  the definite  association  with  the  spirochaetes,  I  do  not think  there  can  be  aiiy  doubt  in  a  case  like  that.  Of course  I  know  the  cases  you  are  thinking  of.  For instance,  those  of  old  hemiplegias,  the  cases  of  dementia paralytica,  and  many  of  the  cases  of  paraplegia.  A few  years  ago  we  might  have  been  in  doubt  about those  ;  but  now  even  in  these  protracted  old  cases  of 
general  paralysis  of  the  insane  of  15  to  20  years' duration,  in  many  of  them  the  spirochaete  has  been 
demonsti*ated. 14.143.  We  have  had  rheumatism  associated  with 
gonorrhsea  and  syphilis.  Would  you  not  say  it  is possible  for  a  person  who  is  syphilitic  to  be  suffering from  rheumatism,  and  there  be  no  association  between 
the  two  things  ? — Yes,  of  course.  There  is  no  trouble about  that.  The  reason  why  this  long  list  of  cases  is not  down  under  syphilis  is  because  a  very  great  many 
of  these  cases  do  not  die  of  syphilis,  either  directly  or 
indirectly ;  they  die  of  some  other  disease. 

14.144.  Quite  so  ? — -Take  all  the  group  of  cases  of paraplegias,  paralysis  of  the  lower  extremities,  they are  all  probably  down  as  deaths  from  bladder  trouble or  deaths  from  kidney  trouble. 14.145.  But  this  is  my  point.  Is  it  not  possible that  the  death  from  some  other  disease  might  be 
altogether  independent  of  the  existence  of  syphilis  in 
that  person's  body? — Yes,  it  is  quite  possible. 14.146.  You  described  syphilis  as  a  killing  disease, and  I  understood  you  to  place  it  about  third  or  fourth 
in  the  list  of  fatal  diseases  ? — Yes. 14.147.  Is  there  any  connection  at  all  between cancer,  tuberculosis,  and  pneumonia,  which  you  place 
higher  in  the  list  than  syphilis  — ^Any  connection  ? 14.148.  Yes.  As  we  have  had  brought  out  in evidence  this  afternoon,  cancer  may  be  syphilitic  in  its 
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ohari^cter  ;  hut  is  there  any  association  between  tuber- culosis and  syphilis  ? — Yes.  There  are  a  certain number  of  cases  of  syphilis  of  the  lungs  that  are 
diagnosed  as  tuberculosis,  and  there  are  a  certain number  of  persons  with  syphilis  who  fall  a  very  easy 
prey  to  tuberculosis. 14.149.  Tou  described  syiDhilis  as  being  amenable to  treatment.  Woiild  you  limit  that,  and  say  it  is amenable  to  treatment  only  in  the  earlier  stages,  or  if 
it  be  taken  in  hand  soon  H — Yes,  you  have  to  take  it early. 

14.150.  You  have  been  speaking  about  complica- tions that  arise  10  or  15  years  later,  after  an  apparent immunity  from  it  in  the  meantime.  Would  you  say that  10  or  15  years  later  the  disease  was  amenable  to 
treatment  ? — That  depends.  If  the  spirochsetes  are  in the  nervous  system,  it  is  very  difficult,  unless  these new  methods  of  treatment  by  injecting  directly  into 
the  nei-vous  system  proved  satisfactory. 14.151.  With  regard  to  salvarsan,  you  said  you  had 
had  some  expei-ience  of  it.  Have  you  had  a  fairly  wide experience  ? — No ;  hxit  I  have  seen  a  great  many  cases that  have  been  under  treatment. 

14.152.  And  you  have  formed  a  very  good  opinion 
of  it? — Yes,  it  is  one  of  the  most  telling  and  striking 
things  in  anyone's  experience. 14.153.  It  very  quickly  destroys  the  infectivity  I 
am  told  ? — You  see  the  active  living  spirochaetes  as they  are  taken  from  a  sore  in  the  mouth  to-day,  all 
living  and  active,  and  24  or  36  houi-s  after  the  adminis- tration of  salvarsan  you  can  take  it  and  demonstrate 
them,  and  they  are  all  dead. 14.154.  But  is  it  necessary  there  should  be  sustained 
treatment  with  salvarsan? — It  would  depend  upon whether  the  Wassermann  reaction  was  present,  or 
whether  there  was  evidence  of  the  spirochaetes  being still  alive.  The  probability  is  that  in  all  cases  it  would have  to  be  repeated  and  also  followed  up  with  the use  of  mercury.  The  spirochaete  is  a  very  difficult parasite  to  kill,  and  with  that  he  is  the  same  as  all  the 
other  protozoan  infections.  There  is  malaria,  dysen- tery, and  kala-azar — all  diseases  where  the  parasites  are very  difficult  to  kill. 14,156.  You  do  not  think  if  he  is  left  alone  he  will 
die  in  time  in  the  body  ? — I  suppose  there  are  cases  in which  a  man  would  spontaneously  recover;  but  the spirochaete  belongs  to  the  breed  of  worm  that  never dies 

14.156.  1  am  leading  up  to  your  point  that  you have  emphasised  so  strongly  this  afternoon,  about  the need  for  more  attention  being  given  to  this  subject  in the  medical  cuniculum.  You  have  placed  this  disease third  or  fourth  in  the  list  of  fatal  diseases,  and  yet  you do  not  appear  to  be  willing  that  it  should  be  added  as 
a  special  coua-se  to  the  students'  training  ? — I  will  not urge  the  adding  of  one  solitary  burden  more  to the  back  of  the  medical  student.  He  is  overloaded 
now  to  the  breaking  point,  and  he  will  get  enough  of  it 
as  he  goes  on  in  his  hospital  cuii-iculum. 14.157.  Are  there  special  courses  for  cancer,  tuber- 

culosis and  pneumonia  ? — No. 14.158.  Then  it  would  not  be  possible  to  take  out 
something  from  the  pi'esent  cui-riciilum  and  put  in  a special  course  for  syphilis  in  view  of  the  importance 
of  this  teaching  ? — He  will  get  enough  of  it.  He  will get  all  he  can  hold,  with  the  reasonable  additions  that can  be  made  to  the  hospital. 14.159.  Do  you  think  the  ordinary  medical  student who  goes  out  into  practice  is  qualified  to  treat  a  case  of 
venereal  disease  ? —  Yes ;  he  is  a  good  deal  better qualified  to  do  so  than  his  father  or  grandfather. 14.160.  You  spoke  a  good  deal  about  the  danger  of alarming  people  by  teaching  them  too  much  about 
these  things.  I  have  seen  this  play  of  Brieux's,  and  I could  not  very  well  imagine  any  lecture  that  could be  given  on  this  question  which  would  be  more calculated  to  frighten  people  than  that  play.  Can  you 
imagine  any  kind  of  teaching  that  is  going  to  be effective  upon  this  subject  that  would  not  frighten 
people  as  to  the  dangers  of  it  ? — There  are  different sorts  of  fright.  It  is  good  to  have  young  fellows frightened  about  syphilis,  and  that  is  why  I  would 
show  them  evei'ything  connected  with  the  disease;  I 

would  scare  them  thoroughly.  That  is  fright  with 
knowledge  ;  but  there  is  another  fright  without  know- ledge, and  that  is  the  fright  so  many  of  us  have  now 
"about  tuberculosis.  I  do  not  want  that  sort  of  fright to  get  abroad  in  the  community  on  the  question  of 
syphilis. 14.161.  I  take  it  you  are  in  favour-  of  the  notifica- tion of  these  diseases  ? — Yes. 

14.162.  Have  you  thought  out  any  plau  of  notifica- 
tion ? — No,  that  is  not  my  business. 14.163.  The  opinion  that  you  have  is  a  sorb  of general  idea  that  perhaps  notification  might  do  some 

good  ? — It  is  an  ordinary  academic  thing.  Just  take it  for  what  it  is  worth.  My  opinion  is,  if  you  notify 
all  infectious  diseases,  why  should  you  make  an  excep- tion for  one  of  the  worst  ?  There  are  difficulties,  and 
they  may  be  insuperable.  Under  our  modem  condi- tions it  may  not  be  possible ;  but  it  is  a  pious  wish  and 
a  pious  opinion  on  my  part.  There  are  a  great  many people  who  are  just  as  good  and  in  fact  better  than  I am,  who  hold  exactly  the  opposite  opinion. 14.164.  If  the  impression  could  be  created  that those  who  are  suffering  from  these  diseases  are  as often  as  not  the  innocent  victims  of  it,  do  yon  not 
think  that  would  tend  to  take  away  the  public  hesita- tion about  notification  ? — Yes,  it  would. 

{Canon  Horsley.)  But  is  that  the  case  as  often  as not? 
14.165.  (Mr.  Philip  Snowden.)  I  did  not  commit myself  to  it ;  I  only  used  the  phrase.  It  might  be pardonable  to  exaggerate  even  if  we  could  attain  that 

result  ? — Yes. 
14.166.  At  any  rate  to  cx'«ate  the  impression  that the  person  who  is  suffeilng  from  it  might  be  the 

innocent  victim  of  the  disease  ? — Yes,  they  very  often are,  women  particularly. 14.167.  I  take  it  you  are  anxious  that  there  should 
be  special  provision  made  in  hospitals  for  the  ti-eat- ment  of  these  diseases  ? — Yes,  I  think  that  is  one  of 
the  most  important  steps  in  the  futm-e. 14.168.  Then  in  that  case  do  you  think  the  hospitals ought  to  continue  to  rely  solely  upon  voluntary assistance  :  that  in  view  of  the  importance  of  this disease  from  the  public  health  point  of  view,  might  it not  be  desirable  the  State  should  come  to  the  assis- 

tance and  provide  financial  help  ? — -Yes,  they  might  do it  perhaps  with  great  advantage,  as  they  do  in Germany  :  if  all  the  insured  people  contribute  to  the 
hospital. 14.169.  (Dr.  Mott.)  In  considering  the  causes  of death,  you  did  not  mention  convulsions,  marasmus, 
and  meningitis,  occm-ring  in  infancy,  which  are  very often  caused  by  syphilis,  are  they  not  ? — Very  often. 14.170.  They  would  not  appear  in  the  returns  of 
the  Registrar- General  ? — No. 14.171.  Have  you  seen  some  statistics  from  Vienna relating  to  4,131  officers  who  suffered  with  syphilis between  1890  and  1900,  198  of  whom  died  of  general 
paralysis,  116  of  tabes,  and  134  of  cerebro-spinal 
syphilis  ? — No. 14.172.  That  134  dying  of  cerebro-spinal  syphilis would  rather  diminish  the  number  of  the  25,000, would  it  not  ?  I  mean  one-third  or  one-fourth  would  be 
rather  high,  would  it  not  ? — Yes,  but  the  question  is what  the  diagnosis  would  be  in  that  group  of  cerebro- 

spinal syphilis.  Would  not  many  of  those  be  hemi- 
plegias ? 14.173.  I  think  all  the  hemiplegias  of  syphilitic 

oi-igin  would  have  been  put  under  cerebro-si^inal syphilis  ? — They  were  comparatively  early  cases. 14.174.  It  is  only  just  published? — It  is  quite possible.  Still,  what  I  feel  is,  with  regard  to  all  the 
hemiplegia^ ,  apoplexies  and  embolisms,  where  diagnosis was  made  in  those  three  diseases  and  the  number  of 
cases  amounted  to  25,000,  that  in  a  very  considerable 
number — it  is  hard  to  say  how  many — syphilis  was  the cause. 

14.175.  I  thoroughly  agree  vdth  you  there  ? — But after  all,  in  many  cases  of  hagmorrhage,  it  is  syphilitic arteritis  in  the  brain  that  is  responsible  for  it,  and  of 
course  many  cases  of  thrombosis. 14.176.  But  most  cases  of  apoplexy,  for  example, occur  I  think  after  55  ? — Yes.    On  the  other  hand  I 
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have  been  veiy  much  impressed  for  years  with  the number  of  cases  of  haemorrhage,  that  is  to  say,  of 
apoplexy  in  young  and  middle  aged  pei-sons  directly due  to  syphilitic  arteritis — arteritis  of  the  brain.  I think  that  is  undoubtedly  so. 

14.177.  Then  as  you  pointed  out,  syphilis  is  a  disease which  leads  to  the  body  becoming  a  fruitful  soil  for other  infective  organisms.  Do  you  not  think  that  is one  reason  why  we  do  not  see  such  serious  skin  and bone  diseases  now,  because  people  keep  their  skin  clean 
and  infection  does  not  take  place  ? — Very  probably. 14.178.  You  would  admit  that  the  essential  fact  in 
prophylaxis  is  the  early  diagnosis  of  syphilis  and  the early  diagnosis  of  the  primary  sore  can  only  be  made  by 
finding  the  spirochsete  ? — Yes. 14.179.  And  when  the  spirochaete  is  once  found, 
then  you  advocate  immediate  treatment  ? — Yes. 14.180.  If  that  is  accomplished  in  the  primary 
stage,  there  is  no  doubt  from  the  fact  of  the  number of  re-infections  that  have  occuiTed,  the  disease  can  be 
cured  ? — I  should  say  so  undoubtedly. 14.181.  I  mean  re-infection  is  comparatively  common now  to  what  it  was  before  the  salvarsan  treatment  ? — Yes. 

14.182.  By  this  treatment  in  the  primary  stage  the infection  of  the  nervous  system  is  avoided,  aaid  that  is 
really  the  most  important  matter  in  connection  with syphilitic  infection.  It  is  a  nervous  disease  that  results 
from  syphilis,  tliat  is  especially  the  danger  ? — Yes. 14.183.  Seeing  that  a  correct  diagnosis  in  the primary  stage  is  so  essential,  do  you  not  think,  in  the interests  of  the  individual  and  the  public,  that  quacks, chemists,  and  herbalists  should  be  prevented  from 
treating  this  disease  ? — Certainly,  if  it  can  be  done. 14.184.  Would  you  make  it  a  penal  offence  if  they treated  this  disease  ? —  I  do  not  know  about  that. There  are  laws  in  existence  against  it,  are  there  not  ? 
They  would  be  guilty  of  illegal  practice,  would  they not? 

14.185.  They  have  never  been  able  to  make  them 
efficient  if  there  are  ? — There  could  certainly  be  a  law made. 

14.186.  Then  you  spoke  of  the  infection  of  the 
nervous  system  in  general  paralysis.  The  existence of  the  spirochaete  in  the  brain  in  66  out  of  100  cases, 
which  I  have  found,  is  absolute  pi-oof,  is  it  not? — Absolutely. 

14.187.  Do  you  think  that  every  case  of  general 
paralysis  is  due  to  syphilis  ? — Yes. 14.188.  You  mentioned  this  new  system  of  intra- thecal injections,  but  so  far  it  has  not  been  attended with  any  results,  and  therefore  it  makes  it  all  the  more 
important  to  prevent  the  spread  of  the  disease  ? — Yes, to  have  the  treatment  early. 

(Canon  Horsley.)  With  regard  to  syphilis  insontium, Mr.  Snowden  suggested  that  syphilis,  as  often  as  not, 
that  is,  in  50  per  cent,  of  the  cases,  was  not  due  to  any misconduct.  Do  you  think  50  per  cent,  is  the  right average  ? 

(Mr.  Philip  Snowden.)  I  suggested  no  such  thing. 
14.189.  (Canon  Horsley.)  You  said  "as  often  as 

not  "  ? — I  am  glad  you  did  not ;  because  ]  think  the probability  is  if  you  count  up  all  the  syphilitic  mis- carriages and  all  the  cases  of  syphilis  dying  within  the first  year,  and  all  the  innocent  women,  doctors,  and 
others,  it  mounts  up  to  a  very  considerable  percentage. 

14.190.  Would  that  bring  it  up  to  '"as  often  as 
not  "  ? — I  do  not  know  what  the  percentage  would  be, but  it  amounts  to  a  very  large  number  of  cases  ;  it  is an  enormous  percentage. 14.191.  I  only  want  to  know  the  facts.  Under 
your  heading  "  Frequency  of  accidental  infection  of 
medical  men,"  you  said  you  had  29  cases,  I  think  it was,  in  all  your  medical  career  ? — That  is  really  a  very large  number  of  cases. 

14.192.  I  was  glad  to  hear  there  were  so  few  ? — I 
am  not  a  specialist  in  this  disease,  I  am  only  a  general medical  consultant,  and  it  is  a  large  number  of  cases for  a  man  in  my  sort  of  practice  to  see. 

14.193.  But  even  with  them  of  all  people,  who  are 
more  exposed  to  the  infection,  I  should  have  thought it  was  much  more.  I  suppose  you  have  been  a  doctor.- for  29  years,  so  that  is  about  one  case  a  year  ? — Yes. 

14.194.  In  the  case  of  a  doctor  being  innocently infected,  would  he  be  liable  afterwards  to  general 
paralysis  of  the  insane  ? — Yes. 14.195.  Does  that  not  sound  as  if  sjrphilis  were practically  incurable ;  because  a  doctor  would  treat 
himself  at  once,  probably  ? — Yes.  Of  course,  it  is  a very  difficult  disease  to  treat  efficiently  and  thoroughly ; but  I  think  a  large  number  of  cases,  even  with  the  old methods  of  treatment,  were  cured. 

14.196.  But  if  a  man  who  is  a  medical  student,  we 
will  say,  contracted  syjjhilis  innocently,  say,  in  the 
first  case  he  had  to  treat  going  out  from  Guy's  when he  was  a  middle-aged  man,  almost  a  grandfather,  he 
might  have  general  paralysis  of  the  insane  ? — Yes. 14.197.  That  does  look  to  the  layman  as  if  it  were an  incurable  disease,  and  you  never  know  when  you are  free  from  it  ? — That  is  the  view  some  have  held. 
Sigmund  of  Vienna  always  held  it  and  taught  it. 14.198.  That  leads  me  on  to  something  else.  When you  were  speaking  of  salvarsan,  you  said  you  took something  out  of  the  mouth,  and  all  the  spirochaetes 
were  dead  after  being  treated  with  salvarsan  ? — Yes. 14.199.  Professor  Ehrlich  talks  about  five  per  cent, 
of  spirochaetes  being. inmune  to  salvarsan,  and  if  there are  any  spirochaetes  immune,  I  suppose  they  soon 
breed  up  a  family  of  5,00,000  or  6,000,000  more  ?— Unless  they  are  all  of  the  same  sex. 14.200.  That  struck  me  as  rather  a  difficult  point  ? — I  was  not  aware  of  that  statement  of  his. 

14.201.  In  the  three  important  groups  of  medical 
cases,  you  put  in  an  hepatic  one?  —  Yes,  liver 
syphilis. 14.202.  I  think  that  is  the  first  time  we  have  had 
any  liver  complaints  mentioned  as  due  to  syphilis  ? — Liver  syphilis  is  a  very  common  disease. 

14.203.  I  do  not  think  we  have  had  it  mentioned 
here  before  ;  but  there  is  a  good  deal  from  alcohol  ?— Yes ;  that  is  cirrhosis.  It  is  a  form  of  ciiThosis  ;  but 
there  are  syphilitic  growths  in  the  liver. 

14.204.  Syphilis  or  alcohol  indeijendently  may produce  a  liver  complaint,  or  still  more  in  conjunction  ? 
— No,  it  is  not  the  same.  Syphilis  of  the  liver  is  a totally  different  disorder. 

14.205.  With  regard  to  lectures  to  undergraduates, 
you  say  at  present  at  Oxford  there  have  been  none delivered  on  venereal  disease  ? — There  may  have  been some  private  instruction  in  the  colleges,  but  none 
generally. 14.206.  But  on  the  other  hand  there  have  been 
largely  attended  lectures  given  on  purity  ? — Yes. 14.207.  And  I  believe  with  very  great  effect  both at  Oxford  and  Cambridge.  Then  under  the  head  of 
leaflets,  you  seemed  rather  to  think  the  lectin-es  were all  to  be  delivered  by  doctors  and  all  the  leaflets 
prepared  by  doctors.  Would  there  not  be  two 
classes  both  of  leaflets  and  lectures,  which  should  ' be,  primarily  moral,  and  secondarily  medical  ?  Why 
should  they  not  be  mixed  ? — The  doctors  are  not  all moral,  and  the  moralists  so  often  do  not  know  any medicine. 

14.208.  That  is  so ;  but  what  I  mean  is  this  ;  that 
if  100  young  men  are  kept  from  fornication  by  fear of  syphilis,  is  it  not  more  likely  that  1,000  young  men would  be  kept  from  fornication  by  the  love  of  chastity, 
purity,  and  chivaliy  ? — I  do  not  know. 14,209.  That  is  my  hope  from  experience.  You  are aware,  of  course,  that  dealing  with  it  from  that  point 
of  view  of  the  non-necessity  of  evil  and  the  impox-tanco of  purity,  there  is  a  very  large  amount  of  work  done 
already  ? — Yes. 14.210.  The  White  Cross  Society  has  been  pouring 
pamphlets  out  for  30  years.  Do  you  not  think  you 
might  try  to  educate  public  opinion  at  Oxford  to  have 
these  lectures  given  to  young  men  ? — Yes. 14.211.  (Bsv.  J.  Scott  Lidgett.)  With  regard  to the  diseases  of  which  Mr.  Snowden  spoke  just  now, 
I  presume  we  may  take  it  it  is  now  established  that 
wherever  th^se  diseases  exist  the  spirochaete  is  pi-esent,' and  that  when  the  spirochaete  is  absent  the  diseasen 
are  absent  also  ? — Yes,  definitely. 14.212.  Therefore  we  may  conclude,  may  we  not, 
that  this  is  as  strict  an  induction  based  on  cbservii- 
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tion  and  experiment  as  exists  anywhere  in  science  ? —Yes. 

14.213.  You  spoke  just  now  of  the  ordinary  prac- titioner being  qualified  to  treat  these  diseases.  I 
presume,  however,  you  would  suggest  that  by  tiie establishment  of  clinics  and  perhajjs  treatment  stations, he  should  be  relieved  of  the  necessity  of  administering salvarsan  himself.  You  would  not  suggest  that  the 
ordinary  practitioner  in  a  coimtry  village,  say,  should 
be  left  to  treat  by  salvarsan  ? — There  is  no  reason whatever  why  he  should  not.  The  general  practitioner is  just  as  intelligent  as  the  ordinary  hospital  physician, and  he  is  a  good  man  in  the  majority  of  cases,  and there  is  no  more  reason  why  he  should  not  treat  cases with  salvarsan  than  that  he  should  give  antitoxin  in 
diphtheria. 14.214.  Would  not  the  cost  put  it  out  of  the 
question? — No,  not  at  all.  It  is  not  a  very  difficult 
procedure,  and  the  technique  is  being  modified  con- siderably, and  it  is  certainly  within  his  province.  1 
know  of  many  country  practitioners  who  give  sal- varsan. 

14.215.  We  have  been  informed  that  th^  casualties, 
which  are  quoted  against  the  treatment  in  certain quarters,  are  probably  due  to  the  treatment  having been  administered  by  people  with  insufficient  technique  ? 
— That  is  quite  poseible. 14.216.  Would  not  the  risk  of  that  be  greatly multiplied  if  it  were  suggested  that  our  ideal  should be  the  general  treatment  by  salvarsan  instead  of  the 
special  treatment  in  equipped  centres  ?  —  It  would depend.  Take  a  centre  like  Oxford.  I  should  think the  great  majority  of  all  the  cases  are  treated  at  the infirmary ;  but  there  are  general  practitioners  there who  give  the  salvsrsan  themselves. 14.217.  In  regard  to  compulsory  and  confidential notification,  I  think  you  would  have  us  understand that  there  are  certain  risks  that  are  not  negligible  : that  these  woiild  keep  people  away  perhaps  from 
seeking  treatment  or  making  them  seek  it  in  improper 
quarters  ? — Yes. 14.218.  So  that  you  rather  represent  that  as  the ideal  treatment  than  perhaps  immediately  practical 
politics  ? — It  is  a  counsel  of  perfection  to  Dr.  News- holme. 

14.219.  (Chairman.)  I  understood  that  you  have 
said  yo\i  would  take  that  risk  ? — Yes,  I  am  quite  ready. The  whole  of  the  difficulty  is  to  get  the  Government to  do  it.  . 

14.220.  (Dr.  Arthur  Newsholme.)  Therefore  it  is 
more  than  a  counsel  of  perfection  in  your  opinion  ? — Yes  ;  in  my  opinion  it  is  a  matter  of  educating  the public ;  just  as  in  the  case  of  tuberculosis,  we  all held  our  hands  up  in  holy  horror  a  few  years  ago  in 
regard  to  notification. 14.221.  (Bev.  J.  Scott  Lidgett.)  I  think  you  would admit,  would  you  not,  that  the  element  of  moral condemnation  which  attaches  to  these  diseases  makes notification  somewhat  more  difficult  than  in  the  ca.se 
of  tuberculosis? — That  depends.  We  are  all  such sinners.  It  would  in  the  eyes  of  a  great  many  of  the 
"  unco'  guid." 14.222.  But  is  it  not  your  experience  that  one 
sinner  is  very  often  very  hard  on  the  other  ? — They are  the  worst. 

{Rev.  J.  Scott  Lidgett.)  I  think  you  have  special knowledge  probably  of  the  experiment  that  has  l)een tried  of  teaching  and  warning  in  America.  Perhaps you  could  give  us  some  indication  of  its  net  results  ? 14.223.  {Sir  Malcolm  Morris.)  It  is  since  your return  really;  there  was  a  society  started  by  Dr. 
MoiTow  ? — I  believe  I  was  an  original  member  of  that, and  was  very  interested  in  it. 

14.224.  {Bev.  J.  Scott  Lidgett.)  Have  you  followed it  at  all  from  a  distance  ? — Yes. 14.225.  Could  you  tell  us  your  estimate  of  its  net 
results  ? — -I  do  not  know  enough  about  it. 14.226.  Could  you  suggest  a  way  in  which  we  could 
get  knowledge  of  the  subject  ? — Yes ;  an  enormous literature  has  grown  up  on  it  in  America. 14.227.  But  you  have  formed  no  impression  as  to 
its  results,  satisfactory  or  otherwise  ? — -No,  I  have  not 
any  data,  only  I  have  a  very  sti-ong  feeling  that  there 

is  a  great  deal  of  risk  in  teaching  sex  hygiene  to  very 
young  children. 14.228.  You  woiild  exclude  it  altogether  from  the 
elementary  school  at  the  present  school-leaving  age  ? — I  do  not  know  anything  about  that,  to  give  an opinion  tliat  is  worth  putting  down. 14.229.  Do  you  think  it  would  be  too  early  to  give it  to  school  children  of  about  14  years  of  age? — I would  prefer  to  leave  that  question  until  after  the  age of  puberty. 

14.230.  And  in  any  case  you  would  prefer  to  deal with  it  by  individual  instruction  and  guidance  rather 
than  any  class  teaching  at  that  age  ? — That  would depend  on  the  teachers.  It  can  be  very  weU  done  by certain  teachers  who  have  a  good  way  with  them.  It is  so  difficult  to  deal  with  that  individually.  Parents 
are  responsible  for  that ;  but  how  few  parents  under- take it  ?    They  are  all  frightened. 14.231.  With  regard  to  your  suggestion  of  lectures, 
would  you  seek  to  supply  that  defect  by  instructing 
parents  through  doctors  and  others  ? — Yes  ;  and  there is  no  reason  why  there  should  not  be  set  special 
lectures  by  doctors  in  diiferent  parts  of  the  country. 

14.232.  (Dr.  Arthur  Newsholme.)  With  regard  to syjjhilis  being  an  incurable  disease,  the  argument,  as  I understood  it,  which  was  put  to  you  was,  that  in,  say, 5  per  cent.,  or  some  other  percentage  of  the  cases, 
general  paralysis  followed  after  a  long  series  of  years, proving  that  this  was  an  incurable  disease.  Would  it 
not  be  equally  capable  of  being  said  that  the  fact  that in  95  per  cent,  no  such  consequences  occurred  showed 
that  the  disease  was  a  curable  disease  ? — I  should  say in  a  large  proportion  of  all  cases  of  syphilis  properly treated,  cure  follows  and  a  man  never  has  any  further trouble,  and  marries,  and  has  perfectly  healthy  children. 
I  suppose  I  could  count  a  score  or  more,  and  you.  Sir 
Malcolm,  many  more  than  that,  of  persons  I  know well,  who  have  had  syphilis,  who  have  been  thorouglily 
treated  and  who  have  man-ied  safely  and  happily  and had  large  families  without  a  trace. 

14.233.  Refen-ing  to  the  very  interesting  examina- tion by  Mr.  Snowden,  do  you  not  tliink  the  underlying fallacy  of  some  of  the  questions  he  put  to  you  was,  in 
the  assumption  that  one  disease  can  only  have  one cause  ?  For  instance,  take  the  aortic  valve  disease. 
It  is  a  well-known  medical  fact,  is  it  not,  that  that  may 
be  due  either  to  rheumatic  fever  or  to  syphilis  ? — Yes. 14.234.  The  fact  that  it  is  sometimes  due  to 
syphilis  does  not  exclude  another  origin  in  other  cases  ? — -Of  course  not. 

14.235.  Similarly  with  anemysm,  perhaps  95  per 
cent,  are  due  to  syphilis,  and  the  other  five  would  be 
due  to  other  causes  ? — Yes ;  anything  that  will  produce a  local  lesion  on  the  aorta  may  be  followed  by  aneurysm — if  a  man  has  a  sudden  strain  and  breaks  the  inner 
lining  of  his  membrane. 

1 4.236.  Would  not  a  final  test  of  distinguishing  the origin  in  the  two  instances  be :  that  in  the  one  you  get 
a  positive  Wassermann  and  might  find  the  spiroohastes, 
and  in  the  other  you  would  not.^* — Yes. 14.237.  Another  point  I  shovild  like  to  bring  out  is 
this.  You  appeared  to  agree  to  the  question  that  the spread  of  sanitation  may  have  helped  in  preventing venereal  diseases.  It  is  quite  easy  to  understand  how 
that  may  have  happened  in  the  case  of  tuberculosis, where  overci'owding  and  so  on  plays  an  important  part 
in  producing  infection.  But  with  regard  to  venereal diseases,  in  which  direct  personal  intercourse  is 
necessary  for  producing  infection,  is  the  improvement 
in  sanitation  likely  to  have  had  much,  if  any,  effect  ? — Do  you  suppose  it  has  in  the  case  of  gonoiTliceal ophthalmia  and  disea.ses  like  that  ?  It  is  probable  that 
the  great  reduction  of  the  incidence  of  blindness  which has  taken  place  all  over  the  world  is  very  largely  due to  better  sanitary  arrangements  and  greater  knowledge. 14.238.  Gonorrhceal  ophthalmia,  I  understand,  is 
always  due  to  the  infection  of  the  child  at  the  time of  birth  ?— Yes. 14.239.  And  that  can  hardly  be  ascribed  to  any 
question  of  sanitation,  can  it  ? — No,  but  the  care  of  the child's  eyes  at  once  and  looking  after  it  undoubtedly 
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14.240.  Then  with  regard  to  the  preventiou  of 
gonorrhoea!  ophthalmia ;  when  the  mother  has  gonorrhoea, that  depends  again,  not  upon  sanitation  in  the  ordinary sense  of  the  word,  but  upon  the  skill  and  care  of  the doctor  or  midwife.  He  or  she  uses  a  boracic  lotion,  or 
whatever  is  necessary  ? — I  am  not  holding  a  brief  for sanitation. 

14.241.  I  merely  wanted  to  bring  out  that  point. With  regard  to  notification,  do  you  think  it  is  ;^ to  have  notification  of  syphilis  by  quacks  or  by maceutical  chemists  ? — No. 14.242.  Does  it  not  imply  the  possession  of  medical 
knowledge,  which  they  do  not  possess  ? — They  could not,  in  their  own  self-defence ;  they  would  be  pro- secuted. 

14.243.  As  you  know,  acute  infectious  diseases  like scarlet  fever  have  to  be  notified  according  to  the  law, 
both  by  the  doctor  attending  and  by  the  parents,  but that  you  cannot  get  at  the  parents  for  not  notifying, because  you  have  to  prove  that  they  knew.  I  gather 
you  have  no  special  reason  for  being  in  favour  of compulsory  notification  except  the  following.  First of  all  you  wish  to  put  this  disease  on  the  same platform  as  other  infectious  diseases,  and  secondly, 
you  wish  to  emphasise  the  infectious  character  of  the 
disease  ? — And  get  the  disease  out  into  the  open ;  that is  what  we  want. 

14.244.  Having  got  it  out  into  the  open,  what 
advantage  is  there  in  notification  ? — That  is  a  conun- drum you  should  answer ;  that  is  your  line  of  life, not  mine. 

14.245.  I  am  putting  it  to  you  and  asking  you  to answer  it,  in  view  of  the  fact  that  you  are  in  favour  of 
compulsory  notification  ? — I  am  in  favour  of  com- pulsory notification  on  the  grounds  I  have  stated. 

14.246.  Those  two  I  have  given? — Those  two;  that it  would  be  good  to  have  the  disease  widely  known, and  emphasise  it.s  infectious  character ;  and  there  is  no reason  why  it  should  not  be,  just  as  other  infectious 
14.247.  Do  you  think  you  would  succeed  in  getting notification  on  a  considerable  scale  if  it  were  com- 

pulsory ? — -No,  not  for  a  long  time ;  it  would  take another  generation  with  more  sense  than  we  have. Tou  may  depend  upon  that. 14.248.  With  regard  to  treatment,  I  gather  you  are a  voluntarist  with  respect  to  this  disease  ?  Tou  think voluntary  effort  may  suffice  to  meet  the  requirements 
of  this  great  national  scourge  ? — If  every  big  general hospital  in  this  metropolis,  and  the  hospitals  in  the local  centres,  had  their  organised  clinics  well  staffed and  well  arranged,  they  could  meet  the  whole  problem satisfactorily. 

14.249.  Dealing  still  with  the  hospitals,  many  of them  at  any  rate  have  lady  almoners  or  other  officers The  witness 

who  inquire  into  the  social  position  of  the  pati(mts. Would  that  not  mean  the  not  coming  to  ihe hospitals  of  a  large  number  of  the  patients  who  ought 
to  go  ? — I  would  do  away  with  all  this  business  of  what 
they  call  "  turns,"  and  things  like  that. 14.250.  If  you  did  away  with  these  restrictions  on the  coming  of  patients,  then  would  you  not  to  a  great 
extent  do  away  with  the  charitable  chax-acter  of  the hospitals  ?  Is  it  not  then  near  to  being  a  State 
hospital  ? — I  do  not  see  why  it  should  be.  After  all, they  are  State  hospitals  now.  The  money  comes  out of  the  pockets  of  the  ratepayers  ;  the  only  difference is  that  it  does  not  go  through  the  Treasury. 

14.251.  You  would  not  object  really  to  subsidies 
out  of  the  actual  rates  if  that  were  thought  better  ? — 
'No.    The  hospitals  need  all  the  money  they  can  get. 14.252.  Do  yo  object  to  the  same  voluntary  view 
being  taken  with  regard  to  pathological  facilities  for diagnosing  the  disease,  or  would  you  rather  that  was set  up  in  public  laboratories  supported  out  of  rates  and 
taxes  ? — It  is  very  much  better  to  utilise  the  labora- tories that  are  existing. 

14.253.  I  entirely  agree ;  but  the  efforts  made  in those  laboratories  are  necessarily  limited  by  deficiency of  funds.  Would  it  not  give  a  tremendous  impetus  to 
more  complete  and  more  accurate  diagnosis  if  subsidies 
were  given  to  those  laboratories  ?  —  Gi"eatly,  un- doubtedly. Of  course  the  Wassermann  reaction  is  a very  burdensome  thing  on  the  young  men  who  do  it. 

14.254.  May  I  ask  you  one  question  aboiit  the 
genito-urinary  clinic  ?  Tou  would  have  as  many  cases of  syphilis  and  gonorrhoea  go  to  that  clinic  as  possible  ? 
— Tes. 

14.255.  But  you  would  agree,  would  you  not,  that 
you  would  not  get  a  case  of  gonoiThoeal  rheumatism 
there  ? — No  ;  that  would  have  to  go  into  the  wards. 14.256.  And  you  would  not  get  a  chancre  on  the 
lips  there  ? — Why  not  ? 14.257.  It  would  not  quite  come  in  the  category, would  it  ? — It  would  be  sent  there  because  it  was  a venereal  disease. 

14.258.  Would  you  get  a  case  of  secondary  skin 
eruption  there  ? — Tes  ;  those  would  all  come  under  the genito-urinary  and  venereal  clinic.  Why  I  objected  to calling  it  a  venereal  clinic  was  because  it  was  more  or less  tabooed. 

14.259.  We  have  considerable  difficulty  over  this 
name.  Undoubtedly  "genito-urinary"  gets  rid  of  the implication  of  venereal,  but  it  lands  you  in  other 
difficulties — that  the  name  you  suggest  does  not  include 
all  the  kinds  of  syphilic  disease  ? — No ;  you  can  call  it 
the  genito-urinary  and  venereal  clinic. 

(Chairman.)  Thank  you  very  much, 
withdrew. 

THIRTY-NINTH  DAY. 

Monday,  18th  May  1914. 

Present : 
The   Right  Hon.   The  LORD   STDENHAM  OP   COMBE,   G.C.S.I.,  G.C.M.G.,   G.C.I.E.,  F.R.S. 

{Chairman). 
Sir  Kbnelm  E.  Digby,  G.C.B.,  K.C. 
Sir  Almeeic  FitzRoy,  K.C.B.,  K.C.V.O. 
Sir  Malcolm  Morris,  K.C.V.O.,  F.R.C.S. Sir  John  Collie,  M.D. 
Mr.  Arthur  Newsholme,  C.B.,  M.D. Canon  J.  W.  Hoesley. 

The  Rev.  J.  Scott  Lidgett,  D.D. Mr.  Frederick  Walker  Mott,  F.R.S. , Mr.  James  Ernest  Lane,  F.R.C.S. 
Mrs.  SCHARLIEB,  M.D. Mrs.  BiTRGWIN. 

Mr.  E.  R.  Forber  (Secretary). 
Dr.  James  H.  Sequeira.  called  and  examined. 

14,260.  (Chairman.)  Tou  have  been  physician  to the  Skin  Department  at  the  London  Hospital  and lecturer  on  dermatology  at  the  college  attached  to 
the  hospital  for  11  years,  and  you  are  teach e 
dermatology  at  the  London  University  ? — Tes. 
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14.261.  And  before  that  you  were  special  assistant to  tlie  late  Sir  Stephen  Mackenzie  and  assistant 

physician  to  the  Skin  Department  at  the  London 
Hospital  ? — Yes. 14.262.  And  for  nine  years  physician  to  the 
North -Eastern  (now  Queen's)  Hospital  for  Children  ? —Yes. 

14.263.  You  wish  to  deal  with  syphilis  only,  I understand  ? — Yes. 
14.264.  You  tell  us  that  8,500  new  cases  of  skin 

disease  are  treated  yearly  at  the  skin  clinic  at  the London  Hospital,  so  that  more  than  80,000  cases  of skin  disease  have  been  under  your  treatment  during 
your  tenure  of  office — Yes. 14.265.  At  what  stages  of  syphilis  do  the  skin 
diseases  begin  to  appear  as  a  rule  ? — They  may  appear at  the  primary,  secondary,  or  tertiary  stages. 

14.266.  They  may  appear  in  the  secondary  without 
having  appeared  before  in  the  primary  ? — -No ;  a primary  syphilis  may  be  missed  altogether.  It  may not  be  known  or  recognised  by  the  patient,  so  that 
very  often  cases  come  under  my  care  with  the 
secondary  eruptions,  and  even  with  the  tertiary  erup- tions, without  the  patients  having  known  they  have had  the  disease. 

14.267.  You  tell  us  that  diiring  1913,  out  of  1,128 
adult  male  patients,  151  were  suffering  from  obvious 
syphilis  of  the  skin  and  mucous  membranes,  giving  a 
proportion  of  13  per  cent.  ? — Yes. 14.268.  Of  these  151  cases,  73  were  suffering  from 
either  primary  or  secondary  lesions  ? — Yes. 14.269.  So  that  in  those  cases  the  skin  disease 
did  appear  in  the  primary  stage  when  there  were 
primary  lesions  ? — No.  I  want  to  make  myself  clear about  one  point,  and  that  is  that  very  often  a  case of  syphilis  is  an  infection  of  the  skin,  and  therefore would  come  to  me  in  the  primary  stage.  Of  course the  majority  of  the  cases  come  to  me  in  the  secondary 
stage,  when  the  eruption  is  widely  spread  about  the skin. 

14.270.  In  your  precis  you  add :  Of  the  1,244 adult  females,  164  were  suffering  from  obvious  syphilis of  the  skin  and  mucous  membrane,  which  also  gives 
you  about  13  per  cent,  of  these  skin  diseases  as  being 
due  to  syphilitic  causes  ? — Yes. 14.271.  And  of  those,  52  were  suffering  from 
primary  or  secondary  syphilis  ? — Yes. 14.272.  All  those  cases,  I  take  it,  are  acquired 
syphilis? — Yes,  they  are  all  acquired. 14.273.  You  do  not  include  any  congenital  cases  ? 
— No  ;  the  congenital  cases  I  consider  later  on. 14.274.  Yon  call  attention  to  the  difference  in 
the  proportion  of  the  sexes  as  regards  primary  and secondary  affection.  Will  yon  tell  us  what  you  have 
to  say  about  that  ? — The  primary  sore  in  the  male  is much  more  often  recognised  than  the  primai-y  sore  in the  female,  the  primary  sore  in  the  female  very  often 
being  inside  the  genital  organs  and  is  not  recognised 
by  the  patient  as  an  anomaly.  There  are  no symptoms,  and  they  do  not  go  and  consult  a  doctor. The  consequence  is  I  see  more  male  patients  with 
primary  sores  than  I  do  female  patients.  Then,  again, a  large  number  of  women  who  suffer  from  syphilis have  no  secondary  symptoms  sufficiently  active  to  call their  attention  to  the  fact  that  they  are  otherwise unwell.  One  often  gets  a  history,  for  instance,  of  a 
patient  having  had  a  large  number  of  dead  children  or miscarriages,  with  no  history  of  having  had  either 
primary  or  secondary  syphilis,  and  such  a  patient 
perhaps  comes  to  me  in  the  later  forties  with  well- marked  ulceration  of  the  tertiary  type,  so  that  the first  manifestation  on  her  skin  may  be  only  an  ulcer 
which  has  occmTed,  perhaps,  10,  15,  or  20  years  after 
her  primary  infection. 14.275.  Then,  speaking  generally,  the  appearances of  the  disease  are  more  likely  to  escape  observation, 
and,  therefore,  escape  treatment,  in  women  than  in men  ? — That  is  so. 14.276.  And  also,  I  suppose,  there  is  probably 
more  knowledge  among  men  than  among  women  ? — Certainly. 

14.277.  In  the  present  state  of  female  knowledge 
the  occun-ence  of  a  mimber  of  miscan-iages  would probably  give  rise  to  no  suspicion  at  all  ? — Quite  so. 14.278.  These  figures  you  give  us,  I  suppose,  were 
the  result  of  clinical  diagnosis  alone  ? — I  should  say that  in  nearly  every  instance  they  have  been  confirmed by  the  Wassermann  test. 

14.279.  In  nearly  every  instance  ? — Yes. 
14.280.  I  suppose,  with  yom-  large  experience,  now you  can  judge  a  syphilitic  skin  disease  ̂ vith  almost 

absolute  accuracy  ? — Yes.  The  figures  I  have  given  a little  later  on  about  the  accuracy  of  the  Wassermann test  were  really  testing  the  Wassermann  reaction 
against  my  own  clinical  diagnosis. 14.281.  I  vidll  come  to  that.  Do  many  people 
leave  your  hospital  in  an  infected  state.'' — A  great 
many. 

14.282.  You  have  no  means,  of  com-se,  other  than persuasion,  to  get  them  to  stay  and  complete  the treatment  ? — That  is  so. 
14.283.  But  I  think  you  say  later  in  your  paper 

that  they  all  go  away  with  a  warning,  of  which  you 
have  given  us  a  typed  copy  ? — Yes. 14.284.  So  that  no  one  escapes  your  hospital  with- out having  the  means  of  knowing  the  risks  of  danger 
to  himself  and  others  ? — Yes.  I  might  be  allowed  to mention  it  was  for  a  long  time  the  custom  to  hand  to 
a  married  woman  that  paper  with  the  diagnosis  cut  off. The  warnings  were  there,  but  the  name  of  the  disease was  not  there. 

14.285.  Do  you  think  that  is  wise  ? — No,  I  do  not do  it  now.    I  give  everybody  the  paper. 
14.286.  You  treat  everybody  alike  ? — Yes. 14.287.  So  that  everybody  who  leaves  your  hospital 

knows  they  have  this  disease  ? — Yes. 
14.288.  Now,  turning  to  youi-  evidence  as  regards private  practice.  What  classes  does  your  private 

practice  lie  mostly  among  ? — I  should  say  the  educated classes,  the  middle  classes  and  lower  middle  classes, and  the  tradespeople. 
14.289.  But  mostly  what  you  call  the  educated classes  ? — Yes. 14.290.  You  have  been  through  the  notes  of  1,000 consecutive  adult  patients,  500  male  and  500  female, 

and  you  find  the  proportion  of  syphilitic  cases  to  be 
males  6  ■  2  per  cent,  and  females  1  •  4  per  cent.  Is  that so  ?— Yes. 

14.291.  TheUj  of  156  consecutive  cases  of  syphilis which  you  saw  privately,  129  were  males  and  27  females, 
respectively  82  •  7  per  cent,  and  17  ■  3  per  cent.  ? — Yes. 14.292.  Those  were  all  cases  of  acquired  syphilis  ? — Yes,  all  acquired  syphilis. 

14.293.  And  you  say  you  are  really  a  consulting 
physician  in  regard  to  those  cases.'' — Yes,  biit  I  am really  a  consulting  dermatologist,  and  I  have  no  special 
i-eputation,  I  believe  as  a  treater  of  venereal  diseases. 14.294.  The  difference  between  the  sexes,  you  say, 
is  even  greater  than  set  forth  there.  It  is  very  marked  r — Yes,  I  think  so. 14.295.  Then  that  does  not  mean,  you  think,  that 
there  is  that  great  inequality  between  the  incidence  of 
the  disease  among  males  and  among  females  ? — I  think many  more  males  than  I  have  even  set  out  here  are infected  than  females.  I  should  think  it  might  be 
more  likely  10  to  1  instead  of  5  to  1. 14.296.  Yoxi  apply  that  rather  to  the  classes  among 
whom  you  practice  ? — Yes,  the  educated  classes. 14.297.  And  you  think  there  is  a  great  disj)roportion between  the  infected  men  and  the  infected  women  ?— I  am  sure  of  it. 

14.298.  Then  the  reason  you  say  it  is  obvious  is, because  the  treatment  is  more  thorough  in  the  educated classes,  and  greater  care  is  taken  to  prevent  infection  ? 
—Yes. 

14.299.  And  you  also  say  in  most  cases  of  private practice  a  man  who  suffers  from  the  disease  will  not 
marry  until  he  gets  his  doctor's  assurance  that  he  is free  from  infection.  Is  that  generally  your  experience 
— Yes,  that  is  my  experience. 

14.300.  And  that  men  will  not  mai-ry  when  they  are told  they  have  this  disease  until  they  are  pronounced 
free  ? — Yes,  until  they  are  pronounced  free  from  infec- tion. 
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14.301.  And  that,  you  think,  saves  a  very  large number  of  women  of  those  classes  from  infection  ? — Yes. 
14.302.  And  therefore  makes  the  proportion  of 

them  much  less  ? — Certainly. 14.303.  Then  turning  to  syphilis  insontium,  you 
say  that  in  your  hospital  expeiience  you  find  a  large 
number  of  women  infected  dm-ing  their  mari-ied  life  ? — Yes. 

14.304.  I  suppose  in  your  private  practice  you  deal 
practically  only  with  married  women  P — I  have  seen 
syphilis  in  a  very  small  proportion  of  unman-ied women  in  my  practice. 

14.305.  You  say,  "  In  some  cases  this  appears  soon "  after  marriage,  but  in  a  great  many  instances  later, 
"  even  during  the  last  weeks  of  pregnancy."  You  are referring  there,  of  course,  to  your  hospital  cases  ? — Yes. 

14.306.  You  do  not  come  across  that  kind  of  case, 
I  presume,  in  your  private  practice  ? — I  have  occasionally seen  it,  but  it  is  very  rare. 14.307.  You  have  given  us  some  useful  figures 
about  extra-genital  infection  in  your  ward  cases.  Of 141  adult  males  admitted  with  primary  or  secondary 
syphilis,  5  were  known  to  be  cases  of  extra-genital 
infection,  which  makes  3 '3  per  cent.,  and  of  136  adult females  admitted,  15  were  known  to  be  cases  of  extra- 

genital infection,  which  is  11  per  cent.  ? — Yes. 14.308.  The  evidence,  I  suppose,  was  the  nature  of 
the  disease,  or  the  site  of  the  disease  ? — The  site  of  the primary  sore.  I  have  some  photographs  illustrating these  primary  sores. 14.309.  Would  you  pass  them  round  and  let  the Commission  see  them.  (The  photographs  were  handed round  to  the  members  of  the  Commission.)  In  one  of 
the  photographs  I  see  you  have  primary  sores  on  both lips.  That  is  an  infection  from  one  to  the  other,  I 
suppose  ? — Yes. 14.310.  It  is  not  a  fresh  infection  ? — Not  a  fresh infection.  The  lower  lip  was  infected  first,  and  then 
the  upper  lip  was  probably  infected. 14.311.  Then  there  is  a  i^rimary  infection  of  the  nose 
here.  Have  you  any  knowledge  as  to  how  that  would 
arise  ? — Mostly  by  scratching,  I  should  think. 14.312.  Then  is  it  your  experience  that  the  site  at which  the  chancre  appears  is  generally  concliisive 
evidence  as  to  whether  it  has  l)een  acquired  extra- 

genital or  not  ? — Yes. 14.313.  When  you  find  it  on  the  hand  or  on  the 
lip,  we  may  take  it  that  it  is  extra-genital  ? — Certainly. 14.314.  Is  there  any  evidence  or  knowledge  as  to how  genital  infection  is  carried  out.  Is  that  carried 
out  by  a  chancre  or  a  sore  on  the  genitals,  or  by  trans- mission through  the  sperm  ? — By  the  secretion  from the  sore. 

14.315.  Is  it  invariably? — I  should  say  invariably, either  primary  or  secondary. 14.316.  Therefore,  all  those  kind  of  acquired  cases show  conclusively  that  there  is  a  sore  of  some  kind  on 
the  genitals  of  the  man  or  the  woman  ? — Yes. 14.317.  Then  you  think  there  are  a  very  large 
total  number  of  cases  of  this  extra-genital  infection 
spread  about  ?— Certainly. 14.318.  That  leads  one  to  believe  that  the  disease, 
at  all  events  in  some  of  its  stages,  is  a  very 
dangerous  one  to  society  ? — Undoubtedly.  I  may perhaps  be  allowed  to  mention  this  as  showing  the infectivity  of  sores,  tha.t  I  saw  one  case  of  a  girl,  a 
perfectly  noi-mal  girl,  who  was  infected  on  Mafeking night  by  being  kissed  in  the  street ;  and  Mr.  Hutchin- son, one  of  my  colleagues,  saw  two  at  the  Lock Hospital  infected  on  the  same  night,  so  it  shows  there 
are  people  going  about  in  the  streets  who  are  highly infective. 

14.319.  Might  we  keep  these  photographs  ? — They are  entirely  at  the  disposal  of  the  Commission. 14.320.  You  have  given  us  a  number  of  family 
groups  as  an  instance  of  the  spread  of  syphilis  in  a family.  I  will  just  read  them  out  so  that  they  may  be 
taken  on  the  notes.  "  Group  1.  Persons  infected  : "  Father,  mother,  one  infant  (congenital),  one  child "  (lip  a.fEectiou),  maternal  grandmother  (lip  affection). 

There  is  also  the  histoiy  of  a  miscarriage."  Those 

lip  infections  I  suppose  would  be  non-congenital  ? — Yes,  they  would  be  caused  by  kissing. 
14.321.  Then  "  Group  2.  Persons  infected  :  Father, "  mother  (lip  infection),  infant  and  paternal  grand- "  mother  (hp  infection).  Group  3.  Persons  infected  : "  Father,  mother,  infant  (congenital),  elder  child  (lip 

"  infection),  mother's  sister  (lip  infection)."  You  do not  know  whether  there  were  any  other  childrim  in 
any  of  those  groups  who  were  not  infected  ? — In  two of  them  I  think  there  were  other  children  who  were not  infected. 

14.322.  So  that  there  might  be  some  who  escaped 
in  some  way  or  other  ? — Yes.  I  think  the  infection would  probably  be  through  a  crack  or  a  wound  and 
conveyed  by  kissing.  If  their  lips  were  intact  they might  not  become  infected. 14.323.  You  do  not  know,  of  course,  in  these  cases, 
whether  the  father  or  the  mother  was  the  primary 
source  of  infection  ? — In  the  third  group  I  know  that the  father  was  the  primary  source,  and  in  the  first group,  but  I  cannot  be  quite  certain  about  the  second group,  because  the  mother  was  infected  on  the  lip.  It would  be  much  more  likely,  of  course,  that  the  mother 
should  be  infected  genitally,  but  her  primai-y  sore  was on  the  lip.  Of  course  that  was  quite  an  unusual occm'rence. 

14.324.  As  regards  infant  mortality  and  congenital 
syphilis,  you  tell  us  that  syphilitic  women  are  often prolific,  but  a  large  number  of  their  pregnancies 
result  in  miscarriages  or  still-births.  Do  you  think that  miscarriages  and  still-births  should  be  generally notified  ? — Certainly. 

14.325.  Bylaw?— Yes. 14.326.  All  over  the  country  ?— Yes. 14.327.  And  in  that  way  we  should  obtain  a  truer 
statistical  insight  into  the  spread  of  these  diseases  ? — Yes.  I  think  it  would  be  very  unfortunate  if  it  were 
generally  known  that  the  common  cause  of  still-births 
was  syphilis ;  because  a  great  many  still-births  are matters  of  accident  at  the  time  of  delivery,  and  it would  be  a  stigma  perhaps  on  a  perfectly  healthy 
person. 14.328.  But  it  might  be  an  effect  of  making  these 
still-births  and  miscarriages  notifiable,  that  it  would 
cast  the  stigma  ? — Yes. {Sir  Malcolm  Morris.)  The  lesser  of  two  evils. 

{Chairman.)  Of  course  still-births  are  partially notifiable,  but  miscarriages  are  not,  I  think. 
{Dr.  Newsholme.)  Miscarriages  before  the  twenty- eighth  week  are  not. {Chairman.)  Is  there  any  reason  to  suppose  that 

the  registration  of  still-births  has  led  to  any  un- 
pleasant results  ? {Dr.  Newsholme.)  There  is  no  reason  whatever  at 

the  present  time,  but  it  is  only  fair  to  add  that  no administrative  visits  had  been  made  to  any  consider- able extent  as  the  result  of  that, 
14.329.  {Chairman.)  But  on  the  whole,  you  would rather  risk  the  unpleasant  feeling  that  might  be 

raised  than  not  have  these  still-births  registered  ? — Yes.    I  think  still-births  should  be  registered. 14.330.  You  have  given  us  some  figures  obtained 
from  the  notes  as  to  10  women  who  are  now  attending 
your  department,  and  those  10  women  give  85  preg- nancies ;  35  living  children,  14  died  in  infancy,  and 
36  miscarriages  or  still-births  ? — Yes. 14.331.  So  that  the  proportion  of  living  children  of 
those  85  pregnancies  is  only  41  per  cent.  14.332.  Those  are  striking  figures,  are  they  not  ? — Yes. 

14.333.  Do  you  suppose  those  would  represent  any- thing like  the  proportion  of  women  generally  who  are 
infected,  or  do  you  think  they  were  specially  un- 
fortimate  in  theii-  families  ? — No ;  I  should  say  they represent  patients  who  had  been  either  badly  treated or  not  treated  at  all.  These  would  ])e  patients  who 
would  come  up  to  me  quite  late  with  some  tertiary lesions,  and  from  those  I  would  get  their  history. 14.334.  Practically  they  were  nearly  all  late  cases  ; and  this  destruction  of  life  might  have  been  saved  in most  of  those  cases  if  they  had  been  treated  at  an 
early  period? — Yes. E  2 
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14.335.  Those  were  cases,  of  covirse,  of  acquired 

syphilis  in  the  parent  ? — ^Tes,  in  the  parents. 14.336.  And  you  dealt  with  the  mothers  and fathers  ? — With  the  mothers. 
14.337.  Tou  know  nothing  about  the  fathers  ? — Nothing  at  all. 14.338.  Besides  that,  there  are  between  40  and  50 

cases  of  congenital  syphilis  in  your  department  every 
year? — Tes. 14.339.  What  are  your  general  impressions  derived from  those  cases  of  congenital  syphilis  ?  What happens  to  them  ?  Do  they  come  with  skin  diseases  ? 
— They  come  vrith  skin  eruptions,  either  early  or  late ; the  early  skin  eruptions  generally  occurring  in  a  few weeks  after  birth,  and  a  few  cases  in  which  there  is  a 
very  grave  deformity  occurring  from  12  to  15,  or  so. 14.340.  Of  course  you  do  not  see  nearly  so  many 
cases  of  congenital  syphilis  as  acquired  syphilis  ?— -No. I  should  say  I  do  not  see  all  the  syphilis  at  the  London 
Hospital.  I  only  see  the  cases  that  come  for  the  skin, A  number  of  these  congenital  syphilis  cases  would  go to  other  colleagues.  A  man  who  is  a  sx^ecialist  in 
children's  diseases  would  get  a  great  many.  * 14.341.  So  that  you  do  not  review  syphilis  in  the 
hospital  ? — No. 14.342.  But  only  syphilis  as  manifested  in  skin diseases  ? — Yes. 14.343.  You  have  been  in  collaboration  with  Drs. 
Fildes  and  Macintosh,  and  have  been  making  some tests  with  regard  to  the  value  of  the  reaction  in  the Wassermann  test  ? — Yes. 

14.344.  Your  residts  gave  you  a  positive  reaction in  93  per  cent,  of  the  primary  cases,  99  per  cent,  of 
the  secondary  cases,  97  per  cent,  of  the  tertiary  cases, 
and  100  per  cent,  of  the  congenital  cases  ? — Yes. 14.345.  Were  all  those  tests  done  in  your  hospital  ? —Yes. 

14.346.  And  all  by  the  same  workers  ? — Yes,  in  the bacteriological  laboratory  attached  to  the  hospital. , 14.347.  And  that  leads  jow  to  trust  implicitly  in the  Wassermann  test  as  conducted  at  your  hospital  ? 
— Yes.  I  might  say  that  these  two  gentlemen  have done  about  15,000  Wassermann  tests,  and  my  statistics were  taken  from  about  1,500  cases. 

14.348.  Do  you  know  whether  the  method  adopted 
was  the  original  method  of  Wassermann  or  any  sub- sequent variation  .P — It  was  the  original  method  of Wassermann,  with  what  is  called  an  intensified  antigen  ; but  as  to  the  technique  of  the  operations,  I  am  afraid 
I  am  quite  ignorant.  I  have  seen  them  done,  but  I would  not  like  to  venture  to  expound  them  to  the Commission. 

14.349.  One  deduces  from  these  figures  that  there 
is  a  slight  failure  of  the  test  in  the  primary  cases  ? — That  is  probably  because  the  examinations  are  made before  the  disease  had  become  general.  That  would be  that  we  would  find  in  these  cases  the  spirochaete present  in  the  discharge  from  the  sore  ;  but  in  7  per cent.,  even  though  we  find  the  spirochsetes  we  get  a negative  Wassermann,  but  if  we  waited  a  little  while we  should  get  a  positive  Wassermann. 14.350.  But  as  regards  the  congenital  cases,  they show  100  per  cent.,  which  means,  I  suppose,  that  the spirochsete  is  much  more  diffused  in  the  congenital 
cases  ? — Yes.  The  organs  of  a  congenital  syphilitic baby  are  simply  teeming  with  spirochetes.  We  can always  get  them  without  difficulty. 14.351.  Do  you  know  anything  about  the  utilisation of  the  Wassermann  test  for  commercial  purposes.  I 
mean,  people  who  advei'tise  the  test  ?  — I  have  been approached  by  circular  by  two  distinct  institutions 
offering  to  do  the  Wassei-mann  test,  the  Wassermann test  being  done  by  supposed  experts.  I  have  tested two  of  these  institutions,  and  I  must  say  I  am  not  at all  satisfied  with  the  results.  I  would  not  think 
myself  of  having  the  diagnosis  of  my  own  blood  made by  either  of  these  institutions. 14.352.  Then  there  is  a  tendency,  which  perhaps may  grow,  to  get  up  these  commercial  institutions, and  to  circularise  doctors  to  use  them  for  the  sake  of 
money  ? — That  is  so. 14.353.  And  you  think  there  is  a  danger  there  ? — I am  sure  it  is  a  danger.    1  think  the  Wassermann  test 

is  an  extremely  delicate  one,  and  requires  to  be  done 
by  people  who  are  thoroughly  familiar  with  the method  and,  if  I  may  say  so,  independent  of  the 
pecuniai-y  aspect  of  it. 14.354.  Do  you  think  any  attempt  should  be  made, if  it  is  possible,  to  check  the  growth  of  these  im- authorised  institutions  who  advertise  making  the  test  ? 
— Yes  ;  if  there  is  any  means  of  doing  it,  I  think  it should  be  done. 

14.355.  Now,  coming  to  your  cases  of  treatment, you  have  notes  of  500  cases  treated  in  hospital  and 
in  private  practice  by  salvarsan  and  neo-salvarsan. 
Would  you  give  the  Commission  yoiu'  general  opinion upon  the  use  of  those  ? — I  think  in  salvarsan  and  neo- salvarsan  we  have  the  most  powerful  remedies  for  the cure  of  syphilis.  I  think  that  if  we  get  a  case  of 
primary  syphilis,  we  are  able  by  means  of  those remedies  to  cure  a  patient,  even  sometimes  without the  secondary  symptoms  being  manifest.  I  have  cases that  have  never  had  a  positive  Wassermann,  cases  in 
which  the  spirochete  has  been  demonstrated  in  the 
primary  sore,  cases  which  have  been  treated  by  these newer  remedies,  followed  up  by  a  course  of  mercurial injections,  in  which  the  Wassermann  has  never  been positive,  but  midoubtedly  the  patient  has  had  sypliiHs, and  in  one  case  I  am  quite  certain  the  patient  has  had 
syphilis  twice,  having  been  cured  rapidly  by  these newer  remedies,  and  again  become  infected.  In  the 
secondary  stage  it  takes  a  great  deal  longer  to  cm-e syphilis,  and  one  may  have  to  give  several  injections of  the  newer  remedies  and  a  prolonged  course  of 
mercury.  In  the  tertiary  cases  one  can  rapidly heal  up  a  syphilitic  ulcer  either  of  the  skin  or  of the  mucous  membrane ;  but  it  is  very  difficult  to  get  a 
permanently  negative  Wassermann  reaction.  That means  to  say  that  the  patient  still  has  somewhere,  one 
may  say,  a  colony  or  colonies  of  spirochetes  ;  but  such 
a  patient  is  not,  one  may  say,  a  danger  to  the  com- munity. In  the  congenital  syphilitic  cases  I  have given  the  newer  remedies  directly,  that  is  to  say,  by 
injecting  them  into  the  infants.  I  have  also  given 
them  indirectly  by  giving  them  to  a  nui-sing  mother, the  nursing  mother  suckling  the  child  and  thereby influencing  the  child  with  these  newer  remedies.  If the  cases  are  not  too  seriously  ill  (because  some  of these  children  are  practically  moribund  when  they  are 
brought  to  the  hospital),  I  have  seen  very  beneficial results. 

14.356.  In  cases  of  primary  syphilis  very  promptly 
discovered  and  treated,  how  long,  in  yom-  experience, should  treatment  last  to  render  the  patient  reasonably 
safe  ? — Do  you  mean  safe  as  regards  cure  ? 

14.357.  No,  safe  as  regards  infection.' — I  should give  the  patient  two  injections  of  salvarsan,  and  follow 
that  up  by  eight  weekly  injections  of  mercmy,  and  I should  consider  by  that  time  he  would  be  unlikely  to 
infect  anybody.  He  might  not  be  cured  of  his  sy^jhilis ; but  I  should  think  he  would  be  a  safe  person  as  regards direct  infection. 

14.358.  A  reasonably  safe  person  ? — Yes. 14.359.  Of  course  in  the  secondary  stage  the  treat- 
ment would  be  longer  ? — Yes. 14.360.  And  in  the  tertiary  stage  possibly  longer still  ?— Yes. 

14.361.  But  in  the  tertiary  stage,  I  understand,  the 
man  would  not  be  infective  ? — I  think  it  is  veiy doubtful  whether  the  tertiary  syphilis  is  infective.  It 
is  very  doubtful. 14.362.  And  your  opinion  as  to  the  safety  of  the 
salvarsan  treatment  is  satisfactory  ? — Yes. 14.363.  You  mention,  I  think,  only  one  fatality  that 
occm-red  with  the  old  salvarsan  ? — Yes. 

14.364.  Your  experience  is  that  the  neo-salvai-san treatment  should  not  be  given  to  ambulatory  patients  ; 
you  would  lay  them  up  for  a  dsiy? — I  pi-efer  to  do that. 

14.365.  You  would  rather  lay  them  up  a  day.'' — Yes,  I  think  there  is  considerable  risk  in  allowing  the 
patients  to  go  away  from  an  institution  immediately after  they  have  had  a  dose  of  this  drug,  because  one 
has  to  remember  the  di-ug  has  been  introduced  through veins,  and  circulates  through  the  veins  and  blood vessels,  and  in  many  cases  there  is  a  crisis.  ThQ 
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patient  may  be  sick  immediately  afterwards,  and  it  is too  risky,  a,nd  as  a  matter  of  routine  practice  I  do  not do  it.  I  do  not  say  it  cannot  be  done  with  safety, but  I  think  there  are  risks. 
.  14,366.  That  view  of  yours  is  important  as  affecting 

the  question  of  the  provision  of  hospital  accommoda- tion for  early  treatment  ? — Yes. 14.367.  It  would  not  be  sufficient  merely  to  treat 
these  people  by  night  clinics  and  let  them  go  to  their work.  Tou  think  it  would  be  better  and  safer  when 
they  get  their  injection  to  lay  them  up  at  the  hospital 
for  a  day  or  two  ? — Cei-tainly  ;  lay  them  \vp  for  the night.    I  think  a  night  would  be  quite  sufficient. 14.368.  Turning  to  the  hospital  accommodation  at the  London  Hospital,  would  you  tell  us  how  that 
question  now  stands  ? — At  the  present  moment  I  have two  beds  definitely  allotted  for  the  treatment  of  syphilis by  the  newer  remedies. 

14.369.  Are  those  two  beds  separate  ? — One  male and  one  female. 
14.370.  Are  they  in  separate  wards  ? — In  an  Isola- tion block;  they  are  actually  in  a  ward  with  other patients ;  they  are  not  isolated  from  everybody.  Then I  am  allowed  at  my  discretion  to  take  cases  into  the 

general  skin  wards. 14.371.  I  was  going  to  ask  joxi  about  that.  Is  there any  danger  in  the  majority  of  these  cases  of  putting 
them  into  general  wards  ? — None  at  all. 14.372.  Is  there  any  strong  objection  on  the  part of  the  other  patients  to  their  being  taken  into  those 
wards  ? — The  other  patients  would  not  know,  certainly in  my  wards,  what  the  patient  was  suffering  from. 14.373.  Tou  do  not  think  there  is  any  very  strong or  rigid  objection  to  treating  a  great  many  venereal cases  in  the  general  wards,  so  as  not  to  stamp  them  with 
a  stigma  ? — No,  I  do  not  think  so.  I  do  not  think  the risk  of  infection  is  at  all  great.  As  I  mention  in 
another  part  of  my  report,  nurses  are  very  very  rarely infected.  Doctors  are  frequently  infected,  but  not nurses.  It  is  not  nearly  so  risky  as  putting  a  typhoid case  in  a  general  ward. 14.374.  The  ordinary  precautions  of  all  good 
hospitals  would  generally  suffice  to  render  these  people 
not  dangerous  to  other  patients  ? — Yes. 14.375.  You  are  going  to  build  a  new  special  ward at  once  ? — Yes. 

14.376.  'Which  is  to  contain  15  beds  and  the 
necessary  lavatory  accommodation  'r — Yes. 14.377.  You  say  the  G-rocer's  Company  is  giving this  10,000Z.  ad  hoc  for  the  purposes  of  venereal disease  ? — -Yes. 

14.378.  That  is  very  liberal  of  them.  When  you have  this  new  provision,  do  you  think  you  will  possibly 
meet  all  the  requirements  ? — I  think  I  shall  be  able  to meet  the  requirements  of  my  department  of  the  hospital generally.  I  am  simply  referring  to  our  own  cases.  If we  are  known  to  have  a  venereal  ward  we  may  attract patients.    That  is  the  usual  experience. 

14.379.  That  ward  will  not  be,  of  course,  for  your cases  alone,  hut  for  any  cases  that  come  into  the 
hospital  ? — Only  the  infectious  cases ;  that  is,  the primary  and  secondary  cases. 14.380.  Would  yoii  say  at  the  present  time  your accommodation  is  limited  and  insufficient  ? — Yes,  it  is totally  inadequate. 14.381.  {Canon  Horsley.)  You  cannot  appropriate those  two  beds  to  yourself  ?  You  may  have  another patient  coming  in  from  another  department  of  the 
hospital  altogether  ? — No,  those  are  my  own. 

14.382.  Supposing  it  ai-ises  in  another  department, where  they  are  treating  the  heart,  say  ? — The  physician or  surgeon  in  charge  of  tliose  other  departments  would have  to  find  a  bed  in  another  ward. 
14.383.  Then  you  would  not  have  those  two  ? — -No, I  keep  my  own. 14.384.  They  would  not  use  your  two  beds  also  ? —No. 
14.385.  (Chairman.)  With  regard  to  the  nursing question,  it  is  not  your  experience  that  it  is  difficult  to 

get  a  nurse  to  attend  the  cases  of  syphilis  in  hospitals  ? 
— No,  we  have  not  experienced  any  difficulty  ;  but  it has  been  raised  as  an  objection  that  we  might  have,  if it  were  known  that  we  had  a  large  venereal  ward. a    1 8.5.T 

14.386.  You  think  the  nurses  would  .shy  at  it  ? — That  is  my  impression. 
14.387.  But  from  what  you  tell  us  here,  a  nurse who  will  take  proper  precautions  does  not  run  any 

very  great  risk  ? — -No. 14.388.  Is  that  so  ?— That  is  so. 
14.389.  Probably  not  more  risk,  at  all  events,  than midwives  run  ? — Not  so  much  risk  as  a  midwife  runs. 
14.390.  Do  you  think  if  these  cases  are  moi-e generally  taken  into  a  hospital,  and  regarded  as general  diseases,  any  difficulty  is  likely  to  arise  ? — -I  do not  think  so ;  if  it  is  known  that  the  disease  as  it 

is  met  with  in  the  hospital  ward  is  not  likely  to  infect them  ;  but  it  is  the  fear  of  infection,  and  I  think  it  is 
a  very  wholesome  fear,  and  I  encourage  it. 14.391.  We  come  now  to  your  views  on  prevention 
of  infection.  You  say :  "  All  that  can  be  done  is  to "  treat  cases  as  early  as  possible,  and  to  warn  the 
"  patients  of  the  risks."  The  difficulty  is  to  get  cases 
early  enough  ? — That  is  so. 14.392.  But  with  greater  knowledge  of  the  effects 
of  these  diseases,  it  is  probable  at  least  that  people will  be  more  inclined  to  come  at  the  early  stages  ? 
—Yes. 

14.393.  I  understand  you  give  all  your  patients  a 
printed  paper,  of  which  you  have  given  us  a  copy  ? — That  is  so. 

14.394.  Do  you  think  that  they  read  it  and  profit 
by  it  ? — I  think  a  large  proportion  of  our  patients would  not  understand  it  at  all. 

14.395.  1  suppose  that  is  all  you  can  do.  Still, they  are  all  told,  besides  having  this  paper,  about  the 
disease  in  the  com-se  of  their  treatment  ? — ^That  they are  suffering  from  an  infectious  disease,  yes. 14.396.  {Sir  Malcolm  Morris.)  Is  it  because  it  is 
a  foreign  la^nguage  ? — A  great  many  of  them  are foreigners ;  but  I  do  not  think  many  of  them  would understand  what  is  meant  by  syphilis. 

14.397.  Even  if  they  understand  English  ? — Yes. 14.398.  {Mrs.  Burgwin.)  Would  they  if  you  call 
it  the  "  bad  disease  "  — Yes.  They  are  veiy  often 
told  they  have  the  "bad  disorder."  Tha.t  is  the  usual thing. 

14.399.  {Canon  Horsley.)  But  you  have  never  had  a 
copy  of  it  in  Yiddish  ? — That  I  cannot  be  certain  of. We  have  most  of  our  notices  done  in  Yiddish  because 
of  the  large  Yiddish  population,  but  I  cannot  be certain. 

14.400.  {Bev.  Scott  Lidgett.)  Is  the  disease  as 
prevalent  in  the  Jewish  population  as  the  English  ? — I  see  a  veiy  large  number  of  Jews. 14.401.  {Mrs.  Burgwin.)  But  you  are  in  a  Jewish neighbourhood,  and  have  a  Jewish  ward  in  the  London 
Hospital  set  apart  for  them  ? — Yes. 14.402.  {Chairman.)  As  regards  the  teaching  of students,  you  say  at  the  present  time  some  practitioners are  lamentably  ignorant  of  the  manifestations  of syphilis,  and  it  results  from  that  that  patients  are often  improperly  treated  for  a  long  period.  Will  you 
tell  us  the  incident  you  bring  out  here  ? — The  incident occurred  last  Tuesday.  I  give  that  because  it  just 
happens  to  be  rather  fresh  in  my  memory.  A  woman 
of  32,  a  cook-housekeeper  in  a  small  family,  came  to the  hospital  covered  with  a  syphilitic  eruption  on  her skin  and  on  her  mucous  membranes,  the  moiith  and 
lips.  She  was  sent  to  me  by  her  doctor  as  a  panel patient  whom  he  had  been  treating  for  some  time without  success.  1  asked  the  girl  when  she  first  went to  her  doctor,  and  she  went  first  on  the  18th  of 
January,  so  that  she  had  been  under  treatment,  as  I mentioned  here,  about  15  weeks,  seeing  her  doctor 
twice  a  week — I  am  quoting  her  statement,  of  course — and  she  had  not  got  any  better,  and  finally  he  sent her  to  the  hospital.  I  mentioned  particularly  that 
the  patient  was  under  a  panel  doctor.  There  was  no question  of  fees  in  this  case.  It  was  simply  a  matter of  ignorance.  The  patient  was  sent  to  me,  and she  was  really  in  such  a  state  that  if  I  had  had  an 
opportunity  of  detaining  her  at  the  moment  1  should have  done  so.  She  had,  of  course,  to  go  home  and 
make  arrangements,  and  I  found  a  bed  for  her  at  once, 
as  a  case  which  was  really  too  dangerous  to  ailow  to 
go  about. E  3 
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14.403.  That  means  this  panel  doctor  had  given her  30  attendances  and  not  discovered  the  true  nature 
of  the  disease,  and  i^robably  retarded  her  recovery  ? — Undoubtedly. 14.404.  (Dr.  Newsholme.)  Do  you  know  the  age  of 
the  panel  doctor  ? — No,  I  do  not. 14.405.  (Chairman.)  Was  that  a  case  in  which  the 
diagnosis  was  difficult,  or  would  it  be  fairly  obvious  ? — It,  was  quite  obvious  to  the  fifth  year  students  in  my 
department. 14.406.  Then  you  are  strongly  of  opinion  that 
every  panel  doctor  should  at  least  be  able  to  recognise the  disease,  or  if  he  does  not  recognise  it,  to  have 
knowledge  enough  to  get  a  test  made,  or  send  the 
patient  to  be  tested  ?— Yes,  certainly. 14.407.  In  a  case  of  doubt  he  ought  never  to  go 
on  treating  for  15  weeks,  at  all  events  ? — No,  certainly not. 

14.408.  And  he  ought  to  have  an  early  suspicion, which  he  can  confirm  by  getting  a  Wassermann  test 
made  ? — Tes,  certainly. 14.409.  You  say  you  think  that  is  not  an  yncommon experience,  but  it  is  a  very  unpleasant  one.  Do  you think  there  are  a  large  number  of  doctors  on  the  panel 
now  as  incapable  as  that  of  diagnosing  this  disease  ? — I  would  rather  qualify  it;  I  would  not  confine  my statement  to  the  panel ;  1  would  say  a  large  number  of doctors. 

14.410.  That  comes  from  the  less  knowledge  of 
the  past;  but  as  regards  the  teaching  that  is  now given,  that  will  give  us  in  the  near  future  a  type 
of  doctor  who  will  know  enough  ?— Yes. 14.411.  You  are  satisfied  witJi  the  teaching  that 
is  now  given  ? — Yes,  I  think  so.  I  may  say  that  I am  constantly  coming  across  men,  even  in  good 

.  practices,  who  have  not  any  idea  of  the  value,  for 

.instance,  of  a  test  like  the  "Wassermann  test  or  of the  demonstration  of  the  spirochsete  in  a  chancre, 
things  which  are  everyday  knowledge  to  our  third, fourth,  and  fifth-year  students.  It  is  very  difiicult, of  course,  to  keep  these  men  up  to  date. 14.412.  [Sir  Almeric  FitzBoy.)  Do  not  they  read the  medical  newspapers,  the  Medical  Journal,  and  so on  ? — No,  I  do  not.  think  so.  They  read  the  political articles  in  it. 

14.413.  {Chairman.)  That  is  a  deficiency  which  viiW 
_tend  to  cure  itself  as  the  years  go  on  ? — Yes. 14.414.  But  I  am  afraid  we  have  no  means  of 
getting  at  the  elder  men  who  have  not  the  knowledge  ? —No. 

14.415.  We  must  wait  until  they  have  passed  away 
and  been  replaced  by  others  ? — Yes. 

14.416.  In  your  hospital  you  give  a  series  of  lectm-es on  syphilis  of  the  skin  twice  every  year  ? — Yes. 14.417.  And  all  the  students  take  that  course,  I 
suppose  ? — Yes. 14.418.  In  addition  to  that,  you  give  them  demon- strations of  the  diagnosis  of  syphilis  in  your  out- 

patients' clinic,  so  that  all  your  students  must  go ,away  with  a  very  fair  knowledge  of  what  it  is? — Yes. I  might  say  that  is  a  comparatively  recent  thing, because  we  liave  only  during  the  last  two  years,  I think,  insisted  that  every  student  should  attend  the 
special  departments.  There  is  no  examination  in 
syphilis  at  the  colleges. 

14.419.  No  special  examination  ? — No  special  exami- nation in  syphilis  or  skin  diseases  apart  from  general medicine.  Consequently  there  is  no  incentive  to  the student  to  be  specially  instructed  in  these  things  ;  but 
we  insist  that  our  men  should  come  to  our  depai-tment. 14.420.  But  in  the  examination  papers  every  student 
may  come  aci-oss  questions,  may  not  he  ? — Yes. 14.421.  But  it  is  not  certain  he  will,  and  he  may 
speculate  on  hot  getting  them  ? — That  is  so. 14.422.  We  have  been  told  by  several  witnesses  it  is 
almost  impossible  to  add  to  the  formal  curriculum  of 
the  medical  students,  which  is  now  so  heavy? — Yes, we  have  added  to  it  in  that  way,  that  we  have  made them  attend  the  departments. 14.423.  {Sir  Malcolm  Morris.)  Is  that  only  since 
the  Commission  has  sat,  or  before? — The  last  two 
years. 

14.424.  {Chairman.)  In  the  winter  session  yoii  gave a  complete  and  special  course  of  lectures  on  syphilis  in 
all  its  aspects,  by  12  of  your  colleagues  and  yom'self  ? 
—Yes. 

14.425.  With  all  these  provisions,  are  you  satisfied now  that  enough  instruction  is  given  to  those  students? — Yes,  I  think  so. 
14.426.  Now  I  come  to  youi-  conclusions.  You  are not  in  favour  of  compulsory  notification  of  syphilis, because  you  know  from  experience  that  any  form  of 

inquiry  frightens  patients,  and  they  seek  advice  else- where. Do  you  include  in  your  condemnation  a  purely confidential  notification  made  to  a  health  of&cer  ?— I 
disapprove  of  anything  which  will  frighten  the  patient away  from  treatment.  That  is  my  feeling  about  it ; because  I  have  had  definite  evidence  that  inquiry  does 
frighten  patients. 14.427.  Could  you  tell  us  exactly  what  you  mean 
by  your  experience  about  patients  being  frightened. 
What  is  the  cause  of  the  frightening  ? — I  think  about a  year  and  a  half  ago  the  lady  almoners  attached  to the  London  Hospital  made  iuquiries  into  the  financial and  domestic  and  social  conditions  of  every  patient 
suffering  from  syjihilis.  I  discovered  that,  because everyone  was  sent  to  go  to  the  lady  almoners.  We found  that  many  patients  who  went  and  had  those particulars  about  what  they  earned,  where  they  lived, who  was  living  in  the  house,  and  so  forth,  were  very scared,  and  they  would  not  come  up  for  treatment. We  lost  sight  of  them.    They  disappeared. 14.428.  But  if  the  confidential  notification  to  the 
health  officer  were  made,  they  would  know  nothing more  about  it.  There  would  be  no  inquiry,  at  all events  luitil  the  law  was  altered,  which  might  have  to be  in  subsequent  years.  Nothing  would  happen  to 
scare  them,  would  it  ? — It  is  just  the  fact  that  an inquiry  seemed  to  scare  people  in  this  particular instance.  If  the  confidential  notification  were  made 
without  the  patient  being  aware  of  it,  I  can  quite understand  it  would  not  have  that  effect. 

14.429.  Of  course  the  confidential  notification  would have  to  be  made  a  matter  of  legislation,  and  the 
question  would  be  whether  the  patients  knew  what law  there  was  and  what  not.  In  most  cases  they  do 
not  ? — If  there  were  confidential  notification,  would  I, 
for  instance,  be  obliged  to  tell  my  patient,  "  I  am  going "  to  notify  you  as  suffering  from  an  infectious  disease "  to  the  health  officer  "  ? 14.430.  Yes  ?— I  should  have  to  do  that  ? 14.431.  Yes,  I  think  so.  What  would  happen  in 
that  case  ? — In  an  educated  person  it  would  not  make 
any  difference. 14.432.  An  educated  person  would  say  it  does  not matter,  and  the  uneducated  cases  that  come  to  your 
hospital  are  practically  notified  already.  Yow  have notified  a  lot  of  them  to  us  to-day,  and  they  wdl remain  on  the  records  of  your  hospital  that  they are  notified ;  so  it  seems  to  me  the  notification  would 
only  affect  the  part  of  your  educated  classes  that  lie in  your  private  practice.  In  what  way  would  they  be 
frightened  ?  I  do  not  qiiite  see  ? — I  think  it  is  quite possible  if  it  were  generally  known  every  doctor 
notified — ■ — 14.433.  Of  course  that  would  be  the  law?— Then that  would  be  the  law  ? 

14.434.  And  therefore  there  would  be  no  way  of 
getting  away  from  this  confidential  notification  except 
by  going  to  a  quack  ? — By  going  to  a  quack. 14.435.  And  even  a  quack  might  be  frightened  by 
the  law  ? — It  is  impossible,  I  think. 14.436.  You  see  the  two  points  in  my  mind  are 
these.  If  you  apjjly  it  confidentially  in  this  way,  you would  get  in  time  a  full  statistical  record  of  the incidence  of  the  disease  in  this  country,  of  which  we 
have  nothing  now.  That  would  be  an  advantage  ? — Yes. 

14.437.  And  in  the  second  place  you  would  by  law 
malce  it  clear  you  had  to  deal  with  a  distinctly  infective and  dangerous  disease,  and  no  other  way  would  so bring  that  home  to  the  public  at  large  as  by  making 
notification  compulsory  ;  and  that  would  be  an  advan- tage, would  it  not  ? — Yes,  I  quite  see  that. 
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14.438.  And  is  it  not  logical  when  we  are  dealing with  infective  diseases  by  law  in  other  cases,  that  we should  treat  a  disease  like  this,  which,  as  your 

evidence  clearly  shows,  may  be  very  dangerous  to 
innocent  people,  and  pat  them  on  the  same  footing  ? — Yes;  of  course  we  ought  to  go  still  further.  We 
ought  to  have  power  to  isolate  until  such  and  such  a person  is  pronounced  free  from  infection. 14.439.  That  we  hope  might  come  in  a  happier  age. But  as  a  first  step  notification  might  lead  to  people 
becoming  alarmed  and  say,  "  We  will  not  have  these 
"infected  people  going  about  and  they  must  be  treated" ; but  perhaps  that  is  too  much  at  the  present  moment. It  seems  to  me  confidential  notification  will  do  no 
harm  and  might  pave  the  way  for  some  form  of compulsory  treatment.  Do  you  think  so,  or  do  not  you 
agree  with  that  ? — Yes,  I  would  agree  with  that ;  but  I want  to  prevent  my  patients  being  driven  into  the 
hands  of  a  quack."  Terrible  harm  may  arise. 14.440.  Then  you  say  your  experience  has  led  yon to  see  that  there  are  conditions  in  which  a  medical 
man  should  be  armed  with  some  power  to  prevent  the 
spread  of  infection,  just  as  in  the  case  of  the  servant in  the  house  you  alluded  to  just  now.  What  power would  you  give  to  the  medical  man  to  deal  with  cases 
of  that  kind  ? — The  reason,  by  analogy,  rather  was  my experience  with  regard  to  children.  I  find  that  a certain  number  of  children  come  to  my  department who  are  in  what  I  might  call  a  verminous  condition. I  know  that  such  a  condition  is  likely  to  damage  the 
child's  health.  There  is  a  power  by  which  that  child may  be  taken,  if  necessary,  before  a  magistrate  and, 
on  an  order  being  given,  compulsorily  cleansed.  Prac- tically it  must  be  treated  in  order  that  its  health should  not  suifer.  I  think  if  one  had  that  type  of power  behind  one,  one  could,  under  certain  conditions, 
say  such  and  such  a  person  is  a  danger  to  the  com- munity. One  might  have  the  power  behind  one  to help  one. 14.441.  But  the  verminous  person  who  is  now treated  by  special  law,  as  you  said,  may  be  a  much  less danger  to  the  community  than  a  person  going  about 
with  a  chancre  on  his  lip  ? — Yes. 14.442.  Therefore,  might  not  there  be  some  means 
of  restraining  such  a  person? — Yes.  I  tliink  there should  be  some  power  behind  one. 

14.443.  That  really  means  that  you  are  prepared  to take  much  more  stringent  measures  than  at  present can  be  taken  when  you  come  across  such  a  dangerous 
case  as  the  one  you  have  given  us  ? — ^Yes,  certainly. 14.444.  You  wish  that  every  facility  should  be afEorded  the  practitioner  for  obtaining  an  examination 
of  suspected  sores  and  spirochiaetes,  and  also  an  exami- nation of  the  blood  by  the  Wassermann  test.  In 
all  the  larger  hospitals  those  facilities  now  exist  ? — Certainly. 

14.445.  Are  they  adequate  ?  Can  you  at  the London  Hospital  get  as  many  tests  microscopically 
or  Wassermanns  as  you  like,  without  any  difiiculty  ? — Yes,  without  any  difficulty  at  all. 

14.446.  That  is  probably  the  case  as  regards  the 
larger  children's  hospitals  ? — As  regards  the  examina- tion for  spirochsetes,  I  have  in  my  out-patient  clinic all  the  apparatus  ready.  One  can  examine  at  once 
without  a  moment's  delay,  and  I  can  alv^ays  get  a Wassennann  test  within  a  few  days. 

14.447.  {Sir  Kenehn  Dighy.)  In  the  hospital  ?— Yes, in  the  hospital. 
14.448.  {Chairman.)  You  say :  "  An  examination "  of  the  secretion  from  chancres  would  be  more 

"  difficult,  and  probably  could  only  be  performed  in 
"  large  centres."  What  do  you  mean  by  large centi-es  ? — I  mean  large  towns  or  public  laboratories. 14.449.  Central  laboratories  P — Yes ;  it  would  be impossible  to  do  it  in  a  village  practice  unless  one could  send  a  patient  by  train  to  be  examined.  One could  not  expect  a  general  practitioner  to  have  stdRcient knowledge  of  the  technique. 

14,460.  Do  you  consider  the  present  kind  of  facihties 
sufficient? — Generally,  no;  certainly  not. 14,4.51.  And  that  practitioners  would  make  much 
more  use  of  them  if  they  were  easier  to  handle  ? — Yes. 

14.452.  You  suggest  that  the  accommodation  of  the ipitals  must  be  increased;  that  is  the  bed accommodation  ? — Yes,  the  bed  accommodation. 
14.453.  And  do  you  think,  in  addition  to  that,  there should  1)6  special  clinics  for  dealing  with  these  diseases  ? — Do  you  mean  special  hospitals  ? 
14.454.  Special  clinics  attached  to  the  hospitals  ? — Yes,  certainly. 
14.455.  And  you  are  in  favour  of  developing  the hospitals  to  make  them  better  able  to  deal  with  these 

cases,  rather  than  setting  up  special  institutions  ? — Certainly. 
14.456.  Then  there  still  remains,  as  you  say,  the 

difficulty  of  seeing  that  the  improvement  of  future treatment  and  examination  are  carried  out.  That  is 
the  difficulty  for  which  I  do  not  see  there  is  any solution  at  present.  In  any  case,  if  you  could  get 
prompt  treatment  in  the  primary  stage  soon  after infection,  you  would  probably  do  away  to  a  great 
extent  with  the  spread  of  the  disease  ? — Certainly. 14.457.  Now  you  lay  down  that  it  should  be  the duty  of  the  medical  man  to  do  all  in  his  power  to prevent  the  spread  of  infection.  He  should  be  held immune  from  any  penalties  in  the  exercise  of  his  duty  ? 
—Yes. 

14.458.  Then  you  think  a  doctor  should  tell  a patient  exactly  what  he  has  when  he  comes  across  such 
cases,  so  as  to  guard  him  against  spreading  disease  ? — Certainly. 

14.459.  You  think  that  is  the  doctor's  duty  ? — Yes, I  think  it  is  the  doctor's  duty. 14.460.  And  he  should  be  quite  fearless  and  fi-ank in  telling  all  ? — Yes. 14.461.  If  he  finds  a  married  woman  infected,  do 
you  think  he  should  tell  her  frankly  ? — It  is  very difficult  to  deal  with  that. 

14.462.  But  do  you  think  on  the  whole  it  would  be 
better? — I  think  he  shoiild  tell  her  she  is  suffering from  an  infectioiis  disease.  I  do  not  see  any  reason  to 
object  to  that. 14.463.  It  would  not  guard  her  against  re-infection 
by  telling  her  the  way  she  was  likely  to  get  re-infected  ? • — I  have  had  such  cases  happen  in  my  practice naturally,  as  every  man  must  have.  I  have  sometimes, 
at  the  hxisband's  request,  informed  the  wife  of  the nature  of  the  disease.  In  other  cases  I  have  been 
begged  at  all  hazards  that  the  wife  should  not  know it.  Of  course  I  think  one  very  often  lias  to  deal  with cases  as  they  arise.  It  is  very  difficult  to  lay  down  a law.  And  one  has  to  exercise  discretion ;  but  if  I 
may  be  allowed  to  say  so,  what  I  was  particularly driving  at  is  a  case  like  this,  where  one  knew  that an  infective  man  was  going  to  many  a  perfectly  healthy 
girl.  That  does  happen,  of  com-se,  in  private  practice, and  more  commonly  in  family  practice  than  consulting practice.  I  think  the  medical  man  should  be  able  to protect  that  girl  in  some  way  by  informing  her  parents, and  that  he  should  be  immune  from  any  penalties which  might  arise  therefrom. 14.464.  As  the  law  at  j)resent  stands  he  might  be 
liable  for  libel  ?— He -might  be  liable  for  libel  or slander. 

14.465.  And  you  think  the  law  should  be  so  modified 
that  he  should  be  quite  immune  in  giving  that  infor- 

mation to  the  girl  ? — I  think  so. 14.466.  {Sir  Kenelm  Digby.)  That  it  should  be 
made  a  privileged  commimication  ?  —  Yes  ;  that  it should  be  made  a  privileged  communication. 

14.467.  Vv^herever  there  was  a  moral  duty  to communicate  to  anyone  who  really  had  a  paternal interest  in  the  lady  it  should  be  within  the  law  of 
privilege? — Yes. 14.468.  {Chairman.)  Have  you  any  experience  of the  general  effects  of  quackery?  Have  you  come across  patients  who  have  been  treated  by  quacks  ? — Yes  ;  I  have,  as  of  course  everybody  has  who  has  been practising  any  length  of  time,  seen  evidence  of  that kind.  I  have  the  type  of  book  here  which  I  took  from 
a  patient,  and  I  think  perhaps  it  might  be  worth  the while  of  the  Commission  to  look  at  it.  It  la  called 
"  A  cm-e  for  syphilis."  It  was  sent  thi'ough  the  post, simply  at  the  request  of  a  patient  who  had  i-ead  an advei  tisement  in  a  newspaper.    The  patient  came  to E  4 
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me  later  on.  He  had  had  syphilis  some  time  before. He  was  not  suifering  from  any  overt  manifestation  of syphilis  at  that  time,  but  he  was  in  a  terrible  fright from  the  ghastly  pictures  and  descrijjtions  which  he had  seen  in  this  quack  book  advertising  quack  remedies. I.  got  some  of  the  remedies  and  had  them  examined, 
and  they  contained  neither  mercury  nor  any  drug  to influence  syphilis. 

14.469.  Do  you  think  it  is  the  practice  to  get  out 
these  teiTifying  books  in  oi-der  to  frighten  the  patient into  going  to  the  quack  ? — It  is  done ;  but  I  do  not know  whether  it  is  largely  done.  I  took  that  book away  from  the  patient  because  it  was  producing a  condition  of  melancholia. 

14.470.  Have  you  heard  of  advertisements  of  radium treatment  ? — I  have  not  heard  of  them. 
14.471.  Have  you  come  across  them? — I  know  one case  in  which  it  is  said  radium  treatment  has  been 

applied  for  the  cure  of  supposed  syphilis,  and  large sums  of  money  had  been  taken  from  patients  who were  informed  that  they  were  suffering  from  syijhilis and  who  had  been  induced  to  spend  money  on  radium treatment. 
14.472.  I  suppose  you  find  it  difficult  to  suggest 

any  way  by  which  these  quacks  can  be  checked  ? — It  is exceedingly  difficult. 14.473.  Have  you  thought  of  any  way  by  which  the 
law  could  be  brought  to  bear  ? — I  think  anything  in the  nature  of  an  advertisement  suggesting  the  treat- ment of  the  disease  in  the  press  might  be  stopped. 

14.474.  That  would  be  one  way  cei-tainly.  I suppose  the  quack  could  not  well  succeed  without advertisement  ? — No,  I  do  not  think  so.  I  know  that 
book  was  obtained  by  the  patient  from  an  advertise- ment appearing  in  one  of  the  newspapers. 14.475.  (Dr.  Arthur  Newsholme.)  With  regard  to 
the  possibility  of  increasing  the  sense  of  moral  duty  on the  part  of  the  general  practitioner,  do  you  think  any general  recommendation  from  the  two  Colleges  of 
Physicians  and  Surgeons  emphasising  the  need '  for pi'actitioners  warning  their  patients  as  to  the  danger to  their  families  would  be  of  sei-vice  ? — Yes  ;  at  any rate  I  think  it  would  be  quite  useful. 

14.476.  Do  you  suggest  the  General  Medical  Coun- cil might  do  something  similar  ? — Yes. 14.477.  You  mentioned  the  case  that  you  would like  to  have  the  doctor  protected  from  the  consequences 
of  telling  the  father  of  the  infected  patient's  future bride  ? — Yes. 

14.478.  Would  you  cany  that  principle  further, that  is  the  principle  of  doing  your  moral  duty  ;  and, taking,  for  instance,  the  case  you  mentioned  of  the waiter,  do  you  think  it  is  your  duty  to  inform  the employer  of  the  waiter  that  he  has  a  patient  with 
syphilitic  mouth  disease  in  his  employment  ? — I  think he  ought  to  be  informed  that  such  a  person  is  sufllering from  an  infectious  disease. 

14.479.  You  think  the  employer  ought  to  be informed  ? — I  think  so. 
14.480.  It  raises  a  very  difficult  question  evidently, does  it  not  ? — Yes. 
14.481.  With  regard  to  preventing  a  mati  from attending  his  occupation  (because  that  is  really  what  it comes  to)  it  is  very  difficult,  is  it  not,  to  draw  the  line, or  to  suggest  any  practical  line  that  is  not  open  to grave  objections  ?  Would  not  a  better  plan  be  to  have compulsory  treatment  when  the  disease  was  found  ? 

Supposing  a  patient  comes  to  you  once,  and  refuses  to come  to  you  again  ;  what  would  you  like  to  be  able  to 
do  in  that  case  ? — I  should  like  to  be  able  to  detain  the- patient  forcibly,  and  treat  him. 14.482.  So  that  possibly  th6  alternative  to  notifying the  employer  would  be  to  have  powers  of  compulsory 
detention  for  recalcitrant  patients  ? — Yes. 14.483.  Do  you  think  that  is  likely  to  be  practicable 
either  ? — No,  I  do  not. 14.484.  You  think  it  is  likely  to  be  more  practicable 
to  inform  the  employer  ? — Yes,  I  should  think  so. 14,48.5.  Coming  to  your  circular  which  you  give 
to  every  patient  suffering  from  syphilis,  including  the married  women,  I  take  it  you  have  not  had  any  indig- nant protests  from  husbands  with  regard  to  the  result 
of  giving  this  circular  ? — I  had  one  man  who  was  very 

anxious  to  interview  my  house  physician,  who  had 
given  this  paper  to  his  wife. 

14.486.  Did  anything  further  develop  ? — No  ; nothing  more  developed.  I  think  he  was  bluffed.  I think  he  was  told  that  something  more  serious  might 
happen. 14.487.  And  to  this  extent,  you  think  evei-y  married woman  should  be  informed  of  the  exact  disease  she  is 
suffering  from  ? — -Yes,  I  think  it  would  be  wise. 14.488.  But  it  would  be  exceedingly  difficult  to 
carry  that  out  in  private  jDractice,  would  it  not  ? — Yes, always. 

14.489.  There  I  think  you  have  ah-eady  indicated that  you  would  differentiate  according  to  the  special 
circumstances  of  the  case  ? — As  I  have  shown  in  my statistics,  the  risks  in  private  practice  are  very  much 
less.  The  presence  of  syphilis  is  no  bar  to  marriage amongst  the  lower  classes ;  in  fact  I  had  a  woman 
brought  to  me  on  one  Thursday  who  had  a  primary sore  on  the  genitals,  and  she  was  going  to  be  married on  the  Saturday.  It  would  not  be  allowed  to  be  a bar  to  marriage. 

14.490.  I  suppose  that  varies  greatly  in  different classes  of  practice  ?  We  had  one  witness  here  who said  in  his  particular  kind  of  practice,  I  believe  a  City practice,  they  did  not  mind  at  all  about  syphilis  ;  and 
those  were  good  class  patients? — That  is  not  my 
experience. 14.491.  With  regard  to  the  relative  incidence  of 
syphilis  in  the  two  sexes,  your  opinion  was  that  the excess  among  men  was  much  greater  than  your  figures indicated  ? — Yes. 

14.492.  I  have  been  comparing  the  proportions  of 
1  to  0  with  the  proportion  of  deaths  from  general 
paralysis  of  the  insane,  one  of  the  most  certain  com- plications of  syphilis,  and  there  the  proportion  is  1  to 4  :  one  woman  dies  of  general  paralysis  to  about  four 
men.  That  would  appear  to  fit  in  moi-e  nearly  with the  actual  proportion  than  the  bigger  proportion,  would 
it  not? — Tes.  Of  course  I  am  suggesting  that  among patients  of  the  private  practice  class  a  large  number of  men  will  be  treated  by  people  who  have  a  special reputation  for  venereal  disease,  rather  than  come  to 
myself ;  but  I  think  mine  would  be  a  very  fair average  in  one  way,  because  they  would  be  cases  met within  consultation. 

14.493.  You  mentioned  the  very  important  question 
of  still-births,  and  the  importance  of  not  allowing  it  to be  supposed  that  still-birth  was  always  the  result  of syphilis.  As  a  matter  of  fact,  there  is  notification 
of  still-births  at  the  present  time  for  about  65  per 
cent,  of  the  population  of  England  and  Wales.  So  fai- not  many  visits  have  been  made  ;  but  the  notification  has been  the  means  of  testing  the  efficiency  of  the  work of  the  midwives.  Supposing  visits  were  to  be  made 
with  the  view  of  finding  out  the  cause  of  still-births, 
can  you  suggest  how  that  could  be  done  with- out raising  the  anger  of  the  husbands,  or  creating 
family  distm'bances  ? — I  take  it  the  still-births  other than  those  from  syjjhilis  would  be  due  either  to  some 
grave  intercurrent  disease,  or  to  some  accident  of labour. 

14.494.  Yes,  probably  so  ? — I  think  information  on those  points  could  be  obtained. 
14.495.  And  if  incidentally  it  were  found  that  there 

had  been  a  series  of  miscan-iages,  what  line  of  action 
would  you  suggest  is  possible  ? — Personally  I  should have  the  blood  examined ;  I  should  have  the  Wasser- mann  test  done. 

14.496.  I  take  it  you  would  do  that  thi-ough  the doctor,  if  there  were  a  doctor  ? — Yes,  quite  so. 14.497.  If  there  were  not  a  doctor,  you  would 
have  to  explain  to  the  mother  or  father  ? — Yes ;  that the  cause  of  the  deaths  of  their  children  was  a  blood 
disease  which  would  requu-e  treatment. 14.498.  I  was  very  much  interested  in  the  large 
percentage  of  uniformity  between  your  clinical  diagnosis and  the  Wassermann  diagnosis.  I  take  it  we  must  not infer  from  that  the  converse ;  that  in  99  per  cent, 
of  cases  giving  a  positive  Wassermann  there  would 
necessarily  be  clinical  symptoms  at  that  time  ? — Cer- tainly not. 

i 
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14.499.  Have  you  been  successful  in  those  cases where  you  have  treated  a  baby  which  has  been  suckled 
by  the  mother,  through  the  mother  ? — Yes. 14.500.  The  syphilitic  symptoms  in  the  baby  dis- appeared as  well  as  in  the  mother? — Yes. 14.501.  You  drew  a  very  important  distinction between  safety  as  regards  infection,  and  safety  as 
regards  the  cure  of  the  patients  ? — Yes. 14.502.  I  gathered  from  the  first  of  those  two  that the  maniage  of  the  infected  patient  might  safely  take place  very  much  earlier  than  we  have  heard  from  some  of the  other  witnesses  ;  that  in  primary  chancre  after  two  or 
three  injections,  and  perhaps  a  month  or  six  weeks  of mercury,  apparently  there  is  no  great  risk  of  subsequent 
infection.  Did  I  misunderstand  you? — I  am  afraid that  was  a  misunderstanding  When  I  said  infection I  meant  infection.  I  would  not  say  the  bringing  into 
the  world  of  a  syphilitic  infant ;  but  I  meant  a  definite infection  by  sores. 

14.503.  I  am  very  glad  you  have  brought  that  out ; 
it  is  a  very  important  limitation  ?  —  Yes  ;  it  is  quite a  different  point. 14.504.  You  were  limiting  the  infection  at  that  time to  the  infection  by  the  product  of  a  primary  chancre  ? — Yes,  that  is  so. 14.505.  We  have  heard  from  a  recent  witness  that 
salvarsan,  or  neo-salvarsan,  ought  to  be  allowed  to  be given  by  almost  any  general  practitioner.  1  take  it 
that  you  do  not  agi-ee  with  that  at  the  present  time  ? — I  think  that  many  general  piuctitioners  can  give  the injections  with  perfect  safety.  A  large  number  of injections  in  hospital  are  given  by  our  house  physicians now,  who  are  men  who  have  only  been  qualified  a  few 
months.  The  technique  is  not  a  diificult  one — the actual  technique  of  the  injection ;  but  the  important 
thing  is  the  sterilisation  of  everything  that  is  used. 14.506.  But  given  those  collateral  difficulties,  it would  be  unnecessarily  increasing  the  risk  to  allow 
neo-salvarsan  or  salvarsan  to  be  given  quite  generally 
by  general  practitioners  ?  —  Yes ;  I  think  it  is  too risky. 14.507.  Another  point  on  which  you  gave  important evidence  was  as  to  the  specialisation  of  teaching  with 
regard  to  syphilis.  We  heard  only  a  few  days  ago  that the  teaching  of  syphilis  should  be  intermingled  with the  teaching  of  medicine  and  surgery  as  a  whole,  and not  separate.  A  strong  objection  was  taken  to  any 
separation.  I  think  you  take  the  opposite  view  ? — I have  only  said  that  as  regards  primary  and  secondary. I  would  not  erect  a  department  for  the  teaching  of 
syphilis  of  the  nervous  system.  Personally,  I  would not  take-  charge  of  such  a  thing.  I  know  nothing about  it.  The  same  with  eyes  and  other  special branches. 

14.508.  So  that  possibly  the  reconcilement  between the  two  views  is  that  the  other  witnesses  were  speaking of  the  later  manifestations  and  you  were  speaking  of the  earlier  manifestations  ? — Yes. 14.509.  With  regard  to  confidential  notification,  do 
you  know  that  the  notification  of  all  infectious  diseases when  made  to  a  medical  officer  is  confidential  at  the 
present  time  ? — Yes. 14.510.  I  may  add  that  I  do  not  see  it  can  be  made more  confidential  than  it  is  at  the  present  time.  Such 
leaking  out  as  occurs,  occurs  through  the  collateral agencies, and  not  through  the  Public  Health  Office  itself. 
Take,  for  instance,  small-pox.  The  ambulance  is  seen removing  a  patient  and  so  on.  I  gather  that  on  the whole  you  hold  the  balance  rather  against  notification, even  though  it  be  regarded  as  strictly  confidential. One  of  the  arguments  against  notification  is  that  it would  serve  to  intensify  the  infectious  character  of  the disease. 

(Chairman.)  I  rather  gathered  that  Dr.  Sequeira approved  of  confidential  notification. 
14.511.  (Dr.  Arthur  Newshohne.)  The  witness's proof  was  on  one  side.  The  evidence  slightly  diverged. One  of  the  reasons  for  such  notification  is  to  emphasise the  infectious  character  of  the  disease.  As  a  matter  of 

fact,  it  is  not  necessary  under  the  law  that  the  doctor should  tell  the  patient  he  has  notified  the  disease. 
Given  that  fact,  would  there  be  any  emphasis  as  to  the infectious  character  of  the  disease  by  notifying  the 

medical  oflicer  of  health  ? — If  the  patient  did  net  know he  was  notified. 
14.512.  The  patient  need  not  be  told  that  the doctoi-  has  notified  the  case  ? — There  will  be  no emphasis  to  the  patient  certainly. 
14.513.  Clearly,  therefore,  increased  knowledge  as to  infection,  would  not  accrue  or  need  not  accrue  ? — No. 
14.514.  Of  course,  you  realise  that  everything would  depend  on  what  followed  on  the  notification. 

Could  you  suggest  to  us  what  in  your  opinion  ought  to follow  on  such  confidential  notification  in  a  case  of 
syphiHs  ? — Are  you  asking  me  the  logical  consequences  ? 14.515.  No  ;  I  am  asking  you  what  you  think  ought 
to  be  the  administrative  consequences — what  I  per- sonally should  have  to  advise  at  a  later  stage  ? — Of course  the  ideal  would  be  that  such  a  patient  should be  compulsorily  treated,  naturally. 14.516.  In  order  to  secure  compulsory  treatment, 
imagine  it  is  a  patient  at  the  London  Hospital,  who does  not  turn  up  again.  Some  visitor  must  go  to  his house  or  workplace  from  the  medical  ofiicer  of  health  ? 
—Yes. 

14.517.  That  is  what  would  be  contemplated  under 
notification,  I  assume  ? — If  you  have  compulsory notification.  I  do  not  see  the  use  of  compulsory 
notification  unless  it  is  going  to  lead  to  something. 14.518.  That  is  the  point.  We  agree  that  there 
is  no  use  in-espective  of  increased  knowledge  as  to infectiousness  in  notification,  unless  something  follows 
on  notification  ? — Quite  so. 14.519.  Will  you  tell  me  what  in  your  oi^inion 
ought  to  follow  on  notification  ? — Prompt  and  efficient treatment. 

14.520.  I  agree.  Then  we  vsrill  take  the  case  again of  the  patient  who  does  not  come  back  to  you  as  he 
ought  to  do.  How  is  prompt  and  efficient  treatment to  be  secured  for  him  as  the  result  of  notification? 
Someone  from  the  medical  officer  of  health's  office must  visit  ? — Yes. 14.521.  Either  the  medical  officer  himself  or 
somebody  else  ? — Yes. 14.522.  I  am  asking  this  for  my  own  benefit ;  I  do not  want  to  press  it  unduly.  What  must  that  person 
tell  him  ;  that  he  ought  to  undergo  treatment  ? — Yes. 14.523.  Then  wOuld  you  recommend  that  if  he  does not  come  back  for  treatment,  some  compulsion  should 
be  brought  to  bear  on  him  ? — Of  course  that  is  the logical  way  of  dealing  with  the  disease. 

14.524.  May  I  suggest  to  you  there  is  a  line  with which  I  believe  you  will  entirely  agree,  and  it  is  a 
much  happier  and  better  way ;  that  is,  to  make treatment  so  open  of  access  to  the  patient  on  every hand  that  he  will  have  every  inducement  to  be treated ;  for  instance,  evening  clinics,  free  treatment, and  all  the  rest,  so  that  he  need  not  refrain  from 
coming  back.  Is  that  not  the  better  line,  at  any  rate 
at  the  beginning  ? — -That  is  the  line  I  rather  favour 
myself,  of  course. 

14.525.  {Mrs.  Burgwin.)  You  told  us  that  the 
Grocers'  Company  had  given  10,000^.  to  the  London Hospital  for  a  special  ward  containing  15  beds  ? — Yes. 

14.526.  Are  there  any  special  conditions  imposed 
by  the  Company  ? — Not  to  my  knowledge. 14.527.  If  a  prostitute  comes,  will  you  take  her  in 
and  give  her  treatment  ?— She  is  just  the  person  who should  be  treated  in  my  opinion,  and  I  think  in  the 
opinion  of  my  committee  too.  That  matter  was  care- fully discussed,  and  the  idea  was  to  have  the  ward 
absolutely  open — there  should  be  no  question  of  pay- ment, and  no  question  of  the  way  in  which  the  disease was  contracted  should  at  all  stand  in  the  way  of  a 
patient  coming  in  for  treatment. 14.528.  I  am  very  glad  to  hear  that.  Could  you 
tell  us  where  prostitiates  go  for  treatment  now  ? — There is  a  female  Lock  Hospital,  I  believe. 

14.529.  I  think  we  have  been  told  they  do  not  go 
there  for  treatment,  and  we  are  all  wondei-ing  where they  do  go  ? — I  may  say  I  see  very  few  at  the  London Hospital.  I  suppose  at  the  present  time  I  have  two  or three  whom  I  should  recognise  as  belonging  to  that 
class  who  are  attending  my  department.    But  chey 
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are  very  very  few ;  and.  frankly,  if  they  do  not  go  to the  Lock,  I  do  not  know  where  they  are  treated. 
14.530.  Axe  the  infected  patients  you  see  generally 

married  women  ? — Usually  married  women ;  occasion- ally they  are  young  engaged  girls ;  but  the  majority of  those  I  see  at  the  London  Hospital  are  married women. 
14.531.  With  regard  to  the  advertisement  which 

bi'ought  that  book  which  you  have  produced  to  us,  do you  know  if  it  was  in  a  provincial  paper  P — I  cannot say  that ;  but  I  know  my  patient  was,  and  had  been for  many  years,  a  resident  in  London.  He  told  me  he got  it  in  a  Sunday  paper,  and  I  imagine  it  would  be  in a  paper  XDublished  in  London,  but  I  cannot  be  certain. 14.532.  {Canon  Horsley.)  It  is  a  book  published  in 
America,  I  see  ? — The  book  was  published  in  America, but  the  advertisement  was  in  an  English  paper 
published  in  this  country. 

14.533.  {Mi-s.  Burgwin.)  Is  it  your  experience  that quack  advertisements  are  usually  in  Sunday  papers  ? — I  have  seen  such  in  Sunday  papers. 14.534.  Then  with  regard  to  the  instruction  of  your students,  you  do  not  find  that  their  currfculum  is  so 
overcrowded  that  you  cannot  give  this  sxjecial  instruc- tion which  is  needed  ? — By  very  great  care  in  adjusting the  time,  we  have  managed  to  squeeze  in  three  months 
for  their  doing  the  special  departments  of  the  ear,  skin, and  so  on,  and  we  insist  upon  their  coming  for  a  certain time... 

14.535.  That  is  in  the  three  months  ? — Yes. 
14.536.  But  surely  if  this  knowledge  is  so  impoi-tant and  so  essential  to  a  medical  man,  it  would  be  almost 

better  to  increase  their  time  of  training,  do  you  not 
think,  to  get  it  thoroughly  done  ? — To  increase  the curriculum  ? 

14.537.  Yes  ? — It  would  be,  but  I  am  afraid  that  is out  of  the  question.  It  is  really  a  question  of  finance These  men  have  only  a  certain  limited  time  to  work  to 
get  qualified  to  earn  their  living.  If  we  increase  the curriculum  by  another  year,  it  takes  them  still  another 
year  before  they  begin  to  earn  anything  at  aU. 14.538.  (Sir  Malcolm  Morris.)  May  I  interpolate  a 
question  here  ? — What  has  been  the  reduction  of  the number  of  entrants  of  students  at  your  hospital  in  the 
last  few  years  ? — I  do  not  know,  but  I  know  it  has  been 
considerable.    I  cannot  say  the  pei'centage. 14.539.  You  do  not  know  the  figures? — No,  I  do not  know  them  exactly.  I  know  it  has  been  con- siderable. 

14.540.  {Canon  Horsley.)  The  extension  of  time has  meant  the  diminution  of  the  number  of  applicants  ? —Yes. 
{Sir  Malcolm  Morris.)  It  was  only  to  strengthen 

that  particular  argument  against  what  Mrs.  Bm-gwin has  mentioned  ;  that  if  you  press  them  more  and  more 
you  get  fewer  men.  The  number  has  fallen  very considerably. 

14.541.  {Mrs.  Burgwin.)  Has  the  number  of  women students  increased  proportionately  to  the  decrease  in the  number  of  men?— I  am  afraid  I  do  not  know  at  all. 
I  cannot  give  you  any  opinion  on  that. 14.542.  We  are  told  this  is  so  essential,  and,  on  the other  hand,  we  are  told  by  other  witnesses  there  is  no 
time  to  do  it  properly.  I  feel,  as  it  were,  that  you  are 
tm-ning  out  from  your  hospitals  and  training  schools men  and  women  who  are  imperfectly  trained  ? — I  am quite  certain  that  any  man  who  has  been  through  my department  for  three  months,  if  he  had  reasonable intelligence  and  came  regularly,  would  leave  with  a knowledge  of  syphilis  which  would  be  quite  adequate for  learning  to  tell  those  cases  which  are  definitely 
syphilis  and  those  cases  which  were  doubtful,  and  in which  he  could  get  a  second  opinion  or  blood  examina- tion. One  is  always  insisting  on  that.  The  teaching 
is  all  through  that,  "  If  you  are  in  doubt  send  the  blood "  for  the  Wassermann  examination."  I  think  if  the facihties  were  such  in  private  practice  that  a  man could  have  these  Wassermanns  done  free,  it  would  be  a 
tremendous  help. 

14.543.  The  Wassermann  test  free,  you  say  — Yes. I  do  not  want  to  turn  out  men  experts  in  syphilis  ;  but 
I  do  .want  to  tui'U  them  out  able  to  determine  that  this 

is  a  case  of  syphilis,  or  it  is  so  suspicious  that  he  must have  a  further  opinion. 
14.544.  {Sir  John  Collie.)  Are  you  aware  that  three years  ago  the  number  of  entrants  into  the  medical profession  reached  its  lowest  ebb  for  the  last  25  years  ? — Yes,  I  believe  that  is  so. 
14.545.  And  that  it  is  very  little  better  this  last  two 

years  ? — Yes. 14.546.  That  includes  both  men  and  women  students. 
If  the  Legislature  enacted  that  all  venereal  diseases were  to  be  notified,  and  everyone  who  had  a  venereal disease  knew  it  was  the  statutory  duty  of  the  doctor 
do  you  think  the  quacks  would  flourish  more  than  they do  now  ?— I  think  they  would. 14.547.  I  take  it  the  best  proof  possible  that 
syphilis  has  been  cured  is  re-infection  ? — -Certainly. 14.548.  Had  the  case  you  referred  to  been  treated 
by  sal  varsan  ? — Yes. 14.549.  And  therefore  had  been  absolutely  cured. With  regard  to  these  institutes  you  spoke  of,  I  take  it the  one  you  referred  to  is  the  Wassermann  Institute  ? 
—Yes. 

14.550.  What  is  the  other  ?— I  cannot  remember the  name  of  the  other.    It  is  a  private  firm. 
14.551.  I  did  not  quite  gather  from  you  whether you  had  had  personal  experience,  or  whether  it  was 

an  impression  that  the  results  were  unsatisfactory  ? — I  have  had  personal  experience. 
14.552.  You  will  agree  that  this  is  a  very  important 

thing,  because  these  people  advertise,  and  they  adver- tise to  do  these  reactions  at  a  very  low  figure  ? — Yes. One  important  point  I  think  should  be  known  is,  taking the  institute  to  which  you  have  referred,  the  Wasser- mann Institute,  that  it  has  absolutely  nothing  to  do with  Dr.  Wassermann. 
14.553.  {Sir  Malcolm  Morris.)  It  is  a  mere  name  ? — It  is  a  mere  name  ;  but  in  their  advertisements  it  is implied  that  they  work  under  his  direction,  which  of 

coui-se  I  think  is  misleading. 14.554.  {Dr.  Mott.)  Dr.  Wassermann  repudiated  it, 
did  he  not  ? — Yes,  absolutely. 14.555.  {Sir  John  Collie.)  You  do  not  happen  to know  whether  any  reputable  medical  man  is  associated with  it  ? — I  do  not. 

14.556.  With  regard  to  treatment,  you  said  you  felt 
that  anyone  receiving  neo-salvarsan  treatment  should rest.  Taking  the  Lock  Hospital,  I  think  the  patients 
go  at  1  o'clock,  and  get  away  sometimes  at  4  or  5 ;  and as  fn.r  as  I  can  gather  from  personal  experience  of  a large  number  of  cases  that  I  have  sent,  I  have  never had  any  trouble.  Do  you  not  think  24  hours  is  the 
maximum  length  of  time  that  is  necessary  ? — I  should like  myself  always  to  keep  them  for  24  hours.  I  think it  is  safer. 

14.557.  You  say  there  is  less  danger  of  infection from  a  syphilitic  patient  in  a  general  ward,  if  proper precautions  are  taken,  than  in  the  case  of  a  typhoid 
fever  case  in  a  general  ward  ? — Yes. 14.558.  As  a  matter  of  fact  patients  with  typhoid 
are  constantly  treated  in  the  general  wards  of  our 
large  hospitals  ? — Tes. 14.559.  So  that  the  danger  must  be  practically  nil. 
I  am  not  quite  siu-e  if  I  heard  you  properly  with  regard to  the  question  of  the  examination  by  general  prac- titioners, and  sending  material  for  investigation  at 
pathological  institutions.  Do  I  uinderstand  that  you 
suggest  that  general  practitioners  would  not  be  able even  to  take  a  capillary  tube  of  the  spirochsetes  from  a 
hard  chancre  ? — I  was  thinking  really  of  the  time. The  spirochsetes  are  best  examined  by  a  dark  background illumination. 

14.560.  I  do  not  mean  that.  I  mean  to  take  a 
capillary  tube,  seal  it,  and  send  it  up  to  headquarters to  be  examined  ? — Yes,  he  could  take  that ;  but  I  do not  think  the  results  would  be  very  good.  I  think  the 
great  point  is  to  get  the  material  early  and  examined at  once.  That  is  wliat  I  do  in  my  own  department. 
I  simply  take  the  material  from  the  chancre,  put  it under  the  microscope  at  once,  and  I  see  the  living 
spirochastes  moving. 14.561.  I  quite  agree  the  sooner  it  is  done  the better.  But  what  is  in  my  mind  is  this ,  that  in  the 
remote  countiy  districts  facilities  should  be  given  for 
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general  practitioners  to  satisfy  themselves  at  the earliest  possible  moment  that  such  and  such  a  case is  a  hard  chancre,  and  not  wait,  as  we  all  used  to  do, for  a  few  weeks  until  it  developed  itself.  We  were 
informed  by  some  of  the  army  medical  officers  that  in their  opinion  it  would  be  quite  sufficient  if  the  chancre were  simply  lightly  scraped  and  a  capillary  tube 
placed  in  position,  and  the  tube  sent  up  to  a  path- ologist, and  a  diagnosis  might  be  telegraphed  perhaps within  24  hours.  Do  you  not  think  the  general 
practitioner  is  capable  of  doing  that  ? — Tes  ;  I  think he  would  be  capable  of  doing  that. 14.562.  Then  with  regard  to  the  Wassermann  test, 
almost  anyone  would  be  able  to  di-aw  5  or  10  cc.'s of  blood? — -Yes.  I  have  mentioned  that  that  might be  done. 

14.563.  You  agree  with  that? — I  agree  that  the blood  might  be  taken  by  anyone ;  but  I  was  referring to  the  examination  of  the  fresh  fluid  by  anybody. 14.564.  You  think  the  blood  could  be  drawn  by 
anybody  and  simply  sent  up  ? — Yes. 14.565.  (Bev.  Dr.  Scott  Tddgett.)  In  regard  to  confi- dential notification,  you  spoke  of  the  fear  that  patients would  be  likely  to  entertain.  Will  you  tell  us  what they  would  fear  ?  Would  it  be  the  fear  of  leakage  of information,  and  consequent  discredit,  or  the  possible 
imposition  of  unwelcome  restrictions  on  their  liberty  ? — I  think  the  leakage  of  information,  and  the  probable loss  of  employment. 14.566.  Is  it  your  opinion  that  such  leakage  is likely  to  occur  in  a  perceptible  number  of  cases  as 
things  are  worked? — I  should  think  so;  if  you  take the  employee  in  a  restaurant,  for  instance,  he  comes to  me  and  I  certify  he  is  suflrering  from  this  disease. If  I  am  compulsorily  to  notify  such  a  thing,  it  would 
soon  become  known  in  that  place  tha,t  so-and-so  had been  turned  out  because  he  had  a  bad  disorder. 

14.567.  How  could  it  become  known  to  anybody who  could  take  action  ?  Would  it  be  by  leakage 
through  clerks,  or  in  what  way  ? — I  am  afraid  I  am misunderstanding  you.  Is  it  compulsory  notification which  is  to  be  secret  ? 

14.568.  Yes  ? — I  quite  agree.  I  do  not  think  there is  any  chance  of  that.  But  still,  if  you  are  going  to take  any  measures  of  any  value,  then  it  must  be known. 
14.569.  Then  the  leakage  Avould  come  at  the  next 

stage,  when  consequential  action  took  place  ? — Yes. 14.570.  The  fear  would  arise  not  so  much  because there  was  confidential  notification,  but  because  of 
compulsory  treatment,  and  the  dealing  with  the  case 
that  might  arise  out  of  notification  ? — Yes. 14.571.  Would  there  be  any  use,  except  for  statis- tical purposes,  in  notification  that  was  not  followed 
up  by  such  steps  ? — I  cannot  say  that  it  would  be  of any  real  value.    That  is  one  point  I  mentioned. 14.572.  Would  the  statistical  information,  in  your 
judgment,  he  of  great  value  in  itself  ?— If  done  for several  years  it  would  give  an  idea  of  the  value  of  the treatment. 

14.573.  But  it  could  only  be  treated  as  the  first stage  towards  practical  measures  for  stamping  out  the disease  ? — Yes. 
14.574.  Those  would  imply  the  dealing  effectively with  people  who  are  in  an  infective  condition  by  way 

of  restraint,  and  also  by  compulsory  treatment? — Yes. 
14^,575.  Would  fear  of  this  be  likely  to  alarm  the 

public,  in  your  judgijient,  at  the  first  stage,  and  send 
them  to  quacks  instead  of  hospitals  or  the  doctors  ? — Yes  ;  that  is  my  opinion. 14,576.  Then  would  you  suggest  that  our  wisest course  would  be  to  recommend  the  establishment  and 
supply  of  adequate  treatment  as  the  first  stage,  and only  taring  in  a  form  of  compulsory  notification  after the  supply  has  been  set  up,  and  the  public  has  become familiar  with  the  idea  that  the  treatment  is  expected 
and  is  available  ? — Yes  ;  I  think  that  is  quite  a  reason- able first  step,  certainly. 

14, -577.  Then  you  think  that  at  a  subsequent  stage notification  might  come  in  without  evil  effect  ? — -Yes, I  think  it  might,  provided  the  iiotiftcatjon  were  to mean  something. 

14.578.  There  is  a  little  difference  of  opinion  as to  what  your  ultimate  view  was.  May  I  put  it  to  you that  until  such  adequate  treatment  is  provided  by  the 
public,  you  are  afraid  of  the  results  even  of  confidential notification  ? — Yes,  even  of  confidential  notification. 

14.579.  {Canon  Horsley.)  Just  continuing  that  line of  questions  ;  if  you  have  statistical  notification  as  in Christiana,  where  every  doctor  has  to  send  a  postcard 
to  say  how  many  cases  of  syphilis  he  has  come  across, 
that  might  open  the  minds  of  people  as  to  its  preva- lence to  such  an  extent  that  they  would  be  more  ready to  provide  these  clinics  and  so  on.  At  the  present moment  if  England  thinks  they  are  making  a  fuss, and  there  are  not  so  many  cases,  it  would  not  be so  ready  to  find  clinics  and  special  wards  as  it  would be  if  they  had  this  statistical  information,  and  they 
showed  you  that  instead  of  100,000  it  is  500,000,  and 
so  on  ? — Yes ;  *I  can  see  the  value  of  collecting statistics. 

14.580.  My  impression  is  that  until  you  have statistics  to  know  the  truth,  you  will  not  get  the 
general  public  so  ready  to  provide  the  general  remedy. 1  may  be  right,  or  I  may  be  wrong.  With  regard  to 
these  figures,  when  we  get  the  6  months  from  the London  hospitals,  of  course  the  figures  will  be  very 
much  larger  than  you  have  given  ? — Yes. 14.581.  Three  or  four  men  might  come  to  the London  Hospital  with  syphilis,  but  only  one  to  you  ? 
—Yes. 

14.582.  Although  possibly  in  your  department  you 
would  have  the  majority,  would  you  ? — I  think  my figures  would  reach  somewhere  over  one-third  and under  one-half;  but  I  cannot  be  certain. 14.583.  With  regard  to  the  distinction  between  the London  Hospital  people  and  your  West  End  practice, 
as  I  suppose  it  is  more  or  less,  there  is  such  a  tremen- dous difference  in  the  percentages.  Does  that  show that  the  comfortable  classes,  as  distinct  from  the 
uncomfortable  classes,  provide  much  less  syphilis  ? You  have  13  per  cent,  of  males  at  the  London  Hospital, 
and  6  per  cent,  at  Harley  Street ;  and  in  theSjsame 
way  taking  the  females  ? — I  do  not  think  the  difference would  be  so  much  in  the  males,  but  the  difference  in 
the  females  would  fee  very  much. 

14.584.  But  as  you  know,  about  Ratcliffe  Highway, 
Poplar,  Brick  Lane,  and  so  forth,  there  are  numerous 
prostitutes  of  a  very  low  type  ? — Yes. 14.585.  I  have  never  yet  been  able  to  find  out  where 
they  go  to,  and  I  have  been  connected  with  large  work- house infirmaries.  They  do  not  come  there  in  large proportions,  and  we  hear  they  do  not  come  very  much to  the  hospitals.  Do  they  always  remain  in  a  highly infectious  state  and  never  seek  any  treatment  at  all, 
do  you  suppose  ? — Of  course,  time  will  render  them less  infectious.  Syphilis  wears  itself  out.  That  is  to 
say,  the  infectivity  of  syphilis  wears  itself  out,  I cannot  say  how  long  it  would  last  if  untreated,  but still  it  does. 

14.586.  It  is  a  puzzle  to  me.  We  know  there  are 
so  many,  but  we  cannot  find  any  one  who  says,  "  Yes, 
they  come  to  me."  You  spoke  about  the  case  of  a cook  who  was  being  treated  by  a  panel  doctor.  Would it  not  have  met  your  case  quite  well  if  you  had  said she  had  regularly  attended  a  general  practitioner? 
That  is  all  you  uiean,  is  it  not  ? — My  special  point  was to  emphasise  it  was  not  a,  question  of  paying  the  fees. 14.587.  I  saw  that  point ;  but  you  are  probably  also aware  that  there  is  rather  a  distinction  drawn  by  a 
great  many  people  who  differentiate  between  a  doctor 
and  a  panel  doctor  ? — There  was  no  intention  of  that kind. 

14.588.  A  great  many  people  talk  about  a  panel doctor  in  the  same  way  as  they  talk  in  Ireland  aljout 
a  hedge  priest,  or  a  pettyfogger  as  oj^posed  to  a solicitor.    You  do  not  mean  that  ? — No,  not  at  all. 14.589.  A  general  practitioner  is  what  you  meant  ?  Yes. 

14.590.  Who  did  not  charge  ?— Yes. 14.591.  Then  with  regard  to  the  visits  of  almoners, 
when  your  lady  almoner  visits  a  house,  and  then  after- wards a  patient  does  not  turn  up,  is  that  not  Ijecause 
the  lady  almoner  has  said,  "  Yonv  husband  can  perfectly 
well  afford  to  pay  "  ? — These  patients  were  not  visited  ; 
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they  were  simply  sent  to  the  lady  almoner  for  particu- lars to  be  obtained. 
14,592  But  she  also  asked  a  question  as  to  the 

■wage-eaming,  and  so  on  ? — Yes. 14.593.  If  she  finds  the  husband  is  earning  31.  a 
week,  she  might  say, "  Why  do  you  go  to  the  London  "  ? — Yes,  that  would  be  so. 

14.594.  That  would  account  for  some  of  this  ? — 
l^hat  would  not  account  for  all  of  this,  or  nearly  so. 14.595.  It  would  not  be  that  she  said,  "  You  have 
syphilis"  ;  but  it  would  be  that  she  would  say  "  You have  too  much  money  "  ? — Yes. 14.596.  With  regard  to  this  paper  which  you  give 
to  the  patients,  do  you  not  think  if  you  applied  to  the Jewish  authorities  in  East  London,  they  would  be 
very  ready  to  co-operate  in  having  this  put  into Yiddish  ?— I  think  it  is  already  in  Yiddish. 

14.597.  I  suppose  with  regard  to  gonon-hoea,  as  to which  you  have  nothing  to  do,  there  is  a  similar  paper to  that  ? — Yes. 14.598.  (Dr.  Mott.)  I  take  it  it  is  aot  the  recently qualified  men  whom  you  think  would  be  deficient  in 
knowledge  so  much  as  those  who  have  be'en  in  practice before  all  these  developments  had  taken  place  ? — Yes. 14.599.  I  suppose  some  of  your  colleagues  are examiners  at  the  College  of  Physicians  or  the  College 
of  Surgeons  ? — Yes,  they  are. 14.600.  And  no  doubt  they  have  set  questions  on 
these  subjects,  and  could  take  up  cases  ? — Yes. 14.601.  So  that  syphilis  would  not  be  neglected  in 
the  examinations  ? — No.  But  what  I  was  really  driving at  was,  that  at  present  there  is  no  compulsion  for  the men  to  attend  and  learn  to  diagnose  syphilitic  skin 

14.602.  But  your  colleagues  could  take  up  a 
syphilitic  skin  disease  ? — Yes,  they  coiild. 14.603.  I  know  they  do,  because  I  have  seen  them there.  That  is  the  only  way  to  get  students  to  leam, is  it  not  ? — Yes. 

14.604.  You  have  a  very  large  experience  in  skin diseases.  I  should  like  to  ask  you  whether  it  has  been 
your  experience  not  to  find  many  cases  of  so-called parasyphilis  among  those  with  well-defined  skin lesions  ? — I  can  only  recall  two  or  three  cases,  which I  have  sent  to  my  colleague.  Dr.  Head. 

14.605.  But  what  is  your  experience? — It  is  my experience  that  parasyphilis  is  rare  in  appearing  at  the same  time  as  tertiary  syphilis  of  the  skin. 14.606.  It  looks  as  if  it  is  a  different  form  of  the 
disease  ? — Yes,  quite  so. 14.607.  Then  with  regard  to  treatment  by  salvarsan, 
do  you  regard  intra-nuiscular  injections  as  of  any  use at  all  ? — I  do  not  think  they  are  as  efiicient  as  the intra-venous  ones.  In  the  early  days  of  course  one 
used  intra-muscular  injections  only,  and  one  has  seen the  manifestations  of  syphilis  disappear  under  intra- muscular injections ;  but  the  permanent  results  were not  so  good  as  far  as  I  can  make  out.  The  finest results  were  obtained  by  a  combination  of  the  two, intra-muscular  and  intra-venous. 

14.608.  Of  course  it  is  more  permanent,  is  it  not  ? —Yes. 
14.609.  And  it  is  has  this  advantage,  that  you  can 

give  a  dose  in  the  room,  and  let  the  patient  go — Yes. 
14.610.  So  that  for  a  general  practitioner  it  might 

be  useful,  if  he  were  doubtful  ? — I  think  some  of  the 
after  results  of  intra-muscular  injections  are  very  bad. I  have  seen  enormous  swelling  of  the  buttocks,  and 
sloughing ;  and  if  one  got  a  series  of  these  things occurring  in  private  practice  it  would  be  a  very 
dangerous  thing  as  regards  the  permanence  of  the treatment. 

14.611.  Now  with  the  simple  method  of  treatment, it  would  be  quite  easy  for  a,  man  attending  the  clinic  at 
the  hospital  to  do  that  when  he  goes  into  practice  ? — Yes. 

14.612.  You  gave  us  some  interesting  facts  about treating  suckling  infants.  Is  it  that  the  milk  contains 
neo-salvarsan,  or  is  it  the  anti-bodies  ? —  I  am  not prepared  to  say.  I  do  not  think  anyone  has  been  able to  find  enough  arsenic  in  the  milk  to  accouat  for  it.  I 
should  think  prob3,bly  it  is  anti-bodies. 

14.613.  You  know  there  are  15,000,000  people  on 
the  panel,  and  if  insured  patients  are  sent  up  by  a panel  doctor  to  the  clinics  for  treatment,  they  would 
have  to  have  a  card,  would  they  not  ? — Yes. 14.614.  On  that  card  it  would  have  to  be  stated 
that  they  had  had  a  dose  of  salvarsan  at  a  particular date,  in  order  that  they  might  get  another  dose  there 
very  soon  ? — Yes. 14.615.  It  would  have  to  be  recorded  on  the  card, would  it  not  ? — Yes. 

14.616.  So  that  you  would  have  practically  some sort  of  notification  in  the  cases  of  a  very  large  propor- 
tion of  the  population  ? — -Yes,  that  is  so. 14.617.  I  think  there  would  be  very  little  difficulty as  soon  as  the  doctor  has  his  suspicions,  at  any  rate  in 

a  large  city.  He  will  get  his  money  just  the  same whether  he  treats  the  patient  or  not  ? — Yes,  quite  so. 14.618.  Therefore  it  would  be  an  inducement  to 
him  to  send  the  patient  immediately  to  the  clinic  ? — Yes. 

14.619.  Whether  he  can  diagnose  the  sore  or  not  ? 
It  is  only  in  the  country  where  the  difficulty  would arise  ? — Yes. 

14.620.  I  think  you  rather  intimated  that  possibly the  exudate  he  sent  might  not  show  the  living  spiro- chaetes  ? — Yes. 14.621.  As  a  matter  of  fact,  I  have  had  them  quite active  48  hours  after  being  drawn.  We  had  some  sent from  Rochester  Row  the  other  day.  and  it  was  48  hours after  that  we  examined  them.  So  that  if  a  practitioner 
were  competent  to  collect  it,  the  difficulty  would  not  be 
so  great,  would  it? — No. 14.622.  (Mrs.  Scharlieb.)  I  want  to  ask  you  a  few questions  about  the  instruction  of  the  nation  in  tliis matter.  Is  it  your  opinion  that  children  in  the 
elementax-y  schools  should  be  taught,  not  the  pathology, of  course,  but  the  care  of  their  osvn  bodies  ?  Ought 
they  to  learn  the  elementaiy  facts  of  reproduction  ? — Yes,  I  think  it  would  be  advisable. 

14.623.  Would  you  make  provision  for  the  regular instruction  of  children,  knowing  that  so  many  of  these children  in  the  elementary  schools  come  from  slum 
homes  where  they  leai-n  everything  that  is  bad,  and therefore  you  would  leaven  that  bad  knowledge  with some  decent  and  accurate  information  ? — I  think  that would  be  an  advantage.  It  would  require  to  be  very 
carefully  done. 

{Mrs.  Burgwin.)  At  what  age  ? 
14.624.  (Mrs.  Scharlieb.)  The  children  leave  the 

elementary  school  at  the  age  of  14,  and  I  was  contem- plating that  the  instruction  in  sex  physiology  and 
hygiene  should  be  given  immediately  before  leaving school  ? — That  would  be  the  only  opportunity,  would  it 
not? 14.625.  The  only  opportunity  for  them.  Then, coming  to  an  age  rather  more  advanced,  the  working 
boys  and  working  gills  go  to  their  factories,  workshops, and  so  on,  immediately  on  leaving  school,  and  they  are 
at  once  plunged  into  great  difficulty  and  great  tempta- tion. Would  it  not  be  as  well,  as  soon  as  adolescents 
begin  to  get  to  work,  to  get  men  and  women  doctors  to instruct  their  own  sex  on  the  dangers  they  are  about  to 
incur  ? — I  think  that  would  be  a  help. 

14.626.  I  have  met  with  a  good  many  workgirls  who 
have  gone  wrong,  and  who  told  me  if  they  had  only known  the  consequences  of  what  they  were  doing 
they  would  have  been  more  careful  of  their  health. Then  with  regard  to  married  women,  we  know  it  is  a fact  that  a  woman  who  has  contracted  syphilis  from 
her  husband  frequently  has  a  series  of  miscarriages  or  a 
series  of  premature  dead  births,  and  then  after  a  time 
gives  birth  to  syphilitic  children,  who  may  survive,  or may  shortly  die.  Would  it  not  be  for  the  good  of  the nation  if  we  could  get  the  women  when  they  are  pregnant to  notifv  their  condition  by  telling  the  midwife  or  the 
medical '  officer  of  health,  or  someone,  that  they  were pregnant,  so  that  should  they  miscarry  the  product  of misconception  could  be  taken  to  a  laboratory  and examined ;  then  if  the  embryo  were  found  to  be  full 
of  spirochsetes  treatment  of  the  woman,  and  possibly her  children,  could  follow.  Would  you  approve  of  that 
if  it  cp^Jd  be  arranged  ? — Yes,  if  it  could  be  arranged. 
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14.627.  Of  course  there  is  great  difficulty  in  detail ; 

but  as  a  principle  you  would  approve  of  that  ? — Yes. 14.628.  And  of  the  notification  and  registration  of 
stiU-birtlis  P — Certainly. 14.629.  Knowing  that  a  very  large  proportion  of still-born  infants  are  syphilised.  Of  course,  at  the same  time  it  would  be  open  for  a  midwife  or  doctor to  tell  the  woman  such  and  such  a  child  died  owing  to 
forceps  deliveiy  or  too  long  delay  in  birth;  so  that he  need  not  shock  the  woman  with  the  idea  that  her 
child  was  syijhilitic  ? — Yes. 14.630.  So  that  you  would  approve  of  an  extensive 
arrangement  for  national  education  ? — Yes. 14.631.  {Mr.  Lane.)  With  reference  to  these  cases that  you  mention  of  women  who  have  come  to  the hospital  approaching  their  time  of  delivery  with 
tei-tiai-y  lesions,  many  of  them  had  never  shown  any signs  of  syphilis  until  that  time,  I  suppose  ? — Except  in the  birth  of  dead  children  or  abortions. 

14.632.  They  themselves  would  be  suffering  from what  might  be  called  latent  syphilis  until  the  tertiary 
stage  ? — Certainly. 14.633.  So  that  there  would  be  no  possibility  of 
treating  them,  because  they  have  had  no  symptoms  to 
treat  ? — N"o. 14.634.  Then  with  reference  to  the  small  proportioE of  the  female  sex  whom  you  have  seen  in  private,  1 
think  you  will  agree  that  a  lai-ge  number  of  women would  in  a  case  of  that  sort  go  to  a  gynaecologist  ? 
— I  do  not  think  they  would  for  syphilis,  would  they  ? They  might  for  the  results  of  gonorrhoea. 14.635.  I  was  thinlcing  that  for  most  infections  of 
the  genital  organs  they  would  go  to  someone  whom 
they  would  call  a  ladies'  doctor  ? — But  in  the  majority of  my  cases  they  would  not  know  that  they  had  an infection  of  the  genitals  becaiise  they  had  an  eruption on  the  skin. 

14.636.  They  wait  until  the  eruption  has  appeared? —Yes. 
14.637.  Then  have  you  had  any  experience  of  the treatment  of  working  women  who  have  syphilis,  as 

regards  the  effects  of  salvarsan? — Yes,  a  number  of 
14.638.  I  suppose  you  will  agree  that  the  treatment is  most  efficacious  ? — -Yes,  most  efficacious. 14.639.  And  that  by  that  treatment  we  may  prevent 

the  occurrence  of  a  large  number  of  still-births  ? — ^Yes. 14.640.  With  regard  to  syphilis  insontium,  do  you 
see  many  cases  of  infection  of  doctors  ? — I  have  seen 
a  good  many  in  my  12  years'  experience. 14.641.  And  you  have  probably  seen  a  fair  number 
of  cases  of  what  used  to  be  called  syphilis  d'emblee  ? — Yes. 

14.642.  Talking  about  the  effect  of  salvarsan  on the  Wassermann  reaction,  I  think  you  must  have  come across  some  cases  in  which  it  is  impossible  to  produce 
a  permanently  negative  Wassermann  ? — Yes,  I  have. 14.643.  But  svich  cases  are  quite  harmless  to themselves.  They  are  never  likely  to  have  any  further 
symptoms  of  syphilis,  and  they  cannot  transmit  it  ? — No. 

14.644.  I  understood  you  to  say  it  is  clear  that  a positive  Wassermann  is  due  to  a  surviving  colony  of spirochsetes.  Is  that  a  recognition  of  the  pathological fact  that  the  spirochsete  must  be  in  existence  for  the Wassermann  to  be  positive ;  it  is  a  question  between the  presence  of  the  spirochsete  or  the  presence  of  its 
toxin  ? — I  was  refen-ing  then  to  tertiary  syphilis. That  is  my  impression ;  but  I  have  no  facts  to  offer in  support  of  it. 14.645.  Then  you  have  only  met  with  one  fatality 
following  the  injection  of  salvarsan  ? — Yes. 14.646.  You  know  the  mortality  as  recorded  by 
Ehrlich  recently  ?— Yes,  I  do. 14,647  I  think  it  was  164  cases  ? — Yes. 

14.648.  Was  yom-  case  a  death  due  to  salvarsan  ? — Jt  was  one  of  the  cases  of  so-called  meningo  encepha- litis occurring  within  five  days  of  the  second  injection. 14.649.  You  are  acquainted  with  Dr.  Emery  in 
Paris,  I  suppose  ? — Yes,  I  have  heard  of  him. 14.650.  He  has  au  enormous  practice  in  the 
injection  of  salvarsan,  and  he  lets  the  patients  go away  immediately.    He  lets  them  go  straight  out  of 

his  clinic.  You  do  not  agree  with  that  at  all  ? — No. I  have  seen  patients  so  bad  after  injection  that  T would  rather  not. 
14.651.  Formerly  one  used  to  see  them  very  bad after  the  injection.  But  I  think  that  with  the 

improvements  in  technique  you  very  seldom  see  these serious  reactions  now  ? — Yes  very  seldom. 
14.652.  With  regard  also  to  intra -muscular  injec- tions, they  were  formerly  extremely  unsatisfactory 

results ;  but  I  think  you  will  agree  intra-niuscular injections  have  improved  since  then  ? — Yes,  certainly. 14.653.  And  that  modifications  of  salvarsan  can 
now  be  introduced  intra- muscular ly  without  causing 
any  great  pain  or  inconvenience  ? — Yes. 14.654.  As  regards  your  nui'ses  at  the  London Hospital,  do  they  have  any  education  in  the  subject 
of  venereal  disease  ? — I  cannot  say  about  that.  I know  they  are  in  a  very  wholesome  fright  of  syphilis. 14.655.  Then  probably  they  have.  You  say  every student  has  to  attend  instruction  in  your  department 
during  his  fifth  year  at  the  hospital ;  but  it  is  not  one of  the  items  in  the  curriculum.  Can  you  compel them  to  do  it  ?  He  is  not  bound  to  get  signed  up, 
is  he  ? — No,  he  is  not  bound  to  get  signed  up.  But we  have  put  pressure  on  them  and  have  refused  to allow  them  to  be  signed  up.  I  think  we  have  taken the  law  into  our  own  hands,  because  we  thought,  it 
was  so  important  they  should  study  these  special diseases. 

14.656.  But  they  might  resent  not  being  signed 
up  ? — We  have  not  had  any  trouble  yet. 14.657.  {Sir  Malcolm  Morris.)  Is  it  a  qualification 
for  house  surgeon  or  house  physician  ?— No ;  it  is simply  that  we  say  every  student  shall  attend,  that  is all.  The  students  do  not  seem  to  inquire  whether there  is  any  legal  authority  behind  it. 14.658.  {Mr.  Lane.)  You  say  a  complete  course  of special  lectures  on  syphilis  is  being  given  by  yourself  and 
colleagues.  Might  I  ask  why  it  was  not  venereal diseases.  A  co^^rse  of  that  sort  is  valuable,  but  a 
course  of  venereal  diseases  in  general  is  more  so  ? — The  idea  was  to  collate  all  the  evidence  from  all  the 
different  departments  on  the  recent  work  that  has  been 
done  in  syphilis.  This  summer  session  they  are  giving a  similar  course  on  tuberculosis. 

14.659.  And  possibly  gonorrhoea  will  ultimately  be included  ? — Yes,  it  very  likely  will. 
14.660.  Then  were  these  com-ses  of  lectures  the result  of  the  appointment  of  this  Commission,  do  you 

think  ? — That  particular  course  of  lectures  I  should think  probably  was. 14.661.  But  other  courses  that  have  been  given  are 
certainly  due  to  it  ? — Yes. 14.662.  With  regard  to  these  insti'uctions  to  out- patients, with  which  I  am  rather  familiar,  they  were  in use  at  the  Lock  Hospital  34  years  ago  ;  but  I  think  they are  somewhat  out  of  date  now,  and  might  be  modified 
with  advantage.  For  instance,  it  says,  "  The  ti-eatment "  must  be  continued  for  at  least  18  months."  That  is  a 
paragraph  that  might  be  modified  ? — Would  you  advise it  to  be  extended 

14.663.  I  should  say  the  treatment  must  be  extended until  the  patient  is  told  he  is  cured.  Some  patients 
may  be  cured  in  six  months,  othei-s  perhaps  not  in six  years,  or  16  years  ? — That  is  so. 14.664.  {Sir  Malcolm  Morris.)  You  laid  before  the Commission  certain  illustrations  of  primary  syphilis 
and  infantile  syphilis.  Have  you  any  other  illustrations 
of  the  skin  affections  in  secondary  syphilis  ? — Not here. 

14.665.  Have  you  any  that  you  can  let  the  Com- mission have  for  the  instruction  of  the  lay  members  ? 
— You  mean  secondary  and  tertiary  ? 

14.666.  Yes  ?— Yes,  I  have. 14,667:  {Chairman.)  I  think  they  would  be  very 
useful  ? — Do  you  think  black  and  white  illustrations are  quite  sufficient?  I  have  not  any  coloured  ones, but  I  have  an  atlas  of  coloured  ones. 

14,668.  {Sir  Malcolm  Morris.)  I  think  both  will  be very  useful.  I  think  there  are  some  who  do  not appreciate  the  amount  of  damage  that  is  done  at  the present  time.  Is  there  any  marked  change  in  the 
character  of  the  secondary  eruptions  of  syphilis  now 
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from  what  they  were  when  you  first  began  work  at  the 
London  Hospital  ? — When  I  first  began  work  at  the London  Hospital  I  saw  cases  of  syphilis  of  a  more 
severe  character — more  ulceration,  more  nipia. 14.669.  To  what  do  you  attribute  it?— To  the teaching  on  syphilis,  and  to  the  fact  that  we  were taught  that  mercurial  treatment  had  to  be  carried  out for  ti  long  period. 14.670.  And  you  think  that  that  treatment  has modified  it  ? — It  has  modified  it  to  an  extent. 

14.671.  Syphilis  is  a  general  infection  that  maj 
affect  any  of  the  tissues  of  the  body,  may  it  not  ? — Tes. 

14.672.  Such  being  the  case,  any  organ  in  the  body 
can  be  aifected — any  special  organ,  such  as  the  eye,  ear, and  so  on  ? — Tes. 

14.673.  What  name  would  you  propose  for  the 
special  department  where  syphilis  would  be  specially treated?  It  has  been  suggested  that  it  should  be 
called  the  genito-urinary  department.  Do  you  think that  is  a-  good  name  ? — No,  I  think  not,  because  syphilis is  not  only  a  genito-urinary  disease.  . 14.674.  Quite  so.  Have  you  any  scheme  that  you could  suggest  to  the  Commission  by  which  a  special department  could  be  set  up  where  people  could  go  for the  treatment  of  this  disease  without  its  being  known as  a  venereal  ward,  and  so  have  a  stigma  attaching  tt> 
it  ? — I  must  say  that  is  a  question  I  have  not  given  any thought  to. 

14.675.  But  you  see  the  point  ? — Tes. 14.676.  Some  of  them  might  go  to  the  skin  depart- ment ;  others  may  again  go  to  the  eye  department,  and 
others  to  the  children's  department,  and  so  on  all round.  Therefore  the  disease  would  be  scattered 
broadcast  throughout  a  large  general  hospital  ? — -Tes. 14.677.  It  would  be  infinitely  better  if  it  could  be treated  in  the  main  in  one  particular  department  under 
a  special  man,  would  it  not  ? — Tes. 14.678.  But  JOM  could  not  suggest  any  scheme  by 
which  that  could  be  carried  out  without  the  stigma  ? — No.  When  I  went  to  the  London  Hospital  there  were 
what  they  called  "  V  "  wards ;  they  were  known  as that. 

14.679.  Of  course  everybody  knew  what  that  meant  ? 
— Tes,  everybody  knew  what  it  meant,  just  as  "  Lock Ward  "  of  course  would  give  it  away.  I  am  afraid  I have  not  given  any  thought  to  the  nomenclature  of  the department. 14.680.  Would  it  be  feasible  that  all  cases  should 
go  in  the  first  instance  to  the  skin  department  ? — That could  be  worked  very  well  at  the  London  Hospital  I know. 

14.681.  And  there  would  be  no  stigma  there  ? — No stigma  at  all. 14.682.  Tou  stated  just  now  that  there  were  three 
stages,  primary,  secondary,  and  tertiary.  It  is  true,  is it  not,  that  there  are  a  certain  number  of  cases  of 
svphilis  in  which  there  is  no  primary  lesion? — Tes. 14.683.  Such  as  syphilis  by  conception  ?— Tes. 14.684.  Have  you  had  personal  experience  of  many of  those  cases  ? — Cases  in  which  there  have  been  no 
primary  lesions  ? 14.685.  Tes  ? — Tes,  I  have  seen  them.  I  think most  of  the  women  I  see  do  not  come  for  primary. 

14.686.  And  have  had  no  primary  ? — I  do  not  say that. 
14.687.  But  there  are  cases  in  which  syphilis  is 

introduced  into  the  body  by  means  of  conception  ? — Possibly. 
14.688.  Is  it  so,  or  is  it  not  ? — I  do  not  think  it  is certain.  I  do  not  know  the  proof  yet.  It  is  possible,  of course. 
14.689.  Do  you  know  what  Fournier  wrote  ? — Tes. 
14.690.  Foumier's  book  on  "  Syphilis  by  concep- tion"?— Tes.  It  is  possible,  of  course,  that  what  we 

call  "  syphilis  by  conception  "  may  be  syphilis  by  the introduction  of  a  spore,  or  a  body  within  the  sper- matozooid. 
14.691.  But  there  is  no  primary  lesion  ? — There  is no  primary  lesion. 14.692.  Now  about  the  non-genital  cases  ;  for  ex- ample, cabes  of  doctors  getting  accidental  syphilis through  the  finger.    Is  it  or  is  it  not  true  that  they 

are  more  severe  than  ordinai-y  genital  cases  as  a  rule  ? — Tes.    As  a  rule  they  are  more  severe. 14.693.  More  severe  in  their  secondary  manifesta- 
tions or  in  theii'  local  manifestations  ? — I  have  seen very  bad  secondary  syphilis  associated  with  extra- genitals.  Of  course  as  to  their  remote  effects,  my experience  is  not  long  enough  for  me  to  say. 

14.694.  Of  coui'se  you  know  the  classical  cases, like  the  celebrated  one  from  vaccination,  and  others  ? —Tes. 

14.695.  Have  you  any  theory  to  suggest  as  to  why 
extra-genital  syphilis  should  be  more  severe  in  its  type than  ordinary  venereal  syphilis  ? — No  ;  nothing  worthy of  consideration  I  am  afraid. 

14.696.  Is  it  because  of  the  greater  difiiculty  of 
diagnosis,  because  it  happens  not  to  be  in  that  par- 

ticular part  ? — That  would  be  a  factor. 14.697.  It  is  a  fact  that  it  is  much  more  difficult  to 
diagnose  as  a  mle,  is  it  not?  —  I  have  seen  very many,  and  I  think  they  are  quite  easy  to  diagnose 
when  one  has  seen  a  good  many  of  them  ;  but  other- wise they  are  difiicult  to  diagnose. 14.698.  But  as  a  rxde,  as  far  as  the  bulk  of  the 
profession  is  concemed,  it  is  much  more  difiiciilt  to 
diagnose  ? — Tes,  it  is. 14.699.  Doctors  themselves,  when  they  get  it,  do 
not  recognise  it  foi-  a  very  long  time  ? — That  is  so, certainly. 

14.700.  And  they  are  infective  to  other  people  all 
through  that  period  ? — Tes. 14.701.  Now,  as  regards  the  non-infectivity  of 
tertiary  lesons ;  that  is  a  fact,  is  it  not  ? — I  believe  so. 14.702.  That  though  the  person  may  have  marked 
tertiary  ulcerations,  there  is  practically  no  risk  of 
infection  ? — Tes. 14.703.  And  therefore  the  corollary  is  that  an  effort 
must  be  made  to  make  the  person  immiine  during  the infective  period  and  not  in  the  tertiary  period.  That 
is  to  say,  treatment  is  more  important  in  the  early 
and  secondary  stages  than  in  the  later  ? — Tes.  As  a matter  of  fact  I  have  made  the  inile  of  treating  my 
primaries  and  secondaries  with  neo-salvarsan  because I  want  to  immunise  them  as  rapidly  as  I  can,  and  only the  very  bad  cases  of  tertiary,  simply  because  of  the want  of  accommodation.  I  take  infectioiis  as  against non-infectious. 

14.704.  {Chairman.)  I  did  not  quite  understand 
what  you  said  about  the  difiiculty  of  recognising  extra- 

genital cases.  I  thought  that  extra-genital  syphilis must  be  always  accompanied  by  some  outward  and 
visible  signs,  probably  on  the  face  ? — Tes  ;  the  outward and  visible  sign  may  be  unfamiliar  to  the  pi-actitioner. 14.705.  But  it  is  still  there  ?— Tes,  it  is  there. 14.706.  Very  frequently  on  the  face  and  hands  ? 
—Tes. 

14.707.  Therefore  if  the  knowledge  of  the  practi- tioner is  sufficient,  there  ought  not  to  be  much 
difiiculty  in  saying  what  this  thing  is  ? — As  a  matter of  practice  there  is  a  difiiculty,  and  I  can  give  you  an instance  of  a  medical  man  now  under  my  care.  He 
had  an  ordinary  crack  alongside  one  of  his  finger-nails, and  he  had  a  little  sore  there  which  did  not  heal.  He 
put  on  ordinary  antiseptic  dressings ;  and  then  he 
came  to  me  because  a  i-asli  had  come  out  on  his  body Although  he  had  had  this  going  on  for  six  weeks  he did  not  know  what  it  was,  and  he  was  not  by  any  means 
an  elderly  practitioner.  He  is  a  man  who  is  fairly familiar  with  his  work,  I  should  think  doing  quite  an 
ordinary  practice ;  but  he  would  see  very  little  syphilis, and  I  do  not  suppose  in  the  whole  course  of  his 
experience  he  had  seen  a  case  of  extra-genital  syphilis since  he  left  hospital. 14.708.  In  that  case  the  microscope  would  have 
set  it  at  rest  ? — It  might  have  done,  of  course. 14.709.  Could  you  tell  us  what  is  the  fair  cost  of  a Wassermann  test  ?  What  ought  it  to  be  able  to  be 
done  for  ? — I  am  afraid  it  is  very  difficult.  I  have  beeu 
accustomed  to  paying  two  guineas  for  every  Wasser- mann test  I  have  had  done. 

14.710.  {Sir  Malcolm  Morris.)  In  private  ? — In 
private. 14.711.  {Chairman.)  Do  hospitals  and  private 
institutions  charge  as  much  as  that  ? — I  get  all  my 
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Wassermann  tests  for  my  private  patients  done  by  the same  men  who  do  them  for  the  hospital,  and  I  always 
give  them  that  fee. 14.712.  There  is  what  one  might  call  a  margin  of 
profit  on  that  ?— They  do  not  get  such  a  great  many  ; and  one  has  to  remember  that  the  men  doing  this  have 
been  doing  nothing  else,  or  practically  nothing  else than  work  of  that  kind,  at  rather  a  low  remuneration, 
for  a  very  long  time  in  order  to  become  familiar  with it :  and  it  does  reqnir^  expert  knowledge. 

14.713.  (Dr.  Mott.)  May  I  ask  one  other  question  ? 
With  regard  to  deaths  from  meningo-^cephalitis,  I suppose  you  have  a  Herxheimer  reaction  probably  set up  by  salvarsan  ? — That  was  the  possible  explanation  of this  case. 

14.714.  Is  it  not  advisable  where  there  is  a  possibility 
of  meningitis — and  you  do  sometimes  in  the  secondary 
stage  get  a  little  stiffness  in  the  neck  and  so  on — to give  small  doses  at  first  in  order  to  prevent  that  ? — • Yes. 

14.715.  I  mean  to  begin  with  -2  and  so  on,  and then  gradually  increase  it  ? — Yes  ;  but  I  have  not  seen 
any  trouble  with  even  -9  of  neo- salvarsan. 

14.716.  But  have  you  had  a  case  wheve  you 
siispected  meningitis  ? — If  I  suspected  anything  of  that kind  I  should  give  them  very  small  doses,  and  I  should bo  more  inclined  to  rely  upon  mercury. 

14.717.  You  would  ?— Yes. 
14.718.  But  if  you  did  a  lumbar  puncture,  you 

could  settle  it.  could  you  not  ? — Yes. 
14.719.  If  you  found  a  lympho-cytosis  in  a  positive Wassermann,  that  would  induce  you  to  give  very 

small  doses  to  start  with  ? — Certainly- 
14.720.  {Mrs.  Scharlieb.)  You  told  us  you  would 

only  give  evidence  about  syphilis.  I  suppose  that  is 
because  you  are  a  dermatologist  ? — Yes. 

14.721.  And  gonon-hcEa  does  not  come  your  way  ? — No ;  I  see  no  cases  of  gonorrhoea. 14.722.  But  your  abstention  from  giving  your evidence  on  that  does  not  mean  that  you  consider  it 
an  unimportant  disease  ? — No,  certainly  not. 

14.723.  You  recognise  its  great  gravity  ? — Cer- tainly. 
(Chairman.)  Thank  you. 

The  witness  withdrew. 

FORTIETH  DAY. 

Friday,  22nd  May,  1914. 

Present  : 
The  Right  Hon.  The  LORD  SYDENHAM  OF  CC 

(Chairman). 
The  Right  Hon.  Sir  David  Brynmor  Jones, K.C.,  M.P. 
Sir  Kenelm  E.  Digby,  G-.C.B.,  K.C. Sir  Almeric  FitzRoy,  K.G.B.,  K.C.V.O. Sir  Malcolm  Morris,  K.C.V.O,,  F.R.C.S. Mr.  Arthur  Newsholme,  C.B.,  M.D. Canon  J.  W.  Hoksley. 

)MBB,  G.C.S.I.,  G.C.M.G.,  G.C.I.E.,  P.R.S. 
The  Rev.  J.  Scott  Lidgett,  D.D. Mr.  Frederick  Walker  Mott.  F.R.S.,  M.D, Mr.  James  Ernest  Lane,  F.R.C.S. Mr.  Philip  Snowdon,  M.P. Mrs.  Scharlieb,  M.D. 
Mrs.  BtJRGWiN. 

Mr,  E.  R.  Forber  (Secretary) 

Dr.  Dubois  Havenith  called  ;  examined  by  the  Chairman. 
14.724.  You  were  Secretary -General  of  the  Inter- national Conference  in  Bmssels  in  1899  and  1902, 

dealing  with  the  question  of  venereal  diseases  ?- — -Yes. 14.725.  I  should  like  first  to  thank  you  in  the name  of  the  Royal  Commission  for  your  great  kindness in  coming  here  to  give  evidence  to  us,  and  also  for  all 
the  papers  you  have  so  kindly  brought  for  distribation among  our  members.  I  see  that  you  divide  the measures  necessary  to  prevent  the  occurrence  of 
infectious  diseases  generally,  into  four  classes : — notification,  isolation,  disinfection,  and  the  generjil sanitary  measures  aiming  at  combating  all  unhealthy conditions  likely  to  predispose  to  infectious  diseases  or to  facilitate  the  spread  of  such  diseases.  Those 
measures,  of  course,  are  applicable  to  a  large  mimber of  diseases  ? — Yes. 

14.726.  And  not  all  of  them  applicable  to  syphilis  ? —No. 
14.727.  You  alhide  to  compulsory  notification, which  has  been  adopted  in  Denmark.  Do  yon  know  if Denmark  is  the  only  country  in  which  it  has  been 

adopted? — ^I  do  not  know  any  other  country  than Denmark  which  has  adopted  compulsory  notification. 14.728.  There  is  nothing  of  that  kind  in  Belgium, is  there  ? — No. 
14.729.  Do  you  know  if  it  has  been  successful  in 

any  way  in  Denmark  ? — The  question  is  a  very controversial  one. 
14.730.  You  yourself  do  not  favour  notification  ?— Personally  no.  In  any  case  I  do  not  think  it  would  be accepted  in  Belgium. 

14.731.  Coming  to  the  isolation  of  all  individuals male  and  female,  affected  with  syphilis,  you  say  that 
is  not  practicable  ? — That,  I  think,  is  obvious.  How could  one  for  an  instant  dream  of  isolating  every 
syphilitic,  male  and  female,  looking  to  their  number  and the  long  duration  of  the  infectious  period  in  syi:)hilis. 14.732.  If  it  were  practicable,  do  you  think  it  is  not 
necessary  ? — I  do  not  think  isolation  is  necessary  even when  it  is  practicable.  In  those  countries  in  which 
regulations  exist  it  is  only  adopted  in  the  case  of registered  prostitutes.  But  I  understand  that  I  must 
not  go  into  that  question. 14.733.  So  long  as  proper  precautions  are  taken, 
you  think  isolation  is  not  necessary  ? — That  is  so.  It is  possible  to  prevent  infection  if  doctors  and  patients are  put  into  a  position  to  get  rid  rapidly  of  contagious manifestations  by  means  of  appropriate  treatment.  In 
my  opinion,  in  the  present  state  of  things,  that  is  the best  and  surest,  and  possibly  the  only  effective,  way  of 
markedly  diminishing  the  number  of  infections. 14.734.  You  say  in  the  case  of  syiDhilis,  disinfection 
consists  of  getting  rid  of  contagious  lesions  and 
stei-ilising  everything  that  is  liable  to  become  conta- minated?— Yes,  and  at  the  present  day  this  can  be attained  in  the  majority  of  ca,ses. 

14.735.  Under  the  head  of  general  sanitai7-  measures you  sa,y  measures  taken  against  prostitutes  might  come in,  but  you  also  say  experience  has  shown  that  those 
measures  have  not  given  valuable  results  ? — I  do  not 
say  that  the  measures  taken  against  prostitution  whei-e this  is  the  subject  of  regulation,  have  been  altogether 
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without  result.  The  isolation  of  infectious  prostitutes would  obviously  prevent  a  certain  mimber  of  infections. This  question  was  carefully  examined  and  discussed  at the  first  conference  at  Brussels,  and,  to  some  extent, at  the  second.  The  conclusions  arrived  at  was  that 
regulation,  as  it  is  generally  practised,  has,  in  most countries,  only  given  illusory  results. 14.736.  Then  it  is  your  opinion,  and  that  of  the Conference  at  which  you  were  present,  representing difEerent  countries,  that  the  qiiestion  of  regularising 
prostitution  ought  now  to  stand  aside  ? — Tes,  that  is my  view.  I  think  it  is  only  wasting  precious  time,  at all  events,  so  far  as  Belgium  is  concerned,  to  discuss 
the  question  fui-ther.  We  ought  to  leave  regulation on  one  side  in  order  to  devote  ourselves,  without 
further  delay,  to  the  prophylaxis  of  syphilis  by  means of  treatment. 

14.737.  Then  you  tell  us,  in  the  case  of  syphilis, disinfection  consists  in  treatment;  that  up  to  the 
present  you  know  of  no  anti-toxin  or  serum  which  has a  preventive  or  curative  effect ;  but  that  there  are  two remarkable  substances,  mercmy  and  salvarsan,  whose curative  action  in  relation  to  syphilis  is  well  established. 
Do  you  consider  that  the  treatment  by  mercury  and salvarsan  is  the  best  treatment  known  to  science  at  the 
present  time  ? — Yes,  absolutely. 14.738.  Is  that  treatment  in  full  use  in  Belgium  ? —Tes. 

14.739.  Have  you  had  many  cases  of  death  or 
illness  arising  from  salvarsan  ? — Not  one.  The  patients have  had  symptoms  of  \measiness  and  been  uncom- fortable, but  there  has  not  been  one  death  either  from 
salvarsan  or  mercury. 

14.740.  Then,  as  salvarsan  can  cause  the  disappear- ance of  the  contagious  lesions  of  syphilis  so  rapidly,  it 
must  be  a  very  important  agent  in  what  you  call  dis- infection?— Yes.  I  consider  that  the  application  of salvarsan  and  neo-salvarsan,  of  Erhlioh,  clears  the infection  away  very  rapidly. 14.741.  It  follows  from  that,  therefore,  that  disinfec- tion in  its  best  form  would  consist  of  giving  the  earliest 
possible  treatment  of  this  kind  to  the  patient? — Yes ;  it  is,  moreover,  the  practice  which  I  have  adopted and  recommend.  It  is  important,  in  my  opinion,  to administer  this  remedy  as  soon  as  possible  after  the infection  has  been  recognised.  There  is  a  considerable advantage  since  there  is  a  possibility  of  securing sterilisation  immediately  after  the  infection.  I  do  not, however,  use  salvarsan  alone  ;  I  continue  the  use  of 
mercury  which  is  a  remedy  of  the  first  importance. Its  efficacy  has  been  proved  by  the  experience  of 
many  years,  and  no  one  thinks  of  contesting  it. 14.742.  Then  in  order  that  we  may  have  the  earliest 
treatment,  we  require  the  earliest  diagnosis  ? — It  is very  important  to  have  an  early  diagnosis  in  order  to apply  prophylactic  treatment.  It  is  important  as  soon as  you  can  to  diagnose  the  disease  and  treat  it.  The first  results  of  the  infection,  the  primary  lesion,  is very  contagious ;  but  if  the  patient  is  treated  at the  beginning  by  salvarsan,  almost  always  after  the administration  the  lesion  disappears  immediately.  The diagnosis  should  be  done  as  quickly  as  possible,  in 
order  to  sterilise  the  patient  and  make  him  non- contagious. If  you  apply  the  prophylactic  treatment 
you  make  the  patient  non- infectious,  and  he  is  not dangerous.  Then,  also,  in  addition  to  applying  sal- varsan, mercury  should  be  applied,  and  a  more  rapid cui-e  is  affected. 

14.743.  I  suppose  for  diagnosis  we  i-ely  chiefly  iipon the  microscope  examination,  and  upon  the  Wasser- 
mann  test  ? — -Yes  ;  the  microscope  examination  of  the primary  sore  enables  the  presence  of  infecting  agents, the  treponema  pallidum,  to  be  demonstrated  and  this to  confirm  very  rapidly  the  clinical  diagnosis  long before  the  appearance  of  secondary  manifestations. Again,  thanks  to  the  Wassermann  test,  it  is  possible to  demonstrate  the  existence  of  syphihtic  infection  in 
a  very  large  number  of  cases;  a  fortnight  after  the appearance  of  the  primary  sore.  The  importance  of these  two  methods  of  research  are  obvious  in  regard to  early  diagnosis  of  syphilis. 

14.744.  "What  provision  is  made  in  Belgium  for making  these  tests  ? — There  are  first  of  all  the  private 

hospitals  and  clinics  which  for  the  most  part  are provided  with  laboratories  well  equipped  for  tliis  kind of  research.  Public  authorities  have  recently  been moved  by  the  gravity  of  the  situation,  and  several  of our  provinces  have  arranged  for  free  Wassermaun tests  to  be  available  for  doctors  needing  the  test  in connection  with  diagnosis. 14.745.  Have  you  in  Belgium  a  sufficient  number 
of  institutes  to  enable  any  doctor  who  wants  them,  to  get 
these  tests  made  ? — Unfortunately,  no  ;  but  everj'thinc points  to  an  early  change  in  this  direction.  The question  is  un^er  the  consideration  of  the  Department of  Hygiene  and  Public  Health.  The  difficulties  which have  been  encountered  are  of  different  kinds,  but  these 
difficulties  are  not  insuj-mountable  and  I  am  persuaded that  eventually  they  will  be  overcome.  It  will  be necessary  to  have  regard  to  the  financial  side  and  to provide  the  necessary  funds  ;  account  must  also  be taken  of  the  objections  which  might  be  raised  by  the medical  profession,  if  the  creation  of  a  gratuitous service  were  likely  to  damage  or  compromise  their 
interests.  In  default  of  the  State,  whose  co-operation I  regard  as  merely  delayed,  several  provinces  have begun  a  campaign  against  the  proj^agation  of  venereal diseases  by  the  creation  of  free  dispensaries.  There 
is  one  at  Liege  the  capital  of  the  province  of  Liege,  one at  Mons  the  capital  of  Hainault.  At  Brussels  the chief  town  of  the  province  of  Brabant,  the  Pasteur Institute  which  is  a  provincial  institution,  has  been charged  with  the  duty  of  carrying  out  the  Wassermann tests  for  the  whole  province  of  Brabant  but  up  to  the 
present  the  province  of  Brabant  does  not  possess  a dispensary. 

14.746.  Then  at  the  present  time  the  Government  of Belgium  does  not  take  steps  to  provide  these  facilities  ? 
■ — At  present  no,  but  I  am  convinced  that  it  will  do  so. In  my  opinion  it  is  only  a  question  of  time.  It  cannot fail  to  undertake  for  the  prophylaxis  of  syphihs  and other  venereal  diseases  what  it  has  done  for  other 
infectious  diseases  such  as  tuberculosis,  typhoid  fever, &c.  At  the  request  of  the  Government,  the  Counseil 
Superieur  d'Hygiene  publique  has  prepared  a  certain number  of  pamphlets  for  the  use  of  both  doctors  and  the public.  I  will  hand  in  copies  of  these  pamphlets.  The 
pamphlets,  of  which  thousands  of  copies  have  been distributed  contain  all  the  general  and  special  measures 
applicable  to  the  prophylaxis  of  contagious  diseases among  which  are  comprised  syphiUs  and  venereal 
diseases. 14.747.  {Sir  Malcolm  Morris.)  Might  we  have  the 
pamphlet  which  the  Government  have  issued  ? — Yes,  I will  hand  it  in. 

14.748.  (Chairman.)  Has  the  Government  recently 
issued  this  pamphlet  ? — Yes,  last  year. 14.749.  Is  it  issued  to  all  doctors  in  Belgium  ? — The Minister  of  the  Interior  has  sent  the  brochure  to  the 
public  authorities  containing  instractions  relative  to  the 
prophylactic  treatment  of  the  disease  and  the  dangers of  its  transmission.  There  is  a  brochui'e  addressed  to the  doctors  and  also  a  brochure  addressed  to  the 

public. 
14.750.  Do  you  think  the  effect  of  this  pamphlet will  be  to  spread  much  greater  knowledge  of  these diseases  and  their  effect ;  and  for  the  necessity  of 

treatment  among  the  medical  profession  and  the 
general  pubhc? — Yes,  absolutely,  because  it  is  neces- sary that  the  public  should  get  to  know  about  these diseases  and  also  the  nature  of  the  lesions,  so  that  they 
are  able  to  avoid  them. 

14.751.  Are  diseased  persons  freely  received  into 
the  hospitals  in  Belgium  ? — Yes. 14.752.  Without  question  as  to  the  nature  of  the 
disease  ? — Absolutely. 14.753.  Are  there  any  special  clinics  provided  for 
them  ? — Yes,  in  most  of  the  large  towns. 14.754.  Are  these  patients  put  into  the  ordinaiy 
wards  of  the  hospitals  or  into  special  wards  ? — At Brussels,  at  the  St.  Pierre  Hospital,  syphilitic  cases are  dealt  with  in  the  skin  wards.  Only  the  prostitutes 
— by  whom  I  mean  the  registered  prostitutes — are 
placed  in  special  wards. 14.755.  Otherwise  the  syphilitic  patients  are  treated 
like  anybody  else  ?— Yes. 
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14.756.  You  have  come  to  the  conclusion  that  if  it 
-were  possible  for  us  to  render  all  syphilitics  non- infectious hy  treatment,  we  should  get  rid  of  the  whole 
scourge  ? — Absolutely. 14.757.  At  least  we  ought  now  to  set  about  increas- ing, so  far  as  possible,  the  number  of  patients  who  are non-infectious.  That  is  what  we  ought  to  do  in  your 
opinion  ? —  Yes  ;  I  think  all  our  efforts  ought  to  be  in that  direction.  Above  all,  it  is  important,  as  a  pre- ventative measure,  to  diminish  as  much  ay  possible  the number  of  new  infections  by  sterilising  patients  by 
means  of  an  early  and  effective  treatment.  We  shall do  this  more  surely  by  treating  these  as  sufferers  and not  as  sinners,  by  providing  greater  facilities  at  the 
hospitals  and  by  fixing  the  times  of 'consultation  so  as to  enable  employees  to  attend  easily. 

14.758.  (Sir  Malcolm  Morris.)  Especially  in  the evening  ? — Yes,  generally  in  the  evening,  and  on  the Sunday.  If  you  look  at  the  brochure  with  regard  to that,  you  will  see  there  are  special  days  mentioned. There  is  no  etiquette.  If  a  diseased  person  arrives  at 
the  hospital  he  is  treated  at  once.  The  evening  hours are  the  most  suitable,  because  in  many  places  like 
Liege,  where  most  of  the  population  is  a  mining  popu- lation, they  can  only  come  in  the  evening  after  their work,  and  on  Sunday ;  and  facilities  should  be  given 
so  that  they  can  come  at  those  times  which  are  most convenient  to  them. 

14.759.  Is  it  the  case  in  Belgium  that  the  State 
regulations  and  the  rules  of  the  mutual  health  societies refuse  assistance  to  workers  who  are  suffering  from 
syphilis  ? — That  is  so.  A  certain  number  of  societies exclude  those  suffering  from  venereal  diseases  fr  m free  medical  treatment  on  account  of  the  special character  of  the  maladies  with  which  they  are  affected. 
This  is  not,  however,  always  the  only  reason.  The  price of  salvarsan  is,  unfortunately,  very  high  and  its  free administration  woidd  be  too  great  a  strain  on  the finances  of  some  of  the  societies.  It  is  very  desirable that  the  cost  of  salvarsan  treatment  should  be  reduced. 

14.760.  You  wish  to  impress  on  us  that  the  public 
should  be  enlightened  on  the  gravity  of  syphilis  both from  the  indivi<lual  and  the  public  point  of  view,  and 
on  its  prevalence,  and  also  that  they  should  understand 
it  is  a  curable  disease  ? — I  believe  it  is  extremely  im- portant to  do  that,  and  you  can  anive  at  that  result  in different  ways.  I  have  handed  to  you  a  brochure 
which  deals  with  that.  The  public  ought  to  be  in- structed, and  can  be  instructed  either  by  the  issuing 
of  pamphlets  or  by  teaching  in  the  schools  with  regard to  the  danger  of  these  diseases  and  of  their  importance. It  is  a  very  delicate  question,  of  course,  with  regard  to teaching  children,  at  what  age  they  should  be  taught. The  education  might  be  given  by  the  teachers,  and  it 
would  be  very  effective.  But  it  should  be  done  with great  discretion.    It  is  a  very  delicate  problem. 

14.761.  You  are  opposed  to  giving  any  direct 
information  on  these  matters  to  children  ? — Generally yes.  But  of  course  there  are  particular  cases.  There are  things  that  it  is  not  necessary  to  tell  children. For  instance,  I  have  two  sons,  and  with  regard  to  one of  them,  who  is  a  medical  student,  it  was  very  easy  to tell  him  about  this  subject ;  but  with  regard  to  the other  it  was  not. 

14.762.  Are  the  medical  students  in  Belgium  now taught  to  understand  the  measures  necessary  for 
diagnosis  ? — There  are  lectures  to  the  students,  but there  is  no  proper  organisation. 

14.763.  At  the  University  of  Brussels  ?- -There  is no  systematic  organisation,  but  there  are  lectures  to the  students. 
14.764.  But  you  think  all  students  should  know how  to  take  the  material  required  for  the  purpose  of 

diagnosis  ?— It  is  useful  to  teach  it  at  the  University. 
14.765.  I  was  talking  then  of  medical  students  ? — Unfortunately  the  medical  students  have  not  to  take 

an  obligatory  course  on  these  subjects  at  a  syphilis clinic.  They  should  at  all  events  be  able  to  take samples  of  the  blood  so  that  a  Wassermann  test  can 
be  caiTied  out.  There  is  a  great  gap  in  the  education. 
These  subjects  are  not  used  for  examination  purposes, and  it  is  desirable  they  should  be. 
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14.766.  You  think  every  student  should  know  how 
to  recognise  the  signs  ol  the  disease  and  take  the material  which  is  required  for  a.  Wassermanu  test  from 
any  patient  ? — Certainly.  The  curriculum  is  absurd. The  students  are  compelled  to  undergo  an  examination 
in  opthalmology,  and  spend  a  great  deal  of  time  on  the subject,  although  they  are  never  called  xipon  to  treat 
the  eyes  in  a  general  practice  ;  whereas  they  are  com- pelled to  treat  cases  of  venereal  disease. 14.767.  It  is  your  opinion  that  the  provision  for dealiag  with  these  diseases  in  Belgium  is  very  deficient  ? 
— Yes,  it  is  very  insufficient. 14.768.  Are  these  diseases  therefore  very  prevalent 
in  Belgium  ? — Yes,  they  are,  very ;  all  over. 14.769.  Are  they  more  prevalent  than  they  used  to 
be  ? — That  is  a  question  for  statistics.  I  believe  it  is not  so  severe,  but  it  is  difficult  to  form  an  exact 
opinion. 14.770.  You  believe  the  treatment  should  be 
gratuitous  ? — Yes,  I  think  it  should  be  gratuitous. Naturally  if  it  is  gratuitous,  a  greater  number  of  persons will  come  to  be  examined  and  treated.  The  treatment 
is  absolutely  free  in  Italy,  Roumania,  and  Denmark,  and it  ought  to  be  so  in  Belgium. 

14.771.  Do  you  think  the  disease  is  less  acute  in  its 
forms  than  it  used  to  be  ? — What  makes  syphilis particularly  formidable  are  the  manifestations  known as  tertiary.  Before  the  discovery  of  the  Wassermann reaction  their  origin  was  often  not  recognised.  Thanks to  this  reaction  we  are  able  to  get  some  idea  of  the 
frequency  of  syphilis.  Thus  at  the  St.  Pierre  Hospital, Brussels,  Professor  Yerhoogen  applying  the  test  to 
consecutive  in-patients  has  found  that  25  per  cent,  of the  patients  gave  a  positive  reaction.  This  proportion is  enormous  and  shows  how  many  syphilitics  are unaware  of  their  condition  and  are  never  examined  or treated.  All  our  efforts  should  be  in  the  direction  of 
diagnosing  the  disease  as  early  as  possible,  instituting 
rapid  treatment  and  carrying  out  such  treatment energetically  and  for  a  sufficiently  long  period.  I cannot  insist  on  that  too  strongly. 

14.772.  You  have  pointed  out  the  need  of  keeping in  touch  with  the  patients  so  that  their  treatment  may 
be  continued  ? — -Yes. 14.773.  Will  you  tell  us  what  happens  at  this  clinic 
at  Liege  ? — The  Liege  dispensary  is  organised  specially with  a.  view  to  the  prevention  of  syphilis.  The  object 
of  the  promotor,  Professor  Malvoz,  has  been  not  to treat  syphilitics,  but  to  render  them  as  quickly  and  as 
surely  as  possible  non- infectious.  This  has  not  involved special  buildings ;  it  has  been  found  sufficient  to  provide 
one  or  two  operation  rooms  and  a  laboi'atory.  The treatment  is  free.  With  the  consent  of  the  patients 
themselves,  the  dispensaries  exercise  a  kind  of  surveil- lance under  which  it  is  possible  to  remind  negligent 
patients  of  the  dangers  of  interrupting  their  treatment or  of  contracting  marriage  before  their  cure  is  complete. Only  one  member  of  the  staff  of  the  dispensary  knows the  name  and  address  of  the  patient.  The  latter 
receives  a  ticket  which  is  merely  numbered  conse- cutively with  others.  The  doctor  and  the  other members  of  the  staff  knows  the  patient  only  by  this number.  The  medical  case  sheets  also,  only  bear  the 
number.  These  precautions  are  taken  from  the 
beginning,  so  as  to  assure  the  anonymity  of  the 
patients. 14.774.  How  does  Dr.  Malvoz  provide  for  this 
surveillance? — In  the  brochure  which  I  have  given 
you  you  will  find  details  given  of  the  organisation. 

14.775.  The  treatment  is  quite  free  ? — It  is  abso- lutely gratuitous.  The  doctors  charge  for  and  are paid  for  their  services  and  for  dispensing,  and  it  is 
necessary  that  they  should  be  paid. 14.776.  Do  you  know  how  many  patients  are  treated 
at  the  dispensary  at  Liege? — It  is  all  set  out  in  the brochure  which  I  have  handed  to  you.  If  you  look  at 
page  16,  you  will  find  all  the  details  with  regard  to treatment  and  the  steps  taken  for  the  purpose  of sterilisation. 

14.777.  Is  there  much  quackery  in  Belgium  ?— There  are  not  many  quacks  in  Belgium,  I  do  not  think 
any  more  quacks  in  Belgium  than  anywhere  else.  The worst  thing  the  quack  has  done  is  to  take  up  salvarsan F 
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and  promise  to  cure  syphilis  with  one  injection  and  to eradicate  the  disease  completely  by  one  injection. 
'     14,778.  Have  you  any  laws  in  Belgium  for  the pui'poses  of  checking  quackery  ? — I  do  not  know  of  any s^jecial  law  against  quackery. 

14,779.  Is  an  unregistered  doctor  allowed  to  prac- 
tice in  Belgium? — No.  Unregistered  practitioners are  not  permitted. .14,780.  But  in  spite  of  that  you  say  a  number  of 

quacks  do  practice  ? — Tes.  The  exercise  of  the  pro- fession of  medicine  and  dispensing  by  chemists  is 
regulated  by  the  law.  It  is  impossible  to  practice medicine,  or  to  dispense  without  being  duly  qualified 
by  the  possession  of  diplomas  in  Belgium. 14.781.  Are  chemists  allowed  to  prescribe  medicine 
in  Belgium  ? — No,  doctors  only  are  allowed  to  dispense. 14.782.  Is  the  law  elf ective  in  preventing  that? — The  law  is  effective  in  preventing  that,  because  the chemist  is  brought  before  the  Tribunal  of  the  Medical Commune  if  he  does.  The  letter  of  the  law  certairdy 
provides  for  the  pimishment  of  chemists,  but  it  is- easy to  understand  that,  in  spite  of  the  law,  such  practice continues. 

14.783.  Have  you  any  law  in  Belgium  which  pre- vents a  doctor  saying  anyone  has  got  either  of  these 
diseases  ? — Yes,  there  is  a  law  prohibiting  that.  Under the  law  a  doctor  cannot  tell  anyone  but  the  patient. 
If  he  does  he  would  be  brought  before  the  Tribunal and  condemned,  because  it  is  a  breach  of  professional secrecy. 

14,784:  Have  you  thought  of  any  way  of  dealing 
with  charlatans  who  profess  to  cure  these  diseases  ? — ■ 
-Personally  I  have  not. 14.785.  But  you  think  it  is  a  very  important 
question? — -Very  important. 14.786.  (Sir  Kenelm  Biyhy.)  Are  there  in  Belgium 
any  precautions  taken  against  the  marriage  of  persons 
who  are  infected  ? — None.  A  person  with  syphilis can  many,  notwithstanding  the  risk  of  transmitting the  infection. 

14.787.  Is  there  any  law  in  Belgium  making  penal the  communication  of  the  disease  by  either  man  or 
woman  ? — No,  there  is  no  special  law. 14.788.  As  a  matter  of  fact  it  would  not  be  an 
offence  under  Belgium  law  for  a  man  to  infect  his 
wife  ?— No,  but  they  might  bring  an  action  under  the ordinary  law. 14.789.  (Sir  Almeric  FitzBoy.)  Is  it  correct  to  speak 
about  hereditary  syphilis.  Is  not  what  is  called  heredi- tary syphilis  merely  acquired  syphilis  during  the 
ante-natal  period  of  life  ? — Hereditary  syphilis,  it is  unnecessary  to  say,  is  syphilis  acquired  by  the  infant before  its  birth.  It  has  been  transmitted  to  the  infant 
by  its  father  or  mother.  Maternal  hereditary  syphilis is  admitted  by  everyone.  Syphilis  directly  inherited from  the  father,  while  the  mother  remains  unaffected, 
is  denied  by  some  who  consider  that  every  woman,  who 
has  given  birth  to  a  syphilitic  child,  to  be  herself affected  with  sy3)hilis.  In  support  of  this  view  they 
point  to  the  fact  that  generally  women  who  give  birth to  syphilitic  infants,  give  a  positive  Wassermann reaction,  although,  they  may  have  no  clinical  signs  of the  disease. 

14.790.  (Mr.  Lane.)  Are  the  regulations  with  regard to  institutions  for  prostitutes  still  in  existence  in 
Belgium  ? — ^Tes.  The  question  of  licensing  prostitutes  is not  a  question  of  the  State  but  a  question  of  the  commu- nity. Each  community  can  have  licensed  houses  for prostitutes  according  to  the  wishes  of  the  people  of that  community.  In  Brussels  there  are  at  present  on the  list  only  between  60  and  100  prostitutes  ;  but,  of 
coui'se,  there  are  many  thousands.  Therefore  the licensing  is,  a  mon  avis,  of  no  use. 

14,791;  Then  you  recognise  that  clandestine  prosti- tution is  a  great  danger  in  the  spread  of  this  disease  ? 
—My  personal  opinion  is  that  in  Brussels,  it  prevails to  a  large  extent,  and  the  great  danger  comes  from  the clandestine  prostitutes. 14,792.  Do  I  understand  there  have  been  no  fatali- ties from  salvarsan  in  Belgium,  or  did  you  confine  it 
to  your  own  practice  ? — Personally  I  do  not  know  of any,  but  I  believe  there  have  been.  Of  com-se  there are  always  dangers  in  its  application.    There  is  sick- 

ness, and  there  are  some  serious  symptoms  arise  from 
it,  but  they  are  mostly  caused  through  bad  teclmique. 14.793.  Then  you  believe  nearly  all  the  fatalities from  salvarsan  have  been  due  to  negligence  or  ignor- 

ance ? — Not  always.  There  are  certain  individuals  on whom  the  application  of  salvarsan  has  serious  results. 14.794.  You  were  talking  aboiit  the  rapid  means  of 
diagnosing  the  disease  by  the  microscope  ;  but  some- times that  is  impossible,  is  it  not,  because  the  spiro- 
chsBte  !  is  not  in  existence  ? — I  regard  microscopic 
examination  as  specially  important  for  the  pui-poses  of early  diagnosis  of  a  primary  sore,  because  it  enables the  infection  to  be  recognised  even  before  the  Wasser- 

mann reaction  has  become  positive.  It  is  only  rarely that  the  microscope  fails  to  discover  the  spirochaete  in the  primary  sore,  thoiigh,  as  you  say,  it  may  happen. 14.795.  You  gave  the  Commission  to  iinderstand that  the  contagion  was  mostly  from  the  primary  sore, and  that  the  early  healing  of  that  was  important ;  but you  will  admit  that  the  secondary  lesions,  such  as  the moc(3us  plaques  in  the  mouth,  are  highly  contagious  ? — Yes,  very. 
14.796.  Just  as  much  so  as  the  primary  sore!^ — Yes. 
14.797.  Do  I  understand  that  the  patients  for venereal  diseases  are  treated  in  the  same  wards  in 

genera]  hospitals  as  othei-  cases  ? — The  syphilitic patients  are  taken  care  of  in  a  particular  ward  in  the 
general  hospital. 14.798.  I  think  it  is  the  custom  in  Belgium,  as  in France,  to  aflix  advertisements  as  to  the  cure  of  these 
diseases  in  public  places  of  convenience  ?-  —No,  it  does not  exist  in  Belgium. 

14.799.  That  is  the  way  quackery  is  encouraged,  is 
it  not  ? — Yes,  it  is  one  of  the  greatest  encouragements to  quackery. 

14,799a.  (Mrs.  Scharlieb.)  Do  you  not  find  that 
gonorrhoea  is  a  very  bad  disease  amongst  women  ? — I think  the  results  of  gonorrhoea  are  extraordinarily serious.  It  is  one  of  the  most  serious  diseases.  The 
danger  to  the  individual  and  the  danger  to  society  of gonorrhoea  is  very  real  and  very  important 

14.800.  Do  you  find  that  many  women  are  rendered 
sterile  owing  to  this  ? — Yes,  many  women  affected  by gonorrhoea  are  sterile. 14.801.  Also  it  the  cause  of  ophthalmia  neonatomm, is  it  not  ? — Yes.  The  number  of  cases  of  blindness 
caused  by  it  is  very  considerable.  The  statistics  with regard  to  blindness  show  that  the  results  of  gonorrhoea are  considerable. 

14.802.  If  the  midwives  were  better  instructed,  do 
you  think  there  would  be  fewer  cases  of  ophthalmia 
neonatorum? — I  believe  if  they  were  more  educated  a large  amount  of  disease  would  be  prevented. 14.803.  With  regard  to  syphilis  also,  do  you  think 
it  would  be  a  good  thing  if  women  were  -to  notify 
pregnancy  at  the  third  or  fom-th  mouth?— I  do  not understand  the  question. 

14.804.  If  a  pregnant  woman  gave  notice  that  she was  pregnant,  and  it  was  found  she  was  suffering  from syphilis,  and  remedies  were  applied  to  her,  do  you think  the  child  that  would  be  born  would  be  saved  ? — I  believe  so,  if  it  is  treated  actively  at  once.  If  a 
syphilitic  mother  is  treated,  a  great  change  results 
with  regard  to  syphilis  in  the  child. 14.805.  Also  if  there  was  registration  of  abortions 
and  prematui-e  still-births,  do  you  think  that  we  should have  a  great  deal  of  material  to  show  in  what  way  the 
diseases  affect  infants  ? — Yes.  I  believe  a  great number  of  premature  births  are  due  to  syphilis. Thei-e  is  no  doubt  about  that. 

14.806.  Knowing  that  one  could  treat  a  woman 
before  she  had  another  pregnancy  ? — Certainly.  It  is not  necessary  to  wait  until  a  woman  becomes  pregnant 
before  submitting  her  to  energetic  treatment.  It  is obviously  right  to  treat  her  between  two  pregnancies if  that  can  be  done. 

14.807.  In  that  way  we  should  avoid  the  terrible 
loss  of  infant  life  ? — ^Yes. 

14.808.  (D)\  Mott.)  Do  you  attach  much  impoi-tance to  the  examination  of  the  cerebro  spinal  fluid? — I  attach  great  importance  to  the  examination  of  the cerebro  spinal  fluid  from  the  point  of  view  of  diagnosis. 
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In  syphilis  of  the  nervous  system  it  is  necessary,  but from  the  point  of  view  of  prophylaxis,  I  believe  the examination  of  the  cerebro  spinal  fluid  is  not  of 
importance,  because  generally  the  efEects  on  the nervous  system  are  at  a  period  when  the  possibility  of 
prophylactic  treatment  has  passed. 14.809.  But  quite  often  at  the  primary  or  secondary 
stage  you  have  infection  of  the  central  nei'vous  system  ? —Yes. 

14.810.  Have  you  found  cases  which  after  treat- ment yield  a  positive  Wassermann  reaction  of  the blood,  frequently  give  evidence  of  infection  of  the 
cerebro  spinal  fluid  ? — I  regret  that  I  cannot  reply 
pi-ecisely  to  this  question,  for  I  do  not  remember  the 
figures  bearing  on  the  point.  It  is  *not  one  to  which I  have  given  particular  attention. 14.811.  {Canon  Horsley.)  But  if  a  man  was  made 
non-infectious,  and  then  took  to  evil  ways,  would  he 
get  syphilis  again?— Every  syphilitic  rendered  non- infectious must  not  be  regarded  as  cured. 14.812.  I  want  to  be  quite  clear,  because  there  have two  different  opinions  expressed ;  one,  that  if  a  man is  cured  he  remains  cured,  and  cannot  get  the  disease 
again,  and,  another,  that  if  he  commits  fornication  he 
does  get  it  again  ? — I  believe  a  re-infection  is  perfectly possible  after  the  patient  has  been  cured.  There  are 
not  many  cases  of  re-infection,  but  it  does  happen, (Sir  Malcolm  Morris.)  I  would  like  to  suggest  to Canon  Horsley  that  there  are  many  other  ways  of 
acquiring  syphilis  than  by  fornication. {Cavon  Horsley.)  Yes,  but  that  is  the  more  common way. 

14.813.  On  page  11  of  this  brochure  it  says  that 411  people  were  treated  at  the  dispensary  at  Liege, 
and  only  10  of  them  were  ijrostitutes  ? — Yes. 

14.814.  Does  that  mean  thei'e  are  veiy  few  there, or  that  very  few  come  ? — Very  few  come. 14.815.  Do  not  they  present  themselves  for  treat- ment, or  are  there  not  so  many  of  them  ? — First,  there 
are  not  vei-y  many  in  Liege,  and,  secondly,  they  have their  special  doctor. 

14.816.  {Mev.  J.  Scott  Lidyett.)  Have  any  steps  been taken  in  Belgium  to  give  instruction  to  older  boys  and girls  in  schools  and  colleges  as  to  the  dangers  of  these 
diseases  ? — I  have  not  much  information  on  this  ques- tion, but  I  understand  that  in  some  of  the  non-clerical schools  instruction  is  given  from  time  to  time,  with  a good  deal  of  reserve,  regarding  sexual  hygiene  and  the individual  and  social  dangers  of  venereal  diseases. 14.817.  Is  there  much  done  in  this  way  in  the 
Church  schools  ? — No,  none  at  all. 14.818.  Would  you  recommend  an  attempt  to organise  such  instruction  to  yoimg  people  between  the 
ages  of  15  and  18  ? — Yes,  it  would  be  advisable,  but not  too  soon  with  regard  to  those  matters.  It  is  a  very difficult  question,  and  it  is  very  dangerous  to  deal  with 
these  questions  as  regards  young  children.  They  vary very  much.  They  are  apt  to  be  frightened  if  you  give them  too  much  education  on  these  diseases.  Of  course 
there  is  a  difEerence  between  a  school  and  a  university. It  is  necessary  to  be  very  careful  in  the  way  you  teach them. 

14.819.  Should  instruction  be  given  by  ordinary 
men  or  by  teachers  ? — At  the  university  such  instruc- tion might  with  advantage  be  given  by  medical  men  ; when  it  is  a  question  of  school  children  the  doctor  does not  seem  to  me  to  be  the  best  instructor.  I  should 
much  prefer  the  school  master,  who  knows  the  child 

and  lives  with  him  and  will  know  best  how  to  impait into  him  instruction  of  the  necessary  prudence.  It seems  to  me  to  be  very  desirable  that  doctors  should give  instruction  to  teachers  La  training  and  even  to existing  teachers.  The  teachers  are  best  able  to  judge of  the  time  and  manner  in  which  these  difficult  questions should  be  brought  before  their  pupils. 
14.820.  (Dr.  Newsholme.)  You  have  given  us  this jjamphlet  which  is  for  doctors,  is  it  not  ? — Yes. 14.821.  But  it  is  too  elementary  for  the  doctors  and 

not  elementary  enough  for  the  public  ?—At  first  sight this  would  seem  to  be  the  case,  but  experience  has shown  us  that  doctors  do  exist  who  either  are  ignorant 
of  or  know  very  badly  the  things  which  you  describe  as elementary.  The  instructions,  moreover,  have  been 
mainly  prepared  with  a  view  to  indicating  the  method of  taking  specimens  to  be  sent  to  laboratories.  It  is 
no  exaggeration  to  say  that  many  doctors  do. not  know the  technique  of  taking  blood  for  a  Wassermann  test and  are  not  even  able  to  take  serum  necessary  for  an examination  for  the  spirochaste.  It  cannot  be  denied 
from  this  point  of  view  the  instructions  are  really useful. 

14.822.  You  have  spoken  here  of  the  curative  treat- 
ment of  ophthalmia  neonatorum  ? — Yes. 14.823.  You  refer  to  the  routine  treatment  by 

Argyrol,  is  it  not  ? — Yes. 14.824.  Would  you  do  that  in  the  case  of  all 
children  ?  - -It  is  not  for  me  to  say,  as  I  do  not  deal with  these  cases,  but  I  have  thought  it  necessary  to do  so. 

14.825.  You  have  not  thought  it  necessary  to  apply 
Argyrol  to  the  eyes  of  all  new  born  infants  ? — Excuse me,  it  is  not  my  department. 

14.826.  You  have  spoken  of  this  Ehrlich  Dispensary, 
at  Liege,  for  the  purpose  of  keeping  in  touch  with  the patients.  How  do  you  keep  in  touch  with  the  patients 
at  the  dispensary? — I  have  a  card  here.  When  the patient  presents  himself  at  the  Ekrlich  Institute  there 
is  a  special  register  in  which  he  signs  his  name  ;  but on  this  card  there  is  a  number  put  and  no  name  and address.  Nothing  is  written  on  this  card  or  this 
paper  except  a  number. 14.827.  Supposing  he  does  not  come  back  to  the 
dispensary .'' — Later  on  another  card  is  given  to  him, and  the  society  keeps  in  touch  with  him.  The  public, his  friends,  and  his  wife  do  not  know  anything  about it.  It  is  merely  a  card  for  the  purposes  of  the Institute. 

14.828.  Do  the  patients  return  to  the  dispen- 
sary regularly,  or  do  many  fall  oE? — You  have  the report  there.  The  patients  follow  the  course  very assiduously,  and  the  result  is  remarkable. 

14.829.  If  a  patient  does  not  return  to  the  dispen- sary, would  you  advocate  any  compulsion  to  make  him 
continue  treatment  ? — No.  It  is  done  entirely  by persuasion.  It  is  necessary  that  the  patient  should have  his  liberty  and  they  are  responsible  to  themselves. That  is  the  only  system  which  can  be  applied.  It  is 
the  same  pi-ineiple  which  lies  at  the  foundation  of administration  in  England,  the  principle  of  self 
government.  It  is  their  own  responsibility. — It  is absolutely  necessary  to  adopt  that  system. 

14.830.  (Chairman.)  Thank  you  very  much. — It  has been  a  great  honour  to  me  to  come  here.  I  thank  you for  your  kindness  to  me,  which  has  helped  uie considerably. 
The  witness  withdrew. 



84 llOVAL  OOMMiSSlON  ON  VENEREAL  WSRASEP  IN  THE  UNITED  KINGDOM 

FORTY-FIRST  DAY. 

Monday,  25tli  May  1914. 

Present  : 
The  Right  Hon.  The  LORD  SYDENHAM  OP  COMBE,  G.C.S.I.,  G.C.M.G..  G.C.I.E.,  F.R.S. 

(Chairman). 
Sir  Kbnelm  E.  Digby,  G.C.B.,  K.C.  !         Canon  J.  W.  Horsley. Sir  Almeric  FitzRo^,  K.C.B.,  K.C.V.O.  The  Rev.  J.  Scott  Lidgett,  D.D. 
Sir  Malcolm  Morris,  K.C.  V.O.,  F.R.C.S.  Mr.  Frederick  Walker  Mott.  F.R.S.,  M.D. Sir  John  Collie,  M.D.  i         Mrs.  Burgwin. 
Mr.  Arthur  Newsholme,  C.B.,  M.D  | Mr.  E.  R.  Foeber  {Secretary}. 

Dr.  James  Smith  Whitaker  called  and  examined. 
14,831.  {Chairman.)  You  are  the  Medical  Member and  Deputy  Chairman  of  the  National  Health  Insurance Commission  (England),  and  also  of  the  National 

Insui-ance  Joint  Committee  ? — I  am. 14',832.  Your  wishes  are,  not  to  be  asked  any questions  except  those  of  fact,  and  not  to  be  pressed on  opinions  and  possible  future  developments  of  the 
work  of  your  Committee  ? — Yes. 14.833.  We  will  try  to  keep  within  your  wishes. You  also  wish  us  to  bear  in  mind  that  you  represent 
only  the  Insurance  Act  as  worked  in  England  ? — That 

14.834.  Is  it  the  case,  if  I  might  ask  you,  that  in the  other  Committees  for  Scotland,  Ireland,  and  Wales, there  are  considerable  diiferences  of  administrative 
methods  ? — Not  great  differences  as  regards  Scotland and  Wales  ;  but  there  are  great  differences  as  regards 
Ireland,  because  at  present  there  is  no  medical  benefit in  Ireland. 

14.835.  In  Scotland  and  Wales  the  machinery 
works  in  a  very  similar  way  ? — Yes. 14.836.  Now  you  tell  us  as  regards  the  position  of treatment  of  these  diseases,  an  insured  person  suffering 
from  gonorrhoea  or  syphilis  is  entitled,  as  part  of  his medical  benefit,  to  receive  medical  attention  and  treat- ment, and  to  be  supplied  with  necessary  medicines  and 
appliances,  exactly  in  the  same  way  and  to  the  same extent  as  for  other  diseases.  Tliat  means  that  in 
theory  at  least,  the  Act  does  not  differentiate  in  the 
least  degree  as  regards  these  diseases  ? — As  regards the  treatment  of  these  diseases. 

14.837.  You  explain  to  us  how  the  panel  is  con- stituted, and  you  say  that  every  registered  medical 
practitioner  has  a  statutory  i-ight  to  have  his  name included  in  the  list,  unless  the  Commissioners,  after 
inquiry,  find  that  the  continuance  of  his  name  on  tlie list  will  be  prejudicial  to  the  efficiency  of  the  service. Does  not  that  mean  that  any  registered  doctor,  even if  he  had  not  before  any  independent  practice  on  his own  account,  would  still  be  entitled  to  be  put  upon  the 
panel  H — That  is  so. 14.838.  Then  as  regards  the  question  of  selection, 
you  say,  an  insm-ed  person  is  entitled  to  select,  at  such periods  as  may  be  fixed  under  the  arrangements  made by  the  Committee,  the  practitioner  from  whom  he desires  to  receive  treatment,  and,  having  chosen,  he  is entitled  to  these  services  of  that  practitioner  for  the 
period,  usually  in  practice  12  months.  I  suppose  that facility  of  choice  is  not  very  largely  taken  advantage 
of  ?— Yes.  The  great  majority  of  insured  persons make  a  choice. 

14.839.  The  majority  ?  —  Yes,  a  large  majority  ; fully  three-quarters  have  made  a  choice  by  now. 14.840.  If  a  person  makes  no  selection,  yott  allo- 
cate that  person  to  one  of  the  panel  doctors  ? — The Insurance  Committee  have  authority  so  to  do. 14.841.  But  even  in  that  case,  the  choice  of  the 

doctor  is  subject  to  the  doctor's  willingness  to  attend a  particular  person,  only  that  the  doctor  must  accept on  his  list  of  patients  any  person  whom  the  Insurance 

Committee  assign  to  him? — That  is  to  ensm-e  there shall  be  a  doctor  for  every  person  at  the  last  resort. 14.842.  We  come  now  to  the  duties  of  the  doctor. 
He  has  to  give  to  every  insured  person  entitled  to attendance  and  treatment  from  him  such  treatment 
as  is  of  a  kind  which  can,  consistently  with  the  best interests  of  the  patient,  be  properly  undertaken  by  a 
general  practitioner  of  ordinary  professional  com- petence and  skill.  That  is  a  little  difficult  to  define, 
is  it  not  ?  Ordinary  professional  competence  and  skill must  at  times  be  a  difficult  line  to  draw  ?—  It  must  be determined  according  to  the  facts  of  each  case,  and,  as 
I  explained,  it  does  not  fall  to  the  Commissioners  to determine  in  any  given  case.  It  falls  to  referees  whom 
we  have  to  appoint.  Two  must  be  medical  practi- tioners, and  one  a  soUcitor  or  barrister  in  actual 
practice, 14.843.  Then  a  doctor  who  thought  he  was  not 
competent  to  deal  with  a  particular  case  would  pi'esent himself  to  you,  and  the  referees  would  decide  whether 
he  was  competent  or  not? — The  exact  procedure would  be  somewhat  as  follows.  It  might  follow  one of  two  courses.  Supposing  in  the  course  of  a  case a  doctor  had  doubt  as  to  whether  it  was  his  duty  to give  some  particular  treatment,  he  could  apply  at once  to  the  Instirance  Committee  to  have  that  question 
gone  into,  making  such  an-angements  as  might  be suitable  for  the  treatment  of  the  patient  in  the  mean- time. Then  in  the  case  the  question  would  go  to  the medical  committee,  a  committee  representative  of  all the  doctors  in  the  area,  who  would  express  their oj)iuion  upon  it.  The  Insurance  Committee  wotild consider  that  opinion,  and  agree  or  differ.  If  the finding  of  the  local  medical  committee  were  that  this was  not  within  the  competence  of  a  practitioner  of 
ordinary  competence  and  skill,  and  if  the  Insurance Committee  agreed  to  that,  then  the  Commissioners have  power  nevertheless  to  refer  the  question  to referees.  If  the  two  local  bodies  differ,  the  question 
goes  automatically  to  the  referees.  So  that  the  question can  never  be  decided  in  the  sense  that  a  particular 
service  is  not  the  duty  of  a  doctor,  without  its  eithei', on  the  one  hand,  going  automatically  to  the  referees, or,  at  all  events,  the  Commissioners  having  power  to send  it  to  the  referees. 

14.844.  If  it  is  decided  that  this  is  a  disease  beyond 
the  competence  of  the  doctor  in  question,  what  then 
happens  to  the  diseased  person  ? — It  is  the  doctor's duty  to  advise  the  patient  as  to  how  he  can  best  get the  treatment  vrhich  his  case  demands. 

14.845.  So  that  in  that  case  all  that  a  patient  gets under  the  A(3t  is  advice  ? — That  is  so. 
14.846.  Is  thei'e  any  means  by  which  a  practitioner who  feels  himself  in  doubt  can  arrange  a  consultation 

with  an  exj^ert,  without  reference  to  those  various 
bodies  who  control  the  Act  ? — Not  under  any  adminis- 

trative arrangement  made  under  the  Insui'ance  Act. 
14.847.  Is  the  treatment  of  syphilis  and  gonon-hoea considered  to  come  under  the  category  of  diseases which  the  general  practitioner  is  not  usually  competent 
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to  undertake  ? — We  know  that  in  fact  the  panel  doctors 
are  treating  these  diseases. 

14.848.  Yon  have  no  idea,  I  suppose,  of  the  propor- tion ? — No,  I  have  no  idea  of  the  proportion ;  hut  we know  from  tlie  record  cards  we  have  that  a  large 
number  of  cases  of  syphilis  and  gonorrhoea  have  been treated. 

14.849.  In  the  case  of  syphilis,  is  salvarsan  treat- ment administered  by  the  panel  doctors  ? — No  question has  been  raised  as  to  the  competence  of  the  panel doctor  to  administer  the  salvarsan  treatment.  We 
have  no  information  of  the  extent  to  which  they  are 
carrying  out  the  treatment. 14.850.  But  you  know  that  in  some  cases  they  do  ? 
— I  do  not  know  that  officially.  I"  know  by  having been  told  by  doctors  that  they  have  treated  their 
patients  when  required. 14.851.  But  in  any  case  of  syphilis,  or,  at  all  events, 
the  vast  majority  of  the  cases  of  syphilis,  salvarsan treatment  with  mercury  would  be  the  right  treatment 
to  gi-ve,  would  it  not  ? — So  I  understand. 14.852.  Therefore,  if  the  particular  panel  doctor  of the  area  was  unable  to  give  that  treatment,  the  patient would  suffer  ? — Tes. 

14.853.  He  would  not  be  treated  at  all  ? — He  would not  obtain  that  treatment  as  part  of  his  medical benefit  under  the  Act. 
14.854.  Then  in  certain  cases  a  person  can  be allowed  to  make  his  own  arrangements  for  obtaining attendance  and  treatment.  What  certain  cases  would 

those  be  ? — The  cases  in  which  he  would  be  allowed are  cases  in  which  the  Insurance  Committee  are  satisfied 
there  is  good  groimd  for  allowing  an  insured  person  to make  his  own  arrangements.  Could  I  explain?  It 
rests  entirely  with  the  Committee.  The  kind  of  con- sidei'ation  they  have  regard  to  is,  for  example,  after the  patient  has  been  treated  for  a  number  of  years  by a  particiilar  doctor  who  is  not  on  the  panel,  and, 
therefore,  weuld  not  be  available  under  the  arrange- ments made  by  the  committee. 14.855.  I  suppose  in  any  case  the  patient  would  be 
allowed  to  make  his  an-angements  with  an  unqualified doctor  ? — Tes,  that  is  allowed. 

14.856.  Unregistei-ed?  —  Certainly.  That  was  a 
promise  given  while  the  Insm-ance  Bill  was  before  the House  of  Commons.  The  question  was  raised  in debate,  and  the  Government  gave  an  undertaking. 
They  advised  the  House  that  one  of  the  sections  of  the 
Act  would  bear  that  consti-uction. 14.857.  Then  is  a  patient  at  liberty  to  throw  over 
his  panel  doctor  and  go  and  consult  a  quack  ? — No,  the power  under  the  Act  would  not  work  in  that  way.  Of course  you  cannot  prevent  any  insured  person  going  to 
consult  f^nybody  he  pleases  at  his  own  expense  ;  but  if he  wa,nts  to  get  treatment  from  an  unregistered  person as  part  of  his  medical  benefit,  he  must  apply  to  the Insurance  Committee,  and  it  would  rest  with  the 
Insui-ance  Committee  to  allow  or  not  to  allow. 

14.858.  May  we  take  it  if  the  person  he  con- sulted were  unregistered  or  imqualified,  or  in  the 
nature  of  a  quack,  he  would  get  no  contribution  ? — As a  rule.  Only  in  those  very  few  areas  in  which  the Insurance  Committees  have  definitely  allowed  the 
insured  persons  to  obtain  their  medical  benefit  in 
the  form  of,  at  all  events,  ti'eatment  from  unregistered persons. 14.859.  Is  not  that  opening  the  door  rather  wide 
to  successful  commercial  quackery? — Of  course  it  is difficult  for  us  to  criticise  what  Parliament  has 
decided ;  but  I  should  say  that,  as  far  as  we  are  con- cerned, there  ai-e  several  restrictions.  In  the  first place,  of  course,  in  addition  to  the  money  provided from  the  funds  under  the  Act,  there  is  an  additional 
contribution  of  2s.  (id.,  which  money  is  pi-ovided  for the  insured  person  from  the  Treasmy,  and  that  is 
subject  to  the  condition  of  proper  treatment  being 
given,  and  the  2.s.  6d.  does  not  flow  in  i-espect  of  those persons  who  obtain  treatment  from  unregistered 
persons. 14.860.  You  say  that  the  Committee  in  practice 
requires  that  the  practitioner — by  which  I  suppose  you mean  the  pr;ictitioner  whom  the  patient  wishes  to 
select — should  give  an  undertaking  that  the  treatment a  18.55 

given  by  him  shall  not  be  inferior  in  natui-al  quality and  extent  to  that  given  by  the  px-actitioners  with whom  the  Committee  have  made  arrangements.  Would not  any  such  person  involved  be  ready  to  give  an undertaking  that  his  treatment  was  equal  to  that  of other  doctors  ? — An  unregistered  person  ? 
14.861.  Unregistered  or  not;  would  not  he  be 

perfectly  certain  to  say  his  treatment  is  as  good  as 
anybody  else's  ?— It  is  only  when  an-angements  are made  with  a  registered  medical  practitioner  that  that undertaking  is  required ;  and  it  is  in  consideration  of that  undertaking  the  2s.  6tZ.  is  paid.  The  unregistered 
person  cannot  give  that  undertaking,  and  therefore  no 2s.  6d.  is  paid. 

14.862.  And  he  does  not  get  anything,  I  suppose  ? 
— Yes ;  of  course  it  is  not  the  person  attending.  He 
only  gets  the  money  from  the  patient.  The  contribii- tion  is  made  to  the  patient 

14.863.  Therefore  the  quack  or ,  the  unregistered 
person  gets  nothing  directly  from  the  Insurance  Act  ? — No.  The  payment  is  made  to  the  insiired  person, who  makes  his  own  arrangements  with  the  registered practitioner.  He  participates  in  a  pool  composed  of 9s.  in  respect  of  every  insured  person  who  is  making his  own  arrangements  in  that  area,  but  if  he  makes  his 
arrangements  with  an  unregistered  practitioner  he  only receives  a  contribution  to  the  extent  of  6s.  towards 
those  arrangements. 

14.864.  So  the  Act  really  does  not  put  a  premium 
upon  the  consiiltation  of  quacks  ? — I  think  one  should make  clear — I  am  not  sui-e  of  the  number,  that  it  is  a very  small  number  indeed,  of  committees  who  have 
allowed  those  arrangements  with  unregistered  practi- tioners at  all. 

14.865.  In  certain  areas  of  course  it  might  become 
the  general  rule,  might  it  not  ? — I  do  not  think  so. I  think  there  are  so  many  difficulties  in  the  way,  it  is 
not- likely  to  become  common. 

14.866.  If  an  insured  person  is  a  member  of  an institution  which  was  in  existence  at  the  time  of  the 
passing  of  the  Insurance  Act  of  1911,  and  if  that institution  is  approved  by  the  Insurance  Committee and  the  Commissioners,  the  patient  may  obtain  his attendance  and  treatment  through  that  institution, 
and  in  that  event  a  contribution  is  made  by  the  Insu- rance Committee  to  the  funds  of  the  institution.  So 
the  Committee  has  to  approve  of  the  efficiency  of  the institution  ? — Both  the  Insurance  Committee  and  the 
Commissioners.    It  requires  two  approvals. 

14.867.  In  that  case  this  person  is  free  to  take  his 
treatment  at  that  institution  ? — Yes. 

14.868.  And  these  institutions  receive  grants  in aid  ?— That  is  so. 
14.869.  Then,  coming  to  drugs.  In  addition  to medical  attendance  and  treatment,  the  insured  person is  entitled  under  the  Act  to  be  furnished  with  such 

proper  and  sufficient  drugs,  medicine,  and  prescribed 
appliances  as  may  be  ordered  by  the  medical  practi- tioner iinder  whose  professional  care  he  is  placed. 
Would  all  patients  suffering  from  syphilis  be  entitled to  receive  the  salvarsan  treatment  ? — That  would 
depend  on  the  question  whether  it  was  considered  that salvarsan  treatment  could  properly  be  carried  out  by 
a  practitioner  of  ordinary  competence  and  skill. 

14.870.  Then  if  the  patient  was  under  a  panel doctor  who  was  not  competent  to  give  this  treatment, 
he  would  not  get  anything  ? — No.  It  would  not  be  a differentiation  with  regard  to  a  particular  doctor.  It would  be  if  a  doctor  wanted  to  give  this  salvarsan  and 
the  question  were  referred  to  referees,  and  it  was decided  that  salvarsan  treatment  could  not  properly  be 
given  in  that  case  by  the  practitioner  of  ordinary competence  and  skill,  then,  of  course,  the  cost  could 
not  be  charged  to  drug  fund. 14.871.  But  if  a  doctor  who  had  instructions  on  the 
matter  was  ready  and  willing  to  give  salvarsan  to  the 
patient,  the  patient  would  be  entitled  to  have  the  cost 
of  the  salvarsan  paid,  would  he  not? — That  is  so,  if 
no  question  were  raised. 14.872.  Does  that  often  happen  ? — I  do  not  think 
so ;  I  have  no  definite  information. F  3 
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14,878.  Has  the  panel  doctor  any  facilities  for 

getting  microscopic  or  Wassermann  tests  carried  out 
for  him  ? — There  are  no  special  facilities  under  the  Act. 14.874.  If  he  wishes  to  have  those  tests  made, 
could  he  get  a  grant  under  the  Act  to  help  him  to have  them  made  ? — No. 14.875.  Then  practically,  unless  the  panel  doctor can  make  those  tests  himself,  they  never  are  applied 
under  the  Act  ? — Unless  they  are  caiTied  out  by  some institution  in  the  neighbourhood. 

14.876.  For  nothing  ?— Either  for  nothing,  or  at his  own  expense. 14.877.  It  would  be  rather  hard  to  expect  the  panel doctor,  with  all  the  work  he  has  on  hand,  to  pay  for 
the  expenses  of  any  tests  made.  At  any  rate,  he  would 
not  get  it  from  the  Act  ? — I  expect  he  would  not  get any  contribution.  I  know  doctors  who  have  done  it,  of course  ;  but  they  are  under  no  obligation  to  do  it. 14.878.  Then  besides  these  means  of  obtaining 
drugs,  the  insured  persons  who  have  made  their  own arrangements  for  medical  attendance  make  also  their 
own  aiTa,ngements  for  obtaining  di-ugs  and  appliances  ? — That  is  so. 

14.879.  And  those  who  have  elected  to  obtain 
treatment  through  medical  institutions  obtain  their medicine  and  appliances  from  those  institutions.  So 
that  anybody  who  went  to  an  institution  who  was 
prepared  to  give  this  treatment  would  obtain — or  the institution  would  obtain — salvarsan  to  any  extent reqtiired  ? — Well,  not  to  any  extent  really,  becaiise the  institution  can  only  receive  a  grant  iip  to  a  limit 
of  9s.  per  insiu'ed  member.  The  institution  receives a  grant  of  the  cost  cei-tified  by  an  officer  of  the institution  to  have  been  incun-ed  in  treating  the insured  persons,  but  not  exceeding  9s.  per  insured person.  That  is  to  say,  the  institiitiou  receives  the same  sum  that  the  doctors  and  chemists  receive. 

14.880.  Then  an  institution  would  not  be  likely  to 
embark  upon  salvarsan  ti-eatment  on  a  very  large scale,  otherwise  it  would  be  in  financial  difficulties  ? — That  is  a  matter  for  the  institution,  as  for  the  panel 
doctor.    If  they  choose  to  do  it  they  can. 

(Canon  Horsley.)  Does  the  word  "institution"  mean club,  or  building,  or  both  ? 
14.881.  iChairmaw.)  I  think  it  means  an  institution 

where  medical  aid  is  supplied  ? — The  bulk  of  them  are 
friendly  societies'  medical  aid  institutions. 14.882.  Is  it  a  building  ?  —  They  also  have  a building. 

14.883.  Where  treatment  can  be  given  ? — Where treatment  can  be  given. 
14.884.  It  is  a  sort  of  dispensary  ? — It  is  a  sort  of dispensary  run  by  a  combination  of  friendly  societies usually.  I  should  say  on  that  point  that  all  the  staffs of  the  hospitals  and  other  public  institutions  often 

receive  treatment  from  medical  practitioners  atta(.'hed to  those  institutions  either  as  own  arrangements  or as  approved  institutions.  It  has  been  carried  out  in 
both  ways,  and  there  are  cases  in  which  a  member  or members  of  the  staff  have  gone  on  the  panel  of  the insured,  and  the  insured  members  on  the  panel  are treated  by  them  as  panel  doctors. 

14.885.  From  oxu-  point  of  view  perhaps  the  most important  matter  is  whether  the  panel  doctor  is capable  of  arriving  at  an  early  diagnosis  of  these diseases.  I  suppose  jo\i  cannot  tell  us  whether  that 
is  the  case  or  not  ? — Of  course,  he  is  a  general practitioner  in  the  same  position  as  all  other  general 
practitioners. 14.886.  We  had  a  case  brought  to  ovir  notice  the other  day  in  which  a  patient,  a  cook  in  a  family,  had been  attended  by  a  panel  doctor  for  15  weeks  and 
was  then  discovered  by  somebody  else  to  have  syphilis in  an  exceedingly  infective  form.  That  would  point to  a  great  want  of  diagnosing  power  on  the  part  of 
at  least  that  one  panel  doctor,  would  it  not  ? — Yes. Of  course  one  would  say  as  to  that,  in  the  same  way you  might  find  numbers  of  the  general  population suffered  in  the  same  way  in  the  past. 14.887.  Tou  tell  us  that  in  practice  no  case  has 
yet  been  brought  to  the  notice  of  the  Commissioners in  which  this  question,  that  is,  the  question  as  to  what 

treatment  is  required  in  regard  to  venereal  diseases, has  been  raised  ? — That  is  so. 
14.888.  Then  really,  in  yom-  experience  as  Commis- sioner, you  do  not  come  across  cases  of  difficulty  ? — We  have  had  no  difficvdty. 
14.889.  Tou  have  had  no  difficulty  arise  yet  ? — Not  definitely  referred. 
14.890.  And  such  information  as  you  have  with respect  to  the  complaints  of  the  Insurance  Committee does  not  indicate  that  any  special  proportion  of  cases 

occui-red  in  which  the  patients  were  suffering  from venereal  diseases? — No.  There  I  am  alluding,  of course,  to  the  questions  of  negligence  or  inadequate treatment  witliin  the  limit  of  what  is  recognised  to be  the  duty  of  the  doctor. 14.891.  Of  course  it  is  quite  impossible  for  you  to obtain  any  figures  showing  the  total  number  of  cases in  which  venereal  disease  was  diagnosed  ? — I  could not  at  present. 14.892.  We  come  now  to  the  question  of  sickness and  disablement  benefits,  which  have  a  particular  bear- 
ing upon  these  diseases.  The  "  sickness  benefit "  is defined  by  the  Act  to  be  "  periodical  payments  whilst "  rendered  incaj)able  of  work  by  some  specific  disease, 

"  or  by  bodily  or  mental  disablement  of  which  notice "  has  been  given  commencing  from  the  fourth  day  after "  being  so  rendered  incapable  of  work,  and  contin\iing 
"  for  a  period  not  exceeding  26  weeks."  "  Disable- ment benefit  "  is  defined  in  the  Act  as  "  in  the  case  of "  the  disease  or  disablement  continuing  after  the "  determination  of  sickness  benefit,  periodical  payments 
"  so  long  as  so  rendered  incapable  of  work  by  the "  disease  or  disablement  "  ? — Tes. 14.893.  Therefore,  under  that  rule,  disablement  by venereal  disease  does  not  invalidate  sick  benefit  ? — No, not  up  to  that  point. 14.894.  Now  we  come  to  the  question  where  it  does 
affect  the  benefit :  "  These  benefits  are  administered  by "  approved  societies  for  members  of  those  societies  and "  by  insm'ance  committees  for  deposit  contributors. 
"  It  is  possible  for  an  approved  society  to  provide  by "  its  rules  for  the  vrithliolding  of  sickness  benefit  in "  cases  in  which  thfe  sickness  benefit  is  caused  by  the 
"  insured  person's  own  misconduct."  And  that,  as  you say,  would  apply  to  many  persons  suffering  from venereal  disease  — Tes. 14.895.  Then  the  various  societies  have  taken  some- 

what different  views  in  this  matter,  have  they  not  ? — Tes. 
14.896.  Tou  issne  to  them,  I  supjDose,  these  model 

rules ;  were  those  issiied  by  your  Commission  ? — They were  issued  by  the  Commission  as  suggestions  to  the societies. 
14.897.  One  model  rule  you  suggested  to  these 

separate  bodies  was :  that  "  no  member  shall  be "  quahfied  for  sickness  or  disablement  benefit  in 
"  respect  of  injury  or  disease  caused  by  his  own  mis- "  conduct,  but  no  member  may  be  suspended  from 
"  benefit  for  a  period  exceeding  12  months."  Now, this  is  i-ather  an  important  point  I  think.  I  will  go 
tlu-ough  the  different  treatment  that  those  various bodies  adopted  after  receiving  your  model  rules.  Most 
of  them  I  see  practically  adopted  those  iiiles  ? — Tes. 14.898.  The  general  federation  of  trades  unions 
pi-actically  adopted  those  views,  excluding  people  who were  suffering  from  disease  caused  by  their  own  mis- conduct, biit  no  member  can  be  suspended  after 12  months.  The  Liverpool  Victoria  Association  did 
practically  the  same.  The  Manchester  Unity  excluded the  person  who  was  diseased  through  immoral  or 
disorderly  conduct,  but  did  not  allow  him  to  come  in 
after  a  period  of  12  months  ? — They  made  no  provi- sions after  1 2  months. 

14.899.  They  excluded  that?— Tes. 14.900.  Then  comes  the  National  Amalgamated, 
Prudential  Approved  Societies,  and  the  New  Taber- nacle. They  practically  agreed  to  your  rules.  The 
National  Deposit  Friendly  Society  seems  to  have  take'n a  line  of  its  own.  They  say  that  "  any  member  who  is "  siiffering  from  a  complaint,  disease,  or  injury  caused '■  by  his  own  misconduct,  shall  be  liable  to  be  suspended "  from  these  benefits  for  a  period  not  exceeding  one 
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"  year,  and  to  be  fined  in  a  sum  not  exceeding  10s.,  or "  in  case  of  repeated  breaches  by  a  fine  not  exceeding 
"  20s." ;  so  that  they  not  only  stand  alone  in  with- drawing the  benefit,  but  inflict  a  fine  as  well  P — Yes. Perhaps  it  would  be  a  help  if  I  explained  that  many  of these  rules  are  taken  from  the  old  rules  of  these 
societies.  They  simply  axDplied  to  the  Act  side,  rules 
they  approved  and  adopted  on  their  private  side. 14.901.  Then  the  Royal  Liverpool  Friendly  Society. 
That  practically  accepts  your  model  rules  ? — Yes. 14.902.  The  Amalgamated  Society  of  Engineers 
accepts  your  rules  and  excludes  the  cases  of  disease improperly  contracted,  and  does  not  allow  the  benefits 
to  be  given  after  12  months  ? — Yes. 

14.903.  The  Ancient  Order  of  f^oresters,  on  the other  hand,  practically  accepts  your  rules  ? — Yes. 14.904.  Now,  do  you  know  whether  all  those  several bodies  class  venereal  disease  under  the  head  of 
"  misconduct "  ? — I  could  not  say  as  to  all  of  them, but  I  think  it  is  the  usual  practice,  and  has  been  for 
many  years,  for  societies  to  class  venereal  disease caused  by  misconduct. 

14.905.  It  has  been  their  past  practice  ? — Their  old practice. 14.906.  And  you  think  they  will  probably  retain it  ?— Yes. 14.907.  It  lies  with  the  panel  doctor  to  furnish such  certificates  as  aie  necessary  to  enable  the  insured 
person  to  obtain  sickness  benefit  or  disablement benefit  under  the  Act.  Therefore,  the  doctor  has  to 
give  a  certificate  stating  the  specific  nature  of  the disease  ? — I  have  brought  with  me  a  few  copies  of  the model  certificates  if  the  members  of  the  Committee would  like  to  see  them. 

14.908.  You  say  it  is  the  duty  of  the  doctor  to 
study  the  nature  of  the  disease  or  disablement  with sufficient  precision  to  enable  the  society  to  decide under  its  rules  as  to  whether  the  insured  person  is entitled  to  the  benefits.  So  that  it  is  the  duty  of  the 
panel  doctor  to  enter  on  this  certificate  venereal  disease if  he  finds  it  to  be  so  ?— If  he  is  satisfied  that  is  the 
cause  of  the  incapacity. 

14.909.  It  is  his  duty  to  do  it  ?—It  is  his  duty  to do  it. 
14.910.  Therefore  to  a  certain  extent  he  notifies 

the  patient  at  all  events.  This  need  not  go  beyond 
the  patient  ? — ^No. 14.911.  He  has  to  notify  on  a  printed  form  that  he 
has  discovered  venereal  disease  in  this  person  ? — That is  so. 

14.912.  Then  it  rests  with  the  person  who  has  been 
so  diagnosed  to  go  to  the  instituti(3n  if  he  thinks  he can  get  benefits,  or  to  put  it  in  his  pocket  if  he 
does  not  think  there  is  any  chance  ? — Yes  ;  or,  of course,  if  he  does  not  want  to  claim  the  benefit,  the doctor  would  not  fill  up  any  certificate  at  all. 14.913.  Therefore,  in  a  very  large  number  of  cases, 
because  the  patient  would  know  if  he  is  told  this, he  would  not  get  his  benefit,  the  doctor  would  not 
have  to  certify,  and  the  whole  thing  would  lapse  ? — ■ That  is  so. 

14.914.  So  it  is  only  when  the  question  of  getting 
your  sickness  benefit  out  of  the  Act  occurs  that  we have  any  chance  of  getting  at  the  fact  of  venereal 
disease  ? — -Except  from  the  doctor's  record  cards,  of which  I  have  furnished  copies.    That  comes  separately. 14.915.  Then  as  this  need  not  go  beyond  the 
patient,  I  suppose  the  doctor,  if  he  wrote  the  nature of  the  venereal  disease  there,  would  not  be  liable 
tinder  the  law  of  libel.  He  is  pi-ivileged,  becaiise  it  is his  duty  to  do  it  ? — Yes. 14.916.  The  fact  of  having  made  the  statement that  the  man  had  syphilis  does  not  bring  the  panel doctor  within  the  law  of  Ubel  ? — No, 

14.917.  Then  for  statistical  pui-poses  you  do  not get  from  your  doctors  certificates  which  bear  venereal 
upon  them  ? — Not  to  any  large  extent ;  not  sick  pay certificates. 

14.918.  You  say,  "We  have  reason  to  believe "  that  insured  persons  suffering  from  these  diseases 
"  frecjuently  do  not  ask  for  a  certificate  to  be  given." They  know  themselves  that  they  have  these  diseases  ; they  do  not  ask  for  a  certificate,  so  ia  that  case  no 

statistical  record  would  remain  ? — No,  not  as  regards the  certificate.  That  information  we  have  received 
from  doctors  who  have  given  their  evidence  to  that effect. 

14.919.  You  say,  "  We  should  have  no  special "  information  on  the  point  of  the  extent  to  which  the "  doctors  might  need  facilities  for  bacteriological "  methods  as  an  aid  to  diagnosis,  and  would  be  liable 
"  to  utilise  such  facilities."  But  yoa  add  to  that,  "  If "  facilities  were  afforded,  practitionei's  atteudmg  the "  insured  could  be  required  to  take  all  steps  in  their "  power  with  a  view  to  obtaining  the  benefit  of  such "  assistance  in  the  treatment  of  their  insured 
'■  patients."  That  is  a  very  important  statement  of 
yours,  you  realise  ? — Yes. 14.920.  That  means  that  if  only  there  were  facilities, 
you  could  enforce  upon  the  practitioner  the  taking  of 
every  step  to  obtaining  the  benefit  of  the  facilities  ? — Within  their  own  competence,  of  course.  Perhaps 
one  should  explain  that  statement  a  little  more  fully. 
The  doctor's  obligations  are  defined  by  a  form  of agreement  which  he  enters  into  with  the  Insui-ance Committee,  and  which  is  renewed  annually ;  but  the general  terms  of  arrangement  with  the  doctors  were defined  by  statements  by  the  Chancellor  of  the Exchequer  at  the  time  when  the  new  money  from  the Treasury  was  offered,  and  in  those  statements  he specified  that  doctors  would  be  required,  where facilities  were  available  for  the  application  of  exact scientific  methods,  to  avail  themselves  of  those facilities. 

14.921.  There,  again,  a  difficult  point  would  arise: what  would  be  the  availability  of  the  facilities  ?  If  they were  far  off  and  they  involved  sending  things  through 
the  post,  wovdd  they  be  said  to  be  sufficiently  at  hand  ? 
It  would  be  a  difficult  point — I  doubt  whether  we can  say  he  would  have  to  go  to  any  expense.  I think  aU  that  could  be  put  upon  him  would  be,  that it  would  be  his  duty  to  take  the  specimen  necessary 
for  the  purpose,  and  if  he  was  supplied  with  the necessary  receptacles  and  so  forth,  to  make  use  of them ;  but  I  do  not  think  it  would  be  suggested  we 
could  impose  upon  him  the  duty  of  incurring  any  ■ expense  in  the  matter,  not  under  existing  an-ange- meuts. 

14.922.  {Dr.  Newshohne.)  Not  even  postage? — I would  not  like  to  express  a  confident  opinion. 14.923.  {Sir  Malcolm  Morris.)  Have  yow  many 
applications  from  practitioners  for  those  facilities  to  be made  ? — No,  I  do  not  think  so. 14.924.  {Chairman.)  So  that  if  a  panel  doctor  were to  be  put  in  a  position  of  being  able  to  get  these facilities,  you  could  then  provide  it,  or  at  least  pay  for it,  and  undergo  any  necessaiy  expense,  and  then  force upon  him  the  duty  of  employing  these  methods  of 
diagnosis  ? — Of  taking  whatever  specimens  were  neces- sary in  order  to  get  the  assistance.  I  should  say  with regard  to  a  question  put  just  now,  we  have  evidence  of the  desires  of  the  profession  for  such  facilities  ;  not  m communications  from  individuals,  but  in  resolutions  of committees  of  medical  bodies,  and  so  forth. 

14.925.  You  have  ah-eady  ? — Yes. 14.926.  Then  would  these  very  busy  panel  doctors who  have  enormous  queues  waiting  upon  them,  have  the 
time  to  take  the  material  ? — I  think  that  the  profession generally  recognise  that  if  a  man  has  so  large  a  number of  insured  persons  on  his  list  that  he  has  long  queue.* waiting  for  him,  he  is  receiving  so  large  a  sum  out  of the  Act  that  he  can  afford  additional  a.ssistance  to 
enable  him  to  cope  with  all  the  necessary  work.  We do  not  believe  there  can  be  any  justifiable  plea  that  a doctor  is  unable  to  carry  out  his  duties  to  liia  insured 
patients  because  of  the  pressure  of  his  work. 14.927.  Then  he  at  all  events  would  have  ample time  at  his  disposal  to  take  the  necessaiy  material  if 
he  can  get  it  ? — Yes. 14.928.  Coming  to  your  treatment,  which  is  rather 
special,  for  tuberculosis,  you  say:  "  Special  provision  is "  made  for  the  treatment  of  tuberculosis  under  the 
"  designation  of  '  Sanatorium  benefit.'  "  That  is something  quite  apart  from  the  ordin:"-^  benefits  which are  given  for  other  diseases.  That  i.s  defined  as 
"  treatment  in  sanatoria  or  other  institutions  or  other* 

F  1. 
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"  wise  when  suffering  from  tuberculosis,  or  sucli  other "  diseases  as  the  Local  Government  Board  with  the 
"  approval  of  the  Treasui-y  may  ajjpoint."  Under  that clause  of  the  Act,  would  you  have  the  power  to  include 
venereal  diseases  among  '•  such  other  diseases  "'  ? — The Local  Government  Board  have. 

14.929.  The  Local  Goveiniment  Board  could  do  that  ? — I  think  so. 
14.930.  And  therefore  venereal  disease  could  be 

treated  as  becoming  eligible  for  some  special  benefit, or  some  special  institutional  treatment,  which  the  Act 
in  its  ordinary  form  does  not  provide  ? — Yes,  I  think  it could. 

14.931.  The  insured  person  who  has  tuberculosis, and  is  not  recommended  for  sanatorium  benefit  as  part of  his  medical  benefit,  is  still  entitled  to  his  medical 
attendance  just  the  same  as  if  he  was  suffering  from other  diseases? — Tes. 

14.932.  Then  sanatorium  benefit  includes  the  pro- vision of  institutional  treatment.  That  means,  I 
suppose,  when  he  is  not  taken  into  a  hospital  of  any kind  but  he  attends  a  tuberculosis  dispensary,  or 
something  of  that  sort  ? — Tes,  it  may  mean  a  sana- torium, it  may  mean  a  hospital,  it  may  mean  a  dispen- sary, or  any  other  institution  that  is  provided. 14.933.  And  his  treatment  in  any  of  those  forms  of institutions  is  free  treatment  ? — Tes. 14.934.  Therefore,  if  there  were  institutions,  clinics, 
or  special  hospital  provisions  for  dealing  with  venereal diseases,  it  would  be  logical  under  the  Act  to  put  them on  the  same  footing  as  tuberculosis  and  let  them  have 
free  treatment  ? — Tes,  assuming  of  course  that  the necessary  funds  were  provided. 14.935.  But  the  provision  of  the  institutions  for tuberculosis  under  the  Act  has  to  be  carried  out  through 
the  county  councils  and  the  borough  councils,  to which  the  funds  of  the  Act  provide  financial  assistance, 
I  suppose  ? — Tes ;  the  Act  does  not  make  it  essential that  the  treatment  should  in  all  cases  be  carried  out 
through  local  authorities,  but  it  is  quite  clear  that  that is  contemplated  whenever  practicable. 14.936.  And  I  suppose  those  institutions  are 
cropping  up  now  in  large  numbers  all  over  the 
country  ? — Tes. 14.937.  So  that  we  may  say,  as  regards  tuberculosis, 
the  Insui-ance  Act  provides  institutional  treatment, out-patient  ti-eatment ,  or  home  treatment  ? — That  is  so. 14.938.  And  if  that  were  applied  on  the  same  terms 
to  venereal  disease,  it  is  possible  that  we  might  be  able to  combat  it  ? — Tes. 

14.939.  We  quite  understand  that  at  the  present 
time  you  could  not  give  us  any  statistical  information with  regard  to  the  prevalence  of  venereal  diseases  ; but  it  does  not  seem  to  me,  as  the  Act  is  now  working, 
you  will  ever  be  able  to  give  much  statistical  informa- 

tion on  that  point  ?^ — Of  com-se  there  are  several difficulties  in  the  way  of  our  giving  statistical  informa- tion. In  the  first  place,  there  is  the  fact  that  it  would be  impossible  to  ascertain  what  proportion  of  the  people suffering  from  these  diseases  actually  consult  their 
panel  doctor.  Then,  of  course,  you  have  the  fact  that our  statistics  only  relate  to  people  over  the  age  of  16. 14.940.  Quite.  But  as  regards  the  ordinary diseases  of  the  country,  I  suppose  your  statistics  in 
time  will  be  very  full  and  valuable  ? — Tes,  we  hope  so. 14.941.  Then,  supposing  that  the  venereal  disease cases  lost  nothing  of  those  medical  benefits  by  the 
natm-e  of  their  disease,  then  it  is  probable,  is  it  not, that  they  would  come  in  for  treatment  much  more 
regularly,  and  not  attempt  to  conceal  the  disease  ? — I am  not  sure  that  I  follow  the  question.  They  do  not 
lose  anything  as  regards  medical  benefit. 14.942.  As  you  have  explained,  anybody  who  has 
these  diseases  receives  a  "  chit "  from  the  doctor saying  he  has  got  it,  and  probably  puts  it  in  his  pocket 
and  does  not  do  anything? — That  is  as  regards  the sickness  benefit. 

14.943.  My  point  is  if  the  venereal  disease  patient did  not  suffer  as  regards  his  sick  benefit,  the  probability 
is  he  would  go  through  this  treatment  ? — That  is  so. 14.944.  And  would  not  attempt  to  proceed  in  the 
way  he  does  now? — He  would  have  an  inducement which  he  has  not  now  to  go  to  his  ordinary  doctor. 

14.945.  Certainly.  Ton  find  that  persons  suffering from  these  diseases  do  not  attend  treatment  with  their 
ordinary  doctor,  but  commonly  prefer  to  consult 
somebody  else  ? — One  knows  that,  not  as  an  Insm-ance Commissioner,  but  from  the  general  experience  of  the medical  profession. 

14.946.  But  as  regards  persons  suffering  from 
congenital  syphihs,  would  they  lose  their  medical 
benefits  ? — No  ;  nor  would  many  of  those  suffering  from acquired  syphilis.  If  they  are  prepared  to  face  an investigation  into  the  question  whether  it  is  due  to 
their  own  misconduct  or  somebedy  else's,  it  is  only  if it  is  proved  it  is  due  to  their  own  misconduct  they  are deprived  of  it, 14.947.  So  that  in  congenital  syphilis,  the  panel doctor  wotild  have  no  hesitation  in  filling  this  up  ? — No, 

14.948,  Of  course,  in  certain  cases  he  would  be 
^able  to  diagnose  the  disease  as  congenital  ? — Tes, 14.949,  And  in  that  case  he  would  have  no  hesi- 

tation ? — Quite, 14.950,  And  the  holder  of  this  would  have  no 
hesitation  in  going  to  the  institution  ?■ — No, 14.951,  Ton  say  you  have  found  it  necessary  to 
take  special  precautions  to  presei-ve  the  confidential character  of  the  information  necessarily  reqmred  in the  course  of  the  administration.  Will  you  explain 
how  that  affects  your  record  card  ? — Probably  the members  of  the  Committee  have  before  them  the 
record  card  which  I  have  sent.  It  is  perhaps  easily explained.  It  will  be  seen  that  the  card  is  in  two 
pai-ts;  and  on,  shall  we  say,  the  face  of  the  card,  there is  a  space  in  the  upper  pai-t  for  the  surname,  the 
Christian  name,  initials,  address,  doctor's  signatiu-e, and  on  the  back  of  that  card  there  is  a  record  of  the 
attendances  actually  received  diiring  the  period  of 
12  m.onths.  That  part  goes  to  the  Insurance  Com- mittee. The  lower  part  of  the  card  contains  particulars of  age,  sex,  occupation,  the  dates  of  illnesses,  the 
signature  of  the  doctor  of  the  Insm-ance  Committee  ; and  the  space  on  the  back  is  for  any  notes  the  doctor wishes  to  make.  That  part  goes  to  the  Commis- sioners, and  bears  no  evidence  as  to  the  identity  of the  person  to  whom  it  relates ;  so  that  when  these 
two  halves  are  separated  it  is  impossible  to  bring  them together  again. 

14.952.  And  the  half  that  does  come  to  you  without 
any  name  upon  it  may  contain  evidence  of  cases  of 
syphilis  ? — It  does  in  fact.  We  have  found  by  exami- 

nation of  last  year's  cards  many  cases  of  syphilis  and gonorrhcea.  I  may  perhaps  explain,  as  one  reason  for 
my  not  being  able  to  give  statistics  to-day,  I  think  the number  of  cards  we  have  received  is  about  6  millions. 
They  have  been  gone  through  already  for  the  purposes of  case  value  and  checking  attendances,  but  to  sort 
them  with  regard  to  any  particular  disease  is  a  matter which  requires  much  time  and  careful  consideration before  you  begin  it. 

14.953.  I  notice  you  say  :  "  Under  existing  ari-ange- "  ments  it  will  not  be  possible  to  obtain  a  contmuous 
"  record  of  the  medical  history  of  an  individual"  ;  but it  would  be  very  important,  would  it  not,  for  piiblic 
purposes  if  a  continuous  record  could  be  arranged  ? — I  personally  think  it  is  of  the  very  gi-eatest  importance. We  should  be  able  in  time  to  alter  our  arrangements so  as  to  get  a  continuous  record. 14.954.  Ton  think  such  an  arrangement  may  be 
possible  in  future  ? — It  seems  to  me  not  inconceivable. We  might  find  some  method  of  preserving  a  continuous record  in  a  way  that  the  insured  would  be  satisfied did  not  involve  any  imdesirable  revelation  of  their condition. 

14.955.  Under  the  Act  you  give  maternity  benefits  ? 
—Tes. 

14.956.  How  are  they  distributed  or  guaranteed  ? 
— They  are  distributed  through  the  approved  societies, or,  in  the  case  of  deposit  contributors,  through  the Insurance  Committees,  and  the  maternity  benefit  is the  sum  of  30s.  in  respect  of  the  birth  of  the  child,  or 
labom-  taking  place  after  28  weeks  of  pregnancy, whether  the  child  is  living  or  dead. 

14.957.  Is  a  doctor's  certificate  requiz-ed  to  obtain maternity  benefit  ? — No. 
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14.958.  Whose  certificate  ?  —  It  rests  with  the 
society  to  decide  what  evidence  they  will  accept  as  to the  fact  of  labour  having  taken  place.  They  accept certificates  either  of  doctors  or  of  midwives. 

14.959.  Then  there  is  no  question  ever,  I  suppbse, 
as  regards  the  granting  of  the  maternity  benefit  ? — No. 

14,9G0.  And  if  the  still-birth  were  due  to  syphilis, it  would  not  affect  the  benefit  in  the  slightest  degree  ? —No. 
14.961.  But  if  a  panel  doctor  were  attending  the 

patient  for  her  confinement,  and  he  knew  that  syphilis was  the  real  cause,  it  would  be  his  duty  to  inform  the 
father,  or  both  of  them  ;  because  I  see  it  is  his  duty  to 
inform  the  patient  ? — It  would  only  be  his  ordinary duty  as  a  doctor  in  attending  her. 14.962.  Do  not  you  put  rather  a  special  duty  upon 
the  panel  doctor? — Only  where  he  is  certifying  for sickness  benefit. 

14.963.  That  wonld  not  happen  as  regards  maternity benefit  ?— No. 
14.964.  Then,  broadly  speaking,  we  may  say  that the  National  Insurance  Act  really  does  not  take  much account  of  venereal  disease,  except  in  so  far  as  sickness 

or  disablement  benefit  are  concerned  ?— No,  no  special account. 
14.965.  Was  that  due  to  the  fact  that  the  vei-y extensive  prevalence  of  these  diseases  among  the 

population,  and  the  immense  complications  arising  from them,  was  not  realised  at  the  time  the  Act  was  passed  ? 
— I  could  not  say.  The  matter  was  discussed  in  the House  of  Commons,  of  course.  In  the  first  place  the.rule 
as  to  sickness  and  disablement  benefit  was  an  importa- tion into  the  Act  of  the  old  practice  of  the  friendly 
societies.  Then  as  regards  medical  benefit,  a  certain 
amount  of  opposition  even  was  offered,  partly  from some  members  of  the  medical  profession,  to  medical 
benefit  being  given  in  respect  of  those  diseases ;  but  it 
was  decided  medical  benefit  must  be  given  and  treat- ment must  be  provided  for  these  as  well  as  for  other diseases.  But  as  to  the  question  of  making  any  special 
provision  for  the  treatment  of  these  diseases,  it  would a.ppear  to  me  from  my  recollection  of  the  circumstances, that  it  was  merely  part  of  the  general  policy  of Parliament  at  that  time  to  confine  the  new  provision 
to  taking  over  the  kind  of  treatment  that  the  working classes  had  in  the  past  been  accustomed  to  obtain  at their  own  expense,  either  through  contract  practice or  otherwise.  Parliament  did  not  at  that  time  attempt 
to  provide  those  things  that  had  usually  up  to  then been  provided  by  charitable  organisations  and  so  forth. In  other  words,  it  was  an  avoidance  of  dealing  at  that time  with  the  hospital  and  similar  questions :  taking 
the  general  practice  to  begin  with  and  postponing  any question  of  dealing  with  other  matters. 14.966.  There  was  no  real  review  of  the  health  of  the 
country,  and  no  estimate  of  the  real  requirements  of 
the  country  which  the  Act  was  to  meet  ? — Of  course  I am  not  in  any  better  position  than  others  to  say  what 
happened.    It  is  a  matter  of  history. 14.967.  I  am  quite  certain  you  will  agree  with  us, 
that  the  very  earliest  recognition  and  diagnosis  of  those diseases  is  the  most  important  thing  of  all.  If  we  are 
to  make  any  real  attempt  to  abate  them,  that  is  what we  mitst  succeed  in  achieving.  Now,  your  Act  provides 
enormous  machinery  for  dealing  with  public  health, and  it  does  little  or  nothing  for  checking  and  treating 
these  diseases.  That  is  so,  is  it  not  r— Except  so  far as  general  practitioners  are  competent  to  deal  with them.  What  the  Act  does,  I  should  say,  with  regard 
to  venereal  disease,  or  any  of  them,  is  to  provide  for 
employed  persons  free  treatment,  to  make  that  as accessible  as  possible.  In  that  way  you  do  get  certain steps  taken.  You  make  it  more  likely  that  the  cases will  come  vinder  review.  Many  people  will  undoubtedly 
go  to  their  panel  doctor  for  the  treatment  of  these diseases,  who  would  not  have  gone  tq  a  private 
practitioner  that  they  had  to  pay.  Then  as  to  the question  of  treatment  beyond  that  which  the  general practitioner  can  give,  one  would  say  that  that  is  part of  the  general  question  of  making  available  special medical  skill  for  all  diseases.  Of  course  it  may  be said  that  this  is  a  very  urgent  case  and  should  be  dealt 
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with  on  that  ground  before  other  cases  ;  bvit  one  must comtemplate  that  sooner  or  later  complete  treatment will  have  to  be  provided  in  some  way.  I  do  not  say 
necessarily  out  of  insui-ance  funds,  but  you  must  be obviously  a  linked-up  organisation  through  which  every 
kind  of  disease  occui-ring  in  an  insured  person  will receive  whatever  treatment  is  necessary  for  that  case. 14.968.  And  as  matters  now  stand,  I  suppose  the number  of  cases  of  these  diseases  which  get  a  full 
treatment  up  to  a  cure,  must  be  very  small  ? — Of 
course  on  that  I  have  nothing  to  go  upon  :  but  one's general  impressions  and  my  own  recollections  of 
medical  practice. 14.969.  Do  you  think  that  the  existing  powers given  under  the  Act  could  be  utilised  to  attack  these 
diseases,  or  do  you  think  further  fresh  legislation 
would  be  required  ? — I  find  it  very  difiicult  to  answer that. 

14.970.  It  is  really  very  like  tuberculosis,  is  it  not  ? 
— Yes,  very  like  tuberculosis. {Chairman.)  And  the  kind  of  treatment  it  wants. {Sir  Malcolm  Morris.)  It   is    not   so  expensive ; because  there  is  no  sanatorium  treatment  required. 

14.971.  {Chairman.)  No.  So  that  what  you  are doing  for  tuberculosis,  if  it  were  turned  on  to  those diseases  might  be  just  what  the  countiy  most  needs. 
Anyhow,  I  suppose  you  would  agree  with  us  that  if any  system  is  to  be  set  up,  it  must  work  in  full 
hai-mony  and  really  he  an  extension  of  the  work  that has  been  carried  out  under  the  Insurance  Act  ? — Yes. 
Of  course  one  very  strong  reason  for  linking  it  up  to 
the  Insm-ance  Act  work  is,  that  under  the  Insurance Act  you  have  all  your  general  practitioner  service organised.  It  is  quite  true  it  is  a  loose  organisation, and  in  course  of  time  it  may  be  necessary  gradually, 
as  opportunity  arises,  to  tighten  the  organisation  ;  but, 
at  any  rate,  you  have  definite  contracts  with  some- thing like  16,U00  doctors  for  the  treatment  of  people. You  can  modify  those  contracts  ;  you  have  there 
something  quite  definite.  Then,  on  the  general question  of  policy,  I  think,  though  one  does  not  want to  go  into  question  of  policy,  I  am  in  a  position  to  say on  behalf  of  the  Commission,  that  it  has  appeared  to 
us  vei-j  important  in  looking  to  the  future,  that  pro- vision made  for  the  treatment  of  particular  diseases  or particular  groups  of  persons  should  be  looked  at  not 
only  fi-om  the  point  of  view  of  those  diseases  or  those persons,  but  from  the  broad  point  of  view  of  the relation  of  that  part  of  the  administration  to  the  whole body  of  treatment  by  medical  practitioners  of  all  kinds throughout  the  country.  One  consideration  that  I  am sure  this  Committee  would  not  overlook,  and  which  it 
is  very  necessary  not  to  overlook,  and  perhaps  might 
he  overlooked  outside,  is  the  reaction  of  your  scheme of  administration  on  the  mind  and  efficiency  of  the 
worker,  particularly,  for  example,  of  the  general  prac- titioner; but  any  scheme  of  administration  that  is 
devised,  for  example,  for  dealing  with  venei-eal  disease should  be  possible  to  be  so  framed  that  it  will  rather 
develop  the  abilities  of  men  already  in  practice,  the general  practitioners,  and  make  them  more  efficient  for their  general  functions  as  the  first  line  of  advance  of the  community.  It  is  quite  conceivable  that  simplicity of  administration  might  tend  to  a  system  that  will  to 
a  great  extent  shut  out  the  general  practitioner,  or ignore  him.  One  wants  to  suggest  that  that  would be,  apart  from  the  merits  of  the  actual  treatment  of 
syphilis  or  gonorrhcea,  prejudicial  to  the  general  public interest. 

14.972.  Do  you  think  it  would  be  any  good  if  a circular  were  issued  to  all  your  panel  doctors  pointing 
out  the  general  features  of  these  diseases,  the  general 
symptoms  which  they  present,  and  enforce  upon  them the  great  importance  of  discovering  these  diseases  at 
the  esfe-liest  possible  period  ? — It  would  appear  to  me that  any  such  circular  should  go  to  the  profession 
generally,  and  not  only  to  the  panel  doctors.  I  cannot see  any  reason  for  distinguishing  them  ;  because  some 
doctors  who  are  not  on  the  panel  ai-e  general  prac- titioners, and  are  treating  other  members  of  the community. 

14.973.  The  panel  doctor,  to  a  great  extent,  is  a 
public  servant.     You  have  responsibilities  towards  the 
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panel  doctor,  but  you  do  not  have  any  responsibilities 
with  regard  to  the  general  practitioner? — It  would be  quite  a  new  development  for  us  as  a  Commission to  issue  any  advice  on  medical  subjects  to  doctors. 
It  might  possibly  be  held  we  were  not  the  proper  body to  do  so. 

14.974.  You  have  never  dealt  with  any  medical 
technical  questions  ? — No,  we  have  never  given  any advice  on  medical  technical  questions. 

14.975.  Would  it  be  possible  for  you  to  give  us 
evidence,  at  a  later  stage,  perhaps,  when  we  may  have come  to  some  clearer  ideas  than  we  have  at  present  on 
this  question  ?—  -Yes.  I  have  consulted  my  colleagues on  that  point ;  and  if  it  would  be  of  any  assistance  to the  Committee,  and  if  you  have  any  definite  proposals and  you  thought  fit  to  send  them  confidentially  to  the 
Commission,  I  think  either  I  or  someone  else  repre- senting the  Commission  might  be  authorised  to  give evidence  with  regard  to  those  proposals  if  it  were desired. 

.  (Chairman.)  Thank  you  very  much. 
14.976.  (Dr.  Newsholme.)  You  mentioned  the  im- portance of  keeping  doctors  in  touch  with  specialist treatment.  Yow  attach  great  importance  to  that,  I think  ?— Yes. 
14.977.  And  it  is  very  important  that  the  16,000 doctors  who  are  engaged  in  panel  practice  should  not 

be  precluded  from  some  share  at  any  rate  in  the treatment  of  venereal  diseases  ? — I  think,  if  the  Com- mission will  allow  me,  I  might  refer  them  to  a  passage in  the  Report  of  the  Departmental  Committee  on Tuberculosis,  in  which  this  matter  was  dealt  with. 
Perhaps  I  need  not  read  the  whole  paragraph.  It 
will  be  found  in  pai-agraph  g8  in  that  Report,  and  the considerations  appear  to  me  to  apply  to  this  case. 
They  said  :  "  The  Committee  are  of  opinion  that  it  is "  of  primary  importance  to  the  lasting  success  of  any "  scheme  for  dealing  with  tuberculosis,  that  it  should "  enlist  the  hearty  co-eperation  and  stimulate  the "  interest  of  general  medical  practitioners  of  the "  country.  Their  intimate  personal  relations  with 
"  patiants,  and  their  influence  m  the  homes  of  the "  people  are  forces  which  should  be  actively  enlisted "  in  the  campaign  against  disease,  as  best  to  secure *'  its  early  recognition  and  methodical  treatment,  as 
"  well  as  in  promoting  effective  after  care,  &c." 14.978.  You  knjw  the  subsequent  developments 
which  have  taken  place  through  the  combined  action of  the  Local  Government  Board  and  the  Insurance 
Commission  in  regard  to  the  treatment  of  tuberculosis. 
Do  you  regard  those  developments  as  having  fulfilled that  idea  ? — I  think  certainly  those  who  have  framed the  schemes  have  had  regard  to  this ;  but  how  fa,r 
locally  the  idea  is  being  accomplished  everywhere,  I should  not  be  prepared  to  say. 14.979.  At  any  rate,  I  think  you  would  agree  that 
the  general  practitioners  in  every  administrative  area have  a  large  share  now  in  the  treatment  of  tuberculosis, and  have  the  consulting  physician  in  the  shape  of  the 
tuberculosis  officer,  with  whom  they  have  free  con- sultations ? — Yes,  I  think  that  latter  pait  is  working very  well  and  is  very  helpful.  I  am  not  quite  clear that  general  practitioners  have  at  present  the  access to  the  practice  of  tuberculosis  dispensaries  which the  Departmental  Committee  contemplated  they should  have,  and  it  seems  to  me  possible  that  if  that 
could  be  fui-ther  developed  it  would  be  very advantageous. 14.980.  You  are  aware,  of  course,  that  many  of 
these  dispensaries  have  hardly  got  started  yet,  and 
the  thing  is  in  process  of  formation  ?— Quite. 14.981.  You  mentioned  the  importance  of  relating 
the  treatment  of  syphilis  and  keeping  it  in  entire touch  with  the  general  practitioners.  There  is  another 
equally  important  thing,  is  there  not,  that  the  ii^erests 
of  the'public  health  should  be  conserved  and  extended  ? — Yes 

14.982.  And  if  the  general  practitioners  are  to continue  to  treat  syphilis  to  the  full  extent,  it  is 
highly  important  that  they  should  act  as  missionaries 
of  pi'eventive  medicine  as  well  as  doctors  in  cura- tive mediicne? — Yes,  they  should  be  brought  into 
cooperation. 

14.983.  On  that  I  should  like  to  ask  one  or  two 
questions  as  to  how,  in  your  opinion,  the  general practitioner  could  best  be  utilised  to  give  more  exact instructions  to  his  patients.  We  have  had  a  very considerable  mass  of  evidence  to  the  effect  that  quite commonly  practitioners  either  do  not  inform  the 
patients  what  is  the  matter  with  them,  or  at  any  rate do  not  sufficiently  point  out  to  them  the  evils  of syphilis  and  the  later  consequences,  and  do  not emphasise  sufficiently  the  importance  of  continued and  systematic  treatment.  Would  you  regard  that 
statement  as  representing  the  ]30sition  of  a  large 
number  of  practitioners  ? — I  think  it  is  quite  possible that  that  is  so. 

14.984.  Could  you  suggest  any  means  of  improving that  attitude  of  the  general  practitioner  to  the  possi- 
bility of  the  prevention  of  syphilis  ? — No.  It  is  very difficult  for  me,  of  coui-se,  to  make  any  suggestions  as to  definite  administrative  proposals. 

14.985.  Yes,  but  I  know  your  intimate  knowledge 
of  the  profession  ? — It'  seems  to  me  the  chief  things would  be  the  education  of  the  i^ractitionei',  that  is  by bringing  him  into  closer  contact  with  the  peoj^le  who 
have  made  a  special  study  of,  and  who  are  acting  as specialists  in  the  treatment  of  these  diseases.  Of 
coui'se  at  present,  unfortunately,  so  many  medical practitioners,  after  having  been  a  few  years  in  practice lose  their  polish  of  scientific  method  and  that  kind  of 

■  thing,  because  they  have  no  opportunity  of  keeping it  up. 
14.986.  Do  jow  suggest  this  is  really  a  question  in the  main  of  ignorance ;  is  it  not  rather  a  question  of 

carelessness,  or  even  of  indifference  ? — Possibly  some men  are  not  appreciating  the  imi^ortance  of  the matter.  You  will  always  have,  of  course,  in  any  body of  men  so  numerous  as  the  medical  practitioners  of  a 
country,  and  necessarily  must  have,  all  types  as  regards 
efficiency  and  care. 14.987.  In  other  cases,  might  not  it  be  really  the 
existence  of  the  cash  nexus  in  the  medical  practice  ? — Do  you  mean  preventing  them  advising  ? 

14.988.  Preventing  them  advising  the  patient*  to come  back  for  that  treatment  which  their  medical 
need  indicates  ? — ^Of  course,  in  the  old  days,  when a  patient  had  to  pay  a  fee  for  every  attendance,  or at  all  events  had  a  fee  liooked  against  him,  he  was rather  reluctant  to  come  again,  and  the  doctor  more 
reluctant  to  ui-ge  him  to  come  again.  The  doctor  was often  afraid  of  appearing  to  urge  the  patient  to  run  \\\> a  bill. 14.989.  Then  from  that  point  of  view,  the  existence 
of  a  panel  of  practitioners  with  regard  to  which  such a  motive  does  not  come  in  to  any  great  extent  ought 
to  improve  matters  ? — We  have  already  in  another connection  had  considerable  evidence  that  that  is  so. 

14.990.  You  already  have  evidence  there  is  some 
improvement  in  that  respect? — Yes.  Particular Ij^  of com-se,  with  regard  to  the  number  of  cases  of  so-called trivial  illness  that  go  to  the  doctor  that  is  to  say, 
patients  go  to  the  doctor  in  the  early  stages,  when 
thex-e  is  some  chance  of  doing  them  some  good. 14.991.  Apart  from  the  educational  influences,  and 
apart  from  bringing  the  panel  doctors  into  touch  with the  experts,  you  have  no  further  suggestion  to  make  as to  the  possibilities  of  improving  the  chances  of  general 
practitioners  being  made  valuable  agents  in  the  pre- vention of  syphilis  ? — I  thmk  it  wiU  only  grow  if  you can  get  all  the  different  elements  working  closely 
together — the  medical  officer  of  health,  the  specialist, and  the  general  practitioner.  If  yovi  get  them  really 
to  regard  themselves  as  all  partners  in  the  treatment of  disease,  then  you  voU  create  an  atmosphere  in which  this  kind  of  thing  will  come  about ;  but  if  yoa 
try  to  do  it  by  any  dii-ect  kind  of  admonition,  I  am afraid  you  are  not  so  likely  to  succeed. 14.992.  It  does  not  help  me  very  much  at  the moment  to  be  told  that  the  best  plan  is  to  get  them 
to  regard  themselves  as  being  in  actual  partnership. What  I  want  to  know  from  your  great  practical 
knowledge  is  how  to  bring  that  about  ? — I  think  in  the development  of  any  scheme,  you  must  try  to  secure that  the  specialist  on  the  one  hand  employed  to  give 
special  treatment,  and  the  general  practitioner  on  the 
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[Continued. other,  are  definitely  brought  into  operation ;  that  they are  made  parts  of  the  same  administrative  machine. 14.993.  Referring  to  a  question  by  the  Chairman, 

you  are  aware  that  the  Insurance  Act  was  called  "  The National  Health  Insurance  Act,"  so  that  the  preventive idea  was  presumably  in  it  from  the  very  beginning  ? — Tes. 
14.994.  And  the  intention  was  that  every  doctor should  be  removed  from  the  risk  involved  in  charging 

special  fees,  and  should  ])e  employed  largely  in diminishing  the  incidence  of  the  disease  instead  of 
treating  it  ? — Of  course  it  is  difficult,  again,  to  say what  was  in  the  minds  of  Parliament  when  they  came to  those  decisions  ;  but  looking  at  the  Bill  one 
imagines  that  was  part  of  the  object. 14.995.  Turning  to  the  question  of  tuberculosis and  analogy  between  that  and  venereal  diseases,  do 
you  think  you  explained  fully  to  the  Commission  the 
stages  in  the  development  of  the  treatment  of  tuber- culosis ?  First  of  all  there  was  sanatorium  benefit, 
including  institutional  and  domiciliary  treatment  for all  insured  persons.  Then  there  was  a  power  to 
extend  that  to  dependants  of  insured  persons  ? — That was  in  the  Act  as  well  as  the  other. 

14.996.  Then  there  was  the  Departmental  Com- mittee, which  said  that  tuberculosis  was  an  infective 
disease  and  the  whole  community  ought  to  be  treated on  similar  lines.  Then  public  opinion  in  the  shape  of 
county  councils  came  forward  and  represented  to  the Chancellor  of  the  Exchequer  that  grants  in  aid  should 
be  given  for  the  treatment  of  non-insured  pei'sons, and  the  Chancellor  promised  that  50  per  cent,  of  the 
cost  of  the  schemes  approved  by  the  Local  Govern- 

ment Board  for  the  treatment  of  non-insured  persons would  be  paid  by  the  Government  ? — Yes. 14.997.  And  I  think  I  am  right  in  saying  also  that subsequent  schemes  which  have  been  authorised  on behalf  of  the  county  councils  and  coimty  borough 
councils  have  usually  included  some  measure  of  treat- 

ment for  the  whole  population  ? — Yes. 14.998.  I  think  I  am  also  right  in  saying  that  the powers  of  the  Insurance  Act  to  extend  the  sanatorium benefit  to  dependants  of  insured  persons  have  not  often 
been  applied  to  tuberculosis  ? — Not  very  largely. 14.999.  And  that  in  actual  fact  now  those  powers 
are  falling  into  desuetude  ? — The  object  has  been  the other  way,  through  the  Hobhouse  Grant ;  that  you 
may  either  count  dependants  as  dependants  and  pro- vide for  them  under  clause  17  of  the  Insurance  Act, 
or  you  may  regard  them  as  uninsured  persons,  and then  the  moneys  flows  in  exactly  the  same  way  as the  Hobhouse  Grant.  The  actual  i-esults  are  the same,  but  it  has  been  found  more  convenient. 

15.000.  For  actual  administrative  purposes  it  has been  found  more  convenient,  as  you  say,  to  take  them as  a  whole,  with  the  result  that  the  treatment  of 
tuberculosis  is  given  very  largely  into  the  hands  of these  local  authorities  both  for  insured  and  non- 
insured  pei-sons  ? — Yes. 15.001.  If  we  apply  that  to  the  case  of  syphilis,  it would  be  a  proper  coiirse  to  pursue  to  follow  the  same 
lines  as  in  regard  to  tuberculosis  ? — I  would  not  like  to 
express  an  opinion  upon  that.  Of  ooui-se  one  could see  many  difiierences.  One  has  heen  alluded  to  by a  member  of  the  Commission.  Obviously  that  has been  a  policy  that  will  have  to  be  considered  sooner  or later. 

15.002.  Clearly;  and  neither  you  nor  I  can  say 
what  will  be  the  policy  with  regai-d  to  that  ? — No. 

15.003.  "With  regard  to  the  qiiestion  of  pathological laboratoiy  testing,  you  have  not  informed  the  Com- mission, but  it  is  common  knowledge,  that  the  Chancellor 
of  the  Exchequer  is  proposing  to  give  grants  to  help the  provision  of  pathological  diagnoses  in  laboratories 
throughout  the  country  i*— That  was  announced  in  the Budget  speech. 

15.004.  If  those  laboratories  are  formed,  they  will undoubtedly  include  Wassermann  tests,  and  tests  for 
spirochaites  and  gonococci  P — One  would  assume  so. 15.005.  That  being  so,  it  will  be  very  important that  those  laboratories  should  be  on  a  large  scale  and 
be  well  fitted,  where  the  best  known  methods  of  testing could  be  applied  ?  —Yes  ;  if  the  work  is  to  be  done 

properly,  of  course  they  will  have  to  be  on  a  fairly large  scale. 15.006.  Either  in  large  hospitals  or  in  big  county 
or  combined  county  laboratories,  or  both? — Yes;  and of  course  there  would  also  be  the  consideration  of accessibility,  would  there  not  ? 

15.007.  That  leads  me  to  a  point  I  was  going  to 
ask  you.  If  it  be  improper,  or  if  the  panel  doctor cannot  be  expected  to  pay  the  postage  in  order  to acquire  these  facilities,  we  may  find  that  the  facilities 
provided  are  not  adequately  availed  of  ? — Of  course.  T do  not  want  to  put  it  too  high  about  the  postage.  Jt is  a  very  difficult  point.  After  all  it  is  a  question  of agreement,  and  until  you  approach  the  profession  you cannot  tell  on  what  lines  your  agreement  can  best  he 
drawn.  It  may  be  the  agreement  could  most  con- veniently be  provided  by  putting  it  on  one  side  or  the other.  The  financial  results  would  be  pretty  well  the same  whichever  line  you  did  it  on  probably.  May  I add  something  on  the  question  of  laboratories  beforfl 
we  leave  it.  I  would  suggest  there  is  one  consideration that  may  be  worth  looking  at  as  regards  the  distribu- tion of  laboratories,  and  that  is  that  there  is  a  good deal  to  be  said  for  the  practitioner  being  encouraged, 
not  merely  to  send  specimens  by  post  to  a  pathologist to  look  at  somewhere  else,  btit  you  should  if  possible make  your  pathologist  also  a  consultant  to  your  general practitioner,  and  give  him  facilities  for  personal  access, so  that  he  would  consult  him  as  he  would  consult  a 
medical  expert  of  any  other  kind. 15.008.  I  entirely  agree  with  that.  That  aarain 
bears  on  the  point  of  accessibility  ? — Yes. 15.009.  It  also  bears  even  more  on  the  importanea 
of  having  a  first  class  pathologist  ? — Yes. {Sir  Malcolm  Morris.)  It  is  on  all  fours  with  the clinicallaboratory  in  the  wards  of  a  hospital. 

15.010.  {Dr.  Newsholme.)  Yes.  Coming  to  the question  of  record  cards,  I  think  you  have  agreed  that 
those  cards  do  not  pi-ovide  facilities  for  finding  out  the local  incidence  of  disease  ? — Except  as  they  give  it to  you  in  different  areas.  You  could  find  out  the 
incidence  of  any  disease  in  the  county  of  Lancashire 
or  the  city  of  Manchester,  or  the  city  of  Birmingham  ; but  you  could  not  find  out  the  incidence  in  the  non- 
county  boroughs  of  Lancashii-e,  for  example. 15.011.  You  would  be  confined  entirely  to  the  Ct  m- 
mittee  areas  ? — Yes,  which  are  counties  or  countv boroughs. 15.012.  You  could  not  go  any  further  than  that  ? 
— No. 

15.013.  That  might  be  a  very  large  unit  if  yon wanted  to  find  existing  sickness  in  any  particular 
district,  might  it  not  ? — Yes. 15.014.  Too  large  a  unit.  Would  it  be  possible  in regard  to  individual  areas  to  go  lower  down  than  that, 
or  would  it  need  fresh  machinery? — It  would  need fresh  machinery.  We  should  have  to  ask  the  doctor to  put  on  the  card  either  his  own  address,  which  would be  an  imperfect  guide,  or  some  indication  of  the  district from  which  the  patient  came.  As  long  as  we  have  to treat  the  thing  under  the  present  pledges  of  confidence, we  could  not  ask  him  to  give  the  actual  address  of  the 
patient.  The  best  thing  would  be  that  he  should  give- the  address  of  the  patient. 15.015.  {Sir  Malcolm  Morris.)  But  short  of  the 
patient's  address,  would  it  not  be  possible  to  do  it  by a  number  or  colour  as  to  area  ? — No,  because  it  would mean  the  doctor  knowing.  Suppose,  for  example,  you 
take  a  coimty,  and  you  want  to  do  it  as  regards  district council  areas,  no  doctor  would  really  know  what district  council  each  person  was  in.  He  would  not know  where  the  boundaries  are. 

15.016.  {Br.  Newsholme.)  That  is  the  difficulty. You  really  need  an  exact  address,  just  as  you  have  in 
the  Registrar  General's  returns  ? — Until  we  can  get some  contrivance  that  the  insured  will  not  regard  with 
apprehension,  and  that  will  allow  us  to  preseiTe  a continuous  record  of  eacli  person,  with  his  name  and 
address,  these  statistics  cannot  be  quite  satisfactory. 15.017.  One  further  point  with  regard  to  the  panel 
patient  continuing  treatment  for  syphilis  until  he  iu absolutely  certified  to  be  cured,  have  you  any  sugga."!- tions  to  make  on  that  ?    In  other  instances  it  3een<(» 
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almost  impossible  to  ensure  that  the  treatment  is continued  and  cure  secured.  Can  you  do  that  for 
panel  patients  ? — I  suppose  the  English  people  will 
always  resent  consti-aint  and  compulsion;  but  it appears  to  me  possible  that  if  you  had  a  completely 
oj-aauised  scheme,  with  general  practitioners  and 
experts  all  working  under  the  same  an-angement.  so that  you  could  have  an  understanding  between  them 
by  which  they  would  send  records  backwards  and forwards,  and  that  when  the  general  practitioner  sent the  case  to  the  institution  he  should  send  a  short 
history  with  it,  and  that  whenever  a  case — and 
I  think  this  is  even  moi'e  important — is  dismissed from  an  institution,  there  should  be  some  definite 
aiTangement  for  notifying  the  practitioner  who  is known  to  be  the  one  in  attendance  on  the  person,  and 
the  insured  person,  or  whoever  it  might  be,  should be  advised  to  report  himself  periodically  to  his  own doctor;  it  would  be  a  question  of  educating  the 
population  in  the  impoi-tance,  in  their  own  interest, of  keeping  in  touch  with  their  doctors  for  a  certain time  after  they  had  passed  out  of  the  institution. 15.018.  Tou  would  have  the  adva,ntage  in  this 
case  that  every  person  going  to  the  hospital  would have  been  under  a  panel  doctor  and  never  had  a  doctor 
of  his  own  ? — Tou  cannot  say  quite  a  panel  doctor. 
Tou  must  always  bear  in  mind  the  "  own  arrangement  " people  and  institiitional  people,  and  even  those  are  all classified  and  registered.  The  Insurance  Committee has  a  list  of  all  those  persons  it  allows  to  make  their 
own  arrangements,  and  the  doctors  with  whom  own 
arrangements  have  been  made. 15.019.  But  where  a  panel  patient  has  not  gone  to his  panel  doctor,  but  goes  straight  to  an  institution, 
your  machinery  would  break  down,  would  it  not? — Then  it  would  rest  with  the  people  at  the  institution to  find  out  from  the  patient  what  doctor  he  usually 
employed. 15.020.  I  suggest  to  you  that  the  majority  of  people 
of  that  class  do  not  have  a  regular  family  doctor  ? — 
I  think  so  many  insm-ed  do  now.  So  many  of  the insured  are  under  definite  aiTangements. 15.021.  So  the  difLcrence  between  us  is  really  a 
qiiestion  of  the  proportion  between  the  members  who 
have  a  regular  doctor  and  those  who  have  not  ? — That  is  it. 

15.022.  And  it  might  fail  in  the  latter  cases? — Tes. 
15.023.  (Bev.  Dr.  Scott  Lidgett.)  I  presume  that  in most  of  the  cases  of  these  diseases,  if  they  are  taken 

early  enough  there  would  be  no  need  to  have  recourse 
to  sickness  or  disablement  benefit  ? — In  a  very  con- siderable proportion  there  would  not. 15.024.  Therefore,  provided  these  cases  are  taken 
early  enough,  the  question  of  the  model  rule  and  of  its application  to  local  societies  wotdd  not  be  very  serious  ? 
— No.  If  you  could  rely  on  your  treatment  of  the primary  manifestations,  very  often  the  later  ones  that are  more  apt  to  cause  disablement  would  not  arise. 15.025.  So  that  from  the  point  of  view  of  the 
Insurance  Act,  as  from  every  other  standpoint,  the important  thing  is  to  prevail  iipon  people  to  come 

0  early  ? — That  is  so. 15.026.  As  to  facilities  for  diagnosis  and  treatment, 
we  may  take  it,  may  we  not,  that  the  panel  doctors  are 
in  exactly  the  same  position  as  the  ordinary  practi- tioner ? — That  is  so. 15.027.  And  therefore  that  any  provision  would 
be  equally  needed  by  both  classes  of  doctor. — They would  be  equally  needed  by  both  classes  of  doctors. 
Of  com-se  you  have  the  fact  that  the  insured  are  quite distinct  from  the  uninsured  industrial  population. 
Tou  may  say  they  are  the  bread-winners  of  the industrial  population.  That  is  to  say,  the  other members  of  the  family  are  interested  in  what  is  done for  them. 

15.028.  Quite.  But  because  both  classes  are  sub- stantially in  the  same  position,  any  arrangement  of supply  on  a  national  scale  could  be  easily  dovetailed 
into  the  special  scheme  of  the  Insm-ance  Act  ? — Tes,  I should  think  so. 

15.029.  And  it  would  be  better,  would  it  not,  that 
provision  should  be  made  on  a  national  basis  rather 

than  any  special  arrangement  should  be  set  up  peculiar 
to  the  Insurance  Act  ? — Of  com-se  that  is  a  question that  one  finds  it  very  difficult  to  answer.  Broadly  it 
is  ob-\dously  better  to  provide  for  as  many  people  as you  can.  On  the  other  hand,  although  I  am  expressing no  opinion  either  wa,j,  there  might  or  might  not  be advantages  in  beginning  with  one  class,  in  order  to  give your  machine  a  trial  and  bring  it  into  operation gradually.  I  am  expressing  no  opinion  as  to  which  is better. 

15.030.  On  the  other  hand,  would  not  that  latter 
scheme  lead  perhaps  to  the  affixing  of  a  special  stigma 
to  the  panel  patient,  and  make  it  additionally 
unpopular  ? — It  would  depend  entirely  on  how  you 
made  youi-  institutional  provision. 15.031.  Would  not  any  inertia  or  prejudice  on  the 
part  of  the  benefit  societies  be  more  likely  to  be  over- come by  a  national  treatment  that  was  available  for  all classes  and  showed  the  anxiety  of  the  State  to  stamp out  these  diseases  on  the  broadest  scale? — I  should 
have  thought  that  the  benefit  societies  would  have 
welcomed  the  an-angement,  as  far  as  theii-  o\vn interests  are  concerned,  in  whatever  way  it  is  done.  I 
suppose,  like  other  members  of  the  community,  they would  be  glad  that  it  should  be  done  for  as  many 
people  as  possible. 15.032.  Except  that  here  you  are  up  against  those 
deten-ent  rules,  at  any  rate  in  certain  cases?— But those  deterrent  rules  in  the  case  of  any  particular 
society  apply  to  all  persons  insured  with  their  society That  is  to  say,  they  apply  equally  to  all  insured persons,  and  they  could  not  affect  uninsured  persons  at all  events. 

15.033.  Quite  so ;  and  as  we  have  seen,  in  cases  of 
early  treatment  they  are  not  a  serious  obstacle,  but they  do  point  to  a  rooted  prejudice  against  treating 
these  diseases  like  other  diseases,  do  they  not  ? — Tes, that  is  so. 

15.034.  And  that  would  be  best  overcome  on  a 
national  scale  rather  than  by  loading  up  the  Insm-ance Act  with  possibly  a  new  cause  of  popular  dislike  ? — I do  not  like  to  express  an  opinion  as  to  which  would  be 
better,  because  it  seems  to  me  each  would  be  advan- 
tageous. 15.035.  (Chairman.)  Must  it  not  be  the  fact  that these  benefit  societies  are  paying  benefits  largely  for 
diseases  caused  entirely  by  syphilis  and  other  venereal diseases  ? — I  should  think  it  is  very  probable  they  are 
paying  in  many  cases  for  them. 15.036.  Therefore  it  would  be  to  their  advantage 
very  much  if  these  diseases  could  be  checked  at  the outset,  and  not  come  at  their  later  stages,  which  we  all 
know  may  be  disabling  ? — Of  course  as  far  as  they  can 
the  societies  are  ti-ying  to  check  them — to  check  the certificates. 

15.037.  (Dr.  Arthur  Newsholme.)  I  do  not  imder- stand — how  the  societies?  —  The  societies  scrutinise 
the  certificates  they  receive. 15.038.  Perhaps  I  misunderstood ;  do  you  mean 
they  were  trying  to  prevent  them  by  that  means  ? — The  point  I  imderstood  to  be  put  to  me  was,  that  the societies  might  not  knowingly  pay  for  a  good  many 
cases,  and  would  reap  the  benefit  if  the  diseases  were treated  earlier.  My  answer  was  that  the  benefit  that would  be  derived  from  that  direction  would  be  limited 
by  the  fact  that  the  societies  are  checking  the  certifi- cates, and  as  far  as  possible  are  not  paying  on  these cases. 

15.039.  {Chairman.)  That  is  really  a  qiiestion  of 
the  amount  of  knowledge  ? — That  is  a  question  of  the amount  of  knowledge. 15.040.  And  with  further  knowledge  they  should be  discovered  claiming  benefits  largely  for  these 
diseases  ? — Tes. 15.041.  {Sir  John  Collie.)  Take  a  case  of  tabes, 
general  paralysis  of  the  insane,  or  aneui-ysm  of  the aorta.  The  societies  are  paying  for  those  diseases 
now,  are  they  not  ? — I  should  think  so.  I  do  not  think 
a  doctor  would  usually  add  the  word  "  Syphilis " either  in  the  case  of  tabes  or  general  paralysis ;  and, 
oil  the  other  hand,  as  regards  aneurysm,  he  would  very 
often  find  it  very  difficult  to  say  whether  the  aneurysm was  due  to  that  cause  or  to  some  other  cause. 
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15.042.  We  have  had  evidence  before  us  strongly 

indicating  that  aneurysm  of  the  first  part  of  the  aorta is  always  syphilitic.  But  apart  from  that,  these diseases  1  have  mentioned,  or  at  least  the  first  two,  are 
those  which  would  di-ain  societies  very  largely  of  large sums.  A  man  with  locomotor  ataxy  might  be  ill  for 10  or  12  years  with  continuous  pecuniary  benefit.  So that  it  would  be  a  matter  of  much  moment  and  of 
great  benefit  to  the  societies,  if  prompt  treatment  of 
syphilis  were  given  at  a  very  early  stage  ? — To  prevent people  developing  locomotor  later  ? 

15.043.  Yes?— Yes. 15.044.  We  have  heard  a  great  deal  about  the 
treatment  by  salvarsan.  Do  you  consider  the  treatment by  the  injection  of  salvarsan  is  one  which  is  within 
the  skill  and  competence  of  an  ordinary  general  prac- titioner ? — I  suppose  I  am  one  of  the  people  in  this country  who  are  not  allowed  to  express  an  opinion  on that  point ;  because  it  might  have  to  go  to  our  referees, and  I  must  not  prejudice  any  opinion  they  might come  to. 

15.045.  I  see  your  point.  Take  the  question  of  the referees.  When  a  doctor  is  in  doubt,  how  is  a  patient to  have  settled  for  him  whether  he  is  entitled  to  his 
panel  doctor  treating  him  with  salvarsan  or  not? — Of  course  one  imagines  from  the  fact  that  we  have 
few,  if  any,  complaints  on  this  matter,  and  that  such complaints  as  there  are  do  not  come  to  a  head,  that some  solution  of  that  difiiculty  is  being  found.  One can  imagine  various  ways  in  which  that  can  be  got over.  For  example,  the  doctor  might  say  to  the 
patient,  '■  I  am  not  sure  you  are  entitled  to  them ;  but "  nevertheless,  as  I  am  quite  prepared  to  undertake "  this  treatment,  I  will  do  it.  If  you  are  not  entitled ••  to  demand  it  of  me  under  the  contract,  then  I  may 
"  have  to  charge  you  a  private  fee  in  the  future." Or,  on  the  other  hand,  he  may  say  to  him,  "  Had  you "  not  batter  go  to  some  institution  where  you  can  get "  this  treatment?  " 15.046.  So  that  in  these  cases,  the  question  would 
be  settled  between  the  doctor  and  the  patient  ? — The question  of  getting  immediate  treatment.  The  treat- ment would  not  be  necessarily  be  held  up  while  the 
question  of  the  doctor's  liability  under  his  contract was  being  determined. 15.047.  Then  there  must  be  a  very  serious  difficulty 
in  getting  neo-salvarsan  treatment  in  country  districts, 
for  instance  ? — -I  should  imagine  very  great  difficulty. But,  of  course,  you  will  bear  in  mind  that  so  many country  practitioners  take  a  very  much  wider  view  of 
their  capacity,  and  so  forth,  than  many  town  prac- titioners do.  Town  practitioners  have  consultants  and 
hospitals  at  their  door,  and  can  send  on  people  to them ;  whereas  the  country  practitioner  would  treat  a great  many  of  the  cases  himself. 15.048.  {Sir  John  Collie.)  Then  when  they  do administer  it,  as  you  are  aware,  it  is  costly.  I  suppose it  is  an  arrangement  between  the  patient  and  the 
doctor  for  a  special  fee  ? — Not  necessarily.  The  doctor can  do  it  if  he  chooses,  and  some  doctors  do  it  without 
special  fee. 15.049.  With  regard  to  quacks,  we  have  had  very considerable  difficulty  about  them.  Do  I  understand that  you  have  founded  your  regulations  for  treatment 
by  other  than  duly  qualified  practitioners  upon  the 
Act  ? — Upon  the  Act  and  upon  the  interpretation  that a  Grovernment  Department  were  bound  to  give according  to  the  pledge  that  was  given  in  Parliament when  the  Bill  was  in  the  House  of  Commons. 

15.050.  You  are  bound  by  more  than  the  Act 
itself  ? — Every  department  is  bound,  when  there  is  a question  of  the  interpretation  of  an  Act,  or  any  possible 
doubt  as  to  the  interpretation,  to  have  i-egard  to the  undertakings  given  when  the  Bill  was  before Parliament. 

(Canon  Horsley.)  There  was  a  question  in  Parlia- ment as  to  whether  you  might  have  your  own  herbalist as  well  as  doctor. 
15.051.  {Sir  John  Collie.)  You  say  institutional 

treatment  should  be  of  the  same  nature  and  quality, &c.  What  powers  have  you  to  see  that  the  treatment 
reaches  the  prescribed  standard  ? — -We  have  power  of inspection  and  we  have  power  of  incjuiry.    The  way  in 

which  that  question  would  most  commonly  arise  would be  if  an  insured  person  complained  he  was  not  receiving 
proper  treatment  through  an  institution.  Then  that complaint  would  be  investigated,  and  if  it  were  found 
he  was  not  receiving  proper  treatment,  the  Commis- sioners and  the  Insurance  Committee  could  withdraw the  contributions  from  that  institution. 

15.052.  Then  have  you  the  same  power  to  inspect 
the  doctors  ? — We  have  certainly  power  to  investigate any  complaints  made  with  respect  to  the  treatment  by a  doctor. 

15.053.  So  that  you  really  would  not  know  whether this  treatment  was  up  to  the  standard  unless  there 
was  complaint  made  by  individuals  ?—  Usually  not. I  do  not  say  that  is  the  only  means  of  information. 

15.054.  You  say  that,  in  addition  to  medical 
attendance  and  treatment,  the  insui-ed  person  is entitled  under  the  Act  to  be  fui-nished  with  proper and  sufficient  drugs,  medicines,  and  appliances.  How 
would  a  person  suffering  from  gonorrhoeal  arthritis, 
for  instance,  get  the  hot-air  treatment  and  massage under  the  Act  ? — The  appliances  necessary  for  the purpose  are  not  prescribed  under  the  schedule  to the  regulations.  Parliament  did  not  give  them  all appliances ;  but  deliberately  restricted  the  appliances to  such  as  might  be  prescribed. 

15.055.  So  that  if  that  particular  method  of 
ti-eatment  were  ordered,  it  could  not  be  procured under  the  Act  ? — Probably  not. 

15.056.  Then  suspensory  bandages  and  urethral 
syringes  ? — That  is  just  a  question  of  what  is  put  in the  schedule. 

15.057.  I  think  you  will  find  that  those  are  not 
scheduled  appliances  ? — Special  suspensory  bandages are  not ;  but  bandages  generally,  of  course,  are. 15.058.  You  say  that  an  insured  person  who considers  he  is  not  receiving  adequate  treatment  has  a 
right  of  appeal  to  the  Insurance  Committee,  and  may 
appeal  from  their  decision  to  the  Commissioners.  Do you  think  a  man  who  is  not  being  treated  properly  for venereal  disease  is  likely  to  make  a  complaint  to  a 
public  body  like  the  Insurance  Committee  ? — I  think  it would  depend  in  what  sense  you  use  the  term  "  properly treated."  If  he  considered  he  was  being  neglected,  or if  he  took  other  advice  and  came  to  the  conclusion  that 
his  treatment  had  not  been  properly  carried  out,  he would  probably  inquire,  but  of  course,  ordinarily  any member  of  the  population  is  in  great  difficulty  in 
deciding  whether  he  is  receiving  j)i'oper  medical treatment  or  not. 

15.059.  Can  you  tell  me  what  means  the  approved societies  have  for  ascertaining  in  a  given  case  whether the  disease  is  due  to  miscondiict  or  is  acquired 
innocently  ? — I  have  not  gone  into  that  question.  The societies  have  to  determine  it.  Of  course  they  have sick  visitors  and  other  machinery  for  making  inquiries. 
I  presume  they  have  been  accustomed  to  deal  with these  matteis  in  the  past,  and  are  continuing  to  deal with  them  now  on  the  same  lines. 

15.060.  I  take  it  they  must  be  dependent  upon  the 
panel  doctor  for  his  view  in  the  matter  ? — No,  the panel  doctor  can  have  no  knowledge  as  to  whether  it is  due  to  misconduct  or  not.  The  panel  doctor  can 
only  say  what  disease  the  patient  is  suffering  from. 15.061.  I  think  he  can.  There  are  domestic  cir- cumstances under  which  he  might  very  well  say  a  man had  venereal  disease  which  was  due  to  no  misconduct 
on  his  part  ? — I  imagine  the  doctors  would  say  it  was not  part  of  their  business  ;  that  it  was  not  their  duty under  their  contract  to  report  upon  anything  but  the 
medical  aspects  of  the  case,  any  more  than  it  would be  their  duty  with  regard  to  the  question  of  a  possible industrial  disease  or  injury  to  consider  whether  it  was a  disease  or  injury  arising  out  of  employment,  or otherwise  acquired.  They  could  say  what  they  found  ; but  it  would  not  be  part  of  their  duty  under  the  Act 
to  certify  as  to  what  was  the  cause. 

15.062.  1  take  it  it  is  the  industrial  society's business  to  find  this  out,  apart  from  the  ordinary 
doctor  or  apart  from  any  doctor  ? — The  panel  doctor's certificate  should  be  sufficient  to  give  them  all  the medical  facts  it  is  necessary  for  them  to  know,  and 
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then  to  put  them  on  inquiry  as  to  the  social  facts which  it  is  their  business  to  inquire  into. 

1-5,063.  We  have  had  it  in  evidence  here  that  it  is a  matter  of  the  greatest  possible  importance  to diagnose  at  the  earliest  possible  stage  whether  a 
chancre  is  an  infecting  or  non-infecting  sore.  We have  been  told  by  eminent  medical  men  that  the  best 
method  is  to  send  up  certain  secretions  to  a,  pathologist 
and  to  have  within  24  hom-s  an  expert  opinion,  in order  that  the  salvarsan  treatment  may  be  administered ;i,t  once  if  necessary.  Do  you  think  that  is  a  procedure 
that  is  taking  place  now  with  panel  practitioners  ? — Do  you  mean  whether  any  psmel  i)ractitioners  are 
doing  it  ? 

15.064.  Whether  generally  it  is  the  custom  ? — I  should  say,  with  regard  to  medical  practitioners generally,  that  it  is  not  the  custom.  I  do  not  think  there is  any  difference  in  the  position  of  panel  doctors  and 
that  of  general  pi-actitioners,  or  the  position  of  general practitioners  treating  insured  persons  and  that  of geneiul  practitioners  treating  other  people.  I  think exactly  the  same  procedure  would  be  canied  out  by a  general  practitioner,  whether  he  was  att(mding  an 
insm-ed  or  uninsured  person. 15.065.  It  has  been  publicly  stated  that  one  panel practitioner  sees  168  panel  patients  a  day,  apart altogether  from  any  others  he  may  see.  Do  not  you think  that  this  panel  doctor  is  in  a  different  position 
from  other  practitioners  ? — I  do  not  think  he  is  in a  different  position  from  any  other  practitioner  who, for  the  sake  of  making  a  lot  of  money,  takes  on  more work  than  he  is  able  to  do  properly.  We  are  all 
familiar  with  the  general  practitionei-  who  runs  a  big cheap  practice,  or  a  practice  of  some  kind,  and  goes through  his  work  more  quickly  than  he  oiight  to  do  in order  to  get  through  a  lot  of  cases.  I  do  not  see  any difference  between  that  position  now  and  in  the  past. 

15.066.  Take  a  man  who  is  seeing  that  number  of 
patients.  Is  he  likely  to  be  in  a  position  to  make those  very  necessary  investigations  I  have  referred  to  ? Is  it  feasible  that  he  would  do  it,  or  that  he  would 
have  time  to  do  it  if  he  wanted  to  ? — I  should  think 
that  a  man  who  is  trying  to  see  160  cases  a  day  single- handed  is  probably  undertaking  more  than  he  is  able 
to  do  from  any  point  of  view,  either  this  or  any  other. 

15.067.  You  are  aware  that  there  are  a  large mamber  of  practitioners  who  have  as  many  as  3,000 persons  on  their  list  apart  from  their  ordinary  jjractice  ? 
-~Tt  is  very  difficult  to  say  that  there  is  a  large  number. Of  course,  so  many  of  these  cases  we  have  inquired into  have  been  found  to  be  cases  of  men  who  are 
in  partnership  or  men  who  are  restricting  themselves 
very  largely  to  insurance  work.  There  are  some  prac- titioners who  are  not  undertaking  any  other  work. 
Then  again  men  who  are  not  in  partnership  are  em- ploying assistants  sometimes  to  do  their -work.  So that  without  detailed  knowledge  of  the  facts  in  these cases,  one  cannot  form  an  opinion.  The  test  is  at present  whether  people  are  getting  attended  to.  If  a 
man  has  3,000  on  his  list  and  is  in  fact  attending them  to  their  satisfaction,  and  there  is  no  evidence 
that  his  cases  are  being  neglected,  at  present  the Insurance  Committees  do  not  attempt  to  interfere, generally  speaking,  thoiigh  some  committees  are disposed  to  fix  a  limit.  Of  course,  committees  have found  very  great  difficulty  in  fixing  a  limit.  There  is the  usual  difficulty  of  fixing  an  exact  line. 

15.068.  From  your  knowledge  of  general  practice, do  you  think  it  is  a  very  fair,  or  even  just  criterion  as to  whether  the  poor  are  being  properly  treated,  to consider  whether  there  are  personal  complaints  or  not  ? 
— I  do  not  think  it  is  the  only  criterion  you  should have  ;  hxit  it  affords  a  certain  criterion. 

15.069.  B\it  is  it  a  criterion  of  any  value  except 
in  the  grossest  possible  cases  of  neglect  ? — I  think that  in  course  of  time  a  man  who  is  not  carrying  out his  work  properly  would  be  found  out  and  would  find his  patients  drifting  off  to  other  j^eople.  I  think  we do  find  in  practice,  although  unfortuately  it  is  quite 
true  that  humbug  and  "that  kind  of  thing  carries  a certain  way,  tliat  in  the  long  run  an  efficient  man 
under  the  conditions  of  free  choice  gets  his  efficiency 

recognised  and  gets  a  larger  practice  than  an  inefficient man. 
15,070.  Do  you  think,  take,  for  instance,  100  cases of  early  syphilis  which  have  not  been  diagnosed diiring  the  first  few  weeks,  when  early  and  prompt treatment  are  so  important,  that  such  neglect  would 

really  come  home  to  the  man  who  made  these  blunders  ? 
— There,  of  course,  we  are  up  against  an  exceedingly difficult  question  from  the  public  jjoint  of  view.  I suppose  it  is  the  same  with  the  medical  profession  as with  any  other  profession.  If  you  have  to  employ  a 
very  large  mimber  of  them,  you  must  unfortunately get  a  considerable  number  of  people  who  are  inefficient. I  take  it  that  applies  to  every  other  profession  as  well as  to  the  medical  profession.  The  difficulty  with  the Insurance  Act  is,  that  you  are  dealing  with  a  very 
large  population,  and  you  have  to  employ  a  very  lai-ge section  of  the  medical  profession  to  attend  them,  and 
you  have  to  take  them  as  they  are.  It  does  not matter  what  system  you  adopt,  if  you  have  to 
provide  for  all  these  people,  you  can  only  take the  doctors  that  there  are  It  is  quite  true  that with  a  more  efficient  system,  in  time,  by  such 
developments,  for  example,  as  have  been  discussed 
to-day,  the  provision  of  the  sei-vices  of  specialists  in close  co-operation  with  the  general  practitioners, 
and  by  encom-aging  the  general  practitioners  to keejj  in  touch  with  the  specialists,  you  will  jDrevent 
men  degenerating  in  the  futiu-e  as  they  have  done  in the  j)ast.  The  Insm-ance  Act  has  inherited  the  unfor- tunate results  of  a  bad  system  of  medical  practice which  we  have  had  in  this  country,  and  we  have  to make  the  best  of  it  until  we  can  improve  it.  Then 
another  point  one  must  look  to  :  that  possibly  in  time medical  education  may  improve ;  there  may  be  more 
regard  paid  to  the  work  a  doctor  actually  is  going  to do  in  the  training  he  receives.  I  suggest  that  we 
really  have  to  be  patient  with  these  things.  The attempt  to  get  short  cuts  for  the  solution  of  big difficulties  may  really  lead  to  more  trouble  than  to  go patiently  to  work  to  improve  the  service  step  by  step, 
and  taking  at  every  step  a  broad  view  of  the  require- ments of  the  whole  position. 15.071.  But  you  will  admit  that  in  the  case  of  the man  who  has  more  patients  to  see  than  he  ought  to, the  chances  are  that  there  must  be  a  very  great  deal 
of  neglect  ? — I  quite  agree,  and  of  course  one  is  very glad  to  see  any  system  that  will  prevent  that ;  and, as  far  as  the  Commissioners  are  concerned,  1  think 
they  have  constantly  before  them  the  question  of  the measures  that  can  ])e  expediently  adopted,  and  at  a 
proper  time  to  improve  matters. 15.072.  So  the  Commissioners  do  recognise  that there  is  need  for  a  special  care  in  that  particular  line  ? 
— I  think  that  is  very  present  to  our  minds. 15.073.  Have  you  inquired  as  to  whether  insured 
persons  tend  to  go  to  non-panel  doctors  or  quacks  when suffering  from  venereal  disease  ? — We  have  not  made 
any  special  inquiry  into  the  matter ;  but  I  pei'sonally have  my  knowledge  as  a  general  practitioner.  When I  was  a  general  practitioner  I  sometimes  found  out 
that  my  patients  had  gone  to  other  people  rather  than come  to  me  when  they  were  suffering  from  these 
diseases,  and  we  hear  the  same  thing  from  the  pro- fession generally. 15.074.  But  as  I  said  before,  that  would  be  to  some 
extent  be  a  question  of  the  fee  ? — Tes ;  I  think  the fact  that  fees  are  not  charged  to  the  insured  would have  its  effect. 

15.075.  The  question  of  fee  does  not  operate  now? — No,  not  as  regards  the  insured ;  but  of  course there  is  the  motive  of  concealment  also.  At  least  I 
should  judge  that  from  my  former  experience  as  a 
practitioner. 15.076.  Do  you  know  whether  the  panel  doctors 
resent  treating  these  cases  ? — I  have  no  evidence  that they  do.  I  know  that  some  doctors  protested  against this  being  iucluded  in  their  contract ;  but  as  far  as I  know,  I  should  think  that  feeling  has  died  now.  I have  heard  nothing  of  it  lately. 15.077.  Ton  have  no  evidence  that  they  send  them 
on  to  the  hospitals  ? — No  evidence  of  that  has  been 
brought  to  my  notice.  -         .  -  • 
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15.078.  Have  you  any  complaints  as  to  the  absence of  facilities  for  the  Wassermann  treatment,  for 

instance? — We  have  general  reports  from  the  pro- fession that  it  would  be  very  desirable,  not  only  for the  insured,  but  for  all  sections  of  the  population,  that 
there  should  be  greater  facilities  for  assistance  in those  ways. 

15.079.  With  regard  to  the  doctors'  records,  is there  any  system  of  nomenclature  ;  we  have  found great  difficulty  on  this  Commission  with  regard  to  the classification  of  various  results  of  syphilitic  infection  ? 
— We  have  not  asked  the  doctors  to  adopt  any  special system. 

15.080.  Did  you  ask  the  advice  of  the  Registrar- General  before  you  started  the  registration  of  the 
diseases  from  which  panel  patients  suffer  ? — I  gather you  mean  with  regard  to  what  the  doctor  should  put 
on  these  repoi-ts  ? 15.081.  Quite  ?— No,  we  have  left  it  to  them.  Of course  the  profession  have  before  them  the  classifica- tion of  the  College  of  Physicians,  which  is  supposed  to be  the  standard  classification  ;  and  we  have  not  thought 
it  our  duty  to  interfere  in  the  matter  in  any  way. 

15.082.  Do  we  each  have  a  copy  ? — I  think  all  the profession  is  aware  that  there  is  a  classification. 15.083.  I  think  it  is  probably  one  of  those  many books  we  see  once  only.  You  see  the  difficulty.  If 
you  take  salpangitis,  tabes  dorsalis,  or  gummata  of the  various  organs,  unless  there  is  some  system,  those half  dozen  million  cards  will  not  be  very  useful  in 
giving  us  definite  account  of  how  much  syphilis  there 
is  ? — But  of  course  the  same  difficulty  applies  to  the death  registration,  and  it  has  to  be  got  over  by  the 
Registrar- General,  not  by  his  instructions  to  practi- tioners but  by  his  system  of  codification  in  making  up his  own  statistics. 

15.084.  We  had  the  Chief  Medical  Officer  of  the 
Registrar- General  before  us,  and  I  do  not  think  that  a reference  to  his  difficulties  will  help  us  very  much,  for 
we  felt  his  system  was  equally  faulty  ? — I  am  afraid  I do  not  quite  appreciate  what  the  suggestion  is. 15.085.  It  is  this  ;  that  supposing  in  three  or  four 
years  after  these  millions  of  cards  are  going  to  be  used for  statistical  purposes  with  regard  to  the  amount  of venereal  disease  in  this  country,  if  you  have  one  doctor 
reporting  a  case  as  "  salpangitis "  when  it  is  really gonorrhceal  salpangitis,  we  shall  have  an  infinity  of trouble,  and  an  almost  impossible  task  when  we  come 
to  differentiate  those  cases.  You  must  remember  you 
have  twice  as  many  cards  every  year  as  the  Registrar- 
General  has  for  the  whole  country  H — The  difficulty 
that  occurs  to  me  is  the  case  of  bi-inging  the  horse  to the  water  and  making  him  drink.  I  do  not  see  how you  can  make  them  properly  follow  it  out.  You  must in  the  last  resort  be  dependent  on  the  man  who  is seeinsc  the  case. 15.086.  I  do  not  doubt  that  for  one  moment. 
Thei-e  is,  in  fact,  no  other  way  than  to  be  entirely dependent  upon  the  medical  man.  He  must  be  the one  who  decides  this.  But  what  I  suggest  is,  that  at this  early  stage,  before  you  collect  millions  of  what 
inevitably  will  be  erroneous  statistics,  it  is  an  obviously wise  thing  to  set  up  some  system  of  classification,  or 
at  least  warn  the  practitioners  that  you  expect  certain things  done,  and  not  have  a  repetition  of  the  difficulty with  which  we  are  now  in  with  regard  to,  death  certifi- 

cates ? — Of  course  we  should  be  very  glad  to  get  the practitioners  to  certify  as  accurately  as  possible. 
15.087.  Let  tis  take  tabes  dorsalis  or  a  gumma  of 

the  liver.  You  will  get  that  certified  at  pi-esent  as an  enlargement  of  the  liver,  whereas  we  know  it  is 
syphilis.  You  will  get  tabes  certified  now  as  paralysis, and  we  know  that  is  syphilis.  What  I  know  is,  that 
it  would  be  a  great  advantage  to  the  country  if  the diseases,  and  not  the  symptoms,  were  registered? — Certainly.  If  a  practitioner  has  a  case  of  tabes  dorsalis, 
I  should  imagine  anybody  would  say  he  was  not  doing 
his  duty  if  he  merely  registered  "paralysis."  If  he knows  it  is  tabes  dorsalis,  we  should  expect  him  to  do that.  Then  the  same  with  gumma  of  the  liver.  If 
he  knows  the  enlargement  of  the  liver  is  due  to  syjjhilis, and  feels  satisfied  on  that  point,  he  ought  to  say  so. I  suggest  those  are  all  points  on  which  it  is  a  question 

of  the  man  knowing  enough,  and  being  careful  enough to  put  down  just  what  he  does  know. 
15.088.  Do  not  you  think  a  little  guidance  would be  of  great  assistance  to  those  who  do  not  know  ? — Well ! 
15.089.  When  do  you  think  your  first  statistics 

will  be  likely  to  be  published  ? — I  could  not  make  any statement  on  that.  A  Departmental  Committee  has been  appointed  on  the  subject  of  our  statistics,  and I  cannot  speak  with  reference  to  that. 
15.090.  Have  you  extensively  used  your  oppor- tunities of  giving  health  lectures  at  all  under  the 

Insurance  Act? — Do  you  mean  the  Insurance  Com- mittees ? 
15.091.  Yes  ? — I  think  that  some  committees  have 

done  so.  Of  course  the  difficulty  of  funds  has  stood 
in  the  way.  The  committees  have  very  little  money for  the  purpose. 

15.092.  I  take  it  they  would  not  be  very  costly  ? — 
That  matter  is  under  consideration,  of  coiu-se.  As  you know,  the  Chancellor  of  the  Exchequer  has  promised 
some  assistance  in  that  direction  in  the  Budget. 15.093.  If  those  lectures  have  been  given,  do  you know  if  they  have  included  the  subject  of  venereal 
disease  ? — I  could  not  say. 

15.094.  (Ca,non  Horsley.)  The  expression  "  a  single- 
handed  panel  doctor  "  has  been  used.  Are  there  very many  of  them  now  ? — Yes  ;  I  should  think  a  very  large 
proportion  of  them  are  single-handed. 15.095.  Is  the  proportion  not  decreasing  ? — I  think we  have  observed  a  growing  tendency  to  the  formation of  medical  partnerships. 

15.096.  Quite  so.  Of  my  own  observation  I  have found  that  since  the  man  has  been  on  the  panel  he  has 
nearly  always  taken  a  partner  or  an  assistant  ? — We have  heard  of  cases  in  which  two  or  three  men,  who 
have  previously  pi-actised  separately,  have  thought  fit 
to  join  their  pi-actices. 15.097.  With  regard  to  these  I'ules  and  the  quota- tion from  different  trades  unions,  are  you  aware  of  any 
friendly  society  that  will  give  sick  pay  to  a  man  who  is 
suffering  from  his  own  miscondiict  ? — I  cannot  say  tha,t we  have  examined  the  rules  of  all  societies,  but  my impression  is  that  the  great  majority  of  societies refuse. 15.098.  I  have  never  met  one  that  did  not.  You 
do  not  think  they  would  at  all  desire  that  that  restric- tion should  be  removed  ? — We  have  no  evidence  that the  societies  wish  to  remove  it. 

15.099.  Then,  on  the  other  hand,  supposing  a  glass- blower  is  an  Oddfellow,  and  he  is  returned  as  suffering from  venereal  disease,  and  he  can  prove  through  his 
doctor  that  he  got  it  simply  through  using  an  instru- 

ment of  another  glass-blower,  they  would  refuse  to  pay 
in  that  case,  would  they  ? — No. 15.100.  The  man  can  always  prove,  if  possible,  that he  contracted  it  innocently,  and  in  that  case  he  would not  come  within  the  rules  ? — That  is  so. 

15.101.  As  a  matter  of  fact,  in  friendly  societies 
most  cases  of  cessation  of  pay  ai-e  cases  where  men  get di-unk,  and  the  consequences  ensue  from  that  ? — Yes,  I tmderstand  that  is  so. 

15.102.  On  the  other  hand,  men  who  know  they  are 
on  the  list,  have  not  the  impudence — they  wiU  say  so themselves — to  go  and  ask  for  sick  pay  ? — Yes. 15.103.  Because  their  friends  will  know,  from conversation  or  otherwise,  whether  it  is  contracted 
innocently  or  otherwise.  Then  with  regard  to  these sick  certificates,  is  it  not  more  difficult  for  a  doctor  to 
give  an  honest  sick  certificate  than  it  is  an  honest  death 
certificate  ;  because  the  question  comes  in,  "I  shall  be 
"  depriving  a  man  of  his  sick  pay."  Is  it  not  more temptation  to  him,  or  is  there  not  more  pressure  put 
iipon  him  by  the  patient  to  conceal  the  real  cause  ? — We  have  heard  of  various  motives.  Doctors  say,  for  one 
thing,  they  feel  they  ought  to  give  the  patient  the benefit  of  the  doubt,  if  there  is  a  doubt. 15.104.  The  financial  nexus  comes  in  there  ;  whereas 
in  the  case  of  death  there  is  nothing  ? — Quite.  Par- ticularly when  people  are  ill,  they  feel  it  is  verj  hard to  deprive  them  of  the  money  that  may  give  them  the nourishment.  But  I  think  they  are  beginning  to 
recognise  more  and  more  that  after  all  this  is  an 
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insurance  policy,  and  the  man  is  only  entitled  to  the benefit  for  which  he  is  insured,  and  subject  to  the conditions  of  the  insurance,  and  that  they  ought  not  to 
falsify  their  statements  to  enable  hiui  to  get  benefit and  evade  the  conditions  of  the  insurance. 

15.105.  Have  you  noticed  in  these  extracts  you 
have  given  from  typical  societies,  that  in  some  of  them 
the  word  "  may  "  comes,  and  in  some  the  woi-d  "  shall." Usually  it  is  no  member  shall  have  sick  i^ay  if  it  is misconduct,  but  in  the  case  of  the  trades  imions  it  is 
"  may  "  disqualify  ? — Yes. 15.106.  Then,  in  the  case  of  the  Ancient  Order  of 
Foresters  again,  "  the  Court  may  refuse  "  ? — Yes. 15.107.  And  in  all  the  others  it  is  "  shall  "  ;  in  the 
majority  it  is  "  shall  "  ? — Yes. 15.108.  As  a  rule,  the  word  "  may "  in  any  regu- lation or  Act  of  Parliament  is  very  inferior  to  the 
word  "  shall."  It  opens  all  sorts  of  loopholes.  Now that  the  campaign  against  tuberculosis  is  going  on  so well,  will  that  not  set  free  a  great  deal  more  than 
Is.  'Sd.  for  the  possible  treatment  of  venereal  disease  ? At  the  present  moment  tuberculosis  requires  all  the sanatorium  facilities  there  are? — We  have  not  seen 
any  evidence  of  a  slackening  ofE  of  the  demand  for  the Is.  Sd.  yet. 

15.109.  But  thei-e  is  a  decrease  in  the  amount  of consumption  Probably ;  but  I  do  not  think  it  has had  time  to  operate  yet.  We  hope  it  will  show  itself in  time. 
15.110.  Allusion  has  been  made  to  the  tremendous cost  of  salvarsan,  and  as  to  whether  the  ordinary 

doctor  should  give  the  treatment.  Supposing  I  treat a  dozen  men  \sdth  salvarsan,  and  I  send  in  the  bill  to 
the  Insurance  Committee  for  so  many  guineas  for salvarsan,  under  section  40  of  these  rules  they  can 
pass  that.  It  is  only  if  they  think  I  have  used  it  too 
freely  ? — That  is,  of  course,  extravagant  prescribing  ; but  the  prior  question  might  arise  whether  the 
treatment  15.111.  The  character  or  the  amount  of  the  drugs 
supplied  is  excessive.  But  if  I  proved  that  I  had eight  bad  cases  of  syphilis,  and  I  ought  to  have  used salvarsan,  and  did,  the  Committee  could  not  refuse  to 
pay  the  eight  guineas  to  me  ? — They  could  not  upset it  on  that  ground.  If  they  could  upset  it  at  all,  it would  be  on  another  ground,  and  not  that. 15.112.  But  would  there  not  be  a  temptation  to 
the  panel  doctor  to  say,  "  I  cannot  afford  to  pay  for "  salvarsan  if  I  give  it  myself,  so  I  will  put  it  down  in 
"  the  bill  for  the  Insurance  Committee  to  pay"? — Of  course  the  whole  question  is  so  bound  up  with  the 
question  as  to  whether  this  is  treatment  which  can  be regarded  as  within  the  competence  of  a  practitioner  of ordinary  competence  and  skill.  If  it  were  held  it could  not  properly  be  given  by  general  practitioners, then  I  think  it  would  also  follow  that  salvarsan  could 
not  be  charged  to  the  driig  fund,  because  that  would mean  the  treatment  was  outside  medical  benefit. 

15.113.  But  there  might  be  a  man,  as  there  is 
where  I  live,  who  has  been  through  the  post-graduate courses,  and  he  is  quite  capable  of  doing  it.  In  that case  he  would  do  it  and  send  in  the  bill,  and  the 
Insurance  Committee  would  pay  the  bill,  would  they 
not  ? — I  believe  they  are  paying  such  bills.  I  do  not want  to  say  more. 15.114.  It  does  not  necessarily  deter  the  doctor from  using  an  expensive  drug  for  fear  of  having  to 
pay  for  it  himself  ? — In  the  case  of  salvarsan  there  is the  difficulty  of  administration,  requiring  perhaps  a certain  amount  of  expert  skill ;  but  the  mere  fact  of  a 
drug  being  expensive  would  not  preclude  the  doctor from  being  able  to  order  it.  The  mere  question  of 
expense  alone  would  not  preclude  it  being  ordered  if 
necessary.  The  difficulty  of  salvarsan  is  the  adminis- tration and  the  skill  required. 

15.115.  I  only  want  to  get  out  the  fact  that  the 
cost  would  not  stand  in  the  way  ? — No,  not  the  cost. 15.116.  (Dr  Mott.)  We  have  had  abundant  evidence 
to  show  that  the  Registrar-General's  returns  give  us a  very  erroneous  idea  of  the  amount  of  disablement and  death  due  to  syphilis,  not  during  the  early  stages, but  during  the  later  stages,  and  even  20  years  after 
the  primary  infection ;  and  it  seems  to  me  exactly 

the  same  difficulty  will  occur  to  the  practitioner  in 
filling  up  these  medical  certificates  of  incapacity  for 
work,  as  occurs  to  him  when  'filling  up  the  death certificate? — I  would  suggest  that  there  are  several difEerences.  In  the  first  place,  the  death  certificate 
is  a  public  document  given  to  the  local  registrar  and handed  about  from  one  person  to  another,  and  doctors 
are  very  reluctant  to  state  syphilis  in  death  certifi- cates, as  they  are  to  state  alcoholism.  On  the  other 
hand,  the  sick  pay  certificate  is  only  given  to  the  insured person  for  the  benefit  of  his  society,  and  some  of  the 
societies  make  an-angements  to  deal  with  these  things confidentially,  in  regard  to  this  matter,  on  the  certifi- cates ;  l^ecause  such  a  large  numl^er  of  people  suffering from  venereal  disease  would  never  claim  sickness benefit  at  all,  and  therefore  there  would  be  no 
certificate  to  give  any  evidence  at  all.  Any  statistics we  could  accumulate  would  have  to  be  based  on  the 
record  cards.  The  record  cards  are  absolutely  confi- dential. They  are  kept  by  the  doctor  himself.  There is  no  reason  why  anyone  else  shoiild  see  them  until they  come  up  to  the  Commission.  So  that  there  is no  motive  for  concealment  as  regards  the  record cards. 

15.117.  But  supposing  the  doctor  were  treating  a case  of  aortic  regurgitation,  which  is  a  very  common disease,  and  which  Sir  William  Osier  told  us  was  very 
frequently  due  to  syphilis,  would  the  doctor  put  on 
this  that  it  was  syphilitic  ? — That  is  another  question, I  submit. 

15.118.  He  could  only  know  by  the  Wassermann test  ?— Exactly. 
15.119.  Supposing  a  man  came  with  hemiplegia. Sir  William  told  us  that  a  very  large  proportion  of 

hemiplegias  and  pai-aplegias  (and  I  quite  agree  with him)  are  due  to  syphilis,  especially  when  it  occurs  in a  man  under  50  years  of  age.  The  doctor  would  not 
put  that  on  the  certificate,  the  syphilitic  nature  of  the infection,  he  would  put  imraplegia,  or  hemiplegia, 
which  are  symptoms  of  a  disease  ? — That  does  not result  from  reluctance  to  state  what  he  knows,  but  on 
the  failure  on  his  part  to  recognise  the  facts. 

15.120.  I  mean  this.  Supposing  he  knew  the  man 
had  syphilis,  would  he  put  it  on  ?  I  do  not  think  he 
would.  I  do  not  think  he  would  tell  the  patient  ? — He  has  no  need  to  tell  the  patient. 

15.121.  He  would  if  he  put  it  on  here? — I  do  not think  information  derived  from  those  certificates 
would  ever  be  of  any  use  for  calculating  the  incidence of  disease  due  to  syphilis,  for  the  simple  reason  that 
such  a  very  large  proportion  of  the  cases  woiild  never 
claim  benefit,  and  therefore  would  never  get  a  certifi- cate at  a;ll.  If  you  want  any  statistics  from  the Insurance  Commission,  and  they  are  to  be  of  any value  on  the  subject  of  venereal  disease,  they  must be  based  on  the  record  card ;  and  the  record  card  is 
never  seen  by  the  patient. 

15.122.  But  do  you  think  he  would  put  that  on the  record  card  ?  I  do  not  see  how  he  could  unless he  does  a  Wassermann  reaction.  We  could  not  in 
hospital  ? — No,  I  agree  he  would  not. 15.123.  That  is  the  whole  point,  it  seems  to  me  ? — No.  I  submit  that  in  the  case  of  the  death  certificate 
you  have  two  causes  at  work.  You  have  the  doctor's ignorance  plus  his  reluctance  to  state  even  when  he knows ;  but  in  the  record  card  you  have  only  one  of 
those  factors,  that  is,  the  doctor's  ignorance. 15.124.  I  am  glad  to  have  that  pointed  out.  It seems  to  me  that  is  an  important  matter.  Then  it  is 
being  generally  recognised  now  in  the  courts  of  law that  if,  for  example,  a  man  suffers  from  a  head  injury, and  he  dies  of  general  paralysis,  the  head  injury  has not  been  the  cause  of  the  death,  but  it  is  the  fact  of 
his  having  had  sjphilis  before.  Therefore  it  has  been 
widely  recognised  that  syphilis  is  the  cause  of  general 
jjaralysis  and  locomotor  ataxy  ? — Yes. 15.125.  The  infection  occuri-ed  perhaps  10,  15,  or 20  years  previously.  Would  that  man  be  deprived  of 
disablement  benefit  from  that  cause  ? — I  cannot  say what  the  practice  of  the  societies  is.  I  should  think that  in  the  large  majority  of  cases  they  would  not 
deprive  him  of  disablement  benefit  for  that. 
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15.126.  Especially  considering  that  the  man  him- self is  very  frequently  unaware  he  has  ever  had  syphilis 
at  all  ? — Quite. (Dr.  Arthur  Newsholme.)  And  furthermore,  many  of these  societies  have  adopted  the  one-year  limit (Dr.  Mott.)  That  is  what  I  wanted  to  get  out ;  I  did not  know  that. 

{Witness.)  Of  course  my  difficulty  in  saying  any- thing on  that  is  that  because  you  understand  it  rests on  the  society  to  make  its  rules  within  certain  very wide  limits,  and  it  rests  with  the  society  to  interpret 
its  rules.  The  question  could  only  come  to  us  if  the 
society  refuses  benefit  to  a  member,  and  the  membef after  going  to  the  courts  of  arbitration  provided  by the  societies,  came  to  us  on  a  final  appeal  under section  67  of  the  Act,  and  we  might  have  to  determine 
the  question  whether  he  was  entitled  to  the  benefit  or not.    We  have  not  had  such  a  case  yet. 

15.127.  {Sir  Kenelm  Bighy,  in  the  Chair.)  I  suppose 
there  is  always  an  arbitration  clause? — Yes,  there is.  Then  it  provides  over  and  above  the  courts  of the  societies  that  there  is  a  final  appeal  to  the Commissioners. 

15.128.  Even  from  arbitrators  ? — Tes. 15.129.  (Dr.  Mott.)  Tou  referred  to  medical  educa- tion being  a  very  important  matter.  I  am  examiner for  the  colleges  and  examiner  at  Cambridge,  and  I know  that  practically  every  student  who  passes  now knows  the  value  of  examining  the  secretions  of  the 
throat  for  diphtheria,  the  diagnosing  for  typhoid  by the  Widal  reaction,  the  diagnosis  of  tuberculosis  by examination  of  the  sputum,  and  also  examination  for 
the  spirochaete.  A  great  many  of  those  men  are  now 
going  on  the  panel,  and  a  great  many  of  the  younger 
men  who  ai-e  on  the  panel  are  perfectly  familiar  with this  essential  method  of  early  diagnosis.  What facilities  would  they  have  under  the  Insurance  Act  for 
making  their  knowledge  efficient? — Of  course,  as  I say,  neither  more  nor  less  than  they  would  have  in any  other  part  of  their  practice. 15.130.  Tou  get  a  good  man  in  practice  who  says  : 
"  It  is  my  duty  to  take  a  swab  from  the  throat  of "  that  child  to  find  out  whether  it  has  diphtheria,  and 
"  if  it  has  I  must  inject  anti-toxin  at  once"  :  and  you get  a  man  who  takes  no  trouble  at  all,  who  gets  the same  treatment  under  the  Insurance  Act  ? — Of  course, the  insured  are  in  the  same  position  as  other  people. 

15.131.  The  poor  people  are  not  competent  to 
judge,  and  they  might  think  the  man  who  did  not  give them  the  anti-toxin  the  better  man,  Probably  they would,  although  we  know  differently.  The  man  who makes  a  rapid  diagnosis  without  ever  examining  the 
chest  at  all  for  tuberculosis  would  be  better  appre- ciated by  many  people  than  the  man  who  takes  a  great deal  of  trouble.  It  seems  to  me  that  is  one  of  the 
great  difficulties  you  have  ? — Tou  have  to  educate  the doctors  and  the  community. 15.132.  Tes,  it  is  a  question  of  the  education  of  the 
public  as  well  as  of  the  doctors.  Public  opinion wants  to  be  educated  to  the  benefits  that  may  come 
from  efficiency.  Of  course,  it  is  no  good  insisting,  as examiners,  on  these  things,  if,  when  the  man  gets 
into  practice  he  has  not  the  means  of  carrying  them out  ? — No. 15.133.  I  suppose  that  is  the  idea  of  establishing laboratories  in  various  centres  over  the  country  by which  the  efficient  doctors  can  utilise  their  knowledge  ? 
— Tes,  not  only  laboratories,  bvit  also  giving  special assistance  in  other  ways  possibly. 15.134.  Tour  idea  is  to  correlate  the  functions  of 
the  medical  officer  of  health,  the  practitioner,  and  the 
specialist  of  the  district? — It  seems  to  me,  if  the thing  is  to  be  done  properly,  you  will  have  to  do  that. (Dr.  Mott.)  Tes,  that  seems  to  me  a  very  rational mode  of  dealing  with  the  question. 15.135.  {Sir  Almerie  FitzBoy.)  With  regard  to  the relations  of  the  Insurance  Commission  with  unqualified 
practitioners,  I  have  received  this  statement  from  an authoritative  source,  and  I  should  like  to  know 
whether  you  confirm  it  by  virtue  of  your  position.  It 
says  :  "  The  Insurance  Commission  are  not  prepared "  to  recognise  unqualified  persons  as  capable  of  pro- 
"  viding  medical  treatment  in  the  sense  of  the  Act." a   1  srjf, 

Would  you  say  that  was  accurate  ? — No.  I  should feel  difficulty  about  medical  benefit  in  the  sense  of  the Act,  because,  of  course,  we  have  been  advised  that 
section  15  (3)  of  the  Act  does  contemplate  that  the insured  person  may  make  his  own  arrangements. 

15,136.  Tes,  he  may  make  them  ? — Tes.  The Insurance  Committee  cannot  make  arrangements  with 
unqualified  persons. 

15,137  Then  it  goes  on  ;  "a  smaller  amount  pay- "  able  othei-wise  than  by  the  Exchequer  grant  of  5s.  or "  6s.  per  annum,  may  however,  under  the  power  given "  in  the  Act  to  patients  to  make  their  own  arrange- "  ments,  be  given  as  a  contribution  towards  the 
"  expenditure  of  persons  who  desire  to  arrange  with "  herbalists  and  people  of  that  description  ;  but  only "  with  the  consent  of  the  approved  society  to  which 
"  the  person  belongs,  which  consent  is  not  likely  to 
"  be  given  except  under  very  special  circumstances." Do  you  agree  to  that  ? — There  is  a  certain  ellipsis there.  He  cannot  make  arrangements  without  the 
consent  of  the  Insm-ance  Committee.  It  rests  in  the discretion  of  the  Insurance  Committee  to  decide,  and 
I  believe  insurance  committees  are  adopting  the 
practice  when  these  questions  come  to  them,  in  the very  few  cases  when  they  are  considered  at  all,  of finding  out  whether  the  approved  society  raise  any 
objection. 15.138.  It  says  here  "with  the  consent".'' — Tes, it  is  not  legally  with  the  consent  of  the  approved society.  The  consent  of  the  approved  society  is  not 
a  legal  decision.  The  legal  decision  is  the  decision  of the  Insurance  Committee,  who  consull^  the  approved 
society  before  coming  to  their  own  decision. 

15.139.  "Moreover,  the  patient  will  be  discouraged "  from  completing  such  arrangements  by  express 
"  information  that  he  will  thereby  sacrifice  a  variety "  of  contingent  advantages  such  as  sanatorium  benefit, "  &c.,  which  can  be  administered  only  by  arrangement 
"  with  qualified  practitioners."    That  is  so  ?— Tes. 15.140.  "  And  further  the  Commissioners  and  local "  Insurance  Committees  themselves  are  to  make  no 
"  arrangement,  contract,  or  agreement  with  unqualified "  persons  which  might  be  construed  into  an  official 
"  recognition  of  the  latter  "  ? — Quite. 

15.141.  "  Whatever  arrangement  is  made  has  to  be "  made  between  the  insured  person  and  the  unqualified 
"  person,  and  the  insurance  authorities  take  no  re- 
"  sponsibility  for*it  "  ? — That  is  so. 15,142  "  And  at  any  time  the  insurance  society "  may  withdraw  even  the  small  annual  contribution 
"  made  to  the  insured  person's  annual  expenditure, "  on  the  ground  that  the  arrangement  does  not  tend "  to  economise  its  funds,  e.g,  by  prolonging  the  period 
"  of  sickness  benefit  ?  " — The  approved  society  may object  to  the  arrangement,  and  if  they  object  the Insurance  Committee  may  withhold  the  contribution. Tlie  society  caimot  directly  object  to  the  contribution. 

15.143.  There  is  a  point  here  which  I  should  like to  know  whether  you  have  considered.  Is  it  rot  a little  inconvenient  that  a  person  having  recourse  to 
an  unqualified  practitioner  within  the  limits  of  the Act  might  bring  that  unqualified  practitioner  within 
the  meshes  of  the  Apothecaries  Act,  1815  ? — Of  course we  cannot  help  it. 

15.144.  Supposing  an  insured  person  had  recourse to  a  man,  and  that  man  was  involved  in  a  prosecution and  fined  20Z.  under  whatever  section  it  is  of  the 
Apothecaries  Act,  1815  ? — I  suppose  the  sequence  of events  then  would  probably  be,  that  the  unqualified person  would  find  it  no  longer  profitable  to  undertake the  treatment  of  insured  persons  on  these  terms.  He would  discontinue  treating  them,  and  then  they  would 
simply  be  assigned  to  panel  doctors. 15.145.  But  would  it  not  give  some  shock  to  public confidence  in  the  system  established  under  the  Insurance Commission,  if  such  an  accusation  were  brought  home 
to  a  person  who  is  practising  within  the  limits  allowed 
by  the  Act  ? — One  never  knows  how  the  public  con- science is  going  to  w  ork  in  these  matters ;  because the  public  conscience  is  sometimes  very  enthusiastic for  the  liberty  of  the  subject,  as  it  was  in  this 
particular  example,  and  sometimes  it  is  enthusiastic 
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for  efficiency,  The  public  conscience  does  not  always 
see  tiat  the  two  things  15.146.  Are  incompatible? — Tes,  to  some  extent are  incompatible. 15.147.  (Sir  Kenelm  Dighy.)  I  am  sorry  I  did  not 
hear  the  first  part  of  youi*  evidence ;  but  there  are  one or  two  questions  I  should  like  to  ask  you.  With regard  to  panel  doctors,  as  I  understand,  the  rule  is to  give  such  treatment  as  an  ordinary  practitioner 
would  give  ? — Such  treatment  as,  having  regard  to  the best  interests  of  his  patient,  could  properly  be  given 
by  such  a  pi-actitioner.  Of  course  we  must  attach great  importance  to  that. 15.148.  Take  one  case.  A  man  comes  to  him  and tells  him  that  he  is  under  circumstances  which  make 
him  think  he  has  syphilis.  Would  the  panel  doctor,  as things  stand  now,  be  justified  in  having  it  properly tested  ?  Do  you  know  whether  that  case  has  arisen  at 
all  ? — Of  course  the  panel  doctor  cannot  be  expected 
to  can-y  out  tests  he  is  not  competent  to  caiTy  out. 15.149.  No,  but  would  he  be  justified  in  sending  it 
to  some  laboratory  to  have  it  tested  ? — He  would  be justified  in  advising  the  patient  to  go  ;  but  he  would have  no  funds  under  thQ  Insurance  Act  out  of  which  to 
pay  for  it. 15.150.  The  Insurance  Act  makes  no  allowance  for 
that  ? — 'No. 15.151.  It  is  surely  desirable  that  it  should  be 
done  ? — Tes,  it  appears  desirable  if  the  money  could be  found. 

15.152.  We  have  to  consider  that  ? — Of  course  it  is highly  desirable  from  every  point  of  view. 15.153.  Then  supposing  there  were  established  an 
organisation  for  the  treatment  of  these  diseases,  to which  any  ordinary  medical  man,  who  either  had  not the  expert  knowledge  himself  or  at  all  events  had  not 
the  means  of  pi-oviding  it,  could  send  any  patient  of that  sort,  might  not  that  apply  to  the  case  of  a  panel 
doctor  ? — Certainly. 

15.154.  Of  com-se  there  would  be  no  power  at present  for  him  to  do  it  ? — It  would  apply  just  as much  to  him  as  to  any  other  medical  practitioner,  or 
just  as  much  in  that  capacity. 15.155.  Wbat  course  would  a  panel  doctor  take, 
as  things  now  stand,  if  he  finds  a  man  whom  he  has reason  to  believe  has  syphilis,  although  he  does  not 
get  it  properly  tested,  and  he  thinks  he  ought  to  be treated  with  salvarsan  \inder  the  modern  system.  The 
proper  advice,  I  suppose,  would  be  to  tell  the  man  to go  somewhere  where  he  coiold  get  that  treatment? —Tes. 

15.156.  That  is  hardly  possible  under  the  present 
conditions,  is  it? — Only  because  the  facilities  do  not 
exist,  except  in  the  case  of  hospital  out-patient  depart- ments. We  have  had  evidence  from  many  doctors  on 
the  panel  that  they  do  regularly  refer  their  insured 
persons  to  the  out-patient  and  in-patient  department 
of  hospitals,  and  they  get  ti-eatment  there. 15.157.  But  supposing  you  had  a  system  of  com- pulsory notification  established,  and  perhaps  of compulsory  treatment  in  the  case  of  venereal  disease, the  panel  doctor  would  be  extremely  useful,  would  he 
not,  as  the  first  person  with  whom  the  patient  commu- nicated, and  he  could  put  him  in  the  way,  at  all  events, 
of  getting  proper  treatment  and  proper  supervision  ? — Tes ;  you  would  have  him  organised.  Of  course  you have  the  panel  doctor  under  a  definite  contract ;  and  if 
you  had  compulsory  notification  it  would  apply  to  him in  that  capacity  as  much  as  in  any  other  capacity. 

15.158.  Now,  under  the  Insurance  Act  the  patient is  entitled  to  treatment  of  the  kind  you  have  just 
described,  is  he  not  ? — Tes. 

15.159.  That  is  a  positive  right  which  he  has  ? — Tes,  it  is  a  positive  right. 
15.160.  And  that  is  quite  different  from  the  medical 

benefit  ? — That  is  part  of  the  medical  benefit. 
15.161.  Is  it  part  of  the  medical  benefit? — It  is different  from  the  sickness  benefit. 
15.162.  That  is  one  thing  I  am  a  little  puzzled about,  and  I  should  like  to  clear  it  up.  Will  you  turn for  one  moment  to  your  quotation  from  section  8  (1)  (c) 

of  the  Act,  which  you  quote  in  your  memorandum. 

This,  of  course,  relates  to  payments  only  ? — That relates  to  sickness  benefit. 
15.163.  "While  rendered  incapable  of  work  by 

"  some  specific  disease  or  by  bodily  or  mental  disable- ment." In  nine  cases  out  of  ten  that  would  not apply  to  a  syphilis  patient,  because  he  is  not  generally rendered  incapable  of  work? — Not  in  the  primary stages. 
15.164.  And  that  is  the  important  stage.  That  is 

where  we  want  to  get  at  him  ? — Quite. 15.165.  Therefore  under  the  Insurance  Act  he 
apparently  cannot  get  these  periodical  payments  at all,  and  rightly  not,  because  he  is  not  rendered  incapable 
of  earning  ? — No  ;  it  would  not  usually  matter,  because 
as  a  i-ule  he  is  capable  of  following  his  employment while  under  the  conditions. 

15.166.  But  that  does  not  affect  his  right  to  the treatment  which  is  provided  for  him  by  the  Insurance 
Act  ? — Not  in  the  least.  The  Act  specifically  provides 
that  any  rule  with  regard  to  sickness  benefit  dis- 

entitling insui-ed  persons  to  insured  benefit  on  the grounds  of  misconduct  shall  not  affect  their  right  tc medical  benefit. 
15.167.  There  is  a  rule  to  that  effect,  is  there  ?— 

No,  it  is  a  provision  of  the  Act. 15.168.  Then  really  the  point  is  :  how  far  can  the panel  doctor  have  sufficient  facilities  for  adequately 
treating  these  diseases  ?  His  usefulness,  of  course, may  be  very  much  enlarged  if  he  were  part  of  a  larger 
organisation  ? — ^Tes,  quite  ;  and  if  such  facilities  wei-e provided  there  would,  of  com'se,  be  no  difficulty  in l^roviding  the  panel  doctors  to  make  use  of  them. 15.169.  Sometimes  one  doubts  whether,  as  venereal 
diseases  are  of  so  peculiar  a  kind,  being  subject  to  all these  rules,  and  so  on,  about  misconduct,  they  might 
not  be  placed  in  a  class  by  themselves,  and  have  the 
organisation  quite  apart  from  the  Insurance  Act 
altogether  ? — Tes,  of  course,  so  long  as  you  secure the  co-operation  of  the  general  practitioners  in  the treatment. 

15.170.  And  use  the  panel  doctor  as  a  means 
merely  of  obtaining  for  the  patient  the  proper  treat- ment?— Tes,  and  co-operation  with  the  specialist — sending  the  case  on  to  him  and  receiving  the  case  back 
from  the  specialist,  and  perhaps  caii-ying  out  part  of the  treatment.  For  example,  I  believe  some  experts 
are  of  opinion  that  a  com-se  of  salvarsan  treatment  is 
best  followed  by  a  prolonged  coui'se  of  mercurial treatment. 

15.171.  Tes,  we  have  had  evidence  about  that? — The  mercurial  treatment  can  quite  well  be  carried  out 
by  the  general  practitioner,  provided  he  keeps  in touch  with  the  expert  as  consulting  officer,  so  that  he 
can  report  periodically,  and  the  expert  can  know exactly  what  progress  the  case  is  making. 15.172.  That  will  be  a  veiy  useful  function  for  the 
panel  doctor  to  fulfil  ? — Quite. 15.173.  With  regard  to  the  sanatoriimi  benefit ; I  suggest  that  also  is  not  applicable  to  syphilis, 
although  it  might  be  appUcable  to  the  later  stages  ? — Not  yet.  It  might  be  made  applicable  by  the  Local Government  Board,  but  it  does  not  apply  to  syphiUs 
at  all ;  it  applies  to  tuberculosis. 15.174.  StiU,  in  the  ordinary  case  of  a  syphilitic 
patient,  you  do  not  want  to  shut  him  in  a  sanatorium. He  goes  on  with  his  ordinary  business,  but  no  doubt 
you  want  to  protect  people  from  him? — Tes.  For 
many  reasons  it  might  not  be  found  desu-able  to segregate  these  people,  because  they  might  not  be  as likely  to  accept  treatment  if  they  were  sent  to  a particular  institution  for  a  particular  purpose. 

15.175.  But  you  should  have  supervision  under  him, and  see  what  results  ensued  from  the  treatment.  Tou 
suggest  that  might  be  done  by  the  panel  doctor  ? — By the  panel  doctor,  or  some  doctor  in  connection  with the  out-patient  department  where  he  gets  special treatment. 

15.176.  (Br.  Mott.)  Might  I  ask  another  question  ? In  the  case  of  the  unqualified  practitioner  who  is 
allowed  to  treat  imder  exceptional  cii'cumstances insured  patients,  what  happens  supposing  a  patient dies  ? — That  is  only  what  happens  under  the  ordinary 
law. 
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15.177.  Does  the  Insurance  Oommittee  approve  of 

his  signing  the  death  certificate  ? — We  have  nothing to  do  with  the  certificate. 
15.178.  How  does  he  get  the  death  certificate  ? — The  registrars  are  able  to  accept  statements  by  un- qualified persons  as  evidence.  They  cannot  accept them  as  medical  certificates ;  but  that  has  nothing  to do  with  the  Insurance  Act. 
15.179.  No ;  but  if  there  were  any  difficulty,  he 

would  say  at  once  :  "I  have  been  approved  by  the Committee  "  ? — I  do  not  know.  I  shoiild  not  have thought  that  afEected  the  matter. 
15.180.  He  would  fall  back  on  that  ?— The  whole status  of  the  matter  is  that  he  makes  his  own 

arrangements. 15.181.  (Dr.  Newsholme.)  I  thought  he  had  not  been 
approved  by  the  Committee  ? — No.  He  applies  to the  Oommittee  to  be  allowed  to  make  his  own  arrange- ments, and  they  allow  it.  Let  me  give  a  case  which 
will  perhaps  illustrate  that  as  well  as  anything. There  is  a  village  in  Northamptonshire  in  which there  was  a  man  who  for  a  long  time  was  unqualified assistant  to  a  doctor,  and  he  had  to  give  up  acting 
as  unqualified  assistant  in  view  of  the  action  of  the Medical  Council.  He  has  continued  to  practice  with 
great  acceptance  among  the  people  who  were  patients of  his  old  employer,  and  the  doctors  in  the  district have  taken  no  exception  to  this,  and  he  has  gone  on 
practising  for  many  years.  When  the  Insurance  Act came  into  operation,  a  lot  of  these  people  attended  by 

him  said  they  had  great  confidence  in  him  although 
they  knew  he  was  not  qualified,  and  they  would  like to  go  on  under  his  care.  They  preferred  to  have  their benefit  in  that  way  ;  and  I  suppose  100  or  200  of  them applied  to  the  Insurance  Committee  to  be  allowed  to go  on  under  his  treatment.  The  Insurance  Committee at  first  could  not  see  their  way  to  do  it,  because  the regulations  appear  to  require  an  undertaking  from  the unqualified  person ;  but  when  the  question  of  the undertaking  was  removed,  and  it  was  quite  clear  the insured  took  the  responsibility  on  themselves,  and  they were  merely  allowed  to  do  what  they  considered  best in  their  own  interests,  they  were  allowed  to  make 
their  o^vu  arrangements  with  this  man. 15.182.  It  was  not  such  an  individual  that  I  was 
thinking  of,  but  of  a  herbalist? — Tou  cannot  dis- tinguish between  them.  The  law  knows  no  distinction between  one  unqualified  person  or  another.  Tou  are registered  or  not  registered. 

{Dr.  Mott.)  No,  but  it  is  the  mode  of  practice  we discriminate  between. 
15.183.  [Sir  John  Collie.)  Surely  you  wiU  admit  thai is  a  very  unfortunate  thing ;  because  it  is  quite  against 

the  spii-it  of  the  admonitions  of  the  General  Medical Council  ? — But  I  am  a  Government  official,  and  I  am 
subject  to  the  directions  of  Parliament,  and  Parlia- ment has  said  this  shall  be  done.  It  is  you  gentlemen who  have  control  over  Parliament. 

{Sir  Kenelm  Dighy.)  Thank  you. 
The  witness  withdrew. 

FORTY-SECOND  DAY. 

Friday,  5tli  June,  1914. 

Present. 
The   Right  Hon.   The  LORD  SYDENHAM  OF   COMBE,  G.C.S.I.,   G.C.M.G.,   G.C.LE.,  F  R.S. {Chairman). 

Sir  Kenelm  E.  Digby,  G.C.B.,  K.C.  Mrs.  Scharlieb,  M.D. Sir  Malcolm  Morris,  K.C.Y.O.,  F.R.C.S.,  Mrs.  Creighton. Mr.  Frederic  Walker  Mott,  F.R.S.,  M.D.  Mrs.  Burgwin. Mr.  James  Ernest  Lane,  F.R.C.S. Mr.  E.  R.  Foebee  {Secretary). 

Professor  Blaschko  called  and  examined. 
15.184.  {Chairman.)  We  are  all  very  much  obliged to  you  for  the  trouble  you  have  taken  in  coming  this 

long  distance  to  help  us,  and  also  for  this  very interesting  and  useful  memorandum,  which  we  think 
will  be  most  useful  to  us.    You  are  now  in  practice  ? — 

15.185.  And  you  have  been  studying  these  diseases for  a  long  time  ? — Yes. 
15.186.  You  are  Secretary  to  the  German  Society, which  was  started  in  1902,  in  order  to  combat  these diseases  ? — Yes, 

I         15,187.  You  tell  us  it  is  very  difficult  to  obtain  an ;  exact  notion  of  the  real  extent  of  these  diseases,  and 
that  is  exactly  what  we  find.  But  do  you  not  think that  if  there  were  a  system  of  general  notification  and 
improved  death  certificates,  we  should  get  much  nearer the  actual  figures  than  we  now  do  ?— I  do  not  believe 
that  a  general  notification  would  be  of  such  great  value, 

j  because  the  real  data  are  very  difficult  to  obtain. Perhaps  it  would  be  of  some  value  to  make  occasional 
I  inquiries  and  to  compare  them  with  other  data.  Our 

best  statistics  are  those  of  the  military,  and  especially i  the  recruit  numbers,  because  they  always  show  the 
same  figures,  and  it  seems  to  me  they  are  very  good. 15,188.  In  Germany  are  your  death  certificates satisfactory  as  regards  dealing  with  these  diseases.  Do 

they  throw  any  light  on  them  ? — No,  I  do  not  think they  are  good.  Death  from  syphilis  is  very  seldom notified.  Even  in  those  cases  where  syphilis  is  the cause  of  death,  that  cause  is  not  notified. 
15.189.  You  do  not  think,  as  far  as  your  death certificates  are  concerned,  that  any  useful  figures  can 

be  obtained  from  them  ? — No,  I  do  not  think  they  are very  useful. 15.190.  Now  coming  to  these  inquiries  that  you 
speak  of,  in  1900  and  1909,  and  lately  in  1913,  will  you tell  the  Commission  how  those  inquiries  were  earned 
out  ? — Yes.  In  1900  the  inquiry  was  made,  not  over the  whole  of  Germany,  but  only  the  Kingdom  of Prussia,  and  the  Government  asked  the  Chambers  of 
Physicians  to  ask  their  members  certain  questions, because  there  was  no  law  that  obliged  the  physicians to  answer  the  Government.  Only  63  per  cent,  of  the 
physicians  answered,  and  they  counted  all  patients  who were  under  treatment  on  the  30th  April,  beginning from  1st  April  so  that  it  included  all  patients  who  were treated  during  the  month  of  April  and  were  not dismissed  on  30th  April. 15.191.  You  say  that  only  63  per  cent,  of  the doctors  made  those  returns  ? — Yes. 

15.192.  But  I  suppose  all  the  hospitals  and  institu- 
tions gave  full  returns  ? — Yes,  they  gave  full  returns. 
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15.193.  Were  the  same  steps  taken  in  the  further 

inquiry  in  1909  in  the  Duchy  of  Brunswick  ? — No,  the Brunswick  in  quiry  shows  the  figures  of  three  months. 
15.194.  It  says  here,  from  February  1st  to  July  1st 

1909  ? — Tes,  but  the  best  statistics  are  taken  every year  among  the  recruits.  Those  figures  are  taken  from the  general  returns,  and  those  returns  are  annual. One  could  have  taken  other  years.  There  is  no  real 
inquiry.  These  figures  are  complete,  because  there  is a  real  diagnosis  and  a  complete  examination  of  every man  healthy  and  sick.  In  1900  we  counted  only  the sick  among  the  whole  civil  population.  In  the  army every  recruit  is  examined  by  the  military  physician, and  therefore  these  data  are  very  good,  because  every man  is  examined  thorougMy. 15.195.  So  that  these  figures  obtained  from  these 
three  inquiries  which  you  refer  to  are  really  incom- plete, because  only  a  portion  of  the  doctors  made  a return? — That  is  the  first.  The  second  I  refer  to are  the  recruit  numbers,  and  those  are  official  returns 
of  tlie  army  authorities.  They  are  quite  complete. Then  there  is  another  inquiry  I  refer  to  on  page  4  of 
my  memorandum. 15.196.  Tes,  I  will  come  to  that  later  on  ;  but  first  of 
all  with  regard  to  the  figures  in  the  first  table  on  the  first page  of  your  memorandum,  they  are  made  up  from 
the  three  inquiries  you  have  referred  to,  are  they  ? — No,  it  shows  only  the  result  of  one  inqxury :  that  is the  inquiry  of  30th  April  1900. 15,197.  Then,  that  means  that  on  that  particular 
day  this  number  of  persons  were  under  treatment  ? — Tes,  under  treatment. 15.198.  In  the  various  localities  which  the  table 
refers  to  ?— Tes. 15.199.  It  would  not  be  fair,  of  course,  to  take 
those  numbers  and  multiply  them  by  365  ? — No. 15,2()0.  Because  some  of  these  people  would  be 
under  treatment  for  several  days  or  weeks,  perhaps  ?— Tes. 

15.201.  Then,  taking  this  table  as  it  stands,  we  can 
only  regard  it  as  giving  relative  figures,  not  absolute 
figures  in  any  way  ? — Tes,  that  is  so. 15.202.  Of  course,  the  percentages  it  gives  are  very 
small  indeed,  and  we  cannot  .tell  what  the  true  per- centages are,  because,  as  you  say,  we  cannot  multiply 
by  the  number  of  days,  and  take  them  for  a  year  ? — No. 

15.203.  It  is  very  remarkable,  of  coiirse,  that  the 
percentages  go  up  as  the  towns  get  larger.  That  is  a very  marked  feature.  Another  thing  that  strikes  me is  the  percentage  of  men  and  women  brings  out  the women  much  smaller  than  I  should  have  thought.  The 
proportion  of  women  to  men  is  quite  small,  say,  about 
a  third  ? — Tes.  Women  do  not  expose  themselves  so often  to  venereal  infection,  but  perhaps  not  every woman  with  venereal  disease  was  treated.  I  think  the 
percentage  was  a  little  greater  than  has  been  found out. 

15.204.  But  the  percentages  of  men  and  women  ai'e quite  constant,  or  vary  very  little  in  the  diiferent 
categories  ? — Tes. 15.205.  They  are  very  nearly  the  same.  Then,  I notice  in  the  navy,  in  home  harbours  the  figures  are 
very  high.  I  suppose  that  is  because  the  home 
harbours  are  associated  with  very  large  towns  ? — Tes. Not  only  because  they  are  large  towns  ;  but  even  in 
small  hai-boiirs  the  figures  are  larger  than  in  other small  towns  of  the  same  size.  Life  in  harbours  is 
more  loose,  and  therefore  there  are  more  prostitutes, and  I  think  there  is  more  danger  of  infection. 15.206.  There  is  more  disease  brought  to  those 
harbom-s  by  the  seafaring  population,  probably  ? — -Tes. 15.207.  Coming  to  the  venereal  diseases  among  the German  recruits,  does  the  second  table  on  that  page refer  to  sailors  as  well  as  soldiers? — No.  These  are 
only  the  soldiei-s,  not  the  sailors. 15.208.  Is  the  examination  of  German  recmits  very 
thorough  and  searching  ? — Tes,  it  is  very  good.  The whole  of  the  body  is  examined. 15.209.  At  what  age  may  we  take  it  those  recruits were  examined  ? — About  20  and  21. 

15.210.  Then,  does  this  high  figure  of  37-3  per thousand  from  Berlin  mean  that  that  is  about  the 

proportion  of  the  infection  to  all  the  young  men  in 
Berlin  of  20  years  of  age  in  that  year  ? — I  believe  that will  be  so. 

15.211.  Of  course,  that  is  very  high  ? — Tes.  Seven years  later  when  they  come  to  26  or  27  years  among 
what  we  call  the  "reserve,"  the  proportion  is  still larger.  At  the  age  of  20  or  21,  years  the  percentage is  not  quite  the  highest. 15.212.  When  a  German  recruit  presents  himself, and  he  is  found  to  be  infected,  is  medical  treatment 
given  at  once  ? — ^Tes,  at  once. 15.213.  And  is  carried  right  through  rmtil  he  ceases 
to  be  infective  ? — Tes. 

15.214.  It  does  seem  very  large  ? — Tes. 
15.215.  All  the  time  a  soldier  is  in  the  army,  he  is 

constantly  under  medical  supervision,  is  he  ? — Tes, he  is. 
15.216.  Suppose  when  the  time  of  service  of  a soldier  comes  to  an  end  he  is  infected,  is  he  kept  till 

he  is  cured  ? — I  believe  he  is  kept  imtil  the  infective symptoms  of  the  disease  have  disappeared. 
15.217.  Referring  to  the  diagram  you  give  on  the 

top  of  page  2  of  your  memorandum,  what  are  those 
based  upon  ? — -They  are  almost  the  same  figures  as  in table  2  on  the  first  page,  only  they  are  different  towns. It  shows  the  largest  towns  of  Germany  in  proportion to  the  number  of  the  [inhabitants  to  the  number  of venereal  recruits,  and  it  shows  the  larger  the  population, 
the  greater  the  percentage  of  venereal  patients,  except  in some  harbours  which  have  a  little  larger  percentage  than 
coiTCsponds  with  then-  size.  Then,  in  some  towns  of South  Germany  there  is  a  lower  percentage,  and  there 
are  also  some  industrial  towns  of  Rhine-WestiDhaha, which  have  also  a  relatively  low  percentage. 

15.218.  All  the  percentages  in  that  diagram  refer 
to  recruits  only,  do  they  not  ? — Only  recruits. 15.219.  Is  there  any  explanation  of  the  fact  that 
the  industrial  towns  are  below  the  average  ? — Tes,  I think  there  is  one.  The  first  is  that  the  workmen 
marry  sooner.  Then  there  is  not  very  much  prostitu- tion among  the  population  of  these  towns  as  there  is in  towns  with  a  more  mixed  population.  For  the 
greatest  part  they  are  workmen.  Theie  are  no students  and  not  many  merchants,  and  therefore  there is  not  so  much  prostitution.  There  is  some,  but  not so  much  as  in  other  towns  of  the  same  size. 

15.220.  Then  with  that  exception,  the  general  law that  the  disease  increases  with  the  increase  of  niimbers 
holds  the  field  ?— Tes. 15.221.  {Sir  Malcolm  Morris.)  I  think  the  question of  percentage  there  must  be  wrong  again,  because  just 
below  the  diagram  it  says :  "  Among  1,000  recmits 
venereal  diseases  were  fovmd,"  and  it  gives  41  per  cent. That  must  be  41  per  thousand? — Tes,  it  is  41  per thousand.  It  is  shown  on  page  2  that  it  is  per  thou- 

sand. Ton  find  it  says  below  the  diagi-am  "  42  per 
thousand." 15.222.  {Chairman.)  Then  coming  to  the  differences in  the  population,  how  were  those  figures  arrived  at 
among  the  members  of  the  friendly  societies  ? — These 
were  private  inquu-ies  I  made  in  the  beginning  of  the nineties— 1891,  1892  and  1893. 15.223.  But  how  did  the  friendly  societies  come  to 
be  able  to  ascertain  these  figures? — Every  member who  is  consulting  a  doctor  gets  a  paper,  and  the  paper 
is  sent  by  the  doctor  to  the  society.  It  is  not  always so.  In  some  societies  they  only  count  those  who  get 
sick  pay  and  are  prevented  from  working ;  but  in several  societies  all  the  patients  are  counted,  and  in 
the  paper  there  is  the  diagnosis,  so  that  it  was  possible to  count  the  cases  in  relation  to  the  number  of members. 

15.224.  But  a  good  many  would  probably  escape 
that  test,  would  they  not  ? — Not  so  many ;  only  those who  were  treated  by  quacks,  or  were  not  treated  at  all. Every  case  that  was  treated  was  counted. 15.225.  Then  do  you  think  we  may  take  that  table 
as  fairly  accurate  ? — Tes.  There  are  oscillations  in  the years,  but  the  relation  is  quite  right.  The  students here  show  a  veiy  high  number,  but  it  is  only  the students  of  Berlin.  We  have  foimd  out  that  students of  small  German  universities  show  a  far  lower  number, 
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especially  Heidelberg,  Tiibingen,  and  so  on.  Berlin students  are  very  much  exposed  to  venereal  infection. 15.226.  Do  you  think  we  may  assume  that  25  per cent,  of  the  Berlin  students  are  infected  ? — I  believe 
so — not  every  year,  but  it  was  then,  and  it  is  possible 25  per  cent,  are  infected  every  year. 15.227.  As  compared  with  9  per  cent,  of  working 
men  and  4  per  cent,  soldiers  ? — Yes.  New  figures show  a  little  larger  number  for  the  working  men.  They show  about  11  or  12  per  cent.  I  took  the  numbers from  friendly  societies  who  had  very  few  married members,  but  there  were  some  among  them.  The later  figures  show  diiferences  between  the  societies. The  barbers  especially  show  little  higher  numbers,  but 
they  are  always  lower  than  the  students. 15.228.  Then  judging  from  that  table  1,  would  you 
say  that  the  diseases  are  more  frequent  among  the 
middle  classes  than  the  working  classes  ? — Tes. 15.229.  I  suppose  these  military  aud  naval  tables are  all  taken  from  the  ofiicial  figures  of  the  different 
countries  ? — Tes,  they  are. 

15.230.  Taking  the  German  figui-es,  I  notice  that 
the  German  Navy  shows  60 '  9  and  the  German  Army only  19 '4.  Why  is  the  navy  so  much  more  infected than  the  army  ? — The  navy  is  more  exposed  than  the army  because  it  is  abroad,  and  the  discipline  is  much looser.  The  sailor  has  more  liberties  than  the  German 
soldier.  Later  on  I  say  that  the  German  soldier  often has  relations  with  a  servant  girl,  in  towns ;  but  the 
people  in  the  navy  go  abroad  and  they  have  inter- course with  prostitutes.  It  is  very  seldom  that  a German  soldier  has  intercourse  with  prostitutes.  He has  such  low  wages  that  he  cannot  afford  it,  so  he  has one  woman,  and  infection  is  not  so  frequent.  It  is 
quite  another  thing  with  the  navy. 15.231.  Tou  think  the  reason  of  the  difference  in 
these  figures  is  that  the  sailors  have  far  more  recourse 
to  prostitutes  than  soldiers  ? — Tes,  I  think  so. J 5.232  I  suppose  the  treatment  of  the  infective men  in  the  navy  is  just  as  strict  as  it  is  in  the  army  ? 
— Tes,  it  is  quite  as  strict. 15.233.  So  that  the  infected  sailor  will  be  taken 
and  kept  \inder  treatment  at  once  when  he  is  found 
out? — Tes,  at  once. 

{Sir  Malcolm  Morris.)  Have  we  any  means  of  veri- fying these  figures  so  far  as  the  English  army  and navy  are  concerned,  because  here  is  119  per  1,000  in the  English  army  as  compared  with  60  in  the  German  ? (Chairman.)  We  have  those  figures  and  we  can check  them  with  these. 
(Witness.)  I  have  taken  these  figures  from  the 

figures  in  a  paper  published  by  a  military  physician. 15.234.  (Sir  Malcolm  Morris.)  160  per  1000  in  the 
United  States  navy  is -enormous  ? — Tes  it  is. 15.235.  (Chairman.)  Then  this  second  table  in 
your  raemorsmdum  deals  with  sailors  only  ? — Tes. 

15.236.  Taking  the  year  1909-10,  it  is  only  57-2 per  1,000  on  land — that  is — in  Home  ports,  I  suppose — 
and  51  •  6  on  the  foreign  stations  ? — No,  I  believe  that is  a  mistake.  The  third  column  is  "  On  board."  It  is an  error. 

15.237.  So  the  difference  is  whether  they  are  living 
on  board  ship  or  on  shore  ?^ — Tes,  the  second  is  on board  ship. 

15.238.  So  that  on  board  ship  there  are  fewer  in- 
fected people  than  there  are  on  shore  ? — Tes. 15.239.  I  do  not  quite  know  what  that  means. Does  it  mean  when  a  ship  is  in  port,  and  the  men  are 

all  living  on  board  her,  but  coming  off  every  day 
practically  ashore — on  board  or  on  land  ?^ — Tes,  but  the differences  are  not  very  great.  In  several  years  be- fore the  numbers  of  those  aboard  were  larger  than the  other.  I  believe  one  cannot  make  out  such  a  differ- 

ence as  being  regular. 15.240.  The  highest  percentage  is  the  men  on 
foreign  stations  ? — Tes. 15.241.  Then  you  say  among  the  civil  population venereal  diseases  are  much  more  frequent  even  among the  working  classes,  and  in  the  case  of  the  working 
classes  apparently  you  do  not  attribute  much  im- 

portance to  prostitution  ? — No. 15.242.  Tou  say  the  majority  have  no  intercourse 
with  prostitutes  ? — That  is  so. a  185,5 

15.243.  As  regards  the  working  classes  you  do  not think  prostitution  plays  a  great  part  in  spreading 
disease.    That  is  your  opinion  ? — Tes. 15.244.  Then  you  refer  to  an  investigation  which indicates  that  20  per  cent,  of  the  boys  in  the  highest gymnasium  classes  are  already  habituated.  Does 
that  mean  infected  ? — No ;  it  means  they  have  had sexual  intercourse. 

15.245.  What  ages  would  those  boys  in  the  highest 
gymnasium  classes  be? — It  was  a  question  put  to members  of  a  medical  society.  They  were  asked  if 
they  had  already  had  intercourse  when  they  were  at school,  because  we  thought  that  physicians  would answer  that  question  better  than  other  persons. Several  leave  school  at  20  years,  but  for  the  most 
part  they  leave  at  18  or  19. 15.246.  Do  you  think  that  20  per  cent,  can  be 
regarded  as  accurate  ? — Tes,  it  can  be. 15.247.  In  your  memorandum  you  say  that  a 
new  inquiry  aiTknged  by  the  Society  is  about  to  take place.  How  will  that  inquiry  be  conducted  ?  WiU  it 
be  conducted  in  the  same  way  as  the  others  ?— No, quite  another  way.  The  Statistical  Boards  of  the 
great  towns  of  Germany  have  arranged  this  inquiry. They  count  not  the  patients  on  one  day,  but  the patients  in  one  month.  It  is  always  the  same  thing, because  the  patients  are  about  four  weeks  under treatment.  The  numbers  are  about  the  same.  These 
statistics  were  only  taken  of  the  disease  in  great  towns, not  in  small  to^vns,  because  they  have  no  statistical boards. 

15.248.  Tou  give  the  figures  for  "Greater  Berlin, which  give  15,000  new  cases  in  one  month.  Do  you think  we  can  trust  those  figures  ? — Tes,  I  believe  one can.  The  figures  obtained  were  really  not  so  large ; but  answers  only  came  from  43  per  cent.,  and,  therefore, 
I  think  one  must  multiply  those  figures  by  two, 
especially  when  one  thinks  that  there  are  also  the quacks  to  be  taken  into  account,  and  also  very  many specialists  even  had  not  answered.  There  was  no 
compulsion  on  them  to  answer.  Not  even  50  per  cent, answered.  Really  the  fresh  cases  reported  were about  8,000. 

15.249.  I  suppose  that  includes  all  persons  under treatment  in  that  month  for  gonoiThoea  and  syphilis  ? —Tes. 

15.250.  Tou  give  the  relations  of  the  sexes  as 
1  to  2-8  women  to  men;  gonorrhoea  1  to  3-6,  and recent  syphilis  1  to  2.  Might  it  be  that  a  good  many cases  of  gonorrhoea  in  women  would  escape  that 
censiis  ? — There  are  cases  that  escape,  but  I  do  not think  there  are  so  many. 

15.251.  As  regards  the  question  of  the  increase  of these  diseases  in  Germany,  you  have  come  to  the conclusion,  based  upon  the  figures  obtained  from  the recruits,  that  there  is  no  reason  to  suppose  the  diseases 
are  diminishing  ? — There  is  no  reason  to  suppose  they are  diminishing. 

15.252.  The  figures  for  the  recruits  from  1 903  to 
1910  are  remarkably  constant  ? — Tes. 15.253.  And  from  that  you  deduce  that  there  han 
been  no  diminution  to  speak  of  among  the  general 
population  ? — Tes. 15.254.  Then  you  speak  of  the  frequency  in Germany  and  in  England,  and  you  point  out,  what 
it  perfectly  true,  that  there  is  no  real  comparison between  the  two  armies,  as  one  includes  the  whole  of 
the  adults  of  the  German  nation,  and  ours  only  deals with  one  class.  Therefore,  you  consider  that  the 
higher  figures  in  oiu-  army  as  compared  with  your  own show  nothing  as  regards  the  prevalence  of  venereal 
diseases  among  the  civil  population  ? — Tes. 15.255.  But  you  are  inclined  to  think  the  disease 
is  less  prevalent  with  us  than  it  is  with  you  ? — Tes. 15.256.  What  has  brought  you  to  that  belief? — Tou  mean  the  disease  among  the  civil  population  ? 

15.257.  Tes  ? — Because  I  have  always  thought  that the  manner  of  life,  especially  among  the  middle  classes 
in  England,  is  healthier,  and  does  not  expose  people 
so  easily  to  venereal  infection  as  in  Germany. 15.258.  Tou  think  that  the  conditions  here  are  less 
favourable  to  the  spread  of  the  disease  ? — Tes. G  3 
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15.259.  And  you  also  think  tliat  the  temptations  in 

England  are  less  than  they  are  in  Germany  ? — Yes. 15.260.  Now  we  come  to  the  methods  adopted  in Germany  for  combating  the  disease.  Ton  say  the 
penal  code  may  be  applied  to  the  transmission  of venereal  disease  from  one  person  to  another,  but  I 
suppose  that  is  very  seldom  apphed? — Yes,  very seldom. 

15.261.  But  that  is  the  law?— Yes,  it  is  the  law; but  the  law  does  not  speak  about  venereal  diseases, 
only  about  bodily  injury,  and  it  is  a  general  law. 

15.262.  But  the  Law  Courts  have  intei-preted  it  to include  venereal  disease  ? — Yes. 15.263.  Then  that  law,  as  far  as  venereal  disease 
is  concerned,  has  had  no  influence  in  checking  the 
spread  of  venereal  disease  ? — No,  I  do  not  think  it has. 

15.264.  You  say  it  has  been  suggested  to  punish, not.  only  those  who  cause  infection,  but  also  those  who, knowing  they  are  affected,  expose  any  person  to 
danger.  Is  there  any  probability  of  that  step  being 
taken  in  Germany  ? — It  is  possible  in  that  it  comes into  the  new  penal  code.  One  of  the  foremost  jurists has  suggested  it,  and  I  believe  it  is  also  in  the  New Austrian  penal  code. 15.265.  What  is  the  opinion  in  Germany  generally 
with  regard  to  the  proposal ;  is  it  favourable  ? — I  can- not speak  about  the  general  opinion,  because  there  are 
not  so  many  persons  who  hav^e  occupied  themselves with  the  question ;  but  for  myself  I  believe  it  is  only of  theoretical  value.  Perhaps  it  is  of  great  moral value,  but  it  is  of  no  practical  value.  In  practice  it 
will  always  be  very  difficult  to  prove  that  anybody  was ill  at  the  time  he  had  intercourse. 

15.266.  Does  your  Society  support  that  proposal  ? — No,  we  have  discussed  it,  but  not  decided  on  it. 15.267.  But  if  there  were  a  system  of  notification, 
then  this  new  law  might  become  effective  ? — I  do  not at  all  believe  that  a  penal  code  is  a  good  way  for 
making  general  hygiene.  I  do  not  think  it  can  be done  in  that  way. 

15.268.  Then  putting  the  penal  code  aside  alto- gether, do  you  think  that  confidential  notification would  be  of  advantage  and  help  in  checking  these 
diseases  ? — Yes,  perhaps,  if  it  is  without  names  ;  and only  if,  as  in  Norway,  the  diseased  person  is  asked  if he  knows,  or  thinks  he  knows,  where  he  has  been 
infected.  It  might  be  that  that  would  be  of  some value.  They  tell  me  in  Norway  that  it  is  possible sometimes  to  find  out  several  sources  of  infection. 

15.269.  {Sir.  Malcolm  Morris.)  Does  your  Society 
advocate  it  ? — We  have  not  discussed  that  point  yet. 

15.270.  {Chairman.)  Then,  as  far  as  Gei-many  is concerned,  the  only  persons  who  are  compulsorily 
treated  are  the  soldiers,  sailors,  and  prostitutes  ? — Yes, and  the  prisoners  also. 

15.271.  I  was  going  to  ask  you  about  them  ? — I venereal  disease  is  foimd  on  a  prisoner,  he  is  treated. 
15.272.  Is  a  prisoner  kept  in  prison  until  he  ceases 

to  be  infective  ? — I  do  not  think  it  is  allowed  to  ieep him  in  prison  beyond  the  time  the  term  of  imprison- ment endures. 
15.273.  But  is  he  treated  by  salvarsan  in  prison  in 

Germany  ? — I  do  not  know  if  that  question  has  come up  in  practice. 15.274.  Then  we  come  to  the  insurance  bodies. 
You  say  that  at  first  the  insm-ance  bodies  gave  no gratuitous  treatment  to  persons  infected  with  these 
diseases  ? — They  gave  treatment,  but  they  gave  no  sick pay.  They  were  obliged  to  give  treatment,  but  they  were not  obliged  to  give  sick  pay ;  and  because  they  were  not 
obliged  to  give  sick  pay  they  were  not  obliged  to  give hospital  treatment,  because  it  is  the  same  thing. Treatment  and  sick  pay  together  are  equivalent  to 
hospital  treatment. 15.275.  Since  1904  that  system  has  been  changed? 
— Yes.  The  Insm-ance  Law  was  changed  in  1904,  and since  then  every  insurance  body  is  obliged  to  give  the 
insured  person  pay  if  the  disease  is  so  grave  that  they are  not  able  to  work. 

15.276.  Therefore  at  the  present  time  the  insurance 
aiTangements  deal  with  these  diseases  exactly  like  all other  diseases  ? — Yes. 

15.277.  There  is  no  difEerentiation  ? — No. 
15.278.  And  that  was  due  to  the  agitation  made  by 

your  Society  ? — Yes. 15.279.  You  think  that  the  insurance  bodies  are  the 
most  important  hygienic  agency  in  Germany,  and  that 
all  attempts  to  treat  these  diseases  on  a  lai-ge  scale must  be  be  done  through  them.  That  is  your  view  ? — Yes,  if  you  look  at  the  second  table  on  page  7  of  my memorandum,  you  wiU  find  that  before  the  change  in 1904  there  were  treated  at  the  cost  of  the  sick  funds  55 
per  cent,  of  all  venereal  diseases  in  Prussia.  Now  I believe  75  per  cent,  of  all  venereal  diseases  are  treated 
at  the  cost  of  the  sick  funds,  perhaps  20  per  cent,  at public  cost  under  the  poor  law,  or  by  the  coimty councils  or  towns,  and  very  very  few  at  the  cost  of 
charity.    That  is  very  different  from  England. 

15.280.  As  matters  now  stand  in  Gei-many,  can these  insui-ance  bodies  provide  all  the  treatment  that is  necessary  ? — Yes,  they  can. 15.281.  And  those  insurance  bodies  insure  a  very 
large  proportion  of  the  population,  do  not  they  ? — Yes. 15.282.  I  think  you  suggest  something  like  20 
millions  of  people  ? — -Yes. 15.283.  Then,  you  think  it  is  through  the  machinery of  insurance  that  the  diseases  can  best  be  attacked  ? — 
Yes ;  and  I  think  the  Insurance  Act  is,  perhaps,  the reason  why  venereal  diseases  have  not  increased, although  social  circumstances  would  have  increased 
them.  I  say  in  my  memnrandum  that  in  these  last  40 years  Germany  has  changed.  All  the  towns  have  more inhabitants.  We  have  so  many  large  towns  now,  and every  town  has  increased  so  much  that  one  must believe  that  venereal  diseases  would  have  increased,  but 
they  have  not.  I  believe  that  is  because  the  Insm-ance Act  has  provided  largely  for  the  insured  persons. 15.284.  You  think  the  eifect  of  the  Insurance  Act 
has  been  to  prevent  any  increase  of  disease  in  Germany? 
—Yes. 

15.285.  And  you  think  by  the  further  appHcation of  the  machinery  of  that  Act,  the  diseases  might  be 
very  much  reduced? — It  is  difficult  to  say  anything about  the  future. 

15.286.  How  do  the  insurance  bodies  in  Gei-many arrange  about  their  doctors  ? — It  is  different  in  different towns.  There  are  towns  where  every  doctor  who  will 
treat  insured  people  has  a  right  to  treat  them.  In other  towns,  and  other  societies,  it  is  arranged  so  that 
they  have  a  restricted  number  of  insm-ance  doctors,  and the  manner  of  paying  is  different.  Some  have  a  fixed annual  payment,  others  pay,  like  in  England,  a  sum for  every  insured  person.  The  sums  are  not  the  same for  the  whole  of  Germany.  There  are  a  great  many differences  between  the  different  towns. 

15.287.  Taking  Germany  generally,  can  any  in- sured person  suffering  from  these  diseases  make  certain 
of  getting  first-rate  treatment  ? — Yes,  he  can. 15.288.  I  see  you  say  that  many  specialists  give 
their  patients  printed  instructions.  Do  you  think  that 
is  a  good  plan  ? — Yes,  I  believe  it  has  a  very  good effect. 15.289.  You  say  the  insurance  bodies  in  Germany organise  public  lectures  on  general  hygiene,  including 
these  diseases  ? — Yes.  I  have  brought  a  table  with  me 
showing  the  hygienic  papers  read  by  the  joint  insm-- ance  bodies  of  Berlin.  They  are  papers  on  different subjects.  There  are  many  papers  on  sexual  hygiene. 
This  table  is  exhibited  in  all  factories,  and  the  work- men read  it.  There  are  also  lectures  for  female 
members. 

15.290.  But  these  are  produced  by  the  insurance 
bodies  themselves  ? — Yes,  by  the  insurance  societies. 15.291.  In  their  own  interests,  for  the  purpose  of 
keeping  disease  down  ? — Yes.  Well-known  physicians give  lectures  gratuitously  to  the  members  of  the insm-ance  societies. 

15.292.  {Mrs.  Greighton.)  Is  that  done  by  the  Govern- ment at  all  ? — No. 
15.293.  Entirely  by  the  societies  ?— Entirely  by  the societies. 
15.294.  Is  the  attendance  at  those  lectures  good  ?— Yes,  for  the  most  part,  very  good. 
15.295.  {Chairman.)  Yom-  society  had  nothing  to do  with  getting  up  those  lectures,  had  it  ? — No.  . 
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•   15,296.  That  is  a  separate  business  ? — Tes. 15.297.  Turning  to  your  hospitals,  I  see  the  plan  is to  have  special  wards  in  the  hospitals  for  dealing  with these  diseases  ? — Tes. 15.298.  You  have  given  the  total  number  of  beds 
and  specialists  in  the  table  ? — Tes. 15,299  Is  the  hospital  accommodation  in  Germany 
now  quite  sufBcient  for  the  needs  of  these  diseases  ? — I  do  not  think  it  is  quite  sufficient.  It  happens  some- times that  a  venereal  patient  does  not  find  room ;  but 
it  is  a  great  deal  better  than  it  was  before. 15.300.  Have  you  special  venereal  clinics  for  the 
working  classes  ? — ISfo  ;  but  the  insurance  bodies  have asked  the  doctors  to  have  evening  consultation  hours twice  a  week  for  their  members. 

15.301.  If  an  insured  person  has  the  disease  badly, 
how  does  he  get  to  the  hospital  ? — I  have  told  you  that eveiy  doctor  gets  a  paper,  which  each  member  brings, which  has  the  name  and  the  number  of  his  membership on  it.  If  that  is  a  case  for  hospital,  the  doctor  writes that  the  patient  must  be  sent  to  the  hospital,  and  the 
patient  then  goes  with  the  paper  to  the  bureau  of  his society,  and  he  is  sent  to  the  hospital.  The  hospital deals  with  the  venereal  patient  in  the  same  way  as  any other  disease.  There  is  a  central  place  in  Berlin  which knows  in  what  hospitals,  beds  are  free  for  that  kind  of 
disease.  The  society  telephones  to  the  hospital,  and  if 
there  is  no  bed  free  in  that  hospital  the  central  organi- sation tells  them  there  is  another  bed  free  in  another 
hospital  for  a  venereal  patient,  and-so  he  is  sent  there. The  insurance  bodies  pay  3  marks  every  day  to  the hospitals. 15.302.  It  is  all  gratuitous,  so  far  as  the  member 
of  the  insured  body  is  concerned — it  la  free  to  the  in- sured person  ? — Tes. 15.303.  {Sir  Kenelm  Dighy.)  But  they  will  have 
contributed  to  the  insvu-ance  fund  out  of  which  it comes  ?— Tes. 15.304.  The  cost  comes  out  of  the  sick  fund,  and 
the  sick  fund  comes  partly  out  of  the  contribution  of 
the  insured  people  ? — Tes.  So  every  patient  who  is  sent to  the  hospital  has  the  feeling  that  he  is  not  being treated  by  charity,  but  that  he  is  treated  at  his  own cost,  although  most  hospitals  would  not  otherwise afford  the  treatment  for  such  sums  as  the  societies 
give.  Three  marks  are  not  enough;  but,  of  course, most  hospitals  are  public  hospitals.  They  are  not  like they  are  here,  charitable  institutions,  but  they  are kept  up  by  the  town  itself,  or  by  the  State.  The University  clinics  are  kept  up  by  the  State. 15.305.  {Chairman.)  Tou  speak  of  834  specialists  in 56  German  towns.  That  means  doctors  who  have 
made  special  study  of  these  diseases,  and  are  able  to 
treat  them  completely  ? — Tes. 15  306.  Speaking  of  the  doctors  of  Germany,  have they  all  now  knowledge  of  the  diagnosis  and  treatment 
of  these  diseases  ? — ^Tes,  better  than  it  was  formerly. One  can  say  that  they  have  now.  Also,  owing  to  our 
society,  there  is  now  an  examination  in  venereal  dis- eases. When  they  leave  the  University,  they  are  all examined  specially  in  venereal  diseases. 

15.307.  All  of  them  ?— Tes. 15.308.  {iiir  Malcolm,  Morris.)  Since  when  was 
that  ? — Perhaps  six  years  ago. 15.309.  And  now  it  is  compulsory  ? — It  is  com- pulsory. I  think  they  must  attend  a  clinic  for  skin and  venereal  diseases. 

15.310.  {Chairman.)  Tou  give  a  table  in  your  memo- randum of  the  venereal  patients  treated  at  the  public hospitals  in  Prussia  in  1899.  I  suppose  the  figures 
are  very  much  larger  now? — Very  much;  because insurance  bodies  are  larger,  as  the  old  law  is  abolished. 15.311.  Then  this  second  table,  you  say,  is  now very  much  altered  by  the  change  in  the  policy  of  the insurance  bodies  ? — Tes. 

15.312.  That  really  does  not  hold  at  the  present 
time? — No.  I  cannot  say  how  it  is  now,  but  I  believe the  number  of  patients  treated  at  the  cost  of  the 
sick  funds  must  be  a  great  deal  larger  in  percentage. 15.313.  Are  there  many  women  doctors  for  treating 
women  in  the  German  hospitals  ? — No,  there  are  not Xaannj.  The  increase  in  the  number  of  women  doctors is  just  now  beginning  in  Germany, 

15.314.  Do  you  think  it  would  make  it  easier  to  get the  women  to  go  to  hospital  if  they  were  attended  by 
women-  doctors  ? — No ;  it  is  strange,  but  there  is  not the  slightest  objection  against  men  doctors  by  female patients.  Very  often  I  have  the  idea  that  they  prefer treatment  by  men.  There  are  always  some  among them  who  prefer  women,  but  generally  I  do  not think  so. 

15.315.  Is  it  your  experience  that  there  is  very 
much  quackery  in  Germany  ? — Tes,  there  is  very much ;  but  I  do  not  believe  there  is  so  much  as  there 
is  in  England.  I  think  we  have  not  so  many  patent medicines  in  Germany  as  you  have  in  England,  We 
have  many,  of  course,  but  not  so  many  as  here. 15.316.  Does  the  German  law  prohibit  or  check 
advertisements  of  quack  medicines  ? — No ;  except 
quacks  are  not  allowed  to  use  the  title  of  "  physician." They  are  not  allowed  to  create  the  impression  that 
they  are  physicians.  The  word  "  physician "  is  pro- tected. There  is  a  movement  now  for  preventing  the 
quacks  treating  these  cases. 15.317.  Tour  Society  has  proposed  a  Bill  which provides  for  punishing  all  imqualified  persons  who treat  venereal  diseases  ? — Tes. 15.318.  Tour  Society  thinks  that  should  be  done  ? 
—Tes. 

15.319.  Do  you  think  your  Parliament  will  pass 
that  Bill  ?— It  depends  on  the  feeling  of  the  different parties.    It  is  very  doubtful. 15.320.  As  regards  what  is  called  State  regulation of  prostitutes,  of  which  you  give  some  details,  is  there any  probability  that  that  system  will  be  stopped  in 
Germany  ? — I  do  not  believe  that  next  time  there  will be  great  changes. 15.321.  I  understand  you  think  it  would  be  better 
to  put  an  end  to  it  ? — Tes. 15.322.  And  your  society  is  taking  that  line  ?— The opinions  of  the  members  of  our  society  on  that  point are  divided,  especially  my  friend,  Professor  Neisser,  who is  the  President  of  the  Society,  is  of  the  other  opinion. Opinions  are  divided  about  it,  and,  therefore,  our society,  as  such,  discusses  the  problem,  but  no  definite scheme  has  Ijeen  laid  down. 

15.323.  Tou  made  proposals  at  the  last  Inteniational Congress,  to  the  effect  that  persons  foimd  infected would  have  to  produce  proof  of  their  being  treated,  or 
if  they  did  not  do  so  they  would  be  compulsorily treated  ? — Tes. 

15.324.  That  was  your  proposal  to  the  Medical 
Congress  ? — Tes. 15.325.  That,  of  course,  would  mean  notification  ? — Tes,  notification  of  such  patients. 

15.326.  And  any  person  notified  would  have  to satisfy  the  sanitary  authority  that  he  was  getting treatment  ? — Tes. 
15.327.  And  if  *he  did  not,  you  would  enforce treatment  upon  him  ? — -Tes.  I  think  that  is  necessary only  for  the  small  minority  of  patients,  not  for  all  the 

public. 15.328.  Tou  do  not  think  it  would  be  necessary in  most  of  the  cases  ? — No. 15.329.  Then  the  tasks  which  your  society  has  in view  seem  to  cover  the  whole  question.  Tou  enlighten 
the  public,  then  you  provide  means  of  discussion  of the  medical  problems  connected  with  the  Society ;  and 
then  you  try  to  influence  Parliaments  and  public bodies.  Those  are  the  three  objects  of  your  Society  ? 
—Tes 

15.330.  Is  your  society  satisfied  with  the  present 
salvarsan  treatment  of  syphilis  ? — -Tes.  I  l^elieve there  has  been  great  progress  in  the  last  10  or  12  years since  our  society  has  been  founded.  Our  society  has 
been  helped  by  the  progress  of  science  that  came  in at  the  same  time,  and  so  the  public  interest  has  been 
greater,  and  it  was  easier  to  obtain  their  carrying  out. 15.331.  Tou  know  there  has  been  a  recent  attack 
on  salvarsan  in  Germany.  Do  you  think  there  are 
any  grounds  for  that  attack  ? — I  do  not  think  they  arc of  much  value. 

15.332.  Do  you  find  in  your  experience  that  the 
fatal  results  are  very  rare  ? — Very  rare,  especially  now, since  we  have  learnt  to  deal  with  salvarsan. 
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15.333.  Is  it  your  opinion  that  tlie  Wassermann 

Test  can  be  trusted  as  a  test  for  syphilis  ?— Yes ;  I 
believe  it  is  a  most  wondei-ful  thing.  It  is  most valuable  for  the  diagnosis  of  syphilis,  and  even  for the  treatment  of  syphilis. 15.334.  I  understand  that  your  society  is  a  purely 
private  agency.  It  does  not  receive  any  help  from 
the  Government? — "We  have  help  from  the  Govern- ment, but  we,  ourselves,  are  private.  We  have  also had  material  help  from  the  Prussian  Government, but  we  are  quite  independent  of  the  Government. 15.335.  Does  it  give  you  grants  of  money  every 
year? — Tes,  the  Prussian  Government  does,  and  I believe  the  German  Government  will  too. 

15.336.  Then  you  do  get  help  ?— Tes. 15.337.  One  part  of  your  work  is  to  organise 
lectures  on  a  large  scale.  Is  that  lecture  and  instruc- tion work  controlled  by  your  central  committee  ? — Yes, and  the  local  work  by  the  local  committees. 15.338.  But  can  the  local  branch  give  any  sort  of instruction  it  likes  without  getting  the  sanction  of  the 
central  committee  ? — Yes,  it  can.  We  know  the  leading men  of  the  local  branches  so  well. 

15.339.  But  has  the  central  body  laid  down  any 
general  principles  to  guide  them,  or  do  you  leave  them 
quite  alone  ? — Yes ;  every  year  we  have  one  or  two meetings,  when  the  leaders  of  the  local  branches  and the  central  committee  meet  together,  and  all  points are  discussed  and  difficulties  dealt  with. 

15.340.  Is  your  society  growing  in  numbers  every 
year? — No,  it  is  not  growing  much  in  numbers.  It is  only  growing  if  we  get  a  new  branch,  but  it  is  very difficult  for  a  branch  to  grow.  I  believe  it  is  always the  first  impulse  that  makes  it  grow  ;  but  afterwards the  population  knows  the  society  and  they  go  to  the 
meetings,  but  we  do  not  get  so  many  new  members. The  last  years  we  have  not  got  so  many  new  members, except  when  we  have  founded  a  new  l^ranch  in  a  new town. 

15.341.  Are  all  these  lectures  you  refer  to  given  by doctors  ? — -No,  not  all.  The  lectures  about  the  social 
part  of  venereal  infection,  about  prostitution,  are  often 
given  not  by  doctors  but  by  social  workers,  well  known ladies  and  so  on. 

15.342.  Do  you  find  that  these  lectures  are  well 
attended  ? — Yes,  they  are  very  well  attended. 15.343.  You  say  that  your  society  has  a  large collection  of  wax  figures  and  diagrams.  I  suppose 
those  wax  figures  and  diagrams  are  intended  to  show 
the  effects  of  venereal  diseases  ? — Yes. 15.344.  Does  your  society  also  use  the  magic  lantern 
slides  and  cinematograph  films  ? — Yes,  we  have  several collections.  We  have  about  six  or  eight;  and  if  a doctor  in  any  town  asks  we  send  a  collection  of  slides for  such  a  lecture. 

15.345.  You  say  your  society  has  made  many  efforts 
towards  propagating  better  sexual  education  and instruction  for  the  young.  At  what  ages  do  you  think 
that  better  instruction  should  begin  ? — I  think  it  must 
begin  very  early,  and  it'  must  not  be  obtrusive. 15.346.  (Mrs  Creighton.)  Without  being  intentional, 
perhaps  ? — Yes  ;  it  must  come  with  natural  history — the  grounds  of  sexual  education.  Enlightenment about  venereal  diseases  can  come  much  later. 

15.347.  (Chairman.)  But  would  you  begin  to  treat 
of  sexual  functions  at  a  comparatively  early  age  ? — Yes, 
we  plead  for  it;  but  in  most  schools  thei-e  are  no lectures  about  such  things. 15.348.  At  what  age  would  you  begin  to  teach  a 
child  something  about  the  sexual  functions  ? — I  think one  must  always  answer  the  questions  put  by  children in  such  a  way  that  a  child  can  understand;  and  with 
the  growing  of  the  child  one  can  give  answers  corre- sponding with  the  understanding  of  the  child.  One must  not  give  lectures  explicitly  about  sexual  functions  : but  when  there  is  occasion  in  teaching  natural  history 
or  religion,  8,ud  everywhere  where  there  is  occasion, one  should  not  avoid  speaking  about  such  natural 
things.  That  is  what  I  mean,  and  that  is  the  meaning of  our  society  also  ;  but  not  to  give  too  much  attention to  that  kind  of  education. 

15.349.  You  say  that  your  society  desires  to introduce  better  sexual  education  at  home  and  in 

school,  but  you  have  found  many  difficulties  and prejudices  in  your  way.  Do  those  difficulties  and 
prejudices  arise  on  the  part  of  parents  ? — Yes  ;  but  I believe  a  greater  difficulty  comes  from  the  teachers. Our  teachers  are  for  the  most  part  teachers  of classics,  and  they  have  not  much  interest  in  natural 
history,  and  therefore  it  is  veiy  difficult  to  show  them the  necessity  of  sexual  education.  They  are  not  used to  looking  at  a  thing  as  natural. 15.350.  You  speak  of  the  regular  instruction  which 
is  given  in  the  Prussian  educational  schools.  Do  you mean  by  regular  instmction,  instruction  given  by 
Government  teachers  ? — Yes  ;  it  is  given  by  the  towns imder  a  ministerial  edict  issued  by  the  Minister  of 
Commerce  eight  years  ago,  to  the  effect  that  every term  a  lecture  about  sexual  dangers  shall  be  given  to scholars  of  continuation  schools  before  they  leave  the school. 

15.351.  And  that  is  given  in  all  the  Prussian  con- 
tinuation schools  ? — I  do  not  know  if  it  is  given  in  all ; but  I  know  that  in  Berlin  and  in  other  great  towns it  is  a  regular  institution. 

15.352.  Is  that  given  to  girls  and  boys  aUke  ? — N"o, only  the  boys. 
15.353.  About  what  age  would  those  boys  be  in  the 

continuation  school  ? — I  believe  they  are  about  16. 15.354.  Then  you  speak  of  irregular  instructions given  in  the  highest  classes  of  gymnasia.  What  would 
iiTegular  instructions  be  ? — I  mean  by  that  that  there 
is  only  a  part  of  the  schools  where  such  insti-uction  is 
given.  '  The  majority  of  the  heads  of  the  schools  are opposed  to  any  sexual  education  in  the  schools,  and 
herefore  it  is  only  a  part — perhaps  10  per  cent. 15.355.  In  one  case  it  is  really  part  of  the  school curriculum,  and  in  the  other  case  it  is  given  by  a  few 
who  do  not  object  to  it  ? — Yes. 15.356.  Are  these  irregular  insti-uctions  given  to girls  ? — I  believe  not. 

15.357.  Then  I  see  that  your  society  is  in  favom-  of the  use  of  protective  measures  ? — Yes. 15.358.  You  are  also  in  favour  of  telling  young  men 
about  it  ? — Yes,  with  some  restrictions  ;  not  to  many young  men.  We  do  not  always  speak  to  young  men. We  speak  also  to  adult  men.  Perhaps  in  speaking 
to  young  men  leaving  the  schools  it  is  better  not  to speak  about  protective  measures  ;  but  if  you  speak  to adult  men  it  is  necessary  to  speak  about  such  things. 15.359.  You  think  that  the  effect  of  your  society, which  I  understand  has  been  at  work  for  12  years,  has 
altered  public  opinion  in  regard  to  these  diseases 
throughout  Germany  ?— Yes. 15.360.  You  mean  by  that  that  it  has  caused  those diseases  to  be  looked  upon  more  on  the  same  plane  as 
other  diseases  ? — Yes. 15.361.  Has  the  effect  been  to  give  much  greater knowledge  in  Germany  of  the  dangers  and  consequences 
arising  from  these  diseases  ? — Yes.  I  think  once  we distributed  in  one  week  4,000,000  of  our  leaflets,  and 
now  our  leaflets  are  disti-ibuted  very  often  by  the societies  and  by  the  sick  funds,  and  so  on. 15.362.  Do  you  think  your  society  has  already  had 
any  effect  in  diminishing  the  incidence  of  these 
diseases  ? — Yes,  in  checking  it.  I  believe  the  effect has  been  that  they  have  not  increased.  I  cannot  say more,  but  I  think  without  our  efforts  they  would  have 
increased.  It  would  be  natm-al  that  they  should  have increased,  because  the  population  has  increased  so much,  and  we  know  with  the  increase  in  the  population 
the  percentage  in  venereal  diseases  increases. 15.363.  But  in  any  case,  you  think  that  the  general enlightenment  in  regard  to  the  dangers  of  these 
diseases  has  been  of  great  public  advantage  ?— Yes,  I believe  so. 

15.364.  You  have  very  kindly  given  us  a  list  of  some 
of  the  publications  of  youi-  Society,  and  among  them  is a  police  card  that  is  used  at  Berlin.  Will  you  explain 
how  that  police  card  is  used? — Yes.  In  1907  there was  a  Ministerial  Edict  in  Prussia  that  the  regulation 
of  prostitutes  should  be  relieved,  and  that  those  prosti- tutes who  would  subject  themselves  spontaneously  to 
medical  attendance  should  be  free  of  police  superinten- dence. The  police  of  some  of  the  larger  towns, 
together  with  the   local   branches  of  our  society, 
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arranged  witli  specialists  who  said  they  would  treat 
gratuitously  in  their  dispensaries  such  girls  ;  and  such a  card  as  I  have  handed  in  is  given  every  time  such  a girl  comes  to  a  doctor.  He  writes  that  she  has  attended 
the  dispensary,  and  the  girl — not  he — puts  the  card  into the  letter  box  to  the  police.  The  girl  does  it  so  that  she 
may  Icnow  there  is  no  connection  between  the  doctor 
and  the  police.  If  she  puts  it  into  the  letter  box  regu- larly, it  is  a  sign  that  she  goes  regularly  to  the  doctor ; and  if  the  doctor  writes  that  the  girl  must  come  every 
week,  she  must  go  every  week.  Sometimes  he  says  it is  better  that  she  should  go  the  next  time  in  four 
weeks,  and  the  police  expect  the  next  card  in  four weeks,  or  the  doctor  says  she  is  cured,  and  it  is  not necessary  for  her  to  come  any  more. 

15.365.  So  that  really  it  is  a  guide  to  the  police  fur- 
nished by  ■  the  doctor's  certificate  ? — Yes.  But  the effect  of  this  institution  was  not  so  good  as  we  expected because  the  police  commissioners  do  not  like  it.  They do  not  like  to  let  the  prostitutes  go  so  free.  They  will have  their  hands  in,  and  therefore  the  number  of  the 

girls  who  are  sent  to  the  private  doctors  is  smaller  than we  expected,  and  smaller  than  is  good  for  that 
purpose. 15.366.  The  police  in  fact  prefer  to  keep  all  their 
powers  and  not  mitigate  them  ? — Yes.  The  upper officials  have  to  fight  with  the  lower  officials.  The 
lower  officials  are  more  for  keeping  them  under  super- 
t  15,367.  {Sir  Kenelm  Dighy.)  I  would  like  to  ask  you one  or  two  questions  about  insurance.  You  said  after the  change  in  the  law  which  took  place  in  1904,  a change  also  took  place  in  the  treatment  of  patients 
suffering  from  venereal  diseases  ? — Yes. 15.368.  As  I  understand,  up  to  that  time  an  insured 
person  was  entitled  to  treatment  ? — No.  The  sick funds  were  allowed  to  refuse  sick  pay,  but  very  often they  did  not  take  advantage  of  that,  and  they  gave sick  pay  although  it  was  not  necessary  for  them  to  do so.  You  will  see  in  my  memorandum  it  is  stated  that before  1902  a  large  proportion  of  the  venereal  patients were  treated  at  the  cost  of  the  sick  funds.  It  was  not 
compulsory  on  the  sick  funds,  but  they  gave  the  treat- ment notwithstanding. 15.369.  Then  these  were  insured  persons,  of  course  ? —Yes. 

15.370.  Could  you  tell  us  what,  roughly,  is  the 
number  of  insured  persons  under  the  sick  funds  ? — Now  there  are  about  20,000,000. 

15.371.  Then  the  sick  insurance  is  really  a  branch of  a  much  larger  scheme  under  the  three  laws  which 
were  passed,  I  think,  by  Prince  Bismarck  in  the  80's  ? —Yes. 

15.372.  That  is  to  say  the  scheme  as  a  whole  is  the Sick  Fund  Insurance  Law,  the  Accident  Law,  and  the 
Invalidity  Law — those  three  ? — Yes ;  and  now  they  are all  joined  in  one  large  law. 

15.373.  That  is  the  law  of  1904  ?— No.  The  uniting of  those  three  laws  is  only  from  the  1st  of  January  last 
year. 15.374.  Now  they  are  amalgamated  in  one '  great insurance  scheme  ? — Yes. 

15.375.  I  suppose  the  basis  of  the  finance  is  the same,  that  is  to  say,  the  funds  come  partly  from  the contributions  of  the  insured  persons,  partly  from  the contributions  of  the  employers,  and  partly  from  the 
State  ? — Yes,  but  not  of  the  sick  funds.  The  sick  fund is  only  from  the  insured  person  and  the  employers. 15.376.  Yes,  but  that  is  by  a  sort  of  set  off  from 
the  accident  fund  and  the  invalidity  fund  ? — Yes. 15.377.  So  that  if  you  take  them  altogether,  they come  from  those  three  sources  ? — Yes. 15.378.  And  the  sick  fund  taken  alone  comes 
entirely  from  the  contribution  of  the  insured  persons  ? 
— And  the  employers.  The  employer  gives  one-third, and  the  insured  person  gives  two- thirds. 15.379.  Speaking  generally  not  only  of  the  treat- ment of  venereal  disease,  is  not  the  principle  of compulsory  treatment  of  insured  persons  recognised by  the  law  ?  If  an  insured  person  falls  sick  and  comes under  the  sick  fund,  is  he  not  obliged  in  some  way  to 
.submit  to  the  usual  and  proper  treatment  ? — No,  he  is not  obliged. 

15.380.  Is  there  no  obligation  at  all? — He  has  a right  to  be  treated,  but  there  is  no  obligation  on  him. 15.381.  I  am  speaking  from  my  recollection  of  a 
good  many  years  ago  when  I  had  occasion  to  look  into the  matter.  I  had  a  sort  of  impression  in  my  mind that  there  were  certain  kinds  of  treatment  which  he 
might  be  compelled  to  undergo  ? — No.  Only  if  a person  is  treated  under  certain  circumstances  he  is 
obliged  to  have  hospital  treatment. 15.382.  (Sir  Malcolm  Morris.)  He  is  obliged  to  go 
to  a  sanatorium  for  tuberculosis  ';' — He  is  obliged  to  go to  a  hospital  if  the  disease  is  an  infectious  one,  or  if the  doctor  declares  that  the  disease  cannot  be  treated 
out  of  the  hospital. 

15.383.  Does  that  apply  to  the  initial  stages  of 
syphilis  ? — Yes,  but  only  if  the  sick  fund  agrees ;  and there  are  several  sick  funds  that  do  not. 

15.384.  (Sir  Kenelm  Digby.)  But  does  not  the  law practically  recognise  the  principle  that  where  a  sick person  is  a  danger  to  other  people,  he  may  be  treated 
compulsorily  ? — Yes,  it  is  a  general  principle,  but  there is  no  special  law. 15.385.  But  it  is  a  general  principle  that  the  public 
must  be  protected  ? — Yes,  there  is  a  law,  and  I  refer to  it.  It  is  the  so  called  Seuchengesetz ;  it  is  the German  Contagious  Diseases  Act.  But  that  does  not refer  to  syphilis. 

15.386.  It  is  not  applied  to  syphilis  even  under  the new  legislation.  You  say  there  is  a  different  treatment of  syphilis  now,  but  it  does  not  extend  to  this,  and  does 
not  put  the  syphilitic  patient  in  a  different  position  ? — No.  It  refers  only  to  the  great  ej)idemic  diseases,  not 
to  syphilis. 15.387.  Then  is  there  nothing  in  the  nature  of  com- 

pulsion as  regards  syphilis  ? — No  ;  there  is  no  compul- sion with  regard  to  syphilis,  except  in  the  case  of 
prostitutes. 15.388.  Nor  is  there  anything  whatever  to  prevent 
his  marrying,  even  if  he  is  in  an  infectious  state  ? — -No, there  is  nothing. 

15.389.  Nothing  except  the  opinion  of  his  doctor  ? 
— Everything  is  free.  It  is  only  by  enlightening  the public.  There  is  no  prevention  by  law.  It  is  declared in  such  cases  that  if  the  husband  was  venereally  infected at  the  time  he  was  married  the  marriage  is  invalid. 
If  one  party  did  not  know  at  the  time  of  the  marriage that  the  other  was  venereally  infected,  the  marriage  is annulled. 

15.390.  That  is  a  reason  for  nullity  ?— Yes.  It happens  now  rather  often,  even  with  gonorrhoea. There  are  a  great  many  of  such  judgments.  There are  also  such  judgments  in  the  case  of  syphilis  after many  years.  The  parties  are  not  divorced,  but  the 
marriage  is  annulled. 15.391.  It  is  as  if  it  had  never  taken  place.  That 
is  what  we  call  a  degree  of  nullity  of  marriage  ? — Yes  ; and  the  cause  is  the  circumstance  that  one  of  the 
parties  had  no  knowledge  of  the  disease  of  the  other. 15.392.  Would  that  make  the  children  illegitimate  ? 
• — -No,  they  are  legitimate,  notwithstanding,  always. 15.393.  Do  you  say  that  that  is  not  infrequent  now  ? 
—  Yes,  it  is  not  infrequent. 15.394.  (Sir  Malcolm  Morris.)  Does  that  apply  to 
gonorrhoea  as  well  as  syphilis  ? — Yes,  it  applies  to 
gonori-hcea  and  syphilis. 15.395.  (Dr.  Mott.)  It  applies  to  other  diseases  as 
well,  for  instance,  insanity,  does  it  not  ? — Yes.  There is  a  paragraph  in  the  civil  law  which  says  that  if  an important  quality  of  one  party  is  not  known  by  the other  the  marriage  is  annulled,  and  the  courts  have declared  that  venereal  disease  is  an  important  quality. 

15.396.  (Sir  Kenelm  Dighy.)  Did  I  catch  you 
rightly  that  you  said  just  now  you  have  known  a  case 
of  this  kind  after  a  good  lapse  of  time  ?— Yes,  after  a considerable  time. 

15.397.  Of  course  it  is  more  difficult  to  prove  after  a 
lapse  of  time  ? — Yes  ;  and  there  is  much  abuse  of  that. 15.398.  Woiild  cases  of  that  sort  be  heard  in  the 
public  court? — Yes.  I  have  heard  myself  of  a  cast where  one  of  the  parties  had  received  an  inheritance,  and the  other  pleaded  for  a  nullity  of  the  marriage,  and  it was  annulled  because  the  one  who  had  received  the inheritance  would  not  divide  it  with  the  other. 
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15,399  (Bir  Malcolm  Morris.)  Have  you  known 
many  instances  of  innocent  syphilis  ? — Tes  a  great many. 

15.400.  Epidemics  .P— Tes. 15.401.  Would  you  mind  telling  us  about  them  ? — • Some  years  ago  one  of  my  assistants  reported  one such  epidemic.  Nine  persons  were  infected  one  from the  other.  A  young  man  had  infected  his  bride,  a 
young  girl,  who  was  living  in  a  family,  and  three younger  brothers  and  sisters  were  infected  by  her. One  was  on  the  breast  of  the  mother,  and  the  mother 
took  another  child  of  another  family  for  several  days on  the  breast,  and  she  changed  from  the  right  breast to  the  left  one,  and  the  other  child  was  so  infected, and  then  from  the  child  the  other  mother  was  infected  ; 
and  so  it  came  about  that  nine  persons  were  infected. That  was  a  small  epidemic,  but  there  have  been  larger ones. 

15.402.  Tou  know  of  other  similar  cases  ? — Yes. 15.403.  Have  you  the  records  of  many  physicians 
having  got  acccidental  syphilis  ? — Yes,  I  have  treated many  myself. 15.404.  Could  you  give  us  any  sort  of  idea  of  the 

■  actual  number  you  have  treated  ? — Yes  ;  I  made  a report  to  the  Berlin  Medical  Society  that  in  sixteen 
years  I  have  had  about  12  cases,  and  since  then '  I have  had  two  cases  more.  So  I  have  treated  14  cases  of 
syphilis  in  doctors  who  have  been  infected  in  their 
practice. 15.405.  Do  you  know  of  any  cases  where  the physician  has  handed  the  disease  on  to  anybody  else  ? 
— No ;  they  are  very  prudent. 15.406.  You  think  the  diagnosis  of  the  physician 
is  early;  they  find  it  out? — Not  always.  I  know  of a  case  where  it  was  very  difficult.  They  are  very  often mixed  infections  in  the  fingers,  and  I  know  a  case where  I  made  a  diagnosis  where  the  surgeons  had  not 
the  slightest  idea.  They  thought  it  was  tuberculosis, and  other  things. 

15.407.  That  physician  might  have  been  attending 
women  in  their  confinement? — I  do  not  think  so, because  this  doctor  had  a  great  deal  of  pain  in  the finger,  and  so  he  abstained  from  practice  on  account of  the  finger. 

15.408.  Do  you  know  of  any  cases  of  syphilis  that 
have  been  spread  in  trades  ? — Not  many. 15.409.  Do  you  know  of  any  in  Bremen  or  Hamburg 
in  the  making  of  cigars  ? — Yes,  but  I  have  never  seen any  myseK. 15.410.  But  have  there  been  any  cases  recorded  of 
syphilis  there  ? — Yes,  in  glass  manufactories. 

15.411.  I  am  asking  about  cigar  manufacturing  ? — - Tes ;  in  cigar  manufacturing,  and  glass  manufacturing. 15.412.  Do  you  know  of  any  case  in  which  the  cigar has  been  infected  by  the  person  who  made  the  cigar, and  afterwards  the  person  who  smoked  the  cigar  has 
become  infected  ? — I  do  not  know  of  any  case. 

15.413.  Have  there  been  any  cases  on  i-ecord? — I do  not  know. 
15.414.  There  are  some,  but  you  do  not  know  of 

any  in  Germany  ? — I  do  not  know  of  any.  It  would be  possible,  but  not  usual ;  because  I  believe  the 
syphilitic  poison  dries  up  very  soon. 15.415.  But  is  it  possible  for  the  disease  to  spread 
in  the  factories  ?  — Yes,  it  is  very  possible  in  the factories. 

15.416.  You  speak  here  with  regard  to  protective measures.  What  instructions  are  given  in  the  German 
army  and  navy  so  far  as  the  question  of  protection 
is  concerned  ? — I  cannot  say  exactly ;  but  I  know  they not  only  give  full  instructions,  but  they  also  give  the means  of  protecting  themselves. 

15.417.  Ointment  ? — They  give  ointment,  and  they give  an  injection,  especially  in  the  navy.  If  a  man comes  back  from  land,  he  is  asked  if  he  has  had 
intercourse,  and  if  he  has  he  then  gets  such  things, and  he  must  make  use  of  them. 

15.418.  That  is  compulsory  by  law,  is  it  ? — No,  not by  law,  but  by  edict. 15.419.  Supposing  he  refuses  to  use  the  ointment, 
what  would  happen? — A  German  soldier  does  not refuse  to  do  what  an  oflBcer  tells  him  to  do. 

15.420.  Do  you  think  it  is  a  proper  thing  to instruct  the  young  in  the  civil  population  about 
prevention  ? — Yes ;  and  I  know  doctors  who  instruct their  own  patients  very  thoroughly ;  they  give  all  the details. 

15.421.  Nothing  has  been  said  to-day  about  any suggestion  from  your  society  to  your  Government  as  to free  treatment  of  venereal  diseases  for  the  poorer 
people— not  only  treatment,  but  Wassermann  tests. Do  you  advocate  that  ? — Yes.  But  it  is  not  of  such great  value  for  Germany,  because  the  Insurance  Act provides  for  that.  The  Insurance  Act,  together  with 
the  poor  law,  provides  for  the  greatest  part  of  the population ;  but  there  are  always  a  great  many  people to  whom  gratuitous  treatment  would  be  of  great  value. 15.422.  Quite  so.  Does  your  Insurance  Act  in 
Germany  include  women  as  well  as  men  ?— Yes.  Every man  and  every  woman  who  has  under  3,000  marks income,  I  think  it  is. 

15.423.  And  it  is  compulsory  ? — It  is  compulsory. 15.424.  Have  the  medical  profession  stopped  their 
opposition  to  the  new  law? — Yes.  They  have  had conversations  with  societies  about  the  amount  of  the 
payment,  but  they  are  not  opposed  to  the  insurance  at all. 

15.425.  It  is  only  a  question  of  the  payment  ? — It is  only  a  question  of  the  payment. 
15.426.  Do  they  at  all  object  to  treating  venereal ?— No. 
15.427.  There  has  never  been  any  such  objection  ? 

— No.  On  the  contrary,  the  first  movement  that  the 
insm-ance  bodies  should  treat  those  venereaUy  infected was  begun  by  a  Berlin  doctor  in  1848,  and  from  that time  a  number  of  the  friendly  societies,  as  they  were 
then,  gave  treatment  to  the  venereaUy  infected. 

15.428.  {Mr.  Lane.)  Under  your  Insurance  Act  can 
patients  get  a  Wassermann  test  done  gratuitously  ? — Yes. 

15.429.  Without  any  payment  ? — From  his  own side,  yes  ;  but  the  insurance  organisations  pay.  They 
do  not  pay  much,  but  they  do  pay.  In  Berlin  the insurance  organisations  pay  three  marks  for  every Wassermann  test. 

15.430.  {Sir  Malcolm  Morris.)  Is  it  done  in  a 
Government  laboratory? — No,  it  is  not  done  by  the 
Government,  but  by  well-known  specialists  in  labora- tories. 

15.431.  {Mr.  Lane.)  Do  the  insm-ed  get  treatment by  salvarsan? — Yes.  It  costs  a  great  deal,  but  the treatment  is  given.  Everything  that  is  required  they 

giye. 
15.432.  I  understood  you  to  say  that  Professor 

Neisser  was  still  in  favour  of  the  regulation  of  prosti- tution ? — Yes ;  but  he  believes  that  in  order  to  have effect  it  must  be  reformed  thoroughly.  He  believes 
himself  that  the  regulation  as  it  is  to-day  is  not  of much  use.  But  he  thinks  it  can  be  reformed,  and,  I 
think,  that  it  cannot  be  reformed  :  there  is  a  difference 
between  us. 15.433.  You  are  probably  aware  of  the  prevalence of  the  disease  in  Paris,  where  regulation  is  in  force  ? 
—Yes. 

15.434.  Would  you  say  that  venereal  disease  was 
more  prevalent  in  Paris  than  in  Berlin,  say  ? — I believe  that  regulation  is  of  almost  no  importance. There  are  so  many  factors  that  are  of  much  more 
importance.  With  regard  to  the  prevalence  of  venereal diseases,  the  existence  or  non-existence  of  regulations is  of  no  great  importance,  especially  in  Paris,  where the  regulation  is  so  bad.  I  have  referred  several  times 
in  my  precis  to  a  very  excellent  book  of  Dr.  Flexner. 
Probably  you  know  it  ? 15.435.  Yes  ? — It  is  a  very  good  book.  He  shows how  bad  the  regulation  in  Paris  is  ;  so  that  one  can 
say  it  is  almost  of  no  value. 

15.436.  I  suppose  the  amount  of  clandestine  prosti- tution in  Berlin  is  about  the  same  as  it  is  in  Paris  ? — 
It  ist  very  difiicult  to  count  them,  because  one  cannot say  who  is  a  prostitute.  There  is  apparently  no difference  between  a  prostitute  and  a  girl  who  is  half  a 
prostitute  ;  it  is  quite  impossible  to  count  the  number. 

15.437.  {Mrs  Creighton.)  I  want  to  know  a  little more  about  the  work  of  your  society.    Does  it  confine 
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itself  entirely  to  instruction  that  may  be  called scientific  and  medical,  or  do  you  go  into  the  moral 
question  at  all  ? — Tes,  both  moral  and  social  questions. 15.438.  It  would  be  part  of  the  work  of  your 
society  to  try  to  teach  chastity  ?— Tes,  especially  for the  young  people,  where  it  is  necessary  and  where  it  is valuable.  It  woidd  be  of  little  effect  for  the  adult 
people ;  but  we  can  hope  it  would  have  an  effect  as regards  the  young  people.  It  would  drive  the  adult 
people  away  from  -us  if  we  gave  too  much  moral teaching  ;  they  would  not  come. 15.439.  So  that  you  do  not  give  the  moral  teaching in  order  that  you  may  get  them  to  come  for  the  other 
teaching  ? — No,  we  combine  it.  We  must  let  the  moral teaching  be  given  at  the  same  time,  but  include  in  it hygienic  teaching,  taking  them  together.  It  is  a  matter of  tact  on  the  part  of  the  teachers.  There  are  some teachers  who  are  not  able  to  speak  about  moral 
questions.  It  is  perhaps  easier  to  speak  about  hygienic questions.  But  we  have  many  who  can  speak  very  well about  the  moral  aspect  of  the  question. 15.440.  Do  women  take  much  part  in  the  work  of 
your  society? — Yes;  and  I 'must  say  women  were  our best  promoters  in  the  growing  up  of  the  society  from its  beginning.  From  the  beginning  we  had  well  known 
women  on  om-  committee,  and  they  veiy  often  take part  in  our  meetings  and  congresses. 15.441.  Do  they  do  much  teaching?  Do  they  give 
lectures  to  mothers  and  girls  ? — Not  so  much  as  I  wish, but  it  is  very  difficult  to  get  as  many  persons  to  help us  as  we  wish  to  have. 

15.442.  Then  I  see  one  of  the  things  your  society 
has  done  is  to  encourage  performances  of  Brieux's play  ? — Tes. 15.443.  Have  you  felt  that  that  has  been  useful  in 
its  results  ? — Tes,  I  believe  so.  We  have  got  so  many letters  after  the  production  of  that  play  that  I  believe the  influence  has  been  very  great. 

15.444.  Ton  think  that  the  influence  has  been 
decidedly,  good  right  through  ? — Tes. 15.445.  Then  with  regard  to  the  secrecy  of  doctors, in  your  country  if  a  wife  is  infected  by  her  husband, would  the  doctor  tell  her,  or  would  it  be  against  medical 
etiquette  for  him  to  tell  her  ? — That  is  also  a  matter  of tact.  He  must  see  how  she  is.  If  she  is  reasonable 
he  can  tell  her.  I  would  tell  it  to  a  reasonable  woman  ; but  I  would  not  tell  it  to  a  woman  who  was  not reasonable. 

15.446.  There  is  nothing  in  medical  etiquette  to 
prevent  a  doctor  telling  if  he  thinks  it  is  desirable  ? — No.  On  the  contrary,  several  years  ago  the  Supreme Court  decided  that  in  a  conflict  of  ethics,  a  doctor  can 
break  the  secrecy  if  a  higher  duty  demands  it. 

15.447.  I  see  you  are  very  strict  in  saying  you would  forbid  a  patient  to  mairy,  or  in  any  way  to  have Sexual  intercoiirse  until  he  was  cured  ? — Tes. 
15.448.  How  far  do  jon  find  patients  obey  that 

injunction  ? — I  find  that  there  is  a  far  greater  propor- tion obey  than  formerly,  and  more  than  that,  very many  people  come  spontaneously  in  consultation  hours 
and  say  "  I  had  syphilis  10  years,  6  years,  or  4  years 
ago."  Or  gonon-hcea  especially.  They  say  ■'  I  had 
gonorhcea  once  ;  can  I  marry  ?  "  It  happens  very  often now.  I  believe  that  is  the  effect  of  the  enlightenment 
produced  by  our  society  and  the  press  who  have  dis- cussed the  play  by  Brieux,  and  so  on.  In  every  con- sultation hour,  I  have  at  least  one  person  coming  and 
asking  "  I  have  once  had  gonorhoea  ;  can  I  marry  ?  " 15.449.  If  you  tell  them  no,  do  you  find  they  obey  ? 
— I  cannot  go  after  them  ;  but  I  believe  for  the  most part,  in  fact  I  may  say  99  per  cent.,  are  free  from disease  under  such  circumstances.  I  believe  not  many persons  marry  with  an  infectious  venereal  disease. 
Very  many  are  infected  after  being  man-ied.  Among the  venereal  patients  I  think  one-third  are  married  ; but  the  greater  part  of  them  are  cases  of  late  syphilis. Prom  the  recent  cases  I  had  there  are  a  fifth  of  the 
men  married  who  have  been  infected  after  marriage. 

15.450.  Infected  by  intercourse  with  prostitutes  ? — Infected  by  intercourse  with  prostitutes  or  other women.  But  it  is  more  frequent  than  infection  before marriage. 

15.451.  Tou  seem  to  me  rather  to  give  up  the  hope 
of  adult  men  remaining  chaste ;  and  yet  you  hope  that men  who  have  been  diseased  will  be  chaste  afterwards  ? 
— I  believe  all  these  things  will  change  in  time.  Not much  can  be  done  with  adult  people — we  must  begin with  the  young  ones.  If  they  get  a  better  idea  of chastity  and  a  h:gher  respect  for  women,  then  perhaps you  can  speak  to  the  next  generation ;  but  I  believe we  have  not  much  effect  on  our  generation. 

15.452.  With  regard  to  the  Wassermann  test  being so  cheap  in  Germany,  I  think  it  was  said  that  it  was 
two  guineas  here. 15.453.  {Mr.  Lane.)  It  varies.  The  Wassermann 
Institute  charge  10s.  Qd.  ? — -For  private  patients  it  is the  same. 

15.454.  {Mrs.  Creighton.)  But  your  institutions  only charge  three  marks,  and  it  is  done  by  first-rate  men  ? —Tes,  for  insurance  bodies,  but  not  for  private  people ; the  private  patients  pay  more. 
15.455.  But  it  would  be  done  by  first-rate  men  ? — 

Tes  ;  I  am  quite  sure  first-rate  men. 15.456.  What  does  a  dose  of  salvarsan  cost  with 
you  ? — Just  the  same  as  anywhere  in  the  world ;  it  is the  same  price. 

15.457.  It  is  no  cheaper  ? — No ;  it  is  the  same  price over  the  whole  world. 
15.458.  {Dr.  Mott.)  I  have  read  a  very  valuable 

communication  of  yours  in  the  "  Berliner  Klinische 
Wochenschrift,"  under  the  title  of  "  Ueber  einige Grundfragen  bei  der  Behandlung  der  Syphilis,"  in which  you  refer  to  the  statistics  of  Mattauschek  and Pilz  ?— Tes. 

15.459.  Tou  give  two  tables,  one  which  shows  very 
conclusively  the  beneficial  effects  of  treatment  by  mer- cury in  preventing  the  later  development  of  dementia 
paralytica,  tabes,  and  cerebro- spinal  syphilis.  This table  shows  that  the  percentage  of  these  affections  is much  less  when  there  is  repeated  treatment  than  when 
only  one  course  of  mercury  is  given.  Is  that  your 
opinion? — Tes.  Those  are  very  good  statistics  with regard  to  Austrian  officers. 

15.460.  Tes.  Then  you  show  when  relapse  occurs and  treatment  is  given  for  each  relapse,  the  percentage of  tabes  and  general  paralysis  falls.  That  is  in  the second  table  ? — Tes. 
15.461.  And  when  no  relapse  occurs  the  percentage 

is  very  high,  because  treatment  is  inefficient  ? — No ; one  cannot  say  that  is  the  reason.  It  is  possible  that there  is  also  a  relation  independent  of  treatment ;  that the  cases  which  are  very  mild  in  the  beginning  are very  bad  at  a  later  time.  The  cases  that  are  not  so 
mild  in  the  beginning  are  milder  later.  We  find  very often  that  the  cases  of  syphilis  that  are  so  slight  that 
they  are  not  diagnosed  at  all — that  is,  they  are  over- looked— very  often  come  to  tabes  and  paralysis. 

15.462.  Tes,  that  is  quite  my  experience.  Then  it  is your  experience  that  skin  eruptions  are  very  infrequent, 
comparatively  speaking,  in  tabes  and  general  para- 

lysis ? — Tes ;  they  are  not  so  frequent. 15.463.  Then  you  show  that  Mattauschek  and 
Pilz's  statistics  with  regard  to  4,134  officers  infected by  syphilis,  regarding  the  incidence  of  paralysis  and 
tabes,  require  revision? — Tes. 15.464.  And  that  instead  of  198  cases  of  paralysis 
and  113  cases  of  tabes,  it  should  be  401  cases  ? — Tes. 

15.465.  That  makes  about  10  per  cent.  ? — Tes. But  there  are  also  cases  unknown  who  had  not  tabes 
and  paralysis  ;  hut  I  beUeve  tabes  and  paralysis  to- gether would  come  almost  to  8  to  10  per  cent,  of  all 
syphilitic  cases,  and  we  have  found  the  same  relation in  the  Berlin  statistics  of  last  November.  We  were astonished  that  the  relation  of  cases  of  tabes  and  cases 
of  paralysis  were  so  very  large  to  the  number  of  cases of  fresh  syphilis.  I  had  always  thought  that  the number  of  cases,  especially  of  paralysis,  was  greater 
than  was  generally  thought,  and  I  had  founded  my  idea 
on  a  study  of  the  insurance  death-papers,  I  had foxmd  out  that  a  very  large  proportion  of  the  people 
who  had  had  syphilis  got  paralytic  and  tabetic  after 
the  infection.  So  I  think  a  far  greater  propoi"tion  of these  people  get  paralysis  than  formerly. 
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15.466.  But,  on  Mattauscliek  and  Pilz's  statistics, it  would  come  out  about  10  per  cent,  altogether — Yes, I  believe  it  is  10  per  cent. 
15.467.  Tou  would  not  increase  that  percentage  ? — ■ I  would  think  it  is  10  per  cent ;  and  of  the  10  per  cent, 

one-third  would  be  tabes  and  two-thirds  paralysis. 15.468.  How  is  it  that  in  a  country  in  the  East, 
where  nearly  all  the  population  is  syphilised,  for  ex- ample India,  paralysis  is  very  uncommon  comparatively 
with  the  incidence  of  syphilis  ? — Perhaps  it  is  the  soil for  the  infection.  Perhaps  the  body  of  an  Indian  is 
not  so  predisposed  to  nervous  diseases.  But  also  there 
may  be  another  factor.  There  may  be  a  special  kind  of spirochsete  which  predisposes  more  to  paralysis  than other  kinds.  There  are  perhaps  diiferent  varieties  of 
spirochaete. 15.469.  Yes.  You  have  mentioned  the  possibility 
of  a  special  kind  in  your  paper  ? — Yes,  these  develop- ments depend  on  the  plant  and  they  depend  on  the soil  in  which  the  plant  is  put. 

15.470.  (Mrs.  Creighton.)  Is  there  any  proof  that 
there  are  different  kinds  of  spirochsete  ? — No,  there  is no  proof ;  it  is  only  supposition. 

15.471.  {Dr.  Mott.)  I  think  it  is  very  difficult. Forster  and  Tomasczewski  have  tried  to  innoculate 
monkeys  and  rabbits  with  spirochsetes  removed  from the  brains  of  paralytics  during  life,  but  they  have  not succeeded  ? — Yes.  That  seems  to  prove  that  the spirochsetes  are  modified  after  so  many  years  in  the brain,  so  that  they  are  not  so  virulent. 

15.472.  So  you  find  with  congenital  syphilis,  do  you not,  that  the  earlier  children  who  are  born  and  live,  die of  cerebral  syphilis  or  some  obvious  syijhilis.  It  is  the later  ones  who  develop  the  juvenile  general  paralysis  ? 
— I  have  no  such  experience. 

15.473.  That  is  so.  With  regard  to  the  Wassermann reaction,  I  think  that  you  would  admit  that  many 
apparently  healthy  people  with  healthy  children  will 
give  a  positive  Wassermann  reaction  ? — Yes. 15.474.  It  is  only  a  sign  really  of  a  person  having 
had  syphilis  ? — No ;  I  believe  it  is  a  sign  that  there  is something  active  in  his  body. 

15.475.  That  the  spirochsete  is  still  active  ? — That  it is  living  in  some  place. 
15.476.  But  it  does  not  mean  that  he  is  necessarily infective  ? — No  ;  it  has  no  relation  to  infectiousness. 
15.477.  Then  the  very  fact  of  a  man  giving  a  posi- tive Wassermann  reaction,  would  not  admit  of  a  nullity 

of  marriage  if  he  had  healthy  children  ? — I  have  found persons  who  have  had  healthy  children  and  healthy grandchildren  and  had  positive  Wassermann  reactions, and  had  relapses  after. 
15.478.  You  must  have  met  with  cases  of  midwives 

who  have  been  infected  and  spread  the  disease  ? — I  do not  know  a  case  of  spreading  the  disease,  but  I  have treated  several  midwives  who  have  been  infected.  In 
Germany  they  are  not  allowed  to  exercise  their  vocation the  first  two  years  after  infection.  They  must  bring  a 
certificate  that  they  are  cured. 

15.479.  Wet  nurses  too  are  occasionally  infected  ? — Yes.  I  remember  this  moment  the  case  of  a  nurse, 
not  a  wet  nurse,  who  has  been  infected  in  the  nose  by 
a  child.    But  that  does  happen  with  wet  nurses. 

15.480.  They  very  often  test  their  blood  before 
they  send  them  out,  do  they  not? — Yes. 15.481.  {Mrs.  Burgwin.)  You  told  us  that  the 
middle  classes  in  G-ermany  ai-e  more  infected  with  this disease  than  the  lower  classes  ? — Yes. 15.482.  Is  it  that  the  middle  classes  are  older  before 
marriage  than  the  lower  classes  ? — Yes,  that  is  one  of the  reasons.  But  the  statistics  also  show  greater  num- bers annually  ;  so  that  every  year  the  danger  of  being infected  is  greater  for  the  middle  classes  than  for  the lower  classes,  because  they  have  more  intercourse  with 
prostitutes.  The  workman  has  a  girl  of  his  own  class. In  many  cases  he  also  has  intercourse  with  prostitutes, but  not  so  often  ;  and  therefore  that  is  a  reason  for  the difference. 

15.483.  How  long  have  you  had  sex  hygiene  taught 
in  your  schools  ? — In  German  schools  there  is  no 
regular  tuition. 15.484.  I  thought  it  was  taught  in  the  schools  ? — No,  not  regularly. 

15.485.  But  one  has  heard  that  it  has  been  taught  ? 
— It  is  not  so.  Last  week  a  young  English  lady,  Miss Norah  March,  was  in  many  towns  in  Germany  studying the  question  of  sexual  teaching  in  Germany,  and 
perhaps  she  can  give  evidence  about  these  things. 15.486.  That  is  the  reason  I  asked  you.  I  knew  she had  gone  to  Germany  to  see  what  was  being  done  in  the 
schools  in  Germany  ? — What  must  be  done. 15.487.  No  I  thought  what  was  done — There  is not  much  done  in  the  schools. 

15.488.  {Chairman.)  As  a  practitionei-,  would  you think  it  a  hardship  to  have  to  make  a  confidential 
notification  to  a  health  authority  of  all  your  cases  ? — No ;  I  do  not  believe  there  would  be  a  great  difficulty. 

15.489.  You  think  it  would  not  be  very  difficult  .J* — No ;  but  I  do  not  think  it  would  be  of  such  great value. 
15.490.  In  Germany  is  a  doctor  liable  to  an  action for  libel  for  putting  down  anybody  as  having  this 

disease  ? — No.  We  always  write  the  diagnosis  for  the insurance  bodies,  in  these  cases  ;  and  on  the  ground  of our  certification  a  patient  gets  sick  pay  or  hospital treatment.  The  sick  fund  people  must  keep  silence about  the  character  of  the  disease.  Our  society  has made  an  appeal  to  the  Government  that  that  must  come into  the  insurance  law ;  and  it  is  so  provided  in  the latest  law. 
15.491.  Then  every  insux-ed  person  who  has  these diseases  is  notified  ? — No. 
15.492.  Notified  to  the  society  ? — Not  always ;  the societies  differ.  Some  societies  give  a  paper  to  the doctor,  and  only  in  those  cases  where  the  patient  shall 

get  sick  pay  or  hospital  treatment  is  the  paper  sent back  to  the  society.  If  the  patient  does  not  get  sick 
pay  but  only  treatment  very  often  the  society  gets  no notification  of  the  character  of  the  disease.  There are  differences  between  the  different  societies.  There 
are  ̂ societies  where  every  case  must  be  notified,  and there  is  a  paper  for  each  patient.  Also  those  who continue  their  work  are  sent  to  the  society.  In  those 
organizations  there  is  general  notification;  But  ia others  there  is  only  notification  of  cases  who  cannot work,  and  who  get  sick  pay. 

15.493.  But  I  think  you  said  that  all  the  societies 
since  1904  give  sick  pay  ? — Only  to  those  who  need  it. Most  of  the  venereal  patients  continue  their  work,  and it  is  not  necessary  to  give  them  sick  pay ;  it  is  only those  who  are  incapacitated. 15.494.  Do  the  insurance  bodies  keep  careful 
statistics  ? — Yes,  very  careful  statistics.  But  there  are differences.  Some  do  not,  but  in  general  they  keep 
very  careful  statistics. 15.495.  So  that  in  time  there  will  be  a  great  deal of  information  to  come  from  those  bodies  ? — Yes. 

15.496.  Valuable  information  ? — Yes.  We  have  a great  deal  of  information,  and  I  am  told  they  work with  our  society. 
15.497.  That  is  really  the  most  hopeful  source  of 

information  for  the  future  ? — ^Yes,  it  is  a  very  good source. 
15.498.  It  practically  means  that  these  venereal diseases,  when  they  occur  in  members  of  insurance 

bodies,  are  confidentially  notified  as  a  rule? — Yes;  it is  a  kind  of  confidential  notification  to  the  societies. 
15.499.  The  doctor  notifies  ? — The  doctor  notifies. 
15.500.  It  is  his  duty  to  notify  ?— Yes. 15.501.  {Mrs.  Creighton.)  But  I  understood  Dr. Blaschko  to  say  the  doctor  only  notified  if  sick  pay 

was  needed,  not  if  only  treatment  was  given  ? — Yes  ; there  are  differences.  There  are  societies  where  every 
case  is  notified,  and  there  are  others  where  only  those are  notified  who  wish  to  have  sick  pay,  because  they 
are  such  grave  cases  that  they  cannot  continue  their work. 

{Chairman.)  Thank  you  very  miich. 
The  witness  withdi-ew. 
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Present  : 
The  Right  Hon.  The  LORD  SYDENHAM  OF  COMBE,  G.C.S.I.,  G.C.M.G.,  G.C.I.E.,  F.R.S. 

{Ch 

The  Right  Hon.  Sir  David  Brynmoe  Jones, 
K.C.,  M.P. Sir  Kbnelm  E.  Digbt,  G.C.B.,  E.G. Sir  Almebig  PitzRot,  K.C.B.,  K.C.V.O. Sir  Malcolm  Mokris,  K.C.Y.O.,  F.R.C.S. Sir  John  Collie,  M.D. Mr.  Arthur  Newsholme,  C.B.,  M.D. 

)• 

The  Rev.  J.  Scott  Lidgett,  D.D. Mr.  Frederick  Walker  Mott,  F.R.S.,  M.D. Mr.  James  Ernest  Lane,  F.R.C.S. Mrs.  Scharlieb,  M.D. Mrs.  Creighton. Mrs.  BuRGWiN. 
Mr.  E.  R.  FoEBER  (Secretary). 

Dr.  John  James  Pringle  called  and  examined. 
15.502.  (Chairman.)  You  have  been  physician  in charge  of  the  skin  department  of  the  Middlesex 

Hospital  since  August  1888,  and  five  years  previous to  your  appointment  in  that  capacity  you  acted  as assistant  to  and  substitute  for  Dr.  Liveing,  who  was 
your  predecessor  ? — Yes. 15.503.  And  further  than  that  you  are  president of  the  dermatological  section  of  the  Royal  Society  of Medicine  ? — Yes. 15.504.  You  have  also  studied  venereal  disease, 
and  especially  in  connection  with  skin  diseases,  in  the 
large  clinics  of  Paris  and  Vienna  befoi-e  coming  to London  ? — Yes. 

15.505.  And  you  have  been  secretary-general  of the  International  Congress  of  Dermatology  and 
Syphiligraphy,  held  in  London  in  1896  ? — Yes. 15.506.  Then  you  were  official  delegate  of  the 
Royal  College  of  Physicians  of  London  to  the  Inter- national Congress  of  Syphilis  which  met  in  Brussels in  1902,  and  you  tell  us  at  that  congress  there  was almost  complete  unanimity  that  the  recognition  of tolerated  or  licensed  houses  was  a  mistake  ?- — ^Yes. 

15.507.  Turning  to  your  evidence  derived  from 
your  hospital  experience,  you  tell  us  that  in  25  years 36,151  cases  of  skin  disease  have  been  registered, which  is  an  average  of  1,446  new  cases  every  year,  and 
that,  as  the  figures  you  give  afterwards  show,  they  are 
fairly  constant ;  they  vary  very  little  ? — Yes. 

15.508.  Of  those  36,151  cases,  1,853,  or  5-12  per cent.,  have  presented  indubitable  evidence  of  syphilis of  the  skin  or  mucous  membrane.  By  indubitable 
evidence  do  you  mean  clinical  evidence,  or  the  Wasser- mann  test,  or  both  ? — Clinical  evidence. 

15.509.  Entirely? — Yes,  entirely;  supported,  of course,  in  recent  years  by  the  Wassermann  test. 15.510.  In  the  early  years,  of  course,  that  was  not 
available  ? — No,  it  did  not  exist. 15.511.  At  the  present  time  can  you  trust  clinical diagnosis  alone,  or  have  you  to  resort  in  many  cases to  the  Wassermann  test  ? — In  some  cases  there  is 
difficulty ;  but  as  a  rule  I  rely  on  my  clinical knowledge. 15.512.  Then  that  figure,  you  tell  us,  does  not represent  the  number  of  patients  who  attend  the 
hospital  for  syphilitic  manifestations,  but  only  those who  have  special  eruptions  of  the  skin,  or  some visible  affection  of  the  skin  ? — That  is  so. 

15.513.  You  tell  us  at  your  hospital  that  primary 
syphilis  is  always  referred  to  the  out-patient  surgical stafE,  and  congenital  syphilis  equally  invariably  is relegated  to  the  assistant  physician  for  diseases  of children.  So  that  there  are  only  68  cases  of  congenital 
syphihs  which  are  included  in  your  figures  ? — Yes. 15.514.  Surely,  as  you  say,  that  arrangement  by which  these  various  syphilitic  cases  are  disposed  of  in 
various  ways  in  different  departments  must  be  wi-ong  ? — I  think  it  is  very  unsatisfactory.  I  think  it  would be  better,  if  it  were  possible,  to  get  all  early  syphilitic cases  together,  excluding,  of  course,  syphilis  of  the eye,  arteries,  and  nervous  system. 

15.515.  You  think  directly  syphilis  was  diagnosed as  the  cause  of  a  disease  in  any  person  who  presented himself,  that  patient  should  be  dealt  with  in  one  of 
the  departments  of  the  hospital  ? — Yes ;  that  is  my feeling. 

15.516.  And  you  tell  us  that  the  conjunction  of dermatology  and  syphilis  is  the  custom  in  all  foreign 
countries  ? — Yes. 15.517.  Is  the  custom  in  this  country  the  same 
as  it  is  in  the  Middlesex  Hospital  generally  ?— I believe  so. 

15.518.  But  your  general  view,  I  take  it,  is  that 
syphilis  should  be  studied  as  a  whole,  both  as  regards treatment  and  as  regards  instruction  of  the  young doctors  ? — I  think  so. 

15.519.  Regarding  sex  incidence  in  these  hospital 
cases  of  yours  ;  out  of  1,853  cases,  925  wei*e  males  and 928  were  females.  That,  of  course,  is  not  in  the  least 
what  one  would  expect  ? — No. 15.520.  How  do  you  accoi.mt  for  that  apparent 
inequality  ? — I  think  that  working  men  do  not  attend the  hospital  during  working  hours,  because  they  think very  little  of  syphilitic  manifestations  which  do  not cause  as  a  rule  itching,  discomfort,  or  pain,  or  do  not 
make  them  feel  ill ;  but  I  should  like  to  add  to  my evidence  that  a  very  large  number  of  males  go  to  the Lock  Hospital,  whereas  I  think  the  females  do  not. 

16.521.  There  are  two  explanations  then,  really ; one  being  the  reluctance  of  the  men  to  take  treatment 
unless  they  are  absolutely  obliged  by  physical  incon- venience, and  the  other  being  that  a  larger  proportion of  the  men  are  treated  in  the  Lock  Hospitals  ? — That  is  so. 

15.522.  Would  you  think  that  the  real  proportion of  men  to  women  would  be  very  much  larger  than  the 
figures  you  have  given  us  ? — Certainly. 15.523.  Now  of  this  928  females,  only  a  few  you say  were  public  prostitutes,  and  a  large  number  were married  women  who  had  late  manifestations  of  the 
disease  which  had  not  been  recognised  in  the  early 
stages  ? — Yes. 15.524.  Then  a  great  many  of  these  women  came 
to  you  at  comparatively  late  stages  ? — Yes. 15.525.  But  all  came  to  you  suffering  from  some outward  and  visible  affection  of  the  skin  ? — That  is  so. 

15.526.  Referrmg  to  the  question  of  race  incidence, you  say  there  is  a  large  foreign  population  in  the  near 
neighbourhood  of  the  Middlesex  Hospital,  and  you have  found  that  of  1,853  recorded  cases  of  syphilis  no 
less  than  438,  or  23-6  per  cent.,  were  foreigners,  of whom  263  were  males  and  175  were  females.  But  you cannot,  I  think,  tell  us  whether  that  large  proportion 
is  on  all-fours  with  the  proportion  of  patients,  foreign and  English,  in  the  hospitals  generally  ? — No,  I  cannot say  that.  The  proportionate  number  of  syphilitic 
cases  in  foreigners  is  much  greater  in  the  skin  depart- ment certainly  than  in  other  departments. 

15.527.  It  is  .P— Certainly. 
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15.528.  Does  tlie  foreign  man  more  readily  seek 

medical  advice  in  those  cases  than  the  Englishman  ? — Undoubtedly. 
15.529.  So  that  again  would  bring  you  more foreigners,  and  would  account  for  the  larger  number of  males  than  females  in  the  foreign  element  at  the 

hospital  ? — Yes. 15.530.  Tou  tell  us  you  have  no  further  cogent evidence  on  the  important  subject  of  syphilis  insontium, 
though  you  have  seen  several  examples  of  extra-genital 
syphilitic  infection  ? — Tes. 15.531.  But  it  is  your  conviction  that  syphilis insontium  is  much  more  frequent  in  other  European 
countries  than  in  England  ?— Yes. 15.532.  On  what  is  your  conviction  based  ? — On  my experience  in  Vienna  and  Paris.  Extra-genital  syphilis I  refer  to.  I  do  not  refer  to  syphilis  insontium.  As 
to  extra-genital  syphilis,  my  experience  of  the  large syphilitic  hospitals  in  Yienng,  and  Paris  is,  that  extra- genital infection  is  very  much  commoner  there  than it  is  in  this  country. 

15.533.  Is  there  any  explanation  for  this? — The habits  of  the  people. 
15.534.  Does  it  arise  from  smoking  and  the  use 

of  drinking  vessels, 'and  so  on? — No.  I  was  thinking more  of  in-egular  "  perverse  "  sexual  intercourse. 15.535.  Irregular? — Yes. 15.536.  Then  that  would  not  be  extra-genital  ? — It might  be  so. 
15.537.  It  might  be  so  ? — -It  would  be,  and  often is,  so. 
15.538.  Coming  to  your  private  practice ;  what  class 

of  patient,  generally  speaking,  do  you  deal  with  ? — Better  class  patients  who  can  pay  consulting  fees. 
15.539.  They  are  aU  middle  and  upper  class 

patients  ? — Yes,  entirely. 15.540.  And  they  come  to  you  really  as  a  dermato- 
logical  specialist  ? — Yes. 

15.541.  And  not  as  a  syphilis  specialist  ? — No. 15.542.  I  suppose  in  most  cases  they  come  to  you 
not  knowing  they  are  infected  with  syphilis  ? — In  many cases.  Many  persons  are  aware  of  it,  and  cases  referred to  me  from  abroad  are  generally  aware  of  it. 

15.543.  Taking  the  figures  of  your  private  practice cases,  you  tell  us  that  of  6,800  cases  of  skin  disease, 
381,  or  5  ■  6  per  cent.;  consulted  you  for  evidence  of syphilis.  What  does  that  mean  ? — That  they  have had  syphilitic  skin  disease. 

15.544.  That  means  that  in  that  number  the  381 
proved  after  your  diagnosis  to  be  syphilitic  ? — ^Yes,  to have  syphilis. 

15. 545.  -And  of  those  syphilitics  336,  or  88 '19  per cent.,  were  men,  and  45,  or  11-81  per  cent.,  were women ;  that  being  a  very  great  contrast  to  your 
hospital  figures  ? — Yes. 15.546.  You  believe  that  those  figures  represent much  more  closely  the  relative  incidence  between  men 
and  women  than  the  hospitals  ? — In  this  country  and in  the  upper  classes. 15.547.  Then  among  your  patients  of  the  classes 
among  whom  you  practice,  syphilis  you  find  is  a  rare 
disease  ? — Yes,  a  comparatively  rare  disease. 15.548.  I  think  you  tell  us  somewhere  else  that  you 
do  not  treat  gonorrhcea  ? — No. 15.549.  And  you  do  not  wish  to  give  us  any information  on  that  ? — No. 

15.550.  You  tell  us  the  majoi'ity  of  the  cases  of syphilis  in  women  you  have  come  across  have  been accidental  marital  infections,  the  husbands  having been  assured  before  marriage  they  were  cured  and 
free  from  any  risk  of  communicating  it  ? — ^Yes. 15.551.  Do  you  think  in  the  upper  classes  men, as  a  rule,  take  medical  advice  before  embarking  on 
matrimony  ? — Certainly.  The  majority  of  these  cases, the  circumstances  of  which  I  have  investigated, 
actually  have  been  men  who  under  the  older  forms  of treatment  were  assured  they  were  free  from  disease, 
and  they  married  upon  that  understanding. 

15.552.  They  married,  therefore,  on  a  misunder- 
standing, which  arose  from  imperfect  diagnosis  ? — Y«s, because  there  were  no  satisfactory  means  of  diagnosis available  at  the  time. 

15.553.  But  you  think  that  that  is,  generally 
speaking,  the  habit  and  tendency  o£  men  of  the  middle 
classes,  to  inquiry  from  a  doctor  whether  they  are  fit to  marry  or  not  ? — I  think  that  that  is  so  as  a  rule  in the  upper  and  middle  classes  of  this  country,  and  a man  who  knows  he  has  had  syphilis  does  not  marry without  the  permission  of  the  doctor  who  has  been treating  him  for  syphilis.    That  is  my  experience. 15.554.  And  in  those  cases  where  you  have  any 
doubt,  do  you  now  apply  the  Wassermann  test  to 
satisfy  yourself  ? — Undoubtedly. 15.555.  You  say  you  have  been  brought  into  close 
personal  relationship  with  many  of  the  foreign  dermato- logists, all  of  whom  specialise  on  syphilis.  Is  that  not 
the  case  in  this  country  ? — No.  They  do  not  specialise on  syphilis,  because  the  two  things  are  not  connected in  the  same  way  as  they  are  on  the  Continent.  Every 
dermatologist  natm-ally  sees  a  great  deal  of  syphilis ; but  dermatologists  do  not  specialise  in  syphilis  in  the 
same  way  as  I  would  say  a  sm-geon  to  the  Lock Hospital  does. 15.556.  Is  it  not  very  desirable,  if  not  essential,  that 
the  dermatologist  should  specialise  in  syphilis  ? — I  think 
it  is  desirable ;  but  the  word  "  specialise  "'  is  rather  a difiicult  one  to  tackle. 

15.557.  Of  the  381  cases  of  syphilis  that  you  have 
observed  in  your  private  practice,  136,  or  35 '69  per cent.,  were  foreigners,  and  of  these  126  were  men  and 10  were  women.  Those  are  rather  remarkable  figures. 
That  shows  a  high  proportion  of  foreign  infected 
persons  who  came  under  your  obsei-vation,  does  it  not  ? 
—Yes. 

15.558.  Can  you  explain  that  ? — Yes  ;  I  can  explaiu it  by  the  fact  that  a  large  number  of  my  patients, 
especially  my  syphilitic  patients,  are  sent  to  me  from abroad.  I  know  a  very  large  number  of  skin  physicians abroad,  and  they  have  a  great  deal  of  syphilis,  which  they 
frequently  send  to  me. 

15.559.  And  that  would  account  for  the  large 
number  of  foreigners  who  come  before  you  ? — To  a 
very  large  extent. 15.560.  You  have  taken  notes  of  the  countries  in 
which  110  of  these  infections  occurred ;  and  the  most remarkable  features  of  the  table  you  have  given  us  are, that  33  instances  come  from  Germany,  21  from  France, 8  from  the  United  States  of  America,  6  from  Denmark 
and  Sweden,  4  from  Spain,  Italy  and  Hungary,  3  from Holland  and  Russia,  and  2  from  Austria,  Greece  and 
Japan.  Those  were  the  places  of  infection  of  that 
number  of  persons  ? — ^Yes. 15.561.  It  would  be,  naturally,  probable  that  more woiild  come  from  Prance  and  Germany,  because  there would  be  a  larger  number  of  persons  coming  from  those 
countries  ? — Quite  so. 

15.562.  But  you  do  think,  I  understand,  that  there is  a  great  deal  of  infection  both  in  Prance  and  in 
Germany  ? — -I  am  certain  of  it. 15.563.  I  will  come  to  the  point  later  on.  Then 
you  give  us  some  cases  of  syphilis  contracted  by  English subjects  in  foreign  countries.  Of  the  245  British patients,  45  contracted  the  disease  abroad,  2  being women.  Among  the  males,  South  Africa  supplied  7, 
India  6,  Germany  4,  Spain  and  Egypt  3,  Italy,  Denmark, 
Nigeria,  Russia,  and  China  2  each.  Those  diseases  in 
those  patients  were  contracted  in  those  countries  ?— Yes. 

15.564.  In  the  Middlesex  Hospital  you  say  the 
patients  sufilering  from  syphilis  have  not  been  specifi- 

cally deban-ed  from  admission  to  the  ward,  except  in those  cases  where  admission  would  endanger  the  other 
patients.  Do  you  mean  in  the  case  of  admission  to  the 
ordinai-y  wards  ?—  I  mean  the  ordinary  wards. 

15,564a.  They  are  not  debarred  ? — I  mean  that  in  the' laws  of  the  hospital  the  word  "syphilis"  is  not  used., I  quote  afterwards  the  words  of  the  law. 15.565.  And  as  a  matter  of  fact  in  practice  are  they- so  admitted  ? — They  have  been  admitted  of  recent  years,  - since  the  alteration  occurred  in  our  views  on  syphilis  ; 
but  previous  to  that  they  were  exceedingly  seldom 
admitted.  Indeed,  any  foi-m  of  venereal  disease  w£ very  seldom  admitted  unless  the  patient  was  act in  a  dangerous  condition. 
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15.566.  But  at  the  present  time  the  practice  is  to 
send  them  freely  into  the  ordinary  wards  ? — Pretty freely  into  the  ordinary  wards. 15.567.  As  far  as  the  accommodation  will  permit  ? —Yes. 

15.568.  Ton  say  you  have  been  allowed  yourself  the fullest  discretion  as  to  the  introduction  of  syphilitic cases  into  the  small  special  skin  wards  under  your  care, 
containing  only  six  beds,  three  being  allotted  to  each sex.  In  those  special  skin  wards,  therefore,  you  do  not mind  mixing  the  syphilitic  patients  with  the  other  sick 
patients  ? — Not  at  all. 15.569.  Tou  think  the  general  amount  of  accom- modation for  these  cases  in  the  Middlesex  Hospital  is 
most  deficient  ? — Tes,  I  think  so. 15.570.  Does  that  mean  that  the  cases  have  to  be 
tumed  away  or  that  the  cases  you  would  like  to  take 
into  the  wards  cannot  be  taken  ? — Many  cases  cannot be  taken  into  the  wards,  and  occasionally,  as  I  state 
afterwards,  they  are  treated  in  the  out-patient  depart- ment by  neo-salvarsan ;  but  many  of  the  cases  are tumed  away  which  ought  to  be  taken  in. 15.571.  Tou  tell  us  that  you  do  not  think  syphilis 
can  be  successfully  combated  -unless  special  ward accommodation  is  provided,  preferably,  of  course,  apart from  the  general  wards,  until  all  prejudice  on  the subject  of  venereal  disease  is  overcome ;  but  do  you 
see  any  objection  to  taking  syphilis  into  ordinary wards  if  the  usual  precautions  of  a  hospital  are  taken  ? 
— I  personally  see  no  objection ;  but  some  of  the  other officers  do. 

15.572.  But  if  there  is  no  objection  based  on  scien- tific medical  grounds,  there  is  a  gain,  is  not  there,  in receiving  these  people  into  the  general  wards,  because it  would  make  them  more  willing  to  come  if  they 
thought  they  were  not  going  to  be  labelled  off  into  a 
syphilitic  ward  ? — Tes,  I  agree  with  that  view. 15.573.  Tou  tell  us  that  you  have  read  the  notes  of 
the  evidence  given  to  us  by  Dr.  Sequeira  ,  of  the  London Hospital,  and  your  experience  of  the  Wassermann  test 
agrees  entirely  with  that  he  has  given  us  ? — Tes, entirely. 15.574.  But  you  have  had  some  instances  in  which a  positive  reaction,  probably  indicative  of  an  antecedent or  existent  syphilitic  taint,  might  mislead  the  medical 
practitioner  ?— Has  misled. 15.575.  The  danger  in  that  case  is,  you  find  the 
reaction  positive  and  you  jump  to  the  conclusion  that the  cause  of  the  disease  is  syphilitic,  and  treat  it 
accordingly  ? — Exactly. 

15.576.  Whereas  all  that  the  "Wassermann  reaction tells  you  is,  there  is  the  syphilitic  taint  there,  but  it may  not  be  fiie  cause  of  the  disease  which  you  are 
treating  ? — Exactly. 15.577.  And  you  would  regard  that,  at  all  events, as  a  point  which  should  be  carefully  watched  over  in 
reasoning  from  a  Wassermann  test  ? — Yery. 15.578.  Tou  tell  us  also  that  you  find  in  congenital 
and  some  cases  of  late  syphilis  (which  ai-e  of  very dubioiis  infectivity)  a  positive  cannot  be  converted  into a  negative  reaction  by  treatment,  and  in  that  case  also the  discovery  and  persistence  may  be  fraught  with unnecessary  mental  misery  and  even  danger.  In  those cases  where  the  positive  reaction  cannot  be  made 
negative  by  treatment,  it  probably  means  the  patient 
is  not  infective  ? — That  is  my  belief,  and  I  believe  that is  the  general  belief. 

15.579.  Tou  think  that  is  the  general  belief?— I believe  so. 
15.580.  Coming  to  the  question  of  treatment ;  you find  that  salvarsan  and  its  congeners  are  very  valuable  ? 

— Tes,  undoubtedly. 
15.581.  That  is  yom-  undoubted  experience  ? — Tes. 15.582.  Have  you  come  across  fatal  cases  ? — I  have had  no  fatal  cases  in  my  personal  experience. 15.583.  And  you  regard  the  treatment  now,  if 

properly  administered,  as  practically  free  from  danger  ? 
— It  must  be  carefully  administered  by  an  expei-t. Under  those  circumstances  I  consider  it  practically free  from  danger. 15.584.  The  greatest  value  of  the  treatment  arises 
in  the  active  stages  of  syphilis,  where  there  is  no 
permanent  structural  disease  ? — Where  there  is  per- 

manent  structural  disease  or  destruction  of  tissue, 
salvarsan  cannot  restore  the  destroyed  tissue. 

15.585.  So  that  the  value  of  the  treatment  ia  gi-eatest if  taken  in  the  earlier  stages  ? — Much  the  greatest 15.586.  If  it  is  taken  in  the  earlier  stages,  it  can arrest  this  destruction  of  tissue  and  may  make  a 
complete  cure  ? — It  prevents  the  destruction  of  tissues 
and  I  believe  it  effects  a  complete  cui-e. 15.587.  Then  in  your  private  practice  you  advocate intravenous  administration  weekly  for  a  period  of  four or  five  weeks.  Tou  mean  in  that  case  in  the  early 
stages  ? — Tes. 15.588.  Then  after  that  you  administer  mercury  in 
the  form  of  intra-muscular  injections  for  a  further period  of  six  months,  giving  one  injection  each  week, and  after  a  period  of  two  months  after  the  treatment ; that  will  mean  atout  seven  months  from  the  beginning  ? —Tes. 

15.589.  Then  you  take  a  Wassermann  test  and  you 
generally  get  a  negative  result  ?— Tes. 15.590.  Then,  if,  after  seven  months'  treatment, when  you  get  a  negative  Wassermaim  would  you  say  a 
man  is  in  a  position  to  get  married  ? — No,  I  should not,  unless  the  Wassermann  reaction  were  tested  again. 15.591.  Tou  would  prefer  another  test  after  all  that  ? — Certainly. 

15.592.  What  is  your  opinion  as  to  the  period  at  the end  of  which  a  Wassermann  test  would  give  a  complete 
indication  of  non-infectivity  ? — I  think  if  the  patient has  a  Wasseimann  eight  weeks  after  discontinuing the  full  course  of  treatment  which  I  have  described, 
a  negative  Wassermann  would  permit  one  to  allow that  man  to  marry. 

15.593.  But  you  tell  us  that  in  jowv  hospital practice  the  treatment  that  is  prescribed  is  very  rarely 
carried  through  ? — Tes,  very  rarely.  I  have  great difficulty  in  persuading  the  patients  to  attend  for  the complete  course  of  treatment  which  I  advocate. 

15.594.  Do  you  find  the  same  difficulty  with  the women  as  with  the  men  ? — No,  the  women  are  rather more  amenable. 
15.595.  More  anxious  to  complete  the  cui-e  than  the men  are  ? — Tes.  The  point  had  not  occiu-red  to  me before,  but  that  is  my  impression. 
15.596.  Does  that  mean  they  are  more  intelligent  ? 

— I  think  they  have  a  greater  dread  of  the  disease than  the  men. 
15,59^.  Greater  realisation  of  the  consequences  — Greater  realisation  and  greater  dread. 
15.598.  Would  you  say  that  the  average  patient, 

when  the  skin  manifestations  disappear,  believes 
himself  to  be  cured,  and  does  not  trouble  to  go  on  ? — Unfortimately  it  is  so. 

15.599.  I  suppose  in  every  case  of  that  kind  the  full danger  of  not  completing  the  treatment  is  explained  to 
the  patient  ? — Tes. 15.600.  In  spite  of  that,  he  does  not  complete  his 
cure  ? — No.  He  has  nothing  to  show.  His  employer will  often  not  let  him  come  to  the  hospital.  That  is  a 
very  frequent  occun-ence.  The  employer  does  not permit  them  to  come  to  the  hospital  unless  they  have something  to  show.    They  lose  their  work. 

15.601.  Then  if  after-treatment  could  also  be  given after  hours,  the  probability  is  these  men  would  come 
back  and  complete  it  ? — I  think  it  would  do  a  great deal  of  good.  I  think  the  men  would  come  much  more freely  if  it  were  not  in  working  hours. 15.602.  So  that  it  is  really  a  question  of  fitting  the 
hours  of  treatment  to  the  man's  condition  of  life  ? — Tes. 

15.603.  But  as  the  matter  stands,  it  looks  ex- 
ceedingly unsatisfactory  that  you  should  start  treat- ment with  a  large  number  of  your  patients,  and  that they  should  then  leave  you  and  go  back  and  relapse  ; therefore  throwing  away  all  the  expenditure,  time, 

trouble,  and  money  on  them.  That  is  an  extremely 
unsatisfactory  state  of  things,  is  it  not  ? — It  is extremely  unsatisfactory  to  the  patient  and  to  the 
physician,  and  extremely  dangerous  to  the  public. 15.604.  Then  the  only  possible  remedy  to  this unsatisfactory  state  of  things  is,  either  to  use  such 
strong   persuasion   a,&  would   bring   the   people  to 
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complete  their  treatment,  or  to  use  compulsion  in  some 
form.    There  is  nothing  else  ? — 'No,  absolutely  not. 15.605.  It  is  your  opinion  that  the  facilities  for 
studying  and  teaching  syphilis  in  this  country  are lamentably  deficient ;  but  I  hope  you  think  that  those 
facilities  are  improving  as  time  goes  on  ? — Yes,  I  am sure  they  are  improving  in  certain  quarters. 15.606.  But  you  think  more  ought  to  be  done  at 
the  present  time  ? — A  great  deal  more. 15.607.  But  we  have  been  told,  I  think,  by  several witnesses,  that  the  time  of  the  medical  student  is  now 
so  fully  occupied  he  could  not  manage  to  sea-ape  in anything  more  ? — That  is  the  great  difficulty  which  is always  advanced. 

15.608.  But  you  think  it  could  be  done  ? — I  think  so  ; because  I  think  the  subject  of  dermatology  and  syphilis could  and  should  be  made  a  compulsory  subject,  and 
it  is  cei'tainly  not  so  in  all  medical  schools.  It  is  in some,  but  it  is  not  in  others.  It  is  not,  for  instance, 
at  my  school. 15.609.  You  have  said  that  the  Lock  Hospitals  are small  in  number  and  imperfectly  adapted  for  their 
raison  d'etre.  In  what  way  are  they  imperfectly adapted  ? — -I  do  not  believe  they  are  sufficiently  well supported  by  the  public  in  the  matter  of  money. They  do  not  compare,  for  instance,  with  the  St.  Louis Hospital  in  Paris,  where  there  are  1,000  beds,  500  being for  skin  diseases  and  500  for  syphilis.  I  should  like  to 
say  that  they  have  done  a  very  great  deal  of  most admirable  work,  and  they  are  doing  it  now  better  and better  eveiy  day ;  but  there  is  room  for  improvement even  yet. 15.610.  You  think  they  have  not  accommodation 
enough? — I  do  not  think  they  have  accommodation enough. 

15.611.  And  they  have  not  appliances  enough  ? — I believe  that  is  so. 
15.612.  And  that  if  they  were  bigger,  there  would be  far  better  facilities  for  using  them  as  teaching institutions  ? — I  think  so. 
15.613.  But  as  time  goes  on,  if  any  great  move  in the  direction  of  combating  these  diseases  is  taken,  and if  the  general  hospitals  treat  them  very  much  more largely  than  they  do  now,  then  the  possibilities  of getting  this  right  instruction  to  the  student  will  be 

very  much  improved  ? — Yes. 15.614.  I  see  you  lay  down  that  you  think  all students  ought  to  receive  special  instruction  on  the 
subject  of  syphilis.  You  mean  that  they  should  all be  compulsorily  examined  and  have  to  pass  in  syphilis 
as  a  branch? — Putting  syphilis  and  dermatology together,  I  think  they  ought  to  be  an  intrinsic  part  of eveiy  final  examination. 15.615.  You  say  it  should  be  obligatorily  an  intrinsic 
part  of  the  medical  education  and  examination.  You 
are  strongly  of  that  opinion  ? — Yes. 15.616.  You  suggest  that  all  general  hospitals should  have  a  special  clinic  for  the  exclusive  treatment 
and  systematic  instruction  of  syphilis,  and  that  the clinic  should  be  held  at  an  hour  when  the  working  man can  attend  ? — Yes. 15.617.  Do  you  think  if  all  the  general  hospitals were  able  or  enabled  to  take  that  step,  we  should  make 
some  way  in  combating  these  diseases  ? — I  think  so. 15.618.  Coming  to  your  general  conclusions,  you 
say  you  cannot  see  your  way  to  supporting  or  advo- cating any  measure  of  compulsory  notification.  Would 
your  objection  to  notification  persist  if  the  notification 
were  always  confidential  ? — My  objection  would  fall  to the  ground  if  it  could  be  kept  confidential. 15.619.  As  long  as  secrecy  could  be  secured  you 
would  not  object  ? — No. 15.620.  In  all  the  hospitals  every  case  is  recorded 
hy  name,  is  it  not  ? — Yes. 15.621.  Therefore,  as  far  as  all  hospital  and institutional  treatment  is  concerned,  there  is  notifi- cation ? — Yes. 15.622.  Then  you  are  doubtless  aware  that  under the  Insurance  Act,  in  certain  cases,  notification  is 
necessary  and  is  actually  made  ? — I  was  not  aware of  it. 

15.623.  And  if  the  machinery  of  the  Insurance  Act was  to  be  extended  to  deal  with  venereal  disease  on 

a  large  scale,  notification  would  be  absolutely  essential. Is  that  what  you  have  in  mind  when  you  say  that notification  might  be  adopted  in  certain  exceptional 
circumstances  for  the  protection  -of  large  sections  of the  community  ? — I  am  afraid  my  expression  of  opinion was  merely  an  exj^ression  of  opinion.  As  to  the machineiy  for  carrying  that  out,  I  have  no  suggestions to  make.  I  do  not  know  anything  about  the  Insurance Act  at  all. 

15.624.  So  that,  as  far  as  one  can  see,  notification 
for  patients  who  are  treated  in  public  institutions 
already  exists,  and  it  is  really  the  case  of  the  private practice  doctor,  that  is  the  real  crux  of  the  question  ? — Yes,  certainly. 

15.625.  Would  you  see  any  objection  to  notification if  notification  could  be  kept  confidential  ?  If  it  were 
made  the  law  that  in  every  case  of  syphilis  you  detected 
you  had  to  notify  it  under  the  seal  of  secrecy  to  the Health  Authority,  would  you  object  to  that  ? — I  do  not think  I  should  object  to  that  personally ;  but  I  believe 
there  are  very  great  divisions  of  opinion  in  the  medical profession  on  the  subject. 15.626.  Of  course  in  that  case  the  question  of medical  etiquette  would  be  changed,  because  medical etiquette  would  have  to  follow  the  law  of  the  land  ? — Certainly. 

15.627.  And  of  com-se,  also,  the  question  of  the  law of  libel  would  not  arise.  But  in  that  case  would  you 
notify  yourself  ?  Would  you  have  any  reluctance  in 
notifying  ? — I  should  be  extremely  reluctant  in  noti- fying private  cases  ;  but  if  the  law  insisted  upon  my doing  so,  of  course  I  should  do  so. 15.628.  And  if  it  were  the  law,  do  you  think  in  that case  it  would  have  the  effect  of  making  everybody  rush 
in  flocks  to  the  quacks  ? — Yes ;  I  think  that  if  the public  believed  that  they  were  notified,  even  confi- 

dentially, a  very  large  proportion  of  them  would  go to  unqualified  practitioners. 15.629.  And  you  do  not  think  it  would  be  possible 
to  get  at  the  quack  and  make  him  notify  ? — No. 15.630.  You  think  that  would  be  qiute  impossible  ? 
• — Yes  ;  certainly  he  never  would. 15.631.  In  your  practice  do  you  come  across  many 
cases  treated  by  quacks  ? — Yes,  quite  a  large  number. 15.632.  And  harmfully  treated  ? — Not  treated  care- 

fully at  all. 15.633.  Not  properly  treated  ? — Not  properly  treated at  all. 
15.634.  And  therefore  having  suffered  ? — Quite. 15.635.  I  suppose  you  have  not  thought  of  any 

method  by  which  quacks  might  be  counteracted  ? — No, I  do  not  see  how  we  can  prevent  the  public  going  to 
unqualified  practitioners  in  the  present  state  of  the law. 

15.636.  (Sir  Malcolm  Morris.)  The  Chau-man  has suggested  a  modification  of  the  law  ? — No,  I  have  not thought  that  matter  out. 15.637.  (Chairman.)  You  come  to  the  conviction that  much  of  the  syphilis  existing  in  England  is  of foreign  importation.  That  is  a  very  important  point. 
What  makes  you  arrive  at  that  conviction?  —  My statistics. 

15.638.  The  statistics  of  yom-  practice  ? — Yes.  I  think 
I  have  used  the  words  "  much  of  the  syphilis  existent." 15.639.  Do  you  think  this  process  of  importation  of 
the  disease  is  constantly  going  on  ? — I  believe  so. 15.640.  Can  you  suggest  any  possible  means  of 
arriving  at  figm-es  on  that  point  ? — No,  I  cannot  do that.  I  do  not  think  we  have  satisfactory  data  before us. 

15.641.  Do  you  think  it  would  be  possible  in  any 
way  to  introduce  some  check  upon  the  importation  of 
these  diseases  ? — Yes,  I  think  it  would  be  possible, but  I  think  international  co-operation  on  the  subject would  be  necessary. 

15.642.  By  international  co-operation,  you  mean that  the  country  which  exported  the  diseased  person 
might  be  asked  to  provide  a  medical  certificate  for  that 
person  to  show  ?— To  provide  for  their  being  kept  at home. 

15.643.  I  am  afraid  that  could  only  be  done  by 
ascertaining  that  the  person  was  diseased  and  deporting 
him  back  ? — May  I  explain  what  I  mean  ?    My  belief 
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is,  and  it  is  founded  npon  evidence  which  I  have  not 
thought  fit  to  put  down  heve,  that  a  considerable number  of  foreign  prostitutes  leave  their  own  countries 
because  having  syphilis  they  cannot  ply  their  trade. 
They  take  a  ticket  to  London,  and  spread  syphilis  in this  country.    That  is  what  I  mean. 15.644.  And  the  only  way  to  stop  that  would  be  to devise  some  means  o^  stopping  those  people  at  the  cost 
of  sending  them  back  to  their  country  ? — That  appears to  me  to  be  so. 

15.645.  You  think  the  only  deterrent  for  the  con- traction of  venereal  disease  is  the  education  of  the 
public  from  early  adult  life  upwards.  How  much 
would  you  begin  to  teach  the  early  adult  ? — -I  think that  sexual  physiology  ought  to  be  taught  to  compara- tively young  persons,  and  from  sexual  physiology sexual  pathology  would  be  deduced.  I  believe  that if  the  young  adult  was  aware  of  the  dangers  of  syphilis, he  would  certainly  be  less  likely  to  put  himself  in the  way  of  contracting  the  disease. 15.646.  Tou  would  begin  that  kind  of  teaching 
at  16  or  17,  in  both  cases? — -Before  then;  even puberty  almost. 

15.647.  Would  you  teach  boys  and  girls  of  14?— It  is  an  extremely  difficult  question  to  answer  in  detail. 
I  only  throw  out  the  suggestion. 15.648.  How  would  you  convey  that  instruction? 
Could  that  be  done  by  medical  men? — -I  think  that girls  ought  to  be  taught  by  female  teachers,  and  boys ought  to  be  taught  by  male  teachers,  clearly. 

15.649.  Professional  teachers  ? — I  think  their  ordi- 
nary teachers  might  teach  them  something — all  that is  required  in  the  first  place  in  the  ordinary  course  of their  instruction. 

15.650.  Is  it  your  experience  from  your  practice that  people  know  very  little  about  the  dangers  of  this 
disease? — Very  little  indeed. 15.651.  Even  educated  people  of  the  middle  classes  ? 
— Educated  people  know  almost  less  than  the  lower classes ;  certainly  in  this  country. 15.652.  These  figures  that  you  give  us  in  your  first table  of  the  incidence  of  hospital  cases  over  25  years, seem  to  show  nO  signs  of  either  increase  or  diminution 
during  that  period  ? — Very  little  alteration. 15.653.  T)o  you  think  there  is  any  evidence  that 
there  is  diminution  or  increase,  or  is  it  stationary  ? — ■ I  have  no  evidence  outside  my  practice  one  way  or  the other. 

15.654.  These  figures  look  as  if  there  is  very  little 
change  going  on  ? — I  think  there  is  very  little  change that  I  can  appreciate. 15.655.  And  the  same  remark  applies  to  your private  practice  during  20  years.  I  cannot  see  in  these 
figures  any  sign  ? — There  is  no  evidence. 15.656.  Nothing  that  you  would  call  evidence  ? — No;  except  that  there  is  a  sudden  jump  in  the  year 
1895-96  from  4  to  19 ;  but  that  is  simply  due  to  the fact  that  my  practice  suddenly  increased  after  an  Inter- national Congress,  as  the  result  of  which  I  became known  to  the  foreign  men. 

15.657.  In  your  table  of  instances  of  cases  con- tracted abroad  of  British  svibjects,  I  see  India  stands highest.  Do  you  know  whether  those  six  cases 
occurred  in  the  earlier  pai-t  of  your  practice  or  in  the later,  because  apparently  India  is  not  so  full  of  disease 
as  it  used  to  be  ? — I  do  not  think  there  is  any  change as  far  as  the  small  number  of  cases  that  I  have.  I  do 
not  think  there  is  any  ap;^reciable  change  in  recent, as  compared  to  former  years  as  regards  the  upper classes  in  India.  In  the  soldiers  I  know  an  enormous 
improvement  has  taken  place. 15.658.  In  this  table  again  comes  out  the  prominence of  France  and  Germany  as  places  where  these  diseases are  contracted  ? — Tes. 

15.659.  (Dr.  Newsholme.)  Would  you  mind  telling me  at  what  stage  of  syphilis  the  majority  of  skin diseases  occur  ?  It  may  occur,  I  believe,  within  about 
six  weeks  of  the  primary  sore  ? — They  usually  begin early  about  that  time.  They  may  last  for  years, according  to  circumstances. 

15.660.  But  the  kind  of  skin  disease  due  to  syphilis you  would  see  probably  at  the  end  of  two  or  three years  after  infection,  would  it  not?    Would  it  be a  1855 

earlier  than  that  ? — Perhaps  earlier  than  that ;  perhaps later  than  that. 
15.661.  That  has  a  very  important  bearing,  has  it not,  on  the  possibility  of  referring  all  syphilitic  cases 

of  skin  disease  to  the  dermatological  department  ? — That  is  my  view. 
15.662.  Do  you  think  it  ought  to  be  done? — I think  so. 
15.663.  It  would  not  be  possible,  would  it,  to  i-efer all  other  cases  of  secondary  and  tertiary  syphilis  to  the skin  department  ?  Take,  for  instance,  bone  disease  ? — No. 
15.664.  _Or  ulcer  of  the  leg? -Ulcer  of  the  leg is  a  skin  disease. 
15.665.  Or  eating  into  the  soft  or  hard  pallet? — That  would  also  come  tmder  the  skin  or  mucous membrane. 
15.666.  Deep  gummata  ?— Certainly. 15.667.  {Sir  John  Collie.)  Would  gummata  come 

in  the  skin  department  ? — Tes. 15.668.  Gummata  of  the  liver? — No,  not  of  the liver ;  but  gummata  of  bone  or  palate. 
15.669.  (Dr.  Newsholme.)  Would  not  the  surgeons and  physicians  in  the  other  departments  object  to  your 

collaring,  so  to  speak,  all  the  syphilitic  cases  ? — Perhaps  they  might. 
15.670.  But  in  the  interests  of  the  students,  you yourself  think  it  would  be  a  very  good  thing  to  have 

the  syphilitic  cases,  as  far  as  possible,  concentrated  in 
one  department  ?— Tes,  grouped  together  for  teaching 
purposes. 15.671.  Tou  have  said  already  it  would  be  imprac- ticable to  get  a  large  number  of  syphilitic  diseases  into this  special  department.  For  instance,  nervous  diseases could  not  be  sent  there  ? — No,  I  disassociate  nervous diseases  altogether  from  the  dermatologist  ;  they obviously  fall  under  the  charge  of  the  physician  for nervous  diseases.  The  same  thing  applies  to  syphilitic disease  of  the  arteries  and  internal  organs  generally. That  comes  under  the  general  physician  naturally. 15.672.  Tou  would  agree  that  it  is  veiy  important to  have  a  special  department  for  venereal  diseases,  to 
which  patients  could  come  in  the  evening  ? — I  think  so. 15.673.  And  would  you  say  that  special  department 
ought  to  be  provided  gratuitously  for  any  who  wish  to come  ? — Tes. 

15.674.  That  would  be  your  view  ? — ^That  is  my 
15.675.  Have  you  any  idea  what  in  your  view  would 

be  the  best  name  for  that  department  ? — I  have  never thought  of  it. 
15.676.  Would  you  call  it  the  "  skin  department." That  might  be  an  easy  way  of  getting  out  of  the 

difficulty  of  calling  it  the  "  venereal  disease  depart- ment "  ? — The  word  "  venereal  "  would  of  course frighten  people ;  but,  on  the  other  hand,  the  word 
"  skin  department "  would  not  be  absolutely  accurate. I  cannot  answer  the  question  more  satisfactorily. 15.677.  Is  there  not  a  possibility  that  if  you  call  it 
the  "  skin  and  syphilitic  department,"  many  of  the 
skin  ■  patients  whose  disease  was  not  due  to  syphilis would  refiise  to  come  to  the  skin  department  ? — I 
agree.  My  suggestion  is  that  this  shoiild  be  entirely for  syphilitic  patients,  in  the  evenings  I  mean. 15.678.  I  notice  a  very  remarkable  resemblance 
between  the  percentage  of  the  incidence  of  syphilitic skin  diseases  in  your  private  and  your  hospital  piuctice. 
In  both  of  them  it  comes  out  to  about  5  •  2  per  cent.  ? — Yes. 

15.679.  That  is,  is  it  not,  very  strong  confirmation of  the  probability  that  that  is  the  real  proportion 
between  syphilitic  skin  diseases  and  other  skin  diseases 
in  adults.  They  both  work  out  to  about  5-2  per  cent.  ? 
—Tes. 

15.680.  Tou  had  observed  that  resemblance,  had 
you  not? — Tes,  I  had,  exactly. 1 5.681.  Tou  refer  to  the  question  of  the  difficulty of  persuading  patients  to  continue  treatment.  I siippose  that  even  a  short  and  incomplete  period  of treatment  is  a  very  great  gain  for  the  public  by 
diminishing  the  infectivity  of  the  patients  ? — Quite. 15.682.  And  even  if  the  disease  relapses  after  that imperfect  course  of  treatment,  the  later  manifestations 

H 
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will  probably  not  be  so  infectious  as  were  the  earlier 
manifestations;  or  wovild  that  not  hold  good? — It 
would  be  a  dangerous  docti-ine. 15.683.  It  would  be  a  dangerous  doctrine  to  teach ; but  in  actual  fact  is  it  not  correct  that  the  early Bymptoms  are  more  liable  to  infect  others  than  the 
later  symptoms  ? — Yes.  The  most  infectious  of  all symptoms  are  the  early  symptoms  on  the  mucous membrane  and  tlie  early  secondary  eruptions  on  the skin,  which  are  intensely  infectious.  There  is  no doubt  the  later  the  manifestations  the  less  the 
infectivity;  but  the  infectivity  remains  very  marked, and  to  a  very  much  later  period  than  was  previously 
supposed. 15.684.  Take,  for  instance,  the  question  of  the  part 
of  the  body  affected  ;  an  implication  of  the  part  where the  primary  disease  is,  is  much  more  dangerous  than 
an  implication  of  the  throat,  for  instance  ? — Yes,  but only  because  contact  is  much  more  easily  encompassed. 15^685.  You  advocate  making  dermatology  and 
syphilis  a  compulsory  subject  for  medical  students  to 
have  to  undergo  a  course  of  instmction  in  ? — I  do. 15.686.  Why  would  you  distinguish  dermatology 
and  syphilis  as  compared  with  eye  diseases,  for  instance  ? I  believe  they  are  not  a  compulsory  subject  at  the 
pi'esent  time  ? — Yes,  they  are. 15.687.  Would  you  emphasise  in  the  same  way  the treatment  of  tuberculosis  to  be  made  a  special  subject 
of  instruction  ? — Tuberculosis  is  an  essential  part  of medicine,  and  I  do  not  think  one  could  possibly 
separate  tuberculosis  from  general  medicine.  Eveiy- one  receiving  instruction  in  general  medicine  of 
necessity  receives  instruction  in  tuberculosis. 15.688.  We  had  a  distinguished  physician  here  the 
other  day  who  said  he  would  prefer  to  teach  clinical medicine  by  means  of  syphilis  to  any  other  disease. Would  you  think  tuberculosis  would  be  a  better 
disease  to  treat  it  generally  ? — I  cannot  answer  the question.  I  do  not  understand  what  he  meant  when he  said  he  preferred  to  teach  syphilis  to  teaching medicine. 

15.689.  His  point  was,  syphilis  acts  through  many 
of  the  organs  of  the  body,  and  on  that  medicine  generally can  be  taught  to  a  very  large  extent ;  just  as  in tuberculosis  the  disease  attacks  a  large  number  of 
organs  of  the  body.  That  you  would  not  agree  with  ? — I  dissent  from  the  opinion. 

15.690.  Is  gynaecology  a  compulsory  subject? — Yes. 
15.691.  A  special  course  of  gynecology  has  to  be 

gone  through  by  each  medical  student? — Yes. 15.692.  With  regard  to  compulsory  notification, what  would  be  the  object  of  compulsory  notification. 
Why  should  it  be  notified  ? — For  the  protection  of  the public,  in  my  idea. 

15.693.  In  what  way  would  pi'otection  of  the  public be  ensured  by  notification? — It  would  ensure  the person  who  is  notified  being  properly  treated,  and  the public  is  subjected  to  risks  of  contracting  syphilis  in many  ways  outside  venereal  contact. 15.694.  I  am  thinking  of  the  usual  form  of  notifica- tion, which  is  confidential,  as  in  the  case  of  smaU-pox and  the  cases  notified  to  the  medical  ofiicer  of  health. He  has  to  take  some  action  on  the  notification.  What 
action  do  you  suggest  he  should  take  with  regard  to  a case  of  syphilis  which  has  been  notified  ?  Should  he 
visit  the  patient  ? — I  do  not  know  very  much  of  that aspect  of  the  matter. 15.695.  I  only  wanted  to  elicit  what  good  object 
you  could  gain  after  you  had  the  case  notified  ? — If the  case  were  notified,  I  presume  that  would  involve 
its  adequate  treatment  until  he  is  free  from  the  risk  of contaminating  the  public. 

15.696.  Supposing  that  a  patient  came  to  jou suffering  from  primary  chancre,  and  after  two  visits he  ceases  attending;  meantime  you  had  notified  the case  to  the  local  medical  ofiicer  of  health.  How  could 
the  local  medical  ofiicer  of  health  ensiu-e  that  he  would come  back  to  you  or  some  other  doctor  for  treatment  ? — I  do  not  know. 

15.697.  Nor  do  I.  With  regard  to  the  figures  in the  statistical  tables  at  the  end  of  your  precis,  you 
have  already  had  your  attention  drawn  to  the  fact  that 

the  figui-es  are  fairly  stationary  ;  but  during  the  same period  in  your  hospital  practice  the  popxilation  of London  has  very  largely  increased ;  so  that  assuming that  your  hospital  experience  is  a  fair  sample  of  the experience  of  London  hospitals,  your  patients  ought to  have  increased  in  proportion  to  the  rucrease  of 
population  ? — No.  A  hosi:)ital  supplies  a  certain  district, and  no  more. 

15.698.  Yom-  patients  do  not  come  from  a  very considerable  distance  ? — They  all  come  from  the  neigh- bourhood of  the  hospital. 
15.699.  That,  at  any  rate,  does  not  apply  to  yom- personal  private  practice.  They  come  from  all  over  ? 

—Yes. 

15.700.  But  there  agaru,  may  it  not  be  that  the increase  of  the  number  of  patients  is  due  to  the  fact that  you  are  better  known  with  regard  to  the  treatment 
of  this  disease  than  formerly? — I  hope  I  am  better known  in  connection  with  all  diseases  of  the  skin. 

15.701.  Exactly.  And  one  cannot  argue,  therefore, in  favour  of  an  increase  of  disease  from  those  statistics  ? 
— No.  I  have  brought  no  evidence  foi-ward  to  show that  the  disease  is  increasing  or  diminishing. 

15.702.  {Sir  John  Collie.)  If  we  could  treat  pros- titutes effectively,  what  effect  do  you  think  there would  be  upon  the  incidence  of  the  disease  of  syphilis  ? 
— It  would  greatly  reduce  the  number  of  persons  who are  infected  with  syphilis,  I  have  no  doubt. 15.703.  We  have  been  faced  on  this  Commission 
with  practically  the  entire  absence  of  practical suggestions  for  the  treatment  of  public  prostitutes. 
Have  you  any  suggestion  to  make  to  the  Commission 
as  to  what  might  be  done  ? — If  a  person  were  recog- nised as  a  public  prostitute,  I  cannot  help  thinking she  might  be  notified  as  such.  It  is  a  very  difficult subject. 

15.704.  We  are  specially  precluded  from  the  con- sideration of  that  question? — Yes;  I  forgot  that. Then  I  do  not  quite  see  what  powers  we  have. 15.705.  Do  you  think  if  greater  opportunities  were given  in  the  evenings  for  the  early  treatment  of 
diseases  contracted  by  these  women,  and  it  wei-e arranged  that  publicity  would  bs  at  a  minimum,  a 
larger  proportion  of  the  yovmger  of  them  at  all  events 
would  subject  themselves  to  treatment  ? — I  think undoubtedly. 

15.706.  I  take  it  you  mean  evening  treatment  is  an essential? — For  men  I  am  sure  it  is.  I  think  it  is desirable  for  both  sexes. 
15.707.  I  refer  to  prostitutes  .P-  Yes,  for  prosti- tutes. I  think  I  referred  to  it  in  connection  with 

women.  Bvit  I  think  the  freest  possible  treatment should  be  given  to  every  person  suffering  from  syphilis, 
be  they  prostitutes  or  not. 15.708.  Would  you  agree  with  me  if  I  were  to  say that  by  affording  facilities  for  early  treatment  by salvarsan,  for  instance,  at  night,  you  would  diminish  the incidence  of  syphilis  in  prostitutes,  and  therefore  in the  community  generally.    I  quite  agree  with  you. 15.709.  {Rev.  Br.  Scott  Lidgett.)  I  presume  we  may take  it,  however,  that  immoral  persons  who  are  not 
directly  prostitutes,  are  a  very  important  means  of 
conveying  these  diseases.  I  mean  clandestine  prosti- tutes ? — Undoubtedly. 

15.710.  So  that  if  you  strike  by  any  means  the 
professional  prostitutes,  you  would  l3y  no  means  touch the  centre  of  the  danger,  but  you  would  have  driven 
it  into  other  coui-ses.  You  would  encourage  clandes- tine immorality  as  against  professional  immorality  ? — My  view  is  that  all  prostitution  in  this  country  is  in a  sense  clandestine.  I  mean  to  say  it  is  not  recognised 
in  any  way  by  the  State  as  it  is  abroad ;  and  therefore I  regard  all  prostitution  in  this  country  as  clandestine. 15.711.  What  I  understood  Sir  John  CoUie  to  refer to  when  he  asked  the  question  about  prostitutes  was. 
people  who  earned  their  livelihood  exclusively  fi-om vice  ;  and  I  am  speaking  of  those  who  either  occasionally or  habitually  are  immoral ;  who  have  some  other 
obvious  means  of  living,  but  who  resoi-t  to  clandestine immorality.  I  am  suggesting  that  even  if  you  deal with  the  more  obvious  source  of  evil,  you  might 
possibly  intensify  the  less  obvious  source  ? — I  am  not 
quite  certain. 
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15.712.  Then  with  regard  to  confidential  notifica- tion, I  understand  from  your  later  answers  that  that is  with  a  view  to  treatment,  and  therefore  to  the 

protection  of  the  public  ? — Yes. 15.713.  But  it  would  be  quite  impossible  to  main- tain the  confidential  character  of  notification  if 
treatment  followed,  would  it  not? — I  do  not  know 
why  you  should  not  have  treatment  made  confidential as  well  as  diagnosis. 15.714.  Biit  supposing  it  was  the  duty  of  a  medical officer  of  health  to  receive  a  notification  and  send  a 
medical  officer  to  take  charge  of  this  particular  patient, 
all  chance  of  preserving  the  secrecy  of  the  treatment 
would  be  gone,  would  it  not  ? — It  depends  entirely when  and  how  the  treatment  is  carried  out,  I  think. 

15.715.  I  understood  you  to  suggest  that  if  people 
thought  that  by  notification  in  any  way  it  became known,  it  would  drive  them  to  the  quacks  ? — They would  fear  notification,  and  in  fear  of  notification  they 
would  go  to  the  quack. 15.716.  And  the  fear  would  be  greatly  strengthened if  notification  were  made  compulsory  with  a  view  to 
subsequent  treatment,  and  thereby  bring  in  other medical  men  ? — Yes. 

15.717.  "With  regard  to  teaching  young  people, will  you  tell  us  somewhat  more  px-ecisely  at  what  age you  would  give  that  instruction? — I  should  think instruction  might  be  given  at  about  15  years  of  age. 15.718.  That  means  after  the  time  when  children 
have  left  the  elementary  schools  ? — I  am  not  quite  sure if  I  am  in  order,  but  there  has  been  a  committee  of  the 
Royal  Society  of  Medicine  appointed  to  draw  up  some recommendations  vipon  this  subject,  and  they  have drawn  up  a  report  which  I  have  read,  and  with  which 
I  concur-,  and  doubtless  it  will  he  before  the  Commission some  time. 

15.719.  I  suppose  we  shall  have  the  advantage  of 
seeing  that? — I  am  in  general  agreement  with  that report. 15.720.  So  that  we  may  take  it  when  we  see  that  it 
expresses  your  views  ? — Yes. 15.721.  I  suppose  when  you  say  that  you  mean individual  instruction  rather  than  class  instruction  ? — I  think  it  is  l)etter  to  have  the  whole  thing  freely 
ventilated  really. 15.722.  But  that  would  not  be,  at  any  rate,  during 
the  elementary  school  age  ? — Oh,  no. 15,728.  How  would  you  provide  instruction  for  the 
population  who  have  been  at  elementary  schools,  at 
15  years  of  age  ?  Have  you  thought  of  that  at  all  ? — No,  I  have  not. 

15.724.  They  have  left  the  day  school  and  are  cast 
upon  the  world.  Have  you  any  idea  as  to  how  such 
instruction  should  be  conveyed  to  them  ? — I  have  not thought  it  out. 15.725.  (Dr.  Mott.)  I  suppose  that  cases  of  primary 
sore  attend  the  surgeons  of  the  out-patient  depart- 

I     ment  ? — -Yes. I  15,726.  Then  if  a  skin  eruption  occurs  they  are 
I sent  on  to  you  ? — No,  they  are  not  as  a  rule. 15,727.  Are  they  still  treated  by  the  surgeon  ? — The  surgeon  continues  to  treat  the  case  which  has i     come  to  him  at  the  earlier  stage. 
i  15,728.  Then  you  only  see  cases  in  the  secondary 
j     or  tertiary  stages  practically  ? — Yes. \  15,729.  More  often  the  secondary  than  the  tertiary  ? 

— Naturally  ;  if  a  patient  coming  with  a  syphilitic  erup- tion has  the  remains  of  the  primary  sore,  I  do  not send  him  to  the  surgeon,  but  I  keep  him. 15,730.  Can  you  tell  me  whether  in  the  surgical department  of  the  Middlesex  Hospital  they  teach  the students  to  diagnose  the  nature  of  the  sore  by  the  use 
i     of  the  ultra-microscope  ? — I  know  we  do  in  my  depart- t  ment  when  we  come  across  a  primary  sore ;  but  I 

cannot  speak  for  my  sui'gical  colleagues.    I  do  not j     think  they  do,  if  I  may  be  allowed  an  expression  of I  opinion. 
'  15,731.  I  thought  probably  they  did  not;  but  you j     regard  that  as  of  very  great  importance,  do  you  not? 
'-\     —Yes  ;  I  think  of  very  considerable  importance. !j  15,732.  Then  with  regard  to  having  a  special  course of  dermatology  and  syphilis,  you  know  that  the 

students  at  pi-esent  are  rather  overburdened  with  many 

things.  As  examiner  at  the  college  I  nnd  they  get  a 
suspicion  of  many  things  ? — Yes.  In  my  opinion  it  is a  very  essential  thing. 

15.733.  It  is  of  such  importance  that  they  should  ? 
—Yes. 

15.734.  You  do  not  think  if  it  were  made  a  practice by  the  examiners  to  show  skin  cases  and  examine  on that  subject  they  would  then  attend  the  course  of lectures  given;  that  that  would  be  as  efficient  as 
making  it  compulsory  ?— No  ;  I  do  not  think  it  would be  nearly  as  efficacious.  In  some  of  the  schools  it  is 
obligatory.  In  the  London  Hospital  the  students  have to  attend  the  skin  department  in  the  same  way  that 
they  have  to  attend  the  eye  department. 

15.735.  That  was  the  opinion  of  Sir  Donald  Mac- alister  when  he  gave  evidence  here ;  and  I  must  say that  I  know  for  a  fact  that  in  one  special  department of  medicine  the  students  did  not  attend  the  classes  at 
all  until  we  began  to  examine  upon  the  subject,  and since  then  the  numbers  that  have  attended  have  doubled 
and  trebled  at  some  of  the  hospitals  ? — Yes.  Doubtless if  they  were  examined  by  persons  who  were  thoroughly competent  to  examine  them,  they  would  look  up  the 
subjects. 15.736.  And  they  would  attend  your  lectures,  too  ? 
— Yes,  they  would  attend  the  lectures. 15.737.  At  the  London  Hospital  I  believe  it  is 
compulsory  to  attend  ? — The  London  Hospital  requires it ;  but  at  the  Middlesex  Hospital  it  is  not  obligatory for  every  student  to  attend  my  class. 

15.738.  Then  have  you  at  the  Middlesex  Hospital instituted  a  special  course  of  lectures  on  syphilis,  the 
same  as  has  been  done  at  the  London  Hospital  ? — No, we  have  not. 

15.739.  Do  you  not  think  it  is  advisable  ? — It  has been  talked  about  and  thought  advisable,  but  it  has 
not  yet  been  done. 15.740.  I  believe  at  the  London  Hospital  they  have 
a  very  large  attendance  ? — That  is  so. 15.741.  I  notice  that  you  mention  cases  of  the 
Wassermann  reaction  occun-ing,  and  that  not  too much  stress  must  be  laid  upon  it,  you  think  ? — Not  to the  exclusion  of  other  methods.  May  I  illustrate  what I  mean  ?  I  have  been  called  to  see  a  skin  disease 
which  had  nothing  whatever  to  do  with  syphilis,  an instance  of  a  very  common  disease  really,  called 
pityriasis  rosea.  The  physician  had  not  recognised the  nature  of  this  simple  eruption,  and  had  had  a 
Wassermann  reaction  made.  The  discovery  that  that reaction  was  a  positive  one  made  him  think  that  the 
eruption  was  a  syphilitic  one,  and  he  instituted  an 
anti- syphilitic  treatment.  The  matter  was  an  error. The  person  had  had  syphilis  40  years  previously.  The mental  effect  upon  that  man  was  a  very  terrible  one. The  pityriasis  rosea  eruption  disappeared,  as  I  said  it 
would,  in  a  fortnight  or  three  weeks. 

15.742.  Then  you  regard  it  as  important  with regard  to  the  infectivity,  to  consider  the  time  after infection  rather  than  the  existence  of  the  Wassermann 
reaction  ? — I  think  both  are  extremely  important. 

15.743.  I  mean  to  say,  supposing  a  person  gave  a 
positive  Wassermann  reaction,  and  the  infection  had taken  place  10  years  previously,  and  he  was  apparently in  good  health,  woiild  you  say  that  man  should  not 
marry? — It  depends,  I  think,  upbn  the  concomitant circumstances.  I  should  certainly  let  a  man  10  years 
after  infection  have  a  course  of  anti-syphilitic  treat- ment if  he  had  a  positive  reaction.  If  it  were  40  years 
after  infection,  I  should  regard  him  as  non-infective. 

15.744.  But  you  know  that  very  often  there  are cases  occurring  in  which  even  after  the  most  complete treatment  the  Wassermann  reaction  still  remains 
positive  ? — I  have  said  that  in  my  precis. 15.745.  And  yet  they  appear  in  perfect  health? — I 
am  quite  aware  of  it. 15.746.  So  that  it  is  a  very  difficult  question,  is  it 
not  ? — It  is  a  very  difficult  question. 15.747.  Then  have  you  ever  heard  of  cases  who  have 
had  syphilitic  sore  and  never  been  treated  at  aU,  and 
yet  have  not  suffered  later  in  life  ? — Yes,  I  have  heard of  such  cases. H  2 
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15.748.  But  you  think  they  ai-e  rare? — The  old belief  was  that  syphilis  died  out  after  a  certain  time 
spontaneously.    I  should  think  there  are  such  cases. 15.749.  Tou  regard  it  as  probable,  do  you  not,  that these  therapeutic  measures  act  in  raising  the  defences 
of  the  body  up  rather  than  killing  the  organisms  ? —Yes. 

15.750.  Especially  mercury? — Certainly.  I  may say  that  I  have  tested  the  blood  of  many  cases  of 
syphilis  treated  with  mercury  a  long  time  ago,  and found  the  reaction  negative  time  after  time  ;  proving 
that  mercury  somehow  or  other  can  be  cm-ative,  most cei-tainly. 15.751.  And  you  think  the  intensive  treatment  is 
the  best  ? — Certainly. 

15.752.  That  is  to  say,  you  give  the  salvai-san  and then  a  course  of  mercury  ? — Certainly ;  that  is  my 
practice. 15.753.  Have  you  met  with  any  cases  of  the  Herx- heimer  reaction  when  you  have  given  salvarsan  in 
fairly  big  doses  in  the  secondary  stage  ? — Tes  ;  I  have, certainly. 15.754.  It  is  rather  an  important  thing,  is  it  not  ; 
because  if  you  have  an  affection  of  the  nervous  system, and  get  a  reaction  of  the  nervous  system  in  the 
secondary  stage,  it  may  give  rise  to  a  great  deal  of trouble  ? — If  the  reaction  can  occur  in  the  same  way  in the  nervous  system  as  it  can  on  the  skin,  I  would 
regard  it  as  grave  ;  but  I  think  I  may  say  the  instances of  Herxheimer  reaction  are  less  frequent  now  than 
they  were  when  salvarsan  was  first  introduced — very much  less  frequent. 15.755.  But  still,  if  you  suspected  any  disease  of the  nervous  system,  in  the  secondary  stage  you  would 
begin  with  very  small  doses,  would  you  not.^ — Tes, I  would.  I  would  use  neo-salvarsan,  after  which  I have  seen  no  cases  of  the  Herxheimer  reaction. 

15.756.  What  dose  would  you  give  ? — -9. 
15.757.  Would  you  begin  with  that  .f — N"o.  I  should give  •  4  or  '5. 15.758.  {Mrs.  Scharlieb.)  Although  you  are  a dermatologist,  I  suppose  you  hold  very  strong  views  as 

to  syphilis  of  unborn  infants  ? — Tes  ;  but  I  have  very 
little  experience  on  the  subject. ' 15.759.  But  you  believe  there  is  great  waste  of  life 
to  the  nation  ? — Undoubtedly. 15.760.  Would  you  be  desirous  that  all  still-births should  be  notified,  independent  of  syphilis,  no  matter 
what  the  child  died  of  ? — That  is  a  subject  which  is at  the  present  moment  under  the  consideration  of 
gynsecological  physicians,  and  I  have  no  views  on  the subject  except  what  I  have  heard  expressed  by  them  ; so  that  1  can  only  repeat  what  I  have  heard. 

15.761.  But  you  would  approve  of  notification? — Tes ;  I  think  still -births  ought  to  be  notified. 
15.762.  And  also  abortions  ? — I  think  so. 15.763.  Then  in  that  case  you  would  approve  of some  sanita.ry  institute  or  institutes  to  which  the 

products  of  conception  could  be  sent  in  order  that 
they  should  be  examined? — Theoretically  it  seems sound. 

15.764.  With  the  view,  of  course,  of  treating  the 
mother  so  that  her  future  children  may  be  healthy  ? — Certainly. 

15.765.  Then,  again,  in  the  case  of  poorer  people who  are  not  so  well  able  to  take  care  of  themselves, 
would  it  be  a  good  thing  for  a  woman  to  notify  her 
pregnancy  at  the  third  or  fourth  month  ? — I  do  not know. 

15.766.  Tou  told  us  your  evidence  was  with  reference 
to  syphilis  only.  But  may  I  ask  you  whether  you  do not  agree  that  gonorrhoea  is  an  equally  important disease  ? — I  do  not  treat  gonorrhoea. 

15.767.  But  you  know  of  it  ? — Tes,  of  course. 15.768.  And  inasmuch  as  it  causes  ophthalmia 
neonatorum,  sterility  of  women,  pelvic  inflammations, and  so  on,  you  would  agree  it  is  extremely  important  ? 
— Tes,  extremely  important. 

15.769.  Tou  do  not  wish  to  minimise  it  ? — Not  at all.    I  am  quite  aware  of  all  its  grave  results. 
15.770.  But  it  does  not  fall  within  your  pei'sonal knowledge  ?— No. 

15.771.  (Mrs.  Creighton.)  Tou  said  that  foreigners came  to  yoii  more  often  than  English  patients,  because 
they  knew  more  about  the  disease.  Tou  said  they knew  the  danger  more? — Foreigners  discuss  syphilis and  other  forms  of  venereal  disease  much  more  freely 
than  English  people,  and  I  am  perfectly  convinced  they know  a  great  deal  more  about  it. 15.772.  How  do  you  think  it  comes  about  that 
they  know  more  about  the  dangers  of  the  disease  ? — It  is  one  of  the  ciuTent  subjects  of  conversation abroad. 

15.773.  Do  you  tliink  it  comes  about  because syphilis  is  more  prevalent  in  other  countries  than  in 
England  ?  — ■  My  belief  is  that  syphilis  is  more 
prevalent  abroad. 15.774.  To  what  do  you  attribute  that  ? — To  more indiscriminate  sexiial  relations. 

15.775.  Would  you  say  that  the  moral  standard  in 
England  is  higher  ? — I  believe  so,  undoubtedly. 15.776.  Then  in  answer  to  a  question  of  the 
Chairman,  you  spoke  about  the  alteration  in  our  views on  syphilis.  ,  Did  that  simply  refer  to  these  more 
modern  methods  of  treatment  ? — I  was  referring  to treatment  based  on  knowledge  of  the  caiisation  of  the disease. 

15.777.  I  think  in  your  paper  you  spoke  of  the 
prejudice  with  regard  to  venereal  disease  ? — I  think I  spoke  of  prejudice  as  to  the  whole  subject  of  venereal disease. 

15.778.  What  did  you  mean  by  prejudice  there — I  meant  that  in  my  opinion  venereal  disease  is  on  the same  footing  as  any  other  disease.  I  mean  to  say  the 
so-called  "  moral  "  element  ought  not  to  be  considei-ed. That  is  the  point  of  view  from  which  I  have  regarded the  matter. 

15.779.  Tou  mean  from  the  medical  side  ? — I  am looking  at  it  only  as  a  disease,  purely  and  simply from  the  medical  point  of  view.  That  is  how  I  treated the  subject. 
15.780.  Tou  would  not  advocate  that  in  the  case  of the  individual  all  sense  of  shame  about  the  disease 

should  go  ? — I  should  deprecate  it  extremely. 15.781.  Tou  merely  mear,  as  a  medical  man  your 
first  duty  is  to  cure  the  disease  where  you  see  it  ? — The  disease  is  there  for  us  to  cure. 

15.782.  Tou  have  spoken  about  the  men,  coming  in 
the  evening.  Has  no  hospital  at  present  an  out-patient 
department  open  in  the  evening  ? — I  do  not  think  any of  the  general  hospitals  have,  but  some  of  the  special 
hospitals  have. 15.783.  Has  such  a  possibility  ever  been  dis- 

cussed at  your  hospital  ? — I  do  not  think  so. 15.784.  Tou  say  in  your  paper,  and  you  have  said in  answer  to  questions,  that  you  have  no  knowledge  of 
where  prostitutes  go  for  treatment  ? — No ;  I  have  no absolute  knowledge. 

15.785.  Have  you  ever  asked  younger  medical  men 
setting  up  as  consultants  whether  they  ever  come  to them  at  all  ? — I  have  never  asked  ;  but  I  think  from what  I  have  heard  that  there  are  some  of  the  yoimger medical  men  who  see  more  prostitutes  than  I  do. 
I  mean  to  f?ay  in  private  practice  1  see  no  prostitutes. But  I  think  I  have  heard  some  facts  which  suggest 
that  there  is  something  in  your  idea. 15.786.  That  there  might  be  some  of  the  younger 
men  consultants  who  get  hold  of  that  special  class  ? — Tes  ;  I  think  I  have  heard  of  something  pointing  in that  direction. 

15.787.  Tou  can  suggest  no  means  by  which  we can  discover  more  about  that  ? — I  am  afraid  I  cannot. 15.788.  Then  have  you  come  across  many  cases  of 
infection  of  nurses  and  doctors,  inyoui-  hospital  work? — I  have  never  heard  of  a  nurse  being  infected. 

15.789.  I  suppose  in  your  particular  branch  of work,  infection  would  be  more  likely  than  in  almost 
any  other  ? — Tes. 15.790.  And  you  have  never  known  of  a  case." — I have  never  known  of  a  nurse  being  infected,  and  I have  never  known  of  a  doctor  being  infected,  except  in 
gynsecological  practice.  Very  seldom  indeed  have  I known  it  happen  as  a  surgical  accident.  I  have positively  known  it  to  happen  twice. 
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15.791.  {Mr.  Lane.)  Do  you  think  it  would  be  always feasible  to  divorce  syphilis  from  the  domains  of  snrgery. and  take  it  over  into  the  dermatological  department  P 

— There  might  be  occasional  difficulties  ;  but  I  think  the advantages  would  be  greater  than  the  disadvantages. 
15.792.  There  are  many  conditions  in  which  opera- tive treatment  is  required.  For  instance,  I  think  you 

will  agree  that  early  excision  of  the  sore  in  the  glans is  an  appropriate  treatment  for  an  early  case  of 
syphilis  ? — Yes ;  but  I  believe  it  is  not  very  often caiTied  out. 

15.793.  I  have  done  it  very  often.  Then,  as  to 
cases  of  iritis,  would  you  treat  them  in  your  depart- ment ? — No ;  I  think  that  wovild  fall  under  the ophthalmic  surgeon. 

15.794.  And  diseases  of  the  ear  ? — No ;  I  should not  treat  diseases  of  the  internal  ear. 
15.795.  Bone  diseases? — That  is  a  surgical  matter. 
15.796.  So  that  thei-e  are  a  number  of  symptoms that  would  have  to  go  to  the  surgeon  ? — I  think  you will  find  that  I  say  the  early  manifestations  of  syphilis, occurring  on  the  mucous  membrane  and  the  skin, ought  to  be  under  the  dermatologist.  I  state  that definitely. 15.797.  But  in  your  evidence  you  rather  wished  to 

combine  syphilis  with  dermatology  ? — Tea  ;  that  is  my general  opinion. 15.798.  Tou  say  you  have  no  evidence  on  the 
subject  of  syphilis  insontium ;  but  in  your  experience do  you  not  come  across  many  cases  of  doctors  who 
have  contracted  it  in  the  course  of  their  practice  ? — I have  heard  of  a  considerable  number  of  cases,  but  they have  not  come  under  my  own  personal  observation. 

15.799.  I  have  had  four  cases  in  one  year ? — Yes; but  if  I  may  be  permitted  to  say  so,  you  practise  very specially  for  syphilis,  I  do  not.    I  am  a  dermatologist. 15.800.  Then  in  your  private  practice  the  proportion of  women  is  veiy  low.  That  might  be  explained  by 
the  fact  that  they  would  go  to  specialists  in  women's diseases  ? — Possibly.  I  see  very  little  syphilis  in  women of  the  u^jper  classes. 

15.801.  And  would  you  regard  these  figures  with regard  to  foreign  countries  as  giving  any  indication as  to  the  incidence  in  them  ?  For  instance,  33  from 
Germany  and  21  from  France.  Might  it  not  be  that your  association  with  the  German  doctors  would  bring 
you  more  patients  ? — 1  have  expressly  said  so. 15.802.  Germany  in  particular? — Germany  in  par- ticular ;  because  I  think  more  Germans  and  Frenchmen 
come  to  this  country  than  from  any  other  country,  and 
there  are  a  great  many  more  Germans  than  French- men. 

15.803.  With  reference  to  having  special  wards  for syphilis,  do  you  not  think  there  would  be  some  difficulty 
in  getting  nurses  for  those  wards  ? — Not  the  least. 15.804.  Are  you  aware  whether  they  have  any special  education  in  the  subject  at  the  Middlesex 
Hospital  ? — No,  they  have  not. 15.805.  So  that  they  know  none  of  the  dangers  of 
contracting  syphilis  ? — No  ;  but  I  do  not  think  the dangers  of  nurses  contracting  syphilis  are  really very  great.  I  think  ordinary  hygienic  and  antiseptic measures  suffice. 

15.806.  As  regards  these  tests  for  syphilis,  have 
you  ever  tried  the  Noguchi  test  ? — Never. 

15.807.  Is  that  in  practice  in  this  country  at  all  ? — Yes  ;  I  know  it  has  been  tried  ;  but  1  have  no  personal experience  of  it.  The  same  thing  refers  to  Luetin,  of which  I  have  no  jiersonal  experience.  It  has  been  used by  some  men  at  the  Middlesex  Hospital,  but  I  have  not used  it. 
15.808.  But  )ou  have  come  across  cases  in  which the  Wassermann  test  was  positive  and  in  which  the 

patients  had  no  signs  of  syphilis,  and  as  far  as  you 
could  ascertain  had  never  had  syphilis? — There  has been  no  clear  history  of  syphilis  in  some  of  these 
cases  in  which  a  positive  Wassermann  has  been  present. 15.809.  Do  you  think  the  condition  of  dermatitis, 
the  urticarial  forms,  might  be  accompanied  by  a  positive 
Wasserman? — Yes.  The  patient  who  has  urticaria might  have  had  antecedent  syphilis.  I  have  a.  case  at the  present  moment. 

15.810.  I  have  a  case  also,  in  which  there  is  absolutely no  history  of  syphilis.  With  reference  to  the  marriage of  syphilitic  subjects  after  they  have  been  apparently cured,  have  you  ever  had  any  experience  of  provocative 
injections  of  salvarsan  ? — No,  I  have  had  no  experience. 15.811.  You  said  you  find  some  difficulty  in  getting 
patients  to  attend  at  the  hospital  directly  their 
symptoms  have  disappeared  ? — Yes  ;  I  believe  that  is  a universal  experience. 

15.812.  I  often  find  some  difficulty  in  getting  rid  of them  ? — I  mean  for  salvarsan. 
15.813.  Yes  ;  they  come  and  apply  for  salvarsan  ? 15.814.  {Mrs.  Creighton  )  Might  I  ask  whether  you give  the  patients  at  the  Middlesex  Hospital  any  printed 

paper  ? — No  ;  we  talk  to  them  always ;  but  we  have  no printed  paper,  because  my  feeling  is  that  that  is  a  form of  notification  rather.  We  place  the  whole  of  the 
dangers  of  the  position  before  them  invariably. 15.815.  {Mr.  Lane.)  Have  you  noticed  any  difilerence between  the  results  of  neo- salvarsan  and  the  old  sal- varsan with  reference  to  the  Wassermann  test  ? — I 
cannot  say  I  have  perceived  any  difference. 15.816.  In  my  experience  you  may  give  five  or  six doses  of  neo-salvarsan  and  the  Wassermann  test  still 
remains  j^ositive.  In  these  cases  of  the  Herxheimer reaction  which  were  alluded  to,  have  you  seen  any 
alarming  skin  manifestations  ? — No.  I  have  seen  the Herxheimer  reaction  accompanied  by  a  good  deal  of fever  and  disturbance,  and  considerable  malaise ;  but 
I  have  never  seen  any  actually  dangeroiis  manifesta- tions. 

15.817.  Have  you  seen  any  severe  eruptions  of 
urticai-ia  following  these  injections  of  both  neo  and  the old  salvarsan  ? — Yes ;  I  have  seen  some  of  an  urticarial nature,  certainly. 

15.818.  You  wotild  not  put  that  down  as  Herx- 
heimer's  reaction  ? — No  ;  they  are  quite  distinct.  The Hei'xheimer  reaction  is  a  reaction  confined  to  the 
existing  lesions.    The  urticarial  eruption  is  not. 15.819.  You  probably  know  that  Ehrlich  has  adopted a  treatment  for  those  who  show  these  peculiarities 
after  the  injections  ? — Yes. 15.820.  Then  with  reference  to  the  Lock  Hospitals, 
you  say  they  are  imperfectly  adapted  to  their  raison 
d'etre ;  and  although  you  said  some  nice  words  about the  Lock  Hospital,  what  are  the  imperfect  adaptations  ? 
— I  thought  the  space  was  inadequate. 15.821.  The  space  is  certainly  limited;  but  there  is 
space  enough  for  the  out-patients  ? — In  the  out-patients' department  you  could  not  satisfactorily  carry  out salvarsan  treatment  according  to  my  views. 

15.822.  We  can  carry  it  out  in  the  wards.  Would 
you  abolish  Lock  Hospitals  ? — Not  at  all.  I  think  they do  most  valuable  work.    I  should  extend  them. 

15.823.  You  are  on  the  committee  of  the  Royal 
Society  of  Medicine,  are  you  not? — I  am  on  the general  committee,  and  I  have  read  the  report  of  the 
special  sub- committee  which  was  appointed. 15.824.  In  these  examinations  on  medicine  and 
surgery,  you  are  probably  aware  that  questions  are given  on  the  subject  of  syphilis  and  venereal  diseases 
in  general  fairly  frequently  now.  Perhaps  the  exami- 

nation papers  do  not  come  under  your  notice  ? — I  am not  an  examiner. 
15.825.  The  objection  to  having  a  systematic  course 

of  syphilis  and  an  examination  on  it  would  be,  that  the laryngologists  would  come  and  require  the  same  thing, 
and  the  otologists  and  the  ophthalmologists? — In  the suggested  course  at  the  Middlesex  Hospital,  every 
person  connected  with  a  special  department  has  to discuss  syphilis  in  the  organ  with  which  he  is  specially connected. 

15.826.  You  know  of  the  ill-eifects  of  treatment 
by  quacks  ? — Yes. 15.827.  Have  you  heard  of  quacks  administering 
salvarsan  ? — No,  not  in  this  country.  But  in  Paris  it 
is  persistently  done. 15.828.  There  is  one  town  in  the  north  country where  it  is  done  ? — I  know  of  its  existence  in  Paris only. 

15.829.  With  reference  to  syphilis  being  imported 
into  this  countiy,  you  say  that  a  number  of  prostitutes come  from  abroad?    Is  not  one  of  the  reasons  why H  3 
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they  come  from  abroad  because  they  have  got  some venereal  disease  ? — That  is  a  statement  which  I  made  to the  Chairman. 
15.830.  {Sir  Malcolm  Morris.)  You  would  agree that  the  facilities  for  the  treatment  of  syphilis  in 

London  are  inadequate  ? — Yes. 15.831.  Would  you  say  that  the  facilities  for  treat- ment in  big  cities  like  Paris  and  Berlin  are  also 
inadequate  ? — They  are  much  better. 15.832.  In  what  way  are  the  continental  cities 
superior  to  London  — They  have  a  much  greater number  of  beds  at  their  disposal  for  syphilis. 15.833.  Then  it  would  follow  that  you  would recommend  that  in  some  way  or  other  there  should  be 
a  large  increase  of  beds  for  the  treatment  of  syphilis 
in  this  country  ? — That  is  my  view. 15.834.  If  you  had  to  advise  the  State  on  such  a point,  in  what  way  would  you  recommend  the  increase of  beds  ? — I  would  recommend  the  extension  of  the 
Lock  Hospital  in  the  first  instance,  and  I  would recommend  that  special  wards  should  be  added.  They would  have  to  be  added  to  the  general  hospitals, because  the  general  hospital  accommodation  at  the present  moment  is  really  not  adequate  to  the  wants  of the  public. 

15.835.  It  is  totally  inadequate  ?— Yes. 15.836.  Then  in  order  to  deal  with  this  question  in  a 
broad  way,  there  ought  to  be  a  very  large  increase  of bed  accomodation  for  the  treatment  of  these  patients  ? — I  believe  so. 

15.837.  Have  you  formed  any  sort  of  idea  of  the 
numbers  that  would  be  adequate  ? — No ;  I  have  not worked  out  any  scheme. 

15.838.  You  say  you  would  advocate  the  increase  of Lock  Hospitals  as  well  as  the  increase  of  beds  in  general hospitals.  Would  there  be  any  deterrent  effect  if  the Lock  Hospital  scheme  was  carried  out  on  a  large  scale  ? 
How  would  you  get  over  the  difficulty  of  the  name  ? — 
Those  who  were  deten-ed  by  the  name  "  Lock 
Hospital "  would  come  to  the  general  hospital ;  it  would meet  both  classes  of  case. 

15.839.  Do  you  think  it  would  be  wise  to  change 
the  name  "  Lock  Hospital  "  ? — I  have  thought  it  over, and  I  cannot  think  of  any  other  name.  But  the  word 
"  lock  "  is  a  deterrent,  especially  to  women. 15.840.  You  know  that  at  the  present  time  the 
Lock  Hospital  proposes  to  change  its  name  ? — May  I ask  what  it  proposes  to  change  it  to  ? 

(Mr.  Lane.)  I  cannot  tell  you. 
(Witness.)  There  is  no  doubt  that  the  name  "  Lock Hospital"  acts  as  a  deterrent  to  many  patients. 15.841.  (Sir  Malcolm  Morris.)  My  point  is,  it  is essential  as  far  as  possible  to  get  rid  of  any  stigma  as 

far  as  the  name  is  conceraed  ? — I  agi-ee. 15.842.  And  you  would  not  call  the  special  wards 
in  the  hospitals  by  any  special  name  ? — Not  "  venereal " 

15.843.  You  would  not  call  them  "  venereal  "  ? — No. 
15.844.  You  would  not  call  them  "  genito-urinary  "  ? — Certainly  not. 15.845.  And  as  far  as  possible  you  would  take  away 

any  special  name  from  them  ? — Yes ;  anything  that conveys  a  stigma  of  any  sort  or  kind. 15.846.  To  refer  for  one  moment  again  to  the 
hospitals  on  the  continent,  for  example,  the  St.  Louis Hospital  in  Paris,  which  has  a  large  accommodation for  the  treatment  of  these  diseases  is  there  any 
difficulty  in  centralisation  as  opposed  io  decentralisa- tion ? — I  do  not  think  so. 15.847.  According  to  the  Paris  scheme,  the  patients are  drafted  from  other  hospitals  to  the  St.  Louis 
Hospital  to  a  great  extent — Yes,  that  is  so. 

15.848.  From  youi-  great  experience  of  the  way  in which  the  patients  are  treated  there,  are  there  any 
practical  difficulties  as  far  as  that  is  concerned  ? — I  do not  know.    I  have  never  encountered  it. 

15.849.  Do  you  think  it  would  be  possible  for  a certain  number  of  the  hospitals  in  London  to  have increased  accommodation  instead  of  all  the  hospitals 
in  London  having  increased  accommodation  ? — I  think it  would  be  better  if  all  the  hospitals  had  increased accommodation  ;  because  the  hospitals  being  connected 
with  the  medical  schools,  I  regard  it  as  most  essential 

that  the  students  should  learn  all  about  it,  and  should 
get  the  instruction  they  require  at  their  own  hospital. 15.850.  Then  the  increased  accommodation  might be  limited  to  the  hospital  to  which  the  medical  students 
are  attached,  and  not  the  other  general  hospitals where  there  are  no  students  ? — I  think  so,  if  it  is 
possible. 15.851.  Do  you  think  that  would  meet  the  case.*— 
That  would  meet  the  case  from  the  educational  point of  view,  which  is  chiefly  in  my  mind. 

15.852.  But  you  also  have  another  point  of  view, 
that  is  to  stamp  out  the  disease  ? — Yes,  of  com-se. 15.853.  I  mean  the  education  is  only  one  part  of  it. 
You  would  adhere  to  the  out-patient  skin  department as  being  the  department  for  catching  a  large  number of  cases  ? — Yes. 

15.854.  And  the  skin  department  could  quite  easily be  made  a  department  for  distributing  the  other cases  to  the  other  dej^artments,  might  it  not  ?  You 
would  advocate  that  as  a  scheme  ? — Quite. 15.855.  You  would  be  in  favour  of  the  State  or  the 
municipal  authorities  giving  free  Wassermann  tests 
to  the  poorer  people  who  cannot  afford  it  ? — Yes, certainly. 

15.856.  Is  not  one  of  the  difficulties  in  carrying  out the  Wassermann  tests,  the  money  difficulty? — The greatest  difficulty  I  have  encountered  is  that  of  secur- 
ing men  who  are  thoroughly  competent  in  doing  the Wassei-mann  test. 
15.857.  Do  you  have  any  difficulty  in  your  own hospital  in  getting  it  carried  ont  in  all  eases  ? — Yes,  I have. 
15.858.  Why  is  that  ?  Is  it  because  of  the  number  ? — To  some  extent  it  is,  and  because  the  Wassermann 

test  is  only  can-ied  out  at  my  hospital  on  two  days  a week ;  one  day  being  reserved  for  in-patients  and  the other  day  for  out-patients. 15.859.  So  that  the  number  of  people  in  your 
hospital  carrying  out  the  Wassei-mann  tests  is  not sufficient  ? — To  my  mind  it  is  not  sufficient. 15.860.  And  that  to  a  large  extent  would  apply  to 
other  hospitals  ? — I  may  say  with  regard  to  my  hospital that  that  difficulty  will  be  removed  by  our  Pathological Institiite,  which  will  very  soon  be  ready.  On  that subject  I  am  certain  all  difficulty  will  be  removed ; but  hitherto  there  has  been  difficulty. 

15.861.  Then  you  would  advocate  a  more  easy  way of  Wassermann  tests  being  got  from  the  general  crowd  ? 
—Yes. 

15.862.  Does  that  apply  equally  to  the  salvarsan 
treatment — Yes,  I  think  so,  certainly. 15.863.  At  the  Middlesex  Hospital  you  see  a  great 
mimber  of  foreigners.  Among  them  do  you  see 
waiters  ? — Yes,  a  very  large  number  of  waiters. 15.864.  Have  you  seen  waiters  in  an  infectious  state 
with  active  disease  ? — A  very  large  number. 15.865.  Do  you  know  whether  they  are  actually 
working  in  the  chief  restaurants  in  London  ? — I  do. 

15.866.  Have  you  actually  been  at  a  restaui-ant  in London  where  you  have  seen  a  waiter  whom  you  knew 
to  be  infected  with  syphilis  ? — I  have  several  times, and  I  have  notified  that  fact  to  the  employers. 

15.867.  Is  it  possible  for  people  who  go  to  the restaurant  and  have  their  food  to  get  infected  with 
syphilis  from  the  waiter? — Perfectly  possible.  For instance,  waiters  handling  tumblers. 15.868.  Have  you  ever  seen  a  waiter  who  has mucous  tubercles  in  the  mouth,  which  are  infective, 
breathe  on  the  tumbler  to  polish  it? — Not  actually 
that. 15.869.  I  have. — On  two  occasions  I  have  notified to  the  employers  of  a  large  number  of  waiters, 
practically  epidemics  of  syphilis  amongst  their  waiters. One  was  in  one  of  the  large  shows  which  exist  in  the 
west  end  of  London,  and  the  other  was  at  a  very  well- known  hotel. 

15.870.  (Chairman.)  And  you  felt  no  reluctance  ia 
notifying  it  to  the  employer  ? — I  felt  it  to  be  my  duty ; I  took  the  risks. 

15.871.  (Dr.  Arthur  Newsholme.)  Do  you  think  the 
danger  is  %'ery  considerable  apart  from  aesthetic objections,  to  breathing  on  tumblers,  for  instance? — I  think  the  danger  is  very  considerable  indeed. 
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15.872.  Tet  I  think  you  told  us  earlier  that  you had  not  come  across  any  cases  of  innocent  infection 
from  such  waiters  ? — I  do  not  think  I  said  so. {Dr.  Arthur  Newsholme.)  I  thought  I  understood 
you  to  say  so. {Mrs.  CreigMon.)  I  asked  about  nurses  only. 

15.873.  {Sir  Malcolm  Morris.)  There  ai'e  many  ways in  which  waiters  could  infect  customers  in  the 
restaurant,  are  there  not  ? — Yes,  I  think  so. 15.874.  Would  it  be  possible  for  the  waiter  with  his 
napkin  to  rub  a  syphilitic  sore  on  his  lip,  and  then  rub 
a  plate  afterwards  with  the  same  napkin  ? — He  could easily  wipe  a  syphilitic  sore  on  his  lip,  and  then  wipe thelinside  of  a  glass  which  was  not  quite  clean. 15.875.  And  is  it  possible  for  a  person  to  be  infected 
in  that  way  ? — Distinctly. 15.876.  Are  there  any  other  trades  that  you  have come  across  at  Middlesex  Hospital  in  which  foreigners 
are  engaged,  in  which  a  similar  state  of  things  exists  ? —It  is  in  the  waiters  that  I  have  noticed  the  occun-ence so  frequently. 

15.877.  Not  in  others  ? — I  cannot  remember  at  the moment  noting  it  in  others. 15.878.  Have  you  seen  any  cases  of  young  women 
who  are  employed  in  drapers'  establishjnents,  and  have infectious  sores  ? — No,  I  cannot  say  I  have ;  T  have  no evidence  of  it. 

15.879.  Or  in  any  other  trade  where  there  is  the 
possibility  of  handing  it  on  in  an  innocent  way  ? — I cannot  at  the  moment  recall  any. 

15.880.  {Mrs.  CreigMon.)  Have  you  had  any waitresses  as  well  as  waiters  ? — Tes,  I  have.  In 
examining  one  or  two  of  them  from  one  of  these  West End  shows  who  had  scabies  (itch)  I  found  some  had 
syphilis. 

15.881.  {Mr.  Lane.)  Syphilis  insontium? — Tes. 
15.882.  {Sir  Malcolm  Morris.  "When  you  informed the  proprietors  of  those  establishments  that  they  had infective  people  in  their  employment,  was  anything 

done  ? — They  thanked  me  for  the  information  ;  that  is all  I  know. 
15.883.  {Sir.  John  Collie.)  Did  you  give  the  names  ? —No. 
15.884.  (Dr.  Arthur  Newsholme.)  But  you  identified 

the  patients  ? — Tes. 15.885.  {Sir.  Malcolm  Morris.)  Did  any  trouble 
arise  in  consequence? — Nothing;  they  were  foreigners. 15.886.  Have  you  any  pictures  of  the  bad  effects  of syphilis  so  far  as  the  skin  and  mucous  membranes  are concerned  ? — Tes,  but  not  with  me ;  I  only  have pictures  made  from  cases  of  special  severity  or interest. 

15.887.  {Sir  Almeric  FitzBoy.)  When  the  Presi- dent of  the  General  Medical  Council  was  here,  he 

deprecated  the  recognition  of  venereal  diseases  as  an obligatory  subject  of  instruction  :  first,  because  of  the 
pressure  that  would  come  from  one  quarter  or  another to  add  other  subjects,  and,  secondly,  because  with the  recognition  of  every  additional  special  subject  the importance  of  the  rest  was  apt  to  be  reduced  in  public estimation.  Do  you  dispute  the  validity  of  those 
positions  ? — I  think  so.  I  probably  consider  the importance  of  my  special  branch  of  medicine  to  be 
greater  than  he  does. 15.888.  Just  so.  It  looms  more  largely  on  your 
horizon  than  other  diseases  do  ? — Naturally.  Possibly that  is  the  explanation. 

15.889.  Then  in  regard  to  shame  attaching  to these  diseases,  about  which  Mrs.  Creighton  put  a 
question  or  two  to  you,  1  presume  you  hold  that  if there  is  any  shame  attaching,  it  applies  to  the  exposure to  the  risk  ?  The  person  who  gets  these  diseases  may be  unfortunate  as  compared  with  the  person  who 
exposes  himself  to  the  same  risk,  and  does  not  get them  ? — Just  so. 

15.890.  That  is  what  you  mean  by  shame :  not  the 
actual  acquisition  of  the  disease,  but  the  exposure  to the  risk  ? — Naturally. 15.891.  {Chairman.)  In  notifying  the  fact  that  those 
employers  you  mentioned  were  emjjloying  infectious 
persons,  you  did  not  feel  as  if  you  were  violating 
medical  etiquette? — Perhaps  I  did.  It  appeared  to me  that  my  duty  was  so  perfectly  clear  that  I  overcame 
any  scniple  of  that  sort. 15.892.  Tou  thought  it  your  duty  to  the  public  .P — 
My  duty  to  the  public  appeared  to  me  so  overwhelming that  I  took  my  coinage  and  my  conscience  in  my  hands, and  I  did  what  I  have  said. 

15.893.  And  if  you  came  across  an  earlier  case, for  instance,  like  the  case  of  a  cook  which  we  had  in 
evidence  the  other  day,  who  was  living  in  a  family and  cooking,  and  was  in  a  most  infectious  state,  would 
you  feel  it  your  duty  to  commimicate  that  to  the 
employer  ? — I  have  done  so  in  the  case  of  a  butler. 15.894.  {Sir  John  Collie.)  Tou  are  aware,  although 
one  quite  sympathises  with  what  you  have  done,  that that  would  be  considered  in  law  a  slander? — Tes. 

]  5,895.  Do  you  think  a  very  large  proportion  of medical  men  would  have  acted  as  you,  very  properly 
I  think,  did  ? — I  think  a  large  number  of  medical  men would  do  so. 

15,896.  {Chairman.)  And  do  you  think  it  would  be desirable  so  to  alter  the  law  of  libel  that  the  doctor 
would  be  perfectly  free  to  give  his  opinion  of  a  disease in  any  case  in  which  he  thought  it  was  desirable, 
without  the  liability  of  an  action  ? — I  think  in  all  cases of  this  sort  doctors  ought  certainly  to  be  protected. {Chairman.)  Thank  you. 

The  witness  withdrew. 

FORTY  FOURTH  DAY. 

Friday,  June  12,  1914. 

The  Right  Hon.  The  LORD  SYDENHAM  OF  COMBE, 
{Chairman). G.C.S.I.,  G.C.M.G-..  G.C.I.E  ,  F.R.S. 

Sir  Kenelm  E.  Digbt,  G.C.B.,  K.O. Sir  Almeric  Fitzroy,  K.C.B.,  K.C.V.O. Sir  Malcolm  Morris,  K.C.V.O.,  F.R.C.S. Sir  John  Collie,  M.D. 
Mr.  Arthur  Newsholme,  C.B.,  M.D. The  Rev.  J.  Scott  Lidgett,  D.D. 

Mr.  Frederick  Wa-Lker  Mott,  F.R.S. ,  M.D. Mr.  James  Ernest  Lane,  F.R.C.S. Mr.  Philip  Snowden,  M.P. 
Mrs.  Creighton. Mrs.  BuRGWiN. 

Mr.  E.  R.  Porber  {Secretary). 

15,897.  (Chaii 
Hospital  ? — ^Tes. 

Mr.  J.  E.  R.  McDoNAGH,  F.R.C.S.,  called  and  examined. 
.a,n.)  Tou  are  Surgeon  at  the  Lock   I       15,898.  Tou  have  also  a  large  private  practice  in 

1  venereal  diseases  ?— Tes. 
H  4 
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15.899.  And  you  liave  studied  these  diseases  at several  Continental  centres  ? — Tes. 
15.900.  Tour  opinion  is  that  compulsory  clinical education  of  medical  students  in  venereal  diseases 

should  be  adopted  ? — Tes. 15.901.  How  would  you  give  this  full  clinical  educa- 
tion to  all  medical  students  ? — By  making  them  attend at  the  Lock  Hospital. 

15.902.  But  surely  the  Lock  Hospital  alone  would 
not  suffice  merely  for  the  clinical  ti-aining  of  the  mass of  medical  students  ? — Then  the  Lock  Hospital  should be  larger  than  it  is  at  present. 

15.903.  Even  so,  would  that  suffice  .P— Tes.  "We have  less  medical  students  here  in  London  'than  they have  in  Vienna  ;  and  they  have  a  clinic  in  Yienna  which suffices  for  all  the  students  there. 
15.904.  Biit  I  am  thinking  of  other  students,  not  in London.  Would  they  also  come  to  the  Lock  Hospital  ? 

— No.  They  ought  to  be  able  to  make  their  own arrangements.  Manchester  and  other  large  towns  should have  their  own  venereal  or  lock  hospitals. 
15.905.  Then  you  think  that  all  large  towns  should 

have  a  lock  hospital  of  their  own  ? — Tes. 15.906.  And  that  these  lock  hospitals  should  be made  the  centres  of  clinical  education  of  all  our  medical 
students  ? — Tes. 15.907.  But  if,  as  an  alternative  system  to  that,  no new  lock  hospitals  were  created,  and  there  were  a  large extension  of  special  treatment  in  the  general  hospitals for  these  diseases,  would  not  that  also  enable  you  to 
meet  the  demands  of  necessary  education  ? — Tes  ;  it would  be  perfectly  all  right,  provided  the  people  in  the general  hospitals  were  in  a  position  to  teach  venereal diseases. 

15.908.  Tou  mean  that  these  hospitals  would  require 
specialists  to  take  an  extra  venereal  session,  or  most  of them  ? — Tes. 15.909.  But  as  regards  the  London  students,  you 
think  they  should  aU  pass  through  a  course  of  venereal 
instruction  at  a  large  lock  hospital  ? — Tes. 15.910.  Would  the  lock  hospital  have  to  be  very much  enlarged  in  order  to  meet  the  demands  of  all  the 
students  in  London  ? — That  I  cannot  say.  I  have  never looked  at  it  from  that  point  of  view.  I  only  throw  out 
the  suggestion. 15,911  From  the  other  ])oint  of  view,  about  how 
many  students  working  in  London  would  require  this 
clinical  education  you  say  they  ought  to  have  ? — ■ I  forget  how  many  new  students  per  year  there  are. 15.912.  Anyhow,  you  would  admit  that  the  present lock  hospital  would  not  nearly  suffice,  and  a  much larger  hospital  would  have  to  be  provided  in  order  to meet  the  requirements  of  the  whole  of  the  medical students  in  London  ? — Tes. 

15.913.  Then  you  say,  "  widespread  clinical  experi- 
ence would  render  public  laboratories  superfluous." First  of  all,  what  do  you  mean  by  "  public  laboratories." Do  you  mean  public  research  laboratories.'' — It  has been  suggested  that  public  laboratories  should  be  put around  London,  where  the  Wassermann  reaction  could 

be  done  and  the  spirochseta  pallida  could  be  looked  for. 15.914.  Tou  are  against  these  laboratories,  because 
you  think  they  are  superfluous  ? — I  think  undoubtedly they  are  superfluous. 15.915.  Do  you  think  the  laboratories  which  are attached  to  hospitals  at  present,  and  which  are  not sufficient  in  some  respects  for  the  requirements  made 
upon  them,  should  be  increased  and  strengthened  ? — 
E"o.  I  do  not  think  anyone  ought  to  do  pathological work,  unless  they  do  the  clinical  work  at  the  same time. 

15.916.  Then  you  think  that  after  a  long  process  of 
educating  all  the  medical  students,  which  of  course would  take  a  good  many  years,  but  when  that  process has  been  accomplished,  no  laboratory  work  would  be 
required  at  all? — No;  no  more  than  could  be  carried out  by  the  medical  man  in  attendance. 15.917.  But,  if  there  were  no  lal)oratories,  what 
would  the  country  practitioners  do  ? — The  distance  is not  great  enough.  No  distance  is  so  great  that  the patient  could  not  be  sent  up  to  a  centre. 1 5.918.  Tou  would  send  the  patient  up  and  not  any 
material  to  test? — Tes. 

15.919.  Then,  in  your  opinion,  it  would  be  useless to  set  up  laboratories ;  because  competent  men  could 
not  be  found  to  fill  the  post,  as  the  posts  are  of  very little  value  without  clinical  knowledge.  In  such laboratories  as  are  now  existing,  are  there  men  who 
work  in  them  who  are  not  competent  ? — There  are plenty  of  reports  given  out,  which  do  not  comply  with the  clinical  condition. 

15.920.  Then,  broadly  speaking,  do  you  think  that 
the  present  laboratories  are  not  to  be  ti-usted,  because people  who  work  in  them  are  not  competent  ? — Certainly  the  reports  which  come  out  are  not  to  be trusted,  or  rather  the  interpretation  that  is  put  upon the  results. 

15.921.  And  you  say  that  it  would  be  no  good starting  them  because  we  could  not  get  competent  men 
to  run  them ;  and  yom-  other  reason  is  that  we  shall soon  have  simjjler,  more  scientific,  and  more  accurate 
tests.  Have  you  any  special  reason  or  grounds  for 
expecting  that  happy  result  ? — ^Tes ;  because  the  present test  we  have  is  a  test  upon  which  very  little  reliance  can be  placed,  and  the  interpretations  which  are  put  upon it  at  present  time  are  in  my  opinion  not  correct. 15.922.  And  you  think  that  the  present  testing  is 
misleading  everybody? — Tes.  We  were  better  ofi: 
before  the  Wassermann's  reaction  came  in,  than  we are  now. 

15.923.  And  that  you  see  your  way,  or  somebody sees  his  way,  to  give  us  much  better  tests  to  replace 
these  faulty  tests  ? — It  is  possible  ;  and  if  such  a  thing is  possible  it  ought  to  be  encouraged. 

15.924.  That  is  rather  vague,  is  it  not  ?— No.  If  we know  what  the  rationale  of  the  test  is,  we  are  in  a  better 
position  to  be  able  to  build  up  a  test  from  it.  The reason  why  no  test  has  taken  its  place  at  the  present moment  is,  because  nobody  knows  what  the  rationale  of the  Wassermann  test  is. 

15.925.  Then  it  is  your  opinion  that  the  Wassermann 
test  as  it  stands  is  quite  inaccurate  ? — Tes. 15.926.  Have  you  any  statistics  or  any  evidence  that 
would  bear  out  that  opinion  ? — Tes,  I  have. 15.927.  Will  you  furnish  the  Commission  with  them 
later  on,  on  paper  ? — In  what  form  do  you  want  them  ? 15.928.  We  want  them  in  the  form  of  evidence 
produced  over  a  considerable  area  of  experiment,  that 
these  tests  are  giving  false  results  ? — And  that  the interpretation  given  upon  them  now  is  false,  yes. 15.929.  Certainly.  As  matters  stand,  you  think that  a  doctor  treating  a  patient,  and  having  clinical knowledge  of  his  condition,  would  be  unjustified  in 
sending  any  material  to  be  tested  ? — I  do  not  say  that he  would  be  unjustified  ;  certainly  not. 

15.930.  It  would  be  useless  to  him,  and  might 
mislead  him  ? — I  cei-tainly  think  his  clinical  experience should  suffice ;  and  if  it  does  not  suffice,  then  let 
someone  see  the  case  whose  clinical  experience  is sufficient. 

15.931.  Then  under  no  circumstances  do  you  con- sider it  would  be  worth  while  to  send  any  material  to  a 
laboratory  to  be  tested  ? — I  would  not  say  that. 

15.932.  But,  broadly  speaking,  as  a  rule  ? — I  think it  is  not  necessary. 
15.933.  Because  the  mere  fact  of  sending  this material  to  be  tested  to  a  laboratory  argues  that  the 

doctor  himself  is  incompetent  ? — And  also  that  if  he gets  a  negative  report  it  means  nothing. 15.934.  Of  course  we  all  feel,  I  think,  that  it  is  the 
early  cases  of  syphilis  that  one  wishes  to  get,  because they  are  the  most  infectious,  and  those  you  say  can  be diagnosed  with  greater  certainty  by  clinical  than  by pathological  methods.  Tou  only  mean  by  that,  that  a clinical  expert  like  yourself  might  arrive  at  the  right 
judgment;  but  you  would  not  say  that  an  ordinary practitioner  with  no  very  special  knowledge  of  these diseases  will  be  able  to  diagnose  with  greater  certainty 
by  clinical  than  by  pathological  means  ? — No,  I  do  not say  he  would  ;  but  as  long  as  there  are  people  who  can, the  cases  should  be  seen  from  the  clinical  point  of view. 

15.935.  But  it  would  mean  this,  would  it  not ;  that  as 
we  have  not  so  many  specialists  who  have  the  knowledge and  clinical  experience  that  you  have,  it  would  mean 
sending    patients    over    large    distances,  and  that 
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■would  be  remedied  by  the  fact  you  could  get  tests made ;  but  you  tell  us  the  tests  are  of  no  use  ? — The negative  tests  are  of  no  use,  and  very  often  they  are negative  in  those  early  cases. 15.936.  And  do  you  think  a  microscopical  test  as well  as  a  Wassermann  test  is  not  worth  carrying  out  ? 
— It  is  worth  carrying  out  in  some  cases ;  but,  gener- ally speaking,  it  is  not. 15.937.  Anyhow,  you  are  clear  that  if  the  doctor had  as  much  experience  as  he  ought  to  have,  he  would not  want  these  tests  at  all  ? — No. 15.938.  That  is  the  point  I  want.  You  say  the sores  frequently  exist,  in  which  the  spirochaeta,  which is  not  the  cause  of  syphilis,  cannot  be  found.  You mean  syphilitic  sores  in  which  spirochsetse  are  not  to be  found  ? — Yes. 15.939.  Is  that  often  the  case  in  your  experience  ? 
— It  is  not  at  all  infrequenb. 15.940.  Do  they  ever  arise,  because  some  antiseptic 
has  been  applied  to  the  sore  ? — No. 15.941.  Never?— No. 15.942.  Then  you  are  quite  clear  there  may  be 
syphilitic  sores,  primary  sores,  I  suppose  ? — Yes. 15.943.  In  which  the  microscopical  test  fails  you  ? Yes. 

15.944.  That  is  your  experience  ? — Yes. 15.945.  And  when  you  say  the  spirochaeta  is  not the  cause  of  syphilis,  you  mean  of  course,  in  your  view, the  spirochasta  is  not  the  determining  cause  of  syphilis at  all  ?— Yes. 15.946.  That  would  lead  us  too  far.  We  cannot 
go  on  in  that  direction.  Then  you  say  if  one  waits until  the  Wassermann  reaction,  the  rationale  of 
which  you  tell  us  has  just  been  discovered,  becomes positive,  however  energetic  the  treatment  is,  the 
patient's  golden  opportunity  of  being  cured  thereby  is lost.  I  assume  no  doctor  would  wait  until  he  had 
other  good  evidence  ;  he  would  not  wait  at  all,  would he  ? — No,  he  would  not  wait  to  have  the  Wassermann done  at  all. 

15.947.  You  mean  he  should  know  instantly  from 
an  examination  of  his  patient  ? — Yes. 15.948.  So  that  we  come  back  to  the  demand  for 
very  much  greater  knowledge  and  expei'ience  on  the part  of  all  doctors  ? — Yes,  quite  so. 15.949.  You  say  a  negative  reaction  in  early 
syphilis  does  not  exclude  the  disease  ? — No. 15.950.  I  think  that  is  generally  accepted  ;  and  a positive  reaction  in  the  later  stages  is  not  necessarily an  indication  the  patient  is  in  an  infectious  condition. 
That  is  largely  accepted,  I  think  ? — It  is  true,  but  it  is not  largely  accepted. 

15.951.  You  go  on  to  say  the  State's  first  duty  is towards  those  not  infected.  By  that  you  mean  that  it 
is  the  duty  of  the  State  to  protect  the  non-infected 
person  ? — Yes. 15.952.  Broadly  speaking,  the  late  stages  of  syphilis, as  we  know,  are  not  infective ;  but  in  those  non- infective  late  stages  you  agree  the  treatment  is  very important  from  the  point  of  view  of  improving  the 
health  of  the  people  who  are  in  those  stages  ? — Who are  infected. 

15.953.  Who  ai'e  infected,  but  not  infective? — So long  as  they  have  symptoms,  they  should  be  treated. 15.954.  We  rather  put  them  aside  if  the  treatment 
is  symptomatic,  but  you  do  agree  that  the  treatment  in 
those  cases  is  very  valuable  ? — It  should  be  sympto- matic, of  course. 

15.955.  But  you  agree  it  is  most  important  even  if 
people  are  not  infectious  ? — Yes. 15.956.  You  tell  us  the  nervoiis  lesions  are  steadily on  the  increase.  Have  you  any  statistical  proofs  you 
can  put  before  the  Commission  on  that  point  ? — Yes. 15.957.  Would  you  include  them  in  the  papers  you 
kindly  promised  us? — Yes. 15.958.  You  say  they  will  be  still  further  increased  by the  spasmodic  administration  of  salvarsan  which  is  now in  vogue  in  this  country.  What  interpretation  do  you 
give  to  the  word  "  spasmodic  "  ? — The  general  opinion in  this  country  is,  to  give  two  or  three  injections  of salvarsan,  and  then  to  allow  a  certain  few  months  to 
elapse,  and  then  give  two  or  three  more  injections,  and so  on. 

15.959.  That  is  what  you  call  spasmodic,  is  it? 
—Yes. 

15.960.  I  suppose  you  know  all  about  the  treatment 
of  syphilis  in  the  Army  and  Navy  now  ? —  Yes. 15.961.  Would  you  call  that  spasmodic  treatment  ? Yes. 

15.962.  You  would  ?— Yes. 15.963.  You  think  they  have  not  got  hold  of  the  right treatment  at  all  ? — No. 
15.964.  In  your  practice  do  you  administer  salvar- san ?— Yes. 15.965.  What  treatment  do  you  usually  give  ? — It all  depends  on  the  stage  of  the  disease  in  which  the patient  is.  If  he  is  in  the  stage  where  I  think  there is  a  possibility  of  cure,  then  I  give  him  about  seven  or eight  injections  of  salvarsan  every  four  or  five  days, and  mercury  for  one  or  two  years.  If  he  is  in  a  stage where  I  do  not  think  he  will  be  cured,  then  I  simply 

treat  his  symptoms  and  wait  for  a  recurrence  of  the 
symptoms  before  putting  him  under  treatment  again. 15.966.  But  in  all  early  cases,  where  we  know  there 
is  hope  at  least,  you  give  a  series  of  salvarsan  injec- tions followed  by  a  series  of  mercurial  injections  ? —Yes. 

15.967.  But  is  not  that  a  treatment  which  a  very 
large  number  of  people  are  giving  ? — Abroad  :  but  not in  England. 15.968.  It  is  very  like  the  treatment  which  is  being given  in  Rochester  Row  now,  which  you  have  told  us 
is  spasmodic? — The  treatment  at  Rochester  Row  is two  injections,  I  think,  within  an  interval  of  a  few months,  and  then  two  more  injections. 15.969.  No,  I  do  not  think  it  is.  I  think  they  go 
straight  through  with  their  salvarsan. 

15.970.  (Mr.  Lane.)  They  give  more  than  two;  it is  four  or  six  ? — It  is  only  quite  recently  they  have 
adopted  that ;  therefoi'e  their  early  statistics  must  be misleading  as  otherwise  they  would  not  have  changed their  routine,  and  their  present  statistics  must  be valueless,  for  want  of  experience  of  their  present routine. 

15.971.  {Bev.  J.  Scott  Lidgett.)  That  alternates, 
does  it  not,  with  mercury  ? — They  alternate  surely. 

15.972.  (Mr.  Lane.)  Yes,  they  alternate  ?— That  is lie  Salvarsan,  is  it  not  ? 
15.973.  (Bev.  J.  Scott  Lidgett.)  Might  we  ask, 

in  order  to  understand,  in  what  does  the  witness's administration  of  salvarsan  dilfer  from  this  which  he 
calls  the  spasmodic  administration  of  it  ? — Tlie  giving of  it  continuously. 

15.974.  {Mrs.  Creighton.)  With  no  mercury Yes, merciiry  for  two  years  afterwards. 
15.975.  {Bev.  J.  Scott  Lidgett.)  But  not  alternate 

the  salvarsan  with  mercury  ? — No. 
15.976.  But  a  course  of  salvarsan,  and  then  mer- 

cury ? — Yes. 15.977.  {Chairman.)  Then  the  difference  between spasmodic  and  rational  treatment  is,  that  salvarsan  is administered  regularly  in  a  succession  of  doses  which 
stop  altogether,  and  then  are  followed  by  a  continuous 
administration  of  mercury  ? — Yes. 15.978.  You  say  that  salvarsan  is  a  danger  to  the community  as  now  administered,  because  it  gives  the patient  a  sense  of  false  security  ;  but  would  not  the doctor  who  is  treating  the  patient  with  salvarsan 
plainly  tell  him  if  he  thought  he  was  still  an  infective 
person  ? — But  how  many  doctors  know  that  the  symp- toms which  recui-  after  salvarsan  are  the  same  as  those for  which  salvarsan  was  given  ? 

15.979.  But  I  presume  that,  as  at  Rochester  Row, the  Wassermann  test,  which  ycu  say  is  of  no  use, would  be  taken  at  intervals ;  and  until  the  reaction 
became  negative  the  doctor  would  tell  him  that  he  was still  under  observation  and  that  he  might  be  infective  ? 
— Symptoms  frequently  recur  while  the  Wassermann reaction  is  negative,  and  unfortunately  treatment  so 
upsets  the  reaction  that  little  or  no  reliance  can  be 
placed  upon  it. 15.980.  But  the  greater  danger  arises  you  say  from the  false  sense  of  security,  and  the  false  sense  of 
security  in  the  patient  would  onlj-  arise  if  the  doctor had  not  warned  him  ? — Yes. 
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15;981.  Therefore,  a  false  sense  of  security  arises 

with  the  doctor  rather  than  with  the  patient  ? — Yes. 15.982.  Tou  also  say  that  the  therapeutic  action  of salvarsan  is  greatly  lessened.  Tou  mean  that  if  it 
wei'e  administered  in  a  long  consecutive  course,  the therapeutic  action  would  be  much  more  effective  ? —Yes. 

15.983.  Your  experience  is  that  the  patients  have 
no  objection  to  coming  to  the  Lock  Hospital  ? — No, they  have  not. 15.984.  And  their  numbers  are  increasing.  Tou do  not  think  that  any  reason  why  good  treatment,  as good  treatment  might  not  be  given  m  the  general hospitals,  if  there  was  more  knowledge  among  the 
profession  ? — Yes,  it  could  be. 15.985.  And  is  it  not  very  important  that  in  dealing with  the  working  classes,  the  treatment  should  be 
brought  as  close  to  their  homes  as  possible — Yes ; but  then  they  can  be  treated  as  out-patients. 15.986.  But  then  at  the  Lock  Hospital  might  some dwellers  of  the  East  End  of  London  find  considerable 
difficulty  about  that  ? — No,  I  cannot  see  that. 15.987.  They  should  come  any  distance  for  treat- ment ? — Yes. 15.988.  Then  how  would  you  give  this  treatment ; 
partly  by  in-patient  treatment,  and  partly  by  out-patient treatment  ? — I  do  not  think  any  in-patient  treatment is  necessary,  so  far  as  men  are  concerned. 15.989.  In  your  practice,  when  you  administer 
salvarsan,  do  you  ever  put  a  man  to  bed  ? — No. 15.990.  Never?— No. 15.991.  And  you  have  found  no  harm  arising? — No,  and  I  have  done  that  now  for  over  three  years. 

15.992.  Then  you  still  think,  in  dealing  with  this 
subject  as  a  whole,  we  might  be  quite  satisfied  in making  a  large  increase  to  the  Lock  Hospital  to  cover all  the  requirements  of  the  working  classes  in  London  ? —Yes. 

15.993.  You  think  that  the  Government  should award  sums  of  money  for  research  work  done  in venereal  disease.  Do  you  think  that  applies  only  to research  work  in  venereal  disease,  or  to  researches  of 
all  kinds  generally  ? — We  are  only  concerned  with venereal  disease,  are  not  we  ? 

15.994.  Yes,  but  it  is  the  principle.  There  is  no reason  that  venereal  disease  research  work  should  be 
rewarded  any  more  than  research  for  any  other 
disease  ? — No,  quite  so. 15.995.  Would  it  not  be  very  difficult  in  many  cases 
to  appraise  the  value  of  such  research  work  ? — I  think it  would  be  a  means  of  getting  new  work  done  in  this 
country,  instead  of  having  to  borrow  everything,  as  we 
do  now  from  Gei-many. 15.996.  And  you  tMnk  there  is  not  at  the  present moment  sufficient  keenness  for  research  in  the  medical 
profession  ra  this  country  ? — No,  not  nearly  enough. 15.997.  You  thiak  that  could  be  stimulated  by 
pecuniary  rewards  ? — Yes. 15.998.  Which,  as  you  say,  would  only  be  given  for results  ? — Yes. 15.999.  And  you  think  it  would  be  worth  the  while of  the  Government  to  offer  those  rewards  to  research 
into  venereal  disease  alone,  because  of  the  great  needs  ? 
— I  do  not  say  venereal  diseases  alone,  but  other diseases  I  have  not  thought  about. 16.000.  But  there  are  a  good  many  other  important 
diseases,  are  there  not  ? — Yes,  quite. 16.001.  You  speak  of  the  knowledge  of  syphilis 
being  so  meagre.  As  compared  with  other  diseases, do  you  think  there  is  at  the  present  moment  any 
specially  deep  ignorance  of  this  disease  ? — No  ;  I  think it  is  about  on  a  parallel  with  what  it  is  on  other diseases. 

16.002.  Then  our  knowledge  of  all  diseases  is  at  the 
present  time  meagre  ? — It  is  not  very  great,  is  it  ? 16.003.  Is  it  not  true  that  there  has  been  a considerable  increase  of  knowledge  of  venereal  diseases 
in  recent  years  ? — It  has  not  taken  us  much  further. 16.004.  You  think  we  are  not  getting  any  further  ? —No. 

16.005.  You  do  not  think  that  the  excellent  figui-es we  have  got  from  the  Army  and  Navy  mean  anything  ? — Nc,  I  do  not,  because  they  are  continually  requiring 

revision.  I  have  had  a  large  experience  myself  and have  frequently  attempted  to  draw  up  statistics,  but 
without  success,  as  the  figui-es  vary  almost  from  day to  day. 

16.006.  In  fact,  we  are  rather  at  a  standstill  ? — Yes, I  do  not  think  we  shall  see  any  less  syphilis. 16.007.  Is  it  not  your  opinion  that  much  more widespread  attention  is  now  being  given  to  these 
diseases  than  formerly  ? — Oh,  yes. 16.008.  Have  there  been  any  International  Confer- ences which  have  brought  out  an  advance  of  the  human 
knowledge  with  regard  to  these  diseases  ? — Not  very much. 

16.009.  Not?— No. 16.010.  But  you  trust  International  Conferences  in 
future  as  being  able  to  bring  it  out  ? — If  they  had  set subjects  beforehand  to  discuss. 16.011.  You  think  much  more  knowledge  would  be 
disseminated  ? — Yes. 16.012.  You  do  not  wish  to  give  any  evidence  on 
gonon'hoea,  I  understand  ;  but  do  you  include  micros- copic tests  for  gonorrhoea  to  discover  a  gonococcus  iu 
your  general  condemnation  ? — Looking  for  the  gono- coccus is  more  futile  than  looking  for  the  organism  of 
syphilis ;  moreover,  there  are  simpler  and  more  satis- factory means  of  making  a  correct  diagnosis. 

16.013.  It  is  more  futile  ?— Yes,  a  great  deal more. 
16,013a.  {Sir  Aimer ic  FitzRoy.)  You  attach  value  to International  Conferences  with  a  view  to  getting  a  con- sensus of  opinion  on  these  problems.  Is  it  not  just  as 

likely  to  expose  differences  of  opinion  ? — Yes.  I  mean to  say  there  are  so  many  pros  and  cons,  are  there  not, on  every  point  that  is  brought  up,  that  it  might  be 
arranged  say  a  year  or  two  beforehand,  that  so  many men  should  be  set  apart  to  prove  or  disprove  things  ? 16.014.  Yes.  But,  do  you  find  as  a  result  of 
general  experience  of  these  Conferences,  that  concen- 
suses  of  opinion  are  reached  ? — No,  I  do  not  go  so far  as  that. 

16.015.  Then  why  not  in  the  future  as  in  the  past  ? 
— I  think  they  might  be  improved  in  the  futui-e. 16.016.  They  might  be  improved  just  in  the  same way  as  general  knowledge  might  be  improved.  As  far as  I  can  understand  from  the  language  in  which  you have  supported  the  conclusions  given  in  this  paper, your  attitude  is  one  of  general  opposition  to  received 
opinion  in  the  matter  ? — Yes. 16.017.  In  fact  you  hold  that  all  men  are  fools  with 
one  distinguished  exception? — No,  I  would  not  go  so far  as  that. 

16.018.  Then  you  appear  to  have  a  poor  opinion of  human  nature,  particularly  medical  human  nature ; because  you  say  it  is  no  use  paying  men  to  do  work, 
because  they  generally  fail  to  do  it? — What  has  it produced  beforehand  ?  What  instances  can  you  bring forward  in  which  by  paying  men  to  do  research  work, research  work  has  been  produced  ? 16.019.  Then  has  no  research  work  been  done 
except  upon  payment  by  results  ? — If  you  judge  most of  the  research  work,  you  will  find  it  has  been  done  by 
people  who  bear  most  of  the  expense  themselves. 16.020.  {Mr.  Lane.)  As  regards  the  education  of medical  students  at  the  Lock  Hospital,  it  is  a  matter 
of  utter  impossibihty  to  carry  that  out  at  present  ? — Under  the  present  circumstances  it  is. 16.021.  And  if  you  gave  this  compulsory  clinical education,  what  value  would  you  get  out  of  it ;  would 
you  test  it  by  examinations  ? — Yes,  I  think  that  could Ije  done.    It  is  done  in  Yienna  with  great  success. 16.022.  You  would  have  to  add  to  the  number  of 
subjects  that  men  would  be  examined  on.' — That  is the  difficulty;  because  examinatioiis  are  done  under different  conditions. 16.023.  You  are  of  opinion  that  at  general  hospitals 
there  are  as  a  rule  not  competent  teachers  in  venereal 
diseases  ? — Yes. 16.024.  Then  I  see  that  you  say  public  laboratories are  superfluous;  but  has  not  your  opinion  rather 
changed  on  that  line.  In  your  paper  at  the  Royal 
Society  of  Medicine,  you  say  you  would  have  "  a  central "  bureau  made  up  of  venereal  specialists,  and  that 
"  every  case  be  reported  to  headquarters  by  the  medical 
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"  practitioner  in  charge  giving  all  details,  &c."  ? — -That was  in  1912  and  we  are  now  in  1914. 
16.025.  Yes?— Yes. 16.026.  Have  we  made  so  much  advance  since then  ? — Since  then  I  have  done  a  considerable  amount of  research  work,  the  result  of  which  has  made  me 

alter  my  views. 16.027.  I  thought  you  said  we  had  made  none.  You 
say  there,  "  the  medical  practitioner  would  be  advised "  as  regards  treatment,  and  facilities  made  in  neces- "  sitous  cases  for  treatment  to  be  carried  out  and  gauged 
"  by  the  Wassermann  reactiori"? — At  that  date  you see  you  were  under  the  impression  that  if  a  Wasser- mann reaction  was  positive,  the  patient  was  necessarily actively  syphilitic. 16.028.  Then  your  opinion  has  considerably  altered since  then? — Yes. 

16.029.  Now  you  say  that  there  is  very  little 
reliance  to  be  placed  on  the  Wassermann  test  ? — Yes. 16.030.  Have  you  experience  of  any  other  test ;  of 
the  Noguchi  and  the  Luetin  ? — Yes. 16.031.  Have  you  found  that  they  are  of  any 
practical  advantage  ? — No. 16.032.  None? — No.  A  positive  Luetin  reaction only  means  that  the  patient  has  had  syphilis. 16,038.  Then  in  the  beginning  of  your  evidence, I  understood  you  to  say  that  the  rationale  of  the Wassermann  test  had  now  been  discovered?^ — Yes. I  think  I  have  just  worked  out  that. 

16.034.  You  have  worked  it  out  ? — Yes. 
16.035.  Then,  talking  about  the  early  ca^s  of syphilis  one  wishes  to  catch,  because  they  are  most infectious  ;  you  say  these  can  be  diagnosed  with  greater certainty  by  clinical  than  pathological  methods ;  but you  would  agree  there  are  certain  cases  in  which clinical  methods  are  of  no  use ;  that  you  cannot 

diagnose  between  an  irritated  chancroid  and  an  indu- rated or  syphilitic  sore  ? — Yes,  I  think  you  could. 16.036.  I  have  had  a  certain  amount  of  experience, 
and  after  30  years'  experience  I  find  many  cases  in which  I  am  unable  to  give  a  positive  diagnosis ;  but 
that  is  not  the  case  with  you  ? — I  think  it  is  just  in these  cases  which  are  on  the  borderline,  that  the 
spirochseta  pallida  is  not  found. 

16.037.  And  you  think  it  is  impossible  by  applica- 
tions of  mercui-y  to  drive  the  spirpchseta  from  the surface  ? — How  do  you  mean  ? 16.038.  You  said  medical  applications  did  not  drive 

the  spirochseta  in.  Those  I  think  are  your  words  ? — With  reference  what  to  ? 
16.039.  With  reference  to  the  examination  for  the 

spirochseta  in  an  uncertain  sore  ? — I  see.  You  mean to  say  that  if  something  had  been  nibbed  on  before, therefore  an  examination  might  be  fallacious  ? 
16.040.  Yes  ? — One  could  overcome  that  difficulty  by taking  some  blood  away  from  underneath  the  sore, 16.041.  You  do  not  think  the  spirochaeta  could  be 

driven  still  further  away  from  the  surface  ? — No. 16.042.  Then  you  regard  the  treatment  at Rochester  Row  as  insufficient  ? — Yes. 
16.043.  What  is  your  best  test  as  to  the  efficiency of  treatment? — Clinical  recurrences. 16.044.  In  1912  Colonel  Gibbard  said  that  he  had 

already  had  five  cases  of  reinfection.  That  would  be 
rather  in  favoui-  of  their  treatment  having  been efficient,  would  it  not  ? — Yes  ;  but  I  think  it  is  very possible  that  many  of  the  so-called  cases  of  reinfection are  not  true  cases  of  reinfection.  If  their  treatment 
was  so  good  in  1912,  why  have  they  made  so  many changes  in  it  since  ? 

16.045.  I  think  you  may  rely  on  Colonel  Gibbard 
and  Major  Han-ison  to  know  what  a  reinfection  is. We  know  that  a  number  of  cases  of  reinfection  of 
syphilis  are  simply  dim  to  recurrence  at  the  site  of  the original  sore  of  the  condition  known  as  chancre  redux ; but  these  cases  of  Major  Harrison  were  not  of  that nature.  You  say  the  Lock  Hospital  should  be enlarged.  You  are  aware  there  is  some  difficulty  in 
filling  the  beds  there  now  ? — Yes  ;  but  the  out-patient department  could  be  enlarged,  could  it  not  ? 16.046.  Yes,  certainly.  Then  you  think  that 
distance  is  no  o>)ject  to  the  patient ;  they  come  up  from 

any  part  of  London  P — Yes,  and  also  by  train  from  the country. 
16.047.  Then  your  opinions  as  regards  salvarsan have  changed  considerably.  You  do  not  keep  your 

patients  in  bed  after  salvarsan  ? — No. 16.048.  Do  you  send  them  straight  home? — Yes. 16.049.  Do  you  do  them  at  their  own  houses  and send  them  home  ? — Yes. 
16.050.  Do  you  never  keep  them  ? — No,  and  I  have done  that  for  three  years. 
16.051.  Are  you  using  the  neo-  or  the  old  salvarsan  ? The  neo. 
16.052.  Do  you  find  that  efficient  ? — Injection  for injection,  no ;  but  continuously,  yes. 16.053.  I  suppose  you  have  met  with  cases  in  which 

after  large  numbers  of  injections  of  neo-salvarsan,  the Wasserman  reaction  has  remained  positive  ? — Yes. 16.054.  You  say  that  Colonel  Gibbard  was  giving 
two  injections  ? — Three,  I  think  it  was. 16.055.  In  1912  he  was  giving  three ;  but  now  they are  giving  more  than  that  number.  Then  you  said  the knowledge  of  syphilis  is  so  meagre.  Do  not  you  think that  there  has  been  an  enormous  advance  in  the  last 
10  years  since  the  discovery  of  spirochaeta,  the Wassermann  reaction  and  the  introduction  of 
salvarsan  ? — -Yes ;  but  you  will  admit  that  those  have carried  us  a  bit  too  far. 

16.056.  I  do  not  admit  it.  You  say  International 
Congresses  might  be  held  ;  but  you  are  of  opinion  that International  Congresses  so  far,  have  been  of  no  use  ? 
— I  would  not  say  they  have  been  of  no  use. 16.057.  You  rather  decried  them? — They  are more  social  functions  than  they  are  scientific functions. 

16.058.  You  were  present  at  the  last  International 
Medical  Congress  ? — Yes,  in  August. 16.059.  Do  you  think  that  the  papers  of  Ehrlich and  Wassermann  did  not  give  an  enormous  stimulus  to 
the  subject  of  venereal  disease  ? — They  might  have given  a  stimulus  to  the  subject  of  venereal  disease,  but 
neither  Ehi-lich  nor  Wassermann  are  clinicians,  therefore 
Ehrlich  can  neither  judge  the  effects  of  "  606  "  except by  what  he  is  told,  nor  is  Wasserman,  in  the  position to  rightly  interpret  the  results  of  the  reaction,  which 
goes  by  his  name. 16.060.  But  he  can  stimulate  the  clinicians  ? — Yes, 
quite  so. 16.061.  {Mrs.  Creighton.)  I  gather  that  you  said  the experience  of  late  years  had  made  you  attach  less  value the  Wassermann  test  ? — Yes. 

16.062.  Can  you  explain  what  value  you  now  attach 
to  it  ? — -Generally  speaking  that  the  patient  has  had 
syphilis. 16.063.  But  not  that  he  has  not  got  it  ?— Not  that he  has  not  got  it  ;  and  also  not  that  the  disease  is 
actually  active  at  the  time  the  test  is  positive. 16.064.  But  a  positive  test  would  convince  you  that 
he  had  had  it  at  one  time  ? — The  probabilities  are  that he  had  had  it  at  one  time. 

16.065.  Is  the  method  of  giving  salvarsan  which you  advocate,  the  one  Dr.  Ehrlich  now  advocates  of 
repeated  doses? — Yes. 16.066.  And  you  say  you  have  had  no  evil  results 
since  jon  have  given  it  ? — No, 16.067.  Then  you  said  that  the  Army  and  Navy figures  which  show  improvement  mean  nothing.  Can 
you  explain  a  little  further  ? — I  think  if  we  wait another  two  or  three  years,  many  of  those  cases  will recur  ;  because  some  of  my  own  cases  treated  on  those 
lines  have  already  recui-red,  in  spite  of  the  Wassermann reaction  being  negative. 

16.068.  Being  cases  of  clear  recm-rence,  and  not I'einfection  ? — Yes,  quite  cases  of  recurrence. 16.069.  Then  you  say  that  you  think  one  lock 
hospital  would  be  enough  for  all  London  ? — Yes ;  if  the out-patient  department  was  made  larger  and  the assistance  increased,  it  would  certainly  be  large enough. 

16.070.  You  think  that  one  large  central  hospital would  be  better  than  a  number  of  district  ones  ? — Yes. 
You  see  everything  is  done  under  one  roof,  A  great deal  of  expense  would  be  saved,  and  a  great  deal  of  work would  be  saved. 
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16.071.  Yes  ;  but  to  many  of  us  it  seems  impossible to  think  that  the  enormous  number  of  people  who  are 

suffering  from  syphilis  would  come  from  all  parts  of London  to  one  central  hospital.  But  you  see  no 
difficulty  in  that  ?— No. 16.072.  On  what  do  you  ground  the  fact  that  you 
feel  no  difficulty  about  that  ? — The  distances  from  which the  patients  already  come. 16.073.  That  is  individuals  at  present  who  have been  convinced  for  some  reason  that  it  is  desirable  they should  come  ;  but  there  are  masses  who  do  not  think 
of  that  ? — No  ;  but  you  see  the  treatment  would  be primarily  directed  to  those  recently  affected.  They would  not  be  such  an  enormous  namber. 

16.074.  I  hope  not.  Tou  have  a  considerable  private 
practice  amongst  syphilitics,  have  you  not? — I  am generally  stated  to  have. 16.075.  Is  it  entirely  men  ? — Mostly  men. 16.076.  Do  you  see  any  of  the  prostitute  class  ? — At  the  hospital. 

16.077.  But  not  in  private  practice? — No. 16.078.  Do  you  know  by  repute,  or  otherwise,  of 
any  medical  men  who  see  prostitutes  in  private 
practice  ? — No. 16.079.  Because  we  are  quite  unable  to  discover  how 
prostitutes  are  treated  ? — Tes.  1  have  often  wondered how  they  are  treated. 16.080.  Have  you  no  experience  which  would  throw 
any  light  on  that  ? — No. 16.081.  {Mr.  Lane.)  May  I  interpose  one  question. I  see  in  1912  you  said  that  no  case  of  syphilis  had  ever been  cured  by  mercury.  Do  you  still  adhere  to  that 
opinion? — I  think  in  the  cases  of  syphilis  which  are cured,  the  cure  takes  place  spontaneously.  I  think 
mercury  may  aid  the  cure ;  but  I  do  not  think  that a  slow  acting  drug  like  mercury  ever  directly  caused 
a  cui-e  of  syphilis. 16.082.  But  patients  are  cured  of  syphilis  in  spite 
of  mercury  ? — -Yes, 16.083.  (Mrs.  Creighton.)  Then  your  present  position 
really  is  that  syphilis  is  hardly  ever  cured  ? — Yes, I  think  very  few  cases  are. 16.084.  Have  you  in  your  own  experience  known  of 
cases  which  you  could  distinctly  say  were  cm-ed  ? — Yes. 

16.085.  You  would  not  like  to  feel  sure  that  any 
case  you  had  treated  was  cured  permanently  ? — I  hope that  those  which  I  caught  in  the  primary  stage  wei-e cured ;  but  then  we  have  no  means  of  gauging  a cure. 

16.086.  (Mr.  Snowden.)  You  agree  that  the  views 
which  you  have  been  putting  before  the  Commission this  afternoon,  are  not  those  which  are  considered  as 
orthodox  at  the  moment  in  the  medical  profession  ? — Yes. 

16.087.  Mr.  Lane  said  to  you  just  now,  that  the orthodox  views  of  the  medical  profession  as  to  the 
nature  of  syphilis  and  the  methods  of  treatment  have 
changed  very  much  dui-ing  the  last  few  years  ? — Yes. 16.088.  Is  it  within  your  knowledge  as  to  whether the  medical  profession  as  a  whole  jumped  to  the 
acceptance  of  say  the  Wassermann  test  and  the  use  of salvarsan  ? — Yes,  I  think  they  did. 

16.089.  And  that  in  view  of  the  fact  that  a  very 
large  number  of  medical  men  who  practice  at  the present  time  have  had  no  education  in  venereal  diseases, their  acceptance  of  these  orthodox  ideas  and  methods of  treatment  is  based  upon  nothing  more  than  the  fact 
that  they  are  accepted  by  men  in  the  profession  to 
whose  opinion  they  attach  some  importance  ? — Yes, 
quite. 16.090.  I  take  it  from  a  reply  that  you  gave  to  one 
of  the  last  questions  put  to  you  by  the  Chairman,  that 
you  are  inclined  to  agree  that  there  is  still  a  good  deal 
of  truth  in  a  saying  of  Voltaire's  that  "Doctors  pour "  medicine  they  know  nothing  about  into  bodies  they 
"  know  less  about  "  ? — Yes  ;  I  think  there  is  a  certain amount  of  truth  in  that. 16.091.  With  regard  to  your  opinion  as  to  the value  of  the  Wassermann  test,  you  tell  us  that  a 
negative  result  is  of  no  value  whatever  in  your  opinion  ? 
— Yes,  quite  so. 

16.092.  But  would  you  regard  a  positive  result  as being  in  every  case  evidence  that  the  patient  had  had 
syphilis,  either  acquired  or  congenital  ? — No.  Of course  there  must  be  some  reservations  to  that  answer, because  it  depends  on  how  the  test  is  done.  You  see, 
what  you  might  call  the  groundwork  of  the  test  is  not understood,  and  therefore  the  different  modifications 
that  have  come  into  use  are  lialDle  to  give  false  results. 16.093.  Is  it  your  view  that  a  positive  result  of  the Wassermann  test  might  be  the  result  of  the  presence 
in  the  body  of  some  other  disease  than  syphilis  ? — Yes. Of  course  yo\i  can  get  it  in  cases,  for  instance,  of 
sleeping  sickness  ;  but  then  we  do  not  see  many  cases of  sleeping  sickness  in  England.  You  may  get  it  in cases  of  malaria,  and  in  the  tubercular  form  of  leprosy. 16.094.  Do  you  yourself  use  the  Wassermann  test  ? 
—Yes. 

16.095.  In  view  of  youi-  opinion  about  it,  for  what reason  do  you  use  it  ? — I  have  been  using  it,  because for  the  last  two  years  I  have  been  trying  to  find  out 
really  what  the  Wassermann  reaction  is. 

16.096.  It  is  really  experimental  then  ? — Yes. 16.097.  And  not  because  you  at  the  present  time 
attach  much  importance  to  the  result  ? — No. 16.098.  Am  I  right  in  assuming  that  your  seven injections  of  salvarsan  are  comprised  in  a  period  of 
five  days  ? — An  interval  between  each. 16.099.  An  interval  of  five  days  ? — Yes. 16.100.  Then  you  follow  that  with  a  treatment  with 
mercury  for  18  months  or  two  years  ? — Yes. 16.101.  But  long  before  the  end  of  that  time,  all outward  evidences  of  syphiHs  will  have  disappeared  ? 
— Yes,  before  the  seventh  injection  has  been  given usually. 

16.102.  Then  what  reason  have  you  to  go  on  giving 
this  treatment  for  that  length  of  time? — The  reason why  I  adopted  that  method  was  because  I  tried  to  find 
out  how  many  injections  of  "  606 "'  were  necessary  to alter  the  reaction,  and  I  found  that  it  was  usually either  five  or  six;  and  the  reason  why  I  gave  the mercury  afterwards  was  because  what  I  thought  were the  spores  of  the  syphilis  were  not  killed  by  seven 
injections  of  "  606 " ;  that  is  to  say,  if  you  gave  a 
patient  seven  injections  of  "  606  "  and  gave  no  mercury, a  very  large  percentage  of  those  cases  would  recur, even  some  of  them  within  three  months  of  the  seventh 
injection  being  given. 

16.103.  l^e  point  I  want  to  bring  out  is  this.  It is  rather  diffiiult  to  put  it  clearly.  If  there  be  no outward  manifestations  of  syphilis  after  say  a  month, what  reason  is  there  why  you  should  go  on  giving 
mei-cury  for  18  months  which  would  not  justify  you  in 
going  on  giving  it  for  five  years  or  ten  years  ? — What you  mean  to  say  is,  why  do  you  stop  at  two  years  ? 

16.104.  Yes  ;  because  during  18  months  of  that  two 
years  there  have  been  no  evidences  at  all  to  indicate 
that  the  person  was  suffering  from  syphilis  ? — -No,  I think  the  mercury  for  two  years  is  purely  empirical. 
In  10  or  15  years'  time  one  may  find  the  two  years  was not  sufficient. 

16.105.  Or  that  it  was  much  too  long  ? — Or  tliat  it was  much  too  long.  I  do  not  think  any  two  cases  of 
syphilis  are  alike.  I  do  not  think  one  will  ever  be  able 
to  gauge  how  much  treatment  is  necessaiy. 16.106.  That  is  so.  You  say  sores  frequently  exist 
in  which  the  spii'ochseta  cannot  be  found." — Tes. 16.107.  Are  we  to  assume  from  that,  that  you  do 
not  agree  that  the  spirochseta  is  invariably  associated 
with  syphilis  ? — I  agree  that  it  is  invariably  associated with  syphilis ;  but  you  may  get  a  syphilitic  lesion  in which  it  does  not  exist. 

16.108.  You  say  if  you  had  a  case  which  you  thought 
could  not  be  cured,  you  would  not  try  to  eradicate  the 
syphilitic  germ  from  the  system,  but  you  would  treat 
the  symptoms  ? — Yes,  because  I  do  not  think  one  could eradicate  the  germ.    That  is  why. 16.109.  How  are  you  going  to  treat  the  symptoms 
effectively,  unless  you  attack  the  cause  of  the  disease? — But  you  cannot  get  rid  of  the  cause  of  the  disease,  I do  not  think,  in  late  cases  of  syphilis. 

16.110.  But  you  can  benefit  the  symptoms  ?— Yes, you  can  get  rid  of  the  symptoms ;  because  the  symptoms 
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might  be  caused  by  other  phases  than  those  that  cause the  disease. 
16.111.  Would  you  mind  mentioning  one  of  the 

symptoms  ? — A  gumma  of  the  skin,  for  instance.  Tou 
could  get  rid  of  that  by  two  injections  of  "  606  "  ;  but yet  you  have  not  cured  the  patient  of  syphilis. 

16.112.  There  might,  at  a  later  period,  be  develop- ments of  other  things  ? — Yes,  and  possibly  a  gumma again. 16.113.  With  regard  to  the  figures  in  the  Army  and 
Nnvj ;  what  would  you  think  was  the  reason  for  the 
less  prevalence  of  these  diseases  in  the  Army  than- was 
formerly  the  case  ? — I  should  say  it  was  very  largely due  to  the  fact  that  there  was  less  risk  of  contracting  it. 

16.114.  Why  less  risk  ? — That  the  moral  standpoint of  soldiers  and  sailors  was  better  than  it  was  heretofore. 
16.115.  Tou  used  a  rather  remarkable  expression 

just  now,  and  one,  I  think,  of  considerable  importance, if  I  understand  you  aright.  You  said  that  the  apparent cure  of  syphilis  might  not  be  due  to  the  course  of mercury  that  the  patient  had  been  given,  but  it  might 
be  spontaneous.  What  did  you  mean.by  that  ? — What I  meant  by  that  was,  that  most  patients  who  have 
contracted  syphilis,  if  they  lived  long  enough,  would ultimately  get  rid  of  the  disease.  That  is  to  say,  that there  is  a  tendency  for  spontaneous  cure  to  take  place in  all  diseases. 

16.116.  That  is  very  interesting.  Might.  I  put  it then  in  this  way.  Syphilis  is  not  different  from  other diseases,  in  the  sense  that  if  nature  be  given  a  full 
opportunity,  she  herself  might  bring  about  a  cure  in 
time  ? — Quite.  I  think  it  is  very  much  like  malaria. I  mean  to  say  that  many  men  who  get  malaria  are cured  by  nature.  It  is  not  the  quinine  which  cures malaria,  it  only  acts  indirectly,  by  increasing  the 
patient's  resistance  against  the  disease. 16.117.  Do  you  agree  then  that  the  education  which is  given  to  medical  students  at  present  in  these 
diseases,  is  very  inadequate  ? — Yes.  When  I  was  at 
St.  Bartholomew's,  there  was  no  tuition  given  at  all  in venereal  diseases.  I  do  not  think,  by  the  time  I  was qualified,  I  had  seen  more  than  two  or  three  chancres. 

16.118.  And  do  you  think  that  your  case  was  at  all 
exceptional  ? — It  was  usual. 16.119.  That  is  to  say  then,  that  the  great  majority 
of  young  men  who  go  out  into  practice  in  the  provincial 
towns  and  the  country  villages  are  altogether  un- 

equipped to  deal  with  these  diseases  ? — Yes. 16.120.  Do  not  you  think  that  is  a  very  deplorable 
state  of  things  ? — -Yes,  I  do  think  it  is.  That  is  the reason  why  I  stated  that  as  the  first  point  in  my  precis. 16.121.  Would  you  then  raise  this  question  to  the position  of  forming  a  special  course  in  the  education of  the  medical  student  ? — Yes. 

16.122.  And  you  would  have  something  similar  to the  suggestion  in  regard  to  the  Lock  Hospital.  Did  I understand  you  aright  in  saying  that  this  coiirse  of training  in  these  diseases  for  medical  students  would be  conducted  at  the  Lock  Hospital  here  in  London  ? —Yes. 
16.123.  And  you  would  have  similar  facilities  in 

the  great  provincial  towns  where  there  are  medical 
schools  ? — Yes,  just  like  it  is  done  abroad. 16.124.  You  think  then  that  clinical  ol)servations 
are  qaite  sufiicient  to  arrive  at  a  diagnosis  ? — Yes. 16.125.  You  think  there  is  not  the  possibility  of mistaking  a  sore  which  is  not  syphilitic  for  a  syphilitic 
chancroid  ? — 'No.  My  reason  for  making  that  state- ment is,  if  you  go  to  big  University  clinics  where  men have  had  large  experience  of  venereal  diseases,  you  will find  they  will  never  have  a  case  examined  miless  it  is examined  merely  because  they  want  the  statistics. They  would  not  have  a  case  examined  with  the  idea  of helping  their  diagnosis. 16.126.  You  think  then  that  it  is  very  desirable,  in view  of  the  seriousness  of  these  diseases,  from  the 
point  of  view  of  the  welfare  of  the  community,  that the  Government  should  do  something  specially  to 
encourage  research  work  and  investigation? — Yes. Because  why  should  not  research  work  in  venereal diseases,  or  in  any  of  the  other  diseases,  emanate  from 
England  ?    All  research  woi'k  in  late  years  has  come 

from  abroad ;  why  should  not  some  of  it  come  from 
England  ? 16.127.  Is  that  because  foreign  Governments  en- courage original  research  work  ? — Yes.  Universities pay  for  research  work  abroad,  and  greater  facilities  are given  for  research  work  abroad. 16.128.  And  the  Universities  are  subsidised  by  the State  ?— Yes. 16.129.  (Chairman.)  Do  the  foreign  Universities 
apply  yom-  principle  of  giving  rewards  for  results  ? — No.  They  pay  men  as  a  rule  to  study  at  the hospital.  But  you  see,  where  the  difference  comes  in is  this  :  that  as  a  rule  men  who  do  research  work 
abroad,  do  research  work  because  they  have  to  wait  so many  years  before  they  can  become,  or  get  an  assistant professorship.  Many  of  them  are  paid  so  long  as  they do  their  research  work  ;  but  they  do  their  research work  with  the  main  hope  of  getting  a  post  for  it. 

16.130.  (Mr.  Snowden.)  Your  idea  then  is,  that  the 
Government  through  the  medical  schools  and  Univer- sities should  set  aside  a  man  and  pay  him  for  this 
special  research  work  ? — Something  of  that  sort  should be  done. 

16.131.  Endow  a  medical  school  or  University  for 
this  purpose  ? — It  is  difficult  to  answer  that  question, because  it  will  have  to  be  more  seriously  considered ; 
but  I  think  a  great  deal  could  be  done  by  the  Govern- ment to  promote  research  work  in  venereal  and  other diseases  here  in  England.  I  mean  to  say,  we  have  an enormous  amoimt  of  material  here  ;  much  more  material 
than  is  in  the  average'German  University. 16.132.  You  have  had  no  unfortunate  experience 
from  the  use  of  salvarsan,  you  say  ? — No. 16.133.  And  I  understood  you  to  say  that  you  make 
these  injections  at  yom-  own  rooms  ? — Yes. 16.134.  And  then  the  person  goes  home  ? — Yes. 16.135.  Are  they  in  such  a  state  after  the  injection 
that  they  can  walk  home  ? — Yes. 16.136.  You  have  had  no  case  then  where  conse- 

quences of  a  serious  character  have  followed  ? — No. 
16.137.  But  you  do  know,  of  coiu-se,  that  there have  been  deaths  due  to  the  use  of  salvarsan  .P — Yes, 
16.138.  Would  you  say  that  that  was  due  to  the 

improper  method  of  administration  or  to  the  incom- 
petence of  the  person  who  administers  it  ? — The  reason of  those  deaths  that  occur  after  salvarsan  are  so 

numerous,  that  it  would  be  difiicult  to  dilate  upon  them here. 
16.139.  But  do  you  agree  it  requires  a  very  con- siderable amomit  of  skill  to  be  able  to  safely  administer 

it  ? — No,  I  do  not  say  it  does. 
16.140.  You  do  not  say  that  ?— No. 16.141.  You  think  an  ordinary  medical  practitioner, 

perhaps  seeing  an  operation  performed  once  or  twice, 
would  be  competent  to  do  it  ? — Yes,  provided  he  did it  himself;  and  provided  he  was  able  to  sterilise  his instruments  on  the  spot  and  have  the  water  in  which 
the  di'ug  is  dissolved  specially  prepai-ed  for  him. 

16.142.  (Dr.  Mott.)  You  advocate  all  stu''ents attending  the  Lock  Hospital  in  London  ? — -Yes. 16.143.  But  surely  a  great  many  of  the  surgeons attached  to  the  Lock  Hospital  are  already  surgeons  at 
the  medical  schools,  are  they  not? — Yes.  I  think that  is  rather  a  pity. 

{Mr.  Lane.)  Only  two. (Dr.  Mott.)  Yourself  and  Mr.  Gibbs. 
{Mr.  Lane.)  Yes. 16.144.  {Br.  Mott.)  But  do  you  not  think  that  the work  they  are  doing  at  the  London  Hospital  is  equally as  good  as  that  at  the  Lock  Hospital  at  the  present 

time  ? — Yes  ;  biit  the  Lock  Hospital  has  got  a  general name  amongst  patients,  and  oddly  enough  most patients  who  come  on  Saturday  afternoon  come  from the  East  End,  whereas  they  could  easily  go  to  the London  Hospital. 
16.145.  They  may  prefer  to  come  to  a  hospital where  they  are  not  known.  But  it  seems  to  me  the 

Lock  Hospital  has  that  objection  over  a  general  hos- pital, that  people  will  not  go  to  it.  They  had  a  Lock Hospital  in  Liverpool,  and  they  had  one  in  Manchester ; 
but  I  believe  they  are  hardly  existing  now  ? — In  London that  is  not  my  experience. 
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16.146.  I  know  in  London,  because  it  is  different. 

Still,  personally  I  think  that  syphilis  and  venereal diseases  generally  could  be  taught  and  should  be taught  at  all  the  medical  schools  in  London.  There are  competent  men  there  to  teach  these  diseases. There  is  nothing  special  about  the  diseases  at  all,  only night  clinics  will  have  to  be  established.  Although I  admit  the  very  great  value  of  the  work  at  the  Lock Hospital,  and  I  should  like  to  see  it  continued  and expand,  still  I  do  not  think  we  want  to  take  away  the teaching  of  venereal  diseases  from  medical  schools, because,  as  Sir  William  Osier  said  the  other  day,  he could  teach  medicine  on  syphilis,  as  there  is  hardly  a branch  of  medicine  that  syphilis  does  not  come  into. Then  with  regard  to  making  it  compulsory,  there  was no  compulsion  at  the  London  Hospital  recently,  and 
they  had  very  large  classes.  I  am  told  practically  all the  students  attended  those  special  classes  which  were 
given.  Tou  may  compel  men  to  go,  but  you  cannot compel  them  to  learn.  The  only  way  to  make  them 
learn  is  to  examine  them  upon  it  ? — :Tes,  quite. 16.147.  Have  you  examined  at  any  of  the  colleges  ? —No. 

16.148.  lam  Examiner  at  Cambridge  now,  and  also 
for  the  College  of  Physicians,  and  I  make  it  a  rule  to ask  questions  on  these  siibjeots,  and  I  have  no  doubt students  will  get  up  the  subjects  as  soon  as  they  are examined  upon  them.  Tou  would  admit  that  is  the 
best  way,  would  you  not  ? — Yes,  of  course. 16.149.  Tou  have  a  very  high  opinion  of  German science,  have  you  not,  and  a  very  poor  opinion  of 
Bi-itish  science.  Would  you  apply  that  to  all  branches of  science  ? — -I  think  you  would  agree  that  as  far  as research  work  in  venereal  disease  is  concerned,  it  has 
come  from  Germany. 

16.150.  I  agree  with  you  there  thoi-oughly,  biit  you spoke  generally  ? — We  are  concerned  here  with  vene- real diseases. 
16.151.  But  you  spoke  of  science  generally  ? — I mean  venereal  diseases. 
16.152.  Tovi  spoke  of  medical  science,  and  I  do  not agree  with  you ;  because  I  think  British  physiologists stand  the  best  now  anywhere,  and  the  work  that  has been  done  on  the  internal  secretions  in  England  will hold  its  own  with  the  work  done  in  Germany  or  in  any 

other  country  in  Europe.  So  that  if  we  are  in  that position  with  regard  to  physiological  science,  there  is no  reason  why  pathology  should  not  be  equally  good 
in  England,  if  it  were  supported  ?— Precisely.  We come  back  to  what  1  said. 

16.153.  Tes;  I  agree  with  you  entirely,  that  research has  not  b9en  sufficiently  supported  in  this  country  by the  Government.  They  give  a  very  small  grant  to  the Royal  Society,  and  every  year  at  the  annual  dinner there  is  complaint  made  of  the  small  amount  received. Then  with  regard  to  the  little  value  of  the  Wassermann 
test,  would  you  say  that  when  applied  by  very  expert pathologists,  who  are  performing  the  reliable  tests  for a  large  hospital,  for  example,  Mackiatosh  and  Fildes at  the  London  Hospital,  or,  we  will  say,  Dudgeon  at 
St.  Thomas's  ? — I  have  done  over  16,000  myself since  1908,  and  I  have  been  surprised  lately,  while experimenting  upon  the  modus  operandi  of  the reaction,  at  the  extraordinarily  little  diiferences  that suffice  to  give  different  results.  That  is  to  say,  the time  at  which  the  blood  is  examined  after  it  has  been 
withdrawn,  and  the  conditions  under  which  the  serum 
is  kept,  and  little  things  like  that,  upon  which  stress has  not  been  laid,  are  very  often  sufficient  to  alter  the reaction. 

16.154.  Do  you  apply  that  to  the  cerebro- spinal fluid  ? — The  cerebro-spinal  fluid  is  different. 
16.155.  That  is  a  very  valuable  reaction,  is  it  not  ? —Tes. 
16.156.  Tou  place  much  more  reliance  on  the 

cerebro-spinal  fluid  than  on  the  examination  of  the blood  ? — Tes. 
16.157.  As  regards  also  the  seriousness  of  the reaction  ? — Tes. 
16.158.  In  fact  if  you  had  a  jDositive  reaction  of 

the  fluid,  that  would  mean  that  the  nervous  system was  infected  ? — Tes,  without  a  doubt. 

16.159.  And  it  is  very  difficult  to  get  rid  of  that 
Wassermann  reaction  ? — Tes,  you  cannot  get  rid  of  it in  the  spinal  fluid. 

16.160.  Tou  are  quite  right.  1  agree  with  you  in this  from  my  own  experience,  that  you  may  have  a 
Wassei-mann  reaction  positive  as  a  coincidence,  and you  may  give  salvarsan  and  mercury  for  a  considerable time,  and  not  get  rid  of  it,  and  yet  the  man  shows  no 
signs  ? — Tes. 16.161.  Do  you  not  think  that  the  man's  nervous system  is  very  often  affected,  and  he  will  very  likely 
afterwards  develop  into  a  general  paralytic  ? — No,  I do  not  think  so.  I  ha^e  recently  had  two  cases  which have  thrown  a  little  light  upon  it. 

16.162.  I  have  had  a  great  many  more  than  two  ? 
— But  you  have  not  heard  what  I  have  to  say.  I  have recently  had  two  cases  which  throw  a  little  light  upon 
the  upshot  of  G.P.I.  These  two  patients  had  given negative  Wassermann  reactions  on  several  occasions, 
and  only  when  symptoms  of  the  lesions  appeared  did the  blood  become  positive. 

16.163.  To  what  do  you  attribute  that  ? — I  should think  that  in  many  cases  of  G.P.I,  the  Wassermann  is positive  in  the  blood,  not  because  the  patient  has  got  a systematic  infection,  but  because  the  reaction  arises  in the  nervous  system  and  enters  the  general  systemic circulation. 
16.164.  I  think  you  are  right  in  that.  Then  it  is 

very  serious,  is  it  not.P — Tes. 16.165.  Do  you  think  that  the  syphilitic  organism 
• — because  you  do  not  believe  it  is  the  spirochasta,  I see  ? — No. 

16.166.  We  will  caU  it  the  spirochseta  organism — gets  in  quite  early,  and  remains  latent  in  the  nervous 
system  ? — Tes,  I  think  it  gets  in  very  often  within  a  few weeks  of  the  primary  sore. 

16.167.  When  the  roseola  rash  comes  on  ? — Tes. 1  recently  saw  a  case  of  a  man  who  gave  a  positive 
"lymphocytosis  with  a  negative  Wassermann  reaction. 16.168.  Tes;  they  might  do  that.  If  that  is  the case,  I  suppose  you  regard  it  that  the  spirochaeta  is  only 
one  phase  ? — Tes. 16.169.  But  you  say  here  the  spirochseta  is  not  the 
cause  of  syphilis  ? — Tes. 16.170.  But  if  it  is  one  phase  of  the  organism,  it  is 
the  cause,  is  it  not  ? — No. 16.171.  Why  not? — The  cause  of  malaria  is  not  the malegamete  circulating  in  the  mosquito. 

16.172.  Tou  think  there  is  a  cycle.' — Tes. 16.173.  Have  you  any  proof  that  biologists  will 
accept  that  theory? — I  have  no  proof  that  they  will  accept it,  but  I  do  not  think  that  is  the  point. 16.174.  I  should  like  to  read  you  this  paragraph. 
I  may  say  I  have  seen  your  work  ;  and  you  do  not  mind 
my  criticising  it,  do  you  ? — Not  a  bit. 16.175.  I  have  felt  in  somewhat  the  same  difficulty 
myself.  I  have  seen  these  changes  in  connection  with 
trypanotosome  diseases,  and  I  thought  there  was  an intra-cellulose  stage,  biit  I  gave  it  up.  Mr.  CUfford Dobell  is  an  authority  on  this  subject,  and  this  is  a 
publication  in  the  "  Archiv  fiir  Protistenkunde."  I  do not  know  whetlier  you  have  seen  it  ? — Is  it  edited  by Prowazek  ? 

16.176.  No;  it  is  from  the  "  Archiv  fiir  Protisten- kunde." Mr.  Clifford  Dobell  has  worked  at  this  subject for  many  years,  and  he  says  this,  under  the  heading  of  : 
"  The  Life-cycles  of  the  Spirochsets  "  :  "  It  will  be  appar- "  ent  to  anybody  who  has  read  the  earlier  part  of  this "  paper  that  my  own  work  has  revealed  no  very  complex 
"  life  cycles  among  the  Spirochaets.  I  have  found  that '•  all  forms  which  I  have  studied  possess  a  life-cycle 
"  which  is  essentially  as  follows  ;  A  large  Ladividual 
"  reproduces  by  dividing  transversely  into  two  or  more '■  small  individuals,  which  then  grow  into  large 
"  individuals  and  repeat  the  process.    I  have  found  no 
' '  resting  stages,  no  sexual  phenomena,  no  polymorphism 
"  in  any  Spirochaeta;  Cristispira,  Treponema  or ••  Saprospira.  Other  workers,  however,  have  attributed "  remarkable  and  complex  life-cycles  to  the  Spirochaets, "  and  it  is  therefore  necessary  to  consider  the  mos 
"  important  of  these.  Because  I  have  not  been  able  t 
"  find  spores,  conjugation,  &c.  in  any  Spirochaets,  I  d 
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not  of  course  claim  to  have  proved  that  these  do  not 
occur;  Hut  I  wish  to  emphasize  that  most  of  the evidence  adduced  by  others  to  prove  the  existence  of these  stages  is   either  inconclusive  or  capable  of 
disproof."    So  that  it  is  still  subjudice,  is  it  not  ? — ■ Of  course  it  is  sub  judice.    Dobell  wrote  the  above  in 1912  before  I  published  my  first  paper   upon  the Leucocytozoon  Syphilidis ;   therefore,  if  he  repeated 

my  work  and  employed  my  methods  he  might  in  1914 modify  the  above. 16.177.  Tou  state  there  are  cases  of  sores  in  which 
the  spirochaeta  does  not  exist  ? — Yes. 16.178.  I  had  20  excised  chancres  sent  to  me  from 
the  Lock  Hospital,  and  I  found  the  spirochsetes  in  every case  in  smears  from  the  sores.  Of  course,  I  had favourable  conditions  to  look  for  them  in,  because  it  is 
not  quite  the  same  as  getting  an  exudation,  but  they were  found  in  every  case.  Then  in  the  paralytic  brains, one  can  find  the  spirochsetes  in  enormous  numbers. 
Really,  when  you  see  so  many  as  one  can  see  in  the 
brains  of  these  people,  you  would  attribute  the  inflam- matory reactions  to  the  spirochaetes,  and  not  to  any 
hypothetical  conditions.  Long  ago  I  thought  there  was a  resting  place  in  the  cells  ;  but  when  I  come  to  see the  number  of  spirochaetes.  I  do  not  think  it  is 
absolutely  necessary  to  assume  that.  Then  you  made an  observation  that  nervous  diseases  are  steadily  on  the 
inci-ease.  I  have  had  the  opportunity  of  studying  this question,  because  London  has  a  stationary  population of  about  4,500,000,  and  practically  all  the  paralytics who  die,  die  in  the  London  County  Asylums,  so  that  we have  coiTect  records  of  the  number  of  cases  of  general 
paralysis,  and  there  has  certainly  not  been  an  increase in  the  number  of  paralytics  dying  in  the  London 
asylums  during  the  last  15  years.  They  have  remained pretty  much  the  same  ;  and  I  must  say  this,  that  when I  first  became  associated  with  the  London  County 
Asylums,  I  saw  far  more  cases  of  cerebro-spinal  syphilis than  I  do  now.  and  I  attribute  that  in  a  great  measure to  the  more  efficient  treatment.  The  evidence  given  by 
Captain  Scott,  for  the  ISTavy,  showed  that  there  are 
fewer  mental  cases  in  the  Navy  also,  which  he  attri- buted to  better  treatment,  and  the  mental  cases  in  the 
Navy  are  largely  paralytics  ? — Do  you  refer  to  general paralysis  and  tabes  ? — I  refer  to  the  whole  of  cerebro- spinal syphilis. 16.179.  You  think  there  is  more  cerebro-spinal 
syphilis  ? — Yes.  Since  salvarsan  has  come  in,  I  have seen  relatively  more  cases.  It  is  very  difficult  to  be absolutely  accurate,  because  one  cannot  get  reliable statistics. 

16.180.  It  may  be  a  question  of  diagnosis  now  by means  of  the  Wassermann  reaction.  In  the  Registrar 
General's  returns,  they  do  not  recognise  syphilitic paraplegia  or  hemiplegia  and  those  conditions  at  all  ? — I  am  referring  to  clinical  diagnoses.  G.P.I,  in  Copen- hagen, for  instance,  has  been  increasing  for  the  last  15 
years. (Dr.  Mott.)  That  is  not  in  London. 16.181.  [Mr.  Snowden.)  Do  you  attribute  this  to  the 
use  of  salvarsan  ? — Partly  ;  I  think  treatment  has  a great  influence  upon  whether  lesions  of  the  central nervous  system  are  going  to  appear  or  not. 16.182.  (Dr.  Mott.)  Then  do  you  think  that  the 
organism  becomes  modified  and  retreats  into  the 
nervous  system,  where  it  cannot  be  attacked  ? — -No  ; I  think  it  was  there  before  treatment  started. 

16.183.  Then  you  do  not  admit  there  are  more 
cases  of  reinfection  now?— I  think  a  great  number  of the  cases  of  reinfection  that  have  been  described,  are not  cases  of  reinfection. 

16.184.  Captain  Scott,  the  surgeon  of  the  Navy said  there  were  13  cases  of  reinfection,  and  5  of  them 
occurred  in  a  different  site  to  that  of  the  original 
primary  sore.  Would  you  admit  those  ? — No.  I  have seen  a  case  fairly  recently  where  a  man  had  a  primary 
sore  on  his  penis,  and  he  was  treated  with  "  606,"  and then  he  had  what  appeared  to  be  a  primary  sore  on  his forehead  some  time  later.  That  was  merely  a  papule 
which  had  taken  on  the  characters  of  a  chancre  owing to  there  being  no  artificial  antibodies  in  the  system. 16.185.  But  this  was  on  the  glans  penis,  where 
contagion  could  have  taken  place.    That  is  a  different 

thing  ? — Yes,  but  here  was  one  on  the  forehead ;  it reseml)led  in  detail  a  typical  chancre. 
16.186.  Diagnosed  by  the  existence  of  the  spiro- chaetes.^— You  get  the  spirochastaB  in  these  recurring 

papules. 16.187.  Then  you  do  not  attach  any  importance  to the  observations  of  Gennerich,  the  head  of  the  German 
Marine  Medical  Service,  who  reports  17  cases  of 
reinfection  ? — Yes  ;  but  I  think  a  lot  of  these  cases  of reinfection  are  not  true  cases  of  reinfection. 

16.188.  You  must  admit  that  Gennerich  has  had  a 
large  experience,  probably  larger  than  you  have,  and 
his  opinion  is  worth  something  ? — Yes  ;  but  there  are plenty  of  people  who  hold  the  same  opinion  as  I  do, that  far  and  away  the  great  majority  of  the  case, described  as  reinfections  are  not. 

16.189.  I  agree  with  you.  As  far  as  mercury  is 
concerned,  you  say  it  never  cured  syphilis  ? — Not  any more  than  quinine  cured  malaria.  I  think  they  have both  an  infliience  on  the  disease. 

16.190.  Would  you  therefore  say  that  quinine  has been  of  no  use  in  malaria  ?  It  has  got  rid  of  malaria  ? 
— It  is  quite  a  different  thing  saying  a  thing  is  of  use and  that  it  is  a  cure. 

16.191.  It  has  cured  it  in  that  sense.  I  wiU  give 
you  an  example  of  the  difficulty  that  may  arise  if  an opinion  goes  abroad  such  as  you  have  expressed.  I  had a  letter  from  a  gentleman  in  the  Services,  who  wrote  to me  and  said  his  Commanding  Officer  had.  read  your 
statement  about  mercury  being  of  no  use.  He  had 
given  mercury  for  two  years  to  treat  patients,  and  he wrote  to  me  to  know  what  he  was  to  do,  because  the 
Commander  had  said  to  him  that  he  had  been  wi-ongly treating,  and  mercury  was  no  use.  Of  course  I  wrote and  said  it  was  quite  erroneous,  and  that  mercury  was of  use.  So  that  you  must  be  very  careful  aliout  letting this  go  abroad  that  these  drugs  are  of  no  use.  I 
suppose  you  will  admit  that  the  administration  of mercury  stimulates  the  natural  defences  of  the  body  ? 
-—Yes.  I  think  your  correspondent  should  have written  to  me,  if  he  failed  to  vinderstand  what  I  had said. 

16.192.  And  that  is  how  it  acts  .P— Yes. 16.193.  And  it  is  more  persistent  in  its  action  than the  intravenous  injection  of  salvarsan,  which  is  soon eliminated  ? — Yes. 
16.194.  That  is  your  position,  I  suppose  ? — Yes. 16.195.  That  is  why  you  go  on  giving  mercury  for 

two  years  after  the  salvarsan  ? — Yes. 16.196.  (Sir  John  Collie.)  Do  I  understand  you  to 
say  that  you  do  not  think  mercury  cures  syphilis  ? — I mean  that  syphilis  is  cured  spontaneously  :  that  for instance  mercury  has  no  direct  action  on  the  organism thai  causes  the  disease.  That  is  what  I  mean,  or  in 
other  words,  that  patients  have  a  natural  defence 
against  the  disease,  which  can  be  stimulated  by mercury. 

16.197.  Suppose  a  man  has  syphilis,  with  a  well marked  hard  chancre.  Is  he,  if  he  exposes  himself  to reinfection,  likely  to  have  another  similar  manifestation 
within,  say,  four  or  five  years  ? — It  depends  how  he  has been  treated. 

16.198.  Assume  he  had  been  well  treated  with 
mei'cury  ? — Yes,  it  is  possible. 16.199.  That  he  might  have  a  second  manifestation  ? 
—Yes. 

16.200.  I  do  not  understand  what  you  mean  when 
you  say  that  wide -spread  syphilis  would  render  a  public laboratory  superfluous.  Colonel  Gibbard  has  given evidence  to  the  effect  that  he  considered  it  of  the 
greatest  possible  importance  to  take  a  specimen  from the  exudation  of  a  doubtful  sore,  and  have  it  imme- 

diately examiaed  for  spirochaeta.  If  that  were  univer- 
sally done  in  country  places — I  am  not  .speaking  of Ltjndon  only — in  what  way  could  you  get  rid  of  the 

necessity  for  public  laboratories? — By  being  able  to see  what  the  sore  was  before  having  a  test. 
16.201.  But  do  you  think  it  is  practicable  to  expect, 

say,  country  practitioners,  and  those  doing  a  large amoimt  of  poor-class  practice,  to  stop  and  submit these  cases  to  the  microscope  ? — No,  I  never  said  so  for one  moment.   I  say  that  if  they  cannot  diagnose  a  sore 
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clinically,;tlieii  the  case  should  be  sent  to  someone  near 
by  who  can  diagnose  it  clinically. 16.202.  Then  it  is  a  question  of  public  laboratories 
versus  private  ones  ? — No,  not  at  all. 16.203.  My  point  is  that  you  say  you  seem  to  think 
the  public  laboratories  would  be  superfluous  ?— That  is to  say,  supposing  a  general  practitioner  had  a  case  of doubtful  sore,  I  think  his  best  plan  would  be  to  send the  case  up  to  a  hospital  to  see  the  surgeon  in  charge, who  should  be  in  a  position  to  say,  from  looking  at  the sore,  whether  it  is  syphilis  or  not. 16.204.  That  may  be  suitable  in  individual  cases  in 
the  neighboui-hood  of  a  hospital.  But  take  the  question as  it  affects  the  whole  of  this  country,  we  have  to advise  for  the  whole  country.  Do  you  not  think  that 
really  these  diseases  are  more  likely  to  be  early  diag- nosed and  be  effectively  treated  if  there  were  some 
public  institution  whereby  anyone,  without  delay,  and without  putting  himself  under  any  obligation  to  anyone had  a  right  to  demand  that  a  certain  secretion  shall  be examined  forthwith,  and  that  he  shall  get  an  opinion 
within  a  few  hours  ? — N"o,  because  there  is  no  criterion  ■ that  the  report  would  be  the  last  word,  or  fit  in  with the  clinical  diagnosis. 16.205.  May  I  have  from  you  what  you  mean  by 
"  sores  frequently  exist  in  which  the  spirochaeta,  which 
is  not  the  cause  of  syphilis,  is  foimd."  Do  I  under- stand you  to  say  that  the  spirochgeta,  although associated,  is  not  in  your  opinion  necessarily  the cause  ?— Yes. 16.206.  Would  you  mind  saying  whether  that  is  a 
genei-al  belief  ? — No,  it  is  not ;  but  no  one  is  in  a position  to  give  an  opinion,  since  no  one  has  repeated 
my  work,  to  prove  or  disprove  it. 

16.207.  Then  with  regard  to  the  enlai-gement  of  the Lock  Hospital,  I  notice  you  speak  of  "  The  Lock 
Hospital " ;  but  you  will  remember  that  we  have  to deal  here  not  with  London  alone,  but  with  the  whole 
of  the  country.  There  are  large  towns  where  venereal disease  has  to  be  treated  where  there  is  no  Lock 
Hospital,  and  we  have  had  very  eminent  medical  men who  gave  evidence  to  the  effect  that  it  would  be  best for  the  community  that  many  of  those  cases  of  venereal disease  would  be  better  treated  in  the  general  wards  of 
the  hospital  (with  perhaps  a  special  department)  than 
in  any  Lock  Hospital.  Do  you  agree  with  that  ? — If there  were  special  departments  for  those  diseases. 16.208.  And  in  the  absence  of  special  departments, and  in  the  absence  of  a  Lock  Hospital,  what  would  you 
suggest  ? — Either  one  of  those  two. 16.209.  But  I  am  asking  you  in  the  absence  of 
either,  because  that  is  the  existing  condition  in  many, 
many  towns  ? — Then  either  build  a  Lock  Hospital  or increase  the  out-patient  department  of  a  general hospital  for  that  purpose. 

16.210.  Would  you  build  a  Lock  Hospital  in  a  town 
like  Reading  ? — I  do  not  think  Reading  is  far  enough off. 

16.211.  Tour  idea  is  that  they  should  all  come  to 
London  ? — I  think  a  case  fi-om  Reading  could  easily come  to  London. 

16.212.  Have  you  any  experience  of  the  Wasserma^ Institute  ? — We  have  had  evidence  here  in  which  it  has 
been  stated  that  with  regard  to  some  of  these  institu- tions, and  the  Wassermann  Institute  in  particular, that  the  results  have  not  been  satisfactory.  Have  you 
had  any  experience  of  it  ? — No,  because  I  always  do my  own. 16.213.  Tou  believe  that  syphilis  wears  itself  out  ? —Yes. 

16.214.  But  it  may  kill  in  the  meantime  ? — Yes,  if it  affects  a  vital  organ. 
16.215.  I  have  seen  several  cases  in  which  very serious  symptoms  have  developed  after  25  and  30 

years  ? — Yes,  so  have  I. 16.216.  So  that  you  would  say  it  took  a  long  time 
to  wear  out,  sometimes  ? — Yes,  but  that  might  not  be the  general  rule. 16.217.  I  think  you  must  have  had  the  same experience  that  many  of  us  have  had  of  many  of  these 
catastrophes  happening  10  or  20  or  25  years  after  the 
primary  sore  ? — Quite  so. 

16.218.  I  think  you  will  agree  that  it  takes  a  veiy 
long  time  to  wear  out  ? — Yes  ;  if  you  include  every case,  it  will  take  a  very  long  time. 

16.219.  And  the  game  of  waiting  until  it  wears  out is  scarcely  worth  the  candle  ? — Yes,  but  a  large majority  of  the  cases  get  spontaneously  cured  long before  the  tenth  year. 
16.220.  But  all  the  cases  of  locomotor  ataxy  and 

general  paralysis  of  the  insane  which  as  you  know 
come  on  10  or  15  years  after  infection  are  sm-ely  proof 
of  the  incapacity  of  the  disease  to  wear  itself  out  ? — - Where  the  central  nervous  system  is  concerned,  it  is 
different,  and  not  every  case  of  syphiHs  develops  G.P.I, or  tabes. 

16.221.  But  we  are  dealing  here,  and  I  am  asking you  about  the  disease  as  a  whole,  not  as  affecting  any 
particular  system.  We  are  taking  syphilis  in  the human  body,  and  you  now  admit  it  wears  itself  out. Surely  every  case  of  G.P.I,  and  locomotor  ataxy  is proof  positive  that  the  disease  does  not  wear  itself  out  ? — Yes,  but  then  not  every  ,  case  of  syphilis  develops tabes  or  G.P.I. 

16.222.  I  said  every  case  of  G.P.I,  or  locomotor 
ataxy  ? — You  say  if  one  case  per  thousand,  we  will  say, dies  15  years  after  infection  of  a  syphilitic  lesion, 
therefore  spontaneous  ciu-e  cannot  occur  in  the  999. 16.223.  No  ;  what  I  say  is  this.  You  have  heard 
fj-om  Dr.  Mott  that  a  very  large  proportion  of  the people  in  the  London  County  Asyliims  are  cases  of Locomotor  Ataxia  and  G.P.I.,  that  they  are  syphilitics 
and  that,  therefore,  there  must  be  a  very  large  propor- tion of  the  population  who  in  fact  do  have  syphilis, 
which  ends  after  many  years  in  these  terribly  serious diseases.  It  is  not  the  question  of  the  proportion,  you admit  that  all  those  with  nervous  sequelae  must  in  fact 
have  had  syphilis,  and  that  the  disease  so  far  from showing  any  wearing  itself  out  has  merely  been  in 
abeyance  and  has  indeed  bi-oken  out  with  great severity  ? — That  does  not  alter  what  I  have  already  said. 16.224.  Can  you,  from  your  clinical  experience, diagnose  a  case  of  mixed  infection  of  soft  chancre  and 
syphilis  ? — It  very  seldom  occurs. {Sir  John  Collie.)  Yes,  but  assume  it  does  occur  ? 16.225.  {Dr.  Mott.)  You  say  all  soft  sores  are 
syphilis? — I  say  no  such  thing.  A  soft  sore  is  a clinical  entity,  which  does  not  often  come  into  con- sideration since  we  do  not  see  so  many  soft  sores  in 
England,  as  compared  with  many  countries. 16.226.  {Sir  John  Collie.)  Assuming  you  had  here or  abroad,  a  case  of  mixed  infection  of  soft  chancre  and 
syphilis,  could  you  diagnose  it  without  a  microscope  ? 
— I  think  you  can  tell  many  of  those  cases  in  which syphilis  develops  upon  the  soft  sore,  because  that  is what  a  mixed  infection  is.  The  syphilis  does  not 
show  symptoms  until  long  after  the  soft  sore  has 
appeared. 16.227.  You  are  now  in  the  same  difficulty  that  you 
wanted  to  put  me  in  a  short  time  ago.  I  am  still taking  the  disease  as  a  whole.  You  have  told  us  you think  clinical  experience  would  render  these  laboratories 
to  a  large  extent  superfluous.  I  want  to  know  from 
you  whether  you  think  from  yom-  clinical  experience  you could  diagnose  a  case  of  mixed  infection  of  soft chancre  ? — Yes. 

16.228.  You  will  admit  that  most  of  us  say  we 
cannot  ? — No ;  I  do  not  admit  that. 

16.229.  You  do  not  even  admit  that  .P— No. 
{Mr.  E.  Lane.)  I  have  had  30  years'  experience  of venereal  disease,  and  25  years'  experience  at  the  Lock Hospital,  and  I  could  not  diagnose  such  a  case  from clinical  experience  alone,  without  a  microscope. 
16.230.  May  I  ask,  how  long  you  have  been  quali- fied, and  how  long  have  you  had  experience  of  syphilis  ? — I  qualified  in  January,  1906. 
16.231.  So  you  have  been  about  eight  years  in  the 

profession  ? — Yes. 16.232.  How  long  have  you  been  at  the  Lock Hospital Since  June,  1910. 
{Sir  John  Collie.)  Perhaps  Mr.  Lane  would  tell  us. 
(Mr.  Lane.)  Not  more  than  foui-  years. 16.233.  {Mrs.  Burgwin.)  I  think  you  say  that  all students  should  have  a  course  of  training  in  treating 

syphilis  ? — Yes. 
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16.234.  Without  giving  up  some  of  the  work  that is  now  included  in  their  training,  could  they  put  this 
subject  in  ? — That  I  could  not  say,  without  going  into the  matter. 

16.235.  The  evidence  we  have  had  here  has  been 
that  the  curriculum  is  already  so  overcrowded  that  they 
could  not  put  this  further  subject  in.  You  would  not 
agree  with  that,  would  you  ? — No.  If  the  subject  is  of so  much  importance,  then  make  the  alterations  to  suit  it. 16.236.  Tou  would  increase  their  time  of  training, 
because  you  think  this  subject  is  so  important? — I would  not  commit  myself  to  saying  that  you  must increase  their  time  of  training ;  but  if  we  are  to  teach it,  we  shall  have  to  arrange  it  somehow,  I  could  not 
say  how  it  is  to  be  best  arranged. 

16.237.  You  could  not  give  us  a  suggestion  now  P — ISTo  ;  because  I  do  not  manage  the  curriculum,  and I  do  not  know  at  all  how  the  curriculum  is  arranged. 
16.238.  You  tell  us  your  experience  is  that  the 

patients  have  no  objection  to  coming  to  the  Lock 
Hospital  ? — No,  I  have  asked  a  lot  of  patients  at  the Lock  Hospital  on  Saturday  afternoons  if  they  have  any objection,  and  they  say  no,  they  have  not. 

16.239.  Are  these  men,  or  women,  or  both  ? — Men only. 
16.240.  You  are  open  on  Saturday  afternoons,  are 

you  ? — Yes. 16.241.  And  is  the  London  Hospital  open  on 
Saturday  afternoons  ? — I  do  not  know. 16.242.  Are  there  many  foreign  patients  who  come 
to  you  at  your  hospital  ? — Yes. 16.243.  Would  you  say  that  the  disinclination  to 
come  to  a  Lock  -Hospital  is  less_amongst  the  foreign 

element  than  amongst  the  English  ? — No,  I  should not. 
16.244.  You  do  not  think  the  foreigner  has  no 

sense  of  shame  ? — Do  you  mean  to  say,  do  I  think  that a  foreigner  will  come  quicker  to  the  Lock  Hospital than  an  Englishman  ? 
16.245.  Yes  ? — He  will  come  quicker ;  because  he is  more  frightened  of  his  disease  than  an  Englishman 

is,  I  think.  That  is  to  say,  he  will  come  on  the  slightest suspicion  of  symptoms,  while  an  Englishman  would not. 
16.246.  Do  you  think  he  has  more  knowledge  of 

the  disease  than  the  Englishman  ? — I  think  he  has more  knowledge  of  the  existence  of  the  disease  than. 
the  Englishman. 16.247.  Forgive  me  if  I  ask  you  this  question.  If 
you  yourself  had  malaria,  would  you  prefer  to  wait  for 
Nature  to  cure  you,  or  would  you  take  quinine  ? — I should  take  quinine. 

16.248.  Why  ? — Because  treatment  increases  the natural  tendency  the  patient  has  towards  spontaneous 
cui'e. 16.249.  So  that  you  still  believe  in  aiding  nature  to 
do  its  work  ? — Quite.  I  never  said  that  anything  was of  no  use,  nor  could  I  have  given  the  impression  that treatment  was  valueless. 

16.250.  I  gathered  you  had  little  faith  ?— No ;  I said  the  treatment  increases  the  tendency  of  the patient  towards  spontaneous  cure,  but  does  not  itself directly  kill  the  cause  of  the  disease  ;  that  is  to  say,  its action  is  an  indirect  one. 
16.251.  You  mean  if  you  had  syphilis,  you  would 

take  "  606  "  ? — Yes,  certainly. (Chairman.)  Thank  you. 
The  witness  withdrew. 

Mr.  Chaeles  A.  Parker  called  and  examined. 
16.252.  [Sir  Kenelm  Dighy  in  the  Chair:)  You 

represent  the  State  Medical  Association  ? — The  State Medical  Service  Association. 
16.253.  Will  you  tell  us  what  the  object  of  the 

Association  is  ? — To  promote  the  formation  of  a  State medical  service. 
16.254.  A  State  medical  service  for  general  pur- 

poses ? — For  the  whole  community. 16.255.  I  mean  there  is  no  special  connection  with venereal  diseases  ? — No. 
16.256.  Will  yom-  contemplated  State  medical service  be  available  for  all  classes  ? — We  hope  eventually it  will  be. 
16.257.  Of  course  maintained  out  of  public  funds  ? —Yes. 
16.258.  Then  the  question  which  immediately concerns  us  is  the  bearing  of  this  proposed  State 

organisation  on  the  prevention  and  treatment  of venereal  diseases.  Will  you  give  us  your  views  upon the  way  it  will  bear  on  the  prevention  and  treatment of  venereal  diseases  r — It  would  render  the  treatment 
open  to  everybody  without  any  necessity  of  notification, and  without  the  necessity  of  any  kind  of  earmarking of  the  service  for  the  special  purpose. 

16.259.  As  you  say,  the  modern  methods  of  diagnosis 
and  treatment  of  venereal  diseases  entail  very  con- siderable expense,  and  the  treatment  lasts  for  a  long 
period  ? — Yes. 16.260.  As  to  those  two  difficulties  of  the  expense 
and  the  prolongation  of  the  period  of  treatment,  how would  the  State  medical  service  ojjerate,  in  your  view  ? 
— The  State  service,  of  course,  would  be  equipped  with good  laboratories  of  every  sort  which  would  be  free and  open  to  all  patients  coming  under  the  State service ;  so  that  the  individual,  whether  he  is  of  the 
lower  class  or  the  middle  class,  would  not  have  to  pay direct  fees  for  the  more  expensive  modern  tests  such as  the  Wassermann  test  or  for  special  treatment. 

16.261.  Do  you  consider  that  your  proposed  organi- sation would  meet  the  difficulty  of  the  reluctance  of 
people  to  attend  and  obtain  treatment  ? — -Yes,  I  think so,  because  they  would  not  be  going  to  any  special service  ;  they  would  come  xmder  the  State  service,  and all  the  departments  of  the  State  service  would  be  open 
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to  them,  so  that  there  would  be  no  exposure  of  the particular  complaints  from  which  they  were  suffering, and  there  would  be  no  deterrent  action  at  all  in  coming to  a  State  doctor. 
16.262.  Then  is  it  your  idea  that  the  State  medical 

service  in  its  complete  organisation  would  supersede 
private  practice  altogether? — One  hopes  in  time  it would ;  but  at  any  rate  for  all  the  poor  and  middle class  people,  probably  very  early. 

16.263.  Then  you  first  contemplate  it  in  its  relations 
to  the  middle  and  poorer  classes  ? — Yes. 16.264.  I  suppose  at  first  you  would  leave  private practice  alone.  I  suppose  it  would  supersede  the 
panel  doctor  for  insured  people  ? — Yes  ;  that  would  he the  first  step.  It  would  supersede  the  school  service, 
the  poor-law  service  and  the  panel  service,  and  would be  co-ordinated  ivith  public  health  service,  so  that  they might  all  work  together.  The  idea  is  that  it  should be  like  education,  free  and  open  to  all ;  but  just  as  in tlie  case  of  education,  not  everyone  takes  advantage  of it,  so  possibly  in  a  State  medical  service  there  would be  people  who  would  prefer  a  private  doctor,  and there  would  be  no  objection  to  their  having  one. 

16.265.  Is  your  organisation  at  all  connected  ^vith the  necessity  of  compulsory  treatment  ?  I  mean  do  you contemplate  that  the  State  service  should  necessarily 
connote  compulsory  treatment  ? — For  all  diseases  ? 16.266.  We  will  consider  it  in  its  application  to venereal  diseases.  If  you  had  a  State  service,  would 
you  make  it  obligatory  on  any  person  suffering  from venereal  disease  to  consult  a  member  of  the  State 
service  ? — He  would  naturally  go  to  a  member  of  the State  service  and  be  treated,  and  as  long  as  his  attend- ance was  regular  and  fulfilled  the  requirements  of  the doctor,  there  would  be  no  compulsion.  But  supposing he  absented  himself,  then  some  steps  should  be  taken to  see  that  he  is  not  a  danger  to  the  public. 16.267.  Therefore  State  service  does  involve  the  idea 
of  compulsion  ? — Yes,  in  the  end. 16.268.  That  would  make  it  really  efficient,  would 
it  not  ? — It  would  make  it  really  efficient.  If  the  patient refuses  to  carry  out  his  treatment,  then  he  must  be dealt  with  as  an  infectious  case. 

I 
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{^Continued. 16.269.  Have  you  anytliing  to  say  with  regard  to the  treatment  ?  Would  there  be  any  liability  as  regards 

special  treatment  required  for  venereal  diseases  in  the State  service  ? — No.  All  the  modem  methods  of  treat- 
ment of  venereal  diseases  would  be  can-ied  out  and would  be  organised  under  the  State  service. 16.270.  And  I  suppose  connected  with  the  various laboratories  and  means  of  obtaining  drugs  and  so  forth 

that  are  necessaiy  ? — Yes. 16.271.  How  would  it  afEect  the  question  of  people 
resorting  to  quacks  and  unquaHfied  persons  do  you 
think  ? — I  think  that  a  great  deal  of  the  employment of  quacks  is  due  to  the  wish  not  to  go  to  the  family doctor,  and  also  the  question  of  expense  comes  in. 
When  there  is  an  absolutely  free  well-eqmpped  service open  to  all,  I  think  as  far  as  venereal  diseases  are concerned  the  quacks  will  probably  die  out.  An 
absolutely  free  access  to  a  doctor  is  what  is  required. 

16.272.  If  you  give  absolutely  free  access  to  a doctor  and  an  efficient  doctor,  you  think  that  would 
meet  the  requirements  of  the  case  ?— Tes,  quite  so. 16.273.  And  if,  of  coiirse,  the  doctor  had  means  at 
liis  disposal  for  free  treatment  of  the  disease  ? — Tes  ;  but connected  with  the  State  service,  there  would  naturally 
be  specialisation  in  every  department  of  venereal disease  as  well. 

16.274.  How  about  treatment  of  indoor  patients ; 
would  you  have  that? — Yes,  certainly.  You  would want  a  large  number  of  beds  available  for  such  cases, and  they  would  come  into  the  municipal  or  State 
hospitals  just  as  other  cases.  There  would  be  a  ward 
set  apai-t ;  but  not  special  hospitals  like  the  pi-esent Lock  hospitals,  which  frighten  people  away.  They would  simply  be  part  of  the  State  organisation. 

16.275.  What  would  become  of  the  present  general 
hospitals? — They  would  either  be  taken  over  and controlled  by  the  State  or  municipal  authorities,  or exist  by  the  side  of  municipal  hospitals.  At  present we  are  very  much  under  hospitalled.  We  have  only  oiie to  two  beds  per  thousand  of  the  population,  whereas what  is  necessary  probably  is  four  or  five.  So  that before  long  the  municipal  authorities  ought  to  put  into 
action  the  powers  they  have  of  establishing  genei-al hospitals  ;  and  of  course  syphilis  would  be  treated  at those  general  hospitals  like  other  diseases. 16.276.  For  a  time  at  all  events  you  would  have  two 
systems  mnning  side  by  side  :  you  would  have  the  old 
system  and  the  new  ? — Personally,  I  would  like  to  see all  the  voluntary  hospitals  under  public  control.  But whether  that  is  feasible  straight  off  or  not,  I  do  not know. 

16.277.  How  would  you  contemplate  beginning  ? 
Would  you  begin  with  the  insui-ed  people  and  the  panel doctor  ? — I  think  the  first  thing  is  for  the  present  panel 
system  to  be  converted  into  a  whole-time  salaried service.  That  is  the  first  step.  Then  the  next  step would  be  to  transfer  them  from  the  Insurance  Commis- sioners and  Insurance  Committees  to  the  Public  Health 
Authority,  and  at  the  same  time  transfer  the  poor-law service  and  the  school  medical  service  to  the  Public 
Health  Authority.  Then  you  would  have  quite  a nucleus  of  a  State  service  all  working  under  the Public  Health  Authority,  for  the  prevention  of  diseases, 
as  much  as  for  their  cm-e. 16.278.  Do  you  regard  recent  legislation,  the Insurance  Act  and  so  on,  as  giving  an  opening  for  the 
beginnings  at  all  events  of  State  service  ? — Yes ; 
especially  if  the  dependants  of  insiu-ed  are  brought under  the  medical  benefits.  I  think  you  must  then 
begin  to  have  whole-time  medical  officers. 16.279.  Then  how  about  the  relations  between  the 
State  doctor  and  the  patient.  Wotdd  they  be  as  con- fidential as  those  at  present  between  the  private  doctor 
and  his  family  ? — I  think  equally  so. 16.280.  You  would  not  advocate  anything  like a  State  service  for  the  special  .treatment  of  venereal diseases  ? — No. 16.281.  As  I  understand,  your  view  is  it  ought  to  be 
part  of  a  general  system  ? — ^Yes.  I  think  directly  you have  a  special  service  you  will  have  people  shirking  it. 

16.282.  What  is  yom-  idea  of  the  organisation  of this  State  medical  service  ?    To  whom  would  the  State 

doctor  be  responsible  ?  Do  you  propose  a  ministry  of 
health,  or  somethrag  of  that  sort  ? — Certainly ;  that  is one  of  the  first  things  that  should  be  done.  Then,  of course,  the  question  of  central  versus  local  control  is  a 
veiy  difficult  one ;  but  I  think  it  should  be  locally administered,  and  centrally  controlled. 

16.283.  What  do  you  quite  mean  by  locally  adminis- 
tered ? — By  the  present  public  health  authorities  under the  coimty,  borough,  and  larger  urban  district  councils. 16.284.  Do  you  bring  it  into  relation  with  the  local 

authorities  ? — -Yes  ;  they  would  be  a  branch,  of  course, of  the  borough  and  county  councils. 16.285.  Then  I  see  you  put  forward  two  results 
that  you  think  would  be  secured  ;  namely,  confidential 
treatment  and  efficiency  ? — Yes,  certainly. 

16.286.  And  you  say :  "  The  very  size  of  the machine,  its  varied  and  manifold  functions,  its  large and  specialised  staffs,  would  at  once  disarm  suspicion in  regard  to  the  patient  seeking  treatment.  To  be under  the  care  of  siich  a  service  one  might  be  the 
victim  of  any  disease  whatever  "  ? — Yes. 16.287.  You  mean  it  would  not  bo  known  that  a 

patient  was  availing  himself  of  the  State  sei-vice  for venereal  disease  or  anything  else  ? — Yes,  quite  so. 
16.288.  Then  how  would  you  secm-e  this  special treatment  which  venereal  diseases  require  ? — In  the first  place  the  ordinary  medical  officer  of  the  district would  take  charge  of  the  case ;  and  if  there  were 

anything  out  of  the  way  or  difficult,  he  would  have  a staff  of  specialists  also  employed  by  the  State,  to 
consult  '.vith. 16.289.  Of  course,  venereal  diseases  have  certain 
very  peculiar  characteristics,  and  in  some  respects  are different  from  other  diseases  ? — Quite  so. 16.290.  Do  yoii  contemplate  a  special  branch,  or anything  of  that  sort,  to  deal  with  these  diseases? 
— Yes.  Just  as  now  there  are  men  engaged  chiefly  in the  diagnosis  and  treatment  of  venereal  diseases  ;  so 
there  would  be  under  the  State  service  specialists  at the  disposal  of  the  ordinary  medical  officer  in  cases  of difficulty  and  doubt. 16.291.  How  about  the  educational  side  of  it  ?  You 
say  the  treatment  should  also  be  educational.  WUl 
you  follow  that  out  a  little  ? — Just  as  now  in  some places  as  regards  tubercle  printed  directions  are  given to  patients,  so  directly  a  patient  with  venereal  disease went  to  the  district  medical  officer,  he  would  be  in- structed as  to  the  nature  of  his  disease  and  the 
precautions  necessary  as  regards  himself,  and  those necessary  to  prevent  infecting  others,  and  so  forth. 16.292.  You  say,  as  you  said  just  now,  that  the necessity  of  prolonged  medical  supervision  should  be insisted  on,  and  that  this  introduces  the  question  of notification  and  compulsory  treatment.  Will  you  tell us  what  you  mean  by  notification  ?  How  is  it  to  be 
carried  out? — Now  notification  is  necessary,  because general  practice  is  divorced  from  the  preventive service.  The  public  health  service  under  a  State 
medical  service  would  be  a  bi-anch  of  the  State  service, and  they  and  the  general  practitioners  would  be  working together,  and  the  records  of  the  general  practitioners would  be  open  to  the  medical  officers  of  health,  so  that special  notification  will  not  be  required. 16.293.  In  the  case  of  these  records,  would  you 
have  a  provision  for  secrecy  at  all  ? — They  should  be absolutely  confidential  documents,  and  the  property  of the  State,  not  open  to  the  public. 

16.294.  Would  you  keep  a  separate  register  of  this 
class  of  diseases  ? — -No.  Every  patient  coming  to  the State  department  for  treatment  would  be  entered  in  a book  with  the  nature  of  the  disease  he  was  suffering from,  and  so  forth,  and  that  register  would  be  open 
to  the  public  health  officer  every  day.  He  would  thus keep  in  touch  not  only  with  syphilis,  but  diphtheria, scarlet  fever,  and  so  on.  All  the  question  of  special notification  would  be  done  away  with. 

16.295.  So  that  supposing  a  patient  suffering  from 
syphilis  went  to  another  part  of  the  coimtry,  his  record could  be  discovered,  and  it  could  be  seen  what  his 
position  was  ? — Yes. 16.296.  That  is  one  of  the  advantages  which  you 
say  would  result  from  a  National  medical  service  ? — 
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16.297.  That  it  would  ensm-e,  you  say,  a  complete registration  of  all  diseases  ? — Yes ;  and  syphilis  would not  have  to  be  dealt  with  specially. 
16.298.  Supposing  private  practice  went  on  side  by side  with  State  practice ;  how  would  the  two  fit  in 

together?  Tou  say  "in  the  event  of  there  being  a "  body  of  private  practitioners  outside  the  State "  service,  notification  would  have  to  be  made  com- 
"  pulsory."  ? — Yes  ;  either  by  name  or  by  number. 16.299.  Then  you  say,  and  I  do  not  quite  follow this,  that  the  patients  would  be  transferred  to  the 
charge  of  the  State  service  ? — It  would  be  very  much like  the  infectious  diseases  to-day.  If  there  are  proper precautions  as  regards  isolation,  the  patient  is  generally left  in  his  own  home,  and  is  treated  by  the  private 
practitioner.  If  proper  precautions  are  impossible,  he is  transferred  to  an  isolation  hospital.  There  will  be 
the  same  principle  in  the  case  of  syphilis.  If  he  were sufficiently  under  control  with  a  private  doctor,  he 
might  be  left  there  as  long  as  he  continued  to  attend the  doctor.  But  supposing  there  was  evidence  that for  any  reason  the  treatment  was  inefiicient,  the  patient would  be  compulsorily  transferred  to  a  member  of  the State  medical  service,  and  would  be  dealt  with  as  a 
public  patient  rather  than  a.  private  one. 16.300.  He  would  be  treated  just  as  if  he  had 
smallpox,  or  something  of  that  sort  ? — Yes. 16.301.  Still,  I  suppose  you  do  not  contemplate  a 
special  institution  for  venereal  patients  ? — No. 16.302.  You  would  send  them  to  whatever  general 
hospital  or  corresponding  institution  there  was  ? — - Quite  so.    Special  hospitals  would  be  avoided. 

16.303.  What  is  your  idea  about  compulsory  treat- ment ;  what  is  the  nature  of  compulsory  treatment 
required  ? — As  long  as  a  patient  will  attend  his  doctor, no  notice  would  be  taken  of  it.  But  supposing  he gets  lax  and  refuses  to  attend  the  necessary  amount, then  the  public  health  authority  should  step  in  and insist  on  treatment,  and  there  would  be  penalties  if  he refused  to  continue  treatment. 

16.304.  How  about  the  case  of  a  man  or  woman 
who  is  dangerous  to  other  people  ?  Supposing  there is  a  risk  of  his  or  her  exposing  others  to  infection,  how 
would  you  treat  a  case  of  that  kind  ? — I  do  not  think you  can  isolate  all  dangerous  people,  but  when  the position  is  clearly  explained  to  them,  most  patients will  act  reasonably. 

16.305.  You  cannot  physically  keep  them  out  of 
the  way  ? — No,  only  through  medical  control. 16.306.  Would  you  make  that  an  oif ence  .P  You say  that  there  is  an  Act  containing  provisions  under which  proceedings  may  be  taken  against  a  patient wantonly  exposing  another  to  infection.  I  am  not 
quite  sure  that  there  is  an  Act  ? — If  a  patient  wantonly exposes  other  people  to  risk,  then  I  think  he  shoiild  be 
proceeded  against. 16.307.  Then  if  a  person  having  been  treated  by the  State  doctor  and  in  the  course  of  treatment  by  the State  doctor,  is  at  large,  how  would  you  deal  with  him  ? Would  you  make  him  report  himself,  or  anything  of 
that  sort  ? — The  doctor  would  say  "  You  will  do  so 
"  and  so,  and  come  and  see  me  in  four  or  five  days' "  time." 16.308.  You  would  make  that  a  legal  obligation  so that  he  might  be  had  up  before  the  magistrates  if  he 
did  not  do  it? — Within  reason.  If  the  four  days became  five,  as  long  as  he  was  under  medical  super- vision it  would  not  matter. 

16.309.  As  I  understand,  your  idea  does .  involve 
compulsion  in  the  background  at  all  events  ? — Yes,  if the  patient  will  not  submit  to  treatment. 16.310.  He  must  be  under  the  same  obligation  to 
report  himself  that  an  ordinary  criminal  on  licence  is under  to  report  himself  to  the  police.  He  must  report himself  to  the  doctor  ? — Yes. 

16.311.  Do  you  think  that  would  be  efEective?  Do you  think  it  should  be  carried  out  ?  Do  you  think  the fear  of  his  case  being  made  public  if  he  did  not  do  it, would  be  enough  in  most  cases  to  secure  that  he  would seek  the  continued  advice  of  the  doctor  ? — I  think  if 
you  have  a  really  well-equipped  State  service  with  free treatment  for  everybody,  and  if  the  patient  is  told clearly  the  nature  of  the   disease  and   danger  of 

neglecting  treatment  there  will  very  seldom  be  occasion 
to  put  compulsory  powers  into  force.  It  will  be  very like  what  happens  in  the  case  of  isolation  hospitals  for infectious  diseases,  which  the  people  are  very  willing 
to  take  advantage  of.  There  is  very  little  trouble  about it ;  so  in  future  there  v/ould  be  very  little  trouble  with the  treatment  of  syphilis. 

16.312.  Then  you  have  a  paragraph  here,  as  to  what 
you  speak  of  "  All  the  local  branches  of  the  State Medical  Service  for  diagnosis,"  and  so  on.  What  do you  consider  would  be  the  gx-eat  advantages  of  your  pro- posals with  regard  to  facilities  for  diagnosis  and 
treatment  ? — Properly  distributed  hospitals.  You  want for  every  group  of  100,000  people  a  hospital  with  100 to  150  beds.  In  that  hospital  there  would  be  bacterio- logical and  research  departments  ;  and  in  the  case  of 
any  patient  coming  to  one  of  the  distriiit  officers  with syphilis  or  with  suspected  sjrphilis,  that  doctor  could send  the  blood,  or  secreta,  along  to  the  bacteriological department,  and  have  it  investigated,  so  that  you would  be  able  to  get  a  true  diagnosis  as  promptly 
as  possible. 16.313.  And  all  this  at  the  expense  of  the  State  ?— Yes. 

16.314.  Irrespective  of  the  means  of  the  patient? 
You  would  have  nothing  like  paying  patients,  or  any- 

thing of  that  sort  ? — I  think  it  should  be  free  and  open to  all  of  them.  Some  rich  people  may  prefer  to  be treated  privately. 
16.315.  But  the  pi-inciple  would  be  free  to  all? — Yes. 
16.316.  '  And  gratuitous  ?— Yes,  gratuitous  as  far  as direct  payment  goes. 
16.317.  You  say  you  do  not  advocate  the  establish- 

ment of  Lock  hospitals  ? — No. 16.318.  You  would  have  everything  done  in  hospitals 
of  a  general  character  ? — Yes.  Probably  there  would be  special  wards  in  the  general  hospital ;  but  the  Lock Hospital  seems  to  deter  many  people  from  going  to  it. 

16.319.  Then  you  refer  to  Indian  experience  ? — Yes. I  have  not  had  time  to  get  out  the  figures ;  but  I  think 
they  are  well  known,  and  I  think  they  have  been  before the  Commission.  But  the  way  in  which  syphilis  in  the 
Army,  especially  in  India,  and  also  in  the  British  Army, has  declined,  has  been  very  remarkable,  because  you have  an  organised  service  of  medical  men  tackling  the disease. 

16.320.  Then  with  regard  to  certification.  At 
present,  as  we  know,  certification  comes  to  very  little  ? —Yes. 

16.321.  What  do  you  say  would  be  the  eifect  of  your 
system  upon  that  ? — I  think  many  death  certificates  are couched  in  terms  in  which  they  are  couched  because  of the  friends  and  relatives.  But  if  there  were  a  method 
of  dual  certification,  one  for  State  purposes  and  the 
other  for  patients'  friends,  you  would  get  the  ti-ue certifications  of  causes  of  death. 

16.322.  You  would  be  in  favour  of  this  double 
system  of  certification  of  deaths,  one  certifying  simply the  fact  and  date  and  so  on  of  death  ? — -Yes. 16.323.  And  the  other  the  true  cause  of  the  death? 
—Yes. 

16.324.  The  second  one  would  be  confidential  ? — - The  second  one  would  be  a  State  document  for  the 
purposes  of  State  registration  and  classification. 16.325.  And  that  would  go  to  the  principal  office, the  health  office,  or  whatever  you  call  it,  connected  with 
the  Department  of  State  ? — Yes. 16.326.  {Dr.  Arthur  Newshohne.)  You  have  ah-eady explained  what  is  your  definition  of  an  organised public  medical  service.  That  is  a  service  for  the  free 
treatment  of  all  disease  at  the  expense  of  the  com- 

munity.   That  is  your  idea  .f— That  is  so. 16.327.  Would  you  have  that  partly  paid  for  at  the expense  of  the  State,  and  partly  at  the  expense  of  the 
local  authority,  or  entii-ely  at  the  expense  of  the  State  ? — I  think  the  best  method  will  probably  work  out under  the  responsibility  of  the  local  authority  with 
very  large  grants  in  aid  from  the  Ministry  of  Public Health. 

16.328.  But  you  would  agree,  I  think,  that  it  would be  necessary  to  have  some  local  payments,  otherwise 
T  2 
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there  miglit  be  local  extraTagance  to  a  considerable extent  ? — Yes. 16.329.  And  I  understand  you  would  make  no  claim 
ior  payment  even  with  regard  to  middle  class  patients  ? 
— No  ;  absolutely  free  to  all. 16.330.  Tou  would  put  it  on  the  same  footing  as  the 
elementary  school  medical  service  in  this  country? — Tes. 

16.331.  And  you  would  make  this  service  take  over the  insurance  medical  service,  the  school  medical service,  and  the  Poor  Law  medical  service,  and  be 
incorporated  in  a  public  health  medical  service  ? — Tes. 16.332.  Of  course,  your  service  would  allow  a  private practitioner  still  to  a  considerable  extent  for  those  who 
-wished  to  have  him  ? — Tes,  I  think  so,  for  a  long  time. The  idea  would  be  to  make  the  pubhc  service  so  perfect and  so  well  equipped  in  every  way,  that  high  and  low, rich  and  poor,  would  be  all  too  willing  to  take advantage  of  it. 16.333.  Taking  the  last  point  mentioned  by  the Chairman  as  to  the  certification  of  deaths,  a  private 
practitioner  might  be  willing  to  give  the  relative  addi- tional information  beyond  what  was  contained  in  the certificate,  but  a  State  doctor  might  say  it  was  not 
j>art  of  his  duty  for  which  he  is  paid.  It  is  a  small 
point  ? — I  think  if  any  friend  or  relative  wanted  more information,  he  should  have  it.  Bui  my  point  is,  that many  of  the  certificates  do  not  contain  the  whole  truth for  fear  of  hurting  the  feelings  of  the  surviving friends. 

16.334.  Quite.  And  under  State  medical  service the  doctor  would  be  more  likely  to  tell  the  whole truth  ? — Of  course  if  there  were  dual  certification,  the whole  truth  could  be  told  in  the  one  certificate,  and  half the  truth  in  the  other. 
16.335.  Tou  rather  suggest  that  that  dual  system 

might  be  adopted  ? — Tes. 16.336.  Tou  realise  that  a  State  medical  sei-vice for  all  diseases  would  be  very  expensive? — I  do  not know  that  I  do.    I  think  it  will  be  a  saving  of  money. 16.337.  That  may  be  so.  I  am  not  for  the  moment 
giving  an  opinion ;  but  to  begin  with  and  for  some years  to  come  it  would,  all  the  same,  be  a  subject 
of  great  expense  ? — Yes. 16.338.  Have  you  formed  any  estimate  of  the  annual 
cost  it  would  come  to  in  England  and  Wales  ? — I  think a  complete  State  medical  service  in  all  its  departments with  a  hospital  with  150  beds  to  every  100,000  people, would  work  out  at  something  like  25,O0O,0O0L 16.339.  Does  that  estimate  of  yours  include  the 
present  voluntary  hospitals  and  all  the  ofiicial  hospitals  ? Is  that  thrown  in ;  or  is  it  in  addition  to  the  present cost  of  voluntary  hospitals  and  lunatic  asylums,  and  so 
on,  as  at  present? — It  includes  the  voluntary  hospitals, but  excludes  the  municipal  hospitals  and  the  asylums. 16.340.  So  that  the  25,000,000L  would  be  the  sum TvhicTi  would  be  necessary  for  a  complete  private 
practice,  plus  the  total  cost  of  voluntary  hospitals  and 
additional  hospitals  needed  ?— Tes. 16.341.  And  it  does  not  include  the  fever  hospitals, tuberctdosis  hospitals,  or  lunatic  asylums.  Is  that 
your  view  ? — Tes,  that  is  so. 16.342.  That  is  rather  an  important  omission,  is  it not  ? — Tes. 16.343.  Have  you  any  document  in  which  the 
•details  of  that  estimate  are  worked  out  ? — Tes  ;  I  have 
a  pamphlet. 

16.344.  "Would  it  be  possible  for  you  to  give  a  copy of  that  to  each  member  of  the  Commission  ? — Tee,  I Tvill  with  pleasure. 16.345.  I  think  it  would  be  useful  for  us  to  have  it. 
Por  some  years,  at  any  i-ate,  you  contemplate  the voluntary  hospitals  and  the  official  State  hospitals 
going  on  side  by  side  ? — I  think  that  probably  all  the smaller  hospitals  would  be  very  pleased  to  hand  over the  control  to  the  State  authorities ;  but  the  great 
institutions  like  the  London  Hospital  and  St.  Bartholo- 

mew's— or  put  it  the  hospitals  and  medical  schools — - might  for  a  time  at  any  rate  remain  an  outside 
department. 16.346.  Tou  know  that  in  New  Tork  the  two 
ijystems,  voluntary  and  mimicipal,  run  side  by  side 
apparently  without  any  inconvenience  ? — Tes. 

16.347.  Turaing  now  to  venereal  diseases,  under 
your  proposals  you  propose  that  the  entire  treatment of  these  diseases,  like  other  diseases,  should  be  in  the 
hands  of  State  doctors? — Tes. 16.348.  But  you  made  the  exception  with  regard  to other  diseases,  that  the  patient  who  wished  to  pay  for 
it  could  go  to  private  doctors.  Would  you  make  the 
same  exception  for  venereal  diseases? — As  far  as possible  in  the  case  of  venereal  patients  I  should transfer  them  to  a  State  doctor. 

16.349.  It  is  rather  an  important  point,  is  it  not  ? 
Could  you  have  control  of  venereal  patients  if  they 
were  not  under  your  State  doctor  ? — No,  not  properly. But  the  State  service  would  be  run  in  conjunction 
with  the  public  health  sei-vice,  and  the  venereal  patient under  the  private  doctor  would  come  imder  the  sujDer- vision  of  the  public  health  sendee.  If  efficient  treatment 
was  being  given,  and  the  patient  was  accepting  the efficient  treatment,  then  he  might  remain  under  the 
general  practitioner.  But  if  there  were  any  doubt about  it,  the  public  health  authority  could  insist  on 
his  being  transfen-ed  to  the  State  service. 16.350.  I  think  you  are  a  specialist  in  throat 
diseases  ? — Tes. 

16.351.  Have  you  been  in  general  practice  ? — Tes. 16.352.  So  that  you  know  the  difficulties  of  general 
practice  ? — Tes. 16.353.  Do  you  not  think  you  would  be  likely  to resent  having  the  position  of  a  medical  officer  on  the 
terms  you  have  just  now  named  ? — We  should  all  be members  of  the  service  when  that  comes  about.  The 
majority  of  the  practitioners  will  be  colleagues  of  the 
public  sei-vice. 16.354.  So  that  the  only  resentment  that  could come  would  be  the  resentment  of  the  patient  himself 
in  that  case  ? — Tes. 

16.355.  As  far  as  the  patient  is  concerned,  he  might 
say  "  No,  I  will  not  go  to  a  State  doctor.  I  prefer  to 
go  to  a  pharmaceutical  chemist,  or  a  medical  botanist." What  do  you  say  to  that  ? — I  should  say  that  he  was suifering  from  a  contagious  dangerous  disease,  and  he 
must  abide  by  the  regulations  of  the  State. 

16.356.  Tes.  But  let  us  take  another  case.  Sup- posing he  knew  beforehand  that  if  he  went  to  a  doctor he  would  be  subject  to  these  compulsory  conditions 
you  have  indicated,  he  would  say  at  the  beginning 
"  No  ;  I  have  something  wrong  with  me  of  a  special "  kind  which  may  land  me  in  difficidties :  but  I  will "  not  go  to  a  doctor  at  all ;  I  will  go  to  a  pharma- 
"  ceutical  chemist."  Could  you  prevent  that  ? — I think  the  way  to  prevent  that  is  by  the  State  medical service.  Tou  have  an  absolutely  efficient  service  free 
and  open  to  all,  with  secrecy  and  confidential  service. I  think  there  will  be  far  less  risk  of  people  going  to  the chemist  or  herbalist  than  there  is  at  the  present  time. 

16.357.  So  that  your  remedy  for  preventing  the evil  I  have  indicated  is,  to  make  the  State  medical 
service  as  attractive  and  efficient  as  possible  ? — Tes. 16.358.  But  if  along  with  that  efficiency  you  have the  deterrent  influence  that  compulsory  treatment must  be  continued,  does  that  not  cut  in  the  other 
direction  ? — I  do  not  think  so.  Compulsion  would 
only  come  in  if  a  patient  refused  to  carry  out  the medical  instructions.  But  I  do  not  think  that  would 
be  often  the  case. 16.359.  Then  do  you  think  at  the  present  stage  it is  wise  to  mention  the  idea  of  compulsion-  especially in  view  of  the  fact  that  in  syphilis  at  any  rate,  by 
means  of  "  606  "  one  can  get  rid  of  the  infectivity  veiy 
quickly  by  specific  treatment  ? — I  do  not  know  whether I  should  advocate  that. 16.360.  Let  us  turn  off  on  that  point.  Is  it  not the  case  that  external  manifestations  of  syphilis  very 
rapidly  disappear  under  the  influence  of  salvarsan? 
—Tes. 

16.361.  Is  it  not  also  the  fact  that  the  external manifestations  of  syphilis  are  the  chief  source  of 
infection  of  syphilis  ? — Tes. 

16.362.  Further,  by  giving  the  patient  the  "  606  " you  would  quickly  reduce  or  cause  to  disappear  the 
activity  of  the  disease  ? — I  think  one  ought  to  add temporarily. 
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16.363.  Quite  so.  Then  ia  it  not  further  the  fact 
that  the  later  phenomena  of  syphilis  are  much  less 
infective  than  the  earlier  phenomena  ?— Yes,  I  believe so. 

16.364.  So  that  if  you  get  rid  of  the  earliest  and 
most  infectious  manifestations  of  syphilis  without  com- pulsion, as  a  beginning  at  any  rate,  is  it  not  preferable 
to  avoid  the  contemplated  idea  of  compulsion  ?  —  I should  certainly  keep  the  compulsory  idea  well  in  the background  ;  just  as  you  do,  I  think,  for  the  fever cases,  and  so  on. 

16.365.  As  a  matter  of  fact  it  is  very  rarely  men- 
tioned ? — No ;  quite  so. 16.366.  But  it  raises  the  most  awful  problems,  to 

mix  up  the  idea  of  syphilis  with  smallpox — the  two diseases  are  so  different.  In  the  one  case  you  have infectivity  dependent  upon  the  volition  of  individuals  ? —Yes. 
16.367.  And  in  the  other  case  he  is  infectious 

whether  he  will  or  no  ?— Yes.  My  own  feeling  is  that if  you  take  education  nowadays,  there  are  very  few prosecutions  under  the  Education  Act,  and  so  with 
infectious  fevers.  There  is  now  no  trouble  in  getting people  to  send  their  children  to  isolation  hospitals. Therefore,  if  you  give  an  efficient  service,  you  would 
probably  find  compulsion  would  be  extremely  rarely necessary. 

16.368.  But  I  think  jou  gave  the  impression  to  the Chairman,  if  I  did  not  misunderstand  you,  that  com- pulsion was  an  essential  part  of  a  State  medical  service. I  suggest  to  you  that  there  is  no  necessary  association  ? —No. 
16.369.  I  want  to  bring  that  point  out? — That  is quite  a  different  thing,  I  think. 
16.370.  {Sir  John  Collie.)  I  take  it  you  do  not  suggest any  violent  revolution.  Any  of  these  changes  that  you mention  could  come  more  or  less  gradually  ? — I  think the  whole  thing  must  come  gradually.  May  I  just  tell you  my  ideas  of  how  it  should  come? 
16.371.  If  you  will,  please  ?— I  think,  as  I  have said,  the  first  thing  is  the  substitution  of  salaried 

service  for  the  present  per  capita  service  under  the 
Insurance  Act;  and  then  you  will  organise  the 
salaried  men  ia  a  very  much  better  way  than  they are  organised  now.  Of  course  the  distribution  at the  present  time  is  very  bad.  There  are  some 
places  where  you  have  one  doctor  to  400  people,  and others  where  you  have  one  doctor  to  as  many  as  6,000 people ;  so  that  the  salaried  men  must  be  divided  into 
groups,  and  as  far  as  possible  there  should  be  a  20,000 population  area  with  10  salaried  medical  men  to  look 
after  it.  Then  gradually  five  such  groups  should  be taken  together  as  a  public  health  area,  and  in  that 
district  there  should  be  one  hospital.  Then  there  is  now contemplated  the  appointment  of  medical  referees  under 
the  Insurance  Act.  They  should,  as  far  as  possible,  be selected  with  a  view  of  acting  as  consultants  as  well  as referees. 

16.372.  That  is  the  intention  of  the  G-overnment,  as 
I  understand  ?— The  next  point  will  be  that  the  hospital question  will  have  to  be  undertaken  seriously  ;  because 
when  you  get  specialists  and  consultants,  they  ai-e useless  unless  you  carry  out  the  treatment  that  they say  is  necessary.  Therefore  there  must  be  hospitals under  public  control  for  the  public  patients.  Then  you get  either  the  present  hospitals  taken  over,  or  municipal authorities  starting  hospitals.  Then  of  course  con- 

currently with  that  you  must  push  forward  a  Ministry of  Public  Health.  Then  you  can  hitch  on  to  that,  so  to 
speak,  the  public  medical  services  of  to-day,  for instance,  the  school  medical  service,  and  you  must combine  them  with  the  present  public  health  service. Then  as  soon  as  possible,  all  the  dependants  of  insured people  should  be  included  for  the  medical  benefits  under 
this  commencing  State  service.  Then  the  next  thing will  be  to  throw  it  open  to  people  of  the  middle  class. 
Then  as  you  get  more  fully  equipped  you  can  gradually throw  it  open  to  the  whole  nation.  But  it  must  come absolutely  gradually. 

^  16,373.  But  I  take  it  you  do  not  contemplate  any- thing like  in  the  near  future  the  natiojialisation  of 
mechcine  ;  but  that  your  ideas  at  present  are  towards 
a  State  service  more  or  less  for  the  poorer  classes,  at 

any  rate  in  the  immediate  future  ?— In  the  immediate future  I  think  it  will  have  to  come  through  the  present Insurance  Act. 
16.374.  And  there  is  no  reason  why  the  State service  such  as  you  contemplate,  and  even  the  present panel  system,  should  not  work  contemporaneously  for the  present  at  any  rate  ?— I  do  iiot  quite  foUow  that. 16.375.  You  do  not  anticipate  that  when  a  State service  is  initiated  it  must  necessarily  mean  that  there will  be  a  clean  sweep  of  the  whole  present  organisation ; but  that  at  first  they  could  be  contemporaneous,  and that  eventually  one  should  merge  into  the  other?— 

Quite  so. 16.376.  With  regard  to  the  free  choice  of  doctor,  is 
any  free  choice  of  doctor  m  the  hospital  ?— Practically none. 

16.377.  In  the  Army.? — None  whatever 16.378.  In  the  Navy  ? —None. 
16.379.  Or  in  country  districts  ? — Very  little. 
_16_,380_.  So  that  really  the  possibility  of  there  being a  diminution  of  free  choice  of  doctor  under  your  scheme 

is  not  quite  such  a  serious  thing  as  at  first  sight appears  ?— No,  I  do  not  think  so  at  all.  I  think  there could  be  practically  nearly  as  much  free  choice  of 
doctor  under  the  State  service  as  at  the  present  time. 

16.381.  And  in  large  towns  there  will  be  a  large number  of  doctors  having  patients ;  so  that  a  patient 
who  did  not  care  for  a  doctor  in  his  immediate  neigh- bourhood would  not  have  a  great  grievance  if  he  had 
to  go  a  little  distance  ?— No.  Probably  in  the  first instance  he  would  have  a  choice  of  ten,  if  you  take  a 
group  of  20,000  people,  and  have  one  doctor  per  2,000. He  would  straight  away  have  ten  doctors  to  choose 
from ;  and  if  that  were  not  enough,  he  would  probably go  outside  the  district. 16.382.  (Dr.  Mott,)  We  have  had  evidence  that 
medical  men  are  not  sufficiently  educated  in  venereal 
diseases.  Do  you  think  a  State  service  would  improve the  education  of  the  men  entering  that  State  service  ? 
—I  hope  so.  T  think  we  should  aim  at  one  portal 
system. 16.383.  That  is  what  I  want  to  know.  You  think 
this  might  lead  to  the  establishment  of  the  one  portal system,  which  has  been  wanted  for  many,  many  years 
past?— Yes.  ^  ̂ 16.384.  Do  you  think  it  will  be  advantageous  to have  State  hospitals  with  every  branch  of  medicine  and surgery  represented  as  units,  the  same  as  on  the 
Continent,  and  at  the  John  Hopkins'  Hospital,  for instance  ?  I  mean,  a  student  would  not  have  to  go about  from  one  place  to  another  in  order  to  get  to  a special  department  ?— No ;  and  at  every  big  hospital with  200  Ijeds  and  upwards,  there  should  be  special departments  of  every  sort  which  the  student  would have  access  to. 

16.385.  Then  with  regard  to  the  examination,  you would  insist  upon  every  officer  entering  the  service passing  the  State  examination  ?  Yes. 
16.386.  And  you  would  give  him  the  same  facilities 

at  times  as  are  given  in  the  Army  of  post-graduate work  ?— Certainly  ;  it  would  be  a  great  point  in  favour of  a  State  service  that  you  would  be  able  to  orgardse post-graduate  work. 16.387.  And  would  he  be  entitled  to  a  pension?— Yes. 
16.388.  At  what  age  ?— 60  or  65. 16.389.  And  sixtieths  ?— Yes. 
16.390.  At  what  age  would  you  permit  a  man  who 

was  qualified,  to  enter  the  service  ?— I  think  directly  he is  qualified,  the  idea  would  be  for  him  to  become  a  State servant. 
16.391.  But  at  what  age— 25, of  age. 

_  16,392.  You  would  limit  the  age? — No,  I  do  not think  I  would  ;  because  he  would  be  in  training  after he  is  qualified,  only  he  would  pass  from  a  student  to  a 
State  servant,  and  he  would  be  trained  for  some  special branch  of  the  service— it  might  be  for  public  health ; it  might  be  for  some  other  branch. 

16,393.  Would  you  include  the  asylum  service  in  the 
State  service  ?— That  I  have  not  really  considered.  I should  think  it  all  ought  to  be  under  the  Ministry  of 
Public  Health.  ' 

r  any  a —23  years 
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16.394.  Tou  say  that  you  would,  for  a  time  at  any rate,  allow  the  larger  hospitals  to  continiie  as  medical 
schools,  and  the  students  would  have  the  same  oppor- tunities of  entering  the  service  as  if  they  had  had  their 
training  in  the  State  hospitals  ? — Yes ;  that  would be  so.  . 

16.395.  I  suppose  you  are  aware  that  there  are  m London  at  present  inlirmaries  with  an  enormous  amount of  valuable  material  which  could  be  used  for  educational 
purposes,  which  is  entirely  wasted  ? — Yes,  quite  so. 16.396.  I  have  been  to  several  infirmaries,  and  I have  been  astonished  at  the  amount  of  valuable material  and  diseases  that  we  cannot  keep  in  the 
general  hospitals,  yet  which  students  must  know  when 
they  get  into  practice  ? — Yes. 16.397.  Does  it  not  seem  to  you  to  be  a  great  pity 
that  that  material  should  not  be  utilised  ? — I  think  it could  be  utilised  in  a  State  service,  because  infirmaries would  become  State  hospitals 

16.398.  Yes,  and  the  infirmaries  are  admirably 
equipped,  except  in  a  sufiiciency  of  medical  ofiicers  ? — Yes,  quite  so,  and  nurses  also. 16.399.  Then  you  would  include  all  those  infirmaries in  the  State  service  ? — Yes. 

16.400.  [Mrs.  Creighton.)  For  how  long  has  your Association  existed  ? — For  about  two  years. 
16.401.  Was  it  formed  in  consequence  of  the Insurance  Act  ? — No  ;  it  was  contemplated  before  any Insurance  Act  was  thought  of. 
16.402.  "What  sort  of  numbers  does  it  consist  of  ? — In  actual  membership  about  300, 
16.403.  Entirely  medical  men  ?— With  the  exception, 

perhaps,  of  four  or  five. 16.404.  In  your  service,  as  you  contemplate  it, 
would'there  be  a  great  difference,  of  positions  held  by medical  men?— There  would  be  all  grades,  from  the 
recently  qualified  men  up  to  the  adviser  of  the  Ministry of  Public  Health. 

16.405.  So  that  there  would  be  a  distmct  mcentive 
to  further  study  ?— Yes. 

16.406.  {Mr.  Lane.)  You  say  that  nothing  would induce  middle  class  people  to  go  the  Lock  Hospital. 
Have  you  any  authority  for  that  ? — It  is  difficult  to  get a  poor  person  to  go.  I  do  not  kiiow  that  I  have  any actual  case  to  quote ;  but  the  whole  feeling  of  the middle-class  people  is  to  avoid  even  ordinary  general 
hospitals. 16.407.  You  say  the  Lock  Hospitals  frighten 
people  away — I  think  those  were  your  words  ? — Yes. 

16.408.  Then  presumably  the  attendance  there  is  ' not  very  great.  If  people  are  frightened  away,  there 
would  not  be  many  coming  there  ? — I  think  the  Lock Hospitals  are  quite  well  attended ;  but  they  are  not 
places  where  people  go  to  very  willingly. 16.409.  If  I  were  to  tell  you  there  were  nearly 
40,000  attendances  of  out-patients  in  the  coui-se  of  a 
year,  would  yovi  be  sm-prised  ? — No. 16.410.  Porty-thousand  is  rather  a  large  number,, is  it  not  ? — Of  course  they  are  well  attended,  but  you must  remember  the  general  hospitals  get  rid  of  venereal cases  if  they  can. 

J 6,411.  (Dr.  Arthur  Newsliolme.)  I  forgot  to  ask 
you  one  q^^estion.  You  drew  attention  in  your  proof to  the  disadvantages  of  haviug  a  State  service  for venereal  diseases  separate  from  other  diseases.  But 
assimiing  that  a  State  medical  service  for  all  diseases is  not  practical  politics  in  the  next  few  years,  would 
you  suggest  that  so  far  as  State  help  is  concerned  the treatment  of  venereal  diseases  by  the  State  should  not be  done  ? — No ;  I  think  it  is  very  necessary  to  give  free and  efficient  treatment  to  sufferers  from  venereal 
diseases  ;  but  it  will  be  a  great  pity  if  a  special  sei-vice has  to  be  started  for  that  purpose. 

16,412.  {Sir  John  Collie.)  With  regard  to  the numbers  that  have  just  been  quoted  of  those  attending 
the  Lock  Hospital,  you  are  aware  that  that  is  the 
proportion  of  a  population  of  4|  millions  of  London^ 
are  you  not? — Yes,  quite  so. {Sir  Kenelm  Dighy.)  Thank  you. 

The  witness  withdrew. 

FORTY-FIFTH  DAY. 

Monday,  June  15th,  1914. 

PRESENT : 
The  Right  Hon.  the  LORD  SYDENHAM  OF  COMBE,  G.C.S.L,  G.C.M.G.,  G.C.I.E.,  F.R.S. {Chairman). 

Sir  Kenelm  E.  Digby,  G.C.B.,  K.C. Sir  Almeric  FitzRoy,  K.C.B.,  K.C.Y.O. Sir  Malcolm  Morris,  K.C.V.O.,  F.R.C.S. Sir  John  Collie,  M.D. 

Mr.  Arthur  Newsholme,  C.B.,  M.D. 
Mr.  James  Ernest  Lane,  F.R.C.S. Mrs.  Creighton. 
Mrs.  BuRGWiN. Mr.  E.  R.  FoRBEK  {Secretary). 

The  Rev.  the  Hon.  Edward  Lyttblton  and  Dr.  David  called  and  examined. 
16.413.  {Chairman.)  Mr.  Lyttelton,  you  are  Head- master of  Eton  ?—{Mr.  Lyttelton.)  Yes. 
16.414.  And  you,  Dr.  David,  are  Headmaster  ot Rugby?— (Dr.  Kauid.)  Yes.  ,v  £ 
16  415  I  think  you  both  know  the  general  Ime  oi 

the  questions  which  we  wish  to  put  to  you.  We  have to  consider  whether  the  instruction  in  the  problems  of 
sex,  and  special  instruction  in  regard  to  the  dangers arisino-  from  the  diseases  with  which  we  are  concerned, is  now  o'iven  in  sufficient  quantity,  or  whether  it  ought 
to  be  much  more  given,  and  the  nature  of  the  way  it 
could  be  conveyed.    Dealing  with  the  Public  Schools 

first,  is  anythiug  done  at  Eton  at  the  present  time  in 
the  direction  of  giving  this  instruction  ?—iMr.  Lyttel- 

ton.) There  is  nothing  except  indirect  individual  in- fluence, and  I  cannot  measure  the  amount  of  that  at 
all.  But  since  I  have  had  my  attention  more  particu- larly directed  to  the  matter  lately  I  have  formed  a resolution  to  take  all  the  leaving  boys  myself  and  give them  a  talk  at  the  end  of  each  term.  It  is  essentially 
necessary  that  it  should  be  done,  and  as  I  cannot  get 
naybody  else  to  do  it  I  must  do  it  myself. 16,416.  Up  to  the  present  time  there  has  been, 
nothing  systematic  of  this  kind  at  all  ? — No. 
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16.417.  Will  you  say  as  regards  Rugby,  Dr.  David  ? 
— (Dr.  David.)  In  the  matter  of  the  diseases  them- :sel-^es,  none  at  all.  In  the  matter  of  sex  instruction in  general,  perhaps  I  had  better  tell  you  what  I  do now,  and  also  what  I  have  given  up  doing.  Before  I went  to  Rugby  I  was  at  Clifton,  and  there  I  was 
groping  about,  as  we  all  are,  for  the  best  way  of  help- ing boys.  I  had  it  fixed  in  my  mind  that  the  proper person  to  give  them  the  necessary  information  about 
the  difficulties  of  puberty — nothing  at  all  to  do  with these  diseases — -was  the  parent.  So  I  set  myself to  try  and  help  the  parent  to  do  it.  I  know  that 
many  parents  find  the  greatest  difficulty  in  speaking on  these  subjects  at  aU.  I  thought  the  best  thing would  be  to  write  tO  the  fathers  of  all  new  boys 
■coming  to  my  house,  to  explain  in  outline  what  I thought  it  right  a  boy  should  know,  and  then  to  ask him  to  speak  about  it,  at  the  same  time  sending  him 
a  book  which  he  might  like  to  put  into  his  boy's  hands, just  in  order  to  break  the  ice  for  him.  I  used  a  book 
by  Bisseker  called  "  In  confidence  to  boys."  I  thought it  was  extremely  good  because  it  dealt  very  reverently and  frankly  (without  mentioning  the  female  side  at 
aU),  with  the  boy's  own  difficulties.  If  the  father  had any  aversion  to  speaking  I  asked  him  to  let  me  know and  I  would  do  it  for  him.  My  experience  of  that 
plan  was  not  very  hopeful.  I  know  that  some  of  them did  it,  but  I  do  not  think  many  of  them  did  it  very well.  So  when  I  went  to  Rugby  T  made  up  my  mind to  abandon  it  altogether,  and  I  decided  that  every  new 
boy,  not  only  in  my  house,  but  in  the  whole  school, should  hear  from  me  what  I  thought  he  ought  to know  within  six  months  of  his  coming  to  Rugby.  But I  was  determined  I  would  not  speak  about  this  thing more  often  than  I  cotdd  possibly  help.  Some  of  my house  masters  wished  me  to  go  round  to  their  houses and  address  the  boys  there ;  but  that  would  have involved  my  saying  the  same  thing  ten  times  a  year, which  is  much  too  often.  I  think  if  one  hopes  to  speak at  all  effectively  one  must  do  so  not  only  with  a  certain reverence,  but  with  hesitation  and  even  aversion,  so  that 
one's  tongue  almost  stumbles  over  the  words.  I thought  if  I  spoke  too  often  I  should  get  into  a mechanical  way  of  dealing  with  it  much  too  glibly.  I have  been  following  the  plan  I  have  described  for  the  last 
three  years.  Every  boy  has  heard  me  once  on  that subject,  and  unless  there  is  what  in  Public  Schools  we 
■call  "  a  row "  he  never  hears  it  again.  I  never  lay stress  on  it  at  the  time  of  confirmation  because  I  deal 
with  different  things  then.  That  is  what  I  do  at  the 
beginning  of  a  boy's  career.  Do  you  wish  me  to  speak about  the  end  ? 

16.418.  We  will  come  to  that  later  on.  Then  I 
"take  it  you  both  agree  that  the  ideal  way  would  be  for the  parent  to  give  instruction  on  this  matter  ? — (Mr. Lyttelton.)  Certainly. 

16.419.  And  you  both  agree,  especially  from  the experience  Dr.  David  has  already  had,  that  that  method is  not  likely  to  be  successful  to  the  extent  that  is 
•desirable  ? — Certainly. 

16.420.  I  think,  Dr.  David,  you  have  not  included 
in  your  statement,  and  I  am  not  sure  whether  you, Mr.  Lyttelton,  mentioned  it,  as  to  whether  in  the 
instruction  you  would  give,  you  would  include  knowledge 
of  the  dangers  arising  from  these  diseases  ? — (Dr. David.)  No.. 

16.421.  Tou  would  keep  that  to  a  later  stage? — I am  not  sure  that  I  would  mention  it  at  all.  I  cannot 
bring  myself  to  make  much  of  that  motive. 

16.422.  Tou  prefer  to  deal  with  the  question  from the  moral  aspect  ? — Yes. 
16.423.  Without  speaking  of  these  dangers  ?— Tes  ; that  is  my  present  opinion. 
16.424.  What  is  your  opinion,  Mr.  Lyttelton (Mr.  Lyttelton.)  Only  last  night  I  had  to  tackle  a  young fellow  who  had  left  the  school  some  little  time  ago, and  I  happened  to  hear  he  had  been  in  trouble.  For 

the  first  time  I  have  ever  done  it,  I  think,  I  gave  him exactly  the  kind  of  instruction  that  we  are  thinking about  now.  This  is  a  young  fellow  of,  I  dare  say, 20  years  of  age.  I  made  up  my  mind  long  before  that 
the  subject  of  the  liability  to  disease  must  certainly 

not  be  shirked— but  at  the  same  time  a  great  deal depends  on  its  being  handled  in  the  right  way,  and  not 
as  a  deterrent — and  to  tell  him  the  plain  facts  that 
one  single  lapse  from  chastity  may  involve  conse- quences, of  a  most  ghastly  and  unspeakable  kind.  I tried  my  best  to  represent  it  to  him,  not  as  a  motive for  continence,  but  as  a  signpost,  and  to  put  it  in  the truest  way  that  I  can,  as  an  indication  of  the  will  of 
God.  It  was  brought  to  my  knowledge  by  a  mother not  long  since,  that  her  son,  who  was  a  very  ordinary kind  of  lad,  had  got  into  convivial  company  among 
young  men.  She  spoke  of  it  as  if  it  were  just  now rather  a  fashionable  thing  for  rather  quiet  and  on  the 
whole  well-conducted  boys  of  20  and  about  that  age, to  go  with  some  convivial  roystering  company  once  in 
a  way,  get  half  drunk  and  go  straight  off  and  commit this  sin  without  the  least  intention  of  doing  it  often,  or 
perhaps  ever  doing  it  again.  If  that  is  at  all  a  common thing  among  them,  then  it  is  clearly  right  that  they should  know  what  the  facts  of  the  case  are. 

16.425.  Do  you  think  that  this  dissemination  of  the facts  of  these  diseases  should  be  given  at  the  piiblic 
school  age,  I  suppose  only  at  leaving  — Ceihainly  not before  ;  only  at  leaving. 

16.426.  Do  you  agree  with  that.  Dr.  David?— {Dr.  David.)  Tes,  certainly ;  not  before.  I  am  rather impressed  by  what  Mr.  Lyttelton  has  said ;  but  I have  not  yet  been  able  to  imagine  myself  giving  it  at all.  I  tell  them  other  things  on  leaving  ;  but  I  have 
not  made  up  my  mind  to  tell  them  that. 

16.427.  Of  course  you  will  agree  it  is  not  only  a question  of  warning  the  lad  of  the  danger  to  himself, but  of  the  grave  danger  that  he  may  inflict  upon 
unborn  children  in  years  after  ? — (Mr.  Lyttelton.) 
Quite  so.  ' 16.428.  And  that  surely  is  a  strong  lever  for 
appealing  to  a  generous  minded  boy  ? — Tes. 

16.429.  May  I  sum  u-p  as  far  as  we  have  got,  by saying  you  are  both  agreed  that  instruction  in  sexual matters  should  be  given  with  caution  at  the  public 
school  age,  and  that  it  should  be  the  special  respon- sibility of  the  headmaster  to  give  it  or  to  see  that  it  is 
given  ? — I  should  say  so. 

16.430.  To  see  that  it  is  given  ? — Tes,  quite  so. 16.431.  And  beyond  that,  at  the  school -leaving  age it  is  desirable  that  every  boy  should  have  some  knowledge of  the  danger  that  he  may  incur  and  the  risk  he  rims 
of  being  infected  ? — Tes. 16.432.  {Sir  Malcolm  Morris.)  Would  Dr.  David think  it  proper  at  the  end  of  the  school  term  for  the 
school  doctor  to  say  anything  ? — {Dr.  David.)  I  would rather  not  allow  the  doctor  to  speak  freely  to  all  boys. 
I  think  if  he  happened  to  know  some  boys  better  than 
others,  he  might  give  instruction. (Sir  Malcolm  Morris.)  We  have  had  a  great  deal  of evidence  from  people  suggesting  that  this  sort  of  advice should  be  given  by  medical  men  rather  than  by  parents or  by  the  master.  I  wanted  to  know  what  you  thought of  that. 

16.433.  {Chairman.)  Do  you  both  take  that  opinion? 
— {Mr.  Lyttelton.)  I  do  not  favour  that. 16.434.  I  gather  the  spirit  of  your  memorandum 
would  be  against  that  ? — When  I  was  at  Haileybury  I once  asked  the  doctor  to  do  it,  but  I  did  not  feel  quite comfortable  about  it. 

16.435.  {Sir  Kenelm  Digby.)  Does  it  not  depend 
enormously  on  the  personality  of  the  doctor? — Tes, enormously.  (Dr.  David.)  That  is  the  point.  (Mr. 
Lyttelton.)  There  is  a  danger  of  a  doctor  treating  it from  a  cold  scientific  point  of  view,  in  which  case,  as  I think  I  have  said  in  my  memorandum,  you  appeal  to the  selfish  motive  only,  and  that  does  more  harm  than 

good. 
16.436.  (Chairman.)  Tou  would  lea^e  it  to  the responsibility  of  the  headmaster,  and  that  responsibility would,  of  course,  include  his  asking  the  doctor  to  give this  kind  of  instruction,  if  he  thought  the  doctor  was 

the  right  kind  of  man  to  give  it  ? — Tes.  (Dr.  David.) There  are  some  cases  I  send  to  a  doctor^  for  instance 
when  a  boy  comes  to  me  privately  about  hid  difficulties, and  I  think  the  doctor  can  give  him  any  help  ;  but  I should  hesitate  to  ask  the  doctor  to  address  a  number 
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of  boys  unless,  as  has  been  pointed  out,  he  has  an 
exceptional  personality.  (Mr.  Lyttelton.)  May  J  inter- polate. I  deliberately  said  nothing  about  younger boys  in  the  school.  I  have  been  confining  what  I  have 
been  saying  up  to  the  present  entirely  to  the  question 
of  yoimg  men's  difficulties. 

16.437.  N"o,  I  understand.  Now  going  to  the Univeraity,  if  what  we  have  been  speaking  of  were systematically  done  at  all  the  public  schools,  would  any further  instruction  of  this  nature  be  necessary  when  a 
boy  got  to  the  University  ? — I  should  think  not  on  the whole. 

16.438.  What  do  you  think.  Dr.  David  ?— (Dr.  David.) You  are  assuming  before  he  has  left  school  he  has  had not  only  words  of  advice  bearing  upon  his  attitude  to 
women  genei-ally,  but  also  about  these  particular  com- plaints ;  and  you  ask  me  whether  he  should  be 
approached  f lu-ther  in  any  formal  kind  of  way  ? 16.439.  Tes?— No,  1  do  not  think  he  should. (Mr. Lyttelton.)  But  there  will  be  for  a  very  long  time a  considerable  leaven  of  young  men  at  the  Universities who  have  not  been  instructed. 

16.440.  For  many  years  ? — For  a  great  mainy  yeara, no  matter  how  willing  the  headmasters  may  be  to 
co-operate. 

16.441.  Is  it  your  experience,  as  you  say,  Mr. 
Lyttelton,  that  hard  exercise,  athletics,  head  work,  and wholesome  society,  are  the  greatest  safeguards  against 
sins  of  this  nature  .P— Undoubtedly  they  are  of  some use.  But  if  you  ask  me,  I  am  convinced  that  all  of those  added  together  are  not  so  useful  as  strict moderation  in  diet  and  drinking.  I  have  a  case  in  my mind  at  this  moment,  of  a  clergyman  who  took  Orders early,  and  who  had  led  a  perfectly  spotless  boyhood  and youth.  He  is  a  great  friend  of  mine ;  and  he  told  me himself  that  when  he  was  a  curate  and  had  not  very much  hard  work  in  a  country  parish,  he  was  so  beset with  these  temptations  that  he  did  not  know  how  he 
should  get  along  at  all;  and  without  consulting  any doctor  or  anybody  else,  he  simply  knocked  down  his diet  to  something  enormously  less  than  what  most 
young  men  think  necessary,  and  all  the  difficulty  dis- appeared. But  if  I  were  to  recommend  that  diet straight  oif  to  an  ordinary  young  man,  he  would  think it  absurd. 

16.442.  But,  on  the  other  hand,  you  would  think  it was  advisable  to  tell  a  young  man,  if  he  found  himself specially  beset  by  temptation  and  in  danger  of  yielding to  it,  that  one  remedy  might  be  to  cut  down  his  food 
and  drink  ? — For  years,  whenever  boys  have  got  into 
trouble,  I  have  told  them  that.  I  have  said,  "  What- 
"  ever  else  you  do  you  must  drink  no  wine  at  all,  and 
"  eat  as  little  meat  as  you  can  in  the  evening."  I  am absolutely  certain  that  is  one  of  the  most  important 
things  you  could  tell  him. 

16.443.  Do  you  agree  with  that,  Dr.  David  ? — (Dr.  David.)  Tes,  absolutely. 16.444.  You  say,  Mr.  Lyttelton,  that  the  need  of definite  warning  on  this  subject  hardly  exists  if  sound moral  and  religious  instruction  has  been  given  from the  earhest  years.  That  would  seem  to  imply  that  if the  home  teaching  and  atmosphere  were  all  that  they 
ought  to  be  there  would  be  very  Httle  danger? — {Mr.  Lyttelton.)  Quite  so. 

16.445.  Do  you  agree  with  that.  Dr.  David  ? — {Dr.  David.)  No.  I  am  not  quite  sure  that  I  should go  so  far  as  that.  {Mr.  Lyttelton.)  I  am  afraid  I  must say  that  I  think  it  is  a  Utojjian  idea  at  present.  It means  a  high  ideal.  I  was  thinking  of  a  high  standard of  home  training.  Very  likely  they  may  have  to  have something  else.  {Dr.  David.)  They  have  to  leave their  homes.    {Mr.  Lyttelton.)  Quite  so.  . 
16.446.  You  have  told  us  that  among  every  genera- tion of  youths  entering  upon  manhood  there  is  a minority  whom  no  warning  will  deter  from  vice.  Do you  think  there  are  some  boys  who  are  certain  to  fall, whatever  kind  of  instruction  or  warning  is  given them  ? — Yes,  I  am  afraid  there  are  a  few. 
16.447.  That  nobody  will  save? — Quite  so. 16.448.  But  do  you  attach  great  importance  to  the 

giving  of  the  right  kind  of  warning  by  the  right  kind 
of  man  at  the  right  time  ? — Great  importance. 

16.449.  You  say  that  the  task  of  giving  sound instruction  at  17  or  18  years  of  age  is.  though  not 
easy,  much  less  difficult  than  that  of  instructing  a  boy before  the  time  of  puberty  ;  but  you  would  not  begin talking  to  him  much  before  puberty  wasi  reached, 
would  you? — Yes,  I  have  often  done  so  myself;  and I  should  always  advocate  very  careful  teaching  before 
puberty  in  every  single  case. 16.450.  In  the  case  of  boys  about  14.? — Yes,  and earlier.  The  first  instruction  ought  to  be  a  good  deal earlier.  I  have  written  books  about  the  thing,  and  I 
am  quite  sure  of  the  general  lines  on  which  the  thing ought  to  go.  It  ought  to  be  welded  in  with  the  general moral  training.  It  should  be  given  by  parents,  and  it 
should  be  supplemented  if  possible  a  little  by  the schoolmasters.  But  when  I  spoke  of  the  difficulty  of all  that,  I  do  consider  it  is  difficult  because  you  never know  how  much  of  your  meaning  is  penetrating  a 
young  boy's  mind,  and  there  is  always  the  danger  of premature  suggestion. 

16.451.  There  is  that  danger  ?— But  both  of  those difficulties  disappear  when  you  talk  to  lads  of  18. 
16.452.  Do  you  agree  with  that.  Dr.  David  ? — {Dr. David.)  Yes. 
16.453.  I  see  you  consider  that  the  teaching,  by 

whoever  it  is  given,  should  always  be  religious  in  tone  ? 
—(If)-.  Lyttelton.)  Yes. 16.454.  But  you  limit  the  definition  of  rehgion  in 
that  particular  sense  to  simple  ti'uths  P — I  was  thinking ra;ther  of  dealing  with  boys  in  the  mass,  which  I 
imagine  is  the  only  possible  way  of  dealing  with  the working  class  ;  and  if  you  come  to  deal  with  them  in the  mass,  you  must  take  great  care  not  to  teach  or appeal  to  motives  and  ideas  which  are  not  familiar  with them.  In  fact  you  must  think  carefully  of  what  is  the highest  sanction  that  you  can  appeal  to,  which  they would  as  a  mass  of  boys  understand.  Of  course  in  most 
cases  when  you  are  talking  of  working  men's  sons,  boys of  17,  that  would  be  something  extremely  simple.  It 
would  have  the  advantage  of  being  imconti-oversial. But  I  should  certainly  say  myself  that  if  those  have been  well  brought  up  and  have  been  taught  what  we should  call  religion  by  religious  parents,  I  should  feel much  less  hesitation  as  to  things  which  they  do  not understand.  The  great  point  is,  as  I  think  I  have  said, that  the  principle  on  which  one  bases  everything  should be  a  principle  in  their  minds  too  sacred  to  be  questioned. I  do  not  know  that  I  could  formulate  it  any  more 
exactly  than  that. 16.455.  Would  you  like  to  say  anything  on  that 
point.  Dr.  David?— (Dr.  David.)  The  motive  that  I  find goes  deepest  home  in  the  case  of  boys  at  either  end  of school  life,  is  the  care  for  other  people.  At  the 
beginning  they  know  perfectly  well  before  they  have been  a  term  at  school  that  if  they  begin  to  talk  about 
that  kind  of  thing  they  are  reinforcing  somebody's temptations  against  him.  It  is  possible  thaj;  the  indecent joke  or  story  may  do  themselves  no  immediate  harm. But  there  will  be  somebody  in  the  audience  who  will  be 
getting  a  shove  down  hiU,  and  that  idea  I  find  they  all readily  grasp.  I  call  that  a  religious  motive.  Similarly, at  the  end  of  school  life  I  change  the  application  of  the 
motive,  and  try  to  get  them  to  see  that  for  the  women's sake  alone  self-control  is  imposed  upon  us.  You  may call  that  the  chivalrous  side  of  religion.  I  think  it works  with  almost  everybody. 

16.456.  Coming  down  to  the  working  class  children in  council  schools,  would  you  give  them  some  of  this Kind  of  instruction  at  the  age  of  14,  or  just  as  they  are 
leaving  the  primary  schools  ? — Yes,  I  would. 16.457.  Would  you,  Mr.  Lyttelton  ?—(ilfr.  Lyttel- 

ton.) Yes.  You  are  speaking  of  the  iiasti-uction  about the  temptation  to  fornication  ? 16.458.  No,  I  was  thinking  then  of  the  instruction 
with  regard  to  disease? — {Dr.  David.)  I  did  not understand  that. 

16.459.  One  must  assume,  I  sujjpose,  that  children of  the  working  classes  of  14  know  a  good  deal  more probably  than  children  of  the  middle  classes  of  13  and 14  ?— Yes. 
16.460.  But  do  you  think,  as  it  is  the  last  time  you have  hold  of  most  of  them,  it  should^^be  given  as  a 

matter  of   routine  before  they  leave  school  ? — {Mr. 
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Lyttelton.)  There  I  am  afraid  we  are  asked  to  suggest 
a  remedy  for  a  desperately  wi-ong  state  of  things.  If  it is  a  fact,  and  I  am  afraid  it  is,  that  60  per  cent.,  or 
thereabouts,  of  boys  leaving  elementary  schools  are under  no  kind  of  guidance  until  they  are  in  some  trade 
or  profession  at  nearly  20  years  of  age,  I  think  it  is utterly  impossible  to  suggest  anything  that  is  likely to  be  at  all  satisfactory,  and  I  rather  hesitate  to  say whether  all  these  terrible  things  should  be  told  to  those 
youngsters  at  14.  I  have  not  had  experience  definitely of  them ;  but  I  do  believe  that  the  age  when  they  ought to  have  instniction  would  be  earlier  than  in  the  case  of 
the  public  school  boys;  that  is  to  say,  16  or  17  would 
not  be  too  early  for  a  working  man's  son,  and  I  should say  it  might  be  possible  for  an  eifort  to  be  made  on  a large  scale,  certainly  in  big  towns,  for  the  gathering together  of  boys  of  that  class  at  the  right  age,  and 
gettmg  them  spoken  to  en  masse  by  the  right  people. If  that  could  be  done,  and  I  do  not  see  why  it  should 
not  be  done,  I  should  cei-tainly  then  deprecate  any instruction  on  this  particular  subject  being  given  as early  as  14. 

16.461.  Do  you  agree  with  that.  Dr.  David  ? — (Dr. David)  Yes,  I  think  I  do.  I  feel  very  doubtful  in saying  anything,  for  I  do  not  know  those  boys  as  well as  I  know  my  own.  I  do  not  know  what  is  in  their minds.  I  do  not  know  how  they  regard  each  other  ; but  I  think  I  should  hesitate  to  give  them  definite instruction  in  the  disease  as  early  as  that. 16.462.  The  40  per  cent,  who  join  some  form  of corporate  life  could  all  be  got  at  by  the  people  who 
managed  these  things,  boys'  clubs,  and  so  on  ? — (Mr. Lyttelton)  Tes. 16.463.  As  a  matter  of  fact,  boy  scouts  are instructed,  and  carefully  instructed,  on  these  matters. 
I  suppose  that  could  be  done  pretty  thoroughly  by  the people  who  manage  these  various  institutions  for  boys  ; but  there  is  the  60  per  cent,  you  are  speaking  of  which 
may  be  difiicult  to  get  at,  but  you  think  an  effoi-t should  be  made  to  get  at  them  in  the  towns  in  which 
they  work  ? — You  have  three  agencies  wliich  decline in  point  of  quality.  The  first  agent  in  the  matter  is  the parent,  the  second  is  the  school,  and  the  third  is  the religious  body.  There  are  many  thifigs  which  seem  to make  it  impossible  for  any  one  of  those  three  to  do  this, work  at  all  adequately ;  and  if  ever  they  do,  it  may  not be  necessary  to  consider  the  question  from  exactly  this 
point  of  view.  But  until  that  time  ai-rives,  I  do  not see  what  else  there  is  to  trust  to  except  to  some  such 
body  as  a  county  council  being  asked  to  remember  in the  first  place  that  the  awful  state  of  things  that  is now  prevalent  is  an  evil  which  they  are  called  upon  to combat,  and  that  one  way  of  combating  it  is  not  so 
good  as  other  ways  which  might  be  thought  of,  but  it seems  to  be  the  best  way  possible ;  that  in  every  large  town 
certainly — I  do  not  know  about  country  districts  so  much — there  must  be  four  or  five  or  six  men  qualified  to  do the  work  of  instruction  which  would  not  take  a  great  deal 
of  time.  And  if  once  they  were  persuaded  of  its  import- ance the  coimty  councils  should  stir  up  employers  of 
labour,  owners  of  warehouses,  factoj-ies,  employers  of  boy messengers,  and,  in  fact,  of  all  the  mass  of  boy  labour, to  make  arrangements  amongst  themselves  that  these boys  should  be  gathered  together  in  the  evening  at certain  times  and  addressed  by  those  men  who  would  be 
specially  chosen  for  the  purpose.  It  is  very  easy indeed  to  say  that  that  is  a  defective  method  of  dealing with  the  evil,  but  all  I  can  say  is,  that  it  is  a  great  deal better  than  nothing,  and  I  cannot  see  at  present,  when there  are  so  many  people  who  shirk  their  responsibility, what  else  can  be  proposed.  But  we  must  face  the 
arguments  to  be  brought  against  it.  With  a  number of  boys,  we  will  say,  between  16  and  17  years  of  age, gathered  together  all  of  a  sudden  and  spoken  to  on  this matter  plainly,  you,  no  doubt,  would  get,  just  as  you would  in  a  public  school  if  the  thing  is  done  abruptly, some  of  them  making  fun  of  it  afterwards,  but  I  doubt 
if  those  l3oys  would  be  more  likely  to  plunge  into  vice than  they  are  now.  But  if  this  were  done,  I  should certainly  say,  and  I  know  Dr.  David  cordially  agrees, 
that  not  much  good  would  be  done  unless  some  arrange- ments were  made  for  the  thing  continuing  and  the 
influence  on  the  right  side  being  can-ied  on  through 

the  next  seven  or,  eight  years.  If  that  can  be  arranged it  seems  to  me  this  Commission  has  a  fine  opportunity of  being  able  to  bring  before  the  people  of  England for  the  first  time  perhaps,  the  ghastly  state  of  things that  now  exists,  and  pointing  out  that  we  must  not waste  another  year,  but  that  we  must  begin  doing  what we  can  in  the  matter,  and  the  first  thing  of  all  is instruction.  The  next  thing  is  a  continuance  of  the 
influence  which  can  only  be  carried  on  in  a  corporate 
way,  and  will  not  be  even  begun  or  attempted  unless society  wakes  up  more  than  it  has  at  present  to  the wreckage  of  life  that  is  going  on,  and  the  need  of dealing  with  it  in  a  systematic  and  jjersevering  way. How  that  continuous  influence  is  to  be  provided  when there  is  already  siich  a  vast  area  of  neglect  it  is  diflBcult 
to  say,  but  the  first  thing  to  do  is  that  the  public should  be  awakened  to  the  fact  that  here  is  where  the 
whole  mischief  begins,  and  these  appalling  things  that 
we  read  would  not  have  occurred  if  all  the  boys  had been  taken  and  looked  after  as  well  as  some  of  them  are 
looked  after  between  the  time  of  elementary  school  life and  the  time  when  they  get  into  a  trade. 

16.464.  I  suppose  all  that  you  have  said  now  would 
apply  equally  to  young  girls,  except  that  you  think that  women  of  the  right  type  should  be  found  to  do with  them  the  kind  of  work  you  are  hoping  we  might 
find  men  to  do  for  the  boys  ? — I  should  say  that  was undoubtedly  so ;  but  I  hesitate  to  be  dogmatic  about 

girls. 
16.465.  I  see  that  you  rather  reject  the  idea — and that  is  consistent  with  your  other  evidence — that scientific  appeal  alone  can  be  successful  ? — Yes,  I  have known  it  tried,  and  I  can  imagine  perfectly  well  how  it would  appeal  to  a  boy.  It  puts  the  matter  in  the wrong  light.  If  it  treats  it  in  a  hard  and  prosaic  way 

— what  one  calls  a  purely  scientific  way — it  is  nothing more  thaia  a  deterrent,  and  it  is  then  a  purely  selfish one ;  and  it  is  selfishness  which  is  at  the  bottom  of  all 
vice  after  all.  The  difliculty  is  to  know  how  to  appeal to  the  unselfish  instincts,  the  generosity,  and  so  on.  I 
imagine  what  I  mean  by  a  purely  scientific  appeal would  not  bring  in  the  chivalrous  appeal  that  Dr. 
David  was  speaking  of,  and  if  it  did  not  it  would  miss 
a  great  opportunity. 

16.466.  You  do  not  believe,  therefoi-e,  in  a  propa- ganda which  is  based  solely  on  hygienic  principles  ? — No. 
16.467.  Do  you  agree  with  that.  Dr.  David  ?— (Dr. 

David.)  Yes,  I  agree  with  it. 16.468.  You  speak  of  the  fatal  fault  of  counselhng moderate  indulgence  with  safeguards.  Do  you  think 
that  is  a  common  counsel  with  boys  in  these  days  ? — (Mr.  Lyttelton.)  I  asked  that  young  fellow  that  I  was 
alluding  to  only  last  night,  "Have  you  heard  the 
opinion  that  continence  is  bad  for  health."  He  said he  had,  and  he  had  heard  it  quoted  from  a  doctor. 
That  is  a  young  fellow  who  has  not  talked  very  much about  it.  He  is  well  educated.  Certainly  when  I  was 
a  young  man  it  was  extremely  common,  as  I  dare  say many  in  this  room  know ;  but  I  had  been  in  hopes there  had  been  less  of  it  heard  lately,  and  I  dare  say there  has  been. 

16.469.  We  have  had  strong  medical  evidence 
falsifying  that  view,  and  I  think  medical  opinion generally  in  this  coiantry  would  be  entirely  opposed  to 
it  ? — I  am  glad  to  hear  it.  {Dr.  David.)  I  think  that there  has  been  a  change. 

16.470.  Then  really  the  point  you  lay  more  stress 
upon  than  all  is,  the  selection  of  the  person  to  give instruction  of  this  kind.  What  you  would  like  to  find 
is,  a  man  or  a  woman  of  strong  moral  and  physical convictions,  whether  he  is  a  doctor,  schoolmaster, 
factory  owner,  or  any  employer  of  labour  ? — {Mr. 
Lyttelton.)  Yes. 16.471.  And  you  think  that  that  class  of  person  is 
to  be  foimd  ? — Yes. 16.472.  Of  course,  we  know  that  that  class  of  person exists  and  does  a  tremendous  amount  of  good ;  but  I shoiild  say  the  public,  as  a  class,  is  utterly  ignorant  of 
these  diseases  ? — Yes,  the  moral  and  spiritual  con- victions by  themselves#are  not  enough  without  some knowledge.  I  was  thinking  you  have  all  classes  of society  to  draw  from,  and  in  every  class  of  men  there 
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are  a  few  who  bewail  the  present  disastrous  state  of 
things,  and  at  the  same  time  have  these  moral  and spiritual  convictions  besides.  I  imagine  there  really would  not  be  much  difScxilty  about  getting  them  to  do the  work,  because  the  information  that  you  will  give will  bring  it  home  to  a  large  number  of  people  who now  have  no  suspicion  that  the  neglect  of  this  direct instruction  is  responsible  for  an  enormous  amomit  of evil. 

16.473.  The  information  that  will  be  available  on 
this  subject  will,  of  course,  in  no  distant  time  be  very 
large  ? — Yes. 16.474.  But  these  persons  giving  the  instruction would  most  of  them  have  to  imdertake  a  certain 
amount  of  careful  study,  or  they  will  commit  them- selves to  medical  fallacies  of  all  sorts  ? — Tes,  quite  so. At  the  same  time  I  would  say  that  the  amount  of 
physiological  knowledge  required  for  anybody  who wants  to  say  the  right  thing  is  not  very  large. 

16.475.  Not  large,  but  it  ought  to  be  sound? — Certainly. 
16.476.  Is  not  that  essential  ? — -That  is  essential. 16.477.  But  if  you  talk  false  science  it  trips  you 

up  ? — Tes. 16.478.  Tou  allude  to  recruits  for  the  Ai-my,  and you  think  in  their  case  overfeeding  has  something  to 
do  with  the  spread  of  these  diseases  ? — There  is  not the  slightest  doubt  about  it.  It  must  be  bad  for  a young  fellow  to  be  taken  from  starvation  diet  in  the back  streets  of  towns  and  suddenly  fed  up  with  meat. 16.479.  As  regards  training  with  respect  to  those diseases,  of  course  a  great  deal  is  done  now,  and  it  is open  to  the  chaplains  to  do  as  much  as  they  like  in 
influence  of  a  high  kind  ?— I  hope  I  shall  not  be understood  as  throwing  cold  water  upon  other  indirect 
ways  of  helping  the  matter.  I  mean  all  these  preven- tive influences,  such  as  games  and  other  things,  all 
have  their  place ;  but  I  imagine  that  the  subject  which 
you  are  considering  is  the  question  of  instruction  on  a systematic  scale. 16.480.  Is  there  any  other  point  that  you  would like  to  give  us  your  opinion  on,  that  I  have  not  dealt 
with  in  my  questions  ? — I  did  at  one  time  of  my  life give  a  great  deal  of  attention  to  the  Contagious Diseases  Act. 

16.481.  That  is  dead,  and  never  likely  to  be  raised 
in  any  form?— Then  perhaps  it  is  not  worth  while flogging  a  dead  horse.  There  is  certainly  one  set  of facts  which  must  not  be  kept  back,  and  that  is  what  is 
meant  by  the  lives  led  by  prostitutes.  There  was  a 
statistic  which  was  given  us  some  30  years  ago — I 
forget  entirely  where  it  came  from — but  I  either  read it  or  was  told  it,  that  the  average  death  age  of  a 
prostitute  in  London  is  24.  I  never  shall  forget  when 1  was  a  young  man  hearing  Bishop  Temple,  as  he  then was,  in  London,  speaking  at  a  meeting  of  a  rescue 
society,  and  the  intensity  with  which  he  gave  his conviction,  based  on  a  great  deal  of  knowledge,  that 
the  liyes  led  by  these  -ftomen  were  lives  of  awful misery.  Those  are  the  words  he  used.  Of  com-se,  to us  then,  and  I  think  to  many  young  men  now,  that in  itself  was  a  revelation.  There  used  to  be  a  common 
phrase  among  cricketers  and  others,  whom  I  used  to see  much  of,  that  the  life  of  a  prostitute  was  perhaps a  short  one,  but  a  merry  one.  I  think  then  I  must have  been  26  or  27  years  of  age  before  I  heard  Bishop 
Temple  speak  of  it,  and  it  was  a  revelation  to  me  to know  that  not  only  it  was  a  short  life,  but  it  was  a  life of  hideous  misery.  Of  course,  I  then  looked  into  the 
thing  and  found  out  how  true  that  was.  That  is  one of  the  things  that  a  young  fellow  ought  to  be  told, and  in  the  appeal  made  it  should  occupy  a  prominent 
place.    I  think  that  is  all  I  have  to  say. 16.482.  Then  you  think  that  the  terrible  position  of 
the  prostitute  being  brought  home  to  the  yoimg  man would  strengthen  the  moral  appeal  that  you  would  wish 
to  make  to  him  ? — Certainly.  They  ought  to  know  in outline  something  about  the  White  Slave  Trafiic. 
They  ought  to  know  what  the  system  is  which  they participate  in,  if  they  allow  themselves  to  fall  into  sin at  all. 

16.483.  Is  there  any  point  you  would  like  to  add. 
Dr.  David  ? — (Dr.  David.)  Only  one,  and  it  arises  out 

of  what  Mr.  Lyttelton  was  saying  just  now.  It  was 
only  last  year  that  I  mustered  courage  to  speak  to 
boys  when  they  were  leaving  school  about  these  things. I  do  not  know  whether  you  reahse  the  intense  abhor- 

rence which  many  people  have  of  mentioning  the subject.  I  wish  we  headmasters  could  persuade  each other  that  it  is  our  bounden  duty  to  do  so ;  because  I am  perfectly  certain  from  what  old  boys  of  muie  from Oxford  and  Cambridge  have  told  me  since,  that  we 
incur  a  feai-ful  responsibility  in  sending  them  up to  Universities  ignorant  of  these  things.  It  is  not 
only,  as  Mr.  Lyttelton  was  saying,  that  they  should know  what  the  kind  of  life  is  that  they  are  heljjing  to 
produce  for  these  poor  women.  I  do  not  assume  when I  am  talking  to  a  boy  that  he  is  in  any  danger  of  falling into  the  practice  at  all.  I  tiy  anyhow  to  give  him arguments  to  keep  in  the  back  of  his  mind  and  use 
when  he  heai-s  these  things  discussed.  They  are  so  apt to  fall  victims  to  a  very  specious  kind  of  argument,  for 
instance,  that  if  a  girl  has  once  gone  wi-ong,  it  cannot do  much  harm  to  take  her  a  little  further  along  the path.  But  if  a  boy  has  once  heard  the  other  side  piit, it  enables  him,  even  if  he  does  not  join  in  the  conver- sation, to  turn  it  the  right  way  for  himself.  It  gives him  a  sense  of  strength  that  there  is  something  to  be said  on  the  other  side.  If  that  were  all  we  could  do 
it  would  be  an  enormous  amount.  But  it  is  very difficult.  I  have  80  boys  leaving  at  the  end  of  this term.  Last  year  I  spoke  to  20  of  those  I  knew  best. This  term,  by  hook  or  crook,  I  am  going  to  speak  to 
them  all ;  but  I  am  going  to  do  it  singly,  or,  ra  the  case of  friends,  in  two&  and  threes.  I  cannot  at  present 
speak  to  a  promiscuous  lot  of  boys  about  it. 16.484.  {Sir  Malcolm  Morris.)  Tou  would  not  have been  led  to  make  this  resolve  to  speak  to  these  80  boys 
if  this  Commission  had  not  sat? — It  has  helped  me; but  last  year  I  had  already  determined  on  carrying  out further  this  year  the  plan  I  adopted  then.  I  began  it on  account  of  what  an  Oxford  man  told  me.  It  made me  determine  that  I  would  do  all  I  could.  It  was  late 
in  July  when  that  happened  last  year,  and  I  could  only see  about  20.  This  year  somehow  I  must  see  the  whole lot ;  but  it  is  a  question  we  shall  have  to  work  out  for ourselves,  whethef  it  is  possible  to  see  them  aU  together and  do  it  once  and  for  all. 

16.485.  Personally  I  am  opposed  to  that  absolutely. 
— I  cannot,  at  present,  bring  myself  to  it. 16.486.  [Mrs.  Creighton,)  When  you  say  you  cannot bring  yourself  to  it,  is  it  from  the  pbint  of  view  of  your own  difficulty,  or  the  point  of  view  of  what  you  think 
would  be  good  for  the  boys  ? — It  is  both  ;  because  if  I did  not  get  into  the  right  personal  touch  with  a  parti- cular boy  at  a  particular  time,  I  believe  that  what  I said  might  be  no  use,  or  might  even  be  twisted  the 
wrong  way.  It  may  be  an  imaginary  fear,  but  that  is the  thing  that  I  have  in  my  mind  at  present. 16.487.  (Sir  Kenelm  Digby.)  I  suppose  the  two periods  which  headmasters  of  schools  have  to  consider are,  the  first  start  of  the  boy  and  the  time  that  he takes  his  departure  for  the  University  or  the  world. As  I  understand  you,  Dr.  David,  you  have  made  a more  or  less  systematic  attempt  to  give  advice  and 
counsel  to  the  boys  on  first  coming  to  the  school  ? — Not  only  advice  and  counsel,  but  instmction,  and  plain instruction. 

16.488.  Specific  instruction  ?  —  Tes,  specific instruction. 
16.489.  Do  you  refer  there  to  what  I  may  term  the 

strictly  sexual  part  of  it,  or  merely  how  to  conduct themselves  ? — The  sexual  part,  but  almost  wholly  on the  male  side.    I  hardly  mention  the  other  at  all. 16.490.  I  suppose  the  age  of  boys  may  have  slightly advanced  in  the  last  60  years,  say;  but  60  years  ago 
they  came  to  the  public  schools  at  rather  an  earlier  age 
than  they  do  now  ? — They  did. 16.491.  I  myself  went  to  Harrow  before  I  was  13, and  that  was  65  years  ago.  I  think  you  may  take  it, 
may  not  you,  that  the  vast  majority  of  boys  who  come to  school,  who  have  been  through  a  preparatory  school, 
have  a  very  considerable  amount  of  knowledge  ? — Not the  vast  majority  ;  but  I  think  a  majority  have. 16.492.  I  should  put  it  higher  from  my  own 
experience? — {Mr.  Lyttelton..)  When  I  was  at  Hailey- 
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[^Continued. bury  I  took  all  the  new  boys  myself  for  two  or  three years  on  end,  and  there  were  many  who  were  quite innocent,  far  more  than  I  should  have  expected.  I 
dare  say,  roughly,  not  having  taken  notes,  nearly  a third  of  them  were  almost  entirely  ignorant  of 
everything. 16.493.  There  is  a  particular  epithet  which  is  very 
often  applied  to  a  new  boy,  which  perhaps  has  fallen  out 
of  use.  They  say  he  is  "  green  "  ? — {Dr.  David.)  Tes,  I think  quite  a  number  of  them  are  green. 16.494.  However  that  might  be,  it  would  not  be  long, 
at  all  events,  before  they  do  learn  something  ?■ — (Mr. Lyttelton.)  No. 16.495.  And  that,  as  you  say,  is  a  very  critical 
stage ;  and  I  understand  at  that  time,  up  to  a  certain 
point,  you  consider  that  instruction  should  be  given  ? — Tes. 

16.496.  Of  course,  you  do  not  carry  it  to  the  extent of  going  into  the  details  of  the  consequences  of  this  or 
that?— (Ifr.  David.)  No. 16.497.  Tou  rather  treat  it  as  a  very  grave  matter 
from  the  moral  and  religious  point  of  view  ? — Yes. 16.498.  Do  you  find  that  that  makes  a  very  con- siderable impression  upon  them,  speaking  generally  ?— It  is  impossible  to  say  ;  but  at  any  rate  no  boy  can  ever 
come  to  me  and  say.  "  If  I  had  known  this,  I  should  not 
have  got  into  this  trouble."  That  is  what  I  am  trying to  secure. 

16.499.  {Mrs.  Creighton.)  When  you  spoke  of  boys coming  up  who  are  innocent,  did  you  trace  them  to  any 
particular  schools  ?— (If?-.  Lyttelton.)  No.  I  was  not able  to  do  that.  Perhaps  I  ought  to  have,  but  I  do  not think  it  would  have  been  a  very  clear  guide  ;  because 
with  regard  to  nearly  all  preparatory  schools,  there  may be  short  and  quite  exceptional  periods  during  which  the 
evil  may  exist  and  produce  very  misleading  evidence. 

16.500.  {Sir  Eenelm  Digby.)  In  dealing  with  these 
email  boys,  when  they  fii-st  come  to  the  public  school I  suppose  you  deal  with  them  independently  as  much  as 
possible  ? — Tes. 16.501.  It  does  not  do  to  talk  to  a  boy  about  these 
things  before  others,  does  itP — Certainly  not.  {Dr. David.)  I  take  them  in  a  body.  {Mr.  Lyttelton.)  On the  other  hand,  I  should  be  prepared  to  do  what  I  am 
going  to  do  very  soon ;  that  is,  take  the  boys  at  18  in a  body. 16.502.  Did  I  understand  you,  Dr.  David,  to  say, 
that  you  gave  this  instruction  not  only  in  your  own 
house  but  in  other  houses? — {Dr.  David.)  Tes,  all houses. 

16.503.  Tou  kept  it  in  your  own  hands  ? — Tes, entirely. 
16.504.  Of  coui-se  the  difference  between  the  person- ality of  different  masters  makes  it  impossible  to  make a  general  rule,  that  the  house  master  as  such  should 

give  such  instruction  ? — Tes,  it  is  no  use  making  a  rule of  that  kind. 
16.505.  Did  you  find  any  difficulty  in  dealing  with 

boys  collectively  in  that  way  ? — It  is  always  difficult. I  should  be  sorry  if  it  ceased  to  be  difficult.  It  takes more  out  of  me  than  anything  I  do.  I  tell  them  that I  am  taking  an  enonnous  risk,  and  it  is  for  them  to decide  whether  it  is  going  to  do  more  harm  than  good. 
If  they  are  going  away  to  talk  about  it  they  will  make me  responsible  for  much  harm.  I  hope  I  impress them  with  that ;  but,  as  I  say,  I  have  no  means  at  all of  measuring  it. 16.506.  Nothing  has  taken  place  subsequently  which makes  you  think  it  has  been  otherwise  than  effective  ? 
— No,  I  have  not  been  able  to  trace  anything  ;  but  I  do not  suppose  I  should  be  able  to  trace  the  bad  results. My  belief  is  that  you  cannot  do  good  on  anything  like a  large  scale  withovit  risking  some  harm. 16.507.  Tour  practice  seems  almost  to  raise  the 
question  whether  this  must  not  really  rest,  in  giving instruction  of  that  kind,  mainly  with  the  headmaster, or,  at  all  events,  somebody  whom  he  specially  appoints 
for  the  purpose  ? — Tes. 16.508.  Without  mentioning  names,  one  can  think of  individuals  who  are  specially  fitted  for  giving  advice and  instruction  of  that  kind  ? — Tes. 

16.509.  What  I  mean  is,  it  is  very  difficult  to  lay 
down  any  general  law  and  say  this  instruction  must 

be  given  by  the  headmaster,  and  he  must  be  responsible for  it? — Tes.  We  must  each  find  our  own  way  of doing  it. 
16.510.  But  when  one  considers  whether  you  can 

recommend  any  particular  course,  the  question  becomes an  exceedingly  difficult  one  ? — Tes,  very. 16.511.  It  really  rests  with  the  individual  ?— Tes ; but  I  think  the  only  crime  is  to  do  nothing. 
16.512.  Quite  so;  but  we  may  all  agree  it  is  very desirable  something  should  be  done,  and  how  it  is  to  be done  must  rather  rest  with  the  staff  of  the  particular school  ? — Tes. 16.513.  Let  us  go  for  one  moment  to  the  other end.  How  would  you  deal  with  the  boy  who  is  about to  leave  ?  Would  you  deal  with  him  in  a  somewhat different  way  r  Tou  say  you  have  not  yet  made  up your  mind  as  to  exactly  what  woiild  be  the  best  way  of 

dealing  with  him  ? — I  have  not  found  yet  that  I  can deal  with  him  in  any  other  wise  except  personally,  or at  most  with  two  or  three  together  if  I  know  they  are intimate  friends. 
16.514.  Surely  when  he  is  about  18  and  he  is actually  under  temptation  in  a  stronger  degree,  at  all events,  than  at  an  earlier  age,  is  not  then  the  time  for enlightening  him  to  some  extent  as  to  what  it  all means  and  what  the  consequences  may  be,  not  only  to 

himself — I  will  not  put  it  on  a  selfish  ground,  although I  do  not  think  that  ought  to  be  left  out  of  consideration 
— but  especially  in  the  event  of  what  everybody  con- templates, his  being  married  and  having  children  ? — Tes,  I  confess  what  I  have  heard  this  afternoon  has 
inclined  me  to  think  that  one  ought  to  include  some instruction  of  that  kind. 

16.515.  Our  evidence  is  that  it  goes  on  to  his 
children  and  his  children's  children.  May  not  you really  appeal  to  the  broader  and  higher  motives  as  well 
as  to  the  more  selfish  motives  ? — Tes,  I  quite  agree. 16.516.  There  again,  it  will  be  still  more  necessaiy to  have  some  person  with  individual  influence,  as  in  the 
earlier  stages  ? — Tes. 16.517.  With  regard  to  the  school  doctor,  as  I 
said  just  now,  that  would  depend  very  much  upon  the doctor,  who  would  not  have  to  treat  it,  in  your  opinion, as  I  gathered,  too  much  from  the  scientific  side  only  ? 
— He  would  not  have  to  do  so,  but  I  think  in  many cases  he  would  tend  to. 

16.518.  Therefore  he  would  not  have  anything  like the  same  position  as  one  who  looked  at  the  subject otherwise  than  from  a  scientific  point  of  view  ?  It 
must  be  done  in  a  different  way  ?■ — -Tes. 16.519.  {Sir  Almeric  FitzBoy.)  I  understand  you attach  no  value  to  this  class  of  teaching  being  associated with  special  instruction  in  the  scientific  principles  oi 
sex  ? — {Mr.  Lyttelton.)  Not  exclusively  on  that. 

16.520.  Or  not  even  mainly  or  pai-tially? — I  think there  are  facts  which  would  be  called  scientific  facts 
which  are  good  to  bring  in,  so  long  as  you  put  them  in the  right  relation  to  the  main  thing. 16.521.  Tou  think  that  knowledge  should  be  coloured 
by  emotion,  or  feeling  at  any  rate  ? — Tes,  certainly. 16.522.  I  understand  also,  that  both  of  you  think  it 
is  not  a  subject  which  lends  itself  to  class  teaching  ? — I  shall  know  a  little  more  about  that  at  the  end  of  the 
next  month,  when  I  have  had  my  first  attempt  at  120 
boys. 16.523.  Tou  are  beginning  an  experiment? — Tes. 
I  cannot  take  120  boys  singly  and  have  half  a,n  hour's talk  with  each.  • 16.524.  No,  of  course  not.  We  have  heard  from 
the  Chairjnan  that  the  boy  scouts  are  given  special instruction  on  this  subject.  Can  either  of  you  tell  me 
whether  the  various  boys'  brigades  that  form  part  of church  organisations  get  any  instruction  of  this  kind  ? 
— I  do  not  know  at  all.  {Dr.  David.)  I  am  afraid  I  do not  know  either. 16.525.  One  would  think  it  might  very  usefully  be included  in  such  moral  teaching  or  moral  influence  as 
they  enjoy? — {Mr.  Lyttelton.)  Tes. 16.526.  Do  you  think,  with  a  view  of  bringing  the whole  body  of  boy  labour  under  some  kind  of  instruc- tion in  this  matter,  compulsory  schools  for  boys  from 14  to  17  might  be  established,  where  instruction  of  this 
kind,  physical  exercises,  military  drill,  and  uo  on,  miglit 
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[^Continued. be  given  to  the  exclusion  of  book  learning  ?  Do  you 
think  that  would  be  a  useful  agency? — I  should  say certainly  from  the  point  of  view  of  this  particular 
question. 16.527.  I  only  mean  from  the  point  of  view  of  this particular  question.  The  general  good  of  the  body would  come  in  there  and  physical  exercise  would  form 
part  of  it  ?—  Yes. 16.528.  Which  is  keeping  the  body  under  subordi- 

nation?— Yes,  qiute  so.  There  would  be  athletics, esprit  de  corps,  and  things  like  that,  which  would come  in. 
16.529.  The  higher  things  of  the  human  soul,  and so  on.  Do  you  look  on  the  theatre  as  a  favourable agency  for  the  instruction  of  adolescent  boys  and 

young  people  upon  the  subject  ?  Do  you  think  these matters  are  things  which  can  be  usefully  treated 
through  the  medium  of  dramatic  representations  ? — I am  afraid  the  result  would  be  that  the  theatres  would 
cease  to  jpay. 

16.530.  I  do  not  mean  every  theatre,  of  course,  but an  occasional  one.  You  have,  no  doubt,  seen  in  the 
papers  a  good  deal  about  that  play  of  M.  Brieux, 
"  Les  Avarices,"  which  has  been  given  in  an  English translation  ? — Yes. 

16.531.  Have  you  seen  it  ?—No. 16.532.  By  the  courtesy  of  Mr.  Bernard  Shaw  I  saw it  the  other  day  and,  personally,  I  thought  it  was  very 
impressive,  and  was  certainly  not  calculated  to  do  a boy  any  harm.  I  would  rather  like  to  know  whether 
your  judgment  supports  that  view? — I  can  imagine there  should  be  such  a  play ;  but  I  confess  I  have never  seen  one  yet.  Probably  that  is  the  first  of  its kind. 

{Sir  Almeric  FitzBoy.)  1  think  it  is. 16.533.  (Sir  Malcolm  Morris.)  You  have  a  society 
of  headmasters  of  schools,  have  you  not  ? — Yes. 16,584.  Have  you  ever  conferred  on  this  particular 
subject  in  that  society  ? — -Yes,  often. 16.535.  Have  you  ever  come  to  any  conclusion  ? — I  think  we  have  compared  notes,  and  we  have  learned a  good  deal  from  each  other ;  but  there  is  certainly not  much  done  about  this  instruction  at  the  age of  18. 

16.536.  But  after  this,  do  you  think  there  will  be 
any  chance  of  getting  some  minimum  instruction  agreed to  ? — Yes,  I  should  think  there  is  a  very  good  chance indeed. 

16.537.  How  then  would  other  schools  be  gob  at, such  as  preparatory  schools  ?  Is  there  another  society which  deals  with  those  ? — -Yes. 16.538.  Could  they  be  iniiuenced  in  anyway  at  aU? 
— We  have  appealed  to  them  ourselves  when  we  could ; and  slowly,  but  I  think  in  an  interesting  degree,  they are  taking  on  themselves  that  work,  which  they  do 
very  well. 16.539.  How  about  the  question  of  council  schools  ? Before  the  boys  who  are  leaving  council  schools  go  out into  the  world,  do  you  think  the  coimcil  schoolmasters 
would  be  suitable  people  to  give  instructicm  and  warn- 

ing ? — Do  you  mean  the  early  instruction,  or  the latter  ?    I  should  say  that  is  too  early. 16.540.  They  would  leave  the  school  and  go  out into  the  world,  and  there  would  be  a  time  which  would 
•come  when  they  ought  to  have  instruction  ? — Yes. 

16.541.  And  that  must  be  done  tlu-ough  what medium  ? — At  the  present  time  I  think  the  county councils  ought  to  be  made  to  consider  how  they  can best  do  it. 
16.542.  Can  any  scheme  be  adopted  through  the Board  of  Education  by  which  general  instruction  could 

be  given  on  this  particular  point  ? — I  should  think  the Board  of  Education  could  very  likely  push  the  thing forward.  It  seems  to  me  all  that  is  really  required  is, that  there  should  be  a  sufficient  amoiont  of  right  feeling and  zeal  in  the  minds  of,  first  of  all,  the  Board  of 
Education,  and,  secondly,  the  county  councils,  and  the 
county  councils  would  then  pick  their  men  with  great care.  I  am  sure  the  men  are  there  who  would  be 
willing  to  do  it. 16.543.  You  think  that  scheme  would  be  the  best 
scheme  through  the  Board  of  Education  ? — It  is  the only  one  I  can  think  of  at  present.    May  I  mention 

another  thing  ?  I  presume  they  would  pay  then-  ex- penses and  give  them  a  little  bit  of  official  status,  so  as to  make  it  incumbent  upon  them  to  feel  that  they  must work  at  it  and  do  their  very  best. 16.544.  Some  of  us  feel  very  strongly  that  no 
yoimg  man,  when  he  comes  to  the  borders  of  adult life,  should  be  able  to  say  he  was  absolutely  ignorant. That  is  the  scheme  that  is  before  us,  and  the  question 
is  how  it  ought  to  be  done  r — Yes. 16.545.  It  is  not  a  veiy  easy  tiling  to  be  able  to bring  before  every  ad\ilt  yoimg  man  the  facts  to  warn him  ? — No. 

16.546.  Do  you  think  that  the  Board  of  Education and  the  coimty  councils  together  are  one  of  the 
schemes  that  ought  to  be  carried  out? — Certainly. (Dr.  David.)  There  is  one  kind  of  association  that has  not  been  mentioned  this  afternoon.  There  are  a 
large  number  of  old  boys'  societies  growing  up  in connection  with  elementary  schools  which  really  do 
some  very  good  work.  I  hold  that  this  kind  of  instruc- tion is  much  better  given  to  a  body  of  men  who  are joined  together  on  some  higher  principle  than,  we  will say,  continuation  classes  or  county  council  schemes, 
and  if  some  such  use  could  be  made  of  the  old  boys' associations,  that  would  be  one  way,  at  any  rate. 

16.547.  {Mrs.  Creighton.)  Do  you  know  whether the  secondary  county  council  bodies  have  done  any- 
thing?— {Mr.  Lyttelton.)  No,  I  am  afraid  I  know nothing  about  that. 

16.548.  {Sir  Malcolm  Morris.)  Yon  condemn  in  toto all  question  of  more  scientific  education  in  connection with  the  matter  ? — Yes. 
16.549.  Do  you  know  that  there  has  been  a  society in  Germany  existing  for  11  years,  for  the  sole  object  of 

informing  the  puljlic  about  these  diseases  ? — Yes,  I think  I  have  heard  of  it. 
16.550.  We  have  had  direct  evidence  from  the 

secretary  of  that  society  that  it  has  done  an  enoi-mous amount  of  good  in  Germany  ? — It  may  be  possible,  and, if  the  facts  are  so,  such  teaching  must  be  better  than 
nothing.  I  may  have  spoken  a  little  too  sti-ongly against  it  just  now.  What  I  had  in  my  mind  was  the comparison  between  that  and  picking  out  instructors who  deal  with  it  in  a  difilerent  way. 

16.551.  This  has  been  done  by  means  of  pamphlets and  all  kinds  of  schemes,  all  of  wliich  are  published, 
and  can  be  got,  and  they  have  got  at  the  working classes  mainly  through  this  society.  They  say  they 
have  done  a  great  deal  of  good  in  cui-tailing  the  amount of  disease  in  Germany  in  consequence.  My  point  is 
simply  this,  that  if  by  any  means  the  higher  methods fail,  is  it  not  reasonable  that  some  other  methods  which are  not  as  ideal  should  also  be  carried  out  as  well  ? — 
Yes,  I  agree  with  that. 16.552.  You  do  not  necessarily  condemn  it  at  all 
because  it  happens  not  to  be  associated  with  religion  ? 
—No.  {Dr.  David.)  We  did  not  do  that  from  the 
beginning.  {Mr.  Lyttelton.)  In  deprecating  the  scien- tific handling  of  the  subject,  I  was  really  thinking  of the  difference  between  that  and  the  other  way  of handling  it.  But  if  there  is  no  other  way  of  handling it,  even  the  scientific  way  would  be  better  than  nothing, and  if  the  German  experience  bears  that  out  we  ought to  take  heed  of  it.  {Dr.  David.)  I  should  regard  the 
scientific  way  of  handling  it  as  a  very  valuable  supple- mentary method,  but  I  should  never  tiiist  to  it  alone. 16.553.  {Mrs.  Creighton.)  As  regards  the  scientific way  of  handling  it,  there  is  a  great  deal  said  in  these days  of  teaching  young  children  these  facts  through botany,  getting  on  to  biology,  and  so  on.  Would  you recommend  that  as  a  good  way  ,of  approaching  the 
subject  ? — {Mr.  Lyttelton.)  For  young  childi-en  in  the earlier  stages  ? 

16.554.  Yes  ?— Yes.  {Dr.  David.)  I  am  afraid  I  do not  like  that. 
16.555.  Have  you  any  experience  of  it  which  makes 

you  not  like  it  ? — Only  a  series  of  pamphlets,  which  I 
think  was  issued  by  the  Archbishop  of  Canterbury's Committee  five  or  six  years  ago. 

16.556.  {Mr.  Lane.)  Is  it  this  one,  "Papers  for boys  "  ? — Is  this  by  Lord  Roberts  ? 
16.557.  No,  by  the  Archbishop  of  Canterbury.'' — That  may  be  the  one. 

I 
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16.558.  {Mrs.  CreigUon.)  No,  those  are  not  the ones ;  they  are  not  on  those  lines  at  all.  Then  you think  the  teaching  on  these  subjects  should  be  isolated, 
so  to  speak  ? — Yes,  I  do. 16.559.  Some  people  have  suggested  that,  for instance,  the  teaching  about  the  facts  of  life  should 
come  through  botany,  and  other  ways,  and  the  teach- ing about  disease  should  come  through  the  teaching  of personal  hygiene  generally,  so  as  not  to  be  isolated. Tou  would  prefer  that  this  teaching  should  be  isolated  ? — I  should  not  object  to  the  second  connection,  but  I should  to  the  first.  The  progress  of  disease  from 
personal  hygiene  into  this  disease  I  think  would  be quite  reasonable.  I  have  f»om  experience  rather  a strong  dislske  to  the  other.  It  leads  to  a  lot  of irreverence,  and  a  wrong  attitude  altogether. 

16.560.  You  find  it  leads  to  irreverence  .S* — Yes,  I  do. It  leads  to  talk,  and  my  one  object  is  to  prevent  them 
talking  about  these  things  to  each  other.  I  suppose that  theory  you  quoted  is  in  connection  with  the  idea of  having  something  you  can  talk  about  without  any .shame  ? 

16.561.  Yes  ?— I  distrust  that. 16.562.  You  do  not  wish  to  get  rid  of  the  idea  of 
shame  ? — No,  I  do  not.  I  think  it  is  one  of  the  great safeguards. 16.563.  Then  I  think,  Mr.  Lyttelton,  you  rather 
implied,  both  from  what  yovi  said  in  your  paper  and what  you  have  said  here,  that  you  do  not  consider  the fear  of  the  consequences  of  wrong  doing  would  be  any 
deterrent  to  the  ordinary  boy? — {Mr.  Lyttelton.)  It would  be  a  deterrent  with  some,  but  I  think  few.  I  can 
remember  quite  distinctly  in  my  young  days  that  we knew  a  great  deal  about  the  deterrent  side ;  but  over and  over  again  I  was  astonished  to  see  how  little  effect it  had  on  those  who  were  viciously  inclined. 

16.564.  Do  you  have  that  same  view,  Dr.  David? — (Dr.  David.)  Yes,  but  not  quite  so  strong.  I  think  it might  turn  the  balance  in  some  cases  ;  but  for  the  sake of  the  boy  I  was  talking  to,  I  would  not  like  to  make very  much  of  it.  I  would  rather  take  him  on  a  higher motive  than  that ;  but,  as  I  say,  I  have  rather  changed my  mind  this  afternoon  as  to  the  duty  of  mentioning  it. I  must  say  I  should  now  bring  it  in. 16.565.  People  to  whom  I  have  talked  on  this  subject have  said  that  they  thought  the  ordinary  young  man was  so  inclined  to  take  chances  and  run  risks  that  they did  not  think  fear  would  come  in  as  a  deterrent  ? — Not much. 
16.566.  You  would  agree  with  that,  Mr.  Lyttelton? 

—{Mr.  Lyttelton.)  Yes. 16.567.  Then  we  have  talked  a  little  about  the  boys who  go  on  to  the  Universities.  Of  course,  a  great number  of  boys  go  straight  into  business  of  various  sorts. Does  your  experience  lead  you  to  think  that  they  are really  in  a  ]DOsition  of  much  greater  temptation  and 
difficulty  than  those  who  go  to  Universities  ?  —  Yes, undoubtedly.  They  have  their  evenings  free,  and  they have  none  of  the  esprit  de  corps,  or  the  stimulus  of 
athletics,  or  the  wholesome-minded  society  which  Uni- versity men  have.  I  am  afraid  all  the  dangers  are Tvorse. 

16.568.  Have  you  any  suggestions  to  make  as  to  how 
a  boy  can  be  helped  in  regard  to  these  matters  ? — I 1;hink  such  a  society  as  the  Cavendish  Club  is  doing  an excellent  work,  and  will  do  a  great  deal  more,  not  only 
with  regard  to  boys  who  are  in  danger  from  this  kind  of temptation ;  but  the  still  larger  number  who  are  in danger  of  getting  absorbed  in  money  making.  I  do  not «ee  what  better  thing  there  can  be  for  them  than  to join  an  association  where  they  are  pledged  to  do  some social  service  from  the  very  highest  motives. 16.569.  I  suppose  you  have  not  much  experience of  the  class  of  boy  who  goes  to  a  council  secondary 
school  ? — No,  practically  none. 16.570.  I  should  imagine  that  that  class  would  be  in 
a  specially  difficult  position  ? — Yes. 16.571.  Then  have  you  been  able  to  judge  by  talks 
"with  your  own  boys  later  of  the  effect  on  them  of  sixch talks  as  you  have  had  ? — Yes,  the  talks  in  the  early stages.  I  am  sorry  to  say  I  have  had  very  very  few  of those  at  the  later  stage  of  18,  but  I  am  absolutely certain  that  those  few  I  have  had  have  done  good. 

16.572.  They  have  talked  to  you  later  as  men  ?— I have  had  too  little  experience  of  the  latter  sort ;  but  as to  the  others,  I  have  had  testimony  that  it  has  been 

good. 
16.573.  Is  that  the  same  with  you.  Dr.  David  ? 

Have  you  had  any  useful  testimony  ? — \Dr.  David.) No.  I  have  had  grateful  letters  from  parents  as  a consequence  of  what  I  said  last  year ;  but  as  I  said,  I 
only  began  last  summer. 16.574.  In  those  talks  you  say  you  have  had  to 
large  groups  of  boys  on  entering  the  school,  have  you been  able  to  find  out  in  any  way,  through  monitors  or 
otherwise,  of  what  use  they  have  been? — Yes,  from members  in  the  Sixth,  with  whom  I  have  discussed  it, 
who  thought  they  were  very  valuable. 16.575.  They  do  not  tell  you  that  they  had  led  to 
boys  talking  of  lots  of  things  amongst  themselves  ? — No. 

16.576.  I  suppose  you  would  feel  the  way  to  talk  to boys  on  these  subjects  is  much  more  important  than 
what  you  say? — Yes,  I  think  so.  There  are  some things  which  absolutely  must  be  said  somehow. Still,  I  certainly  agree  that  the  way  one  is  able  to  do it  at  the  moment  makes  an  enormous  amomit  of difference. 

16.577.  Do  you  find  that  masters,  as  a  rule,  have an  abhorrence,  I  think  one  of  you  said,  to  talking  on 
this  subject  ?  —  Yes,  very  strong.  {Mr.  Lyttelton.) Yes,  a  good  many. 

16.578.  What  do  you  put  that  down  to  ?— (Dr. David.)  I  think  it  is  partly  the  natural  shame  of  talking about  the  thing  at  all.  It  is  partly  also  due  (and  I 
may  say  it,  as  I  have  been  lazy  myself)  to  laziness. They  cannot  make  the  effort.  It  needs  a  great  effort if  we  are  going  to  do  it  well.  {Mr.  Lyttelton.)  There is  this  also  undoubtedly,  that  one  can  never  be  quite certain  you  are  not  suggesting  things  ;  and,  however 
you  put  it,  I  think  that  is  such  a  strong  thing.  In 
that  remarkable  book  of  Forsters,  called  "Marriage 
and  the  Sex  Problem,"  that  side  of  it  is  brought  out with  very  great  force.  I  think  everyone  here  ought to  read  that  book.  In  the  latter  part  of  it,  it  is 
brought  out  very  strongly  that  the  awakening  of interest  prematurely  in  these  subjects  is  the  cause  of  an enormous  amount  of  lapse  and  trouble,  and  that  in  a better  state  of  things  it  would  be  treated  as  one  of  the facts  of  life  about  which  there  is  no  glamour.  If  you deal  with  it  in  an  isolated  way,  and  if  the  head  master deals  with  it  with  his  boys  together,  or  if  a  house master  tries  to  deal  with  it  with  his  new  Ijoys  when 
they  first  come,  it  is  an  unquestionable  fact  that  that is  a  danger  which  must  be  faced.  If  a  man  is  shy  and 
inexperienced,  and  has  not  had  a  very  rude  awakening one  way  or  another,  he  feels  a  deep  objection  which  it is  very  difficult  to  get  over.  Also  he  has  the  further 
plea  to  fall  back  upon,  that  the  indirect  ways  of  battling with  it  are  more  likely  to  be  successful.  I  know  some 
very  good  schoolmasters  who  have  believed  that,  and they  have  had  very  good  houses,  because  they  trust  to the  general  esprit  de  corps,  and  very  little  is  said  about 
the  matter  from  one  end  of  the  boy's  life  to  another. 16.579.  But  is  not  that  a  point  to  be  urged  in favour  of  what  I  may  call  the  scientific  way  of 
enlightening  boys ;  that  it  takes  away  the  glamour, and  therefore  makes  the  subject  less  interesting.  I 
should  be  very  glad,  Dr.  David,  if  you  could  say  a  little more  as  to  why  you  object  to  that  way,  make  it  a little  more  clear  as  it  is  so  very  strongly  urged 
by  many  ? — {Dr.  David.)  My  feeling  would  be  that if  you  definitely  decide  to  ̂ introduce  a  boy  to  the subject  from  that  point  of  view,  you  do  not  base  it  on what  is  the  only  possible  foundation  in  my  mind,  and 
that  is  the  boy's  own  natural  shame,  which  is  going to  strengthen  him  against  temptation  later  on.  There is  a  certain  shame  that  has  been  given  to  him,  as  I 
believe,  for  that. purpose,  and  on  that  you  must  build. If  you  give  him  just  so  much  as  to  encourage  him  to 

■  be  curious  and  inquisitive,  and  yo\i  do  not  base  it  all upon  shame  plus  the  warning  about  leading  other 
people  wrong,  then  it  seems  to  me  you  let  him  loose with  additional  opportunity  of  exercising  his  imagi- nation.    That  is  my  feeling  about  it. 
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16.580.  We  had  very  terrible  facts  from  a  German witness  as  to  the  number  of  German  boys  who,  before 
they  left  school,  had  already  lost  their  chastity.  Ton would  not  think  that  we  have  any  reason  to  fear  that 
is  common  amongst  our  English  boys  ? — No,  1  do  not think  so.    (M.r.  Lyttelton.)  It  is  very  uncommon. 16.581.  [Dr.  Newsholme.)  With  regard  to  your remark  as  to  the  greatest  crime  being  to  do  nothing, is  it  quite  clear  that  that  is  so;  or  may  it  not  be 
best  sometimes  to  do  nothing.''  I  gather  you  your- self were  in  great  doubt  as  to  the  wisdom  of  speaking to  some  of  those  young  fellows  as  to  whether  you might  not  be  doing  harm  as  well  as  good.  So  long as  that  fear  persists,  is  it  quite  clear  they  ought 
to  be  spoken  to,  from  your  point  of  view  I  mean  ? — (Dr.  David.)  If  you  had  been  through  what  is  called 
a  "  row,"  and  had  to  go  into  the  question  with  boys who  have  gone  wi-ong  how  they  first  began  to  go wrong,  and  so  on,  and  heard  them  say  time  after  time 
"If  I  had  only  known  this  three  or  four  years  ago" you  would  know  what  I  mean. 16.582.  I  think  you  said  that  a  hygienic  propaganda 
is  not  likely  to  be  useful ;  in  fact,  almost  useless  ? — No,  I  did  not  say  that.  I  said  if  you  trusted  to  it alone  it  would  not  be  much  good,  for  it  is  not  the foundation.    I  would  not  rule  it  out. 

16.583.  Tou  would  teach  that  as  well  as  the  moral 
teaching  ? — Yes,  possibly. 

16.584.  "With  regard  to  the  importance  of  con- tinence in  boys,  you  said  the  doctors  were  coming round  on  that  point.  May  I  suggest  to  you  that 
they  have  never  needed  to  come  round.  So  far  as any  doctor  who  holds  an  authoritative  position  is concerned,  there  never  has  been  any  other  teaching. If  there  has  been,  I  would  like  you  to  give  me  an 
example  of  it  ? — I  was  only  speaking  of  an  impression that  50  or  60  years  ago  doctors  said  that  moderate 
indulgence  would  not  do  you  any  harm,  and  that  some even  said  it  would  do  good. 

16.585.  I  suppose  you  do  not  remember  any  of  the 
lectui-es  by  Sir  James  Paget,  who  was  at  the  head  of  the medical  profession  ? — (Mr.  Lyttelton.)  Tes. 16.586.  Thirty  years  ago  he  spoke  most  strongly about  the  moral  and  physical  restraint.  I  think  that 
point  should  be  put  right  ? — Tes,  I  am  very  glad  that it  should  be. 

16.587.  That  was  not  quite  clear.  Mr.  Lyttelton, 
with  regard  to  the  earlier  teaching  at  Eton,  I  gathered from  you  that,  as  at  Rugby,  the  earlier  teaching  on 
the  boys'  side  was  given  ? — (Mr.  Lyttelton.)  No,  I  am not  able  to  say  very  much  about  that  at  present.  At 
Eton,  like  many  other  matters,  it  is  left  to  the  house- masters. 

16.588.  But  in  actual  fact,  it  is  known  that  in  the 
past  there  has  been  a  great  deal  of  mischief  at  boys' schools  before  the  age  of  puberty  was  reached  ?■ — Tes. 16.589.  And  that  some  form  of  instruction  is  needed 
with  regard  to  that  ? — Certainly. 16.590.  I  take  it  that  instruction  would  have  to  be 
isolated  from  general  moral  instniction.  It  would have  to  be  definite  in  regard  to  that  particular  subject  ? 

— Tes  ;  but  I  do  not  think  it  ought  to  be  isolated  from other  instruction. 
16.591.  I  meant  isolated  in  the  sense  of  specifically 

dealing  with  that  subject  ?— Tes,  quite  so. 16.592.  Mere  moral  training  would  not  come  in  in 
such  a  case  as  that,  would  it  ? — Mere  moral  training  does a  very  great  deal  if  it  is  sound.  That  is  to  say,  if  a boy  of  14  has  had  constant  experience  that  he  must restrain  his  inclLaations  in  one  direction  and  another. 

16.593.  It  is  difficult  to  ask  questions  about  that ; but  is  it  not  the  fact  that  a  great  deal  of  this  mischief arises  from  contact  with  older  boys,  and  young  boys 
who  do  not  know  any  evil  whatever  get  led  into trouble,  and  that  in  those  cases  moral  training  alone 
does  not  meet  the  needs? — If  a  young  boy  has  been properly  brought  up  and  properly  instructed  about this,  not  only  is  he  able  to  resist  the  temptation  when  it comes,  but  the  temptation  does  not  come.  I  meau  it 
is  astonishing  what  a  safeguard  it  is.  An  evil-minded older  boy  would  not  even  think  of  doing  any  harm  at all.    That  is  so,  I  am  sure. 

16.594.  The  fact  that  so  many  young  fellows  go 
wrong  when  they  have  an  evening  out,  going  out  to dinner,  and  so  on,  is  confirmed  from  a  good  many sources.  I  take  it  that  illustrates  your  point  of  the 
importance  of  general  moral  teaching? — Tes.  On that  particular  point  I  do  feel  that  the  bare  deterrent 
facts  ai-e  important.  Those  are  the  young  fellows  I  am speaking  of  who  are  not  viciously  inclined  particularly, and  I  think  the  knowledge  might  come  in  very  usefully indeed. 

16.595.  That,  on  the  top  of  previous  moral  training, the  deterrent  influence,  and  the  knowledge  that  great 
mischief  might  result,  not  only  to  themselves  but  to 
then-  children  in  the  future,  will  be  of  great  value  ? — Tes. If  I  might  supplement  what  I  was  saying,  itlaj^pears  that the  Commission  has  got  a  very  great  opportunity  indeed in  regard  to  the  area  about  which  I  can  speak  with most  confidence,  namely,  the  public  schools.  Some  of  us have  given  more  attention  to  this  subject  than  others  ; but  I  think  it  is  almost  the  fact  that  there  is  scarcely a  headmaster  who  systematically  instracts  his  boys  of 18  before  they  go  out  into  the  world.  Tet  I  am  quite 
sui-e  that  if  the  facts  are  brought  before  them  in  a  way that  you  can  bring  them,  there  will  be  a  great  deal done  and  speedily  done.  It  appears  to  me  that  perhaps better  than  anything  we  could  do  independently,  would be  for  us  to  wait  until  your  report  comes  out,  and  then 
I  should  hope  to  find  a  great  deal  of  matter  in  that which  would  make  it  possible  for  us  to  see  that  we 
must  co-operate  together.  I  think  I  could  guarantee that  a  large  number  of  headmasters  in  the  Head- 

masters' Conference,  representing  about  110  schools, would  take  the  thing  up,  (Dr.  David.)  Tes  ;  I  am  sure that  is  the  new  point. 
16.596.  (Chairman.)  At  least  the  Commission  can do  this.  It  can  point  out  in  very  strong  language  the particular  responsibities  which  rest  upon  headmasters and  heads  of  colleges,  who  have  these  boys  at  these 

ages  imder  them,  in  regard  to  all  these  matters? — (Mr.  Lyttelton.)  Certainly. (Chairman.)  Thank  you. 
The  witnesses  withdrew. 

Dr.  Santoliqtjido  called  and[examined. 
16.597.  (Chairman.)  I  believe  you  were  Minister  of 

Public  Health  in  Italy? — I  have  been  the  Director General  of  the  Public  Health  Department  of  Italy. 
16.598.  Do  you  hold  that  office  now  p — No,  for  two years  past  I  have  been  adviser. 16.599.  We  understand  that  recently  there  has  been 

some  special  legislation  in  Italy  with  regard  to  dealing 
with  venereal  diseases? — No  special  legislation  has been  made.  On  the  contrary,  I  am  engaged  in  an 
active  campaign  for  furthering  opposition  to  legislation. 16.600.  As  the  law  stands  now,  is  prostitution  under 
State  control? — There  are  laws  relative  to  public morality ;  but  there  is  nothing  concerniag  prophylaxis. There  is  no  law  aimed  at  preventing  the  transmission of   venereal  disease  by  prostitutes  or  prophylactic 

measures.  It  is  necessary,  as  far  as  syphilis  is  con- cerned, that  prostitution  should  be  regulated  and  the 
houses  closed.  I  am  now  engaged  in  an  active  pro- paganda for  improving  the  present  means  of  dealing with  these  diseases.  At  present  the  regulation  of  the 
prostitutes  with  regard  to  these  diseases  is  in  the  hands of  the  police,  and,  in  my  opinion,  that  should  not  be so.  The  cases  of  venereal  disease  should  be  sent  to  the 
hospital  for  treatment,  and  there  should  be  no  distinc- tion by  reason  of  the  fact  that  it  is  a  venereal  disease. The  disease  only  should  be  considered.  We  had  a great  deal  of  difficulty  at  first  in  getting  venereal patients  to  come  to  the  hospital,  and  we  had  to  proceed with  great  care,  and  make  the  arrangements  easy  until their  suspicion  of  them  had  been  removed.    Now  that 
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[^ContinuecL. difficulty  has  been  removed.  The  object  should  be always  to  get  hold  of  the  diseased  person,  and  only the  doctors  should  deal  with  the  question  and  not  the 

police 16.601.  Do  the  methods  you  propose  include  com- 
pulsory notification  of  the  disease  in  any  form? — As long  as  the  public  consider  it  a  shame  to  have  a venereal  disease,  professional  secrecy  is  absolutely 

necessary,  otherwise  the  patient  cannot  go  to  his  doctor in  a  tranquil  state  of  mind  in  order  to  be  treated. That  is  the  main  point.  In  Italy  syphilitics  are  not excluded  from  the  hospitals  in  principle,  but  in  practice 
they  are  excluded,  because  the  more  urgent  cases,  such 
as  fever  cases,  and  so  on,  ai-e  given  beds  in  preference, and  if  there  are  several  applicants  for  beds  the  syphi- litic patients  do  not  get  admission.  There  are  voluntary institutions  from  which  the  venereal  patients  are excluded.  These  distinctions  should  disappear  and 
venereal  patients  should  be  accepted.  All  these  cases should  receive  admission  into  the  hospitals.  We  wish 
to  procure  the  treatment  of  venereal  diseases  just  as other  diseases  are  treated  in  the  hospitals.  The 
hospitals  cannot  be  compelled  to  admit  syphilitic 
patients. 16.602.  Are  other  contagious  diseases  made  notifi- able in  Italy  ? — There  is  compulsory  notification  with regard  to  small-pox,  diphtheria,  and  so  on. 16.603.  To  whom  are  these  other  diseases  made 
notifiable  ? — To  the  mayor  of  the  municipality. 16.604.  Do  you  wish  that  all  diseases  should  be 
placed  on  exactly  the  same  footing  ? — Yes.  May  I continue  the  point,  which  is  the  governing  point  in the  matter.  In  order  to  get  the  money  spent  on  the 
patient  while  he  is  in  hospital  from  the  parish  from which  the  patient  comes,  the  administration  of  the 
hospital  is  compelled  to  send  a  report  with  the  name of  the  disease  and  so  on  to  the  parish ;  but  the  Italian Government  is  so  much  against  the  notification  of 
venereal  diseases,  that  they  now  pay  for  those  patients out  of  the  funds  of  the  Ministry  of  the  Interior,  so that  there  shall  be  no  notification,  and  nobody  in  his town  knows  what  the  patient  is  suffering  from. 16.605.  Does  that  mean  that  these  diseases  are  all 
treated  in  Italy  at  the  expense  of  the  State  ? — In  the case  of  hospitals  and  dispensaries  the  Government  pays, and  in  the  case  of  the  poor  people  who  are  treated  at home  the  parish  provides  a  doctor  and  drugs  out  of  the fimds  of  the  parish. 

16.606.  Is  that  what  is  now  going  on  ? — That  is  the actual  state  of  things.  The  Government  pays,  and even  where  the  dispensaries  are  under  the  control  of 
the  parish  the  Government  refunds  the  money.  There is  no  difference  between  these  diseases  and  other 
diseases  in  that  respect. 16.607.  Does  the  Government  pay  for  all  diseases 
or  only  for  venereal  diseases  ? — -No.  No  qiiestion  is asked  at  the  dispensaries  as  to  the  condition  of  the 
patient,  and  whoever  goes  is  treated  whether  he  is  well- to-do  or  poor. 16.608.  I  want  to  know  with  regard  to  venereal 
diseases  ? — There  are  special  dispensaries  for  venereal diseases. 

16.609.  Are  these  dispensaries  perfectly  free  to  the 
public,  whether  rich  or  poor  ? — Tes,  in  all  the  big •<3ities. 

16.610.  Am  I  right  in  assuming  that  there  are 
special  disiDcnsaries  established  for  venerea)  diseases, 
and  that  those  exist  in  all  the  big  towns  ?— Tes. 16.611.  There  are  separate  dispensaries  from  the 
dispensaries  which  treat  ordinary  diseases  ? — Tes 16.612.  And  the  Government  pays  all  the  expenses  ? —Tes. 

16.613.  I  understand  the  names  of  the  people  who 
go  to  those  dispensaries  are  not  recorded  ? — No,  never. Only  a  number  is  recorded. 

16.614.  So  that  the  result  is  free  and  secret  treat- ment of  venereal  diseases  for  all  classes  alike — Tes. 
16.615.  Is  that  system  now  in  full  swing  ? — Tes, all  over  Italy,  and  has  been  for  the  last  15  years. 16.616.  Are  the  hospitals  and  dispensaries  amply sufficient  for  all  the  cases  with  which  they  have  to 

deal  ? — Tes,  they  are  sufficient.  The  Government  has provided  a  special  fund,  and  out  of  thpt  fund  they  have 

put  aside  wards  in  120  different  towns.  These  120  wards are  reserved  for  patients  suffering  from  venereal  disease, and  if  anybody,  from  whatever  paiash  he  comes,  goes  to one  of  these  wards  and  seeks  admission,  they  have  to 
take  him.  A  poor  person  has  even  the  right  to  have his  railway  fare  paid  from  the  place  where  he  lives  to the  town  where  there  is  a  hospital. 

16.617.  Am  I  to  understand  that  every  person  in Italy  who  is  affected  by  one  of  these  diseases  now  has 
the  means  to  go  and  get  ̂ ••ee  treatment? — Tes,  every- body has  the  means  of  ret    ring  free  treatment. 16.618.  And  you  say  tms  beneficent  treatment  has been  in  operation  for  15  years.  Has  that  made  a  great 
diminution  in  disease? — It  is  not  possible  to  get statistics  of  the  prevalence  of  syphiUs  in  the  general 
population ;  but  statistics  of  the  army  and  navy  have shown  a  diminution  in  syphilis. 

16.619.  Are  complete  records  kept  of  all  the  cases 
that  are  treated  at  the  hospitals  and  dispensaries  ? — Tes,  they  keep  a  record,  but  the  names  are  unreliable. 

16.620.  Have  you  any  figures  you  can  lay  before  us 
in  any  years,  so  that  we  can  compare  them  ? — No.  The statistics  of  the  hospitals  would  be  perfectly  useless ; because  the  number  of  patients  does  not  diminish,  but, 
if  anything,  increases,  as  they  encourage  the  patients  to come  and  seek  treatment.  They  do  not  keep  the 
patients  there,  but  they  try  to  persuade  them  to  come and  stay.  If  they  are  not  cured,  and  they  insist  on 
going,  they  have  to  let  them  go,  because  a  hospital  is not  like  a  prison. 

16.621.  But  the  total  number  of  patis-.""**  who  attend at  the  present  time  after  all  these  yearr  tf  this  system 
must  give  some  approximate  indication  of  the  preva- lence of  the  disease  in  the  country  ? — No,  because  the statistics  do  not  show.  It  is  clear  that  syphilis  is 
diminishing  in  Italy,  because  infant  mortality  due  to  it is  diminishing,  and  the  statistics  of  the  army  and  navy show  it  is  diminishing,  and  general  paralysis  is  becoming 
less  common;  but  the  hospital  attendances  are  of  no value,  and  we  have  no  statistics  from  the  jjrivate 
practitioners. 16.622.  But  can  you  give  us  hospital  and  dispensary 
statistics  for  a  period  of  years  ? — Not  now  ;  but  I  can send  them  to  you. 

16.623.  They  will  be  interesting  to  us.  Now,  with regard  to  the  death  statistics.  Are  the  death  statistics 
in  Italy  regarded  as  trustworthy  in  regard  to  these diseases  ? — Tes,  in  the  case  of  children  ;  but  not  in  the case  of  adults,  because  very  few  people  die  directly  of 
syphilis. 16.624.  Then  is  infant  mortality  in  Italy  lessening  P 
— Tes  ;  and  all  the  late  manifestations  of  syphilis,  like nervous  diseases,  are  diminishing  in  Italy. 

16.625.  Do  you  mean  infant  mortality  generally  ? — No,  from  syphilis. 16.626.  Are  the  records  of  the  deaths  of  babies  from 
syphilis  to  be  trusted? — Tes,  they  are  quite  trust- worthy. 

16.627.  Are  any  changes  in  these  liberal  arrange- ments which  you  have  mentioned,  contemplated  ? — -No, we  do  not  propose  to -make  any  changes.  The  system has  reached  a  state  of  perfection,  and,  as  far  as  science 
and  practice  are  concerned,  they  go  hand  in  hand  with 
prophylaxis  in  the  new  system. 16.628.  Then  we  may  take  it  you  are  quite  satisfied 
with  the  working  of  the  present  system  ? — Tes.  We do  not  contemplate  any  change.  We  only  want  to improve  the  system  according  to  the  new  discoveries which  ax'e  made. 16.629.  Has  the  effect  of  all  this  free  treatment 
been  to  abolish  irregular  practitioners  ? — The  Italian law  does  not  allow  people  to  practice  medicine  imless they  have  obtained  a  proper  qualification,  and  they  are liable  to  be  punished  if  they  practise  without  such 
quahfications. 16.630.  Is  that  law  found  to  be  effective  ?— Tes ; 
they  are  piinished  either  with  fines  or  with  imprison- ment. 

16.631.  Do  many  punishments  actually  occur?  — There  is  very  little  scope  for  quacks  in  Italy,  andi 
therefore,  there  are  very  few  of  them,  because  the 
patient  can  have  treatment  for  nothing. 
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16.632.  Does  the  law  prohibit  advertisements  of 

quack  medicines  and  quacks  ? — Quacks  do  not  advertise in  Italy ;  but  the  remedies  are  advertised  just  like  any other  remedy  is  advertised  in  the  daily  papers. 16.633.  Do  the  middle  classes  go  to  the  hospitals 
for  treatment? — Yes. 16.634.  Besides  those  arrangements,  are  there  a 
large  number  of  private  practitioners  who  treat  the 
middle  classes  ? — There  are  a  great  number  of  specialists who  treat  private  patients  for  syphilis.  Instruction  in venereal  diseases  is  compulsory,  and  it  is  impossible  for 
anybody  to  be  qualified  in  Italy  without  having  passed an  examination  in  venereology. 

16.635.  Is  there  any  special  instruction  given  to 
boys  and  girls,  warning  them  of  the  danger  of  these diseases  ? — We  are  commencing  to  give  that  instruction. 16.636.  Do  you  hope  for  much  good  result  from 
such  instruction  ? — Tes  ;  we  hope  thei-e  will  be  a  good result  in  that  direction,  and  the  Council  of  Public 
Health  is  at  present  engaged  in  finding  special  doctoi-s for  schools,  who  are  to  attend  to  this  question,  as  well 
as  do  the  general  medical  work  in  the  schools. 16.637.  Is  it  proposed  that  this  instruction  should  be 
given  under  the  auspices  of  Government  or  iinder 
private  agencies  entirely  ? — The  question  has  not  been worked  out  yet ;  but  the  idea  is  to  interest  the  teachers themselves  in  the  question,  and  to  get  the  teachers  to 
help  the  school  doctors. 16.638.  Is  salvarsan  treatment  regularly  given  in 
Italy  ? — Unfortunately  not,  owing  to  the  cost.  Sal- varsan is  a  comparatively  new  remedy  and  therefore  it has  not  been  used  by  everybody.  But  there  are  a  great number  of  doctors  in  Italy  who  use  it,  and  most  of 
them  are  very  pleased  with  it.  One  injection  is sufiBcient  to  remove  the  symptoms,  and  therefore  it  is 
very  valuable  as  a  prophylactic  measure.  On  the  other hand,  there  are  certain  difiiculties  connected  with  this 
operation,  and  that  is  one  reason  why  it  has  not  been adopted  by  everybody.  There  are  technical  difficulties, and  the  question  of  expense,  and  all  these  things  will have  to  be  overcome  before  a  body  like  the  Ooimcil  of 
Hygiene  can  make  its  use  compulsory  I  understand 
it  is  necessary  that- you  should  have  a  certain  solution, and  it  is  preferable  to  use  neo-salvarsan.  There  are  all those  technical  difficulties. 

16.639.  Are  prisoners  in  gaol  in  Italy  treated 
compulsorily  for  venereal  diseases  ? — -A  prison  is  like a  family  ;  if  one  of  the  prisoners  happens  to  have  a venereal  disease  he  is  treated,  just  as  he  would  be  if 
had  tuberculosis  or  a  cough. 16.640.  Are  they  allowed  to  be  discharged  while 
able  to  infect  other  people  ? — Yes. 16.641.  (Mrs.  Creighton.)  Are  the  dispensaries  under State  control  ? — Yes. 16.642.  And  is  the  whole  of  the  treatment  given 
free  — Yes,  free. 

16.643.  Aj-e  there  diiferent  dispensaries  for  women and  for  men  ? — -Yes,  there  is  a  little  difference,  biit  not 
in  many  things.  For  instance,  there  is  a  separate entrance  for  women  and  men. 

16.644.  But  they  are  all  in  the  same  hospital  ?—- Yes.  Naturally,  of  course,  there  are  some  differences. In  some  of  the  general  hospitals  there  are  special wards  for  venereal  patients ;  but,  as  a  rule,  there is  not. 
16.645.  But  there  are  some  with  a  special  ward  ? — Yes. 
16.646.  Are  there  any  special  venereal  hospitals  ? — No,  there  are  no  special  hospitals  for  the  purpose. 

But,  of  course,  as  I  have  said,  although  venereal patients  are  admitted,  they  are  not  put  in  the  same wards  with  the  other  patients. 
16.647.  Do  prostitutes  go  quite  freely  to  the  dis- 

pensaries ?— Yes. 16.648.  What  instruction  is  given  to  children  ? Do  you  desire  to  give  them  instruction  by  doctors,, or  instruction  by  the  same  people  who  give  them  their 
ordinary  instruction  ? — I  think  the  doctor  should  give the  instruction.  For  the  proper  prophylaxis  of  venereal disease,  it  is  necessary  that  all  the  world  should  know these  things,  so  that  they  can  protect  themselves. 16.649.  I  understand  you  have  not  yet  commenced 
this  instruction  in  Italy  ? — Not  yet.  We  have  not  yet attained  that  position.  But  the  education  of  the  public is  progressing.  Of  course,  as  I  have  said,  there  is  the difficulty  with  regard  to  the  police,  who  must  be 

16.650.  Do  you  know  what  the  cost  of  this  system 
is  to  the  Government  ? — Roughly  speaking,  I  think  the hospitals  cost  1,000,000  frs.  a  year.  There  is  a  sum put  aside  of  700,000  or  800,000  frs.,  but  it  always costs  more  than  that,  and  I  should  think  the  cost  is about  1,000,000  frs. 

16.651.  Does  that  include  the  dispensaries  ? — Yes. The  expenses  of  the  communes  have  to  be  defrayed. 16.652.  (Sir  Kenelm  Digby.)  Is  there  any  law  in 
Italy  preventing  people  marrying  while  they  are  in  an infective  state  ? — That  is  a  very  delicate  question. Professional  secrecy  must  be  kept  at  all  costs.  There is  no  means  by  which  the  doctor  can  relieve  himself  of that  obligation.  I  do  not  think  that  the  risk  from  that cause  is  very  great.  Undoubtedly,  there  are  some criminal  persons  in  that  respect ;  but  I  do  not  think the  risk  is  great.  The  man  has  some  consideration  for the  future  health  of  his  family,  and  it  is  the  exception for  a  man  who  is  in  an  infective  state  to  marry.  But there  is  no  law  of  any  kind  preventing  him,  and  there cannot  be. 

16.653.  Is  there  any  law  making  it  an  offence  to 
communicate  the  disease  to  another  person  ? — No. 16.654.  Then  there  is  no  compulsion  in  any  shape 
under  the  Italian  law  on  the  man  to  get  proper  treat- 

ment or  to  continue  under  proper  treatment  ? — No, and  if  there  were  it  could  not  be  worked.  In  how 
many  cases  can  you  prove  that  a  certain  person  has contaminated  another ;  and  it  is  necessary  for  you  to 
prove  it. 16.655.  (Chairman.)  I  understand  you  will  very kindly  give  us  the  statistics  of  hospital  and  dispensary 
attendances  ? — Yes.  If  the  Secretary  will  let  me  have a  list  of  the  statistics  he  wants,  I  will  send  them to  him. 

16.656.  We  should  particularly  like  to  know  the 
total  cost  of  treating  venereal  diseases.'^ — We  give  a daily  allowance  to  the  various  dispensaries,  which,  of course,  naturally,  varies  according  to  the  importance of  the  dispensaries.  But  from  that  we  can  calculate 
the  price  per  head. 16.657.  Do  people  show  any  reluctance  to  go  into these  special  departments,  or  do  they  go  quite  willingly 
and  freely  ? — Yes,  they  go  there  without  any  reluc- tance. The  prescriptions  are  written  on  a  plain  sheet of  paper  without  the  name  of  the  dispensary  on  it. 

(Mrs.  Creighton.)  He  said  a  little  time  ago  that there  was  a  great  deal  of  difficulty  at  first  in  getting 
them  to  go,  and  they  had  to  move  very  carefully  and make  it  easy  in  every  way  until  the  people  trusted  it. 

(Chairman.)  Thank  you  very  much. 
The  witness  withdi-ew. 
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FORTY-SIXTH  DAY. 

Friday,  19th  June  1914. 

Present  : 
The  Right  Hon.  The  LORD  SYDENHAM  OF   COMBE,   G.C.S.I.,  G.C.M.G.,  'G.C.I.E.,  P.R.S. 

(Chau-man). 
Sir  Kenelm  E.  Digby,  G.C.B,,  K.C. Sir  Malcolm  Morris,  K.O.V.O.,  F.R.C.S. Sir  John  Collie,  M.D. 
The  Rev.  J.  Scott  Lidgett,  D.D. 

Mr.  Frederick  Walker  Mott,  P.R.S.,  M.D Mr.  James  Ernest  Lane,  F.R.C.S. Mrs.  Creighton. Mrs.  Burgwin. 
Mr.  E.  R.  Forber  (Secretary). 

Dr.  SvEND  Lomholt  called  and  examined. 
16,65S.  (Chairman.)  Do  you  hold  any  post  at  the 

present  time  in  Copenhagen  ? — Yes.  I  have  been appointed  at  tlie  Municipal  Hospital  at  Copenhagen from  one  of  the  surgical  services  ;  but  in  former  times I  was  appointed  for  two  years  at  one  department  for venereal  and  skin  diseases  at  that  hospital. 16.659.  At  one  of  these  hospitals  which  you  describe 
in  your  paper  ? — Yes,  I  have  been  there. 16.660.  How  long  have  you  been  there  ? — Eighteen months. 

16.661.  You  have  given  us  some  very  valuable information  which  has  iDeen  all  printed  and  circulated to  the  Commission,  and  I  will  try  as  far  as  possible  not 
to  duplicate  what  you  have  already  given  us.  First  of all  we  may  take  it  that  there  is  very  little  poverty  in 
Copenhagen,  and  a  i-ather  high  standard  of  education  ? — Yes,  I  should  think  so. 

16.662.  Those  conditions,  therefore,  are  very  favour- 
able for  dealing  with  venereal  diseases  ? — Yes. 16.663.  The  principle  of  free  treatment  is  very  old in  Denmark  ? — Yes. 16.664.  But  it  was  not  until  1874  that  it  was  made 

clear  that  eveiy  citizen  was  entitled  to  free  treatment of  all  kinds  for  venereal  diseases  ? — Yes. 16.665.  Since  1874,  people  suffering  from  venereal diseases  have  had  the  right  under  the  law  to  completely free  treatment  of  all  kinds  ? — Yes.  Also  before  that 
time,  in  some  provinces  of  Denmark,  the  same  right had  iDeen  given  to  people. 16.666.  Yes ;  but  it  was  in  1874  that  it  was  first 
made  universal  ? — Yes. 16.667.  And  does  it  now  apply  to  the  country 
disti-icts  as  ̂ ell  as  to  the  town  of  Copenhagen  ? — Yes. But  in  the  country  districts  it  is  not  of  so  much 
importance,  because  there  a,re  only  very  few  cases  of these  diseases.  I  know  many  physicians  who  have 
been  practising  their  whole  lifetime  in  several  parts of  the  country  without  having  more  than  two,  or  three cases  of  these  diseases. 

16.668.  I  understand  all  the  free  treatment  is  paid 
for  by  the  municipality? — Yes,  it  is. 16.669.  But  the  municipality  which  has  to  pay,  is the  municipality  in  which  the  physician  first  consulted 
happens  to  reside  P — Yes,  it  is. 16.670.  And  in  most  cases  it  -will  be  the  munici- pality in  which  the  patient  is  a  resident  ? — In  most cases  it  will  be  the  municipality  where  the  residence  of the  patient  is  that  he  will  receive  the  treatment ;  but, according  to  Danish  law,  it  will  be  in  most  other similar  cases  the  municipality  where  the  patient  has been  born  that  will  have  to  pay  in  those  sort  of  cases. But  in  this  case  it  has  been  arranged  in  this  way,  that there  should  not  be  written  down,  for  instance,  to  one 
of  the  country  municipalities  asking  for  payment  for one  of  the  citizens  of  that  municipality  who  has 
gone,  for  instance,  to  Copenhagen,  and  thereby  his disease  would  be  known  to  his  parents  or  his  other 
acquaintances. IBfill.  You  have  given  us  some  very  interesting particulars  about  the  hospitals  in  Copenhagen.  May we  understand  that  facilities  for  hospital  treatment  of 

,1  18,55 

venereal  diseases  are  now  amply  sufiicient  ? — Yes,  they are ;  but  I  must  admit  that  a  little  mistake  has  been 
made  in  the  summary,  because  it  seems  as  if  the number  of  beds  at  the  hospitals  for  venereal  diseases 
in  Copenhagen  were  only  180 ;  whereas  there  are  two great  departments  of  this  sort,  each  of  which  has  180 beds,  and  of  those  180  beds  I  should  think  that  one-third 
have  been  used  for  skin  diseases.  Apart  from  that, there  is  a  department  at  the  University  Hospital  which has  40  beds ;  but  these  beds  have  also  been  used  for 
patients  from  the  country.  Then  there  is  a  depart- ment of  the  Garrison  Hospital  which  treats  all  the 
cases  of  venereal  disease  in  the  garrison  and  the navy. 

16.672.  Could  you  give  lis  the  total  number  of  beds 
in  Copenhagen  available  for  venereal  diseases,  apart 
from  the  Military  Hospital  provision  ? — I  should  think there  is  not  a  definite  number  of  beds,  because  at  one 
time  there  used  to  be  more  beds  in  one  department  for venereal  diseases,  and  at  other  times  more  for  skin diseases;  but  I  should  think  240  beds  under  the 
municipality  would  be  the  real  niunber. 

16.673.  For  all  Copenhagen  ?— Yes. 16.674.  You  have  told  us  that  the  hospital  facilities are  sufficient? — Yes. 
16.675.  That  means  that  it  is  never  necessaiy  to refuse  a  patient  for  the  reason  that  there  is  not  a  bed 

for  him  or  her  ?— Yes ;  it  very  seldom  happens  that there  are  outbreaks  in  an  infectious  stage  of  syphilis, 
or  cases  of  gonorrhosa,  which  have  been  complicated with  epididymitis  or  some  other  sort  of  complication as  to  be  refused  by  the  hospital  for  want  of  beds. 16.676.  Do  these  hospitals  to  which  you  refer  treat other  diseases  besides  venereal  diseases  ? — Yes,  in  other departments.  The  total  number  of  beds  under  the 
municipality  in  Copenhagen  is  about  3,400,  and  of 
those,  1,100  beds  belong  to  the  great  municipal hospital,  which  is  in  the  centre  of  the  town,  and  where 
one  of  those  two  departments  is.  This  great  hospital has  six  other  departments  for  surgical  and  internal diseases,  and  also  for  diseases  of  the  mind. 

16.677.  Are  venereal  patients  always  treated  in 
separate  wards,  or  are  they  ever  mixed  up  with  other 
diseases  in  the  hospital  wards  ? — They  are  treated  in the  same  departments  as  the  ordinary  skin  diseases, but  in  separate  rooms. 

16.678.  Always  in  separate  rooms  ? — Yes,  as  far  as 
belongs  to  these  departments-  here;  but  many  of  the later  cases,  for  instance,  salphingitis,  are  mainly  treated 
in  the  surgical  departments,  and  also  the  late  tertiary cases  of  syphilis  are  treated  in  the  other  departments, such  as  aneurysm  and  similar  visceral  outbreaks. 

16.679.  So  that  those  later  cases  of  syphilis  may  be 
treated  in  the  same  wards  as  people  having  other diseases  — Yes,  in  most  cases. 

16.680.  Now,  coming  to  the  general  public  consulting rooms,  I  imder stand  those  consulting  rooms  are  acces- 
sible to  everybody  ? — Yes. 16.681.  And  perfectly  free  ?— Yes. 16.682.  How  are  they  distributed  about  the  city  of 

Copenhagen  ?    Will  you  tell  me  where  they  are  ?— We 
K 
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have  three  general  public  consulting  rooms,  and  one  of those  belongs  to  this  venereal  department  of  the  great Municipal  Hospital,  which  is  in  the  centre  of  the  town, and  another  to  the  University  Hospital,  which  is  in the  northern  part  of  the  town.  Apart  from  that,  there 
is  one  more  small  consulting  room  in  the  central  part. But  all  these  three  consulting  rooms  are,  generally speaking,  in  the  centre  of  the  town. 16.683.  So  that  many  people  might  have  to  go  long 
distances  to  get  to  them  ? — Yes.  If  they  want  to  come to  the  general  consulting  rooms  that  is  so ;  but  Copen- hagen is  not  so  very  big. 16.684.  No.  Ton  aUude  to  the  evening  consultation 
wtjch  is  held  at  the  University  Hospital  ? — Yes. ^6,685.  Is  that  evening  consiiltation  very  popular 
among  the  working  classes  ? — Yes.  There  are  more people  attending  that  consultation  than  at  any  of  the other  hours,  but  not  especially  many.  1  should  think 60  would  be  the  biggest  number  of  patients  attending. 

16.686.  On  any  one  evening  ? — Yes.  On  the  other days  I  should  thank  20  or  30  is  the  highest,  as  far as  venereal  diseases  are  concerned. 
16.687.  Then,  you  tell  us  that  the  number  of  con- sultations in  the  year  1912  was  1,321.  I  suppose  that number  is  a  number  that  can  be  trusted.  That  is  an 

absolute  figui-e  ? — Yes,  it  is. 16.688.  But  I  supj)ose  that  figure  would  include some  duplications;  some  people  would  be  included twice  over  ? — I  should  not  think  so. 
16.689.  If  it  is  the  number  of  consultations  ? — It  is not  the  number  of  consultations  :  it  is  the  number  of 

patients.  But  as  regards  syphilis,  most  of  the  syphihtic cases  are  old  cases.  That  means  they  are  patients who  have  been  admitted  into  the  hospital  out  of  the 
city  from  one  of  the  12  municipal  doctors  or  a  private 
specialist  or  an  ordinai-y  physician,  and  so  on,  and  have come  into  the  hospital,  having  had  a  certain  quantity of  treatment,  and  then  sent  out  from  the  hospital department,  later  being  asked  by  the  chief  doctor  of the  hospital  to  come  back  to  the  public  consulting room  of  that  department  to  be  examined  and  treated further. 

16.690.  Then  we  may  take  it  that  1,341  represents the  number  of  new  cases  which  presented  themselves 
at  the  consulting  room  in  that  year? — Not  of  new cases.  Into  that  number  is  also  taken  the  number  of 
patients  who  have  come  out  from  the  department. The  consulting  rooms  have  their  own  journals,  and are  worked  separately  from  the  department  itself. 
Perhaps  I  could  give  one  figure  belonging  to  those. In  these  three  public  consulting  rooms,  in  the  period from  the  1st  January  1912  to  the  1st  July  1912,  I  have 
investigated  the  thing  very  thoroughly  myself,  and  I 
found  that  75  fresh  cases — quite  fresh  cases — of  syphilis in  men,  and  55  fresh  cases  of  women,  a  total  of  130 
cases  of  fresh  syphilis,  have  come  for  treatment,  and have  been  diagnosed  at  those  three  public  consulting 

16.691.  That  covers  the  three  public  consulting rooms  ? — Yes. 
16.692.  That  is  their  total  intake  of  new  cases  ? — Yes,  in  that  half  year  as  far  as  syphUis  is  concerned. But  a  great  number  of  fresh  and  old  gonoiThoeal  cases are  treated  here. 
16.693.  You  seem  to  think  as  a  result  of  your experience,  that  the  morning  consultations  are  best suited  to  the  needs  of  women  ?• — Yes. 
16.694.  They  prefer  the  morning  ? — -Yes,  more  than the  men  do. 
16.695.  At  those  public  consultation  rooms,  the 

fii'st  thing  I  suppose  is  diagnosis  — Yes. 16.696.  Is  the  Wassermann  test  used  in  those 
consulting  rooms,  and  the  microscopic  methods  ? — Yes,  to  a  very  large  extent. 16.697.  Then  besides  the  diagnosis,  treatment  is 
carried  on  regularly  at  those  consulting  rooms  ? — Yes,  also. 16.698.  But  I  suppose  if  a  patient  is  so  bad  as  to 
ha.ve  to  go  into  a  hospital  for  a  time,  he  goes  from  this consulting  room  to  one  of  the  hospitals,  and  his  further treatment  is  carried  on  there  ? — Yes.  Of  those  fresh cases  of  syphilis  I  found  m  that  half  year  I  mentioned 

before,  almost  75  per  cent,  have  been  sent  into  hospital to  get  the  first  treatment  of  the  fresh  syphilis. 
16.699.  So  that  a  patient  who  goes  to  a  consulting 

room  can  be  treated  right  through  to  his  cm-e  without 
going  anywhere  else  ? — Yes. 16.700.  Unless  you  send  him  to  a  hospital  ? — Yes, 
and  then  he  will  very  often  go  back  to  the  consulting room  afteinvards. 

16.701.  The  free  treatment  existed  in  theory  up  to 
1906  ;  but  it  was  not  made  pi-actical  until  1906,  when you  began  to  make  all  these  provisions  ? — Yes.  Three public  consulting  rooms  were  also  working  before 1906,  but  they  did  not  have  any  sort  of  evening consultation. 

16.702.  So  that  it  was  only  from  1906  onwards  that 
you  can  say  that  everybody  who  wished  it  could  get free  treatment  ? — Yes,  I  should  think  so. 16.703.  Then  it  was  in  that  year  you  appointed 
your  12  municipal  doctors  ? — Yes. 16.704.  Those  doctors  are  people  quite  apart  from 
these  consulting  rooms  ? — Yes,  quite  apart ;  they  have nothing  to  do  with  them  at  all. 

16.705.  A  separate  system  ;  and  a  poor  patient  who wanted  further  treatment  could  either  go  to  one  of 
your  municipal  doctors  or  could  go  to  one  of  the consulting  rooms  ? — Yes. 16.706.  He  can  take  his  choice,  which  he  likes  ? — Yes,  he  can. 

16.707.  What  is  the  advantage  of  having  the  two 
systems  working  side  by  side  ? — It  is  working  very well. 

16.708.  You  think  it  is  working  well  ?— Yes.  Both systems  have  their  advantages ;  the  new  system  has 
special  advantages,  since  access  is  easy  and  private combined  with  the  scientific  and  thorough  working 
of  the  old  departments.  About  5,000  new  patients availed  themselves  of  the  new  and  about  1,300  of  the 
old  system  in  1912. 16.709.  Can  you  give  us  any  idea  which  of  the 
systems  the  people  prefer  to  go  to  most  ? — It  is different.  You  see  the  public  consulting  rooms  at  the 
hospital  are  used  to  a  very  large  extent  by  the  doctors for  following  the  cases  through  the  years  into  the cure.  In  most  cases  they  ask  the  patient  to  go  to  the consulting  room  belonging  to  the  department  when they  leave  the  hospital,  and  if  the  patient  can  do  it  he 
does.  If  he  does  not  stay  in  the  neighboui-hood,  but  is a  large  distance  from  the  hospital,  or  if  he  has  such work  in  the  daytime  that  he  cannot  cojne,  in  most cases  he  will  come.  Apart  from  that  I  should  think 
that  the  greater  part  of  the  sailors,  for  instance,  who come  into  the  city  and  want  treatment  in  hospital, would  prefer  to  go  to  the  consulting  room,  because  the doctor  in  the  consulting  room  is  the  first  assistant 
doctor  of  the  department,  and  he  can  very  easily  have them  into  the  department. 

16.710.  With  regard  to  these  12  mimicipal  doctors, are  their  consulting  rooms  distributed  all  over  the 

16.711.  Thank  you  very  much.  You  say  that  two 
of  these  doctors  are  always  women  ? — Yes. 16.712.  Do  you  find  that  women  by  preference  will go  to  one  of  these  women  doctors  ? — Yes.  I  have 
Avi-itten  here  in  my  summary  that  in  1906  one-third  of the  total  number  of  women  who  soiight  this  treatment, sought  it  of  the  two  ladies ;  but  in  1912  about  two- thirds  of  the  women  were  in  attendance  to  the  women doctors. 

16.713.  So  that,  as  matters  now  stand,  the  majority  of 
women  prefer  to  go  to  the  women  doctors  ? — Yes.  But  I must  also  say  that  the  doctors  themselves  have  changed lately,  and  I  should  think  those  women  who  are  there now  are  better  educated  than  the  first.  Perhaps  that makes  a  difference. 

16.714.  They  are  more  efiicient.' — Yes. 16.715.  The  fees  you  mention  seem  very  low.  Do they  include  the  taking  of  any  Wassermann  tests 
that  may  be  required,  and  also  the  salvarsan  treat- 

ment ? — In  the  public  consulting  rooms  of  the  12 doctors  ? 
16.716.  The  usual  fee  paid  to  the  doctor  by  the 

municipality  and  the  fees  asked  by  the  specialists  are 
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so  low.  Do  they  include  the  Wassermann  test  and  the 
salvarsan  treatment  ? — No.  The  fee  is  only  paid  for the  personal  work  of  the  doctors.  The  fee  is  rather  low, and  the  doctors  also  think  so ;  and  I  should  myself think  if  it  had  been  arranged  in  this  way,  that  not  so 
many  doctors  had  been  appointed,  but,  for  instance, only  haK  of  them,  then  the  municipalities  would  have 
been  able  to  give  them  a  better  fee,  and  the  munici- paHties  would  have  had  the  possibility  of  always  haviag very  well  educated  men. 16,717.  What  I  wanted  to  ask  you  was,  can  these fees  cover  the  cost  of  a  number  of  Wassermann  tests, 
and  perhaps  a  number  of  salvarsan  treatments  ? — This 
fee  is  only  for  the  doctor's  work  personally.  The Wassermann  test  is  paid  apart  from  tha-t  by  the municipahty. 16,71«.  Then  any  doctor  can  get  a  Wassermann 
test  taken  free  by  the  municipality  ? — Yes. 16.719.  Any  doctor  ? — Yes,  any  of  these  12  doctors, but  not  ordinary  practitioners. 16.720.  Do  you  know  what  the  actual  cost  to  the 
Municipal  Institution  is  of  making  a  Wassermann 
test  ? — No,  I  do  not  know  how  much  it  is.  Some doctors  use  it  more  than  others.  The  Wassermann 
test  is  very  cheap  in  Copenhagen. 16.721.  {Sir  Kenelm  Bighy.)  What  would  be  the cost  of  one  ? — There  is  a  State  Institution  to  take Wassermann  tests,  the  State  Institution  for  Serology, and  all  the  blood  in  Denmark  is  sent  on  there.  Then  it 
is  undertaken,  and  the  hospitals  under  the  municipality 
have  to  pay  1  krone — Is.  2d. — for  every  test  to  the State.  I  should  think  that  the  fee  for  the  doctors 
would  also  be  the  same.  If  a  private  doctor  wants  to have  blood  tested  by  the  Wassermann  test,  it  will  cost 
the  sick  club  patient  2  kroner,  and  for  a  more  well-to-do patient,  5  kroner.    It  means  about  Is.  2(i.  and  5s.  6cZ. 16.722.  [Chairman.)  These  municipal  doctors  always have  a  private  practice  of  their  own  as  well  ?  Have 
they?— Yes. 16.723.  They  have  private  practices  all  the  time  ? — Yes  ;  most  of  them  are  private  venerological  specialists. 

16.724.  In  addition  to  those  12  doctors  thei-e  are two  doctors  who  work  under  conditions  which  are  quite 
private? — Yes.  but  they  are  included  in  the  12. 16.725.  Are  their  salaries  also  paid  by  the  munici- 

pality ? — Yes,  and  there  is  a  little  additional  pay  for the  consulting  rooms,  for  rent,  &c. 
16.726.  Ai-e  their  patients  treated  free  just  the  same as  the  others  ? — Yes,  quite  the  same. 16.727.  So  that  everybody  in  Copenhagen  has  the choice  of  going  to  one  of  these  private  doctors,  and 

nobody  can  know  anything  about  his  case  ? — Yes.  But I  do  not  think  the  large  part  of  the  population  know 
anything  about  the  conditions  under  which  the  doctors are  working.  They  advertise  about  these  municipal doctors  in  some  great  placards,  which  are  set  up  in several  parts  of  the  town,  and  the  name  of  the  doctor and  the  situation  of  consulting  room  and  the  hours  in which  he  is  giving  consultation.  Then  the  patient  has 
a^  choice  of  the  doctor  who  in  most  cases  is  nearest  to 

16.728.  Then  I  think  you  say  these  two  private 
doctors  are  no  longer  necessary  under  the  new  con- ditions ?- — Yes.  They  attend  to  almost  the  same  extent as  the  others.    There  is  no  difference. 

16.729.  When  a  patient  goes  either  to  these  con- sulting rooms  or  to  one  of  these  14  doctors,  I  suppose 
in  either  case  he  has  to  give  his  name  and  address  ? — Yes,  always. 16.730.  And  in  the  piiblic  consulting  rooms  the 
names  and  addresses  are  registered  and  kept  ? — Yes. 16.731.  Then,  with  regard  to  these  12  doctors,  is there  complete  secrecy  in  consulting  them ;  I  mean  do a  large  number  of  people  meet  in  their  waiting  rooms and  see  each  other  ? — Yes. 

16.732.  Anybody  who  sees  anybody  else  in  that waiting  room  must  know  that  that  person  has,  or  thinks he  has,  venereal  disease  ? — Yes. 16.733.  And  that  fact  does  not  check  their  going  ? 
— No.  Because  I  should  think  that  by  far  the  largest number  of  patients  in  Copenhagen  who  seek  medical 
help  for  these  diseases  will  always  seek  it  from  a specialist  in  these  diseases,  and  it  will  be  quite  the 

same  thing  if  he  goes  to  the  waiting  i-oom  of  one  of these  specialists ;  people  will  think  that  he  has  these diseases. 
16.734.  Do  the  more  well-to-do  classes  in  Copenhagen 

all  go  to  private  ijractitioners  ? — Yes  ;  they  always seek  private  treatment  by  specialists,  in  most  cases  one of  the  chief  doctors  in  the  hospital  departments. 
16.735.  Then,  I  suppose,  these  municipal  doctors, just  the  same  as  the  doctors  in  charge  of  the  public consulting  rooms,  can  pass  a  patient  on  to  a  hospital 

if  they  like  ? — Yes  ;  every  practitioner  in  Copenhagen can  do  that. 
16.736.  And  the  hospital  must  take  that  patient  ? — Yes.  At  the  hospital  is  appointed  a  number  of  elder, 

well-educated  physicians,  who  have  every  day  to  look 
through  the  forms  which  have  been  sent  by  the  sever-al physicians  in  the  town,  of  patients  who  wish  to  go into  the  departments,  and  then  they  have  to  choose 
among  these  patients  which  of  them  needs  the  treat- ment in  the  hospitals  most.  But,  as  I  mentioned 
before,  as  far  as  concerns  these  venerological  depart- ments, a  patient  who  has  an  outbreak  of  syphilis  will never  be  sent  away. 

16.737.  Never  ?— Never. 16.738.  You  tell  us  in  the  new  cases  last  year  20  per cent,  became  indoor  patients ;  that  means  20  per  cent, 
of  all  venereal  diseases,  or  only  syphilis  ?  —  Of  all venereal  diseases. 

16.739.  That  is,  one  fifth  of  the  whole  were  taken 
as  indoor  patients  ? — Yes.  I  have  given  the  figure  a little  too  high ;  it  ought  to  be  14  per  cent. 

16.740.  You  tell  us  that  generally  these  patients — 
I  suppose  you  mean  the  patients  that  attend  the  con- sulting rooms  of  the  municipal  doctors — get  a  printed 
pamphlet  ? — Yes,  in  most  cases. 16.741.  And  in  most  cases  the  doctor  prefers  to 
give  the  information  verbally.  But  we  may  take  it 
every  patient  who  goes  thi-ough  either  of  those  courses does  get  full  information  and  full  warning  as  to  the 
eifects  of  these  diseases  ? — Yes ;  that  has  been  made compulsory  by  an  Act  of  1906,  that  eveiy  doctor  has to  give  this  information  both  in  pubhc  and  private 
practice. 16.742.  Yes,  I  am  coming  to  that.  Now  I  come  to what  is  the  compulsory  part  of  your  legislation.  If  a patient  does  not  go  on  with  his  treatment,  then  he  is 
warned  by  the  doctor  first  that  he  must  go  on  ?- — Yes. 16.743.  And  if  that  warning  does  not  produce  any 
efilect,  the  police  are  communicated  with  ? — Yes. 16.744.  And  then  he  is  forced  to  go  on  with  his treatment  ? — Yes. 16.745.  And  he  is  watched,  I  presume,  by  the 
I^olice  ? — Not  watched. 16.746.  But  he  will  be  looked  after  ?— The  police inspector  gives  him  advice  to  go  to  the  doctor,  and  to send  to  the  police  the  signature  of  the  doctor  that  he has  taken  that  patient  into  treatment. 16.747.  But  if  a  second  time  he  ceases  to  take  his 
treatment,  I  suppose  the  police  would  look  him  up 
again? — Yes,  after  the  doctor  has  notified  his  -negli- gence to  the  police. 16.748.  So  that  police  interference  with  the  liberty of  the  subject  comes  only  if  the  patient  does  not  go  on 
with  treatment  which  is  perfectly  free  awaiting  him  ? — 
Yes. 16.749.  Now  I  want  to  refer  for  a  moment  to 
Table  2,  in  your  statement.  You  give  us  some figures  there  of  medical  examination  according  to section  10  ? — Yes. 

16.750.  Are  those  medical  examinations  by  the municipal  doctors,  or  in  the  public  consulting  rooms  ? — These  medical  examinations  are  examinations  under- 
taken by  a  special  physician  appointed  by  the  munici- palities, and  are  under  the  sanitary  police  of  Copen- 

hagen— one  single  doctor. 16.751.  All  those  medical  examinations  are  by  the 
municipal  doctor  ? — By  this  single  doctor.  It  is  quite a  different  thing. 

16.752.  That  is  another  system  ?— Yes,  quite another ;  it  is  a  third  system. 16.753.  Will  you  explain  that,  because  I  am  not 
quite  clear  about  it  ? — It  is  paragraph  11  of  the statutes.    "  The  medical  examinations  refeiTed  to  in 

K  2 
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\_ConUnued. "  section  10  are  to  be  done  in  a  locality  appointed  for 
"  this  purpose  by  the  police  authorities,  by  the  medical "  officer  of  health  of  the  city  or  the  district,  or  by  a 
"  specially  appointed  visiting  doctor  of  Copenliagen. "  Compulsory  examinations  are  to  be  done  by  tlie "  doctor  of  the  same  sick  person  in  question  if  he  does 
"  not  expressly  give  up  the  claim  and  provide  such  a 
"  doctor  practising  in  the  town  or  district  concemed." This  means  that  in  Copenhagen  it  is  very  seldom  that 
a  girl,  for  instance,  declines  to  go  to  the  doctor  who  is a  male  doctor.  In  all  cases  where  it  is  a  girl  under 
17  years,  the  police  wiU  send  her  to  a  female  doctor. 

16.754.  Then  the  whole  of  these  medical  examina- tions were  made  by  a  police  doctor  ? — Yes. 16.755.  Quite  a  dilferent  personage  from  the  people 
we  have  been  talking  about  ? — Yes. 16.756.  Then  those  examinations  refer  only  to 
women  who  are  supposed  to  l3e  leading  an  immoral  life  ; is  that  it  ? — No,  not  all ;  l)nt  by  far  the  greater  part  of 
them.  But  you  will  also  iiud  in  section  10  anybody who  is  accused  of  any  of  the  offences  referred  to  in sections  1,  2,  4  and  9,  the  second  provision.  That means  that  women  who  do  not  have  a  legal  occupation, or  women  who  conduct  themselves  in  a  scandalous 
manner  in  the  street,  the  police  have  the  right  to 
punish.  In  some  cases  a  warning  notice  must  be given,  then  a  punishment  notice,  and  then  she  is 
punished. 16.757.  {Sir  Kenelm  Digby.)  Punished  l^y  the 
police  ? — No,  by  the  coui-t. 16.758.  Not  by  the  magistrate  ? — No,  by  the  court. Then  in  other  cases  where  there  is  a  question  of  an 
offence  against  the  penal  code,  as  the  transmission  of venereal  disease  to  another  person,  these  examinations 
in  many  cases  are  to  be  undertaken  by  the  physician 
appointed  under  the  police,  and  this  number  is  the total  number  of  those  examinations  which  are  contained in  the  table  ;  but  the  most  part  of  it  is  prostitutes. 

16.759.  {Chairman).  All  regulation  of  houses  was 
put  an  end  to  in  1906  ? — Yes. 16.760.  But  you  retained  these  police  inspections  as 
affecting  women  of  doubtful  character  ? — Yes.  We treat  them  under  the  vagrancy  law. 16.761.  The  number  of  men  is  much  smaller  than the  number  of  women ;  but  the  men  are  brought  under 
this  law,  I  suppose,  as  much  as  the  women  ? — Yes,  the most  part  of  the  men  referred  to  here  are  for  offences  of 
the  penal  code — men  who  have  been  accused  of  com- municating venereal  diseases,  and  also  souteneurs. 

16.762.  Men  of  that  class  ?— Yes. 16.763.  Now  I  want  to  turn  to  the  number  of 
patients  notified  to  the  police  by  your  12  municipal physicians.  The  total  number  of  these  were  627  in the  year  1912,  which  is  the  last  year  you  have  figures for  ?— Yes. 

16.764.  That  is  a  largish  number.  It  is  a  large  pro- portion of  the  total  number  with  whom  the  municipal officers  dealt  ? — Yes,  it  is. 16.765.  Of  that  number  457  were  men  and  170  were 
women  ?— Yes. 16.766.  So  that  the  men  would  be  much  more recorded  than  women  ? — Yes  ;  but  if  you  will  remember the  total  number  of  men  attending  these  doctors  is  also 
larger.  I  should  think  the  proportion  will  not  differ  so much. 

16.767.  Of  those  627  people  notified  to  the  police 
133  disappeared  altogether.  I  suppose  they  are  sailors 
largely  ? — Yes,  to  a  large  extent. 16.768.  And  foreigners  ?— Yes. 16.769.  Am  I  clear  that  this  medical  examination  in most  cases  is  a  voluntary  one.  Do  the  police  ask  these 
whether  they  will  be  examined,  or  do  they  ever  force 
the  examination  ? — In  most  cases. 16.770.  In  most  cases,  I  think  you  told  me  upstairs, 
it  is  voluntary  ? — Yes,  it  is  voluntary.  In  most  cases 
they  are  willing.  They  do  not  refuse  it :  but  if  they refuse  it,  then  the  court  can  compel  them,  but  only  the court. 

16.771.  In  practice  yon  find  that  most  of  these 
people  are  willing  to  be  examined  ? — Yes. 16.772.  But  if  they  refuse  to  be  examined  the  power of  the  court  can  be  brought  to  bear  to  make  them  be examined  ?— Yes,  if  the  co\irt  find  it  necessary. 

16.773.  {Sir  Kenelm  Bighy.)  Then  the  police  have to  take  it  before  the  court  ? — YeS,  always. 
16.774.  They  cannot  do  it  themselves  ? — No,  they must  go  to  the  court. 
16.775.  {Chairman.)  I  understand  that  private physicians  are  bound  to  notify  cases  of  venereal  disease to  the  Board  of  Health  ? — Yes. 
16.776.  And  do  they  notify  those  cases  by  name  ? 

— No,  only  the  number  of  patients  who  have  come under  treatment  as  a  fresh  case.  But  if  a  patient 
neglects  his  treatment,  then  they  notify  the  name  to the  Board  of  Health,  and  then  the  Board  of  Health 
will  send  the  name  and  address  to  that  municipal doctor  in  whose  district  the  patient  is  living,  and  he will  call  in.  In  most  cases  the  patient  will  come  if the  letter  finds  him;  but  if  the  letter  does  not  find 
him,  then  the  municipal  doctor  will  give  the  case  to the  police,  and  the  police  will  then  take  action. 16.777.  So  that  in  theory  every  private  practitioner has  to  notify  every  case  to  the  Board  of  Health  ? 
— Yes,  every  case  where  the  treatment  has  been 
neglected. 16.778.  But,  as  I  think  we  will  come  to  later  on, 
they  do  not  do  so? — No.  Most  of  these  cases  I have  collected  here  I  should  think — I  am  not  quite sure — were  patients  who  have  been  notified  from  the three  public  consulting  rooms,  or  to  a  large  extent 
just  those  cases. 16.779.  Then  is  it  the  experience  you  have  derived from  this  legislation  that  the  people  in  Copenhagen will  readily  come  for  treatment  at  preliminary  stages 
of  the  disease  ? — Yes,  I  think  so. 

16.780.  And  on  the  whole  it  is  so?— Yes. 16.781.  But  you  rather  hint  they  are  less  ready  to 
come  in  the  case  of  gonorrhcea  than  syphilis  ? — In most  cases  a  man  who  has  gonorrhcea  will  very  easily 
know  it,  and  he  will  come  in  most  cases  during  the first  week  after  the  infection,  I  should  think,  judging 
from  my  own  experience  both  in  private  and  pubhc practice,  and  I  have  been  substitute  I  think  for  six different  municipal  doctors  ;  that  women  very  often  do not  observe  anything  of  their  gonorrhoea,  and  they  do not  come.  That  is  so  in  many  cases ;  but  wlien  they know  most  of  them  come  also. 

16.782.  But,  broadly  speaking,  women  begin  their treatment  for  gonorrhoea  at  rather  a  later  stage  than 
men  do  ? — I  should  not  feel  myself  competent  to  give any  evidence  about  that,  because  it  is  very  difficult  to 
say  anything  exactly  about  gonorrhcea  in  women.  It is  difficult  to  see  how  late  a  stage  this  disease  is  in  the 
women  when  they  come  to  be  examined. 16.783.  In  the  case  of  women  who  have  syphilis, 
you  say  the  outbreaks  are  more  common  than  in  men  ? — Yes,  but  I  refer  only  to  outbreaks  badly  neglected  or severe.  In  the  years  in  which  I  have  been  engaging  my- self in  this  matter  I  have  only  seen  very  few  such  cases in  men,  not  10  in  all ;  but  in  women  a  considerably 
higher  number,  especially  in  these  three  sorts  of  cases, 
firstly  by  old  drunkards — they  are  not  so  very  common, but  I  have  seen  a  few  of  them — then  in  the  second 
place  some  of  these  women  who  have  been  sent  in  from the  police  physicians  and  have  been  accused  of vagrancy,  are  rather  badly  infected  by  syphilis ;  and  in the  surgical  cases  I  have  also  seen  a  few  women  who did  not  really  know  anything  about  venereal  disease ; but  there  are  very  few  quite  innocent. 16.784.  It  looks  as  if  women  perhaps  had  less 
knowledge  of  these  diseases  than  men  ? — Yes,  they have. 

16.785.  You  do  use  the  salvarsan  treatment,  I 
suppose,  in  your  hospitals  now  ? — Yes. 16.786.  You  are  only  beginning  to  use  it,  I  under- stand ? — We  have  used  it  for  the  last  two  or  three  years  ; but  the  main  treatment  is  always  that  of  mercury. 
We  mostly  use  salvarsan  only  for  abortive  treatment, especially  in  men,  in  addition  to  mercury  treatment. The  later  cases  of  syphilis  are  not  very  commonly 
treated  by  salvarsan. 16.787.  Have  your  doctors  arrived  at  any  special 
new  treatment  for  gonorrhoea  ? — Yes,  we  have.  In company  with  another  doctor.  Dr.  Jersild,  I  have  been working  myself  for  the  last  year  on  a  new  method  for abortive  -  treatment  -of  fresh  cases  of  gonorrhcea  in 
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men.  I  cannot  explain  the  treatment ;  but  we  have had  a  result  of  about  50  per  cent,  cured  of  cases  of 
male  gonorrhoea  within  the  first  two  or  three  days. This  is  a  treatment  which  I  cannot  explain  here,  because I  will  not  be  able  to  do  it ;  but  I  do  not  think  it  will  be 
a  very  large  improvement,  because  they  do  not  come  so early  with  their  disease. 16.788.  (Sir  Malcolm  Morris.)  Is  it  by  injection? —No. 

16.789.  Is  it  by  vaccines  ?— Not  at  all. 16.790.  Is  it  by  medicine  by  the  mouth? — No,  not at  all ;  it  is  a  local  treatment. 
16.791.  By  passing  a  catheter  or  irrigation  ? — No. I  do  not  think  I  will  be  able  to  explain  it  now ;  but 

perhaps  I  may  do  it  afterwards. 16.792.  (Chairman.)  You  think  you  have  got  hold of  something  which  will  be  useful  if  taken  in  very  early 
stages  ?— Yes,  but  only  within  the  first  two  days. 16.793.  As  far  as  paralysis  progressive  is  concerned, 
you  say  you  think  the  circumstances  are  essentially altered.  Does  that  mean,  you  find  as  much  paralysis 
now  as  formerly? — I  have  the  figures  here,  and  they  slaow that  the  number  of  general  paralytics  which  have  been sent  into  the  large  lunatic  asylums  of  Copenhagen, which  have  1,300  beds,  in  the  year  1904,  was  27  men and  10  women,  and  in  1905,  33  men  and  20  women  ;  a total  of  37  in  1904  and  53  in  1905 ;  and  in  1911  and 
1912,  48  and  51.  Those  are  almost  the  same  figures,  but 
as  the  population  of  Copenhagen  has  been  increasing by  25  per  cent,  it  is  a  small  decrease,  but  I  do  not think  it  means  much. 

16.794.  You  would  expect  that  if  all  this  fresh treatment  has  been  applied  for  some  years,  there  would 
be  a  material  diminution  of  cases  of  pai-alysis,  we  will say  ? — I  do  not  know,  because  so  many  of  the  nerve specialists  do  not  think  that  the  specific  treatment  of syphilis  has  so  much  influence  upon  the  number  of cases  of  paralysis.  Perhaps  the  mercury  treatment does  not  have  any  at  all.  I  know,  for  instance,  that the  doctor-in-chief  of  the  department  of  diseases  of the  mind  in  the  Municipal  Hospital  in  Copenhagen does  not  believe  so  veiy  much  even  yi  early  mercury treatment  of  syphilis  patients  with  regard  to  the 
general  paralysis  of  the  insane,  but  perhaps  the  sal- varsan  treatment  would  have  more  infliience.  I  should 
think  myself  it  would  have.  But  you  see  the  figures in  1912  and  1913  will  correspond  to  the  number  of 
syphilis  infections  about  1904  and  1905,  because  the general  paralysis  in  most  cases  will  break  out  several 
years  after  the  infection  by  syphilis. 16.795.  At  the  present  time  you  have  not  got sufficient  experience  in  the  administration  of  salvarsan 
to  know  how  far  that  will  affect  the  question  ? — No. 16.796.  Do  you  consider  that  under  the  existing arrangements,  which  are  apparently  very  complete,  the great  majority  of  infected  persons  are  now  brought under  treatment  ? — Yes. 

16.797.  We  can  assume  that  ? — Yes. 16.798.  You  tell  us  here  that  the  large  extent  of free  treatment  has  not  prevented  the  first  class  doctors 
from  specialising  ? — Not  at  all. 16.799.  It  has  not  had  that  effect  ? — No,  it  has  not : at  first  we  thought  it  would. 16.800.  At  first  it  did ;  but  it  is  found  in  practice  it 
does  not  do  so  ? — No,  it  does  not. 16.801.  Is  a  doctor  who  is  not  qualified  under  the laws  of  Denmark  allowed  to  treat  venereal  disease  ?— 
Every  man  who  has  passed  the  medical  examination at  the  University  has  the  right  to  treat  venereal  disease. 16.802.  Passed  any  medical  examination,  or  only  the 
examinations  in  Denmark  ? — Only  the  examinations  in Denmark. 

16.803.  And  can  no  doctor  who  is  not  qualified  in Denmark  treat  these  diseases  ? — No. 
16.804.  He  -cannot  do  it  ? — He  cannot  do  it.  In Denmark  only  doctors  who  have  been  authorised  by the  medical  faculty  of  the  University  can  take  patients under  cure  and  take  money  for  it.  Any  person  who does  it  without  being  authorised  can  be  pimished. 16.805.  Can  the  University  give  a  doctor  edvicated 

elsewhere  authority  to  practice  in  Denmark  ? — I  do  not know  ;  they  never  do  it.  I  do  not  know  any  person  in Denmark  at  all  who  has  been  authorised,  unless  he  has 
«  18.-.5 

had  his  education  in  Denmark.  I  do  not  know  any 
example  of  it. 16.806.  You  say,  at  all  events,  you  come  across  very 
few  maltreated  cases  in  your  experience  ? — Yes.  I  mean that  I  have  seen  this  by  some  of  those  doctors  who  have been  advertising  themselves  as  sijecialists  without  really 
being  it.  For  example,  they  give  too  much  merciiry, and  very  severe  diseases  have  followed.  They  are 
mostly  those  cases. 16.807.  Is  the  law  in  Denmark  effective  against 
quackery? — Yes. 16.808.  Quite  effective  ?— Yes,  I  should  think  so. I  have  only  met  two  or  three  cases  of  these  diseases,  I 
should  think,  who  have  been  treated  by  quacks  in 
Copenhagen. 15.809.  Are  quacks  allowed  to  advertise  in  Danish 
papers  ? — They  never  do  it,  because  they  would  be punished.  They  have  no  right  to  practise  and  take money  for  their  work.  I  should  think  that  would  be the  last  thing  they  would  choose  to  do,  because  then 
the  poHce  would  find  them. 16.810.  (Sir  Malcolm  Morris.)  How  do  they  get 
known  then  ? — There  are  very  few  quacks  out  in  the country.  There  are  old  women,  for  instance ;  but  no 
educated  people  would  prefer  to  go  to  quacks.  People will  see  these  quacks  in  a  few  cases  of  cancer,  when 
the  doctors  can  do  nothing.  Then  people  will  do  the 
last  thing,  and  go  to  these  people  out  in  the  country. But  I  do  not  know  that  any  quacks  are  working  in Copenhagen.  In  some  cases  a  man  who  has  had  this disease,  and  has  been  treated  by  a  doctor,  a  workman for  instance,  will  treat  his  fellow  workers  and  give them  fluid  and  so  on.  But  apart  from  that  most  of the  cases  will  come  for  medical  attendance. 

16.811.  Do  the  chemists  prescribe  for  it  ? — Not at  all. 
16.812.  (Chairman.)  You  think  the  people  in 

Copenhagen  are  too  educated  to  ti-ust  themselves  to quacks  ? — Not  too  educated ;  but  the  physicians  in Copenhagen  have,  to  a  yQxy  large  extent,  the  confidence of  the  population ,  and  the  fees  of  the  doctors  in Copenhagen  are  much  smaller,  I  should  think,  than here  in  England  ;  and  also  for  another  reason,  because we  have,  to  a  large  extent,  sick  clubs,  which  have  been to  a  large  extent  supported  by  the  State  and  the Municipality,  and  people  can  be  members  of  these  sick clubs  for  a  few  shillings  a  year  only.  Then  they  will have  a  doctor  to  go  to  without  paying  him  specially for  a  single  case.  I  should  say  that  more  than  50  per cent,  of  the  people  in  Copenhagen  are  members  of  such sick  clubs,  and  they  have  a  right  to  be  a  member  of  the sick  clubs  if  they  have  not  an  annual  income  over,  I 
think  it  is,  2,000  kroner,  that  is  2,400  shillings.  Then, moreover,  for  the  poor  people  there  has  been  set apart  by  the  municipalities,  to  a  very  large  extent, 
doctors  to  whom  the  poor  people  from  the  different  parts of  the  city  have  to  go,  and  they  will  very  often  send them  into  hospital. 

16.813.  What  do  the  sick  clubs  do  as  i-egards venereal  diseases  ? — In  most  cases  the  sick  chzbs  have nothing  to  do  with  venereal  diseases,  because  I  do 
not  think  it  happens  very  often  that  a  patient  goes to  the  sick  club  doctor  for  these  diseases;  he  will 
go  on  his  own  account  to  one  of  the  municipal  doctors. By  far  the  greater  part  of  the  cases,  the  sick  club doctor  sends  these  patients  to  one  of  the  municipal doctors,  or  one  of  the  public  consulting  rooms,  or  he will  send  him  directly  into  hospital. 16.814.  There  is  no  particular  reason  that  a  man should  go  to  a  sick  club  for  treatment  for  venereal 
disease,  as  he  can  get  it  quite  free  ? — No. 16.815.  As  regards  sick  pay,  does  the  sick  club  give sick  pay  while  the  patient  is  disabled  by  venereal disease  ? — -That  is  a  very  strange  thing.  In  most  cases if  the  patient  is  treated  out  of  the  hospital  then  he  can do  his  work  and  he  will  not  have  any  fee  from  the  sick 
club ;  but  if  he  goes  into  the  hospital  for  an  ordinary disease,  not  a  venereal  disease,  then  the  sick  club  has  to 
pay  the  hospital  for  the  staying  in  the  hospital  of  the patient.  That  means  only  8d.  for  every  day.  Then apart  from  that,  the  patient  will  have  a  few  pence  for his  own  account.  But  if  a  man  is  a  member  of  a  sick 
club  and  he  is  sent  into  a  hospital  for  venereal  disease, K  3 
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then  the  municipality  will  pay  for  his  staying  in  the hospital,  and  the  man  will  have  more.  He  will  have about  lOA.  a  day,  I  should  think.  It  is  a  very  strange 
thing ;  and  I  do  -not  think  it  is  right  that  it  should be  so. 

16.816.  Is  not  that  rather  putting  a  premium  upon 
catching  venereal  disease  ? — Tes ;  and  on  that  account the  chief  doctor  of  the  department  will  always  try  to 
get  those  patients  sent  out  of  the  hospital,  if  they  can be  treated  adequately  out  of  the  department, 16.817.  That  does  mean  that  the  venereal  disease 
patients  are  under  rather  more  favourable  treatment 
than  people  with  ordinary  diseases  ? — Tes,  without doubt  they  are. 

16.818.  Tou  say  the  returns  have  to  be  sent  to  the Board  of  Health  on  a  specified  form  on  a  Monday 
morning  ? — Yes. 16.819.  These  retums  with  names  go  every  Monday 
morning  to  the  Board  of  Health  ? — The  names  of  the doctors. 

16.820.  And  the  names  of  the  patients  ? — No.  not the  names  of  the  patients.  The  names  of  the  patients in  the  case  of  ordinary  diseases  like  scarlatina  are 
given — -not  all  the  names,  but  the  addresses  of  the patients  are  sent.  I  do  not  know  why  not  the  names, but  the  a.d  dresses  are.  I  do  not  know  why  it  has  been 
arranged  in  this  way,  but  it  is  so.  But  as  far  as  that  is concerned,  I  think  it  is  so  with  regard  to  epididymitis, 
if  an  epidemic  of  epididymitis  has  begun.  Venereal disease  is  only  numbered.  The  number  of  fresh  cases of  gonorrhoea  and  syphilis  is  filled  in  in  the  forms,  and this  number  is  sent  in  to  the  Board  of  Health. 

16.821.  That  is  only  done  for  statistical  p'arposes  ? —Yes,  only  for  statistical  purposes. 16.822.  And  it  does  not  fall  to  the  Board  of  Health 
to  set  the  police  in  motion  ? — No,  not  at  all. 16.823.  You  say  that  even  the  filling  in  of  that  form of  names  is  practically  a  voluntary  act,  and  that  some 
doctors  do  not  do  it.  Why  do  they  not  do  it  ? — There has  been  some  animosity  amongst  the  doctors  in  Copen- 

hagen' against  this  law.  I  think  not  only  because  of the  law  itself,  but  I  do  not  know  if  you  remember  a  few 
years  ago  the  Minister  who  passed  that  law  did  a  lot  of 
very  bad  things,  and  he  was  very  sevei-ely  punished afterwards ;  and  just  for  that  reason  I  should  think there  has  been  a  great  deal  of  animosity  towards  that law.  But  in  recent  years  I  should  think  that  the  thing 
has  been  improved. 

16.824.  The  effect  of  these  non-returns  must  be  to 
spoil  the  statistics  which  the  Board  of  Health  is  respon- sible for  ? — ^They  are  not  very  reliable. 

16.825.  You  say  very  few  of  the  venereal  specialists make  no  returns? — Most  of  them  send  in  the  forms 
filled  in  in  quite  a  correct  way. 

16.826.  It  has  become  usual  for  the  venei-eal specialists  to  send  in  these  forms  ? — Yes. 16.827.  Then  as  time  goes  on,  when  you  get  more accustomed  to  all  these  arrangements,  you  expect  there will  be  improvement  as  regards  the  regularity  of  your 
returns  ? — -Yes,  1  should  think  so. 16.828.  Do  you  think  that  the  fact  of  the  names  of 
these  people  being  on  the  register,  if  they  go  to  the municipal  doctor  or  to  the  public  consulting  room,  has 
had  any  effect  in  keeping  people  from  going  ? — No,  not at  all.  I  remember  only  one  single  case  where  a  man did  not  want  to  give  his  name  ;  but  as  I  told  him 
nobody  should  have  it  apart  from  myself,  he  gave  his name  also.    That  is  the  only  case  I  remember. 16.829.  But  has  all  this  treatment  had  the  effect  of 
making  society  generally  know  the  people  who  are infected  ? — No,  I  do  not  think  so  more  than 
previously. 16.830.  You  do  not  see  any  difference  P — No.  But I  do  not  think  in  Denmark  they  look  upon  these diseases  as  so  compromising  as  they  do  here  in 
England. 

16.831.  They  do  not  think  so  much  of  it  ? — No,  not so  much  of  it  because  very  often  it  is  a  mere  accident whether  a  man  is  infected  or  not. 
16.832.  You  caution  us  against  accepting  the 

Danish  statistics  which  you  say  have  often  given  rise  to 
great  misconception  ? — Yes,  abroad. 

16.833.  We  must  not  trust  these  figures  for  various 
reasons  ? — No.  I  do  not  think  the  figures  of  the  Board of  Health  can  be  trusted  to  any  large  extent,  or  only with  a  great  deal  of  reservation. 16.834.  Then  you  speak  of  certain  difficulties  that 
have  arisen  and  you  say  those  difficulties  would  be  got over  if  there  was  notification  by  name  ? — Yes. 16.835.  Do  you  expect,  as  time  goes  on,  the  public in  Denmark  will  accept  that  notification  by  name  ? — I do  not  know,  if  it  would  only  be  for  statistical  and scientific  purposes  that  that  information  would  be 
used,  I  do  not  think  that  the  majority  of  the  popula- tion would  refuse  it,  but  I  know  that  some  of  the  most 
important  doctors  do  not  want  to  have  it,  and  I  should not  think  we  will  get  it. 

16.836.  Do  you  think  the  difficulties  arise  rather 
with  the  doctors  than  with  the  patients  ? — -Yes,  I  should think  so.  I  cannot  say,  because  it  has  not  been discussed.    It  is  my  impression. 

16.837.  Then  you  tell  us  that  whenever  a  Wasser- mann  test  is  taken,  the  name  of  the  person  from  whom the  specimen  is  taken  is  sent  to  the  institution  that makes  the  test  ?■ — Yes,  in  most  cases. 16.838.  Has  there  been  any  objection  raised  in 
regard  to  that — No. 16.839.  That  goes  very  near  to  notification,  does  it 
not  ? — -Yes,  I  should  think  so ;  but  people  do  not  know it,  and  they  do  not  care  about  it ;  because  I  should think  there  is  a  very  large  amount  of  confidence  in  the doctors  amongst  patients  in  Copenhagen,  and  I  do  not think  that  any  person  who  sees  a  doctor  would  think  he would  do  anything  that  is  not  good  towards  him ;  there- fore we  can  always  have  the  names  very  easily.  More- over it  has  been  done  for  the  purpose  of  not  having 
a  change,  so  that  the  answer  does  not  correspond to  the  blood  sent  in.  One  is  always  more  sure  when having  the  names. 16.840.  It  would  be  very  dangerous  if  they  got 
mixed  up  ? — Yes. 16.841.  You  caution  us  against  accepting  any 
figures  with  regard  to  soft  chancre,  and  you  give  us some  reasons  for  that  ? — Yes. 

16.842.  It  looks  from  what  you  tell  us  as  if  the 
diagnosis  of  soft  chancre  was  very  imperfect  ? — Yes. 16.843.  Is  there  any  need  that  it  should  be  so 
imperfect? — I  should  think  myself  that  often  it  is rather  difficult  to  say  if  a  sore  is  soft  chancre  or  if  it 
is  only  an  ordinary  ulceration,  and  it  would  admit  of rather  careful  examination  rmder  a  microscope,  which would  not  be  wanted  for  the  purpose  of  treating  it. Then  I  think  it  would  be  quite  superfluous  to  do  it. 16.844.  But  the  diagnosis  by  the  microscope  is 
pretty  nearly  a  certain  one  now  ? — -I  do  not  think  so,  we only  make  the  examination  of  those  sores  on  account  of 
syphilis,  and  that  is  something  quite  different.  I  should think  it  is  of  no  greater  importance  to  know  if  those bacilli  are  to  be  foimd  in  that  sore  or  not. 

16.845.  As  regards  gonorrhoea  you  think  that  the 
figures,  though  only  approximate,  are  more  likely  to be  correct  than  in  the  case  of  other  venereal  diseases  ? 
—Yes. 

16.846.  You  tell  us  that  hospital  treatment  has  not 
been  of  much  use — I  speak  of  gonorrhoea  of  course — to women  of  the  professional  classes.  Do  you  find  that your  hospital  treatment,  which  is  now  so  extensive,  is not  of  much  use  amongst  the  prostitute  classes  of 
women?  Is  that  your  experience? — Yes.  My  experience is  the  same  here,  that  women  who  are  infected  very often  will  have  gonorrhoea,  in  a  chronic  stage,  and  it will  be  practically  impossible  to  cure  them ;  but  among other  women  who  have  only  been  infected  once,  for instance,  a  wife  infected  by  her  husband,  then  I  should think  in  a  large  number  of  cases  it  will  be  possible  to cure  them  perfectly. 

16.847.  But  the  view  taken  here  is  that  with  the 
professional  prostitute  who  is  liable  to  constant  re- infection, no  permanent  cure  seems  to  be  possible.  Is 
that  your  experience  ? — Yes,  that  is  the  experience  in Copenhagen.  These  examinations  here  include,  amongst other  things,  this  experience,  that  of  100  prostitutes who  had  been  cured  in  the  hospital  in  the  prostitute 
department,  and  there  were  not  to  be  found  any 
gonococci,  and  after  that  were  sent  into  prison  or  into 
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[^Continued. workhouses,  if  I  remember,  17  per  cent,  of  them  have 

had  relapses  without  having  had  any  sort  of  opportunity 
of  being  i-einfected. 16.848.  But  as  this  treatment  of  yours  becomes more  and  more  general,  the  danger  of  these  women 
becoming  reinfected  must  be  growing  less  ? — Yes. 16.849.  If  the  treatment  of  men  is  effective? — Yes. 

16.850.  Therefore  this  phenomenon  should  not 
present  itself  so  much  as  it  does  now  ? — Yes,  pei'haps not  so  much. 

16.851.  The  figures  for  gonorrhoea,  you  say,  give 
surprisingly  constant  results  ? — Yes. 16.852.  You  give  those  figures  in  table  4.  I  do  not 
quite  understand  that  table  4  at  page  10  of  your memorandum.  In  column  A  you  have  total  figures divided  from  weekly  returns.  That  ought  to  be 
"  derived."'  Then  in  that  cohimn  A,  are  all  the  figures sent  up  from  the  weekly  returns  that  we  have  been 
discussing  now  ? — Yes. 16.853.  So  that  in  1912  there  were  5,786  of  those  ? —Yes. 

16.854.  Then  in  the  second  column  B  you  have 
deducted  all  the  cases  reported  by  the  hospitals  in  the 
weekly  returns  ? — Yes. 16.855.  And  that  leaves  4,568  ?— Yes. 16.856.  Then  C  is  the  total  of  all  the  cases  treated 
by  the  twelve  municipal  physicians  ? — Yes. 16.857.  Do  you  mean  by  the  real  number  of  cases 
in  column  D,  the  number  of  cases  in  hospital  ? — You see  it  is  so  often  the  weekly  forms  sent  in  from  the departments  are  not  reliable,  and  when  I  have  compared them  by  the  journals  of  the  hospital  departments themselves,  I  have  found  rather  a  considerable  difference between  them. 

16.858.  You  have  found  differences  in  comparing 
them  ? — Yes.  Therefore  the  figures  in  column  A  are  a little  too  high  ;  but  altogether  I  do  not  think  they  are so  reliable  that  we  need  discuss  them  furthermore, 
because  they  also  include  the  numbers  of  women,  and  I 
should  think  with  regard  to  women  it  is  quite  impossible to  have  any  reliable  statistics  for  gonorrhoea. 

16.859.  You  call  column  D  "  Real  number  of  cases 
treated  in  hospitals  "  ? — Yes. 16.860.  Does  that  mean  the  average  number  of 
persons  in  hospital  at  any  period  of  the  year  ? — That  is the  total  number  of  fresh  cases  of  gonorrhoea  sent  into hospital  for  treatment  in  that  year,  according  to  the annual  report  of  the  Department. 

16.861.  Is  it  the  total  number  of  fresh  cases  brought 
in  in  the  year  ? — Yes. 

16.862.  I  suppose  that  is  the  number  of  fresh  cases 
brought  into  the  military  hospital  ? — I  should  think there  are  also  both  fresh  and  old  cases ;  but  I  should 
think  almost  two-thirds,  or  70  per  cent,  about,  would be  fresh  cases. 

16.863.  Taking  those  figures  as  a  whole,  as  you  say 
.  they  are  extraordinarily  constant  ? — Yes. 

16.864.  They  do  not  give  any  indications  of  an 
increase  or  a  decrease  ;  they  are  very  constant? — Yes. 

16.865.  And  I  suppose  the  most  trustworthy  figures 
are  the  military  figures  ? — Yes. 

16.866.  And  they  show  very  little  variation? — Yes. I  should  think  myself  there  is  really  a  small  decrease, 
because  in  recent  years,  not  so  many  cases  have  not had  medical  attendance.  In  former  years  I  should think  a  man  who  has  had  gonorrhoea,  and  carried  out the  treatment  and  attended  the  doctor,  when  he  has 
got  a  new  infection,  would  know  how  to  treat  him- self. In  former  times  when  he  had  to  pay  for  this 
treatment  in  the  cases  of  re-infection  he  would  prefer to  treat  himself,  having  learnt  the  procedure  the  first 
time,  but  now  I  should  think  he  will  always  go  to  a doctor.  That  is  one  reason.  Another  reason  is  that 
now  almost  all  cases  of  gonorrhoea  are  treated  by doctors  who  are  nowadays  specialists,  and  these specialists  are  giving  quite  exact  returns  to  the  Board of  Health  ;  but  in  former  years  I  should  think  a  lot 
of  the  cases  were  ti-eated  by  ordinary  physicians who  do  not  return  these  cases  so  exactly.  For  that, reason  I  should  think  there  would  be  a  slight  decrease. 

16.867.  Then  all  those  reasons  that  you  have  given 
us  tend  to  make  the  figures  greater  than  they  would be  ? — Yes. 

16.868.  They  tend  to  exaggerate  the  appearance  of 
the  disease  as  compared  with  past  times  ? — I  should think  it  was  decreasing. 

16.869.  But  the  figures  do  not  show  that  decrease, 
because  so  many  moi-e  cases  come  imder  observation now  that  were  concealed  before? — Yes;  I  should think  the  figures  are  more  exact  now.  I  should think  the  figures  from  former  years  have  been  too small,  and  the  figures  are  very  constant  themselves. I  think  this  should  prove  really  a  tendency  to decrease,  because  now  the  arrangements  are  more 
complete. 16.870.  Then,  coming  down  to  the  table  on  sy]-)hilis. Table  5,  that  Table  A  which  runs  from  1900  to  1912, 
consists  of  the  figures  reported  in  the  weekly  returns. 
Are  those  all  separate  cases  ? — -They  ought  to  be,  but 
they  are  not. 16.871.  Then  by  your  figures  in  column  B  you  have corrected  column  A  so  as  to  give  us  what  you  think 
would  be  the  number  of  fresh  cases  ? — Yes, 

16.872.  So  that,  taking  your  column  B  or  column  A, there  is  no  sign  at  present  of  any  marked  diminution 
of  syphilis  ? — No,  it  is  not  remarkable,  but  in  the  later years  from  1910  to  1911  and  1912,  and  futhermore  1 913 . there  really  is  a  decrease.  Also  you  must  take  into account  the  fact  of  the  population  increasing  by  25  per 
cent.,  and  that  deci-ease  took  place  in  1905  and  1906, I  cannot  give  any  exact  reason  for  that ;  but  I  should think  the  reason  for  it  was  the  fault  in  the  returns 
themselves  from  one  of  the  public  consulting  rooms. 16.873.  On  the  other  hand,  there  is  now  a  sign  of  a the  number  of  patients  who  come  for  free 
treatment  ? — Yes. 

16.874.  And  you  would  think  that  a  favourable 
sign  ? —  Yes. 16.875.  As  showing  that  there  were  less  cases  ? 
—Yes. 

16.876.  Your  general  opinicm  would  be  that  there 
is  no  very  mai-ked  change  ?— No,  not  very  marked  ; but  I  should  think  there  was  a  slight  but  certain decrease  in  the  later  four  years. 

16.877.  Then  in  any  case  there  is  no  reason  to 
suppose  that  any  increase  of  the  disease  arose  when 
jow  abolished  th^  protection  of  licensed  houses  ? — No. There  was  a  rather  small  increase  in  the  first  years, 
I  cannot  deny  that,  because  it  is  so  difficult  to  say 
anything  certain  now  so  many  years  after.  But  in all  cases  this  increase  has  now  stopped  and  has 
changed  into  a  decrease  in  recent  years. 

16.878.  And  there  is  no  reason  to  suppose  that those  regulations  of  prostitution  which  you  have 
abolished  were  of  any  real  use  ? — No ;  I  do  not  think 
so  myself. 16.879.  Do  you  hope  that  all  these  many  measures which  have  been  taken  since  1906  are  tending  to  stamp 
out,  or  at  all  events  check,  the  disease  ? — Yes ;  to check  it,  and  to  bring  it  down  to  a  smaller  level,  I think. 

16.880.  Are  you  satisfied  with '  the  measures  as they  now  stand,  or  have  you  in  view  any  improvement 
of  those  measures  ? — I  should  think  it  would  l)e  very 
good  if,  for  instance,  in  addition  to  those  public  con- sulting rooms,  and  the  consulting  rooms  of  the  12 
municipal  doctors,  there  could  be  an-anged  a  real  treat- ment for  women  infected  by  gonon-hcea,  because  many of  those  poor  women,  servants,  and  so  on,  have  not in  their  lodgings  the  opportunity  of  treating  themselves 
exactly  as  they  should,  and  if  they  should  be  sent  into hospital,  I  do  not  think  it  will  always  be  of  good  moral influence  to  them,  because  I  have  seen  them  making 
acquaintances  which  have  not  been  good  for  their morals.  Apart  from  that  I  should  think  that  the .system  itself  is  ratJier  good,  and  if  used  in  the  right way  it  would  be  sufficient  for  the  needs  nowadays  of 
Copenhagen. 16.881.  Copenhagen  is  a  very  large  seaport.  Do 
you  take  any  steps  to  try  ynd  prevent  the  introduction of  venereal  diseases  from  people  landing  there  from 
ships  ? — No,  none. 

K  ̂  
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16.882.  Is  it  possible  that  a  great  deal  of  disease  is 

brought  in  Copenhagen,  and  therefore  militates  against 
the  efficiency  of  all  these  arrangements  ? — Yes  ;  I should  think  it  woiild  be  very  difficult  to  arrange  any- thing on  that  account.  It  would  be  difficult  for  the trade,  and  I  should  think  with  regard  to  other nations  a  lot  of  those  patients  who  are  treated  in  the hospitals  in  Copenhagen  are  really  foreign  sailors, especially  from  the  other  Scandinavian  countries,  also not  a  few  Englishmen.  The  sailors  all  over  the  world think  highly  of  the  treatment  in  Copenhagen,  and sailors  have  travelled  directly  from  London,  Bristol and  so  on  just  to  have  treatment  in  the  hospital  in 
Copenhagen  ;  the  doctors  in  Copenhagen  have  no  right to  deny  the  admission  of  these  people  into  the  hospital as  the  statutes  are  nowadays. 

16.883.  Can  a  foreigner  land  in  Copenhagen  and  at 
once  be  given  free  treatment  for  venereal  diseases  ? — ■ Yes.  Every  English  venereal  patient  who  went  to Copenhagen  and  only  stayed  there  one  or  two  days could  be  treated  quite  freely  in  the  department. 16.884.  Has  that  not  rather  the  effect  of  attracting 
venereal  disease  in  Copenhagen? — I  do  not  think  so. There  would  be  30  or  40  cases  in  the  year  I  should think. 

16.885.  You  give  us  some  figures  which  have  not been,  I  am  afraid,  circulated  to  the  Commission.  I 
should  like  to  ask  you  one  or  two  questions  about  them. 
Clause  10  of  your  Act  is  a  vagrancy  clause,  is  it  not  ? — No;  the  vagrancy  law  is  an  old  law  of  the  year  1»61. 16.886.  Then  this  clause  is  claiise  10  of  the  Act  of 
1906  ?— Yes,  it  refers  to  it. 16.887.  Under  that  section  a  number  of  women  were 
exempt  ? — There  is  a  section ;  section  2  of  the  vagrancy law. 

16.888.  linder  that  section  10  of  the  Act  of  1906  a 
number  of  women  were  accused  of  vagrancy  ? — Yes. 16.889.  Taking  the  last  two  years,  in  1912  there were  721  women  so  accused,  and  of  those  153  were 
found  to  be  infected  ? — Yes. 

16.890.  And  in  1913  there  were  760  persons  examined 
medically,  and  129  were  found  to  be  infected  ? — Yes. 16.891.  And  the  total  number  of  women  accused  of 
vagrancy  and  examined  under  that  clause  of  the  Act during  the  whole  period  of  four  years  has  been  about 
1,200,  you  say?— Yes. 16.892.  And  some  of  these  have  been  examined 
more  than  once  ? — Yes. 

16.893.  But  a  large  number  of  these  women  seem 
not  to  have  been  infected  at  all  ? — Yes,  a  large  number. 16.894.  They  were  examined  all  the  same,  but  they were  found  not  to  be  infected  ? — Most  of  them  wei-e  not infected. 

16.895.  You  give  us  the  total  number  of  prostitutes with  syphilis.  Does  that  include  only  professional 
prostitutes,  or  all  women  examined  under  the  Vagrancy 
Act  ? — All  women  examined  imder  the  "Vagrancy  Act, but  I  should  think  that  as  the  sanitary  police  are working  now,  it  does  only  mean  really  professional prostitutes,  because  in  most  cases  the  police  only  take  up women  who  are  working  in  the  streets  as  prostitutes. That  has  been  my  impression. 16.896.  The  figures  of  prostitutes  infected  with 
syphilis  seem  to  have  gone  down  very  much  ? — Yes. 16.897.  In  1911  they  were  130,  in  1912,  120,  and  in 1913  only  71;  so  that  there  seems  to  be  a  decrease  in the  amcuntof  syphilis  among  the  prostitutes  examined  ? 
— Yes ;  but  I  must  admit  that  in  1914,  as  far  as  I  have seen,  there  has  been  again  a  little  increase.  T  should 
think  it  depends  not  so  much  upon  the  prostitution 
itseK,  as  the  way  in  which  the  police  are  working  and which  women  they  are  taking.  In  former  years  I should  think  it  has  been  mostly  the  old  prostitutes  who have  been  taken  for  examination.  But  if  the  police,  as they  have  done  in  1914,  go  down  to  the  harbour  and take  up  a  lot  of  those  young  girls  who  are  going  around there,  then  they  will  find  a  larger  number  of  women 
infected  with  syphilis  and  having  the  symptoms  of  this disease.  I  should  think  in  most  cases  if  a  woman  has 
contracted  syphilis  some  years  ago,  and  she  has  not  had 
some  treatment,  then  the  symptoms  will  disappear,  and flhe  will  not  show  any  symptoms.  You  will  see  two women  who  have  been  examined  11  times  who  have  had 

no  symptoms  at  all.  It  is  because  it  refers  to  all 
prostitutes  whose  syphilis  is  several  years  old. 16.898.  New  I  want  to  ask  you  a  few  questions  on 
the  clauses  of  your  Act  of  1906.  Under  clause  4,  any person  who  transmits  the  disease  to  another  person  is liable  to  compensate  the  person  who  is  so  infected, 
not  only  for  any  medical  expenses  incurred,  but  for 
any  suffering  and  damage  caused  by  the  disease? — • 

16.899.  Is  that  clause  in  the  Act  opei-ative?  Do cases  arise  under  that  clause,  and  are  they  really  dealt 
with? — Yes.  These  statutes  are  not  used  so  very much  in  practice.  In  1912,  if  I  remember  correctly, only  50  cases  were  dealt  with,  in  32  of  v,hich  there  have been  sentences,  but  it  is  seldom  that  the  injured  person has  asked  for  damages ;  but  in  some  cases  it  has  been 
used,  especially  in  the  cases  of  men  who  have  seduced and  infected  young  women.  I  should  think  in  such cases  it  would  be  of  very  great  use  to  have  such  a  law. 16.900.  The  effect  is  to  give  rights  of  civil  action 
against  anyone  who  infects  anyone  else? — Yes,  if  he knows. 

16.901.  Quite.  Section  5  is  an  important  one. Under  that  section  people  are  entitled  to  free  treat- ment ;  but  they  are  bound  to  submit  to  such  treatment 
unless  they  can  pro  re  they  have  been  properly  attended elsewhere  ? — Yes. 

16.902.  That  is  a  compulsory  clause  for  treatment 
on  which  your  system  rests  ? — Yes. 16.903.  That  also  gives  powers  to  send  any  person 
into  hospital,  does  it  not  r — No. 16.904.  It  says  if  the  conditions  are  such  as  to  be 
dangerous  to  the  public,  these  persons  shall  be  sent 
into  hospital  ? — Yes. 16.905.  That  means  that  you  have  power  under 
that  law  to  so  send  any  dangerous  person  ? — Yes. 16.906.  {(Sir  Kenelm  Digby.)  If  they  do  not  carry 
out  the  precautions  which  are  provided  ?• — Yes. 16.907.  (Chairman.)  And,  I  suppose,  he  can  be  kept 
in  hospital  until  he  is  cured  ?^ — Yes. 16.908.  So  that  you  have  now  absolute  power  under 
your  law  of  segregating  any  infectious  person  who  is not  under  treatment,  and  therefore  not  under  observa- 

tion ? — Yes,  if  dangerous. 
16.909.  Then  we  come  to  the  pauper  clauses  :  "  Any "  pauper  found  suffering  from  venereal  disease  will  be 

"  sent  to  the  hospital  and  kept  there  until  cui-ed  "  ? — Yes. 
16.910.  Ai-e  prisoners  in  your  gaols  kept  if  they are  infected  ? — They  have  to  be  treated  in  the  prison 

hospital.  The  prison  has  its  own  hosp'ital  where  they are  treated. 
16.911.  {Sir  Kenelm  Digby.)  But  can  they  be  de- tained in  piison  after  their  term  of  imprisonment  has 

expired  ? — They  cannot  be  detained  in  prison.  In most  cases  they  are  treated  in  the  hospitals  before they  aie  sent  to  prison;  and  then,  when  they  have 
been  cured,  they  are  sent  to  prison  for  their  punish- ment. 

16.912.  {Chairman.)  You  cure  them  first,  and  finish 
their  punishment  afterwards  ? — Yes. 16.913.  {Sir  Kenelm  Digby.)  If  a  prisoner  has syxohilis  while  he  is  in  prison,  and  he  has  syphihs  still when  his  sentence  has  expired,  can  he  be  kept  in 
prison  ? — Then  he  will  be  taken  out  of  prison.  I  am not  quite  sure  about  it  myself ;  but  if  I  am  right,  then I  think  he  is  taken  out  of  prison,  sent  into  the  prison 
hospital,  and  cured.  That  is  the  usual  way  with  all 
diseased  people  in  prison. 16.914.  (Chairman.)  The  effect  of  section  6  of  this law  is  to  enforce  continuous  treatment  of  everybody, 
under  a  penalty  ? — Yes. 16.915.  Anybody  who  does  not  take  continuous treatment,  or  he  is  found  neglecting  it,  can  be  punished  ? 
—Yes. 

16.916.  This  section  also  makes  the  intimation  from the  doctor  to  the  local  medical  officer  appointed  visiting 
doctor  incumbent  upon  them  ? — Yes. 16.917.  And  apparently  it  also  makes  it  incumbent upon  the  doctor,  if  he  finds  a  patient  infected,  to 
make  that  notification? — Yes. 16.918.  Section  7  refers  to  the  duty  of  medical 
practitioners  ? — Yes. 
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16.919.  And  it  enforces  on  every  medical  prac- titioner the  duty  of  pointing  out  all  the  consequences of  the  disease  ? — Yes. 16.920.  And  the  medical  officer  of  health  supplies 
a  form  in  which  this  warning  is  given  ? — Yes. 16.921.  Then  section  8  also  applies  to  the  medical 
practitioner,  and  says  he  must  state  on  the  weekly list  of  contagious  diseases  forwarded  to  the  local medical  officer  of  health  that  he  has  carried  out  the 
provisions  of  section  7  ? — Yes. 16.922.  He  is  obliged  to  state  that  he  has  carried out  the  law  ? — Yes. 16.923.  Then  section  9  is  important.  That  deals 
with  children  entirely.  It  says  :  "  No  child,  suffering "  from  venereal  disease,  may  be  placed  with  a  wet "  nurse,  if  this  is  not  its  own  mother.  And  no  wet 
"  nurse,  knowing  or  supposing  herself  to  be  suffering '■  from  venereal  disease  may  suckle  the  child  of 
"  another  woman,"  and  that  is  subject  to  a  penalty  ? —Yes. 

16.924.  Then  this  is  rather  a  curious  provision : 
"  A  child  is  to  be  considered  as  suspected  of  suffering 
"  from  syphilis,  when  either  of  the  parents  has  con- 
"  tracted  syphilis  less  than  seven  years  previously, "  and  three  months  have  not  yet  passed  since  the 
"  child  was  born."  Then  auy  child  whose  parents came  under  those  conditions  would  be  regarded  as 
syphilitic  ? — Yes. 16.925.  Then  section  10  is  the  section  which  gives 
the  police  powers  ? — Yes. 16.926.  It  allows  compulsory  examination  xmder  the 
authority  of  a  court  of  justice  if  an  accused  person refuses  voluntarily  to  submit  himself  or  herself  to examination  ? — Yes. 16.927.  Of  course  that  clause  applies  equally  to men  and  women  ? — Yes. 

16.928.  And  if  the  court  orders  compulsory  exami- nations, they  are  to  be  done  by  a  doctor  of  the  same sex  as  the  person  in  question,  unless  the  person  waives 
that  right  ? — Yes. 16.929.  Then  section  13  provides  that  if  the  medical officer  of  health,  or  visiting  doctor  concerned,  does  not 
consider  it  to  be  necessary  in  view  of  the  risk  of  con- tamination, he  can  require  the  patient  for  this  purpose 
to  appear  before  him  at  fixed  times  ? — -Yes. 

16.930.  And  he  must  go  on  attending  the  doctor's consulting  rooms  at  these  fixed  times  until  he  is  cured? 
• — -Yea,  or  he  can  go  to  another  doctor, 16.931.  And  tell  the  first  doctor  where  he  has  gone to?— Yes. 16.932.  Then  we  come  to  section  14,  with  regard  to 
persons  admitted  into  hospitals  to  be  treated  for venereal  diseases  at  the  public  expense.  That  enables 
them  to  be  detained  until  the  doctor  certifies  they  are free  from  infection? — Yes. 

16.933.  And  they  can  be  punished  by  being  put  on 
prison  diet  in  the  hospital  ? — Yes,  but  I  do  not  think that  has  ever  been  used. 

16.934.  Then  comes  clause  181  of  the  Common 
Civil  Penal  Code,  which  provides  that  "  If  any  person '•  knowing  or  supposing  himself  to  be  suffering  from "  venereal  contagious  disease  commits  fornication  with "  another,  he  shall  be  liable  to  imprisoment,  or  in  aggra- 

vating  circumstances  to  hard  labour."  Is  that  clause ever  enforced  ?— It  is  not  used  very  much,  because  it is  difficult  to  prove  that  a  person  really  knew  he  had  a contagious  disease.  There  has  been  a  great  discussion among  the  doctors  of  Denmark  in  latter  years  as  to whether  that  clause  should  be  cut  out  of  the  new  penal code  that  we  are  working  out  now,  but  I  do  not  think it  will  be. 
16.935.  Even  though  it  is  very  seldom  put  into 

operation  ? — Yes. 16.936.  {Sir  Kenelm  Digby.)  What  is  the  effect  of 
it  ? — I  should  think  myself  it  has  this  importance  ; that  when  a  patient  comes  to  me  I  ought  to  say  to  him he  cannot  have  intercourse  with  anybody,  and  I  should think  in  most  fresh  cases  it  would  be  a  motive  for  him not  to  have  intercourse  at  all.  But  I  should  think  in 
other  cases — in  chronic  cases — the  patient  might  have intercourse ;  but  in  those  cases  he  would  take  all  possi- ble care  that  he  does  not  infect  another  person.  It  is 
only  if  they  infect  another  person  that  they  ran  the  risk 

of  being  guilty  of  having  committed  an  offence  against the  law. 
16.937.  (Sir  Malcolm  Morris.)  How  long  has  that 

law  been  in  vogue  in  Denmark  ? — Fifty  years.  It  was passed  in  1860,  about. 16.938.  (Chairman.)  In  Denmark,  generally,  has  the result  of  all  this  legislation  been  to  make  venereal 
disease  looked  upon  much  more  as  an  ordinary  disease, 
and  not  a  special  disease? — Yea. 16.939.  (Sir  Kenelm  Digby.)  I  want  to  ask  you  this general  question.  If  you  had  not  had  this  compulsory legislation  in  existence,  do  you  think,  in  the  present 
state  of  things  in  Denmark,  which  you  say  is  that  any- one who  has  venereal  disease  as  a  general  rule  will  go  to a  doctor  and  accept  continuous  treatment,  would  have 
been  brought  about  as  effectively  as  it  is  at  present, or  do  you  think  it  depends  to  any  extent  upon  the 
existence  of  this  kind  of  compulsory  legislation  ? — It is  difficult  to  answer  that  question,  because  it  is  a 
matter  of  supposition ;  but  I  think  these  compulsory measures  have  really  had  a  large  influence,  especially 
as  regards  syphilitic  cases,  in  making  them  carry  out thorough  treatment  over  two  or  three  years.  Without that  I  should  think  many  of  those  persons  who  are 
cured  would  only  have  come  while  the  symptoms  were 
present,  and  then  they  would  not  have  come  any more.  But  in  this  way  we  have  an  opportunity  of 
having  the  persons  for  two  or  three  years  under  inter- mittent mercurial  treatment,  and  I  should  think  in 
most  cases  it  would  be  possible  to  cure  them  definitely. 16.940.  If  you  have  not  compulsory  legislation,  you must  trust  to  a  gradual  enlightenment,  the  progress  of education,  to  the  influence  of  the  medical  profession, 
the  increase  of  knowledge,  and  so  on  ? — Yes. 16.941.  Speaking  generally,  and  applying  it  to  all classes  of  the  population,  do  you  think  that  is  enough, 
without  some  sort  of  compulsory  legislation  in  the  back- ground making  it  a  duty  to  attend  a  doctor,  and  a  duty to  continue  the  treatment  and  abstain  from  marriage 
— That  is  also  a  very  difficult  question  to  answer.  I should  think  the  growing  knowledge  amongst  people 
will  be  of  very  great  importance  on  the  point;  but really  I  should  think  that  compulsory  measures  have some  sort  of  influence.  But  the  drawback  is  this.  It 
is  my  impression  that  a  lot  of  the  professional  prosti- tutes prefer  to  go  to  doctors  who  have  not  a  thorough knowledge,  and  who  are  looked  upon  by  us  as  not  first- class  doctors.  There  are  two  or  three  of  them  at 
Copenhagen,  and  I  think  they  do  not  carry  out  this compulsion.  That  is  a  drawback.  A  doctor  in  his 
private  practice  often  does  not  carry  out  this  com- pulsion on  his  patients. 16.942.  That  last  clause  in  the  Penal  Code  has  been 
enlarged  by  the  Act  of  1906  to  apply  to  the  relations between  married  people.  I  mean  the  offence  is  extended to  married  people,  is  it  not  ?  The  fourth  section  of  the 
Act  of  1906  says  :  "  Similar  punishment  to  that  pro- "  vided  in  the  common  civil  Penal  Code,  clause  181,  is 
"  to  be  applied  to  anybody,  who,  in  the  circumstances "  referred  to  in  the  named  clause,  has  sexual  inter- 
"  course  with  his  spouse,  if  the  spouse  is  thereby "  infected  and  within  a  year  after  having  become  aware 
"  of  the  contamination  requires  a  suit  to  be  brought." Have  you  known  a  case  of  that  sort  ? — Yes,  it  has happened  in  some  cases  of  divorce,  and  a  husband  has 
given  compensation  to  his  wife. 16.943.  Is  that  an  effective  provision,  do  you  think  ? — Yes,  it  is  in  many  cases. 16.944.  This  is  the  only  provision  that  I  can  see  in the  Danish  law  with  regard  to  any  restriction  upon 
marriage  by  an  infected  person.  There  is  no  provision in  Danish  law  in  any  way  of  safeguarding  married 
people  from  being  infected  by  each  other  ? — No,  there is  no  other  provisions. 16.945.  Do  you  think  any  steps  should  be  taken  tj 
check  the  marriage  of  a  person  who  is  infected,  and  i-< 
in  a  dangerous  state  ? — It  was  discussed  last  year, because  there  was  a  Commission  to  correct  the  penal code ;  but  there  has  been  a  disagreement  on  that  Com- mission, and  I  do  not  know  what  the  result  wiU  be. 

16.946.  You  do  not  know  that  any  steps  will  be 
taken  in  that  direction  ? — No.  It  has  been  suggested that  every  person  who  wants  to  be  married  should  show 
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tlie  signature  of  the  doctor  that  he  is  not  suffering from  infectious  disease. 

16.947.  That  has  been  proposed? — Yes,  that  has been  proposed ;  but  I  do  not  think  it  will  become  law. 
16.948.  I  see  throughout  this  law  the  masculine  gen- der is  used.  Does  this  clause,  that  any  person  suffering 

from  a  contagious  veneral  disease  who  commits  forni- cation with  another  shall  be  liable,  apply  to  both  sexes  ? —Yes. 
16.949.  The  masculine  gender  imports  the  feminine  ? —Yes. 
16.950.  {Sir  John  Collie.)  Have  all  those  elaborate and  excellent  arrangements  in  Demark  had  the  elfect  of reducing  the  amount  of  gonorrhoea  amongst  prostitutes? 

— That  is  very  difficult  to  answer.  In  my  opinion, almost  all  prostitutes  have  been  infected  with  gonorrhoea, and  are  suffering  from  this  disease  in  such  a  form  that it  would  be  practically  impossible  to  cure  it. 16.951.  No  doubt  it  reduces  it  amongst  the  older 
prostitutes;  but  are  you  able  to  save  any  of  the 
younger  women  by  any  arrangement  whei'eby  they can  have  treatment  at  once  ?  Do  you  find  the  younger 
women  come,  and  you  are  able  to  cure  them? — Yes.  I  should  think  I  have  seen  a  few  cases  that  I 
could  control  who  have  been  really  cured ;  but  if  they are  to  a  large  extent  having  sexual  intercourse  then  it will  prevent  the  chance  of  a  perfect  cure  to  a  large extent. 

16.952.  Do  you  use  salvarsan  in  Denmark  to  a  great 
extent  ? — Yes,  we  use  salvarsan  almost  always. 16.953.  Not  neo-salvarsan  ?  —  Yes,  neo-salvarsan. In  most  cases  in  Denmark  neo-salvarsan  is  used.  I 
think,  because  it  is  easier  to  use. 

16.954.  Do  you  happen  to  know  the  price  per  dose 
of  neo-salvarsan  ? — The  price  is  different  for  different doses. 

16.955.  Will  you  teU  us  the  price  of  a  dose? — I  do not  know  it  exactly  ;  but  I  should  think  7s.  or  8s.  for one  dose. 
16.956.  That  is  much  about  what  it  is  here.  Are 

there  any  steps  taken  towards  educating  young  men  and 
young  women  as  to  the  dangers  of  venereal  diseases  ? — No  special  steps,  I  think. 

16.957.  Are  there  no  lectures  given? — Yes;  there 
have  been  some  lectures  given  by  some  of  the  associa- tions of  young  workmen  and  young  women  in  latter years,  and  there  have  been  some  small  pamphlets printed  which  have  been  written  by  doctors  and  sold  in the  city. 

16.958.  Is  that  done  to  any  large  extent,  or  only 
occasionally  ? — I  should  think  only  occasionally ;  but  it is  always  done  in  the  Army.  All  the  soldiers  are  told of  it. 

16.959.  And  the  Navy  also  ?— Yes. 16.960.  {Sir  Malcolm  Morris.)  Do  you  trust  the Wassermann  test  ? — I  do  not  know  how  it  is  looked 
upon  here  in  England  ;  but  a  few  days  ago  I  heard  a young  English  doctor  speaking  about  it  with  much more  trust  than  I  should  dare  to  do. 

16.961.  What  is  the  general  impression  in  Denmark 
as  to  the  use  of  the  Wassermann  test  ? — They  use  ■  it very  much.  I  should  think  in  most  cases  of  syphilis the  Wassermann  test  has  been  used  at  least  two  or three  times. 

16.962.  Is  it  the  ordinary  Wasserman  test,  or  is  it 
a  modification  of  it  ? — It  is  the  original  Wassermann test,  and  it  is  carried  out  in  a  very  careful  way  by  two doctors  who  are  very  much  interested  in  it. 16.963.  Do  the  doctors  of  Denmark  as  a  whole  trust 
it  ?— Yes. 16.964.  A  doctor  knows  there  is  a  certain  percentage 
of  error,  but  on  the  whole  he  trusts  it  ? — Yes.  It  is  a scientific  problem.  Last  year  I  saw  five  or  six  women who  have  never  been  treated  at  all  for  syphilis  but  who 
have  given  bu-th  to  children  with  syphilis. 16.965.  What  relation  does  that  bear  to  the 
Wassermann  test?  Were  the  tests  negative? — Yes. The  Wassermann  test  was  negative,  but,  nevertheless, 
they  have  given  birth  to  syphihtic  children. 16.966.  Was  that  test  done  during  the  pregnancy, 
or  when  ? — It  was  done  just  after  the  birth. 16.967.  But  had  it  been  done  before  the  pregnancy  ? 
-In  one  case,  it  was  the  case  of  a  young  woman  who 

had  given  birth  to  two  children,  and  both  the  children 
had  syphilis,  but  the  mother  gave  a  negative  Wasser  - maun  three  times. 

16.968.  In  spite  of  the  negative  Wassermann,  she 
had  syphilitic  children  ? — Yes. 16.969.  Do  the  authorities  in  Copenhagen,  as  they 
supply  free  treatment,  give  a  scheme  of  treatment  to the  doctors  to  carry  out,  or  can  each  doctor  do  as  he likes  ? — He  does  as  he  likes. 

16.970.  Every  doctor  ?— Yes. 16.971.  That  is  to  say,  if  a  doctor  were  opposed  to 
salvarsan,  he  would  not  give  it  unless  he  liked  ? — Yes. In  one  of  the  departments,  the  doctor-in-chief  does  not like  salvarsan  very  much,  and  he  does  not  use  it  to  a 
very  large  extent. 16.972.  What  proportion  of  the  doctors  who  are carrying  out  tlais  treatment  use  salvarsan  at  the 
present  time  ? — At  the  present  time,  I  should  think the  greater  part  of  the  well-educated  specialists  are using  salvarsan ;  but,  in  most  cases,  they  prefer  to send  the  patients  into  the  hospital  just  for  this  purpose, and  it  is  only  used  to  a  very  small  extent  in  the  private 
ambulatory  practice. 16.973.  You  say  in  this  statement  that  the  stay  in hospital  is  generally  a  little  over  a  month  for  syphilitic 
patients  ? — Yes. 16.974.  Why  is  it  a  month  ? — The  general  way  of 
treating  syphilis  in  Copenhagen  is  with  mercm-y,  and in  most  cases  by  inunction.  In  most  cases  we  want  to 
give,  in  the  first  place,  40  inunctions,  and  later  on.  a month  after,  in  the  following  treatment  another  30. 16.975.  You  can  hardly  give  40  inunctions  in  a 
month  ?— No. 16.976.  But  you  say  here,  that  the  stay  in  the 
hospital  is  generally  a  little  over  a  month  ? — Yes,  a little  over. 

16.977.  But  with  the  use  of  salvarsan  before  the 
use  of  mercury,  would  it  not  make  these  people  very 
much  less  liable  to  infect  others  ? — Yes,  I  should  think so.  Nowadays  most  doctors  use  salvarsan  for  fresh 
cases,  especially  as  far  as  men  are  concerned,  because they  come  in  for  treatment  at  the  early  stage. 16.978.  Would  a  doctor  who  gave  injections  of salvarsan  also  carry  out  the  immction  treatment  of 
mercury,  as  well,  if  he  could  ? — Yes,  I  should  think  so, in  most  cases  in  Copenhagen.  In  some  cases  it  has not  been  done  for  experimental  purposes,  to  see  how  it worked ;  but  I  should  think  now  most  of  the  doctors 
would  give  it,  even  if  they  had  quite  a  first  case  of syphilis  where  the  Wassermann  test  had  not  become positive  yet.  For  instance,  a  doctor  would  give  it  in the  ordinaiy  way.  He  would  give  two  injections  of neo-salvarsan,  with  a  week  between  each,  and  then after  that  he  would  give  the  40  invmctions. 16.979.  So,  therefore,  you  carry  on  the  same method  of  treatment  with  mercury  that  you  iised  to 
carry  on  before  the  days  of  salvarsan  ? — Yes. 

16.980.  Exactly  the  same  ?— Yes. 16.981.  Is  any  proportion  of  the  cases  treated  by means  of  intra-muscular  injection  of  mercury  ? — Yes, we  use  that,  but  not  so  very  much,  because  there  are 
some  dangers  attached  to  it.  There  can  be  great 
deposits  of  mercury  in  the  body  which  have  not  been dissolved,  and  then  at  a  certain  moment  there  can  be a  venous  affection  of  the  body  owing  to  the  mercury  ; but,  nevertheless  we  use  it  to  some  extent  in  the 
ambulatory  practice,  where  persons  for  other  reasons 
can  carry  out  inunctions. 16.982.  How  often  are  these  injections  given  ? — It varies  according  to  the  doctors  and  according  to  the remedies ;  but  I  should  think  in  most  cases  people now  use  the  salicylate  of  mercuiy,  or  the  metaUic 
mercm-y  suspended  in  oU,  and  they  will  give  it  once every  week.  Then  the  doctor  would  think  that  six  or seven  injections  would  correspond  to  the  usual  number of  inunction  cures.  But  it  is  the  experience  of  all  the chief  doctors  in  Copenhagen  that  an  inunction  cure  is the  most  effective  way  of  giving  mercury. 16.983.  Then  how  many  doses  of  salvarsan  will  be 
given  before  the  mercury  treatment  is  commenced  ? — In  most  cases,  if  they  are  quite  early  cases  where  the Wassermann  test  has  not  become  positive,  people  give 
two  injections  of  neo-salvarsan. 
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16.984.  Would  they  be  content  with  two  ?— Yes. 16.985.  It  is  not  necessary  to  give  them  five,  six  or 
seven? — I  think  the  doctors  in  Copenhagen  trust  veiy much  to  the  old  mercury  treatment,  which  has  been used  in  that  country  for  many  years,  and  with  very 
good  results. 16.986.  Yes ;  but  taking  the  case  of  a  man  who believes  in  salvarsan,  how  many  injections  would  he  be 
content  with  in  early  syphilis? — I  have  never  heard that  any  of  these  doctors  have  attempted  to  use more  than  two  or  three  injections  of  salvarsan  in 
ordinary  cases. 16.987.  And  there  are  in  Copenhagen  at  the  present 
time  a  large  number  of  physicians  who  have  had  an 
enormous  experience  in  the  treatment  of  syphilis  ? — I should  think  so ;  because  there  are  doctors  who  have 
been  the  chief  doctors  in  the  depai-tment  for  15  years, 
and  every  year  there  are  sevei-al  hundred  patients. 16.988.  Professor  Pontoppidan  and  many  others  ? —Yes. 

16.989.  At  all  events,  they  would  be  capable  of 
knowing  whether  a  patient  was  cured  or  not  ? — Yes. In  most  cases  they  will  prefer  treatment  by  mercury about  two  or  three  years  after  the  symptoms  have been  absent. 

16.990.  What  is  the  rule  so  far  as  mari-iage  is concerned  ? — I  cannot  say  what  it  is ;  but  I  should think  if  there  has  not  been  any  sort  of  symptoms,  and if  the  case  has  been  treated  carefully,  most  doctors,  if 
they  are  clever  men  and  to  be  relied  'on,  will  say  after two  or  three  years ;  but  I  cannot  say  definitely. 

16.991.  Would  you  rely  on  the  Wassermann  test  as 
a  test  before  marriage  ? — Yes  ;  but  it  is  so  difficult  to say,  because  I  have  seen  the  Wassermann  test  negative, even  in  cases  where  the  spirochsete  has  been  found  in sores.  The  Wassermann  test  which  has  been  taken 
has  shown  negative,  but  nevertheless  at  the  same  time in  some  sores  I  have  found  spirochsetes. 16,99ii.  But  before  passing  a  man  as  free  for 
marriage,  what  number  of  Wassermann  tests  would  be 
necessai-y,  and  what  intervals  of  time  ?  I  do  not  mean you  yourself,  but  the  general  impression  of  the 
physicians  in  Denmark  ? — I  should  think  moat  doctors would  not  attach  so  much  importance  to  the  Wasser- mann test  itself.  If  a  man  has  been  carefully  treated 
in  the  old  way,  which  long  clinical  experience  has shown  is  sufficient  by  mercury  for  two  or  three  years, and  he  has  had  no  outbreaks,  then  they  would  admit him  to  marriage  even  if  his  Wassermann  test  was 
positive.  I  heard  it  once  discussed  by  one  of  the most  clever  doctors  in  Copenhagen,  and  he  said  so. 

16.993.  Was  that  EWers  ?— Yes. 
16.994.  {Mrs.  Creighton.)  Have  you  women  doctors 

in  your  hospitals  ? — Yes. 16.995.  Are  there  any  women  doctors  in  these 
public  consulting  rooms  ? — Yes,  two. 16.996.  I  am  not  speaking  now  of  the  two  you 
have  mentioned  ? — It  depends  on  the  change  of  doctors in  the  departments  ;  but  just  at  this  moment  in  the 
venerology  department  at  Copenhagen,  one  of  the assistant  doctors  is  a  woman,  and  sometimes  she  is 
administering  and  head  of  the  consulting  room  herself. 

16.997.  For  both  men  and  women  patients  ? — Yes, for  both. 
16.998.  So  that  the  women  are  in  perfect  equality 

with  the  men  in  the  hospitals  ? — Yes  ;  but  nowadays  I must  admit  that  I  should  not  think  the  authorities 
would  like  to  constitute  women  as  leading  doctors  of 
the  departments,  for  administrative  reasons.  You know  that  some  of  the  patients,  especially  the  men, are  not  so  easy  to  deal  with. 

16.999.  I  suppose  your  consulting  rooms  are 
separate  for  men  and  women  ? — Yes,  they  are  separate  ; but  as  regards  the  consulting  rooms  at  the  hospitals, there  are  only  separate  hours  for  consultation. 

17.000.  They  come  to  the  same  room,  do  they? — Yes,  but  at  diiferent  times. 17.001.  I  want  to  vmderstand  a  little  more  about 
your  vagrants.  How  do  you  define  a  vagrant? — A vagrant  is  a  man  who  has  no  ordinary  subsistence  or trade.  The  authorities  require  him  to  have  at  least lOg.  a  week,  but  they  wiU  not  punish  him  if  he  can 

show  he  has  10s.  A  woman  can  have  a  trade  as 
prostitute  besides  that,  you  see. 

17.002.  But  if  you  find  a  man  in  the  street  with  no 
work,  begging,  and  he  is  taken  as  a  vagrant,  would  he be  compulsorily  examined  ? — No,  I  do  not  think  so. 17.003.  But  if  you  found  a  woman  as  a  vagrant,  she 
would  be  ? — Yes  ;  if  she  is  of  that  sort  who  has  brought herself  into  the  trade  of  a  prostitute  by  her  own actions.    She  will  be,  but  not  another  case. 17.004.  But  who  decides  as  to  whether  she  is  to  be 
compulsorily  examined  or  not  ? — That  will  depend  on the  police  inspector ;  but  if  she  herself  refuses  the examination,  the  police  can  compel  her  to  be  examined without  the  court  hearing  it. 

17.005.  But  she  can  appeal  to  the  court? — Yes, she  can  appeal. 
17.006.  Then  with  regard  to  clause  181,  would  you 

yourself,  supposing  a  man  patient  of  yours  wished  to get  married,  and  you  thought  it  was  not  safe,  threaten 
him  with  that  clause  ? — Yes,  I  would.  We  are  doing that  with  every  fresh  patient,  and  we  ought  to  do  it with  every  fresh  case  of  venereal  disease  that  comes  into our  consulting  rooms. 

17.007.  So  that  if  a  man,  after  your  warning,  went 
and  got  married,  a  case  could  be  brought  against  him? 
— Yes,  and  he  will  always  be  punished,  and  his  wife  can demand  a  divorce  from  him. 

17.008.  And  no  action  for  libel  could  be  brought 
against  you  ?  You  would  get  no  blame  for  letting  it  be known  ? — No,  I  do  not  think  so. 17.009.  In  Table  4  there  is  a  figure  which  seems curious.  I  do  not  know  whether  it  is  a  mistake  in 
printing.  You  have  9,500  for  1911  under  column  A.  ? 
—Yes,  that  ought  to  be  6,500. 17.010.  (Dr.  Mott.)  If  a  patient  came  to  the  hospital suffering  with  a  sore,  and  supposing  you  had  some doubts  as  to  whether  it  was  a  mixed  infection  or  a 
typical  hard  chancre,  how  wovild  you  diagnose  it  ? — In the  hospitals  we  always  make  a  microscopic  examination to  find  the  spirochsetes,  and  we  always  do  it  by  the Dunkenfeld  method. 

17.011.  You  find  that  a  valuable  method,  do  you? — Yes,  that  is  the  best  way. 
17.012.  Do  you  always  apply  that  method  in  any doubtful  case  ? — Yes. 17.013.  You  do  not  rely  on  your  clinical  knowledge  ? 

— No.  We  never  bring  a  man  into  treatment  for syphilis  without  having  the  spirochsetes,  or  the  positive Wassermann  or  very  clear  clinical  outbreaks  such  as 
the  secondary  outbreaks. 

17.014.  But  I  am  speaking  of  a  primary  sore? — We never  bring  him  into  treatment  before  we  have  found 
the  spirochaetes  or  a  positive  Wassermann  test. 17.015.  But  the  positive  Wassermann  test  does  not come  on  till  later.  Is  not  the  great  object  of  treatment recognised  in  Denmark,  as  I  have  no  doubt  it  is,  to 
catch  the  patient  with  a  primary  sore  before  the 
organism  has  become  generalised .P — Yes;  and  for  a whole  year  I  have  examined  all  the  sores  that  have come  into  the  great  municipal  department,  just  for  this 
reason,  by  the  Dunkenfeld  method. 

17.016.  The  dark  ground  microscope? — Yes.  It has  been  my  experience  that  there  must  always  be  a careful  investigation  to  find  the  spirochsete,  if  it  is  a hard  chancre  in  cases  where  the  sore  has  not  been 
treated  before  ;  or  it  is  not  an  old  sore  already  curing itself  ;  or  in  a  third  case  there  has  not  been  a  mixed 
infection  to  a  rather  large  extent.  Apart  from  those three  cases  I  should  think  it  is  always  possible  to  find 
the  spirochaste  by  that  means. 17.017.  Then  supposing  the  spirochsetes  were  not 
found,  you  would  do  a  Wassermann  reaction  at  intervals 
of  time  ? — Yes. 17.018.  Then  as  soon  as  ever  you  had  positive 
evidence,  either  by  the  Wassermann  reaction  or  by  the existence  of  the  spirochsete,  you  would  begin  the  treat- ment ? — Yes. 

17.019.  And  youi-  treatment  would  be  the  intra- venous injection  of  non-salvarsan  ? — No,  never. 17.020.  Not  necessarily  ? — Never  for  prevention  ; never  before  we  have  the  diagnosis. 17.021.  I  mean  after  you  have  made  the  diagnosis, 
then  you  would  begin  with  the  salvarsan? — Ye«.  But 
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if  the  case  has  made  some  progi-ess,  then,  I  should think,  most  doctors  would  prefer  to  give  mercui-y  first, and  then  neo-salvarsan. 
17.022.  To  prevent  the  Herxheimer  reaction? — Tes. 
17.023.  Then  afterwards  you  rely  upon  inunction rather  than  upon  mercurial  injection  for  the  continuous treatment  ? — Tes. 17,021.  And  you  do  not  use  salvarsan  for  the  late 

cases  of  syphilis  ? — No,  not  to  a  large  extent ;  but  some use  it. 
17.025.  Because  you  have  found  the  merciu-ial  in- unction treatment  is  more  reliable  ? — Tes.  The  other will  always  be  more  dangerous  to  the  patients. 17.026.  Have  you  had  some  mishaps  from  salvarsan 

treatment  ? — Tes.  In  the  first  years  we  used  salvarsan in  some  dissolute  cases  of  syphilis  in  a  very  progressed 
stage,  and,  if  I  remember  rightly,  there  are  two  or three  cases  of  death.  Then  most  of  the  doctors  had 
just  started  the  treatment,  but  then  they  stopped  ;  but in  the  last  two  or  three  years  they  have  taken  it  up 
again ;  and  since  that  time  it  has  been  mostly  used,  as I  have  mentioned  before,  in  the  quite  fresh  cases,  and in  those  fresh  cases  I  can  remember  but  one  single  case of  death. 

17.027.  Then  you  mentioned  the  fact  that  progres- sive paralysis,  dementia  paralytica,  has  not  diminished. 
Would  you  expect  it  to  diminish  for  10  years  ? — I  can- not say  anything  about  that. 17.028.  I  do  not  think  so.  The  average  time  is  10 
years  after  infection ;  so  that  there  has  hardly  been time  yet  for  the  effect  of  any  new  treatment  to  be seen  ? — That  is  so. 

17.029.  Do  you  in  Denmark  regard  it  as  generally 
proved  that  the  spirochsete  is  the  cause  of  syphilis  ? — Tes. 17.030.  There  is  no  doubt  about  it  ? — No,  none  at all. 

17.031.  (Mrs.  Burgwin.)  In  one  paragraph  you  speak of  wives,  servants,  shop  assistants,  and  factory  girls, 
applying  for  treatment  ? — Tes. 17.032.  Do  you  call  those  prostitutes — I  think some  of  them  are.  What  is  prostitution  ?  It  is  very difficult  to  answer  that.  If  you  want  to  define  only those  girls  as  prostitutes  who  have  no  means  of  support apart  from  the  trade  of  prostitution,  then  I  should  not think  that  the  factory  girl  is  to  be  looked  upon  as  a 
prostitute.  But  if  you  regard  any  sort  of  illicit  inter- course between  men  and  women,  where  the  women  gain 
some  support  by  way  of  money  from  the  men  as  prosti- tution, then  I  should  think  these  women  in  Copenhagen to  a  very  large  extent  have  an  income  in  that  way.  But it  is  quite  impossible  for  me  to  give  any  figures  on  that 
account.  It  is  my  impression  that  the  form  of  pro- fessional prostitution  in  Copenhagen  has  to  some  extent been  diminishing  in  latter  years. 17.033.  Tou  said  prostitutes  have  decreased.  By that  you  mean  the  professional  prostitute,  the  woman 
who  im-ariably  gets  her  living  by  prostitution,  has decreased  ? — Tes,  I  should  think  so. 17.034.  With  that  has  there  been  an  increase  of 
prostitution  amongst  servants,  shop  assistants,  and 
factory  girls  ? — I  cannot  say  quite  certainly ;  I  do  not know  if  that  has  been  so.  But  it  is  my  impression that  not  so  very  few  of  them  have  an  income  in 
that  way,  because  you  know  the  wages  for  women workers  the  whole  world  over,  and  it  is  not  worse  in 
Copenhagen  than  in  other  places,  ai-e  so  low.  Tou know  if  a  factory  girl  has  to  live  on  from  15s.  to  272 pounds  in  a  month,  then  it  will  be  rather  difficult  for her  to  keep  on  with  that  without  having  some  sort  of other  income.    Do  you  not  think  so  in  London  ? 17.035.  If  I  may  say  so,  that  is  what  I  was  leading up  to.  The  wages  of  factory  girls  in  Copenhagen  are 
very  low  indeed,  are  they  not  ? — Tes.  It  is  difficult  to answer.  The  statistics  show  that  the  wages  of  the 
factory  giil  are  from  12  to  14  kroner;  that  means  14 

to  16  shilhngs  a  week.  But  it  often  happens  that  they get  out  of  work,  and  then  I  should  think  it  will  be very  difficult  for  them  to  maintain  themselves  without 
prostitution. 17.036.  But  would  it  be  recognised  that  these factory  girls  were  really  living  partly  on  their  earnings 
and  partly  on  prostitution  ?  Would  that  be  a  recog- nised fact.' — It  is  difficult  to  say  anything,  because 
one  cannot  know  anything  to  be  cei-tain  about  it.  But it  is  my  impression.  In  many  cases  when  such  women have  come  to  me,  I  have  asked  her  how  much  her 
wages  were  per  week ;  and  then  I  have  asked  her  how 
she  could  live  on  these  wages,  and  she  has  said  "  It  is "  difficult  ;  but  then  you  must  look  to  some  other  thing, 
"  and  I  go  in  for  prostitution." 17.037.  That  class  appears  to  go  for  treatment  to 
the  public  practitioner  ? — Tes. 17.038.  Whilst  the  recognised  prostitute  appears  to 
go  to  a  private  doctor  ? — Tes.  It  is  my  impression  that especially  the  more  well  to  do  prostitutes,  those  who have  large  incomes,  prefer  to  go  to  the  private  doctors, because  there  are  in  Copenhagen  two  or  three  doctors who  advertise  themselves  as  venereal  specialists  without 
having  what  we  in  Copenhagen  consider  a  sufficient education.  That  means  two  or  three  years  in  a  special department  of  the  hospital.  They  have  not  that education,  and  they  are  looked  down  upon  by  other doctors  in  Copenhagen  as  not  honest  men,  because  they 
ai-e  putting  themselves  forward  as  specialists  for  work they  have  no  education  for. 17.039.  So  that  it  is  by  advertisement  that  they 
attract  professional  prostitutes  ? — Tes,  and  those doctors  do  not  want  to  have  anything  to  do  with  the 
police  at  all  because  they  do  not  want  to  notify  when 
the  prostitutes  do  not  can-y  out  the  treatment.  Those doctors  very  often  charge  large  money. 

17.040.  Some  of  the  statistics  are  really  very unreliable  because  these  men  do  not  notify  the  people 
who  go  to  them  ? — Tes  ;  they  notify  them,  but  only  by number ;  but  I  know  one  of  them  who  does  not  notify at  all. 

17.041.  Tou  say  with  respect  to  people's  knowledge and  understanding  of  these  diseases,  that  it  is  fairly 
good  ? — Tes. 17.042.  How  do  they  get  this  knowledge  ? — I  do  not know  ;  so  many  have  been  treated  in  hospital. 17.043.  Then  it  is  only  those  who  require  treatment 
who  get  the  knowledge  ? — Tes  ;  but  they  wiU  go  again to  other  people.  I  should  think  that  amongst  the lower  classes  this  disease  is  very  often  a  subject  for 
discussion,  and  of  course  a  large  number  of  these 
people  have  been  under  thorough  and  careful  treatment, and  have  been  staying  in  the  hospital  for  a  long  time, 
and  they  will  have  got  themselves  some  impression  of the  whole  matter,  and  in  the  common  discussion  they will  make  themselves  authorities. 

17.044.  Then  there  is  not  a  sense  of  shame  about 
these  things  ? — Tes  ;  there  is  I  should  think,  but  not  so much  amongst  men,  especially  young  men. 

17.045.  In  your  higher  grade  schools  is  no  instruc- tion given  at  all  ? — No  systematic  instruction.  Some of  the  teachei's  want  to  do  it.  But  the  Government has  been  issuing  some  small  books  about  the  matter written  by  some  of  the  chief  doctors  in  the  hospital ; 
and  I  should  think  those  books  ai-e  read  by  a  lot  of 
people. 17.046.  My  point  was  that  it  only  seemed  that  those 
who  really  were  infected  received  the  information  ? — Tes.  But  it  is  my  impression  that  many  of  the  men who  come  to  me  for  the  first  time  know  the  whole 
matter  very  well  previously. 

17.047.  It  is  talked  of  in  Denmark  commonly 
amongst  young  people  ? — Tes,  especially  among  the lower  classes,  of  the  men  especially. 

17.048.  But  also  of  the  middle  classes  ?— Tes. (Chairman.)  Thank  you  very  much. 
The  witness  withdi-ew. 
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The  Right  Hon.  Sir  David  Brynmor  Jones, K.C.,  M.P. Sir  Kenelm  E.  Digbt,  G.C.B.,  K.C. Sir  Almerio  FitzRot,  K.C.B.,  K.C.V  0. 
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Mr.  Arthur  Newsholme,  C.B.,  M.D. The  Rev.  J.  Scott  Lidgett,  D.D. Mr.  Jambs  Ernest  Lane,  F.R.G.S. Mrs.  Creighton. 
Mrs.  BuRUWiN. 

Mr.  E.  R.  Forber  (Secretary). 

Mr.  Charters  J.  Symonds,  P.l 
17.049.  (Chairman.)  Tou  are  consulting  surgeon  at 

G-iiy's  Hospital  ? — Yes. 17.050.  How  long  have  you  held  that  post  ?— That 
particular  post,  two  yeai-s ;  the  active  staff  I  was  on 30  years. 

17.051.  What'  are  you  doing  at  Guy's  Plospital  to provide  for  the  treatment  of  venereal  patients  ? — Within the  last  2  months  they  have  reopened  some  beds  for  the treatment  of  those  in  the  infectious  stage.  At  present they  have  only  been  able  to  find  three  for  males  and three  for  females,  l)ut  they  are  restricted  to  those  in  the 
infectious  stage.  I  should  think  they  would  be  pre- pared to  add  more  if  they  had  accommodation.  The Governors  are  quite  anxious  to  treat  these  patients  on ordinary  lines  in  the  hospital. 17.052.  Are  these  six  patients  in  the  ordinary 
wards  ? — Yes,  the  male  beds  are  in  the  ordinary  wards, but  the  female  are  in  a  small  private  ward. 

17.053.  And  in  your  out-patient  department  at 
Guy's  do  a  large  number  of  patients  come  before  you  ? — -Yes,  there  are  a  large  number  coming  to  all  depart- ments. I  have  been  inquiring  into  that  lately,  and  I find  there  are  still  a  great  many  cases  of  primary  and secondary  disease,  and,  of  course,  plenty  of  the  tertiary. 17.054.  You  are  going  to  take  further  steps  at 
Guy's,  are  you  not,  to  increase  these  facilities  ? — ^Yes. I  think  I  am  at  liberty  to  say  that  it  is  proposed  to 
have  an  out-patient  department  with  an  evening  clinic. A  building  is  shortly  to  be  put  up  where  accommoda- tion is  to  be  found  for  that  purpose.  We  will  have  an entrance  from  the  general  hospital,  and  an  entrance from  the  outside,  in  case  you  want  to  separate  the  two. It  will  be  possible  for  the  patients  to  come  in  like  the 
ordinary  accident  cases  do,  and  pass  to  the  special treatment  centre, 

17.055.  Will  this  be  a  special  clinic  for  venereal 
diseases? — Yes,  a  special  clinic  for  venereal  diseases. 17.056.  The  general  conclusion  from  your  experi- ence is  that  the  present  means  for  treating  these 
diseases  are  most  ineffective  ? — Yes,  quite  inadequate. 17.057.  And  you  wish  to  see  them  largely  increased  ? —Yes,  I  do. 17.058.  In  the  memorandum  you  have  given  us  you speak  of  centres  to  be  connected  up  with  Insurance 
Committee  Areas,  and  with  the  panel  doctors.  By 
centres  do  you  mean  the  general  hospitals  ? — Yes  ;  the general  hospitals  as  a  certain  number  of  the  centres, using  those  wherever  possible,  as  for  instance.  County Hospitals. 

17.059.  When  you  use  the  word  "centre"  in  this memorandum,  you  are  referring  to  a  general  hospital  ? —Yes. 
17.060.  Not  to  any  special  centre  set  up  for  the 

purpose  dealing  with  these  diseases,  you  are  dealing 
with  them  apart  ? — Yes,  apart  from  any  centre  that might  be  set  up  under  the  Insurance  Act,  for  instance  ; 
but  I  would  prefer  to  use  all  existing  centres  as  far  as 
possible,  partly  because  they  are  ready  and  partly as  a  means  of  saving  expenditure  ;  for  instance,  the Poor  Law  Infirmaries. 

17.061.  You  say,  "Where  the  district  does  not 
"  justify  a  centre  such  a  district  to  be  associated  with 

I.G.S.,  M.D.,  called  and  examined. 
"  that  in  the  County  Town  or  Borough  Centre." What  does  it  mean  exactly  ? — I  mean  there  must  be many  small  towns  which  have  not  any  convenience,  and they  would  be  connected  up  with  the  nearest  Public Health  Laboratory  in  a  County  Town,  for  instance,  or 
laboratory  in  a  hospital  in  a  big  town,  like  in  genei-al hospitals  in  London  or  Poor  Law  Infirmaides. 17.062.  You  mean  by  that  there  shall  be  some hospital  with  the  necessary  facilities  provided  in  it 
covering  all  the  country  areas  ? — Yes,  that  is  exactly what  I  mean ;  so  that  everybody  shall  have  access  to the  best  possible  treatment,  either  through  the Insurance  Act  or  some  other  way. 17.063.  You  think  that  every  such  centre,  or  general 
or  County  Hospital,  shall  have  an  evening  clinic established  for  the  treatment  of  these  diseases  ? — Yes, certainly,  in  all  industrial  centres.  I  do  not  know  how far  that  that  could  be  made  applicable  to  smaller  centres 
where  perhaps  the  labouring  people  may  leave  work  for a  day  but  in  industrial  centres  it  is  most  essential. 17.064.  It  is  your  opinion  that  such  centres  wou].d 
have  to  be  subsidised  by  the  State  ? — -I  think  it  could hardly  be  done  without,  in  some  way. 

17.065.  That  the  general  hospitals  could  not  under- take the  provision  of  these  fresh  facilities  without 
State  subsidy  ?— Yes,  I  think  they  want  some  subsidy. 17.066.  And  you  think  that  the  surgeon  in  charge of  these  special  centres  would  have  to  be  provided  for out  of  the  revenue  ? — Yes.  It  is  a  little  difficult  to answer  that.  I  think  at  the  general  hospitals  probably 
one  member  of  the  staff  would  undei-take  this  work  in addition  to  his  other  diities,  at  least  I  think  he  might ; 
but  in  other  places  probably  it  would  be  necessary  to give  the  man  some  salary  to  do  this  work,  and  then  he 
might  go  to  two  or  three  centres. 17.067.  Would  he  be  a  full-time  official  ?— I  have 
not  quite  thought  out  the  scheme  so  fully  as  that. 17.068.  If  he  were  salaried  by  the  State,  what  would 
be  his  relations  to  the  hospital — That  is  a  question I  have  not  thought  of ;  it  is  a  detail  I  have  not  thought about. 

17.069.  Your  general  opinion  is  we  should  utilise as  far  as  i^ossible  existing  institutions,  and  increase 
them  rather  than  set  up  a  number  of  new  ones  ? — That would  be  my  strong  opinion;  that  we  should  save 
money  in  that  way,  and  in  many  places  the  accommo- dation is  ready. 

17.070.  At  the  bottom  of  the  first  page  you  say, 
"  If,  as  one  hopes,  centres  will  be  established  to  afford "  at  such  centres  special  advice  under  the  Insurance 
"  Act,  to  these  can  be  added  facilities  for  special  treat- "  ment  of  venereal  diseases."  In  that  sentence  are you  thinking  of  centres  which  are  treating,  not  only veneral  diseases,  but  all  diseases  ? — Yes. 17.071.  You  are  thinking  on  larger  lines  than 
venereal  disease  then  ? — Yes,  on  larger  lines  ;  so  that there  should  be  expert  advice  on  X-ray  work,  for example,  or  surgical  or  medical  advice  given  by  those who  have  trained  themselves  for  the  purpose,  and within  that  we  might  have  venereal  questions  treated. 
I  am  thinking  in  that  particular  centre  of  labora- tory work,  such  as  the  Wasaermann  Reaction  and  the 
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administration  of  salvarsan,  would  perhaps  be  collected into  certain  centres  rather  than  widely  distributed,  and I  take  it  if  it  ever  came  that  the  State  would  aid  in  the 
provision  of  such  a  material  as  salvarsan.  it  would 
necessarily  have  to  be  in  some  centi-e  where  it  could  be properly  controlled,  and  a  proper  record  kept. 17.072.  Then  with  regard  to  the  education  question  : you  think  that  the  knowledge  of  the  sexual  functions and  the  knowledge  of  the  need  of  control  of  the  sexual 
functions,  is  very  deficient  in  this  country  ? — I  think there  is  a  necessity,  I  should  say,  for  instruction  in those  matters. 

17.073.  Ton  think  that  is  very  much  needed  ? — Tes, I  do,  very  much. 
17.074.  And  you  would  give  this  teaching  by medical  practitioners  wherever  possible.  Do  you  think 

that  teaching  should  be  confined  to  medical  practi- 
tioners ? — -I  do  not  think  so.  I  do  not  think  you  would get  enough  men  to  do  it,  and  I  know  that  a  good  many are  disiaclined  to  do  anything  of  the  kind.  At  a meeting  at  Hereford  the  other  day,  there  was  only  one man  out  of  a  number  of  five  or  six  who  thought  it  was 

anything  to  do  with  a  medical  man's  work  at  all.  The other  four  or  five  thought  it  was  work  which  should  be entirely  left  to  the  clergy. 
17.075.  Tou  think  the  teaching  ought  to  be  given, whether  medical  men  can  be  found  to  give  it  or  not — I  think  it  is  preferable. 
17.076.  At  what  age  do  you  think  this  teaching 

should  be  given? — In  the  case  of  children  in  the elementary  schools  who  pass  into  industrial  occupa- tions, I  should  think  that  one  or  more  lessons  or 
lectui'es  as  they  leave  school  would  be  the  earliest  age at  which  it  should  be  undertaken,  and  the  same  with  boys passing  from  preparatory  schools  to  grammar  schools or  to  public  schools.  It  is  a  thing  that  is  done  now 
by  preparatory  school  masters ;  they  are  the  right kind  of  men. 

17.077.  Do  you  think  women  should  give  this teaching  to  girls  and  women,  or  that  men  should  share 
in  the  teaching  ? — I  think  men  should  share,  if  you  get the  right  men.  I  do  not  think  it  makes  much  differ- ence ;  but  we  should  want  the  women  to  share, 
especially  when  we  come  to  teach  older  females,  and  I 
should  think  then  women  would  help  us  enormously. 17.078.  I  see  you  advocate  the  formation  of  a 
National  Society.  Do  you  mean  a  society  on  the 
general  lines  of  those  in  Grermany  and  America  .P— Tes, something  like  the  German  one  especially. 

17.079.  But  they  are  not  subsidised,  are  they.^ —No. 
17.080.  And  you  wish  your  National  Society  to  be 

subsidised? — Only  as  regards  the  provision  of  the material  for  treatment,  and  the  provision  of  treat- ment. 
17.081.  But  the  National  Societies  in  G-ermany  and America,  aslunderstandthem,  do  not  go  in  for  treatment 

at  aU  ;  they  merely  go  in  for  propaganda  and  methods of  treatment.  They  do  not  imdertake  the  treatment 
themselves.  You  do  not  propose  a  voluntary  society 
should  undertake  treatment,  do  you? — No;  only  to obtain  better  facilities  for  treatment ;  that  is  all. 

17.082.  To  carry  out  a  continual  campaign  by  any means  they  can  against  these  diseases,  so  as  to  secure better  treatment  for  them  and  better  knowledge  of 
their  dangers.    That  is  what  you  mean  ? — Tes. 17.083.  How  can  the  State  subsidise  a  society  of 
that  kind? — I  thought  the  State  might  subsidise  it in,  say,  providing  such  an  expensive  remedy  as  salvarsan, for  instance.    That  is  one  way. 

17.084.  The  society  should  urge  the  State  to  pro- vide free  salvarsan  to  the  hospitals,  you  mean  ? —Tes. 
17.085.  Not  that  the  society  shovdd  get  free  salvarsan 

for  itself  ?— No. 
17.086.  Tm-ning  to  notification,  you  say  "The "  experience  of  other  countries  shows  that  in  the •'  present  state  of  mind  of  the  great  mass  of  the  people 

"  it  is  ineffective."  What  countries  are  you  referring to  there  ? — I  was  referring  there  to  the  reports  we have  had  at  the  Royal  Society  of  Medicine  from most  of  the  countries,  the  South  American  Republics, 
especially,  and  the  Scandinavian  countries,  from  which 

it  seemed,  as  far  as  one  could  judge,  that  notification was  not  very  helpful  in  stopping  the  spread  of  the disease. 
17.087.  As  far  as  we  know  in  Denmark,  notification 

is  not  strictly  carried  out  at  all  ? — No. 17.088.  I  am  not  aware,  unless  you  can  tell  me,  of 
any  country  where  notification  is  strictly  carried  out  ? — -No,  I  do  not  think  it  is. 

17.089.  In  that  case  we  had  experience  from  foreign 
countries  showing  it  is  ineffective,  have  we  not  ? — I  can only  say  the  results,  so  far  as  I  can  judge,  have  been ineffective.    They  are  not  very  complete. 17.090.  Tou  mean  rather  not  notification  so  much, 
but  that  the  steps  in  the  direction  of  notification  have 
not  been  effective  steps  ? — Tes ;  putting  it  that  way,  it 
is  perhaps  more  accurate. 

17.091.  But  you  go  on  to  say,  "  Notification,  there '•  can  be  little  doubt,  would  help  towards  suppression 
"  of  disease,"  if  it  could  be  put  into  effect.' — Tes. I  think  it  would. 

17.092.  And  you  think  that  in  time,  when  people are  more  educated,  and  more  alarmed  at  the  effect  of 
these  diseases  on  the  population,  notification  would 
then  become  a  matter  of  practical  politics? — -Tes, I  think  it  might  be,  when  we  knew  what  it  meant. 17.093.  Tou  say  to  be  effective,  assistance  from  the 
State — by  which  you  mean  assistance  from  the  State 
to  this  voluntary  society — would  be  required  first  by  a 
money  grant,  and  secondly  by  putting  at  the  sei-vice  of any  such  society  the  machinery  of  the  Insurance  Act 
and  the  Poor  Law  Infii-maries.  Surely  it  would  be very  difficult  to  put  Government  machinery  of  that kind  under  the  control  or  supervision,  in  any  way,  of  a 
voluntary  society,  would  it  not? — Tes,  I  think  that would  be  quite  impossible. 17.094.  Would  not  the  difficulties  be  almost  in- 

superable ? — Tes.  What  I  hoped  was,  if  we  can  get  a national  society  to  imdertake  such  a  matter  of  this kind,  that  we  should  like  to  connect  up  with  the machinery  of  the  Insurance  Act  and  the  Poor  Law 
Infirmary,  so  as  to  be  able  to  send  patients  there  for treatment.  That  is  all  I  mean.  I  do  not  mean  to 
exercise  any  control,  or  anything  of  that  kind. 17.095.  It  would  be  the  business  of  this  society  to find  out  people  who  ought  to  be  treated,  and  then  pass them  on  to  Government  or  other  institutions,  where  they 
could  be  treated  ? — Tes,  that  was  rather  my  idea.  The scheme  would  be  to  educate  the  people  into  the  neces- sity of  treatment,  and  then  pass  them  on,  as  far  as  we could,  to  these  centres. 

17.096.  Tou  make  a  definite  suggestion  that  "  a "  sum  should  be  placed  in  the  hands  of  a  committee 
"  appointed  by  the  Council  of  the  Royal  Society  of "  Medicine  to  be  expended  on  treatment  in  the  manner 
"  indicated."  I  do  not  quite  understand  that.  Does that  mean  that  this  committee  is  to  be  the  nucleus  of 
the  National  Association  which  you  propose,  or  is  it  to 
be  a  separate  body  ? — No.  It  is  to  be  a  committee  of the  National  Society.  By  that  I  meant,  if  any  money 
was  granted  by  the  State,  a  definite  report  and  record of  how  it  was  spent  would  have  to  be  given,  and  I 
thought  that  a  committee  of  medical  men  might  be trusted  to  expend  this,  for  example,  on  the  purchase of  remedies,  and  upon  enabling  these  remedies  to  be given  at  the  various  centres,  where  there  would  be  a 
certain  cost  per  head  per  patient  in  providing  the  medi- cine and  getting  the  disease  diagnosed,  which  would go  in  some  contribution  to  the  voluntary  centre  if  it was  a  voluntary  centre  where  it  would  be  given. 17.097.  Then  is  this  committee  of  the  Royal  Society of  Medicine  to  take  the  subsidy  from  the  State  and  dole it  out  to  the  hospitals  and  other  institutions  where 
treatment  is  to  be  given  ? — That  is  what  I  think  might be  done. 17.098.  Is  this  committee  also  to  undertake  original 
and  independent  research  work  subsidised  by  Govern- ment ? — No,  I  do  not  prox^ose  that.  I  thought  it  was purely  a  question  of  treatment.  Of  course  statistics woidd  be  collected  all  the  time  as  the  cases  accumu- lated. 

17.099.  Tou  have  taught  and  lectured  at  Guy's Hospital  for  36  years.  What  is  your  opinion  of  the 
knowledge  possessed  by  tho  average  student  of  these 
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diseases  at  present  .P— I  think  that  in  the  larger  schools there  is  a  very  fair  acquaintance  with  these  subjects. 
I  have  lately  taken  the  trouble  to  ask  men  who  recently 
passed  through  the  course  how  many  cases  they  had seen  of  primary  and  secondary  disease,  and  so  on,  and  1 have  found  out  they  had  seen  a  very  fair  amount  of  the disease.  I  think  the  remark  would  apply  to  those  large centres  where  it  is  quite  impossible  to  exhaust  the material  that  comes  before  them,  such  places  as  the 
London  Hospital,  Gruy's  Hospital,  and  also  St.  Thomas's and  St.  Bartholomew's  Hospitals.  1  only  speak  from what  I  know ;  but  in  these  big  centres  there  seems 
to  be  a  very  large  amount  of  material. 

17.100.  As  regards  Guy's  Hospital,  are  you  quite satisfied  with  the  instructions  in  those  subjects  which 
is  now  being  given  ? — No,  not  at  all ;  I  think  it  can  be. and  I  think  it  should  be,  distinctly  enlarged.  Lectures 
of  course  are  given  on  all  these  subjects  from  time  to time,  but  there  is  distinctly  room  for  a  larger  teaching on  the  subject. 

17.101.  Do  you  think  that  the  examinations  cover 
the  subjects  sufficiently  ? — I  think  so. 17.102.  If  there  were  an  examination  dealing  with 
these  subjects  the  student  is  pretty  sure  to  get  them 
up  ? — Yes,  I  think  so.  I  think  that  applies  to  paper work,  and  especially  to  the  clinical  work.  Cases  are 
always  tnere 17.103.  But  you  do  think,  taking  the  country  all round,  more  instruction  on  these  subjects  is  necessary 
for  all  our  medical  students  ?— Yes,  I  do,  strongly. 

17.104.  On  your  last  page  you  say,  "  It  is  probable "  that  once  the  general  public  realise  the  importance  of 
*"  these  cases  the  general  hospitals  will  be  able  to "  provide  accommodation  through  donations  set  apart 
"  for  the  purposes."  Do  you  mean  by  that  that  when the  public  gets  to  know  the  danger  of  these  diseases, and  the  insufficient  means  of  treating  them  that  we 
now  find,  the  general  public  would  help  to  provide 
hospitals  with  their  necessary  facilities  ?  That  is  your Ijope  ? — -That  is  my  hope ;  and  if  I  may  also  add,  when they  get  to  realise  the  great  value  of  the  treatment, which  is  the  other  point,  I  hope  the  general  public  will 
support  the  treatment  in  such  a  way  that  very  little State  aid  would  be  necessary.  But  to  start  it  oif  and 
get  it  really  amongst  the  people,  and  to  get  hold  of them,  it  seems  to  me  we  shall  want  some  money  to  start 
the  thing;  bat  once  it  is  well  started,  then  1  think 
perhaps  the  general  public  would  come  and  help  us, and  the  people  themselves  would. 17.105.  When  the  State  takes  over  any  particular 
form  of  expenditure,  it  is  not  often  you  can  get  that 
relegated  to  private  eifort  afterwards,  is  it  ? — No.  I admit  that  was  my  reason  for  suggesting  it  should  not come  directly  from  the  State,  but  that  it  should  be  put in  through  some  responsible  Medical  Committee,  and take  away  apparently  the  State  aid  aspect  of  it.  That is  the  reason  I  put  it  that  way,  knowing  those  points. 

17.106.  And  you  hope  the  National  Society  would work  upon  the  conscience  of  the  public  and  secure  a 
good  measure  of  subscriptions  for  these  pui-poses  ? — I hope  so  ;  and  the  people  we  shall  get  iipon  the  Society will  advocate  that.    I  am  hoping  that  will  be  the  case. 

17.107.  (Dr.  Neivsholme.)  You  mentioned  you  were 
proposing  to  open  an  outdoor  clinic  for  venereal  diseases 
at  Guy's  Hospital.  What  do  you  propose  to  call  that clinic  ? —  I  am  not  quite  in  a  position  to  answer  that 
thoroughly. 17.108.  Perhaps  I  might  put  the  question  in  another 
way.  What  would  you  be  inclined  to  call  it  yourself  ? — ^I  am  afraid  I  have  not  quite  thought  that  out.  I should  be  disinclined  to  call  it  anything  at  all,  hut  let 
it  gradually  filter  through  the  neighbourhood.  I  would 
not  label  it  as  ','  On  this  day  venereal  diseases  are  seen  " at  all.  I  should  let  them  come  in;  and  I  think  that 
those  things  get  known  so  quickly  in  the  neighbourhood I  should  leave  it  that  way. 17.109.  And  you  thiak  you  would  be  able  to  get 
venereal  patients  to  come  at  the  right  time,  without 
having  any  definite  statement  as  to  the  times  ? — Yes,  I think  so ;  because  those  who  would  come  in  the  day- time would  be  told  off  to  come  in  the  evening,  and  very 
quickly  it  spreads  through  the  neighbourhood.  I  would rather  leave  it  that  way.    I  think  that  would  be  the 
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better  way.  But  I  hope  you  understand  in  mentioning that,  I  mention  the  intention  and  the  hope  of  the Governors  ;  but  I  have  no  authority. 
17.110.  I  quite  understand  ? — ^I  am  sure  they  want to  do  it,  and  I  am  sui-e  they  are  out  to  do  it  if  they 

possibly  can. 
17.111.  Have  you  any  evening  clinics  as  Guy'a Hospital  at  the  present  time  ? — No,  none  at  all. 
17.112.  You  would  recommend  one  for  this  parti- cular disease,  would  not  you  ? — -Yes,  very  strongly. 
17.113.  Would  not  the  fact  that  it  is  an  evening 

clinic  cause  it  to  be  recognised  as  a  venereal  clinic  ? — Yes  ;  except  this  :  that  the  hospital  would  be  open  day 
and  night,  and  the  patient  would  come  in  thi'ough  the 
ordinary  entrance,  what  we  call  the  "  casualty  entrance  "  ; so  that  seeing  a  person  going  in  and  coming  out  would not  mark  them  in  any  way,  and  that,  of  course,  is  a 
thing  we  want  to  avoid  if  possible. 

17.114.  With  regard  to  general  hospitals  like  Guy's Hospital,  do  you  think  they  would  accept  being  subsi- dised by  the  State  in  the  treatment  of  venereal  disease  ? 
— -I  think  they  would  if  it  came  through  the  avenue  I have  suggested. 

17.115.  Why  shoiild  they  disdain  to  accept  money direct  from  the  State,  and  be  willing  to  accept  it  from a  voluntary  society  founded  by  the  Royal  Society  of 
Medicine  ? — -Of  course  I  can  only  speak  for  myself,  and 
my  general  impression.  I  must  not  speak  for  the hospital  in  any  way.  But  there  is  just  the  feeling  that if  you  accept  assistance  from  the  State,  you  must accept  State  control  in  a  certain  measure.  That  is  the 
only  reason  that  I  know. 

17.116.  On  that,  by  moving  it  one  stage  further from  the  State  control,  are  you  actually  altering  the facts  of  the  case  ?  Is  it  likely  the  State  would  give 
money  without  having  some  little  say  in  the  manage- ment of  the  expenditure  of  the  money  ? — I  am  afraid the  State  is  not  likely  to  do  it,  if  it  acts  on  previous examples ;  but  I  thought  perhaps  in  this  case  we  might by  a  grant  for  a  certain  time  only,  put  it  on  a  new line. 

17.117.  (Dr.  Newsliohne,)  May  I  mention  the  analogy 
of  tuberculosis  ?  Guy's  Hospital,  like  many  other general  hospitals,  is  undertaking  the  treatment  of tuberculosis  for  the  State,  or  in  this  case,  for  the  London 
County  Council  ? — Not  Guy's  Hospital,  I  think. 

17.118.  Do  I  understand  from  you  that  Guy's  is  one of  the  hospitals  that  has  refused  to  accept  any  money 
payment  for  its  share  for  the  treatment  of  tuberculosis  ? — -I  believe  that  is  so. 

17.119.  I  am  not  going  to  labour  that  point  ? — I  am told  so.  I  was  told  by  the  superintendent  the  other 
day ;  but  they  are  going  to  set  up  a  large  tuberculosis centre  to  serve  Bermondsey  and  Rotherhithe,  and  any- one else  who  likes  to  come.  There  is  no  restriction. 
I  think  that  is  important. 

17.120.  And  they  are  prepared  to  do  that  out  of the  charitable  funds  of  the  hospital,  rather  than  accept 
any  money  from  the  London  County  Council  ?■ — -Yes  ; and  they  can  afford  to  do  it. 

17.121.  You  are  aware,  of  course,  that  in  a  large number  of  general  hospitals  payments  have  been 
accepted  ? — Yes. 17.122.  And  that  the  control  which  is  needed  to  be exercised  has  been  of  an  almost  nominal  character  ?  —I 
am  glad  to  hear  it.    I  should  think  that  was  the  case. 17.123.  In  other  words,  it  is  felt  that  the  Committees 
of  those  general  hospitals,  and  the  staff,  can  be  abso- lutely trusted,  and  that  the  control  which  is  needed  to 
be  exercised  is  very  small  in  amount? — Yes. 17.124.  If  that  would  filter  down,  as  you  just  now 
said,  into  the  minds  of  Guy's  Hospital  Committee,  do not  you  think  they  might  similarly  accept  payment  for the  treatment  of  tuberculosis  or  venereal  diseases  from 
the  State  ? — Of  course,  I  can  only  look  upon  that  as  it 
affects  men's  minds  generally.  I  do  not  see  why  it should  not  be  accepted.  I  know  there  is  a  very  strong 
feeling  the  other  way ;  but  I  should  hope  that  any feeling  of  that  kind  would  not  interfere  with  the benefit  people  would  receive  if  they  could  not  get  it any  other  way. 
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17.125.  You  have  a  very  valuable  ]3athological 
laboratory  at  Guy's  Hospital? — Tes,  we  have  a  very good  one  now. 17.126.  And  additional  funds  for  the  examination 
of  patients  who  needed  the  Wassermann  Test  performed 
would  be  acceptable  even  to  Guy's  Hospital,  I  should imagine  ? — I  think  so. 17.127.  Do  you  think  the  hospital  would  be  willing to  accept  from  the  Government  or  the  County  Council 
we  will  say,  funds  for  that  purpose  ? — I  cannot  answer that  question.  I  cannot  speak  for  the  hospital,  because I  am  serving  on  no  committee  at  present  at  all ;  I  am not  in  toiich  with  the  daily  practice. 17.128.  May  I  put  it  in  this  way  ?  Would  you advise  the  hospital  to  accept  such  money  from  the 
County  Council  or  the  State  ? — ^If  it  were  needed ;  I would  not  otherwise.    Only  on  that  ground. 17.129.  You  mentioned  the  importance  of  a  special 
clinic  for  venereal  diseases  at  Guy's,  and  possibly  having a  special  officer  set  apart  for  that  purpose  and  l)eing 
paid  for  that  work  ? — 1  did  not  connect  that  latter  part 
Tip  with  Guy's  Hospital. 17.130.  But  speaking  generally? — Yes,  that  was  a general  statement. 

17.131.  Supposing  it  were  applied  to  Guy's  Hospital, do  you  see  any  difficulty  in  getting  demonstration material  for  the  medical  students  ?  I  am  supposing 
patients  came  here  under  these  subsidised  conditions : would  they  be  likely,  do  you  think,  to  object  to  students 
seeing  their  ailments  ? — I  should  not  think  so. 17.132.  You  do  not  think  that  would  happen?— No. 

17.133.  Personally,  I  do  not  think  so  either? — They  would  not  know  they  were  being  subsidised. 17.134.  You  mentioned  in  the  latter  part  of  your 
proof  the  desirability  of  setting  up  special  centres, connected  with  the  special  centres  which  may  or  may 
not  hereafter  be  set  up  under  the  Insurance  Act  ? — Yes. 

17.135.  Those  special  centres,  if  thus  set  up  separ- ately from  the  hospitals,  would  form  very  formidable 
rivals  to  general  hospitals,  would  they  not  ? — Yes,  I think  they  would ;  but  I  would  not  have  them  17.136.  You  would  not  have  them  ;  but  would  you be  able  to  resist  having  them  in  towns  where  there 
were  general  hospitals? — 1  do  not  know.  I  should think  that  might  be  done  by  starting  out  with  the conviction  or  intention  that  all  existing  centres  that could  be  made  available  should  first  be  employed. Since  the  Instirance  Act  came  out,  an  Act  I  studied 
in  Germany  before  it  was  thought  of  here,  one  felt  if the  Insurance  Act  ever  was  to  do  the  best  for  the 
people,  there  must  be  centres  in  which  all  expert  know- ledge could  be  obtained.    That  was  quite  clear. 

17.137.  And  such  institutions  as  Guy's  St.  Thomas's, and  so  on,  are  the  natural  centres  in  which  that  ought 
to  be  done.  Do  you  agree  with  that  ? — That  is  what 1  should  say. 17.138.  And  whether  that  is  to  come  off  or  not 
will  depend,  will  it  not,  on  the  attitude  of  those 
hospitals  themselves  P — No  doubt  largely  apparently. 17.139.  If  they  take  the  right  attitude,  I  assume 
you  will  agree  with  me  there  is  no  reason  why  other 
"special  centres  should  be  set  up? — No,  I  think  it (vould  make  it  unnecessary. 17.140.  In  those  towns  where  such  facilities  exist  ? 
—  i'es;  and  in  the  same  way  I  think  every  Poor  Law [nfirmary  should  be  made  a  centre.  The  laboratories we  there :  you  only  want  the  men ;  you  have  any amount  of  accommodation.  I  take  it  in  the  county 
towns  the  county  hospital  would  be  the  centre, 
generally  speaking. 17.141.  With  regard  to  the  Poor  Law  Infirmary,  jow are  aware  there  is  some  amount  of  prejudice  on  the 
part  of  a  number  of  persons  to  go  to  what  is  called  a 
Poor  Law  Infirmary  ? — Yes. 17.142.  Tou  would  alter  the  name,  I  presume  ? — I would  do  anything  to  make  them  come.  I  will  alter the  name  if  you  like ;  but  I  am  so  pleased  with  the splendid  work  which  is  being  done  now  at  Poor  Law Infirmaries.  I  have  the  privilege  of  visiting  one  every week,  and  I  know  quite  well  what  is  being  done.  They 
say  there  they  can  do  a  great  deal  more,  and  thei'e  you 

have  everything  ready;  and  I  thought  that  would 
apply  to  so  many  parts  of  the  country.  That  is  why  I mentioned  it,  and,  in  the  same  way,  the  laboratories and  officers  of  the  Public  Health. 

17.143.  So  that  if  any  deterrent  influence  connected 
with  the  name  "  Poor  Law  "  could  be  removed,  would you  agree  that  these  Poor  Law  Infirmaries  could  be utilised  to  a  very  large  extent  in  a  national  system  of treatment  of  venerenl  diseases  ? — Yes,  I  do. 17.144.  I  would  like  to  ask  you  one  question  with 
regard  to  notification.  You  say,  "  Notification,  there 
"  can  be  little  doubt,"  if  it  were  practicable — it  is understood  there,  evidently — "  would  help  towards  the 
"  suppression  of  disease    ? — -Yes. 17.145.  Would  you  kindly  explain  to  us  how  it 
would  help  towards  the  suppression  of  the  disease  ? — I  thought  it  would  bring  under  early  treatment. 

17.146.  How  would  it  bring  the  sick  under  early 
treatment  ? — By  notification ;  the  patient,  I  shoiUd  have thought,  would  be  sent  up  for  treatment.  Of  course, he  has  to  go  to  the  doctor  at  first. 

17.147.  One  moment  on  that.  The  patient  cannot 
be  notified  until  he,  or  she,  has  gone  for  treatment  ? — 
Quite  so. 17.148.  Therefore,  the  patient  already  is  under treatment  ? — Yes. 

17.149.  You  have  to  start  fi-om  the  point  that  the patient  has  applied  for  treatment,  otherwise  a  case cannot  be  notified  ? — Yes. 
17.150.  Having  been  notified,  how  then  would  the 

notification  help  towards  suppression  of  disease  ?• — My only  answer  to  that  is  the  fact  that  the  thing  has  to  be^ 
notified  and  the  suppression  of  notification  is  punish- able, rather  as  an  impelling  force,  I  think,  to  make 
people  declare  their  illness — in  that  sense. 17.151.  Is  there  not  the  other  influence:  that  the 
fear  of  being  notified  would  lead  these  men  to  go  to  a 
pharmaceutical  chemist  rather  than  to  a  doctor? — Yes, I  think  so. 

17.152.  Which  is  the  bigger  influence  of  the  two,  do 
you  think  ?  It  is  difficult  to  say,  is  it  not  ? — It  is difficult.  The  whole  question  of  notification  is  difficult; but  I  do  not  think  it  is  a  thing  you  can  put  upon 
people.  If  it  is  ever  to  come,  it  seems  to  me  it  is  to 
come  up  from  below. 17.153.  At  present  your  opinion  is  it  is  not  quite  a 
practical  policy:  is  that  so  or  not? — Yes,  and  very unwise. 

17.154.  It  would  be  unwise  at  present .P — I  think so. 
17.155.  But  you  have  an  open  mind  for  the  future 

in  the  light  of  further  experience  ? — Yes,  further education. 
17.156.  {Bev.  J.  Scott  Lidgett.)  I  understand  that while  you  advocate  treating  the  hospitals  as  the  main centres  for  treating  these  diseases,  they  would  need  to 

be  supplemented,  would  they  not  ? — Quite  so. 17.157.  May  we  take  it  their  geographical  distri- bution is  not  altogether  suitable  for  the  growth,  say,  of 
London  and  other  great  cities? — Yes.  Their  present geographical  distribution  would  have  to  be  altered. 17.158.  Then  do  I  understand  that  you  prefer  that 
supplementary  provision  to  be  made  through  Poor Law  infirmaries,  or  the  establishment  of  what  we  may 
call  ad  hoc  centres  ? — I  think  my  answer  would  be  the same  as  before  ;  that  I  would  use  all  existing  institu- tions first  as  a  means  of  saving  money  and  to  prevent the  duplication  of  things. 17.159.  Do  you  think  that  the  existing  machinery 
by  which  the  Poor  Law  Infirmaries  are  used,  and  other conditions  of  their  use,  would  make  a  very  great deterrent  in  the  way  of  people  having  recourse  to 
them  ? — I  take  it  that  the  poor  who  go  to  the infirmaries  for  other  purposes  would  go  for  this 
puipose,  and  they  do  go  now  in  moderate  numbers. 17.160.  You  are  aware  they  go  after  application  to 
a  relieving  officer  ?^Yes. 17.161.  Do  you  not  think  that  all  that  machinery of  having  recourse  to  a  relieving  officer  would  be  a  very 
powerful  deterrent  to  people  ?' — I  think,  perhaps,  you mistake  the  object,  or  I  probably  have  put  it  badly. All  I  mean  is  this  :  that  there  should  be  tacked  on  to 
the  Poor  Law  infirmaries  a  centre  that  does  not  involve 
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the  ban  of  poverty,  or  does  not  involve  admission through  the  relieving  officer. 17.162.  Would  you  confine  it  to  cases  for  the treatment  of  those  particular  diseases,  or  would  you 
include  other  treatment  ?  —At  present  I  was  speaking of  these  diseases  only. 17.163.  But  we  have,  I  presume,  to  regard  a  general 
priuciple  which  is  capable  of  extended  application  ? — Yes,  I  mean  this.  It  seems  to  me  no  reason  why  a centre  for  the  treatment  of  these  diseases  should  not  be 
added  to  the  infirmary,  so  that  the  stafE  and  the  con- veniences of  the  laboratory  accommodation  that  some  of 
them  at  least  possess,  should  not  be  brought  into  use for  that  purpose,  as  much  of  the  time  it  is  idle.  That is  what  I  tried  to  convey.  I  do  not  know  whether  I have  been  successful  or  not. 

17.164.  Do  not  you  think  a  comprehensive  system  of 
this  kind,  aided  by  public  money,  would  need  some  sort 
of  general  public  control  ? — Yes,  I  think  it  would.  I have  not  thought  of  it  exactly. 17.165.  There  are  instances  in  the  case  of  treatment 
of  children,  for  example,  in  which,  I  think,  Guy's Hospital  co-operates,  where  an-angements  for  treatment are  made  without  interfei-ing  in  any  way  with  the  dis- cretion of  the  hospital  authorities.  Is  not  that  so  — I do  not  know  about  that ;  I  cannot  say,  I  am  sure. 17.166.  On  the  subject  of  education,  you  spoke  of 
instructing  children  before  they  leave  school — Yes. 17.167.  Would  you  on  reflection  do  that  by  means 
of  lectures,  or  by  private  instruction  ? — By  private,  do you  mean  individual  ? 

17.168.  Individual  ? — No,  I  do  not  think  individual instruction  would  be  necessary.  I  think  class  instruc- tion would  be  quite  sufficient,  if  it  is  judiciously  done. 17.169.  Are  you  aware  that  a  good  many  of  our most  experienced  and  able  elementary  head  teachers  do 
a  great  deal  by  way  of  private  instruction  at  the  present 
time  ? — I  know  a  great  deal  is  done  in  that  way  both 
by  the  public  teachers,  and  by  the  prepai'atory  school- masters too. 

17.170.  And  would  you  be  affected  at  all  by  the fact  that  there  is  almost  a  concensas  of  opinion  among them  that  such  instruction  should  be  given  individually, and  is  better  given  by  the  head  teacher  than  by  ali 
outsider  ? — I  did  not  know  that  was  so ;  but  I  rather thought  it  would  be  better  the  other  way  myself. 17.171.  As  it  is  so  important,  may  1  ask  what 
your  reason  for  thinking  so  would  be  ? — The  only  im- pression is  one  thought  they  would  take  a  little  more care,  and  would  pay  a  little  more  attention  to  it  if  it was  given  in  that  way,  especially  if  given  by  a  medical man ;  because  they  would  think  that  he  knew  and  had special  knowledge  on  the  subject.  But  there  are plenty  of  good  sound  schoolmasters  who  would  do  this as  well  as  anybody. 17.172.  So  that  you  would  make  very  full  use  of the  teachers,  and  not  rely  exclusively  on  either  medical 
officers  or  the  clergy  ? — I  would  not  be  prepared  to 
make  it  any  part  of  a  public  school  teacher's  duty  to to  teach  school  children  anything  of  this  kind. 

17.173.  Why? — Because  I  think  it  is  beyond  the work  they  are  engaged  to  do.  I  think  that  is  the  way I  should  put  it. 17.174.  (Mrs.  Creighton.)  Would  you  wish  all  this treatment  that  you  suggest  at  the  different  centres 
to  be  free  in  all  cases  ? — I  thought  so,  on  the  whole. 17.175.  That  anyone  applying  for  treatment  should 
be  able  to  get  it  free  ? — Yes,  certainly.  I  assume,  of course,  that  some  regard  would  be  had  by  the  people themselves,  and  those  who  send  them  on  that  question, so  as  not  to  take  a  mean  advantage  of  things. 17.176.  Then  with  regard  to  notification,  when  you think  of  notification  as  desirable  in  the  future,  for  what 
reasons  do  you  specially  desire  it  ? — Only  as  a  means  of getting  the  disease  stamped  out,  and  as  a  means  also 
of  bringing  people  for  treatment.  That  was  the  only 
idea — possibly  through  some  international  association. 17.177.  You  would  not  feel  that  anonymous  notifi- 

cation would  be  of  any  use  ? — I  do  not  know  that  that would  be  of  much  use ;  but  it  only  gives  one  a number. 
17.178.  Therefore  the  notification  that  you  would desire,  would  be  notification  that  would  lead  up  to a  1855 

treatment  ? — Yes,  that  would  lead  up  to  treatment. That  would  be  my  idea. 
17.179.  You  say  here  that  there  used  to  be  both  a 

male  and  female  ward  at  G-uy's  Hospital  for  such  cases. Why  were  those  wards  given  up  ? — I  might  have  found out  the  exact  year ;  but  it  was  somewhere  after  1882  ; 
and  they  were  given  up  first  because  the  Hospital  then got  into  great  financial  difficulties  owing  to  the  fall  in price  of  land  between  1878  and  1880,  and  the  income went  down  about  30,000L  a  year  ;  so  they  had  to  close one  of  the  wards,  and  it  was  thought  best  to  close  those 
wards.    That  was  the  only  i-eason. 17.180.  Do  you  think  at  that  time  the  consequences of  the  severity  of  those  diseases  was  less  recognised  than 
it  is  now  ? — No.  I  do  not  think  it  was  less  recognised, because,  I  think,  we  had  worse  types  of  cases  than  we have  now. 

17.181.  And  you  cannot  explain  at  all  why  they should  have  chosen  those  particular  wards  to  shut  down 
rather  than  others  ? — There  may  have  been  some  smaller reasons.  I  am  not  quite  sure  about  it ;  but  I  think that  was  the  chief  one. 

17.182.  Now  you  have  these  few  beds  specially  re- 
served for  them.  Has  that  been  quite  lately? — Yes the  last  few  months. 

17.183.  Probably  as  a  result  of  the  attention  called 
to  the  question  by  this  Commission  ? — -Yes ;  partly through  this  Commission,  and  partly  through  the  Royal 
Society's  letter  which  was  sent  round,  and  other  repre- sentations that  were  made  to  the  Governors. 

17.184.  Then  I  gather  your  suggestion  for  the 
future  is,  a  large  National  Association  to  carry  on  a 
campaign  of  instruction  against  these  diseases  ? — Yes. 17.185.  And  besides  that,  a  committee  appointed  by 
the  Royal  Society,  to  which  the  Government  should grant  money  to  be  expended  on  special  research  work 
and  special  medical  aid  ? — That  was  one  idea  I  had  in 
my  mind. 17.186.  The  two  really  would  be  distinct  ?— Yes. Because  all  the  work  of  education  would  be  a  voluntary thing,  and  would  not  require  any  money  at  all. 

17.187.  You  do  not  suggest — I  do  not  find  it  any- where in  your  notes — that  this  voluntary  organisation 
should  have  any  State  aid  ? — No,  not  at  all. 17.188.  It  should  be  entirely  voluntary  ? — Yes. 17.189.  And  the  other  would  be  something  quite distinct  in  connection  with  the  Royal  Society  and  the 
State  ?^ — Yes.  We  want  the  National  Society  to  be voluntary,  and  to  look  out  where  treatment  could  be better  carried  on. 17.190.  To  study  the  whole  subject  on  the  lines  of 
the  German  Association  ? — Yes.  I  hope  we  are  getting on  with  that. 

17.191.  (Mr.  Lane.)  When  these  wards  at  Guy's Hospital  were  open  before,  were  they  fully  occupied, 
do  you  remember  ? — Yes,  always  quite  full. 17.192.  And  was  much  attention  given  to  the  teach- 

ing of  venereal  disease  in  those  days  ? — Yes.  I  think every  student  had  to  spend  three  months  in  those  wards 
as  part  of  his  work. 17.193.  And  they  were  visited  by  one  of  the  sur- geons ? — Yes.  It  is  rather  curious,  but  the  female cases  were  placed  under  the  assistant  surgeon,  and  the male  cases  under  the  full  surgeon ;  so  the  student  had 
three  months  with  his  assistant  surgeon,  in  which  time he  took  those  wards  as  part  of  his  work,  and  when  he 
became  full  surgeon  he  took  the  other  wards. 17.194.  Was  attendance  in  the  special  department 
made  compulsory  ? — No,  except  so  far  as  the  attend- ance -vvith  the  assistant  surgeon  was  compulsory  for three  months.  Then,  of  course,  it  was  compulsory  to 
go  there  with  him. 17.195.  And  if  you  have  this  special  department  for venereal  diseases,  would  you  make  the  attendance  of 
the  student  there  compulsory  ? — I  think  that  perhaps would  be  desirable ;  but  I  have  not  got  so  far  as 
working  out  any  scheme  of  that  kind.  It  would  be difficult  where  you  have  very  large  numbers. 17.196.  You  would  not  advocate  a  special  examina- 

tion on  the  subject  ?— No,  I  think  the  student  at  the present  time  has  just  as  much  as  he  can  do.  and  one must  not  overload  him ;  because  these  questions,  aa 
L 
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50U  know,  come  into  examination  papers  from  time  to 

17.197.  And  as  an  examiner  at  the  University  of London,  do  you  find  more  questions  are  being  put  on 
the  subject  than  formerly  was  the  case? — At  present I  am  examining  at  Oxford.  It  so  happens  that  one of  the  questions  we  have  set  is  on  this.  I  thought  it was  a  suitable  time  to  test  the  knowledge. 17.198.  It  was  the  same  at  the  College  of  Surgeons 
at  the  last  Fellowship  examination? — I  did  not  see that. 

17.199.  Then  in  your  opinion,  the  charitable  public would  provide  the  general  hospitals  with  funds  to 
enable  them  to  carry  on  this  work  ?■ — I  do  not  know that  they  would  now ;  but  I  hope  in  the  course,  perhaps, of  a  few  years,  they  would  be  inclined  to. 17.200.  Because  my  experience  at  the  Lock  Hospital is,  that  the  charitable  public  are  not  inclined  to  part 
with  a  penny  for  this  object  ? — No.  I  hope  a  little education  perhaps  will  change  their  views.  That  is what  I  am  hoping  will  be  the  case. 17.201.  Have  you  much  salvarsan  administered  in 
the  ordinary  course  at  the  out-patient  department  at 
Guy's  ? — I  cannot  tell  you  on  that.  I  perhaps  ought to  have  informed  myself.  I  know  it  is  being  done, and  I  know  the  patients  are  being  taken  in  for  it  ever since  salvarsan  came  out ;  but  I  cannot  give  you  any numbers. 

17.202.  You  do  not  know  whether  they  are  treated 
in  the  out-patient  department,  and  allowed  to  go  home  ? — I  know  that  most  of  them  are  taken  in ;  I  enquired aibout  that. 

17.203.  {Sir  Malcolm  Mm-ris.)  To  which  department 
in  Guy's  do  these  cases  drift,  or  to  which  department  did they  drift  in  the  past  ? — The  primary  syphiUs  cases  of course  came  to  the  surgical  out-patients,  both  male  and female. 

17.204.  Did  the  surgical  out-patients  then  treat them  ?— Tes. 
17.205.  What  happened  then  if  they  came  with  a 

secondary  eruption  ? — They  still  went  on  with  the treatment. 
17.206.  Did  the  assistant  surgeons  treat  them? — . Yes. 
17,'207.  Did  they  keep  the  case  all  through  the  first two  years,  or  whatever  it  might  be  for  treatment? — Yes. 
17.208.  Then  because  they  had  an  eruption  on  the 

skin,  they  did  not  go  to  the  skin  department  ? — No, not  necessarily.  They  do  more  now;  but  you  are speaking  of  the  past.  In  those  times  they  certainly did  not. 
17.209.  Where  would  they  go  to  now  ? — I  think they  are  getting  more  now  into  the  skin  department. 17.210.  Would  it  be  possible  to  send  them,  and 

call  this  a  "  skin  department "  for  early  syphilis,  rather 
than  stamp  it  with  the  name  of  "venereal  disease."' Would  that  be  a  feasible  plan  ? — I  am  afraid  I  do  not quite  understand. 17.211.  Would  it  be  a  feasible  plan  that  that 
evening  clinic  should  be  called  for  skin  affections,  so as  to  take  away  any  question  of  stigma  as  far  as 
venereal  disease  is  concerned? — I  think  that  perhaps would  exclude  a  good  many  who  had  not  actually  a 
skin  disease, — a  general  eruption  anyway.  As  I  said before,  I  would  be  rather  inclined  to  leave  it  nameless 
at  present.    I  think  it  is  wiser. 

1 7.212.  Would  you  suggest  that  as  a  plan  through- out the  whole  of  the  country,  that  it  should  be  an evening  clinic  nameless  throughout  the  country.  Do you  think  that  would  be  a  feasible  thing  to  recommend from  this  Commission,  that  there  should  be  an  evening clinic  with  no  name  and  nothing  at  all  throughout  the 
whole  of  the  coimtry  ?  I  am  not  talking  of  Guy's Hospital  now,  but  everywhere  ? — Thiags  get  about  so quickly  in  the  large  towns  around  about  hospitals  that 1  believe  it  would  answer ;  but  when  you  come  to  the whole  of  the  country,  I  do  not  suppose  it  would.  I think  perhaps  you  would  have  to  give  it  a  name. 

17.213.  Do  not  you  think  it  would  arouse  a  con- •siderable  amount  of  talk  if  there  were  an  evening clinic,  and  everybody  talking  about  it  and  asking  what it  is  ? — I  think  it  would. 

17,214.  Take  a  small  town,  where  there  is  one  small 
infirmary.  All  of  a  sudden  they  open  an  evening clinic,  and  people  are  seen  going  in  and  out ;  would 
not  there  be  a  great  deal  of  questioning  as  to  what  it  is 
all  about  ?— I  dare  say ;  but  I  suppose  the  people would  have  to  stand  the  criticism. 

17,21.5.  Yes;  but  with  no  name  attached  to  it  in 
any  sort  of  way,  it  would  be  very  difiicult  to  caiTy  out  ? — Do  you  mean  it  would  be  difiicult  to  coUect  the people,  because  the  people  would  not  know  why  it  was 
open  ? 17.216.  Yes  ? — In  that  case  you  would  have  to  give it  a  name,  I  suppose. 

17.217.  And  you  cannot  suggest  a  name  ? — No,  I 
cannot  suggest  any  name.  I  think  we  must  do  every- thing we  can  to  prevent  it  beiag  a  marked  thing  upon the  patient  who  goes  in  and  out.  You  have  to  do  it somehow,  if  you  are  to  get  them  together. 17.218.  I  think  we  are  all  agreed  on  that.  What we  want  is  suggestions  as  to  how  it  should  be  done  ? — 
I  am  afraid  on  that  point  I  have  not  thought  it  out. 17.219.  Would  that  same  surgeon  in  charge  of  this 
department  treat  both  syphilis  and  gonon-hoea  ? — Yes ; that,  as  far  as  I  can  see,  would  be  the  case. 17.220.  Would  he  treat  males  and  females  alike  ? 
Take  female  gonorrhoea,  for  example.  Would  a  general surgeon  be  familiar  with  the  treatment  of  female 
gonorrhoea? — Yes,  I  think  he  would  be  quite  familiar. 17.221.  As  a  matter  of  fact,  at  the  present  time  do 
the  assistant  surgeons  attend  female  gonorrhoea? — They  used  to  certainly.  In  my  day  I  saw  a  great  many of  them  ;  but  I  expect  most  of  them  go  to  the  gynaeco- 

logical department  now. 17.222.  A  great  many  of  them  go  to  the  gynsecolo- 
gical  department  ? — Yes ;  and  in  any  scheme  that  was taken  up,  one  would  be  particularly  careful  to  see 
special  consideration  was  given  to  the  man-ied  women in  all  these  cases. 

17.223.  Do  you  think  there  is  any  importance  that women  should  be  attended  by  women  doctors  ? — No,  I 
do  not  think  it  is  a  very  important  question.  I  hope we  shall  get  a  good  many  to  do  it ;  but  I  do  not  think it  is  essential. 

17.224.  I  do  not  understand  at  all  what  this  scheme 
is  that  the  Council  of  the  Royal  Society  of  Medicine 
are  to  i-eceive  money.  What  are  they  going  to  do  with it  ? — My  idea  was  that  they  should  use  it  for  the  supply; we  will  say,  of  these  new  remedies.  That  would  be one  thing. 

17.225.  And  would  that  Committee  be  the  centre 
for  the  distribution  of  salvarsan,  for  example? — I would  not  say  the  centre  for  distribution ;  but  the 
centre  for  the  provision  of  a  certain  amount  of  money which  was  required,  for  instance,  I  thought. 17.226.  To  find  out  which  hospital  is  doing  the  most 
work,  and  to  allocate  to  each  hospital  according  to  the 
amount  of  work  they  are  doing  ? — I  should  not  say  find out  which  hospital  is  doing  the  most  work,  but  for 
replying  to  requests  for  such  remedies. 17.227.  That  the  various  institutions  in  the  country 
could  apply  to  this  Central  Committee  for  grants  for the  use  of  remedies.  Is  that  the  idea  ? — For  these 
particular  remedies,  yes. 17.228.  You  say  that  the  allocation  of  public  money 
would  be  comparable  to  the  research  fimd  of  the  In- 

surance Act  ? — I  thought  it  would  be  comparable  some- what with  that ;  because  that  is  in  the  hands  of  a 
special  committee,  is  it  not  ? 17.229.  Not  specially  a  medical  committee,  but  a 
very  mixed  one  ? — Yes. 17.230.  That  is  for  study  ?— Yes. 17.231.  Do  you  propose  that  this  Committee  of  the 
Royal  Society  of  Medicine  should  also  use  some  of  this 
money  for  the  purposes  of  study  ? — No.  I  would  rather it  should  be  simj^ly  for  treatment. 

17.232.  Then  it  is  hardly  comparable  to  the  particu- lar research  one  ?  I  mean  only  comparable  in  a  sense : that  the  allocation  of  the  money  in  this  particular connection,  I  take  it,  is  by  a  general  committee  on which  there  are  some  medical  representatives  but 
mostly  lay.  I  thought  perhaps  in  some  way  you  might get  a  mixed  Committee.  I  happen  to  put  the  Royal 
Society  of  Medicine,  but  it  may  well  be  a  mixed  Com- 
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mittee  who  would  be  responsible  to  the  State  for  the 
wise  distribution  of  any"  grant,  so  that  it  did  not become  necessary  to  have  a  Government  department ; and  I  thought  it  would  be  more  easily  distributed. That  was  my  idea. 17.233.  {Sir  Ahneric  Fitzroy.)  Under  the  present 
system  in  connection  with  the  working  of  the  Insurance Act,  what  happens  to  a  venereal  patient  with  whose 
case  a  panel  doctor  is  not  capable  of  dealing? — Of course,  I  do  not  profess  to  know  fully ;  but  I  do  not 
suppose  he  considers  himself  incapable  of  dealing  with any  case. 17.234.  I  thought  the  Commissioners  had  laid  down some  sort  of  rule  that  the  benefit  did  not  include  more 
than  what  the  general  practitioner  could  reasonably  be 
expected  to  offer  ? — Yes. 17.235.  What  happens  supposing  the  man  is  not 
capable  of  dealing  with  £(f  case  of  some  severity  in connection  with  these  diseases,  and  an  unfortunate 
person  has  not  got  hospital  accommodation  ?  How  is he  to  be  treated  ? — He  gets  some  kind  of  treatment. I  do  not  know  that  he  would  get  the  right  kind  ;  but 
he  gets  the  best  he  can  give,  and  I  should  think  in  the vast  majority  of  cases  he  gets  the  right  treatment through  a  panel  doctor. 

17.236.  (Dr.  Newsholme.)  But  not  including  salvar- san  ? — No,  not  including  salvarsan  ;  but  he  gets 
mercury,  and  I  should  think  there  are  very  few mistakes. 

17.237.  {Sir  Ahneric  Fitzroy,)  But  that  would  be 
admittedly  incomplete  treatment  according  to  the standards  of  medical  knowledge  now  ? — Yes,  certainly. I  should  like  the  panel  doctor  to  be  in  connection  with some  centre  to  which  he  could  send  that  patient  straight 
away.    That  is  all  I  want  to  see,  and  it  is  all  I  am  out )rk  for  during  the  next  few  years.    We  want  it 

17.238.  Supposing  notification  could  be  established, under  penalties  of  course  for  its  neglect,  do  you  think it  would  have  a  useful  educative  effect  or  not  ? — Yes ; 
I  hoped  the  education  would  come  first. 17.239.  But  do  not  you  think  it  might  be  a  valuable 
ancillary  to  other  educational  methods  ?— I  cannot quite  answer  that  question. 17.240.  Would  not  it  lead  people  to  understand that  the  community  attach  great  importance  to  the treatment  of  these  diseases,  and  therefore  they  must 
be  of  a  very  serious  nature? — Yes.  I  did  not  quite understand  how  you  put  the  question  ;  but  I  should 
agree  with  you,  it  would  have  very  great  influence indeed. 

17.241.  {Sir  Kenelm  Digby.)  Have  you  formed  any sort  of  estimate  as  to  the  amount  which  the  State 
would  contribute  directly  or  indirectly  to  your  scheme 
— any  approximate  notion  at  all  ? — ^I  have  not ;  because one  could  only  estimate  it  as  regards  a  few  centres. 
It  might  not  be  difficult  to  estimate  it  as  regards  one centre  like  London. 

17.242.  Have  you  considered  what  the  amount  of 
money  would  be,  as  far  as  our  information  goes  at present,  according  to  what  the  number  of  patients 
might  be  estimated  to  be  ? — Yes.  I  think  the  inquiry that  is  going  on  at  the  request  of  this  Commission, 
for  example,  might  give  us  a  basis  of  calculation. 17.243.  At  any  rate,  there  is  very  scanty  material 
at  present,  for  estimating  anything  of  the  kind  ? — Yes  ; there  is  not  much. 

17.244.  {Sir  David  Brynmor  Jones.)  Following  up 
what  Sir  Kenelm  Digby  has  been  suggesting,'  would you  mind  telling  me,  supposing  you  had  a  centre  under your  scheme  established  at  a  place  like  Birmingham, what  will  be  the  heads  of  expense  to  which  the  general 
council— or  whatever  the  governing  body  might  be — will  have  to  contribute? — Siipposing  it  were  at  the general  hospital  in  Birmingham,  I  take  it  they  would have  to  contribute  the  expense  of  the  attendance,  say 
the  porters,  the  expense  of  the  light  ;  and  then  the expense,  if  it  were  asked  for,  of  special  material  for treatment.    That  is  not  very  much. 17.245.  That  means  a  separate  structure  at  the 
hospital  then.  You  talk  about  light  and  attendance, 
for  instance  ? — No.  I  should  say  the  use  of  one  of  the 
ordinary  rooms  in  the  out-patients'  department,  and  if 

they  ask  for  it,  simply  a  question  of  the  porter  and  the light.  In  talking  it  over  with  our  superintendent  he 
said:  "We  could  do  this;  it  would  not  cost  us  very "  much.  We  make  our  electricity  at  Id.  a  unit  on  the 
"  place,  and  it  would  only  be  the  service  of  the  porter "  and  nurse.  Of  course  on  female  days  you  would 
"  want  more  nurses." 17.246.  That  would  be  a  contribution  to  what  you would  call,  after  all,  the  general  maintenance  of  a 
hospital  ? — Yes,  I  quite  agree. 17.247.  Then  supposing  you  had  this  as  a  centre  to 
your  scheme  for  better  provision  for  the  suppression of  venereal  diseases,  there  would  be  extra  or  special 
expenses,  would  not  there  ? — -Above  and  beyond  those 
required  for  the  treatment  ? 17.248.  No,  I  thought  I  had  made  myself  clear,  but 
apparently  I  have  not.  The  expenses  that  you  suggested as  part  of  your  scheme,  form  simply  a  contribution  to 
the  general  maintenance  of  the  hospital  ? — Yes ;  that would  be  so  in  every  case. 

17.249.  Now,  supposing  the  hospital  is  extending its  operation  according  to  some  scheme  for  treatment 
of  people  suffering  from  venereal  disease,  what  special expenses  over  and  above  the  additional  number  of 
patients  received,  and  the  treatment  that  the  ordinary medical  attendance  and  so  forth  would  involve,  would, be  created  by  your  special  treatment  of  venereal patients  ?  Let  me  give  you  something  that  occurs  to me  after  listening  here  a  good  many  days.  Would  you supply  the  salvarsan  gratis;  or  is  it  your  suggestion that  the  general  body  might  do  it  in  such  large quantities  that  they  might  distribute  it  at  a  reduced price,  but  still  at  some  price,  to  the  hospital  at 
Birmingham  r— I  should  think  that  in  most  cases  the salvarsan  would  be  distributed  free  to  the  particular  centre 
as  required.  That  would  be  the  special  expense ;  but the  other  expenses,  as  you  say,  would  be  comparable  to 
"the  expenses  of  ordinary  hospital  maintenance.  But  as the  hospitals  are  hard  put  to  it  to  do  what  they  have,  I thought  there  might  be  a  special  fund. 17.250.  And  then  there  would  be  special  provision 
for  tlie  a^jplication  of  the  Wassermann  Teat  ? — Yea, quite.  I  might  say  that  already  exists  in  all  these  big centres,  and  it  would  simply  be  a  contribution  for  the examination  out  of  some  fund. 

17.251.  Then  taking  that,  the  contribution  to  a 
place  like  Birmingham,  supposing  a  central  fund comparable  to  the  research  fund  under  the  Insurance 
Act,  would  be  comparatively  simple? — I  should  think it  would  be  comparatively  simple. 

17.252.  Have  you  any  idea  what  amount  is  now allocated  to  the  research  fund  under  the  present 
operation  of  the  Insurance  Act  ? 

(Sir  Malcolm  Morris.)  57,OO0Z.  a  year  ?— Yea.  I thought  it  was  47,000Z. 17.253.  {Sir  David  Brynmor  Jones.)  Suppoaing  the county  council  gave  27,000Z.  more  to  them,  or  whatever 
the  proper  authority  might  be  under  the  Act,  would that  be  a  contribution  worth  making  to  the  carrying 
out  of  your  acheme  ? — ^I  ahould  think  it  would  go  a long  way. 

17.254.  {Bev.  J.  Scott  Lidgett.)  All  over  the  country  ? — It  would  work  in  a  certain  number  of  centres,  and from  the  working  of  a  certain  number  of  centres,  it seems  to  me  we  should  know  what  we  could  do  in  any centre.  We  should  get  to  know  the  prevalence  of disease  in  that  centre,  and  we  should  improve  the 
knowledge  of  the  peox^le  on  the  whole  subject ;  ao  that if  we  could  only  get  the  Government  to  finance  a  few centres,  it  seems  to  me  we  would  get  the  kind  of information  we  cannot  get  now. 

17.255.  {Sir  David  Brynmor  Jones.)  Have  you  had 
any  practical  experience  of  this  new  method  of  treat- ment— I  call  it  new,  though,  I  believe,  it  has  been  in 
operation  since  1 907 — by  salvarsan  and  mercury  com- bined, or  salvarsan  alone  ? — Yes,  that  is  so.  I  am  not 
giving  much  salvarsan,  but  I  have  taken  the  trouble  to watch  it  for  myself  under  my  own  hands,  and  watched 
other  people  a  good  deal. 17.256.  Have  you  formed  any  idea  as  to  whether  it 
is  a  dangerous  treatment  ? — Yes,  I  have.  It  seems  to me  there  is  little  or  no  danger  connected  with  it  at  all  if 
it  is  properly  handled,  especially  with  the  new  salvarsan, L  2 
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17,257.  The  question  I  am  going  to  put  to  you  may perhaps  strike  you,  as  a  doctor,  as  a  childish  question, 
but  I  ha\  e  been  looking  at  books  on  medical  jurispru- 

dence— I  believe  Dr.  Lough's  is  the  best  one  now  ? — Tes,  it  is  one  of  the  current  ones. 
17,2-58.  A  small  dose  of  arsenic  is  fatal,  according to  these  books,  taken  some  way  or  other  into  the 

system  ? — Tes. 17.259.  I  ought  to  say  I  have  been  privileged  to  see 
a  dose,  or  whatever  the  proper  term  may  be,  adminis- tered at  Rochester  Row  to  a  patient.  It  took  several 
minutes  to  inject  some  fluid,  the  chemical  composition of  which  I  do  not  know.  Do  you  think  that  the amovmt  of  arsenic  taken  into  his  system  was  larger than  the  average  dose  which  results  in  death  from 
ajaenic  ? — Certainly  of  the  particular  salt. {Sir  Malcolm  Morris.)  Tes,  it  is  very  much  larger  ; but  it  is  a  diif erent  way  of  administering  it. 

{The  Witness.)  Tes,  it  is  a  difEerent  material. 
{Sir  David  Brynmor  Jones.)  The  witness  agrees 

with  my  suggestion  that  the  dose,  or  percentage  of arsenic  in  this  thing,  is  much  larger  than  the  ordinary or  fatal  dose  of  arsenic. 
{Sir  Malcolm  Morris.)  By  the  mouth. 
17.260.  {Sir  David  Brynmor  Jones.)  What  explana- tion do  you  suggest  of  the  safety  of  this  dose  of arsenic  administered  by  injection  into  the  body  we saw  at  Rochester  Row,  and  arsenic  taken  by  the  mouth  ? 

— I  have  no  suggestion  to  make,  except  practically that  it  is  free  from  risk.  I  should  have  thought  it was  a  diiferent  preparation  of  arsenic. 
The  witness 

{Sir  David  Brynmor  Jones.)  Is  that  clear  ?  I  have heard  it  in  private  conversation.  Is  the  preparation so  difEerent  ? 
{Sir  Malcolm  Morris.)  Tes  ;  it  is  less  toxic  than when  combined  with  the  vaccine. 
{Sir  David  Brynmor  Jones.)  I  ju^t  put  it  to  the witness,  because  that  is  one  of  the  things  that  has affected  me  a  little  bit  in  listening  to  this. {Sir  Malcolm  Morris.)  It  is  less  toxic,  because  it  is a  benzoic  arsenic. 
17.261.  {Chairman.)  Tou  were  a  member  of  the Joint  Committee  of  the  Royal  Society  of  Medicine 

which  was  appointed  in  March  1912  ? — -Tes. 17.262.  And  that  Committee  reported  in  November 1913  .P— Tes. 
17.263.  It  came  to  a  large  number  of  quite  sound conclusions  as  regards  this  general  question;  but  it 

ended  with  this  recommendation :  "  That  the  Council 
"  of  the  Royal  Society  of  Medicine  should  appoint "  a  special  committee  of  the  representatives  of  the "  staff  of  the  hospitals  of  London,  including  at  least "  one  woman,  and  two  or  more  members  possessing 
"  special  knowledge  of  venereal  diseases."  Was  any- thing done  to  carry  out  that  ? — That  committee  was 
appointed. 17.264.  And  is  that  committee  sitting  now.' — That committee  has  made  two  reports,  and  we  shall  be  very pleased  to  send  you  both.  I  thought  you  had  them. There  is  a  small  summary  of  the  report  sent  through the  Foreign  Office  to  us  ;  but  the  third  and  last  is  one on  education. 

17.265.  It  is  the  one  on  education  I  think  we  have 
not  seen.    Will  you  let  us  have  that  ? — I  shall  be  very ~  to  send  you  one. 

{Chairman.)  Thank  you  very  much, withdrew. 

Mr.  Aethtte  J.  Evans,  F.'. 17.266.  {Chairman.)  I  understand  you  have  derived 
your  experience  with  regard  to  these  diseases  from  three main  sources  :  first,  as  honorary  surgeon  to  one  of  the general  hospitals  of  the  city;  secondly,  as  visiting surgeon  to  a  Poor  Law  infirmary,  an  institution  of 1,200  beds,  with  male  and  female  lock  wards  ;  and, 
thirdly,  as  medical  adviser  to  a  large  shipping  com- 

pany, trading  for  the  most  pai-t  in  the  tropics  ? — Tes, that  is  so. 
17.267.  Taking  the  big  hospital  first,  you  say  you 

do  not  see  many  cases  of  early  venereal  disease  ? — No, I  do  not. 
17.268.  Do  you  think  that  if  more  facilities  were available,  more  people  would  come  in  at  the  early 

stages  ?■ — I  do. 17.269.  Tou  have  come  to  the  conclusion  that  the 
ti-eatment  of  venereal  diseases  is  not  sufficiently encouraged  in  hospitals  ? — That  is  so. 17.270.  At  your  Stanley  Hospital,  what  facilities 
do  you  give? — We  see  patients  there  just  as  an ordinary  patient  who  may  come  up.  If  he  comes  up with  a  primary  syphilitic  infection,  I  treat  him  in  the ordinary  way  with  salvarsan  or  with  mercury. 

17.271.  Do  you  provide  special  beds  for  patients 
with  these  diseases  ? — No,  I  just  keep  them  for  tbe night. 17.272.  So  that  practically  you  deal  with  patients 
with  these  diseases  always  as  out-patients  ? — Tes. 17.273.  Tou  keep  them  for  a  night  in  order  to  give them  salvarsan  ? — Tes. 

17.274.  Have  you  enough  beds  ? — No,  we  have  not enough  beds  to  treat  those  sort  of  cases,  because  there are  always  very  urgent  cases  in  the  hospital,  and  the hospital  wards  are  not  built  for  that  purpose. 
17.275.  As  far  as  Liverpool  is  concerned,  you  say 

distinctly  the  facilities  are  not  nearly  sufficient  ? — No, not  in  any  of  the  hospitals ;  they  have  no  beds. 17.276.  Tou  say  you  come  across  many  later  cases 
of  the  disease  ? — Tes,  one  does. 17.277.  Especially  cases  of  stricture  of  the  urethra in  men,  pelvic  peritonitis  in  women,  and  gummata  of various  organs.  That  leads  you  to  think  that  the 
early  treatment  has  been  very  much  neglected  ? — Tes. 

R.C.S.,  called  and  examined. 
17.278.  In  your  hospital,  do  yon  have  the  Wasser- mann  test  in  the  doubtful  syphilitic  cases  ? — ^^Tes  ;  we send  our  blood  up  to  the  University  to  have  our  test done. 
17.279.  The  University  laboratory  ?  —  Tes,  the chemistry  laboratory  of  that  University. 17.280.  Has  your  experience  taught  you  that  the 

Wassermann  test  is  a  reliable  one.'' — I  think  so, especially  when  the  test  is  positive. 
17.281.  It  may  mean  a  negative  test  ? — A  negative test  is  not  always  reliable. 
17.282.  A  positive  you  think  is? — Tes. 17.283.  That  has  been  your  experience  ? — That  has 

been  my  experience  right  thi'ough. 17.284.  Which  is  a  large  experience  ? — Tes,  very large.  I  see  more  syphilis,  I  should  think,  than  any- body else  in  Liverpool. 17.285.  Tou  have  been  using  salvarsan  for  a  long 
time,  I  suppose  ? — Tes. 17.286.  Have  you  seen  any  evil  results." — No. 17.287.  Never  .P — No,  not  in  my  own  practice. 17.288.  And  that,  I  suppose,  covers  a  large  number 
of  cases  ? — One  thousand  cases  up  to  now. 17.289.  {Sir  Malcolm  Morris.)  One  thousand  cases 
of  salvarsan  treatment  ? — Tes  ;  intravenously. 17.290.  Sometimes  two  or  three  in  each  patient  ? — I  am  counting  the  cases. 

17.291.  {Chairman.)  Tou  say  you  think  it  is  only fair  that  expenditure  for  the  treatment  of  venereal disease  should  not  come  out  of  charitable  funds  ? — I think  so. 
17.292.  Is  that  the  view  the  hospital  at  Liverpool 

takes  ? — Tes ;  I  think  that  is  the  view  all  hospital committees  take. 
17.293.  Does  your  hospital  and  other  hospitals think  that  the  expenses  for  the  treatment  of  venereal disease  should  be  borne  by  the  State  or  the  local 

authority  ? — I  have  not  sounded  the  committee  on those  points. 
17.294.  Do  you  think  that  would  be  their  view  ? — I  do  not  think  they  would  encourage  the  treatment  of venereal  disease  unless  they  were  asked  to  do  so  by  the 

State  ;  imless  it  was  brought  specifically  before  them. 
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17.295.  But  assuming  that  State  help  was  forth- coming, would  the  hospital  be  prepared  to  enlarge  its borders  to  enable  the  treatment  to  be  given,  do  you think  ? — I  think  so. 17.296.  And  that  would  be  the  right  course,  instead 
of  putting  up  fresh  institutions  for  the  treatment  of venereal  diseases  ? — Yes,  I  think  so. 

17.297.  Tou  consider  if  better  facilities  were  forth- coming, the  disease  would  be  treated  earlier,  and 
infection  would  be  greatly  reduced  ? — It  would. 17.298.  Tou  mean  free  treatment,  I  suppose  ? — Yes. 

17.299.  Then  you  allude  to  the  establishment  of  a 
special  clinic  attached  to  the  hospitals,  to  be  financed and  controlled  by  the  State,  and  not  by  the  committee in  connection  with  charitable  funds.  But  would  that 
not  give  rise  to  some  difficulties— giving  State  control to  a  branch  of  a  general  hospital  ?- — It  would  be  a  very small  matter. 

17.300.  Do  you  think  that  friction  is  liable  to  be 
engendered  ? — I  do  not  think  so. 

17.301.  "Would  a  per  capita  grant  on  the  patients treated  by  the  State  probably  meet  the  views  of  the 
hospital  authorities  ? — I  can  hardly  answer  that question.  I  should  think  it  would.  When  people began  to  realise  that  syphilis  was  treated  at  the  hospital, or  venereal  diseases  generally,  of  course  they  would attend  in  large  numbers. 17.302.  Some  such  bases  will  probably  have  to  be 
adopted,  of  a  State  subsidy  being  given  ? — Yes. 17.303.  I  suppose  the  statistics  for  which  the  Com- mission ask  are  being  prepared  for  them  ? — Yes,  they are. 

17.304.  Then  I  need  not  trouble  with  any  statistics 
in  your  hospital.  Now,  turning  to  the  Brownlow  Hill mfirmary,  which  is  controlled  by  the  select  vestry  of  the parish  of  Liverpool,  you  say  there  have  been  a  large number  of  cases  of  syphilis  and  gonorrhoea  in  that 
infii-mary  ? — Very  large. 17.305.  How  many  beds  are  provided  for  the  treat- 

ment of  these  diseases  in  that  infirmary  ? — About 50  beds. 
17.306.  Are  they  lock  wards  ? — Lock  wards,  male and  female. 
17.307.  In  which  the  patients  are  segregated 

entirely? — Yes,  segregated  entirely. 17.308.  In  those  wards  do  you  get  early  cases,  or 
are  they  mostly  advanced  cases  ? — They  are  all  early cases.  Advanced  cases  are  treated  in  general  wards. The  lock  wards  are  for  early  cases  of  the  disease ; primary  and  secondary  cases  of  syphilis,  and  acute 
gonorrhoea. 17.309.  Do  people  come  regularly  to  that  infirmary 
in  the  early  stages  of  these  diseases  ? — Yes. 

17.310.  So  that  you  are  doing  good  there  ? — Yes, undoubtedly. 
17.311.  Then  the  later  stages  of  the  disease,  both in  men  and  in  women,  go  to  the  general  ward  where 

the  ordinary  patients  are  ? — They  do. 
17.312.  You  say  you  have  come  across  a  very  large percentage  of  patients  who  are  incapacitated  either permanently  or  partially  as  a  result  of  these  diseases  ? — Yes,  I  have. 17.313.  Could  you  give  us  an  idea  of  the  percentage  ? 

— No,  I  could  not  give  that. 
17.314.  Perhaps  you  will  get  it  later  on? — The number  of  cases  of  incurable  stricture,  for  instance, 

extravasation  of  urine,  and  kidney  trouble  are  enormous that  one  gets  in  a  Poor  Law  infirmary.  Then  with regard  to  later  developments,  one  sees  all  sorts  of 
syphilitic  conditions,  nervous  and  otherwise.  I  unfor- tunately have  to  take  charge  of  the  lunacy  wards  there as  well ;  and  one  sees  a  lot  of  general  paralysis  of  the insane.  One  sees  a  lot  of  tabetics,  and  other  nervous 
diseases  which  are  due  to  syphilis. 

17.315.  Speaking  generally,  you  are  convinced  that a  very  large  number  of  people  are  incapacitated  and rendered  useless  by  these  diseases,  which  is  a  great 
reduction  of  the  national  strength  ? — Undoubtedly. 17.316.  You  say  that  in  women  gonorrhoeal  disease is  very  common,  and  you  go  on  to  say  women  are 
innocently   infected   by   their  husbands.     Are  you a  186.5 

referring  there  to  women  who  come  into  the  Poor  Law 
infirmary  ? — Yes,  and  in  general  hospitals  too. 17.317.  Are  the  majority  of  these  women  who  are 
infected  with  gonorrhoea  married  ? — Most  of  them  are married.  I  am  talking  of  the  large  wards  now.  A percentage  comes  in  with  pelvic  peritonitis,  which  is nearly  always  due  to  gonorrhoea.  Those  cases  are usiially  married  women.  One  sees  a  large  number  of them  in  the  large  hospitals  in  the  gynajcological wards. 

17.318.  As  regards  ophthalmia  neonatorum  in infants,  you  do  not  come  across  many  of  those  cases now  ? — No. 17.319.  Because  the  regulations  of  the  Central Midwives  Board  are  carried  out  ? — That  is  so. 17.320.  If  those  regulations  are  carried  out 
immediately  they  breathe,  it  ought  to  be  an  almost 
absolute  preventative  of  that  disease  ? — Undoubtedly. 17.321.  You  say  that  the  later  manifestations  of 
syphilis  with  the  Poor  Law  patients  is  very  large  ? — It  is  very  large. 

17.322.  That  means  that  a  very  large  number  of 
the  patients  driven  into  these  institutions  are  there because  they  have  acquired  syphilis  or  gonoiThoea  early in  life  ? — That  is  so. 

17.323.  So  that  the  economic  loss  to  the  country 
due  to  these  diseases  must  be  very  large  ? — That is  so. 

17.324.  And  also  the  cost  to  the  country  looking 
after  these  people  when  they  are  incapacitated,  must 
be  a  very  heavy  item  ? — Yes. 17.325.  On  the  female  side  you  say  the  evidence  of 
syphilitic  infection  is  also  very  marked.  Yovi  mean that  a  very  large  number  of  females  come  to  you  in an  infected  state  ? — Yes,  in  the  lock  wards. 17.326.  And  it  is  the  exception,  you  say,  rather than  the  rule,  to  find  a  woman  who  has  not  had 
repeated  miscarriages.  That  applies  to  women  who 
have  a  syphilitic  taint  in  them  ? — Yes ;  that  is  to  say, married  women. 

17.327.  And  it  is  the  exception  in  their  case  to  find 
they  have  not  had  a  miscarriage  ? — Yes  ;  that  is  so  in the  poorer  class. 17.328.  On  the  male  side  you  find  a  large  number 
of  i)atients  in  this  infirmary  are  seafaring  men  ? — Yes, in  the  lock  wards. 

17.329.  Most  of  whom,  I  suppose,  are  infected  at 
some  place  abroad  ? — Yes. 17.330.  Then  you  say  what  you  have  been  told  by other  people,  that  a  large  number  of  people  leave  the 
hospital  with  their  cure  incomplete  ? — Yes.  We  have no  control  over  them. 

17.331.  Therefore,  they  can  leave  you  not  only  not 
cured,  but  in  an  infective  state  ? — That  is  so. 17.332.  Does  that  not  mean  nearly  the  whole  of 
their  treatment  is  wasted  ? — Yes,  it  does. 17.333.  From  your  experience  as  medical  adviser to  this  shipping  company,  you  think  every  ship  coming 
home  from  the  tropics.  West  and  South  Africa,  intro- duces fresh  syphilitics,  who  spread  the  disease  in 
Liverpool  and  elsewhere  ? — Yes,  I  do. 17.334.  And  your  experience  is  that  the  disease imported  from  the  tropics  is  more  virulent  than  the 
home  variety  ?— Yes,  that  is  so ;  in  the  primary  and secondary  stages. 

17.335.  So  that  in  a  place  like  Liverpool,  there  is  a constant  reinfection  going  on  of  disease  of  a  more 
virulent  type  than  we  get  at  home  ? — That  is  so. 17.336.  As  long  as  that  process  went  on,  it  would be  hopeless  to  try  to  stamp  out  the  disease  in  a  port 
like  Liverpool  ? — ^That  is  so. 17.337.  Can  you  suggest  any  means  of  treating  this 
continuous  importation  of  the  disease  ? — I  think  every sailor  ought  to  be  educated  as  to  the  danger  of 
acquiring  venereal  disease. 17.338.  You  say  that  the  Board  of  Trade  have facilities  for  warning  and  explaining  the  danger  to seamen.  Does  the  Board  of  Trade  do  anything  in 
that  direction  ? — Nothing  at  all. 17.339.  And  never  has  ? — It  never  has.  There  is  a small  book  issued  I  believe  by  the  Board  of  Trade, 
called  the  "  Ship  Captain's  Guide  "  ;  but  that  contains little  or  nothing. L  3 
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(Dr.  Arthur  Newsholme.)  Are  there  not  rules  in 

that  book.''  I  meant  to  look  it  up  before  coming to-day. 
(Sir  Malcolm  Morris.)  I  saw  one  the  other  day  ;  I 

thought  it  was  very  imperfect. (Dr.  Arthur  Newsholme.)  But  does  it  contaLa nothing  ? 
(Sir  Malcolm  Morris.)  No  ;  it  contains  something. (Witness.)  My  idea  is  that  the  disease  must  be  put before  the  man. 
17.340.  (Chairman.)  Exactly;  this  is  instruction 

given  to  the  captain,  only  he  can  leave  it  in  his  cabin if  he  likes  ? — Yes. 
17.341.  Would  you  propose  that  small  placards pointing  out  in  forcible  language  the  dangers  of  this disease  should  by  law  be  af&xed  to  the  quarters  of  the crew  ? — I  think  so.  I  think  to  make  it  a  little  more 

pleasant,  it  might  be  incorporated  with  protective 
rules  as  regards  diseases,  such  as  protecting  them- selves against  mosquito  bites  or  being  infected  with malaria  or  yellow  fever.  I  do  not  think  it  would  be 
very  nice  to  put  up  a  placard  simply  suggesting  the dangers  of  syphilis  only ;  because  I  think  it  could be  put  before  the  men  in  a  way  in  which  they  could realise  that  tropical  diseases  are  nearly  all  preventible, and  one  of  the  worst  tropical  diseases  is  syphilis. 17.342.  You  think  a  notice  of  that  kind,  including 
as  you  say  all  the  very  dangerous  tropical  diseases, 
might  be  posted  up  ? — Yes,  I  think  so. 17.343.  Enforced  by  law,  T  mean  ?— Yes,  I  think  it would  be  a  very  good  thing. 

17.344.  On  every  ship  ? — Yes,  on  every  ship. 17.345.  On  the  other  hand,  I  suppose  you  have  a 
lot  of  foreign  ships  over  which  you  have  no  control  ? — That  is  so. 

17.346.  In  that  case  our  law  would  be  of  no  use  ? — No. 
17.347.  Unless  we  get  some  regulation  excluding 

ships  that  do  not  do  it  ? — Yes. 17.348.  You  really  think  that  information  given to  sailors  in  that  way  would  go  a  long  way  towards 
getting  rid  of  this  very  dreadful  evil? — I  am  quite sure  it  would. 

17.349.  You  think  among  other  suggestions  that 
might  minimise  the  spread  of  the  disease,  some  form of  confidential  notification  would  be  wise.  What 
notification  do  you  mean?  To  whom  and  by  Avhom would  it  be  made? — I  think  it  should  be  made  to the  medical  officer  of  health  of  that  particular  town. 

17.350.  By  whom  ?  -By  the  professional  attendant to  the  crews. 
17.351.  To  the  medical  officer  in  every  case,  what- ever the  status  of  the  individual? — Yes. 
17.352.  Or  whatever  the  sex  of  the  individual  ? — I think  so. 
17.353.  In  addition  to  that,  I  suppose  an  institu- tion like  this  infirmary  of  yours  ought  to  report  to 

the  officer  of  health  that  went  out  in  her? — That 
17.354.  That  is  not  done  now?— No,  that  is  not done  now 
17.355.  There  is  nothing  to  prevent  that  being done  ? — No,  I  do  not  think  so. 
17.356.  You  lay  stress  upon  the  evils  of  the  treat- ment of  venereal  disease  by  unqualified  persons,  and 

you  say  that  in  your  experience  a  large  number  of  the incurables  in  after  life  are  people  who  have  been 
improperly  ti-eated  ? — That  is  so. 17.357.  So  that  unqualified  treatment  is  doing  very 
real  harm  ? — It  is  doing  a  lot  of  harm. 

17.358.  Can  you  make  any  suggestions  for  strength- 
ening the  law  to  meet  this  evil? — I  should  make  it illegal  if  a  man  applies  to  a  chemist  or  an  unqualified person.  There  are  a  certain  number  of  unqualified 

people  who  set  up  as  being  able  to  cm-e  venereal disease.  A  person  goes  to  them,  and  he  is  given  a bottle  of  medicine  or  a  box  of  pills,  pays  for  them  and 
goes  away.  He  may  take  those  pills  or  that  medicine for  three  weeks  or  a  month,  and  the  symptoms  will 
disappear.  He  imagines  himself  ciu-ed,  and  iu  a  few 
years'  time  he  probably  develops  some  later  manifesta- tions of  the  disease. 

17.359.  Is  not  one  difficulty,  that  these'  quacks register  themselves  now  as  companies,  so  that  it  is 
difficult  to  get  at  them  ? — I  am  afraid  that  I  have  no knowledge  of  that. 17.360.  Do  you  think  there  is  very  much  quackery 
going  on  in  Liverpool  now? — Yes,  undoubtedly  we have  lots  of  cases.  I  ask  where  they  have  been  treated, 
and  they  say,  "  We  went  to  a  chemist  and  got  some 
medicine." 17.361.  A  chemist  would  not  be  a  quack  exactly ; 
but  you  would  include  him  as  an  unqualified  person  ? 
He  may  possibly  dispense  the  right  dnag,  but  he  does 
not  advise  the  patient  ? — He  merely  sells  the  drug ; and  whea  that  is  done  the  bargain  is  finished. 17.362.  So  that  any  legal  restriction  that  is  applied, 
should  apply  equally  to  the  chemist  as  to  the  quack  ? — I  thiak  so. 

17.363.  In  the  Liverpool  local  papers,  are  there obvious  advertisements  of  quacks  for  dealing  with 
these  particular  diseases  ? — Yes,  there  are. 17.364.  Do  you  think  dispensation  of  that  kind 
should  be  made  illegal  ? — I  think  so. 17.365.  You  speak  of  notification  as  a  means  of protecting  innocent  women.  In  what  way  would  that be  ?  How  woiild  you  bring  about  that  most  desirable 
result  ? — If  the  medical  practitioner  had  to  notify  the case,  he  would  surely  take  the  precautions  that  the disease  in  this  particular  patient  did  not  spread. 17.366.  He  would  caution  the  husband  of  course, and  the  husband  would  know  that  he  was  notified  to 
the  health  officer  ? — Yes. 

17.367.  You  think  that  in  itself  would  be  of  con-j 
sidei  able  protection  to  women  ? — I  think  so.  T  have  a case  m  point,  a  recent  one  of  a  woman  I  operated  on  in hospital  about  nine  months  ago  for  a  large  abdominal tumour.  I  removed  the  tumour,  and  she  went  out  of  the 
hospital  cured.  She  came  back  to  me  about  five  months 
after  she  left  the  hospital  covered  with  secondary syphilis  rash.  I  asked  her  her  habits,  and  she  told  me 
she  was  an  honest  straightfoi-ward  woman.  So  I  asked her  whether  her  husband  had  been  ill.  She  said  he 
had  suffered  from  sore  throat  and  rash,  and  that  he  was 
suffering  from  sore  throat  and  rash  at  the  time  she left  the  hospital,  and  had  been  under  the  treatment  of 
a  local  practitioner.  I  wi-ote  to  this  local  pi-actitioner and  asked  him  what  he  was  treating  the  husband  for, and  he  wrote  back  and  said  he  would  not  divulge  what 
the  patient  was  suffering  from,  and  that  he  would  not divulge  it  to  any  of  the  medical  profession  or  to 
anybody  else.  Undoubtedly  the  husband  had  conti-acted syphilis  while  the  wife  was  in  hospital,  and  the  wife was  infected  with  syphilis  after  she  left.  That  is  one 
of  dozens  of  cases  one  comes  across  in  one's  practice  in hospital  life. 17.368.  How  would  notification  have  affected  that 
particular  case  ?  The  practitioner  who  refused  to  give any  information  would  have  been  obliged,  of  course,  if 
he  obeyed  the  law,  to  notify  it  ? — Yes. 17.369.  But  would  that  have  meant  he  would  have 
told  you  freely  in  that  case  ? — No,  not  necessarily  me. But  he  would  have  had  to  tell  the  medical  officer,  and 
I  take  it  he  would  have  taken  steps  to  prevent  the  wife 
being  infected. 17.370.  We  are  going  further.  You  are  thinking 
a  little  beyond  mere  notification,  are  you  not  ? — Yes. 17.371.  You  think  that  notification  having  been made,  some  further  steps  should  be  taken  to  see  no 
consequences  happen  ?— Yes. 17.372.  (Sir  Malcolm  Morris.)  The  medical  officer would  warn  the  hiisband  of  the  danger ;  that  is  your 
point  ? — Yes. (Mrs.  Burgwin.)  How  would  the  wife  know  then  ? 17.373.  (Chairman.)  But  notification  apart,  you think  the  medical  profession  ought  to  be  relieved  from 
any  danger  to  themselves  arising  out  of  the  law  of libel,  when  they  think  it  necessary  to  communicate  the existence  of  this  disease  ? — I  think  only  absokitely certain  and  undoubted  cases  of  venereal  disease  should 
be  notified.  One  should  give  him  a  wide  scope  in 
regard  to  a  doubtful  case,  and  he  should  be  allowed discretion. 

17.374.  My  point  is,  ought  a  doctor  to  be  perfectly 
sure  in  any  case  he  comes  across  of  infective  disease . 
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before  he  tells  the  people  who  are  in  danger,  which  he 
cannot  now  do  ? — In  my  own  opinion  he  ought.  He ought  to  be  protected. 17.375.  If  you  came  across  the  case  of  an  infective person  who  is  occupying  a  position  in  which  his  or  her infective  character  may  become  dangerous,  you  would have  some  scruples  in  telling  the  persons  who  might 
be  in  danger  in  that  case  ? — Tes. 17.376.  And  you  think  you  ought  to  be  perfectly 
free  to  warn  people  ?-^Yes. 17.377.  I  see  that  you  think  that  the  public  is  not nearly  sufficiently  informed  as  to  the  nature  and 
character  of  these  diseases  ? — No,  they  are  not  by  any means. 

17.378.  And  you  think  that  the  public  has  learnt to  a  great  extent  what  tuberculosis  means ;  and  I 
suppose  you  would  give  as  much  publicity  to  every- 

thing concei-ning  these  diseases  as  has  been  given  to tuberculosis  ? — Most  certainly. 17.379.  And  you  think  the  efPect  of  that  would  be 
beneficial  ? — Certainly. 17.380.  In  the  sheds  of  Liverpool  you  say  you exhibit  a  notice  warning  labourers  of  the  dangers  of anthrax,  and  so  on.  You  say  as  a  result  of  that  notice 
the  men  do  take  precaiitions  ? — They  do. 

17.381.  And  you  ai-gue  from  that,  that  if  warnings about  these  diseases  were  put  before  everybody  who 
was  in  danger  of  acquiring  them,  great  benefits  would 
result  ? — Certainly. 17.382.  To  go  back  to  the  ship,  I  understand  you would  make  it  a  part  of  the  law  that  every  ship  should have  on  board  these  notices,  and  that  they  should  be posted  in  such  places  that  the  crew  are  bound  to  see them  ? — Tes. 

17,383.  As  a  general  result  of  all  your  Liverpool experience,  do  you  think  venereal  diseases  are  increasing 
or  diminishing  in  Liverpool  ? — I  could  not  say  whether it  is  increasing  or  decreasing.  I  can  only  say  it  is  very 
evident  that  the  disease  is  very  very  prevalent  in Liverpool. 17.384.  Anyhow,  you  do  not  see  any  marked diminution  ? — No,  I  do  not. 17.385.  Do  you  say,  as  some  witnesses  have  said, that  the  amount  of  virulent  manifestations  are  rather 
less  now  than  they  used  to  be  ?  Is  that  the  case  at 
Liverpool  ? — I  do  not  think  you  see  the  virulent type  one  saw  years  ago,  except  in  these  cases  coming from  abroad,  and  then  one  sees  very  virulent  types  of 
syphilis. 17.386.  (Sir  Kenelm  Digby.)  With  regard  to  hospital treatment,  first  you  say  that  when  a  person  suffering from  venereal  disease  comes  to  the  hospital,  he  is 
received  into  the  out-patient  department  ? — Yes,  early venereal  disease. 

17.387.  Yes  ;  I  am  taking  it  from  the  very  first. 
Do  many  of  those  cases  come  into  the  hospital  ? — Not many. 

17.388.  And  for  the  reason  you  have  given  us,  that 
the  hospital  is  not  regarded  as  the  proper  place  to  treat these  diseases? — No. 

17.389.  If  that  were  got  over,  do  you  think  thei-e would  be  a  considerable  number  ? — Tes,  I  think  so. 17.390.  For  those  who  do  come,  you  say  you  treat them  in  the  regular  way ;  that  is  to  say,  making  the 
necessary  tests  and  giving  the  proper  treatment  .P —Tes. 

17.391.  And  after  giving  them  their  dose  of 
salvarsan,  you  keep  them  for  a  night? — Tes. 17.392.  Do  they  come  back  again,  or  do  you  lose 
sight  of  that  person  altogether  ? — I  always  recommend them  to  have  more  than  one  dose  of  salvarsan,  and  in 
addition  treat  them  with  mercury. 

17.393.  As  a  matter  of  fact  do  they  come  back  ?— Some  of  them ;  but  the  majority  drift  away  again,  and one  does  not  see  them  any  more. 17.394.  Therefore  you  have  no  hold  upon  them  in 
any  way  whatever  ? — No. 17.395.  Do  you  look  upon  it  as  at  all  desirable  that 
there  should  be  any  compulsion  on  people  to  come  at first ;  or  if  they  once  come,  that  they  have  to  come  for 
continuous  treatment  ?  —  I  think  they  should  be educated  to  know  that  they  cannot  be  cui'ed  in 24  hours. 

17.396.  Do  you  think  that  education  will  be 
sufficient,  or  is  something  required  to  back  it  up  ? — I do  not  think  you  will  ever  be  able  to  force  people  to have  salvarsan  injections  or  mercurial  injections. 

17.397.  At  all  events,  until  knowledge  is  very  much 
more  widely  spread  than  it  is  now  ? — No. 17.398.  And  until  you  have  got  public  opinion  on 
yoxir  side  ? — Tes. 17.399.  With  regard  to  the  Poor  Law,  there  you 
say  the  treatment  is  more  efficacious  ? — It  is  more efficacious.  We  have  more  control  over  the  patient there. 

17.400.  But  as  a  matter  of  fact,  do  you  have  more control  ?  As  a  matter  of  fact  would  you  be  able  to more  effectively  advise  them  to  come  back  again  to 
imdergo  treatment  and  cure  ?— I  have  a  good  many 
people  who  come  back. 17.401.  Is  it  a  larger  proportion  than  you  have  in 
the  hospital  ? — -Tes,  much  larger. 17.402.  What  sort  of  people  come  to  the  Poor  Law 
for  treatment.  Is  it  only  the  paupers  ? — No ;  they  are not  paupers.  I  have  had  waiters  in  first-class  hotels, and  all  sorts  of  people — clerks,  &c. 17.403.  So  that  the  definition  is  rather  a  wide  one 
as  regards  people  who  are  qualified  for  that  kind  of 
treatment? — -Liverpool  is  rather  badly  served  as  far as  lock  hospitals  are  concerned.  The  only  recognised lock  wards  at  Liverpool  are  in  the  Brownlow Infirmary. 

17.404.  But  no  question  is  raised  as  to  their  not 
belonging  sufficiently  to  the  pauper  class  ? — They  are not  treated  as  paupers ;  they  pay  so  mvich  a  week  for their  subsistence. 

17.405.  Then  you  get  something  approaching  really effective  treatment  ? — ^Tes. 17.406.  Now  with  regard  to  seamen;  are  any  of 
these  seamen  foreigners  ? — ^Tes,  we  see  a  good  number of  foreigners.  Most  of  the  seamen  that  we  see  in  the lock  wards  are  British  seamen. 

17.407.  Are  the  foreigners  a  great  source  of  infec- 
tion, do  you  think? — Tes ;  I  see  a  good  number  of foreigners  mixed  up  with  them. 

17.408.  The  foreigners  might  be  inspected  medi- cally under  the  Aliens  Act  ? — I  do  not  know.  I  am afraid  I  cannot  answer  that. 
17.409.  There  is  machinery,  at  all  events,  under the  Aliens  Act  which  might  be  extended  to  these cases  ? — Tes. 
17.410.  And  might  even  if  necessary  be  extended to  British  subjects,  if  it  was  thought  desirable.  I  mean the  medical  officer  does  inspect  the  ships  and  does  see 

whether  there  are  any  infectious  diseases  around  ? — Tes. 
17.411.  {Chairman.)  If  the  medical  officer  sees obvious  and  visible  signs  of  syphilis  on  his  inspection 

of  the  ship,  what  does  he  do  ?— He  would  treat  the patient  in  the  usual  way,  and  warn  him  that  he  is contagious  to  everybody  else.  He  ought  to  rejiort  it to  the  captain. 
(Sir  Kenelm  Dighy.)  Under  the  law  as  it  is  at 

present,  he  can  only  give  a  name. 
17.412.  (Chairman.)  Probably  nothing  would  come of  it  ? — No.    The  man  would  land  in  an  infected  state. 
17.413.  And  go  about  as  he  is  ? — Tes. 17.414.  (Sir  Kenelm  Digby.)  One  woi-d  about  these unqualified  persons.  Tou  say  they  are  very  very 

numerous  in  Liverpool  ? — I  do  not  know  how  numerous they  are.  I  know  that  there  are  several  institutions that  advertise  that  they  cure  these  complaints. 17.415.  Tou  come  across  a  great  many  people  who 
tell  you  they  have  been  to  so  and  so  ? — Tes. 17.416.  And  you  know  who  so  and  so  is  ? — Tes. 17.417.  It  occurred  to  me,  and  I  should  like  to 
know  if  you  think  there  is  anything  in  it  at  all — I  am not  sure  that  there  is — that  possibly  you  might  meet the  question  of  quacks  by  obliging  the  quack  to  notify if  he  treated  a  man  for  venereal  disease  ? — Tes  ;  but that  means  you  recognise  quackery. 17.418.  I  do  not  mind  whether  it  means  that  or 
not.  I  want  to  know  just  what  the  effect  would  pro- bably be  of  such  notification.  Supposing  you  made  it a  penal  offence  for  a  person  who  had  treated  a  patient L  4 
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for  venereal  disease  not  to  notify  it.''- — I  think  you would  lessen  tlie  number  of  unqualified  people. 17.419.  Do  you  not  think  it  would  really  affect  it  ? — I  do  not  think  so. 
17.420.  If  there  were  a  very  severe  penalty,  not  for 

treating  the  disease— because  there  are  all  sorts  of difficulties  about  that — but  for  not  notifying  the treatment  ? — They  might  not  be  able  to  recognise  it. 17.421.  Tou  must  always  assume  a  certain  number of  things.  Assume  a  man  with  venereal  disease,  and 
who  knows  he  has  it,  goes  to  a  quack  and  says  :  "I  have 
got  the  disease,  what  will  you  do  for  me,"  and  the quack  treats  him,  and  that  man  finds  he  has  gone  to 
the  wi-ong  person,  and  goes  to  the  hospital  aftei-wards, and  you  find  he  has  been  treated  in  this  way  ? — Tou see,  the  early  symptoms  completely  disappear,  and  he 
may  look  a  healthy  man  ;  but  five  or  ten  years  after- wards, or  fifteen  years  afterwards,  he  may  appear  with some  lesion,  the  result  of  untreated  disease. 

17.422.  'But  you  must  allow  me  to  make  some assumptions.  I  am  going  to  make  some  assumptions. The  man  has  venereal  disease ;  secondly,  he  has  been 
to  a  quack  and  got  treated  by  the  quack  ;  thirdly,  that he  comes  to  you  and  tells  you  he  has  been  to  a  quack ; and,  fourthly,  that  we  have  a  law  saying  that  if  a  quack 
does  ti-eat  a  person  for  venereal  disease  and  does  not notify  to  the  medical  officer,  he  is  liable  to  a  very  severe penalty.  Making  those  four  assumptions,  do  you  not think  it  would  be  possible  to  put  the  quack  in  a  very 
awkward  position  ? — Yes,  you  would  put  him  in  a  very awkward  position.  But  he  would  have  many  oppor- tunities of  avoiding  it. 

17.423.  But  he  has  great  opportunities  of  evading it  now  ? — Yes.    He  would  not  have  less  then. 17.424.  He  is  liable,  if  he  treats  a  patient  and  sells 
him  any  medicine  for  doing  it,  to  a  penalty  of  201. That  is  a  penalty  which,  in  my  experience,  it  has  been found  extremely  difficult  to  enforce,  and  it  is  practically 
very  little  safeguard.  But  I  am  now  casting  about  to see  if  we  cannot  get  a  better  safeguard  ;  and  I  suggest for  consideration  only,  whether  or  not  you  might  hit the  quack,  not  for  treating,  which  is  very  difficult  to  do, but  for  professing  to  treat,  and  not  notifying  it  to  the 
medical  officer? — I  am  sure  it  would  lessen  a  good  deal of  the  quackery  which  goes  on. 17.425.  It  would  be  probably  more  effective  in  the case  of  a  chemist,  because  a  chemist  has  more  position 
to  lose  ? — Yes. 17.426.  And  if  a  chemist  was  obliged  to  notify  every 
case  in  which  he  had  not  only  sold  a  di-ug  across  the counter,  but  in  which  he  had  given  advice  or  prescribed 
in  any  way,  it  would  be  rather  difficult  for  him  to  avoid 
that  ? — Yes,  certainly ;  as  far  as  ti-eatment  by  chemists is  concerned, 

17.427.  And  it  seems  to  me,  as  far  as  the  quacks are  concerned,  there  would  be  far  less  difficulty  as 
regards  the  evidence ;  because  certainly  it  would  be found  out  that  this  man  had  been  to  a  quack,  and  it 
would  also  be  easy  to  find  out  that  the  quack  had  not notified.  Do  you  think  that  is  worth  consideration  ? 
— Yes,  I  think  it  is  very  sound. 17.428.  I  will  not  put  it  imj  higher,  because  I  see all  sorts  of  difficulties  ? — 17.429.  (Chairman.)  If  the  doctor  had  to  notify,  it 
is  obvious  the  quacks  must  be  foi-ced  to  notify  too, otherwise  you  put  a  premium  on  the  qiiack  ? — Yes, you  would,  most  certainly. 17.430.  And  therefore  the  one  must  follow  the 
other ;  the  quack  must  be  forced  if  the  medical  prac- titioner is  forced  ? — Yes. 17.431.  {Sir  Kenelm  Digby.)  One  other  point  I  may mention,  that  if  the  patient  knew  if  he  went  to  the 
quack  he  would  get  notified,  there  would  be  less  diffi- «!ulty  in  his  going  to  the  doctor,  although  the  doctor 
might  have  to  notify  ? — Yes. 14.432.  {Sir  Almeric  FitzBoy.)  What  is  the  class  of 
quacks  whose  services  you  enjoy;  because  there  are 
a  good  many  different  kinds  of  quacks  ?  Ai-e  they herbalists  ? — A  good  many  of  them  are  herbalists. 17.433.  Herbalists  in  their  advertisements  often 
warn  the  public  against  quacks ;  and  it  seems  to  me one  of  the  most  remarkable  instances  of  the  Devil 
reproving  sin  that  I  ever  heard  of.    Then  with  regard 

to  the  Return  on  the  subject  of  unqualified  practice that  was  not  very  long  ago  presented  to  Parliament,  they 
tell  us  "  many  so-called  specialists  in  venereal  disease 
"  have  sprung  up,  and  they  appear  to  be  on  the  increase." Wovild  you  say  from  your  experience  in  coimection 
with  this  particular  class  of  disease,  that  is  so  ? — I  am afraid  I  could  not  answer  that ;  there  are  a  number  of them. 

17.434.  The  writer  of  this  goes  on  to  say  :  "  These "  specialists  often  acquire  a  great  reputation,  although 
"  entirely  ignorant  of  medicine.  Amongst  those  re- "  f erred  to  in  the  replies  are  a  poultry  fancier  and  a 
"  retired  publican."  That  shows  the  extent  to  which  it is  carried  on  ? — Yes,  it  is  very  prevalent. 17.435.  (Sir  Malcolm  Morris.)  Have  you  formed any  idea  with  your  long  connection  with  this  pauper institution,  what  number  of  people  become  permanently 
chargeable  to  the  parish  in  consequence  of  venereal 
diseases  ? — A  very  large  number  indeed.  I  could  not 
give  you  the  figures. 17.436.  Would  it  be  possible  to  get  the  figures  ?— I  mean  one  sees  so  much. 

17.437.  You  see  how  important  it  is  if  you  could 
manage  to  get  that  ? — Yes. 17.438.  The  number  of  people  permanently  disabled who  become  actual  paupers  and  chargeable  to  the  parish 
as  the  result  of  these  particular  diseases  ? — I  could  get you  the  figures  ;  it  is  a  very  large  number. 17.439.  You  say  that  from  your  experience,  at  all events  ? — Yes. 

17.440.  Can  you  form  any  idea  from  which  countries come  the  worst  features  of  the  disease  ? — South  America, I  think,  as  far  as  syphilis  is  concerned,  and  the  East. 
17.441.  The  Argentine  and  so  forth?  — South America  and  China. 
17.442.  In  what  way  are  they  worse  than  what  you 

have  here  ? — One  sees  the  lesions,  which  are  very  much more  gross. 
17.443.  Do  you  see  rupea  ? — Rupea  and  phagidena. 17.444.  Do  you  see  many  sailors  with  jjhagidena 

primary  ? — Not  very  many,  but  one  does  see  phagidena, and  when  you  do,  it  generally  comes  from  the  tropics. 17.445.  I  would  suggest  to  you  that  instead  of notices  being  hung  up  in  the  cabins,  each  individual 
sailor  should  be  supplied  with  a  pamphlet  ? — 17.446.  Which  do  you  think  would  be  most  effective  ? 
Do  you  think  the  sailors  very  often  read  notices  ?■ — Some  do  and  some  do  not.  .  I  should  think  it  could  not be  lost. 

17.447.  Have  you  ever  discussed  such  a  proposition with  any  of  the  shipping  companies  sailing  out  of 
Liverpool  ? — No,  I  have  not. 17.448.  Or  with  any  medical  officers  connected  with 
these  companies  as  to  the  possibilities  ? — No.  I  have discussed  it  with  the  Board  of  Trade  medical  officer  a 
few  weeks  ago.  I  think  he  was  coming  to  give  evidence 
on  the  question,  and  he  rang  me  up  and  I  made  that 
suggestion.    He  thought  it  was  a  very  feasible  one. 17.449.  You  recommend  notification.  Do  you  think the  mere  fact  of  notification  would  drive  people  more 
to  quacks  than  formerly  ? — Not  if  it  was  made  illegal for  quacks  to  treat  venereal  disease. 17.450.  Have  you  ever  seen  any  bad  effects  at  all from  salvarsan  ? — Not  in  my  personal  experience. 17.451.  And  you  have  given  it  to  a  thousand  people  ? 
—Yes. 

17.452.  And  many  more  injections  besides  that — to some  two  or  three  ? — Yes. 
17.453.  Have  you  seen  a  fatal  case  ? — No,  never. 17.454.  Have  you  ever  seen  any  bad  symptoms  ? — I 

have  seen  high  temperatm'es ;  nothing  beyond  rigors and  high  temperatures.    I  have  seen  syncope  once. 17.455.  But  nothing  from  which  the  patient  could 
not  recover  perfectly  well  ? — No.  Of  course  the  men have  all  been  carefully-examined  patients. 17.456.  Selected  patients  according  to  the  accepted rule  ?— Yes. 

17.457.  But  in  these  thousand,  you  have  not  seen 
any  sort  of  permanent  injury  ? — No,  none. 17.458.  {Mr.  Lane.)  The  lock  hospital  accommoda- tion at  Liverpool  was  greater  in  former  years  than  it  is 
at  present,  was  it  not  ? — Yes,  it  was  ;  they  had  a  special lock  hospital  at  one  time. 
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17.459.  How  many  beds  did  it  have  ? — I  do  not know. 
17.460.  Do  you  know  why  that  was  shut  ? — No.  I  do not ;  it  was  before  I  went  to  Liverpool. 17.461.  It  was  turned  into  some  other  hospital,  was 

it  not  ? — 1  do  not  know  what  happened  to  it  really. 17.462.  Then  as  regards  this  Stanley  Hospital,  how 
many  beds  are  there  there  .P — 126. 17.463.  And  you  say  that  the  treatment  of  early venereal  disease  is  not  encouraged  there.  If  that  is  so, 
it  is  rather  giving  the  disease  a  chance  of  spreading,  is it  not  ? — Yes. 

17.464.  Gould  it  not  be  represented  to  the  autho- rities, that  by  discouraging  this  treatment  they  are 
doing  harm  to  the  community? — But  this  discourage- ment of  venereal  disease  appertains  to  every  general hospital;  it  is  the  same  at  every  hospital,  the  Royal Infirmary,  and  the  Southern  Hospital.  They  do  not encourage  these  diseases  there ;  nor  do  the  London 
general  hospitals  as  far  as  I  know. 17.465.  Nowadays  that  is  quite  altered;  special 
departments  are  being  organised? — My  view  is  that every  hospital  should  have  a  special  department  for  the treatment  of  venereal  diseases. 

17.466.  In  your  combined  salvarsan  and  mercury 
treatment,  how  do  you  give  the  mercury  ? — I  give  it intra-muscularly . 

17.467.  Tou  give  it  by  injection? — Tes. 
17.468.  Then,  in  the  Brownlow  Infirmary  thei'e  are 25  beds  for  men,  and  25  for  women  ? — I  think  there  are more  than  that ;  but  I  am  not  quite  sure  how  many there  are.  There  are  two  large  wards,  on  the  male  side and  the  female  side ;  there  are  more  than  25  beds. 
17.469.  If  a  patient  is  admitted  there  with  syphilis, 

does  he  have  to  pay  for  the  salvarsan  ? — No  ;  it  is  paid for  out  of  the  rates. 
17.470.  He  pays  nothing  for  it  ? — No,  nothing. 17.471.  Do  you  think  many  prostitutes  go  there? — Yes. 
17.472.  In  speaking  of  the  eifecfcs  of  gonorrhcea,  you omitted  one  very  serious  complication,  which  no  doubt you  have  seen  many  cases  of ;  that  is,  gonorrhoeal arthritis  ? — Yes,  I  have  seen  a  lot  of  them. 
17.473.  And  limitation  of  joints  ? — Yes. 17.474.  Do  you  think  the  prostitute  will  remain  in 

hospital  ? — No.  As  soon  as  the  symptoms  disappear she  goes.  That  is  a  point,  I  think  one  ought  to  have more  control  over  prostitutes  with  regard  to.  While she  is  in  the  institution,  she  should  not  be  allowed  to leave  unless  she  is  in  an  uninfective  state.  Of  course, 
at  the  present  moment,  the  prostitute  will  refuse treatment. 

17.475.  My  experience  here  is,  that  the  patients are  anxious  to  be  cured,  and  stop  in  until  they  are  told 
they  are  well  ? — Yes.  I  think  it  would  be  advisable  in all  laree  towns  to  have  a  lock  hospital. 17,^76.  Would  it  be  possible  to  examine  the  sailors 
before  they  go  ashore  ? — Hardly,  I  think. 17.477.  It  would  not  be  feasible  ?— They  are  all examined  before  they  sail  from  the  ports  now  on  behalf 
of  the  employer ;  but  that  is  more  with  a  view  to  pro- tecting the  employer  under  the  Compensation  Act. 17.478.  Then  coming  to  the  question  of  quacks, 
would  you  call  a  herbalist  a  quack  ? — I  call  every unqualified  person  a  quack. 17.479.  But  do  you  know  that  under  the  Insurance 
Act  a  patient  is  entitled  to  treatment  by  a  herbalist  ? — Yes,  that  is  so. 

17.480.  Therefore  the  Insurance  Act  is  encouraging 
quackery  ? — Yes. 17.481.  Then  with  regard  to  warning  the  labourers of  the  dangers  of  anthrax ;  anthrax  is  an  industrial 
disease,  and  the  same  thing  hardly  applies  to  syphilis  ? 
■ — No ;  but  I  have  brought  that  illustration  up  because there  is  an  instance  of  men  who  are  not  educated,  of  a 
very  poor  class,  who  work  as  dock  labourers.  They  all recognise  now,  if  they  have  to  handle  hides  and  that sort  of  thing  at  the  docks,  that  there  is  a  certain 
amount  of  danger  about  it,  and  they  are  given  gloves for  protection,  so  that  they  need  not  handle  these  hides with  their  hands,  and  they  take  advantage  of  it,  with the  result  that  one  sees  much  less  anthrax  than  one  did 
some  years  ago. 

17.482.  But  do  you  not  think  in  80  per  cent,  of  the cases  in  which  venereal  disease  is  contracted,  they^re 
due  to  the  influence  of  alcohol  ? — Yes ;  alcohol  and venereal  disease  go  hand  in  hand.  There  is  no  doubt about  that. 

17.483.  And  no  amount  of  precaution  would  make the  slightest  difference  to  them  when  they  are  under the  influence  of  alcohol  ? — No ;  that  is  so. 17.484.  {Mrs.  Burgwin.)  In  the  case  you  gave  us  of the  husband  who  had  infected  his  wife,  you  suggested 
the  remedy  was  that  the  doctor  should  be  compelled 
to  notify  to  the  health  authority,  did  you  not  ? — I  did. 17.485.  How  would  the  wife  be  warned  of  what was  the  matter  with  her  husband  ? — That  is  a  matter 
I  could  not  tell  you.  The  medical  officer  of  health,  I take  it,  would  take  steps  to  prevent  the  husband infecting  his  wife,  if  he  had  not  already  done  so. 17.486.  As  a  medical  man  m  attendance  on  a 
married  man,  would  you  tell  his  wife  what  was  the matter  with  him  ?  I  am  speaking  now  if  you  were  in 
private  practice  and  came  across  that  case  ? — It  all depends  ;  I  should  ask  his  permission  first. 17.487.  (Mr.  Lane.)  Without  his  permission  you 
could  not  ? — I  could  not  without  his  permission. 17.488.  (Mrs.  Burgwin.)  Without  his  permission 
you  could  not  tell  his  wife  and  warn  her  ? — No. 

(Mrs.  Burgwin.)  So  that  I  do  not  see  how  notifica- tion would  at  all  help  the  wife. 
(Sir  Almeric  FitzBoy.)  Could  you  not  go  so  far  as to  warn  the  wife  not  to  have  cohabitation  with  her 

husband  and  mention  nothing  whatever  ? 
(Mr.  Lane.)  It  would  arouse  suspicion. 
17.489.  (Sir  Almeric  FitzBoy.)  Yes ;  but  that  is  a 

different  thing  ? — I  think  I  would  rather  leave  it  to  tlie medical  oSicer  of  health  to  do  it. 
17.490.  (Mrs.  Burgwin.)  That  would  be  only  shifting 

the  responsibility,  would  it  not  ? — I  would  not  mind informing  the  wife  provided  the  law  allowed  me  to  do so,  and  it  cleared  me. 
17.491.  (Sir  Kenelm  Digby.)  You  can  hardly  do  so 

without  incm-ring  considerable  danger  ? — Quite  so. 17.492.  I  am  assuming  the  husband  brought  an action  for  slaader  against  you,  your  only  defence  would be  that  it  was  true,  and  that  would  be  diflicult  to 
prove  ? — Yes. 17.493.  (Mrs.  Burgwin.)  You  said  you  thought  the 
quack  should  notify? — -If  the  quack  is  allowed  to practise  for  the  treatment  of  syphilis,  he  should  be made  to  notify. 

17.494.  But  is  that  not  giving  him  a  recognition  of 
knowledge  ? — Yes  ;  I  am  against  the  qiiack  altogether. 17.495.  May  I  put  my  question.  If  you  recognise his  notification,  is  it  not  giving  to  him  the  credit  of 
being  able  to  notify,  whereas  really  he  has  not  the 
knowledge  to  accurately  notify  ? — Yes,  that  is  so. 17.496.  I  feel  as  though  it  was  really  a  risk  to  give 
him  the  power  to  notify  ? — That  is  so.  It  is  often  very difficult  to  differentiate  between  syphilis  and  gonorrhoea 
in  early  cases,  and  a  quack  has  not  got  the  necessary training  or  knowledge  to  be  able  to  make  this  diagnosis. 17.497.  That  is  why  I  think  it  would  not  be  the 
right  thing  to  allow  the  quacks  to  notify  ? — Apart from  that,  we  often  have  to  have  "the  Wassermann  test before  one  is  sure,  after  years  of  experience,  and  that  is 
quite  out  of  the  question  with  a  quack. 17.498.  (Chairman.)  The  whole  point  would  be  that the  quack  would  have  to  notify  if  he  treated  for  these diseases.  If  he  gave  medicines  for  these  diseases  he 
would  have  to  notify  that  he  had  done  so  ? — Yes. 17.499.  It  does  not  matter  whether  he  diagnosed 
wrongly  or  not.  If  he  was  getting  money  for  treating 
special  diseases  he  would  have  to  notify  that  fact? — Yes. 

17.500.  That  would  not  justify  him? — No,  it  would not. 
17.501.  (Mrs.  Burgwin.)  I  understand  there  are  a 

great  many  prostitutes  in  Liverpool  ?— There  are  a  great number. 
17.502.  Where  do  they  go  for  treatment  ?— Some  of them  come  to  the  Brownlow  Infirmary.  I  see  a  great 

many  of  them  there ;  but  I  do  not  think  they  go  any- where for  treatment. 

I 
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17.503.  That  is  the  evidence  we  have  had  from  a 
great  many  other  witnesses  ? — They  are  not  treated. 

17.504.  Were  many  of  those  you  have  seen  Irish women  ? — There  are  a  large  number  of  Irish  women.  I do  not  want  to  condemn  them.  One  sees  a  large number  of  Welsh  women  and  English  women;  but 
without  doubt  one  also  sees  a  large  number  of  Irish women. 

17.505.  We  have  been  told  that  there  is  hardly  any 
syphilis  in  Ireland,  because  there  are  no  prostitutes, 
omitting  the  City  of  Dublin ;  but  you  find  Irish  pros- titutes in  Liverpool  ? — I  find  them  in  Liverpool. 

17.506.  And  you  find  them  diseased  there  ? — Yes. 
17.507.  [Chairman.)  As  a  doctor,  supposing  it  were the  law  that  you  had  to  notify  private  patients  to  the 

health  authority,  would  you  feel  any  reluctance  what- ever in  doing  so  ? — No,  I  do  not  think  I  should. 

17,508.  Do  you  think  that  the  fact  of  your  having to  do  so  under  the  law,  would  put  you  in  any  difficulty  ? 
— I  think  that  the  law  should  protect  us. 17,500.  Of  course,  it  would  protect  you  absolutely. It  would  be  a  duty,  and  therefore  it  would  override  any 
consequences  which  would  be  alleged  against  you  after- wards. Do  you  think  the  medical  profession  as  a  whole, as  far  as  you  can  speak,  have  any  great  objection  to 
notification  being  made  legal  ? — I  cannot  speak  for  the general  practitioner;  I  am  not  in  general  practice 
myself. 17.510.  As  a  matter  of  fact,  institutional  treatment is  notified,  in  the  sense  that  it  is  all  recorded  in  what 
are  almost  pubUc  documents  ? — -Yes,  that  is  so. 17.511.  So  that  this  notification  would  really  affect 
the  upper  classes  ? — Yes,  that  is  so. 17.512.  And  it  would  be  just,  would  it  not,  that  the two  classes  should  be  treated  alike  ? — Yes. 

{Chairman.)  Thank  you. 
The  witness  withdi-ew. 

FORTY-EIGHTH  DAY. 

Friday,  26th  June  1914. 
Present  : 

The  Right  Hon.   The   LORD   SYDENHAM  OF   COMBE,  G.C.S.I.,   G.C.M.G.,   G.C.LE.,  P.R.S. {Chairman). 
Sir  Kenelm  E.  Dioby,  G.C.B.,  K.C. Sir  Almeric  FitzRoy,  K.O.B.,  K.C.V.O. Sir  Malcolm  Morris,  K.C.V.O.,  F.R.C.S. 
Sir  John  Collie,  M.D. Canon  J.  W.  Horsley. 
The  Rev.  J.  Scott  Lidgett,  D.D. 

Mr.  Frederick  Walker  Mott,  F.R.S.,  M.D. Mr.  James  Ernest  Lane,  F.R.C.S. 
Mrs.  SCHARLIEB,  M.D. Mrs.  Creighton. Mrs.  BuRGWiN. 

Mr.  E.  R.  FoRBER  {Secretary). 
•  John  Collie,  M.D.,  (a  member  of  the  Commission)  examined. 

17.513.  {Chairman.)  You  are  chiefly  engaged  now  in 
medico-legal  work  ? — I  am. 17.514.  And  you  have  a  large  experience  in  inspec- ting members  of  the  working  classes  to  see  if  they  are  fit 
for  employment  of  vaiious  kinds  ?■ — -Yes. 17.515.  And  the  statistics  you  offer  to  us  now  were 
obtained  in  the  cotirse  of  that  experience  ? — Yes. 17.516.  You  say  in  7^  months  you  examined  2,274 
persons,  98  women,  young  women  chiefly,  under  the  age 
of  21  years  ?— Yes. 17.517.  And  you  excluded  all  the  women  ? — Yes. 17.518.  I  do  not  propose  to  take  you  through  all 
these  figures,  because  I  think  it  woiild  be  wise  to  print these  tables  and  put  them  as  part  of  the  appendix.  You divide  the  2,176  men  into  three  classes.  In  the  first 
class  there  were  1,119  who  came  to  you  for  illness  or accident,  on  whom  you  had  to  report  as  to  the  extent  of 
their  infirmity,  but  to  whom  you  did  not  apply  any  test as  far  as  these  diseases  are  concerned  ? — No. 

17.519.  Then  in  your  second  class  557  are  apparently healthy,  but  they  had  to  pass  another  examination before  entering  on  their  employment.  These  also  you 
did  not  test  ? — They  were  physically  examined,  but  not by  the  Wassermann  test. 17.520.  Then  as  regards  venereal  diseases,  we  come 
to  a  third  class,  which  is  very  important  from  our  point of  view,  and  it  consisted  of  500  people  of  the  same  class who  all,  I  understand,  submitted  themselves  to  the 
Wassermann  test  ? — Yes  that  is  so. 17.521.  Then  in  classes  1  and  2  you  had  clinical 
evidence  only  ? — Yes,  that  is  so. 17.522.  That  is  to  say,  the  examination  was  to  some 
extent  superficial  as  far  as  these  diseases  were  con- cerned ? — It  excluded  the  Wassermann  test,  but  each 
was  submitted  to  an  exhaustive  physical  examina- tion. 

17.523.  In  classes  1  and  2  you  only  find  60,  or  3-58 per  cent,  infected  by  venereal  diseases  of  one  kind  or another  ? — Yes. 

17.524.  Whereas  in  Class  3,  in  which  in  every  case 
you  applied  a  Wassei'mann  test,  you  got  46,  or  9-2  per cent,  who  had  syphilis  ? — Yes. 17.525.  Out  of  the  number  of  46,  can  you  say  how 
many  congenital  cases  there  were  ?—  None.  Two congenital  cases  I  had  in  the  first  class. 

17.526.  You  found  two  afterwards  ? — I  found  two, and  both  these  occurred  in  the  first  class. 
17.527.  They  were  not  in  this  class  ? — No. 17.528.  Therefore,  you  came  across  no  congenital cases  in  this  class  at  all  ? — No. 
17.529.  Is  not  that  somewhat  sti-ange;  would  not  you expect  to  find  some  ? — Congenital  disease  always  shows itself  in  very  early  life,  and  the  average  age  of  most  of 

these  people  was  about  30  or  33,  and  it  is  very  un- common at  that  age. 
17,580.  Because  people  who  have  congenital  disease 

would  be  disqualified  from  entering  into  these  ? — They would  never  come  before  me. 
17.531.  You  think  that  accounts  for  it  ? — Yes. 17.532.  You  think  if  the  Wassermann  test  had  been 

applied  to  all  three  classes,  you  would  have  got  an  equally 
high  percentage  in  classes  1  and  2  ? — Yes,  I  feel  sure I  would. 

17.533.  Then  in  all  your  classes  1  and  2,  you  only found  4  cases  of  gonorrhoea,  10  of  primary  syphilis,  and 
46  of  secondary  and  tertiary  manifestations  ? — Yes. 17.534.  And  then  you  go  on  to  say,  in  doubtful  cases the  diagnosis  is  only  made  after  the  Wassermann  test. I  think  you  told  us  before,  a  Wassermann  reaction  had 
not  been  applied  to  any  of  these  first  two  classes? — That  statemeiat  refers  to  class  1,  where  I  thought  I  saw 
evidence  of  syphilis,  but  was  not  quite  sure.  When , I  was  not  sufficiently  sure  to  advise  upon  it,  I  then  had the  Wassermann  done. 

17.535.  Then  the  Wassermann  test  was  applied  in some  of  the  cases  in  class  1  ? — Yes,  several  times  in 
class  1,  but  not  systematically  ;  and  only  in  those  cases where  I  was  ia  doubt. 
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17.536.  Then  do  you  think  any  oases  were  missed  in 
class  1  ? — Yes.  There  may  have  been  a  very  large number  of  cases  that  had  syphilis,  but  had  no  clinical evidence  of  it. 

17.537.  Because  if  you  did  not  see  clinical  evidence, 
you  did  not  apply  the  Wassermann  ?  That  is  what  it amounts  to? — Yes;  and  there  I  think  if  the  Wasser- mann test  had  been  applied,  we  should  probably  have 
got  the  same  incidence  of  the  disease  as  in  class  3. 17.538.  You  testify  in  detail  to  46  cases  of  secondary and  tertiary  syphilitic  conditions.  We  will  take  that  on our  notes.  The  point  you  wish  to  make  in  giving  us 
these  figures  is,  the  extraordinary  variety  of  manifesta- tions you  came  across  in  only  46  cases? — Yes,  that is  so. 

17.539.  And  you  want  to  emphasise  that  point? — Yes. 
17.540.  In  fact,  you  put  it  to  us  it  will  be  helpful  to 

us  in  appreciating  the  deadly  influence  of  syphilis  ? — Yes. 
17.541.  And  in  the  same  way  these  six  cases  which 

you  select,  you  bring  to  our  notice  to  show  how disastrous  and  tragic  the  cases  are  which  arise  from 
acquired  syphilis  ? — That  is  so.  1  thought  if  I  told you  what  has  occurred  in  my  experience  during  the last  seven  months,  you  would  get  some  idea  of  the disastrous  effects  of  the  disease,  or  probably  the  other medical  men  who  see  many  cases  are  having  the  same 
experience. 

17.542.  Quite  so.  Going  back  to  these  500  cases, 
they  were  all  men  in  the  prime  of  life,  and  rather  the 
pick  of  the  unskilled  labour  classes  ? — Yes ;  that  is  to say  the  better  class  of  working  men. 

17.543.  And  in  every  case  they  voluntarily  sur- rendered themselves  to  be  submitted  to  the  taking  of 
the  blood  ? — Yes  ;  I  explained  to  every  one  of  them that,  although  it  was  not  a  condition  of  the  examina- tion, I  should  like  to  do  it  for  other  purposes,  and  they submitted  willingly. 

17.544.  You  found  no  unwillingness  ?— Yes.  There were  a  few  who  refused.  They,  of  course,  are  not counted,  but  there  were  very  few. 
17.545.  On  what  ground  did  they  refusa? — -I  do  not know.  It  may  have  been  that  they  suspected  the  result ; but  they  declined,  some  of  them,  I  think,  from  sheer cowardice. 
17.546.  I  understand  that  all  these  500  Wassermann 

tests  were  done  by  Dr.  Mott  himself? — Yes,  the examination  of  the  blood. 
.'  -17,547.  Then  you  draw  our  attention  to  the  difficulty of  getting  people  to  admit  that  they  have  ever  had  these diseases.  You  tell  us  that  out  of  46  cases  of  positive 
Wassermann  only  four  admitted  syphilis  ? — That  is  so. 17.548.  And  apparently  33  positive  Wassermann 
test  people  admitted  gonorrhoea  ? — Some  of  tliem admitted  gonorrhcea,  or  the  possibility  of  having  had venereal  disease  in  some  shape  or  form. 17.549.  And  do  these  people  admit  gonoiThoea  more 
readily  than  they  admit  syphilis  ? — Yes,  quite  readily. They  do  not  seem  to  think  anything  of  having  had gonorrhoea;  but  they  seem  to  think  that  having  had 
syphilis  is  a  much  more  serious  offence.  They  do  not appreciate  very  much  the  seriousness  of  the  disease, 
but  they  seem  to  think — I  do  not  know  why — that  to have  syphilis  is  a  more  serious  offence. 

17.550.  Syphilis  is  a  more  serious  moi-al  offence thaa  gonorrhoea  ? — Yes. 17.551.  It  is  a  curious  distinction? — I  do  not understand  why ;  but  it  is  so. 
17.552.  Do  you  think  also  they  do  not  appreciate the  seriousness  of  gonorrhoea,  especially  if  commi;nicated 

to  women  ? — Yes,  I  am  sure  they  do  not  appreciate  that in  the  very  least. 
17.553.  Then,  going  back  again  to  your  oOD  people, you  found  that  of  those  who  had  not  been  in  the  Army  or 

Navy,  there  are  only  6  •  2  per  cent,  who  gave  a  positive reaction  ? — Yes. 
17.554.  And  of  those  who  had  been  in  the  Army 

and  Navy,  there  were  18  •  89  per  cent.  ? — Yes. 17.555.  Which  means  that  those  who  were  in  the 
Army  or  Navy  were  nearly  four  times  as  much  infected 
as  those  who  had  not ;  but  I  suppose  these  men  who 

came  to  you  had  not  been  through  the  regular  treatment which  is  now  given  to  the  men  in  the  Army  and  Navy  ? 
— I  think  they  were  all  cases  taken  long  before  either the  Wassermann  reaction  or  the  salvarsan  treatment were  in  vogue. 

17.556.  And  probably  they  would  have  heen  better if  they  had  been  taken  a  few  months  hence,  when  all Army  and  Navy  men  have  been  subjected  to  the  best treatment  available  ? — ^Yes,  I  think  it  would  be  much better. 
17.557.  Then  the  whole  of  the  cases  gave  you  a 

percentage  of  9-2,  and  I  suppose  all  those  500  people were  not  prevented  by  the  disease  in  any  of  its  later 
forms  from  going  to  work?— Yes,  they  were  all  appar- ently quite  healthy.  I  gave  them  my  promise  to  pass them  before  examining  the  blood,  so  that  if  anything 
wei-e  found  it  would  not  affect  me  in  advising  upon their  cases. 

17.558.  So  that  in  the  later  stages  of  the  disease  it 
may  not  incapacitate  a  man  for  work  ? — It  may,  or  it 
may  not. 17.559.  But  would  you  expect  that  any  of  those 
500  people  might  redevelope  the  disease  at  some  later age,  and  might  have  some  of  the  last  manifestations, 
such  as  locomotor  ataxia  and  general  paralysis  ? — Yes, certainly.  I  take  it  that  any  case  showing  the  late manifestations  must  have  the  disease  in  the  system  all the  time,  and  the  fact  that  they  give  a  positive  Wasser- mann reaction  shows  that  the  disease  is  there,  and  we 
have  no  means  of  showing  whether  it  is  going  to  remain quiescent,  or  whether  it  is  going  to  develop  later. 

17.560.  So  that  although  these  9-2  per  cent,  of  your 500  cases  were  all  passed  as  thoroughly  fit  for  work,  it is  not  clear  that  a  considerable  number  of  them  might 
not  break  down  in  later  life  as  a  direct  result  of  having 
originally  acquired  the  disease? — That  is  so;  but  as you  see  later  on,  I  urged  upon  every  one  individually  to have  the  salvarsan  treatment. 

17.561.  Do  you  think  they  will  take  your  advice  ? — I  have  tlie  numbers;  of  46,  25  declined  salvarsan treatment,  and  21  agreed. 
17.562.  But  as  to  others  whom  you  warned  and 

teste!  again  later  on,  do  you  think  they  took  your 
warning  in  good  part  ? — I  do  not  think  any  except  the 21  took  the  slightest  heed. 

17.563.  These  percentages  are  considerably  less  than what  you  say  Fournier  has  given  for  the  population  of Paris,  and  less  than  the  out-patient  Committee  of  the London  Hospital  has  recently  estimated,  considerably 
less  ? — Yes  ;  but  Pournier's  was  an  estimate,  and  I  take it  so  was  the  out-patient,  Committee's  of  the  London Hospital. 17.564.  You  do  not  think  that  either  of  those 
figures  can  be  trusted  ? — ^I  think  they  are  simply  a guess,  and  these  figures  of  mine  are  from  actual experience.  Then  the  comparative  smallness  is accounted  for  by  the  type  of  workmen,  as  I  have 
already  said. 17.565.  So  that  you  consider  that  your  experience 
only  deals  with  this  class,  and  that  if  it  was  spread over  a  wider  class  of  the  labouring  population,  the 
percentages  would  be  much  higher  ? — I  feel  sure  they would. 

17.566.  (Canon  Horsley.)  I  suppose  all  these  men 
imagined  they  were  quite  healthy,  otherwise  they  would not  have  applied  for  employment? — That  is  so. 17.567.  If  a  man  knew  he  had  locomotor  ataxia,  he 
would  not  have  applied  ? — No. 17.568.  (Chairman.)  These  figures  give  iis  no  idea as  to  the  prevalence  of  gonorrhoea  amongst  these classes  ? — No.  It  cannot  be  ascertained.  You  must 
entirely  depend  on  the  man's  word  in  the  matter. 17.569.  There  is  no  means  of  ascertaining  if  there is  no  manifestation?  If  it  does  not  lead  to  some  after 
resiilt,  there  are  no  means  of  finding  out  ? — No. 17.570.  Is  it  a  known  fact,  as  you  say,  that  a  larger 
j^jercentage  of  men  have  gonorrhoea  than  syphilis  ? — Yes  ; that  is  my  experience  during  the  last  30  years. 17.571.  You  bring  out  the  fact  that  the  Wassermann test  showed  a  positive  reaction  after  infection  after  as 
many  as  12,  16,  19  years,  and  in  one  case  as  late  as 29  years,  and  long  after  all  recollection  of  the  infection had  disappeared ;  but,  as  you  say  the  disease  must  be 
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present  in  the  man  in  some  form,  and  may  at  a  later  stage show  itself? — Yes.  The  case  which  was  infected  29 
years  ago  is  now  at  the  early  stages  of  general  paralysis of  the  insane. 

17.572.  Of  your  21  who  accepted  treatment,  8  had  one 
injection  only,  5  had  two  injections  only,  and  8  have had  three  injections.  Of  the  5  who  had  had  two injections,  2  showed  a  positive  Wassermann  after second  injection,  2  showed  a  negative  Wassermann after  the  second  injection,  and  in  1  no  Wassermann 
test  was  performed.  So  that  salvarsan  may  not 
produce  a  negative  Wassermann  test  ? — That  is  so ; but  that  does  not  necessarily  indicate  that  it does  not  do  good  and  does  not  prevent  the  future catastrophies.  It  only  proves  that  that  particular reaction  does  not  respond.  It  may  be  that  other changes  have  gone  on  in  the  blood  that  still  produce the  Wassermann  reaction  ;  but  we  do  not  really  quite understand  what  changes  do  take  place. 17.573.  Of  the  8  who  had  three  injections  6  only had  the  blood  examined,  and  they  all  showed  a  positive Wassermann.  That  phenomenon  would  not  have occurred  if  the  salvarsan  had  been  administered  in  the 
early  stages  of  the  disease  ? — No,  I  think  not.  I  think they  would  have  been  cured  long  ago. 17.574.  I  will  not  examine  you  upon  the  latter  part 
of  your  opinions,  because,  of  course,  they  are  the opinions  which  you  will  express  or  agree  to  when  we 
come  to  our  report  ? — Yes. 17.575.  (Mr.  Lane.)  I  might  say  they  were  neo- salvarsan  injections,  I  think  in  every  case  ? — Yes,  of course  it  was  neo-salvarsan  which  was  administered, you,  Mr.  Lane,  kindly  undertook  the  treatment  at  the 
Lock  Hospital.  You  gave  them  •  7  gramme  doses,  1 think  ? 

(Mr.  Lane.)  Yes. 17.576.  (Mrs.  Creighton.)  Would  the  examination 
that  you  gave  to  the  men  who  did  not  have  a  Wasser- mann test,  be  enough  to  show  you  if  they  were  in  an infectious  condition? — Yes. 17.577.  And  when  they  had  a  positive  Wassermann, 
did  you  tell  them  of  their  condition  ? — I  do  not  know that  I  answered  that  first  question  quite  correctly.  1 did  not  examine  the  genitals  in  such  a  way  that  one 
could  be  perfectly  certain  that  they  had  or  had  not  the 

17.578.  Then  did  you  tell  the  men  if  they  had  a 
positive  Wassermann  ? — Yes.  I  sent  for  each  one  of them,  told  them  the  dangers,  and  implored  them  to  have salvarsan  treatment. 

17.579.  Did  you  tell  them  the  danger  to  their  wives 
and  families  ? — No.  I  am  afraid  I  emphasised  only the  danger  to  themselves,  because  they  are  not  really infectious  at  that  stage,  at  any  rate  not  nearly  so much  as  they  are  at  the  early  stages. 17.580.  In  that  stage  would  it  not  be  equally 
dangerous  for  their  possible  children  ? — Yes,  they  might procreate  syphilitic  children. 17.581.  As  much  as  if  they  were  in  a  worse  condi- tion?— No.  The  disease  has  a  rapidly  diminishing ratio  of  infectivity. 

17.582.  With  regard  to  this  special  case  of  loco- motor ataxia,  you  say  it  was  aged  30  and  a  congenital case  ? — Yes. 17.583.  At  what  sort  of  age  can  a  congenital locomotor  begin  to  show  itself  ;  is  that  an  advanced 
case  ? — Yes  ;  that  is  quite  an  exceptional  case.  Indeed, it  is  the  only  case  I  have  ever  seen. 

17.584.  Congenital  as  late? — Of  locomotor  ataxia that  is  congenital.    It  is  very  rare. 17.585.  {Sir  Malcolm  Morris.)  What  cases  are  there 
on  record — precious  few,  are  there  not  ? — I  do  not know  of  other  cases.  This  is  the  only  case  I  have  seen, and  except  in  conversation  with  Dr.  Mott  it  is  the  only one  I  have  heard  of,  but  there  is  no  doubt  about  it. 

17.586.  (Mrs.  Creighton.)  You  mean  there  is  no 
doubt  it  was  congenital  ? — Yes.  I  went  very  carefully into  that,  and  I  had  a  Wassermann  done,  so  that  there 
was  no  doubt  he  had  syphilis. 17.587.  But  you  would  not  have  anything  but  his 
word  that  it  was  congenital  ? — Yes.  But  one  is accustomed  to  cross-examining  these  people,  and  I satisfied  myself. 

17.588.  Then  in  this  letter  which  you  say  you  have 
sent  out  to  many  medical  men,  you  say  in  the  third  line that  syphilis  can  be  cured  in  three  months  ? — I  was 
taking  Major  Harrison's  statement.  I  specially  asked him  when  he  gave  evidence  before  us,  and  he  distinctly said  that  in  the  case  of  any  soldier  coming  early,  within 
the  first  few  days,  who  was  systematically  treated  by neo  salvarsan,  or  salvarsan,  if  he  found  that  after  three 
months  they  got  a  negative  reaction,  and  repeated  three 
monthly  Wassermann  tests  pi'oved  negative  up  to  a  year, then  he  considered  they  were  cured.  That  is  why  I wrote  what  I  did. 

17.589.  He  continued  for  a  year  the  treatment ;  but 
you  say — cured  in  three  months  ? — No.  I  am  sure  I have  not  made  myself  clear  :  he  continued  the  treatment for  three  months  and  the  Wassermann  test  for  the 
year.  The  Wassermann  test  is  not  treatment ;  it  is 
merely  examining  the  blood,  so  that  it  was,  as  I  stated, really  only  treatment  for  three  months. 17.590.  But  in  answer  to  all  previous  questions  we have  always  been  told  that  nobody  should  be  allowed 
to  mai-ry  for  three  years  after  the  infection  ? — Yes. 17.591.  And  if  this  man  is  cured  after  three  months, of  course  he  would  be  allowed  to  be  married  ?-r- 
Naturally,  even  although  one  believed  active  early treatment  had  been  effectual,  one  would  with  our 
limited  experience  of  neo-salvarsan,  salvarsan,  and  the Wassermann  test,  hesitate  to  take  so  grave  a  step  as advise  marriage  until  after  a  long  probationary  period. I  did  not  mean  this  to  be  a  dogmatic  statement  of  what 
would  inevitably  take  place  in  every  case.  I  took 
Major  Harrison's  optimistic  view  to  encom-age  early diagnosis  and  treatment  on  the  part  of  those  doctors to  whom  I  addressed  the  letter. 

17.592.  It  sounded  more  hopeful  than  anything  we 
have  heard  ? — Except  from  Major  Harrison. 17.593.  (Mrs.  Scharlieb.)  Did  you  find  there  was  a great  deal  of  ignorance  amongst  these  men  as  to  the 
consequences  ? — None  of  them  in  the  least  appreciated the  position. 17.594.  Is  that  an  argument  in  favour  of  instruction 
to  the  public  ? — A  strong  argument. 17.595.  And  you  would  have  young  people  in- structed ? — I  quite  agree. 17.596.  And  subsequently  the  adoloscents  and adults  ? — Yes,  I  think  so. 

17.597.  (Mrs.  Creighton.)  But  I  gather  the  ignorance you  felt  most  decided  was  as  to  the  possible  effects  on 
their  wives  ? — Generally  upon  the  whole  severity  of  the disease,  and  the  possible  consequences  of  any  sort.  The 
idea  was,  "  That  is  ten  years  ago;  it  must  be  passed 
and  gone."    That  is  the  idea. 17.598.  And  especially  they  were  quite  ignorant  of 
the  effects  of  gonorrhoea  ? — I  had  only  four  cases  of 
gonorrhoea. 17.599.  And  those  would  be  only  cases  which  were 
very  visible  ? — Yes,  these  were  active. 17.600.  I  think  you  said  that  many  of  the  other  men might  be  in  an  infcectious  condition  from  gonorrhoea, 
and  you  would  not  discover  it  ? — No.  I  said  that  they may  have  had  gonorrhoea.  The  fact  that  they  may  have had  means  that  to  some  extent  they  may  be  still  a source  of  contagion. 

17.601.  (Cano7i  Horsley.)  Your  argument  is  an a  fortiori  one;  that  if  so  many  cases  are  found  amongst 500  picked  men  employed  in  public  employment  ? — No. 17.602.  I  thought  they  were  all  in  public  employ- ment ? — That  is  a  mistake. 
17.603.  Still,  they  were  more  or  less  picked  men  ? — They  were  men  anxious  for  employment,  and  therefore, 

as  you  said,  to  that  extent,  in  their  opinion  fit. 17.604.  And  they  all  imagined  themselves  being  in 
good  health  ? — That  is  so. 17.605.  Biit  12  were  found  to  have  locomotor 
ataxia  ? — No,  that  is  in  another  category ;  those  who had  locomotor  ataxia  were  in  the  first  class. 

17.606.  Of  these  who  were  found  to  be  diseased,  if 
they  were  seeking  employment,  were  any  of  them 
rejected  on  the  grounds  here  given  ? — Yes.  Those  who were  rejected  were  not  submitted  to  the  Wassermann test  naturally,  I  rejected  about  5  per  cent. 

17.607.  Some  would  be  passed,  although  you  dis- covered venereal  disease  in  them  ? — ^No. 
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17.608.  None  would  be  passed  ?— None  would  be passed  who  had  active  venereal  disease.  A  large 
number  were  passed,  9-2  per  cent.,  who  gave  a  positive reaction  with  a  Wassermann  test. 

17.609.  {Chairman.)  I  think  you  said  that  these  500 
men  were  mostly  married  ? — Yes,  I  think  nearly  all  weve. 17.610.  You  of  course  were  unable  to  enquire  into 
the  history  of  their  families.    It  would  have  been  very The  witness 

valuable,  but  that  was  quite  impossible  ? — It  meant  too big  an  undertaking. 
17,611.  It  would  probably  have  had  a  rather interesting  result  if  the  family  history  of  the  people 

with  a  positive  Wassermann  could  be  looked  into  ?  — Yes  ;  and  the  number  of  miscarriages,  of  course,  would have  been  very  valuable. 
{Chairman.)  Thank  you. withdrew. 

Supplementayy  Note  hy  Sir  John  Collie  on  the  Results  of  his  Experiments. 
It  should  be  remembered  that  the  Wassermann  reaction  is  much  less  reliable  in  the  tertiary  than  in  the 

primary  and  secondary  stages.  It  is  estimated  that  at  least  15  per  cent,  of  latent  cases  do  not  give  a  positive reaction.  Moreover,  whilst  a  positive  reaction  in  the  tertiary  stage  is  always  significant,  a  negative  is  much 
less  so,  and  a  positive  reaction  sometimes  follows  two  or  three  fruitless  searches.  The  cases  from  which  my statistics  were  computed  were  only  examined  once. It  will  be  seen,  therefore,  that  the  figures  above  quoted  perhaps  considerably  understate  the  true  incidence 
of  unrecognised  syphilis  in  the  community. 

Dr.  Feedbeick  J.  McCann,  M.D.,  F.R.C.S.,  called  and  examined. 
17.612.  {Chairman.)  You  have  been  on  the  staff:  of the  Samaritan  Free  Hospital  for  Women  for  21  years? —Yes. 
17.613.  And  you  have  given  special  attention  to 

women's  diseases,  including  those  which  arise  from venereal  disease  ? — Yes. 
17.614.  The  hospital  to  which  you  belong  has  70 

beds  for  the  general  treatment  of  women  ? — Yes. 17.615.  Can  you  say  among  those  what  proportion 
is  generally  due  to  syphilis  or  gonorrhoea  ? — The  syphi- litic cases  are  not  retained  for  treatment.  When 
admitted  they  are  sent  away. 

17.616.  So  that  you  only  diagnose  them  as  syphilitic and  send  them  off  somewhere  else  ? — Yes. 17.617.  You  have  no  means  of  treatment  in  the 
hospital  ? — No. 

17.618.  You  do  "not  admit  either  gonorrhoea  or syphilis  ? — Yes,  we  admit  gonorrhoea. 17.619.  So  that  you  have  a  large  experience  in 
treating  gonorrhoea  ? — Yes. 17.620.  Then  you  think  it  is  not  a  good  thing  that acute  venereal  cases  should  go  to  the  venereal  specialist and  chronic  cases  to  the  gynaecologist,  because  that  may 
lead  to  erroneous  statements  and  teaching  ? — Quite  so. I  think  it  better  for  the  same  men  to  deal  with  both 
stages  of  the  disease. 17.621.  But  that  is  not  the  general  practice  in  this 
country,  I  understand? — That  is  a  difficult  question  to answer.  In  many  instances  it  is  true  that  the  acute  cases 
do  go  to  the  venereal  specialist ;  in  others  the  gynasco- logist  sees  both  the  acute  and  chronic  cases.  I  think  if it  were  made  a  rule  that  people  suffering  from  both these  diseases  should  go  to  one  class  of  practitioners  it would  be  an  advantage.  That  is  my  reason  for  stating that. 

17.622.  Where  do  the  women  in  whom  you  diagnose 
syphilis  and  cannot  take  into  your  hospital  go  to  ? — 
They  are  sent  into  the  infirmai'y  or  into  the  female Look  Hospital. 17.623.  You  cannot  tell  us  whether  they  all  go  to 
those  hospitals  ? — No ;  that  is  the  weak  point  in  the whole  system. 

17.624.  You  do  not  know  what  becomes  of  them  ? — I  fancy  they  do  not  go.  They  get  a  little  better  as  the 
result  of  the  treatment  they  have  had,  or  go  to  the  out- patient department  for  a  little  more  and  then  they 
disappear. 

17.625.  Many  of  them  do  not  get  consistent  treat- ment at  all  ?— Quite. 17.626.  Your  view  is  that  gonoiThoea  and  syphilis should  be  regarded  as  common  female  ailments  for which  the  same  facilities  for  treatment  should  be  avail- 
able as  for  other  female  ailments,  without  any  special 

stigma  being  attached  to  them  ? — Qiiite. 17.627.  And  you  think  that  the  stigma  of  the  differen- tiation which  is  made  between  these  diseases  and  other 
diseases,  is  due,  in  part  at  least,  to  the  absence  of  present 
facilities  for  in-patient  or  proper  oi^t-patient  treatment 
against  the  spread  of  the  infection  ? — Yes. 17.628.  And  you  think  if  proper  facilities  were 
provided  both  for  in-patient  and  out-patient  treatment, these  special  aspects  of  the  disease  would  cease  to  exist  ? —I  do. 

17.629.  And  you  consider  it  not  dangerous  now  to a^mit  these  cases  into  the  ordinary  wards  under  the 
usual  hospital  routine,  of  course  ? — No,  if  due  care  is taken.  I  woiild  suggest  that  the  beds  should  be  con- fined to  those  particular  cases,  but  it  would  be  quite 
easy,  hj  means  of  taking  suitable  precautions,  to  deal with  them  without  the  fear  of  spreading  infection. 

17.630.  Therefore,  practically  in  hospital  there  may be  no  differentiation  in  the  treatment  of  these  cases  ? — 
No.  It  is  that  differentiation  that  prevents  the  patients 
coming  for  treatment. 17.631.  Do  you,  in  your  diagnosis  for  syphilis, where  you  suspect  it,  use  the  Wassermann  test  to  settle 
doubtful  cases? — I  have  not  done  so;  I  have  relied 
chiefly  on  clinical  methods. 17.632.  And  microscopic  methods? — Yes. 17.633.  But  not  the  Wassermann  test? — No.  I have  not  done  that  at  our  hospital. 17.634.  Is  that  because  you  have  not  got  facilities 
for  making  these  tests? — We  have  relied,  you  see, chiefly  on  the  clinical  evidence,  and  when  we  have come  to  the  conclusion  the  case  is  one  of  syphilis,  then it  is  sent  away. 

17.635.  Certainly.  So  that  really  the  fact  that  you do  not  actually  treat  cases  when  you  get  them,  has  not 
encouraged  you  to  repeat  the  diagnosis  as  far  as  science 
will  allow  ? — Yes,  that  is  the  point. 17.636.  Your  opinion  coincides  with  that  of  other witnesses  we  have  seen,  that  gonorrhoea  in  women,  as 
regards  their  general  health,  is  in  many  instances  a 
more  serious  disease  than  syphdis? — Yes,  it  is. 17.637.  And  you  attribute  to  gonorrhoea  about 
50  per  cent,  of  cases  of  pelvic  inflammation? — Yes. 

17.638.  And  30-50  per  cent,  of  female  sterility.?— Yes. 
17.639.  And  20  per  cent,  is  estimated  of  all  the 

cases  of  blindness  in  the  world  ? — That,  of  course,  is not  from  my  actual  exijerlence,  naturally ;  but  that  is 
what  is  given  as  an  approximate  estimate. 17.640.  The  other  two  percentages  coincide  with 
your  experience  ? — Yes. 17.641.  What  is  the  treatment  for  gonorrhoea  in women  now  ?  Has  their  treatment  advanced  in  late 
years  in  any  way  ? — I  do  not  think  it  has.  As  I  have said,  later  on  I  think  there  is  much  need  for  imi^rove- ment  in  the  method  adopted.  At  present  the  patient  is left  to  treat  herself  in  many  cases,  whereas  I  believe  if the  treatment  were  carried  out  by  the  medical  attendant entirely  one  would  atop  the  continuance  of  the  disease ; 
for  example,  take  the  case  of  a  woman  who  goes  back say  to  model  dwellings  and  uses  a  dirty  syringe,  that she  may  have  borrowed  from  a  neighbour,  and  treats herself.  It  is  a  parody  of  treatment.  If  the  treatment were  entirely  done  by  the  medical  attendant  then,  of course,  it  would  be  more  effectual  and  the  disease  would 
soon  be  stamped  out. 

17.642.  What  is  the  treatment  mostly  used  ? — The direct  application  of  strong  germicides. 
17.643.  By  injection  ? — No.  Personally  I  use  pure carbolic,  or  strong  nitrate  of  silver,  and  one  can  get  at the  diseased  area,  and  you  can  stamp  out  the  disease  in 

quite  a  short  time ;  but  if  you  leave  the  patient  to  treat 
herself  the  disease  may  go  on  indefinitely. 
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17.644.  Can  it  be  said  that  yoircan  cure  gonorrhoea 

in  women  completely  if  you  get  it  at  a  suifciently  early 
age  ? — Tes,  certainly. 17.645.  Without  any  doubt  ?— Tes. 17.646.  And  I  suppose  in  women  that  the  symptoms 
which  they  might  recognise  if  they  had  sufficient  know- ledge, are  pretty  clear  ? — ^Yes. 17.647.  So  that  the  main  thing  is  to  get  the  earliest possible  treatment  of  these  diseases,  and  it  should  be 
carried  out  by  a  medical  man  ? — Yes. 17.648.  And  not  by  the  patient?— Not  by  the patient.    That  is  the  whole  point. 17.649.  Is  this  treatment  of  women  by  themselves 
going  on  to  a  very  large  extent? — Yes,  all  over  the world. 

17.650.  And  to  that  you  attribute  ?  In  a  large measure  the  chronicity  of  the  disease.  The  woman cannot  treat  herself ;  that  is  the  sum  total  of  it. 
17.651.  You  think  also  it  is  essential  that  the  very serious  nature  of  gonorrhoea  in  both  sexes,  but  especially 

in  women,  should  be  better  realised  ? — Yes,  I  do.  It  is looked  upon  as  a  trifling  disease ;  that  is  the  great trouble. 
17.652.  But  amongst  the  medical  profession  gene- rally, they  do  not  regard  it  as  a  trifling  disease,  do 

they  ? — No ;  there  has  been  a  great  improvement  in  that way  of  recent  years  ;  but  there  was  a  time  when  it  was regarded  rather  as  being  not  quite  so  serious  as  one knows  it  to  be  now. 
17.653.  You  think  now  the  majority  of  general practitioners  realise  what  an  extreme  danger  it  is, 

especially  to  women  P — Yes. 17.654.  You  are  in  favour  of  lectures  on  sex  hygiene 
given  to  boys  of  14  and  upwards,  and  girls  of  16  and upwards.  How  far  do  you  intend  to  go  with  those 
lectures  on  sex  hygiene ;  what  wo'uld  you  teach  them  ? — That  is  a  most  difficult  problem.  First  of  all  I  was not  really  in  favour  of  giving  lectures ;  but  I  think probably  it  is  better  for  boys  and  girls  to  have  good instruction  than  bad  instruction,  which  they  might  get. That  was  my  idea  in  suggesting  this;  but  so  much depends  on  the  manner  of  the  instruction,  and  the  kind of  instruction  given,  that  everything,  it  seems  to  me depends  on  the  ability  of  the  lecturer.  I  think  they ought  to  be  told  the  relations  between  the  sexes,  and the  dangers  of  contracting  disease,  and  also  the importance  of  continence. 

17.655.  The  importance  of  continence  ? — Yes. 17.656.  That  you  would  impress  upon  them? — Yes. 17.657.  And  at  the  ages  you  specify  here,  you  would teach  them  the  nature  of  these  diseases,  and  the  risks 
arising  from  them? — One  would  not  in  any  detail. One  would  say  there  are  diseases  which  they  may contract  of  a  very  serious  nature ;  but  it  would  only have  to  be  a  superficial  suggestion  on  the  subject. 17.658.  Do  you  contemplate  this  teaching  being given  by  medical  men,  or  by  teachers  who  have  had  a 
smattering  of  instruction  themselves  ? — I  think  it  could be  given  by  teachers  ;  male  teachers  for  the  boys,  and female  teachers  for  the  girls. 

17.659.  YoAi  speak  of  a  plan  adopted  in  Austria, which  is  a  leaflet  warning  students  against  imprudence in  sexual  intercourse,  and  explaining  the  dangers  of venereal  diseases.  Is  that  issued  by  the  Government  ? 
— No,  it  has  been  done,  I  think,  by  the  Medical  Society in  Vienna  originally.  I  am  not  quite  certain  on  that 
point. 17.660.  You  would  in  this  country  issue  leaflets, 
something  on  those  lines,  in  the  factories  and  work- shops, and  wherever  men  and  women  are  together  for 
work  ? — Yes.  In  this  instance  the  important  point  is that  so  many  people  are  absolutely  ignorant,  not  only of  the  existence  of  these  diseases,  but  of  the  kind  of 
diseases  they  are.  There  is  no  doubt  that  if  theore- tically everyone  was  educated  on  the  subject,  it  would do  a  great  deal  towards  prevention.  One  has  found that  leaflets  are  very  helpful ;  because  the  system  of distributing  leaflets  has  been  employed  in  dealing  with cancer,  and  the  results  have  been  very  much  improved 
as  regards  getting  cases  at  an  early  stage. 17.661.  You  mean  to  explain  the  early  symptoms  of cancer  and  the  necessity  for  seeking  medical  assistance at  once  ? — Yes.    I  was  Chairman  of  the  Committee  of 

the  British  Medical  Association  which  took  up  the 
matter,  and  it  has  been  productive  of  very  o-reat 

good. 
17.662.  {Sir  Malcolm  Morris.)  Cancer  of  any  parti- cular part  of  the  body.? — Of  the  uterus. 
17.663.  {Chairman.)  Do  you  attach  much  impor- tance to  providing  baths  for  the  working  classes  ?— Yes. I  think  that  that  would  do  more  for  the  prevention  of disease,  and  promoting  cleanliness  of  the  home  than  all the  reforms  that  have  ever  been  brought  about. 
17.664.  You  think  a  general  improvement  in  the 

cleanliness  of  the  population  is  an  important  factor  as affecting  these  diseases  in  particular,  which  are  all  we 
are  concerned  with  ?— Quite.  I  was  astonished  to  find the  Labour  Party  in  the  House  of  Commons  seemed  to 
be  opposed  to  the  provision  of  baths  in  works. 

17.665.  Do  you  know  on  what  ground  ?— I  did  not quite  follow  their  arguments ;  but  everybody  knows amongst  certain  classes  there  is  a  great  dislike  to washing. 
17.666.  Everybody  in  Australia  expects  a  bath  in 

every  workman's  house,  and  gets  it.  Do  you  think there  is  any  danger  iu  public  baths  of  catching  venereal disease  ? — There  is ;  but  they  would  be  under  the  control of  the  manager  of  the  particular  works,  and  properly looked  after,  and  I  do  not  think  there  is  so  much  danger 
as  is  imagined.  ° 17.667.  Do  you  come  across  many  cases  of  innocent 
infection  of  syphiKs,  or  syphilis  acquired  othei-wise  than 
sexually  ? — Yes. 17.668.  In  what  way  do  you  come  across  cases  ?  In 
what  way  has  it  been  acquired  ? — By  kissino- 

17.669.  Syphilis  .P— Yes. 17.670.  Not  gonorrhoea,  of  course? — No. 
17.671.  Do  you  come  across  many  cases  of  syphilis 

acquired  by  kissing  ?— Not  many.  They  are  a  minority ; but  they  do  occur  with  fair  frequency. 
17.672.  Anyhow,  there  is  no  doubt  it  may  be transmitted  in  that  way  ? — No  doubt. 
17.673.  With  regard  to  gonon-hoea,  do  you  come across  oases  of  gonorrhoea  which  are  carried  by  vessels  ? — No,  these  are  quite  exceptional. 17.674.  You  think  that  is  much  less  likely  to  be 

conveyed  in  that  way  than  it  is  in  the  case  of  syphilis  ? 
— Yes. 

17,675.  A  good  many  of  your  opinions  here  are  very valuable.  They  refer  rather  to  general  health  and sanitation  of  the  country  than  to  the  particular  inquiry that  we  are  engaged  on.  You  speak  of  the  advertise- ments of  quacks.  Do  you  think  there  is  a  great  deal  of that  going  on? — Yes. 17.676.  Have  you  come  across  that  very  much?— One  sees  the  advertisements  everywhere; 
17.677.  Do  you  think  it  is  increasing  ? — I  do  not think  it  is  diminishing. 
17.678.  Have  you  come  across  many  of  your  patients 

who  have  been  treated  by  quacks? — They  have  used quack  remedies;  they  have  not  actually  gone  to  the quacks  for  treatment. 17.679.  Have  they  seen  the  advertisement,  and  sent 
for  the  remedy  ? — Yes,  and  they  have  used  the  remedy. 17.680.  And  you  find  they  have  suffered  in  conse- 

quence ? — Some  of  them  had,  yes. 17.681.  And  you  think  the  suppression  of  these 
quack  advertisements  is  an  important  thing  if  it  could 
be  practicable  ? — I  do. 17.682.  Turning  to  maternity  hospitals,  I  suppose we  have  nothing  to  do  with  maternity  hospitals  in  the broad  sense ;  but  can  you  suggest  any  measures  that would  prevent  women  becoming  infected  either  with 
syphilis  or  gonorrhoea  ? — If  facilities  for  in-patient treatment  were  more  available,  they  could  be  admitted for  treatment. 

17.683.  It  is  very  important,  is  it  not,  that  an infective  woman,  if  she  is  going  to  have  a  child,  should 
be  very  carefully  looked  after  ? — Yes. 17.684.  And  do  you  think  that  the  provisions  of  the Insurance  Act  should  be  so  extended  that  women  can 
get  free  hospital  treatment  for  these  diseases  ? — I  do. 17.685.  Of  course  they  cannot  at  the  present  time? 
— No. 

17.686.  In  fact  you  think  that  by  an  extension  of the  provisions  and  powers  of  the  Act,  a  good  deal 
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might  be  done  in  checking  and  treating  these  diseases  ? —I  do. 
17.687.  I  see  that  you  think  the  absence  of  facilities for  the  treatment  of  venereal  diseases  in  women  is  a 

reproach  to  the  hospital  system  of  this  country,  and  to 
the  medical  profession  ? — I  do. 17.688.  Is  the  absence  of  those  facilities  very 
marked  in  London  ? — Yes.  For  instance,  at  many 
hospitals  patients  are  at  once  sent  away  to  the  work- house infirmary,  or  to  a  Lock  Hospital,  without  further treatment  being  carried  out.  I  do  not  think  that 
ought  to  be. .  17,689.  And  you  think  that  every  general  hospital should  be  able  to  take  and  to  treat  these  cases  ? — -Yes. 17.690.  In  addition  to  that,  you  think  special 
evening  clinics  ought  to  be  established  for  women  ? 
— Quite  so,  for  the  workers. 17.691.  And  do  you  think  it  is  desirable  that  such evening  clinics  should  be  presided  over  by  women doctors  ? — No. 

17.692.  You  leave  that  question  open  ? — I  do  not, 
not  necessarily — by  doctors  of  either  sex. 17.693.  Broadly  speaking,  you  think  the  hospitals 
should  throw  open  their  doors  to  those  cases  P — Yes. 17.694.  And  treat  them  just  as  readily  as  they  do 
any  other  ? — Yes,  just  as  readily. 17.695.  That  is  the  whole  point?— That  is  the  whole point. 17.696.  You  have  given  us  useful  information  about the  evils  of  women  treating  themselves.  That  could 
only  be  cured,  I  suppose,  by  giving  the  best  facilities for  good  treatment,  and  by  the  spreading  of  knowledge among  women  of  the  danger  of  treating  themselves  ? 
—Quite. 17.697.  Where  the  women  are  married,  the  medical 
practitioner  should  insist  on  the  husband  undergoing  a curative  treatment.  You  mean  that  wherever  a  single 
man  has  found  a  woman  infected,  it  is  his  duty  to  go 
straight  to  the  husband  and  say,  "  You  have  to  be treated  "  ? — Yes. 17.698.  Do  not  you  think  that  will  be  done  in  most cases  at  the  present  time,  or  would  the  doctor  feel  a 
difficulty  in  taxing  the  husband  ? — He  might.  A  good deal  would  depend  on  the  doctor,  and  on  the  husband, I  should  say. 17.699.  Turning  to  what  you  say  about  notification, you  think  notification  would  tend  to  foster  concealment 
among  those  infected.  Do  you  apply  that  to  con- fidential notification,  in  which  the  name  was  not 
disclosed,  or  if  disclosed,  was  kept  secret  P — Yes. 17.700.  Still  ?— Yes,  I  think  also  confidential. 17.701.  Then  you  say  it  would  cause  patients  to resort  to  self  treatment,  or  to  unqualified  practitioners 
who  would  advertise  treatment  with  secrecy  ;  but  if  noti- fication were  made  legal,  of  course  everybody  who  was treated,  whether  a  quack  or  not,  would  have  to  notify, and  therefore  everybody  who  advertised  treatment  with secrecy,  would  be  a  person  the  law  would  get  hold  of  at 
once,  would  not  it? — Yes;  if  that  were  so,  it  would alter  the  matter. 

17.702.  But  on  the  whole  you  think  the  patent medicine  vendor  and  the  venereal  quack  would  do  much less  business  if  the  facilities  for  proper  treatment  were 
more  widely  distributed  ? — Yes,  I  do. 17.703.  And  do  you  think  there  should  be  an 
improvement  in  the  registration  of  deaths  ? — Yes. 17.704.  And  to  give  better  statistics  than  we  now 
possess  as  to  the  results  of  these  diseases  ? — Certainly. 17.705.  Do  you  think  that  should  be  confidential  ? 
— Yes,  that  ought  to  be  confidential. 17.706.  One  efl:ect  of  notification,  if  we  could  have it,  even  of  a  confidential  character,  would  be  that  we 
should  get  far  better  statistics  than  we  now  have.  Do 
not  you  think  it  would  be  an  advantage  ? — Yes,  I  quite admit  that.  Of  course  it  is  difiBcult  to  form  an  opinion without  having  had  experience  of  what  it  would  prove to  be  when  tried ;  but  it  seemed  to  me  it  would  rather 
tend  to  foster  concealment.  At  present  there  is  a  great tendency  for  any  patient,  male  or  female,  to  conceal the  fact  that  he  or  she  is  suifering  from  one  of  those diseases,  and  it  seems  to  me  if  notification  were  added to  that  it  would  be  an  additional  factor  towards 
concealment,  which  I  think  is  a  bad  thing. 

17.707.  In  these  clinics,  and  in  this  hospital  treat- ment, which  you  wish  to  increase,  I  suppose  the  names 
would  all  have  to  be  registered  there  ? — Yes. 17.708.  That  therefore  is  notification,  is  it  not  .P — ■ Quite  so  ;  but  the  names  are  registered  in  any  hospital 
at  the  present  time. 17.709.  So  that  you  may  say  all  venereal  disease would  be  thoroughly  notified  wherever  it  was  treated  in an  institution  ? — Yes. 17.710.  Therefore,  it  may  be  only  the  people  who may  be  in  the  minority  who  go  to  private  practitioners, 
who  would  have  to  be  notified  ? — Quite. 17.711.  Would  it  be  any  hardship  to  treat  the 
minority  in  that  way,  especially  as  the  working  classes 
have  to  be  dealt  with  ? — No.  I  quite  think  there  is  a great  case  for  notification.  I  do  not  argue  against  it, 
only  my  opinion  is  it  would  be  well  to  try  what  other methods  will  do  to  diminish  the  diseases  before  resorting to  it.  I  think  it  will  probably  come  that  notification  is 
required. 17.712.  {Sir  Malcom  Morris.)  Have  you  anything  to say  about  secret  notification  ;  are  you  opposed  to  that  ? 
— No,  I  am  not  opposed  to  that. 17.713.  (Chairman.)  In  cases  in  which  people  are taken  into  poor  law  institutions,  and  are  discovered  to have  these  diseases,  do  you  think  they  ought  to  be 
detained  and  treatment  applied  ? — Yes. 

17.714.  Would  you  apply  compulsion  in  that  case  ? 
— Yes. 

17.715.  Unhesitatingly  ?— Unhesitatingly. 
17.716.  As  long  as  the  course  of  the  disease  might 

require — Yes. 17.717.  (Mrs.  Burgwin.)  You  say  "It  is  of  the "  utmost  importance  that  gonorrhoea  and  syphilis  be "  regarded  as  common  female  ailments  for  which  the "  same  facilities  for  treatment  should  be  available  as 
"  for  other  female  ailments.  Hitherto,  a  certain 
"  stigma  has  been  attached  to  the  imfortunate  sufl:erers "  from  these  diseases  with  consequent  neglect  or  in- 
"  efiicient  treatment."  Would  you  remove  all  stigma from  the  prostitute  ?  You  put  the  word  "  stigma  "  in inverted  commas  ? — Prostitutes  really  must  be  dealt with  in  a  different  class  altogether.  Take  a  woman who  we  will  say  is  innocently  infected.  That  is  the 
class  of  patient.  But  at  present  she  is  treated  along with  prostitutes,  and  can  go  to  no  other  places  except 
where  they  go,  namely  the  Lock  Hospital,  or  to  the workhouse  infirmary.  Therefore  in  the  whole  of  my suggestions,  I  hope  it  is  understood  that  I  mean  a prostitute  must  be  dealt  with  in  a  class  by  herself. 

{Chairman.)  That  is  just  the  point  we  are  prohibited from  discussing.  We  cannot  deal  with  prostitutes  as a  class. 
17.718.  {Mrs.  Burgwin.)  You  are  in  favour  of lectures  being  given  on  sex  hygiene  to  boys  over  14 

years  of  age  and  girls  over  16,  and  I  think  you  sug- 
gested teachers  should  give  these  lectures  ? — Yes. 17.719.  Will  you  tell  me  who  is  to  instruct  the 

teachers  ? — That  will  be  considered  in  the  appointment of  the  teachers  who  have  to  give  those  lectures. 
17.720.  You  do  not  mean  that  the  oi'dinary  class teacher  should  give  a  lecture,  but  a  special  teacher? — A  special  teacher  certainly. 17.721.  So  that  the  medical  women  might  be 

engaged  and  be  called  a  special  teacher  for  this  subject. 
That  is  what  you  mean  ? — Yes,  certainly. 17.722.  You  do  not  mean  that  the  class  teacher 
should  give  this  instruction? — No,  a  special  teacher. 17.723.  {Sir  John  Collie.)  If  it  were  arranged  that ordinary  teachers  were  entrusted  with  this  instruction, do  you  think  that  the  value  of  the  teaching  would  be enhanced  if  these  teachers  say  had  one  or  two  lectures 
from  experienced  medical  men  before  attempting  to teach  ? — Yes,  I  do.  I  think  that  would  be  an  excellent idea. 

17.724.  There  is  one  point  that  I  think  is  not  quite 
clear,  with  regard  to  what  you  spoke  of  as  the  impossi- bility of  a  woman  treating  herself  for  venereal  disease. Perhaps  it  will  assist  the  Commission  if  you  answer this  question.  The  method  of  treatment  that  you  speak of  is  an  internal  treatment,  which  it  is  impossible  foi; 
anyone  but  a  medical  man  to  accomplish?-  -Qvite. 
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[^Continued. 
17.725.  {Canon  Horsley.)  I  waut  to  back  to  that 

word  '•Stigma."  There  is  rather  a  disposition  with some  people  to  waut  to  remove  any  stigma  from  the 
possession  of  these  diseases,  however  the  disease  may be  acquired.    Tou  do  not  mean  that  ? — No. 

17.726.  Forexample,  in  the  case  of  childi-en,  who  are Buffering,  there  is  no  stigma  attached  to  them? — No. 17.727.  And  in  the  case  of  a  great  many  married 
women  there  is  no  stigma  attached  to  them  ? — No. 17.728.  But  in  the  great  majority  of  men,  a  stigma 
would  clearly  apply  to  them — Tes,  quite. 

17.729.  I  think  the  word  "stigma"  has  been  rather pressed  in  the  wrong  direction,  as  if  we  wei'e  to  say  it if!  no  more  disgrace  having  this  disease  than  it  would be  to  have  scarlet  fever  ? — No. 
17.730.  You  do  not  mean  that  ?— No. 
17.731.  Tou  use  the  word  "  unfortunate."  In  many cases  they  are  unfortunate ;  in  other  cases  they  are  not unfortunate  ? — No. 
17.732.  It  is  the  natural  result  of  their  tendency  to evil  ? — Tes. 17.733.  There  is  another  little  word  later  on.  Tou 

want  to  spread  a  knowledge  that  continence  is  com- 
patible with  health.  Is  not  "  compatible  "  rather  a weak  word?  Would  not  jon  say,  "continence  would 

be  advantageous  to  health"  ?^ — Quite  ;  the  word  might be  altered. 
17.734.  Tou  can  be  healthy  even  though  you  are 

continent  ? — It  is  well  known  that  amongst  the  lower classes  that  the  opposite  opinion  prevails. 
17.735.  I  know;  but  could  not  you  have  a  stronger 

word  than  "  compatible  "  ? — "  Advantageous  "  would  be better,  I  quite  agree. 
17.736.  .That  is  a  very  different  thing  from, com- 

patible?— Tes. 17.737.  Then  a  little  later  on  in  the  same  page: 
"  Students  are  warned  in  a  leaflet  against  imprudence 
in  sexual  intercourse";  but  students  are  rather  warned not  against  the  imprudence  but  any  form  of  it? — It refers  rather  to  married  men,  say,  who  might  be  warned 
against  any  forms  of  imprudence,  but  you  would  hardly talk  to  the  young  man  about  imprudence. 

17.738.  {Mr.  Lane.)  May  I  ask  a  question  ?  I  under- stand that  is  a  reproduction  of  what  is  actually  the  case in  Austria  ? — Tes. 
17.739.  {Canon  Horsley.)  Is  the  word  "imprudent" used  there  ? — Tes.  I  am  not  answerable  for  the  exact phraseology. 17.740.  That  would  mean  on  the  continent,  that 

they  should  be  careful  only  to  go  with  those  people  who 
have  been  certified  as  clean  ? — Quite. 17.741.  And  that  would  not  occur  in  England? —No. 

17.742.  {Dr.  Mott.)  In  your  preliminary  statement, 
you  make  a  remark  about  the  initial  signs  of 'syphilis in  women.  I  suppose  you  really  admit  it  is  much 
more  difficult  to  diagnose  in  women  than  in  men? — Tes,  it  is. 17  J43.  Is  it  your  experience  that  even  the  secondary and  tertiary  symptoms  are  less  severe  in  women,  as 
a  rule,  than  in  men  ? — Tes,  they  are  frequently. 17.744.  And  they  may  have  syphilis  and  nobody know  it  until  a  Wassermann  reaction  is  made  ? — Tes. 

17.745.  Have  you  had  any  experience  in  the  use 
of  the  Wassermann  reaction  ? — No,  I  have  not. 17.746.  {Mrs.  Scharlieb.)  I  did  not  quite  understand when  you  said  that  you  did  not  think  it  was  desirable for  medical  women  to  treat  these  diseases  in  women  ? — 
I  did  not  say  that. 

17.747.  {Mrs.  Creighton.)  Solely?— Tes.  I  said medical  practitioners  of  either  sex. 
17.748.  (Jfi-s.  Scharlieb.)  I  want  to  get  that  quite clear ;  because  it  would  be  a  great  pity  if  your  opinion is  to  be  quoted  against  the  employment  of  medical women  for  these  cases  ? — No,  not  at  all. 17.749.  I  suppose  everybody  is  entirely  with  you in  the  question  of  instruction.  Tou  would  teach  sex 

physiology  to  the  cliildren  in  schools  ? — Tes. 17.750.  And  you  would  teach  the  consequence  of  bad 
conduct  to  adolescent  young  men  and  women  ? — Tes. 17.751.  And  also,  would  not  you  consider  the deplorable  ignorance  of  the  whole  of  the  public? Would  not  you  give  lectures  to  adult  men  and  women  ? 

— I  think  much  more  could  be  done  by  distributing leaflets  in  the  way  I  have  suggested.  I  think  you  will remember  a  leaflet  when  you  have  forgotten  lectures. 
17.752.  Still,  I  suppose  both  methods  might  be 

utilised  ? — Tes.  ^  ° 17.753.  Quite  a  great  many  people  do  not  read 
leaflets.  They  say  they  are  too  busy.  I  am  speaking of  course  of  the  uneducated  persons  ? — Tes. 17.754.  {Mrs.  Creighton.)  ̂ Yha,t  class  of  women 
come  to  your  hospital  ? — All  classes. 17.755.  It  is  not  especially  for  the  very  poor,  is  it? —No,  all  classes. 

17.756.  For  what  reason  are  the  syphilitic  cases  not 
retained  ?— Largely  owing  to  the  fear  of  infection. 17.757.  Is   there   anything  in   the   rules    of  the 
hospital  which  would  prevent  their  being  retained?  There  is  no  rule  on  the  subject. 

17.758.  And  no  objection  is  made  by  the  sub- scribers, to  this  money  being  used  for  the  treatment  of 
such  cases  ? — No. 

17.759.  So  that  it  would  be  possible  to  set  apart some  beds  for  syphilitic  cases  ?— It  would  be. 17.760.  Are  such  cases  allowed  to  come  for  treat- 
ment to  the  out-patient  department? — Tes. 17.761.  Would  you  say  that,  speaking  generally, the  facilities  for  the  treatment  of  women  for  syphilis were  much  fewer  than  those  for  the  treatment  of  men  ̂  

—Tes. 

17.762.  I  want  to  ask  you  about  these  figures  on 
page  2  of  your  statement,  the  30  to  50  per  cent.  Are those  estimates  made  after  the  enumeration  of  cases  ?  
Tes,  after  the  enumeration  of  a  large  series  of  cases. 

17.763.  So  that  we  may  take  those  as  absolutely accurate  statistics  founded  upon  cases,  and  not  an 
impression  ? — Tes. 17.764.  Because  we  have  had  so  many  figures  that 
have  been  more  or  less  impressions.  Then  as  regards the  woman  giving  treatment  to  herself.  Tou  state  that 
that  treatment  ought  to  be  given  by  a  medical  man; but  is  it  treatment  that  could  not  be  given  by  a  trained 
nurse  ? — No,  it  could  not  be  given  by  a  trained  nurse. 17.765.  It  would  have  to  be  a  medical  man  .P — Tes, or  a  medical  woman. 

17.766.  I  meant  a  medical  practitioner.  Can  the 
out-patients  receive  that  treatment  ? — Tes. 17.767.  Then  who  is  to  blame  for  the  fact  that  the women  are  left  to  treat  themselves,  and  are  not  treated 
by  medical  practitioners  ? — I  think  that  is  very  largely due  to  the  fact  of  the  number  of  patients  attending  ;  and 
then  it  is  well  known,  "  doctors  differ"  and  some  would advise  treatment  by  injections,  where  others  would  not. 17.768.  So  that  you  think  that  women  are  left  to treat  themselves,  because  there  are  not  sufiicient  medical 
practitioners  ready  to  treat  them  ? — Of  course  it  would 
increase  work  enormously  to  carry  out  what  I  am  sug- gesting, namely,  the  treatment  of  each  individual  case 
by  the  medical  attendant. 17.769.  And  yet  you  say  it  is  the  only  way  to  cure 
it  ? — It  is  the  only  way  to  stop  the  chronicity,  certainly. 11.770.  Therefore,  that  is  one  of  the  things  we 
ought  to  aim  at  seeing  secured  ? — -I  think  so. 17.771.  With  regard  to  these  leaflets  distributed  in 
Austria,  do  you  happen  to  know  how  long  that  has  been 
in  practice  ? — Just  lately  ;  the  last  two  years,  I  think. 17.772.  {Mr.  Lane.)  You  are  in-patient  surgeon,  I 
suppose,  at  the  Samaritan  ? — Tes. 17.773.  Then  you  do  not  see  many  cases  of  early 
gonorrho3a,  or  early  syphilis,  I  suppose  ? — No. 17.774.  They  do  not  get  it  into  the  wards  .P— No. 17.775.  Is  this  statement  that  the  primary  sore  is 
not  often  seen  in  the  female,  in  any  recognised  book  — 
—Tes.  It  is  in  the  first  edition  of  "  Hart  and  Barbour  " which  is  very  largely  used. 17.776.  That  has  not  ever  been  corrected  .P — I  thiak it  has  been  corrected  in  later  editions. 

17.777.  With  regard  to  the  difficulty  of  diagnosis 
you  have  alluded  to,  you,  no  doubt,  recognise  the  fact that  you  very  often  see  a  combination  of  primary  and secondary  syphilis  of  the  labia ;  that  the  two  are  very 
frequently  present  ? — Tes. 17.778.  And  it  is  not  as  easy  to  diagnose  syphiHs  in women  as  in  men  on  account  of  the  absence  of  the 
spirochsete,  or  the  presence  of  innumerable  other  germs, 
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which  may  obscure  the  existence  of  the  spirochsete  .P — Tes. 
17.779.  Then  you  were  talking  about  the  treatment 

of  prostitutes  and  others  in  hospital.  You  are  aware that  in  most  hospitals  for  the  treatment  of  those  diseases there  is  a  classification  of  the  patients,  and  a  separation of  married  women  cases  with  syphilis  insontium  from 
the  professional  prostitute? — Tes. 17.780.  And  consequently  there  is  not  much  contact between  the  innocent  married  woman  and  the  prostitute  ? —No. 

17.781.  Have  you,  in  the  course  of  your  experience, come  across  many  cases  of  accidental  inoculation  in 
doctors,  especially  in  your  practice? — Yes.  I  have come  across  one  or  two,  unfortunately. 

17.782.  In  youi- hospital  you  have  a  pathologist? — • Yes. 
17.783.  But  is  he  capable  of  doing  the  Wassermann test  ?— Yes. 
17.784.  And  the  blood  test  for  gonorrhoea  ? — Yes. 17.785.  It  must  be  a  great  improvement  in  your 

particular  branch  ? — Yes. 
(Mrs.  Creighton.)  May  I  ask  a  question.  Is  the 

blood  test  for  gonon-hoea  one  which  enables  gonorrhoea to  be  discovered  ? 
{Mr.  Lane.)  G-onorrhoea  in  remote  parts,  such  as  in the  tubes  of  the  pelvic  organ,  where  there  is  no  external sign. 17.786.  Then  with  regard  to  this  treatment  of 

gonorrhoea  which  you  say  cannot  be  carried  out  by  the patient ;  would  you  explain  to  the  Commission  how  that 
treatment  is  carried  out  ? — You  mean  by  the  direct appHcation  to  the  vagina  and  to  the  cervix  of  strong germicides  to  be  done  twice  a  week,  and  to  be  continued according  to  the  progress  of  the  disease,  and  the  patient not  allowed  to  do  anything  at  all. 

17.787.  And  of  course  it  means  the  passage  of  a speculum,  which  would  be  impossible  for  the  patient  to do  herself  ?— Yes. 
17.788.  {Mrs.  Creighton.)  In  order  that  the  germi- 

cide may  reach  the  actual  part  affected  ? — -That  is  so. 17.789.  And  when  the  patient  syringes,  I  suppose  it 
is  a  chance  where  it  goes  ? — Yes. 17.790.  {Mr.  Lane.)  And  in  many  of  these  cases where  the  germ  has  got  into  the  cervix  of  the  uterus, 
that  is  quite  impossible  for  the  patient  to  treat  ? — Yes, it  is  a  common  source  of  infection. 

17.791.  Then  you  say  about  50  per  cent,  of  the cases  of  pelvic  inflammation  are  gonorrhoeal.  Would 
you  give  us  some  idea  of  the  varieties  of  pelvic  inflam- mation?— Tubal  disease,- — peritonitis,  and  oophoritis. 

17.792.  And  pyosalpinx  ? — Yes. 17.793.  You  probably  do  a  number  of  operations  for 
pyosalpinx  ? — I  do. 17.794.  And  you  know  they  are  not  only  done  in 
your  special  hospital,  but  a  number  of  cases  are  operated 
on  in  general  hospitals  ?— Yes. 17.795.  Very  likely  the  diagnosis  not  having  been made.  Then  you  say  30  to  50  per  cent,  of  cases  of 
female  sterility  are  of  gonorrhoeal  origin.  I  think  you have  treated  cases  of  sterility  by  an  operation  which  is 
very  serious,  but  it  has  been  attended  by  satisfactory 
results  ? — I  have — opening  up  the  closed  ends  of  the Fallopian  tubes. 

17.796.  That  is  an  operation  which  entails  the 
opening  of  the  abdomen,  and  it  is  always  a  very  serious matter  ? — Yes. 

17.797.  Then.api-opob  of  notification,  and  its  applica- tion to  hospital  patients,  you  said  the  diseases  are  notified 
in  hospitals  ? — Yes. 17.798.  But  the  patients  do  not  know  that  they  are 
being  notified  ? — No,  that  is  so. 17.799.  Therefore  they  can  have  no  objection  to 
going  to  hospital  ? — No. 17.800.  {Sir  Eenelm  Digby.)  I  suppose  then,  if  you had  a  completely  organised  system  of  treating  women at  hospitals,  there  must  always  be  special  difiiculties  as regards  them,  even  more  than  in  the  case  of  men.  I mean  in  the  first  place,  as  to  getting  a  woman  to  come 
in  the  first  instance  ? — Yes,  there  will  be  always  cases. 17.801.  In  the  first  place,  I  suppose  she  does  not 
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know  at  the  earlier  stage  she  has  got  the  disease  at  all  ? — Quite. 
17.802.  And  in  the  second  place  there  are  of  course greater  difficulties  in  bringing  her  to  the  doctor  than 

there  are  in  the  case  of  men  ? — Yes.  That  was  my  idea in  suggesting  those  leaflets  ;  to  impress  ujDon  women the  importance  of  a  discharge  suddenly  appearing, 
accompanied  or  not  by  pain  in  passing  water. 17.803.  You  would  meet  that  then  by  giving  her 
greater  knowledge  and  better  information  ? — Yes. 

17.804.  Do  you  think  that  would  be  sufficient  ? — -I think  it  would  do  a  great  deal  of  good  ;  because  if  the 
particular  woman  knew  something  was  wrong  she  would be  more  likely  to  go  for  treatment ;  instead  of  that,  a discharge  is  frequently  ignored. 

17.805.  And  even  if  it  were  thought  right  to  adopt some  system  of  compulsion  in.  the  case  of  men,  it  would be  much  more  difficult  in  the  case  of  women? — Yes. 
17,808.  I  mean,  if  there  was  a  law  passed,  for instance,  that  anyone  had  reason  to  suppose  they  had a  disease  of  this  kind,  to  consult  a  qualified  doctor  at 

the  earliest  stage,  it  would  be  much  more  difficult  to enforce  that  in  the  case  of  women  probably  than  in  the 
case  of  men  ? — -Yes,  probably  it  would. 

17.807.  Then  again,  when  you  have  got  hold  of  a woman,  and  when  she  has  come  on  several  occasions  for 
surgical  treatment,  is  not  there  great  difficulty  in  getting her  to  attend  sufficiently  frequently  for  continuous 
treatment? — A  good  deal  depends  on  the  persuasive powers  of  the  doctor  attending  her.  There  are  some 
people  you  can  impress,  others  you  cannot. 17.808.  Do  you  look  to  any  other  means  at  all  of securing  continuity  of  treatment  than  mere  persuasion  ? 
— I  think  in  the  case  of  prostitutes  it  ought  to  be  made absolutely  compulsory,  with  a  fine  or  imprisonment. 

17.809.  Then  you  approach  dangerously  near  the 
forbidden  ground  of  regulation  of  prostitutes — not  only in  the  case  of  prostitutes — I  am  not  dealing  with  that specially — but  .  do  you  think  it  would  be  very  desirable to  secure  that  persons  who  are  suffering  from  infectious 
diseases,  and  who  are  under  restraint — say  prisoners,  or 
anything  of  that  sort — should  in  some  way  be  brought under  control,  so  as  to  prevent  their  spreading  the 
disease  ? — I  do.  I  think  unless  some  method  is  adopted, one  will  really  be  unable  to  deal  with  a  great  deal  of disease. 

17.810.  You  see  the  difficulty  of  that,  do  not  you  ? I  mean,  a  prisoner  is  entitled  to  his  liberty  as  soon  as 
his  sentence  has  expired  ? — Yes. 17.811.  Then  you  may  not  introduce  compulsion. He  is  in  the  same  position  as  anybody  else  when  his 
sentence  has  expired.  He  is  a  free  man? — Yes;  but the  whole  tendency  of  legislation  with  regard  to 
infectious  diseases  is  towards  compulsion.  People  ai-e forced  to  disinfect  their  houses,  and  so  on. 

17.812.  You  would  apply  that  to  the  case  of  venereal diseases  ? — Yes. 
17,818.  You  say  there  is  as  strong  a  case  with regard  to  venereal  diseases  as  there  is  in  the  case  of 

small  pox,  or  anything  else  like  that  ? — Yes ;  you  force 
the  person  to  have  the  house  disinfected.  "Why  not  to disinfect  themselves  ? 

17.814.  Are  you  in  favour  of  some  compulsion  of that  kind?— Yes.  Unless  that  is  done,  I  do  not  see 
how  you  will  diminish  it. 17.815.  Have  you  ever  considered  how  it  can  be 
done  ?  It  is  an  exceedingly  difficult  question  ? — I  have 
suggested  that  all  prisoners — the  female  prisoners — and  all  those  having  Poor  Law  relief,  should  be 
examined,  to  see  if  they  have  either  one  or  other  of those  diseases,  and  that  they  should  be  either  detained 
for  treatment  or  di-afted  to  the  workhouse  infirmaries. 

17.816.  {Mrs.  Creighton.)  "Why  not  male  prisoners  ? — ^Because  I  am  only  dealing  with  females ;  but  male prisoners  too.  certainly. 17.817.  {Sir  Kenelm  Dighy.)  If  you  go  as  far  as that,  can  you  draw  a  line  between  people  who  have through  some  misfortune,  crime,  or  what  not,  been under  restraint,  and  people  who  are  equally  dangerous but  who  have  not  brought  themselves  under  restraint 
at  all  ?  If  you  have  compulsion  for  one,  must  not  you 
have  compulsion  for  the  other  ? — Quite  so  ;  but  I  have 
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said  that  it  ought  to  be  made  a  crime  for  any  individual  {Sir  Almeric  FitzRoy.)  Penalising  it. 
to  infect.    That  would  deal  with  numbers  of  people.  17,830.  (Sir  Kenelm  Digby.)  No,  not  necessarily  at 

17.818.  Make  it  a  ci'ime  to  communicate  disease  ? —  all.  Say  you  come  across  a  patient  at  the  hospital  and Yes.  you  question  him,  and  you  find  out  he — or  she,  as  you 
17.819.  That  IS  a  very  strong  measure  indeed  if  you  look  after  women — was  treated  by  a  weU-known  quack, do  that.  Tou  are  in  favour  of  that  ? — Yes,  I  do  not  see  and  you  think  it  your  dut;^  to  bring  it  to  the  notice  of how  you  can  do  without  the  compulsory  element  to  a  the  medical  officer  as,  we  will  suppose,  this  law  is  in 

certain  extent.  existence  that  the  quack  is  bound  to  notify,  and  the 17.820.  In  other  words,  you  do  not  think  mere  medical  officer  employs  the  police  to  institute  a  prosecu- 
moral  influence  and  mere  persuasion  is  enough  ? — No,  tion  for  not  notifying.  Of  course,  there  is  a  great no  use  at  all.    You  must  have  the  compujsion.  difficulty  now  if  you  simply  impose  a  penalty  for  treat- 17.821.  Of  course  we  have  had  very  different  views  ing  a  patient.  That  has  been  tried  and  has  not  been 
expressed  here  on  that  point,  but  you  say  you  must  have  successful ;  but  if  you  treated  it  in  this  way,  would  not 
compulsion  of  some  sort  ? — I  think  so.  it  be  possible  to  get  your  evidence  much  more  easily.  I 17.822.  Then,  if  you  have  compulsion,  must  not  you  mean,  suppose  a  person  had  been  to  a  quack  and  the have  some  form  of  notification.  Must  not  you  know  quack  has  done  no  good  to  him,  and  then  the  person 
who  are  the  people  who  ai-e  dangerous  ? — There  is  a  comes  to  a  hospital  and  the  doctor  says,  "  Who  is 
very  good  system  adopted  in  Norway  where  each  treating  you  ?"  or  "  Were  you  treated  by  a  quack  .P" patient  is  asked  to  sign  a  declaration  in  the  following  and  he  gives  the  name  of  the  quack.  Then  the  doctor, 
terms  : — "  Dr.  (Blank)  has  told  me  that  I  am  suffering  if  there  is  no  legal  difficulty  in  the  way  of  doing  it "  from  (name  of  disease)  a  contagious  disease.  He  has  which  can  easily  be  removed,  sends  information  to  the "  fully  explained  to  me  the  dangers  of  the  disease  with  medical  officer,  who  follows  up  the  case  and  institutes  a 
"  regard  to  myself  and  my  associates,  and  its  probable  prosecution.  I  dare  say  you  have  not  thought  that "  duration,  and  has  made  clear  to  me  that  I  must  over.'' — No. 
"  remain  under  treatment  until  he  gives  me  a  certificate  17,831.  I  would  not  ask  you  to  express  an  opinion; 
"  to  bring  to  this  office  that  I  am  well  and  no  longer  a  but  do  you  think  something  of  that  sort  might  possibly "  source  of  contagion.    I  know  that  if  I  have  sexual  be  done  ? — Yes,  it  might  be  done. 
"  intercourse  during  this  time,  whether  I  transmit  the  {Sir  Kenelm  Digby.)  It  may  be  it  would  be  a  more 
"  disease  or  not,  I  am  liable  to  be  punished."  effective  way  than  merely  increasing  the  penalty  on 17.823.  That    applies    generally  ? — Yes.       "  This  unauthorised  practitioners. 
office,"  means  the  sanitary  office,  not  the  police.    They  ■       17,832.  {Chairman.)  Would  not  the  patient  very say  that  this  system  is  working  very  well  there.  strongly  object  to  prosecute  the  quack,  which  would 17.824.  Even  if  you  did  not  apply  it  generally,  bring  out  before  the  whole  of  the  public  the  fact  that might  you  apply  it  in  the  case  of  anybody  who  was  he  had  been  consulting  the  quack,  and  that  he  had  the 
going  to  be  married  ? — Yes ;  some  such  certificate  as  disease  ?— That  would  depend  on  the  patient. that  would  be  helpful.  17,833.  Would  not  it  be  exceedingly  improbable  he 17.825.  The  insurance  office  asks  the  question  :  would  like  the  publicity  which  the  prosecution  would 
"  Have  you  ever  had  syphilis  "  ? — Yes.  ensure  ? — Yes,  it  would  be. 17.826.  I  think  it  is  a  general  practice  to  ask  a  17,834.  There  is  only  one  point  I  want  to  make 
question  in  that  form  ? — ^Yes.  clear.     You  are  strongly  in  favour    of  compulsory 17.827.  Might  not  you  ask  the  question  also  of  a  treatment  ? — Yes. 
person  who  is  going  to  be  married:  "Have  you  ever  17,835.  Of  all  persons  who  have  these  diseases,  and "  had  the  disease ;  if  so,  can  you  get  a  certificate  that  who  are  in  an  infectious  state  ? — Yes. 
"  you  are  free  from  it"? — Tes,  you  could  do  that.    I  17,836.  How  can  you  have  that,  unless  you  have know  in  certain  States  of  America  they  are  making  it  compulsory  notification  and  find  out  the  people  who 
compulsory  for  the  people  who  are  about  to  marry  to  are  infected  ? — -You  might  have  it  with  regard  to  a produce  a  health  certificate  ;  but  I  am  afraid  that  that  very  large  section  of  prisoners  and  people  like  that, would  probably  not  do  in  this  country.  17,837.  I  am  not  talking  of  the  prison  population. 17.828.  I  will  just  ask  you  one  question  about  I  am  speaking  generally  of  the  public.  I  will  take  it 
notification.  You  spoke  strongly  about  the  mischief  in  the  large  sense  ? — If  the  law  were  altered  so  that done  by  quacks,  and  you  have  also  spoken  about  the  there  is  a  penalty  attaching  to  conveying  a  disease,  that difficulty  of  notification  because  of  the  deterrent  effect  would  make  people  continue  treatment  until  they  are cf  it,  and  people  would  not  be  inclined  to  go  to  the  cured,  but  otherwise  it  must  be  in  the  hands  of  medical doctor  if  they  thought  it  involved  their  being  notified  ?  practitioners. 
— That,  no  doubt,  is  a  very  strong  objection.  17,838.  Then  you  would   not   bring  a   law  into 17.829.  But  might  not  you  possibly  turn  the  tables  operation  until  the  person  committed  the  offence  of 
and  make  the  quack  notify  to  the  medical  officer  if  he  conveying  the  disease  ? — No. treated  anybody — have  a  law  that  no  quack  should  17,839.  If   he  committed   that  offence,  then  you treat  ? — I  understood  the  Chairman  asked  me  a  some-  would  bring  him  within  the  limits  of  the  law,  and  force 
what  similar  question  ;  but  that  would  be  legalising  quack  him  to  continue  treatment  ? — Yes. practice.  {Chairman.)  Thank  you. 

The  witness  withdrew. 
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FORTY-NINTH  DAY. 

Monday,  29th  June',  1914. 
Present : 

The  Right  Hon.  The  LORD  SYDENHAM   OF  COMBE,  G.C.S.I.,  G.C.M.G.,  G.C.I.E.,  F.R.S. 
(Chairman). 

Sir  Kenelm  E.  Digbt,  G.C.B.,  E.G. Sir  Almebic  PitzRot,  K.C.B.,  K.C.V.O. Canon  J.  W.  Hoeslet. 
The  Rev.  J.  Scott  Lidqett,  D.D. Mr.  Feedeeick  Walker  Mott,  F.R.S. ,  M.D. 

Mr.  James  Ernest  Lane,  F.R.C.S. Mrs.  SOHARLIEB,  M.D. Mrs.  Creighton. Mrs.  BuRGWiN. 
Mr.  E.  R.  Forbee  (Secretary). 

Dr.  A.  K.  Chalmers  recalled  and  examination  continued. 
17.840.  (Chairman.)  You  are  medical  ofRcer  of 

health  of  Glasgow  ? — Yes. 17.841.  How  long  have  you  held  that  office  ? — was appointed  just  at  the  end  of  1891.  Dr.  Russell  and myself  were  together  till  1898,  and  since  that  time  I have  had  several  assistants. 
17.842.  A  great  deal  has  been  done,  in  the  last three  years  at  all  events,  in  combating  these  diseases 

by  the  corporation  of  Glasgow  ? — Our  special  work  in connection  with  ophthalmia  as  a  product  of  one  kind of  venereal  disease  began  in  1911.  We  made  ophthalmia neonatorum  notifiable  at  that  time;  and  we  had  not 
been  long  engaged  in  supervising  the  cases  at  home when  we  saw  a  very  definite  need  for  provision  being made  for  hospital  treatment. 17.843.  What  you  want  to  tell  us  is  with  reference to  the  developments  that  occurred  as  a  result  of  making 
ophthalmia  neonatorum  compulsorily  notifiable  ? — Yes. Directly  we  had  children  in  hospital,  we  first  of  all began  to  find  that  a  certain  number  of  illustrations occurred  where  the  child  that  we  were  dealing  with was  the  second  child  in  the  same  family  which  had 
ophthalmia,  and  that  of  course  naturally  suggested  the need  for  treatment  of  the  mothers,  and  certain  mothers 
were  willing  to  come  in  for  treatment.  Then  the  next point  that  occurred  was,  we  found  as  time  went  on  that the  worst  results  occurring  in  ophthalmia  coincided with  a  double  infection,  that  was  when  ophthalmia 
and  congenital  syphilis  occurred  together.  These  pro- duced quite  bad  results.  Coincidently  with  that,  or  a 
little  later,  the  Lock  Hospital  in  Glasgow  made  appli- cation to  the  Health  Committee  of  the  Corporation to  take  over  certain  young  children  whom  they  were being  asked  to  treat,  and  for  whom  they  had  said  they had  not  sufficient  accommodation.  It  was  referred  to 
me  to  report,  and  I  pointed  out  that  already  we  were dealing  with  ophthalmia  which  was  the  result  of  one of  the  venereal  diseases,  and  might  quite  consistently take  over  these  children  the  Lock  Hospital  desired to  be  relieved  of;  but  I  pointed  out  to  the  Health Committee  that  it  would  establish  a  very  anomalous position  if  we  undertook  treatment  only,  without  at the  same  time  making  some  effort  to  discover  the 
prevalence  of  the  disease  we  were  treating.  I  pointed out  what  was  then  being  done  in  poor  law  asylums  in connection  with  nervous  diseases,  and  I  suggested  that the  Health  Committee  should  ofiler  to  the  public  of 
Glasgow  opportunities  of  having  a  Wassermann  reaction free ;  and  after  some  time  considering  the  matter  they agreed  to  it  in  April  last  year. 

17,844.  Then  the  figures  which  you  ai*e  giving  us, which  seem  quite  important,  are  really  derived  from the  result  of  the  investigations  which  followed  from 
your  giving  facilities  to  have  the  Wassennann  test 
applied  ? — Yes. 17,84.5.  Taking  Table  10  of  your  Memorandum, which  seems  to  summarise  the  results  as  regards ophthalmia  neonatorum  between  August  1911  and December  1913,  the  most  striking  feature  in  that  table is,  as  you  have  said,  that  524  children  suffering  from 

this  complaint,  and  from  whose  eyes  swabs  were  taken in  order  to  ascertain  whether  it  arose  from  gonococcal 
infection,  13 '7  per  cent,  were  also  syphilitic,  19-8  per cent,  being  from  those  in  whom  the  gonococcus  was 
present,  and  18  •  5  per  cent,  from  those  in  whom  it  was not  present  ? — Yes,  that  is  so. 17.846.  So  you  derive  from  that  a  strong  impression of  what  you  call  the  disastrous  effects  following  when 
syphilis  is  present  as  a  complication  of  ophthalmia ; 
and  that  you  bring  out  in  your  other  table  ? — Yes. The  first  suggestion  of  coiirse  is  that  there  is  a  very considerable  proportion  of  these  cases  which  have mixed  infection,  both  gonorrhcsa  and  syphilis,  and 
with  regard  to  the  results  you  will  find  the  results summarised  in  Table  11,  which  reads  in  this  way : 
that  of  non-gonococcal  cases,  227,  or  98  per  cent, roughly,  were  cured  of  ophthalmia,  and  of  151 gonococcal  cases  87  per  cent,  were  cured ;  while  of 63  cases  where  syphilis  complicated  the  ophthalmia, 
only  42  per  cent,  were  cured. 17.847.  Then  this  last  line  in  that  Table  11  of 
yours,  totally  blind,  means  people  remaining  totally 
blind  after  the  treatment  had  been  given  to  them  ? — Yes,  destruction  of  both  eyes. 

17.848.  That  gives  you  in  non-gonococcal  cases 
•  4  per  cent  remaining  blind ;  of  gonococcal  cases 
•6  per  cent.,  and  of  syphilitic  cases  9  5  per  cent.  You bring  that  before  us  to  show  how  much  more  difficult 
it  is  to  cure  cases  in  which  there  is  syphilitic  complica- 

tion ? — Yes.  That  is  to  say,  how  much  more  disastrous ophthalmia  is  when  complicated  with  syphilis. 17.849.  Then  I  see  that  you  arranged  that  anybody, that  I  suppose  is  any  institiitions  or  any  private 
practitioner  in  Glasgow,  could  obtain  a  Wassermann 
test  if  they  required  it  for  a  fee  of  2s.  6d.  ? — Yes,  any 
practitioner. 17.850.  And  from  the  result  of  giving  that  facility, 
you  have  arrived  at  a  good  deal  more  information  as 
regards  the  prevalence  of  syphilis  in  Glasgow  ? — Yes. 17.851.  Then  altogether  there  were  376  specimens 
examined  ? — Might  I  correct  that.  Since  I  heard  from the  Secretary  that  the  Commission  desired  me  to  come 
to-day,  I  brought  the  figures  down  as  near  to  date as  possible,  and  I  now  can  give  you  the  figures  from the  13th  September  1913  to  the  25th  June  1914. 
Between  these  dates  we  issued  altogether  953  equip- ments to  practitioners,  and  of  those  72  were  returned not  used,  and  16  sent  samples  insufficient  for  inquiry. There  are  still  114  outstanding.  So  that  altogether we  have  now  751  samples  examined,  and  of  those  283, 
or  38  per  cent.,  were  positive. 

17.852.  Two  hundred  and  eighty-three  of  that  were 
positive  ? — Yes,  out  of  751  examined. 17.853.  That  means  38  per  cent.  ?— Yes. 17.854.  Those  751  you  subdivide  again  into  institU" tional  cases  and  private  practitioner  cases,  do  you  not  ? 
—Yes. 

17.855.  Will  you  give  us  those  cases  ? — I  can  state the  numbers  sent  by  practitioners  Altogether  from 
private  practitioners  there  were  292  samples,  of  which 
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41  poT  cent,  roughly  were  positive, -and  from  institutions we  had  459,  of  which  36  per  cent,  were  positive. 
17.856.  "Where  does  that  come  ? — I  am  afraid  it  is not  in  my  proof.  That  particular  figure  would  not  be there,  because  I  only  had  the  table  sent  on  this morning. 
17.857.  First  of  all  you  mention  blood  tests  were examined  from  institutions  to  the  number  of  459. 

How  would  those  stand  ? — 164  were  positive,  and  295 were  negative.  That  is  a  percentage  of  positive  results from  institutions  of  practically  36  per  cent.,  rather  less 
you  will  notice  than  the  positive  results  in  the  samples sent  from  practitioners. 17.858.  Tes,  I  notice  that.  Can  you  give  any 
explanation  of  the  difference? — No,  I  am  afraid  I cannot ;  unless  it  may  be  that  the  practitioner  is 
probably  consulted  with  reference  to  definite  symptoms. That  might  possibly  explain  it.  On  the  other  hand,  in the  general  mass  of  people  in  institutions  there  may occur  something  which  may  suggest  to  the  doctor  that there  is  some  influence  like  syphilis  behind  the 
symptoms  present. 17.859.  I  suppose  these  tests  that  you  have  applied 
in  institutions  do  not  represent  anything  like  a  com- plete test  of  all  the  inmates,  in  the  institution  at  the 
particular  time  ? — No. 17.860.  But  only-  those  cases  in  which  it  was 
thought  there  was  a  suspicion  of  syphilis  ? — Yes.  For instance,  we  had  about  29  per  cent,  of  the  total  samples 
sent  from  the  children  dispensary  of  the  Sick  Children's Hospital.  Then  after  that  the  next  largest  proportion is  13  per  cent,  from  the  Lock  Hospital,  and  fully  6  per cent,  from  poor  law  institutions. 17.861.  This  woiUd  not  be  anything  like  a  complete 
analysis  of  the  possible  syphilitic  conditions  in  these institutions  ? — No,  it  was  not  intended  to  do  that.  It 
was  just  intended  to  clear  up  symptoms  if  possible  in 
particular  cases. 17.862.  So  that  the  total  number  of  syphilitic  cases 
would  probably  be  larger  than  those? — The  total number  of  syphilitics,  but  I  doubt  whether  the  total number  in  the  general  population  would  be.  I  think not.  It  is  a  pretty  large  percentage,  38.  It  must  of course  vary;  but  I  might  mention  that  Dr.  Elliot, one  of  the  residents  in  the  Ruchill  Hospital,  took  the 
question  up  some  time  ago  and  analysed  the  blood  of 130  children  who  had  been  admitted,  not  because  there 
was  any  suggestion  of  syphilitic  disease  at  all,  but simply  because  they  came  from  the  poorer  districts and  looked  pale  and  anajmic,  and  we  wanted  to  know 
exactly  what  these  symptoms  meant  with  regard  to the  prevalence  of  syphilis.  I  might  say  it  really  began in  a  desire  to  demonstrate  whether  when  children 
showed  symptoms  of  anaemia  and  ill-health,  syphilis was  playing  a  considerable  part;  and  the  result  was that  he  found  that  between  8  and  10  per  cent,  of  these 
children  who  had  gone  in  for  other  diseases  altogether 
gave  a  positive  reaction.  These  were  children  from the  poorer  districts. 17.863.  Do  you  think  that  is  a  fair  estimate  of  the 
syphilised  proportion  of  children  of  that  class? — It 
might  be  too  narrow  a  basis  to  make  *a  definite  state- ment on ;  but  I  think  it  will  represent  a  fair  average. There  is  some  further  information  which  I  think  more 
or  less  confirms  that  impression.  For  instance,  last 
year  I  was  dealing  with  the  question  of  the  causes  of death  in  the  early  weeks  of  life  before  the  Inter- national Congress  of  Medicine,  and  I  had  taken  out the  figures  referring  to  the  1,354  infant  deaths 
occun-ing  over  three  years  in  a  population  of  153,000. I  separated  them  into  groups  of  wards  which  I  called 
poor  districts,  ai-tisan  districts,  and  residential  dis- tricts. I  found  syphilis  was  credited  with  being  the 
cause  of  death  in  3  •  9  per  thousand  of  infants  in  the first-named  group  of  districts.  That  to  some  extent 
falls  into  line,  I  think,  with  Dr.  Elliot's  observations on  the  admissions  to  Ruchill  Hospital. 

17.864.  In  paragraph  9  you  say  of  121  positive results  there  were  61  males  and  60  females,  of  whom 46  males  and  28  females  were  married;  there  were 
41  males  and  30  females  single,  and  1  male  and  2 females  were  widowed.  So  that  the  sexes  were  almost 
exactly  equal  in  this  examination? — Tes.    I  should 

have  said  that  the  amended  figures  for  the  first  part  of that  paragraph  would  be  133  males  and  150  females. 
The  positive  I'esults  are  now  ascertainable  on  283.  It was  61  males  and  60  females  in  March  last;  but, 
according  to  subsequent  experience,  the  total  number is  133  and- 150. 

17.865.  Then  your  attention  has  also  been  drawn  to 
the  relation  of  stillbirths  and  miscarriages.  Tou  have some  figures  to  give  us  which  represent  the  result  of  a 
local  inquiry  at  Glasgow? — Syphilis  does,  of  course, appear  as  a  cause  of  infant  deaths;  but  I  took  out for  the  Congress  last  year  an  analysis  of  400  infant 
deaths  during  the  10  years  preceding — 207  males,  193 females.  The  proportion  occurring  under  three  months was  over  67  per  cent.,  under  six  months,  21;  and  in the  last  half  of  the  year,  barely  12  per  cent.  The 
unequal  distribution  thi-oughout  the  year  seemed  to fall  into  line  quite  distinctly  with  the  impression  one has,  and  what  indeed  is  a  quite  accepted  medical  fact, 
that  syphilis  is  a  very  potent  cause  of  miscarriage  and of  early  deatlis  in  infants.  But  I  think  it  also  suggests 
that  there  must  be  many  more  deaths  probably,  intra- uterine deaths,  due  to  syphilis,  than  we  can  at  the moment  have  any  knowledge  of  at  all,  especially  because of  the  enormous  proportion  happening  in  the  first  six 
months  as  compared  with  the  last  six — 66  per  cent, 
against  12. 17.866.  That  analysis  was  solely  based  on  the 
Registrar-General's  figures  for  Glasgow,  I  suppose  ? — Practically  it  was  the  Registrar- General's  figures.  We do  keep  a  local  pathological  register  we  call  it ;  I  mean a  register  of  the  deaths.  It  is  taken  from  that  as  a matter  of  fact. 

17.867.  There  might  have  been  a  good  many  other stillbirths,  or  deaths  at  an  early  age,  which  did  not  get 
themselves  recorded  in  the  Registrar-General's  returns  ? — Tes,  those  definitely  ascribed  to  syphilis. 17.868.  There  is  no  doubt  about  these;  but  there 
may  be  a  great  many  more  ? — Tes,  there  may  be  a great  many  more  ;  but  I  think,  even  with  the  definite recognition  of  it,  the  unequal  distribution  is  a  point which  is  of  importance. 17.869.  Tou  adduce  that  there  is  less  syphilis  among 
the  well-to-do,  but  that,  that  merely  means  that  the disease  is  better  treated  ? — -Tes.  I  think  that  is 
probably  the  explanation  of  it. 17,870-1.  There  are  not  so  many  transmissions  ? — I  think  it  is  treated  better  as  a  whole.  It  is  not 
neglected. 17.872.  Tou  say  you  do  not  think  that  compulsory notification  in  any  form  in  all  cases  will  effect  its 
object.  What  do  you  mean  by  "its  object"? — A knowledge  of  the  prevalence  of  the  disease.  I  think the  tendency,  to  begin  with  at  least,  will  be  to  avoid 
going  to  the  practitioner  altogether.  They  will  go somewhere  else. 

17.873.  But  would  you  have  objections  to  confi- dential notification — notification  to  the  health  officer, 
without  giving  names  ? — I  very  much  doubt  whether the  public  -have  a  sufficient  grasp  of  the  evil  effects  of 
venereal  disease  to  appi-eciate  at  the  moment,  at  any rate,  the  value  of  a  compulsory  system.  It  would drive  them,  as  I  think,  elsewhere.  That  is  the 
impression  I  have. 17.874.  Tour  proceedings  have  had  the  precise effect  of  confidential  notification  ;  because  you  receive 
from  private  practitioners  the  material,  and  when tested  you  send  them  back  the  results,  and,  therefore, you  have  notified  to  you  the  number  of  cases  in  which 
positive  results  were  obtained  ? — Tes,  that  is  quite  so. 17.875.  I  suppose  nobody  has  any  objection  to 
that  ? — Tou  see,  I  do  not  know  the  names. 17.876.  No.  That  is  the  essence  of  confidential 
notification  ;  but  you  have  the  advantage  of  giving  U3 those  figures  simply  because  those  people,  if  it  might 
be  so  called,  were  notified,  but  without  names  ? — Tes; 
it  is  quite  true  in  that  sense. 17.877.  And  that  was  an  advantage  ? — Tes. 17.878.  And  if  all  private  practitioners  notified  in 
that  way,  without  names,  do  not  you  think  there  would 
be  an  advantage  without  any  drawback  ?  —Undoubtedly, I  was  not  thinking,  however,  of  notification  being 
appHed  in  that  sense  j  because  it  has  rather  a  con- 
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ventional  meaning  in  connection  with  the  Notification Act  where  the  name  is  part  of  the  essential  information. 17.879.  Ton  say  even  in  the  least  objectionable form,  that  of  notifying  children  congenitaDy  affected, you  would  rather  leave  it  to  the  parents.  Why  is  that 
form  of  noticfiation  the  least  objectionable  ? — Because one  might  have  it  suggested  that  you  were  dealing with  quite  another  generation  altogether ;  and  questions of  deafness,  I  believe,  are  prominent  in  the  matter. Tou  do  not  deal  directly,  of  course,  with  the  parents, 
but  indirectly  you  would.  I  mean,  one  can  anticipate that  a  good  deal  of  domestic  disturbance  might  result from  declarations  of  this  character. 

17.880.  I  thought  the  notifying  of  children  would  be from  the  point  of  view  of  public  sentiment,  almost  the most  objectionable  form,  because  it  would  certainly 
reflect  directly  upon  the  parents? — It  does  reflect on  the  parents,  but  they  scarcely  appreciate  the association. 

17.881.  And  therefore  it  would  be  quite  as  objec- tionable as  anything  else  ;  in  fact,  it  almost  reflects more  on  parents  than  if  the  parents  had  had  the disease,  were  notified,  were  treated,  and  had  not  done 
the  peculiarly  wicked  thing  of  transmitting  the  disease to  their  children.  I  should  have  said  it  was  rather 
the  worse  offence  of  the  two,  and  therefore  likely  to 
be  more  objectionable? — -It  would  almost  certainly lead  on  to  questions  as  to  which  parent  is  involved. 17.882.  {Sir  Almeric  FitzBoy.)  Surely,  it  is  an oifence  that  is  often  committed  from  ignorance  of  the 
results  ? — -Ignorance  of  the  results. 17.883.  A  lot  of  them  do  not  know  what  is  the 
matter  with  them  ? — ^Tes,  I  quite  agree. 17.884.  {Chairman.)  Then  you  believe  more  in 
education  than  compulsion  ? — Frankly,  I  do. 17.885.  And  you  think  the  main  problem  at  the present  time  is  to  organise  means  of  diagnosis  and treatment.  Tou  have  explained  what  is  done  by  way of  ascertaining  the  prevalence  in  Glasgow,  and  you think  that  a  good  deal  has  been  accomplished  by  the 
methods  you  have  there  applied  ? — -Yes.  Certainly  we have  got  a  better  knowledge  of  the  disease  than  we  had before ;  but  I  think  on  the  question  of  education  it  may interest  the  Committee  to  know  what  really  has  been, and  is  now,  the  experience  of  the  lock  hospital  in 
Glasgow.  Formerly  the  directors  were  unwilling  to 
recognise  any  policy,  for  instance,  of  dispensary  treat- ment. That  was  one  element  in  the  matter.  Also  at 
the  same  time  the  methods  of  treatment  were  so  pro- longed that  the  average  method  extended  from  four  to six  months  ;  but  with  the  newer  methods  of  treatment, 
I  learn  from  the  staff  that  they  are  now  finding  that 
patients  much  more  readily  come  back  for  dispensary 
treatment  than  they  did  before.  There  is  less  hesita- 

tion. I  think  that  indicates  the  beginning  of  fi-anker recognition  of  the  need  for  teaching  these  things 
openly. 17.886.  Can  you  see  your  way  to  go  further  in 
Glasgow  in  the  direction  you  have  entered  upon  ? — Further  in  what  direction  ? 

17.887.  In  the  direction  of  ascertaining  the  preva- lence and  providing  facilities  for  treatment,  and  for 
diagnosis  ? — I  quite  expect  that  this  method  that  we have  got  now  in  operation  will  expand,  and  that  we will  get  more  and  more  knowledge  of  the  distriljution of  the  disease,  and  then  you  will  have  a  very  clear picture  of  the  wreckage  it  makes.  The  public  will begin  to  appreciate  the  value,  and  then  you  will  have them  ready  to  accept  what  at  the  moment  might seem  rather  a  drastic  thing. 17.888.  Tou  say,  at  present  it  cannot  be  said  the 
general  hospitals  are  making  any  efforts  to  meet  the  re- quirements. Do  you  find  that  at  the  hospitals  generally  ? 
— One  of  our  hospitals  has  15  beds,  and  that  at  the moment  represents  all  the  provision  of  bed  accommo- dation for  males  in  the  acute  or  primary  stages  apart from  the  poor  law  provision. 17.889.  There  is  no  bed  accommodation  except  at 
the  lock  hospital  ? — Thei-e  is  only  what  I  have  stated. That  does  not,  of  course,  include  what  might  be  re- garded as  the  dispensary  provision,  and  it  does  not include  cases  that  would  find  their  way  into  a  poor  law infirmary ;  but  out  of  three  large  hospitals,  that  is  the 
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total  accommodation  there  is  for  male  venereal  disease. I  doubt  whether  that  is  sufficient.   I  do  not  think  it  is , 
17.890.  As  matters  now  stand,  you  think  the  facili- ties provided  at  Glasgow  are  quite  insufficient  ? — I  do not  think  they  are  adequate.  For  example,  the  lock hospital  has,  roughly,  between  70  and  80  beds,  but they  have  only  now  an  average  of  about  40  cases  under treatment  at  any  one  time,  I  mean  indoors.  That  has resulted  from  a  very  considerable  reduction  in  the period  of  treatment  due  to  altered  methods,  salvarsan, 

and  other  things ;  so  that  there  is  double  the  accom- modation for  females  than  there  is  any  demand  for  at the  moment.  I  do  not  think  either  that  even  medi- 
cally we  quite  recognise  the  need  for  expanding  the gynaecological  wards.  For  instance,  in  an  inquiry  that Dr.  Mcllroy  carried  on  in  the  Royal  Infirmary  in  the gynsecological  wards,  where  the  question  at  issue  was the  cause  of  uterine  haemorrhages,  she  foimd  there  out of  100  cases,  43  were  positive  to  Wassermann,  and 

nine  were  doubtful,  so  that  there  were  52  per  cent, who  were  specifically  infected.  That  is  the  beginning, as  it  were,  of  the  gathering  of  information.  I  do  not think  we  know  precisely  the  extent  to  which  the 
disease  is  prevalent.  Skin  and  other  eruptions  are fairly  well  recognised ;  but  when  we  are  dealing  with its  later  phases,  which  in  the  past  were  thought 
so  completely  beyond  the  influence  of  syphilis, but  are  now  known  to  be  definitely  related  to  it, 
extraordinary  possibilities  are  being  opened  up.  One can  only  talk  of  things  that  one  knows  at  the moment,  and  certainly  at  the  lock  hospitals  there  are more  beds  than  are  needed.  Of  course  there  is  a 
possibility  of  extending  the  gynaecological  accommo- dation, but  at  the  moment  there  are  only  15  beds and  dispensary  facilities  for  male  cases. 17.891.  Do  you  think  the  future  treatment  will take  more  the  form  of  dispensary  treatment  than 
hospital  beds? — That  is  a  question  that  is  at  the moment  exercising  the  directors  of  the  lock  hospital. First  of  all  the  staff,  I  know,  are  encouraging  former 
patients  to  go  back  time  after  time  to  continue  treat- ment; but  the  directors,  I  believe,  are  having  in view  the  possibility  of  having  a  frankly  open  dis- 
pensary. 17.892.  And  do  you  think  the  general  facilities  can 
be  given  adequately  by  local  bodies,  such  as  the  Glasgow 
Corpoi-ation,  or  whether  it  would  be  wiser  to  proceed by  increasing  the  powers  and  the  scope  of  the  Insurance Act  ? — As  a  health  authority  ? 17.893.  As  a  means  of  attacking  these  diseases  ? — My  feeling  as  regards  administrative  measures  is,  that 
in  the  first  place  authorities  would  cei-tainly  derive advantage  from  methods  similar  to  what  is  being  don(i 
in  Glasgow,  by  offering  free  opportunities  for  diagnosis. That  is  one  phase  of  the  thing ;  and  the  other,  of course,  resolves  itseK  into  a  question  of  the  facilities 
for  treatment — how  th;.it  is  best  to  be  done.  Now, I  look  with  a  good  deal  of  misgiving  on  the  tendency towards  the  formation  of  special  institutions.  I  mean, 
not  only  as  applied  to  venereal  disease,  but  applied  to many  other  things.  It  detaches  a  very  small  portion  of 
the  field  of  medicine,  and  puts  it  into  a  comer  by itself ;  and  very  often  the  value  of  the  correlation 
is  lost.  But  if  the  dispensaries  and  general  hospitals were  to  provide  adequate  facilities  for  treatment,  the local  authority,  in  order  to  get  any  educational  value for  administrative  purposes  out  of  it,  should  have  a 
quite  definite  position  in  the  management  of  these institutions,  I  think.  For  instance,  if  any  money  grant 
is  to  be  given,  it  would  lead  nowhere  administratively were  the  local  authority  to  be  in  the  position  of 
passing  on  a  certain  grant  without  precise  knowledge of  what  was  being  done,  and  using  the  knowledge obtained  for  administrativ^purposes. 

17.894.  Would  you  be  in  favour  of  subsiding hospitals  to  enable  them  to  do  more  in  the  way  of 
treating  venereal  diseases  ? — -I  do  not  see  how  it  is  to be  accomplished,  unless  a  grant  of  some  sort  is  to  be obtained.  Tou  have  the  parallel  of  tuberculosis.  And then  the  desirability  of  treating  everyone  as  he  presente himself  suggests  that  it  is  beyond  the  area  of  a  local 
authority's  responsibility.  One  would  like  to  be  in  the position  not  to  refuse  a  man  coming  from  the  country 
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who  wanted  either  diagnosis  or  treatment,  but  obviously it  would  be  unfair  to  the  ratepayers  of  any  given  centre of  treatment  that  they  should  bear  the  cost  of  that. 17.895.  That  is  where  a  Government  subsidy  for 
the  specific  pm-pose  of  treating  these  diseases  would come  in  ? — Tes,  that  is  where  it  would  come  in. 17.896.  To  try  and  equalise  matters.  Tou  have given  us  some  tables  which  relate  to  the  cases  of mothers  which  came  binder  your  notice.  One  table you  have  is  Table  6.  Would  you  explain  what  that 
table,  in  your  opinion,  brings  out — The  effort  there was  to  discover  what  relation  visible  symptoms  in  the mother  had  to  conditions  which  ended  in  ophthalmia in  the  child;  and  we  found  that  in  206  mothers  with 
an  obvious  discharge  51  per  cent,  of  their  children  had the  gonococcus ;  while  among  103  children  of  mothers 
with  no  leucon-hcea,  46  per  cent,  only  had  gonococcus in  the  eye  discharge.  I  think  that  corresponds  with the  experience  of  the  maternity  hospitals,  that  you  do not  get  the  gonococcus  in  more  than  half. 17.897.  What  does  the  final  column  with  its  152 
per  cent,  mean  ? — 49  per  cent. 17.898.  Tes,  49  per  cent. ;  152  is  the  number. 
That  is  49  per  cent,  of  what  ? — Of  the  total  cases exfamined  with  the  object  of  ascertaining  the  presence 
or  absence  of  vaginal  discharge  in  the  mother  in relation  to  the  presence  or  absence  of  gonococcus  in the  ophthalmia  of  the  child. 17.899.  In  which  there  was  some  form  of  disease  ? 
— Tes  ;  of  quite  a  specific  nature. 

17.900.  That  is  49-7  per  cent.,  judged  from  206 cases  of  discharge  — Of  309  children  suffering  from 
ophthalmia,  152,  or  49 '7  per  cent.,  had  gonococcus  in the  eye  discharge ;  but  of  206  born  of  mothers  with leucorrhcea  the  eye  discharge  in  the  children  was 
positive  in  51  per  cent.,  whereas  of  103  childi-en  Ijorn of  mothers  with  no  discharge  the  percentage  was  only 45-6. 

17.901.  That  is  a  fairly  high  percentage  ?— I  believe it  corresponds  fairly  well  with  all  that  has  been  pub- lished on  the  matter,  and  that  the  gonococcus  is  re- coverable in,  roughly,  only  half  of  the  cases  of 
ophthalmia. 17.902.  All  these  206  cases  were  cases  of  mothers 
who  had  borne  childi'en  with  ophthalmia  ? — Tes. 17.903.  In  Table  7  you  bring  out  the  percentage  of 
cases  having  syphilis,  mixed  with  gonorrhoea  and  other cases  ?— Tes. 

17.904.  And  your  total  there,  out  of  524  cases altogether,  is  72,  or  13  per  cent.,  who  had  syphilitic 
complications  ? — Tes ;  but  that  is  divided  between  a 
percentage  of  19-8  who  had  gonococcus,  and  8  •  5  only who  had  not  it.  The  suggestion  being  that  you  have 
frequently  mixed  infections.  19 '8  per  cent,  of  the 
gonorrhoeal  cases  were  also  syphilitic,  but  only  8  ■  5  per cent,  of  those  who  had  no  gonorrhoea  were  syphiHtic. 

17.905.  And  it  is  generally  worse,  so  far  as  the infant  is  concerned,  if  there  is  a  syphilitic  taint  mixed 
up  ? — The  results  of  ophthalmia  are  so  much  worse with  syphilis  present.  I  think  it  also  corresponds  with the  experience  of  lock  hospitals,  that  so  many  cases have  a  mixed  infection. 

17.906.  {8ir  Kenelm  Digby.)  Have  you  given  any 
attention  to  the  question,  supposing  you  have  the  addi- tional treatment  that  you  think  is  required  to  cope with  this  evil,  what  the  cost  of  it  would  be  altogether  ? 
Have  you  formed  any  estimate  at  all  of  the  cost  ? — Salvarsan  is  altering  in  price  ;  but  at  one  time  it  was 24s.  for  three  doses.  I  think  the  latest  figure  I  had, 
based  on  experience  with  children,  was  16s.  Children, as  a  rule,  require  less  than  adults  in  the  ratio  of  about 3  to  7. 

17.907.  Sixteen  shillings  for  each  case  ? — Tes.  It would  take  about  three  injections.  18  months  ago  it would  have  cost  about  24s.,  and  the  last  time  I  was 
inquiring  the  price  had  gone  down  to  about  16s. 17.908.  I  mean,  if  adequate  facilities  for  dealing with  venereal  disease  were  provided  for  Glasgow,  what sort  of  sum  would  have  to  be  provided.  It  seems  rather 
a  difiicult  question.  I  wondered  if  you  had  given  con- 

sideration to  that  ? — I  am  afraid  I  could  not  offer  you any  information. 

17.909.  Would  it  not  be  a  very  formidable  sumP — 
Ten  per  cent,  of  the  population.  That  is  10  per  cent, of  a  million  population.  That  is  how  one  would  get  at it;  and  probably  it  would  cost  you  16s.  each.  One 
might  do  it  on  that  basis. 17.910.  However,  you  think  it  might  be  got  at  on some  basis  of  that  kind  ? — I  think  so. 17.911.  Whatever  the  sum  was,  I  suppose  you would  have  to  get  it  from  one  of  three  sources ;  either 
voluntary  subscriptions,  or  State  contributions,  or  the 
rates  .P— Tes.  Those  are  the  three  obvious  gathering 
grounds. 17.912.  Having  regard  to  the  temper  of  the  public in  dealing  with  this  sort  of  diseases,  do  you  think  in Scotland  there  is  likely  to  be  a  great  increase  in  volun- 

tary subscriptions  for  the  purpose  ? — I  do  not  think  you can  depend  on  it  at  all.  I  believe  I  am  right  Ln  saying the  difficulties  the  lock  hospitals  always  have  is  to  keep 
17.913.  Then  you  are  thrown  back  on  public  funds in  one  form  or  another  ? — Tes. 
17.914.  State  institutions  or  rates  ? — Tes. 
17.915.  Have  you  at  all  considered  the  sort  of  pro- portion between  those  two  sources  ? — I  think  on  the last  occasion  I  was  here,  I  suggested  something  between 50  and  75  per  cent,  to  be  paid  by  the  Government. 
17.916.  Seventy-five  per  cent,  from  the  Government, and,  say,  25  per  cent,  from  the  local  authority  ? — Tes, I  think  I  mentioned  that  before. 
17.917.  {Sir  Almeric  FitzEoy.)  When  you  lay  such stress  on  your  preference  for  educative  methods  for 

dealing  with  these  diseases,  do  not  you  think  some form  of  notification  might  prove  the  most  efiicacious 
educational  agency  you  could  employ  ? — If  one  could  be sure  that  a  man  who  wanted  treatment  would  appeal  to legitimate  sources  in  the  knowledge  that  he  would  be notified,  it  would  be. 

17.918.  It  would  impress  people  with  the  import- ance of  these  diseases  from  the  public  point  of  view  ? 
— Tes ;  but  I  believe  it  would  also  drive  them  else- where. 

17.919.  But  should  not  every  system  of  notification, whatever  it  is,  postulate  some  drastic  treatment  of 
unqualified  practice? — I  think  there  is  one  aspect one  rawst  keep  in  view  here  To  notify  the  primary condition  is  one  thing,  but  to  get  any  conception  of 
how  it  has  permeated  the  community  is  another,  you would  never  reach  that  through  notification. 

17.920.  No,  you  want  something  further  ? — So  that notification  would  never  give  any  information  of  what I  consider  at  present  is  a  limited  section  of  the  whole field.  Tou  would  lose  all  we  are  gathering  here  as  to infections  which  are  not  obviously  recent. 17.921.  Tou  would  deal  with  all  cases  that  arise  ? — Tes. 
17.922.  And  you  would  reap  the  harvest  later  on  ? — Tes,  if  you  could  rely  on  them  coming  in,  but  I  do  not think  you  could.  I  think  they  would  make  every effort  to  escape  you. 
17.923.  That  is  a  matter  of  opinion  ?— Tes.  But it  is  also  a  question  of  experience,  if  you  will  allow me  to  suggest.  I  mean,  men  in  practice  quite  frankly say  they  do  not  see  many  cases  of  that  sort ;  they  go somewhere  else. 
17.924.  Tes.  But  I  doubt  whether  the  experience of  the  past  will  be  applicable  to  the  conditions  which 

will  prevail  subsequent  to  the  report  of  this  Com- mission?— Then  there  will  be  a  difference  in  that 
respect. {Chairman.)  Tou  see,  the  effect  of  your  evidence 
to-day  is  to  impress  strongly  upon  our  minds  the extraordinary  effects  of  your  notifying  ophthalmia neonatorum  from  which  nearly  all  the  good  results  of the  further  in>^tigations  which  you  pursued  arose  ;  so that  that  is  rather  a  strong  point  you  have  unconsciously made  in  favour  of  notifying  these  diseases. 

{Sir  Almeric  FitzUoy.)  It  is  against  yom-  own  case. 17.925.  {Mr.  Lane.)  The  public  do  not  know  the meaning  of  the  term  ophthalmia  neonatorum,  do  they  ? 
— There  is  another  phrase — infantile  ophthalmia. 17.926.  Which  does  not  contain  any  suggestion  of 
venereal  disease  ? — Quite  so. 
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17.927.  Therefore,  the  general  public  would  not mind  notifying  ophthalmia,  though  they  would  object 
to  notifying  syphilis  or  gonorrhoea  ? — The  notification of  ophthalmia  is  done  by  the  attendant,  whether  it  is the  doctor  or  midwife,  or  whoever  it  is. 

17.928.  But  the  parents  have  no  objection  to  its 
being  notified  ? — No ;  as  I  have  said  they  do  not always  connect  the  association  between  the  two  things. 17.929.  As  regards  your  lock  hospital  in  Glasgow, 
how  is  it  maintained  r — By  voluntary  contributions. 17.930.  And  are  there  no  paying  patients  admitted 
there  ? — I  think  I  am  right  in  saying  no. 17.931.  No  cases  from  the  poor  law  infirmaries? — No,  they  deal  with  it  independently. 

17.932.  They  deal  with  it  in  the  infirmary  ? — Yes. 
17.933.  No  cases  from  the  police  ? — Do  you  mean criminal  cases  ? 
17.934.  No.  I  mean  of  policemen  sufEering  from 

venereal  disease  ? — The  policemen  would  not  go  to  the poor  law  or  lock  hospital. 17.935.  There  are  two  wards  in  the  lock  hospital  in London  that  are  now  being  reserved  for  policemen 
sufEering  from  venereal  disease  ? — I  did  not  know  that. I  do  not  think  there  are  any  male  patients  at  all  in  the lock  hospital.  At  least,  there  have  not  been  for 
years. 17.936.  That  is,  of  course,  a  source  of  income  to 
the  hospital  receiving  patients  from  infirmaries,  and 
receiving  them  from  public  bodies  such  as  the  police  ? — I  am  not  familiar  with  the  finance  of  the  question  ;  but I  think  the  Corporation  of  Glasgow  make  an  annual 
grant  to  the  funds,  just  as  they  do  to  most  of  the hospitals. 

17.937.  Do  they  do  many  injections  of  salvarsan 
there  ?— I  cannot  tell  you  how  many ;  but  I  know  it  has been  in  pretty  constant  use,  both  salvarsan  and mercury. 

17.938.  How  are  they  paid  for.  Do  the  patients 
pay  ? — No. 

17.939.  It  is  done  by  the  hospital  ? — Tes,  out  of  the funds. 
17.940.  {Mrs.  Creighton.)  With  regard  to  these practitioners  who  sent  in  blood  to  be  tested,  I  suppose they  always  sent  it  in  because  they  suspected  the 

prevalence  of  syphilis  ? — Yes.  In  the  schedule  which was  sent  to  them,  they  were  asked  to  give  certain information.  This  was  the  information  they  were asked  to  send,  and  that  is  what  is  analysed  in  one  of these  tables  (handing  document). 
17.941.  The  point  I  wished  to  make  was,  these  were 

all  suspicious  cases  before  they  sent  them  in.  They 
would  not  have  sent  in  any  ordinary  patients  ? — The question  rather  was  whether  with  regard  to  a  particular illness  the  symptoms  of  which  were  possibly  masked in  some  way,  there  might  arise  reason  to  doubt  whether 
syphilis  was  not  also  present  and  this  might  explain the  obscurity. 

17.942.  I  was  wondering  whether  38  per  cent,  was not  a  rather  low  percentage  to  discover  in  the  case  of 
patients  who  were  suspected  of  being  syphilitic? — Tes,  it  would  be,  I  daresay.  I  introduced  this  para- 

graph into  the  circular  to  meet  that  very  point.  "  It "  is  not  thought  necessary  at  the  moment  that  the  test "  should  be  used  to  confirm  all  the  symptoms,  but  that "  it  should  be  had  recourse  to  only  when  the  external "  manifestations  of  the  specific  disease  are  absent,  and 
"  the  symptoms  are  obscure." 17.943.  So  that  there  may  have  been  quite  a  number of  certain  cases  which  were  not  seen  ? — Yes. 

17.944.  That  in  a  sense  corrects  the  figure  ? — Yes. 17.945.  I  understood  you  to  say  your  lock  hospital was  for  women  ? — Yes. 
17.946.  So  that  police  could  not  be  sent  to  it  ?— I  do  not  know  whether  in  its  origin  it  did  not  deal  with both  sexes. 
17.947.  But  at  present  it  is  only  for  women? — Yes. 17.948.  Then  again  I  want  to  emphasise  a  point Mr.  Lane  made  with  regard  to  the  question  of  notifica- tion. If  the  parents  do  not  know  that  ophthalmia 

neonatorum  is  the  result  of  venereal  disease,  they cannot  therefore  have  any  objection  to  the  notifica- 
tion of  it  ? — No,  quite  so. 

17.949.  Therefore  we  cannot  deduce  from  the  fact 
that  no  objection  would  be  made  to  that  notification, that  no  objection  was  made  to  other  notification,  can we  ? — -No,  I  do  not  think  so. 

17.950.  {Mrs.  Scharlieb.)  How  do  you  propose  to educate  the  public  ?  How  would  you  advise  it  should 
be  done  ? — I  think  I  am  right  in  suggesting  that  the Committee  on  Physical  Deterioration  embodied  in  their report  the  injurious  results  from  excessive  use  of  alcohol, and  focussed  the  experience,  for  instance,  of  Noiway  and of  France.  There  was  a  good  deal  of  use  made  of  that for  popularising  their  views  on  alcohol,  and  it  occurred to  me  that  something  of  a  similar  sort  could  be  issued 
by  the  present  Commission. 17.951.  Would  you  not  teach  the  children  in elementary  schools  and  preparatory  schools  the  facts  of sex  hygiene.  I  do  not  mean  with  reference  to  disease  ; 
but  teach  them  the  care  of  the  body  ? — I  very  much doubt  whether  children  at  the  time  they  leave  ele- mentary schools  are  just  at  the  age  when  they  would appreciate  it.  If  one  could  get  at  them  in  secondary 
schools,  it  might  be  done  as  a  branch  of  nature  teach- ing generally,  but  I  very  much  doubt  the  value  of specific  lectures.  I  do  not  think  that  should  be  done. One  thinks  of  the  family  as  the  most  suitable  place  for education  in  moral  behaviour  and  whether  the  parents would  face  the  question;  but  I  doubt  very  much whether  all  parents  are  fitted,  and  whether  all  those who  are  fitted  would  care  to  do  it.  I  do  not  think  the 
elementary  school  is  the  field  for  education  of  that character. 

17.952.  Not  even  by  means  of  botany,  and  so  on  ? — No.  I  am  not  quite  sure  that  children  would  appreciate it.  I  mean,  whether  children  who  were  being  taught 
the  physiology  of  plant  life  could  reasonably  also  be taught  what  disease  is.  Children  do  not  as  a  nile 
worry  about  it  even  when  they  are  ill. 

17.953.  But  slum  children  already  have  a  know- ledge ? — ^Yes,  knowledge  of  a  precocious  sort. 17.954.  Then  would  you  warn  young  men  and 
young  women  going  out  into  the  world  as  to  the  con- sequence of  their  acts  ? — -My  impression  was  that the  report,  following  the  parallel  of  the  Alcohol Report,  could  contain  information  of  that  sort.  It  is 
readily  accessible,  and  it  could  be  made  quite  inolfensive, I  think. 

.17,955.  Would  you  approve  of  lectures  being  given 
by  women  to  women  and  by  men  to  men  ? — I  think  the ideal  thing  is  to  teach  the  individual  boy  or  girl,  rather than  teach  them  collectively  ;  but  you  soon  arrive  at conditions  where  you  must  teach  them  collectively. 

17.956.  In  workshops,  factories,  and  so  on? — Yes. I  think  in  that  case  for  girls  you  have  an  excellent selection  from  many  women  doctors. 
17.957.  {Dr.  Matt.)  In  this  table  of  blood  sent  for examination,  you  have  three  large  figures ;  namely,  the 

private  practitioners,  the  lock  hospital,  and  the  sick 
children  dispensary  ? — Yes. 

17.958.  With  regard  to  the  children's  dispensary, there  were  61  positive  and  152  negative.  During  what 
time  was  that?  Was  it  a  year?- — September  1912 until  now. 

17.959.  Then  that  does  not  represent  anything  like the  number  of  children  admitted  to  the  dispensary,  I 
suppose  ? — Oh  dear  no. 17.960.  Have  you  any  idea  of  the  proportion  that 
would  be  ? — It  must  be  very  small. 

17.961.  It  would  be  only  a  small  proportion  ? — Yes. I  think  there  are  thousands  attend  the  dispensary  in 
the  course  of  the  year.  Having  in  view  the  limitations of  the  Wassermann  test  as  we  apply  it,  it  is  not  to  be used  to  verify  obvious  symptoms. 

17.962.  Have  you  any  idea  of  the  percentage  of 
children  in  Glasgow  who  attend  this  sick  children's dispensary  who  would  give  a  positive  reaction.  Would 
that  be  about  the  percentage  you  gave  ? — -Not  who  are 
attending  the  sick  children's  hospital;  bub  I  might read  one  of  Dr.  Elliott's  conclusions  in  the  inquiry  I mentioned  ;  that  about  8  per  cent,  of  children  from 
the  poorer  classes  of  Glasgow  give  a  positive  Wasser- mann. 

17.963.  We  have  had  evidence  here  of  a  very  high 
percentage  ? — In  selected  populations  ? M  4 
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17.964.  Tes ;  very  bigh  indeed  ? — Yes,  it  is  very high  indeed ;  but  I  rather  think  you  should  not  apply the  percentages  we  found  to  the  general  population. 
17.965.  I  am  referring  to  Dr.  Carl  Browning's evidence? — Was  not  he  dealing  with  the  Western Infirmary  ? 
17.966.  Tes.  You  think  that  the  average  percentage 01  syphilis  in  the  population  of  Glasgow  is  about  10  per 

cent.  ? — That  is  all  I  would  be  disposed  to  accept  or •  suggest  at  the  moment,  because  the  diseases  for  which the  children  were  admitted  had  no  relation  to  syphilis, and  the  children  themselves  were  a  fair  sample  of 
children  from  poor-class  districts. 17.967.  There  seems  to  have  been  a  good  selection in  favour  of  increasing  the  percentage  or  diminishing the  selection  in  these  figures,  does  not  there  ?  For 
example,  from  the  lock  hospital  you  got  46  negative and  48  positive.  I  suppose  there  they  sent  doubtful 
cases  ? — Yes  ;  from  the  lock  hospital  they  are  a  select population,  you  might  say. 17.968.  Then  your  private  practitioners  undoubtedly selected  cases  where  there  were  no  signs,  or  no  definite 
signs  on  the  body,  Ijecause  you  intimated  they  would 
not  get  a  fee  unless  they  complied  with  those  require- ments?— Yes.  The  enormous  differences  I  think 
suggest  that  even  an  average  of  them  would  scarcely give  you  a  fair  reflex  of  the  prevalence  at  the  moment. 17.969.  And  you  have  not  any  records  at  all showing  the  percentage  of  the  whole  of  the  admissions 
to  a  hospital  ? — No. 17.970.  You  do  not  think  the  2s.  6d.  would  tempt some  practitioners  to  send  cases  whether  suspected  or 
not  ?— N"o. 17.971.  It  is  hardly  enough  fee? — I  am  very  much 
influenced  in  my  answer  to  that  question  by  one's experience  of  notification,  and  generally  one  does  not find  it  used  for  that  purpose.  When  a  practitioner notifies  a  case  of  ordinary  infectious  disease,  he  has always  some  reasonable  ground  for  thinking  the  disease 
present. 17.972.  You  recognise  the  value  of  the  Wasser- mann  reaction  is  not  only  the  discovery  of  syphilis, 
but  also  the  discovery  of  the  efficiency  of  the  treat- ment ? — Yes, 

17.973.  Then  would  you  permit  a  practitioner  to send  blood  again  after  treatment  to  your  institution  ? 
— This  return  was  made  up  when  I  only  had  76  alto- gether ;  but  18  at  that  time  who  gave  a  positive  reaction were  under  treatment  by  mercury,  four  by  salvarsan and  five  were  having  both  ;  and  among  the  negatives 
30  were  under  treatment  by  mercury,  five  under  sal- varsan, and  six  under  both. 

17.974.  The  treatment  may  have  made  those  cases 
negative  ? — Yes. 

17.975.  But  what  I  was  referi'ing  to  was  this. Suppose  a  practitioner  had  a  case  come  to  him,  and  he is  doubtful  about  it,  and  he  sends  up  the  blood  to  the institution,  and  you  send  word  back  that  you  get  a positive  Wassermann  reaction,  he  knows  then  he  is dealing  with  a  case  of  syphilis,  and  he  treats  it 
accordingly  ? — Yes,  I  assume  so. 17.976.  Would  he  be  permitted  to  send  the  blood 
again  at  the  end  of  the  ■  treatment,  to  see  whether  his treatment  had  been  efficient  ? — Yes. 17.977.  Would  he  be  encouraged  to  do  so  by 
receiving  a  fee  ? — It  might  influence  the  odd  man ; but  I  do  not  think  generally  it  operates. 17.978.  I  mean  to  say,  you  would  not  offer  any inducement  to  him  to  send  the  blood  at  the  end  of the  treatment  to  see  whether  the  Wassermann  reaction 
had  disappeared  ? — ^We  would  find  that  a  number  of men  were  probably  sending  in  duplicates  after  a  bit. 

17.979.  You  did  ?—No,  we  would.  All  that  would ■come  under  scrutiny  as  time  goes  on.  At  present,  out 
'of  390  samples  only  18  are  second  samples  from  the same  patient. 17.980.  But  supposing  you  get  proof  that  the Wassermann  reaction  had  disappeared,  and,  therefore, the  treatment  had  been  efficient,  it  would  be  an 
inducement  to  the  authorities  to  continue  the  subsidy for  the  treatment,  because  you  would  have  positive 
evidence  of  it  having  been  done  ? — That  is  quite  true ; it  would  be. 

17,981.  I  mean  to  say,  supposing  in  your  published statistics  you  could  say  that  100  cases  had  had  their blood  sent  to  you,  and  after  the  treatment  50  or  60  or 
70  per  cent,  had  given  a  negative  Wassermaim  reaction, that  would  be  very  valuable,  would  it  not? — Un- doubtedly. You  see  I  have  jiot  attempted  yet  to follow  the  inquiry  on  clinical  lines. 17,982.  But  it  must  be  correlated  with  clinical  to 
be  of  any  value  at  all  ? — Quite  so.^ 

_  17,983.  Then  with  regard  to  the  diagnosis  of  the primary  sore,  have  you  had  any  experience  with  regard to  that  ? — There  were  30  cases  altogether,  6  males  and 24  females,  where  the  chancre  was  present,  and  the object  was  to  distinguish  between  one  form  and  the other. 
17.984.  Did  they  send  the  exudation  for  examina- 

tion for  spirochaetes  ? — No,  we  have  not  attempted  it in  that  form  yet. 
17.985.  Do  you  contemplate  it  ? — Yes,  I  hope  we will. 
17.986.  (Mrs.  Scharlieh.)  In  replying  to  Dr.  Mott you  said  September  1912,  but  on  your  paper  you  say 

September  1913  ?— We  began  offering  the  Wassermann test  in  1913. 
17.987.  {Canon  Horsley.)  Why  is  your  lock  hospital 

never  half  full  ?—  Some  years  ago  the  average  number under  treatment  was,  I  believe,  about  60.  The  total accommodation  is  between  70  and  80. 
17.988.  But  you  do  not  have  40  patients  there  ? — As  I  think  I  mentioned,  that  has  resulted  from  altered methods  of  treatment,  and  to  some  extent  to  altered 

policy.  I  mean  to  say,  the  policy  of  encouraging  those who  may  to  attend  the  dispensary. 17.989.  But  it  does  not  sound  a  very  large  number of  beds  for  the  whole  of  the  huge  population  of 
Glasgow  ? — Yes.  They  admit  patients  from  anywhere ; but  formerly  patients  remained  from  four  to  six 
months.  They  filled  the  beds,  and  now  they  are turned  out  bet  ween  probably  40  and  60  days.  There is  a  much  larger  turnover. 

17.990.  It  might  be  a  decrease  of  the  disease ;  but 
it  is  not  that,  is  it? — I  have  no  means  of  saying  so. 

_  17,991.  It  might  be  a  decrease  of  subscriptions  ? — I think  they  can  carry  on  all  the  beds  they  have.  I  do not  think  they  have  had  to  shut  off  patients  because  of the  lack  of  finances. 
17.992.  {Mrs.  Burgwin.)  You  have  in  Glasgow school  clinics,  have  not  you  ? — I  do  not  know  whether you  would  describe  them  as  school  clinics.  The  school 

board  medical  work  is  carried  on  by  a  different  staff ; but  there  are  dispensaries  where  Eontgen  ray,  and other  forms  of  treatment,  are  being  caiTied  on.  It  is  a school  board  dispensary. 
17.993.  You  have  your  school  board  medical  staff  ? —That  is  so. 
17.994.  If  a  school  board  medical  staff  recommends 

a  child  for  treatment,  where  will  it  go  for  treatment  ? 
— I  take  it,  for  the  moment,  they  are  dealing  with non-operative  eye  disease.  They  are  deahng  with ringworm  and  other  skin  affections  ;  but  they  have  no provision,  as  far  as  I  know,  for  dealing  with  anything which  requires  bed  accommodation,  save  in  country homes  for  children. 

17.995.  Is  there  any  connection  between  the  medical officer  of  health  and  the  medical  officers  under  the 
school  board  ? — It  would  be  accurate  to  say  I  am  con- sulting medical  officer.  I  think  what  the  school  board asked  was,  that  the  health  committee  should  allow 
me  to  be  honorary  medical  officer  in  a  consultative 
capacity.    Some  phrase  like  that  was  used. 17.996.  You  would  think  it  good  for  the  health  of the  children  if  there  was  a  direct  relationship  between the  two,  the  public  health  and  the  school  medical 
staff  ? — I  think  there  is  nothing  more  notorious  than the  present  overlapping.  It  is  getting  so  grotesque, that  reform  is  getting  more  and  more  necessary.  There are  so  many  authorities  dealing  with  public  health. 

17.997.  The  inci'ease  of  supervision  has  not  increased the  efficiency  froin  the  health  point  of  view,  I  mean  ? — It  cannot,  unless  you  get  inside  the  home,  and,  of 
course,  the  school  board  is  non-operative  inside  the home. 
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17.998.  So  that  if  a  scliool  medical  officer  saw 
a  suspicious  case  of  syphilis  in  a  child,  he  would  notify 
that  to  yea,  would  he  ? — Yes,  he  might. 17.999.  And  you  would  have  the  power,  would  you not,  of  entering  the  home  and  making  inquiries  on  the 
spot  ? — As  a  matter  of  fact,  no  samples  have  been sent  from  the  school  medical  officers. 

18.000.  What  became  of  the  blood  tests  that  were 
taken  in  some  of  the  schools  in  Grlasgow  then  ? — I  did not  know  they  had  been  doing  it. 18.001.  I  think  we  were  informed  by  one  of  the 
witnesses  from  Grlasgow  ? — It  may  happen  that  the officer  of  an  occasional  school  may  have  been  eager  to obtain  information  in  the  matter ;  but  the  samples  were not  forwarded  to  me. 

18.002.  It  has  not  been  a  recognised  thing  by  the 
school  board  to  allow  blood  tests  to  be  taken  of  chil- 

dren attending  a  school  ? — I  cannot  answer ;  I  do  not know.  There  is  a  G-ovan  School  Board  as  well  as  one for  Glasgow. 
18.003.  Would  that  be  Dr.  Fraser?— Dr.  Brown  is the  doctor. 
18.004.  Is  Dr.  Kate  Fraser  the  junior  there? — Dr.  Kate  Fraser  was  at  one  time.  She  may  have  sent 

one  or  two  samples,  and  she  may  have  carried  on  an 
enquiry  by  herself. 18.005.  It  is  an  assumption.  She,  a  junior  officer, 
would  not  carry  it  on  without  sanction  ? — The  sanction of  the  Board. 

18.006.  The  sanction  of  the  Board  to  take  blood 
tests  of  children  in  a  school  ? — No ;  but  I  can  really 
give  you  no  information  with  regard  to  that. 

18.007.  Have  you  any  comparison  between  the 
extent  of  syphilis  in  Grlasgow  and  Edinburgh? — None. 

18.008.  You  cannot  give  us  any  statistics? — No.  I do  not  know  any  standard  I  can  suggest  to  you  by which  Edinburgh  and  Grlasgow  can  be  compared.  I mean  as  to  the  absence  or  presence  of  the  disease  in  the 
population.  I  do  not  think  you  could  compare  Edin- burgh with  Glasgow.  You  might  compare  children attending  a  dispensary  in  one  place  and  the  other,  or the  people  resident  in  an  asylum  in  one  place  or  the other  ;  but  I  do  not  think  you  can  say  here  the  figure 
for  Glasgow  is  a  far  smaller  one  than  Edinburgh, because  the  information  is  not  in  existence  at  the moment. 

18.009.  And  there  is  a  larger  alien  population  in 
Glasgow  than  in  Edinburgh  ? — I  think  we  are  bound  to have  that,  but  I  cannot  tell  you  the  proportions. 

18.010.  And  you  do  not  know  that  syphilis  is  more 
rampant  among  the  alien  population  than  the  Scotch  ? — No,  I  do  not  know  that. 18.011.  With  regard  to  grants  to  hospitals,  you 
think  the  State  should  give  grants  to  hospitals  for  the 
treatment  of  syphilis? — I  would  have  them  made  to local  authorities  directly. 18.012.  Do  you  think  the  boards  of  management  of hospitals  would  be  willing  to  accept  it  if  the  necessary control  must  follow  ? — I  have  never  been  able  to  think 
of  general  hospitals  as  fitting  into  any  scheme  of administration.  I  mean  if  you  leave  the  internal 
organisation  alone  as  being  perfect  within  its  own area,  they  are  not  meanwhile  fitted  into  any  public 

machinery ;  so  that  I  do  not  think  they  are  the  bodies to  administer  any  Government  grant.  I  think  they  are 
probably  the  bodies  to  receive  it  through  local  autho- rities. 18.013.  Yes;  but  if  the  local  authority  had  it,  it has  to  pay  it  over  to  the  management  of  the  hospital, 
has  not  it  ? — -In  that  case  you  would  bring  the  local authority  into  the  position  where  it  would  begin  to acquire  a  definite  knowledge  of  what  it  was  about.  It would  not  be  of  any  value  to  the  local  authority  to 
pass  over  the  money.  It  would  want  to  know  the  class of  case  that  came,  the  length  of  time  it  was  under treatment,  and  many  other  things  of  educational  value. 

18.014.  My  point  is,  if  you  have  a  State  grant,  I will  call  it,  it  follows,  of  course,  that  the  control  must 
go  with  it;  and  would  the  voluntary  managers  of 
hospitals,  do  you  think,  like  State  control  in  their 
voluntarily  managed  hospitals  ? — Would  it  imply  any more  control  than  simply  a  knowledge  of  a  particular section  of  the  work  ? 

18.015.  That  I  should  not  like  to  answer  as  to  what control  it  would  involve.  You  have  not  had  any 
experience  of  dual  control  in  that  way  ? — No,  not  of 
hospitals. 18.016.  (Chairman.)  If  ophthalmia  neonatorum came  to  be  publicly  known  as  the  result  of  venereal disease  in  parents,  would  you  expect  to  have  a  strong 
outci-y  to  abolish  notification  ? — I  am  sure  not  now. 18.017.  Then  people  very  easily  get  acclimatised  to notification  ? — To  notification  in  the  larger  sense  ? 

18.018.  Yes  ?— They  might.  But  my  own  feeling is  that  we  want  to  collect  so  much  information  that  you 
will  impress  the  public  of  the  prevalence  of  these diseases,  and  then  you  may  carry  conviction  to  them. 

18.019.  Are  stillbirths  notifiable  in  Glasgow  ? — Not at  the  moment.  We  do  have  information  through  the 
practitioners  and  midwives.  They  are  not  registerable under  the  Registration  of  Births  Act ;  but  they  are notifiable  under  the  Notification  of  Births  Act,  and 
I  do  get  a  certain  knowledge  of  them  in  that  way. 18.020.  Are  the  health  authorities  of  Glasgow 
thinking  of  making  the  notification  of  stillbirths  com- pulsory ? — I  have  just  been  comparing  some  notes  for a  conference  on  infant  mortality,  making  quite  a  definite 
point  of  that  sort;  that  we  do  require  a  system  of 
i-egistering  stillbirths,  going  back  for  a  certain  period in  pre-natal  life,  before  we  can  understand  what  the problem  of  infantile  life  is  after  birth. 18.021.  Then,  again,  if  it  were  made  notifiable,  and if  the  public  came  to  know  that  a  very  large  number  of 
them — fully  a  quarter  of  them — were  due  to  those diseases,  do  you  think  you  could? — Yes,  after  you establish  it  to  their  satisfaction.  They  would  not  take a  statement  unless  one  could  back  it  up  by  appeahng 
to  facts.  The  difficulty  now  is  to  persuade  the  mothers of  ophthalmic  children  to  undergo  treatment.  We endeavoured  to  treat  mothers  who  had  two  children  in 
succession  with  ophthalmia.  The  results  are  not uniform.  Sometimes  all  of  them  undergo  treatment, but  if  one  came  in.  and  would  not  be  treated,  the 
others  followed  her  example,  and  we  could  do  nothing then  untU  the  whole  lot  was  cleared  out  and  we  began with  a  new  set  of  mothers. 

{Chairman.)  Thank  you. 
The  witness  withdrew. 

Mr.  Edward  Smallwood,  J.P.,  L.C.C.,  called  and  examined. 
18.022.  {Chairman.)  You  are  chairman  of  the directors  of  the  Alliance  of  Honour  ? — Yes. 
18.023.  Which  has  been  at  work  for  11  years  ? — Yes,  for  about  11  years. 
18.024.  What  is  the  general  Organisation  of  your 

society  ? — Do  you  mean  so  far  as  the  staff  is  concerned  ? 
18.025.  As  to  what  constitutes  the  membership? — The  membership,  so  far  as  the  general  piiblic  are  con- cerned, and  so  far  as  the  actual  Alliance  of  Honour  is 

concerned,  means  that  a  man  shall  pledge  himself  to 
the  object  of  purity.  He  pays  a  small  subscription and  pledges  himself  to  the  objects  we  have  in  hand. 

18.026.  And  can  anyone  join  on  those  conditions  ? — Yes ;  but  they  have  to  make  an  annual  subscription,  of 
18.027.  Do  you  find  that  they  keep  their  pledge  ? — So  far  as  we  are  able  to  judge  they  do. 
18.028.  And  part  of  your  work  consists  in  diffusing moral  and  spiritual  instruction  among  your  members  ? 

— That  is  so  ;  among  the  general  public. 18.029.  You  say  your  directors  believe  that  by inculcating  the  principles  of  chivalry  among  men,  by the  work  of  moral  education,  a  great  social  evil  will  be 
attacked  at  its  source  ?  Is  your  society  now  growing  ? 
— Yes,  we  have  been  growing  very  considerably  during 
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the  last  10  years.  I  think  we  started  with  about  six 
young  men,  and  we  have  grown  in  the  last  10  years  to 42,000. 

18.030.  And  you  are  still  growing? — Yes,  we  are 
growing  very  rapidly. 18.031.  Have  you  a  large  number  of  branches 
scattered  all  over  the  country  ? — Yes ;  we  have  some- thing like  500  branches  now,  and  we  have  some  branches abroad  also. 

18.032.  You  think  that  ignorance  through  lack  of 
proper  instruction  is  one  great  cause  for  the  people 
acquiring  these  diseases  ? — I  am  quite  sure  it  is  a  very grave  cause,  from  the  experience  I  myself  have  gained in  speaking  to  large  meetings  of  men,  and  seeing  men afterwards  on  that  subject. 18.033.  Among  your  members,  do  you  think  there is  a  widespread  ignorance  of  the  dangers,  apart  from 
moral  aspects  ? — am  quite  sure  there  was  until  they came  into  touch  with  our  meetings  and  with  our society. 

18.034.  What  steps  do  you  take  to  combat  that 
ignorance  ? — In  the  first  place,  so  far  as  meetings  are concerned,  we  put  the  facts  before  the  men  who  are at  that  meeting.  At  the  close  of  the  meeting  we  ask 
for  members.  "We  usually  get  a  large  number  joining the  Alliance  of  Honour  afterwards.  Then  we  supply them  with  booklets  which  have  been  passed  by  a  medical 
board  as  correct,  so  far  as  medical  details  are  con- cerned. 

18.035.  Then  you  keep  the  two  branches  of  instruc- 
tion side  by  side  ? — Yes. 18.036.  Moral  exhortation  and  instruction  in  the 

actual  physical  dangers  ? — Quite  so. 18.037.  You  say  that  the  mischievous  statement  that 
incontinence  is  necessary,  is  still  rife  among  men? — It  is  very  rife  among  men,  especially  young  men. 

18.038.  Do  you  know  that  personally  ? — Yes,  I  have come  across  it  myself  personally. 
18.039.  Because,  you  know,  it  is  repudiated  by  some 

of  the  highest  authorities  on  medical  matters? — Yes. But  I  also  know  of  my  own  knowledge  that  certain medical  men  have  told  young  men  that  it  is  necessary. 
I  am  not  speaking  from  hearsay,  but  from  my  own knowledge. 

18.040.  I  suppose  part  of  your  propaganda  is 
directed  to  abolishing  that  injurious  behef  ?  —  That is  so. 

18.041.  Is  it  your  opinion  that  literature,  photo- graphs, and  exhibitions  at  theatres  do  help  to  promote 
the  spread  of  disease? — Yes.  I  should  like  to  take postcards  first.  I  am  quite  sure  they  do  a  very  great deal  of  harm. 

18.042.  I  am  afraid  we  cannot  go  into  details,  but 
I  want  to  get  your  opinion  as  to  whether  these  things 
are  actively  affecting  the  morals  of  young  men  ?— Yes, I  am  quite  sure  of  that. 

18.043.  I  am  afraid  we  cannot  inquire  into  post- cards and  theatrical  performances.  I  suppose  you  in- 
clude temperance  in  your  propaganda  ? — Yes. 

18.044.  Are  your  members  abstainers? — No,  they are  not  total  abstainers  necessarily. 
18.045.  But  you  do  inculcate  abstention  or  modera- tion in  drink  ? — I  have  not  done  that  personally ;  but we  do  in  our  literature. 
18.046.  You  are  anxious  that  instruction  should  be 

given  to  the  young  in  schools  and  colleges  on  a properly  graduated  plan,  and  you  would  start  by developing  from  nature  similies  to  plain  statements of  fact  and  warnings.  At  what  age  do  you  consider 
such  instruction  should  be  begun  ? — Personally,  I  am of  opinion  that  something  should  be  said  to  a  boy  at 
the  age  of  13  or  14. 

18.047.  And  with  regard  to  a  girl? — Of  that  lam not  in  a  position  to  judge. 
18.048.  "Would  you,  at  the  age  of  14  in  a  boy,  give him  facts  as  to  the  dangers  arising  from  venereal 

diseases? — No;  I  would  not  do  that  personally,  nor should  we  as  a  society. 
18.049.  At  what  age  can  young  men  join  your 

society  ? — "We  have  two  grades,  one  the  associates, 15  to  18  years  of  age,  and  those  over  18  years  of  age are  members. 

18,050.  The  youngest  then  are  15  years  of  age? 
—Yes. 

18,051  And  it  results  from  yom-  work  that  every one  of  your  42,000  members  is  not  only  enjoying  a  pure life,  but  is  plainly  told  what  happens  to  him  if  he  leads 
a  vicious  life  ? — I  should  not  say  that  is  told  to  each  of QMS  42,000  members ;  but  they  receive  booklets  which certainly  do  tell  them  that,  when  they  reach  the  age of  17. 

18.052.  They  all  receive  those  ?— Yes. 18.053.  Do  you  distribute  those  free  ?— Yes  ;  if  the membership  fee  has  been  paid,  which  is  a  small  one. 18.054.  In  addition  to  that  I  suppose  you  deliver 
lectures  to  gatherings  of  the  members  of  the  Alliance  ? 
— Yes;  we  are  constantly  doing  that  all  over  the country. 

18.055.  "Who  gives  those  lectures  ? — The  two  acting du-ectors,  Messrs.  Kent  and  Bagnall,  do  a  great  deal  of that,  I  do  a  great  deal  of  that  in  my  spare  time.  A 
great  many  clergy  help  us.  Many  "bishops  have  done so;  and  whenever  we  find  a  suitable  man,  clergyman  or layman,  we  try  to  get  hold  of  him.  None  of  our  friends are  paid  for  lecturing  ;  it  is  all  voluntary  work. 

18.056.  "Who  supervises  the  natm-e  of  the  literatui-e which  you  distribute  ? — "We  have  a  board  of  seven  or eight  medical  men  who  supervise  it. 
18.057.  And  they  pass  all  the  medical  literatm-e  ? — Yes. 
18.058.  You  say  official  action  in  regard  to  such 

instmction  is  desirable.  "What  official  action  do  you contemplate  ? — In  connection  with  theatres  and  music- halls. 
18.059.  You  are  speaking  now  of  boys  and  girls  ? — You  are  now  on  education  ? 
18.060.  Yes  ?— That,  I  think,  has  reference  to  the county  councils.  For  instance,  our  own  county  council have  had  that  subject  under  notice  some  short  time 

ago. 18.061.  Yes,  they  have? — And  we  may  deal  with  it again  during  the  next  year  or  so. 18.062.  And  the  probable  decision  will  be  to  leave these  matters  alone  in  primary  schools,  I  think ;  the 
tendency  is  that  way  ? — The  tendency  is  in  that direction  at  the  present  time.  But  I  think  we  have 
the  thin  edge  of  the  wedge  in,  at  any  rate. 18.063.  You  know  that  parents  in  some  cases  have 
taken  very  strong  objection  to  these  things  being 
taught,  even  to  older  children? — Yes,  and  I  also  know 
in  one  particular  school — more  than  one  really — that the  mothers  have  been  approached  in  regard  to  the girls  in  a  large  class,  and  not  one  single  mother  has 
raised  any  objection,  but  has  expressed  herself  as  glad that  that  instruction  is  to  be  given. 18.064.  Are  those  town  mothers,  or  country 
mothers  ?— This  particular  case  is  at  Windsor. 18.065.  If  official  action  were  taken  as  regards schools,  it  would  be  necessary,  as  you  say,  that  the 
teachers  should  receive  special  training.  How  would 
you  train  the  teachers  to  qualify  them  to  give  instruc- tion of  this  kind  ? — I  think  that  would  have  to  be  be done  in  the  first  place  by  medical  men,  and  those teachers  would  have  to  be  carefully  selected  in  those cases;  because  I  do  not  consider  that  every  teacher is  really  suited  for  that  particular  kind  of  instruction. 18.066.  Do  you  think  that  the  State  should  issue 
what  you  call  suitable  literature  ? — I  do  not  think  I have  formed  any  opinion  on  that. 18.067.  Or  do  you  think  that  is  better  left  to  private 
agencies  like  this  ? — I  think  I  would  agree  that  the State  should  issue  it. 

18.068.  To  each  authority  ? — ^Are  you  now  speaking as  to  the  teachers,  or  the  general  public  ? 18.069.  To  the  general  public.  I  mean,  a  poster that  could  be  put  up  in  factories,  and  that  sort  of  thing. Is  it  the  kind  of  thing  the  State  should  undertake,  or 
should  that  be  left  to  private  owners? — I  have  not worked  that  part  of  it  out ;  but  I  should  rather  think that  posters  in  factories  and  so  on,  would  have  to  be carefully  done. 18.070.  You  think  special  facilities  should  be  granted 
by  the  naval,  military,  and  police  authorities,  with regard  to  a  purity  propaganda.  What  special  facilities 
do  you  refer  to  ? — Sometimes  I  think  one  has  found 
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that  the  military  authorities  would  rather  object  to  our lecturers  going  to  lecture  to  their  men,  or  getting  in touch  with  them  to  send  them  a  personal  invitation to  such  meetings. 
18.071.  Has  that  been  your  experience  ? — I  think  we have  had  experience  of  that. 18.072.  (Canon  Horsley.)  And  of  the  contrary,  have 

you  not  ? — Yes,  quite  so.  I  think  it  largely  depends upon  the  commanding  officer. 
18.073.  (Chairman.)  Quite  apart  from  your  organiza- tion, you  undertake  your  propaganda  of  purity  amongst 

the  public  as  well  ? — Quite  so. 18.074.  And  you  hold  public  meetings  other  than those  amongst  your  members,  in  order  to  inculcate 
those  principles  ? — Tes.  We  hold  meetings  every  year in  the  largest  halls  we  can  find  in  London  and  in  the 
country.  Our  largest  meeting  is  held  at  the  Albert Hall.  I  think  I  address  tens  of  thousands  each  year 
myself,  and  I  am  quite  sure  the  acting  directors  do too. 

18.075.  (Canon  Horsley.)  Tour  most  excellent 
society  is  not  the  only  one  of  its  kind  ? — No. 18.076.  You  know  the  White  Cross  League,  for 
example  ? — Yes. 18.077.  I  have  been  a  member  of  that  for  30  years, 
and  it  is  doing  exactly  the  same  work  among  the  general 
public,  and  in  the  army  and  navy,  and  perhaps  especially in  schools  ? — I  believe  that  is  so. 18.078.  With  reference  to  refutation  of  statements 
by  doctors,  has  there  ever  been  a  refutation  by  a medical  body.  We  quote  individual  doctors  like  Sir James  Paget,  for  example,  in  his  lectures  to  medical students.  Has  any  medical  body  ever  put  out  a  dictum 
on  that  point  ? — I  do  not  remember  that  I  have  seen  it. 18.079.  It  would  be  rather  more  effective  than  if 
you  had  to  balance  one  doctor  against  another,  would 
it  not  ? — Yes,  it  would. (Chairman)  Was  not  the  point  raised  at  the  Congress in  Brussels  ? 

(Mr.  Lane.)  Yes,  it  was  unanimously  agreed  to  at the  Congress  in  Brussels  in  1903. 
18.080.  (Canon  Horsley.)  We  should  be  very  glad to  have  a  medical  authority  who  would  say  something 

on  the  matter? — I  understand  very  strong  reference was  made  to  that  particular  subject  at  the  Congress  at the  Albert  Hall. 
(Canon  Horsley.)  Biit  that  is  not  the  same  as  an official  utterance  of  a  medical  body.  The  other interesting  points  are  ruled  out,  are  they  not  ? (Chairman.)  I  am  afraid  so. 
18.081.  (Mrs.  Cre%/iioM.)  Do  you  think  that  lectures by  women  to  women  woiild  be  better  than  lectures  by 

men  to  women  ? — I  hope  I  have  not  conveyed  the  idea that  men  have  lectured  to  women.  I  have  not  myself ; and  I  certainly  do  agree  with  women  lecturing  women. 
Ours  ai-e  entirely  confined  to  men. 18.082.  You  have  never  thought  of  extending  your 
movement  to  women,  have  you  ? — No. 

18.083.  Can  you  tell  us  in  what  way  your  work 
■  differs  from  the  work  of  the  White  Cross  League  ? — I am  afraid  that  I  have  given  so  much  time  to  the  work of  the  Alliance  of  Honour,  that  I  know  little  of  the 
work  of  the  White  Cross  League,  except  that  it  deals with  the  same  thing.  I  think  the  prime  difference  is that  the  White  Cross  League  is  a  Church  of  England society. 

18.084.  (Canon  Horsley.)  It  is  practically,  but  not 
necessarily  ?— I  understood  it  was.  The  AlHance  of Honour  is  undenominational. 

18.085.  (Mrs.  Creighton.)  So  that  you  would  think 
the  Alliance  of  Honour  sprang  up  as  a  sort  of  supple- ment or  new  society,  because  the  White  Cross  League 
was  considered  to  be  a  church  society  ? — No,  I  do  not think  that  was  the  principal  reason ;  I  think  we  felt that  there  was  room  for  some  other  organization. 

18.086.  Has  it  always  been  part  of  your  method whilst  inculcating  purity,  also  to  teach  abovit  the 
dangers  of  disease  ? — It  always  has  been. 18.087.  From  the  very  beginning  ? — Yes,  except  to the  associates. 

18.088.  Is  it  your  opinion  that  young  men  are  likely 
to  be  influenced  much,  and  to  be  kept  from  going 

wrong,  by  the  warning  of  dangers  ? — I  am  absolutely sure  of  that  myself. 
18.089.  You  think  they  would? — I  am  quite  sure of  it. 
18.090.  You  think  it  is  a  powerful  incentive  ? — Yes ; not  only  so  far  as  they  themselves  are  concerned,  but  so few  young  men  realise  that  those  who  come  after  them will  be  likely  to  be  influenced. 
18.091.  We  have  had  people  who  have  said  they  do not  think  young  men  would  be  influenced  by  that  feax, and  that  their  nature  would  lead  them  to  take  the 

chance? — It  is  not  so  much  the  fear,  as  far  as  my experience  is  concerned  ;  but  it  may  be  the  fear  of  what 
is  to  come  upon  those  who  come  after — not  so  much 
personal  fear. 18.092.  Your  teaching  would  emphasise  the  fact  of 
the  danger  to  those  who  come  after  P — Personally,  I have  always  put  that  forward  as  one  of  the  foremost things, 

18.093.  So  as  to  appeal  to  their  chivalry  in  the matter  ? — Yes. 
18.094.  I  suppose  it  is  entirely  left  to  the  members themselves  to  decide  whether  they  are  still  true  members 

of  your  Alliance  ? — Yes,  entirely. 18.095.  Do  you  ever  have  those  who  retire  or 
resign  ? — We  have  some  who  do  not  keep  up  their membership.    Yery  few  actually  resign. 18.096.  Then  the  belief  would  be  that  the  vast 
majority  of  your  members  remain  tnie  to  the  principles 
of  your  society  ? — Yes. 18.097.  (Sir  Kenehn  Digiy.)  Do  the  numbers  grow 
every  year? — -Yes,  we  are  constantly  growing,  8,000 joined  us  last  year. 18.098.  Is  that  an  abnormal  or  a  normal  increase  ? 
— We  grow  at  a  very  much  larger  rate  each  year. Probably  we  shall  get  10,000  this  year. 18.099.  (Sir  Almeric  FitzBoy.)  To  what  social  class 
do  your  members  principally  belong  ? — I  should  say that  all  classes  are  represented  very  largely  indeed. 

18.100.  But  principally? — I  do  not  think  I  could say  any  class  principally,  except  the  middle  and  the working  alasses.  We  have  a  large  number  of  members 
now  at  Cambridge,  where  we  have  held  meetings amongst  the  undergraduates. 18.101.  But  the  artisan  class  is  largely  represented, is  it  not  ? — Yes,  very  largely. 

18.102.  (Chairman.)  Do  your  members  of  all classes  meet  together  freely  at  these  meetings  and  receive instruction  and  advice  in  common  ? — Yes. 
18.103.  (Mrs.  Creighton.)  Do  you  get  hold  of  a 

great  many  clerks  and  shop  assistants  ? — Yes,  we  get a  great  many ;  especially  when  our  meetings  are  held, for  instance,  in  the  City  Road  at  the  Leysian  Hall  there, 
or  the  Queen's  Hall  in  the  West  End.  At  the  Assembly Hall,  we  see  a  large  number  there.  We  have  had  from five  to  six  thousand  every  year  at  the  latter  hall. 18.104.  (Chairman.)  From  your  general  experience do  you  think  a  national  association  on  the  lines  of  those which  exist  in  Germany  and  the  United  States  would  do 
good  in  this  country? — There  again  I  must  plead 
ignoi-ance. 18.105.  Do  you  think  we  want  anything  larger  and 
more  comprehensive  than  your  Alliance  and  the  White Cross  League;  something  on  those  lines  but  on  a 
broader  and  more  national  scale  ? — I  should  say  that anything  on  a  larger  scale  would  be  unnecessary  if  we could  get  the  teaching  in  the  schools  and  into  churches, and  get  the  parents  themselves  to  do  what  is  necessary. 18.106.  But  how  are  we  to  get  the  teaching  into  the 
churches  ? — I  do  not  know,  of  course,  what  are  to  be  the findings  of  the  Royal  Commission ;  but  one  would  hope, 
at  any  rate,  that  some  very  strong  incentive  will  be offered  to  ministers  to  teach  in  the  churches  consider- 

ably more  than  they  do  at  the  present  time,  such  moral 
instruction  <o  be  given  at  specially  ai-ranged  meetings. 18.107.  On  the  whole  you  attach  more  importance to  teaching  in  the  schools,  or  to  those  who  have  left 
school,  to  gatherings  of  people  from  shops  and  ware- houses, and  those  things? — Seeing  that  so  much ignorance  is  abroad  at  the  present  time,  I  think  there  is very  little  choice  between  the  two.  From  the  national point  of  view,  the  more  important  to  my  mind  as  far  as the  future  is  concerned  is  to  get  it  in  the  schools ;  but 
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so  far  as  the  present  is  concerned  I  say  certainly  into the  churches  and  at  gatherings  of  men  only  and  women only. 

18.108.  Do  you  find  that  your  members  when  they join  are  ignorant  of  sex  physiology,  or  only  ignorant 
of  disease  ? — I  think  they  are  mainly  ignorant  of  the risks  they  run  to  their  bodies;  and  they  are  also ignorant  largely  of  the  sin  that  they  are  committing, because  of  the  advice  that  is  given  to  them  in  work- shops and  gatherings  of  men  to  make  themselves  men. That  ia  what  it  comes  to.  They  are  told  over  and  over 
again  to  make  themselves  men.  Boys  who  have  got to  the  age  of  16  and  17  are  constantly  being  told  that is  really  what  their  health  needs  ;  and  they  have  ruined themselves  before  they  are  17  or  18  over  and  over again.  The  mischief  has  been  done;  the  disease  has 
not  been  properly  cured  ;  they  have  not  known  certain things  are  in  their  body,  and  they  have  married.  I have  cases  at  the  present  time  with  which  I  am  in  touch, and  the  children  have  certain  diseases. 

18.109.  Do  you  admit  to  membership  those  who 
have  become  infected  ? — Tes,  certainly. 18.110.  Provided  they  undertake  the  pledge  ? — Yes. 

18.111.  Do  you  come  across  many  such  cases  ? — Personally  I  have  come  across  many  such  men  who 
have  been  entirely  ignorant  of  the  risk  they  have  run, and  then,  having  run  that  risk,  having  contracted certain  diseases,  are  entirely  ignorant  that  they  were  not cured,  and  entirely  ignorant  of  the  fact  that  they 

could  pass  it  on  to  their  children.  I  have  a  very  pain- ful case  at  present  in  mind. 
18.112.  [Mrs.  Creighton.)  So  that  you  do  not  refuse your  membership  to  those  who  have  not  alwavs  kent 

straight  ?— No.  •  ^ 18.113.  {Chairman.)  Do  you  ever  employ  magic 
lantern  slides  or  cinematogi-aph  arrangements  for lecturing  purposes  ? — No ;  we  never  have  done  that. 18.114.  Tou  have  never  shown  pictures  of  disease  in 
that  way  ? — No. 18.115.  Do  you  think  that  would  be  a  good  way  of bringing  home  the  dangers  or  not  ?— I  should  doubt  it. I  understand  the  directors  have  thought  about  it  from 
time  to  time,  but  they  have  not  done  anything  in  the matter  at  present. 

18.116.  May  I  sum  up  broadly  your  views  by  saying that  you  think  ignorance  is  the  really  great  danger 
among  oui-  young  men  ? — Tes .  May  I  say  that  I  am  very emphatic  about  that.  1  have  been  speaking  at  meetings for  something  like  11  years  now;  and  I  am  quite  sure that  I  have  spoken  to  hundreds  of  thousands  of  men, 
and  I  am  quite  sure, 'having  had  interviews  with  many of  those  men  afterwards,  and  many  letters,  that 
ignorance  is  really  the  great  danger.  That  is  im- 

pressed very  clearly  and  strongly  in  my  mind. 18.117.  Tou  think  this  Commission  should  report 
strongly  in  favour  of  dispeUing  that  ignorance  by  every 
means  we  can  ? — Tes  ;  by  every  means  you  in  your wisdom  can  suggest. 

{Chairman.)  Thank  you  very  much. 
The  witness  withdrew. 

FIFTIETH  DAY. 

Friday,  3rd  July  1914. 

The  Right  Hon.  The  LORD  STDENHAM  OF  COMBE,  G.C.S.I..  G.C.M.G.,  G.C.I.E.,  F.R.S. 
{Chairman). 

Sir  Almbkic  FitzRoy,  K.C.B.,  K.O.V.O. Sir  Malcolm  Mobeis,  K.C.Y.O.,  F.R.C.S. Mr.  Arthur  Newsholme,  C.B.,  M.D. Canon  J.  W.  Horslet. 
The  Rev.  J.  Scott  Lidgett,  D.D. 

Mr.  James  Ernest  Lane,  F.R.C.S. Mrs.  SCHARLIEB,  M.D. Mrs.  Creighton. Mrs.  Btjrgwin. 
Mr.  E.  R.  Forbee  {Secretary). 

Mr.  Percival  Macleod  Tearslet,  F.R.C.S.,  called  and  examined. 
18.118.  {Chairman.)  Tou  are  senior  surgeon  to  the Royal  Ear  Hospital,  and  you  have  been  17  years  on  the 

staff  of  that  hospital? — Tes. 18.119.  Tou  are  Otologist  to  the  London  County Council,  Consulting  Surgeon  to  the  Royal  School  for Deaf  Children  at  Margate,  Yisiting  Aiiral  Surgeon  to the  Fitzroy  Square  School  for  the  Deaf,  Chairman  of the  Medical  Committee  of  the  National  Bureau  for 
Promoting  the  General  Welfare  of  the  Deaf,  and  you have  been  in  practice  as  an  aural  surgeon  for  21  years  ? — Tes,  that  is  so. 18.120.  Tou  have  devoted  yourself  to  the  aural 
branch  of  the  profession  ? — Tes,  entirely. 18.121.  And  you  have  made  a  special  study  of  the 
relation  of  syphilis  to  deafness  ?■ — Tes. 18.122.  To^ir  experience,  you  say,  is  that  syphilis  or its  concomitants  is  as  severe  amongst  the  children  of 
the  poor  as  when  you  started  practice  ? — I  think  so ; that  is  my  general  experience. 18.123.  Though  you  cannot  give  us  any  statistics  to show  that  ?— No. 

18.124.  And  you  find  in  your  practice  that  syphilis amongst  the  poor  very  often  goes  untreated,  and 
especially  so  in  the  case  of  children  ? — Tes. 

18.125.  During  the  seven  years  that  you  have  been connected  with  the  London  County  Council,  you  say 
that  845  children  have  passed  through  your  hands 
suffering  from  severe  acquired  deafness,  and  of  that number  the  deaf  from  congenital  syphiHs  are  61,  or 
7  •  21  per  cent.  ?— Tes. 

18.126.  How  is  that  percentage  obtained  ?  "Were you  able  to  have  Wassermann  tests  taken  in  those cases,  or  was  it  mostly  cUnical  evidence  based  on  your 
experience  ? — Almost  entirely  on  clinical  evidence.  The few  Wassermanns  I  have  been  able  to  do  are  noted  in the  evidence. 

18.127.  They  come  later  ?— Tes. 18.128.  Then  we  may  take  it  that  the  percentage must  be  a  minimum,  and  the  real  percentage  of 
syphilitics  included  in  that  845  children  may  be larger  ? — Tes,  it  may  be  larger. 

18.129.  Tou  say  that:  "Of  those  845  children,  427 "  were  boys,  with  21  cases  of  congenital  syphilis,  and "  418  were  girls  with  40  cases ;  so  that,  as  was  first 
"  pointed  out  by  the.late  Sir  Jonathan  Hutchinson,  the "  females  affected  were  greatly  in  excess  of  the  malesj 
"  the  relative  percentage  being — boys,  4-94  percent.; "  gu-ls,  9-56  per  cent."    Can  you  give  any  reason  for 
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the  relative  excess  in  the  female  in  the  figures  ? — I  am afraid  I  cannot  give  any  reason  for  that.  I  have  not 
been  able  to  find  any  myself,  and  I  do  not  know  of anybody  who  has. 

18.130.  But  that  is  yoiir  opinion  from  your  experi- ence, and  that  coincides  with  the  observations  of  Sir 
Jonathan  Hutchinson  some  time  ago  ? — Yes,  apparently so. 

18.131.  Now  you  deal  with  49  female  histories  from other  sources,  and  out  of  that  you  find  54  deaf  children, 
20,  or  35  •  18  per  cent.,  being  boys,  and  34,  or  62-96  per cent.,  being  girls;  so  that,  going  on  to  the  smaller statistics,  you  present  the  49  as  showing  that  the  law that  females  are  largely  in  excess  still  holds  the  field  ? — Tes.  it  still  holds  the  field. 

18.132.  Then  of  your  61  London  County  Council 
children,  you  obtained  a  "Wasseimann  reaction  in  10 cases  of  acquired  deafness,  and  in  six  of  those,  or  60  per cent.,  it  was  negative,  and  in  four,  or  40  per  cent.,  it  was positive.  When  you  say  acquired  deafness,  do  you mean  deafness  which  develops  as  childhood  proceeds  ? 
— Tes,  deafness  which  develops  after  birth,  post-natal 

18.133.  There  was  evidence  that  the  child  was  not 
'  born  deaf  ? — There  was  evidence  that  the  child  was  not born  deaf. 

18.134.  But  the  deafness  came  on  at  a  later  stage  ? —Tes. 
18.135.  Tou  say:  "In  eveiy  case  there  were "  undoubted  signs  of  congenital  syphilis  besides  the 

"  deafness,"  and  you  found  certain  eye  and  teeth diseases  mixed  up  with  the  deafness  ? — Tes. 18.136.  Tou  speak  of  the  greater  facilities  which will  be  afforded  for  carrying  out  the  Wassermann Reaction  in  the  London  County  Council.  Is  that  the case  ? — I  understand  that  we  shall  be  able  to  have 
Wassermanns  done  wholesale  by  the  County  Council  in their  own  laboratories. 

18.137.  Tou  think  that  the  London  County  Council is  likely  to  embark  heavily  in  getting  these  tests  made  ? 
— ^I  have  been  told  so  by  one  of  the  officials. 18.138.  We  hope  that  that  is  the  case.  Now  I come  to  your  histories  of  49  families.  All  those 
families,  I  take  it,  were  syphilitic  in  some  form  ? — Tes. 18.139.  Tou  got  at  those  families,  I  suppose,  by one  deaf  child  ? — Tes. 

18.140.  That  started  you  on  the  inquiry? — Tes, that  started  me  on  the  inquiry. 
18.141.  And  you  made  inquiries  of  the  mothers  ? — I  made  inquiries  of  the  mothers,  either  personally  or through  my  house  surgeon,  or  through  a  head  teacher, 

Or  something  of  that  soi-t. 18.142.  And  did  the  mothers  give  you  willingly 
the  information  you  required  ? — -Tes.  One  had  some little  difficulty  sometimes  in  getting  at  them ;  but  by tactful  questioning  one  could  get  all  that  one  wanted. 18.143.  Did  you  find  that  the  mothers  were  aware that  these  miscarriages,  and  so  on,  were  the  result  of 
syphilis  in  themselves? — In  my  own  opinion  most  of them  were  not. 

18.144.  Most  of  them  were  totally  unaware  ? — Tes. 
18.145.  And  were  surpx'ised  when  they  found  they were  possibly  the  cause  ? — I  did  not  speak  about  the cause  to  the  mothers. 
18.146.  The  totals  of  these  49  families  are  as 

follows  : — -There  weie  289  pregnancies,  38  miscarriages, 87  died  in  infancy,  168  were  living,  54  were  deaf  and 
blind,  and  13  were  born  before  syphilitic  symptoms 
showed  in  the  parents,  I  presume  you  mean  ? — Tes. 18.147.  Tou  have  the  deaf  and  the  blind  together in  one  column.  Does  that  mean  that  all  those  children 
were  not  only  deaf  but  had  som6  eye  affection  ? — Tes, that  is  what  that  means. 

18.148.  And  that  is  a  common  association  ? — A very  common  association. 
18.149.  Now,  going  to  your  percentages  derived from  these  family  histories,  the  number  of  pregnancies 

was  6 '02  per  cent.,  which  resulted  in  6 '04  per  cent, of  children,  of  whom  2  •  60  died,  made  up  of  •  72  mis- 
carriages and  1-81  dying  in  infancy,  3 '44  survived, I'lO  were  deaf,  or  blind  and  deaf,  and  0'26  were bom  probably  before  the  syphihs  entered  the  parental blood.    Ton  say  in  many  instances  the  exact  number 

of  miscarriages  and  deaths  in  infancy  cannot  be  deter- mined ;  but  the  deaths  in  infancy  surely  are  recorded 
by  the  Registrar-General,  are  they  not  ? — Tes  ;  but 1  am  speaking  merely  from  these  family  histories,  as, I  obtained  them.  I  did  not  go  into  the  Registrar- General's  returns. 18.150.  No ;  but  all  those  deaths  in  infancy  whose 
causes  may  be  wrongly  assigned  are  recorded  some- 

where by  the  Registrar-General  ? — Tes. 18.151.  Of  course  it  is  not  possible,  as  we  know,  to obtain  the  cause  of  death  in  every  case ;  but  in  certain cases  you  did  get  the  caiise  of  death,  and  you  found 
the  causes  of  death  in  infancy  to  be — hydrocephalus, 
1  or  1-14  per  cent.;  meningitis,  15  or  17-24  per cent;  intestinal  causes,  3  or  3-44  per  cent.,  and "Wasting,"  6  or  6*89  per  cent.  Do  you  think  that represents  approximately  the  causes  of  death  due 
to  those  specific  diseases  ? — Tes.  I  should  say  so, 
approximately. 18.152.  And  might  most  of  those  cases  be  due  to 
a  syphilitic  cause  ? — Tes,  I  think  so. 18.153.  Of  course,  all  those  cases  occurred,  as  you 
said,  in  syphilised  families  ? — Tes. 18.154.  And  you  think,  therefore,  all  those  diseases may  be  due  to  the  syphilitic  taint  in  the  children  ? 
—Tes. 

18.155.  Then  of  the  168  surviving  children,  you 
say  64  were  blind  and  deaf,  and  13  were  born,  as  you say,  before  there  was  any  evidence  of  syphilis  in  the parents.  So  that  leaves  101  children  out  of  289 
pregnancies,  and  101  children  out  of  168  living children  who  were  described  as  apparently  healthy. 
When  you  say  "  apparently  healthy,"  what  is  the evidence  of  their  being  apparently  healthy  ? — The  few that  I  saw  showed  no  signs,  no  teeth  or  eye  signs, 
and  the  rest  was  entirely  hearsay  evidence  from  the mother. 

18.156.  In  most  cases,  therefore,  the  apparently 
healthy  verdict  was  the  judgment  of  the  parent  ? 
—Tes. 

18.157.  And  not  the  judgment  of  the  doctor? — No. 18.158.  Of  those  apparently  healthy  children,  67 were  under  15  years  of  age,  41  being  under  10,  and  you say  that  you  think  it  is  quite  possible  that  those children  had  the  taint  in  their  blood,  and  that 
symptoms  might  come  out  in  them  at  a  later  stage? —Tes,  I  think  so. 

18.159.  Do  you  think  there  is  much  probability  of 
that  ? — I  think  so ;  of  course,  it  is  presumptive. 18.160.  As  you  say,  it  would  have  been  of  great interest  if  the  Wassermann  reactions  had  been  per- formed over  the  whole  series  ? — Tes. 

18.161.  Then  you  make  certain  deductions  from your  observations.  Tou  say  there  is  a  large  number of  still  births  and  a  larger  number  of  deaths  during infancy.  Do  you  think  the  registration  of  still  births ought  to  be  made  compulsory  all  over  the  country? — Tes,  1  do  think  so. 
18.162.  Tou  say  that  the  actual  number  of  cases  in which  the  age  at  death  could  be  ascertained  was  only 24,  and  of  those,  15  died  before  1  year,  4  between 1  and  2  years,  2  between  2  and  3  years,  1  between 3  and  4,  1  between  4  and  5,  and  1  between  7  and  8. 

So  that  19  out  of  24,  or  79-17  per  cent.,  died  in  the first  two  years  of  post-natal  life.  So  that  we  may  take it  the  large  x^roportion  of  syphilised  children,  or 
congenital  syphilitics,  die  in  the  first  two  years  of  their lives  ? — Tes. 

18.163.  And  that,  in  addition  to  that,  there  is  a  large 
proportion  of  pre-natal  deaths  which  are  due  to 
syphilitic  causes  ? — Tes. 18.164.  And  of  those  deaths  a  large  proportion,  as 
much  as  50  per  cent.,  is  due  to  meningitis? — Tes. 18.165.  (Dr.  Newshohne.)  Is  that  only  relating  to 24  instances  in  which  the  cause  of  death  could  be « 
adduced  ? — Tes,  that  only  relates  to  those. 18.166.  It  does  not  relate  to  the  289,  the  larger 
number  ? — No. 18.167.  {Chairman.)  Then  your  experience  generally is  that  the  children  who  survive  from  syphilitic  parents show  visible  deterioration  in  some  form,  and  are 
stunted  and  poorly  grown.  Is  that  your  experience  ? 
— Tes,  that  is  my  experience. 
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18.168.  Acquired  deafness  and  blindness  are  com- mon, you  say.  That  is  deafness  and  blindness  coming 
on  as  tbe  cMldren  grow  up  ? — Tes. 18.169.  And  you  find  that  very  common  P — Yes, that  is  very  common  in  syphilitic  children. 18.170.  Can  you  give  us  any  idea  of  the  proportion 
of  children  you  discover  deaf  who  are  not  syphilitic  ? — I  am  afraid  I  cannot. 

18.171.  Tou  see  a  large  number  of  deaf  children, 
I  siippose  ? — Tes.  Do  you  mean  out  of  the  number  of children  that  have  passed  through  my  hands  ? 18.172.  Out  of  the  total  number  of  children  who 
have  come  under  you  for  some  form  of  deafness,  how 
many  of  those  had  deafness  due  to  syphilis  ? — I  should say  about  7  per  cent.,  or  a  little  over. 

18.173.  Coming  to  the  question  of  treatment,  you 
say :  "  The  treatment  of  acquired  syphilitic  deafness  in "  children  nearly  always  fails,  whether  mercury  or 
"  iodide  of  potassium  is  used  " ;  but  you  have  not  had so  far  sufficient  evidence,  you  say,  of  salvarsan  in  these 
cases  ? — I  have  had  very  little  experience  of  salvarsan in  these  cases,  only  three  or  four  cases,  and  in  those 
it  had  no  eifect  upon  the  deafness,' although  the  health of  the  child  has  been  improved. 18.174.  Then  is  it  probably  that  the  only  hope  for those  children  is  to  treat  them  with  salvarsan  at  a 
very  early  age,  or  to  treat  the  mothers  before  birth  ? — To  treat  the  mothers  before  birth,  and,  I  think,  to  treat 
the  children  at  a  very  early  age. 18.175.  Tour  experience  is  that  no  remedy  that  you know  is  valid  when  children  begin  to  grow  up  to  three 
or  four  years  of  age  ? — That  is  my  experience  with regard  to  the  treatment  of  deafness. 18.176.  So  that  it  becomes  extremely  important that  congenital  syphilis  should  be  treated  at  the  earliest 
possible  date  after  birth  ? — I  think  so — extremely important. 18.177.  If  the  parents  cannot  be  dealt  with  in advance  ? — Tes. 

18.178.  Tou  sum  this  up,  that  the  large  economic waste  which  arises  can  only  be  prevented  in  such  a  way 
by  treating  the  parents  of  syphilitic  children  ? — Tes. 18.179.  In  your  case,  about  what  age  do  you  begin 
to  see  the  children  for  deafness? — Officially  for  the County  Council  ? 

18.180.  Tes,  in  your  experience? — The  youngest children  I  see  are  about  three;  from  three  to  about 
ten  I  should  average  them. 

18.181.  Do  you  get  to  see  those  children  directly 
deafness  manifests  itself  in  them  ? — No,  unfortunately not. 

18.182.  They  may  come  to  you  having  been  deaf 
for  several  years  before  it  is  fovmd  out? — -Tes.  Of course  most  of  them  come  when  the  school  age  begins ; that  is  to  say,  they,  most  of  them,  come  about  five, although  one  sees  them  at  three  and  before  five.  Then 
a  considerable  ntunber  of  this  acquired  syphilitic  deaf- ness children  come  about  ten  or  twelve,  and  then  they have  usually  been  deaf  about  a  year,  or  probably  a  little more,  and  gradually  getting  deaf. 18.183.  So  that  really  their  deafness  does  not  get itself  discovered  and  brought  to  light  until  they  get  to 
school  age  and  the  teachers  begin  to  find  out? — Tes, that  is  so. 

18.184.  That  is  the  difficulty,  is  it  not  ?— Tes,  that is  the  difficulty. 
18.185.  Tou  do  not  get  any  hold  of  these  children 

until  they  reach  the  school  age  ? — No. 18.186.  Tou  think  if  it  was  possible  to  get  many more  Wassermann  tests  done  you  would  be  able  to 
treat  some  of  these  cases  with  good  results  ? — Treat them  before  the  deafness  came  on. 

18.187.  Tour  figures, you  say,  corroborate  generally the  figures  which  have  been  supplied  by  Dr.  Kerr  Love, and  they  also  support  his  suggestion  that  congenital deafness  caused  by  syphihs  is  probably  due  to  an 
expii-ing  syphilis.  Tou  mean,  a  syphilis  which  is  dying out  in  the  parents  ? — Tes. 18.188.  And  is  it  not  the  case  that  syphilis  in  an 
active  state  in  the  parents  leads  to  deafness  ? — ^It  is rather  a  difficult  question  to  answer,  but  apparently 
not,  because  usually  in  these  cases  of  congenital  deaf- ness you  do  not  find  any  other  signs  of  syphilis  about 

the  children,  and  as  far  as  I  can  make  out — I  have  not 
drawn  up  any  figures  to  support  it — the  congenital deaf  cases  are  those  who  were  bom  early,  soon  after marriage.  It  is  the  elder  ones  of  the  family.  The 
next  children  are  apparently  healthy  and  have  no  signs. 
That  is  my  general  impression.  I  have  not  drawn  up any  figures  to  prove  that ;  in  fact,  I  have  not  thought of  doing  so. 

18.189.  Then  you  think  the  congenital  syphillis imparted  at  an  active  stage  of  the  disease  in  the parents  does  not  conduce  to  deafness,  though  it  may 
produce  other  results? — Tes,  not  the  congenital deafness,  I  do  not  think  so. 

18.190.  Tou  say,  out  of  48  cases  of  sporadic 
deaf  birth — what  do  you  mean  by  "  sporadic  "  ? — I mean  in  cases  in  which  there  suddenly  appeared  a  born 
deaf  child  without  any  history  of  deaf  birth  either  in that  particular  family  or  in  the  preceding  generations or  amongst  collateral  branches. 18.191.  Out  of  those  48  cases  you  get  a  negative 
Wassermann  in  45  or  93 '5  per  cent.,  and  a  positive  in  3 
or  6  ■  25  per  cent.  Does  that  mean  that  that  6  •  25  per  cent, can  be  taken  as  representing  the  percentage  of  children 
who  are  deaf  from  congenital  syphilis  ?— I  should  not like  to  say  that,  because  the  figures  are  so  small.  I want  to  carry  out  further  investigations  into  the 
question. 18.192.  Then  your  experience  agrees  with  that  of Dr.  Kerr  Love,  that  syphilis  plays  a  much  greater  part 
in  the  production  of  congenital  deafness  than  can  be detected  by  the  Wassermann  reaction  applied  at  a 
date  long  after  the  disease  began  to  be  active  ? — Tes. 18.193.  So  that  you  think  in  the  later  stages  the Wassermann  reaction  cannot  be  a  very  satisfactory 
test  of  the  existence  of  the  disease  ? — Tes,  in  the  later stages. 

18.194.  But  all  your  experience  leads  you  to  believe 
that  the  Wassermann  reaction  is  practically  a  con- 

clusive proof  of  existing  syphilitic  infection  P — Tes  ; that  is  my  impression,  and  it  is  my  experience. 18.195.  But  it  may  give  a  negative  result  at  the 
time  when  the  disease  is  inactive  ? — Tes,  it  may — a 
negative. 18.196.  A  positive  result? — Tes,  it  certainly  may. 18.197.  When  the  disease  is  not  at  that  moment 
active? — Tes. 18.198.  But  the  fact  of  the  positive  test  means  the disease  is  there  in  some  form  and  may  assert  itself  at  a 
later  period  of  life  ? — Tes,  that  is  how  I  take  it. 18.199.  So  that  generally  the  defect  in  the  Wasser- mann test  is  that  it  fails  to  reveal  all  the  cases  of 
syphilis  ? — Tes,  that  is  the  defect. 18.200.  And  that  is  borne  out  by  all  yom*  experience  ? — Tes,  it  is. 

18.201.  That  being  so,  you  think  that  the  large routine  application  of  the  Wassermann  reaction  should 
occupy  a  prominent  place  on  account  of  its  reliability, and  what  you  would  like  to  see  is  that  all  public institutions  should  have  facilities  for  doing  that  test  ? —Tes. 

18.202.  Do  you  find  that  the  facilities  for  making 
the  test  are  now  very  deficient  ? — Tes,  they  are,  as  far as  I  have  had  any  connection  with  public  bodies.  As far  as  I  am  connected  with  public  bodies,  I  should  say 

yes. 

18.203.  Take  your  Margate  School ;  can  you  get  the 
tests  done  there  with  great  ease  ? — I  am  trying  to  do 
so.    I  am  an-anging  for  that. 18.204.  Tou  speak  of  school  medical  inspection. Will  you  use  school  medical  inspection  to  apply  the Wassermann  reaction  to  all  children  who  show  signs 
of  any  disease  which  was  not  perfectly  clear  ? — Tes,  I should. 

18.205.  Did  you  have  any  difficulty  in  getting  blood serum  from  these  children  ? — None  whatever. 18.206.  Did  neither  the  children  nor  the  parents 
object  ? — No. 18.207.  They  were  always  ready? — Always  ready to  let  me  take  them.  There  was  a  little  difficulty sometimes. 

18.208.  Would  there  be  any  difficulty,  if  such 
facilities  existed,  in  getting  all  the  children  in  our 
schools  tested  ?— I  do  not  think  there  would  be  any 
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difficulty.  It  is  a  matter  of  educating  the  public 
opinion  and  the  parents.  A  little  talk  will  generally get  over  all  prejudice ;  at  least  I  always  find  it  so. 18.209.  But  it  could  not  be  done  at  the  present 
time  because  the  facilities  are  insufficient? — The facilities  at  present  are  insufficient. 18.210.  Then  you  say  that  the  infectivity  of  cases 
of  recently  acquired  syphilis  ■  should  be  abolished  as rapidly  as  possible,  and  that  can  be  done  by  the  use  of the  Salvarsan  treatment  ? — Yes  ;  that  is  a  question  on which  I  am  scarcely  competent  to  speak,  because  it  is 
speaking  more  generally. 18.211.  But  you  think  it  is  very  important  that directly  the  taint  has  been  discovered  the  parents should  be  treated  at  once  in  order  to  prevent  further 
transmission  from  them  ? — Yes,  I  think  so. 18.212.  And  probably  if  there  is  more  knowledge on  the  subject  and  the  parents  realise  that  they  are 
producing  a  syphiUtic  progeny,  they  will  be  more amenable  to  treatment  themselves  than  they  are  now, 
and  more  anxious  to  get  it  ? — I  should  think  so. 18.213.  So  that  you  agree  with  other  witnesses  that what  we  want  is  a  wide  dissemination  of  accurate 
knowledge  as  to  effects  and  scope  of  these  diseases  ? —Yes. 

18.214.  I  see  that  you  believe  that  popular  pre- judice would  be  overcome  if  such  knowledge  were 
made  more  prevalent  ? — I  think  sc>.'~  Knowledge  tends to  overcome  prejudice. 

18.215.  You  say  you  would  supply  Salvarsan  free of  charge  to  those  who  had  not  the  means  to  pay  for it.  Do  you  mean  the  State  should  provide  free  doses  ? — ^Yes,  to  the  health  authorities. 18.216.  You  would  put  that  in  the  hands  of  the 
public  health  authorities  ? — -Yes. 18.217.  But  should  the  State  also  remunerate 
hospitals  and  institutions  of  all  kinds  who  use  this 
remedy  ? — Theoretically,  yes  ;  because  it  would  tend  to a  better  class  of  citizen  in  the  future,  would  it  not  ? — It  is  not  a  question  that  I  am  prepared  to  speak  on off  hand  at  present. 

18.218.  Anyhow,  you  think  that  the  ti'eatnient  by Salvarsan  should  be  made  widespread,  and,  at  all 
events,  as  cheap  as  possible  ? — Yes. 

18.219.  And  to  the  very  poor  free  in  some  way  ? — Yes.  It  is  the  very  poor  who  do  not  get  the treatment. 
18.220.  You  say  that  you  represent  the  National Bureau  for  Promoting  the  General  Welfare  of  the Deaf,  and  that  that  National  Bureau  has  urged  the 

notification  of  all  cases  of  congenital  syphilis  with facility  for  treatment  for  mother  and  child.  What form  of  notification  do  you  refer  to  as  bemg  the  object 
of  the  National  Bureau  ? — What  I  should  call  family notification.  When  one  came  across  cases  of  families 
of  children,  those  cases  should  be  notified  in  order  to 
prevent  further  children  being  born  syphilitic,  and  in order  that  the  children  should  be  early  treated. 

18.221.  Take  your  own  case.  When  you  discover 
signs  of  syphilis  in  the  children  whom  you  suspect, what  sort  of  notification  do  you  think  you  ought  to 
make  ? — There  again  I  am  hardly  prepared  to  discuss that  very  decidedly.  1  ought  to  be  able  to  notify  that 
child  to  some  public  health  authority,  or  some  autho- rity, whereby  the  treatment  of  that  child,  and  other members  of  the  family,  and  the  parents  if  possible, should  be  facilitated.  I  am  not  prepared  to  say  to whom  it  should  be  notified. 

18.222.  Not  to  the  Public  Health  Authorities?— It  appears  to  me  that  the  Public  Health  Authorities would  be  the  authorities. 
18.223.  You  think  you  ought  to  notify  it  to  the 

parents  ? — There,  again,  •  some  of  the  parents  would immediately  disappear  with  their  families.  They would  get  away  possibly,  because  of  the  present 
prejudice. 18.224.  Has  it  been  your  practice  to  inform  the 
parents  when  you  found  a  child  was  syphilitically 
affected  ? — No,  it  has  not  hitherto.  It  depends  very much  upon  the  parents.  In  private  practice,  yes ; 
but  in  public  practice  it  is  more  difficult — much  more difficult.    In  private  practice  you  can  talk  to  the 

parent  in  the  privacy  of  your  consulting  room,  and speak  to  him  very  stra.ight. 
18.225.  You  say,  so  long  as  the  adequate  treatment of  the  mother  and  child  is  ensured  so  that  the  occiir- 

rence  of  congenital  and  a'cquired  syphilitic  deafness is  prevented,  you  are  not  concerned  greatly  as  to  the 
methods  of  ensuring  it? — No. 18.226.  But  surely  that  adequate  treatment  of mother  and  child  would  not  he  obtained  unless  there 
is  some  form  of  notification  ? — That  is  what  I  think. 

18.227.  May  I  take  it  that  you  are  in  favour  of notification  ;  but  you  have  not  quite  made  up  your 
mind  as  to  the  form  it  is  to  take  ? — Quite  so ;  because I  am  not  sufficiently  conversant  with  all  the  arguments for  and  against.    That  is  my  own  personal  impression. 18.228.  You  tell  us  there  was  a  meeting  held  on 
July  13th,  1913,  of  the  London  branch  of  the  Associa- tion of  Medical  Officers  of  Health,  and  that  they passed  a  resolution  which  was  practically,  I  take  it, 
to  place  syphilis  congenitally  acquired  on  the  same 
basis  as  tuberculosis  ? — Yes,  I  think  that  is  what  they had  in  their  minds. 

18.229.  And  it  was  the  unanimous  opinion  of  this 
meeting  of  Medical  Officers  of  Health  ? — Yes. 18.230.  They  apparently  were  not  clear  as  to  what they  would  do,  because  they  think  the  notification should  be  made  to  the  Medical  Officer  of  Health  and 
to  the  Sanitary  Authorities  of  the  inmates  of  Poor Law  institutions  and  of  persons  under  the  care  of 
district  medical  officers.  That  would  place  the  notifica- tion of  these  diseases  in  exactly  the  same  position  as tuberculosis  and  some  of  the  other  diseases  which  are 
now  notifiable  by  law  ? — Yes. 18.231.  And  on  the  whole  you  incline  to  that 
opinion? — I  incline  to  that  opinion,  imless  there  is something  better. 18.232.  And  as  regards  cases  arising  in  private 
practice,  would  you  be  averse  to  such  cases  being 
notified  without  names  to  the  Health  Authority  ? — No, I  should  not  be  averse. 

18.233.  The  probability  is  that  in  that  kind  of case  which  goes  to  a  medical  specialist,  the  notification 
would  be  only  valuable  for  statistical  purposes  ?— Yes, I  think  so,  in  those  cases. 

18.234.  Because  the  probability  is  that  that  class 
of  patient,  having  started  the  treatment,  would  see  it 
through  ? — Yes. 18.235.  But  in  the  other  cases  it  may  be  necessary to  bring  a  little  gentle  persuasion  to  bear  on  the 
patient  to  go  on  with  treatment  ? — -Yes,  quite  true. 18.236.  I  suppose  you  agree  all  treatment  partially carried  through  and  then  intermittent  is  money  thrown 
away  ? — Yes,  money  and  treatment  thrown  away. 18.237.  Does  that  happen  in  your  practice  among 
the  children  ? — You  see  I  have  nothing  to  do  with  the treatment. 

18.238.  You  do  not  treat  them?  — No,  I  have nothing  to  do  with  the  treatment.  It  is  merely 
inspection. 18.239.  To  discover  the  cause — Yes. 18.240.  And  you  do  not  know  what  happens  to  them 
afterwards? — -No,  I  can  only  refer  them  for  treatment. 18.241.  But  when  you  inspect  again,  do  you  notice whether,  if  the  child  has  had  treatment,  it  is  any better  ?■ — Then  if  treatment  is  not  obtained,  I  inform 
some  care  Committee  or  following-up  Committee,  to try  and  secure  that  some  treatment  is  obtained 18,24.2.  It  would  be  your  duty  to  point  out  that  the treatment  had  been  intermittent  and  ought  to  be 
carried  on  ? — Yes.  When  I  said  I  have  nothing  to  do with  treatment,  I  mean  directly.  That  is  having  to  do with  it  indirectly,  is  it  not  ? 18.243.  Yes,  quite  so.  Further  than  that,  you  are inclined  to  the  opinion  that  those  who  knowingly infected  others  directly,  or  by  means  of  utensils, 
should  be  brought  under  the  Diseases  Infection  Sec- tions of  the  Public  Health  Acts,  and  be  subject  to penalties.  You  think  that  should  be  made  a  change in  the  law  ? — Yes,  I  think  so. 18.244.  Would  it  not  be  exceedingly  difficult  in  all such  cases  to  say  that  the  person  knowingly  infected 
others  ? — Yes,  in  a  certain  number  of  cases  it  would  ; but  in  cases  that  had  been  warned  that  they  might 
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infect  others  by  means  of  utensils  and  so  on,  it  would not  be  so  difficult  I  should  say. 18.245.  Then  the  evidence  that  the  person  had been  warned  would  be  quite  sufficient  to  be  evidence 
of  knowledge,  and  therefore  to  bring  them  under  the scope  of  the  provisions  of  such  a  law  as  you  propose  ? 
— Tes,  that  is  my  opinion. 18.246.  (Sir  Malcolm  Morris.)  Have  you  come 
across  cases  in  adults  of  deafness  from  syphilis  ? — Tes. I  did  not  include  those  here. 

18.247.  They  are  rather  an  important  side  of  the 
matter,  are  not  they  ? — Tes,  they  are  important.  As 
far  as  I  have  seen,  "they  are  more  amenable  to  treat- ment than  children. 

18.248.  Have  you  any  idea  of  the  proportion  of  the Royal  Ear  Hospital  cases  of  deafness  that  are  syphilitic? 
— I  can  only  give  you  an  idea.  I  cannot  give  you exact  figures.  I  should  say  roughly  about  10  per  cent.  ; but  I  should  not  like  that  to  be  taken  as  correct.  One has  to  think  of  the  enormous  number  of  other  cases one  sees. 

18.249.  Are  those  acquired  ? — Tes,  those  are acquired. 18.250.  Is  it  possible  to  diagnose  inherited  deafness 
without  any  other  concomitant  symptoms? — Do  you mean  congenitial  deafness  ? 

18.251.  Tes  ? — No,  it  is  not.  One  can  only  say  it is  congenital. 18.252.  There  are  no  local  symptoms  as  far  as  the ears  are  concerned  from  which  you  could  diagnose 
syphilis  ? — No,  not  in  a  born  deaf  child. 18.253.  Or  even  in  a  child  when  it  comes  on  after 
birth  ? — In  my  experience  all  those  have  concomitant 
signs— Hutchinson  teeth  or  eye  troubles. 18.254.  So  that  it  is  really  by  concomitant  signs 
you  are  able  to  diagnose  the  fact  clinically  that  it  is 
syphilitic  ? — Tes. 18.255.  Then  the  Wassermann  test,  of  course, 
would  be  of  immense  additional  help  ? — Tes,  of  im- mense additional  advantage  or  help. 

18.256.  Do  you  know  any  infants  that  have  had 
syphilitic  deafness  that  have  been  treated  by  Salvarsan  ? — I  have  treated  quite  recently  two. 

18.257.  Say  under  a  year.P — No,  I  have  not  had any  experience  of  those. 18.258.  Do  you  know  of  any  cases  that  have  been 
reated  under  a  year  ? — No,  I  do  not. 18.259.  Over  a  year  and  under  two  years  ?— No,  I do  not  know  of  any  personally. 18.260.  Have  you  heard  of  any  either  abroad  or  at 
home  ? — I  fancy  there  was  one,  but  I  may  not  be  quite 
right  about  it,  recently  reported  in  Dr.  Bigg's  practice I  think. 

18.261.  Do  you  know  anything  about  what  the  dose 
is  likely  to  be  ? — No ;  that  is  a  matter  I  should  have to  go  into. 18.262.  Have  you  had  suiScient  experience  with the  use  of  Salvarsan  generally  amongst  adults  which 
has  produced  no  bad  effects  as  far  as  the  ears  are concerned  ? — I  have  had  no  personal  experience ;  but  I know  that  a  warning  was  issued  by  Dr.  Alexander,  of Vienna,!  think  it  is,  who  stated  that  it  caused  auditory 
neuritis  and  they  became  deaf  ;  but  a  recent  paper  1 
was  looking  through  a  little  while  ago  tended  rather to  disapprove  that. 18.263.  Do  you  know  any  cases  of  acquired  adult 
syphilis  where  Salvarsan  has  been  used  where  there  may have  been  other  symptoms,  but  it  has  been  beneficial  to 
the  deafness  ? — Not  personally.  I  recently  tried  it  in two  children,  aged  10  and  12  ;  and  although  they  had benefited  in  health,  it  has  not  benefited  their  deafness at  all. 

18.264.  So  that  in  the  treatment  of  these  cases, 
you  have  relied  in  the  past  on  mercury  ? — Tes. 18.265.  Has  there  been  any  benefit,  as  far  as  deaf- 

ness is  concei-ned,  from  mercury  ? — No,  no  result.  As a  matter  of  fact  you  sometimes  find  this  history  with deaf  cases  who  have  been  under  active  treatment  for  eye 
symptoms  in  a  hospital,  and  have  gone  in  hearing  and come  out  deaf,  so  that  the  deafness  has  come  on  during 
the  time  they  were  under  active  treatment. 

18.266.  "What  is  the  actual  form  of  deafness  ;  is that  true  auditory  deafness? — Tes,  there  are  two  or 

three  forms.  Tou  may  get  a  degeneration  of  the 
auditory  nerve,  or  probably  neuritis,  or  you  may  get new  bone  thrown  out  in  the  labyrinth  itself,  and  some- times in  the  internal  auditory  mea;tus,  pressing  on  the nerve. 

18.267.  In  the  construction  of  the  ossicles  .p — Of course  one  does  sometimes  get  suppurative  cases  in which  there  is  destruction  of  the  ossicles ;  but  those 
cases  are  much  more  difficult  to  diagnose  as  being actually  syphiHtic.  The  greater  number  of  cases  are internal  ear  cases.    That  is  nerve  cases. 

18.268.  Then  the  treatment  in  any  form  is  extremely 
unsatisfactory? — Extremely  unsatisfactory.  It  is  a case  of  prevention  rather  than  cure. 

18.269.  That  is  the  point  I  think  ?— Tes. 
_  18,270.  (Mr.  Lane.)  Can  you  tell  us  at  what  time this  deafness  appears.  Are  the  children  ever  born 

deaf? — ^Some  are  bom  deaf;  but  those  are  usually dealt  with  separately.  It  usually  appears  between  the age  of  2  and  16.    I  have  once  seen  a  case  as  late  as  42. 
18.271.  These  cases  are  all  due  to  damage  of  the 

auditory  nerve — the  very  early  cases  ? — Tes. 18.272.  And  other  cases  you  say  are  due  to  otitis 
media.  It  would  be  very  difficult  to  say  that  they 
were  syphilitic  ?— Tes.  My  impression  is  that  syphihs is  more  likly  to  cause  deafness  by  affecting  the  internal ear ;  that  is  to  say,  the  part  which  is  derived  from  the 
epiblastw 18.273.  Then  in  these  cases  in  schools  you  say  they 
ai-e  referred  for  treatment.  "Who  do  you  refer  them to  ? — They  are  either  referred  to  hospitals  for  treat- ment or  to  school  clinics. 

18.274.  At  Margate,  for  instance,  who  are  they 
referred  to? — Margate  is  a  large  deaf  school  where ^he  cases  have  been  ,deaf  for  a  considerable  time  and 
already  have  been  under  treatment. 

18.275.  They  are  incui-able? — Tes,  they  are incurable. 
18.276.  Have  you  come  across  cases  in  the  adult  of 

deafness  arising  in  the  course  of  syphilis  ? — Tes. 18.277.  In  early  syphilis  ? — Tes,  in  early  syphilis. 18.278.  And  have  you  come  across  cases  which  have 
been  decidedly  improved  by  Salvarsan  ? — I  have  had one  case  that  was  decidedly  improved  by  Salvarsan — one  case  of  my  ovm  recently. 

18.279.  Then  you  would  probably  agree  with  me that  many  of  the  cases  of  deafness  that  are  ascribed  to 
Salvarsan  may  be  due  to  syphilis  ? — Tes,  quite ;  syphilis itself. 

18.280.  Tou  talked  about  the  possible  delay  of  the 
appearance  of  syphilitic  symptoms  of  hereditary 
syphilis.  "What  is  the  latest  at  which  you  have  found deafness  supervene  ? — Absolutely  the  latest  from  con- 

genital syphilis  ? 18.281.  Tes? — One  case  I  have  seen  of  a  man of  42. 
18.282.  It  occurred  at  42  ?— At  42. 18,2  83.  Could  that  be  reliably  attributed  to 

syphilis  ? — One  arrived  at  it  ])y  a  process  of  exclusion. One  had  a  definite  history,  and  when  one  went  into  his 
history,  one  found  a  definite  history  of  syphilis,  a history  of  interstitial  keratitis  in  early  days ;  and  he 
had  teeth  which  were  Hutchinson  teeth  undoubtedly. 

18.284.  That  is  extremely  late.P— It  is  extremely late.  Of  course  it  is  an  exceptional  case,  and  I 
published  it  as  an  exceptional  case. 18.285.  (Mrs.  Creighton.)  Then  I  gather  that  in those  cases  of  children  who  are  deaf  which  you  ascribe 
to  syphilis,  it  is  really  always  an  assumption  that  the cause  is  syphilis,  is  it  not  ?  Tou  can  have  no  definite 
proof  ? — Unless  you  consider  other  forms  of  syphilis  in the  child  as  definite  proof. 18.286.  But  I  mean  when  deafness  comes  on  you consider  the  deafness  to  be  syphilitic  not  because 
of  any  particular  feature  in  the  deafness  itself,  but 
because  of  other  syphiUtic  signs  in  the  child? — Tes, 
that  is  so.  I  do  not  think  one  could  put  one's  finger  on any  special  point  about  the  deafness  that  would  make one  diagnose  it  apart  from  pathological  examination  as 
sjrphilitic. 18.287.  In  these  tables  of  yours  all  the  children  are put  down  as  deaf  and  blind.  Does  that  mean  they 
were  all  deaf  and  blind  ? — All  those  were  deaf,  and 



MINUTES  OF  EVIDENCE. 193 

3  July  1914.]  Mr.  P.  M.  Teabsley.  [Continued. 

some  of  them  wei-e  blind;  but  at  any  rate  some  of them  had  been  blind  with  interstitial  keratitis.  Some 
of  those  cases  of  interstitial  keratitis  have  cleared  up. 
Perhaps  I  should  have  said  they  were  all  deaf  and  with some  form  of  eye  alfection. 

18.288.  Does  that  mean  you  would  not  get  any- thing which  you  consider  syphilitic  deafness  without 
eye  trouble  at  the  same  time  ? — No,  I  would  not  go  so far  as  to  say  that,  because  sometimes  the  deafness comes  before  the  eye  symptoms. 18.289.  But  you  have  combined  them  all  in  this one  table  ? — Tes.  I  did  not  want  to  ma  ke  it  too 
complicated. 18.290.  You  said  when  you  pursued  the  family histories  of  these  cases,  you  did  not  tell  the  mother 
what  you  imagined  was  the  cause  of  the  deafness? — No, I  did  not. 

18.291.  Do  you  not  think  it  would  be  desirable  that she  should  know  in  case  of  the  birth  of  further 
children  ? — These  wei-e  mostly  very  poor  cases.  They are  mostly  hospital  and  school  cases  amongst  the  poor, and  I  am  rather  doubtful  if  I  could  have  made  her understand  what  was  the  cause. 

18.292.  What  1  mean  is:  it  does  not  seem  to  me 
one  does  good,  except  for  scientific  purposes  and statistics,  in  following  up  the  disease,  unless  one  does something  at  the  same  time  to  prevent  it  in  further 
children  ? — I  quite  agree.  My  chief  aim  is  pre- vention. 

18.293.  And  you  said  just  now,  either  in  answer  to a  question,  or  in  the  paper,  I  cannot  remember  where, 
that  notification  would  j'l'event  the  birth  of  fm-ther syphilitic  children.  How  would  it  do  that  ? — It  would only  prevent  the  birth  of  further  syphilitic  children  if notification  could  bring  the  parents  imder  treatment. 18.294.  Notification,  therefore,  unless  it  was 
followed  by  treatment,  would  be  useless  ? — Tes. 

18.295.  {Mrs.  Scharlieb.)  I  see  you  say,  "  the  wide "  dissemination  of  accui'ate  knowledge  of  the  nature "  of  the  disease  and  its  consequences  would  lead  to "  early  diagnosis  and  more  effective  treatment,  and "  would  tend  to  arouse  popular  sympathy  towards 
"  ejBEective legislation."  That  is,  of  course,  undoubtedly true.  What  would  be  the  best  means  of  getting  the knowledge  of  these  diseases  and  of  their  method  of cure  and  prevention  ?  How  are  we  to  bring  it  home  to 
the  mass  of  the  population  ? — That  is  a  very  difficult and  complicated  question. 

18.296.  Very.  But  I  want  your  views  ?— To  begin with,  there  are  several  ways  in  which  one  might  get wide  dissemination  of  accurate  knowledge.  One  might 
commence  it  by  sex  teaching — that  has  always  been  in 
my  mind — then  by  being  very  open  with  your  patients when  one  sees  them,  and  giving  them  as  wide  and 
accurate  knowledge  as  one  can.  Those  two  things  seem to  my  mind  to  be  the  most  important  things  we  have. 

18.297.  So  that  you  would  teach,  or  at  least  I  hope you  would  approve  of  the  teaching  of,  sex  hygiene  and 
physiology  to  childi-en,  and  a  warning  against  these diseases  as  following  indulgence  to  adolescents,  to 
young  people,  say,  of  18  and  20,  and  so  on.^* — Yes,  I woiild  approve  of  that  very  heartily. 

18.298.  In  fa,ctories  and  other  places  where  there 
are  many  young  men  and  young  women,  you  would 
have  men  lecturers  and  women  lectiirei-s,  or  at  any rate  people  to  instruct  them  ? — Yes. 

18.299.  And  would  you  also  endeavour  to  get 
meetings  of  adults,  men  and  women  separately  ? — Yes, I  would  do  anything  that  would  lead  to  the  prevention. 

18.300.  So  that  you  would  endeavom-  thoroughly  to educate  the  public  and  endeavour  to  get  then*  to  look upon  the  disease  as  disease,  no  matter  how  acquired  ? —Yes. 
18.301.  And  in  doing  so,  you  would  help  to  remove 

the  stigma  and  get  the  disease  out  into  the  open  ? — Tes,  because  knowledge  is  power. 
18.302.  Then  when  people  were  no  longer  so bitterly  ashamed,  there  would  be  much  more  chance 

of  teaching  them  P — Yes. 18.303.  {Canon  Hordey.)  I  gather  that  your official  work  with  school  children  is  simply  that  of 
examination  ? — Yes,  expert  examination. 

18.304.  And  then  you  tell  them  to  come  again  and 
report  ? — My  official  work  in  the  County  Coimcil  is  to see  all  deaf  children  who  are  sent  up  to  me  when  there is  a  question  of  their  requiring  special  education. 

18.305.  Supposing  you  find  they  have  a  diseased 
ear,  do  you  say,  "  Gome  again  in  a  month  or  six weeks  "  ? — No  ;  then  I  report  upon  them  as  requiring special  treatment,  and  I  report  upon  them  as  to  the education  they  should  have ;  whether  they  are  fit  for education  in  an  ordinary  school,  or  a  deaf  school,  for instance. 

18.306.  Do  you  see  the  case  again? — Tes.  Then they  come  under  me  in  the  deaf  schools  ;  because  I 
visit  the  deaf  schools  at  stated  intei-vals  evei-y  week. 18.307.  But  are  there  not  some  who  are  not  bad 
enough  to  go  to  a  deaf  school,  but  who  go  into  the 
ordinary  schools  ? — Yes ;  there  are  certainly  some  who could  be  educated  in  an  ordinary  school  by  being  put in  the  front  row.  There  are  a  certain  number  who  can 
be  cured. 

18.308.  When  do  you  see  them  again  ? — Only  if  they are  refen-ed  to  me. 
18.309.  Not  at  any  definite  intervals  ? — No. 18.310.  Then  you  have  advised  the  parents  to  take 

them  to  Guy's  or  some  other  hospital  ? — T  have  advised for  treatment  at  any  rate. 18.311.  Then  supposing  the  mother  has  not  done 
that  ?  — In  the  County  Council  we  have  a  system  of 
what  are  called  "  following  up  cards,"  and  I  fill  one  of 
these  cards  in  with  my  opinion  and  say  "  for  treatment." Then  this  card  is  handed  to  some  other  official,  who 
endeavours  to  see  that  the  treatment  is  carried  out, 
and  by  home  visits  and  so  on. 

18.312.  {Bev.  J.  Scott  Lidgett.)  I  understand  that  in many  cases  you  have  been  able  to  apply  the  Wasserman 
test  without  any  objection  from  the  parents  ?, — Yes. 

18.313.  Did  they  know  the  reason  why  the  blood  of 
the  children  was  taken  ? — I  merely  said  that  I  wanted to  test  the  blood  and  explained  that  it  would  not  cause 
any  pain,  and  that  was  all. 18.314.  Do  you  think  that  if  they  had  any  more definite  information  as  to  the  reason  why  you  wished to  test  the  blood,  you  would  have  had  greater  difficalty 
with  them  ? — With  some  I  should  think  possibly ;  not with  others.    It  is  a  question  of  the  individual. 

1H,315.  Do  you  desire  to  be  in  a  position  to  apply 
such  tests  apart  from  some  obvious  cause  of  suspicion 
in  the  case  you  are  dealing  with  ? — Yes.  I  do  desire that,  because  I  want  to  get  a  large  number  of  the cases  which  are  born  deaf  to  test.  I  am  anxious  to 
test  Dr.  Kerr  Love's  observations. 18.316.  I  was  not  quite  sure  whether  you  wished  us to  draw  the  inference  that  a  wide  extension  of  this  kind 
of  test  to  the  ordinary  schools  was  within  your  desire  : 
is  that  so  ? — Certainly,  to  all  those  that  would  show any  suspicious  signs  that  would  lead  one  to  suspect that  syphilis  was  at  the  bottom  of  it.  But  after  all, this  blood  test  is  not  miTch  worse  than  many  other tests. 

18.317.  No,  but  you  would  desire  that  men  in  your position  dealing  with  children  in  the  ordinary  schools should  be  empowered  to  take  the  Wassermann  test  as 
often  as  possible  ? — Yes,  whenever  they  thought  fit, certainly. 

18.318.  That  would  be  with  a  view  to  the  notifica- 
tion and  subsequent  treatment  of  the  child  ? — Yes. 18.319.  Do  you  really  think  that  public  oj^inion  is 

at  present  ripe  for  that  process  ? — I  do  not  know whether  I  am  quite  in  a  position  to  judge  that.  Public opinion  can  always  be  educated  to  these  things  after  a time, 
18.320.  But  do  not  you  think  at  present,  if  it  were 

supposed  that  the  doctor  in  the  school  meant  an 
investigation  and  a  notification — I  do  not  say  anything about  the  investigation — but  the  notification  of  all these  cases  to  an  authority  with  a  view  to  their  treat- 

ment, that  it  would  arouse  gi-eat  opposition  amongst the  parents  ? — -Yes,  for  a  time  possibly  it  would  arouse opposition,  but  I  think  these  oppositions  die  down  very 
quickly. 18.321.  They  take  a  long  time,  do  they  not  ?— I  do not  know.    Many  of  the  lower  classes  do  not  seem 
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capable  of  thinking  sustainedly  as  regards  these things. 18.322.  But  I  understand  this  is  not  to  be  in 
selected  schools,  but  everywhere,  according  to  your 
view  ? — Of  course  I  am  speaking  more  particularly  of State  schools.  It  is  the  poor  children  one  wants  to 
get  at,  not  the  children  of  the  rich.  I  am  not  sug- gesting that  it  should  be  done  at  Eton  and  Harrow, but  at  the  County  Council  schools. 

18.323.  Is  not  the  very  fact  that  you  are  proposing so  to  differentiate  likely  to  increase  the  unpopularity  ? 
— It  might,  certainly,  but  these  are  the  j^eople  that  do not  get  treated.  The  better  class  do  get  treated ;  they 
recognise  it. 18.324.  Do  you  find  there  is  a  very  marked  differefice between  the  state  of  children  in  regard  to  these  diseases 
in  the  very  poorest  schools  and,  we  will  say,  in  the 
ordinary  Coimcil  schools  ? — I  have  no  experience  of that;  but  I  can  only  tell  you  that  most  of  these children  who  are  deaf  from  syphiHtic  trouble  come  from 
the  very  poorest.  In  fact  I  went  yesterday  into  certain figures  at  Homerton,  where  the  blind  and  mentally defective  go,  and  I  put  some  figures  down  here.  In  the 
last  14  years  at  Homerton  there  have  been  320  children, 
and  out  of  these  there  wei-e  36  undoubted  congenital syphilitic  cases.  The  great  majority  came  from  the poorest,  and  10  of  them  came  from  families  in  the direst  poverty.  That  is  the  general  kind  of  case,  where the  disease  is  passed  over  and  not  recognised.  Most  of these  cases  come  from  the  very  poor.  That  is  what  I should  like  to  make  a  point  of. 18.325.  Do  you  not  think  it  would  be  safer  for  the 
present  to  follow  up  all  the  information  you  get  by advisory  treatment  and  not  by  compulsory  treatment  ? 
— Yes,  jpossibly.  As  I  say,  I  really  have  not  sufficient knowledge,  of  the  whole  subject  to  speak  with  any authority  on  a  question  like  that. 18.326.  {Mrs.  Burgwin.)  Ton  have  a  large  private 
practice,  have  you  not  ? — -Yes,  I  have. 18.327.  In  the  case  of  your  private  patients,  do  you tell  both  the  parents  what  is  the  matter  with  them  ?  If the  husband  comes  to  you  infected,  do  you  also  tell  his 
wife  ? — lsro,.I  do  not.    I  tell  the  husband. 

18.328.  And  you  think  that  that  is  sufficient  ? — It has  generally  been  sufficient  when  I  have  finished 
talking  to  him. 18  329.  In  fact  you  are  in  favour  of  notification. If  notification  comes,  it  will  have  to  be  operative  for  all 
classes,  will  it  not  ? — ^Yes  ;  but,  as  I  said  just  now,  I  am not  conversant  with  all  the  arguments  for  and  against, and  I  wish  to  preserve  an  absolutely  open  mind  as 
regards  notification.  I  only  say  that  I  want  to  get treatment  for  these  children,  and  I  do  not  care  how  it 
is  got.    I  want  to  j)revent  this  form  of  deafness. 

"18,330.  {Sir  Malcolm  Morris.)  Just  now  to  the Chairman  it  was  not  quite  an  open  mind? — I  am 
trying  to  make  it  so.    One  has  one's  own  opinions. 18.331.  YoTirmind  was  closed  then,  I  think? — When was  that  ? 

18.332.  You  answered  definitely  that  you  were  in 
favour  of  it? — Yes,  as  far  as  I  know.  That  is  my  own private  opinion ;  but  I  am  willing  to  be  convinced. 18.333.  {Canon  Horsley.)  You  want  to  have  an 
open  mind  but  a  shut  mouth  at  present  ? — Yes,  perhaps so. 

18.334.  {Mrs.  Burgwiri.)  It  is  usually  the  mother who  accompanies  the  child  for  examination.  Do  you 
tell  that  mother  the  cause  of  her  child's  deafness  ? — I do  not,  because  she  probably  would  not  understand. 18.335.  I  will  give  you  credit  for  being  able  to  make her  understand  what  is  the  matter  ? — Yes,  but  I  am miich  more  occupied  in  trying  to  malcQ  her  understand it  is  a  very  serious  disease  ;  that  it  is  a  blood  disease, and  that  it  must  be  treated  and  the  treatment  sustained. 
I  am  afraid  I  have  left  the  social  side  of  it  out,  possibly from  cowardice. 

18.336.  {Uev.  J.  Scott  Lidgett.)  "What  do  you  mean hj  the  social  side  ? — I  mean  the  class  part  of  the cause. 
18.337.  I  do  not  quite  understand  now.  Do  you 

mean  to  say  you  deal  more  plainly  with  the  poorest 
parents  than  with  the  better  class  ? — No,  I  have  not -suggested  that. 

18.338.  {Dr.  Newsholme.)  You  mean  you  do  not name  the  disease  ? — No,  I  do  not  name  the  disease. 
18.339.  {Mrs.  Burgwin.)  Of  coiu-se.  at  Margate, being  a  residential  school,  they  have  their  own  medical man  on  the  staff  ? — Yes. 
18.340.  So  that  every  child  there  would  get  con- 

tinuous treatment  ? — Yes,  if  necessary. 18.341.  Would  they  keep  a  syphilitic  case  there? — Yes,  there  are  some  syphilitic  cases  there ;  but  they  are not  infective.    They  are  congenital  syphilitics. 
11.342.  They  would  not  be  detained  if  they  were  ? — No,  they  would  not.  Most  of  those  cases  are  cases which  have  been  deaf  for  some  time  and  you  cannot  do 

anything  for  them. 18.343.  {Dr.  Newsholme.)  With  respect  to  notifica- tions, you  were  asked  just  now  as  to  the  unlikelihood  of parents  letting  their  children  be  examined  in  the schools  if,  as  a  consequence  of  s\ich  examination, possible  notification  to  the  Medical  Officer  of  Health loomed  in  the  distance.  But  in  actual  fact,  at- the 
present  moment  if  you  find  a  child  examined  by  you suffering  from  diphtheria  or  scarlet  fever,  it  would  be 
your  statutory  duty  to  notify  it  to  the  Medical  Officer of  Health  ? — Exactly. 

18.344.  That  being  so,  similarly,  if  it  were  a  statu- tory duty  to  notify  syphilis,  it  would  faU  into  the 
group  of  other  notifiable  diseases  ?• — -Yes,  precisely. 18.345.  But  such  notification,  I  gather  from  you, 
would  only  be  an  advantage  if  it  were  followed  by better  chances  of  ti-eatment  ? — Yes. 18.346.  Can  you  explain  to  me  how  you  think  the Medical  Officer  of  Health  could  secure  better  treat- 

ment ?  It  is  a  very  important  administrative  pomt, and  I  would  like  to  know  if,  in  your  opinion,  such notification  would  be  likely  to  lead  to  more  adequate 
treatment  ? — I  presume  cases  could  be  followed  up  by health  visitors  and  so  on,  just  as  cases  are  followed  up amongst  school  children  for  treatment. 

18.347.  Quite  right ;  the  health  visitor  goes  to  the houses.  Would  you  follow  her  there  and  suggest  what 
she  ought  to  do  and  what  she  ought  to  say? — That  is rather  difficult. 

18.348.  Would  you  suggest  she  should  see  the father  or  the  mother,  or  both? — Would  it  not  be sufficient  if  she  explained  the  nature  of  the  disease 
without  going  into  who  was  responsible  for  it  at  the time  ? 

18.349.  Of  course  she  would  not  do  that ;  but  you would  suggest  she  should  inform  either  the  father  or 
mother  that  it  was  syphilis? — That  it  was  a  serious disease,  and  that  it  required  sustained  treatment,  and that  the  mother  should  be  treated  too,  if  possible. 

18.350.  Then  you  would  be  rather  inclined  to  avoid naming  the  disease ;  but  merely  state  it  was  a  blood disease,  and  that  protracted  treatment  was  indicated  ? 
— At  present  until  there  is  wider  knowledge,  but  I think  you  would  defeat  your  own  ends  at  the  present moment  with  a  good  many  people. 

18.351.  {Chairman.)  Your  great  desire  is  to  sjjread 
knowledge  ? — Yes,  I  want  to  spread  knowledge. 18.352.  {Mrs.  Creighton.)  You  said  she  should  be treated.  Is  it  not  equally  important  that  he  should  be treated  ? — Yes,  I  meant  both. 

18.353.  {Dr.  Newsholme.)  I  gather  you  realise  the extreme  importance  of  treating  this  deafness  from 
syphilis  before  the  child  reaches  school  age? — Yes, before  the  deafness  comes. 

18.354.  In  regard  to  general  deafness  due  to  syphihs^ 
at  what  age  does  the  deafness  usually  begin  ?— Acquired deafness  in  congenital  syphilitics  ? 

18.355.  Yes. — It  usually  begins  between  2  and  8 or  2  and  16,  one  might  say. 
18.356.  A  very  variable  period? — Yes,  a  very variable  period. 
18.357.  Then,  as  far  as  your  own  inspection  is concerned,  do  you  get  to  know  of  these  cases  within  a 

few  months  of  their  an'iving  at  school,  or  may  it  be delayed  for  several  years  ? — Yes,  one  does  not  catch  it early  enough. 
18.358.  Is  that  owing  to  the  other  medical  officers on  the  County  Council  not  referring  cases  to  you,  or 

what  is  the  defect  in  the  machinery  ? — No,  it  is  not  a defect  in  the  machinery.     The  deafness  comes  on 
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gradually,  iand  by  the  time  the  child  is  fairly  well  on in  deafness,  possibly  in  one  ear,  and  it  is  hearing  fairly ■well  with  the  other,  the  case  is  too  far  gone  to treat  it. 
18.359.  So  that  a  medical  inspector  may  have  been in  that  school  during  that  year,  and  yet  the  deafness 

may  not  have  been  discovered  in  that  year? — Yes. 18.360.  Can  you  tell  us  any  system  by  which  earlier treatment  could  be  secured  before  school  age,  in  order 
that  a  good  deal  of  this  deafness  beginning  during 
school  life  might  be  prevented  ? — As  soon  as  a  child  is recognised  as  a  congenital  syphilitic  it  should  be treated,  and  you  will  catch  a  certain  number,  I  hope, before  the  deafness  comes  on. 

18.361.  Would  you  recommend  any  sytem  of  free 
clinics  for  babies  before  school  age  ? — Certainly  ;  the present  system  of  infant  clinics  should  be  extended, and  a  great  deal  could  be  done  through  infant  clinics and  infant  consultations,  I  should  think. 

18.362.  That  may  catch  the  baby  at  an  earlier  age, 
when  deafness  was  just  beginning? — Tes,  and  before blindness  too ;  because  it  has  been  pointed  out  many 
years  ago  by  Mr.  Cheatle  that  cases  which  get  syphi- litic blindness  and  deafness  are  the  eases  that  are  not 
treated  in  infancy. 

18.363.  So  that  it  would  be  of  the  greatest  import- ance to  establish  clinics  before  school  life  at  which 
children  could  be  treated  adequately  ? — Yes,  I  cer- tainly think  so. 

18.364.  Let  me  take  you  a  step  further  back. Disease  in  the  infant  is  due  to  disease  in  the  parent. 
Would  not  you  attach  still  more  importance  to  detec- tion of  disease  in  the  parent  and  its  treatment  before 
the  birth  of  the  baby  ? — Yes,  I  hope  I  have  endea- voured to  make  that  clear. 

18.365.  Have  you  any  suggestions  to  make  as  to practical  measures  to  be  carried  out  in  that  direction  ? — -I  do  not  know  whether  schools  for  mothers  could  be 
utilised  for  that  purpose. 

18.366.  Do  you  think  a  School  is  needed,  or  is  a doctor  needed  ?  Do  not  let  us  be  confused  by  names  ; let  us  have  the  right  names  for  the  right  things.  Is it  a  school  that  is  needed  or  a  medical  consultation  ? 
Let  us  put  the  word  "  school  "  oat  of  it.  When  a patient  comes  to  your  consulting  rooms  in  Harley Street,  you  do  not  think  of  his  going  to  school,  do 
you  ? — No  ;  let  us  say  it  is  the  doctor  that  is  required. 18.367.  Have  you  any  proposals  to  make  as  to ante-natal  consultations  ?— No.  It  has  occurred  to  me, but  I  have  no  special  suggestions  to  make.  I  should 
think  they  would  be  extremely  good. 

18.368.  You  know  there  is  a  system  of  notification 
of  births  in  this  country  for  70  per  cent,  of  the  popu- 

lation already? — Yes. 18.369.  Including  notification  of  still  birth  after the  28th  week  ? — Yes. 

18.370.  Might  not  that  be  the  excuse  for  visits,  and on  those  visits  the  mothers  might  be  recommended  to obtain  these  consultations  ? — Yes. 18.371.  And  if  at  the  visits  the  doctors  hear  of  a 
still  1)irth  at  a  previous  confinement,  they  will  natur- ally recommend  the  mother  to  go  to  a  consultation  to 
be  seen  by  a  doctor  ? — Yes. 18.372.  And  then  would  naturally  follow  the  taking of  blood  for  a  Wassermann  test  and  the  treatment  of 
the  mother,  and  thus  the  prevention  of  future  still 
births  or  future  deafness  ? — Quite  so. 18.373.  Woxild  you  agree  that  that  opens  up  a  line of  very  important  administrative  action  with  regard 
to  the  prevention  of  syphilis  ? — It  appears  to  do  so certainly. 

18.374.  So  that  you  strongly  urge  the  importance, 
not  only  of  baby  clinics,  but  also  of  clinics  for  mothers before  the  birth  of  their  babies  ? — Yes. 18.375.  (Chairman.)  Is  there  any  connection  that 
you  know  of  between  deafness  and  gonorrhcea  ?■ — No, none  that  I  know  of. 

18.376.  Have  you  any  idea  of  the  cost  of  tliese  deaf institutions  that  you  have  to  visit  ?  I  suppose  they 
are  much  more  costly  than  an  ordinary  school  ? — Yes. It  costs  between  four  and  five  times  as  much  to  educate a  deaf  child  as  to  educate  a  normal  child. 

18.377.  And  probably  an  enormous  amount  of  that 
woiild  be  saved  by  comprehensive  and  thorough  treat- 

ment of  syphilis  l)y  the  State  ? — Yes. 18.378.  Therefore,  if  the  State  contributes  liber- ally in  the  direction  of  diagnosing  disease,  it  will 
very  probably  save  money? — Yes. 18.379.  (Dr.  Newsholme.)  Have  you  any  figures  on the  local  incidence  of  deafness  in  the  schools  in  different 
j)arts  of  London? — No,  I  have  no  such  figures. 18.380.  Have  you  any  impression  as  to  any  great 
difference  between  different  parts  of  London  ? — ^Of course  one  gets  more  cases  from  the  poorer  parts — 
some  of  the  worst  parts  of  the'East  End,  for  instance, and  places  like  Walworth. 

18.381.  Youi-  attention  has  been  drawn  to  more cases  in  those  neighbourhoods  ? — Yes. 18.382.  You  quoted  a  resolution  of  the  London branch  of  the  Society  of  Medical  Officers  of  Health  in favour  of  compulsory  notification  of  syphilis  and  other venereal  diseases  ? — Yes. 18.383.  Are  you  aware  that  at  a  later  date  the society  itself  met  together  and  passed  resolutions  on the  same  subject,  and  in  those  resolutions  they 
refrained  from  any  recommendation  in  favour  of  com- 

pulsory notification? — I  was  not  aware  of  that.  It was  not  conveyed  to  me.  That  resolution  was  proposed after  a  paper  which  I  read  to  that  society. 
18.384.  The  society's  representatives  giving  evidence here  did  not  include  that  among  their  opinions  ? — That is  the  last  I  heard.  I  have  not  heard  what  happened later. 
(Chairman.)  Thank  you. 

The  witness  withdrew. 

Dr.  James  Galloway,  M.D., 
18.385.  (Chairman.)  You  are  Senior  Physician  at 

the  Charing  Cross  Hospital,  and  you  were-  recently Chairman  of  the  Committee  reporting  on  the  treatment of  Venereal  Diseases  in  the  Army,  and  you  were  on 
the  Advisory  Board  of  the  Army  Medical  Service  ? —Yes. 

18.386.  That  duty  is  ended  now  ?— Yes. 18.387.  And  you  have  issued  your  report  ?- -Yes. 18.388.  Then  you  deduce  from  what  has  been  done in  the  army  that  venereal  diseases  can  be  greatly 
reduced  among  the  civil  population  ? — Yes. 18.389.  By  the  same  treatment  being  adopted? —Yes. 

18.390.  You  say  this  experience  is  still  further encpuragpd  by  observing  the  experience  of  certain foreign  countries,  for  instance,  Sweden.  Can  you  tell 
us  what  has  been  done  in  Sweden  f" — That  reference has  to  do  with  the  state  of  afPairs  in  the  middle  of  last 
centuj-y.    At  that  time  syphilis  was  practically  epidemic 

F.R.C.P.,  called  and  examined. 
in  the  country  districts  of  Sweden,  and  treatment  was 
established  in  a  free  and  easily-got-at  way.  The consequence  was  that,  as  far  as  at  any  rate  the country  districts  of  Sweden  are  concerned,  syphilis  was 
practically  stamped  out  and  destroyed.  You  will  find references  to  that  in  the  first  paragraph  of  the  Report 
of  the  Army  Medical  Advisory  Board. 

18.391.  We  can  get  that  from  yovir  report? — Yes. 18.392.  Do  you  know,  generally  speaking,  what were  the  measures  taken  for  producing  this  remarkable 
result? — The  measures  taken  were  to  establish  places where  treatment  could  be  got  easily  and  simply,  and without  anything  in  the  nature  of  any  stigma  or  slur 
on  the  people  coming  for  treatment.  It  was  a  matter 
of  simplifying  the  obtaining  of  treatment,  the  treat- ment was  carried  out  as  well  as  it  could  be  at  that 
time,  and  the  result  was  of  a  very  satisfactory  nature. 18.393.  It  was  free  treatment  generally,  I  suppose  r 
— In  most  cases,  I  suppose,  it  must  have  been  free  ;  but N  2 
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\_Confinued. it  was  not  supposed  to  be  so  thi'oughout.  A  certain charge  was  made. 

18.394.  When  you  made  youi'  report  on  the  army question,  you  had  neither  the  Wassermami  test  nor 
the  Salvarsan  treatment  before  you  ? — No. 18.395.  So  that  things  are  very  much  improved,  as far  as  detecting  the  disease  and  treating  it,  since  the 
issue  of  that  report  ? — Tes,  very  much. 18.396.  {Sir  Malcolm  Morris.)  What  was  the  year 
of  that  i-eport  ? — The  minute  appointing  the  Committee was  dated  23i-d  July  1903.  The  report  was  issued  in four  parts.  The  final  and  fourth  report  is  dated 20th  October  1905.  The  system  of  treatment  advised in  these  reports  began  to  come  into  full  operation about  1906-1907. 18.397.  I  think  it  was  before  that.  I  think  it  was 
1905  F — It  was  within  a  year  or  two  of  that. 18.398.  {Chairman.)  Tou  are  strongly  of  opinion that  this  spread  of  infection  of  venereal  disease can  be  more  certainly  prevented  than,  for  example, tuberculosis  ? — Tes. 18.399.  And  I  suppose  it  may  also  be  said  that  the treatment  of  these  diseases  is  far  more  effective  than 
any  treatment  of  tuberculosis  discovered  as  yet?- — Yes. 18.400.  So  that  on  all  these  grounds  the  complete 
stamping  out  of  venereal  infections  is  much  more hopeful,  and  the  possibilities  are  much  greater  than  in 
the  case  of  tuberculosis? — Tes,  on  medical  grounds one  would  certainly  state  it. 18.401.  Take  the  Charing  Cross  Hospital.  What 
do  you  use  for  treating  these  diseases ;  have  you  any 
special  wards  for  them  ? — No,  we  have  no  special  wards at  the  present  time.  As  far  as  the  treatment  of  the disease  is  concerned  at  Charing  Cross  Hospital,  it  is carried  out  in  all  the  different  departments  of  the 
hospital  as  the  patients  come,  especially  in  the  out- patient department.  The  whole  matter  has  been  under our  consideration,  and,  if  I  may  be  permitted,  I  think it  will  be  of  interest  to  the  Commission  to  tell  you  what 
we  propose  to  do. 18.402.  We  shall  be  very  glad  to  hear  what  you 
proxjose  to  do? — ^It  is  rather  interesting  how  things have  developed.  The  whole  of  the  matter  has  been considered  by  various  committees  of  the  medical  staff. In  the  first  instance,  it  became  a  matter  of  difiiculty to  decide  whether  it  was  wise  to  establish  a  special 
department  for  the  treatment  of  these  diseases,  and these  diseases  alone.  That  matter  was  considered  very 
carefully.  It  was  very  curious  to  observe  that,  speaking 
generally,  thei-e  is  a  consensus  of  opinion  amongst the  medical  staff  that  it  would  not  be  advisable  to 
establish  a  special  department  for  the  treatment  of these  diseases.  The  reasons  which  led  to  that  were, 
that  at  the  present  time  these  diseases  are  being treated  in  the  various  departments  of  the  hospital. 
Many  young  surgeons,  especially,  are  already  skilled and  adept  in  the  treatment  of  the  disease.  They were  unwilling  to  lose  the  opportunity  of  seeing the  cases  and  treating  the  cases.  It  became  a  very difficult  matter  to  know  what  was  the  best  way  of 
dealing  with  the  whole  question.  Many  thought, on  account  of  the  ease  of  administration  and  the 
facilities  of  administration,  a  special  department  would 
be  an  advisable  way  of  doing  so ;  but  the  consensus  of 
opinion  being  against  it,  it  was  decided  to  attempt  it in  a  different  way,  and  the  council  have  now  consented to  something  like  this.  We  are  rebuilding  part  of  the 
hospital,  the  north-eastern  corner.  Accommodation  is to  be  retained  in  that  newly-built  part  of  the  hospital for  two  different  sections.  One  of  them  is  to  be  the 
section  where  cases  of  syphUis  can  be  treated  under the  newer  methods  by  means  of  injections  into  the 
body  of  salvarsan  or  other  drugs — methods  which require  careful  observation  for  some  time  after the  actual  giving  of  the  drug.  It  is  not  wise,  and 3iot  safe,  I  think,  to  let  these  patients  go  away  at once.  So  that  we  are  going  to  retain  a  section with  about  five  or  six  beds,  where  these  people  can be  looked  after  for  24  or  48  hours,  or  as  long 
as  necessary  to  enable  them  to  get  over  the  treat- ment which  has  been  adopted.  But  there  will  be  a 
second  section  where  principally  gonorrhoea  in  the acuter  stages  will  be  treated,  and  where  the  special 

appai-atus  which  it  has  been  found  advisable  to  use, and  especially  from  the  experience  we  have  had in  the  army,  can  be  used,  and  where  the  different 
methods  of  injection  can  be  carried  out  satisfactorily. Of  course  that  will  mean  the  development  of  skilled attendants,  skilled  nurses,  and  possibly  male  nurses. 
At  any  rate,  in  the  case  of  women  it  will  require 
skilled  female  nursing  for  the  pm-pose  of  dealing with  the  cases.  Then  comes  the  question  as  to  how this  will  be  looked  on  from  all  sections  of  the  hospital, 
especially  from  the  surgical  out-patient  section. Patients  will  be  sent  for  treatment,  and  it  seems  to  be 
the  general  consensus  of  opinion  that  one  of  the  younger medical  officers,  perhaps  ranking  with  what  we  call  our resident  medical  officer,  who  has  been  through  the position  of  house  physician  or  house  surgeon,  will  have special  charge  of  these  two  smaller  sections,  one  for  the 
treatment  of  syphilitic  cases  and  the  other  one  specially for  the  treatment  of  gonorrhcea  cases.  It  will  be  his 
duty  to  see  that  the  work  is  cari'ied  on  properly,  and that  any  of  the  physicians  or  surgeons  who  wish  to follow  up  the  cases  or  keep  supervision  over  them,  or 
even  to  carry  out  the  treatment  themselves  if  necessary, can  do  so,  this  special  house  surgeon  or  resident  medical officer  being  as  it  were  in  administrative  charge  and 
carrying  on  the  work. 18.403.  {Sir  Malcolm  Morris.)  Is  it  male  or  female 
gonorrhoea  ? — -Both. 18.404.  So  that  it  means  three  wai-ds  ? — It  means the  gonorrhoea  section  will  be  divided  into  two. 18.405.  {Chairman.)  Then  the  result  of  that  will  be to  give  much  better  facilities  for  treating  these  diseases 
than  exist  at  present  ? — Much  better. 18.406.  WUl  the  special  house  surgeon  who  is  in charge  of  these  diseases  deal  with  them  in  all  their aspects;  that  is  to  say,  if  the  disease  comes  in  the form  of  skin  disease,  would  he  treat  that  as  he  would 
if  it  came  with  some  other  manifestation  ? — No.  That 
is  a  point  also  with  a  considerable  amount  of  difficulty. The  cases  will  come  in  the  first  instance  to  the  various 
medical  officers  in  charge  of  the  different  departments 
— the  skin  department,  the  gynaecological  department, 
the  ophthalmological  department — and  he  (the  medical officer  in  charge)  will  refer  those  cases  in  the  acute infective  stage  for  treatment  to  the  special  department which  I  have  mentioned.  But  still  he  will  have  control over  his  own  cases. 

18.407.  Are  advanced  cases  of  syphilis  taken  into 
.the  general  wards  of  the  Charing  Cross  Hospital  ? — • Tes. 

18.408.  Freely? — Tou  may  say  quite  freely,  except in  the  cases  where  there  are  very  obvious  iiTuptive lesions. 
18.409.  In  your  out-patients'  department,  from  which these  cases  largely  originate,  I  suppose,  what  hours  are 

kept  ? — Some  in  the  morning  and  some  of  them  in  the afternoon. 
18.410.  Tou  have  not  tried  evening  clinics  yet? — No. 
18.411.  Do  you  think  that  would  be  a  good  thing as  far  as  meeting  the  requirements  of  the  working classes  .P— Tes,  I  do. 18.412.  Is  there  any  possibility  of  that  being 

established  ? — Tes,  I  think  there  is  quite  a  possibility. It  has  been  discussed,  and  it  is  quite  an  open  matter, 
and  is  quite  likely  to  happen.  Already,  in  the  case of  tuberculosis  patients,  I  believe  attendance  has  been 
given  in  the  evening  for  certain  cases,  so  that  the 
precedent  is  already  with  us. 18.413.  I  suppose  you  have  given  Salvarsan  freely 
at  the  Charing  Cross  Hospital? — Tes. 18.414.  Have  you  found  any  cases  of  death  or  of 
ill-effects  ? — We  have  not,  I  am  glad  to  say.  I  believe we  have  had  no  fatal  cases.  We  have  had  cases  that 
have  given  us  a  little  anxiety,  but  no  fatal  case,  as  far as  I  know,  and  I  think  I  should  certainly  have  heard  of them  if  there  had  been. 

18.415.  Tou  point  out  in  your  paper  the"  different conditions  which  apply  to  the  soldiers  and  sailors,  and how  much  easier  it  is  to  deal  with  them.  As  regards  the 
civil  population,  what  measures  do  you  generally  pro- pose for  dealing  with  them  as  far  as  circumstances permit? — ^It   resolves   itself   into   treatment   of  two 
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different  sections  of  the  civil  population  :  the  poorer 
people  and  those  who  cannot  afford  to  pay  for  treat- ment should,  I  thint,  be  sent,  or  come,  rather — -and  if we  can  entice  them  to  come  willingly,  so  much  the 
better — to  such  departments  as  we  should  probably have  at  Charing  Cross,  and  of  which  I  imagine  there would  be  many  others  in  London.  These  should  come 
willingly.  They  should  be  enticed  to  come,  and  it 
should  be  known  that  such  places  are  open  for  treat- ment, and  tha,t  such  treatment  shoiild  be  carried  on  in these  conditions.  As  far  as  those  who  are  not  in 
needy  circumstances,  and  who  can  pay  for  treat- ment, are  concerned,  the  responsibility  must  rest  very 
greatly  upon  those  individuals.  They  must  come  for treatment  themselves.  They  cannot  be  forced  to  come for  treatment. 

18.416.  One  of  the  most  important  parts  of  the 
recommendations  of  your  Committee  was  to  obtain  for 
the  army  and  for  the  navy  well-trained  stirgeons  for treating  these  diseases,  and  I  think  it  may  be  said  you succeeded  in  doing  that  most  admirably.  As  regards civil  practitioners,  do  you  think  that  at  the  present 
time  'they  are  as  well  taught  and  as  capable  of  diagnos- ing these  diseases  and  giving  the  necessary  treatment 
as  the  officers  of  the  army  and  navy  now  are  ? — With regard  to  the  acuter  stages  of  these  diseases,  I  do  not think,  speaking  generally,  the  civil  practitioner  is  so well  trained  as  the  army  surgeon.  He  has  not  had  the 
same  experience,  nor  has  he  had,  as  a  rule,  the  same teaching.  But  you  will  notice  in  the  report  that  I put  before  you,  we  rather  sought  to  invite  those  young surgeons  in  the  army  who  might  have  a  leaning  in  that way  towards  the  treatment  of  these  diseases  to  seek for  better  tuition  and  more  experience ;  and,  as  a matter  of  fact,  the  treatment  of  these  diseases  has 
actually  come  into  the  hands  of  these  men  who  had the  better  training.  The  others  in  the  army  did  not have  this  better  training,  and  they  are  not  in  a  better 
position  than  the  ordinary  man  of  the  civil  profession. 

18.417.  Do  you  think  enough  is  now  done  to  teach the  young  medical  students  as  much  as  they  ought  to 
learn  befoi-e  doijig  any  work  with  regard  to  these diseases  ? — No,  I  do  not.  I  think  their  training  is deficient. 

18.418.  You  think  it  is  still  defective  ?— It  is  still deficient. 
18.419.  Is  it  true,  as  we  have  been  told,  that  the 

amount  of  work  they  have  to  accomplish  is  so  great that  it  is  impossible  to  get  anything  more  into  the 
curriculum? — I  think  that  is  a  very  important  point, I  think  special  arrangements  will  have  to  be  made  for it.  We  had  a  great  struggle  and  a  great  deal  of 
diificulty,  for  instance,  in  obtaining  the  three  mouths' special  tuition  which  they  now  have  for  other  infectious 
diseases,  such  as  scarlet  fever  and  small-pox  ;  but  now 
it  has  become  ̂ n  integral  part  of  the  students'  training to  have  three  months'  training  at  the  fever  hospitals round  London  and  other  places ;  and  I  think  now  it 
will  be  necessaiy  to  give  them  instruction  much  in the  same  way,  ljut  for  a  shorter  course  of  time,  in  such 
diseases  as  the  "  venereal  diseases." 18.420.  Is  not  the  importance  of  these  diseases  so 
great  in  regard  to  general  health,  that  it  is  well  worth while  to  make  a  great  effort  so  that  the  medical practitioners  shall  in  future  know  a  great  deal  about 
them  ?— I  think  so,  certainly. 18.421.  And  specialisation  in  these  diseases  would not  imply  a  loss  in  general  knowledge,  because  these diseases  cover  such  a  wide  area  ? — I  should  like  to  con- 

sider this  rather  from  the  other  point  of  view.  I  think the  difficulty  comes  in  specialising  in  a  disease.  I  can imagine, for  instance,  a  medical  practitioner  specialising, let  us  say,  in  a  certain  portion  of  the  body,  for  instance the  skin,  the  eye,  or  the  throat,  or  in  internal  medicine. When  many  diseases  may  have  to  be  faced,  his  general teaching  and  his  general  experience  would  be  very much  larger.  If  specialisation  ran  upon  the  other  line, I  think  there  is  a  distinct  danger  of  narrowing  the general  experience  of  medical  men.  if  you  consider specialisation  from  the  point  of  view  of  a  special  disease, or  even  two  diseases  or  three  diseases,  rather  than  in 
the  way  that  has  been  the  custom  up  to  the  present 

time.  I  think  there  would  be  a  risk  in  narrowing  the issue  too  much. 
18,422.  Then,  coming  to  what  you  call  the  con- ditions inliuencing  treatment  in  the  general  population, 

you  think,  perhaps,  the  most  important  thing  is  to remove  what  you  call  the  social  slur  or  stigma,  as  far lible,  from  the  patients    suffering  from  these 
18.423.  You  attach  gi'eat  importance  to  this  ? — Yes.  It  becomes  a  matter  of  great  importance.  It hits  the  women  worse. 
18.424.  Do  you  think  that  that  social  slur  or  stigma can  be  removed  by  spreading  more  knowledge  of  these 

diseases  amongst  the  general  public?— Yes,  to  a  large extent,  I  do.  I  think  that  is  quite  a  reasonable  way  of looking  at  it.  That  is  what  happened  in  the  instance  I 
quoted  to  you,  of  Sweden,  and,  I  think,  other  places, where  the  matter  was  nO  longer  looked  upon  as  a  dis- graceful thing,  but  as  a  disease  like  other  diseases. 
I  think  by  doing  that  you  will  remove  a  great  deal  of this  social  slur  or  stigma.  Another  point  is  that  we must  remember  that  in  our  population  there  are  many 
who  suffer  from  syphilis  or  other  "venereal"  diseases, and  these  diseases  are  obtained  in  quite  an  innocent  way, so  to  speak.  I  was  thinking,  as  I  came  along  here,  that, since  the  last  Congress  of  Medicine  last  year,  I  have seen  three  doctors  and  one  nurse  suffering  from 
syphilis  contracted  in  the  course  of  their  occupation. If  the  public  appreciate  that  the  disease  can  spread  in that  way,  then,  I  think,  the  question  of  the  social  slur 
or  stigma  becomes  very  much  relieved. 18.425.  In  your  experience,  have  you  come  acr(,iss 
many  cases  of  innocent  infection? — Yes,  quite  a considerable  number. 

18.426.  You  think  they  are  quite  common  ? — I, perhaps,  would  not  go  to  the  length  of  saying  that. I  have  seen  four  cases  in  six  months  myself,  and  I  see 
one  or  two  gentlemen  here  whose  experience  is  much 
larger  than  mine. 

18.427.  That  means  there  is  not  nearly  sufficient knowledge  of  the  way  of  protecting  yourself  and  the 
precautions  to  take  to  avoid  infection  in  that  way  ? — That  is  partly  the  case ;  but  in  many  cases,  for  instance in  two  of  those  four  I  have  mentioned  to  you  just  now, the  disease  was  contracted  in  such  a  way  that  even  if he  had  known,  it  would  have  been  very  difficult  to avoid  it. 

18.428.  Would  you  mention  the  way  in  which  the 
disease  in  that  case  was  acquired  ?  —  The  most 
remai-kable  case  of  the  four,  I  think,  was  a  young  doctor who  walked  into  my  consulting  room  some  months 
ago.  He  was  a  ship's  doctor  and  had  arrived  from  a voyage.  He  went  out,  as  many  ship's  doctors  do, after  qualifying,  for  the  purpose  of  seeing  the  world and  gaining  experience.  Coming  home  on  board  ship, somewhere  about  half-way  between  Australia  and  here, he  attended  a  woman  in  labour.  The  circiimstances 
were  very  difficult.  The  accommodation  was  very small,  and  the  means  of  disinfection  very  slight.  This woman  had  syphilis  unknown  to  him.  He  marched 
into  my  room  with  a'  florid  syphilis  and  with  a  chancre on  his  finger,  and  I  am  sorry  to  say  the  yomig  lady  to whom  he  was  engaged  was  in  the  next  room  waiting for  my  opinion.  That  was  a  case  of  quite  recent experience.  In  such  a  case  it  was  very  difficult  for him  to  avoid  infection.  He  might  not  know,  perhaps, 
until  afterwards  that  the  woman  had  syphilis. 18.429.  Then  you  think  at  all  events  the  public ought  to  know  that  there  are  a  large  number  of  cases, apart  from  the  large  number  of  congenital  cases,  in which  no  blame  or  stigma  attaches  to  the  individuals  at all  ? — Absolutely. 

18.430.  From  the  point  of  view  of  the  public  health 
it  is  most  important  that  the  poor  and  ill-educated patients  should  be  successfully  dealt  with.  Do  you think  that  for  such  patients  free  treatment  by  the 
State  or  some  local  body  should  be  provided  ? — I  do  ; at  least,  I  do  not  see  how  you  can  successfully  tackle  it in  any  other  way. 18.431.  Do  you  think  the  expense  of  such  treatment 
would  be  very  great? — I  cannot  give  joxi  an  estimate of  the  cost ;  but  it  would  be  considerable. 
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18.432.  But  it  would  be  a  diminisliing  cost  in 

proportion  to  its  being  successful  ? — Yes. 18.433.  And  we  might  hope  that  eventually  it  might come  to  small  dimensions  ? — Yes. 
18.434.  With  regard  to  the  classes  in  better  circum- 

stances, you  think  they  are  faii-ly  able  to  take  care  of themselves  ? — I  do.  I  think  that  the  bm-den  of  looking after  themselves  rests  on  their  shoulders. 
18,48-5.  And  that  they  are  capable  of  beariug  that 

burden  ? — ^Yes,  to  a  large  extent. 18.436.  At  all  events  if  that  class  will  go  through the  treatment  they  were  told  to  go  through  by  their 
medical  adviser,  they  would  have  a  clean  bill  ? — Yes ; and  that  becomes  more  and  more  so.  I  think  recent 
experience  shows  that  such  people  appreciate  that proper  treatment,  and  continuous  treatment,  is  a necessity,  and  they  are  prepared  to  do  it  more  and more.  Up  to  lately  it  has  not  been  so,  I  think,  but  I think  people  appreciate  it  more  now  than  they  did. 18.437.  Then  those  classes  generally  might  be  trusted 
to  act  upon  a  doctor's  advice  before  marrying  ? — Yes, also  to  a  large  extent.  There  will  be  •  exceptions, certainly. 

18.438.  And  probably  to  a  still  greater  extent  when more  knowledge  of  the  results  of  these  diseases  is 
spread  about  ?- — Yes. 18.439.  But  as  regards  the  poorer  classes,  the 
difficulty  which  appears  to  us  to  be  so  great  is  to  ensure continuous  treatment  in  their  case.P — Yes. 

18.440.  Have  you  any  suggestions  to  make  on  that 
-  point  ? — Unless  something  can  be  done  through  some proper  process  of  notification.  One  of  the  most  efficient things  we  struck  upon  in  the  treatment  in  the  army 
was  called  the  "  syphilis  sheet."  That  was  devised  with the  intention  of  the  soldier  carrying  his  record  with 
him,  and  by  means  of  that,  continuous  treatment  was obtained  and  Avas  ensured  in  a  way  which  would  be 
quite  impossible  under  other  circumstances.  If  some- 

thing could  be  done  through  notification — some  form of  notification  impersonally — or  in  some  suitable  way that  we  might  devise,  continuous  treatment  might perhaps  be  carried  on  much  more  efficiently  amongst 
the  poorer  classes. 18.441.  By  the  health  officer  watching  the  case  and 
looking  into  it  quietly  ? — Yes. 18.442.  And  ascertaining  whether  the  treatment  had 
been  carried  out  ? — Yes ;  and  he  might  have  his  record of  treatment,  so  that  if  he  goes  to  another  hospital  it will  be  known  what  has  been  done  to  him  at  the  previous 
hospital,  and  in  many  cases  it  might  be  well  done. 18.443.  Then  you  think  that  notification,  with  or without  name,  to  the  health  officer  should  he  made 
obhgatory  by  law? — I  do  think  so.  I  think  it  is  a necessity  that  we  should  know  how  much  of  the  disease there  is  and  the  nature  of  it  if  possible. 18.444.  And  such  notification,  if  made  without  the 
addition  of  names,  would,  at  all  events,  have  two  good results.  It  would  drive  home  to  the  great  mass  of  the people  the  serious  nature  of  the  disease,  and  it  would 
also  provide  us  with  better  statistics.'' — -Yes,  I  think both  these  points  would  be  served. 18.445.  As  regards  the  poor  and  the  people  who come  to  clinics  to  get  free  treatment,  and  as  regards persons  who  are  treated,  or  may  be  treated,  under  the Insurance  Act,  notification  may  practically  be  said  to 
exist  already? — Yes. 18.446.  Turning  to  the  people  in  better  circum- stances, do  you  think  the  general  practitioner  who 

'  treats  them  should  be  compelled  by  law  to  notify patients'  names  to  the  health  officer  of  the  district  ? — • I  do  think  so.  I  do  not  think  we  shall  be  able  to  tackle 
the  matter  unless  that  question  is  fixed ;  and  unless  a doctor,  and  the  patient  also,  have  knowledge  beforehand that  such  is  the  case.  We  shall  not  be  able  to  get  at the  bottom  of  it.  I  think  the  notification  will  have  to 
he  done  with  a  great  deal  of  care,  and  iu  this  case  done in  quite  an  impersonal  way. 18.447.  Do  you  believe,  as  some  witnesses  have  told 
us,  that  if  people  thought  when  they  went  to  a  practi- tioner that  would  prevent  them  getting  proper  treatment, it  would  drive  them  wholesale  into  the  arms  of  the 
quacks  ? — I  do  not  think  so.  I  think  when  people  know what  a  serious  matter  it  is,  and  that  knowledge  becomes 

greater  in  the  future,  there  will  probably  be  less  of  that. Also,  if  it  is  properly  understood  that  notification  is purely  a  matter  of  an  impersonal  nature,  I  do  not  think there  will  be  much  risk  of  it. 
18.448.  Then  do  you  think  that  the  result  of greater  knowledge  of  the  eifects  of  the  disease  would  be to  diminish  the  number  of  quacks  ? — I  do  think  so 

— the  greater  knowledge  of  the  nature  of  the  disease  ? 18.449.  Yes  ?— Quite  so. 18.450.  Do  you  come  across  many  cases  in  which 
people  have  been  treated  by  quacks  ? — Yes. 18.451.  Do  you  think  quackery  is  very  prevalent 
with  regard  to  these  diseases  ? — Yes,  I  do. 18.452.  Then  if  the  practitioner  had  to  notify  the disease,  if  he  diagnosed  and  treated  it,  the  quack  also 
would  have  to  notify,  would  he  not  ? — Yes.  I  think there  is  no  reason  why  the  quack  should  not  notify  it. 18.453.  Then  suppose  the  quack  had  to  notify,  he would  stand  revealed  as  a  quack  treating  these  diseases, would  he  not  ? — Yes. 

18.454.  And  in  that  case  you  might  be  able  to  get 
at  them  ? — Yes,  we  might,  if  we  have  sufficient  legal 
power  to  do  so. 18.455.  Of  course,  the  difficulty  of  the  legal  power, 
as  you  know,  is,  that  it  is  so  difficult  to  apply.  We have  not  a  great  deal  of  legal  power  ;  but  you  think one  eifect  of  forcing  the  quack  to  notify  would  be  that we  could  get  at  him  by  law  and  probably  stop  his 
nefarious  proceedings  ? — Yes,  I  think  that  is  quite  a reasonable  deduction. 

18.456.  Taking  the  case  of  your  Charing  Cross 
Hospital,  where  you  treat  a  number  of  people  in  very poor  circumstances,  how  do  you  think  the  State  will come  to  your  aid  in  bearing  some,  or  the  whole,  of  your 
expense  in  treating  these  diseases  ?— I  suppose  that  will 

'  probably  have  to  follow  the  lines  of  the  method  laid down  in  the  treatment  of  tuberculosis.  The  State  has 
already  got  a  precedent  in  the  matter  of  the  treat- ment of  tuberculosis,  and,  as  you  know  the  actual cost  of  the  treatment  of  tuberculosis  is  borne  now 
partly  by  the  Local  Government  Board,  partly  by  the municipal  authorities,  and  partly  by  the  County Council  in  London.  That  means  to  say,  it  happens  in London  that  we  have  our  borough  coimcils  and  our London  County  Councillwho  bear  half  the  cost,  and  the Local  Government  Board  bears  the  other  half  of  the 
cost.  The  cost  is  worked  out  by  considering  the  actual expense  of  administration,  buildings,  nursing,  and  actual treatment,  and  the  cost  is  reimbursed,  in  the  case  of 
tuberculosis,  by  the  State.  I  think  something  of  the kind  will  have  be  to  done. 

18.457.  (Sir  Malcolm  Morris.)  And  a  certain  propor- tion of  the  standing  charges  ? — Yes,  certainly. 18.458.  (Chairman.)  Do  you  think,  in  the  present position  of  the  Insurance  Act,  it  is  possible  to  get  any 
really  trustworthy  figures  of  what  the  cost  is  or  is  likely to  be  ? — -Yes,  I  do,  as  in  the  matter  of  tuberculosis. 18.459.  (Sir  Malcolm  Morris.)  How  long  has  it 
existed  at  Charing  Cross  ? — Fortunately  at  Charing Cross  we  are  in  rather  a  favourable  position,  and  I  can 
give  very  close  figures  for  that.  For  the  last  18  months, ever  since  the  Insurance  Act  and  its  consequences  came before  us,  we  have  been  in  close  consultation  with  the 
City  of  Westminster  about  this  matter  of  treatment, and  we  have  had  very  hard  bargaining  with  the  City  of Westminster  about  the  matter  of  treatment.  The  City of  Westminster  wished  in  the  first  instance  that  the 
work  should  be  done  by  two  hospitals  in  the  City — 
St.  George's  and  the  Charing  Cross  Hospital ;  and  we have  had  to  go  over  the  question  with  them  very  closely. 
Perhaps  I  might  even  venture  to  say — I  do  not  know whether  I  am  giving  away  secrets  or  not — that  the  cost of  working,  the  City  on  the  one  side  and  the  hospitals on  the  other  side,  came  very  close  to  each  other. 

18.460.  (Chairman.)  But  you  think  there  will  be  no difficulty  in  treating  venereal  diseases  on  precisely  the same  lines  as  have  now  been  arranged  for  tuberculosis  ? 
— I  do  not  think  there  will  be  any  difficulty  about  that. I  think  probably  both  lines  will  fulfil  both  conditions. 

18.461.  Would  the  treatment  of  venei-eal  diseases  be more  expensive  on  the  whole  than  the  treatment  of tuberculosis  ?— I  should  not  think  so,  for  this  reason : that  in  the  case  of  the  tuberculosis  patient,  you  have  to 
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consider  so  much  the  in-patient  treatment,  whereas  in the  case  of  the  venereal  patient,  the  in-patient  treatment does  not  bulk  to  anything  like  the  same  extent.  It  is true  that  in  the  case  of  the  venereal  patient  you  have 
certain  very  expensive  drugs  to  administer,  but  I  do not  think  that  would  weigh  in  the  balance  with  the 
expense  of  in-patient  treatment  for  a  tiiberculosis 
patient. 18.462.  So  that  the  treatment  of  these  diseases 
would  probably  be  cheaper,  and  certainly,  if  taken  in 
time,  would  be  very  miich  more  effective  than  any- 

thing that  can  be  done  in  the  case  of  tiiberculosis  ? — Yes. 
18.463.  (Sir  Malcolm  Mm-ris.)  Afar  larger  number of  people  in  the  case  of  syphilis  will  be  treated  as  com- 

pared -with  tuberculosis  ? — I  do  not  know  that  I  should quite  agree  with  that.  Possibly,  so  far  as  the  acute stage  of  the  venereal  diseases  is  concerned,  but  if  you 
think  of  all  tuberculosis  patients — I  do  not  think  I should  be  prepared  to  answer  that. 18.464.  {Chairman.)  Tour  great  point  is  that  there should  be  many  more  facilities,  and  you  say  they  will  be most  required  in  the  cities  and  towns,  where  the  disease  is 
more  pi-evalent.  Then  you  go  on  to  say  that  if  the hospitals  refuse  to  undertake  these  cases,  then  special 
hospitals  or  clinics  must  be  arranged  for  their  treat- ment. Is  there  any  reason  to  suppose  that  the  hospital, especially  if  subsidised  as  they  are  now  for  tuberculosis, would  do  it? — ^I  do  indeed.  For  instance,  in  our  own 
case,  the  very  idea  of  going  back  to  what  was  called  a Lock  Ward  was  very  offensive,  especially  to  the  laymen on  our  Board,  and  it  is  only  in  the  last  18  months  to 
two  years  that  we  have  been  able  to  be  reconciled  to the  idea  that  it  is  not  a  disgiaceful  thing  to  treat 
syphilis  in  the  hospital ;  but  I  think  with  many  of  the conservative  Boards  throughout  the  covmtry  you  will come  across  that  difficulty.  Until  they  thoroughly understand  you  will  find  there  are  a  number  on  the Boards  who  will  not  touch  it. 

18.465.  But  when  it  becomes  understood  how  very 
important  these  diseases  are  to  the  national  health,  surely 
that  feeling  on  the  part  of  the  Board  is  likely  to  dis- 

appear ? — Yes,  I  do  think  so. 18.466.  But  going  back  to  what  you  say,  that  if 
hospitals  refuse,  special  dispensaries  or  clinics  must  be arranged,  under  what  authority  would  these  special 
dispensaries  or  clinics  be  arranged  ? — I  think  they would  be  best  arranged  under  the  medical  officer  of health. 

18.467.  You  say  that,  in  your  view,  it  is  specially desirable  that  hospitals  and  medical  schools  should 
undertake  the  t)-eatment  of  these  diseases  in  order  that the  young  medical  officers  m&j  have  a  good  training  ? ■ — Yes,  I  think  that  is  most  important. 18.468.  Yon  have  told  us  already  that  you  think 
that  the  training  of  the  medical  student  is  still  deficient 
as  regards  these  diseases? — Yes. 18.469.  And  you  have  argued  at  length  and  ex- plained to  us  very  clearly  your  views  as  regards  the comparative  methods  of  a  medical  officer  dealing  with these  diseases  and  spreading  them  amongst  several 
departments  in  the  hospital,  and  I  think  you  have summed  up  in  favour  of  a  medical  officer  in  charge  of 
certain  things  at  all  events  ? — I  am  afraid  these  matters must  be  dealt  with,  as  we  often  have  to  do,  in  the 
spirit  of  compromise.  A  special  department  for  treat- ment of  acute  stages  could  be  an-anged  without  giving offence  and  without  taking  away  experience,  or  even  the opportunities  of  giving  instruction  to  students,  in  some 
such  way  that  if  cases  were  drafted  for  special  treat- ment they  would  be  dealt  with  by  a  special  medical 
officer — probably  not  perhaps  of  quite  the  same seniority  or  standing  as  those  in  other  departments, such  as  a  resident  medical  officer,  for  instance. 

18.470.  Arguing  against  the  special  department, you  have  said  that  probably  that  special  department ia  not  sufficiently  extensive  to  occupy  the  whole  of  the energies  of. the  medical  officer;  but  then  you  go  on  to 
say,  "the  fact  is  that  venereal  diseases  are  so  wide- "  spread  that  they  are  dealt  with  in  almost  every 
"  department  of  general  hospitals."  Do  not  those statements  a  little  (conflict  ? — No,  I  do  not  think  so. 
In  the  first  instance,  if  you  have  a,  special  officer,  you 

are  dealing  with  practically  a  single  disease.  It  is 
at  this  point  that  I  have  made  the  line  of  distinc- tion. In  the  case  of,  let  us  say,  a  general  officer  who is  dealing  with  syphilis,  he  is  not  only  concerned  with, let  us  say,  syphilis  of  the  liver,  but  he  has  to  consider 
all  sorts  of  other  diseases  of  the  livei-  as  well,  and  in that  way  his  mind  is  kept  more  open.  He  gets  a  wider experience,  and  he  gets  a  more  universal  idea  of medicine  than  if  he  is  concerned  only  with  syphilis of  the  liver.  That  is  the  line  which  I  should  be  inclined 
to  draw  as  a  distinction  between  two  sets  of  specialists. 18.471.  I  suppose  in  every  case  where  there  is  any doubt  of  the  diagnosis  of  the  disease,  you  think  a 
Wassermann  test  ought  to  be  made  ? — Yes. 18.472.  So  that  the  existence  of  the  disease  can  be 
placed  beyond  all  doubt? — Yes,  as  far  as  a  Wassermauu test  can  help  us. 

18.473.  Do  you  think  the  Wassermann  test  in  such 
cases  is,  generally  speaking,  a  help  ? — Yes,  it  is  a  test of  very  great  importance,  but  it  is  not  to  be  universally 

18.474.  Is  it  your  opinion,  as  some  witnesses  have told  us,  that  the  test  will  never  fail  in  showing  the 
presence  of  the  disease,  but  that  it  might  sometimes 
lose  cases  of  the  disease  ? — -It  may  be  given  in  cases  of 
non- syphilitic  disease,  for  instance, under  certain  circum- stances ;  but  in  cases  that  have  actually  suffered  from 
syphilis  it  is  usually  a  reliable  test. 18.475.  You  speak  of  the  later  stages  of  these diseases  which  will  still  continue  to  be  treated  in  other 
sections  of  general  hospitals.  That  is  what  goes  on 
now  ? — -Yes. 18.476.  And  I  understand  hospitals  geneiully  do  not 
obje'ct  to  taking  these  later  stages  in  ? — No. 18.477.  It  is  the  early  stages  that  you  want  to  treat 
most  ? — Yes,  that  is  to  say,  in  the  most  obviously noticeable  and  infective  stages  of  the  disease.  That  is where  the  hospitals  object  to  treatment. 

18.478.  Do  you  admit  patients  to  the  general  wards 
of  the  Charing  Ci'oss  Hospital  who  are  in  the  later 
stages  of  the  disease  ? — -Yes. 18.479.  Quite  freely?— Quite. 18.480.  And  there  is  no  objection  raised  on  the  part 
of  your  Board  or  your  subscribers  ? — The  Board  have begun  to  note  it,  and  no  objection  is  raised. 18.481.  You  think  that  anything  in  the  nature  of  a 
special  department  would  perpetuate  the  objections  to 
the  Lock  Hospitals  ? — -Yes ;  and  frankly  I  think  a  special department  has  that  strong  objection.  I  do  not  want to  detain  you,  but  just  take  a  place  like  Charing  Cross 
Hospital.  Supposing  we  have  a  special  venereal  depart- ment open  in  the  evening,  let  us  say,  by  choice. 
People  coming  to  that  depai-tment  will  be  noted.  You cannot  very  well  help  that.  It  is  a  very  considerable administrative  difficulty. 

18.482.  Then  if  you  did  establish  evening  clinics  for these  diseases,  would  that  objection  hold  in  their  case  ? — Yes,  it  does  to  some  extent. 18.483.  Would  it  be  necessary  that  such  evening clinics  for  the  working  classes  should  be  ready  to  treat any  kind  of  disease  so  that  they  would  not  be  specially 
earmarked — I  mean  to  the  people  with  a  venereal  disease  ? — I  do  not  think  yon  would  be  able  to  attain  quite  that. But  what  is  happening  at  the  present  moment  is,  that more  and  more  clinics  are  opening  in  the  hospitals  for 
the  piu-pose  of  treating  the  working  classes — for example,  in  the  case  of  tuberculosis — and  in  that  way  it will  be  mitigated. 

18.484.  Coming  back  to  the  question  of  notification, which  we  have  touched  on  before,  you  point  out  the differences,  that  these  diseases  are  not  infective  in  the 
sense  that  scarlet  fever,  small-pox,  or  even  tuberculosis 
are,  and  that  to  transmit  the  disease  from  one  to  anothei- close  personal  contact  is  almost  always  necessary.  That is  not  the  invariable  case,  is  it ;  because  we  have  had 
instances  brought  to  our  notice  by  which  a  glass  blower to  whom  another  glass  blower  has  passed  on  his  pipe, which  does  not  mean  close  personal  contact,  may  be 
infected  ? — Yes,  in  cases  such  as  that ;  biit  the  point rather  is  that  the  virus  probably  has  a  very  short duration  of  life. 

18.485.  So  you  sum  up  that  notification  shculd 
resolve  itself  into  a  recommendation  for'treatment  at  a 
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hospital  or  a  record  of  the  treatment  by  the  patients Tinder  private  medical  attendance.  I  do  not  quite 
understand  tliat ;  a  recommendation  made  by  whom  ? — A  recommendation  of  treatment  at  a  hospital,  I  think  I had  in  my  mind. 18.486.  Yes  ;  but  who  is  to  make  the  recommenda- 

tion ? — The  patient  recommends  himself  if  he  comes,  or he  may  be  recommended  by  a  medical  officer  of  health, or  a  visitor. 
18.487.  But  that  would  happen  now,  would  it  not  ? 

It  would  not  be  anything  new  ? — If  he  comes  himself and  recommends  himself,  it  is  what  happens  at  the present  time  ;  hut  I  imagine  in  future  probably  some 
sort  of  inspection  may  take  place,  just  as  in  tubei-culosis the  patients  may  be  recommended  to  come  for  treat- ment. 

18.488.  Then  you  would  put  venereal  diseases  on the  same  footing  as  tuberculosis  as  far  as  notification  is 
concerned  ? — Not  quite  in  the  same  way  ;  but  we  want to  know  as  thoroughly  about  venereal  diseases  as  about tuberculosis. 

18.489.  In  what  way  would  you  differentiate  between notification  of  these  two  kinds  of  diseases  ? — So  far  as 
the  patient  who  comes  for  free  treatment  at  a  hospital is  concerned,  I  do  not  think  any  fine  of  distinction  can be  drawn,  becaiise  his  name  is  taken  if  he  is  there ;  bat so  far  as  the  other  persons  in  the  better  class  of  society 
who  can  pay  for  treatment  are  concerned,  it  must  be an  anonymous  one. 

18.490.  Tou  think  a  greater  knowledge  of  the 
ordinary  symptoms  and  signs  of  these  diseases  will  be ao  mijch  more  easily  recognisable,  that  the  people  who suffer  from  them  are  more  likely  to  know  what  they 
have  got  and  to  go  for  treatment  ? — I  do  certainly  ;  and not  only  the  people  themselves,  but  other  people. 18.491.  And  you  point  out  that  as  a  rule  it  is  not the  person  who  is  addicted  to  a, vicious  mode  of  life who  fails  to  seek  treatment ;  those  people  are  probably more  careful  than  others  ? — -Tes. 

18.492.  Therefore  the  people  for  whom  one  would 
have  most  sympathy  are  the  people  who  at  the  present 
time  probably  get  the  worst  treatment  ? — ^True. 18.493.  You  say  that  the  proper  treatment  of 
persons  who  do  not  openly  lead  an  in-egular  life,  or who  are  entirely  ignorant  of  what  is  wrong,  is  of 
supreme  importance  ? — Yes. 18.494.  Because  that  is  one  of  the  greatest  dangers 
to  the  community? — Undoiibtedly. 18.495.  You  draw  attention,  and  you  rather  warn ns  that  the  knowledge  of  these  diseases  might  be  made 
too  much  of,  and  therefore  tend  to  frighten  people  ? — Yes. 

18.496.  You  say  there  are  a  considerable  number  of 
people  at  the  present  time  who  may  pass  into  a  condi- tion of  neurasthenia  and  imagine  consequences  of  the disease  they  have  not  got.  Do  you  think  that  caution 
is  necessary  ? — ^Yes. 

18.497.  That  they  should  not  be  too  alarmed? — Yes.  The  statements  have  to  be  made  prudently  about the  matter. 
18.498.  Have  you  come  across  cases  yourself  where 

people  have  been  frightened  out  of  their  senses  ? — Yes. 
18.499.  When  they  have  no  disease  at  all  ? — Even when  they  have  no  disease  at  all. 
18.500.  (Bev.  J.  Scott  Lidgett.)  You  have  spoken  a 

good  deal  about  impersonal  or  anonymous  notification 
with  a  view  to  treatment.  Would  you  mind  explaining- how  impersonal  and  anonymous  notification  is  sufficient for  treatment  ?  I  can  understand  it  for  statistical 
purposes,  but  I  do  not  understand  how  treatment  is 
going  to  proceed  from  it  ? — For  the  great  mass  of people  the  notification  will  not  be  anonymous.  That will  deal  with  a  large  section  of  the  poorer  class  of 
persons.  We  shall  have  complete  statistics  of  the better  class  by  the  means  that  I  suggest.  Being anonymous,  it  will  cover  the  whole  groimd.  The  actual responsibility  of  continuous  treatment  among  the  better trained  person  who  has  been  notified  anonymously  must Test  on  his  own  shoulders  ultimately.  I  think  that  is where  the  responsibility  comes.  He  must  take  and must  have  the  responsibility  on  his  own  shoulders. 

18.501.  Then  you  do  not  advocate  universal  com- 
pulsion to  seek  treatment  ? — I  do  not  think  it  is 

possible. 18.502.  Would  your  machinei-y  be  that  the  doctor who  saw  a  patient  in  private  practice  should  notify  to to  the  Public  Health  Department  ? — -Yes,  some  central department:  that  he  has  such  and  such  a  case  of disease. 
18.503.  What  would  be  the  duty  of  the  Public 

Health  Department  then? — I  think  that  it  is  a  matter which  would  have  to  be  discovered  as  we  go  along,  as  to how  far  and  how  much  we  can  venture  to  do. 
18.504.  Then  you  think  that  at  the  present  moment it  is  very  difficult  to  be  sure  that  we  could  do  anything 

through  a  public  department  in  carrying  out  that course  of  practical  treatment  ? — I  do  not  think  so.  I think  we  shall  be  able  to  do  a  great  deaL  We  shall  not be  able  to  do  everything. 
18.505.  My  point  is  not  in  supplying  means  of treatment,  but  in  compelling  or  persuading  people  to 

avail  themselves  of  it? — I  think  by  the  help  of  the doctor,  let  us  say,  whom  he  first  consults,  and  perhaps later  with  the  help  of  the  public  department,  we  shall be  able  to  have  a  great  deal  of  influence  upon  these people.  In  the  first  instance  we  shall  have  to  go  very cautiously. 
18.506.  That  is  to  say,  that  you  think  the  community 

is  not  at  present  ripe  for  very  thorough-going  treat- ment of  this  kind  ? — No. 
18.507.  {Dr.  Newsholme.)  With  regard  to  the  dis- tinction between  notification  from  hospitals  and  notifi- 

cation by  private  practitioners,  do  you  think  that  is likely  to  be  a  successful  distinction  ?  Do  you  know  of 
any  precedent  for  notification  of  cases  occurring  in public  practice  and  cases  occurring  in  private  practice  ? — No,  I  do  not  think  so. 18.508.  I  want  to  elicit  the  fact  that  there  has  been 
a  precedent  with  regard  to  tuberculosis.  The  notifica- tion of  tuberculosis  began  in  three  stages.  The  first 
stage  was  the  notification  of  Poor-law  cases  ;  a  year  or so  later  the  notification  of  hospital  oases  also,  and  lastly 
of  the  whole  community  ? — That  is  quite  true. 18.509.  Is  that  the  idea  which  is  at  the  back  of  your mind,  if  I  may  put  it  so,  in  indicating  this  distinction 
here  ? — Yes,  that  is  the  way  in  which  I  thought  some development  of  this  might  take  place. 

18.510.  There  are  obviovis  objections  in  sentiment 
to  it,  are  there  not  ? — Yes. 

18.511.  It  would  appear  like  treating  the  poor  in 
one  way  and  treating  the  better-to-do  in  another  way? — Quite. 

18.512.  Supposing  you  had  a  challenge  on  that 
point,  what  would  be  your  answer  ? — I  should  not  raise the  question  of  notification.  The  patient  comes  for treatment.  His  name  is  put  in  the  hospital  book,  and that  is  sufficient  for  all  purposes. 

18.513.  (Chairman.)  But  it  is  not  the  effect  of  this proposed  notification  by  medical  practitioners  to  put  all 
classes  on  an  equality  for  the  first  time  ? — It  would  be so,  except  the  anonymity  of  the  better  class. 

18.514.  But  we  cannot  stop  non-anonymity  of  the 
other  classes  ? — -No. 18.515.  Therefore  we  go  as  far  as  we  can  in  bringing 
the  upper  classes  into  line  with  the  treatment  given  tc 
the  lower  classes  ? — Yes  ;  that  is  what  I  meant  to  con- vey ;  that  with  regard  to  the  greater  mass  of  the  jjeople in  the  lower  class  notification  goes  without  saying  any- 

thing about  it. 18.516.  (Dr.  Newsholme.)  You  are  trying  to  argue now,  if  I  understand  you,  that  notification  is  impersonal for  all  classes  of  the  community ;  but  in  respect  of  the 
hospital  patients  the  added  information  as  to  the  name 
and  address  comes  apart  fi-om  notification.  Is  that 
your  argument? — It  would  come,  apart  from  notifi- cation. 

18.517.  That  you  have  the  man  there  and  have  put 
his  name  and  addi-ess  in  the  register  ? — Yes. 

18.518.  That  is  how  you  would  defend  the  differ- ences in  class  treatment  ? — Yes,  if  one  were  put  to defend  the  matter  at  all ;  but  I  should  seek  rather  to 
approach  it  from  the  point  of  view  of  not  having  to defend  it. 



MINUTES  OF  EVIDKNUE. 

■201 

3  July  l^li.]  Dr.  J.  Galloway.  [Continued. 
18.519.  Quite  so.  So  far  as  private  patients  are concerned,  you  evidently  intend  the  notification  should 

be  merely  your  list  for  statistical  purposes? — Tes,  in the  first  instance. 
18.520.  And  not  have  interference  with  the  private 

practitioner  or  his  patients  ? — Tes. 18.521.  Why  would  you  do  that,  when  for  hospital patients  you  would  not  do  it?  Would  not  joii  say that  hospital  patients  are  commonly  better  treated 
than  private  patients  ? — In  many  cases,  at  least,  I should  hope  they  will  be. 

18.522.  If  so,  why  should  action  of  an  adminis- trative kind  be  possibly  taken  in  regard  to  hospital 
patients,  and,  so  far  as  non-hospital  patients  are concerned,  you  would  limit  the  question  merely  to  one 
of  statistics  ? — If  I  had  a  complete  free  hand  in  it,  of 
course  I  should  notify  all  round.  In  the  case  of  the- poorer  class  person,  I  should  not  raise  the  question  of notification  at  all.  If  I  attempted  to  raise  the 
•question  of  notification  of  the  better  class  person,  I should  fail  in  my  attempt  to  get  treatment.  That  is the  line  I  think  I  should  have  in  my  mind. 18.523.  So  far  as  the  private  patient  is  concerned, 
therefore,  you  would  have  an  impersonal  notification  to the  medical  officer  of  health? — Tes. 18.524.  Do  you  know  any  instance  of  any  disease  in which  impersonal  notification  is  enforced  at  the  present 
time  ? — I  do  not  think  there  is  any.  I  do  not  know  of any. 

18.525.  Do  you  think  that  such  impersonal  notifi- cation could  be  made  operative  unless  a  fee  were  paid for  it  ?  Tou  would  expect  a  fee  to  be  paid  for  it.  Do you  think  a  practitioner  would  be  likely  to  notify 
without  a  fee  ? — I  do  not  see  why  he  should  not  have  a fee  for  it,  just  in  the  same  way  as  any  other  disease. 18.526.  If  he  is  paid  for  it,  the  payers  would  be  the local  authorities  ? — Tes. 

18.527.  Do  you  think  the  local  authorities  will  pay 
for  information  if,  for  instance,  it  is  said  :  "  I,  Dr.  John 
"  Brown,  have  a  case  of  syphilis,  but  I  do  not  tell 
"  "you  the  name  and  address  of  the  patient.    I  simply inform  you  of  the  fact  that  I  have  this  new  case  "  ? Do  you  think  they  would  be  likely  to  pay  2s.  Qd.  for 
that  information  ? — I  think  they  should. 18.528.  {Sir  Malcolm  Moms.)  This  is  only  in- 

tended for  a  limited  period  of  time  ? — Tes,  I  think  they should. 
(Dr.  NewsJiobne.)  I  am  not  wishing  to  set  up bogeys  ;  I  am  only  wishing  to  point  out  that  in  all 

probability,  not  a  single  authority  in  this  country would  be  willing  to  pay  2s.  ()d.  for  such  a  notification. (Sir  Malcolm  Morris.)  Not  if  they  were  told  of  the enormous  value  it  would  be  to  the  country  if  such  a 
notification  were  made  with-  regard  to  statistics  ? 18.529.  (Dr.  Newsholme.)  On  that  point,  with regard  to  the  value  of  notification  from  a  statistical 
point  of  view,  have  you  any  facts  in  your  knowledge as  to  the  notification  of  tuberculosis  ? — No. 

18.530.  Do  you  know  that  in  some  of  the  districts of  this  country  the  notifications  are  about  four  times the  number  of  deaths  certified,  and  in  others  the  number 
of  deaths  and  notifications  are  about  equal  ? — I  do  not know  aljout  the  numbers,  but  I  know  it  varies  very much. 

18.531.  Do  you  know  also  that  sometimes  in  a 
single  year  a  case  of  pulmonary  tuberculosis  may  be notified  10  times  over,  owing  to  its  passing  from  one 
doctor  to  another  ? — Quite  so. 18.532.  Can  you  suggest  any  means  of  utilising statistics  about  that  patient  when  he  may  have  been notified  six  times  over  for  different  areas? — It  is  of 
very  little  use  for  that  particular  patient. 18.533.  And  the  number  of  such  patients  would  be 
unknown,  would  it  not  ? — Tes,  undoiibtedly. 18.534.  For  instance,  a  navvy  working  in  three  or four  parts  of  the  United  Kingdom  during  one  12  months and  suffering  from  gonorrhoea  or  syphilis,  in  that  time 
would  be  under  four  different  practitioners,  let  us  say. He  would  be  notified  as  a  new  case,  or  an  apparently new  case,  in  each  of  those  four  areas  ? — Tes. 

18.535.  What  good  would  those  statistics  be? — ' None  at  all.  I  entirely  agree  it  is  an  enormous diSiculty,  and  we  had  that  right  up  against  us  in  the 

case  of  the  Advisory  Board  for  the  Army  Medical Service.  That  is  why  we  established  our  syphilis sheet. 
18.536.  There  you  have  men  under  military  dis- cipline, and  you  can  control  the  movements  of  those men.  Tou  know  every  stage  of  their  movements  ? 

—Tes. 

18.537.  Is  it  possible  to  deal  with  men  in  civil  life 
in  the  same  way  ? — Not  in  the  same  way. 18.538.  In  any  similar  way  ? — Tes,  I  think  so. 18.539.  Can  you  suggest  to  me  any  system  of passing  the  diagnosis  or  a  form  of  dossier  from  one medical  officer  of  health  to  another  ? — No ;  but  the 
patient  could  have  his  own  dossier. 18.540.  Can  you  suggest  to  me  any  reason  why  the patient  is  likely  to  go  to  the  second  doctor  with  his  old 
dossier  ? — Most  surely. 18.541.  That  is  a  possible  way  out ;  but  why  should 
he  do  that  ? — Because  he  wants  to  get  cured. 18.542.  And  you  think  the  information  about  his 
early  treatment  will  be  useful  to  the  second  doctor  ? — Certainly. 

18.543.  So  that  a  voluntary  dossier  of  that  sort 
might  possibly  be  inaugurated  ? — Unquestionably. 18.544.  But  that  detail  about  the  treatment  in  the 
first  area  might  not  be  in  the  possession  of  the  medical officer  of  health,  but  would  be  in  the  possession  of you,  for  instance,  at  the  Charing  Cross  Hospital.  Can 
you  suggest  any  means  of  passing  on  that  information  ? 
— Tes  ;  that  would  be  on  the  patient's  treatment  card. 18.545.  Then  you  would  be  willing  at  Charing Cross  Hospital  to  write  out  details  of  the  diagnosis and  treatment,  and  to  hand  those  over  to  the  medical officer  of  health,  to  be  handed  over  to  the  next  medical 
officer  of  health  ? — No,  the  patient  would  have  his  own dossier.  He  would  take  his  treatment  card  or  treat- 

ment paper,  and  have  it  in  his  own  little  book  in  the same  way  as  he  has  his  discharge  from  the  army  or navy,  as  the  case  may  be.  That  would  be  quite possible.  Of  course,  in  many  cases  it  would  fail,  but in  many  cases  it  would  not  fail,  and  it  would  be  of 
great  assistance  to  treatment. 18.546.  I  think  you  said  in  many  cases  you  saw no  reason  why  quacks  should  not  be  compelled  to 
notify  cases  of  gonorrhoea  and  syphilis.  Does  not 
that  assume  medical  knowledge  on  their  part  ? — Tes. 

18.547.  Would  a  quack  not  be  able  to  say,  "  I  did 
not  know  this,"  and  would  not  that  be  a  good  defence in  a  court  of  law  ? — That  he  did  not  know  it  ? 

18.548.  He  knew  it  was  a  disease  of  those  particular 
organs,  Ijut  he  did  not  know  it  was  venereal  ? — I  do not  know  whether  it  would  be  a  defence  in  a  court 
of  law,  but  I  think  it  would  be  a  very  unwise  thing 
for  the  quack  to  say  in  his  own  interest. 18.549.  Tou  know  that  in  actual  fact  notification 
by  householders  and  other  laymen  with  regard  to 
scarlet  fever,  small-pox,  and  so  on,  has  been  an  absolute failure  all  over  the  country? — By  householders. 18.550.  Tou  know  the  obligation  to  notify  an  acute infectious  disease  is  dual  ?  The  doctor  has  to  notify  it, 
and  the  householder. or  parents? — Tes. 18.551.  It  is  almost  entirely  a  dead  letter  so  far  as 
the  patients  are  concerned,  for  the  reason  I  have  just indicated :  that  it  assumes  medical  knowledge  on  his 
part  which  he  cannot  be  assumed  to  possess  ? — -Tes. 18.552.  Would  not  the  same  apply  to  venereal 
diseases  ? — Tes,  to  a  large  extent,  no  doubt. 18.553.  I  did  not  quite  understand  how  notification of  this  impersonal  kind  could  be  made  to  aid  in securing  a  continuity  of  treatment.  If  you  get  a  case notified  to  the  medical  officer  of  health  without  name 
and  address,  how  could  that  help  in  securing  continuity 
of  treatment? — Tou  are  speaking  now  of  your  better class  patient,  are  you  not  ? 18.554.  Tes,  it  would  be  a  patient  in  private  practice  ? 
— There  you  come  back  to  this,  that  the  responsibility must  he  on  that  man.  The  man  in  the  better  class 
presumably  knows,  he  is  not  an  ignorant  person,  and the  burden  is  on  his  own  shoulders,  at  any  rate  to  begin with. 

18.555.  Tou  mentioned  a  very  important  point  as to  the  desirability  of  not  being  able  to  identify  the 
evening  clinic  as  a  syphilis  clinic  ? — -Tes. 
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18.556.  And  you  suggested  that  other  diseases 

might  also  be  treated  at  that  evening  clinic  ? — Yes,  or in  the  hospital.    That  wUl  probably  be  the  case. 
18.557.  Tuberculosis  was  mentioned  in  that  con- nection?— Yes. 18.558.  If  you  ia  any  waty  mixed  up  tuberculosis 

and  syphilis,  would  you  not  endanger  the  popularity of  the  tuberculosis  clinic? — Yes,  certainly:  but  they might  be  in  different  parts  of  the  hospital. 18.559.  So  that  it  would  not  be  known  that  the 
man  coming  up  the  front  steps  was  coming  to  be 
treated  for  phthisis  or  syphilis  ? — ^Yes,  or  some  other disease. 

18.560.  {Mrs.  ScliarUeb.)  Is  it  not  possible  that  the 
Wassermann  test  may  be  vitiated — that  you  may  get 
a  negative  finding  and  yet  there  is  syphilis  present  ? — Yes. 

18.561.  For  instance,  in  the  case  of  a  patient  who is  under  treatment  with  mercury,  and  I  have  had  two 
such  cases  recently  ? — Yes. 18.562.  Then  with  regard  to  the  public  and  the 
measures  you  would  take  in  order  to  instruct  the 
general  public,  what  do  you  say  ? — That  of  course opens  a  very  large  question,  does  it  not  ?  I  think  the 
very  fact  of  these  things  going  on — the  treatment going  on  in  an  open  way — in  itself  would  be  an  enormous piece  of  instruction  that  they  never  had  before.  I think  that  is  very  important.  So  far  as  teaching 
people. and  telling  them,  as  it  is  done  in  the  Army with  the  intelligent  set  of  men  you  have  there,  giving them  instruction  as  to  what  syphilis  and  gonnorhcea  is, how  it  should  be  avoided,  how  it  should  be  treated,  and 
how  it  should  be  taken  care  of,  becomes  a  very  large matter  indeed.  I  can  imagine  it  being  used,  for instance,  in  such  communities  as  bodies  of  workmen and  workwomen  in  factories  and  similar  places,  and  I 
can  even  imagine  it  being  of  service  in  other  cases when  done  in  the  most  guarded  and  prudent  way  that human  wit  can  devise.  But  as  regards  general 
instruction  over  the  country,  I  think  we  might  be 
rather  apt  to  make  a  failure  of  the  whole  business. 

18.563.  If  you  teach  children  sex  physiology,  and 
you  teach  young  people  in  factories,  workshops  and  so on,  very  guardedly  and  carefully,  men  to  men,  and women  to  women,  the  dangers  of  illicit  intercourse, 
that  might  be  one  way  ? — Yes. 

18.564.  Then,  where  you  had  intelligent  people — for 
instance.  Mothers'  Unions  Meetings,  Church  of  Eng- land Men's  Societies,  and  so  on — may  you  not  perhaps give  occasional  instruction  or  a  lecture  on  the  danger of  these  troubles  and  the  dire  consequences  that  may 
ensue  ? — I  should  be  very  careful  about  extending  it. When  you  get  communities  of  men  or  women  in  a business-like  way,  then  I  think  it  is  a  straightforward issue,  and  the  dangers  of  it  can  be  put.  But  when  you 
get  mixing  it  up  with  anything  to  which  the  emotions are  involved,  I  think  I  should  be  very  chary. 

18.565.  Quite  so  ;  I  meant  in  a  perfectly  calm  and 
quiet  manner  ? — When  you  get  a  set  of  workmen  to- gether in  a  factory,  that  is  all  right,  and  when  you 
have  a  lot  of  gii-ls  in  a  big  warehouse  like  those  in Regent  Street,  it  is ;  but  when  you  come  to  a  social meeting  at  a  Church  or  Church  Hall,  I  should  be inclined  to  keep  that  part  out. 

18.566.  One  has  sometimes  found  it  very  useful  to 
Bpeak  to  mothers  on  the  danger  of  overcrowding  and 
mixing  childi'en  of  different  sexes  in  different  rooms, and  that  they  should  endeavour  to  keep  some  decency 
in  private  life.  You  approve  of  all  that  ? — Yes, certainly. 

18.567.  {Mrs.  Creighton.)  When  you  talk  about  the advantages  of  this  impersonal  notification  of  disease, 
how  do  you  propose  to  prevent  even  a  better-class patient  from  being  notified  every  time  he  changes  his residence  ? — You  cannot. 

18.568.  That  would  destroy  the  statistical  value  ?■ — Yes,  of  his  particular  record. 18.569.  Then  you  say  here  what  many  people  have said  before — that  the  social  slur  or  stigma  should  be removed.  What  does  that  social  slur  or  stigma  consist in — the  shame  of  having  the  disease  or  the  shame  of 
the  act  which  led  to  the  disease  ? — Both. 

18.570.  But  the  part  of  it  that  you  would  wish  to remove,  I  conclude  would  be  the  shame  that  in  that 
particular  case  the  act  was  followed  by  the  disease  ? — No ;  the  whole  of  what  I  am  concerned  in  removing the  social  slur  is,  to  get  that  patient  for  treatment. I  mean  from  the  point  of  view  of  its  being  the  sexual act  or  the  disease,  those  matters  would  not  enter  into 
my  calculation  if  we  can  get  that  patient  to  come  for treatment  without  being  ashamed  of  it.  That  is  how  I would  consider  it. 

18.571.  Yes ;  but  you  would  not  wish  to  remove from  him  the  feeling  that  by  continence  he  would  have avoided  that  disease.  Is  not  that  a  part  of  the  teaching 
he  ought  to  get  also  ? — Yes,  undoubtedly. 18.572.  And  is  not  the  thing  that  must  be  pointed out  in  any  instruction  given  to  the  public  that  the  man. who  gets  the  disease  is  not  any  worse  than  the  man who  leads  an  incontinent  life  but  avoids  infection  ? — 
Yes  ;  but  from  the  point  of  view  of  treatment,  I  think we  are  not  able  to  tackle  that  matter. 

18.573.  Yes ;  but  you  say  genei-ally — you  do  not speak  about  yom-self — that  the  social  slur  or  stigma should  be  removed,  as  if  it  is  to  be  removed  by  the 
public  generally  ? — Yes,  by  every  one  of  us. 18.574.  Surely  if  we  remove  any  social  slur  or stigma  from  the  man  who  lives  an  incontinent  life, we  should  not  gain  anything.  We  should  only  be 
increasing  the  danger  of  his  getting  the  disease  ? — I think  when  tk  man  knows  these  things  and  the  dangers and  wrongness  of  it,  and  is  instructed  in  that  way, he  naturally  becomes  more  continent. 18.575.  Then  at  the  same  time  you  also  say  he  is 
apparently  to  be  able  to  come  for  treatment  without  its being  known  what  he  is  being  treated  for;  that  he must  not  come  at  a  time  or  in  a  way  that  would  make 
\t  clear  to  everybody  that  he  is  coming  for  this  particular 
disease  ? — Yes,  as  far  as  it  is  possible. 18.576.  Therefore,  if  you  are  going  to  remove  the social  slur,  why  should  not  everybody  know  what  he 
is  going  for? — I  think  I  shall  have  to  answer  as  I have  before,  that  I  want  the  disgrace  of  the  thing removed  so  that  the  man  or  woman  will  come  freely for  treatment ;  that  they  shall  feel  they  are  not  being 
disgraced  because  they  are  entering  a  Lock  Hospital. I  think  if  you  do  that  most  of  these  other  things  will be  added  to  it. 

18.577.  What  are  you  going  to  call  this  special 
section  at  the  Charing  Cross  Hospital  ? — I  do  not think  it  will  have  any  name. 

18.578.  One  of  the  points  that  has  been  raised  here is  the  difficulty  of  knowing  what  name  to  give  the 
particular  department?- — I  do  not  think  it  will  have any  name  at  all.  ■  It  will  simply  be  the  place  where the  treatment  is  being  carried  out  for  the  different 
departments  of  the  Hospital.  I  had  rather  it  had  no name. 

18.579.  You  woixld  be  able  to  work  it  without  giving 
it  a  special  name  ? — Yes. 18.580.  {Chairman.)  Would  the  hospital  have  any difficulty  in  giving  a  patient  when  he  Avent,  what  we have  called  a  dossier  to  start  him  off  ?— I  do  not  think so.  Something  of  the  same  sort  of  thing  is  being  done with  tuberculosis. 

{Dr.  Newsholme.)  With  this  difference :  .  that  it never  gets  into  the  possession  of  the  patient. 18.581.  {Sir  Malcolm  Morris.)  Have  you  had  under your  own  personal  knowledge  any  cases  where  you have  transferred  the  knowledge  of  what  the  patient  is 
being  treated  for  to  other  places  ? — From  one  hospital to  another  ? 

18.582.  Yes  ?— Yes,  certainly. 
18.583.  You  have  conveyed  that  knowledge? — Yes. 18.584.  Many  of  us  have.  It  is  not  an  uncommon thing  to  send  on  what  the  patient  has  to  another  place 

when  they  are  moving  ? — Yes,  I  have  such  cases  now. 18.585.  There  is  never  any  great  difficulty  so  far  as 
getting  the  patient  to  do  it  ? — No,  they  are  only  too 
glad  to  do  it. 18.586.  (Br.  Newsholme.)  You  suggest  that  that shoiild  be  done  by  your  paid  syphilis  officer  at  the 
hospital  ?' — Yes. 18.587.  {Sir  Malcolm  Morris.)  Do  not  you  think 
that  the  doctors  in  the  country,  especially  those  con- 
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nected  with  the  Insurance  Act,  could  tell  their  patients 
■when  they  moved  from  one  place  to  another,  say,  in  the hypothetical  case  Dr.  Newsholme  gave  of  a  labourer going  from  one  place  to  another,  that  they  had  been notified  secretly,  and  it  is  not  necessary  to  be  notified 
again  ? — ^Yes. 18.588.  I  mean  that  it  is  not  an  unreasonable 
proposition  ? — Jfo,  I  do  not  thiuk  so. 18.589.  When  a  patient  appears  in  another  place, 
he  can  be  asked,  "  Have  you  ever  been  notified"  ;  and if  he  says,  "  Tes,"  that  is  an  end  of  it? — Yes. 18.590.  (Dr.  Newsholme.)  I  am  afraid  I  must  ask  a 
question  arising  out  of  that.  How  would  jow  prevent a  navvy  saying  he  had  been  notified  when  in  actual fact  he  had  not  been,  in  order  possibly  to  avoid  certain 
consequences? — You  cannot  prevent  it.  I  think  if some  such  thing  as  a  syphilis  sheet,  such  as  we  have  in 
the  Army,  or  a  dossier,  as  you  like  to  call  it — some  sort of  record — -is  given  to  the  man,  a  great  many  would  be glad  to  nse  it,  as  it  helps  them. 18.591.  {Sir  Malcolm  Morris.)  Would  it  not  be possible  on  that  dossier  not  to  put  the  actual  name  of the  disease ;  because  it  is  suggested  to  me  that  the man  would  be  afraid  to  carry  it  about  with  him,  or 
keep  it  at  home  lest  it  should  be  found  out.  It  would be  easy  to  do  it  in  a  certain  way,  so  as  to  make  it 
unintelligible  ? — Yes ;  it  could  be  done  by  "  hiero- 

glyphics," which  we  are  in  the  habit  of  doing,  or simply  by  the  record  of  his  treatment. 18.592.  Which  we  do  in  the  case  of  our  own  private 
patients  ?— Yes.    There  was  one  point  I  was  asked  by 

The  Right  Hon. 

The  Right  Hon.  £ K.O.,  M.P. Sir  Kenelm  E.  D Sir  Malcolm  Mob 
Sir  John  Collie, Mr.  Arthur  New Canon  J.  W.  HoRi 

18.594.  {Chairman.)  This  Memorandum  you  have given  us  is  the  report  of  the  Joint  Committee  appointed by  the  Royal  College  of  Physicians  of  Ireland,  the 
Royal  College  of  Surgeons  of  Ireland,  the  AjDothecaries' Hall  of  Ireland,  the  School  of  Medicine  at  Trinity College,  Dublin,  and  the  National  University  of  Ireland. May  we  take  it  that  this  Memorandum  represents  the views  of  all  those  separate  bodies? — Yes,  it  does.  There were  two  representatives  from  each  body ;  or  one  from some  of  them  ;  and  they  agreed  on  this, 

18.595.  That  is  their  unanimous  report?— Yes,  it  is 
18.596.  Before  I  deal  with  that,  I  should  like  to 

ask  you  a  few  questions  about  your  experience  in Ireland.  You  have  been  senior  surgeon  at  the  West- 
morland Lock  Hospital  for  some  time,  have  you  not  ? — • Yes.  I  hiive  only  recently  been  the  senior  surgeon,  but I  have  been  ten  years  working  at  the  Lock  Hospital. 18.597.  Then  you  have  examined  the  statistics  at 

the  Lock  Hospital  since  1860,  over  50  years  ? — Yes. 

your  Secretary,  and  which  I  got  special  information 
about.    Your  Secretary  wrote  to  me  : — Dear  Sir, 

"  Sir  Kenelm  Digby  has  raised  the  question whether  the  Society  of  Apothecaries,  who  have  nomi- nated you  to  give  evidence  before  the  Royal  Commission, make  it  a  practice  to  bring  actions  against  unqualified practitioners.  This  point  is  not  mentioned  in  your 
proof  of  evidence,  but  perhaps  jovi  would  be  willing  to 
give  the  Commission  some  information  on  the  subject." I  have  received  this  note  from  the  Clerk  of  the 
Society  of  Apothecaries  which  I  will  hand  in.  He 

says : — "  Dear  Dr.  Galloway, 
"  I  AM  writing  at  once  in  reply  to  your  letter  of yesterday  to  say  that  the  Society  frequently  takes  pro- ceedings against  unqualified  practitioners  under  the Apothecaries  Act,  1815,  and  in  fact  within  the  last  few weeks  has  successfully  taken  such  proceedings  against 

two  persons  practising  as  herbalists. "  You  will  find  an  account  of  the  most  recent proceedings  in  the  British  Medical  Journal  on  Friday next. 
"  If  it  would  be  of  any  assistance  to  the  Commission, you  might  mention  to  them  that  I  should  be  very  happy 

to  give  them  particulars  about  those  proceedings." 18,593.  {Sir  Malcolm  Morris.)  And  they  were  most 
successful  ? — Most  successful.  I  have  a  cutting  of  it here. 

{Chairman.)  Thank  you. 

18.598.  I  understand  this  is  the  only  lock  hospital 
at  present  existing  in  Ireland  ? — Yes,  as  far  as  I  know. I  do  not  think  there  is  any  other. 

18.599.  And  there  is  no  men's  Lock  Hospital  at aU  ? — ^Not  at  present.  There  are  some  Lock  Wards  in 
Dr.  Steeven's  Hospital,  but  there  is  no  actual  Lock Hospital  for  men. 18.600.  In  this  pamphlet  of  yours  there  is  a  cufve showing  admissions.  I  suppose  it  means  total  admis- sions to  the  Westmorland  Lock  Hospital  covering  these 
years  ? — Yes. 18.601.  Judging  from  this  curve,  the  total  number of  admissions  to  your  Lock  Hospital  has  diminished  of 
recent  years? — It  has. 18.602.  I  should  like  you  to  explain  the  reasons which  have  led  to  that  reduction  ? — I  think  there  are three  reasons  for  the  decrease.  One  reason  is  that  the 
tyi^e  of  woman  has  changed  from  what  it  used  to  be in  the  old  days.  In  the  old  days  there  were  more 
regular  prostitutes — regular  women  of  the  street ;  and, 

The  witness  withdrew. 
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of  course,  they  were  more  ready  to  come  to  a  Lock 
Hospital  than  the  ones  who  only  spend  part  of  their time  in  that  occupation  and  have  other  occupations. The  tetter  class  of  girls  do  not  like  to  come  to  the 
Lock  Hospital,  and  they  seek  relief  in  general  dispen- saries and  in  the  other  hospitals.  To  a  certain  extent in  recent  years  that  has  been  one  factor  in  reducing our  numbers.  Another  factor  is  that  in  the  year  1899 they  commenced  to  close  up  the  brothels  in  Dublin. In  the  succeeding  years  they  closed  practically  all  of them  up.  Before  that,  as  a  rule,  some  of  these  brothels had  their  own  doctor  visiting  them,  and  when  any  of 
the  girls  were  sick  they  were  sent  on  to  us.  Even without  a  doctor,  if  the  person  who  ran  the  house knew  that  any  girls  were  sick,  they  insisted  on their  coming  to  hospital,  whereas  now  there  is  no supervision  at  all.  In  those  days  if  a  girl  left  against advice  she  was  not  allowed  back ;  but  now  they  are 
wandering  about  all  over  the  place  in  ones  and  twos, and  they  only  come  when  they  are  driven  by  painful symptoms.  There  is  no  siipervision  over  them  at  all ; and  that  certainly  has  affected  our  numbers,  because in  those  days  there  were  a  great  number  of  patients who  would  not  come  of  their  own  free  will.  Then  in 
the  old  days  there  were  a  lot  of  other  diseases  included at  the  Lock  Hospital,  such  as  scabies,  and  general  dirt diseases.  They  would  not  take  them  at  the  general hospitals,  and  they  were  sent  on  to  us.  But  in  recent 
years  we  are  only  taking  patients  suffering  from  venereal disease. 

18.603.  Tou  think  those  reasons  you  have  given  to 
us  account  for  the  apparent  fall  in  your  cui've.  Tou do  not  tMnk  that  fall  indicates  any  falling  off  of  the amount  of  disease  in  Dublin  ?— No.  I  think  there  is 
just  as  much  venereal  disease  in  Dublin  now  as  in former  days.  But  I  think  perhaps  another  factor  which perhaps  does  not  enter  so  much  is,  that  it  is  certainly of  a  less  virulent  type  than  in  former  days.  That  is to  say,  the  sores  and  painful  lesions,  which  are  the  real causes  that  drive  the  average  patient  to  the  Lock 
Hospital,  were  more  prevalent  in  former  days  than 
they  are  at  present. 18.604.  Tou  think  the  disease  is  in  a  little  different 
form  ? — A  lighter  form,  probably  due  to  more  clean - hness. 

18.605.  Looking  at  your  curve  again,  it  appears that  during  the  period  of  the  Contagious  Diseases  Act 
there  was  a  decided  increase  of  admissions  ? — ^The  way I  read  that  is,  that  although  Dublin  was  not  within 
the  proclaimed  districts,  of  which  there  were  two in  Ireland,  in  Kildare  and  Cork,  these  people  were anxious  to  be  treated  ia  order  not  to  get  caught  with 
the  disease  if  they  went  into  the  proclaimed  districts. I  think  possibly  that  caused  our  increase  of  admissions during  those  years. 

18.606.  Probably  the  abolition  of  the  Contagious 
Diseases  Act  did  not  aft'ect  Dublin  very  much  ? — No, only  indirectly. 

18.607.  And  you  think  that  accounts  for  the  rise 
diu-ing  the  period  of  the  operation  of  the  Contagioiis Diseases  Act,  and  the  fall  after  it  ceased  to  be 
operative  F — Tes. 18.608.  Turning  to  the  year  you  mentioned,  which I  think  was  1899,  when  you  said  the  brothels  in  Dublin were  abolished,  there  seems  to  have  been  a  slight  rise 
in  your  curve  thefi?- — -Tes.  I  am  afraid  I  cannot account  for  that.  The  figures  are  rather  small,  and there  is  only  a  general  falling  off.  I  think  the  rise  is 
only  about  10  or  so. 

18.609.  Then  your  general  opinion  is  that  the  class of  women  who  are  infected  with  these  diseases  has 
changed  in  late  years  ? — I  think  it  has. 18.610.  And  now  these  women  are  scattered  all 
over  DubUn  ? — Tes,  in  the  suburbs  principally. 18.611.  And  therefore  you  think  more  dangerous 
to  the  community  than  they  were  before? — I  think certainly  more  dangerous. 18.612.  Tou  also  tell  us  that  these  women  do  not 
so  readily  seek  the  remedies  which  the  Lock  Hospital 
can  give  them,  as  the  women  who  were  strictly  pro- fessional in  the  old  days  ?— No ;  they  much  prefer going  to  any  place  than  the  Lock.    Naturally  enough 

the  name  frightens  them  a  good  deal,  and  if  they  can they  generally  keep  away  from  it. 18.613.  Speaking  generally,  are  these  women  em- ployed in  other  occupations  ? — Tes,  I  tliink  most  of them  are.  Of  course  one,  as  a  rule,  does  not  know 
very  much  about  them.  They  give  a  name  and  \'arious things  ;  but  we  do  not  place  veiy  much  reliance  on the  name  that  we  get  on  our  books.  I  think  a  great 
many  are  the  servant  class,  the  shop  class,  and  factory 

girls. 
18.614.  Tou  think  the  suppression  of  this  class  all over  Dublin  has  tended  to  increase  the  amount  of  the 

disease  ? — Tes,  I  think  it  has ;  it  is  more  dangerous. 18.615.  Tou  have  given  a  table  showing  the  birth- place of  the  women  who  attended  the  Westmorland 
Lock  Hospital  during  a  period  of  50  years.  According to  that  table  Dublin  stands  far  the  highest,  with  4473 
wcimen,  and  Donegal  stands  the  last  with  only  nine  ? — 
Tes. 18.616.  And  in  this  table  you  have  given  the 
proportionate  figui-es  of  the  other  places  ? — Tes. 18.617.  But  practically  it  lies  between  Dublin  and 
foreign? — Tea.  More  than  one  half  of  them  are Dublin. 

18.618.  Ai-e  more  than  one  half  Dublin  ?— Tes. 
18.619.  What  do  you  mean  by  "foreign"? — Any place  outside  L-eland. 18.620.  Liverpool? — We  get  a  good  many  from Liverpool  and  Scotland,  and  various  parts.  Some  of them  come  from  abroad,  and  foreign  parts  altogether ; 

but  as  a  rule  they  drift  to  iis  from  Liverpool  and Scotland.    Those  I  think  are  the  chief  places. 
18.621.  Do  you  get  any  women  from  foreign 

countries  ? — Tes,  occasionally.  They  are  very  rare ; occasionally  we  get  a  few  from  America. 18.622.  Turning  to  your  first  admission  patients, 
you  say  the  total  number  of  first  admissions  during  the 20  years  ending  1912  were  2,468.  That  means  the total  number  of  cases?  The  first  admissions  is 
equivalent  to  cases,  is  it  not  ? — Tes. 18.623.  Of  that  number  518  were  sent  to  the 
Magdalen  Asylum,  to  their  people,  to  situations,  or otherwise  given  a  chance  to  reform.  But  you  think 
one  half  retiu-ned  ? — Tes  ;  and  I  am  afraid  one  half  of those  do  not  remain  in  their  occupation  ;  they  generally 
come  to  us  again,  but  a  certain  number  do  reform. 

18.624.  That  leads  you  to  believe  that  in  20  years 
2,209  women  came  upon  the  streets  of  the  town? — Tes. 

18.625.  That  brings  you  to  a  yearly  average  of 110-45  ?— Tes. 
18.626.  Then  you  saj^  you  estimate  the  average time  for  a  prostitute  to  ply  her  trade  is  about  nine 

years  ;  and,  multiplying  your  average  of  recruits  by 9  you  get  994,  which  leads  you  to  think  that  your  first admissions  represent  a  floating  population  of  prosti- tutes of  about  one  thousand  ?• — -Tes. 18.627.  Then  you  tell  us  that  since  making  those calculations  you  have  found  a  statement  in  Dr.  John 
Morgan's  book,  written  in  1872,  which  practically seems  to  come  to  the  same  conclusion  ? — Tes. 

18.628.  Then   with   regard    to  the   size  of  your 
w  many  beds  have  you  ? — We  are  supposed to  have  100  beds.  Usually  we  have  about  50  to  60 

occupied.  A  few  years  ago  we  used  to  have  more. We  used  generally  to  have  up  to  60  or  70  ;  but  now  it 
is  generally  between  50  and  60. 

18.629.  That  is  the  average  number  of  inmates  ? — Tes. 
18.630.  Do  those  women  now  stay  for  a  complete 

recovery  ? — They  do  not ;  but  they  are  staying  better than  they  used  to  do.  The  last  year  or  two  we  have found  an  improvement  in  that.  They  are  more  anxious to  get  well,  and  they  like  the  more  energetic  treatment of  salvarsan.  They  feel  themselves  getting  l^etter,  and it  is  easier  to  get  them  to  stop  in. 
18.631.  Tou  think  that  the  salvarsan  treatment  has 

actually  poi^ularised  remedies  for  these  diseases  and 
brought  more  women  to  seek  treatment  ? — It  certainly has  with  us.  Prom  the  very  first  they  seemed  to 
appreciate  it. 18.632.  Because  the  results  were  so  quick? — Tes; they  felt  they  were  being  done  good  to. 
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iHfiSS.  Have  you  largely  administered  salvarsan in  your  hospital  ?— Yes,  since  the  end  of  1910. 18.634.  I  think  you  are  giving  us  returns  tor six  months? — -Tes. 
18.635.  Have  you  had  any  trouble  in  admimstermg 

this  remedy  ?— No  ;  things  have  gone  on  with  us  very 
well.    They  have  gone  on  without  any  serious  reaction. 18.636.  Tou  have  had  no  serious  results  of  any kind  ? — No. 

18.637.  Do  you  make  use  of  the  Wassermann  test  f — Tes  ;  we  use  it  as  a  routine. 
18.638.  On  all  the  women  who  come  to  you?— Tes, except  there  is  not  the  slightest  suspicion  of  syphilis. 18.639.  Is  the  Lock  Hospital  as  it  stands  now,  large 

enough  to  deal  with  fill  the  cases  that  might  be  dealt with  with  advantage  ?— We  could  get  a  great  many 
more  patients  in;  but  it  is  a  very  old  building,  and 
it  is  very  badly  built.  We  could  get  up  to  10^ patients,  hwi  that  would  be  rather  crowding  us. 18.640.  1  think  yoa  say  somewhere  there  is  no 
outside  dispensary  attached  to  the  Lock  Hospital  ? — No  ; we  are  not  allowed  to  have  an  external  dispensary. 
The  only  thing  we  are  allowed  to  do  is  to  tell  the 
patient  to  come  back  for  intra -muscular  treatment with  mercury. 

18.641.  Tou  think  if  you  had  an  outside  clinic  you 
could  do  good  work?— I  think  so;  we  could  keep  in touch  with  the  patient,  and  we  could  treat  a  lot  that do  not  get  treatment  now. 18.642.  Who  is  the  person  or  body  who  does  not 
allow  you  to  set  up  this  department  ? — Really  I  do  not know.  I  think  it  has  more  or  less  been  handed  down from  time  immemorial.  I  think  the  idea  was  that  we were  worked  more  or  less  on  the  lines  of  a  rescue  home 
as  well,  and  if  we  had  an  external  department  we  might 
be  looked  upon  as  encouraging  these  people  in  their occupation.  I  think  that  that  was  the  idea  at  the  back of  that.  Then  a  few  years  ago  we  had  to  get  special leave.  The  Board  gave  us  leave  to  have  this  outside 
department  for  intra- muscular  injections  of  mercury. 18.643.  Tou  exist  entirely  on  your  grant,  do  you  ? —We  do. 

18.644.  Has  the  question  ever  been  raised  of  adding 
to  your  facilities  an  outside  dispensary? — No.  At least,  it  has  been  talked  of  recently,  but  it  was  never brought  before  the  Board. 18.645.  But  you  are  convinced  it  would  be  a  good 
.thing  ?— Undoubtedly  it  would  be  a  good  thing. 18.646.  And  would  help  to  tackle  these  diseases  in 
Dublin  more  satisfactorily  ?— Tes  ;  it  wovild  make  us much  more  useful. 

18.647.  Now,  returning  to  the  report  of  the  Joint Committee,  you  say,  as  we  all  know  well,  that  venereal disease  is  nearly  always  curable  if  only  it  be  taken  soon 
«nough  in  hand.  Then  you  go  on  to  say  "  The  stigma "  which  attaches  to  it,  while  it  may  be  useful  as  a 

preventive,  is  certainly  a  hindrance  to  early  diagnosis 
"  and  to  treatment."  Do  you  think  the  stigma  does act  as  a  preventive  ? — It  does. 

18.648.  A  preventive  to  acquiring  the  disease? — To  a  certain  extent,  perhaps;  but  it  is  certainly  a 
preventive  to  people  taking  treatment. 18.649.  It  acts  as  a  preventive  to  taking  remedies in  time  ? — Tes. 

18.650.  Tou  say  it  is  imperative  to  add  to  clinical methods  those  that  a  pathological  laboratory  can  aiford. 
That  you  find  as  the  result  of  your  experience  ? — Tes. 18.651.  Where  is  your  pathological  work  done  for 
the  Lock  Hospital  ? — Some  are  done  at  Trinity  College, others  at  the  National  University,  and  we  do  a  little ourselves. 

18.652.  Have  you  efficient  pathological  facilities  for 
all  you  need  ? — -No ;  we  have  no  pathological  department at  all  in  our  hospital. 

18.653.  Can  you  get  the  work  you  want  done  done 
■without  any  difficulty  ? — We  are  more  or  less  under  an obligation.  We  ask  them  and  they  very  kindly  do  it for  us  ;  but  there  is  no  reason  why  they  should  do  it. 

18.654.  Do  you  get  it  free  or  do  you  pay?— We  get it  free. 
18.655.  Another  thing  I  meant  to  ask  you  before  is, whether  the  adoption  of  the  salvarsan  treatment  has 

-not  added  very  much  to  your  expenses  at  the  Lock 

Hospital?— It  has,  and  we  have  not  had  any  extra income  to  meet  it. 
18.656.  Tou  have  not  had  any  extra  ? — No,  we  have just  been  carrying  on  as  we  did  before. 18.657.  And  therefore  your  finances  are  rather  in 

low  water  ? — I  think  we  are  a  quarter  behindhand  this 

year. 
18.658.  This  Committee  considers  that  there  should 

be  arrangements  for  free  diagnosis  of  venereal  disease undertaken  by  existing  laboratories.  That  can  only 
be  done,  I  suppose,  by  subsidising  the  laboratories which  can  make  these  tests  ? — Tes. 18.659.  And  you  think  the  State  should  aid  that  ? 
—Tes. 

18.660.  To  any  extent  to  which  the  treatment  may 
require  ? — Tes. 18.661.  Then  you  speak  of  the  penalisation  of venereal  disease.  Tou  say  the  employers  of  all  kinds are  in  the  habit  of  dismissing  from  their  employment 
persons  suffering  from  these  diseases,  or  refusing  to give  them  leave  to  go  for  treatment.  That,  I  suppose 
is  an  operative  cause  ? — Tes,  that  is  so. 18.662.  How  do  you  propose  to  abolish  that  ?  Tou say  it  shoiild  be  done  away  with  ;  but  how  do  you 
suggest  it  should  be  done  away  with  ? — -In  some  ways in  the  Government  service  it  could  be.  In  the  Govern- ment service,  certainly  in  Ireland,  they  penalise  persons 
for  having  venereal  disease. 

18.663.  The  police  in  London,  as  I  daresay 
you  know,  are  not  penalised.  Are  the  police  in 
Ireland  ? — They  are.  At  least  I  have  known  them 
come  to  me  and  say  :  "I  could  not  afford  to  go  sick 
with  that."  I  am  not  a  police  doctor,  but  they  have been  afraid  to  report  to  their  own  man  and  have  come on  to  me  instead. 

18.664.  Is  there  a  difference  between  the  police 
authorities  here  and  in  Ii-eland  ? — As  far  as  I  know 
they  are  penalised  for  the  disease. 

18.665.  Tou  say  that "  as  long  as  this  " — which  means the  penalisation — "  persists,  it  is  impossible  seriously 
to  suggest  any  scheme  of  notification."  Will  you explain  that  ? — -If  a  man  thinks  he  is  liable  to  be penalised,  you  cannot  well  notify  him.  I  think  if  you try  to  notify  a  man  in  the  present  condition  of  affairs, .  he  will  not  go  to  a  doctor  who  knows  him,  hut  he  will 
either  go  to  some  non-qualified  man  or  apothecary,  or something  like  that,  who  will  not  know  him,  or  perhaps he  will  go  to  another  place  and  get  treatment  under  an assumed  name.  I  think  it  will  be  quite  impossible  to have  notification  at  present.  It  would  simply  mean 
that  jjeople  would  not  get  treated  for  some  considerable time,  or  get  treated  by  quacks. 

18.666.  The  people  who  are  penalised  are  mostly 
people  who  would  go  to  private  practioners — the employees  whom  you  say  are  penalised  in  Ireland  ? — 
Tes. 18.667.  But  of  course  the  people  who  come  to  your hospital,  or  would  go  to  the  evening  clinic  if  you  had  one, 
would  have  their  names  and  cases  already  recorded  ? — Tes  ;  but  probably  it  would  be  an  assumed  name.  In  a 
great  many  cases  it  is. 18.668.  That  you  could  not  tell  ?— No. 18.669.  But  a  name  would  be  recorded  in  the 
books  ? — Tes. 18.670.  Then  as  regards  the  people  who  go  to 
private  practitioners,  suppose  the  notification  did  not include  the  name,  do  you  think  that  would  operate  to 
prevent  people  getting  trea.tment  ? — No,  I  think  that would  not  matter. 

18.671.  Tou  would  not  mind  that  ? — No  ;  but  I  do not  know  that  that  would  help  very  much. 
18.672.  That  is  another  point ;  but  jon  think  there 

is  no  objection  to  that?— No. 18.673.  Tou  practically  say  here  that  no  i-eally effective  method  of  prevention  can  be  adopted  without notification.  That  is  the  sense  of  your  sentence,  is  it 
not?  So  that  you  would,  if  you  could,  establish 
notification  as  the  best  means  of  prevention? — Tes,  it would  be  a  strong  weapon. 18.674.  Now  coming  to  the  Insurance  Act  of  1911. Do  all  the  friendly  societies  in  Ireland  class  these 
diseases  as  diseases  caused  by  misconduct  ? — I  think 
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they  do.  I  could  not  say'for  certain;  but  as  far  as  I understand  they  do. 
18.675.  In  all  cases  ? — I  would  not  say  in  all  cases but  as  far  as  I  know,  they  do. 18.676.  If  the  disease  was  acquired,  or  congenital, 

would  the  patient  get  off  the  disabilities  which  miscon- duct entails  ? — I  could  not  say  for  certain ;  but  as  far 
as  I  know,  it  woiild  be  looked  iipon  as  the  patiefit's  own fault. 

18.677.  Do  you  think  that  is  a  wrong  point  of  view from  the  Insurance  Act  standpoint  ?  Do  you  think  the 
Insurance  Act  should  not  penalise  these  diseases? — I think  it  would  help  in  treating  these  diseases  early  not to  have  them  penaHsed,  and  that  is  one  step  in  the 
penalisation  of  the  disease.  Any  penalisation  tends,  I thinK:,  to  prevent  the  patients  seeking  early  treatment, and  hence  anything  that  increases  the  penalisation would  increase  that  tendency  to  postpone  efficient treatment. 

18,67y.  And  you  would  like  to  see  the  friendly societies  in  Ireland  rerjard  these  diseases  exactly  in  the 
same  light  as  ail  others  ? — I  think  from  the  point  of view  of  prevention  of  venereal  diseases,  that  would  be  a move  in  the  right  direction. 18.679.  Tou  think  that  would  help  to  check  the 
prevalence  of  these  diseases  ? — Yes. 18.680.  As  regards  the  general  hospitals  in  Ireland, 
you  say  there  are  some  which  have  rules  which  prevent 
them  admitting  any  venereal  patients  at  all  ? — So  I believe. 

18.681.  Is  that  the  fact?— Yes;  most  of  them  are kept  up  by  voluntary  subscriptions,  and  the  people 
who  subscribe  object  to  the  treatment  of  venei-eal diseases,  and  I  think  some  hospitals  have,  more  or  less, 
standing  oi-ders  not  to  admit  venereal  patients.  I think  most  of  them  have  that. 

18.682.  But  some  of  these  hospitals  admit  patients 
up  to  their  limits,  do  they  not  ? — I  do  not  know  any hospitals  except  our  own  and  the  Lock  Ward  at 
Dr.  Steevens'  who  willingly  admit  them ;  but  they take  in  an  odd  case  now  and  again.  I  think  it  is  more or  less  taken  in  suh  rosa. 

18.683.  Your  Committee  suggests  that  pressure should  be  put  upon  all  general  hospitals  where  such rules  exist  to  have  them  rescinded.  How  would  you 
bring  pressure  to  bear  upon  those  general  hospitals  ?^ — In  a  way,  you  might  give  a  certain  amount  of  encourage- ment. A  grant  might  be  given  for  that  work.  Then as  a  matter  of  fact  the  teaching  bodies  could  insist  upon 
their  taking  in  venereal  cases  in  order  that  they  would be  recognised  as  clinical  hospitals  where  they  could teach.  That  is  about  the  only  weapon  we  have.  If 
they  do  not  take  in  venereal  cases,  I  do  not  think  the hospital  can  turn  out  efficient  students ;  because  it  is 
an  important  part  of  a  student's  coui-se  to  be  instructed in  that. 

18.684.  Do  you  think  the  general  enlightenment as  to  the  nature  and  dangers  of  these  diseases  which 
mAj  come  from  the  labours  of  this  Commission,  would 
exert  that  pressure  indirectly  ? — I  think  it  would. 18.685.  May  we  take  it  that  Dublin  generally  is singularly  deficient  in  adequate  means  for  dealing  with 
these  diseases  ? — Yes.  Outside  the  Lock  Hospital,  and especially  in  the  case  of  men,  it  is  very  hard  to  get  any treatment  in  hospitals  at  all. 

18.686.  In  the  case  of  men  especially? — Yes.  Of course,  the  women  come  eventually  to  the  Lock ;  hnt then  there  are  a  great  many  people  who  will  not  come to  the  Lock. 
18.687.  Do  you  know  if  there  are  a  large  numljer 

of  private  practitionei-s  in  Dublin  who  treat  these diseases  ? — There  are  a  considerable  number. 
18.688.  Are  there  many  quacks  in  Dublin  who  have 

a  large  practice  ? — I  do  not  think  there  are  very  many. I  think  there  are  a  good  many  chemists,  and  people like  that,  who  treat  them ;  but  I  do  not  think  there  are 
a  very  large  number  of  quacks  who  treat  them. 18.689.  In  clause  5  of  your  report  you  say,  as 
regards  the  treatment  of  the  prostitute  class,  it  is  very desirable  that  general  hospitals  should  not  exclude  this class,  but  you  consider  the  existence  of  special  hospitals is  indispensable  for  their  treatment.  I  think  you  have said  that  the  prostitutes  now  in  Dublin  can  hardly  be 

regarded  in  quite  the  same  category  as  those  who  went 
before? — Yes,  bat  eventually  most  of  them  come  down to  the  lower  class.  They  start  for  a  year  or  two,  or a  few  years,  amongst  the  better  class ;  .but  most 
of  them  drink  very  heavUy,  and  they  would  be undesirable  patients  for  a  general  hospital,  especiaUy 
from  the  other  patients"  point  of  view.  Other,  yoimo- girls  might  be  in  the  same  ward.  So  that  I  think,  once they  have  gone  down  the  hill  very  much,  they  would  be better  separated  from  the  rest. 

18.690.  And  even  if  the  general  hospitals  took  a more  hberal  view  of  these  diseases,  you  think  a  Lock 
Hospital  would  be  necessary  to  deal  with  the  require- ments of  this  class  of  women  ? — It  would.  I  do  not 
think  any  ordinary  hospital  could  stand  for  very  long some  of  these  patients,  because  they  are  a  little  trying at  times. 

18.691.  Does  the  name  "  Lock act  in  any  way  as a  deterrent  to  their  coming  ? — Yes,  I  think  it  does.  If it  were  another  name,  it  would  not  be  so  bad,  but 
I  think  the  word  "  Lock  "  rather  hall-marks  it. 

18.692.  It  is  not  an  attractive  tei'm  ? — Iso. 18.693.  I  see  you  hark  back  rather  to  what  used 
to  be  in  the  past,  that  something  might  be  done  by 
segregation  by  providing  them  with  better  housing  and sanitary  arrangements  than  they  possess  at  present, and  also  obtaining  a  measure  of  control  over  them. 

18.694.  That,  lam  afraid,  lies  quite  outside  the  scope of  our  reference,  because  we  are  practically  told  not  to recommend  anything  which  involves  control.  But  do 
you  think,  as  far  as  the  position  in  Dublin  is  concerned, 
that  segregation  in  ear-marked  houses  would  be  an advantage  ? — -I  think  it  would,  for  a  couple  of  reasons One  reason  is  that  these  peoi>le  are  now  scattered  all over  the  suburbs  chiefly,  whereas  in  the  old  days  they 
were,  more  or  less,  collected  in  one  district,  and  any young  boy  who  went  down  there,  after  all,  khew  where he  was  going  to.  Now  very  often  these  youngsters  are coming  home  and  intend  to  go  home,  and  they  are 
waylaid  in  the  outlying  streets.  It  is  really  the  out- lying districts  of  Dublin  that  are  now  much  the  worst in  the  city. 

18.695.  By  segregation  in  this  Memorandum  or Report,  do  you  mean  putting  these  people  in  special houses  ;  or  do  you  mean  segregating  them  as  you  might segregate  persons  suffering  from  scarlet  fever  or  small 
pox  ? — Perhaps  I  should  explain  better  our  condition  in Dublin.  What  has  happened  of  recent  years  is  that these  poor  unfort\inate  women  have  been  driven  from pillar  to  post.  Wherever  they  get  a  resting  place  they 
are  driven  on,  and  the  consequence  is  that  now  they  are in  the  most  insanitary  condition.  They  are  practically 
living  in  any  of  the  houses  that  will  probably  be  con- 

demned in  a  few  weeks'  time,  and  they  are  then  driven from  that  to  another  and  they  have  no  means  of  keeping themselves  clean.  For  instance,  we  had  a  case  of  a 
woman  in  hospital  whom  we  got  clean.  She  was  siiffer- 
ing  from,  among  other  things,  itch.  She  went  oft'  and went  straight  into  the  bed  of  a  woman  who  came  to  us that  same  day  with  itch.  That  is  what  we  mean,  more 
or  less,  by  segregation.  If  there  were  some  part  where they  could  be  left  more  or  less  alone  without  being 
driven  out,  they  might  then  have  a  better  chance  of keeping  themselves  in  some  way  clean,  and,  of  course, cleanliness  might  help  them  to  look  after  their  health better.  A  woman  who  has  no  chance  of  keeping  herself 
clean,  very  soon  loses  any  shred  of  self-respect  she  has. That  is  what  we  meant,  more  or  less,  by  segregation; 
in  order  that  there  might  be  some  district  where  they 
would  not  be  driven  away  if  they  tried  to  keep  them- selves respectable  and  clean  as  well  as  thej^  could — that within  certain  limits  they  would  be  left  alone. 

18.696.  You  mean  that  the  persons  infected  with these  diseases  should  be  separated  in  such  a  way  that 
they  can  be  looked  after,  and  see  that  they  do  not 
communicate  the  disease  to  people  about  them  ? — No ; that  in  certain  districts  a  woman,  even  without  disease, 
would  be  allowed  to  live,  and  not  simply  be  driven  out into  another  district  and  kept  on  the  move. 

18.697.  Going  further,  you  think  there  should  be power  to  prevent  their  leaving  your  hospital  in  an infectious  condition  ? — Yes. 
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18.698.  Yoa  would  take  power  to  retain  them  in 

hospital  until  they  were  pronounced  non-infective  ? — If we  had  that  power,  itwoald  be  a  tremendous  help  to  us in  lessening  the  amount  of  disease. 18.699.  Tou  consider  there  ought  to  be  homes 
where  unmarried  pregnant  girls  who  have  been  dis- missed from  their  employment  can  be  carefully  looked after.  Are  there  no  homes  of  that  class  in  Ireland? 
— There  are  homes;  but  they  are  unsuitable  because 
they  are  rescue  homes. 

18.700.  It  is  not  the  rescue  class  you  are  thinking 
s — Jfo  :  but  these  people  are  sent  to  them,  and  those are  the  very  people  who  should  be  kept  away  from  the 

prostitute  class,  because  those  gii-ls  are  in  a  very precarious  condition,  They  generally  end  by  going  on the  streets ;  and  if  they  are  brought  in  contact  with  the 
prostitutes  at  all,  they  are  the  worst  possible  people they  could  meet.  So  that  if  we  had  homes  those  girls 
could  go  to  where  they  would  not  meet  any  so-called reformed  prostitutes  or  other  ones,  it  would  be  very much  better,  because  a  large  number  of  our  prostitutes 
in  Dublin  oi-iginally  started  in  that  way. 18.701.  Are  there  no  charitable  homes  in  Dublin  of 
that  kind  ? — Not  for  purely  that  class  of  girls.  Prac- tically there  are  no  homes  of  that  class.  They  mix  up the  two,  and  that  is  what  we  object  to.  They  mix  up 
either  the  reformed  prostitute  or  the  homes  for  these 
people. 18.702.  That,  of  course,  is  the  thing  one  woiild 
imagine  would  be  in  private  hands  ;  or  do  you  think 
the  State  should  provide  homes  of  that  class  w^here these  girls  could  be  looked  after  and  started  afresh  in life  ? — One  would  expect  a  private  enterprise  for  that <jlass  of  case. 

18.703.  But  I  take  it,  speaking  broadly,  you  wish to  see  a  large  amount  of  State  assistance  for  combating 
these  diseases  ? — It  will  cei-tainly  be  necessary. 18.704.  In  the  form  of  subsidies  to  hospitals  for  the 
provision  of  expensive  remedies,  and  in  the  form  of subsidies  to  laboratories  where  the  tests  could  be  made, 
and  those  things.  Tou  think  that  should  be  done  P — • Tes. 

18.705.  And  lastly  in  the  form  of  assistance  given from  the  Insurance  Act  ? — ^Yes. 
18.706.  In  all  those  ways,  you  think  that  the  State should  give  assistance  in  attacking  these  diseases  and bringing  people  to  seek  remedies  at  the  earliest  possible moment  ? — Yes. 18.707.  {Sir  D.  Brynmor  Jones.)  I  think  you  said that  the  brothels  in  Dublin  began  to  be  closed  in  1899  ? —Yes. 
18.708.  What  did  you  mean  by  that  ?— There  were a  certain  number  of  houses  and  they  had  been  going 

on  for  some  years,  and  one  by  one  the  police  cleared them  out.  They  simply  had  them  shvit  up,  and  in 
several  years"  time  they  were  all  cleared  out.  They were,  more  or  less,  in  one  area  of  the  City. 

18.709.  Can  jon  tell  us  whether  these  disorderly 
houses  were  licensed  in  any  way  ? — No,  I  do  not  think they  were  licensed  in  any  way.  As  far  as  I  know, somebody  ran  them. 18.710.  I  suppose  they  were  continued  from  year  to year  more  or  less  with  the  coimivance  of  the  authorities  ? 
— Yes,  they  continued  with  that. 18.711.  Do  you  happen  to  know  whether  the  law  is the  same  in  Ireland  as  to  disorderly  houses  as  it  is  in 
England? — That  I  could  not  say.  It  is  as  far  as  I know  ;  but  I  do  not  know  for  certain. 

18.712.  (Sir  Kenelm  Digby.)  You  say  the  Lock Hospital  subsists  almost  entirely  on  a  Government 
grant  ? — ^Practically  entirely. 18.713.  Are  there  no  voluntai-y  subscriptions? — We  get  11.  a  year  which  one  lady  sends  and  has  sent for  the  last  10  years.  I  think  that  is  all  we  have  in 
the  way  of  voluntary  subscriptions. 18.714.  Are  there  any  conditions  attached  to  the Government  grant,  or  is  it  given  simply  as  a  grant that  the  authorities  in  the  hospital  can  deal  with  as 
they  please  ? — I  think  they  can  deal  with  it  as  they please. 18.715.  Are  there  no  regulations  ? — There  are  no regulations. 

18.716.  Nothing  in  the  nature  of  a  report  or 
inspection  ? — Of  course  they  are  inspected  periodically. 18.717.  On  the  part  of  the  Government  ? — No  ;  but all  our  expenses  are  returned  to  the  Government. 

18.718.  You  return  your  expenses  to  the  Govern- ment, so  that  the  Government  can  check  them  and  see 
how  the  amount  has  been  utilised  ? — Yes. 

18.719.  One  word  about  segregation.  If  I  under- stood your  evidence  aright,  but  I  am  not  sure  that  I did,  you  look  upon  that  merely  as  a  matter  of  hospital arrangement.  I  mean  you  look  upon  separating  these prostitutes  as  a  mere  matter  of  hospital  arrangement. 
Do  you  ask  for  any  compulsory  powers  to  do  it  ? — No  : but  what  I  meant  by  segregation,  and  I  think  that  was meant  here,  was  that  in  certain  districts,  say  on  the 
north  side,  they  could  be  left  alone  and  they  would  not be-  driven  out  as  they  are  at  present.  They  are 
practically  driven  from  one  place  to  another. 18.720.  Who  drives  them  out  ?  Is  it  because 
people  will  not  have  them  in  ? — Yes.  As  soon  as  it  is Icnown  10  be  a  disorderly  house,  I  suppose  the  landlord complains  and  the  police  come  and  they  are  cleared oat. 18.721.  Action  is  taken  against  them  as  disorderly 
houses  ? — ^Yes,  and  they  are  practically  driven  all  over 
the  place. 18.722.  And  to  remedy  that,  you  want  to  provide for  them  homes  or  accommodation  of  some  sort  ? — In certain  districts  that  they  would  not  be  driven  out  of. 18.723.  You  mean  the  police  would  be  prohibited 
from  doing  it? — Yes,  in  certain  districts. 18.724.  {Sir  Malcolm  Morris.)  You  have  spoken almost  entirely  about  the  poorest  of  people  in  Dublin 
and  theii-  treatment? — Yes. 18.725.  Is  there  much  venereal  disease  among  the 
upper  or  middle  classes  in  Dublin  ? — There  is  a  good deal  among  them;  but  the  prostitute  class  is  not represented  except  in  the  very  poor. 

18.726.  But  do  men  suifer  much  from  syphilis?  — Yes,  a  good  deal. 18.727.  Do  you  think  there  is  any  increase  or 
diminution  in  the  last  20  years  ? — That  is  very  hard  to say.  I  see  more  of  it  than  I  did  10  years  ago,  but  one 
cannot  go  on  that.  I  think  it  is  very  pi'evalent  in Dublin. 

18.728.  Which  do  you  think  is  the  more  prevalent 
of  the  two  diseases,  syphilis  or  gonorrhoea? — I  think 
gonorrhoea.  They  I'un  each  other  very  close  as  far  as  J can  judge. 18.729.  Do  the  middle  classes,  the  students  for 
example  and  others  of  the  middle  class,  go  to  this 
particular  ai'ea  you  speak  of  in  the  suburbs  ? — There  is .  no  area  now.  It  is  all  over  the  suburbs.  That  is  why 
I  object  to  it. 18.730.  How  is  treatment  carried  out  in  the  other 
hospitals  in  Dublia  ? — I  think  at  most  of  the  hospitals in  the  case  of  syphilis,  the  patient  pays  for  the  salvarsan. I  do  hot  think  any  hospital,  except  our  own,  supplies salvarsan  free  ;  and  they  come  in  for  the  day  or  night 
as  the  case  may  be  and  get  the  salvarsan. 18.731.  You  think  there  is  no  free  hospital  treat- 

ment by  salvarsan  except  at  the  Lock  ? — Not  for  acute syphilis ;  but  in  a  case  like  the  later  symptoms,  I  think 
very  often  they  treat  it. 18.732.  They  would  be  admitted  into  the  wards  of 
the  ordinary  hospitals  ? — Yes. 18.733.  But  not  in  the  eai-ly  stages  of  the  disease when  it  is  acutely  infectious  ? — No ;  we  are  the  only 
people  who  give  it  free,  I  think. 18.734.  Where  do  men  go  who  cannot  afford  to  pay 
a  private  doctor  ?  What  becomes  of  them  ? — They attend  the  outpatient  department,  and,  as  far  as  I  know, 
they  have  to  save  up  the  money,  because  the  hospitals 
do  not  approve  at  present  of  paying  for  the  salvarsan. 
The 'patients  have  to  find  the  money  to  pay  for  it,  or  go on  the  ordinary  treatment  of  mercury. 18.735.  Supposing  they  found  the  money  to  pay  for 
salvarsan,  would  they  treat  them  as  out-patients  or take  them  in  for  the  time  ? — I  think  they  take  them  in as  a  rule.  Each  hospital  has  its  own  method.  I 
think  they  usually  take  them  in  for  a  day  or  so. 18.736.  But  in  this  report,  drawn  up  by  so  many different  bodies,  it  rather  points  to  the  fact  that  there 
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are  certain  hospitals  in  Dublin  who  refuse  to  take  them 
in? — A  lot  of  the  hospitals  refuse  to  take  them  in  as syphilis.  I  suppose  they  enter  them  as  something  else 
in  the  books — eczema,  or  something  like  that. 18.737.  Would  they  put  in  a  false  diagnosis  in 
order  to  give  them  treatment  by  salvarsan  ? — They might. 18.738.  That  does  not  sound  satisfactory.  Then 
we  may  really  take  it  that  the  male  poi^ulation  who 
cannot  afford  to  pay  foi-  private  treatment,  get  badly treated  in  Dublin  so  far  as  syphilis  is  concerned  ?  I  do not  mean  badly  from  the  sense  of  medically  Ijadly,  but 
imperfectly  treated  ?■ — Yes.  I  suppose  that  must  be said,  because  hospitals  will  not  pay  for  the  salvarsan, and  the  doctor  himself  cannot. 

18.739.  Then  there  must  be  a  considerable  number 
of  people  in  Dublin  who  have  been  imperfectly  treated 
and  who  must  get  the  sequela?  of  syphilis  ? — Yes. 

18.740.  Is  that  from  your  experience  ? — Yes,  they have  to  go  on  with  the  ordinary  mercury  treatment. 
18.741.  Are  there  many  cases  of  late  syphilis  to 

be  seen  in  Dublin  as  the  result  of  this  ? — No,  one does  not  see  many  of  late  syphilis. 
18.742.  How  do  you  account  for  that,  if  they  are 

medically  treated  in  the  early  stages  ? — I  think  if  they are  well  treated  with  mercury  18.743.  You  mean  to  say  they  are  treated  with 
mercury  as  out-patients  ? — Yes — in  that  way  I  do  not know  that  you  get  very  l)ad  results. 

18.744.  {Mr.  Lane.)  Yovi  mention  here  that  these 
patients  may  have  to  resort  to  advertising  quacks. 
Would  you  call  a  bone-setter  or  a  medical  herbalist,  a 
quack  ? — I  presume  so  ;  I  do  not  know. 18.745.  You  know,  they  are  recognised  hj  the 
Insurance  Act  and  patients  can  apply  to  them  ? — Yes  ;  but  certainly  as  regards  the  treatment  of  venereal disease,  I  do  not  think  that  would  qualify  them. 

18.746.  But  under  the  Insurance  Act,  patients  can 
consult  a  herbalist  for  syphilis.  In  your  wards  do  you have  any  classification  of  the  patients  ;  that  is  to  say, is  the  hardened  prostitute  put  in  the  same  ward  as  a 
girl  who  perhaps  has  only  just  commenced  her  life  of 
shame  ? — We  have  really  three  divisions.  We  have  the first  admissions,  which  are  the  class  who  are  entered  to 
us  for  the  first  time,  and  we  will  presume  they  are  not hardened.  Then  we  have  the  second  admissions.  Then, 
as  well  as  those,  we  have  wards  where  they  come  back from  the  various  homes.  We  keep  them  in  separate wards.  Then  we  divide  them  as  regards  religion.  We 
have  a  Catholics'  part  of  the  house  and  a  Protestants' part  of  the  house. 18.747.  Do  you  find  difficulty  in  cohtroUing  the 
hardened  prostitute  ? — As  a  rule  they  are  much  better than  one  would  expect;  but  occasionally  they  fight 
amongst  themselves. 

18.748.  Then  as  regards  your  suggestion  of  segre- gation, would  you  recommend  some  quarter  in  Dublin 
which  might  l)e  called  the  "  brothel  quarter  "  ? — Yes. 

18.749.  {Mrs.  Creighton,)' Hovi  did  it  come  about that  your  hospital  was  supported  by  Government  ? — I  think  in  1794  there  was  a  good  deal  of  venereal disease  in  Dublin,  and  I  think  an  Act  was  passed  by the  Irish  House  of  Parliament  establishing  the  Lock 
Hospital  for  the  treatment  of  those  patients  who  were suffering  from  venereal  disease.  I  have  the  words  of 
the  charter  here :  "  The  Westmorland  Lock  Hospital "  in  Townshend  Street  was  opened  on  the  20th  Nov., "  1792,  for  the  indiscriminate  admission,  without  recom- 
"  mendation,  of  indigent  persons  afflicted  with  venereal "  disease,  and  was  placed  under  a  board  of  directors, 
"  consisting  of  five  physicians  and  surgeons,"  That  is the  new  building. 

18.750.  You  speak  here  of  the  desirability  of  special 
hospitals  for  prostitutes.  How  would  you  get  them  to go  to  special  hospitals  if  the  general  hospitals  also admitted  them  ? — I  think  a  certain  class  of  ours  would  not 
remain  very  long  in  a  general  hospital.  They  are  rather a  rowdy  class  ;  and  then  the  old  ones  that  come  to  us as  a  rule  do  not  mind  coming  in  the  least  bit.  Once 
they  become  known  as  prostitutes,  they  do  not  mind coming  to  us. 

18.751.  Have  you  any  personal  knowledge  of  these rescue  homes  where  you  say  they  mix  maternity  cases and  hardened  prostitutes  ? — I  have  not. 18.752.  I  do  not  know  anything  about  homes  in 
Ireland;  but  in  England  we  have  many  maternity liomes  where  we  make  a  special  point  of  keeping  those 
girls  who  are  first  cases  from  prostitutes.  All  my knowledge  of  the  way  in  which  this  work  is  done  would lead  me  to  think  the  same  was  the  practice  in  Ireland  ; 
but  you  have  no  personal  knowledge  of  that? — No. Sometimes  we  are  anxious  to  get  a  home  where  a  girl 
can  go.  What  we  want  is  a  place  where  a  girl  who  is pregnant,  before  she  is  confined,  that  is  in  the  period between  the  time  she  is  able  to  work  and  her  confine- 

ment, can  go  to  ;  and  as  far  as  I  know  in  Dublin  there 
is  no  home  purely  for  that  sort  of  girl. 18.753.  Have  you  known  yourself  of  cases  where insured  jjersons  suffering  from  venereal  diseases  do  not 
get  sick  relief  ? — No,  I  have  no  personal  knowledge  of that. 

18.754.  It  is  only  hearsay  ?  —  Yes ;  that  was  the evidence  of  somebody  at  the  meeting. 
18.755.  {Mr: Philip  Snowden.)  You  take  in  no  cases 

at  your  hospital  except  venereal  disease  ? — No.  In  the old  days  they  used  to,  but  now  we  do  not. 18.756.  And  as  a  rule  you  have  50  or  60  patients? 
— Usually  somethins  about  that  number. 18.757.  Are  all  these  cases  so  bad  that  they  reqiiire 
to  be  found  a  bed  ? — No,  most  of  them  are  not. 

18.758.  Are  they  cases  that  might  almost  as  well be  treated  outside  if  you  could  have  an  assurance  that 
they  would  follow  the  treatment  ? — Yes,  certainly.  A very  great  number  of  them  could  be  treated  except  for  a very  few  days  in  now  and  again,  such  as  when  one  wovild want  to  give  them  salvarsan ;  because  we  like  to  keep them  in  a  day  or  two  for  that.  But  apart  from  that, most  of  them  could  well  be  out.  That  is  after  the 
first  few  weeks'  treatment. 18.759.  Then  you  do  not  get  many  cases  excej)t  in 
the  early  stages  of  the  disease  ? — They  are  all  practically 
the  secondary  or  primai-y  stages ;  but  generally  the secondary  stage. 

18.760.  As  a  rule  what  form  do  the  secondaiy 
symptoms  take  ? — The  thing  that  brings  them  into  ns is  condylomata. 

18.761.  What  is  that,  may  I  ask That  is  sores aboiit  the  genitals ;  and  they  very  often  go  on  to  warts 
and  ulcerations  which  cause  pain.  It  is  those  things which  generally  send  them  in  to  us.  Until  they  suffer 
a  cei'tain  amoimt  of  pain,  as  a.  rule  they  i-emain outside. 

18.762.  As  a  rule  they  have  had  no  treatment  in 
the  primary  stage  of  the  disease  ? — Generally  very little,  I  think,  until  they  come  to  us.  As  a  rule  they have  had  none  ;  but  it  varies.  Occasionally  they  are 
sent  on  from  other  hospitals  where  they  have  lieen attending  the  external  department. 

18.763.  Then  the  primary  stage  must  not  have  been 
so  severe  as  to  compel  them  to  resort  to  treatment  ? — As  a  rule  not.  As  a  rule  when  we  get  them  in  the 
primary  stage  there  is  some  other  condition  which sends  them  in  to  us,  such  as  soft  chancres. 

18.764.  You  say  that  venereal  disease  is  nearly 
always  curable  if  it  is  taken  at  an  early  stage  ? — I believe  so. 

18.765.  That  is  your  opinion  ? — Yes. 18.766.  You  are  aware  that  that  is  an  opinion  which 
is  not  universally  shared  in  the  medical  profession  ? — Very  few  opinions  are. 18.767.  How  would  you  decide  when  a  case  of 
venereal  disease  was  cured  ?—  By  venereal  disease  do you  mean  syphilis  ? 

18.768.  Yes;  we  will  take  syphilis  ?— The  fii-st thing  one  would  want  would  be  an  absence  of  all 
symptoms  for  a  considerable  period. 

18.769.  What  would  you  consider  to  be  a  con- siderable period  ? — At  the  start  we  will  say  an  absence of  a  year.  Then  you  want  a  negative  Wassermann reaction  for  a  considerable  period ;  and  for  that  my 
own  view  is  I  would  like  to  have  a  negative  after  a small  injection  of  salvarsan,  and  a  continuing  negative for  over  a  year. 



MINUTES  OF  EVIDENCE.  209 

3  July  1914.]  Dr.  G.  P.  Meldon.  \_Continued. 
18.770.  But  yoTi  do  not  keep  your  patients  under 

supervision  for  that  length  of  time,  do  -you  ? — We cannot. 
18.771.  Then  how  do  you  decide  when  a  patient  is 

in  a,  proper  condition  to  be  discharged  from  your 
hospital  ? — "What  we  do  is,  when  we  have  cleared  off all  symptoms  and  there  is  a  negative  Wassermann,  as a  rule  they  insist  on  going  out,  and  we  let  them 
go  out  and  tell  them  to  come  back  for  intra-muscular  ' injections  of  mercury.  We  give  them  those  accord- 

ing to  whatever  the  surgeon's  custom  is — once  a  week, once  a  fortnight,  or  once  three  weeks.  A  good  deal 
depends  on  the  patient.  Periodically  we  take  a Wassermann,  and  if  the  Wassermann  has  remained 
negative  a  year  or  so  we  presume  they  are  cured; 
but,  to  make  sure,  vei-y  often  we  take  them  in  again and  give  them  salvarsan  and  see  whether  there  is a  negative  Wassermann  after  the  salvarsan. 18.772.  On  the  average  what  is  the  length  of  time 
the  patient  remains  in  the  hospital  ?  Might  I  put  it like  this :  Suppose  a  patient  came  now  suffering  from  a sore,  and,  after  the  treatment  you  applied,  the  sore 
disappeared  in  a  few  weeks'  time  and  no  external symptoms  remamed,  would  you  keep  that  patient  in 
hospital  until  he  gave  a  negative  reaction  ? — If  we could ;  if  they  would  stop  in  with  us  we  would  certainly keep  them  in. 

18.773.  But  do  you,  as  a  matter  of  fact  ? — As  a  rule once  all  symptons  go  they  go  out.  That  is  the  difiBculty with  it.  Some  of  them  stop  on.  We  have  a  laundry, 
and  a  girl  like  that  could  work  in  the  laundry  if  she liked,  or  as  a  ward  maid,  and  make  a  little  money  in 
that  way.  A  great  many  do.  Then,  when  they  have been  negative  a  considerable  time,  we  tvj  and  get  them 
a  situation  outside.  We  have  a  ladies'  committee  that helps  us. 18.774.  Generally  speaking,  as  the  result  of  your experience,  what  is  the  shortest  time  in  which  you  can 
get  a  negative  Wassermann? — Do  you  mean  on  an average  ? 

18.775.  Yes  ? — ^It  depends  largely  on  what  time  you get  the  case.  If  you  get  a  primary  case  and  you  give an  injection  of  salvarsan,  you  will  probably  get  a 
positive  Wassermann  reaction  after  that.  That  positive Wassermann  will  probably  work  ofE  in  a  very  few  weeks. 
Whereas  if  they  have  a  kind  of  natural  positive 
Wassermann  before  you  get  them,  it  will  take  a  con- siderable time,  and  it  varies  enormously  with  diiferent cases. 

18.776.  Suppose  at  the  end  of  six  weeks  the  patient 
gave  a  negative  result  under  this  test  ■  ? — After having  been  positive  ? 

18.777.  Yes,  after  having  been  positive — would  you assume  that  the  case  was  cured  ? — No,  I  would  be afraid  to.  I  would  hope  it  would;  but  I  would  not 
think  myself  at  all  justified  in  saying  the  case  was cured. 

18.778.  And  you  would  want  to  make  a  further  test 
in  the  com-se  of  a  few  months  ? — Yes. 18.779.  Are  you  speaking  from  your  own  personal knowledge,  or  is  it  a  view  which  has  been  expressed  by some  other  member  of  the  Committee  who  drew  up  this 
statement,  that  employers  dismiss  their  workpeople 
when  they  find  them  to  be  suffering  from  venereal 
disease  ? — I  have  no  actual  personal  experience  of  a  man being  dismissed ;  but  very  often  men  have  told  me  they dare  not  tell  their  employer.  It  is  a  pretty  common occurrence  in  Ireland. 

18.780.  One  can  qiiite  understand  that  they  would not  want  the  employer  to  know  about  it  ;  but  that  is rather  a  different  matter  to  the  employer  dismissing  the 
workman  if  the  fact  comes  within  his  knowledge  ? — Yes  ;  I  have  no  personal  experience  of  that. 18.781.  You  said  that  notification  might  be  a  strong 
weapon  for  the  prevention  of  these  diseases.  Have  you thought  out  carefully  the  form  that  a  system  of 
notification  might  take  ? — I  do  not  think  it  would  be at  all  feasible  at  present ;  I  do  not  see  how  it  would work. 

18.782.  You  do  not  think  so  ?— No.  At  present  I do  not  see  how  it  could  be  worked. 
18.783.  You  said  it  is  your  opinion  that  the  later 

cases  of  syphilis  are  not  very  common  in  Dublin  ? — Of a  1865 

recent  years  I  have  not  seen  very  many.  That  is  what 
is  known  as  tertiary  cases.  Of  coui'se  at  the  Lock  we do  not  see  very  many  of  those.  They  do  not  come  to us.  They  will  probably  end  up  in  the  Union  hospitals. As  I  say,  of  recent  years  I  have  not  seen  very  much of  it. 

18.784.  Is  not  that  a  most  important  opinion  or conclusion ;  and  if  on  very  close  investigation  it  could be  found  to  be  the  fact,  does  it  not  lead  to  very 
important  conclusions  as  to  the  likelihood  of  later 
serious  manifestations  developing  even  from  an  imper- fectly treated  case  in  its  earliest  stages  ;  because  you have  told  us  of  the  inadequacy  of  the  treatment  in Dublin  of  these  diseases,  and  you  have  also  told  us  of 
the  prevalence  of  the  disease  in  its  earlier  forms  ? — Of course  there  is  the  absence  of  salvarsan,  biit  I  think 
competent  treatment  by  mercury  and  iodide  of  potas- sium will  do  a  great  deal  to  do  away  with  the  likelihood of  these  later  affections  such  as  locomotor,  which  I 
think  you  are  referring  to — these  spinal  complaints. I  think  in  that  way  the  patients  are  quite  efficiently 
treated,  and  I  think  in  the  past  they  have  always  been. After  all  salvarsan  is  only  a  new  thing,  so  I  do  not  see 
that  they  have  been  inefficiently  treated  as  regards mercury. 

18.785.  I  have  only  one  more  question  to  put  to 
you,  and  that  is  with  reference  to  your  suggestions about  segregation.  I  take  it  you  do  not  mean  to  restrict this  segregation  to  those  who  are  known  to  be  suffering from  venereal  disease ;  but  it  is  to  apply  to  those  who 
ply  the  trade  of  a  prostitute? — Yes;  so  that  they would  have  some  chance  of  getting  some  sort  of  decent 
lodging  where  they  could  keep  themselves  clean  if  they want  to. 

18.786.  In  other  words  your  suggestion  amounts  to 
what  one  might  call  the  public  recognition  of  prostitu- tion ? — Yes,  it  might. 

18.787.  {Canon  Horsley.)  With  regard  to  the  absence of  the  secondary  and  tertiary  symptoms,  would  that 
not  be  partly  owing  to  the  fact  that  if  you  take  100 cases  of  syphilis  among  the  young  men  of  Dublin, among  the  University  students  and  so  on,  by  the  time the  later  manifestations  come  on,  they  are  scattered  all 
over  Ireland  and  England  ? — Yes. 18.788.  It  is  among  the  young  men  there ;  but  they 
do  not  stop  in  Dublin  for  the  rest  of  their  lives  ? — Yes  ; but  I  refer  more  to  the  hospital  patients.  I  do  not  see 
very  much  tei'tiary  there.  I  do  not  think  we  see nearly  as  miich  as  there  was  there  20  yeai's  ago,  say. 18.789.  What  I  mean  is,  there  is  an  abnormally 
large  population  of  young  men  in  Dublin,  is  there  not  ? 
—Yes. 

18.790.  And  that  disappears  every  three  years  ? — Yes  ;  it  gets  scattered  all  over  the  world. 
18.791.  With  regard  to  what  you  said  about  the friendly  societies  and  their  not  giving  sick  pay  when the  illness  is  caused  by  misconduct,  are  not  the  friendly societies  similar  in  Ireland  to  those  in  England  ?  You 

have  Oddfellows,  Hearts  of  Oak,  and  so  on? — Yes,  I think  we  have  a  lot  of  local  societies. 
18.792.  And  they  generally  have  that  clause? — Yes, I  think  so. 
18.793.  So  do  most  friendly  societies  in  England that  I  am  aware  of.  They  have  the  clause  that  they 

give  sick  pay  except  for  illnesses  brought  on  by  mis- conduct, which  means  in  principle  drunkenness  or 
fornication  ? — Yes. 

18.794.  If  a  man  proved  that  he  got  it  quite  inno- cently, of  course  the  Board  would  waive  it  in  that  case? 
—Yes. 

18.795.  But  if  you  were  to  cease  penalising,  to  use 
your  expression,  syphilis  contracted  not  innocently,  you would  also  have  to  cease  penalising  the  results  of drunkenness,  would  you  not  ?  If  you  cease  to  penalise 
the  one,  why  should  you  continue  to  penalise  the  other? 
— Not  necessarily.  The  object  of  ceasing  to  penalise would  be  to  get  the  people  to  come  for  treatment  early. In  the  case  of  drunkenness  there  would  be  no  object  in 
it.  The  object  definitely  with  regard  to  venereal 
diseases  is  to  try  and  get  people  to  come  and  have  treat- ment, and  try  to  lessen  the  amount  of  disease  that there  is. 
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18.796.  But  the  working  man  in  aCoui-tor  Lodge  or Branch  would  object  to  paying  Tom  Jones  if  he  knew 
it  was  owing  to  Tom  Jones's  drunkenness  on  the Saturday  night  ? — -They  might. 18.797.  Not  only  they  might,  but  they  do ;  and  in the  same  way  they  would  if  Tom  Jones  visited  a  brothel. I  do  not  see  how  you  could  touch  one  without  the  other 
unless  you  are  prepared  to  treat  all  these  diseases without  reference  to  venereal  causes  ? — Tes. 

18.798.  As  far  as  my  knowledge  goes,  and  I  have been  Chairman  of  a  friendly  society  over  30  years,  it  is universal  in  England  that  a  man  would  either  be refused,  or  would  not  come  and  apply  for  sick  pay,  if 
ho  knew  it  was  caused  by  his  own  fault  ? — Yes,  I  think it  is  the  same  in  Ireland. 

18.799.  {Rev.  Dr.  Scott  Lidgett.)  Tour  policy  of 
leaving  prostitutes  alone  can-ies  with  it  the  entire suspension  of  all  police  and  legal  action  with  regard  to 
disorderly  houses,  does  it  not  ? — No,  I  do  not  think  so, except  they  could  more  or  less  be  left  alone  in  one area. 

18.800.  That  is  to  say,  there  is  to  be  no  police  or 
legal  action  in  regard  to  the  character  of  the  houses  in 
that  part  of  Dublin  ? — Tes. 18.801.  Then  am  I  not  correct  in  saying  that  you ask  for  a  suspension  of  all  police  and  legal  action  in  a 
certain  part  of  Dublin  with  regard  to  disorderly  houses  ? — Tes  ;  to  a  certain  extent,  I  suppose,  that  would  be the  course.  If  they  did  anything  illegal  they  would not  be  above  the  police  in  that  sense ;  but  they  would be  more  or  less  left  in  peace. 

18.802.  Are  you  aware  that  where  that  policy  has been  carried  out,  that  is  the  policy  of  recognition  and 
regulation,  it  has  tended  to  produce  exactly  the  same effects  that  you  say  have  been  produced  by  haiTying these  people  That  is  to  say,  it  has  tended  to  drive 
prostitution  further  out  from  the  recognised  quarters  ? — lidid  not  know  that.  I  certainly  do  not  think  that  was 
the  way  in  Dublin.  I  think  the  clearing  out  of  these districts  has  had  a  very  bad  effect  in  Dublin. 

18.803.  {Sir  John  Collie.)  You  expressed  the  view 
that  syphilis  is  completely  curable  if  caught  at  an  early 
stage  ? — In  most  cases :  I  would  not  say  every  case, iiecause  you  always  get  exceptions. 18.804.  Are  you  aware  that  Major  Harrison  and several  of  the  surgeons  connected  with  the  military 
hospital  in  Pimlico  share  that  view  ? — I  think  a  good number  of  people  think  that  way. 18.805.  Have  you  anything  corresponding  to  the 
King  Edward's  Hospital  Fund  in  Ireland — a  general fund  that  collects  subscriptions  from  the  people,  and 
then  distributes  them  ? — There  is  a  hospital  fund ;  but I  do  not  think  the  Lock  Hospital  comes  into  that.  We 
do  not  got  anything  from  it.  There  is  a  kind  of Hospital  Sunday  Fund.  They  collect  money.  Is  that the  sort  of  thing  you  mean  ? 18.806.  Tes,  and  that  is  administered  by  a  Central 
Committee  ?■ — Tes. 18.807.  Do  you  not  think  that  pressure  could  be brought  to  bear  through  that  Central  Committee  upon the  hospitals  to  take  oif  this  ban  on  people  suffering from  venereal  disease  getting  into  the  general  hospitals  ? 
— -Tes  ;  but  you  would  want  to  get  the  Committee first.  Tou  want  pressure  on  the  Committee,  so  it 
would  only  be  by  moving  a  point  off.  I  do  not  know who  is  on  the  Committee  of  that ;  but  if  you  do  that, that  woiild  be  a  lever. 

18.808.  I  understand  that  the  women  who  are 
engaged  in  clandestine  prostitution  have  not  now  the 
benefit  of  the  Lock  Hospital? — They  do  not  like  to come  there. 

18.809.  Do  you  think  the  treatment  by  the  general 
practitioners  is  as  efficient  as  it  was  when  they  came  to the  Lock  ? — I  think  they  would  be  more  efficiently treated  at  the  Lock  or  a  general  hospital  than  they 
would  attending  an  external  dispensary,  say. 18.810.  This  is  a  question  that  you  cannot  answer 
definitely,  of  course,  and  I  only  want  an  impression. We  have  been  told  by  a  medical  witness  that  the 
average  age  at  death  of  prostitutes  is  23  years.  Do 
you  think  that  is  likely  to  be  correct,  or  do  you  not think  it  is  too  young  ? — I  think  that  is  rather  young. 
The  ones  we  lose  are  probably  older  than  that — from 

27  to  30.  They  generaUy  die  of  phthisis.  They eventually  get  consumption,  and  then  they  very  often 
die  very  quickly.  But  my  opinion  would  be  that  the age,  certainly  in  Ireland,  and  I  can  only  speak  for there,  is  considerably  over  that. 18.811.  Tou  think  it  is  more  likely  to  be  between 
27  and  30  ? — I  should  say  it  would  be  about  that. 18.812.  Tou  can  see  the  obvioiis  difficulty  of  taking 
an  average  of  23  ;  because  that  must  mean  that  a  very large  number  are  16,  17,  and  so  forth,  before  you 
can  strike  an  average  of  23  ? — Tes  ;  but  they  start  with us  very  yoimg. 

18.813.  What  age  ?— 16,  17,  and  18.  I  think  the majority  of  our  first  cases  would  be  about  16,  17  and 
18 — quite  young  girls. 

18.814.  Have  these  young  children  been  seduced  on 
a  promise  of  marriage,  or  how  does  it  come  about  ? — -I am  not  in  a  position  to  speak  about  that. 

18.815.  {Mrs.  Burgwin.)  Tou  state  that  the  type of  women  suffering  from  venereal  disease  has  altered considerably :  that  regular  women  of  the  town  are 
tending  to  be  replaced  by  those  who  follow  some  other occupation  as  well  as  that  of  prositution.  Can  you 
give  us  any  reason  for  that? — It  is  very  hard  to  know, I  am  afaid  I  cannot  see  how  I  can  give  you  a  reason for  that ;  but  that  is  as  far  as  my  experience  goes,  and as  far  as  I  have  dipped  into  the  literature  of  the subject,  it  seems  to  be  the  case  that  it  is  a  more  re- 

spectable class  and  more  of  a  tendency  to  the  working class.  The  other  class  came  absolutely  from  the  slums, 
uneducated  in  any  way  or  form.  Occasionally  we  o-et a  few  of  them  still  who  never  in  their  life  have  been 
looked  after,  and  are  just  waifs.  The  ones  nowadays seemed  to  be  of  a  more  educated  class.  It  may  be  that education  is  more  general,  and  that  may  have  some- thing to  say  to  it ;  but  I  could  not  answer  that.  All I  know  is  that  I  think  they  are  a  more  educated  class, 
and  a  class  that  have  apparently  worked  that  we  get 

18.816.  Do  you  think  there  has  been  a  slackening 
of  parental  control  .P — I  do  not  think  so  in  Ireland. 18.817.  Do  you  think  it  is  the  very  low  wages  paid 
to  these  women  ? — I  do  not  know  that  that  is  a  very great  factor  in  Ireland .  I  think  the  actual  occupation has  a  certain  amount  to  say.  For  instance,  if  you  look at  County  Carlow,  on  that  list  of  birthplaces,  it  is  a 
very  very  small  county,  and  it  has  no  factories  and  no seaport.  It  piizzled  me  very  much  to  know  why  we have  a  very  high  percentage  in  that  case ;  and  I  found on  inquiries  that  that  county  supplies  an  enormous 
pi'opoi-tion  of  servant  girls.  The  girls  there  l)ecome servants,  and  I  think  that  is  probably  the  cause  of  the 
high  figure  ;  that  is  as  far  as  I  could  judge. 

18.818.  Do  you  mean  that  the  servant  class  supplies 
this  semi-prostitute  class  ? — Very  often  it  leads  them to  start  that.  A  servant,  say,  in  a  lodging  house,  is  in 
a  position  of  considerable  danger,  I  think. 

18.819.  If  a  girl  in  a  country  district  falls,  does  she immediately  leave  that  country  district  and  come  to 
Dublin,  do  you  think  ?  Is  that  how  Dublin  gets  full  ? 
— -I  think  she  probably  does  that ;  she  gets  away.  I do  not  think,  as  a  rule,  in  the  country  they  would  stop there  long  when  they  are  like  that.  I  think  they 
generaUy  leave ;  but  I  have  no  actual  personal  know- ledge of  that ;  that  is  simply  my  opinion. 

18.820.  {Br.  Nevcsliolme.)  With  regard  to  this question  of  the  average  of  death  of  prostitutes,  you  have already  heard  that  we  learnt  from  a  witness  on  a  former date  that  it  is  about  23  years.  Have  not  you  some doubts  as  to  the  validity  of  that  test  as  a  test  of  the healthiness  of  prostitutes  or  of  anybody  else  ?  Take, for  instance,  the  qiiestion  of  medical  students.  I 
suppose  the  average  age  of  death  of  such  medical students  as  die  would  not  be  more  than  20  or  22,  but 
they  might  possibly  live  to  be  doctors,  might  they  not  ? —They  might. 

18.821.  Then  they  would  not  die  as  medical students  ? — -Tes  ;  I  see  your  point. 18.822.  Or  take  again  the  average  age  of  death  of curates.  That  probably  would  not  exceed  30  ;  but  they 
might  die  as  bishops,  might  they  not  ? — ^I  suppose  they might. 
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18.823.  So  that  one  needs  a  more  accurate  test  than 

the  average  age  of  death  for  determining  whether 
prostitutes  are  healthy  or  not? — Tes. 18.824.  As  a  matter  of  fact  we  know  they  are  very 
unhealthy.  Perhaps  you  can  give  us  some  more  satis- factory  test.  In  your  clinical  experience,  do  these women  die  on  a  very  much  bigger  proportion,  say,  at 
the  ages  of  20  to  30  than  other  women  do  ? — I  do  not know  that  I  can  help  you  very  much  there.  We  do  not have  very  many  deaths.  We  have  an  odd  one  now  and 
again  from  phthisis  ;  but  as  a  rule  I  think  most  of them  survive  their  period  of  prostitution.  Some  go  on 
for  a  very  very  long  time ;  but  at  the  end  of  my  paper I  have  stated  that  the  average  time  that  they  plied their  trade  was  about  nine  years,  and  then  they  drift into  other  occupations  or  into  homes. 

18.825.  Or  they  might  die  ?— Tes. 18.826.  I  would  like  to  ask  you  one  or  two  questions about  this  Lock  Hospital.  I  gather  that  that  has  been 
State  supported  for  120  years  or  thereabouts?- — Tes. 18.827.  Entirely  State  supported  or  only  partially  ? With  the  exception  of  one  subscription  of  11.  we  get and  we  have  got  for  the  last  few  years. 

18.828.  I  gather  you  ai-e  in  favour  of  subsidisation by  the  State  of  means  for  pathological  diagnoses  and the  means  of  treatment  of  venereal  diseases  ? — Tes,  for those  patients  who  cannot  afford  it. 
18.829.  Here  you  have  a  great  example  of  free  treat- ment available  in  one  of  the  cities  of  the  Empire  for 

120  years  and  you  have  still  persisting  in  Dublin  an amount  of  venereal  disease  which  is  greatly  in  excess  of that  in  some  other  cities  ? — -Tes. 
18.830.  I  would  like  to  have  your  remarks  on  that 

point? — Of  coiirse  Dublin  practically  is  a  collection. 
Supposing  a  woman  goes  wi-ong  in  the  country,  or  else- where, she  comes  to  us,  or  perhaps  a  woman  comes from  abroad  or  back  from  America  to  us,  and  they  all 
collect  in  Dublin.  Probably  outside  Dublin  there  is 
hardly  a  prostitute  except  in  the  other  large  towns,  in garrison  towns.  They  all  drift  up  to  us  sooner  or later. 

18.831.  I  suppose  there  is  the  further  reason  that this  hospital  has  had  a  somewhat  obnoxious  name,  and 
therefore  you  might  not  get  more  than  a  small  propor- tion ? — We  only  touch  a  small  proportion,  still  they  take the  steamer  down  from  Belfast  veiy  often,  and  they  very often  come  from  Liverpool  to  us. 

18.832.  But  as  far  as  your  hospital  is  concerned, what  you  would  like  the  State  to  do  is  already  being done.  Perhaps  you  would  tell  us  how  you  would  like 
that  to  be  supplemented  by  other  measures  ? — -We would  want  a  certain  amount  more  of  support  because 
at  present  we  cannot  afford  a  pathological  department to  do  the  Wassermanns.  As  a  matter  of  fact  I  do  this 
myself  privately  and  we  get  them  done  also  at  Trinity College  for  us  and  at  the  National  University,  but  there is  no  earthly  reason  why  they  should. 

18.833.  I  am  trying  to  think  of  the  matter  from  the 
point  of  view  of  diminishing  the  amount  of  venereal disease  in  Dublin.  Of  course  from  that  point  of  view 
free  Wassermanns  would  help  ? — They  would. 18.834.  Are  there  any  other  means  you  would 
suggest  beyond  that  ? — The  other  means  I  would suggest  are  by  starting  an  external  department  which would  cost  a  certain  amount  of  money  in  the  way  of 
nurses,  and  such  things.  We  are  very  short-handed with  nurses,  and  it  is  a  hard  enough  place  to  get  nurses. We  have  to  give  them  a  good  deal  of  free  time,  because naturally  enough  they  do  not  like  that  sort  of  work. 

18.835.  That  would  be  an  impcrrtant  addition  to 
your  means — an  out-patient  department  ? — Tes ;  an external  department  would  be  a  great  addition. 

18.836.  Tou  mentioned  the  importance  of  a  home 
for  pregnant  unmarried  girls  ?— Tes. 18.837.  Can  you  tell  me  what  is  being  done  with regard  to  women  who  have  illegitimate  births,  after their  confinement,  I  mean  any  measures  for  keeping  in 
touch  with  them  ? — Tes,  I  think  there  are  a  good  number of  homes  for  them.  I  think  it  is  easy  enough  to  get 
them  in  a  home;  but  the  place  you  want  is  between when  the  woman  can  work  and  the  time  she  is  confined, 
There  is  no  place  that  I  know  of  in  Dublin  where  she can  go. 

18.838.  We  were  told  the  other  day  that  the  death rate  from  syphilis  among  illegitimate  babies  is  about 
eight  times  as  high  as  among  legitimate  babies.  Have you  any  means  in  Dublin  for  following  up  illegitimate babies  with  the  view  to  treatment  and  prevention  of 
syphilis  ? — No.  The  only  way  I  personally  do  that  is that  if  a  woman  is  going  out  with  a  child,  I  notify  the 
Society  for  the  Prevention  of  Cruelty  to  Children  if 
she  is  apparently  not  very  careful  of  it.  That  is  the only  way.  I  do  not  know  that  there  is  any  other  way of  following  up.  The  Society  for  the  Prevention  of Cruelty  to  Children  are  very  good  in  that  way  and  help us  very  much. 

18.839.  I  suppose  in  Ireland,  as  in  England,  some- thing like  one-haK  of  the  illegitimate  births  occur among  domestic  servants.  Tou  realise  that  these domestic  servants  must  go  back  to  work  unless  some 
means  are  provided  for  supporting  them  ? — -Yes. 18.840.  Would  you  yourself  encourage  them  going back  to  work,  or  would  you  say  they  ought  to  stop with  their  babies  during  the  first  nine  or  twelve  months  ? 
• — I  do  not  know.  There  are  so  many  points  at  issue. If  the  girl  does  not  go  back  to  work,  it  is  a  bad  thing for  her,  and  if  she  does,  it  is  a  bad  thing  for  the  baby. 
A  good  deal  will  depend  on  the  girl  and  the  baby,  and circumstances  surrounding  each  individual  case. 

18.841.  Woiild  you  go  so  far  as  to  say  that  these facilities  should  be  provided  for  keeping  the  mother  and 
child  together  whenever  practicable  ? — That  would  be the  best  of  all. 

18.842.  And  that  I  think  would  involve,  in  a  certain 
number  of  cases,  providing  the  mother  with  funds  to 
enable  her  and  the  baby  to  live  together? — Tes.  It would  certainly  save  the  lives  of  a  considerable  number of  children  if  you  could  do  that. 

18.843.  Would  not  you  save  a  large  number  of  lives 
of  children  in  that  way  ? — I  think  so. 18.844.  Tou  would  have  access  to  the  baby  and  be 
able  to  treat  it  for  syphilis,  as  well  as  treat  the  mother.  I am  speaking  of  the  illegitimate  births  in  general,  but 
of  com-se  that  involves  a  large  number  of  syphilitic babies  ?■— Tes. 18,845.  (Mr.  Philip  Snowden.)  May  I  put  one  more question  ?  Dr.  Newsholme  stated  just  now,  and 
appeared  to  give  the  opinion,  that  one-half  of  the  ille- gitimate births  are  those  of  domestic  servants  ? — Really, I  am  not  in  a  position  to  say  that.  I  did  not  agree.  I left  it.  He  merely  made  the  statement.  I  really  could not  say  for  certain  that  that  is  the  case. 

(Jlfr.  Philip  Snowden.)  In  order  that  no  unnecessary aspersion  may  be  cast  on  the  character  of  domestic servants,  should  not  the  fact  be  noted  also  that  the 
number  of  domestic  servants  is  about  eight  times 
greater  than  the  number  of  women  employed  in  any 
other  occupation  ?  (Dr.  Newsholme.)  I  quite  agree.  That  is  an important  addition.  As  a  matter  of  fact,  the  rate  of 
illegitimacy  among  domestic  servants  although  higher than  among  some  is  lower  than  among  other  classes  of unmarried  persons.  I  was  only  dealing  with  the  facts, and  the  importance  of  catching  hold  of  these  babies  in order  to  treat  them. 

(Chairman.)  Thank  you. 
The  witness  withdrew. 

Mr.  Paton  called ;  examined  by  Sir  Kenelm  Digby  (in  the  Chair). 
18,846.  You  are  High  Master  of  Manchester  Gram-  18,847.  How  long  have  you  been  at  Manchester  ?— 

mar  School  ? — Tes.  11  years. 
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18.848.  Tou  have  given  a  good  deal  of  thought  to this  question  of  the  education  of  boys  on  these  subjects 
that  we  are  dealing  with?— Yes. 18.849.  I  think  I  will  ask  you  to  give  us  your  views 
in  youi-  own  language  and  your  own  order? — Thank you,  Mr.  Chairman.  To  my  mind  this  is  a  matter  more of  training  than  it  is  of  instruction.  It  is  not  through lack  of  information  that  young  men  go  wrong,  so  much 
as  through  lack  of  self-control.  It  seems  to  me  that the  training  must  begin  long  before  the  school  days,  and that  by  the  time  a  child  comes  to  be  of  school  age,  its 
own  tendency  and  its  own  self-control  are  either  made or  marred  to  a  very  great  extent.  Tracing  it  out 
according  to  the  psychological  development  of  the child,  I  will  take  in  the  first  instance,  roughly,  the  time when  the  child  is  educating  itself  by  touch,  feeling 
everything,  and  learning  to  distinguish  between  rough and  smooth,  hot  and  cold,  and  that  sort  of  thing; 
that  process  which  Proebel  summed  up  as  "  making the  outer  inner."  While  the  child  is  educating  itself by  its  own  touch,  I  think  then  already  the  mother  or the  nurse  must  begin  to  train  that  child,  and  on  this sense  of  touch  certain  inhibitions  must  be  imposed, 
and  the  child  must  be  taught  there  are  certain  parts  of its  own  body  it  must  not  touch  or  fiddle  with.  It  must be  taught  also  self  control  in  what  the  mother  calls  the little  duties  of  life,  and  regularity  in  those,  I  think it  is  a  mistake  to  be  too  much  given  to  caresses,  to fondle  the  child  too  much.  The  erotic  instinct  is 
already  there,  and  it  is  one  which  we  want  to  repress, and  not  stimulate,  and  to  defer  as  much  as  possible.  It 
is  the  object  of  evei'y  educator  to  defer  the  instinct until  the  right  moment.  The  old  Scottish  mother never  used  to  kiss  her  boy.  She  used  to  kiss  her 
girl  sometimes,  but  never  her  boy.  That  may  have  been wrong,  but  it  was  a  mistake  on  the  right  side  ;  and she  was  certainly  more  right  than  the  modern mother  who  fondles  her  boy  too  much.  Then 
when  you  come  to  the  next  stage  in  the  psycho- logical development  of  the  boy,  you  have  the  mind reaching  out  in  the  same  way  as  the  hands  were  reaching out,  and  the  mind  inquiring  into  everything  into  which it  comes  in  contact,  and  asking  questions.  It  is  the 
age  at  which  it  begins  to  ask,  "  Twinkle,  twinkle,  little 
star,  how  I  wonder  where  you  are,"  and  it  wants  to feel  everything  with  its  mind.  In  the  same  way  this instinct  of  mental  curiosity  has  to  be  taught  that  there are  certain  inhibitions  which  are  right  for  it  to  observe. I  do  not  want  its  questionings  to  be  put  oif  entirely. 
As  far  as  they  are  natural  and  right  those  questionings ought  to  be  met,  and  they  ought  to  be  met  with  a plain  matter  of  fact,  true  statement.  It  is  only  natural that  the  child  should  begin  to  ask  how  does  the  little 
baby  brother  come  into  the  world,  and  to  tell  it  lies in  a  matter  of  that  kind  is  a  fearful  injustice  to  the 
child.  At  the  same  time  in  telling  the  truth  it  is  easy 
to  say  too  much.  There  is  no  reason  why  the  necessary truth  about  maternity  should  not  be  told  it  by 
its  mother,  or  by  its  father — preferably  by  its  mother — and  if  the  fact  is  learnt  first  of  all  from  its  mother,  it 
becomes  then  a  sacred  thing  to  the  child  in  its  mind, and  it  becomes  something  which  it  would  not  allow 
vulgar  associates  to  talk  about  in  a  vulgar  or  even frivolous  way.  I  would  like  to  lay  stress  on  the  right association  in  the  way  this  knowledge  comes  to  a  boy. 
To  my  mind  the  ideal  thing  is  when  a  boy  can  say  at the  first  school  to  which  he  goes,  when  he  comes  up against  dirty  talk,  as  he  is  bound  to  do  from  time  to 
time  :  "  Shut  your  mouth.  If  I  want  to  know  about 
that  sort  of  thing,  I  will  ask  my  father."  That  boy has  what  you  may  call  a  certain  armour  of  resistance, and  the  boy  who  is  flung  into  the  school  as  most 
boys  are  to  just  blunder  into  things,  is  the  victim of  any  precocious  young  vulgarian  that  takes  a delight  in  contaminating  his  mind.  I  find  a lot  of  boys  when  they  get  into  trouble  who have  this  sort  of  idea.  One  of  them  put  it  to 
me  quite  bluntly  :  "  Yes,"  he  said,  "  I  knew  it was  dirty,  but  I  did  not  know  it  was  wicked ; " I  think  the  boys  generally  ought  to  be  made  to understand  quite  clearly  that  these  things  are  sacred 
things,  not  to  be  vulgarly  and  commonly  handled — mystic  and  sacred,  but  by  no  means  secretive.    If  they 

want  to  kno-w  about  it,  they  ought  to  feel  sufficient confidence  in  their  father  or  mother  to  go  and  ask.  In the  prospestus  of  the  school  (which  has  become  more a  handbook  than  a  prospectus),  I  definitely  ask  the parents  to  attend  to  this  matter ;  and  when  from  time 
to  time  I  meet  my  parents  in  conference — I  have  two meetings  every  year  of  the  parents  of  the  boys — I always  make  a  point  of  speaking  on  this,  and  reminding them  of  what  I  think  is  their  duty,  and  telling  them 
quite  clearly  what,  on  the  other  hand,  1  apprehend  to be  the  duty  of  the  school  itself.  Then  on  coming  to  the school,  the  first  thing  that  I  do  with  new  boys  when they  enter  in  the  usual  way  is,  I  round  them  all  up,  I have  nobody  present  except  themselves  and  myself,  and then  I  try  to  make  clear  to  them  what  it  means  coming to  a  secondary  school. 

18.850.  Do  you  have  a  number  of  them  together  ? — • Yes,  all  of  them  together.  Coming  from  an  elementary school,  of  course,  they  have  to  be  told  quite  clearly about  home  work ;  what  its  obligations  are,  and  so 
forth.  The  last  point  I  make  with  them  is  the  question of  unclean  talk.  It  seems  to  me  the  time  when  a  boy enters  a  secondary  school  is  the  time  when  he  is  very susceptible  to  impressions,  and  any  word  you  can  say to  him  then  gets  home.  He  knows  he  is  taking  a  very important  step  in  his  life.  I  always,  therefore,  take 
the  opportunity  of  impressing  on  them  that  they  must bring  no  sort  of  dirt  into  the  school;  they  must  have no  sort  of  truck  with  dirt  in  the  school,  and  must  not 
listen  to  it  if  they  come  across  it.  If  they  do,  and they  are  found  out,  there  is  only  one  punishment,  and that  is  expulsion.  I  have  no  sort  of  sympathy,  Mr. 
Chairman,  with  Mr.  Arnold  Lunt  in  that  book  "  The 
Harrovians,"  and  with  others  who  seem  to  be  following his  lead,  and  who  tell  us  this  dirty  talk  amongst  boys is  merely  the  expression  of  natural  thoughts  among themselves  and  they  are  thinking  out  their  problem, which  is  the  phrase  Mr.  Lunt  uses.  I  have  no  sort  of 
sympathy  with  it.  It  is  well  known  in  the  school  that any  sort  of  indulgence  in  dirty  talk,  or  dirty  writing, means  instant  expulsion  when  it  is  discovered.  Then I  let  the  parents  know  what  the  school  can  do  to  help them  in  the  matter  of  instruction.  One  of  the  things I  have  been  able  to  introduce  at  the  school  has  been 
nature  study,  and  of  course  nature  study  now-a-days does  not  mean  the  old  sort  of  thing  with  mounted specimens.  It  is  a  study  of  plants  and  animals  as  they live  and,  therefore,  as  they  reproduce  their  species. 
That  nature  study  is  for  the  junior  boys,  and  is  fol- lowed afterwards  by  the  regular  course  in  physics  and 
chemistry.  Then  in  the  matriculation  class — all  the classes  take  the  matriculation  in  their  stride  up  the 
school — there  is  a  hygiene  class.  It  is  taken  by  my school  medical  officer.  We  have  medical  inspection at  the  school,  and  we  are  very  fortunate  in  having a  medical  officer  who  gives  any  amount  of  his  time to  it,  and  he  is  also  a  master  on  the  staff  for  this 
particular  purpose  of  giving  lessons  in  hygiene.  It is  only  one  lesson  a  week  and,  therefore,  in  the course  of  the  year  it  does  not  amount  to  very much ;  but  in  the  course  of  these  lessons  there  is  one 
lesson  on  the  reproductive  system.  He  tackles  the 
subject  in  a  scientific,  matter-of-fact  way,  and  every boy  going  through  the  school  knows  something  of  what the  processes  of  the  continuation  of  Hfe  are.  He  also, 
I  am  glad  to  say,  gives  quite  clear  and  strong  instruc- tions as  to  the  duty  oi  chastity.  It  is  only  fair, 
however,  to  say,  there  are  quite  a  large  number  of boys  who  do  not  reach  the  matriculation  standard  in  the school. 

18.851.  About  what  age  would  that  be?— 16  and  16 
plus ;  but  English  'boys  have  such  various  development, that  I  have  every  year  some  boys  of  14  passing  the examination,  and  some  boys  of  17,  perhaps  as  old 
as  18.  Then  I  think  it  is  the  duty  of  the  school  to  pro- vide every  possible  outlet  for  healthy  physical  energies. 

18.852.  Just  before  you  leave  that  question  of  in- stiTiction ;  that  is  a  lecture  given  by  a  medical  man  to the  whole  of  the  school,  is  it  ? — KTo,  class  by  class ;  not more  than  30  in  a  class. 
18.853.  {Bev.  Scott  Lidgett.)  To  this  matriculation class  ? — Yes,  the  matriculation  class.  Then  we  come  to 

the  subject  of  games  .which  of  course  is  a  subject  which 
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makes  great  demands  on  the  masters  and  staff  of  a school  which  is  as  urbanised  as  our  own.  I  do  not 
know  whether  you  know  our  position ;  we  are  right between  the  cathedral  and  the  railway  stitions.  Of course  this  work  devolves  upon  the  jimior  masters ;  but 
I  think  all  my  colleagues  are  at  one  about  it,  that  for 
the  mol-al  training  of  the  school  the  games  are  most important.  We  liave  developed  our  school  along  a special  line  which  seems  specially  helpful  to  urban  boys, and  that  is  camps.  1  do  not  know  how  many  years  I have  camped  out  with  boys.  When  I  became  Head 
master  in  1898,  I  did  not  see  why  secondai-y  schools should  not  have  camps  like  Brigade  boys.  At  any  rate 
I  must  say  I  never  forecast  in  my  mind  the  rapid  way  in which  it  would  develop.  We  have  four  troaps  of  scouts in  the  school,  and  of  course  they  have  given  a  great 
impetus  to  the  camps.  Last  year  in  the  school  there were  provided  933  full  weeks  of  camping  in  the  course of  12  months. 

18.854.  (Canon  Horsley.)  During  school  time  or  in 
the  holidays  ? — ^All  of  them  in  the  holidays.  There  are stationary  camps,  none  of  them  large.  We  never  run 
a  camp  of  more  than  100 — and  then  there  are  what  we 
call  "trek"  camps — in  which  the  boys  shoulder  their own  kit,  carry  their  tent,  their  blankets,  their  water- proof sheets,  their  cooking  gear,  and  their  own  personal kit,  and  lanterns  and  everything  complete,  and  trek. 
Last  year  we  had  a  trek  in  the  north  of  Ireland,  then  we had  another  trek  in  the  south  of  Ireland.  We  had  a 
trek  through  the  Black  Forest,  and  through  the  Eiifel 
in  Germany.  Year  by  year  we  send  a  trek  to  Grermany. We  had  another  trek  in  France  and  Belgium,  and  we  had 
flying  columns  sent  out  from  the  stationary  camp  in lakeland  in  the  same  way.  AH  this  bsing  with  the 
view  to  encourage  hardiness  and  a  love  of  fresh  air  and cold  water.  I  am  convinced  that  all  this  helps  the 
boy's  self  control.  It  preoccupies  his  mind  with  manly things,  and  it  postpones  the  saxual  impulse.  It  also counteracts  that  high  feeding  of  which  I  dare  say 
Dr.  Lyttelton  spoke.  He  is  very  keen  on  it.  I  am 
quite  sm-e  that  that  high  feeding,  with  scanty  exercise, is  to  some  extent  the  cause — ^I  cannot  speak  as  a  doctor, but  it  seems  to  me,  as  a  man  of  ssnse — of  our  having so  many  young  people  who  are  just  like  pistols  at  full cock,  strongly  oversexed.  But  what  I  attach  more importance  to  is  what  I  may  call,  for  the  lack  of  a 
better  phrase,  co-operative  purity  in  the  schools.  I  have always  frankly  thrown  myself  on  the  boys  in  this matter.  It  is  quite  impossible,  with  an  evil  which  is secretive  and  underground,  to  cope  with  it  yourself ; or  however  good  yoiir  masters  and  piefects  may  be,  for them  to  cope  with  it ;  and  I  have  always  appealed  to 
the  boys  when  I  have  spoken  to  them  at  the  beginning of  the  term,  or  any  other  time,  as  I  do  occasionally  on this  subject,  I  have  always  put  it  to  them  as  a  matter on  which  we  need  to  stand  by  each  other;  it  is  a 
fight  we  all  had  to  fight,  and  we  need  to  stand shoulder  to  shoulder,  and  I  have  tried  to  enlist  as  far 
as  I  could  on  the  side  of  purity  that  strong  feeling  of comradeship  and  corporate  life  which  boys  have,  and 
to  make  it  part  of  their  school  patriotism  and  civic  feel- ing. I  teel  convinced,  as  the  result  of  experience,  that 
that  feeling  of  co-operative  endeavour  after  purity  is  a very  strong  point  in  the  armour  which  you  can  give boys  going  out  into  life.  It  becomes  part  and  parcel of  that  which  they  recognise,  as  schoolboys,  to  be  the standard  of  honour. 

18.855.  (Sir  Kenehn  Diijhy.)  I  am  not  quite  sure at  Manchester  how  far  you  have  the  system  of  boarding 
houses  ? — I  have  only  eight  boarders  altogether. 18.856.  All  the  rest  are  day  boys  ?— Yes.  All  the rest  are  day  boys ;  500  of  them  coming  by  train. 18.857.  Therefore  you  have  not  the  same  problem that  they  have  in  some  schools  with  regard  to  the regulation  of  different  houses.  It  is  of  a  very  different 
character? — No.  The  day  school  has  not  the  same difficulties  to  meet,  and  it  can  share  the  duty  which it  has  got  with  the  home.  Then  on  leaving  I  always speak  to  the  boys.  I  think  that  is  the  time  when  they are  impressionable,  when  they  realise  the  important 
step  they  are  taking,  and  they  are  ready  to  accept  the advice  of  an  older  man,  and  I  can  speak  to  them  no  longer 
as  their  head  master.    I  can  put  my  gown  off  and  speak 

to  them  as  man  to  man.  I  always  get  the  school  doctor to  have  a  few  words  with  them. 
18.858.  (Mrs.Bargwin.)  Collectively  or  individually  ? — Collectively. 
18.859.  (Sir  Kenelm  Digby.)  You  are  fortunate,  I understand,  in  having  a  school  doctor  who  is  able  to  do 

that  kind  of  thing  F — Yes.  He  is  an  Old  Boy  of  the school,  and  he  is  particularly  keen. 18.860.  It  makes  an  enormous  difference  as  to  who 
gives  that  sort  of  instruction  ? — Yes.  I  should  say that  from  time  to  time,  when  Bishop  Taylor  Smith comes  to  Manchester,  he  comes  and  speaks  to  the  boys. 
He  usually  takes  this  subject,  and  he  has  a  wonderful  gift 
of  speaking  to  a  big  collection  of  boys  without 
suggesting  any  of  that  antidote  which  may  be  poison. There  are  a  few  others  who  can  do  it,  and  I  give  them half  an  hour  at  school  prayers  in  the  morning. 18.861.  Are  the  boys  who  leave  school  generally going  on  to  the  Universities,  or  are  they  going  into 
commercial  life  ? — The  great  majority  will  go  into 
commerce.  I  have  some  40  Old  Boys  at  Oxfoi-d,  a smaller  number  at  Cambridge,  and  I  send  between 
30  and  40  every  year  to  the  Manchester  University. So  that  we  have  a  definite  University  connection. 

18.862.  Then  on  the  whole,  ai-e  you  quite  satisfied with  this  method  of  training  and  instruction  ? — I  do not  think  I  am  ever  satisfied. 
18.863.  I  mean,  is  it  moi-e  of  a  satisfaction  than not  ? — I  see  a  great  deal  of  my  Old  Boys  who  have  gone up  to  Oxford  and  Cambridge,  and  I  am  not  satisfied  as to  the  tone  in  the  Universities.  I  have  been  rather struck  with  the  contrast  between  what  I  hear  from  them 

and  what  I  was  told  by  the  late  Dr.  Canfield.  I remember  having  a  long  talk  with  him  in  Manchester. 
He  had  been  Professor  and  Principal  at  three  Universi- 

ties before  he  came  to  Teachers'  College  Columbia,  and he  was  over  here  making  an  enquiry  for  Dr.  Murray 
Butler,  of  Teachers'  College  Columbia,  and  looking  into this  question  of  moral  life  at  the  Universities,  and  seeing whether  we  could  not  get  more  sense  of  responsibility  into the  undergraduate,  and  he  told  mi  what  impressed  me very  much.  He  said  that  at  these  three  Universities  at which  he  had  been,  Kansas,  Nebraska,  and  Ohio,  he  had 
been  there  when  they  were  celebrating  their  25th  anniver- 
sai-y,  and  in  each  case  they  had  compiled  a  history  of  the Institution  ;  and  though  none  of  these  Universities  have 
made  any  provision  of  special  hostels  for  either  men  or women,  he  said  there  was  not  on  record  in  any  of  them any  case  of  improper  conduct  as  between  students  of  the two  sexes. 

18.864.  (Mrs.  Creighton.)  Are  those  all  three  mixed 
Universities  ? — I  have  wondei-ed  whether  we  are  right in  separating  the  sexes  in  their  education  as  much  as we  do.  The  Universities  of  Oxford  and  Cambridge,  aft«r all,  are  run  on  monastic  lines,  and  the  barrack  system and  the  monastic  system  seem  to  emphasise  certain 
dangers  to  young  life.  I  wrote  to  Dr.  Nicholas  Murray Butler  just  to  confirm  the  names  and  my  impression  of 
the  conversation,  and  I  have  his  letter  here,  which  says  : 
"  Experience  at  the  American  Colleges  and  Universities "  which  arc  co-educational  in  character,  goes  to  show 
"  that  the  violations  of  propriety  on  the  part  of  the "  students  of  the  two  sexes  are  so  rare  and  infrequent  aa 
"  to  be  practically  negligible."  Of  course  he  does  not touch  on  the  question  of  fornication,  and  on  that  I  can- not speak,  but  I  am  not  sure  whether  we  are  on  the right  lines  in  England  in  separating  the  boys  from the  girls  at  a  period  of  adolescence  and  youth. 18.865.  (Sir  Kenelm  Digby.)  Is  there  anything  else 
in  yDur  experience  that  you  would  like  to  bring  before the  Commission  ? — I  find  a  good  many  people  pinning their  faith  to  a  syllabus  of  instruction.  I  went  with 
Dr.  Kerr  of  the  London  County  Council  round  the  exhi- bition of  the  International  Congress  of  Hygiene  when  it was  in  London,  and  both  he  and  I  agreed  there  was  no 
salvation  in  a  syllabus,  and  that  many  of  the  things  that we  saw  there  were  most  revolting  and  suggestive.  I  do 
not  think  we  are  going  to  meet  this  evil  by  anything  that is  schematic.  The  fact  is  that  temptation  is  not  like  an 
examination  where  the  boy  comes  through  the  best  who knows  most.  It  is  more  like  a  storm.  What  you want  is  an  anchor  that  will  hold,  and  you  want  that 
anchor  to  be  rooted  in  religion,  and  strengthened  by 
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habituation.  The  strong  habituation  of  self-control  is what  I  am  reaUy  aiming  at  in  all  training  of  boys. 18.866.  Tou  would  apply  that  absence  of  system  to 
all  the  stages  of  education.  Tou  would  not  have  a 
systematic  education  of  children,  for  instance,  in  the 
sort  of  way  you  indicated  ? — I  do  not  think  this  is  so much  a  question  of  knowledge,  it  is  a  question  of  atti- tude, a  sense  of  right  and  wrong.  At  the  same  time I  do  not  believe  that  knowledge  ought  to  be  withheld, 
or  that  it  ought  to  come  in  the  future  in  the  hap- hazard way  in  which  it  has  come  to  boys  in  the  past. 

18.867.  Take  early  scientific  education.  "Would  yoii make  the  process  of  reproduction  a  matter  which  every child  should  be  necessarily  taught  as  a  question  of  fact  ? 
— I  think  it  ought  to  be  done  by  the  parent ;  and  the  only cases  in  which  I  do  it  myself  is  when  a  widow  mother 
asks  me  to  do  so.  I  offer  that  at  the  parents'  conference. I  say,  '•  If  you  wish  me  to  do  it  in  such  a  case  I  will 
undertake  it,"  but  I  think  it  ought  to  come  from  some- one who  has  a  real  personal  right  to  speak  in  a  personal way  to  a  boy.  I  do  not  beHeve  tliat  class  instruction will  meet  the  case.    Boys  are  at  such  different  stages. 

18.868.  And  their  influence  with  each  other  is  so 
much  more  felt  in  class  ? — Tes. 

18.869.  {Mrs.  Creighton.)  You  spoke  about  boys coming  from  elementary  schools.  Do  the  majority  of 
your  boys  come  from  these  ? — -Tes,  quite  the  majority  ; and  most  of  their  parents  have  not  been  themselves  at secondary  schools,  so  I  have  a  right  to  explain  to  the 
parents  of  the  boys  just  what  secondary  higher  educa- tion ought  to  involve. 

18.870.  Have  you  any  means  of  finding  out  whether 
the  pai-ents  do  speak  to  their  ])oys  ? — No. 18.871.  Because  Dr.  David,  when  he  was  here, 
spoke  of  having  tried  very  much  your  system,  but having  felt  compelled  to  give  it  up,  because  he  found parents  did  not  speak  to  their  boys  and  hence  it  was  not 
satisfactory  ? — Yes. 18.872.  Have  you  been  able  to  talk  individually  to 
parents  to  a  large  extent  to  find  out  whether  they  did 
or  did  not  ? — No.  When  I  suspect  trouble  I  iisually ask  a  parent  to  see  me. 

18.873.  I  mean  without  suspecting  trouble,  to  find out  how  the  parents  have  been  able  to  talk  to  their, 
children  and  whether  they  have  ? — No,  I  have  not checked  that. 

18.874.  Because  my  experience  is,  one  may  tell parents  to  do  it  as  much  as  one  likes,  but  they  do  not do  it.  In  these  hygiene  lessons  which  the  school doctor  gives  to  the  boys,  does  he  talk  to  them  about 
venereal  diseases  ? — No,  nothing. 18.875.  So  that  they  would  leave  school,  so  far  as 
your  instruction  goes,  knowing  nothing  about  these diseases  ?— No. 

18.876.  Do  you  think  that  is  desirable?— Yes. 18.877.  Prom  what  point  of  view  do  you  think  it  is 
well  they  should  remain  in  ignorance?- — I  do  not believe  you  will  make  a  boy  moral  by  terror.  There are  a  lot  of  things  I  should  wish  to  remain  ignorant  of myself,  and  I  should  wish  boys  to  remain  ignorant  of. 

18.878.  At  the  same  time,  when  you  face  the tremendous  risk  to  life  and  to  his  possible  children that  may  come  to  a  boy  through  one  fall,  do  you  think it  is  right  for  those  who  know  the  danger  not  to  have 
told  him  of  it  ? — He  is  told  of  his  duty,  and  he  is  told 
there  are  dangers;  but  it  is  the  specifying-  of  the dangers  and  the  details  that  I  do  not  believe  in. 

18.879.  You  spoke  of  trying  to  arouse  a  co-operative feeling  among  the  boys  on  the  subject  of  purity.  Can 
you  extend  that  co-operative  feeling  to  their  conduct in  going  to  and  coming  from  school — their  conduct  in 
trains,  and  so  on  ? — Yes ;  when  they  wear  the  school cap  they  are  responsible  for  their  conduct.  There  used to  be  an  evil  tradition  in  Lancashire  of  malpractice  in trains.    I  had  a  lot  of  difiiculty  with  it. 

18.880.  And  jow  think  from  what  you  have  heard now,  that  the  conduct  in  trains,  busses,  and  so  on,  is 
what  you  would  desire  ? — I  have  a  system  of  acting prefects,  special  prefects  on  train  routes,  and  it  is  now several  years  since  I  had  any  case  of  misconduct  on the  line. 

18.881.  I  gather  that  nearly  all  your  talking  to  the boye  on  these  subjects  is  done  in  class  or  to  numbers. 
Do  you  speak  individually  to  the  boys  yourself  before 
they  leave  school  ? — No,  not  individually. 18.882.  Then  as  regards  following  up  the  Old  Boys, 
I  suppose  a  great  many  of  your  boys  settle  in  the  town, 
and  go  to  business  in  the  town  ? — Yes,  a  great  many. 18.883.  Do  you  keep  in  touch  with  those  ? — We  have 
a  large  Old  Boys'  Association  with  over  1,800  members, and  they  run  their  athletic  club  and  literary  club,  and 
they  have  an  annual  dinner,  and  that  sort  of  thing 18.884.  Is  there  any  effort  made  among  themselves 
on  the  purity  lines,  to  keep  a  high  standard  among  the 
Old  Boys  ?— No,  none  that  I  know  of. 18.885.  Because  I  have  gathered,  in  enquiries  on that  point,  that  temptations  to  the  boys  going  into business  are  far  keener  than  to  the  boys  going  into  the Universities.  Have  you  had  any  touch  with  the Cavendish  Club  work? — -Yes,  I  am  a  member  of  the Cavendish  Association. 

18.886.  Do  you  feel  that  is  going  to  meet  any  need 
in  helping  those  who  are  going  into  business  ? — I  had not  thought  of  it  in  that  particular  way.  I  have thought  of  it  more  as  bringing  social  work  into  the ken  of  the  public  school  world,  and  rather  urging  its claims  upon  it. 

18.887.  As  I  say  my  experience  from  what  I  have been  able  to  gather,  has  emphasised  the  special  dangers of  the  boy  taking  to  business  life  first  in  a  large  town  ? 
— Yes,  especially  if  he  is  not  living  at  home.  Most  of my  boys  are  still  living  at  home. 18.888.  That  would  make  a  great  difference.  Then you  speak  about  the  tone  of  the  Universities  in  Oxford and  Cambridge,  as  far  as  you  have  gathered,  not  being satisfactory.  Do  you  imagine  there  is  a  great  deal  of immoral  living  there  from  what  you  have  heard  from 
your  boys  ? — The  motor  car  has  certainly  made  it  more difficult  for  the  proctors  to  conti'ol  the  conduct  of  the undergraduates.  Literature  has  become  very  lax  and salacious,  and  a  great  deal  of  this  literature  is  read. There  is  a  considerable  Oscar  Wilde  vogue,  and H.  G.  Wells  has  a  large  following. 

18.889.  You  would  think  that  of  late  years  the  tone 
has  been  worse  than  when  you  first  followed  your 
boys  to  the  University.? — There  are  ups  and  downs, and  I  think  things  are  rather  bad  at  present.  I  think talk  is  dirty. 

18.890.  In  the  Manchester  University,  would  you say  that  the  tone  was  higher  than  in  Oxford  and 
Cambridge  ?  —  There  is  not  the  same  corporate  life in  Manchester  University.  We  have  only  236  men students  who  are  in  residence,  and  the  others  live 
either  at  home  in  Manchester,  or  go  to  and  fro  from 
neighbouring  towns. 18.891.  You  have  women  students  at  Manchester 
University,  have  not  you  ? — Yes. 18.892.  Do  you  feel  satisfied  with  the  intercourse there  between  the  men  and  women  students  ? — There  is 
very  little  trouble  indeed  in  Manchester  University  ; and  I  am  pretty  closely  in  touch  with  it,  because  I lecture  on  education  at  Manchester  University,  and I  have  student  teachers  come  into  the  school. 

18.893.  You  are  satisfied  with  that  ? — No,  I  am  not 
satisfied.  I  am  urging  the  Alliance  of  Honour  to  esta- blish a  Branch  definitely  at  the  Manchester  University. 
The  LTniversity  is  right  up  against  the  centre  of  prosti- tution in  Manchester,  and  it  is  a  thing  that  happens — I  will  not  say  it  is  a  common  experience — for  a  young fellow  to  be  fetched  out  of  his  lodging  by  a  brush 
against  the  window.  It  is  away  a  man  attracts  atten- tion so  that  the  landlady  need  not  go  to  the  door,  and  all the  rest  of  it ;  and  he  comes  out  and  finds  two  women 
there.  They  are  quite  close  to  the  University,  and  I  have 
been  urging  upon  the  Vice  Chancellor  for  some  time that  he  should  undertake  the  supervision  of  lodgings. 
Unfortunately  the  Vice  Chancellor  resigned,  and  the 
thing  is  now  in  abeyance  ;  but  it  has  been  done  at  the School  of  Technology.  Professor  Maxwell  Garrett  has over  100  men  in  lodgings,  and  he  has  registered  their 
lodgings,  and  been  round  them  with  his  wife  so  as  to have  a  definite  control. 

18.894.  Have  you  a  definite  centre  for  prostitutes in  Manchester  ? — Yes. 
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18.895.  I  suppose  quite  unrecognised,  or  is  it  recog- nised by  the  police  ? — Everyone  knows  it. 18.896.  And  the  police  do  not  interfere  ? — I  cannot complain  of  the  police.  Their  chief  difficulty  now  is the  furnished  rooms  let  by  the  night,  usually  spoken 

of  as  "  farmed  houses."  These  are  under  the  Sanitary Committee.  The  Corporation  are  spending  something like  29,O00Z.  in  building  special  houses  for  these  f  tirnished rooms,  and  we  have  been  in  touch  with  the  Sanitary Committee  which  controls  these  furnished  rooms,  and 
we  are  getting  them  to  adopt  very  much  the  model 
byelaws  which  were  drawn  up  by  the  National  Union  of 
"Women  Workers.  The  Chief  Constable  of  Rochdale has  been  very  helpful  to  us  in  that  matter. 18.897.  Have  you  any  reason  to  fear  that  prostitutes 
go  after  your  schoolboys  ? — I  have  had  no  cases  of  that in  Manchester  ;  but  in  London,  when  I  was  at  the 
University  College  School  in  Cower  Street,  I  have  had 
a  boy  of  14  accosted  when  coming'  back  from  football, and  when  I  went  to  the  police  about  it,  they  said, 
"  "Which  side  of  Tottenham  Court  Road  would  it  be  ?  " 
I  said,  "  The  Bloomsbury  side,"  and  they  said  "  Then "  we  can  do  nothing.  The  Bloomsbury  magistrates 
"  would  laugh  us  out  of  court." 18.898.  I  have  read  a  statement  in  a  late  work  that 
hardly  a  German  boy  leaves  school  without  having fallen.  Tou  would  not  think  that  that  can  be  said  in 
any  way  of  an  English  boy  ? — And  not  of  a  German boy  either.  I  was  a  boy  at  a  German  school  myself, and  I  passed  every  day  through  a  veiy  bad  quarter.  It was  in  a  student  town  ;  but  it  is  not  true  of  German 
boys. 

18.899.  "Would  you  say  that  was  an  exaggerated statement?  —  An  untrue  statement;  and  in  all  my experience  I  have  only  known  one  boy  at  school,  that was  a  boy  in  my  own  dormitory  at  Shrews])ury. 18.900.  {Mrs.  Scharlieh.)  One  quite  agrees  with  you that  it  is  right  for  parents  to  teach  the  children  ;  ljut 
who  is  to  teach  the  parents  ? — "We  are  teaching  the future  parents  every  day. 18.901.  Yes,  but  do  not  you  think  they  are  very 
backward  in  learning  ? — At  the  parents'  conference  I take  with  me  some  of  these  books  which  have  been 
written  by  Harry  Bisseker,  and  l:iy  the  Moral  Education Committee,  of  which  I  was  a  member,  and  another  by 
Mr.  "Walter  Earle,  and  I  put  them  there  on  the  table. There  is  tea  and  coffee  and  talk,  and  they  can  take  them 
up  and  look  at  them,  and  they  very  frequently  borrow them ;  but  I  ask  them  not  to  show  these  books  to  the 
boy,  but  let  these  books  be  a  help  to  them  and  explain 
and  just  open  up  the  subject. 18.902.  I  was  thinking  more  especially  of  the 
parents  of  children  in  elementary  schools.  They  seem to  be  themselves  so  ignorant,  and  so  unwilling  to  take 
any  action  or  to  give  any  moral  instruction  at  all  ? — Yes.  The  little  street  boy  of  10  knows  everything.  I know  Miss  Outram  at  Dronfield  and  I  think  a  great deal  of  her  trouble  was  she  did  not  consult  the  parent beforehand.  If  she  had  told  the  mothers  what  she  was 
going  to  do,  she  would  have  carried  them  all  with  her. She  is  a  fine  woman. 

18.903.  {Mr.  Philip  Snowden.)  You  said  a  con- siderable proportion  of  your  children  have  come  from 
elementary  schools  ?— Yes,  a  growing  proportion. 18.904.  And  the  rest  come  from  what  is  iisually 
called  a  higher  social  class  ? — It  is  not  a  higher educational  class.  They  are  frequently  private  schools, 
varying  very  much  in  nature. 18.905.  Have  you  noticed  any  difference  in  what I  might  call  the  moral  condition  of  the  children  coming 
from  the  elementai-y  schools,  to  the  condition  of  those who  come  from  private  schools  and  belong  to  the 
middle  classes? — No,  I  can  draw  a  line  between  one elementary  school  and  another,  and  between  one  private school  and  another,  but  I  cannot  draw  any  line  which 
separates  the  private  school  from  the  public  elementary school. 

18.906.  You  said  just  now  the  street  boy  of  10 
knows  everything  ? — Yes. 18.907.  In  that  respect  is  the  street  l)oy  better,  or 
one  might  say  worse,  informed  on  these  questions,  than 
the  average  boy  of  the  elementary  school.  "Would  you apply  the  same  remark  to  the  boy  in  the  elementary 

school,  that  the  boy  in  the  elementary  school  at 
10  years  of  age  knows  everything  ? — There  again  it 
depends  on  the  district.  I'lie  boy  who  is  regularly turned  out  from  his  home  at  night  on  the  street  very soon  matures ;  but  there  are  so  many  elementary schools  in  our  suburbs,  for  instance,  where  the  boy  is carefully  guarded  in  the  evening. 18.908.  Do  you  think  that  in  the  case  of  any 
number  of  boys  who  come  to  your  school  they  have learnt  these  things  in  the  wrong  way,  and,  therefore, 
it  is  impossible  or  difficult  to  begin  a  proper  course  of 
moral  training  ? — I  think  most  of  them  have  learnt  it in  the  wrong  way  before  coming. 

18.909.  And  do  you  think— I  do  not  like  to  call  it 
system — but  do  you  think  your  moral  training  eradi- cates the  evil  consequences  of  their  having  learnt  these 
things  prematurely,  and  in  the  wrong  way  ? — One  so 
easily  may  think  oneself  in  a  fool's  paradise  ;  but  my colleagues  and  myself  make  it  our  object  to  suggest the  right  attitude,  and  I  had  a  good  deal  of  trouble when  I  first  went  to  the  school  with  this  very  thing, 
but  I  am  glad  to  say  that  in  recent  years  there  has been  very  little,  and  yet  I  do  not  think  it  is  due  to  any defective  vigilance.  I  do  not  think  we  are  less  vigilant than  we  used  to  be. 

18.910.  You  said,  of  course  quite  naturally,  that  you are  not  satisfied  with  the  results  of  your  efforts,  but 
we  are  not  to  infer  from  that  that  you  do  not  think your  moral  training  is  without  beneficial  results,  and 
considerable  beneficial  results? — No,  I  do  not  think that. 

18.911.  You  think  that  your  lads  would  go  into  the world  much  less  morally  developed,  and  much  less  able to  resist  the  temptations  that  they  may  have  to  face, if  it  were  not  for  the  strengthening  of  their  moral 
character  that  they  had  received  at  your  school? — -I hope  so.  I  do  not  like  to  be  too  dogmatic.  I  know  it has  been  a  shock  to  boys  going  up  to  Oxford.  Many of  them  after  their  first  year  at  Oxford  have  told  me it  has  been  a  shock  to  them  to  find  what  the  talk  is  in certain  circles  there. 

18.912.  Does  that  not  rather  lead  one  to  the  con- 
clusion that  the  schools  from  which  these  young  fellows have  come  do  not  pay  that  attention  to  these  matters 

that  you  do  in  Manchester? — I  must  not  draw  that inference. 
{Mr.  Philip  Smwden.)  One  might  perhaps  be jvistified  in  coming  to  such  a  conclusion. 
{Mrs.  Creighton.)  Might  not  one  also  draw  the inference  that  the  kind  of  middle  class  from  which 

Manchester  boys  are  drawn  is  a  more  moral  class  than the  higher  section  of  the  middle  classes. 
18.913.  (Mr.  Snowden.)  That  is  assuming  that  the immoral  fellows  to  which  Mr.  Paton  refers  belong  to  a 

different  class,  and  I  do  not  take  it  Mr.  Paton  says  that 
is  the  case  at  all  ? — I  think  so.  My  fellows  who  go  up to  the  University  are  all  poor  and  purposeful ;  and  the other  class  are  up  at  the  University  for  a  good  time. 18.914.  And  a  lot  of  the  other  boys  who  come  to 
the  University  are  poor  ?— Yes. 18.915.  Yours  are  not  the  only  boys  at  the  Univer- sities who  are  poor  ? — No. 18.916.  You  are  not,  of  course,  perhaps  willing  to 
express  an  opinion  as  to  v/hat  might  be  done  in  the 
elementary  schools  ;  but  might  I  ask  if  you  think  it would  be  an  advantage  to  you  if  training  something  on 
your  fines  had  begun  in  the  elementary  schools  before 
the  boys  came  to  you? — "We  had  a  Conference  of teachers  about  six  months  ago.  It  was  summoned  by 
the  Moral  Education  Society  of  Manchester,  and  the attendance  was  unexpectedly  large.  That  Conference 
appointed  a  Joint  Committee  of  the  Moral  Education 
Society  and  the  teachei-s,  and  they  are  trying  to  think out  what  it  is  possible  to  do  ;  but  we  have  no  sort  of 
even  preliminary  report  as  yet.  Still,  I  should  like  to say  it  is  very  much  on  the  mind  of  my  elementary school  colleagues  in  Manchester  at  the  present  time what  can  be  done. 

18,917.  Have  you  thought  of  any  suggestions  that  \ 
you  might  make  to  this  Commission  for  their  considera- tion, as  to  recommendations  they  might   make  for 
preserving  the  youth  of  the  nation,  and  the  boys  in  our schools,  and  young  men  in  our  Universities,  from  the 
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temptations  to  whicli  they  are  exposed  at  the  present time  ? — I  think  that  everything  should  be  done  for 
City  boys  to  encourage  football  and  cricket.  The Parks  Committees  could  do  a  great  deal  more  than  they are  doing  ;  and  also  the  encouragement  of  the  scout movement. 

18.918.  I  take  it  then  that  you  would  proceed  rather 
upon  the  lines  of  hardening  the  young  men's  powers  to resist  temptation  rather  than  moving  to  remove  tempta- tion from  the  path,  and  leaving  the  moral  strength  of  the 
individual  unattended  to.  That  is  your  view  ? — I  should be  in  favour  of  both. 

18.919.  You  would  ? — Yes.  I  would  remove  stumb- ling blocks  and  pitfalls  as  much  as  possible. 18.920.  I  rather  gathered,  in  reply  to  a  question  put 
to  you  just  now,  that  in  warning  boys  against  venereal diseases  you  did  not  attach  a  great  deal  of  importance to  the  removal  of  the  temptation,  but  rather  to 
strengthening  the  character  so  that  it  would  resist 
temptation  ? — Yes.  That  was  a  question  as  to  how much  a  boy  should  know  of  these  matters.  I  find  that 
many  men  go  through  life  and  know  nothing  about  it, and  are  all  the  better  for  being  ignorant. 18.921.  Of  course  if  a.  person  were  able  to  resist 
temptation— if  a  man  never  did  fall  into  temptation, or  take  opportunities  that  might  present  themselves to  him,  then  the  temptation  would  disappear,  and  of course,  in  time  the  opportunities  would  cease  to  exist. 
Would  not  that  be  so? — I  am  afraid  of  the  positive suggestion.  In  the  matter  of  drunkenness  and  in  the matter  of  venereal  disease,  I  am  afraid  of  the  positive details  of  the  disease  making  a  deeper  impression  on 
the  mind  than  the  negative  admonition.  Young  imagi- nations are  very  susceptible,  and  I  should  not  like  to  be 
responsible  for  initiating  boys  just  leaving  school — even  senior  boys — into  some  of  the  horrors  of  syphilis. 18.922.  (Rev.  Scott  Lidgett.)  I  suppose,  however,  it can  be  conceived  that  while  such  information  is  neither 

•  detailed  nor  directed  merely  to  the  emotion  of  fear,  it can  be  conveyed  upon  those  social  and  co-operative lines  you  have  indicated.  I  mean  to  say,  that  the  youth of  the  nation  may  be  called  to  attack  not  merely  vice, but  the  thoughtlessness  and  cruelty  which  at  present 
has  spread  disease  through  vice? — Yes,  I  think  there ought  to  be  a  distinct  admonition — instruction  as  well as  warning — a  definite  warning  as  to  the  grave  perils attending  any  breach  of  this  law  of  purity. 

18.923.  I  was  going  to  ask  you — but  perhaps  I  am going  too  far — what  Mr.  Snowden  refrained  from asking  you,  whether  you  would  do  a  little  of  our thinking  for  us,  by  suggesting  to  us  how  far  your system  would  be  available  in  the  case  of  boys  and  girls who  leave  school  often  before  they  are  14  years  of  age, and  whose  parents  are  not  as  fit  as  probably  your parents  are  to  give  this  instruction.  What  would  you 
do  foi-  them? — I  am  afraid  that  is  not  the  problem which  1  have  to  face.  ■ 18.924.  You  do  not  wish  to  offer  any  suggestions  ? 
— I  would  be  very  glad  to  send  up  such  results  as  we do  arrive  at  on  this  Joint  Committee  ;  but  so  far  I  know 
the  Headmasters'  Association,  neither  the  Conference or  the  Association  have  ever  formulated  any  resolution, or  even  discussed  it.  1  do  not  think  the  Assistant 
Masters  have.    I  asked  my  own  secretary  at  the  school. 

who  knows  a  great  deal  of  their  affairs,  and  he  says  it has  never  been  up  before  them  to  his  knowledge,  and I  do  not  know  that  the  National  Union  of  Teachers 
have  ever  faced  it.  I  think  not.  Therefore,  I  do  not 
speak  in  any  representative  capacity.  You  have  to carry  the  teachers  with  you. 

18.925.  [Mrs.  Creighton.)  Do  you  really  mean  this subject  of  purity  of  school  boys,  and  how  to  teach  it 
has  never  been  before  the  Headmasters'  Conference  ? — ■ There  has  never  been  any  resolution  upon  it  at  the 
association  meetings,  nor,  so  far  as  I  know,  any  dis- cussion. 

18.926.  But  they  must  have  discussed  it  ? — It  is  at the  back  of  their  minds  all  the  time. 
18.927.  But  it  has  not  been  the  subject  of  public 

discussion,  has  it? — Not  that  I  know  of. 
18.928.  {Bev.  Scott  Lidgett.)  I  understand  you,  how- ever, to  see  great  objections  to  what  you  call  the 

schematic  treatment  of  the  subject  ? — Yes. 18.929.  That  is  to  say,  you  would  see  great  risks  in administrative  bodies  who  have  to  deal  with  himdreds  of 
schools  in  very  varying  conditions,  to  have  any  cut  and dried  method  of  dealing  with  it,  especially  in  classes  in 
the  elementary  schools  ? — Yes,  I  should  feel  afraid  of that. 18.930.  The  indiscretion  of  one  would  probably more  than  outbalance  the  wisdom  of  another  over  the 
whole  system,  or  it  might.'' — Yes,  it  might  do. 18.931.  You  have  had  a  good  deal  to  do,  I  think, 
with  young  people  of  older  age  in  philanthropic  institu- tions during  your  life.  Can  you  give  us  any  help  as  to how  we  might  try  to  meet  the  needs  of  young  people  in business  houses,  and  the  boys  and  girls  who,  having 
passed  through  elementary  schools,  go  to  the  evening 
continuation  institutes  ? — I  have  a  great  deal  of  hope  of the  continuation  school  when  it  becomes  a  really  National 
Institii+ion,  and  is  compulsory.  I  think  the  civic possibilities  of  the  continuation  school  have  not  yet 
been  exploited  anywhere,  except  in  Munich. 18.932.  Meanwhile,  would  you  recommend  us  to  try and  set  up  closer  connection  between  such  institutions and  Voluntary  Institutions,  like  the  Alliance  of  Honour, 
and  the  White  Cross  Society,  and  so  on,  if  we  can  ? — I do  not  know  how  far  that  would  be  possible.  I  do  not know  much  of  the  working  of  the  Alliance  of  Honour 
yet.  We  have  large  Lads'  Clubs  in  Manchester,  and  it is  one  of  the  things  which  we  speak  of  from  time  to time  there. 

18.933.  {Mrs.  Creighton.)  One  more  question  about 
your  parents'  conferences.  I  suppose  you  only  get  a proportion  of  the  parents  to  come  to  such  conferences  ? 
— Yes ;  we  try  to  make  it  attractive  with  some  music. 18.934.  But  probably  a  good  many  of  those,  who  are the  least  satisfactory  ones,  would  be  the  last  to  come? 
— A  very  large  proportion  turn  up,  and  then,  of  course, there  are  several  opportunities. 18.935.  But  at  each  opportunity  would  you  speak 
to  them  about  this  purity  training  of  their  children  ? — Yes  ;  every  time  when  I  have  parents  of  new  scholars. 18.936.  But  I  wish  you  would  tell  us  how  you  found out  what  the  parents  did.  I  myself  am  a  little  sceptical 
about  parents  in  that  direction? — A  great  many  of them  do  it. 

{Sir  Kenelm  Bighy.)  Thank  you. 
The  witness  withdrew. 
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FIFTY-SECOND  DAY. 

Friday,  10th  July  1914. 

Present  : 
The  Right  Hon.  the  LORD  SYDENHAM  OF   COMBE,    G.C.S.I.,   G.C.M.G.,    G.C.T.E.,  F.R.S. 

(Chairman). 
The  Right  Hon.  Sir  David  Brtnmor  Jones, K.C.,  M.P. Sir  Kenelm  E.  Digby,  G.C.B.,  K.C. Sir  Almeric  FitzRoy,  K.C.B.,  KC.V.O. Sir  Malcolm  Morris,  K.C.V.O.,  F.R.O.S. Sir  John  Collie,  M.D. Mr.  Arthur  Newsholme,  C.B.,  M.D. 

Canon  J.  W.  Horsley. 
The  Rev.  J.  Scott  Lidgett,  D.D. Mr.  James  Ernest  Lane,  F.R.C.S. Mrs.  SCHARLIEB,  M.D. Mrs.  Creighton. 
Mrs.  BuRGWiN. 

Mr.  E.  R.  FORBER  (Secretary). 

Dr.  Arthur  Newsholmb,  C.B.,  a  meml 
18.937.  (Chairman.)  You  are  Medical  Officer  to  the Local  Government  Board  ?  How  long  have  you  held 

that  post  ? — About  six  years. 18.938.  Does  that  naean  that  you  are  principal adviser  of  the  Local  Government  Board  on  all  medical 
matters  connected  with  public  health  ? — That  is  so ; and  also  the  Foreign  Office  and  other  departments  of the  Government  in  relation  to  foreign  public  health matters. 

18.939.  The  very  useful  memorandum  which  you have  given  to  us,  I  understand,  gives  yOur  personal  views. 
It  has  not  the  sanction  of  your  Board  ? — It  has  not been  before  the  Board,  and  therefore  it  represents  only 
my  personal  views. 18.940.  I  propose  that  we  should  keep  this  nnd publish  it  eventually  as  an  appendix  to  our  report ;  but no  form  of  it  at  the  present  moment  will  be  made 
public.  I  believe  that  will  meet  your  views  ? — I  should prefer  that. 18.941.  And  you  give  us  to  understand  any  opinions you  give  now  may  be  subject  to  modification  as  we  get more  evidence,  and  you  retain,  as  we  all  do,  an  open mind  ? — That  is  so. 

18.942.  I  do  not  propose  to  touch  any  of  the  legal portion  you  have  given  us  first.  That  will  be  a  very useful  statement  of  the  present  position  of  the  law 
having  regard  to  very  various  matters,  and  therefore  I go  on  to  page  5,  where  you  finish  your  legal  summary. You  tell  us  that  your  Board  has  already  made  an order  providing  for  free  distribution  of  diphtheria antitoxin  and  for  medical  assistance  in  connection 
with  this  supply.  Does  that  mean  your  Board  has 
the  authority  to  provide  for  the  free  issue  of  sal- varsan,  mercuiy,  or  any  of  the  antiseptics  which 
might  be  used  in  the  case  of  gonon-hoea? — On  the assumption  that  syphilis  is  an  infectious  disease,  that is  so. 

18.943.  Then  if  syphilis  were  regarded  as  an 
infectious  disease,  you  would  have  just  as  much  power in  relation  to  the  supply  of  these  remedies  as  you  have in  regard  to  diphtheria.  It  all  follows  on  the  disease 
being  termed  "infectious"  or  not? — And  on  the  issue of  regulations  by  the  Board,  either  under  section  130 or  section  133  of  the  Public  Health  Act,  either  of 
which  gives  powers  in  this  direction. 18.944.  Yes;  subject  to  the  decision  that  syphihs 
and  gonorrhoea  were  infectious  diseases  ? — That  is  so. 18.945.  Then  in  1912  you  issued  a  special  order  as 
to  the  notification  and  treatment  of  cerebro- spinal  fever and  acute  poliomyelitis  ? — -Yes. 18.946.  You  say  that  was  the  first  time  an  obligation was  imposed  upon  every  medical  practitioner  to  state not  only  the  age  and  sex  of  the  patient,  but  also  the 
date  of  onset  of  the  disease  ? — Yes  ;  and  that  illustrates very  well  the  greater  advantage  of  having  diseases notifiable  under  orders  issued  by  the  Board  rather  than under  the  Infectious  Diseases   Notification  Act,  in 

er  of  the  Commission,  called  and  examined. 
which  Act  you  are  limited  to  certain  items  of  informa- 

tion, age,  sex,  name  and  address  of  the  patient. 
18.947.  And  that  Order  is  now  in  force,  I  suppose? — That  Order  is  now  in  force. 
18.948.  And  is  it  rigorously  and  properly  applied  ? 

— It  is  applied  in  every  sanitary  area  throughout  the country,  and,  so  far  as  I  know,  it  is  obeyed  ;  that  is  to say,  the  notifications  are  made. 
18.949.  Taking  the  question  of  notification  of disease  generally  :  you  raise  the  general  question  of  the desirability  of  enforcing  the  notification  of  diseases  by others  than  medical  practitioners.  That  now  occurs  ? 

— It  has  occurred  under  regulations  issued  by  the Board  for  tuberculosis — Poor  Law  Regulations.  The Board  imposed  in  their  first  regulations  the  duty  of notification  of  changes  of  address  on  the  relieving officer;  but  that  was  a  special  case,  because  the 
relieving  officer  had  official  relationships  to  the  patient who  had  to  be  relieved.  Then  the  second  case  was  that 
of  midwives  who  have  to  notify  cases  of  ophthalmia 
neonatorum  under  their  care  ;  but  inasmuch  as  they have  a  prior  duty  to  advise  the  husband  to  send  for a  medical  man  as  soon  as  they  discover  such  conditions 
the  actual  duty  of  notifying  very  rarely  falls  upon them. 

18.950.  Then  it  is  your  experience  that  notification 
by  the  general  public,  not  the  midwife  or  the  practi- tioner, leads  to  nowhere  ? — All  over  the  country  it  has been  a  dead  letter. 

18.951.  There  is  power  in  recent  local  Acts  to  make it  obligatory  on  parents  to  send  to  the  head  teachers 
of  the  school  attended  by  members  of  their  family information  of  any  suspected  infectious  disease.  Is  that a  new  Order  ? — No,  that  is  not  a  new  Order.  That  is a  local  Act  in  Manchester  and  two  or  three  other  towns, 
which  they  have  got  separately  from  Parliament.  I 
put  it  in  there  as  an  indication  of  fiu-ther  possible developments. 

18.952.  At  present  you  can  give  us  no  information as  to  how  that  Act  works  ? — No.  I  have  reason  to believe  it  will  be  useful,  but  there  has  not  been  a 
sufficient  length  of  time  to  judge  as  to  that  point. 

18.953.  Now,  taking  the  duties  of  midwives,  you lay  down  for  us  the  conditions  which  require  that a  midwife  should  send  for  a  doctor.  You  lay  down  a 
series  of  (A),  (B)  and  (C)  conditions  ? — Quite. 18.954.  The  effect  of  those  conditions  would  be  the actual  notification  of  venereal  disease  in  certain  of  its 
forms,  even  if  the  midwife  did  not  know  it  ? — Yes. 
The  procedure  is  as  follows  : — The  midwife  has  to  give a  written  statement  to  the  husband  of  the  confined 
woman,  if  there  is  a  husband,  or  some  responsible 
person,  urging  him  to  send  for  a  doctor.  Her  duty  at that  point  ceases.  If  he  does  not  send  for  a  doctor, she  is  not  in  default. 
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[^Continued. 
18.955.  It  is  not  her  business  to  inform  tlie  doctor, 

but  only  to  inform  the  head  of  the  family  ? — Tes,  the responsible  relative. 
18.956.  But  that  has  the  practical  effect  of  notify- ing certain  forms  of  venereal  disease  to  the  head  of  the 

family  or  a  responsible  person  ? — Tes  ;  it  notifies  these actual  discharges  or  sores  which  may  or  may  not  be venereal. 
18.957.  Quite  so ;  it  is  implied  ? — Tes,  it  is  implied. 18.958.  What  I  am  not  clear  about  is  the  relations 

of  the  Local  Government  Board  to  midwivee.  Do  you control  their  operations,  or  who  does?  — There  is  in- adequate central  control  of  the  midwives  at  the  present time,  owing  to  the  fact  that  the  education  and  discipline 
of  the  midwives  is  under  a  separate  body — the  Central Midwives  Board- — -which  is  analogous  for  midwives  to the  General  Medical  Council  for  the  Medical  Profession. 
That  Central  Midwives  Board,  so  far  as  those  two 
things,  discipline  and  education,  are  concerned,  is  under 
the  Privy  Council.  In  other  respects,  administratively the  Local  Government  Board  would  be  the  supervising aiithority  if  there  were  ary  adequate  supervision. 18,959  Then  you  do  exercise  a  certain  amount  of supervision  over  the  operations  of  midwives,  but  yoii 
consider  the  supervision  is  quite  inadequate  ? — Tes. Every  medical  ofi&cer  of  health  of  a  county  council, county  area,  or  county  borough  area  is  required  to include  in  his  annual  report  to  our  board  particulars  as to  the  midwifery  work  in  his  area,  and  occasionally  we have  had  sufficient  staif  to  enable  us  to  make  investi- 

gations of  midwifery  organisations  in  certain  comities. 
During  the  last  two  years  we  have  appointed  a  special woman  medical  inspector,  who  has  taken  up  this  work along  with  child  welfare  work,  and  at  the  present  time 
we  have  a  number  of  reports  before  the  Board  dealing with  midwifeiy  work,  and  the  closely  allied  child welfare  work ;  but  the  supervision  is  not  completely developed  as  yet. 

18.960.  Those  reports  go  to  you  and  not  to  the 
Privy  Council  ? — Tes. 18.961.  Is  this  dual  relationship  in  which  this process  seems  to  be  divided  and  complicated,  advisable  ? 
— That  is  the  point  on  which  I  reserve  my  opinion. 18.962.  Coming  to  the  notification  of  births,  you tell  us  that  that  is  only  an  adoptive  Act,  but  70  per cent,  of  the  population  of  England  and  Wales  are  now 
notified  ? — That  is  so.  All  the  large  towns  and  most of  the  smaller  towns  have  adopted  it,  and  probably  by the  end  of  this  year  the  Notification  of  Births  Act  will 
apply  to  90  per  cent,  of  the  population. 19.963.  And  that  notification  includes  dead  births 
after  the  28th  week  in  every  case  ? — That  is  so. 19.964.  And  you  think  that  that  will  be  universal 
throughout  the  country  ? — It  might  be  made  universal by  the  Local  Government  Board,  and  so  soon  as  a suitable  organisation  has  been  created  it  is  not  unlikely that  it  will  be  so  made.  This  has  already  been  done for  London. 

18.965.  Then  you  speak  of  the  health  visiting  by women  more  or  less  qualified,  to  infants  within  a  few 
days  of  their  birth.  Is  that  system  working  satisfac- 

torily ? — AJi-eady  a  very  large  number  of  such  women have  been  appointed.  There  ai-e  about  600  health  visitors throughout  the  country  for  that  70  per  cent,  of  the total  population ;  that  works  out  at  about  one  health visitor  to  4,000  children  under  five  years  of  age  in those  areas.  Those  health  visitors  are  doing  excellent work.  I  may  mention  also  that  in  the  recent  Finance Bill  there  is  a  provision  for  paying  half  the  salaries of  sanitary  officers.  Mr.  Samuel  has  announced 
publicly  that  those  sanitary  officers  will  include  health visitors,  and  also  lady  doctors  who  will  be  doing  similar work.  The  result  of  that  will  undoubtedly  be  that 
lady  doctors  engaged  in  child  welfare  work,  and  health visitors,  will  very  greatly  increase  in  number  in  the near  future. 

18.966.  (Sir  Malcolm  Morris.)  Does  that  include 
the  almoners  in  the  various  hospitals  ? — No.  That  is purely  voluntary  work. 18.967.  (Chairman.)  Is  this  proportion  of  one 
health  visitor  to  4,000  children  inadequate  ? — It  is  an 
excellent  beginning,  much  more  than  one  had  anti- ttipated ;  hxit  it  is  inadequate. 

18.968.  Then  as  matters  are  now  proceeding,  in  a reasonable  time  wiU  the  whole  of  the  country  be covered  by  those  health  visitors,  so  that  all  infants  are 
more  or  less  under  their  supervision  ? — I  do  not  think there  is  the  slightest  doubt  about  that  ̂ vithin  the  next 
few  years. 18.969.  And  if  those  women  were  rather  better 
qualified  than  they  are— as  they  vnll  be,  no  doubt, 
in  time — they  wiU  probably  recognise  the  obvious symptoms  of  syphilis  and  gonorrhoea  in  infants? — I think  they  might  detect  some  clues,  and  they  might  at any  rate  urge  medical  advice.  Personally,  I  should not  lay  stress  on  any  attempt  on  their  part  to  diagnose disease.  Nurses  are  sometimes  too  fond  of  that  kind 
of  thing,  and  I  do  not  think  it  is  to  be  encouraged. 18.970.  Stilk^a  little  knowledge  might  enable  them to  have  a  suspicion,  in  which  case  they  would  know 
what  to  do  ? — I  ought  to  explain  how  that  risk — and  it 
is  a  serious  risk — of  undue  meddling  is  to  be  avoided. The  complete  organisation  intended,  and  ab-eady  begun in  many  areas  like  Birmingham,  Manchester,  Sheffield. Bradford,  and  so  on,  is  as  follows :  There  are  health visitors  who  visit  the  homes  and  see  the  babies  and the  mothers,  and  refer  the  babies  and  the  mothers  to  a 
consultation  or  baby  clinic,  where  a  doctor  — commonly 
a  lady  doctor — attends,  and  at  this  baby  cHnic  the  real condition  of  things  is  diagnosed  and  the  proper trea,tment  advised.  That  undoubtedly  will  be  the organisation  which  will  be  generally  in  force. 18.971.  And  that  would  probably  help  very  much 
the  objects  of  our  inquiry  in  time  ? — I  think  very greatly  indeed.  And  also,  arising  out  of  that,  may  I mention  the  still  greater  possibilities  of  ante-natal work.  Perhaps  I  had  better  delay  that,  as  it  comes later. 

18.972.  Tou  say,  so  far  this  systematic  visitation has  not  been  undertaken  in  connection  with  dead 
births,  but  you  think  in  time  it  could  be  extended  so  as 
to  cover  those  cases  ? — There  is  no  reason  at  all  why it  should  not  be  extended  at  once,  grants  being  given from  the  central  department  for  the  salaries  of  the 
officers  required.  Those  grants  wiU  be  forthcoming within  the  next  few  months. 

18.973.  At  present  there  is  no  enquiry  made  unless you  come  across  an  excessive  number  in  a  certain 
district  ? — In  most  areas  that  is  so ;  but  in  a  few  areas there  are  systematic  enquiries.  For  instance,  in 
Manchester,  as  soon  as  a  midwife  appeai-s  to  have  too many  cases  of  still-birth  in  her  practice,  she  is  informed that  the  body  must  not  be  disposed  of  until  the Assistant  Medical  Officer  of  Health  has  viewed  it,  and 
that  leads  to  a  cross-examination  of  the  midwife,  with 
the  possible  x-esult  of  finding  that  she  has  not  called in  a  doctor  when  she  ought  to  have  done,  or  some 
other  thing  like  that. 18.974.  Tou  give  us  a  summary  of  the  powers  of  the Public  Health  Authorities.  Tou  say  that  they  can now  provide  facilities  for  diagnosis  of  venereal  diseases 
by  laboratory  means  or  otherwise ;  make  it  a  com- 

pulsory duty  of  medical  practitioners  to  notify  cases of  these  diseases ;  and  provide  facilities  for  their 
treatment.  Those  are  very  large  powers,  and  I  under- 

stand that  they  all  now  exist  ? — I  would  like  you  to look  at  the  last  paragraph  of  that  section  as  modifying that  statement  to  some  extent.  Those  powers  1  say 
exist  at  the  present  time;  but  it  is  subject  to  the authoritative  opinion  that  syphilis  and  gonorrhoea  are infectious  diseases,  and  that  therefore  these  regulations can  be  made  to  apply  to  them. 18.975.  So  that  in  this  case,  as  in  the  other  case  we 
have  just  dealt  with,  if  these  diseases  were  classed  as 
infectious,  all  these  powers  could  be  exercised  in  regard 
to  them  by  the  health  authorities  ? — That  is  so. 

18.976.  Ai-e  those  powers  sufficient  as  they  stand  ? — They  are  excessive  in  some  respects.  For  instance, take  the  question  of  a  person  suffering  from  an infectious  disease ;  he  must  not  travel  in  a  bus  without 
announcing  the  fact  to  the  di'iver,  and  so  on.  That we  would  never  think  of  enforcing  in  this  disease. 18.977.  So  that  really,  as  far  as  other  diseases 
classed  as  infectious  are  concei-ned,  the  only  question is  one  of  funds.  If  adequate  fimds  are  forthcoming, 
there  is  now  provision  under  the  law  for  dealing  with 
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all  infectious  diseases  classed  as  infectious  diseases? 
—That  is  so. 

18.978.  Tou  say  it  is  desirable  that  an  authoritative 
opinion  should  be  obtained  on  behalf  of  the  Com- 

mission on  these  points.  V/'hat  do  you  call  an authoritative  opinion  ? — What  I  should  suggest  to  the Commission  is  that  a  letter  should  be  sent  to  the  Local 
Government  Board  asking  for  a  definite  ruling  on  these 
questions.  I  would  like  to  read  out  what  I  suggest might  be  advantageously  sent  in  substance. 

18.979.  Would  you  like  this  taken  down?— I  think it  might  be  taken  down.  The  letter  should  ask,  first, (a)  whether  there  is  any  doubt  as  to  the  power  of  the Board  to  agree  to  any  local  authority  adding  syphilis and  other  venereal  diseases  to  the  list  of  notifiable 
diseases  under  the  ■  Infectious  Diseases  Notification 
Act ;  and  (6)  whether  there  is  any  similar  doubt  as  to the  power  of  the  Board  to  make  venereal  diseases notifiable  under  regulations  throughout  England  and Wales.  Secondly,  the  Board  might  be  asked  whether there  is  any  doubt  as  to  the  power  of  local  authorities 
to  provide  for  the  treatment  of  those  diseases,  and,  if so,  to  what  extent  is  such  power  limited. 18.980.  And  you  think  if  we  sent  a  letter  in  that 
sense  to  your  Board  we  should  get  an  authoritative answer  ? — I  have  no  doubt  about  that. 

19.981.  {Sir  Malcolm  Morris.)  Would  you  put  the 
Wassermann  in  too?  You  have  not  put  that  in? — ■ Yes.  Third,  as  to  the  provision  of  pathological laboratories. 

18.982.  (Sir  Kenelm  Bighy.)  It  would  not  be  an answer  which  would  bind  them,  of  course  ? — Of  course not. 
18.983.  [Chairman.)  But  it  would  be  the  highest 

authority  which  this  Commission  could  approach,  I 
suppose  ? — I  do  not  think  there  is  any  doubt  about  it ; but  I  think  it  is  desirable  that  the  Commission  should 
have  a  definite  statement  on  that  point. 

18.984.  I  do  not  want  to  cross-examine  you  at 
length  as  to  youi'  advice  on  notification ;  but  looking through  these  paragraphs,  may  I  siimmarise  those  views on  general  notification  by  saying  that  what  you  want  is improved  forms  of  records  in  the  Poor  Law  institutions, 
in  hospitals,  and  in  public  dispensaries  ? — Yes,  that is  so. 

19.985.  Aud  your  opinion  is  that  the  records  of  all those  institutions  are  not  kept  in  the  best  way  that 
they  could  be  ? — That  is  so;  and, furthermore,  in  many institutions  no  records  are  kept. 

18.986.  So  that  apart  from  the  smaller  question,  at all  events,  the  partial  question  of  these  diseases,  you think  in  cases  of  all  diseases  much  better  records  by 
institutions  are  necessary  ?— In  the  public  interest  and in  the  interests  of  the  institutions  themselves,  in  my view  it  is  extremely  important  that  acciirate  records  of the  medical  work  done  should  be  kept. 

18.987.  Now  would  the  Local  G-overnment  Board 
be  prepared  to  draw  vip  foi'ms  of  schedule  which  these institutions  should  comply  with  ? — I  have  no  doubt the  Board  would  be  prepared  to  recommend  that ;  but I  should  expect  that  the  hospitals  would  at  once  say, 
"Who  is  going  to  pay  for  this  exti-a  clerical  work," and  on  that  point  there  might  be  difficulty. 18.988.  You  ha.ve  no  power,  of  course,  to  enforce  ? 
— We  should  have  no  power  to  enforce,  except  possibly for  infectious  diseases. 

18.989.  Except,  of  course,  in  the  Poor  Law  insti- tutions?— In  the  Poor  Law  institutions  we  should; and  similarly  the  National  Insurance  Commission would  have  power  to  enforce  on  all  panel  doctors  to 
make  accurate  returns,  and  that  applies  to  one-third roughly  of  the  population. 18.990.  [Sir  Malcolm  Morris.)  And  all  that  is  left 
are  voluntary  institutions  ? — Voluntary  institutions and  private  practice. 

18.991.  {Chairman.)  Does  this  mean  really  a  large 
expenditure  of  naoney,  or  is  it  more  an  ordinary  trans- action of  business  in  the  institutions  ?—  I  think  some 
of  the  members  of  the  Commission  will  agree  with  me til  at  it  is  extremely  difficult  to  get  young  resident 
doctors  or  young  non-resident  assistant  physicians  to jjut  down  accurately  what  they  have  done,  and  at  the end  of  a  week  or  a-  month  to  make  a  return  about  it. 

Either  of  those  two  things  it  is  extremely  difficult  to secure,  although  it  is  extremely  desirable  and  ought  to be  attempted  ;  but  it  would  take  some  years  before  it would  be  fully  developed. 
18.992.  But  that  would  help,  if  you  had  a  form  to 

lay  before  these  people,  woidd  it  not  ? — -Yes,  that  is  so. I  went  carefully  into  the  matter  some  years  ago  in Norway  and  Sweden,  and  there  they  have  the  great advantage,  of  course,  of  having  chiefly  State  doctors who  are  obliged  to  make  the  returns ;  but  even  their returns  were  very  imperfect. 
18.993.  Now,  turning  to  the  friendly  societies,  you think  that  there  also  accurate  classified  returns  are 

most  necessary? — That  is  out  of  date  now,  because that  is  taken  over  by  the  Insurance  Commission. 
Nearly  all  the  friendly  societies'  statistics,  so  far  as they  relate  to  sickness,  would  be  kept  by  the  local insurance  committee,  and  would  come  up  to  the Insurance  Commission, 

18.994.  That  does  not  alter  the  extreme  desirability of  the  records  of  these  societies,  whether  administered 
by  the  Insurance  Commissioners  or  the  Local  Govern- 

ment Board,  being  properly  kept  ? — They  ought  to  be 
properly  kept. 18.995.  Of  course  you  would  not  know  how  they 
are  kept  at  the  present  time  ?—  With  a  few  exceptions they  have  no  accurate  records  of  cases  of  sickness  and the  duration  of  sickness. 

18.996.  Now,  to  whom  should  these  better  returns, 
if  they  can  be  obtained,  be  presented,  and  by  whom 
should  they  be  compiled  afterwards  ? — They  should  go to  the  department  that  is  already  engaged  in  compiling the  National  Statistics.  It  would  be  a  great  pity  to create  an  ad  hoc  authority  for  this  kind  of  work.  The department  which  is  concerned  in  this  is  the  General Register  Office,  which  already  compiles  extremely valuable  statistics  of  deaths  and  causes  of  deaths  in this  country. 

18.997.  You  think  that  an  attempt  should  be  made 
to  obtain  accurate  returns  of  sickness  in  the  great industries.  That  also  seems  veiy  desirable ;  but  how 
can  we  make  that  attempt? — That  is  not  within  my department.  It  is  a  Home  Office  question ;  but,  I believe,  since  the  paragraph  quoted  was  written,  20 
years  ago  or  more,  a  great  deal  has  been  done  in  that direction.  Some  valuable  statistics  are  already  avail- able for  industries  under  the  control  of  the  Home 
Office. 18.998.  In  these  improved  returns  covering  all  these institutions  and  various  bodies,  would  you  include 
records  of  venereal  diseases  ? — Undoubtedly. 18.999.  You  would  make  them  just  like  any  other 
disease  for  statistical  purposes  ? — Yes  ;  they  would include  venereal  diseases,  just  as  they  would  in3lude 
pneumonia  or  rheumatic  fever. 19.000.  When  you  say  you  would  make  srch  returns 
obligatory  in  respect  of  venereal  diseases  on  practi- tioners not  attached  to  institutions  under  public  control, 
you  mean  by  that  private  practitioners.  You  would never  make  it  obligatory  on  them  to  furnish  any 
returns  at  all  ? — Have  I  made  it  quite  clear  that  even so  far  as  institutions  are  concerned  the  notification  of 
disease  generally  could  not  be  made  obligatory  for  all voluntaiy  institutions  without  new  legislation ;  and  I 
should  suggest  that  any  legislation  should  apply,  in the  first  instance  at  any  rate,  to  institutions,  and  then 
at  a  later  stage  be  applied  to  doctors  who  are  not panel  doctors,  and  who  are  not  institutional  doctors. 19.001.  So  that  your  present  view  is,  it  should  be 
made  obligatory  on  all  except  general  practitionei-s,  if that  could  be  done  ? — Yes. 19.002.  But  you  would  leave  the  question  of  the 
general  practitioner  (which  covers  a  considerable  pro- portion of  the  population)  to  the  future  to  adjudicate 
upon  ? — Yes,  that  is  so  ;  remembering  this  fact,  that 
the  general  practitioners  ah-eady  have  to  notify  a  large number  of  diseases,  the  acute  infectious  diseases — tuberculosis,  and  so  on.  Those  are  the  main  ones. 
The  general  practitioner  has  also  to  notify  to  the  Home 
Office  industrial  cases  of  lead  poisoning  or  phosphoi-ous poisoning,  arsenic  poisoning,  and  some  others. 19.003.  As  regards  the  notification  of  infectious diseases  generally,  you  think  that  the  advisability  of 
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notification  is  conditional  on  the  associated  circum- 

stances ;  but  I  think  you  state  further  notification,  as 
at  present  carried  on,  has  been  distinctly  beneficial  ? — It  has  been  very  beneficial  in  regard  to  some  diseases, but  its  utility  is  not  demonstrable  in  regard  to  others. 

19.004.  Then  you  lay  stress  on  the  ofi&cial  super- vision which  enables  more  adequate  measures  against infection  to  be  taken  than  if  the  practitioner  alone 
controls  those  measures  ? — That  is  so,  in  regard  to  the majority  of  infectious  diseases. 19.005.  Taking  typhus  fever  as  an  illustration ;  you 
give  us  to  understand  that  the  result  of  applied  know- ledge in  that  case  has  been  almost  to  abolish  the 
disease  ? — Yes.  It  is  only  fair  to  add  that  it  almost disappeared  before  notification  began ;  but  now  it comes  in  with  Russian  migrants,  and  other  foreigners, and  is  mistaken  for  other  diseases.  Then  perhaps  the 
fifth  case  is  notified,  and  you  can  trace  it  back  to  the first  that  has  come  into  the  countiy,  and  no  doubt  at 
the  present  time  notification  is  doing  admirable  work in  the  prevention  of  epidemics  of  typhus  fever. 19.006.  (Sir  Malcolm  Morris.)  What  is  the  origin 
of  the  Belfast  attack  just  now  ? — I  do  not  know ;  I have  not  seen  the  account  of  it. 

19.007.  (Chairman.)  Enteric  fever,  you  say,  has undergone  a  very  marked  decline,  and  you  attribute 
that  in  part  to  notification  ? — Yes,  that  is  so ;  especially in  recent  years  when  the  larger  causes  of  enteric  fever have  been  abolished,  and  one  has  to  look  for  minor 
causes,  such  as  shellfish  or  missed  cases,  or  carrier cases,  and  so  on. 19.008.  In  cases  of  enteric,  you  lay  stress  on  the 
importance  of  bacteriological  examination  before  the patient  leaves  the  hospital.  That  I  suppose  is  done 
now  ?  —  That  is  frequently  done  ;  it  is  not  done universally.  Its  importance  has  only  recently  been realised,  in  view  of  the  discovery  of  persons  who  are chronic  carriers. 

19.009.  Then  the  machinery  for  carrying  that  out 
is  at  present  not  quite  sufficient,  or  not  wholly  in 
working  order  ? — No,  not  fully  developed. 19.010.  And  the  result  of  that  would  be,  to  limit 
the  period  of  observation  under  which  these  discharged 
persons  have  to  remain  ? — ^That  is  so.  Some  recent work  done  on  behalf  of  our  Board  has  shown  that  if 
the  patients,  when  discharged  from  the  hospital,  show no  typhoid  bacilli  in  their  excreta,  in  all  probability there  would  in  most  instances  be  no  danger  afterwards, 
and  therefore  one  or  two  examinations  befoi'e  the patient  leaves  ought  usually  to  suffice  to  avoid  danger. 19.011.  With  regard  to  smallpox,  you  think  without notification  in  that  case  the  results  would  be  very 
serious  ? — Very  disastrous. 19.012.  In  scarlet  fever  and  diphtheria,  you  also 
think  notification  has  proved  extremely  important  ? — Yes. 

19.013.  But  with  regard  to  measles  and  vrhooping 
cough,  you  think  notification  has  not  been  successful 
so  far,  for  the  reasons  which  you  have  given  us  ? — That is  so. 

19.014.  That  is  really  because  you  do  not  get  them 
at  the  right  time  ? — Yes.  They  are  infectious  before the  exact  nature  has  been  recognised. 19.015.  (Sir  Malcolm  Morris.)  Is  mumps  included  ? 
— There  have  been  practically  no  attempts  at  notifying mumps. 

19.016.  (Chairman.)  You  tell  us  the  Local  Grovern- ment  Board,  in  a  recent  circular  letter,  pointed  out  to 
local  authorities  the  importance  of  employing  addi- tional medical  and  nursing  assistance  for  home visiting  during  measles  in  order  to  minimise  the  fatality of  the  disease.  That  means,  you  are  already  taking 
measures  to  try  and  combat  it  ? — Yes ;  the  Board have  urged  local  authorities  to  provide  sufficient  help to  the  patients  and  their  families,  as  a  second  line  of action,  to  save  the  lives  of  patients,  even  though  you cannot  prevent  the  illness. 19.017.  As  regards  tuberculosis,  I  suppose  there  is 
no  doubt  that  notification  is  necessary  ? — I  think  it  has increased  the  possibilities  of  diminishing  the  disease 
very  greatly. 19.018.  But  it  is  largely  inoperative,  I  think  you 
tell  us,  among  the  well-to-do  population  ? — I  would  not 

put  it  quite  so  baldly  as  that.  It  is  a  surmise  based on  general  knowledge.  I  have  no  exact  statistics  to show  that  it  is  so  ;  but  it  is  nevertheless  a  fact  that  in 
well-to-do  areas  the  proportion  of  notifications  to  total deaths  from  the  same  disease  is  lower  than  in  artisan and  lower  class  districts. 

19.019.  To  remedy  that  state  of  things,  do  you think  that  stricter  methods  of  notification  of  tuber- 
culosis are  required  ? — I  do  not  think  it  can  be  remedied except  by  gradual  education,  with  higher  standards  of civic  obligation  on  the  part  of  the  doctors. 

19.020.  I  do  not  quite  understand  this  table  that 
you  give  us.  Do  you  mind  explaining  it  ? — Take  the 1913  figures  ;  in  Birmingham  there  were  384  notifica- 

tions to  evei-y  100  deaths  from  pulmonary  tuberculosis. There  were  3  •  8  times  as  many  notifications  as  deaths. 
When  you  go  to  Sheffield  there  are  only  1  •  7  times  as many  notifications  as  deaths.  The  assumption  under- lying that  is  that  in  Sheffield,  as  in  Birmingham,  the 
same  percentage  of  total  cases  will  die,  which  is  likely to  be  a  correct  assumption. 

19.021.  Speaking  generally,  the  notifications  in 1913  are  less  than  in  1912.  Is  there  any  reason  for 
that,  or  is  it  accidental  ? — I  think  it  has  this  meaning  : that  1912  was  the  first  year  of  general  compulsory notification,  and  arrears  of  cases  were  notified — some of  the  old  cases  that  had  been  going  on  for  years. 

19.022.  I  do  not  want  to  discuss  notification  with 
you  at  length,  because  you  wish  to  resei-ve  your opinions ;  but  assuming  that  notification  could  be made  effective,  or  even  if  it  could  not  be  made  really effective,  would  it  not  have  a  powerful  influence  in 
spreading  knowledge  and  emphasising  the  knowledge 
of  the  gravity  of  the  dangers  of  these  diseases  ? — I think  it  might  have  some  influence  in  that  direction  ;  but 
in  my  view  it  would  not  have  as  much  influence  as  the personal  counsel  and  warning  of  the  doctor,  who  is  the 
right  person  to  make  the  patient  realise  those  things. 

19.023.  Then  you  do  not  think  that  the  notification as  at  present  practised  in  regard  to  other  diseases,  has had  a  marked  educative  effect  on  the  community  ? — Not  the  notification,  but  what  follows  on  the  notifica- tion. Take  tuberculosis,  for  instance.  The  mere  fact that  it  is  notified  to  a  medical  officer  of  health  is  not 
likely  to  have  had  very  great  influence ;  but  the subsequent  visit  of  the  medical  officer,  the  warnings, and  the  counsel  he  gives  as  to  spitting  and  as  to 
sleeping  in  an  open  bedroom,  and  so  on,  have  a  very great  effect.  Then,  furthermore,  he  gets  help  by means  of  these  notifications.  He  is  recommended  to 
go  to  a  sanatorium  or  attend  at  a  dispensary.  If notification  in  syphilis  could  be  made  the  means  of producing  the  same  results  in  regard  to  that  disease, it  would  be  the  best  thing  that  could  be  done. 19.024.  You  think  that  we  ought  to  consider whether  unqualified  practitioners  ought  not  to  be forbidden  to  treat  any  disease  or  disorder  of  the  genito 
urinary  organs.  Do  you  think  that  the  provision  if  laid 
down  could  be  effectively  enforced  ? — Probably  not, except  to  an  imperfect  extent.  I  think  occasionally  it would  be  able  to  be  enforced,  because  the  same  patient would  come  at  a  later  stage  to  a  qualified  medical 
practitioner.  It  would  then  transpire  that  he  had  been under  the  charge  of  a  pharmaceutical  chemist,  and  it would  not  be  difficult  then  to  bring  evidence  to  bear 
which  might  convict  that  pharmaceutical  chemist  for having  treated  the  patient  notwithstanding  this  legal 
prohibition. 19.025.  Then  you  think  the  effect  of  the  legal 
prohibition  would  be  a  deten-ent  as  regards  quacks and  non- qualified  persons  generally? — I  think  it would. 

19.026.  But  you  say  that  such  a  prohibition  should be  limited  to  districts  in  which  a  satisfactory  gratuitous treatment  for  those  diseases  is  available  ? — Yes. 
19.027.  Would  not  that  limitation  rather  tend  to 

increase  the  practice  of  unqualified  persons  in  other districts  ? — I  do  not  think  it  is  fair  to  take  away  the 
possibility  of  treatment  by  an  unqualified  practitioner unless  you  have  something  better  in  substitution  for 
it.  I  hope  as  the  result  of  this  Commission  that  treat- ment will  be  available  in  every  area ;  but  I  would  not 
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personally  be  inclined  to  press  such  a  point  as  this unless  one  had  in  lieu  of  it  a  better  state  of  things. 19.028.  When  facilities  have  been  universally 
distributed,  then  you  can  deal  with  all  the  facts  alike  ? — Yes,  that  is  so. 19.029.  Tou  lay  down  certain  differences  between syphilis,  enteric,  and  tuberculosis,  and  other  notifiable diseases.  Tou  say  in  the  case  of  syphilis  disinfection 
is  the  one  essential  thing  ? — Tes. 19.030.  If  you  could  do  it,  is  not  that  exactly  the same  in  the  case  of  all  diseases.  If  you  could  disinfect a  tuberculosis  person,  would  not  it  be  the  best  thing 
to  do  ? — If  it  could  be  done ;  but  unluckily  complete disinfection  is  impossible,  and  so  also  with  enteric fever.  Tou  have  to  isolate,  you  have  to  keep  the 
patient  separate  from  other  people,  and  so  on,  whereas in  this  disease  the  one  thing  which  is  necessary  to 
destroy  the  infecting  power  of  superficial  sores,  if  the evidence  we  have  heard  is  correct,  is  to  give  one  or more  doses  of  salvarsan,  which  kills  the  spirochsetes. 19.031.  Therefore,  these  diseases  are  more  easy  to 
guard  yourself  against  than  the  other  diseases,  if  you only  have  the  means  of  applying  the  remedies  at  once  ? 
— Tes,  that  is  so.  Disinfection  is  treatment,  and treatment  in  the  early  stages  of  the  disease  implies disinfection. 

19.032.  Tou  say  there  is  a  large  amount  of  inade- quate treatment  after  recognition,  the  blame  for  which must  attach  chiefly  to  the  patient.  Will  increased knowledge  on  the  part  of  the  patient  remedy  that,  do 
you  think  ?— I  think  it  will,  but  I  think  the  doctor  will have  to  be  more  careful  in  the  advice  he  gives  to  his 
patient,  more  explicit  in  his  directions,  more  definite  in his  warnings,  than  he  is  at  the  present  time  in  very 
many  cases. 19.033.  Tou  do  not  think  that  in  all  cases  the 
doctors  sufficiently  explain  the  gravity  of  the  case 
to  their  patients  ? — -That  is  the  impression^  I  have gathered  in  sitting  at  this  Commission,  and  it  is 
confirmed  by  other  facts  within  my  knowledge. 19.034.  Tou  point  out  that  notification  would  not remedy  a  failure  of  diagnosis,  because  diagnosis  must 
precede  notification  ? — Tes. 19.035.  In  the  case  of  a  patient  from  whom  a positive  Wassermann  test  had  been  obtained,  would not  notification  be  justifiable  ?  Would  not  that  satisfy 
the  conditions  ? — I  have  never  suggested  it  would  not be  justifiable.  If  I  thought  any  good  action  could follow  on  it,  I  would  at  once  advocate  it.  The  question 
is  whether  any  further  action  could  follow  on  a  noti- fication of  the  name,  &c.,  of  a  patient  giving  a  positive 
Wassermann,  beyond  what  would  happen  by  the doctor  knowing  that  the  Wassermann  was  positive, without  notifying. 19.036.  Tou  think  that  if  after  notification  the 
medical  officer  made  domestic  enquiries,  he  would  find 
his  task  impracticable? — I  think  under  present  con- ditions it  is  an  extremely  difficult  task,  and  would  lead 
to  terrible  trouble — when  it  is  done  by  an  official.  If the  doctor  can  be  brought  into  it,  that  is  a  totally different  thing. 

19.037.  And  you  are  prepared  to  advocate,  at  all 
events  at  the  present  time,  that  there  be  gratuitous examination  of  the  material  of  patients,  and  the 
carrying  out  of  the  Wassermann  test  ? — I  advocate that  very  strongly  indeed  as  the  essential  first  step. 19.038.  Tou  have  given  us  a  very  useful  table  as regards  laboratory  facilities.  May  we  regard  that  as  a complete  census  of  the  number  of  such  laboratories  ? 
— There  are  many  more  laboratories  in  addition  to those  given  on  page  25,  at  which  pathological  material  is examined  by  Public  Health  Authorities  ;  but  the  list  I have  given  in  the  memorandum  deals  with  those  of  that 
number  who  have  actually  done  pathological  work  in connection  with  venereal  diseases.  Other  authorities 
are  quite  ready  to  start  similar  work  if  only  the  funds are  forthcoming. 

19.039.  Have  you  any  idea  of  the  amount  of  increase 
of  these  laboratoz-ies  which  will  be  required  to  deal  with venereal  disease  effectively  ? — I  have  no  exact  figures. We  have  at  the  present  moment  financial  estimates before  the  Board  as  to  the  cost  of  laboratories ;  but  that 
was  not  intended  to  deal  only  with  venereal  diseases. 

but  with  pathological  diagnosis  generally.  It  is  not 
unlikely  that  lO.OOOZ.  per  annum  would  cover  every- thing needed  for  syphilis  and  gonorrhoea,  assuming  that 
this  were  an-anged  in  connection  with  a  general  system for  the  public  provision  of  pathological  laboratories. 19.040.  Of  course  you  do  not  propose  that  these assisted  laboratories  should  deal  only  with  venereal 
disease  ? — No. 19.041.  But  should  deal  with  bacteriological  work 
generally  ? — Here  again.'as  also  in  regard  to  hospitals I  suggest  it  would  be  extremely  undesirable  that  this disease  should  be  separated  from  other  diseases. 

19.042.  {Sir  Malcolm  Morris.)  Do  you  mean  10,000Z. 
a  year  plus  what  is  already  expended  ? — Tes. 19.043.  (Chairman.)  And  you  think  those  labora- tories should  also  imdertake  the  examination  of  the 
products  of  conception  to  detect  congenital  syphilis  ? — Tes. 

19.044.  Tou  suggest  75  per  cent,  of  the  total  cost 
by  the  Exchequer,  and  the  rates  bearing  the  remainder  ? —Tes. 

19.045.  How  would  you  adjust  that  subsidy ;  would 
you  have  a  payment  by  results  ? — We  have  similar arrangements  in  regard  to  the  treatment  of  tuberculosis in  each  county  and  county  borough  at  the  present  time, and  at  the  end  of  the  financial  year  the  local  authority sends  a  statement  of  the  expenditure  during  the  year. 
That  expenditure  is  looked  into  by  expert  officers  in  the Local  Government  Board,  and  after  the  Board  is 
satisfied  they  pay  50  per  cent,  of  the  total  amount,  the other  half  coming  out  of  the  local  rates.  I  may  add that  that  50  per  cent,  includes  in  that  case  laboratories 
for  diagnosis  of  tuberculous  material,  which  may eventually  merge  in  the  bigger  pathological  laboratories for  the  whole  of  the  community.  The  same  sort  of 
arrangement  will  work  in  regard  to  venereal  diseases. There  will  be  no  great  difficulty.  There  will  be  a  good deal  of  detail  in  it,  but  no  overwhelming  difficulty. 19.046.  There  is  no  great  difficulty  in  treating  these 
laboratories  just  in  the  same  way  as  you  treat  labora- tories which  have  to  deal  with  tuberculosis  ? — ^None at  all. 

19.047.  Then  you  have  given  us  some  interesting tables  with  regard  to  the  working  of  notification  in 
regard  to  ophthalmia  neonatorum? — Tes. 19.048.  Tou  say  that  is  now  applied  to  35  •  6  per  cent, of  the  total  population  ? — I  should  say  that  that  was  so  at 
the  time  of  this  retm-n  ;  but  from  April  1914,  it  applies to  the  entire  population.  The  Local  Government Board  then  issued  an  Order  making  this  disease  notifiable throughout  the  whole  of  England  and  Wales,  and  these statistics  relate  to  areas  before  that  date. 

19.049.  {Canmi  Horsley.)  It  was  permissive  up  to 
1914  ? — Tes.  It  was  adopted  in  areas  by  the  authorities themselves. 

19.050.  It  need  not  be  adopted? — It  need  not  be 
adopted. 19.051.  Now  it  must  be  ? — Now  it  must  be. 19.052.  {Chairman.)  The  death  rate  seems  to  be lower  in  the  case  of  the  longer  period  during  which 
notification  has  been  operative.  Is  that  so  ? — I  think on  the  contrary.  If  you  look  at  the  bottom  of  page  14 of  my  memorandum,  that  is  owing  to  Manchester being  one  of  the  three  areas ;  there  the  number  of notified  cases  is  tremendously  high. 

19.053.  I  think  you  have  a  figure  wrong  on  page  15 
of  your  memorandum,  where  you  say  in  the  second 
paragraph  :  "  Of  the  districts  having  had  notifications "  for  three  years,  76  urban  districts  had  a  case-rate "  of  7  •  6."    It  should  be  8  •  4  ?— Tes,  that  is  so. 19.054.  Then  these  figures,  of  course,  will  become more  interesting  and  more  important  still,  as  the 
years  go  on  ? — Tes.  I  must  say  I  do  not  regard  the differences  in  the  figures  as  entirely  representing real  differences.  There  is  no  doubt  there  has  been 
variation  in  the  degree  of  completeness  of  returning the  disease. 

19.055.  Tou  say :  "  A  much  higher  proportion  of the  births  attended  by  midwives  than  of  births  attended 
by  doctors  are  notified  "  ? — Tes. 19.056.  That  means,  does  it  not,  there  is  probably still  a  certain  amount  of  defect  in  the  system  of  noti- 

fication ? — By  doctors. 
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19.057.  Why  is  that  ?— They  do  not  like  it.  There is  no  fee  paid.  I  should  add  they  have  resented  this from  the  beginning  with  some  measure  of  reason, because  no  fee  is  paid  for  the  notification. 19.058.  In  those  cases  do  you  think  that  a  fee 
should  be  paid  ? — I  prefer  not  to  give  an  opinion  on that  point. 19.059.  The  effect  of  notifying  such  diseases  as 
meningitis  and  interstitial  keratitis  you  say  will  bring a  number  of  cases  of  congenital  syphilis  to  official 
knowledge.  Would  not  that  be  rather  important  ? — It  would  be  important  if  following  on  that  knowledge anything  more  could  be  done  in  the  interest  of  the patients  than  was  being  done  before.  That  is  the  view I  should  take. 

19.060.  Is  not  the  possession  of  that  knowledge 
just  the  kind  of  lever  you  want  to  enable  you  to  take 
the  further  steps  ? — If  yon  had  in  those  areas  free treatment  centres,  the  fact  that  the  medical  officer  of health  had  those  cases  notified  to  him  would  not.  so 
far  as  I  can  see  at  the  present  moment,  lead  to  any 
power  to  compel  the  parent  to  continue  to  take  that child  to  the  treatment  centre  more  than  is  done  now. 

19.061.  Tou  say  that  if  there  were  gratuitous 
treatment  it  is  an  open  question  whether  such  noti- fication would  be  needed ;  but  the  gratuitous  treatment would  involve  notification  in  some  form,  would  it  not  ? 
— No,  I  think  not,  for  this  reason.  I  think  you  are meaning  that  gratuitous  treatment  would  involve  the 
entry  of  the  patient's  name  and  possibly  his  address on  the  hospital  register,  and  that  that  constitutes notificatioji.  There  are  really  two  points  there.  Is  it 
desirable  to  enter  the  patient's  name  and  address  on the  hospital  register  ?  If  a  patient  comes  from  a  long distance  in  order  to  avoid  being  identified,  he  may  be afraid  even  to  come  in  if  the  name  and  address  is 
put  on  the  register.  But  suppose  that  difl[iculty  were got  over,  then  in  the  second  place  the  entry  on  the register  is  made  by  or  on  behalf  of  the  doctor  who  is in  attendance  on  him.  It  is  not  a  notification  in  any 
shape  or  form  to  the  medical  officer  of  health.  That 
is  a  separate  proposition  altogether.  It  might  lead  to notification  to  the  medical  ofiicer  or  might  not.  I 
might  add  that  it  is  conceivable  that  having  the  name and  address  of  the  patient  on  the  hospital  register would  enable  the  doctor  who  was  attending  the  patient 
to  write  to  the  patient  after  he  discontinued  attend- ance, and  beg  him  or  urge  him  to  continue  treatment. 19.062.  (Sir  Malcolm  Morris.)  If  he  gave  a  false 
name  and  address  ? — If  he  gave  a  false  name  and address,  that  laudable  action  would  fail  in  its  effect. 
If  he  had  given  the  right  address,  one  can  conceive that  that  might  be  useful,  and  it  will  then  be  a  question 
of  balancing  iip  as  to  whether  the  good  you  could  do in  that  way  by  the  doctor  in  charge  urging  the  patient to  come  back  for  treatment  would  be  greater  than  the 
evil  you  possibly  may  do  by  the  patient  knowing  that his  name  and  address  will  be  entered  on  the  register, 
and  consequently  leading  him  to  stop  away.  I  am 
putting  the  balance  of  considerations. 

19.063.  {Chairman.)  The  balance  of  advantage  ? — I  am  putting  the  balance.  I  have  not  made  up  my mind  on  the  point. 19.064.  The  figures  you  give  us  in  paragraph  0  on page  17  of  your  statement  rather  surprise  me.  The total  number  of  beds  under  the  control  of  the  State  or 
of  local  authorities  seems  a  very  large  proportion  to the  whole  ? — Not  all  those  are  under  State  control.  If 
you  look  through  the  list  the  asylum  beds  are  there. 19.065.  You  have  110,000  there  out  of  220,000  ?— The  general  hospitals  are  not  under  State  control, 
the  hospitals  for  infectious  diseases  are.  The  children's hospitals  are  not,  as  a  riile,  under  Slate  control, institutions  for  feeble-minded,  or  convalescent  homes 
may  or  may  not  De  under  State  control. 19.066.  Still,  it  is  a  very  large  number  of  beds  that are  under  control  of  some  form  or  another  ? — That  is 
the  reason  I  put  those  figiires  in. 19.067.  That  rather  surprises  me.  Tou  say  in 
these  cases  it  gives  the  beds  under  control,  but  there 
are  neglected  opportunities.  What  are  those  oppor- tunities, and  why  are  they  neglected  ? — -We  will  take the  question  of  the  fever  hospital.    Tou  will  remember 

the  Glasgow  figures  which  were  brought  before  us  a few  weeks  ago.  I  forget  the  percentage  of  children  in those  fever  hospitals  in  Glasgow  who  gave  a  positive Wassennann.  That  might  have  been  made  the beginning  of  treatment  of  those  children,  or  advice given  to  the  parents  of  those  children.  In  using  the word  neglected,  I  did  not  mean  any  reflection  on  the 
hospital  authorities.  It  merely  has  not  been  developed so  far,  but  it  might  be  developed  with  great  advantage. 19.068.  Is  the  Local  Government  Board  in  a 
position  to  give  advice  of  a  medical  character  to  all those  medical  institutions  where  they  are  neglecting 
their  opportunities  ? — No  doubt  as  soon  as  this  Com- mission repoi-ts,  advice  of  that  kind  will  be  given  ,•  but in  the  event  of  a  child  in  a  fever  hospital,  for  instance, 
showing  clinical  evidence,  at  any  ]-ate  of  congenital syphilis,  the  patient  when  it  goes  home  should  be accompanied  by  a  letter  from,  the  doctor  to  the  parents, urging  the  necessity  of  continued  treatment  of  that disease.    That  ought  to  be  done. 

19.069.  That  might  possibly  have  a  considerable effect  ? — I  think  it  would. 
19.070.  (Sir  Malcolm  Morris.)  Would  it  be  oWiga- tory  on  the  doctor  to  inform  the  parent  of  the  nature of  the  disease  ? — I  do  not  think  it  would.  That  is  a 

matter  for  the  option.  Unless  it  was  made  obligatory for  the  doctor  when  the  patient  left,  he  might  simply 
write :  "  Tour  child  is  suffering  from  constitutional "  disease.  It  is  of  the  utmost  importance  you  should "  take  the  child  to  the  treatment  centre,  or  to  your 
"  own  family  doctor,  and  see  that  regular  treatment  is 
"  carried  on  by  him.    Please  show  him  this  letter." 19.071.  Without  stating  what  the  disease  is  ? — That 
might  be  done. 19.072.  {Chairman.)  Refemng  to  the  notification of  dead  births,  where  a  doctor  has  been  medically  in 
charge,  you  say  the  doctor  may  resent  the  suggestion 
that  a  specimen  of  the  mother's  blood  shoidd  be  tested. Why  should  a  scientific  doctor  resent  that  suggestion  ? 
— If  he  resented  it  he  would  not  be  scientific,  I  suggest. 

19.073.  Must  not  we  believe  that  they  are  all 
scientific  ? — I  am  quite  certain  that  a  small  minority would  resent  it. 

19.074.  Therefore  you  say  it  is  desirable  to  consider the  advisability  of  paying  for  such  specimens.  That  is, 
you  would  pay  the  doctor  a  small  fee  for  every 
specimen  he  sent  up  to  be  tested  ? — That  is  the  Glasgow method,  and  I  think  there  is  something  to  be  said for  it. 

19.075.  Tou  say  in  some  towns  already  the  fcetus  is seen  by  the  medical  officer  of  health.  Do  you  think it  is  advisable  to  alter  the  rules  of  the  Central  Midwives 
Board  to  ensui-e  that  being  done  in  all  cases  ? — I  have not  had  the  opportunity  of  looking  up  the  point  care- fvdly.  I  think  it  might  be  done  even  without  an alteration  of  the  rules,  and  at  any  rate  it  might  be  done by  the  local  supervising  authority  instructing  the midwives  not  to  allow  them  to  dispose  of  the  corpse until  that  were  done. 

19.076.  Tou  speak  of  the  centres  for  pre-natal  and post-natal  treatment.  That  system  is  growing  up,  I understand.  There  is  more  of  it  ? — That  is  so.  It  was 
the  subject  of  a  special  paragraph  in  the  Budget 
speech. 19.077.  And  those  clinics  are  being  established? — They  have  been  established  in  a  number  of  towns ;  and with  the  aid  of  Treasury  grants  undoubtedly  they  will 
rapidly  increase  in  number. 19.078.  And  they  will  lead  to  an  early  discovery 
of  congenital  cases  of  syphilis — I  think  so.  I  may mention,  and  have  mentioned  here,  the  organisation 
of  St.  Thomas's  Hospital,  which  is  admirable  in  this respect. 19.079.  So  that  there  is  a  great  deal  you  hope  for 
from  the  development  of  these  maternity  centres  ? — Tes.  Similar  work  is  being  done  at  the  London Hospital,  and  at  the  present  time,  as  you  know,  they 
are  examining  the  blood  of  1,000  babies  at  the  London Hospital  for  the  Local  Government  Board.  There  is no  difficulty  in  connection  with  it ;  because  the  woman comes  up  before  her  confinement,  and  it  can  quite 
easily  be  done. 
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19.080.  You  speak  of  the  large  number  of  births  of 
iUegitimnte  infants  occurring  in  the  lying-in  wards  of workhouses  and  other  institutions  ? — Tes. 

19.081.  And  you  think  in  their  case  a  systematic 
test  of  the  mothers  and  infants  ought  to  be  made  ? — Tes,  I  think  there  is  a  very  great  neglect  of  opportunity. I  will  call  that  a  neglect  of  opportunity. 

19,08'J.  What  is  the  difficiilty  ?  Is  there  any  diffi- culty in  having  such  infants  and  such  mothers  tested  ? — I  know  of  no  difficulty,  except  that  it  wants organising ;  and  possibly  the  fact  that  some  of  these institutions  are  inadequately  supplied  with  medical  men. 
19.083.  Owing  to  the  insufficiency  of  the  staff  ? — Tes. 
19.084.  At  the  bottom  of  page  19  of  yom-  memoran- dum you  give  a  sort  of  form  of  statement  which  you think  should  be  recommended  to  the  whole  of  the 

medical  profession  on  the  authority  of  the  College 
of  Physicians.  Do  you  think  the  Royal  College  of Physicians  would  be  likely  to  adopt  a  form  of  that kind  and  make  it  known  to  the  whole  of  the  medical 
profession? — I  suggest  they  would  do  that.  They have  ;done  somewhat  similar  things  in  regard  to  other diseases.  These  last  two  months  they  have  issued  a 
statement  about  tuberculosis — its  degree  of  infectivity, and  so  on ;  and  my  own  impression  is  if  the  College of  Physicians  were  approached  they  would  say,  not necessarily  these  words,  but  something  to  this  effect, 
urging  eveiy  doctor  to  make  a  definite  pronouncement to  his  patient  in  regard  to  the  nature  of  his  disease. 19.085.  Would  it  be  possible  to  carry  that  a  step further :  that  any  doctor  who  made  this  formal communication  should  at  the  same  time  notify  without names  to  the  Health  Authority  that  he  had  made  it? 
— Before  I  answer  that  question  may  I  put  in  one point,  and  that  is  this.  The  only  doubt  that  would arise  would  be,  the  College  of  Physicians  would  say this  assumes  that  the  doctors  do  not  do  this  now  ;  but 
I  do  not  think  that  would  prevent  them  doing  what  I 
suggest  here. 

19.086.  {Sir  Malcolm  Morris.)  One  point  in  connec- tion with  that.  As  many  men  have  nothing  to  do  with the  College  of  Physicians  and  are  not  connected  with the  College  of  Surgeons,  and  so  on,  why  are  they likely  to  obey  the  College  of  Physicians  ?  Would  not it  be  far  better  that  the  recommendation  should  come 
from  this  Commission  to  the  medical  profession? — I am  quite  prepared  to  accept  that.  I  think  there  would 
be  no  harm  in  both.  On  the  point  you  raised,  my Lord,  that  after  the  doctor  gave  some  statement  like 
this  to  his  patient,  why  should  he  not  also  send  a notification  anonymously  to  a  medical  officer  of health  ? 

19.087.  (Chairman.)  Or  merely,  say  in  a  month,  he made  this  communication  without  any  names  at  all. 
Would  that  be  a  very  onerous  obligation  ? — I  do  not think  it  is  really  very  onerous.  I  think  it  might  be called  for  from  panel  doctors ;  but  I  doubt  if  it  would 
be  carried  out.  Tou  would  have  absolutely  no  check 
upon  it. 19.088.  Now,  coming  to  panel  doctors,  you  tell  us that  under  the  Insurance  Act  they  now  treat  nearly 
one-third  of  the  whole  of  the  population  ? — Tes, roughly. (Rev.  J.  Scott  Lidgett.)  That  is  the  male  population  ? 

19.089.  (Chairman.)  No,  I  think  not  ?— That  would 
represent  about  one-tliird  of  the  whole  of  the  popula- tion roughly — say  30  per  cent,  or  thereabouts. 19.090.  I  think  we  have  been  told  as  a  rule  that 
panel  doctors  cannot  give  the  salvarsan  treatment  to 
their  patients  ? — I  believe  that  is  so. 19.091.  Then  you  say  that  that  system  can  only  be regarded  as  satisfactory  if  linked  up  with  the  special treatment  which  may  be  provided  by  a  treatment centre  ? — Tes. 

19.092.  Tou  mean  by  that  that  the  panel  doctor diagnosing,  or  suspecting  syphilis  or  venereal  disease, would  turn  these  people  over  to  the  treatment  centre  ? — Tes. 
19.093.  Wash  his  hands  of  them  and  turn  them 

over  ? — Not  necessarily  wash  his  hands  of  them.  They might  go  to  the  treatment  centre  for  the  administra- 
tion of  salvai-san,  and  go  back  to  him  for  the  continued 

mercury  treatment  which  appears  to  be  desirable.  I may  mention  the  exactly  analogous  case  of  tuberculosis. In  that  case  the  panel  doctor  diagnoses  that  his  patient is  suffering  from  tuberculosis.  He  notifies  the  case, and  then  his  patient  is  referred  to  the  tuberculosis officer  in  that  area,  who  has  to  decide  on  behalf  ot the  Insurance  Committee  what  form  of  sanatorium 
benefit  athat  insured  patient  shall  receive.  The  sana- torium benefit  that  he  may  receive  may  be  a  continuance of  domiciliary  treatment  by  the  doctor  who  has  notified 
the  case.  It  may  be  instead  of  that  dispensary  treatment by  the  tuberciilosis  officer,  or  it  may  mean  transference into  a  hospital  or  sanatorium. 19.094.  Then  as  regards  the  Insurance  Act,  venereal disease  could  be  dealt  with  exactly  on  the  lines  of  the 
present  arrangements  in  regard  to  tuberculosis  P — -I think  some  similar  lines  would  meet  the  case,  with 
this  difference,  that  it  would  be  comparatively  rarely necessary  to  send  a  syphilitic  patient  to  a  residential institution. 

1 9.095.  But  you  think  that  the  sick  pay  should  be 
given  in  the  case  of  these  venereal  patients  ? — This  is a  point  I  would  rather  not  give  an  opinion  on. 19.096.  Tou  say  that  at  the  Poor  Law  institutions the  treatment  varies  greatly  in  quality.  I  suppose  the Local  Government  Board  have  no  power  to  ̂ ec^^re 
efficient  treatment  ? — A  great  deal,  I  believe,  has  been done  by  the  Local  Government  Board  in  that  direction. 

19.097.  As  regards  public  health  authorities  gener- ally, you  say  with  rare  exceptions  they  have  not hitherto  undertaken  the  treatment  of  syphilis  or 
gonorrhoea  ? — That  is  so. 19.098.  I  suppose  that  will  come  as  the  public authorities  come  to  realise  the  inijjortance  of  these 
diseases  ? — There  is  no  reason  why  it  should  not  come very  quickly,  if  funds  are  available,  as  they  have  become available  in  the  case  of  tuberculosis. 

19.099.  And  you  think  that  one  effect  of  the  report of  this  Commission  will  be  to  stimulate  the  public 
health  authorities  ? — I  think  it  will  go  further  than that.  As  soon  as  this  Commission  reports,  and  sub- sidies become  available,  they  will  be  eager  in  most  cases 
to  begin  treating  these  patients. 19.100.  As  regards  the  sanatorium  treatment  and benefits  under  the  Insurance  Act,  that  is  a  good  deal in  the  air  at  present,  is  it  not  ?  Tou  mention  it  at  the 
bottom  of  page  21  ? — It  is  being  extended  very  rapidly. Very  large  benefits  already  have  accrued  for  patients. An  immense  amount  of  treatment,  more  than  has  ever 
been  done  before,  is  being  caiTied  out  for  tuberculosis. 19.101.  But  sanatorium  benefit  would  not  be 
generally  required  by  venereal  patients  ? — That  is  so, in  the  sense  of  treatment  in  a  residential  institution, 
except  possibly  for  24  hours  after  the  administration of  salvarsan. 

19.102.  (Sir  Malcolm  Morris.)  Where  would  they 
go  for  that  ? — -That  would  come  on  later  when  we  come to  hospital  treatment,  I  think. 19.103.  (Chairman.)  I  was  coming  to  that.  Does that  mean  rather  increased  accommodation  in  the 
hospitals  to  take  these  patients  for  a  short  period,  or does  it  mean  clinics  or  dispensaries  with  beds  attached 
to  them  to  be  created  afresh  ? —  Both.  In  my  view  it is  extremely  important,  in  fact,  essential,  that  whenever possi1)le  the  treatment  of  this  disease  should  not  be separated  from  the  treatment  of  other  diseases,  but 
should  be  carried  oat  in  general  hospitals  ah-eady existing,  in  order  to  prevent  this  disease  being  singled 
out  and  so  caiising  a  stigma  on  this  particular  treat- ment. 

19.104.  Then  we  shall  have  to  face  the  increased 
hospital  accommodation  to  allow  these  cases  to  be 
treated  ?— Tes. 19.105.  And  that  yon  woiild  meet  by  subsidies  to 
the  voluntary  hospitals  ? — Tes,  very  large  subsidies. 19.106.  To  recoup  them  the  expenses  to  which  they 
will  be  put? — I  have  suggested  here  that  75  per  cent, of  the  total  cost  should  be  paid  by  the  Treasury  and 
25  per  cent,  by  the  local  authorities,  and  no  cost  at  all should  come  on  the  hospitals.  They  should  be  merely 
agents  for  can-ying  it  out. 19.107.  I  see  you  are  opposed  to  any  attempt  to 
retain  the    patients   compulsorily  in   hospitals  until 
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they  become  non-infective,  but  I  suppose  you  would  use very  strong  persuasion  to  keep  them  there  — Tes, I  think  I  have  mentioned  the  fact  that  compulsory 
powers  of  removal  or  detention  with  regard  to  tuber- culosis have  been  secured  by  a  few  towns.  I  look with  some  doubt  upon  it,  because  I  think  it  is 
very  much  better  to  use  persuasion  as  much  as possible  ;  and,  I  think,  at  any  rate  in  the  early  stages 
of  the  treatment  of  syphilis,  it  would  be  very  undesir- able to  have  any  notion  of  compulsion  behind.  There is  a  further  point,  that  the  need  for  compulsory detention  has  diminished  very  much.  If  you  detain the  patient  long  enough  to  give  him  one  or  two  doses of  salvarsan,  his  immediate  infectivity  is  gone. 19.108.  But  it  is  permanently  uneconomic  to  let  any infected  person  on  whom  you  have  expended  money  for 
treatment  go  out  ?— I  am  not  an  expert  in  the  treatment of  syphilis  ;  but  I  think  it  is  correct  to  say  that  the infectivity  of  that  patient  after  his  one  or  two  doses  of salvarsan  has  disappeared.  It  may  come  back  some months  later. 

19.109.  (Sir  Malcom  Morris.)  Tou  do  not  agree 
then  with  Mr.  McDonagh  ? — I  am  merely  summing  up what  I  believe  is  the  substance  of  the  evidence  before the  Commission. 

19.110.  (Chainnan)  I  understand  that  the  Insurance Act  works  entirely  apart  from  the  Local  Government 
Board  ?-  -No,  not  entirely  apart.  So  far  as  tuberculosis is  concerned,  there  is  a  perfectly  friendly  partnership between  the  National  Insurance  Commission  and  the Local  Government  Board.  Both  are  concerned  in 
sanatorium  benefit.  But  neither  the  Insurance  Com- 

mittees nor  the  Insurance  Commission  can  provide sanatorium  benefit  for  tiiberculous  persons.  It  has 
to  be  provided  with  the  approval  of  the  Local Government  Board  and  under  the  control  of  the  Local 
Government  Board  by  local  authorities  and  others. 19.111.  But  with  this  dual  system,  if  one  system  of 
providing  for  public  health  is  under  one  minister,  and another  under  another,  there  must  be  a  certain  amount 
of  overlapping,  and  waste  of  money,  must  not  there  ? — I  think  I  wiU  pass  that  question. 19.112.  Then  you  would  not  be  likely  to  answer  the further  question,  whether  it  is  desirable  that  these  two independent  bodies  should  deal  with  matters  of  public 
health  ?  Tou  prefer  not  to  answer  that  ? — I  think  it is  desirable  that  all  matters  of  public  health  should  be under  one  public  health  central  authority. 19.113.  Then,  do  you  think  there  would  be  any advantage  in  setting  up  a  Ministry  of  Public  Health, 
which  we  read  of  in  the  papers  sometimes  ? — I  do  not see  the  necessity  of  setting  up  what  already  exists. 19.114.  {Sir  Malcolm  Morris.)  How  about  a minister  ?  Would  you  call  the  President  of  the  Local 
Government  Board  a  Minister  of  Health? — Tes, undoubtedly. 

19.115.  (Bev.  J.  Scott  Lidgett.)  I  presume  there 
might  by  a  re- arrangement  of  the  functions  of  the Local  Government  Board  ?■ — An  addition  or  subtraction  ? 
I  am  not  asking  questions  for  you  to  answer  them. 19.116.  (Chairman.)  But  the  machinery  of  the  Local 
Government  Boai-d  could  be  adjusted  or  increased  to enable  it  to  deal  with  all  matters  relating  to  public health  ?— Tes. 

19.117.  (Sir  Almeric  FitzBoy.)  On  page  19  of  your 
statement  jou  say  :  "  It  is  unlikely  that  direct  notifica- "  tion  of  single  cases  of  venereal  disease  either  with "  or  without  the  names  and  addresses  of  the  patients "  would,  under  present  circumstances,  be  useful  or 
"  even  practicable."  Tou  contemplate  circumstances then  under  which  it  might  become  useful  and  practic- 

able ? — I  would  like  to  keep  my  mind  open  upon  that 
point. 19.118.  But  have  you  in  your  mind  at  the  present moment  the  conditions  under  which  it  would  be  useful 
and  practicable  ? — I  think  it  is  possible  that  if  all — but it  is  an  impossible  contingency — stigma  were  ever  to  be removed  from  this  disease,  that  notification  could  be done  as  for  other  diseases. 

19.119.  Tou  think  stigma  is  an  obstacle  ?  —It  is one  obstacle. 
19.120.  But  apart  from  that? — Apart  from  that. I  have  at  the  present  moment  a  difficulty  in  realising 

what  more  could  be  done  in  respect  of  the  notified patient  than  would  be  done  by  the  doctor  who  is already  treating  the  patient. 
19.121.  The  provision  of  proper  machinery  for 

dealing  with  the  patients,  and  the  universal  application of  such  machinery  would,  I  understand,  diminish  your present  objection  to  notification  ? — It  would  diminish 
it  possibly  ;  but  I  suggest  to  you  that  it  might  obviate the  necessity  for  notification.  If  the  patient  is  being well  treated  why  notify  him,  because  the  treatment  is the  best  means  of  getting  rid  of  the  disease. 

19.122.  Perfectly  true.  I  am  not  referring  to the  actual  treatment,  but  to  the  possibihty  of  each 
patient  being  properly  treated;  and  when  you  once get  that  conditon  of  things  realised,  then  would 
be  the  time  to  bring  the  patient — which  would  be 
something — within  the  range  of  the  system  ? — That was  the  possible  contingency  after  we  have  got  our machinery  to  work  in  three  or  four  years.  Then I  would  like  to  be  free  to  reconsider  the  matter. 

19.123.  Then  on  that  last  point  on  which  you  were put  some  questions  as  to  the  Local  Government  Board, surely  it  is  the  case  that  all  instructed  opinion — it 
may  be  a  very  small  proportion  of  the  total  opinion — realise  that  the  Local  Government  Board  is  a  ministry 
of  public  health  ? — I  should  have  thought  so,  were  it not  that  every  day  I  see  something  in  the  paper suggesting  that  we  want  a  ministry  of  public  health. 19.124.  Persons  who  talk  like  that  are  merely  hood- 

winked by  names  ? — I  wish  that  could  be  stated  in  the Press ;  it  would  be  very  useful.  But  it  is  not  only constantly  stated  in  the  Press,  but  at  medical  and 
other  congresses,  and  so  on ;  and  therefore  the  need 
for  the  education  to  which  you  are  alluding  is  really 
veTy  great. 19.125.  (Mrs.  Creighton.)  Is  there  a  penalty  for 
neglecting  to  notify  infectious  diseases  ? — Tes,  40s. under  the  Infectious  Disease  Notification  Act,  a  much 
larger  sum  for  failure  to  notify  under  Regulations made  by  the  Local  Government  Board. 19.126.  Tou  spoke  about  the  cases  for  which  the midwife  had  to  send  for  a  doctor.  Does  she  have  to 
tell  the  husband  or  other  responsible  member  of  the 
family  why  she  wishes  the  doctor  sent  for  ? — She  has to  hand  to  the  husband  a  form  filled  up  containing  the reason  why  she  sends  for  the  doctor. 19.127.  So  that  if  there  were  any  of  these  cases 
that  you  specify  here,  they  would  be  written  down  ? — That  would  be  so. 

19.128.  In  the  same  way  if  a  birth  is  not  notified, 
is  there  a  penalty? — Tes. 19.129.  With  regard  to  these  600  health  visitors  of 
whom  you  spoke,  are  they  all  paid  ? — Tes,  all  these health  visitors  are  paid ;  and  that  brings  out  another 
point,  that  there  are  a  large  number  of  additional  lady visitors  who  are  unpaid,  and  who  are  doing  excellent 
work. 19.130.  But  there  are  600  paid  ones  at  the  present moment  ? — -That  is  so. 

19.131.  What  is  their  salary  ? — I  should  think usually  about  21.  lOOZ.  a  year  is  about  the  maximum, I  am  afraid. 
19.132.  So  that  they  would  be  women  of  quite  the 

lower  middle  classes  ? — Tes,  that  is  so. 19.133.  Tou  say  that  notification  of  tuberculosis 
has  failed  among  the  well-to-do  ? — Is  it  quite  so  strong as  that  ? 

19.134.  I  wiU  put  in  "  partially,"  if  you  like.  It has  partially  failed  among  the  well-to-do.  If  venereal disease  was  to  be  notified,  would  it  not  fail  in  just  the 
same  way  among  the  same  class  ? — I  think  in  the  same way,  and  to  a  much  greater  extent,  there  would  be failure  to  notify  the  cases. 19.135.  Tou  say  that  infection  can  be  stopped  in a  few  hours  by  treatment.  Does  that  mean  that after  a  few  hours  treatment  a  man  is  sure  not  to 
infect  his  wife  or  children  that  may  be  born? — My statement  was  based  on  evidence  which  has  been 
before  the  Commission ;  evidence,  for  instance,  of  a 
patient  who  had  mucous  patches  on  his  mouth  with living  spirochetes  in  them  and  the  next  day  after salvarsan  treatment  they  were  all  dead.  Mr.  Lane,  for instance,  can  answer  that  question  better  than  I  can. 
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19.136.  It  is  such  a  very  strong  statement.  I  could understand  that  it  might  disappear  so  that  kissing would  not  infect ;  but  I  was  suggesting  infecting  his 
wife  and  his  possible  children  ? — -Would  it  be  regular for  Mr.  Lane  to  give  an  opinion  on  that  point.  May 
I  put  it  to  you,  Mr.  Lane,  I  think  the  point  is  this. Even  though  it  l)e  corract  that  the  spirochsetes  in  the mucous  patches  in  the  mouth  would  be  killed  in  a  few hours  by  a  dose  of  salvarsan,  would  it  be  equally  true that  the  infection  in  a  primary  chancre  would  be  killed in  a  few  hours. 

(Jli?-.  Lane.)  I  think  the  spirochaites  might  be  killed  ; but  I  do  not  think  one  could  say  that  the  risk  of 
infection  was  thereby  avoided  completely. 

(Witness.)  You  do  not  think  there  would  be sufficient  destruction  of  the  superficial  infection  to 
give  freedom  from  danger  in  that  case. 

(Mr.  Lane.)  'No,  I  do  not  think  so. ( Witness.)  I  am  much  obliged.  Then  I  will  modify that  statement.  I  was  imder  that  impression  from  the evidence  we  had  heard. 
19.137.  (Tteo.  J.  Scott  Lidgett.)  I  understand  your 

arguments  to  be,  that  given  sufficient  general  know- ledge of  the  danger  of  these  diseases  and  application for  advice,  and  then  the  supply  of  adequate  measures of  treatment,  that  would  be  a  sufficient  inducement  to 
get  diseased  people  to  go  through  a  course  of  cure, and  the  notification  might  deter  them  at  the  start  from 
going  on  to  the  finish? — ^The  answer  to  the  second portion  of  that  question  is  yes.  The  answer  to  the  first is,  that  I  did  not  quite  commit  myself  to  the  statement that  that  is  an  absohitely  sufficient  inducement  to come  for  treatment.  I  think  there  would  still  be  some 
people  who  would  neglect  to  come  for  treatment. 

19.138.  But  not  so  many  as  under  the  stigma  ?  — Not  so  many  as  under  the  present  conditions. 19.139.  When  you  speak  of  the  Local  Government 
Board  being  a  Ministry  of  Health,  I  think  you  told  us just  now  that  certain  very  important  health  functions 
still  remain  -with  the  Home  Office  ? — That  is  so. 19.140.  Would  it  not  be  a  good  thing  to  re-arrange it,  so  that  one  department  should  have  the  oversight 
and  responsibility  of  the  whole  ? — The  illustration  you have  given  is  one  which  makes  it  extremely  difficult  to give  an  answer  in  the  affirmative  ;  because  there  is  a 
great  deal  to  be  said  against  as  well  as  for  the  trans- ference of  the  health  functions  of  the  Home  Office 
from  the  Home  Office  to  any  other  Government 
department. 19.141.  Still,  the  effect  of  these  divisions  makes  the 
suggestion  of  a  public  ministry  of  health  less  ignorant 
than  otherwise  might  appear  ? — There  is  a  possibility of  transference  of  functions  from  other  boards  to  the Local  Government  Board. 

19.142.  (Mrs.  Scliarlieb.)  The  hospitals  generally 
are  subsidised  by  the  King  Edward  Fund  ? — Yes. 19.143.  Might  not  influence  be  brought  by  that fund  to  bear  in  order  to  get  the  accurate  returns  that 
you  think  so  important  ? — I  think  that  is  an  excellent suggestion.  Already  the  Committee  of  that  fund have  introduced  important  reforms  in  their  financial statistics,  and  I  do  not  see  why  similar  pressxire  could 
not  be  brought  to  bear  in  regard  to  the  statistics  of sickness. 

19.144.  Then  would  you  very  kindly  explain  to those  of  us  who,  like  myself,  do  not  understand  why Manchester  and  Stoke  have  such  an  enormously  larger 
figure  than  other  towns  mentioned ;  Manchester  is 
25-4,  London  5 -7,  Stoke  28-1,  and  so  on? — I  am unable  to  say  whether  that  is  merely  the  differences  in the  accuracy  and  completeness  of  notification,  or whether  there  is  not  at  the  back  of  it  also  a  very considerable  excess  of  these  diseases  in  Manchester  and 
Stoke.    I  am  unable  to  say. 19.145.  Because  you  see  London,  which  has  not  a 
very  good  character,  stands  so  low  ? — Yes.  I  am  quite clear  that  that  is  an  imperfect  figure  for  London. 

19,14f).  (Canon  Horsley.)  Adverting  once  more  to  that Ministry  of  Health  question,  might  it  be  maintained that  the  Local  Government  Board  is  a  sort  of  maid  of 
all  work,  or  jack  of  all  trades,  and  it  would  do  better work  if  it  were  relieved  of  some  of  its  present a  185.5 

functions? — I  think  that  might  be  maintained.  I believe  that  is  maintained. 
19.147.  It  is  becoming  a  very  common  view.  I mean,  other  Government  Departments  have  a  very clear  cut  field  of  action  and  the  Local  Government 

Board  the  one  least  of  all  ?— I  was  not  aware  of  that. 
(Sir  Ahneric  FitzBoy.)  I  demur  to  that  with  regard to  the  functions  of  public  departments  generally. 
19.148.  (Canon  Horsley)  But  it  has  very  varied functions  ? — Yes,  that  is  so. 19.149.  And  if  these  functions  were  not  so  numerous 

and  varied,  it  might  be  those  that  are  left  .with  it  might 
be  more  rapidly  discharged  ? — I  would  not  like  to  say 
yes  or  no  to  that. 19.150.  With  regard  to  these  health  visitors,  you say  there  are  about  600  already,  and  of  course,  the 
number  increasing  every  year  ? — Yes. 19.151.  You  are  probably  aware  that  a  good  many of  the  municipal  authorities  will  not  appoint  health 
visitors  solely  on  the  ground  of  economics  ? — Yes. 19.152.  Take  for  example  in  my  own  borough.  I was  chairman  of  the  health  society,  and  we  had  some 
7  ladies  working  as  volunteers,  trained,  and  doing excellent  work  ? — Yes. 19.153.  But  as  chairman  of  the  health  committee 
of  the  borough  I  could  not  get  my  colleagues  to  have one.  This  question  of  expense  came  up.  If  you  could ojily  make  them  compulsory  they  would  do  the  most 
valuable  work  ? — Yes  ;  or  if  without  making  them compulsory  you  paid  a  large  share  of  their  salaries. 19.154.  Increased  the  amount  allowed  for  them  ? 
—Yes. 

19.155.  Because  at  the  present  moment  they  could and  would  do  work  that  a  sanitary  inspector  cannot  do or  has  not  the  time  for  ? — Yes. 
19.156.  They  can  do  most  excellent  work,  especially with  children  ? — That  is  so. 
19.157.  They  used  to  work  in  connection  with 

Guy's  and  St.  Thomas's ;  but  that  which  ought  to be  mimicipal  work  and  shotild  be  legally,  is  very largely  not  undertaken  because  people  talk  about  rates 
going  up  ? — Yes. 19.158.  With  regard  to  tlie  question  of  notification of  tuberculosis,  you  say  that  a  good  deal  of  the  absence 
of  notification  is  among  the  well-to-do  classes  ? — I have  said  it  is  likely  to  be  so.  I  have  said  that  is 
a  most  reasonable  explanation  of  the  deficiency  of notification. 

19.159.  And  tha,t  would  be  still  more  the  case  with 
regard  to  syphilis  ? — I  think  that  is  likely. 

19,160-1.  You  are  jjrobably  aware  that  at  first  a  great many  doctors  were  very  strongly  against  notifying tiiberculosis.  We  tried  hard  to  get  that  notification, but  were  defeated  by  a  conference  of  doctors  in 
Southwark  ? — Yes. 

19,162.  With  i-egard  to  the  local  figures  of  London  ; in  the  first  year  1911,  when  we  did  adopt  it  in 
Southwark,  there  wei-e  575  notifications  ;  the  next  year that  went  up  to  717,  and  the  next  year  that  dropped 
to  640.  Why  did  it  drop  again.  I  should  have  thought 
they  progressively  increased  ? — I  do  not  know  why  they dropped. 

19.163.  Roughly  speaking,  I  sujjpose  you  might  say that  the  proportion  of  cases  of  ophthalmia  neonatorum per  thousand  births  would  give  you  some  idea  of  the prevalence  of  venereal  disease  in  that  district? — It 
would  give  you  some  idea  of  the  prevalence  of  gonorrhoea in  that  district,  subject  to  the  assumption  that  all  the cases  were  notified. 

19.164.  Therefore,  can  you  tell  me  why  out  of  seven of  the  worst  places  in  London,  all  but  two  are  in  South 
London  ? — It  might  be  that  the  doctors  thei-e  are  more honest  in  notifying,  or  it  might  be  there  is  more  disease. I  am  not  in  a  position  to  say  which  of  those  tAvo,  or whether  the  two  are  combined. 

19,1'65.  That  would  mean  in  that  case  there  is  more gonoi'rhoea  among  the  poorer  classes  than  among  the more  comfortable  classes  ? — Yes,  it  would  appear  so.  on the  face  of  it. 
19,166.  Because,  for  example,  my  own  boi-ough  of Southwark  is  the  worst  in  all  London,  I  am  sorry  to  say 

they  have  10-8?— Yes. P 
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19.167.  And  Hampstead,  with  regard  to  wliom  we 

enviously  used  to  compare  ourselves,  it  is  5  •4,  and  that is  not  the  lowest  ? — Yes. 19.168.  These  statistics  are  fairly  accurate,  you 
think  ? — No,  I  have  very  serious  doubts  as  to  their accuracy. 

19.169.  The  point  I  want  to  get  at  is,  if  you  have merely  statistical  notification  first  of  all  its  advantage 
is  letting  you  know  the  state  of  the  counti-y  generally, and  secondly,  the  advantage  of  letting  you  know the  local  conditions,  and  therefore  stirring  people  up in  that  locality  to  have  more  health  visitors  and  more 
woi'k  generally.  It  appears  to  me  there  is  a  very  strong case  un  the  second  point  for  statistical  notification, because  you  find  out  the  black  spots  of  England,  and therefore  direct  all  your  clergy,  doctors,  teachers,  and 
everylDody,  on  that  spot.  Roughly,  those  statistics  are accurate ;  but  you  cannot  explain  why  the  number 
of  notifications  have  gone  down? — No,  I  have  no explanation  of  that. 19.170.  The  first  year  the  comparatively  low  number was  owing  to  the  fact  they  had  not  begun  to  work  at 
the  begianing  of  the  year  ? — Apparently  that  is  so. 19.171.  Bvit  you  would  have  expected  them  to  get 
Tip  to  800  the  first  year  ?■  — Yes. 19.172.  {Sir  John  Collie.)  You  say  the  panel 
doctor's  visits  are  often  hurried  in  character? — Yes, that  is  stated  in  regard  to  general  practitioners.  Of course  panel  doctors  are  general  practitioners ;  but  it was  not  specifically  applied  to  panel  doctors  as  such. I  think  it  is  in  the  paragraph  preceding  the  paragraph 
headed  "  Paiiel  doctors." 19.173.  It  is  general  practitioners,  not  panel  doctors  ? —Yes. 

19.174.  In  any  case  do  you  think  in  these  circum- stances that  adequate  treatment  for  venereal  disease is  likely  to  be  obtained  when  the  visits  are  often 
IvuTied  in  character  ? — Under  these  circumstances  you could  neither  get  accurate  diagnosis  nor  satisfactory treatment. 

19.175.  And  if  in  panel  practice  a  doctor  tells  us  he sees  an  average  of  179  cases  per  diem,  is  there  the 
remotest  likelihood  of  satisfactory  diagnosis  and  treat- ment ? — I  should  say  imder  those  circumstances  it  is absolutely  impracticable. 19.176.  Then  you  believe  it  is  impossible  with a  minute  and  a  half  of  that  time  taken  up  in  clerical 
work.  He  states  that  he  gives  an  average  of  31 minutes  per  patient,  and  a  minute  and  a  half  or  a 
minute  and  a  quarter  is  taken  up  in  clei-ical  work  ? — Assuming  that  is  the  time  devoted  to  each,  it  is  quite 
impossible.  He  may  spend  more  time  on  those  cases than  on  others,  of  course. 

19.177.  (Chairman.)  With  regard  to  the  Registrar 
General's  figures,  have  you  arrived  at  any  opinions  as to  how  the  Registrar- G-eneral's  returns  should  be modified  ? — I  hold  the  same  opinion  as  was  expressed here  by  Dr.  Stevenson,  that  a  secret  system  of  certi- fication in  cases  of  death  should  replace  the  present 
system  in  which  the  relatives,  the  family,  have  the certificate  handed  to  them. 

19.178.  Then  in  regard  to  these  stillbirths  which  are 
now  comj)uloorily  notified,  they  would  all  come  into 
the  Registrar- G-eneral's  returns  in  future  I  suppose  ? — 

At  the  present  time  they  do  not  come  in,  and  it  would 
need  legislation  to  register  such  births  compulsorily. 19.179.  Would  it?— Yes,  it  would  be  well  to  do that. 

19.180.  Would  it  really  need  legislation  to  bring them  in  ? — That  is  so. 
19.181.  On  the  general  question,  is  it  correct  to 

say  the  public  health  is  at  present  dealt  with  by  three 
departments  of  State  :  the  Home  Ofiice,  yom-  depart- ment, and  this  special  department  which  administers the  Insurance  Act.  Is  that  correct  ? — Some  elements 
of  public  health  are  dealt  with  in  each  of  those  depart- ments you  have  mentioned. 

19.182.  Besides  this,  there  is  a  fourth,  the  Privy Council,  which  deals  with  certain  educative  aspects 
with  regard  to  piiblic  health — educative  and  discip- linaiy  ? — Not  directly  ;  but  through  two  bodies,  namely, the  General  Medical  Council  and  the  Central  Midwives Board. 

19.183.  Has  the  Board  of  Trade  anything  to  do 
with  the  public  health  ? — It  has  some  control  over  the health  of  seamen. 

19.184.  So  that  we  may  take  it  the  administration 
of  the  public  health  at  the  fjresent  moment  is  rather 
widely  distributed  over  the  departments  of  State  ? — Some  of  those  functions  are  widely  distributed  ;  and  I think  I  should  add  it  would  be  diffictilt,  at  any  rate  in the  case  of  the  Home  OfBce,  and  in  the  case  of  the 
Board  of  Trade,  to  separate  those  functions  from those  two  central  aiithorities  completely,  inasmuch 
as  the  health  measiu-es  run  into  measures  in  regard to  accidents  and  other  matters  with  which  the  Home Office  and  Board  of  Trade  must  deal. 

■  19,185.  There  are  prisons  also  ? — Yes.  You  cannot separate  the  question  of  health  in  prisons  from  the disciplinary  part  of  prisons.  That  is  a  very  good illustration. 
19.186.  (Mrs.  Creighton.)  I  suppose  the  health  of 

the  Army  is  under  the  War  Office  ? — Yes  ;  that  is imder  the  War  Office,  and  the  Navy  is  under  the Admiralty. 
19.187.  {Canon  Horsley.)  Will  not  there  be  a  fifth 

department  in  London  in  regard  to  school  clinics  ? — That  is  in  a  diiferent  category.  That  is  a  local authority  matter.  We  are  speaking  of  central authorities. 
19.188.  {Chairman.)  You  do  think,  I  gather,  that  a certain  amount  of  concentration  of  these  duties  might 

be  desirable? — I  think  that  is  a  point  that  needs consideration. 
19.189.  {Mrs.  Creighton.)  I  should  like  to  ask  you  a question  in  regard  to  the  fourth  appendix  to  your proof.  In  the  last  paragraph  of  that  appendix,  in 

regard  to  the  law  in  America,  you  say  :  "  Dissemination "  of  information  relative  to  these  diseases  or  to 
"  remedies  therefor  is  forbidden  by  the  laws  of  four 
"  States  "  ? — That,  I  suppose,  means  advertisement.  It looks  as  though  all  information  ought  to  be  refused. 
I  merely  cut  it  out  of  the  official  publication  of  the Washington  Government,  because  I  thought  it  might 
be  interesting  to  the  Commission. 

19.190.  The  wording  is  very  curious  ? — It  is {Chairman)  Thank  you  very  much. 
The  witness  withdrew. 
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Dr.  John  Barlow 
19.191.  (Chairman.)  Does  the  paper  you  have  given 

us  represent  the  opinions  of  the  Royal  Faculty  of Physicians  and  Surgeons  of  Glasgow,  of  which  you 
are  president  ? — Yes. 19.192.  Their  considered  opinions  ? — Their  con- sidered opinions. 19.193.  How  many  members  are  there  of  this 
Royal  Faculty  ? — I  think,  just  now,  182. 19.194.  How  are  they  constituted ;  who  can  become 
a  member  of  this  Faculty? — For  the  last  20  years medical  practitioners  can  only  become  Fellows  of  the 
Faculty  after  the  passg,ge  of  an  onerous  examination in  medicine  or  surgery,  and  some  one  other  special 
subject.  Tlien  there  is  a  ballot,  a  two-thirds  majority being  necessary  for  their  admission. 

19.195.  There  is  a  professional  qualification  sup- 
plemented by  the  ballot  ? — Yes  ;  and  we  make  it  as severe  an  examination  as  we  can.  It  is  only  fair  to  say 

that  they  have  the  power  to  the  extent  of  two  candi- dates in  a  year,  to  admit  without  examination  men  who 
have  distinguished  themselves.  Of  coiu-se,  after  a  man has  reached  40,  he  is  not  very  disposed  to  come  for- ward for  professional  examination  and  by  some 
examiners  who  ai-e  junior  to  himself.  But  that privilege  is  very  closely  guarded,  and  only  two  men have  been  admitted  the  last  twenty  years  in  this  way. 19.196.  Were  these  views  unanimously  passed  by 
the  members  of  the  Royal  Faculty? — There  was  a division  of  opinion  with  regard  to  No.  4,  in  the  recom- mendation as  to  instruction  in  schools  to  boys  and 
girls. 19,19Z.  We  will  come  to  that  later  on.  Otherwise 
the  opinion  was  iinanimous? — With  regard  to  the  rest it  was  unanimous. 

19,198.  When 'the  Royal  Faculty  speak  of  not being  in  favour  of  compulsory  notification  of  persons, what  form  of  notification  had  they  in  mind  ?— They have  the  notification  first  of  all  with  names  and addresses.  The  Committee  had  in  mind  a  notification 
something  in  the  nature  of  the  notification  of  tubercu- losis, in  which  the  medical  man  states  whether attention  is  necessary  for  a  particular  case,  or  whether 
the  people  can  make  their  own  arrangements  with regard  to  the  treatment  of  tuberculous  cases.  We thought  the  same  thing  might  happen  in  the  case  of venereal  diseases.  Under  certain  cii'cumstances,  and with  an  intelligent  man  or  intelligent  woman,  yovi  have no  reason  to  doubt  that  they  will  carry  ovit  your recommendations  ;  and  in  such  a  case  the  notification form  would  bea.r  a  note  to  that  effect  to  the  sanitary 
authorities.  But  I  am  bound  to  say  that  at  a  meeting 
of  the  Fellows  of  the  Royal  Facility,  notification  was not  carried.  They  were  opposed  to  notification,  at 
present,  at  any  rate. 19,199.  Did  they  C(msider  carefully  the  advisability of  notification  i  a  (3onfidential  form  without  the  addition 
of  names? — That  was  mentiinied.  It  was  suggested 
naturally,  a.s  the  committee  were  in  favour  of  notifica- tion in  some  form.    They  tried  to  lessen  the  opposition 

ailed  and  examined. 
as  far  as  possible ;  but  I  think  the  feeling  which animated  them  on  that  point  was  that  notification without  names  and  addresses  could  only  be  of  service in  giving  us  information  as  to  the  number  of  peoj^le. and  would  help  little  in  the  lessening  of  the  number (jf  cases. 

19.200.  That  may  be;  but  stiU  it  would  show  the 2)laces  in  which  the  disease  was  most  prevalent,  and  if yon  had  those  places  in  mind,  you  might  then  be  able 
to  bring  special  measures  to  bear  upon  them  ? — With regard  to  the  information  obtained  as  to  where  the disease  was  probably  contracted,  I  rather  imagine  there would  be  a  little  difficulty  in  placing  much  reliance on  that. 

19.201.  You  say  that  the  committee  was  in  favoui- of  notification.  I  suppose  the  committee  probably considered  the  matter  much  more  fully  than  the 
Faculty  ? — The  committee  thought  so,  natui-ally ;  and might  I  explain  that  we  appointed  a  committee  of  the council  of  five.  I  think  I  was  probably  responsible for  the  nomination  of  the  five.  But  we  were  careful 
to  put  among  the  five  a  general  practitioner  with  an extensive  practice,  who  was  just  about  retiring,  but who  could  speak  as  to  these  matters  from  experience. Then  the  medical  faculty  of  the  University  of  Glasgow 
appointed  another  five,  and  this  joint  committee considered  the  .  matter  at  several  meetings,  and  then drew  up  a  joint  report  which  was  then  suljmitted  to the  bodies  which  appointed  the  committee.  I  submitteil 
it  to  the  Faculty,  and  those  of  the  medical  faculty  of the  University  submitted  it  to  the  medical  faculty there.  In  both  cases  I  believe  notification  was 
defeated. 

19.202.  Then  tlie  joint  committee  was  in  favour  of 
notification  ? — -Yes. 

19.203.  You  yourself  personally  are  in  favour  of 
notification  ? —  I  think  yon  cannot  do  much  without notification  in  some  form  or  other.  That  is  my view. 

19.204.  Does  the  Royal  Faculty  object  to  the institutions  which  deal  with  these  diseases,  reporting fully  the  number  of  cases,  possibly  with  names,  to  the 
health  authority? — I  supjjose  that  would  be  done whether  they  liked  it  or  not.  I  should  think  they 
probably  would. 19.205.  Then  we  may  take  it  that  their  views  were 
largely  based  upon  the  sentiments  of  the  general 
practitioners  ? — Yes. 19.206.  Who  disliked  the  idea  of  being  forced  to 
make  it  ? — I  think  something  of  that  is  perhaps  the main  grotmd  :  they  have  to  reveal  the  secret  of  their 
patients. 19.207.  Coming  to  No.  2,  the  Royal  Faculty  wisli that  it  should  be  made  a  criminal  offence  for  anyone who  is  suffering  from  a  venereal  disease  knowingly to  communicate  the  disease  to  another  person? — 
Quite  so. 19.208.  You  mean  both  sexes,  of  course  ?— Clearly. 
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19.209.  Is  it  not  an  exceedingly  difficult  thing  to 

pri;i\-e  the  knowledge  in  such  cases  ? — Yes  ;  but  again, if  you  liave  some  system  of  notification,  that  implies that  they  are  made  acquainted  with  the  fact  that  they are  sufiieiing  from  disease. 
19.210.  But  apai-t  from  notification,  if  made  com- pulsory, the  difficulty  in  a  court  of  law  of  proving 

knowledge  would  be  very  great  ? — Yes,  I  admit  it. 19.211.  And  is  it  not  the  case  in  all  countries 
where  this  point  of  law  has  been  raised,  that  con- 

victions are  almost  unknown  ? — I  know  that  from  my reading. 
19.212.  Do  you  think  the  Royal  Faculty  would 

agree  that  in  case  of  communication  of  disease, 
nullity  of  marriage  might  follow  ? — Yes. 19.213.  You  think  they  would  agree  to  that?— I think  they  would  agree  to  it. 19.214.  That  is  a  milder  form  than  prosecution  for a  criminal  offence  ? — Yes. 

19.215.  Then,  coming  to  No.  3  :  -  That  provision "  should  be  made  for  the  treatment  at  evening  dis- 
"  pensaries  or  cliniques  of  persons  suffering  from "  venereal  diseases  who  are  unable  to  command "  medical  treatment  under  the  National  Insurance 
'■  Act.  or  otherwise."  Do  you  mean  special  clinics  or dispensai'ies  devoted  to  the  treatment  of  this  kind  of diseaije,  or  general  clinics  in  which  these  diseases 
should  be  treated? — -Personally!  think  general  climes. I  think  if  yoti  label  an  institution  for  a  special  class of  disease,  you  are  likely  to  deter  many  people  from 
going, 19.216.  You  mean  an  amplification  and  partial 
'frystallisation  of  the  existing  clinics,  and  a  supply  of jfresli  clinics  at  convenient  hours  where  the  facilities 
do  not  at  present  exist  ? — -Yes. 19.217.  Do  you  think  those  clinics  should  work  in 
with  the  National  Insurance  Act  ? — I  do  not  see  why they  should  not. 19.218.  That  they  should  receive  funds  under  the National  Insurance  Act,  and  that  the  panel  doctors should  direct  their  patients  to  go  as  soon  as  the  disease 
is  diagnosed  to  these  special  dispensaries  and  clinics  ? 
— Of  course,  I  think  once  you  have  the  question  of diagnosis  settled,  the  panel  doctor  would  speedily 
learn  to  carry  out  the  more  modern  methods  of  treat- ment, and  would  be  quite  able  to  do  it ;  and  inasmuch as  under  the  Insurance  Act,  in  Scotland  at  any  rate, no  arrangements  have  been  made  for  the  payment  for 
patients  who  are  treated  in  the  hospitals  19.219.  Is  that  not  done  in  Scotland  ?  — No, not  yet. 

19.220.  That  will  come,  I  suppose  ?— Surely— I  do not  know  that  we  are  ready  to  make  a  special  plea 
for  payment  for  cases  that  attend  the  evening  dispen- saries. That  would  follow  upon  the  payment  for  the treatment  of  cases  in  the  general  hospital  other  than venereal  disease. 

19.221.  But  supposing  the  panel  doctor  gives  treat- ment, he  would  not  be  able  to  accommodate  the 
patient  in  his  house  if  he  had  to  lay  him  up  24  hours, 
I  suppose  ? — No. 19.222.  So  that  you  would  want  clinics  with  beds attached,  so  that  the  patient  could  be  taken  in  for some  time ;  and  the  panel  doctor  would  have  to  have 
some  place  that  he  could  send  his  patients  to  ? — I think  in  actual  working  this  evening  dispensary  would be  an  extension,  in  Glasgow  at  any  rate,  of  the  existing dispensaries ;  and  the  staff  there  are  the  junior  staff practically  of  the  general  hospital,  and  would  sfend  in I/heir  cases  with  urgency  lines.  They  would  get  in 
T.'ght  away  without  subscribers'  lines  on  an  urgent case.  They  would  say,  "  this  is  a  case  to  be  admitted for  treatment." 19.223.  Then  you  do  not  propose  to  relegate  these diseases  wholly  to  the  dispensaries  and  take  them 
entirely  out  of  the  scope  of  the  general  hospitals,  do 
you  ? — No,  I  do  not  think  so.  At  the  Royal  Infirmary, the  last  40  years  at  any  rate,  we  have  had  beds  for  the 
treatment  of  males  with  primary  sores  and  the  com- plications. We  have  in  Glasgow  a  so-called  Lock Hospital  with  30  or  40  beds  for  the  females ;  and 
speaking  generally,  from  the  surgical  side  at  any  rate, it  is  within  my  knowledge  that  we  take  syphilitic  cases 

in  the  secondary  and  tertiary  stages,  both  males  and females,  into  the  general  wards  of  the  hospital. 19.224.  I  think  that  is  a  common  practice  :  but  it  is not  usual  to  take  primary  cases  into  the  general  wards, is  it  ? — ^It  has  not  been  so.  I  thiak  with  the  use  of  the side  rooms  it  might  be  done  quite  well. 
19.225.  Then,  coming  to  the  medical  teaching,  the facvdty  thiuk  that  facilities  should  be  pro\dded  for 

teachuig  clinically  and  otherwise  in  hospitals  or  similar institutions  connected  therewith.  Do  they  mean  that 
all  students  ought  to  go  through  a  covu-se  of  instruction in  these  diseases  ? — A  special  coui-se  ? 19.226.  Yes  ? — The  resolution  carried  does  not make  that  essential,  does  it  ?  It  does  not  say  they  are 
to  mvdtiply  the  courses  of  instruction  by  maidiig  it 
compulsory  to  attend  a  special  course  of  instruction. 19.227.  It  does  not  say  that:  but  it  says  facilities 
should  be  provided  at  every  centre  ? — Certainly. 19.228.  You  would  not  make  it  a  compulsoiy 
course,  but  you  would  give  the  facilities  ? — As  a  matter of  fact,  in  the  examinations  which  I  have  been  con- 

ducting for  many  many  years,  a  candidate  would  make a  very  poor  show,  and  would  not  be  at  all  successful unless  he  had  an  intimate  knowledge  of  venereal diseases,  such  as  gonorrhoea  and  syphilis,  and  the effect  of  complications.  It  is  taught,  and  always  has 
been  taught,  and.  what  is  more  important,  candidates are  examined  on  it. 

19.229.  So  that  the  exigencies  probably  produce 
the  amount  of  learning  you  want,  to  get  ? — Yes. 

19.230.  In  Glasgow  generally,  is  the  instruction 
quite  sufficient  according  to  yom-  ideas  ? — I  have  been an  instructor,  and  I  may  be  biassed  :  but  I  think  it  is thorough  and  complete. 

19.231.  You  are  satisfied  with  it? — I  am  very  well satisfied  with  it. 
19.232.  You  speak  of  instruction  in  hygiene  given 

to  senior  boys  and  girls  in  schools.  It  is  the  opinion of  the  Royal  Faculty  that  such  instruction  should  be 
given  by  qualified  medical  practitioners,  I  suppose  ? 
Do  you  mean  only  by  medical  practitioners  ? — Yes. that  was  the  opinion  of  the  Royal  Faculty.  On  that we  had  a  difference  of  opinion.  There  was  the  opmion expressed  with  regard  to  the  delicacy  of  the  work,  and the  difficulty  of  determining  the  exact  time  at  which the  boy  or  girl  was  to  receive  such  instruction ;  and 
the  resolution  is  rather  casually  worded  "  in  such 
manner  as  may  be  found  to  be  most  expedient."  It is  certainly  a  medical  question,  but  not  altogether  a medical  question ;  in  fact  there  is  a  moral  question, and  I  think  the  teacher  will  certainly  have  to  be  a man  or  woman  of  great  discretion.  We  have  the  idea of  a  woman  doctor  for  the  girls  and  a  male  doctor  for the  men;  and  in  either  case  the  teacher  must  be  a 
person  of  great  discretion. 19.233.  How  would  these  medical  practitioners  who are  to  give  this  instruction  be  obliained.  Most  of 
them  are  very  busy,  are  they  not  ? — I  have  no  doubt they  are  to  be  got.  There  is  a  demand  for  it :  there are  the  posts 

19.234.  Would  you  make  special  posts  and  assign 
to  them  the  duty  of  carrying  on  this  kind  of  instruc- tion ? — Yes.  Already  there  are  special  posts  occupied by  male  and  female  doctors  in  the  board  schools  for 
the  teaching  of  physiology  and  hygiene,  in  Scotland at  any  rate,  and  they  go  from  school  to  school.  There would  be  a  little  extension  of  that ;  and  I  think  the 
idea  is  that  the  instruction  might  be  such — I  do  not know  whether  it  is  so  worded  but  it  is  in  the  discre- 

tion— that  the  parents  might  be  present. 19.235.  Your  idea  really  is  rather  a  carrying  on further  of  the  present  instruction  in  hygiene,  so  as  to include  warnings  against  these  diseases  arising  from 
immorality  ? — Yes. 19.236.  Have  you  considered  at  what  ages,  generally 
speaking,  childi-en  ought  to  receive  instruction  of  this kind  ? — I  think  the  time  is  fairly  well  fixed  in  the  case of  the  girls ;  l)ut  when  this,  shall  we  call  it,  sex 
impulse  appears  in  boys  is  subject  to  very  consider- able variations.  We  thought  the  last  year  of  school life,  which  will  be  about  14  or  15.  In  the  case  of  girls 
it  might  be  14  or  14  to  15.    It  is  during  the  last  year 
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that  they  get  this  instruction  in  physiology  and 
hygiene. 19.237.  Then  as  to  facilities  for  bacteriological  and 
other  laboratory  methods  of  diagnosis,  how  do  you 
propose  to  provide  those  facilities  ? — I  think  the  city of  Glasgow  is  already  starting,  and  is  prepared  to  report upon  examination. 19.238.  Is  there  a  municipal  laboratory  at  Glasgow  ? —Yes. 

19.239.  Is  that  competent  t(j  undertake  bacteriolo- 
gical work  of  any  kind  ? — Yes  ;  and  it  is  exceedingly well  staffed. 

19.240.  Can  any  medical  practitioner  anywhere  get examinations  such  as  he  may  require,  carried  out there  ? — He  can  send  a  specimen  of  the  blood  of  the 
person.  Material  is  supplied  to  him  on  application, in  which  this  blood  can  be  stored,  and  informa  tion  is 
given  for  its  collection.  That  is  sent  in  and  he  gets  a reliable  report  speedily. 

19.241.  Is  there  a  charge  made  for  that? — No, there  is  no  charge. 19.242.  Then  do  the  medical  practitioners  generally 
outside  Glasgow,  in  the  county,  make  use  of  this  free examination  ? — I  believe  they  do. 

19.243.  Increasingly  P — Yes.  Of  course  the  cases in  hospital  are  dealt  with  by  the  bacteriological  staff of  the  hospital.  It  is  rather  interesting  with  regard to  the  merits  of  the  process  of  the  Wassermann,  for instance,  to  send  a  specimen  to  the  bacteriologist  at 
the  Royal  Infirmary,  and  to  send  anothei-  specimen  to the  bacteriologist  of  the  corporation,  to  see  whether 
thei-e  is  any  difference.    That  has  been  done. 19.244.  That  means  that  one  is  well  done,  and  the 
other  is  badly  done? — It  is  very  well  done  in  both cases. 

19.245.  You  get  agreement? — Yes.  I  think  there may  be  an  odd  case  or  so.  of  which  we  hear  a  great deal  of  course. 
19.246.  Is  this  municipal  laboratoiy  big  enough  to 

undertake  a  larger  extent  of  these  examinations  if such  examinations  should  be  required  as  the  result  of 
our  report  ? — Yes. 19.247.  They  could  undertake  much  more  v>'ork than  they  have  done  ? — Yes.  In  Glasgow  I  am  sure there  will  be  no  difficulty  with  the  extension.  They never  hesitate  about  a  thing  of  that  sort. 

19.248.  Anyhow,  you  think,  as  a  general  principle, that  all  practitioners  in  all  parts  of  the  country  ought to  have  the  means  fairly  conveniently  situated  for 
getting  without  charge  examination  of  any  material 
they  send,  in  ? — ^Yes,  I  do. 19.249.  You  think  that  is  essential  ?— Yes,  I  think so.  I  think  the  Wassermann  test  is  one  which  is  very delicate. 

19.250.  And  must  be  done  by  competent  people  ? — Yes,  I  think  so  ;  and  the  medical  practitioners  should 
have  every  encouragement  to  send  in  material.  It should  be  done  free  of  charge.  It  is  for  the  public 
good. 19.251.  Does  your  Glasgow  municipal  laboratory undertake  the  examination  of  senim  sent  from  a 
distance,  or  does  it  only  cover  a  certain  area  and 
people  within  that  area  have  it  free  ? — I  think,  judging from  what  they  have  done  with  regard  to  the  diphtheria 
cases,  they  have  examined  the  secretions  and  the throat  swabs  from  all  parts. 

19.252.  (Dr.  Newsholnie.)  Not  outside  the  city  ?— That  is  what  I  understand.  I  do  not  think  there  has 
been  any  rejection.  I  really  do  not  know  from  per- sonal knowledge.  I  have  the  idea  that  some  of  the 
surrounding  boroughs  who  have  not  the  resources, have  made  a  working  arrangement  with  them  that 
they  will  examine  material  sent  by  them  at  a  charge to  cover  the  cost. 

12.253.  (Chairman.)  You  think  the  setting  up  of 
municipal  laboratories  of  the  Glasgow  type  will  be  a 
line  of  progress  which  will  be  desirable  ? — I  do.  Early diagnosis  is  all  imporiant. 19.254.  Then  the  Faculty  thinks  that  the  law  in 
England,  as  respects  the  registi-ation  of  deaths,  shoiild be  made  similar  to  the  law  of  Scotland.  Will  you 
explain  the  difference  ? — I  l)elieve  in  England  the  cer- tificate  of   death  is  handed  by  the  doctor   to  the 

relatives  of  the  person  who  has  died,  and  it  is  supposed that  that  medical  practitioner  might  be  rather  iinwilling to  put  down  syphilis  as  a  cause  of  death  and  hand that  to  a  relative  of  the  dead  i^erson.  In  Scotland  the custom  is  that  the  friends  who  notify  the  death  are 
asked  the  name  of  the  medical  pi-actitioner,  and  the registrar  sends  to  the  medical  practitioner  a  form  to 
be  filled  up,  with  a  stamped  envelope  to  retui-n  it.  It therefore  passes  fi-oui  the  hands  of  the  doctor  into  the 
hands  of  the  registrar.  It  is  quite  ti-ue  that  insin-ance companies  and  friends  can  examine  this  certificate,  but at  any  rate  the  doctor  is  protected  to  this  extent,  that he  puts  a  State  official  between  himself  and  the  friends of  the  patient.  He  may  say  quite  well  if  lie  is  tackled 
on  the  matter,  "  I  had  to  give  a  certificate  of  death. "  It  was  my  duty  to  certify  it  and  send  it  to  the 
"  registrar." 19.255.  Then  you  ihink  that  the  result  is,  that 
registration  in  Scotland  is  more  trustworthy  than 
registration  in  England  ? — I  think  they  are  rather more  likely,  or  at  all  events  there  woiild  be  less  hesi- tation in  ijutting  down  syjjhilis,  say,  as  a  primary cause. 

19.256.  I  suppose  in  every  case  it  has  to  be  signed? 
—Yes. 

19.257.  And  you  think  in  Scotland  the  general  prac- titioner who  signs  the  certificate  has  no  scruples  about 
entering  venereal  disease? — I  did  not  say  that.  I  said that  he  might  have  less  difficulty. 

19.258.  L  suppose  you  have  had  a  long  experience 
of  Glasgow  conditions  ? — Yes,  I  think  I  went  there 42  years  ago,  and  with  the  exception  of  two  years.  I have  been  connected  with  the  Roya  1  Infirmary  ever  since. 19.259.  What  is  your  general  impression  as  to  the 
prevalence  of  these  diseases  in  Glasgow? — That  is rather  a  difficult  question,  because  of  late  years  we have  brought  in  quite  a  fresh  group  of  nerve  diseases . 19.260.  Quite  so,  and  the  area  has  extended  very 
much  no  doubt? — I  am  quite  clear  in  my  o*vn  mind that  we  do  not  see  so  many  of  the  most  dreadful  cases of  primary  sores  which  were  common  to  us  as  students in  the  Royal,  and  with  which  I  was  familiar  as  the house  surgeon  and  as  the  dispensary  surgeon.  We  do not  see  so  many  of  these  utterly  neglected  cases.  The medical  members  of  the  Commission  will  know  what  I 
mean  when  I  speak  of  phagedoena.  That  was  quite  a common  thing  in  the  dispensary  cases  30  years  ago. It  is  very  difficult  to  get  them  now  for  clinical  purjjoses. 19.261.  But  taking  the  number  of  cases,  do  you 
think  there  is  any  falling  off  of  numbers  ? — I  do  not think  so  ;  that  is  my  impression. 

19.262.  But  you  are  certain  that  the  disease 
generally  is  in  a  minor  form  ? — Yes,  the  disease  gener- ally is  in  a  minor  form,  probably  recognised  at  an  early 

19.263.  Have  you  got  in  Glasgow,  as  we  were  told happened  in  Liverpool,  bad  cases  imported  from 
tropical  places  ? — Glasgow  is  a  seaport  town  too,  and  I think  the  worst  cases  are  from  the  seamen. 

19,261'.  Do  you  think  there  is  a  considerable  impo'-- tation  of  disease  going  on  into  Glasgow  from  the  sea- 
faring popiilation  ? — I  cannot  say  ;  I  have  no  means  of speaking  of  numbers. 

19.265.  Do  you  think,  speaking  genei-ally,  there  is more  knowledge  of  the  dangers  of  these  diseases,  and more  readiness  to  get  them  treated  now  than  formerly  ? 
— I  do  not  know ;  I  cannot  speak  as  to  that. 

19.266.  You  are  not  practising  now  yourself  ? — Purely  as  a  consultant. 
19.267.  So  you  probably  do  not  see  these  cases  ? — The  outdoor  department  is  the  place  to  see  these. 
19.268.  (Dr.  NewsJwlme.)  With  regard  to  this  ques- tion of  certification  of  deaths,  I  assume  you  yourself 

have  signed  some  death  certificates  in  the  covirse  of 
your  professional  life  ? — Yes. 19.269.  And  in  all  those  cases  do  I  imderstand  you have  bad  to  post  the  certificate  to  the  registrar  ? — Certainly. 

19.270.  And  you  have  not  needed  to  post  it  imtil you  have  received  a  reminder  from  the  registrar.  I 
think  I  gathered  that  from  yon  ? — The  registrar  sends me  a  blank  form. 
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19.271.  Which  is  tantamount  to  a  reminder? — I -wait  for  that.    I  know  it  will  come. 19.272.  Has  it  been  common  for  relatives  to  come 
to  you  and  asTicfor  a  duplicate  of  that  certificate  ? — -No, it  has  not. 

10.273.  Insurance  companies  only  have  come  to  you  ? — I  have  had  to  recommend  in  the  examination  of  cases, 
that  they  get  a  copy  of  the  certificate  of  death  of  the father  or  other  relative. 

19.274.  From  the  registrar  .P— Yes. 19.275.  But  the  handing  out  of  a  complete  dupli- 
cate certificate  by  yourself  has  not  had  to  be  done  ? — No. 

19.276.  So  that  you  have  been  saved  from  anything 
of  that  sort  ?— Quite. 19.277.  Is  it  commonly  the  case  that  the  relatives 
'P'ish  to  know  exactly  the  full  cause  of  death  ? — I  think they  do. 1S>,278.  Do  you  tell  them  all  that  you  have  stated in  the  certificate  ? — No,  I  do  not  think  so. 19.279.  Then  what  is  to  safeguard  you,  in  the  event 
of  their  going  to  the  registrar  and  getting  a  copy  of the  certificate,  and  finding  your  statements  and  the 
certificate  do  not  quite  coincide  ? — If  I  were  tackled 
on  that  point,  I  should  say  "I  am  compelled  to  give "  this  information  to  the  registrar.  He  is  a  State 
"  official,  and  the  State  demands  it." 19.280.  I  was  considering  the  case  in  which  the relatives  wished  to  know  the  truth  and  the  whole  truth, 
and  where  you  thought  it  was  not  wise  to  tell  them  the 
truth  ? — Yes,  quite  so.  You  would  tell  them  the  truth, but  1  do  not  think  you  would  tell  them  the  whole  of the  truth 

19.281.  But  that  experience  has  not  come  your 
"way  ? — No.  » ]  9,282.  You  are  on  the  staff  of  the  Royal  Infirmary, 
are  you  not? — 1  have  had  an  honorary  position  for  a year  past.    The  age  limit  comes  in. 19.283.  Up  to  that  time  siich  Wassermann  tests  as 
you  wished  to  have  done  were  done  by  the  staff  of  the 
infirmary  ? — Yes,  in  the  pathological  department  by the  bacteriologists  there. 

19.284.  Are  they  still  being  done  in  the  patho- 
logical department  ? — Yes,  daily. 19.285.  I  think  you  said  the  municipal  arrange- 

ments are  very  good  ? — Yes,  they  are. 19.286.  Dr.  Buchanan,  I  believe,  is  the  pathologist 
there  ? — Yes,  and  he  is  a  very  good  man. 19.287.  That  being  so,  why  do  the  staff  of  the 
Tiospital  continue  their  independent  arrangements  ? — You  see  the  hospital  is  a  teaching  school  also. 19.288.  So  that  the  reason  why  you  keep  up 
yonr  independent  pathological  examinations  is  for  the 
sake  of  the  students  chiefly  ? —  For  the  purpose  of educating  them.  We  are  sending  forth  every  year men  who  will  be  able  to  do  these  things  by  and  by. 19.289.  If  you  did  not  do  that,  it  would  be  necessary 
to  send  yom-  students  to  the  mimicipal  laboratory  to learn? — Certainly,  and  we  are  not  the  least  likely  to do  that. 

19.290.  Does  not  that  bring  out  this  point,  that,  so far  as  hospitals  are  concerned,  the  municipality  are not  likely  to  undertake  the  whole  of  these  pathological examinations,  but  the  hospitals  will  wish  to  do  a  certain 
number  themselves  ? — -I  think  the  hospitals  will  look after  their  own  cases.  Still  you  have  general  practi- tioners in  Grlasgow  and  the  West  of  Scotland,  if  they are  friends  with  the  bacteriologists  at  the  Royal,  the 
Western  or  the  Victoria,  who  will  ask  for  a  i-eport,  but otherwise  they  will  apply  to  the  pathological  depart- ment of  the  corporation. 19.291.  I  think  you  mentioned  some  practitioner who  sent  one  specimen  to  the  hospital  laboratory  and 
another  specimen  to  the  municipal  laboi'atory  ? — Yes. 

19.292.  That  is  not  a  course  of  action  which  would 
commend  itself  to  you,  is  it  ? — I  think  it  is  very  good at  the  beginning,  is  it  not,  when  possibly  extravagant <?laims  are  made  for  a  certain  reaction.  I  think  it  is 
«^uite  a  fair  thing  at  the  beginning. 19.293.  I  think  one  would  agree  with  you  it  is  quite a  fair  thing,  but  do  not  you  think  it  would  be  better 
to  inform  I>oth  parties  of  the  course  you  are  taking? 

— I  think  Dr.  Buchanan  would  be  V(iry  well  pleased,  if he  were  told  that  we  had  sent  a  specimen  from  that 
patient  to  the  bacteriologist  of  the  Royal,  and  they both  agreed. 

19.294.  Supposing  they  had  not  agreed,  what  would 
have  happened  ?— If  they  had  not  agreed,  they  would 
have  said,  "  This  is  not  quite  such  a  test  as  people  say 
it  is."  I  think  it  was  a  very  fair  test,  and  I  think  I was  quite  fair  when  I  said  the  results  were  satis- factoiy. 

19.295.  {Mrs.  Burgwin.)  I  think  you  told  us  that in  the  hospital  you  had  between  30  and  40  beds  for  the 
reception  of  women  ? —  That  is  the  Look  Hospital. I  think  there  are  between  30  and  40  beds. 

19.296.  What  class  of  women  a,re  they  who  occupy 
these  beds  ? — I  used  to  attend  it  years  ago,  and  I  think they  were  undoubtedly  habitual  prostitutes. 19.297.  Do  the  habitual  prostitutes  go  to  this 
hospital  for  treatment  now? — Yes.  There  is  no compulsion,  of  course.  We  have  nothing  to  force them. 

{Mrs.  Creighton.)  One  heard  the  other  day  from Dr.  Chalmers  that  they  were  going  very  little, 
19.298.  {Canon  Horsley).  And  only  half  the  beds 

were  occupied  ? — I  do  not  know  what  means  he  has  of knowing,  but  Dr.  Watson,  who  is  really  the  surgeon there,  is  most  enthusiastic,  and  is  doing  magnificent work  there,  and  they  do  go. 
19.299.  {Mrs.  Burgwin.)  The  Commission  is  anxious to  know  whether  prostitutes  do  go  voluntarily  for 

treatment  ? — Yes,  they  do  go.  1  do  not  know  whether Dr.  Watson  is  going  to  give  evidence,  my  Lord. 19.300.  [Chairman.)  No,  we  have  not  asked  him  ? 
■ — -Then  I  hesitate  to  speak  very  much.  I  know  about the  institution,  and  I  knew  about  it  in  the  early  days, but  I  am  really  not  in  a  position  to  say  as  to  numbers. 

19.301.  {Mrs.  Burgwin.)  With  regard  to  instruction to  senior  boys  and  girls  in  schools,  did  you  refer  to 
childi-en  in  the  elementaiy  schools  ? — -Yes. 19.302.  At  what  age  do  the  childi'en  leave  school  in the  board  schools  ? — They  leave  at  14.  There  is  an attempt  being  made  to  extend  the  age  to  16. 

19.303.  But  you  have  not  done  that  ? — No. 19.304.  As  far  as  I  know  and  you  know,  the  age  is 
14  ? — -Yes.    At  any  rate  they  leave  at  15. 19.305.  But  the  bulk  of  the  children  are  leaving  at 
14  years  of  age,  are  they  not  ? — Yes. 19.306.  You  suggest  that  sex  instruction  should  be 
given  to  these  children  ? — To  these  boys  and  girls  in their  last  year. 

19.307.  From  13  years  of  age  ? — Yes. 
19.308.  What  do  you  mean  by  sex  instruction.'' — They  are  getting  some  preliminary  notions  with  regard 

to  physiology  and  hygiene.  Some  of  them  have  some general  biological  instruction.  They  get  to  know something  about  the  reproductive  organs  in  plants  and 
the  lower  forms  of  life.  I  think  a  person  with  dis- cretion might  quite  well,  in  connection  with  these 
subjects,  put  in  a  word  with  regard  to  the  possibility of  leading  a  life  of  continence. 19.309.  You  did  not  mean  that  you  would  have those  children  instructed  in  the  dangers  of  venereal 
disease  ? — No,  personally  I  do  not  think  so. 19.310.  You  suggested  that  the  school  doctor  should be  the  instructor  in  this  subject.  Are  your  school 
doctors  full  time  in  school? — No.  Did  I  say  the school  doctors  ? 

19.311.  Yes  ? — I  said  there  were  already  men  and women  who  were  engaged  in  teaching  the  subjects  in the  schools,  both  male  and  female  doctors. 
19.312.  {Chairman.)  The  higher  classes,  you  said  ? 

—Yes. 

19.313.  {Mrs.  Burgwin)  That  is  not  in  the  ele- mentary schools,  is  it  ? — Yes.  These  people  are  both in  the  Glasgow  School  Board  and  the  Govan  School Board. 19.314.  The  school  doctors  give  the  instruction  in sex  hygiene  ? — No.  That  is  what  I  am  proposing  they should  do.  Just  now  they  are  giving  instruction  in 
physiology  and  hygiene. 19.315.  {Bev.  J.  Scott  Lidgett.)  The  doctors  are 
giving  that  ? — Yes  ;  and  I  say  for  the  most  part  they steer  clear  of  sex  problems. 
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19.316.  {Mrs.  Burgwin.)  Do  you  say  that  elementary 
physiology  is  taught  by  the  school  doctor  and  not  by the  teacher  as  a  teacher  to  the  class.'' — There  are medical  men,  males  and  females,  who  pass  their  after- noons from  school  to  school,  giving  this  instruction  in 
physiology  and  hygiene. 19.317.  These  are  young  men  and  women  just 
beginning  their  career  ? — I  think  owe  lady  doctor  has been  9  or  10  years  in  practice. 

19.318.  Do  you  pay  a  good  salary  for  this  work  P — ■ I  think  the  School  Board  pay  them  fairly  well. 
19.319.  Could  you  tell  us  what  "  fairly  well " means  ? — At  any  rate,  the  posts  are  sought  after. 19.320.  I  cannot  see  how.  a  local  practitioner  could 

take  on  school  teaching  in  the  afternoons? — It  is astonishing. 19.321.  You  are  perfectly  clear  that  no  attempt  is made  to  teach  girls  and  boys  in  schools  anything  at  all 
by  way  of  the  attainment  of  knowledge  of  vnnereal disease  ? — There  is  nothing  of  that  sort. 19.322.  {Sir  John  Collie.)  You  say  in  your  precis 
that  "  provision  should  be  made  for  the  treatment,  at "  evening  dispensaries  or  clinics,  of  persons  suffering "  from  venereal  diseases  who  are  unable  to  command "  medical  treatment  under  the  National  Insurance 
"  Act."  To  what  do  you  refer? — That  was  a  dis- tinction put  in  l>y  one  of  the  members.  I  think  it should  be  provided  for  everybody,  and  do  not  raise  any 
question  as  to  whether  they  can  get  it  under  the 
N^ational  Insuran(;e  Act  or  not. 19.323.  Under  the  National  Insurance  Act  these 
people  are  entitled  to  medical  attendance,  are  they not  ? — Yes.  But  they  do  not  get  the  sick  allowance,  I think. 

19.324.  That  is  so  ;  but  the  mere  fact  that  they  do 
not  get  the  sick  allowance  in  no  way  creates  a  dis- ability with  regard  to  their  medical  attendance  ? — • Quite  so. 

19.325.  You  say  here  :  "  Who  are  iinable  to "  command  medical  treatment  under  the  National 
"  Insurance  Act "'  ?■ — Yes  ;  they  are  able  to  get  the medical  attendance. 

19.326.  May  I  quote  it  to  you  again  :  "  That  i)ro- "  vision  should  be  made  for  the  treatment,  at  evening 
"  dispensaries  or  clinics,  of  persons  suffering  from "  venereal  diseases  who  are  unable  to  command "  medical  attendance  imder  the  National  Insurance 
"  Act."  You  have  just  told  us  that  no  one  is  imable to  command  it? — Personally,  I  do  not  know  why  he should  not  get  it. {Chairman.)  These  are  not  the  views  of  the  witness. 
They  are  the  views  of  the  Royal  Faculty,  with  '.vhich he  does  not  in  all  cases  agree. 

19.327.  {Sir  John  Collie.)  You  do  not  agree  with it  ? — I  cannot  defend  that. 
19.328.  {Bev.  J,  Scott  Lidgett.)  I  think  I  under- stood you  to  say  that  the  practitioners  of  your  body 

are  against  compulsory  notification  ? — Yes. 19.329.  But  yon  think  that  that  is  the  general 
statement  of  Scottish  practitioners,  as  a  body  ?— I cannot  say.  This  is  the  result  of  the  views  expressed by  those  who  attended  the  meeting.  180  did  not attend  the  meeting ;  but  180  had  before  them  our recommendations,  including  notification,  and  it  might be  supposed  that  those  who  did  not  attend  were  in favour  of  this  notification. 

19.330.  Then  we  may  take  it  there  is  a  considerable 
body  of  opinion  among  the  practitioners  against  com- pulsory notification,  at  any  rate  for  the  present? — Yes.  I  think  there  are  two  grounds  of  objection : first,  the  interfering  with  the  confidential  relations between  the  patient  and  the  doctor ;  and,  secondly, that  if  notification  is  compulsory,  they  think  tha.t these  people  who  suffer  will  not  come  near  them at  all,  but  will  get  into  the  hands  of  unqualified 
practitioners. 19.331.  There  is  probably  a  good  deal  of  force  in 
that  latter  contention,  is  there  not  ? — Yes. 19.332.  And  even  as  to  the  former  part  of  it,  if 
medical  practitioners  were  averse  from  compulsory notification,  probably  it  would  break  down  in  practice, 
would  it  not?  —  It  might.  Of  course,  that  would come  all  right  in  time.    I  believe  there  was  the  same 

objection,  much  smaller  in  degree,  and  on  different 
grounds  perhaps,  to  being  compelled  to  notify  cases of  the  fevers  and  tiiberculosis,  but  in  course  of  time 
they  got  accustomed  to  that;  but  this  is  quite  a different  thing.  The  notification  of  venereal  diseases introduces  other  things. 

19.333.  The  stigma  attached  would  make  this  a 
much  more  serious  proposition? — Yes,  and  it  might lead  to  disturbance  in  the  domestic  arrangements 
genei-ally. 19.334.  Have  you  any  means  of  forming  an  opinion as  to  whether  the  registration  of  deaths  in  Scotland 
is  fairly  accm-ate  ? — I  have  no  means  of  forming  an opinion  on  that.  I  was  struck  by  seeing  some  returns from  the  head  office  in  Edinburgh  as  to  the  niamber  of 
cases  which  had  been  certified  in  the  course  of  a  year as  deaths  due  to  syphilis.  It  struck  me  at  the  time. 
I  thought  there  are  some  i^eople  who  are  fairly  coura- geous, but,  of  course,  many  of  these  deaths  might  have been  in  hospital. 

19.335.  So  that  despite  the  jjrotection  which  the 
practitioner  gets  we  may  take  it  there  is  still  some reluctance  to  notify  the  real  cause  of  death  in  such 
cases  ? — Yes. 

19.336.  You  have  explained  to  us  something  of  the peculiar  system  of  instniction  in  physiology  and 
hygiene  given  by  the  doctors  of  Glasgow,  which  is unlike  what  prevails  in  this  countiy,  I  think  ;  but  is there  no  place  in  the  general  moral  instruction  of 
young  people  left  for  the  teacher,  in  your  opinion  ? In  this  system  of  education  which  is  contemplated  in resolution  5,  would  not  the  teathers  have  any  place  in 
it  ? — Personally,  I  thmk  the  teacher  might  do  a  very 
impoi-tant  pai-t.  It  is  more  than  a  medical  matter. I  believe  the  influence  of  a  teacher  might  help  very 
considerably  in  insisting  upon  the  value  of  self-restraint In  this  emotional  condition,  as  indeed  they  are  taught self-restraint  in  other  directions. 

19.337.  Would  it  be  fair  to  suggest  then  that  you give  the  moral  influence  to  the  teacher  and  the  scientific information  to  the  doctor  ? — The  kind  of  man  or  woman that  I  have  in  my  mind  would  be  one  who  would  do 
both. 19.338.  You  really  think  that  so  much  detailed instiaiction  as  your  resolution  5  sets  out,  can  be  given 
with  advantage  and  propriety  in  the  case  of  children 
who  leave  school  before  15  ? — I  think  it  might  be  tried 
vej-y  cautioiisly.  My  own  feeling  is  that  there  is  always a  danger  in  the  introduction  of  these  subjects  at  too 
early  a  stage,  and  yet  you  are  afraid  to  be  too  late. I  confess  the  problem  is  one  of  very  great  difficulty  as far  as  I  am  concerned. 

19.339.  We  might  also  perhaps  find  that  a  system- ised  insti-uction  over  the  whole  of  the  nation  would have  serious  drawbacks  of  indiscretion  here  and  there  ? 
— Clearly  there  would  be  a  risk. 19.340.  But  in  all  cases  I  suppose  you  contemplate 
the  teaching  as  being  given  not  individually  but  in 
class  ? — In  class,  which  the  parents  can  attend.  That would  be  a  special  advantage  to  my  mind,  that  the parents  should  attend,  because  then  the  parents  would 
have  an  oi^ening  and  they  could  carry  on  the  good  work at  home. 

19.341.  Have  you  thought  of  a  sei-ious  altej-uative. in  trying  to  instruct  the  parents,  so  that  they  might 
more  fully  discharge  their  responsibility  ? — Yes.  I  have had  to  think  of  it  from  the  parents  point  of  view  with 
regard  to  my  own  family.  It  is  very  difficult,  even for  the  i^arent  to  take  just  the  right  time,  hxit  I  think 
if  the  parents  were  invited  to  be  present  at  this  insti'uc- tion,  it  would  give  those  who  are  willing  just  the 
opportunity  they  wanted  to  have  a  friendly  talk  with the  boy  or  girl. 

19.342.  {Canon  Horsley.)  With  regard  to  the  notifi- cation question ;  when  notification  was  first  proposed 
for  phthisis,  did  not  you  find  a  certain  amount  of 
doctors  object  to  it  ? — Yes. 19.343.  And  now  the  objection  has  disappeared  ? — 

Quite. 
19.344.  They  were  not  the  leading  or  best  informed 

doctors  who  objected  in  those  days,  were  they  ? — f would  not  like  to  say. 
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19.345.  With  regard  to  No.  2,  it  has  been  pointed out  that  it  would  he  very  difficult  in  most  case?  to 

prove  that  the  person  had  that  knowledge ;  but,  on  the other  hand,  if  it  were  an  offence  against  the  law,  would 
it  not  impress  a  great  many  people  as  being  more 
serious  than  they  otherwise  think  it  ? — Tes. 19.346.  I  have  to  deal  with  a  great  many  people who  never  can  see  any  harm  in  that  for  which  the law  does  not  provide  a  penalty,  and  at  the  present moment  the  law  does  not  provide  any  penalty  for  this sort  of  thing  except  incidentally.  If  it  were  put  on  the Statute  book,  even  if  conviction  were  very  rare,  do  not 
you  think  it  would  help  to  form  public  opinion  ? — Tes. 19.347.  Even  if  it  were  not  used  I  should  like  to 
have  it  myself,  because  you  can  say  "  Tou  are  not  only 
doing  a  wrong  thing,"  which  a  man  does  not  care  about, "but  you  are  doing  an  illegal  thing,"  and  he  does mind  about  that.  With  regard  to  No.  5,  the  instruction 
given  by  qualified  medical  practitioners,  does  your Faculty  think  that  only  doctors  are  capable  of  lecturing 
on  the  danger  of  immorality  ? — These  are  lectures  on venereal  disease. 

19.348.  Tou  do  not  want  to  give  physiological 
information  in'  very  great  detail.  Are  not  there  other people  who  have  studied  the  question  who  might  be 
able  to  give  warning  ? — This  is  instruction  for  medical students  that  we  are  dealing  with,  is  it  not  ? 

19.349.  Instruction  given  on  the  dangera  of  im- morality. Surely  I  can  give  instructions  on  the dangers  of  immoralty  without  going  into  the  effect  of 
this  or  the  other  manifestation  ? — Tou  are  dealing with  boys  and  girls  in  the  school  ? 19.350.  Tes.  My  point  is,  would  not  the  word 
"persons"  do  as  well  as  "qualified  practitioners"? Do  you  want  to  limit  it  entirely  to  doctors? — The Fellows  of  the  Royal  Faculty  do. 19.351.  Of  course  they  know  that  a  good  deal  of that  work  is  already  done  by  those  who  are  not  medical 
practitioners  ? — Tes. 19.352.  Would  they  say  that  that  was  useless  ? — I think  the  answers  I  have  already  given  cover  my 
present  opinion.  It  would  be  a  veiy  good  thing  if  the teacher  could  deal  with  both  aspects  of  the  question  , both  the  medical  and  the  moral  aspects. 19.353.  Or  others  who  have  made  a  special  study  of 
the  question  ? — Quite  so. 19.354.  Then  with  regard  to  registration,  and  the 
difficulty  of  giving  a  perfectly  honest  certificate,  which has  been  admitted  over  and  over  again,  that  refers  also to  the  case  of  death  from  intemperance,  does  it  not? —Tes. 

19.355.  How  is  it  in  Scotland  with  regard  to friendly  societies?  If  a  widow  wants  to  draw  her club  money  and  she  gets  the  certificate,  and  it  says 
"intemperance,"  or  "  syphilis,"  that  would  militate against  drawing  the  club  money? — Tes. 19.356.  While  that  is  the  case,  I  suppose  there would  still  be  a  reluctance  on  the  part  of  the  doctor  to 
put  the  whole  ti-uth  down  ? — Tes. 19.357.  Therefore,  whilst  that  remains,  we  shall 
never  get  any  great  effect? — This  is  simply  a  sug- gestion that  will  possibly  lessen  the  difficulty  a  little. 19.358.  But  not  in  the  case  of  where  a  man  has  to 
produce  the  certificate  in  order  to  draw  the  club  money  ? 
— He  would  have  to  get  the  certificate  of  death  from the  registrar  for  the  club  money. 19.359.  And  that  would  state  the  cause  if  the 
doctor  had  been  perfectly  straightforward  ? — Tes. 19.360.  And  that  would  lead  to  the  club  money  not 
being  paid  ? — Possibly. 19.361.  That  of  coiu-se  is  the  great  difficulty.  That obtains  as  much  in  Scotland  as  in  England  ? — Tes. 19.362.  Have  you  the  same  rules  ux  friendly societies  of  not  paying  sick  pay,  or  death  pay,  in the  case  of  a  disease  contracted  through  immorahty  ? 
- — Tes  ;  but  the  doctor  would  be  protected  to  a  slight extent,  inasmuch  as  his  duty  was  not  to  hand  the certificate  to  the  friends  or  the  friendly  society,  but his  duty  was  to  hand  it  to  the  registrar. 19.363.  But  the  friends  can  get  it  from  the  re- 

gistrar?— That  IS  so.  I  believe  attempts  have  been made  to  bring  the  two  into  conformity  on  several occasions,  and  it  was  thought  that  now  was  a  fitting 

opportunity  of  including  that  among  other  things,  and make  the  custom  in  England  the  same  as  the  custom in  Scotland  with  regard  to  the  giving  of  the  certificate to  the  registrar. 
19.364.  The  doctor  is  not  more  protected  from  the 

possibility  of  libel  by  the  fact  of  the  certificate  having gone  to  the  registrar  than  he  is  in  England  ? — No, 
quite  so. 19.365.  {Dr.  Mott.)  With  regard  to  notification,  I suppose  you  remember  the  time  when  notification  was introduced  for  infectious  fevers,  and  there  was  violent 
opposition  to  it,  was  there  not  r — Tes. 19.366.  Now  it  has  all  died  away  ? — Tes. 19.367.  I  admit  your  point  that  there  are  difficul- ties in  connection  with  venereal  diseases,  but  since 
gonorrhoeal  ophthalmia  has  been  notified,  has  it  not 
diminished  enormously  ? — Tes. 19.368.  There  has  been  no  objection  to  that  ? — Personally  I  am  in  favour  of  notification. 

19.369.  I  cite  that  as  an  example  ? — Tes. 19.370.  So  that  the  great  objection  with  regard  to syphilis  and  gonorrhoea  in  adults  would  be,  that  these people  would  be  liable  to  go  to  quacks,  chemists,  and 
people  unauthorised  to  treat  them  ? — Tes.  So  that those  who  are  in  favour  of  notification  would  also  like 
it  to  be  made  illegal  to  have  irregular  practice. 19.371.  Tou  would  not  make  it  penal,  would  you? — Tes.  certainly. 

19.372.  That  would  get  over  that  difficulty?— Of the  first  two  resolutions  framed  by  the  committee,  one was  notification  ;  and  the  other  was,  that  if  compulsory notification  is  to  be  of  any  service,  you  must  make treatment  by  irregular  practitioners  illegal. 19.373.  Then  with  regard  to  advertisements  in  the 
papers,  by  which  these  quacks  get  their  clients,  would 
jow  make  this  penal  also  ? — They  are  being  withdrawn from  the  papers,  are  not  they  ? 

19.374.  Tes ;  but  they  still  exist  in  a  gi-eat  many papers  ? — It  is  rather  difficult  to  draw  the  line.  It  is not  only  the  limitation  of  these  quacks  and  the  treat- ment of  these  cases ;  but  you  have  advertisements which  do  not  quite  mean  all  they  say  with  regard  to 
massage  establishments  and  things  of  that  sort.  It  is 
very  difficult. 19.375.  Still  it  is  a  very  important  question,  is  it not  ? — It  is. 

19.376.  Then  with  regard  to  the  treatment  of  the 
disease  after  diagnosis ;  you  seem  to  think  that  the 
difficulty  for  the  panel  doctor  would  be  rather  the 
diagnosis  than  treatment  ? — Tes,  the  carrying  out  of the  Wassermann, 19.377.  Of  course  the  Wassermann  reaction  is  very valuable ;  but  I  do  not  regard  that  as  so  vahiable  as the  diagnosis  of  a  primary  sore,  because  if  the  primary sore  could  be  treated  immediately,  there  is  a  chance  of 
eliminating  the  organism? — Tes.  When  I  speak  of the  Wassf  rmann,  I  speak  of  other  tests  also. 19.378.  But  do  not  you  think  that  a  clinic  doctor would  treat  the  disease  more  efficiently,  as  a  rule,  than 
a  panel  doctor.  He  would  have  opportunities  of  taking the  patient  in  for  the  time,  and  giving  him  a  dose  of 
salvarsan  ? — Tes. 19.379.  The  panel  doctor  would  receive  his  fee  jusfc the  same,  and  therefore  there  would  be  no  inducement 
for  him  unless  he  wished  to  treat  the  patient  ? — The panel  doctor  would  doubtless  have  difficulties  in 
carrying  out  this  salvarsan  ti'eatment. 19.380.  I  think  he  could  continue  with  the  mercury 
perfectly  easily  ? — Clearly,  but  he  would  have  difficul- ties with  certain  people.  Take  the  general  practitioner. 
A  general  practitioner  could  deal  with  the  immense majority  of  cases  of  people  who  have  a  decent  home 
where  they  could  lie  up  a  day,  and  I  would  be  very- unwilling  to  say  that  the  general  practitioner  would not  be  quite  well  able  to  carry  out  the  treatment.  I do  not  want  to  suggest  that  idea  at  all.  He  might have  difficulties  with  the  Wassermann,  l^ut  I  do  not  see 
any  difficulties  that  he  would  have  in  carrying  out 
the  treatment.  If  the  patients'  circumstances  are  such that  they  cannot  lie  up  at  home,  they  will  be  sent  to the  hospital. 

19.381.  Then  with  regard  to  sending  blood  to  the 
municipal  authority  for  examination,  would  you  permit. 
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[_Coidinued. in  the  case  of  private  patients  who  conld  afford  to 

pay  a  fee,  the  jjractitioners  to  send  the  blood  to  be examined  ? — I  think  I  would  be  very  unwilling  to  draw distinctions.  We  allow  people  who  are  very  well  off  to send  their  children  to  the  hospital  with  scarlet  fever and  measles.    We  consider  the  public  good. 
19.382.  For  the  prevention? — Yes;  and  I  raise  no question  if  people  like  to  take  advantage  cf  it.  If  they are  mean  enough  to  take  advantage  of  it,  well  and 

good,  but  it  is  for  the  general  good  that  the  examina- tion should  be  made. 
19.383.  Tou  have  a  very  eminent  pathologist  in 

Glasgow,  Professor  Muir  ? — Yes. 19.384.  Is  he  pathologist  to  the  Royal  Infirmary  ? — No,  he  is  at  the  Western.  He  was  a  member  of  the committee  from  the  Medical  Faculty  of  the  university. He  was  one  of  the  five  sent. 
19.385.  Has  he  anything  to  do  with  the  organisa- tion?—  He  is  a  pathologist,  but  he  does  not  do  this bacteriological  work,  although  he  can  do  of  course. 
19.386.  He  controls  it.  does  he  not? — Yes.  he  con- trols it. 
19.387.  And  he  lectures  on  the  subject  ? —Yes, certainly.  There  is  a  special  lecturer  now;  but Professor  Muir  is  head  of  the  department. 
19.388.  I  understood  you  to  say  you  would  not  like to  burden  the  student  with  an  extra  compulsory 

course  ? — I  think  they  have  plenty  to  do,  and  I  have been  a  teacher  for  30  years. 19.389.  I  agree.  You  would  rather  find  out  by examination  whether  they  have  been  properly  taught  ? 
— I  think  I  could  ensure  their  getting  instruction  in the  subject  by  the  questions  I  would  ask  in examination. 

19.390.  Are  still-births  in  Grlasgow  registered  now  ? — I  do  not  know. 
19.391.  You  spoke  of  yom*  experience  pointing  to the  fact  that  you  do  not  see  so  much  severe  phagedsena, 

and  bone  and  skin  syphilis  as  pi-evioiisly  ? — No. 19.392.  But  you  do  not  find  any  diminution  m 
nervous  diseases  ? — No.  Of  course  we  have  just  got this  new  group. 

19.393.  I  mean  apart  from  that  ? — There  is  no diminution  in  the  number  of  cases.  I  think  they  are 
just  of  a  milder  type. 19.394.  Of  a  milder  type,  but  more  dangerous 
perhaps  ? — Yes,  possibly. 19.395.  (Mrs.  Scharlieb.)  You  have  just  told 
Dr.  Mott  that  you  do  register  still-births  ? — I  do  not know. 

19.396.  Would  you  consider  that  it  would  be 
carrying  it  further  in  a  good  direction,  if  you  got women  to  notify  their  pregnancy,  I  do  not  mean  to the  public  authorities,  but  to  the  hospitals,  and  so  on  ; so  that  in  the  event  of  their  being  infected  they  might 
have  treatment  during  pregnancy  ? — -Being  compelled to  notify  the  pregnancy  to  the  hospital  ? 19.397.  At  any  rate  be  invited  or  have  a  small  sum 
paid  to  them,  say  2s.  6d.,  if  they  notify  their  pregnancy, 
so  that  if  necessary  they  might  receive  treatment  ? — I  can  certainly  conceive  no  objection  to  that. 

19.398.  Except  the  monetary  one  ? — Yes. 19.399.  Would  you  like  to  see  notification  of  abor- tions and  miscarriages  ? — Yes,  I  think  it  is  very important.    There  are  so  many  due  to  these  diseases. 19.400.  And  you  would  like  to  see  the  products  of 
conception  in  such  cases  sent  to  laboi'atories  ? — Yes. 19.401.  So  that  one  might  have  the  means  of helping  women  in  case  of  their  having  other  children  ? 
— Yes  ;  all  this  would  be  very  good. 19.402.  Are  you  of  opinion  that  gonorrhoea  is  as important  to  the  individual  as  syphilis  is  to  the  State  ? 
— I  think  that  gonoiThoea  is  just  as  dangerous.  It  has not  received  the  attention  that  syphilis  has.  From  the 
woman's  point  of  view  it  is  a  very  terrible  disease. 19.403.  Would  you  think  that  possibly  most  cases 
of  sterility  in  women  are  due  to  that? — I  cannot  say  that. 19.404.  Would  you  say  a  large  proportion  ? — Yes. You  have  your  information  to  prove  it.  There  is  no surprise  to  find  sterility  afterwards ;  l)ut  I  cannot speak  as  to  numbers. 19,405. .Are  many  of  the  cases  of  pelvic  abscess, 
pyosalpinx  and  so  on  due  to  gonorrhoja  ? — Yes. 

19.406.  Therefore  if  we  treated  gonorrhoea  in  a serious  manner  from  the  very  beginning,  we  should 
be  conferring  a  benefit  on  women  ? — Yes,  yom-  extreme measures  shoiild  be  applied  to  both. 

19.407.  G-onorrhcea  should  be  treated  with  just  as much  seriousness  as  syphilis  ? — Yes. 
19.408.  Do  yovi  put  faith  in  the  microscopic  di?teo- tion  of  the  gonococcus,  or  do  yon  rely  simply  on  the clinical  diagnosis.  I  mean  in  the  recent  case  of  the 

female  ? — I  think  it  is  very  difficult. 
19.409.  Would  you  examine  the  leucon-hcea? — Yes. But  even  there  you  might  have  it  in  some  of  the 

deeper  parts.  It  is  very  difficult  to  say  when  the 
thing  is  arrested  and  cleared  out.  It  is  almost  impos- sible. I  think  that  is  the  general  feeling.  You  may 
get  rid  of  gonon'hcea  in  the  male,  but  you  can  never be  sure  of  getting  rid  of  gonorrhcea  in  the  female. 19.410.  Still,  you  would  use  your  microscopic 
examination  and  the  proper  treatment  ? — Yes. 19.411.  (Mr.  Lane.)  You  were  saying  there  is  no objection  to  the  notification  of  ophthalmia  neonatorum  ? 
—Yes. 

19.412.  And  arguing  from  that,  you  think  there would  be  no  objection  to  the  notification  of  syphilis  ? 
— They  are  not  quite  the  same,  are  they  ?  All  cases of  ophthalmia  neonatorum  are  not  necessarily  due  to 
gonorrhoea. 19.413.  The  vast  majority  ?  —  Yes.  but  not  all. There  is  a  loophole. 

19.414.  Do  you  think  ophthalmia  neonatorum,  as  a 
term,  conveys  much  to  the  ignorant  ? — No. 

19.415.  But  syphilis  does?— Yes. 19.416.  Then  you  were  saying  that  treatment  hy 
irregular  practitioners  should  be  made  illegal,  and should  be  sujected  to  a  penalty.  Would  you  call  a 
herbalist  an  ixTegular  practitioner  ? — Certainly.  By an  unqualified  practitioner  I  mean  an  unregistered 
practitioner. 19.417.  But  you  would  look  upon  a  herbalist  and  a 
bone  setter  as  irregular  practitioners  ? — Unqualified 
practitioners. 19.418.  And  you  would  penalise  them  if  they 
treated  these  cases  ? — I  would  make  it  a  penal  offence for  unqualified  practitioners  to  treat  venereal  disease. 

19.419.  Bat  you  know  that  the  Insurance  Commis- sioners recognise  the  existence  of  medical  herbalists, bone  setters,  and  other  unqualified  practitioners,  and that  they  allow  the  insured  to  apply  to  them  for 
treatment  ? — I  thought  there  was  some  dispute  as  to that  matter.  We  have  had  it  up  before  us.  The 
President  of  the  G-eneral  Medical  Council  made  some inquiry  into  the  matter,  and  he  thought  there  was 
some  misunderstanding  with  regard  to  the  recommenda- tions of  the  Commissioners. 

(Sir  Almeric  FitzRoy.)  [in  the  chair.)  Such  persons 
are  not  mentioned  specifically.  All  that  the  regula- tions do  is,  to  permit  persons  to  make  their  own arrangements  ;  and  no  doubt  in  certain  cases  that  has 
covered  ai-ransements  with  unqualified  practitioners. But  it  is  S3  hedged  round  with  difficulties  and  disabili- ties, that  according  to  the  evidence  giveii  here  very few  persons  have  availed  themselves  of  the  power. [Witness.)  That  was  my  impression  too. {Mr.  Lane.)  But  they  are  able  to  avail  themselves of  it.  The  question  came  up  at  the  College  of  Surgeons last  week;  because  the  College  of  Surgeons  sent  a protest  to  the  Commissioners  against  this  clause  in  the Insurance  Act,  and  they  received  a  very  evasive  reply 
from  Sir  Robert  Moi-ant. (Chairman.)  Dr.  Smith  Whitaker  was  jnit  some critical  questions  on  that  particular  point,  and  he. with  some  modifications,  confirmed  what  Sir  Donald Macalister  said  ;  and  he  said  further  that  in  the  result 
the  number  of  persons  who  had  availed  themselves of  this  ambiguity  was  very  small,  because  of  the 
contingent  disability  attaching  to  any  such  course  of action. 

(Witness.)  The  Commissioners  have  undertaken, 
have  they  not,  to  remedy  some  of  the  ambiguity,  and we  have  considered  it  at  the  Royal  Faculty  also. 

(Mr.  Lane.)  Not  in  this  respect.  The  only  way  in which  they  have  attempted  to  remove  the  ambiguity 
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was  by  sending  a  letter  which  was  as  amljiguous  as 
anything  could  be. (Witness.)  At  any  rate  the  position  remains  that 
if  notification  is  to  be  of  sei-vice,  you  must  penalise treatment  of  venereal  diseases,  at  any  rate  by  un- qualified practitioners. 19.420.  Ton  would  limit  it  to  venereal  diseases  ? — No. 

19.421.  In  your  evidence  you  say  the  panel  doctor 
■would  be  able  to  learn  how  to  cany  out  the  modei-n treatment  ? — I  said  the  medical  practitioner.  I  do not  like  the  term  panel  doctor,  as  if  they  were  a distinct  class.  The  medical  practitioner  would  speedily leain. 

19.422.  Would  you  entrust  to  the  general  practi- tioner the  treatment  by  modern  methods,  such  as  the 
injection  of  salvarsan  ? — The  intravenous  ? 19.423.  Tes  ;  you  admit  the  dangers  of  that  ? — 1  do. I  do  not  think  the  general  practitioner  would  seek  to do  it.  I  think  to  that  extent  he  would  call  to  his  aid 
some  other  person. 19.424.  If  the  patient  comes  to  a  panel  doctor 
suffering  from  syphilis,  he  should  be  entitled  to  the best  treatment  ? — I  think  theve  is  rather  a  limit,  is there  not;  at  least  I  see  that  objections  have  been raised  to  the  cost  of  the  treatment,  and  the  intravenous 
injection  of  salvarsan  is  certainly  a  difiicult  and  com- plicated process,  and  possibly  a  dangerous  process. 19.425.  But  you  acknowledge  it  is  the  best  modern 
treatment  for  syphilis,  and  that  by  means  of  this  treat- ment the  contagious  stages  of  syphilis  can  be  got  rid 
of  in  a  minimum  of  time  ? — Certainly. 19.426.  Therefore  for  the  benefit  of  the  general 
public,  the  insurance  patient  should  be  able  to  get  this treatment  and  should  be  entitled  to  get  it,  and  he 
cannot  get  it  from  the  panel  doctor? — ^^The  natural result  would  be  to  go  to  one  or  other  of  the  general 
hospitals. 19.427.  Then  you  do  not  think  the  general  hospitals 
should  be  entitled  to  charge  something  for  this  ?— Yes, certainly;  I  think  they  shoiild  get  it  out  of  the 
approved  societies. 19.428.  If  the  approved  societies  would  pay? — I mean  it  will  solve  itself  very  quickly  ;  because  among 
the  approved  societies  desirous  of  getting  members,  the competition  would  result  in  a  large  number  of  approved societies  putting  forward  as  a  special  inducement  to 
people  to  join  their  society — that  they  will  pay  for  the treatment  of  those  who  requii'e  to  go  into  hospital. The  same  thing  may  happen  with  regard  to  the treatment  of  venereal  disease  in  hospitals. 

19.429.  I  gather  that  you  do  realise  that  the  teach- 
ing of  the  diseases  is  somewhat  inefficient  ? — I  am  son-y if  I  gave  you  that  impression. 
19.430.  This  clause  gives  that  impression :  "In "  every  centre  medical  facilities  should  be  provided 

"  for  teaching  clinically  and  otherwise "  ? — We  are influenced  there  by  information  which  came  to  us  with 
regard  to  certain  London  hospitals  which  do  not  admit cases  of  syphilis  into  the  wards,  whereas  in  Glasgow we  were  doing  it.    That  was  the  thing. 14.431.  Tou  say  the  character  of  the  disease  has 
changed  in  the  last  30  years,  though  the  numbeis remain  about  the  same  ? — Tes. 

It', 432.  You  never  see  cases  of  phagedaena  now  ? — 
I  have  not  seen  a  thorough-going  case  of  phagedfena for  a  long  time. 

19.433.  But  would  you  as  a  physician  see  cases  of 
jDhagedaena  ? — As  a  surgeon  I  would. 

19.434.  Had  you  charge  of  the  sm-gical  ward  ? — Yes. 
19.435.  Then  with  regard  to  facilities  for  bacterio- 

logical methods  of  diagnosis,  are  there  many  investiga- 
tions done  ? — I  cannot  tell  you  the  number.  I  know the  l)aeteriological  department  is  kept  busy.  They 

will  simply  amplify  their  staff  according  to  the number. 
19.436.  Do  you  think  it  is  as  busy  as  the  establish- ment of  the  Corporation  of  Glasgow  ? — I  have  only personal  knowledge  of  the  Royal,  and  they  are  pretty busy  there.  There  are  three  or  four  bacteriologists working  pretty  well  all  day. 
19.437.  I  see  that  in  ten  months'  time  they  have done  751  analyses  at  the  municipal  laboratory.  Dr. Chalmers  reports  that.  Do  you  make  any  charge  at 

yom-  institiTtion  ? — I  believe  at  the  Royal  they  charge for  the  Wassennann,  2s.  6^.  I  think  that  covers  the actual  outlay. 
19.438.  The  reverse  is  the  case  at  the  sanitary chambers.  There  they  say  that  a  fee  of  2s.  6d.  will 

be  paid  for  each  one  sent  ?^ — -Yes  ;  I  think  Dr.  Chalmers has  the  idea  that  people  from  whom  these  specimens of  blood  are  obtained  for  this  reaction  should  furnish 
the  name  and  the  address  of  the  patient,  and  that would  be  a  kind  of  notification.  That  is  a  bribe  to 
them  that  it  will  be  done  for  nothing  if  they  -will supply  the  name  and  address. 19.439.  Are  you  aware  of  the  fact  that  there  is 
much  importation  of  the  disease  into  the  port  of  Glas- 

gow fi'om  abroad  ?• — I  have  heard  so  with  regard  to sailors  arriving. 
19.440.  Do  you  get  any  vessels  from  Russia  and 

from  Germany,  and  so  on  ? — Yes ;  but  I  cannot  speak from  first-hand  knowledge. 
19.441.  But  you  know  that  prostitutes  are  deported 

from  foreign  countries  to  this  country  ? — Yes. 
19.442.  This  is  a  soi-t  of  dumping  ground  for diseased  j)rostitutes  ? — I  do  not  know  that. 19.443.  You  know  that  under  the  conditions  that 

prevail  in  Paris  and  Germany,  prostitutes  infected  with venereal  disease  are  useless  for  the  purposes  of 
brothels  ? — So  they  have  to  go  elsewhere  ? 19.444.  They  have  to  go  elsewhere,  and  this  country is  the  common  dumping  ground  of  them,  we  believe  ? — I  do  not  know  that. 

19.445.  {Sir  Almeric  FitzBoy.)  You  stated  that  the matter  of  first  importance  to  bring  home  to  the  public 
is  the  seriotisness  of  this  disease  ? — Yes. 

19.446.  Has  it  not  been  the  case  with  regard  to other  notifiable  diseases,  that  notification  has  been  an 
important  agency  in  bringing  home  to  the  pubhc  the 
knowledge  that  they  are  serious  things  ? — Certainly. 19.447.  And  therefore  it  is  likely  enough  to  have 
the  same  effect  in  regard  to  venereal  disease  ? — That is  so. 

[Sir  Almeric  FitzBoy.)  Thank  joxi  very  much. 
(The  witness  withdrew.) 
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FIFTY-FOURTH  DAY. 

Friday,  July  17,  1914. 

Present  : 
The   Right  Hon.   The   LORD   SYDENHAM  OF   COMBE,   G.C  S.I.,   G.C.M.G.,   G.C.I.E.,  F.R.S. 

(Chairman). 
Sir  Kenelm  B.  Digby,  G.C.B.,  K.C.  '       Mr.  James  Ernest  Lane,  F.R.C.S. Sir  Almbeic  FitzRoy,  K.C.B.,  K.C.V.O.  ;       Mrs.  Schaelieb,  M.D. 
Sir  Malcolm  Moeris,  K.Cy.O..  F.R.C.S.  '       Mrs.  Ceeighton. Mr.  Aethue  Newsholme,  C.B.,  M.D.  i        Mrs.  Burgwin. Canon  J.  W.  Hoesley.  ! Mr.  E.  R.  FoRBER  (Secretary}. 

Mr.  W.  H.  H.  Jessop,  F.R.C.S.,  Mr.  N.  Bishop  Harman,  F.R.C.S.,  and Mr.  E.  Treacher  Collins,  F.R.C.S.,  called  and  examined. 
19.448.  (Chairman.)  Mr.  Jessop,  what  office  do 

you  now  hold  ? — I  am  senior  ophthalmic  surgeon  to 
St.  Bartholomew's  Hospital,  ophthalmic  surgeon  to  the Foundling  Hospital,  and  also  examiner  in  ophthalmo- 

logy at  the  Queen's  University,  Belfast. 19.449.  How  long  have  you  held  that  office  ? — The last  one  or  two  years. 
19.450.  Taking  gonorrhoea  first,  you  say  that purulent  conjunctivitis  in  the  adult  due  to  the gonococcus  is  not  so  often  seen  now,  and  as  rule affects  one  eye.  That  disease  is  distinctly  a  result  of 

gonorrhoea  ? — ^Distinctly. 19.451.  Invariably  ? — Yes,  invariably. 19.452.  But  you  say  it  is  not  now  so  common  as  it 
used  to  be  ? — No.    Do  you  wish  the  reasons  ? 19.453.  Does  that  mean  a  diminution  of  gonorrhcea, 
or  is  it  due  to  any  other  cause  ? — No.  It  is  only  due to  the  fact  that  it  is  a  great  deal  more  known. 

19.454.  It  gets  earlier  treatment  ? — Not  only  that ; but  I  think  everybody  as  a  rule  knows  a  great  deal 
more  about  it,  because  you  must  actually  put  the  dis- charge in  the  eye,  and  people  have  been  told  so  many 
years  now. 19.455.  That  is  a  disease  of  both  sexes  ?— Yes,  but it  is  much  more  prevalent  in  males. 

19.456.  And  it  occurs  in  a  comparatively  late  period 
in  life — ^not  in  children  ?  -  -No,  not  a,s  a  rule. 19.457.  And  it  may  be  taken  to  be  a  result  of neglected  gonorrhoea  in  either  sex,  or  gonorrhoea  not 
treated  sufficiently  early  ? — No,  I  do  not  think  so.  It is  simply  the  neglect  of  care  on  the  part  of  the  patient. 19.458.  Neglect  of  the  actual  affection No, 
neglect  of  precaution  in  preventing  the  discharge infecting  the  eye. 19.459.  Coming  to  ophthalmia  neonatorum,  you  say that  modern  research  has  shown  that  only  about 
70  per  cent,  of  those  cases  are  gonococcal  ? — Yes. 19.460.  What  are  the  remaining  30  per  cent,  due 
to  ? — It  all  depends  upon  how  it  is  arranged.  The term  ophthalmia  neonatorum  is  a  bad  term.  It  is 
purulent  conjunctivitis,  and  ought  to  be  divided  into 
gonococcal  and  non-gonococcal. 19.461.  Then  the  discrimination  is  arrived  at  by 

"  microscopic  examination  of  the  discharge  ? — Yes,  and this  can  be  done  immediately. 19.462.  And  if  the  discharge  does  not  show  the gonococcus  under  the  microscope,  may  we  take  it  for 
certain  that  it  is  not  gonococcal  in  its  origin  ? — Yes, as  far  as  we  know. 

19.463.  Is  that  your  view  too,  Mr.  Treacher  Collins  ? 
— (Mr.  Treacher  Collins.)  Yes  ;  it  is  the  only  criterion 
■we  have.    (Mr.  Bishop  Harman.)  Yes. 19.464.  You  speak  of  the  great  reduction  of  these cases  which  has  been  due  to  the  introduction  of  nitrate 
of  silver  drops  by  Crede.  That  has  made  a  great 
change  in  the  cure  of  these  diseases  ? — (Mr.  Jessop.) 
From  13 '6  per  cent,  formerly  in  Leipzig,  and  he brought  it  down  in  six  years  to  •  5  per  cent.  That  was his  own  work. 

19.465.  Taking  it  generally,  if  this  treatment  is 
given  immediately  after  birth,  this  disease  can  be 
successfully  treated  ? — Yes,  generally. 19.466.  Then  has  the  fact  of  compulsory  notifica- tion of  ophthalmia  neonatorum  helped  very  much  to 
reduce  the  number  of  cases  ? — I  cannot  say  it  has.  It is  good  as  far  as  it  goes. 

19.467.  But  these  regulations  that  have  been  pre- scribed for  midwives,  if  they  are  carried  out  thoroughly 
and  effectively,  ought  to  be  rather  a  powerful  instru- 

ment in  coping  with  the  disease  ? — Yes  ;  notification does  not  necessarily  mean  immediate  and  proper  treat- ment. I  do  not  know  about  my  colleagues  ;  but  unless provision  is  provided  for  the  nursing  of  cases,  it  is impossible  to  cope  with  the  disease  and  to  ensure 
non-blindness.  I  am  referring  to  my  own  cases  in  the 
hospital. 19.468.  And  is  that  your  experience,  Mr.  Treacher 
ColHns  ? — (Mr.  Treacher  Collins.)  The  instructions given  to  the  midwives  are  for  the  prevention  of  the disease.  It  depends  a  great  deal  how  these  instructions are  carried  out,  how  efficient  the  prevention  is.  It  is 
not  always  an  easy  thing  to  introduce  a  drop  of  nitrate 
of  silver  into  a  baby's  eye,  it  wants  a  certain  amount of  skill,  which  a  midwife  does  not  always  possess,  so that  the  precautions  taken  are  not  always  successful 
in  preventing  the  disease.  In  lying-in  establishments the  amount  of  ophthalmia  neonatorum  can  be  reduced 
to  almost  vanishing  point ;  but  in  the  general  run  of 
practice  outside  lying-in  institutions,  there  will  always be  a  certain  amount  of  ophthalmia  neonatorum. 19.469.  Then  may  we  take  it  the  ministrations  of the  midwives  cannot  be  trusted  to  deal  with  this  form 
of  ophthalmia  ? — I  think  the  instructions  are  generally not  to  use  antiseptics.  I  believe  that  the  Midwives Board  do  not  instruct  them  to  use  nitrate  of  silver. 

19.470.  They  only  wash  with  boracic  acid.P — Yes, and  that  is  not  a  successful  preventive.  I  was  asked 
some  years  ago  by  the  London  County  Council  to advise  as  to  what  instructions  to  give  to  their  midwives, 
and  my  recommendations,  and  those  of  Mr.  McHardy. another  ophthalmic  siirgeon,  were  that  they  should  use 
aseptic  precautions  in  every  case,  and  antiseptic  pre- cautions in  every  case  where  the  mother  gave  a  history of  a  vaginal  discharge,  what  is  popularly  known  as 
"  whites." 19.471.  So  that  we  must  not  trust  this  early treatment  by  midwives  as  a  wholly  satisfactory  way  of 
avoiding  this  ? — It  is  a  thing  to  encourage  ;  but  it  is not  a  thing  which  will  result  in  completely  doing  away with  ophthalmia  neonatorum. 19.472.  And  if  it  passes  beyond  that  stage  ;  that  is 
to  say,  if  this  preliminaiy  washing  by  boracic  acid  by the  midwife  does  not  succeed,  then  the  only  way  is  to 
take  the  infant  in  hospital  and  treat  it  systematically 
for  some  time  ? — I  would  not  say  the  only  way.  Many cases  do  very  well  if  they  are  only  brought  up  once  a 
day  for  treatment  to  the  hospital ;  but  you  cannot  rely on  their  being  brought  sufficiently  regularly.  The 
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mother  is  laid  up  in  bed,  and  cannot  attend  to  the case ;  they  are  poor  people  and  have  no  one  to  send 
with  the  (.'hild,  who  attends  in-egularly,  and  the  damage is  done  because  of  this  irregular  attendance.  If  we could  take  the  patients  into  the  hospital,  the  amount 
of  damage  to  the  sight  would  be  very  considerably 
diminished,  as  shown  by  the  statistics  at  the  St.  Paul's Hospital  in  Liverpool,  where  they  take  a  large  number 
of  cases  as  in-patients.  In  about  33  per  cent,  of  those cases  treated  as  out-patients  some  damage  is  done  to 
the  eyes  ;  but  at  St.  Paul's  Hospital  they  have  reduced that  percentage  to  about  7  in  the  statistics  that  I  have given,  and  I  believe  since  then  to  an  even  smaller percentage, 19.473.  Does  your  experience  comfirm  that  view, 
Mr.  Harman  ? — {Mr.  Bishop  Harman.)  Tes,  I  agree ; but  I  wovild  like  to  suggest  notification  serves  two purposes.  The  fact  of  a  case  occurring  either  in  the practice  of  a  doctor  or  midwife  makes  them  exceedingly careful  in  the  examination  of  these  women,  and  the 
first  thing  is  to  find  out  if  the  woman  has  a  septic discharge ;  and  if  that  can  be  found  out,  it  is  quite within  reasonable  probability  to  prevent  that  discharge taking  effect  on  the  eye  of  the  child.  It  may  be removed  before  labour  by  an  antiseptic  douch,  and  that was  the  recommendation  of  Gibson  in  the  early  part  of the  19th  century,  which  has  never  been  bettered.  He 
said  the  whites  of  the  mother  should  be  cured  during pregnancy,  or  rendered  ineffective  at  the  time  of  birth 
if  possible.  Then  they  are  always  on  the  look-out  now for  the  slightest  inflammation,  whereas  beforehand  they knew  nothing  about  it,  and  they  allowed  the  poison  to take  effect  until  it  had  a  thorough  hold  on  the  eyes  of the  child.  So  that  it  acts  in  two  ways.  It  makes  them 
much  more  careful,  and  much  moi"e  speedy  in  sending the  child  for  treatment. 

19.474.  So  that  from  that  point  of  view,  you.  think 
we  may  regard  notification  as  exceedingly  beneficial  ? — Yes. 

19.475.  Mr.  Jessop  says  in  his  notes  that  yoii,  in  an examination  of  363  blind  children,  found  132  cases 
suffering  from  ophthalmia  neonatorum,  or  36-36  per cent.  Was  that  long  ago  ? — Tes.  You  will  see  in  my evidence  I  have  modified  it  considerably,  because  you will  see  I  have  since  then  examined  1,100,  and  the 
numbers  differ, "but  that  was  so  at  the  time,  in  1905. 19.476.  Then,  turning  to  iritis,  Mr.  Jessop,  you  say that  gonorrhoeal  origin  accounts  for  about  35  to  40  per cent,  of  acute  iritis.  That  has  been  your  experience  ? 
— {Mr.  Jessop.)  I  would  like  to  state  more  definite figures  about  that. 19.477.  Can  you  make  the  figures  more  definite  ? 
— I  can  make  the  figures  certainly  more  definite.  Of course,  in  the  first  place,  it  is  very  difiicult  to  find  out in  women.  It  is  almost  impossible.  I  see  a  great 
authority  here,  Mrs.  Scharlieb,  who  will  probably corroborate  this  statement.  With  males  we  can.  I 
have  only  to-day  been  talking  with  a  colleague  on  the subject,  and  he  says  that  now  lie  is  proving  that 
though  you  cannot  get  the  gonococcus  from  the  vagina, you  can  get  it  from  the  cervix  at  certain  times,  so  that one  hopes  to  have  later  on  statistics.  This  upsets most  statistics,  because  the  males  and  the  females 
have  been  combined.  %I  have  taken  50  cases  during the  last  4  years  in  my  own  ward,  that  is,  since  the Wassermann  reaction,  with  the  idea  of  dividing  ofl: 
syphilitics.  Of  those  50  cases  there  were  24  males and  26  females,  and  of  those  24  males,  7  had  a 
definite  history,  3  had  a  discharge  at  the  time,  so  that 
gave  29 '01  per  cent.,  and  I  think  it  is  about  30  per cent.    That  is  fairly  definite. 

19.478.  Not  more  than  30  per  cent.  ?— No,  I  do  not think  so. 
19.479.  And  the  better  means  of  diagnosis  that  yon 

speak  of  will  not,  you  think,  materially  modify  that 
estimate  ? — I  could  not  say. 19.480.  Is  acute  iritis  a  disease  of  children  ? — • Rarely. 

19.481.  Ordinarily,  does  it  occur  in  people  who  have 
acquired  gonorrhoea  ? — As  a  rule  people  who  have acquired  gonorrhoea. 19.482.  Is  it  a  late  stage  after  the  acquisition  of  the 
disease  ? — It  is  not  quite  early,  and  it  may  occur  at 

almost  any  stage.  I  was  looking  to-day  at  notes ; perhaps  you  will  let  me  tell  you  of  one  case.  In 10  years  a  man  had  no  less  than  30  attacks  of gonococcal  iritis,  which  laid  him  by  each  time  for about  six  weeks. 
19.483.  So  that  it  may  go  on  re-appearing  in  after life  ? — Certainly.    It  may  never  be  cured. 19.484.  It  is  one  of  the  many  cases  in  whi(,'li gonoiThoea  produces  after  effects,  showing  that  it  may never  be  cured  at  all  ? — It  may  never  be  cured  at  all  : and,  more  than  that,  as  far  as  I  know,  from  my  own experiments,  the  gonococcal  vaccine  has  no  effect  on  it. 19.485.  Is  acute  iritis  more  common  in  males  or 

in  females  ? — I  always  thought  it  was  in  males ;  but the  numbers  I  have  are  24  and  26.  I  have  looked  up ours,  and  it  comes  to  a  few  more  females  than  males. 
19.486.  In  your  ophthalmic  wards,  you  found 

15 '09  per  cent,  due  to  gonorrhoea  and  16-35  diie  to rheumatism ;  but  now  you  would  score  all  those  ca  ses 
to  gonorrhoea  ? — I  would  score  most  of  them. 19.487.  Is  that  because  rheumatism  now  in  com- 

paratively young  people  is  largely  due  to  gonorrhoea  ? — It  is  at  the  present  day, 
19.488.  {Sir  Malcolm  Morris.)  Is  there  also  no 

gouty  iritis  ? — Yery  slight.  Some  give  2  per  cent  , some  1  per  cent. 19.489.  {Chairman.)  Then  you  refer  to  further  com- 
plications of  gonorrhffia — conjunctivitis  and  cliritis, both  due  to  gonorrhoea  ? — There  are  very  few  cases. 19.490.  But  it  is  probable  they  may  be  due  indirectly 

to  gonococcal  causes  ? — Yes. 19.491.  Now  you  come  to  acquired  syphilis,  and  you 
say  that  primary  chancre  of  the  eye-lids  and  conjunctiva 
is  very  rare.  It  does  not  show  itself  in  that  foi-m  ? — It is  very  rare. 

19.492.  Then  you  come  to  iritis  or  ii-ido-cycHtis. which  you  say  is  now  not  so  common  as  formerly,  and severe  cases  are  very  rare.  Out  of  31  cases  of  iritis, 
14  gave  a  positive  Wassermann  test,  making  45-16  per cent,  of  the  total  as  syphilitic  in  origin  ? — Yes. 

19.493.  And  in  Mr.  Yeld's  cases,  72  were  classed  as 
syphilitic,  and  gave  45  •  28  per  cent.  Do  you  think  those percentages,  which  agree  very  closely,  may  be  taken  as representing  the  proportion  of  iritis  which  may  be 
traced  to  syphilis  ? — Yes,  and  also  the  last  lot  of  cases, out  of  50  in  which  we  had  the  Wassermann  reaction 
done — there  were  24  males  and  26  females — 22  gave  the plus  positive  Wassermann,  which  made  44  per  cent. 

19.494.  It  agrees  then  fairly  well  ?— Yes. 19.495.  Is  iritis  a  late  manifestation  ? — No,  as  a  rule it  is  a,  secondary. 
19.496.  It  is  quite  early Yes. 
19.497.  Does  it  come  with  other  primary-  symptoms or  secondarjr  symptoms  ? — Secondary  symptoms. 19.498.  And  is  that  equally  common  in  males  and 

females  ? — They  come  out  just  about  the  same — the last  lot  of  Wassermanns.  It  is  not  so  possible  to  find 
out. 19.499.  Now  coming  to  choroiditis,  you  gave  us 
24  cases,  in  which  7,  or  29-16  per  cent,  gave  a  positive Wassermann  reaction.  That,  of  course,  is  a  small 
number  to  biuld  any  conclusions  upon;  but  is  that 
probably  about  the  proportion  of  choroiditis  cases 
which  are  syphilitic  ? — As  far  as  I  know. 19.500.  Did  all  those  24  cases  receive  a  Wasser- 

mann test  ? — -Yes,  all  of  them. 19.501.  Does  your  experience,  Mr.  Treacher  Collins, 
agree  with  that  ?— (Jlfr.  Treacher  Collins.)  With  refer- ence to  this  choroiditis  ? 

19.502.  Yes.  Would  you  say  that  is  about  the 
l^roportion  your  experience  leads  you  to  think  ? — Yes, I  should  think  that  is  fairly  accurate.  I  have  not  any definite  statistics  of  choroiditis  due  to  syphilis.  I  give 
some  for  iritis,  which  nearly  coincide  with  Mr.  Jessop 's house  surgeon's  report. 19.503.  Mr.  Harman,  do  you  think  choroiditis  may 
be  credited  with  that  proportion  of  syphilitic  cases  ? — 
{Mr.  Bishop  Harman.)  Yes,' when  you  take  people  of all  ages.  If  you  take  children  only,  then  the  propor- tion comes  much  heavier. 

19.504.  Much  heavier  than  all  ages? — Yes.  {Mr. Jessop.)  But  I  take  it  you  are  talking  as  regards 
acquired  syphilis  ? 
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19.505.  Yes.    We  are  entirely  on  acquired  syphilis  ? 

 [Mr.  Bishop  Harman.)   Yes,  in  acquired  syphilis, I  agree. 19.506.  Optic  atrophy  associated  with  tabes,  you 
say,  is  always  syphilitic  ? — {Mr.  Jessop.)  In  my  opinion. 19.507.  Out  of  20  cases  of  primary  optic  atrophy, 
se\en  gave  a  positive  Wassermann,  or  35  per  cent. 
That  il  a  late  phase  of  syphihs  ?— Very  often  very late. 

19.508.  And  is  due,  I  suppose,  to  neglect  of  early 
treatment  ? — Yes. 19.509.  In  those  late  cases,  even  when  they  are  at 
a  comparatively  advanced  stage,  you  are  treating  them -with  salvarsan  or  neo-salvarsan  and  mercury  inunction  ? 

 I  am  not  treating  them  with  salvarsan ;  because  I 
have  not  had  any  good  i-esults  from  it.  I  am  treating them  with  mercury. 

19.510.  I  thought  you  said  "the  treatment  I  employ 
now  " '? — There  ought  to  be  a  division  between  it.  That is  the  general  treatment. 

19.511.  Then  salvarsan  is  not  eft'ective  in  those cases  ? — Not  in  my  opinion. 19.512.  But  in  the  cases  of  iritis,  the  ocular  signs 
clear  up  very  quickly  under  salvarsan  treatment  ? — Yery  quickly. 19.513.  Much  more  quickly  than  under  mercurial 
treatment  alone  ? — Quite  so. 19.514.  Have  you  tried  the  salvarsan  treatment, 
Mr.  Treacher  Collins,  in  your  own  cases  of  iritis  ? — • (Mr.  Treacher  Collins.)  Yes;  it  is  veiy  effective  in iritis  cases. 

19.515.  Is  that  your  experience  too,  Mr.  Harman  ? —{Mr.  Bishop  Harman.)  Yes. 
19.516.  Even  when  they  are  cases  comparatively  late 

in  life? — {Mr.  Jessop.)  Do  you  mean  late;  in  the  disease, or  late  in  life  ? 
19.517.  Late  in  the  disease  I  ought  to  say  ?— That 

I  cannot  say.  There  ai-e  very  few  cases  of  late disease. 
19.518.  You  think  that  a  complete  cure  can  only 

be  obtained  by  salvarsan  accompanied  by  mercurial 
inunctions  or  injections  every  two  to  three  years  ? — Yes. 

19.519.  And  that  you  think  would  produce  the cure  ? — I  think  so ;  but  I  leave  it  rather  to  those  who treat  them  throughout. 
19.520.  You  say  it  would  be  an  excellent  thing  if 

every  syphilitic  kept  a  book  with  a  record  of  his  treat- ment. That  would  be  a  most  excellent  thing ;  but  do 
you  see  your  way  to  getting  that  arrangement  carried out? — Yes,  with  common  sense.  Tiatterly  an  immense amount  has  been  done.  Would  anybody  imagine  before 
last  year  you  could  have  put  up  a  notice  in  the  street 
of  a  department  for  syphilogi-aphy  at  St.  Thomas's  in big  letters.  I  think  it  is  only  a  question  of  education. It  is  absolutely  impossible  to  treat  a  syphilitic  properly 
at  the  pi'esent  time  without  knowing  what  treatment he  has  had.  He  may  have  been  given  four  lots,  five lots,  or  six  lots  of  salvarsan,  neo-salvarsan,  also 
mercury  iodide. 

19.521.  You  think  if  people  were  wiser  and  better 
instructed,  they  would  keep  an  account  of  their  treat- ment to  show  to  their  doctors  ? — Yes.  It  would  be 
very  easy. 19.522.  It  is  not  the  kind  of  record  which  they 
would  like  to  lie  about  ? — But  it  might  not  be  known, might  it  ?    Each  person  might  have  his  own  shorthand. 19.523.  But  I  see  you  are  very  strongly  of  opinion that  something  ought  to  be  devised  to  make  all  adults know  the  risks  and  signs  of  venereal  disease.  Your 
experience  is  that  they  do  not  as  a  rule  I'ecognise  the signs  quickly  enough,  and  they  are  not  alive  sufficiently 
to  the  gravity  of  the  diseases  ? — They  are  very  different the  last  30  years. 

19.524.  You  think  they  are  ?— Yes. 19.525.  And  you  think  that  more  education,  given with  judgment,  might  have  the  effect  of  still  further 
reducing  the  prevalence  of  these  diseases  ? — Absolutely. I  think  more  than  that.  I  think  fathers  ought  to  be made  to  exercise  a  much  greater  teatliiug  power  in 
regard  to  those  so7-t  of  things  on  their  childi-eu,  and they  ought  not  to  rely  on  the  doctor  or  parson  foi' 

that  sort  of  thing.  They  ought  to  tell  them  them- selves. 
19.526.  What  is  the  best  way  of  educating  the fathers  in  the  future  ?— I  think  that  will  come,  30  years has  shown  such  an  enormous  difference.  I  think  they 

are  being  educated  now,l3y  the  play  i-evels. 19.527.  You  think  that  in  various  ways  this  form 
of  education  is  being  spread  about? — Yes. 19.528.  Then  you  think  it  is  a  very  important  point 
that  a  special  department  ought  to  be  instituted  in 
every  general  hospital  for  the  treatment  of  venereal diseases.  I  suppose  we  are  very  far  from  that  condition 
being  fulfilled  at  pi-esent  ? — Yery  far. 19.529.  But  you  think  that  should  be? — -I  do. 19.530.  And  you  think  the  reluctance  some  of  the hospitals  now  exhibit  in  treating  the  disease  at  all  will 
be  overcome  absolutely  ? — I  do. 19.531.  Do  you  agree  with  that,  Mr.  Treacher Collins? — {Mr.  Treacher  Collins.)  I  agree  there  ought to  be  much  greater  facilities  for  treatment  than  there are  at  present. 19.532.  You  go  so  far  as  to  say  that  every  general 
hospital  ought  to  have  a  special  department  for  dealing 
with  this  disease  ? — There  ought  to  be  more  special 
depai-tments  at  general  hospitals  than  there  are  at present.    I  do  not  say  it  is  necessary  at  every  one. 

19.533.  But  there  ought  to  be  many  more  ? — Yes. 19.534.  Is  that  your  opinion,  Mr.  Harman? — {Mr. Bishop  Harman.)  Yes. 19.535.  You  all  think  that  the  present  facilities  are 
insufficient  as  they  at  present  stand? — Yes.  {Mr. Jessop.)  At  the  general  hospitals. 

19.536.  Coming  now  to  syphihs,  you  say  interstitial keratitis  is  a  most  common  type  of  disease.  In  62 cases  of  that  disease  examined  by  the  Wassermann  test, 
you  get  32  positive  Wassermann  reactions,  or  51  •  61  per cent. ;  but  you  put  the  proportion  even  higher,  about 60  to  65  per  cent.  That  means  that  syphilis  is  the 
principal  cause  of  interstitial  keratitis  ? — -Yes.  But one  must  remember  that  there  is  such  a  thing  as  a mixed  infection.  We  must  look  out  for  tubercle  at  the same  time. 

19.537.  You  put  it  at  60  to  65  per  cent,  in  your 
opinion.  Would  the  remaining  proportion  be  tuber- 

cular, in  your  opinion  ? — Mostly. 19.538.  And  is  the  only  possible  discrimination between  the  two,  the  Wassermann  test,  or  are  there  any 
clinical  symptoms  where  it  is  not  syphilitic — not  suffi- 

ciently marked  ? — In  many  cases  you  have  the  notched teeth  and  other  signs  of  syphilis. 
19.539.  But  the  Wassermann  test  in  those  'cases would  give  you  an  absolutely  sure  diagnosis  ? — I  could not  say  that  you  need  have  it,  because  it  might  be latent.    I  would  not  quite  say  that. 
19.540.  But  in  all  those  cases  you  think  the  test 

should  be  made  ? — Always. 19.541.  And  in  your  experience  the  test  has  proved 
trustworthy  as  far  as  you  have  known  ? — Yes. 19.542.  You  say  you  have  had  no  good  results  in 
treating  children  for  interstitial  kei-atitis  with  salvarsan or  neo-salvarsan  ? — Yes. 19.543.  Does  the  disease  show  itself  very  early  in  a 
child's  life  ? — It  shows  itself  generally  after  8. 19.544.  Then  you  are  not  aware  of  any  successful 
treatment  in  the  child  ? — I  should  say,  speaking generally,  if  it  comes  on  between  20  and  25  you  have  a 
much  greater  chance. 19.545.  Later  ? — Yes,  the  ones  that  come  later. May  I  instance  a  case.  This  is  the  case  of  a  barrister, who  had  it  first  in  one  eye  and  then  in  the  other,  at  the 
age  of  25,  and  by  27  he  saw  perfectly  with  both  eyes, and  is  at  the  Bar  at  the  present  time.  Of  course  there are  a  few  cases  like  that  in  children. 

19.516.  But  very  early  treatment  of  the  child,  or 
pre-natal  treatment  of  the  mother,  might  avert  inter- 

stitial keratitis  altogether,  might  it  not  ? — Yes. 19.547.  Do  you  agree  with  that,  Mr.  Treacher 
Collins  ?—(ikf;-.  Treacher  Collins.)  We  have  not  got mut'h  e\  idence  yet  as  to  the  effect  of  salvarsan  treat- ment 111 'fore  interstitial  keratitis  appears  :  but  it  would 
111'  vci  \  iiil  I'l-i'sting  to  know  whether  early  constitutional tiv  iliii-'ut  v,i ndil  arrest  the  disease.  For  instance,  if it  starts  in  one  eye,  we  know  nothing  in  the  way  cf 
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constitutional  treatment  which  will  ))revent  it  affecting the  other  eye  with  equal  severity,  and  it  would  be  most interesting  to  find  out  whether  treatment  by  salvarsan of  children  showing  other  stigmata  of  inuherited 
syphilis,  such  as  Hutchinsonian  teeth,  and  so  on,  before interstitial  keratitis  came  on,  would  prevent  it.  This 
early  treatment  must  be  done  on  a  large  scale,  and some  years  would  have  to  elapse  before  we  could  know whether  it  had  effect. 

19.548.  But  I  suppose,  as  time  goes  on,  every  cliild who  has  any  symptoms  which  can  be  recognised  or diagnosed  as  syphilitic  will  be  treated  at  once,  at  the 
earliest  possible  date  ? — If  the  child  showed  notched teeth  and  other  symptoms  of  syphilis,  and  gave  a positive  Wassermann  reaction,  I  think  it  ought  to  be 
treated  with  salvarsan,  and  I  think  in  that  way  inter- stitial keratitis  will  be  i^revented ;  but  we  do  not  know for  certain,  because  we  have  not  at  present  the  data  to 
go  on. 19.549.  Do  you  agree  with  that  view,  Mr.  Harman  ? 
~{Mr.  Bishop  Harman.)  Yes,  except  we  cannot  wait for  the  notched  teeth.  A  large  number  of  my  cases are  blind  before  the  teeth  ai-e  cut — ^before  the  second dentition  appears.  You  see,  in  my  evidence  I  make  a tentative  diagnosis,  which  is  afterwards  confirmed  after the  teeth  are  erapted. 

19.550.  You  say,  Mr.  Jessop,  iritis,  disseminated choroiditis,  and  optic  atrophy  may  occur  in  congenital 
cases  in  syphilis  ? — {Mr.  Jessop.)  Yes. 19.551.  Do  those  diseases  present  themselves  very 
earl/  in  life  ? — Yes. 19.552.  Quite  early  ? — They  may  or  they  may  not. 19.553.  They  emphasise  what  we  have  been  saying, that  the  very  earliest  treatment  of  any  child  with 
syphilitic  symptoms  ought  to  be  undex-taken? — Yes. 19.554.  Mr.  Treacher  Collins,  what  post  do  you 
hold  now  ? — {Mr.  Treacher  Collins.)  I  am  siu-geon  to the  Royal  Ophthalmic  Hospital,  Moorfields,and  ophthal- 

mic sui'geon  to  the  Charing  Cross  Hospital,  and ophthalmic  surgeon  to  the  Metropolitan  Asylums Bgard  ophthalmia  schools. 
19.555.  Yovi  also  have  had  a  verj^  large  experience 

in  eye  cases  ? — Yes. 19.556.  You  tell  us  a  committee  of  the  Ophthalmo- 
logical  Society  in  1884,  as  the  i-esult  of  investigation  at four  institutions  for  the  blind,  estimated  that  about 
30  per  cent  of  the  persons  concerned  had  lost  their sight  through  ophthalmia  neonatorum.  That  is  some time  ago.  Would  that  sort  of  percentage  hold  at  the 
present  time,  or  would  it  be  increased  ? — It  would  not be  increased  ;  it  wovild  probably  be  decreased.  I  follow 
it  on  with  the  suggestion  that  the  Commission  might obtain  statistics  from  all  blind  institutions  very 
similar  to  the  ones  they  asked  for  from  hospitals  ? 

19.557.  They  should  be  able  to  give  us  just  those 
figures  which  you  have  mentioned  P — Yes  ;  with  regard to  ophthalmia  neonatorum,  and  also  with  regard  to 
syphilitic  diseases. 

19.558.  Then  you  say  the  worst  form  of  this  oph- thalmia neonatorum  is  due  to  the  gonorrhoeal  infection 
at  birth.  You  say  the  cases  in  which  you  examined  the 
discharge,  you  found  the  gonococcus  present  in  two- thirds.  That  would  be  an  absolute  test  showing  the 
origin  of  the  disease  ? — Yes. 19.559.  {Sir  Malcolm  Morris.)  Are  the  doctors  that 
attend  the  blind  asylums,  experts? — They  generally have  an  ophthalmic  surgeon  in  charge,  or  connected with  them. 

19.560.  So  that  would  the  returns  be  made  by  him  ? — I  should  ask  for  them  to  be  made  by  him. 
19.561.  It  seems  to  me  a  very  impoi-tant  point, because  if  these  come  from  ordinary  practitioners  they are  valueless,  but  if  they  come  from  an  expert  from 

blind  asylums  they  may  be  of  real  service  ? — Most  of them  have  consulting  ophthalmic  surgeons. 
19.562.  They  have  at  all  ophthalmic  hospitals  ? — Yes. 
19.563.  Take  the  Normal  College  for  the  Blind  ?— Yes. 
19.564.  So  that  statistics  really  would  be  worth 

something  ? — Yes. 19.565.  {Chairman.)  Are  these  institutions  for 
blind  children,  or  blind  people  generally  ? — Some  are 

for  children,  some  for  blind  people  generally ;  in statistics  from  the  latter  you  get  the  adults,  which  is 
vei-y  important. 19.566.  {Dr.  Newshohne.)  is  the  30  per  cent,  total 
blindness  ?— That  is  total  blindness.  Of  course,  they are  blind  from  infancy. 

19.567.  {Chairman.)  Then  you  say  in  lying-in institutions,  by  the  systematic  and  skilful  employment 
of  antiseptics  to  the  infant's  eyes  at  birth,  the  diseases can  be  prevented.  So  that  wherever  the  delivery  is  in one  of  these  institutions,  we  should  expect  a  very  small 
proportion  of  these  diseases,  if  any  ? — That  is  so. 19.568.  And  the  disease  really  occurs  in  the  outside 
deliveries.  The  figures  show  that  out  of  17,000  bii-ths tabulated  by  13  observers  before  the  introduction  of 
Crede's  treatment  (2  per  cent,  nitrate  of  silver),  0  per cent,  developed  ophthalmia  neonatorum.  That  was 
17,000  births  taken  generally  over  a  population,  I  sup- 

pose, of  all  kinds  ? — That  is  in  the  lying-in  institutions. That  was  before  the  adoption  of  this  treatment. 19.569.  Then  after  that  treatment  was  introduced, 
out  of  24,000  births  you  got  only  then  •  65  per  cent,  of this  disease,  showing  that  that  treatment  would  stamp 
out  all  this  if  properly  administered  ? — ^When  it  is skilfully  and  properly  apjslied.  Now,  going  to  the Rotunda  Hospital  in  Dulilin,  where  the  total  number 
averaged  nearly  1,500  eveiy  year,  the  effect  of  the nitrate  of  silver  applied  to  the  eyes  has  reduced  the 
percentage  of  ophthalmia  to  •  5  in  each  year. 19.570.  {Dr.  Newsholme.)  May  I  ask  from  what 
figure  ? — I  have  not  got  the  figure. 

19.571.  {Chairman.)  That  is  the  present  figure,  and there  is  no  doubt  it  was  much  bigger  before.  Then 
you  refer  to  the  British  Lying-in  Hospital,  where  1  in 2,000  solution  of  perchloride  of  merouiy  is  used,  out of  1,420  deliveries  during  a  period  of  four  years  there was  only  one  case  of  ophthalmia  neonatorum.  So  that that  is  conclusive  proof  that  where  children  are  born 
in  these  institutions  the  disease  can  be  prevented  ? — Yes. 

19.572.  And  what  is  wanted  is  to  make  as  sure  that 
proper  treatment  is  given  in  the  case  of  possible 
patients  ? — Yes. 19.573.  Then,  taking  the  results  of  making ophthalmia  a  notifiable  disease  ;  in  1911  you  give  iis  a total  number  of  notifications,  and  you  reduce  them  to 52  weeks  each  in  order  to  make  them  comparable.  In 1911  there  were  832  notifications  ;  for  1912  there  were 
700;  and  for  1913  there  were  645-32  cases  notified. Do  you  argue  anything  from  that,  that  there  is  a diminution  ?  There  is  a  diminution  of  notifications  ? 
— No.  It  was  rather  to  show  the  Commission  the 
amount  of  opthalmia  neonatoi'um  in  London  at  the present  time,  that  I  put  that  table  in.  I  do  not  think it  really  represents  the  full  amount,  because  I  do  not think  notification  is  very  eflB.caciously  carried  out.  I 
do  not  think  the  remunei-ation  is  sufficient  to  make doctors  trouble  sometimes.  Personally,  I  know  it  is 
not  always  notified. 

19.574.  Yoii  think  a  great  many  still  escape  ? — Yes, because  nothing  is  going  to  happen  to  them  if  the medical  men  do  not  notify  them. 
19.575.  {Sir  Malcolm  Morris.)  What  are  they  paid 

if  they  do  ?— They  get  2s.  M. 19.576.  {Dr.  Newsholme.)  2s.  Qd.  in  private  practice, 
Is.  in  public  practice  ? — This  table  really  does  not notify  the  full  amount ;  l)ut  it  gives  you  some  idea  of the  amount  of  ophthalmia  neonatorum  in  London  at 
the  present  time. 19.577.  {Chairman.)  But  we  cannot  take  those figures  as  absolutely  trustworthy,  because  you  say  they 
are  not  complete  ? — There  are  still  a  great  many  cases not  notified. 

19.578.  You  say,  in  1900  and  1901,  16S  cases  were treated  at  Moorfields  Hospital.  When  you  say 
treated  at  Moorfields,  did  they  come  in  afterwards  for 
treatment  ? — No.    They  were  oiit-patients. 19.579.  And  of  those,  56  had  ulceration  of  the 
cornea,  giving  §i  percentage  with  injured  eyes  of  33  •  3. Those  were  cases  which  were  not  treated  at  birth,  and 
therefore  came  into  hospital  afterwards  ? — It  certainly was  not  checked  at  birth.    Preventive  treatment  was- 
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treated  as  out-patients  at  Moorfields. 19.580.  Then  that  treatment,  if  neglected  at  birth, at  that  late  stage,  must  be  mostly  hospital  treatment, 
or  can  that  be  treatment  at  an  out-patient  dispensary  ? — -It  can  be  treated  successfully  at  an  out-patient  dis- pensary, if  the  children  can  be  got  to  attend  regularly ; hut  the  difficulty  is  to  get  them  to  attend  regularly. 
They  would  be  much  better  dealt  with  as  in-patients, where  they  can  have  the  douching  and  bathing  of  the eyes  by  a  skilled  nurse  several  times  a  day ;  and  the results  obtained  would  be  infinitely  better  if  they  had 
skilled  nurses  and  skilled  doctors'  treatment  regularly in  the  hospitals  instead  of  just  being  treated  as  out- patients. 

19.581.  Are  beds  provided  for  this  treatment? — No, That  is  just  the  point  I  wish  to  bring  before  this Commission.  The  matter  has  been  very  fully  gone  into, 
both  by  Sir  Shirley  Murphy,  of  the  London  County Council,  and  Dr.  Cuif,  of  the  Metropolitan  Asylums 
Board.  They  sent  round  inquiries  as  to  how  much 
in-patient  accommodation  there  was  for  these  patients. The  London  Hospital,  I  think,  has  three  beds,  which 
they  devote  to  them,  and  Moorfields  Hospital,  I  think, has  two  beds.  There  is  in  London  no  hospital  with 
any  large  number.  Some  of  the  parishes — I  think Lewisham  was  one — asked  the  Metropolitan  Asylums Board  if  they  would  deal  with  these  cases,  and  they 
were  unable  to  do  so  because  they  wei'e  only  allowed  to deal  ̂ vith  the  cases  under  the  Poor  Law,  and  most  of these  cases  do  not  come  under  the  Poor  Law. 

19,582  (Sir  Malcolm  Morris.)  Then  do  you  advocate 
more  beds  in  the  genei-al  hospitals  ? — I  think  the  ])est thing  will  be  to  hand  over  the  whole  matter  to  the Metropolitan  Asylums  Board,  and  give  them  powers to  deal  with  all  the  ophthalmia  neonatorum  cases  in London. 

19.583.  "What  bed  accommodation  will  be  neces- sary?— Working  on  the  standard  they  have  had  at Liverpool,  for  100  cases  per  year,  12  beds  are  required. 
19.584.  That  is  not  very  large  ? — -No. 19.585.  {Mrs.  Creighton.)  Do  you  mean  always 

taking  in  the  mother  with  the  child  ? — If  the  mother  is suckling  a  child,  I  think  it  is  better  to  take  them  both in.  That  is  the  difficulty,  taking  in  the  mothers  ;  the eye  hospitals  do  not  like  taking  in  the  mothers. 
19.586.  {Mr.  Lane.)  There  is  some  evidence  about 

the  lying-in  wards  at  St.  Bartholomews  in  Mr.  Jes3op"s precis.  Out  of  834  children  born,  only  two  developed 
gonococcal  pui-ulent  conjunctivitis  ? — {Mr.  Jessop.) 
"What  I  wanted  to  say  on  tliat  is  this.  Those  two <5ases  were  immediately  taken  over  by  the  ophthalmo- logical  department,  and  those  two  ca,ses,  which  were excessively  bad  cases,  recovered  without  any  ill  effect. 

,  19,587.  {Chairman.)  Going  to  Liverpool,  you  tell us  in  1909  the  midwives  attended  12,279  births,  and  of 
161  cases  of  ophthalmia,  69  were  of  gonococcal  origin, 
and  required  hospital  treatment  as  in-patients,  but only  49  were  admitted,  owing  to  lack  of  accommo- dation. Ton  tell  us  that  in  order  to  show  the  need 
for  more  hospital  accommodation  in  order  to  have 
better  treatment  of  these  cases  ? — {Mr.  Treacher Collins.)  Tes.  Liverpool  is  the  place  where  they  have 
•done  most  of  this  in-patient  treatment  of  these  cases. They  are  doing  it  at  Glasgow,  but  at  Liverpool  it  is  a 
liospital  that  does  it.  At  Glasgow  it  is  the  munici- pality who  have  taken  it  over  and  are  treating  these cases,  as  I  suggest  the  Metropolitan  Asylums  Board should  in  London. 

19.588.  You  say  the  average  period  of  stay  was  five 
weeks,  which  is  a  rather  serious  item  to  the  hospital  ? — • 
Tes,  that  is  so.  "Working  on  the  standard,  I  make  it about  12  beds  per  100  cases  per  annum. 

19.589.  Then  you  say,  prior  to  the  establishment 
of  the  special  department  for  the  treatment  of  oph- 

thalmia neonatorum  at  St.  Paul's  Hospital,  33  per cent,  of  the  infants  affected  suffered  more  or  less 
permanent  damage  to  the  eyes,  whereas  of  the  161 treated  at  the  hospital  since  its  establishment,  either 
as  in  or  out-patients,  only  11,  or  7  per  cent.,  were discharged  with  imperfect  vision ;  of  these  three  were 

blind.  That  does  show  improvement  ?— I  believe  more recent  statistics  show  still  greater  improvement. 
19.590.  Then  you  again  emphasise  the  point  there is  no  satisfactory  provision  for  in-patient  treatment of  these  cases  in  London  at  the  present  time,  and  if 

that  could  be  provided  much  loss  of  sight  would  be 
prevented  ? — Yes  ;  that  is  the  point  I  especially  lay stress  on. 

19.591.  Turning  to  relapsing  iritis  owing  to  imper- 
fectly cured  gonorrhoea,  you  say:  "What  is  called '•  'rheumatic  iritis '  is  usually  iritis  associated  with "  gonorrhceal  arthritis."  That  is  the  case  now,  it  is 

recognised  ? — Yes. 19.592.  (Sir  Malcolm  Morris.)  Is  that  local  infec- tion, or  is  it  constitutional  ? — Constitutional. 
19.593.  That  is  proved,  is  it  not  ?— As  far  as  it ca.n  be  from  clinical  evidence  We  have  not  found  the 

gonoccocci  in.  the  eye. 19.594.  {Chairman.)  Out  of  100  cases  of  primary iritis  in  which  inquiries  were  made  as  to  the  constitu- tional cause,  15  gave  a  definite  history  of  gonorrhceal 
ax-thritis  and  three  a  doubtful  history.  That  is  a  small proportion  rather  ? — -Yes,  but  I  think  that  is  about the  proportion  of  iritis  due  to  gonorrhoea. 

19.595.  That  is  18  out  of  100  cases  only  ?— Yes. 19.596.  Would  it  be  certain,  then,  that  in  the 
remaining  82  cases,  gonorrhoea  must  be  excluded? — No.  I  have  taken  the  ones  in  which  gonorrhceal 
arthritis  was  connected  with  the  h-itis.  I  am  doubtful, and  I  do  not  think  it  has  been  proved,  that  gonorrhoea 
without  arthi-itis  would  produce  iritis. 19.597.  It  is  the  association  of  the  two  ? — Yes. 

19.598.  You  speak  of  the  tendency  of  the  affection to  relapse  after  the  attack  of  gonorrhoea  was  first 
started.  That,  I  suppose,  emphasises  the  difficulty  of 
curing  gonoiThcea  ? — Yes.  I  think  the  relapses  are due,  as  I  come  to  say  later,  from  an  imperfect  cure  of 
gonorrhoea. 19.599.  Then  you  say  syphilitic  disease  of  the  eye  is liable  to  cause  loss  of  sight.  You  mention  first  of  all chronic  inflammation  of  the  uveal  tract,  iritis  and 
choroiditis,  which  occur  mostly  in  the  secondary  .stao-e, when  you  say  they  are  amenable  to  treatment,  both local  and  general.  After  that  stage  I  suppose  they are  much  more  difficult  ? — Yes,  that  is  so. 

19.600.  Taking  100  cases  which  came  before  yon 
of  primary  iritis,  22  were  suffering  from  secondary syphilis,  19  others  gave  a  history  of  remote  syphilis, and  in  three  there  was  a  doubtful  history;  so  that  44 
is  your  summary  that  probably  had  syphilis  out  of  100 
cases  ? — Yes.  It  is  difficult  to  say,  in  a  patient  with remote  syphilis,  whether  the  iritis  is  due  to  syphilis or  some  other  cause.  In  these  22  suffering  from secondary  syphilis,  there  is  no  doubt. 19.601.  {Sir  Malcolm  Morris.)  Are  these  all  Wasser- mann  ? — No. 

19.602.  All  clinical  symptoms  ? — Yes. 15.603.  Is  it  before  the  Wassermann  test  ? — Yes. 
19.604.  {Chairman.)  So  that  if  those  lOO  cases  had all  been  tested  by  the  Wassermann  reaction,  it  is 

probable  that  that  number  of  44  might  have  been increased  ? — It  might  be. 19.605.  Secondly,  you  put  disease  of  the  blood 
vessels  in  the  eye  in  late  syphilis  as  being  liable  to cause  atrophy  in  the  choroid  and  retina.  Is  that  a 
late  stage  of  syphilis  ?— Yes.  It  is  a  later  stage,  and very  unamenable  to  treatment. 

19.606.  Does  that  coincide  with  the  tertiary 
symptoms  of  syphilis  ? — Yes. 19.607.  And  does  that  generally  lead  to  complete 
blindness  ? — It  leads  to  an  extensive  loss  of  sight. 19.608.  Thirdly,  you  put  atrophy  of  the  optic  nerve 
which  may  occin-  in  either  primary  or  post  neuritic, 
which  may  be  due  to  syphilis.  Ha-^^e  you  any  idea  of the  proportion  of  such  cases  which  are  due  to  syphilis  ? 
— No  ;  but  a  very  large  proportion  of  optic  atrophy  is due  to  syphilis.  I  think  the  statistics  which  you  get from  the  blind  institutions  will  be  very  vahiable  in showing  the  number  of  patients  who  are  blind  from 
optic  atrophy  due  to  syphilis. 19.609.  Interstitial  keratitis,  you  say,  is  the  com- 

monest eye  affection  of  congenital  syphilis ;  and  its later  manifestations  occurring  usually  in  the  second 
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decade  of  life.  You  give  us  152  cases  of  which  a  very 
small  number  get  a  perfect  recoveiy  of  vision.  59  •  2  per cent,  retain  good  useful  vision.  In  40-8  per  cent,  the vision  is  poor  or  useful  for  coarse  work  only.  So interstitial  keratitis  is  probably  the  worst  eye  result 
of  congenital  syphilis  ? — Yes. 19.610.  And  the  most  prevalent  ? — Yes. 19.611.  And  I  think  you  agree  with  Mr.  Jessop, that  no  constitutional  treatment  carried  out  after  the disease  is  known  to  exist  seems  to  have  much  influence  ? 
— That  is  so. 

19.612.  But  in  all  those  cases  treatment  after  birth, 
or  treatment  of  the  mother  before  birth,  might  have 
a  very  great  effect  in  averting  it  ? — Yes. 19.613.  Now  you  give  us  some  interesting  remarks upon  the  influence  of  syphilis  on  the  third  generation, as  to  which  there  seems  to  be  a  considerable  amount  of 
uncertainty  at  the  present  time.  Yon  have  taken  the 
family  history  in  12  cases  of  12  women,  who  had  60 children  with  5  miscarriages  between  them,  34  living and  26  dead.  That  is  of  course  a  high  proportion  of 
deaths  to  begin  with  ?--  Yes.  These  12  women  were  the subjects  of  inherited  syphilis,  and  had  interstitial keratitis. 

19.614.  Of  the  34  living,  25,  of  ages  varying  fi-om 19  years  to  4  months,  were  stated  to  be  healthy  and had  no  symptoms  of  a  syphilitic  nature,  and  of  those 
you  examined  14,  all  of  whom  were  in  excellent  health. So  that  represents  about  the  proportion  of  healthy births  ? — Yes. 19.615.  You  could  not  yourself  say  that  all  except 
the  14  you  saw  were  really  healthy  ? — No,  only  from the  history. 

19.616.  And  of  the  remaining  nine  all  had  some- 
thing bad.  Of  the  26  who  died  4  were  still-born, and  one  died  of  measles,  and  so  on.  From  this 

analysis,  you  assume  that  as  25  out  af  34  living  children were  presumably  healthy,  and  14  certainly  so,  women the  subjects  of  inherited  syphilis  may  certainly  have 
healthy  children  free  from  all  taint  of  the  disease. That  must  be  so  in  the  case  of  jonr  14,  and  may  be  so 
in  the  case  of  the  whole  lot.*— Yes. 

19.617.  Then  you  say  it  is  obviously  impossible  to 
get  any  accurate  statement  as  to  the  number  of  mis- 

carriages the  patient's  mother  had.  So  that  is  a doubtful  point  ? — Yes. 19.618.  There  may  be  a  uximber  of  miscarriages  to 
add,  which  will  bring  out  effects  in  the  third  generation 
which  you  were  not  able  to  get  the  history  of  ? — Yes. I  do  not  compare  miscarriages.    I  leave  that  out. 

19.619.  Then  you  tell  us  out  of  91  children  in  the 
mothers'  generation  44  were  still-born  or  died  in  early childhood,  which  is  48-3  per  cent.  In  the  next  genera- tion, the  third  generation,  out  of  60  children  23  were 
still-born  or  died  in  early  childhood,  38-2  per  cent., which  is  still  rather  a  high  average,  is  it  not  ? — Yes, very. 

19.620.  It  is  considerably  above  the  avei-age  of ordinary  health  ? — That  is  what  I  come  to. 
19.621.  You  tell  us  that  the  Registrar- General's returns  for  10  years,  from  1890  to  1900,  give  the  average 

proportion  of  deaths  in  London  of  children  under  one year  of  age  as  160  per  1,000,  i.e.,  16  per  cent.  So  that you  get  in  the  third  generation  a  very  much  higher 
proportion  ? — Yes .  I  correct  the  figures  after  by  cutting out  the  still -births  ;  because,  with  the  still-births  they would  not  be  comparable. 

19.622.  J.n  taking  the  mothers'  generation,  out  of 91,  you  say  36  died  under  one  year  of  age  or  in  infancy, 
making  39  ■  4  per  cent. ;  and  in  the  succeeding  genera- tion out  of  60  children,  22  died  xmder  one  year  of  age 
or  in  infancy,  making  36-6  percent.  ? — Yes. 19.623.  Then  you  generalise  from  that,  that  the 
mortality  among  the  children  of  parents  who have  had  primary  syphilis  is  somewhat  greater  than amongst  the  grandchildren.  It  is  markedly  greater,  is 
it  not  ? — Yes,  39  •  4  as  against  36-6. 19.624.  Then  you  go  on  that  the  mortality  among these  who  have  had  primary  syphilis  is  considerably 
greater  than  the  mortality  of  the  community,'  which seems  clear  from  the  figures  ? — 36  •  6  as  compared with  16. 

19.625.  Therefore,  yovi  say  it  is  impossible  to  avoid the  inference  tliat  this  high  mortality  is  due  to  the 
presence  of  some  dystrophic  influence  ? — Yes. 

19.626.  The  small  number  of  miscai-riages  in  the 12  women,  the  subjects  of  inherited  syphilis,  sugg<-sts that  this  dystropliic  influence  does  not  m;ike  itself felt  upon  the  foetus  iu  utero.  Now,  broadly  speaking, 
that  investigation  of  yours  does  go  to  show  that  the 
effect  of  syphilis  is  felt  in  the  third  generation,  does  it not  ? — It  does. 

19.627.  I  think  we  must  take  it  as  almost  con- 
chtsive  on  that  point,  that  the  degree  in  which  the effect  takes  place  may  be  doubtful;  but  that  there 
is  an  effect  must  be  taken,  I  think  ? — It  rather  goes to  show  there  is  no  actual  transmission  of  syphilitic 
symptoms,  hut  only  a  dystrophic  influence. {Dr.  Newsholme.)  Are  not  these  figures  equally open  to  the  interpretation  that  the  second  generation followed  the  same  kind  of  life  as  the  first  generation, therefore  there  may  have  been  no  transmission  at  all to  the  third  generation. 

19.628.  (Chairman.)  There  is  that  doubtful  piiint  P 
— Of  course,  they  are  children  of  the  poor.  I  thought 
it  was  fair  to  compare  it  with  the  genei'al  infant moi-tality. 

(Dr.  Newsholme.)  I  think  it  is  as  good  as  can  l)e. (Chairmcm.)  What  you  mean  is,  it  would  be 
vitiated  by  re-infections  ? (Dr.  Newsholme.)  Vitiated  by  the  grown-up  sons  of the  previously  syphilitic  parents  themselves  acquiring 
syphilis  on  their  own  account. 19.629.  (Chairman.)  That  possibility  cannot  be 
quite  eliminated  ? — No,  I  could  not  quite  eliminate  the possibility  of  the  presence  of  syphilis  in  the  fathers. 

19.630.  May  I  suggest  you  cannot  eliminate  it  at all  ? — No,  I  have  not  done  so. 19.631.  Mr.  Harman,  have  you  had  any  experience 
bearing  on  that  point  of  the  effects  of  syphilis  in  the 
thii'd  generation  .P  —  (Mr.  Bishop  Harman.)  Yes.  I worked  out  some  pedigrees  at  one  time,  and  I  found it  exceedingly  difficult  to  airive  at  definite  conclusions. Some  certainly  pointed  to  a  greater  proportion  of 
disease,  not  syphilitic,  in  the  third  generation  than  one 
expected,  but  I  could  not  eliminate  the  possibilitj'  nf re-infection  in  the  second  generation. 

19.632.  Then,  speaking  generally,  it  may  be  said in  the  third  generation  from  the  syphilitic  parent,  the 
probability  is  a  lower  standard  of  health  ? — Yes. 19.633.  (Sir  Almeric  FitzRoy.)  It  amounts  to  no 
more  than  greater  liability  ? — Yes. 19.634.  (Chairman.)  Mr.  Harman,  you  have  been 
ophthalmic  surgeon  to  the  West  London  Hospital  and 
the  Belgi-ave  Hospital  ? — ^Yes. 19.635.  For  how  long  ?— I  was  at  the  Belgrave Hospital  for  14  years  and  the  West  London  Hospital 
for  five  years  ;  and  1  hold  an  important  public  appoint- ment from  which  these  figures  are  gathered,  but  I  am 
not  permitted  to  appear  directly  as  their  representa- tive. 

19.636.  You  have  given  us  some  very  vahtable statistics  which  we  will  have  printed  separately,  so  I 
will  not  go  into  them  at  length.  A  great  deal  of  your 
experience  has  been  derived  in  the  last  10  years,  when 
you  have  been  looking  after  the  London  blind  schools  ? 
—Yes. 

19.637.  And  your  experience  is,  there  is  no  part of  the  body  where  the  effects  of  venereal  disease, inherited  or  contracted  by  the  children  from  their 
parents,  are  so  distinctive  and  so  permanent  as  in  the 
eye  ? — Yes. 19.638.  That  means  that  we  can  look  upon  the effects  of  venereal  disease  especially  in  connection 
with  eye  affections  ? — Yes. 19.639.  The  total  number  of  blind  and  partially 
blind  children  that  you  deal  with  is  1,100  ? — Yes. 19.640.  Those  are  all  in  schools  ? — All  in  schools. 

19.641.  Under  yom-  inspection  ? — Yes, 19.642.  And  those  are  children,  as  I  think  you  say 
later  on,  that  you  have  seen  several  times  ? — Yes. 19.643.  You  divide  these  1,100  children  into  three 
groups.  Taking  the  first  group  of  ophthalmia  neona- torum, you  have  266  cases,  or  24  per  cent.  ;  of  puriilent 
corjunctivitis  of  later  years  47,  or  4-2  per  cent.;  and. 
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phlyctenular  keratitis  38,  or  3  4  percent.;  making  a 
total  of  351,  or  31-9  per  cent.,  all  sufPering  from affections  of  the  eye  under  those  separate  heads? —Yes. 

19.644.  In  the  case  of  diagnosis  of  ophthalmia neonatorum,  you  say  that  it  rests  upon  the  character 
of  the  eye  damage,  the  symptoms,  and  such  history  of the  case  as  you  were  able  to  obtain  from  the  parents  ? —Yes. 

19.645.  Is  there  no  other  diagnosis  of  ophthalmia 
than  that  ? — No.  When  the  child  is  seen,  you  must  go upon  the  state  of  such  evidence  as  you  might  get  from inquiry,  but  of  the  conditions  seen,  shaky  eyeballs, nystagmus,  is  one  of  the  most  conclusive  in  my experience.  If  the  child  has  that,  then  the  probabilities are  it  was  blinded  very  very  early  in  its  life,  within  tibe first  month. 

19.646.  Purulent  conjunctivitis  lends  itself  to 
microscopic  examination  for  gonococcus,  does  it  not  ? 
— Yes ;  but  these  cases  I  do  not  get  until  they  come  to nearly  school  age. 19.647.  You  are  really  dealing  entirely  with  children 
of  school  age  ? — Yes ;  I  confine  this  result  to  that  age. 19.648.  {Canon  Horsley.)  From  5  ? — From  5  up- wards to  16. 

19.649.  (Chairman.)  Then  this  particular  case  that you  noticed,  that  the  macula  of  the  eye  is  not  developed, and  the  eyes  have  no  power  of  fixation,  all  arises  from the  neglect  of  the  gonorrhoeal  features  of  this  disease in  the  infant  ? — Yes. 
19.650.  And  nystagmus  will  be  found  even  when 

the  eyes  have  been  saved  from  serious  damage  from the  attack  ?  That,  we  understand,  comes  in  later 
years  ? — It  comes  on  very  soon  after  the  attack,  in  my experience  quite  soon,  and  the  vision  is  bad  ;  although we  say  at  the  hospitals  we  have  saved  the  eyes. 19.651.  But  nystagmus  you  have  found  is  one  of 
the  most  invariable  signs  in  determining  the  character of  the  blindness  ? — Yes. 

19.652.  You  say  in  the  absence  of  bacteriological examination  of  the  discharges  at  the  time  of  the  attack, 
it  cannot  be  said  definitely  that  they  were  venereal ; and,  of  course,  if  you  cannot  get  that  examination  at 
the  time  you  can  never  get  it  afterwards  ? — No. 19.653.  You  are  entirely  dependent  upon  other clinical  forms  of  diagnosis  for  that  ? — Yes. 19.654.  You  say  you  cannot  state  the  cases  are 
venereal,  but  there  is  every  presumptive  evidence  from 
diagnosis  ? — Yes. 19.655.  You  have  examined  bacteriologically  a  series of  cases  in  the  hospital  ? — -Yes. 19.656.  There  were  12  babies  affected  with  inflam- 

mations which  had  the  appearance  of  being  a  true 
gonorrhoeal  conjunctivitis,  and  in  these  cases  you  get film  preparations  in  eight,  but  in  the  remaining  four  it 
was  uncertain  ? — Film  preparations  in  12  ;  the  cultures we  got  in  eight. 

19.657.  Does  that  mean  in  the  case  of  the  remaining four  the  isolation  was  uncertain — at  tha.t  moment  the 
organism  was  not  there? — No,  it  was  swamped. Numbers  of  others  were  there.  That  is  put  in  to  show clinical  evidence  is  satisfactory  when  you  cannot  get  a bacteriological  one. 

19.658.  When  you  come  to  purulent  conjunctivitis 
in  lat«r  months,  you  say  a  very  large  variety  of  causes, 
which  you  have  laid  before  us,  may  arise? — Only  two were  venereal. 

19.659.  Then  2-7  were  gonoiThoeal;  but  is  not meningitis  sometimes  syphilitic? — If  I  had  evidence that  it  was,  it  would  have  been  in  another  class  in  this 
paper;  but  that  was  probably  true  of  tubercular meningitis. 

19.660.  In  the  two  cases  which  you  refer  to  out  of 
the  47,  you  say  they  are  of  importance  because  they demonstrate  the  danger  of  the  presence  of  babies  suffer- ing from  ophthalmia  neonatorum  to  other  members  of 
the  community.  Is  there  reason  to  suppose,  as  in  this case,  that  ophthalmia  is  carried  from  an  infected  child 
to  adults  or  other  children  ? — Yes,  I  published  a  case of  a  whole  family.  The  mother  and  the  children  had 
got  it,  and  they  had  got  vaginitis  from  the  baby. 

19.661.  That  is  an  important  fact,  and  it  ought  to V>e  known  widely,  ought  it  not  ? — Yes. a  1855 

19.662.  In  group  2  you  put  blindnfess  due  to  in- flammation within  the  eyeballs  or  the  optic  nerve,  and there  are  a  large  number  of  cases  there.  Of  those affecting  the  front  half  of  the  eye,  by  far  the  greater number  of  cases  are  due  to  that  severe  form  of  inflam- 
mation known  as  interstitial  keratitis,  and  only  a  few due  to  iritis.  Of  the  217  cases,  you  got  190  with 

interstitial  keratitis  all  due  to  syphilis  ? — Yes. 19.663.  And  14  uncertain  syphilis,  7  due  to  tuber- cule,  and  6  iritis  due  to  inherited  syphilis  ;  so  that  in 
that  group  they  were  nearly  all  syphilitic  ? — Yes,  the majority  of  them — 90  per  cent. 19.664.  Then  you  deal  with  the  confirmatory  signs and  their  frequency  in  the  190  cases  of  interstitial keratitis.  Those  are  all  the  confirmatory  symptoms, 
which  everybody  could  see  for  themselves  ? — Yes,  I  put that  in,  I  may  say,  because  it  is  impossible  to  do Wasserman  reactions  with  those  school  children. 

19.665.  Because  the  parents  have  not  the  money  ? — It  would  not  be  permitted. 
19.666.  With  the  parents'  consent? — It  would  be difficult,  and  after  all,  Hutchinsonian  teeth  is  absolutely 

certain  ;  it  is  not  necessary  to  do  a  Wassermann  with Hutchinsonian  teeth,  and  these  other  things  would make  it  quite  certain. 
19.667.  Are  you  alsolutely  precluded  by  regulations from  making  a  test,  even  if  a  parent  would  give  you leave  ? — No.  Out  of  120  cases  which  have  Hutchin- 

sonian teeth,  it  is  quite  unnecessary  to  take  bacterio- logical investigations.  The  advantage  is,  I  have  seen these  children  from  the  age  of  5  to  16  years,  and  I  have seen  many  four  times  each  year. 
19.668.  (Sir  Malcolm  Morris.)  Is  it  not  possible  for Hutchinsonian  teeth  to  come  from  any  other  cause  ? — I doubt  it.  I  think  Jonathan  Hutchinson  would  turn 

in  his  grave  if  you  suggested  it  would. (Sir  Malcolm  Morris.)  There  are  many  people  think that. 
19.669.  (Chairman.)  Do  you  think  many  of  the 

mothers  would  object  to  the  serum  being  taken  ? — No  ; it  would  depend  on  the  way  it  was  done.  It  would mean  a  considerable  task,  because  the  laboratory  work is  very  heavy. 
19.670.  (Mrs.  Burgwin.)  If  you  told  the  parent  why you  were  going  to  take  a  specimen,  we  will  call  it,  do 

you  think  you  would  get  the  sanction  of  the  parent  ?— I should  not  tell  them. 
19.671.  If  you  did,  you  would  not  ? — It  all  depends on  how  it  is  put.  I  might  say  I  was  going  to  take  the disease  out  of  the  blood,  or  something  like  that. 
19.672.  (Chairman.)  Some  of  these  cases,  as  you say,  were  seen  before  the  Wassermann  reaction  was discovered,  and  others  you  could  not  apply  that  test  to. 

Now,  taking  222  cases  of  inflammation  affecting  the posterior  half  of  the  eye,  the  greater  number  were  due to  a  form  of  choroiditis  known  as  disseminated.  Is 
that  a  special  form  of  the  disease  ? — That  is  a  name given  to  the  scattered  lesions. 19.673.  In  several  parts  of  the  eyes  ? — Yes,  scattered about  at  the  back  of  the  eyes. 

19.674.  Of  these  222  cases  126,  or  56-7  per  cent., were  definitely  syphilitic  ? — Yes. 19.675.  And  there  were  many  other  syphilitic  signs 
among  them  ? — Yes. 19.676.  Does  that  56  •  7  represent  all  the  cases  that are  syphilitic  in  that  group  ;  because  you  could  not  test 
them,  and  there  might  be  some  lost  ? — I  think  it 
distinctly  underestimates  the  number  ;  but  those  56  •  7 per  cent,  are  positive. 

19.677.  It  is  a  high  pi-oportion  even  as  it  stands,  is it  not  ? — Yes. 
19.678.  In  the  sub-group  of  children  with  dissemin- ated choroiditis,  you  took  74  cases  in  which  there  was 

no  doubt  the  symptoms  of  inherited  syphilis  were  there 
unmistakably  ? — Yes. 19.679.  Then  there  were  84  cases  with  disseminated 
choroiditis  or  optic  atrophy  in  which  other  causes  were 
as.signed,  which  you  give ;  but  that  does  not  mean  that 
among  those  cases  might  be  syphilis  not  brought  to 
light  by  the  clinical  evidence? — That  is  so.  May  1 call  attention  to  sub-group  1,  64  cases,  all  of  whom went  to  Darenth  lunatic  asylum,  or  places  like  that, 
and  the  majority  of  those  were  positively  syphilitic  and 

Q 
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few  were  certainly  not  known.  It  is  in  this  group  of disseminated  choroiditis  cases  we  have  the  greatest 
amount  of  mental  defect — gross  mental  defect. 19.680.  That  is  very  important;  but  how  do  you 
come  across  these  idiots? — They  are  brought  to  me  to be  examined  at  the  head  office  as  to  whether  we  will 
take  them  as  educatable  children,  and  I  keep  a  history of  the  children  as  far  as  possible.  I  know  these  have 
gone  to  asylums.  They  have  passed  from  the  care  of the  schools. 

19.681.  Yes,  that  is  very  remarkable.  Now, 
coming  to  group  3,  the  blindness  due  to  congenital defects,  those  are  none  of  them  syphilitic  in  your  first 
25  cases  ? — Tes,  there  were  two  syphilitics. 19.682.  Only  2  out  of  25.    That  is  albinism  ?— Tes. 19.683.  Then  in  the  defects  of  the  crystalline 
lenses,  you  get  142  cases,  of  which  only  14  were 
distinctly  syphilitic  ? — Tes. 19.684.  More  might  have  been? — I  have  been lately  at  hospital  taking  Wassermann  reactions,  in  all those  cases  I  have  come  across.  I  am  surprised  to  find such  a  few  of  them  are  syphilitic  according  to  that  test for  syphilis.  All  these  congenital  defects  I  am  having systematically  examined,  but  fewer  are  positive  than  I would  have  expected. 19.685.  Then  we  may  take  it,  both  in  the  cases  of albinism,  in  defects  of  the  crystalline  lenses,  and  in  the 
varied  defects  of  the  globe,  syphilis  does  not  play  any 
part  to  speak  of  ? — ISTot  a  great  part. 19.686.  Then  you  give  us  a  very  useful  table  which we  will  have  reproduced,  in  which  you  bring  out  the 
general  causes  of  blindness  in  proportion,  and  the  net 
result  of  it  is  that  you  get  55-55  as  the  percentage  of venereal  disease  in  causation  of  blindness  in  all  its 
forms  ? — Tes. 19.687.  To  that  you  would  add  a  probable  same 
cause  2 -8,  making  a  total  of  58-35  per  cent.  That means  gonorrhcea  and  syphilis  ? — Tes. 19.688.  That  is  a  high  percentage,  is  it  not ;  but  I 
gather  you  think  the  percentage  may  even  be  some- what higher  than  that  ? — Tes  ;  that  is  a  conservative estimate. 

19.689.  That  is  very  high  ?— Tes. 19.690.  Now  you  give  us  your  views  on  ophthalmia neonatorum.  That  is  an  important  table  that  you 
have  given  where  you  go  through  the  number  of children  you  have  seen.  I  think  I  should  like  to  take those  figures  down.  In  the  year  1904  you  saw  255  cases 
of  which  ophthalmia  was  94,  or  36-86  per  cent.,  and 
congenital  syphilis  was  48  or  18  ■  82  per  cent.  Then  in 1906  you  saw  363,  some  of  them  of  com-se  having been  seen  in  the  previous  two  years,  I  suppose  ? — Tes. 19.691.  In  that  year  132  were  ophthalmic  cases,  or 
36  ■  36  per  cent,  of  the  ti^tal,  and  64  congenital  syphilis cases,  or  17-60  per  cent,  of  the  total.  Then  in  1913 your  cases  go  up  to  1,100,  of  which  268  were  oph- 

thalmic, or  24-35  per  cent.,  and  343,  or  31-2  per  cent., were  congenital  syphilis.  That  is  an  interesting  table 
that  shows  how  the  figures  move  ? — Tes. 19.692.  The  figures  show  there  has  been  a  definite diminution  of  the  incidence  of  cases  of  blindness 
caused  by  ophthalmia  neonatonim,  and  it  is  reasonable to  credit  their  diminution  to  the  great  efforts  that have  been  made  to  prevent  the  disease  during  the  past 
few  years,  and  among  those  efforts  you  include  notifi- cation for  the  reasons  which  you  gave  us  just  now  ?• — This  goes  further  back  than  notification.  I  think public  education  and  the  care  of  the  doctors  and midwives  comes  in  there. 

19.693.  There  is  an  apparent  increase  in  the 
incidence  of  the  cases  of  congenital  syphilis,  and  you say  that  is  in  part  due  to  the  diminution  of  the  cases of  ophthalmia,  and  in  part  to  better  methods  of diagnosis,  and  that  some  of  the  cases  that  used  to  be stated  of  uncertain  origin  are  now  definitely  accounted for ;  but  you  generalise  from  aU  this  that  the  number 
of  cases  due  to  ophthalmia  ai-e  diminishing  both actually  and  relatively  to  the  causes  of  blindness  ? — Tes. 

19.694.  That  is  a  proportional  result.  Then  you have  investigated  the  history  of  150  females  in 
pregnancy,  and  that  table  we  must  have  printed ;  but that  does  show  the  marked  results  of   bad  family 

his.tory  as  you  call  it  ? — Tes.  There  appears  on page  l5  of  the  memorandum  the  syphilitic  and,  average 
pregnancies,  in  a  short  table  at  the  top. 19.695.  Then  the  general  deduction  from  that  is, 
that  the  syphilitic  mothers  had  about  17  per  cent,  more pregnancies  than  the  average  mothers ;  but  that  is  not a  real  result,  but  is  accounted  for,  as  you  say,  probably 
by  the  frequency  of  miscarriages  ? — Tes. 19.696.  Then  fm-ther  the  frequency  of  stillbirths and  of  infant  deaths  keeps  the  family  of  the  syphilitica down ;  so  that  where  there  is  the  desire  for  children 
the  pregnancies  are  increased  in  number,  but  that  gives a  very  fair  comparison  of  the  children  and  miscarriages, 
and  still-born  infants  and  so  on,  on  the  average  of syphilitic  families,  and  the  effect  of  the  table  is  very 
startling  ? — Tes. 19.697.  And  you  think  that  that  is  a  fair  com- 

parison?— Tes,  I  think  so;  and  if  anything,  to  the disadvantage  of  the  average  mothers,  because  they  were 
just  hospital  patients  taken  from  the  hospital  waiting room. 

19.698.  Tour  average  was  ? — The  average  were  the patients  in  the  West  London  Hospital,  where  the  poorest of  the  hospital  patients  come. 19.699.  Even  so,  they  showed  far  better  results  than 
the  syphilitic  f amihes  ? — They  have  twice  the  number  of healthy  children. 

19.700.  (Canon  Rorsley.)  Might  some  of  them  have 
been  syphilitic  without  being  discovered? — Tes;  it  is quite  possible  some  of  them  were. 19.701.  {Chairman.)  Still,  comparatively  speaking,  it is  extraordinary.  Now  taking  the  incidence  of  venereal disease  among  the  ordinary  school  population,  which  is 
a  very  important  point,  you  say  in  1903  to  1904  you examined  22,000  children  in  the  East  of  London,  and 
you  found  amongst  that  large  number  of  children  only five  with  eyes  damaged  by  ophthalmia  neonatonim,  and also  five  suffering  from  the  after  effects  of  interstitial keratitis.  That  would  be  only  10  children  out  of  all 
your  22,000  who  had  eye  infection  due  to  venereal 
disease  ? — Tes.  Those  are  the  filtered  children,  may I  say. 

19.702.  Then  in  1905  to  1906  you  took  18,000  children 
in  the  "West  of  London,  and  you  only  got  two  cases damaged  by  ophthalmia  and  three  by  interstitial keratitis ;  so  that  those  percentages  are  really  in- significant. Then  in  1907  you  had  an  investigation 
which  included  retui-ns  of  no  less  than  412,527  London children,  and  among  those  there  were  46  cases  of  damaged eyes  of  the  sort  that  seemed  to  be  a  result  of  early 
purulent  conjunctivitis.  In  that  number  of  children 
the  incidence  works  out  at  0  •  0106  per  cent.  That  is very  small  indeed  ? — Tes,  they  are  filtered  again. 19.703.  From  that  one  deduces  that  blindness  only 
is  not  very  uncommon :  that  is  true  ? — That  is  quite true. 19.704.  So  that  we  may  take  it  where  blindness 
does  exist"  it  is  very  largely  due  to  venereal  diseases  ; but,  speaking  broadly,  it  does  not  exist  in  a  very 
large  proportion  ? — That  is  quite  true. 19.705.  Then  all  your  figures  you  give  us  after that  bear  that  out.  Then  taking  the  incidence  of 
ophthalmia  neonatorum,  in  the  ordinary  London 
popiilation  you  get  an  unofficial  census  of  part  of London,  including  eight  doctors  in  private  practice 
who  gave  you  their  results.  Half  the  population  live in  tenemetits,  the  other  half  in  houses  rented  at  from 
30Z.  to  80/.  per  annum,  but  there  are  few  at  the  higher rental.  The  result  of  that  was  that  12,680  children 
came  under  that  census  of  yours  ? — Tes. 19.706.  Including  what  the  doctors  sent  you,  all 
bom  alive.  Of  these  110,  or  -87  per  cent,  had purulent  conjunctivitis,  and  six  of  the  infants  had  one or  both  eyes  damaged,  which  gives  you  a  percentage 
of  -047  per  cent.  That  is  small  again?  —  Quite small. 

19.707.  Then  you  say  those  figures  have  been  con- firmed, even  to  the  decimal  points,  by  the  London 
County  Council  Medical  Officer  of  Health  since  the 
operation  of  the  Notification  of  Diseases  Act  to  this condition ;  and  comparing  those  figures,  the  birth 
figures  for  12,680  children  give,  as  you  say,  047  of 
injm-ed  children,  and   the  London  County  Council 
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schools  with  790,000  children  give  •  022  ?— That  is  a comparison  between  birth  figures  and  figures  of children  in  school  from  the  ages  of  5  to  14.  That means  half  of  the  damaged  children  were  lost. 

19.708.  Half  disappeared  ? — Half  disappeared  ;  died probably. 19.709.  (Dr.  Newshohne.)  Would  you  say  more than  half,  assuming,  as  Mr.  CoUins  told  us,  that  the 
notifications  were  incomplete  ? — But  these  figures  were 
given  not  from  notifications  but  privately  from  doctors. Tou  may  take  these  figures  as  certain.  I  knew  all  the doctors  personally,  and  it  was  a  private  investigation. 19.710.  {Chairman.)  Then  coming  to  venereal disease  affecting  children  as  seen  at  the  hospital  clinics, 
you  take  two  sources,  one  a  West  London  clinic  and the  other  a  South  London  ? — Yes. 19.711.  At  the  West  London  clinic  you  examined 
1,188  children,  of  whom  you  get  three  with  syphilis  and 
two  with  ophthalmia  neonatorum  only? — Yes. 19.712.  At  South  London,  of  670  children  you  only 
get  eight  syphilitics  and  four  ophthalmia  neonatorum  ? —Yes. 

19.713.  So  that  the  incidence  of  disease  in  those 
groups  number  altogether  2,858,  and  is  as  follows  : 
congenital  syphilis,  one  case,  or  -385  per  cent;  oph- thalmia neonatorum,  six  cases,  or  '21  per  cent.  ? — Yes. 19.714.  Those  are  small  figures  ? — The  number  of cases  there  should  be  11  and  not  1. 

19.715.  In  congenital  syphilis  ? — Yes,  11  cases  or •  385.    It  is  really  quite  a  small  return 19.716.  Then  we  must  remember  all  the  children 
shoAvn  in  those  tables  had  defects  in  the  eye  ? — That is  so. 

19.717.  And  came  up  for  treatment  ? — Came  up  for 
that  pui-pose. 19.718.  They  only  represent  about  one-tenth  of  the children  in  school  ? — Yes. 

19.719.  So  that  the  figures  can  be  changed  by 
shifting  the  decimal  point  to  the  left? — Yes,  to  the left. 

19.720.  The  net  result  of  those  figures  is,  as  you 
said,  that  the  proportion  of  blind  children  is  not  great. 
Have  you  any  idea  how  it  compares  with  the  proportion of  blindness  in  children  in  other  countries  ? — I  have 
examined  a  great  number  of  figures".  They  vary considerably,  and  we  have  no  standard  of  blindness, and  it  is  very  difficult  to  compare  returns  unless  we have  some  official  standard.  I  laid  that  fact  before  the 
Registrar  General  with  regard  to  the  census  returns. His  last  census  returns  in  this  country  were  absolutely useless.  He  asked  for  children  who  were  totally  blind. 
Of  my  blind  children  in  my  blind  schools,  only  a  small 
proportion  wei-e  returned  in  that  census  as  blind  at  all. 
If  there  is  any  sight  they  do  not  put  it  down  "  totally blind."  1  asked  the  Registx-ar ;  in  fact,  I  thought  I persuaded  him  that  he  ought  to  have  two  sections,  one, partly  blind,  and  the  other,  stone  blind.  Instead  of 
that  he  put  "totally  blind,"  so  that  the  returns  are quite  valueless  for  comparison. 

19.721.  The  general  result  of  the  evidence  that  we 
have  taken  to-day  is,  that  we  may  expect  a  further 
reduction  of  blindness  as  treatment  goes  on  ? — I believe  so. 

(Chairman.)  Which  would  be  a  most  satisfactory result. 
19.722.  (Dr.  Newsholme.)  Mr.  Jessop,  I  should  like to  ask  with  regard  to  the  general  advocacy  of  treating 

ophthalmia  by  a  silver  solution.  I  gather  you  would 
like  to  use  it  in  all  cases  of  leucorrhcea  ? — In  my 
lying-in  ward  we  use  it  in  all  cases ;  but  only  •  5  per cent,  eveiy  week,  unless  there  is  discharge  of  matter. Then  we  use  one. 

19.723.  In  the  case  of  a  '5  per  cent,  solution being  used,  is  there  any  likelihood  of  getting  minor degrees  of  ophthalmia  from  the  use  of  the  drug  ? — There  are  minor  drugs  in  which  micro-organism  has been  found  in  10  cases,  but  so  minor  that  they  all  pass 
away  in  two  days.    It  is  not  worth  speaking  of. 19.724.  Would  you  regard  that  as  a  serious  dis- 

advantage in  practice  ? — Not  in  the  least. 19.725.  So  that  as  a  whole  you  would  use  a  weak 
solution? — Yes,  not  so  strong. 

19.726.  I  take  it,  Mr.  Collins,  that  the  conditions  of 
this  country  are  not  quite  comparable  with  Belfast  ? — (Mr.  Treacher  Collins.)  Yes. 

19.727.  Where  was  this  collected  ?—  In  different clinics. 
19.728.  Abroad  ?— Yes,  in  Germany. 19.729.  And  it  is  quite  likely  there  is  more  there 

than  in  this  country  ? — Yes,  probably. 
19.730.  So  that  the  reason  for  using  this  Crede's solution  is  much  greater  than  here  ? — There  is  plenty 

of  gonorrhoea  here. 19.731.  So  that  even  here  you  would  urge  the 
advisability  of  a  Crede's  solution  ? — -No.  I  think  I said  just  now  what  I  would  recommend  would  be  an aseptic  treatment  in  every  case  and  antiseptic  where there  is  history  of  leueorrhoeal  discharge. 19.732.  Do  you  think  it  would  be  wise  to  trust  the midwife  to  determine  when  the  local  conditions  in  the 
mother  necessitated  the  use  of  the  solution  ? — I  think 
if  the  midwife  can  be  trusted  with  the  care  and  delivery of  the  mother,  she  can  be  tnisted  with  detecting  the 
presence  of  a  leueorrhoeal  discharge. 19.733.  I  think  you  laid  stress  also  on  the  treatment before  the  confinement  of  leueorrhoeal  and  other  con- 

ditions ? — Certainly,  it  is  important. 
19.734.  Are  you  attached  to  a  special  or  a  general 

hospital  ? — A  general  hospital.  Charing  Cross. 19.735.  Have  you  any  arrangement  in  connection 
with  your  maternity  department  for  getting  to  know the  conditions  before  a  woman  is  confined  ?— I  am 
afraid  you  will  have  to  ask  the  medical  officer  in charge  of  the  maternity  department. 

19.736.  May  I  ask  Mr.  Jessop  the  same  question ; whether  there  is  any  arrangement  by  which  when mothers  come  up  to  register  for  the  charity,  syphilis 
or  gonorrhoea  can  be  diagnosed  before  the  confinement 
takes  place  ? — (Mr.  Jessop.)  We  try  to,  but,  of  course, dealing  with  so  many  cases,  it  is  difficult  to  have  them. Those  are  aU  examined. 

19.737.  But  you  would  attach  great  importance  to 
the  diagnosing  of  syphilis  and  gonorrhoea  before  con- finement ? — Enormous  importance. 19.738.  Therefore  it  would  be  a  very  important addition  to  the  clinical  facilities  for  these  teaching 
hospitals  to  have  an  ante-natal  clinic  as  well  as  a maternity  chnic  ? — Yes,  it  all  depends  whether  the  State will  help  in  it. 

19.739.  But  assuming  the  State  will  help,  and  the difficult  questions  are  got  over,  you  personally  attach 
gfeat  importance  to  this  and  you  also,  Mr.  Collins  ? — Yes.    (Mr.  Treacher  Collins.)  Yes. 19.740.  And  the  facilities  you  have  when  the  women have  their  confinements  are  very  great  in  the  direction 
of  enabling  that  to  be  done  without  much  trouble  ? — 
(Mr.  Jessop.)  Yes. 19.741.  And  if  that  could  be  done  with  regard  to 
syphilis,  say  in  the  case  of  women  who  had  previous miscarriages,  and  if  proper  treatment  were  applied, there  ought  to  be  reduction  in  the  number  of  still- births, or  of  births  of  babies  who  subsequently  will 
develop  syphilis  ? — Yes,  I  should  imagine  so. 19.742.  You  would  expect  that  ? — Yes. 

19.743.  I  was  interested  in  your  remai-k  as  to  the Department  of  Syphiliology  ? — That  was  at  the  Inter- 
national Congress  last  year.  It  was  held  at  St.  Thomas's. (Sir  Malcolm  Morris.)  It  was  a  section.  It  was 

stuck  up  there. (Dr.  Newsholme.)  Not  a  department  for  treatment? (Sir  Malcolm  Morris.)  No  ;  it  was  an  international 
meeting  of  the  section.  I  had  the  word  put  in  the street :  that  is  aU. 

19.744.  (Dr  Newsholme.)  I  thought  it  might  be  a suggestion  as  to  the  name  of  the  special  department 
for  treatment  in  each  hospital  ?■ — I  should  call  it venereal.  I  should  have  no  hesitation;  I  should 
certainly  not  call  it  a  genito-urinary  department. 19.745.  Putting  on  a  board  whatever  was  necessaiy  ? — Venereal  diseases. 

19.746.  Do  not  you  think  it  is  likely  it  would 
prevent  people  coming  ? — No,  I  do  not  think  so. 19.747.  That  is  the  result  of  your  experience  in  the 
hospital? — Certainly. 

Q  2 
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19.748.  If  a  man  or  woman,  for  instance,  were 

referred  to  another  department  of  tlie  hospital,  such  a section  as  the  venereal  disease  department  of  the 
hospital,  would  not  she  be  likely  to  feel  affronted  ? — That  I  cannot  say,  but  I  think  they  ought  not  to  be. 19, 748a.  {Dr.  Newsholme.)  How  is  a  skin  department 
and  other  departments  to  be  called  genito-urinary  ? — How  can  it  be  ? 

19.749.  I  am  merely  asking  a  question  to  illustrate 
it  ? — I  think  it  must  be  so ;  and  I  think  my  staff thinks  the  same. 

19.750.  I  think,  Mr.  Collins,  you  suggest  that  there is  nothing  happens  in  the  event  of  the  doctor  not notifying.  Of  course,  as  you  are  aware,  there  are 
penalties  for  not  notifying  ? — {Mr.  Treacher  Collins.) Yes.  I  do  liot  think  you  will  find  it  has  been  often enforced. 

19.751.  The  difficulty  is  to  get  evidence  ?— Tes. 19.752.  As  a  matter  of  fact  I  do  not  know  of  a 
single  case  of  ophthalmia  in  which  it  has  been  done  ? — Nor  do  I. 

19.753.  Do  you  think  there  ought  to  be  greater 
strictness  with  regard  to  that,  or  do  you  not? — Not unless  you  are  going  to  follow  up  notification  with some  actual  measure  of  treatment.  I  think  notification 
leads  you  to  a  blind  alley  in  following  cases,  unless 
you  provide  special  treatment  for  them. 19.754.  But  in  London,  is  it  not  the  case  that 
every  case  of  notification  is  followed  by  a  visit  of  a  lady visitor  from  the  County  Council,  so  something  is  done through  notification  even  if  it  may  not  mean  hospital treatment.  With  regard  to  hospital  treatment,  Mr. Jessop,  1  think  you  told  us  the  acute  severe  cases  could 
not  be  properly  treated  in  the  homes  of  the  poor  ? — {Mr.  Jessop.)  No,  I  think  not. 19.755.  That  is  the  result  of  your  experience,  and 
you  would  attach  great  importance  to  the  provision  of 
hospital  beds? — Great  importance.  May  I  say  one thing,  namely  this  :  that  as  a  rule  ophthalmia  neona- torum comes  on  after  birth,  on  the  third  day.  It  is  very well  to  have  notification,  but  the  position  is  so  acute on  the  third  day,  that  it  is  very  important  to  commence treatment  at  once. 

19.756.  On  a  point  of  detail,  you  say  it  comes 
suddenly,  so  to  speak,  on  the  third  day  ? — Yes. 19.757.  Before  that  there  is  no  preliminary  non- 

purulent discharge  ?  —  As  a  rule,  not.  Sometimes there  is,  but  as  a  rule,  not. 
19.758.  As  a  rule  pmnilent  discharge  begins  at once  ? — Yes. 
19.759.  So  that  if  one  were  to  define  ophthalmia 

neonatorum  as  a  purulent  discharge  from  the  con- junctiva occurring  a  certain  number  of  days  from 
birth,  that  would  be  substantially  correct  ? — Yes,  and I  should  like  to  add  gonococcus. 19.760.  That  involves  bacteriological  examination, does  it  not  ? — Yes. 19.761.  We  have  just  heard  from  Mr.  Harman about  cases  in  which  he  saw  some  pus  which  he carefully  examined  for  gonococcus  and  failed  through 
the  superfluity  of  other  organisms  ? — {Mr.  Bishop Harman.)  No,  we  saw  it  in  every  case,  the  whole  12, but  we  did  not  isolate  it  in  four  of  them.  We  could 
not  grow  it,  because  there  was  such  a  smother  of  other 
organisms  or  weeds. 

19.762.  So  that  the  gonococcus  could  be  seen  ? — We  saw  it  on  the  film. 
19.763.  I  thought  in  two-thirds  only  it  was 

recognised  ? — {Mr.  Treacher  Collins.)  In  two-thirds  of my  cases  it  was  recognised.  In  the  non-gonorrhceal cases  there  is  not  so  much  risk  to  the  sight.  It  is  the 
gonorrhoeal  ones  which  require  in-patient  treatment. 19.764.  Turning  to  your  cases,  Mr.  Harman,  did 
I  understand  there  were  fom-  of  them  recognised  ? — {Mr.  Bishop  Harman.)  There  were  16  children  with 
bad  eyes.  12  were  diagnosed  as  ophthalmia  neona- torum, and  four  as  not  true  ophthalmia  neonatorum. We  believed  they  were  due  to  the  gonococcus.  In 12  we  saw  the  organism  which  was  looked  at  under  the microscope.  We  grew  it  in  the  incubator  in  eight  of 
them,  but  in  four  it  was  choked  by  other  microbes. The  four,  which  we  did  not  believe  were  gonorrhceal, did  not  show  the  organism. 

19.765.  One  further  point  with  regard  to  the incidence  of  gonorrhceal  ophthalmia.  In  the  general population  in  London,  I  have  some  figures  here  for  the last  year  or  two  showing  that  ophthalmia  neonatorum 
varies  according  to  the  notifications  from  10 '8  per 1,000  births  in  South wark  to  as  low  as  two  in 
Wandsworth.  Would  you,  Mr.  Harman,  regard  that as  a  probable  index  to  the  relative  prevalence  in Wandsworth  and  Southwark,  or  as  shomng  variations 
in  notification? — I  should  agi-ee  it  showed  variation in  the  population.  I  have  published  statistics  of  the Belgrave  Hospital  for  Children.  In  the  old  days, when  we  were  in  Belgravia,  we  had  large  numbers  of ophthalmia  neonatorum  eases.  Mr.  Collins  then  had charge  of  the  hospital,  and  since  we  have  moved  to Kennington  they  have  become  exceedingly  few. 19.766.  So  that  you  think  at  the  bottom  of  these 
figures  there  is  a  real  difference  between  the  Metro- 

politan boroughs? — A  real  difirerence.  If  it  is  poor and  dirty  the  cases  are  many.  If  it  is  clean  and prosperous  the  cases  are  few.  {Mr.  Treacher  Collins.) It  is  borne  out,  if  I  may  say  so,  by  the  other forms  of  ophthalmia  at  the  Metropolitan  Asylums Board  ophthalmia  schools.  There  is  an  immense difference  in  the  number  of  cases  coming  from  different 
parts  of  London. 19.767.  That  would  mean  among  the  poorer  classes there  is  either  more  gonorrhoea  in  proportion  to  the 
population  or  that  gonon-hcea  is  less  well  treated  in proportion  to  the  population.  Have  you  any  suggestion, Mr.  Harman,  to  make  as  to  which  of  those  two  is  likely 
to  be  correct  ? — {Mr.  Bishop  Harman.)  I  believe  it  is both. 

19.768.  More  gonorrhoea  and  less  well  treated  ? — Yes,  I  believe  both. 19.769.  {Mrs.  Burgwin).  I  think,  Mr.  Harman,  you agree  that  it  is  essential  to  get  the  child  as  early  as 
possible  for  treatment,  is  it  not  ? — That  is  so. 19.770.  You  give  instructions  to  the  parents  what they  are  to  do.  They  are  to  go  to  the  hospital  you 
say  ? — Yes. 19.771.  Have  we  any  means  of  forcing  parents  to  . 
carry  out  youi"  instructions  ? — No.  But  I  believe  the medical  officer  of  health  of  the  district  would  have 
power.  1  argue  that  he  is  entitled  to  take  any precaution  to  save  risk  to  the  other  members  of  the 
population.  If  it  can  be  proved  that  this  disease  of ophthalmia  neonatorum  is  contagious  in  the  family,  then he  can  compel  the  removal  of  that  child  to  a  safe  place. 

19.772.  {Dr.  Newsholme.)  On  that  point  I  think  it 
is  so  in  London — it  certainly  is  so  in  the  provinces — that  removal  to  a  hospital  can  only  be  enforced  when there  is  more  than  one  family  in  the  house,  or  in  a 
common  lodging-house,  and  so  on  ? — Yes,  I  think  most of  these  do  occur  in  tenements. 

19.773.  {Mrs.  Burgwin.)  I  want  to  give  you  this case  which  came  under  my  own  observation.  A  child was  examined  in  such  a  year  for  trachoma.  The medical  officer  told  the  mother  she  must  take  that 
child  for  treatment  immediately,  if  not,  it  would  be 
blind.  Eighteen  'months  after,  I  saw  that  child  re- examined. I  saw  our  medical  officer  certify  it  as  blind, and  he  told  me  there  was  no  power  to  punish  that 
parent.  He  was  quite  sure  if  he  had  treated  the  child 
at  the  time  he  might  have  cured  it? — There  will  be 
now  under  the  Children's  Act.  That  gives  the  most extensive  power  for  tyranny,  good  or  bad. 

19.774.  You  think  no  further  regulations  are  neces- 
sary to  secure  treatment  ? — No.  I  beHeve  that  Children Act,  if  it  is  properly  administered,  will  do  everything 

you  want. 19.775.  Now,  with  regard  to  your  statistics  about East  London  and  your  examination  there.  There  you would  have  a  great  many  foreign  Jews,  would  you  not  ? — Not  in  that  part  where  I  did  this.  Jews  had  not 
migrated  into  the  district  where  this  was  done. 19.776.  But  have  you  had  Polish  Jews  coming  up 
to  you  for  treatment  ? — I  did  when  I  was  at  Moorfields. On  Saturday  they  used  to  come  there  in  flocks. 19.777.  And  some  of  them  were  very  serious  cases 
—Yes. 

19.778.  And  is  it  your  experience  that  the  number of  certified  blind  are  much  less  than  they  were?^ 
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would  not  say  that  certified  blind  from  every  source,  but 
opMhalmia  neonatorum  has  declined  in  my  ten  years' experience. 19.779.  The  number  of  blind  xmder  the  charge  of 
the  London  County  Council  has  decreased,  has  it  not  ? 
— 'Not  much.  The  number  of  ophthalmia  neonatorum has  declined. 

19.780.  (Sir  Kenelm  Digby.)  I  think  you  said  tliis 
proportion  you  found  in  the  East  End  of  London  was rather  a  surprise  to  you  :  a  proportion  of  only  five 
per  cent,  ophthalmia  neonatorum  ? — It  was,  when  first I  made  inquiries  about  it. 

19.781.  Did  you  attribute  that  at  all  to  the  character 
of  the  population  there  ? — As  I  explained,  all  the  bad cases  were  removed  to  blind  asylums.  You  have  to take  them  into  consideration,  but  I  should  say  the 
population  of  London  generally  is  very  good. 

19.782.  Might  this  proportion  to  be  found  amongst 22,000  children  in  the  East  End  be  taken  as  typical  of 
other  places  ? — Following  on  that  paragraph  I  gave  a detailed  working  out.  I  took  in  all  the  blind  children, and  made  it  an  examination  of  the  whole  of  London. 
At  the  bottom  of  page  16  of  my  memorandum,  I  say 
there  would  be  180  children,  or  •  0226  per  cent.,  or  1  child in  every  4,400  that  had  ophthalmia  neonatorum,  and I  should  say,  excepting  seaports,  that  was  very  fairly the  British  proportion.  It  is  less  than  that,  I  know, in  some  agricultural  districts. 

19.783.  Still,  this  is  a  London  district,  and  you  find it  low  ?— Yes. 
19.784.  Mr.  Jessop,  I  think  you  spoke  of  some  sort 

of  record  of  treatment  being  prescribed,  so  that  you could  tell  what  treatment  any  particular  patient  had 
undergone  elsewhere.  Have  you  considered  at  all  how 
that  might  be  carried  out? — [Mi:  Jessop.)  It  could 
only  be  can-ied  out  by  the  patient  and  the  doctor; if  the  patient  absolutely  understood  the  enormous importance  of  it.  It  is  a  question  of  life  and  death  in 
some  cases.  The  patient  could  sui-ely  keep  a  small book.  He  could  keep  it  as  private  as  he  liked,  as  long as  he  told  the  doctor  the  exact  treatment  he  had 
received.  ^ 

19.785.  Might  not  it  be  applied  generally  in  con- nection with  anything  like  a  central  institution,  say a  department  of  the  Local  Government  Board,  or 
something  of  that  sort  ? — I  am  afraid  not.  May  I give  you  an  instance  ?  A  man  years  ago  had  syphilis, and  was  treated.  He  had  no  eye  symptoms,  but  had 
ordinary  secondary  rash.  It  was  a  very  mild  attack. He  was  treated  in  the  west  of  England  correctly  for three  months,  and  imagined  he  was  quite  well.  I  saw 
him  on  March  13th  this  year ;  he  was  absolutely  blind 
from  optic  atrophy  and  gave  a  positive  Wassermann. 

19.786.  It  would  be  a  great  help  to  you  if  you  had something  in  the  shape  of  a  record.  Is  it  not  possible 
we  might  have  something  of  that  sort  ? — I  could  not suggest  anything. 19.787.  We  have  a  very  complete  record  of  all 
criminals.  We  have  over  200,000  cards  now  ? — I  am afraid  the  syphilitics  are  a  great  deal  more  than  the criminals  and  are  not  limited  by  class. 19.788.  There  are  methods  of  keeping  records  of 
them  now  without  disclosing  names  ? — I  think  the individual  must  have  it  in  his  own  keeping. (Canon  Horsley.)  A  sort  of  insurance  card. 19.789.  (Sir  Kenelm  Digby.)  Or  a  card  deposited  in 
an  ofiice  ? — I  think  the  only  difiiculty  is  in  carrying  it out. 

19.790.  If  you  in  some  way  or  other  could  identify a  syphilitic  person  and  have  a  record  of  his  treatment surely  that  would  be  evidence  of  very  great  importance  ? —Yes. 
19.791.  (Canon  Horsley.)  I  suppose  this  treatment of  the  eyes  ought  to  be  given  at  the  very  earliest 

moment — for  the  ophthalmia  neonatorum  ? — Yes. 19.792.  And  therefore  it  is  usual  before  an  eye doctor  or  a  medical  officer  comes  in  for  it  to  be  treated 
by  the  midwife  or  a  friend  ? — Yes. 19.793.  We  have  heard  that  a  lady  doctor  goes  at 
once  after  being  notified? — Yes.  That  would  be  too late.  There  is  a  difference  between  the  preventive treatment  and  the  treatment  of  the  disease  itself. 

19.794.  Coming  back  to  the  preventive  treatment, 
what  is  the  best  remedy — the  proper  lotion  ? — Nitrate of  silver. 

19.795.  There  is  also  perchloride  of  mercury,  and 
some  doctors  only  use  water  ? — Some  give  a  boracic lotion.  There  are  a  good  deal  of  varieties.  Nitrate of  silver  and  plain  water.    Plain  water  has  no  effect. 19.796.  That  will  not  cure  it?— A  new-born  child 
does  not  shed  any  tears,  so  that  if  you  wash  the  eye with  water  it  has  no  effect  at  all. 

19.797.  All  doctors  and  all  midwives  know  what 
is  the  proper  thing  to  use  now.  Your  doctors  have 
four  different  kinds  of  treatment  ?  -  And  they  have fewer  cases  of  pus  in  the  eye  if  they  use  the  nitrate. 19.798.  Then  again,  as  this  nitrate  of  silver  is  a  very strong  drug,  are  all  midwives  at  the  present  time 
capable  of  lasing  it  ? — If  it  is  weak  it  is  not  a  very strong  drug. 

19.799.  The  midwives  I  have  had  to  deal  with  in  the 
poor  part  of  South  London  are  a  very  different  class, and  frequently  the  opposite  neighbour  is  called  in,  or the  grandmother,  or  some  kind  friend,  and  they  are generally  a  very  incapable  sort  of  person.  Do  you think  they  should  be  trusted  with  nitrate  of  silver  ?— (Mr.  Jessop.)  Dr.  Algar,  of  America,  in  his  statistics  said that  more  than  50  per  cent,  of  ophthalmia  neonatorum that  came  in  was  due  to  the  general  practitioners,  and less  than  50  per  cent,  due  to  midwives. 

19.800.  It  is  the  midwife  who  has  the  chief  respon- sibility, because  she  comes  in  first,  but  the  midwife  at 
the  present  moment  in  the  poorer  parts  of  London  will she  know  what  to  do  best?  (Mr  Treacher  Collins.) 
They  have  had  very  good  instruction,  and  they  are  as a  rule  most  highly  trained  women. 19.801.  But  some  are  not  ? — All  the  certified  ones are. 

19.802.  (Canon  Horsley.)  You  are  not  bound  to  have a  midwife  where  there  is  a  baby? — Nobody  has  any right  to  attend  a  midwifery  case  unless  certified. 19.803.  (Dr.  Newsholme.)  Except  those  who  were  in 
practice  before  ? — (Mr.  Jessop.)  When  I  was  a  student 
the  nurse  or  friend  used  to  wash  the  child's  eyes  with the  mother's  water.  To  go  back  further  than  that,  one of  the  great  surgeons  said  when  a  boy  had  a  bad  eye it  must  be  washed  in  his  own  water.  This  was  done 
but  it  was  not  known  until  afterwards  that  the  boy  had 
gonorrhoea. (Canon  Horsley.)  I  have  had  occasion  to  know  the difference  there  is  in  value  between  doctors  and  still 
more  in  midwives.  The  midwives  are  really  respon- sible here,  and  ought  to  be  more  educated  than  anyone else  on  this  point.    That  is  what  I  wanted  to  get  at. 

19.804.  (Mrs.  Scliarlieb.)  Would  you  have  any  objec- 
tion to  a  baby's  eyes  being  washed  with  a  solution  of •  5  per  cent.  In  the  great  lying-in  hospital  at  Vienna 

eveiy  child's  eyes  received  an  instillation  of  a  weak solution  of  nitrate  of  silver,  and  I  think  few  or  no 
cases  were  found  to  develop  irritative  symptoms  from 
it? — At  birth  it  is  always  done.  All  precautions  are 
taken ;  first  of  all  the  baby's  eyes  are  washed  with  a little  boracic  acid  and  one  drop  of  -5  per  cent,  of nitrate  of  silver. 

19.805.  Is  it  not  in  your  power  to  give  us  some information  about  these  diseases  in  the  children  at  the 
Foundling  Hospital  ? — I  have  to  examine  every  child's eye,  and  I  have  examined  now  500.  They  stop  with  us from  five  to  16,  and  of  those  500  I  only  know  of  two cases  showing  hereditary  syphilis.  One  was  choroiditis and  happened  to  be  syphilitic,  and  the  other  interstitial 
keratitis.    That  works  out  "4  per  cent. 19.806.  Special  precautions  are  of  coui  se  taken  ? — With  regard  to  the  children  ? 19.807.  Yes?— Before  we  take  the  child  in. 19.808.  Would  you  not  approve  of  the  notification 
of  all  abortions  and  premature  births  ? — Yes. 19.809.  Would  you  also  approve  of  the  examina- tion of  the  products  of  conception  in  those  cases  ? — Certainly. 

19.810.  Has  it  come  to  the  knowledge  of  any  of  you 
three  gentlemen  that  the  notification  of  ophthalmia neonatorum  or  other  gonorrhoeal  ophthalmia  is  carried 
by  flies,  because  in  India  we  had  a  great  deal  of  violent 
purulent  ophthalmia  ;  in  those  days  when  I  was  there 

Q  ;5 
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we  did  not  look  for  the  gonococcus  ? — {Mr.  Treacher Collins.)  Infection  by  flies  is  much  exaggerated.  If 
you  study  the  habits  of  the  natives  you  will  find  there are  plenty  of  ways  in  which  they  may  become  infected apart  from  calling  in  the  aid  of  flies.  It  is  very  seldom that  a  fly  will  go  to  a  healthy  eye. 19.811.  You  know  there  is  a  very  minute  fly  called 
the  eye  fly  ? — Yes,  I  have  heard  of  it.  It  does  not carry  infective  material  from  one  person  to  another. 19.812.  {Chairman.)  Do  you  agree  as  to  the  general use  of  nitrate  of  silver  on  the  eyes  of  new  bom  babies  ? — In  cases  where  there  is  a  history  of  leucorrhoeal 
discharge.  According  to  Mr.  Harman's  statistics •  8  per  cent,  of  children  born  are  likely  to  be  affected. I  think  it  is  not  right  to  put  nitrate  of  silver  in.  the 
eyes  of  aU  new  born  children.  I  think  you  can  limit 
the  numbers  that  are  likely  to  get  gonoiThoeal  ophthal- mia if  you  take  only  those  mothers  who  have  a  history 
of  leucon-hreal  discharge,  but  in  all  cases  a  septic precaution  should  be  taken.  We  should  in  all  cases drop  sterilised  water  into  the  eyes  and  wash  all  the 
discharge  away,  but  where  there  is  leucorrhoeal  dis- charge use  antiseptics  or  something  that  will  kill  the organisms. 19.813.  {Mrs.  Creighton.)  Mr.  Harman,  I  gather that  from  all  your  figures  we  may  conclude  that 
ophthalmia  neonatonim  is  not  very  common? — Not very  common  in  the  general  population. 19.814.  Is  there  any  section  of  the  population  in 
which  it  is  specially  common  ? — In  the  very  poor. 19.815.  Would  you  describe  to  me  what  Hutchin- sonian  teeth  look  like? — {The  witness  indicated  by  a sketch.) 

19.816.  Mr.  Collins,  you  were  speaking  about  the 
St.  Paul's  Hospital  at  Liverpool.  Do  they  there  take the  mothers  in? — Yes,  they  take  the  mothers  in 
together  with  the  infants. 

19.817.  You  have  given  these  figures  of  the  treat- 
ment at  St.  Thomas's  and  the  rules  applied  there, and  you  consider  there  is  no  reason  why  any  trained midwife  should  not  apply  that  same  treatment  that 

you  have  given  here  ? — I  consider  that  the  midwives should  be  taught  to  use  the  same  precautions.  {Mr. 
Jessop.)  Certainly,  and  more. 

19.818.  {Sir  Malcolm  MonHs.-)  Have  you  ever  seen any  bad  effect  in  the  administration  of  salvarsan  ? — No.  {Mr.  Treacher  Collins.)  No.  {Mr.  Bishop  Harman.) No,  but  I  know  of  some. 
19.819.  My  question  had  reference  to  the  eye.  Do 

you  know  of  any  bad  effect  on  the  eye  in  salvarsan  ? — Yes,  I  do,  in  one  case. 
19.820.  What  was  the  effect  ? — The  choroiditis  was made  worse  and  the  vision  declined. 

19.821.  That  is  out  of  what  percentage  ?— It  is  the only  permanent  injury  that  I  know  of. 19.822.  Have  you  seen  salvarsan  administered  in  a 
very  large  number  of  cases  ? — Yes. 19.823.  If  the  out-patients  department  was  esta- blished for  the  treatment  of  these  diseases  how  would 
you  propose  to  work  it,  so  far  as  the  differentiation  to 
the  different  organs  of  the  body  ? — {Mr.  Jessop.)  Work it  under  a  general  surgeon  or  perhaps  a  venereal specialist  with  the  special  forms  of  the  hospitals  and 
refer  at  times  suitable  cases  to  the  General  ■  Special Staff  according  to  the  signs  and  symptoms.  Such  cases would  then  be  returned  for  continuous  treatment. 

19.824.  That  is  to  say  a  special  depai-tment  for  it would  be  practically  a  sorting  house  for  the  various departments  according  to  the  symptoms  of  the  disease  ? ■ — Also  I  should  say  for  treatment. 
19.825.  If  a  case  came  to  you  in  the  ophthalmic department  and  it  was  syphilitic  where  would  you  send 

it  ? — -We  would  send  it  to  the  venereal  department  for 
general  syphilitic  treatment. 19.826.  Would  you  keep  charge  of  it,  or  would  you 
transfer  it  to  a  special  man  ? — I  should  treat  it  as  long as  there  was  a  local  lesion  and  then  give  it  to  the 
special  department  to  deal  with.  The  trouble  is  a  man comes  to  the  hospital  and  has  perhaps  one  salvarsan 
which  in  a  few  days  apparently  cures  the  iritis  or  other secondary  symptom  and  goes  straight  away  and  does not  come  back  to  the  hospiial. 19.827.  And  that  would  be  minimised  if  there  was 
a  special  department  ? — If  there  was  a  special  venereal department.  At  the  West  London  Hospital  we  have established  a  department  for  vaccine  work  by  two 
physicians,  to  which  we  refer  all  cases. 19.828.  It  is  a  special  department,  not  necessary for  venereal  but  for  all  kinds  ? — Yes. 

19.829.  Are  you  in  favour  of  a  special  department 
for  venereal  diseases  ? — I  am  decidedly. 19.830.  Therefore,  in  addition  to  that  vaccine 
department  there  would  be  a  special  department  ? — 
Yes,  probably  worked  in  co-operation. 19.831.  And  you  see  no  difficulty  in  working  all  the 
various  special  departments  in  connection  with  it  ? — Because  oar  vaccine  department  works  satisfactorily. 

19.832.  {Dr.  Newsholme.)  Did  I  understand  that  in the  case  of  syphilitic  iritis  you  would  send  it  to  the syphilitic  department  for  salvarsan,  and  then  come 
back  to  you  for  continued  treatment? — We  have  no syphilitic  department. 

19.833.  Assuming  you  had  ? — Then  I  should  answer yes  to  yovir  previous  question. {Chairman.)  Thank  you  gentlemen,  we  are  much obliged  to  you. 
The  witnesses  withdrew. 

FIFTY-FIFTH  DAY. 

Monday,  July  20th,  1914. 
Present : 

The  Right  Hon.  The  LORD  SYDENHAM  PF  COMBE,  G.C.S.I.,  G.C.M.G.,  G.C.I.E.,  F.R.S 
{Chairman). 

Sir  Kenblm  E.  Digbt,  G.C.B.,  K.C.  \         Canon  J.  W.  Hoesley. 
Sir  Almeric  FitzRot,  K.C.B.,  K.C.V.O.  i         Mr.  James  Ernest  Lane,  F.R.C.'S Sir  Malcolm  Morris,  K.C.V.O.,  F.R.C.S.  Mrs.  Scharlieb,  M.D. Sir  John  Collie,  M.D.  I         Mrs.  Creighton. Mr.  Arthur  Newsholme,  C.B.,  M.D.  i         Mrs.  Buegwin. Mr.  E.  R.  FoRBBR  ( 

Dr.  Edgar  Flinn  called  and  examined. 
19.834.  You  are  medical  member  of  the  General 

Prisons  Board  for  Ireland?- — Yes. 19.835.  For  how  long  have  you  been  the  medical 
member  ? — About  four  years.  Previous  to  that  I  was one  of  the  medical  inspectors  of  the  Local  Government Board  for  Ireland  for  about  15  years. 

19,836.  And  you  advise  the  General  Prisons  Board 
1  all  medical  questions  arising  out  of  their  duties  ?^ 

19,837.  You  say  you  have  15  local  prisons  and  one 
male  convict  prison  in  Ireland  ? — Yes. 
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19.838.  The  15  local  prisons  are  scattered  all  over 

Ireland,'  I  suppose  ? — Tes. 19.839.  And  they  take  the  people  who  have  the shorter  sentences? — Tes;  those  are  all  in  the  local 
prisons. 19.840.  And  the  convicts  all  go  to  the  one  large 
convict  prison  ? — Tes. 19.841.  Ton  say  you  have  very  few  female  convicts, and  those  are  located  mostly  at  Mountjoy  Prison,  in Dublin?— Yes. 19.842.  And  then  you  have  a  Borstal  Institution 
for  juvenile  male  offenders  at  Clonmel,  and  a  State 
inebriate  ref ormatoiy  ? — Tes. 19.843.  Does  that  cover  all  the  institutions  you 
have  tinder  youi-  Board  ? — Tes  ;  except  that  we  have five  small  Bridewells  at  some  of  the  smaller  towns, 
where  people  are  put  in  for  a  few  days  or  hours. 

19.844.  Just  lock-ups  ? — Tes.  I  forgot  to  mention that  the  male  prison  is  situated  at  Maryborough. 19.845.  When  a  prisoner  goes  into  one  of  these 
institutions,  what  examination  does  he  undergo  ? — Do you  mean  the  local  prisons  ? 

19.846.  Any  of  the  local  prisons  ? — Of  coui-se  he  is visited  on  reception  by  the  medical  officer  for  a  few minutes.  That  is  when  he  goes  from  the  police  court, and  he  is  there  subjected  to  an  examination.  His clothes  are  taken  ofE  before  the  medical  officer  goes  in, 
and  he  is  examined  in  practically  a  nude  condition.- His  chest  and  heart  are  examined ;  his  history  is  gone 
into,  and  he  is  probably  kept  under  examination  for a  few  minutes.  This  happens  every  afternoon  when 
prisoners  come  from  the  police  court. 19.847.  Would  that  mean  that  any  visible  signs  of 
venereal  disease  would  be  detected  at  once  ? — Of  coui-se 
to  a  great  extent  that  would  be  the  case  ;  but  as  a  i-ule the  genital  organs  are  examined  by  all  the  medical men.  They  are  just  looked  at,  and  if  there  is  any 
suspicious  sign  of  anything  at  all,  the  men  are  put  on one  side  for  a  minute  or  two  and  fully  examined,  and 
then  re-examined  if  there  is  the  slightest  suspicion. 19.848.  In  a  doubtful  case,  I  suppose  a  Wassennann test  is  made  ? — No. 

19.849.  Never  made  ? — Never  made. 
19.850.  Then  dm-ing  their  prison  life,  are  they re-examined  medically  from  time  to  time  ? — In  all  the local  prisons  the  sentences  are  all  extending  from 

perhaps  a  week  onwards;  they  are  short  sentences. But  of  course  when  the  prisoners  are  detained  for  6  or 12  months,  they  are  regularly  seen  by  the  medical officer.  Of  course  if  they  are  ill  there  is  a  medical 
officer's  book  in  which  their  names  are  entered,  and he  sees  them  specially ;  but  as  a  rule  on  his  rounds  he 
inquires  after  their  condition.  I  am  talking  now  of prisoners  who  would  be  in  for  any  length  of  time. 19.851.  Turning  to  these  figures,  you  give  us  a 
table  which  I  think  covers  ten  years  ? — .Tes. 19.852.  That  includes  aU  your  local  prisons  and 
your  convict  establishments,  Clonmel,  the  Borstal,  and 
the  State  Inebriate  Reformatory  ? — Tes,  that  is  so. 19.853.  I  make  out  from  that,  that  in  those  ten 
years  there  were  705  male  cases  of  gonorrhoea,  and 637  cases  of  soft  chancre  and  syphilis  among  the males  ? — ^Tes. 19.854.  The  females  have  445  cases  of  gonorrhoea, 
and  515  cases  of  syphilis  in  one  of  its  forms  ? — Tes. 19.855.  And  in  those  ten  years  you  have  discharged 419  males  infected  and  218  females  infected  ? — Tes. 

19.856.  Have  you  any  figures  of  the  total  immber of  prisoners,  during  those  ten  years,  that  would  prove 
these  percentages  in  the  total  number  of  prisoners  ? — I  am  afraid  I  have  not.  The  only  figures  now  that  are available  with  regard  to  percentages  would  be  the Mountjoy  ones,  which  is  our  largest  local  convict prison.  The  fact  is,  as  I  have  mentioned  here,  the records  in  Ireland  with  regard  to  venereal  disease  have 
not  been  kept  accurately,  with  the  exceptions  probably 
of  Dublin  and  Belfiist.  The  Dublin  figures  particu- larly are  reliable,  but  the  others  are  not  so  reliable,  I am  afraid. 

19.857.  Taking  your  second  large  table,  there  you 
give  us  the  return  for  six  months,  from  December  1913 to  May  1914.  Those  figures  sum  up  :  Males,  70  gonorrhoea and  68  soft  chancre  or  syphilis ;  females,  22  gonorrhoea 

and  40  syphilis ;  and  discharged  when  in'  an  infectious state,  62  males  and  43  females.  There  again  you cannot  give  us  the  total  of  prisoners  from  whom  those infected  persons  are  selected  ? — I  am  afraid  not ;  but 
I  might  be  able  to  get  you  the  percentages  accurately of  Belfast  and  Mountjoy,  for  these  purposes,  and  send them  to  you  if  necessary. 

19.858.  I  think  they  would  probably  be  useful?— I  will  do  that  for  the  last  six  months ;  but  I  would  like to  draw  your  attention  to  the  fact  that  since  we  were 
asked  by  the  Prison  Commission  to  get  these  figures, it  must  strike  one  that  the  numbers  are  very  small. 

19.859.  Very  small? — Very  small  as  regards  all  the other  part  of  the  country,  leaving  out  the  two  big  cities of  Dublin  and  Belfast.  But  I  shall  take  care  that 
I  send  to  Mr.  Forber  the  percentages. 

19.860.  If  we  have  the  figures  for  those  two  prisons, Belfast  and  Mountjoy,  they  are  really  the  crux  of  the whole  thing.  If  we  get  the  percentages  there,  I  think 
they  would  be  useful  to  us  ? — I  will  see  that  you  have them  within  the  next  few  days. 

19.861.  {Dr.  Arthur  Newsholme.)  Are  these  the  per- centages of  the  prisoners  convicted,  not  the  percentage  of 
the  total  ? — It  would  be  the  percentage  of  the  monthly 
total.* 19.862.  Of  the  total  admissions  ?—0f  the  totals. (Dr.  Arthur  Newsholme.)  Which  total?      The  total 
of  the  venereal  cases,  or  the  total  prisoners  who  wei"e convicted  ?    That  is  very  important. 

19,863-4.  (Chairman.)  Do  cases  of  venereal  disease declare  themselves  after  this  preliminary  inspection  on 
admittance  ? — There  is  a  great  difference  in  that, because  the  prisoners  are  all  so  short  a  time  in.  Some 
of  these  prisoners  might  be  in  perhaps  a  week  or 
ten  days ;  but  still  they  are  retm-ned  as  having  been received  and  having  been  discharged.  The  percentages that  one  would  like  to  get  are  the  percentages  of infected  persons  among  the  total  admissions.  How many  convicted  persons  in  a  year,  or  six  months  if 
you  like,  are  found  infected  when  they  enter  the prison.    Those  are  the  figures  we  want  to  have. 19.865.  (Sir  Kenelm  Digby.)  Tou  get  them  from  the 
daily  average,  do  you  not ;  you  give  a  total  of  the 
average  ? — In  the  annual  reports  you  do  get  them. I  will  see  that  you  have  them. 

19.866.  (Chairman.)  Viewing  these  tables  from  the 
point  of  view  of  distribution,  it  is  clear  that  only Dublin  and  Belfast  are  the  seriously  infected  places  ? — Tes. 

19.867.  But  I  suppose  the  Moimtjoy  prison  takes 
prisoners  from  other  places  as  well,  all  over  Ireland  ? — Pretty  well  at  certain  times  of  the  year ;  but  a  great many  prisoners  are  taken  up  from  the  south  and  west of  Ireland  to  be  tried  in  Dublin,  and  it  supplies  the whole  of  Ireland  in  a  way. 

19.868.  But  broadly  speaking  these  relatively  large figures  must  be  due  to  the  large  amount  of  infection 
present  in  Dublin  and  Belfast  ? — Quite  so. 19.869.  As  regards  females,  the  inspection  is  less rigid  and  less  liable  to  be  accurate  than  in  the  case  of 
males  ? — Quite  so,  obviously.  A  female  prisoner,  when she  is  admitted,  is  examined  of  course,  but  she  is  only stripped  probably  to  a  certain  distance,  and  her  chest and  lungs  are  examined.  There  are  a  great  many  of them  habitual  prisoners,  who  come  into  prison  often. If  the  medical  officer  has  the  slightest  suspicion,  he 
generally  says  to  the  matron  "  Will  you  ask  her  so  and 
so  ? "  Very  frequently  they  do  not  object  to  say whether  they  are  suffering  or  not.  But  sometimes there  is  a  great  difficulty  in  getting  accurate  informa- tion in  that  way. 

19.870.  So  women,  especially  short- sentence  women, might  go  through  their  term  of  imprtsonment,  having venereal  disease,  without  being  detected  at  all  ? — That is  so  ;  they  can  come  and  go  out,  potential  means  of 
causing  disease. 19.871.  Therefore,  for  both  males  and  females,  we 
must  regard  these  figures  as  minimum  figures  which are  probably  considerably  exceeded  in  the  actual numbers  ? — Tes. 19.872.  Then  you  speak  of  this  large  discharge  of 
infected  prisoners,  which  is  really  rather  a  sei-ious matter.    Tou  say  it  is  regrettable  there  is  no  power  to 

Q  1 
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transfer  such  cases  to  a  hospital  until  they  hare  been 
cured.  Tou  have  no  power  whatever  to  do  that  ? — None  whatsoever,  and  it  is  regrettable.  If  it  is  possible 
in  any  way  that  legislation  could  assist  in  that  way,  it 
would  be  a  gi-eat  matter. 19.873.  Now,  you  have  your  prison  infii-maries,  and in  some  cases,  1  suppose,  people  go  into  prison  infir- maries ? — Tes.  In  Mountjoy  all  cases  practically  are treated  in  hospital.  The  same  does  not  apply  to  the other  prisons,  they  are  mostly  treated  in  their  cells  ; 
but  of  com-se  if  a  serious  case  occurs,  a  case  requiring extra  treatment  and  certain  precautions,  they  are  at once  brought  to  the  hospital ;  but  as  a  rule  they  are treated  in  their  cells. 

19.874.  Do  you  think  it  is  conceivable  that  regula- tions or  legal  measures  should  be  taken  under  which  a prisoner  who  is  infected  could  be  detained  in  the  prison 
infirmary  until  he  is  pronounced  non-infective Is 
that  a  conceivable  an-angement  ? — It  would  be,  I  think, the  easiest  method  of  dealing  with  the  question  when 
you  had  a  prisoner  under  surveillance  or  under  detention. If  there  was  some  way  in  which  one  would  be  able 
to  report  that  a  prisoner  is  suffering  from  a  serious venereal  sore  likely  to  cause  infection,  and  that  it 
■would  be  right  that  he  should  be  detained  for  a further  period  than  what  he  is  sentenced  for.  Say  a man  who  is  sentenced  for  a  fortnight  or  a  month,  he should  be  detained,  not  as  a  prisoner,  but  just  kept in  hospital  until  such  time  as  he  could  be  discharged as  cured. 

19.875.  Is  it  administratively  possible  to  keep  him in  an  infirmary  of  a  prison,  to  the  extent  that  he  would not  be  allowed  to  go  out  of  prison,  but  still  not 
undergoing  extreme  discipline  ? — He  could  be  kept  in hospital. 

19.876.  That  is  what  I  mean — detained  in  the  sense 
that  he  cannot  get  out  to  other  people  ? — Quite  so. 19.877.  Still,  not  detained  with  all  the  rigours  of 
prison  discipline,  you  think  that  is  possible  ? — I  think it  ought  to  be  possible  to  do  it. 

19.878.  Are  your  px-ison  hospitals  sufficiently  capa- cious to  enable  that  to  be  done,  or  would  it  mean  a 
considerable  enlargement  for  that  purpose  ? — It  would mean  some  slight  enlargement,  and  it  would  mean,  of course,  additional  expense,  no  doubt,  if  that  were  to be  carried  out.  I  might  say  that  at  every  prison  in Ireland  it  would  mean  some  extension. 

19.879.  Some  extension  and  additional  expense  ? — Tes. 
19.880.  Do  you  think,  having  regard  to  the  protec- tion of  the  public,  that  expense  would  be  justified  ? — I think  it  would  be  a  very  excellent  thing  to  do. 19.881.  {Sir  Malcolm  Morris.)  Would  it  be  possible to  concentrate  them  in  one  prison,  so  that  they  might 

get  expert  treatment,  instead  of  letting  them  be  all  over 
the  country  ? — That  might  be  possible  in,  a  small country  like  Ireland,  I  should  imagine. 19.882.  (Dr.  Arthur  Newsholme.)  Is  there  not another  alternative  in  regard  to  certain  cases,  attempted suicides  for  instance,  admitted  to  general  hospital  with 
a  policeman  sitting  by  the  side  of  the  bed  screened  off from  the  general  ward  ?  Would  not  some  system  of that  kind  be  possible  in  venereal  diseases,  without the  necessity  of  additional  accommodation  in  prisons  ? 
—That  might  be  a  way  out  of  it ;  but  it  would  be  a very  difficult  thing,  I  should  imagine,  to  have  a  case of  that  kind  detained  in  the  general  ward  of  a  hospital 
with  a  policeman  sitting  by — I  am  sure  it  would. 19.883.  (Chairman.)  If  a  prisoner  develops  small- 

pox, what  happens  to  him  ? — If  a  prisoner  gets  small-pox in  a  local  prison,  what  is  generally  done  is  that  arrange- ments are  made  to  have  him  removed  to  the  nearest 
small-pox  hospital  immediately ;  in  fact  there  is  no  time lost  in  a  case  of  that  kind ;  he  is  removed  within  a  few hours  of  the  detection  of  the  disease. 

19.884.  And  when  he  is  in  the  small-pox  hospital,  is 
he  treated  as  a  prisoner  in  any  way  ? — If  he  is  a  local prisoner,  and  not  a  habitual  prisoner,  and  his  sentence is  a  light  one,  he  very  likely  may  be  discharged  if  he 
'has  a  very  shoi-t  sentence.  For  instance,  if  he  had  a sentence  of  one  month,  and  he  came  in,  and  perhaps 
five  or  six  days  aftei-wards  developed  symptoms  of small-pox,  there  would  be  no  alternative  but  to  discharge 

him,  because  he  would  be  a  patient  for  five  or  six  weeks at  the  very  least,  or  two  months. 19.885.  In  that  case  he  would  be  detained,  woiild  he  ? ■ — In  that  case  he  would  be  detained. 
19.886.  In  hospital  until  he  was  pronounced  safe  — Tes. 
19.887.  (Sir  Kenelm  Digby.)  It  is  an  every-day practice  in  England,  and  I  suppose  it  is  in  Ireland, that  in  a  case  of  that  sort  he  is  discharged  by  the 

Crown  ;  the  rest  of  his  sentence  is  remitted  to  him  by the  Crown  on  medical  grounds.  Tou  have  constantly prisoners  relieved  from  the  rest  of  their  sentences  on 
medical  grounds  ;  but  unless  and  until  that  is  done  you have  no  power  to  imprison  a  prisoner  in  a  hospital  or 
anywhere  else  ? — No  ;  of  course  he  would  be  discharged at  once  on  medical  grounds. 

19.888.  Then  he  could  be  sent  to  the  hospital Tes. 
19.889.  (Chairman.)  Then  he  comes  under  other laws  and  can  be  detained  ? — Tes. 
(Sir  Kenelm  Dighy.)  Not  under  prison  laws  ? 19.890.  (Chairman.)  No.?— But  there  is  a  section  of the  Public  Health  Act  under  which  he  would  be detained  in  hospital. 
19.891.  Then  would  it  not  be  logical  to  apply something  of  the  same  kind  to  venereal  patients,  who 

are  certainly  dangerous  to  society  ? — I  only  wish  some measure  of  the  kind  could  be  devised. 
19.892.  Tou  give  us  the  impressions  of  yom*  officers on  the  prevalence  of  the  disease.  In  Belfast  venereal disease,  according  to  the  evidence  of  the  medical officer,  seems  to  be  decreasing  the  last  three  or  four 

years  ? — Tes,  that  is  so. 19.893.  Gaiway  has  a  medical  officer  with  long- experience  who  now  rarely  sees  a  case,  and  Limerick 
the  same,  although  Limerick  is  a  gan-ison  city ;  Cork also  sees  very  little  of  it.  So  that  we  may  take  it  it  is abnost  confined  to  Belfast  and  Dublin,  as  far  as  Ireland 
is  concerned.'' — Tes.  The  incidence  of  the  disease  is greater  in  Dublin  than  in  Belfast. 

19.894.  Evidently  ?— There  is  no  doubt  about  that. 19.895.  In  the  Cork  female  prison,  all  the  cases seen  were  cases  that  occurred  amongst  prostitutes 
apparently  ? — Tes. 19.896.  And  they  volunteered  the  information  that they  were  infected,  in  order  to  obtain  treatment.  Then they  did  value  the  treatment,  and  finding  themselves 
in  prison,  they  thought  they  would  take  the  chance of  getting  treatment,  and  so  volunteered  the  information 
that  they  were  infected  ? — Tes. 19.897.  Sligo  seems  to  be  nearly  free.  In  London- derry the  medical  officer  states  that  venereal  disease 
appears  to  be  on  the  decline  ? — Tes. 19.898.  Then  when  you  have  a  prisoner  infected, 
you  isolate  him  as  much  as  possible ;  you  isolate  him from  the  other  prisoners  and  look  after  him  in  that 
way  ? — Tes,  I  am  sure  that  is  very  strictly  carried  out in  practically  all  the  Irish  prisons. 19.899.  What  treatment  do  you  give  prisoners 
suffering  from  syphilis  ?  Do  you  give  them  salvarsan treatment  now  ? — We  have  not  commenced  that  treat- 

ment in  Ireland.  I  may  say  it  has  been  sanctioned  by the  G-eneral  Prisons  Board  in  one  case  of  a  female  in the  Ennis  Inebriate  Reformatory,  in  one  particular 
case  last  year,  and  I  may  say  in  that  case  it  had wonderful  results. 

19.900.  Did  you  ask  that  prisoner  whether  she 
objected  to  treatment,  and  did  she  object  F — No.  It was  a  woman  of  the  unfortunate  class,  and  an  habitual 
drunkard.  In  that  case  it  certainly  showed  excellent results.  But  you  see  the  medical  officers  of  prisons  are not  free  agents  as  to  the  question  of  treatment  of  that kind  ;  there  is  a  certain  technique  attaching  to  it,  and  it 
might  be  very  difficult  for  medical  officers  to  give  these injections,  because  prisoners  might  object,  and  supposing 
anything  did  occur,  the  responsibility  would  probably rest  with  the  medical  officer.  Unless  there  are  some 
rules  or  regulations  or  some  authority  given,  they  have  to act  in  cases  of  the  kind  to  the  best  of  their  judgment.. 

19.901.  Authority  which  is  now  vested  in  the medical  officei  s  is  not  sufficient  to  enable  them  to 
administer  salvarsan,  although  it  might  be  exactly  the 
right  thing  to  do  ? — That  is  so,  and,  as  I  say,  it  is  a 
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special  treatment.  Another  thing  is  this,  that  in  the 
case  of  short  service  prisoners  it  woiild  be  a  very  risky' thing  to  treat  a  patient  with  salvarsan,  because  he 
might  only  be  a  fortnight  or  three  weeks  in  prison.  It requires  great  observation  on  the  part  of  the  persons administering  it,  and  rest  and  quiet  for  the  patient, and  being  kept  under  certain  conditions. 19.902.  All  those  conditions  you  can  fulfil  very 
well  in  a  prison,  giving  rest  and  quiet  ? — I  am  thinking of  a  short  service  case  of  perhaps  a  fortnight  or  three 
weeks.    Of  com-se  in  the  longer  cases,  I  agree. 19.903.  But  even  in  a  three  weeks  case  you  might 
give  him  an  injection  every  week,  and  at  the  end  of that  time  he  would  be  a  much  less  dangerous  person 
than  if  he  had  not  had  it,  would  he  not  ? — He  might still  go  out  an  infected  case  with  all  that. 19.904.  Tou  say  there  has  been  a  difficulty  in 
obtaining  reliable  statistics  from  the  majority  of  the local  prisons.  There  is  no  special  record  of  venereal diseases  being  kept.  Is  it  not  desirable  that  such 
special  records  should  be  kept? — I  quite  agree  they should  be  kept,  and  I  may  say  that  since  last  December 
they  have  been  very  strictly  kept  in  all  our  prisons. 
"When  I  received  that  circular  myself,  I  said  what  an excellent  one  it  was ;  and  it  will  no  doubt  help  us 
very  much  in  keeping  our  records  for  the  future.  I may  say  it  is  being  strictly  kept,  and  will  be  for  the future. 

19.905.  So  that  in  the  future  your  statistics  will 
be  full,  complete,  and  trustworthy  .P — Yes,  and  very accurate,  I  should  say. 19.906.  (Sir  Malcolm  Morris.)  What  is  the  circular 
you  are  referring  to  ? — I  have  not  a  copy  before  me. It  was  not  exactly  a  circular ;  but  it  was  just  giving certain  information  that  the  Commission  would  require 
as  to  the  various  diseases,  and  setting  them  out  in  a little  table. 

19.907.  {Sir  Kenelm  Bighy.)  A  circular  by  the 
Prison  Commissioners  to  the  various  prisons  ? — Yes ; in  accordance  with  the  idea  that  was  in  the  minds  of 
the  Royal  Commission  on  Venereal  Diseases. 

19.908.  {Chairman.)  Coming  back  to  the  question of  possible  detention  and  treatment  in  prison,  you  say 
considerable  opposition  would  be  oif  ered  to  any  sugges- tion of  that  nature.  Do  you  think  the  prisoners  would 
strongly  object? — Do  you  mean  to  the  question  of notification  ? 

19.909.  No;  the  question  of  detention? — Preventive detention. 
19.910.  On  the  question  of  preventive  detention  for 

the  purposes  of  eifecting  a  cure,  would  the  prisoners form  part  of  the  considerable  opposition  which  you 
anticipate  ? — I  am  afraid  there  would  be  a  great  deal  of opposition  on  the  part  of  prisoners. 

19.911.  Even  if,  as  you  said,  they  were  treated  in hospital  as  hospital  patients,  and  not  as  prisoners, 
except  that  they  would  still  be  under  sentence  ? — The prisoners  are  of  the  class  I  have  in  mind,  who  love  their freedom,  and  who  in  many  cases  would  prefer  to  be allowed  to  get  their  own  medical  treatment.  That  is, to  leave  the  prison  and  be  treated  outside. 

19.912.  You  do  not  think  they  would  be  intelligent enough  to  perceive  the  advantages  of  getting  really good  treatment,  so  as  to  enable  them  to  perhaps 
become  completely  cured  ? — ^I  think  in  a  great  many cases  they  would  ;  but  I  think  still  there  would  be considerable  opposition  by  the  prisoners. 

19.913.  Now,  coming  to  the  question  of  notifi- cation, supposing  it  to  be  confidential  in  the  first instance,  that  also  you  say  would  meet  with  very considerable  opposition.  From  whom  do  you  anticipate 
the  opposition  in  that  case? — On  the  question  of  notifica- tion, one  would  have  to  consider  probably  the  view  the public  might  take  of  the  question,  and  also  the  sanitary authorities.  I  think  if  it  came  to  the  question  of notification,  and  it  was  recommended,  I  think  it  would 
very  likely  have  to  be  scheduled  as  a  notifiable  disease under  the  Notification  of  Infectious  Diseases  Act ;  and 
before  it  came  to  that  stage  it  would  be  very  probable it  would  meet  with  considerable  opposition  I  should imagine.  But  of  the  ultimate  benefit  of  having  some system  of  notification  I  have  not  the  slightest  doubt, 

because  I  think  it  would  tend  to  arrest  the  disease,  if not  to  abolish  it  altogether  probably. 
19.914.  Taking  your  prison  patients  who  would  be recorded,  they  would  be  notified,  I  take  it  as  matters stand  now,  to  the  health  authorities  of  the  district. 

There  is  nothing  to  stop  them  doing  that  as  regards 
prisoners  ? — No.  Of  course  we  notify  all  other  cases of  infectious  disease  at  once,  in  the  case  of  scarlatina, 
measles,  or  small-pox.  Within  half  an  hour  or  an 
hoiu'  the  notification  is  sent  to  the  local  authority. 19.915.  Quite  so.  Is  there  anything  to  prevent 
your  notifying  to  the  public  health  authority  the  dis- charge of  so  many  prisoners,  with  such  names,  all  being 
infective  persons  ? — As  I  say,  in  most  of  the  local prisons,  in  fact  nearly  all  of  these  cases,  are  sent  to 
the  nearest  hospital.  Our  object  is,  if  the  coui-se  of 
the  disease  is  likely  to  be  of  three  or  six  weeks' duration,  say,  to  get  rid  of  it,  and  we  always  remove it  to  the  nearest  infectious  diseases  hospital.  So  that 
very  seldom,  except  in  the  case  of  convicts — of  course in  the  case  of  convicts,  those  cases  are  treated  in  the 
convict  prison  in  hospital. 19.916.  But  as  regards  venereal  disease  patients, 
you  do  not  notify  them  ? — No. 19.917.  They  would  go  to  hospital,  and  there  they would  be  recorded  ;  but  you  do  not  notify  to  the  public health  authority  that  these  people  discharged  from 
these  prisons  are  going  about  in  an  infective  state  ?  — There  is  no  way  in  which  it  can  be  done.  When  a  case of  infectious  disease  occurs  of  the  other  kind,  the  case 
is  sent  away  at  once.  Then  it  becomes  the  duty  of  the hospital  authorities  to  notify  the  local  authorities  that they  have  received  a  case  of  infectious  disease,  we  will say,  in  Mountjoy  Prison.  In  that  way  of  course, notification  takes  place. 

19.918.  Do  you  see  any  objection  to  putting venereal  diseases  on  precisely  the  same  footing  as  these other  diseases  for  the  purpose  of  notification,  by  the 
prison  authorities  ? — As  I  have  said  before,  tliei-e  would ])e  some  difficulties  in  connection  with  doing  so  ;  but  I am  strongly  of  opinion  that  it  will  come,  if  not  now, 
soon,  that  such  a  "thing  will  be  considered  absolutely necessary. 

19.919.  Do  you  not  think  that  it  has  almost  already 
come  ? — Judging  from  the  figures  ;  although,  of  coui-se, taking  the  general  part  of  Ireland,  venereal  disease  is on  the  decline.  Taking  all  our  big  towns  and  cities,  I think  it  would  be  advisable. 

19.920.  Anyhow,  if  you  were  directed  to  notify 
venereal  diseases,  just  as  you  notify  small-pox  or  scarlet fever,  you  would  have  no  difficulty  in  doing  so, 
especially  as  you  are  going  now  to  have  these  q,ccu- 
rately  prepared  records  of  diseases  in  yom-  prisons  ? — I  have  no  objection  to  the  point ;  I  have  always  been inclined  to  advocate  notification ;  but,  as  I  say,  there are  certain  difficulties,  and  there  will  be  a  great  deal of  difficulty  before  it  will  be  scheduled  as  one  of  the notifiable  diseases. 

{Mrs.  Creighton.)  I  gather,  Mr.  Chairman,  you  are now  only  speaking  of  notification  by  prison  aiithorities 
of  prisoners,  not  general  notification  ? {Chairman.)  Yes ;  that  is  what  this  witness  is 
specially  qualified  to  speak  about. {Mrs.  Creighton.)  I  thought  his  answers  refen-ed  to the  general  question. 19.921.  {Chairman.)  No ;  I  gm  only  questioning 
with  regard  to  prisons  here  ?—  Of  course  if  the  disease were  scheduled  as  a  notifiable  disease,  it  would  be  the 
duty  of  everybody  to  notify. 19.922.  {Dr.  Arthur  Newsholme.)  I  believe  I  am right  in  saying  it  is  not  the  duty  of  the  prison  authori- 

ties now  to  notify  cases  of  small-pox  to  the  local authorities  ?  I  think  I  am  right  in  saying  they  are excluded  by  the  tenns  of  the  Infectious  Diseases 
Notification  Act  from  any  such  duty  ? — Quite  so  ;  but what  they  do  is  this :  the  moment  a  case  leaves  them they  notify  the  hospital  authority  to  which  the case  goes,  and  they  notify  immediately.  The  case  is notified  within  probably  one  hour  after  it  leaves  the 
prison. 19.923.  Your  point  is,  for  administrative  purposes  it is  done  voluntarily,  although  they  are  excluded  from  the 
compulsory  clauses  of  the  Infectious  Diseases  Act  ? — 
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Frequently,  I  may  tell  you,  ina  case  of  infectious  disease, if  it  is  very  urgent  and  if  there  is  a  distance  to  go,  the medical  officers  of  the  prison  may  telegraph  or  send  a 
note,  "  We  are  sending  so  and  so  to  such  and  such 
hospital."  For  obvious  reasons,  and  for  precautionary measures,  he  will  do  that. 19.924.  That  is  a  matter  of  administrative  business  ; 
but  as  a  matter  of  fact  the  prison  authorities  are 
outside  the  present  law  with  regard  to  notification  ? — I  would  not  say  that  quite  entirely. 19.925.  I  may  say  they  are  in  England  and  Wales. If  you  have  different  information  with  regard  to Ireland ,  it  is  desirable  we  should  have  it  ? — Our  rules 
ai'e  pretty  well  the  same  for  the  three  countries,  but  in all  the  cases  I  know  of  of  urgency,  I  am  certain  that the  prison  authority  has  always  taken  immediately  the necessary  precautions  to  notify. 19.926.  {Chairman.)  Would  you  now  tell  me  what 
you  have  to  say  about  the  pi-ostitutes  who  go  to  prison  ? Tou  say  they  are  really  willing  and  anxious  to  have 
treatment.    You  have  told  us  that  already  ? — Yes. 

19.927.  Then  you  go  on  to  say:  "Power  should "  be  given  to  the  medical  officer  to  examine  thoroughly "  a  prisoner  of  this  class,  and  if  found  suffering  from "  venereal  disease,  her  removal  to  a  hospital  shoiild "  be  undertaken,  and  she  should  be  detained  there  for 
"  treatment."  Do  you  mean  compulsorily  detained at  that  hospital  for  treatment  ? — What  I  mean  by  that is  this  ;  that  as  I  regard,  as  I  have  said  before,  venereal 
disease  as  a  very  ten'ible  disease,  I  do  think  that  certain measures  should  be  taken  to  see  that  any  pei-son suffering  from  venereal  disease  shoiild  be  prevented from  infecting  others.  Of  course,  as  I  have  said before,  to  lead  up  to  that  will  require  some  thought in  respect  of  it,  and  I  consider  it  is  very  probable that  this  Commission  will  be  able  to  assist  in  furthering such  an  idea.  Personally  I  think  it  would  be  very desirable. 

19.928.  Prostitutes  who  go  to  your  prisons  are 
generally  short-sentence  prisoners  ?-^Yes,  most  of them. 

19.929.  And  in  their  case  you  think  it  desirable 
they  should  be  sent  from  the  prison  to  a  hospital  where 
they  can  be  thoroughly  treated,  and  detained  there 
compulsorily? — And  detained  there  until  a  cure  has been  effected. 

19.930.  That  might  entail  some  difficulty  on  a 
hospital,  might  it  not  ?  The  hospital  would  then  have to  undertake  some  of  the  functions  of  the  goaler,  which 
it  is  not  accustomed  to.  There  is  difficulty  there  .P — 
Quite  so.  There  would  be,  of  coui'se,  a  very  great difficulty.  As  I  have  said  before,  venereal  disease  is not  rife  all  over  the  country.  The  Irish  peasant 
population  are  a  very  moral  people  all  round,  and  any 
cases  that  may  occm-  in  the  districts  such  as  the  west and  south-west  of  Ireland — -there  is  a  large  migratory 
population  there  of  laboiirers — whenever  a  case  occurs it  occurs  with  the  migratory  labourer,  who  may  come 
back  probably  infected ;  but  that  is  rare. 19.931.  When  you  discharge  all  these  prisoners,  are 
they  personally  warned  or  do  your  doctors  give  them any  verbal  warnings  as  to  the  effects  of  the  disease,  the danger  which  they  are  undergoing  themselves,  and 
other  people  ? — In  most  cases  I  may  say  the  medical officer  of  the  prison  warns  them.  I  have  known  that 
generally  to  be  the  case.  Of  course,  it  is  not  his  duty to  do  so,  but  most  medical  officers  do. 19.932.  Would  it  be  advisable  to  make  it  a  duty  on 
the  medical  officer  to  hand  a  card  or  pamphlet  con- 

taining a  grave  warning  against  these  diseases  .^^ — I think  the  idea  would  he  a  good  one ;  but  as  I  have said  before,  a  time  will  come,  and  I  hope  soon,  when such  a  condition  could  obtain. 
19.933.  We  want  to  advance  this  good  time  if  we 

can  by  any  means ;  and  so  far  as  your  evidence  will  be helpful  to  us  towards  that  we  shall  be  grateful.  Then you  do  not  think  there  will  be  any  difficulty  in,  say, regulating  for  prisoners  so  that  every  prisoner  leaving the  prison  shall  have  a  printed  warning  given  him 
when  he  is  discharged  ? — A  printed  notice  given  to  the prisoner  on  his  discharge  ? 

19.934.  Yes.  Of  com-se,  we  know  he  might  tear  it up;  but  it  might  be  of  use  to  some  of  them?— I  do 

not  know  that  to  the  imfoi-tunate  class  of  prisoner  that would  be  of  much  use  ;  it  would  be  absolutely  none,  I am  afraid. 
19.935.  And  as  regards  prisoners  generally  in  gaol, would  it  be  well  that  they  should  be  warned,  whether 

they  are  ipfected  or  not  ?  Do  you  think  they  should receive  any  warning  as  to  the  dangers  of  venereal disease  ? — I  do,  distinctly. 
19.936.  Especially  the  young  prisoners  ? — Decidedly I  do. 19.937.  And  nothing  of  that  kind  is  done  ?-^As  I 

have  said  before,  medical  officers,  as  a  i-ule,  when  the prisoners  are  leaving,  generally  tell  them  they  are infected,  and  to  be  careful. 
19.938.  Would  it  be  advisable  that  that  duty  should be  thrown  on  the  medical  officers  of  prisons  in  future  ? 

— I  think  it  would  do  no  harm.  As  1  said  before,  I  am afraid  it  would  have  veiy,  very  little  effect. 
19.939.  Still,  even  if  it  is  only  a  small  percentage, 

it  would  be  an  advantage  ? — Yes,  I  agree. 
19.940.  {Sir  Kenelm  Dighy.)  Have  you  in  yom- local  prisons  a  distinction  of  classes,  fii-st,  second,  and ordinary  class  of  prisoners  ? — Yes,  we  have  in  all  of them. 19.941.  The  same  as  in  England  ?— Yes. 19.942.  Are  all  those  classes  of  prisoners  liable  to 

be  examined  when  they  first  enter  the  prison  ? — Yes ; every  prisoner  who  comes  into  prison  is  examined  on admission. 
19.943.  Would  a  prisoner  sentenced  to  the  fii-st division  be  stripped  and  examined  ? — Yes,  there  is  no 

distinction ;  they  ai-e  all  examined. 
1 9.944.  All  stripped  and  examined  ? — They  are  all examined.  Of  course  there  are  exceptions.  When  I 

say  stripped  in  the  sense  of  the  word  stripped,  I  do  not mean  that  certain  prisoners  are  not  stripped  in  the time  sense  of  the  word. 
19.945.  I  want  to  know  what  the  rule  is ;  whether 

to  strip  is  universal,  and  applies  to  all  classes  of 
prisoners  ? — I  do  not  think  it  applies  to  certain  political prisoners  and  people  of  that  kind,  people  who  are  ia for  certain  conditions.  It  does  not  always  apply.  I 
mean  their  heart  is  examined,  their  pulse  is  examined, and  they  are  examined  in  that  way  now. 

19.946.  It  is  a  very  serious  question  when  you  have the  duty  of  sentencing  a  prisoner,  what  you  are  to sentence  him  to.  Sometimes  it  is  forgotten  what  the 
consequences  of  a  sentence  may  be,  and  I  was  very anxious  to  know  whether  a  prisoner  sentenced  even  to 
imprisonment  in  the  first  division,  or  imprisonment  in the  second  division,  would  be  stripped  and  examined  as 
an  ordinary  third  division  prisoner  would  be.  Can  you 
tell  me  that? — There  is  a  discretion  given  to  the medical  officer. 

19.947.  Is  there  ?— In  that  sense  of  the  word  of  a 
prisoner  of  a  certain  class ;  he  is  examined.  What  I mean  is,  everything  is  not  taken  off,  and  he  is  not examined  in  the  same  way  probably  as  a  habitual convict  or  habitual  prisoner  would  be  examined. 

19.948.  Then  you  say  discretion  is  left  to  the medical  officer  as  to  the  extent  to  which  this  examina- 
tion may  be  made  ? — No,  there  is  not  a  discretion ;  but at  all  events  the  prisoner  is  examined.  There  is  no doubt  whatever  about  that.  He  is  examined  in  that 

sense  of  the  word.  His  weight  is  taken,  and  his  heart is  examined,  his  pulse  is  examined,  his  tongue  is examined  ;  therefore  all  that  kind  of  thing  is  gone  into thoroughly. 
19.949.  As  a  matter  of  fact,  then,  there  is  practically a  distinction  between  the  various  kinds  of  prisoners, There  is  a  class  it  does  not  seem  necessaiy  to  examine in  the  same  way  as  you  would  a  rough  drunkard  off 

the  streets  ? — I  would  not  say  that.  They  are  all subjected  certainly  to  an  examination  ;  but  in  the  case of  an  habitual  prisoner  who  is  always  coming  in,  and  a certain  class  for  drunkenness  and  things  of  that  kind, 
they  are  always  examined. 19.950.  Now  with  regard  to  the  question  of  dis- 

charging an  infected  prisoner  into  a  hospital  or  some- thing of  that  kind,  you  have  only  one  convict  prison  in 
Ireland  1  think,  that  is  at  Maryborough  ? — Yes,  that is  all. 
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19.951.  There  is  no  separate  women's  convict prison,  is  there  ? — There  is  at  Mountjoy. 19.952.  Is  that  for  women  only  ?— Tes,  for  women only.  We  have  only  a  small  number  of  convicts,  there are  not  more  than  32  women  convicts  in  Ireland. 
19.953.  In  the  convict  prisons  where  the  sentences are  for  a  long  period,  you  have  a  greater  opportunity for  dealing  with  these  diseases  than  you  have  in  the 

ordinary  prison  where  the  sentences  are  very  short  ? — - 
That  is  so". 19.954.  I  suppose  also  in  Ireland,  what  we  have  had quite  recently  here,  you  have  differences  in  the  law. 
With  regard  to  a  prisoner  sentenced  to  penal  servi- tude, and  another  who  is  only  sentenced  to  prison  in  an 
ordinary  local  prison  ? — Tes. 19.955.  Where  a  prisoner  is  sent  to  penal  servitude in  Ireland,  as  in  England,  I  think  he  is  subject  to  the Prevention  of  Crimes  Act  and  to  the  provision  about 
licensing  ?— Yes. 19.956.  So  that  a  convict  prisoner,  while  having  to serve  his  sentence,  could  be  licensed  conditionally 
whilst  in  hospital  undergoing  treatment,  not  in  vene- 

real cases  only,  but  any  other  case  ? — Not  in  a  convict prison. 19.957.  Tou  can  do  it  in  a  convict  prison  in  Ireland 
surely,  can  you  not  ?  Supposing  a  man  has  an  acci- dent and  has  to  be  treated  in  hospital,  he  can  be 
licensed  and  go  into  hospital  as  a  convict  ? — Outside  ? 19.958.  Tes  ? — During  the  time  I  have  been  attached to  the  Prisons  Board  that  has  never  occun-ed. 19.959.  It  frequently  occurs  here  ;  and  at  present under  the  new  law  here  you  can  also  take  similar action  with  regard  to  an  ordinary  prisoner,  a  prisoner in  a  local  prison,  under  what  is  called  the  Cat  and 
Mouse  Act ;  you  may  grant  a  licence  for  that  purpose  ? 
— Tes.  The  convict  would  be  very  delighted  if  he could  come  under  the  clauses  of  the  Cat  and  Mouse Act. 

19.960.  However,  there  is  that  possibility.  There is  the  possibility  now  in  England,  I  think  in  both classes  of  prisoners,  of  their  remaining  a  prisoner  and 
yet  being  able  by  means  of  a  licence  to  obtain  treat- ment in  a  hospital  ? — I  was  not  aware  of  that. 

19.961.  But  except  in  that  way,  directly  a  prisoner's sentence  has  expired  the  prison  authorities  have  no 
longer  any  control  over  him  ? — No,  none. 19.962.  He  is  as  free  a  man  as  if  he  had  never 
been  convicted  at  all  ? — Quite  so.  Are  you  talking now  of  a  convict  ? 

19.963.  It  applies  both  to  the  convict  and  the ordinary  prisoner.  I  say  as  soon  as  the  sentence  has 
expired,  the  prisoner  is  free  ? — A  local  prisoner  is,  but of  course  a  convict  is  discharged  on  licence. 

19.964.  I  am  assuming  that  he  is  discharged  at  the expiration  of  his  sentence.  We  have  done  with  the question  of  licence.  Where  a  prisoner  is  entitled to  be  discharged,  whether  he  is  a  convict  or  an 
ordinary  prisoner,  of  course  he  is  as  free  as  anybody else  ? — Tes. 

19.965.  Therefore  if  you  want  to  get  him  into  the 
hospital,  you  cannot  do  it  in  any  way  compulsorily  ? — No. 

19.966.  There  is  no  power  of  compulsion  of  any sort  as  the  law  now  stands  ? — That  is  so. 
19.967.  When  you  were  asked  about  the  possibility of  doing  it,  were  you  considering  the  legal  possibility 

of  doing  it,  or  the  desirabiHty  of  doing  it  ? — Of  what  ? 19.968.  Of  sending  a  man  to  hospital  when  he  is discharged,  having  served  his  sentence.  As  the  law 
now  stands,  you  have  no  control  over  him  whatever  ? — No. 

19.969.  It  makes  no  difference  that  he  has  been  in 
prison,  and  he  is  now  a  free  man,  just  as  much  a 
free  man  as  if  he  had  never  been  in  prison  at  all  ? — - Just  so. 

19.970.  Therefore,  if  there  is  to  be  control  of  him, 
it  must  be  by  a  general  alteration  of  the  law  than 
merely  as  an  administrative  act  under  the  prison 
system  ? — Tes. 19.971.  I  only  want  to  make  that  clear.  If  you want  to  keep  control  over  the  prisoner  after  he  is 
discharged,  you  must  have  fresh  legislation  ?— Quite so. 

19.972.  I  suppose  it  is  only  the  prisoners  who  are 
sentenced  that  you  examine  in  this  way  ? — Tes. 19.973.  I  mean  a  prisoner  who  is  merely  committed, or  returned  for  trial,  as  you  say  in  Ireland,  would  not be  examined  ? — No.  Not  for  venereal  disease  if  he was  a  remand  prisoner. 

19.974.  Therefore,  they  may  be  in  prison  a  con- siderable time  without  being  examined ;  they  are  merely 
there  for  safe  custody  ?— Tes,  unless  they  disclosed  it themselves. 

19.975.  Tes  ;  they  would  be  entitled  to  be  treated 
in  hospital  if  any  illness  were  discovered  ? — Tes. 19.976.  Tou  said  just  now  that  you  would  think 
that  a  prisoner  might  object  to  being  treated  with salvarsan.  [s  that  so  P  If  he  was  a  convicted  prisoner 
and  this  is  a  proper  mode  of  treatment,  would  the 
prisoner  have  a  right  to  object  to  it  ? — As  I  say,  if  he 
is  a  three  weeks  or  month's  prisoner,  possibly  there would  be  the  diflSculty  in  treating  19.977.  That  is  not  quite  my  question.  I  want  to know  whether  a  prisoner  would  have  a  voice  in  the matter.  Tou  see,  or  your  second  officer  sees,  that  this 
is  a  case  where  it  is  absolutely  necessary  for  the  man's own  health  that  he  should  be  treated  with  salvarsan. 
Have  not  you  power  of  doing  that  whether  the  prisoner 
consents  or  not,  if  he  is  under  your  custody  ?■ — Of course  there  may  be  power,  but  it  has  not  been  done  in Ireland  at  the  present  time ;  or,  as  I  say,  only  in  one case. 

19.978.  Happily  you  have  comparatively  few  cases in  Ireland  ? — That  is  so  ;  we  have  not  many. 19.979.  Still,  having  the  care  of  the  prisoner  and being  responsible  to  the  prisoner,  surely  you  can administer  any  treatment  you  think  reasonably 
necessary  ? — That  is  so,  of  course.  But  as  I  told  you, there  is  always  the  difficulty  of  the  trouble  that  may 

19.980.  Still,  that  is  a  legal  fact  ?— Tes,  there  is  a 
power. 19.981.  (Mrs.  Creighton,)  Tou  speak  about  the women  not  being  so  thoroughly  examined  as  the  men. Have  you  no  women  doctors  among  your  prison 
doctors  ? — Tes,  we  have  one  lady  doctor  in  the  Cork female  prison.  She  was  appointed  about  a  year  and  a half  ago. 

19,982.  Do  you  know  whether  that  has  led  to  a  more 
thorough  examination  of  the  women  prisoners  ? — She has  been  there  such  a  short  time,  that  I  think  she  has 
had  only  to  deal  with  one  or  two  cases.  She  has  only been  there  about  a  year  and  a  half,  and  they  did not  require  much  examination.  They  were  chronic cases. 

19.983.  But  she  has  had  more  than  one  or  two 
prisoners  to  deal  with,  has  she  not  ? — Tes. 19.984.  What  I  asked  was,  whether  in  those  cases 
she  examined  them  in  the  same  thorough  way  as  the men  are  examined  ? — I  am  not  sure  as  to  whether  she 
has  thoroughly  examined  them  in  the  nude  condition- 19.985.  Then  you  spoke  of  Maryborough  as  being 
your  one  convict  prison  ? — Tes. 19.986.  In  this  table  there  is  not  a  single  case  of 
syphilis  put  down  to  Maryborough.  Does  that  mean there  has  not  been  one  ? — Do  you  mean  amongst females  or  amongst  males  ? 

19.987.  Both  ?— There  has  been  some  at  Mountjoy. 19.988.  But  in  this  second  table,  there  are  a  good 
many  at  Mountjoy  local  prison  and  none  at  Mary- borough?— -That  is  so,  during  the  last  six  months since  last  December. 

19.989.  There  has  been  no  prisoner  received  there 
 ? — Suffering  from  venereal  disease  of  any  kind. 19.990.  But  you  say  the  Wassermann  test  has  not 

been  taken  of  any  of  those  prisoners  ? — No,  it  has  not. 19.991.  (Mrs  Scharlieb.)  It  is  very  extraordinary, considering  how  much  greater  is  the  incidence  of  these diseases  upon  men  than  upon  women,  that  you  should have  not  one  single  case  in  Maryborough  amongst  the 
men,  and  yet  at  Moimtjoy  you  have  had  33  cases  of 
gonon'hoea  and  a  very  considerable  number  of  syphilis and  chancre  amongst  the  women  ? — Tes.  That  is  to be  accounted  for  by  the  fact  that  they  are  all  local 
prisoners  who  go  into  Mountjoy,  and  they  are  practi- cally all  women  of  a  certain  class,  but  the  female 
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convicts  are  generally  of  a  better  class  in  a  way.  I think  we  have  not  had  a  case  of  venereal  disease,  so  far 
as  I  know,  among  the  female  convicts  ever  since  I  was 
appointed  four  years  ago,  and  the  record  has  been  the same  pretty  well  before  that.  But  with  regard  to 
Maryborough,  of  course  it  is  only  for  six  months. 

19.992.  That  was  a  convict  prison  ? — Yes,  for 
males  ;  but  the  retui-n  is  only  for  six  months. 

19.993.  "Where  do  you  send  your  long  convict  male prisoners  ? — To  Maryborough. 19.994.  Then  surely  there  must  have  been  some 
cases  in  the  last  six  months  ? — No,  not  a  single  one  in the  last  six  months.  I  can  assure  you  that  I  can  rely on  these  statistics  ;  because  all  my  medical  officers have  had  a  circular  from  last  January  telling  them  to 
be  very  particular  in  keeping  a  record. 19.995.  Then  with  regard  to  the  female  prisoners, 
do  you  not  think  it  would  be  an  excellent  thing  to  have women  doctors  examining  them ;  because,  naturally, 
looking  at  their  tongues  and  listening  to  their  hearts 
and  lungs  will  not  reveal  anything  in  this  way  ?— Tou might  see  a  rash. 19.996.  Over  their  bodies  ;  but  you  certainly  would 
not  detect  a  discharge,  or  sores  ? — That  is  a  question it  is  very  difficult  indeed  for  me  to  answer. 19.997.  Tou  will  admit,  wiU  you  not,  that  women 
prisoners  are  not  thoroughly  examined,  and  that  many cases  of  venereal  disease  might  escape  owing  to  the 
failure  to  examine  ? — I  should  like  to  answer  that 
in  this  way,  if  you  will  allow  me.  In  every  case  a wardress  is  practically  standing  by  when  the  medical officer  examines  a  woman  prisoner.  The  medical  officer examines  her  in  a  certain  way,  and  he  at  once  says  to 
the  wardress  :  "  Will  you  ask  her  "  so-and-so,  whether 
there  is  anything  the  matter,"  that,  is  if  he  has  any suspicions  that  she  may  be  suffering  from  venereal disease. 

19.998.  Tes ;  but  my  experience  with  my  own 
patients  is  that  even  when  they  come  to  me  for leucoiThoeal  discharge,  I  cannot  judge  in  all  cases whether  it  is  from  the  gonoooccus.  I  have  to  take  a 
specimen  and  send  it  to  the  laboratory.  Therefore  a mere  wardress  asking  a  prisoner  whether  or  no  she  has 
a  discharge,  would  not  settle  the  question? — JSTo.  I quite  agree  with  you. 

19.999.  [Canon  Horsley.)  On  page  4  of  your  precis 
you  say,  "  the  man  who  is  discharged  suffering  from  a "  venereal  disease  is  daily  spreading  a  filthy  and  loath- 
"  some  disease."  Would  you  say  "  is,"  or  "maybe"? Does  not  that  rather  imply  that  the  man  who  has  this 
disease  is  bound  to  be  infecting  people  every  day  ? — Probably  it  may  be  more  accurate  to  say  he  may  be. 

20.000.  It  is  rather  alarmist  as  it  stands  now  ? — 
Tes  ;  he  may  be.  There  is  no  doubt  "  may  be  "  would be  the  actual  fact. 

20.001.  Then  on  the  last  page,  you  say  power 
should  be  given  to  the  medical  officer  to  examine 
thoroughly  a  prisoner  of  this  class.  Has  not  he  got  it 
already  ? — What  I  mean  by  that  is  this.  I  am  taking there  an  ordinary  prostitute  who  comes  in.  The medical  officer  should  be  allowed  thoroughly  to examine  her.  What  I  mean  by  that  is  a  thorough examination  in  every  sense  of  the  word. 

20.002.  Is  there  anything  to  hinder  you  doing  that 
now? — Tes.  They  have  not  within  the  last  two  or three  years  examined  women  in  that  way. 

20.003.  Is  there  any  regulation  or  law  hindering 
you  from  examining  them  ?— No.  I  cannot  say exactly. 

20.004.  Then  you  do  not  want  power  to  be  given; 
because  you  have  it  already  but  you  do  not  exercise it  ? — It  is  not  in  that  sense  of  the  word ;  but  it  is  with this  class  of  people  that  the  trouble  comes. 

20.005.  With  regard  to  Cork,  what  is  the  popula- tion ?— 80,000  people. 20.006.  Could  you  tell  me  the  prison  population,  or 
the  daily  average  of  Cork  ? — The  daily  average  number in  Cork  male  prison  is  about  176.  In  1910  it  was  154  ; in  1911,  147  ;  in  1912,  140  ;  and  in  1913,  128.  That  is males. 

20.007.  And  females  in  addition  ? — We  have  one female  prison  specially  in  Ireland,  and  that  is  at  Cork, 

and  there  is  a  lady  doctor  there.  There  were  63  in 1909. 
20.008.  Say  200  altogether  ?— About  that. 20.009.  Out  of  that  200  people,  there  are  only  three cases  in  six  months  ? — Tes,  that  is  so,  in  Cork. 20.010.  And  Cork  has  its  population  of  prostitutes  ? 

— But,  strange  to  say,  it  has  not  a  very,  veiy  large prostitute  population,  so  I  am  informed. 20.011.  Still,  it  seems  rather  incredible  there  should 
be  only  three  cases  out  of  a  population  of  80,000  people in  a  place  which  is  a  seaport,  and  a  gaiTison  town  as well,  is  it  not  ? — Tes,  that  is  so.  I  can  vouch  that 
these  figui-es  are  accurate ;  that  is,  those  for  the  last six  months. 

20.012.  Those  cases  were  discovered  ?  —  These cases  were  discovered  on  admission. 
20.013.  Possibly  there  may  have  been  some  cases 

that  were  not  discovered  ? — Tes,  there  may  have  been. As  I  said  before,  a  prisoner  who  is  in  prison  for  a  week 
or  so  may  go  out ;  but  those  are  the  cases  actually discovered. 

20.014.  And  those  short-time  prisoners  are  those who  are  more  likely  to  have  syphilis  than  the  long-time 
ones,  as  a  class  ? — Tes. 20.015.  I  speak  as  an  old  prison  chaplain.  Tou talked  about  three  weeks.  Do  you  not  have  less 
sentences  than  that  ? — Tes,  three  days  sometimes. 20.016.  And  among  those  you  find  a  greater  liability to  syphilis,  and  also  the  greater  inability  of  tiying  to 
cure  it  ? — Tes. 20.017.  Tou  have  what  has  been  pronounced  by 
evei-y  Commission  a  futile  and  disastrous  system  of 
very  short  imprisonments  ? — Tes. 20.018.  In  that  case  the  woman  comes  in,  and  before 
you  know  she  is  diseased  she  is  out  again  ? — Tes. 20.019.  And  that  is  the  very  class  you  want  to  get at?— Tes. 

20.020.  I  have  known  a  case  of  a  woman  having 
nine  days'  imprisonment  in  a  week  on  three  separate convictions.  Obviously  you  cannot  do  much  with 
that  ?— No. 20.021.  And  when  you  talk  about  so  many  cases 
in  a  year,  you  mean  individuals  or  obsei-vations  of disease  ?  Say  a  drunken  prostitute  comes  in  six  times a  year,  does  she  count  as  six  or  as  one  in  your  table  ? ■ — She  is  counted  each  time  she  comes  in,  as  a  unit. 20.022.  In  spite  of  that  you  have  these  figures,  and 
some  of  them  may  have  come  in  again  and  again  ? — Tes,  that  is  so.    That  obtains  in  all  local  prisons. 20.023.  (Chairman.)  As  regards  a  prisoner  out  on licence,  before  his  period  of  sentence  has  expired would  there  be  any  objection  to  his  being  under  such 
supervision  as  would  necessitate  his  continuing  his  fnll 
treatment  as  part  of  the  conditions  of  his  hcence  ? — Tou  mean  if  he  were  on  licence  ? 

20.024.  Let  out  before  the  expiration  of  the 
sentence  ? — Do  you  mean  suffering  from  venereal disease  ? 

{Chaiiman.)  Supposing  he  were  let  out,  and  he  had venereal  disease,  would  it  be  a  condition  of  his  licence 
that  he  must  go  through  full  treatment  for  it,  other- wise he  might  be  recalled  to  prison  ? 20.025.  {Sir  Almeric  FitzBoy.)  Would  you  let  such a  man  out  on  licence  ? — I  do  not  think  we  would,  in the  first  instance. 

20.026.  (Chairman.)  You  would  not  ?— No.  If  a man  were  suffering  from  venereal  disease — I  am 
talking  of  a  convict,  of  course — I  do  not  know  what 
you  have  in  your  mind  20.027.  I  am  talking  of  a  convict  who  gets  a 
portion  of  his  sentence  out  on  licence.  He  is  let  out before  the  expiry  of  his  fuU  sentence,  and  he  is  let out  under  certain  conditions  of  his  licence,  as  we 
know.  To  those  conditions  may  one  be  added  that 
he  shall  go  on  with  his  treatment  ? — I  may  tell  you that  a  convict,  as  a  rule,  goes  out  on  licence  nearly cured.  In  fact,  the  returns  from  Maryborough  are that  most  of  the  cases  are  more  or  less  cured. 

20.028.  They  have  a  long  sentence,  and  so  they  are 
practically  cured  ? — That  is  so. 20.029.  Tou  see  no  difficulty  in  putting  such  a 
condition  in  the  licence  ;  but  you  say  the  cases  do  not often  occur  because  they  are  long-sentence  prisoners, 
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[^Continued. and  they  are  probably  cured  before  they  go  out? — I  do  not  see  any  great  objection ;  but,  of  course,  I have  the  idea  about  notification,  that  is  if  it  were 

possible  in  the  case  of  a  local  prisoner.  The  convict 
is  practically  a  cured  man.  In  fact,  a  case  left  Mary- borough some  time  ago.  He  had  served  five  years,  and he  was  rather  a  severe  case  of  syphilis,  but  he  left cured.    Of  course  he  was  always  under  observation. 

The  witness  withdrew. 

20.030.  (Sir  Malcolm  Morris.)  Did  they  prove  that 
by  the  Wassermann  test  ? — No. 

20.031.  How  do  you  know  he  was  positively  cured  ? 
— All  his  symptoms  had  disappeared,  and  everything like  that ;  but,  as  you  say,  the  test  was  not  applied. 

(Chairman.)  Thank  you. 

Mr.  W.  J.  H.  Sinclair,  M.D.,  CM.,  called  and  examined. 
20.032.  (Chairman.)  You.  are  medical  officer  of  His 

Majesty's  prison  at  Barlinnie,  Glasgow  ? — Yes. 20.033.  How  long  have  you  held  that  post?— I have  been  at  Barlinnie  upwards  of  12  years. 20.034.  Then  you  have  had  a  long  experience. What  examination  do  you  subject  your  prisoners  to 
when  you  see  them  at  Barlinnie  Prison? — We  ask them  a  series  of  questions.    Shall  I  detail  them. 

20.035.  I  only  want  to  know  how  far  the  examina- tion is  thorough  having  regard  to  the  discovery  of 
these  diseases  ? — The  first  question  is  one  as  to  general 
health :  "  Ai-e  you  well  ?  "  ;  the  second  is,  "  Have  you 
any  rupture  of  any  kind  ?  " ;  the  third  is,  "  Are  you suffering  from  any  venereal  disease  or  any  discharge 
in  that  region " ;  and  then,  "  Are  you  subject  to fits  ?  "  ;  then  "  Have  you  any  discharge  about  your mouth,  or  nose,  or  throat  ?  "  ;  "  Is  your  sight  good  ?  "  ; and  "Let  me  see  your  hands,"  and  then  the  chest is  examined,  the  state  of  the  heart,  the  state  of  the 
lungs,  and  the  state  of  the  arteries,  and  a  general survey  of  the  prisoner  is  made. 20.036.  Are  they  stripped  for  the  general  survey  ? 
— N"o,  unless  something  is  discovered  which  would lead  to  the  necessity  of  stripping,  and  a  further  ex- amination. 

20.037.  Do  you  think  an  examination  of  that  kind is  reasonably  certain  to  detect  the  presence  of  a venereal  disease  ? — I  think  so.  As  a  matter  of  fact 
I  find  it  is.  It  is  very  rarely  that  we  find  anyone has  been  overlooked,  or  that  the  prisoner  complains, as  he  almost  certainly  will  after  a  little  bit  when  he is  subjected  to  hard  work,  if  he  has  venereal  disease, 
especially  gonorrhoea. 20.038.  Does  evidence  of  venereal  disease  ever  crop up  after  the  prisoner  has  been  in  prison  for  some 
time  ? — It  does.  Sometimes  it  is  not  apparent  on  admis- sion, but  develops  after  admission. 

20.039.  Then  do  you  feel  confident  that  you  are able  to  detect  the  presence  of  disease  in  the  prisoner, 
either  when  he  enters  or  at  some  subsequent  period 
during  his  prison  life  ? — I  think  so. 20.040.  Ton  do  not  take  Wasserman  tests  of  the 
prisoner's  blood  in  any  case  of  doubt  ? — We  have  not yet,  but  we  have  been  notified  by  the  Health  Authority 
of  Grlasgow  that  they  will  be  glad  to  do  such  examina- tions for  us  in  any  case  of  doubt,  and  we  have  that in  view. 

20.041.  Tou  think  you  are  going  to  undertake  the examinations  now  that  the  Grlasgow  Laboratory  can 
do  it  for  you  ? — When  the  occasion  arises  we  will certainly  take  advantage  of  it. 

20.042.  I  see  you  take  great  care,  when  you  find an  infected  prisoner,  that  he  shall  not  infect  other 
prisoners.    Tou  take  special  precautions  ? — Tes. 20.043.  When  you  find  a  prisoner  infected,  does  he 
go  into  hospital,  as  a  rule  ? — If  his  case  is  sufficiently 
bad,  but  not  as  a  i-ule.  I  find  it  is  not  necessary  to put  the  largest  number  into  hospital;  but  they  are kept  by  themselves,  where  they  lead  a  sedentary  life. 20.044.  What  treatment  do  you  give  to  syphilitic 
patients  ? — In  the  early  stages  we  attack  the  chancre with  perchloride  solution  and  idoform,  and  we  give  grey powders  with  opium  twice  a  day. 

20.045.  You  give  mercury  by  the  mouth  ? — Tes,  by the  mouth,  and  also  sodide  of  potassium. 20.046.  I  suppose  you  have  not  used  salvarsan  yet? — No,  we  have  not. 20.047.  Have  you  considered  the  use  of  it  in  your 
prison  ? — I  have  not  put  anything  officially  before  the Commissioners  regarding  the  matter. 

20.048.  Do  you  think  it  would  be  desirable  t4 
introduce  it  as  part  of  your  treatment  ? — I  certainly think  so. 

20.049.  Is  there  any  official  or  other  difficulty  in 
the  way  of  introducing  it  ? — I  do  not  think  there  is. I  have  not  put  the  thing  officially  bafore  the  Commis- sioners, but  I  think  it  could  be  arranged. 

20.050.  You  do  not  expect  opposition  on  the  part 
of  the  prisoners  themselves,  do  you  ? — I  fancy  some would  object — those  who  had  not  heard  of  the  advan- tage of  it.  Certainly,  as  far  as  I  could  judge,  some would  object. 

20.051.  You  have  given  us  some  figures  of  venereal diseases  at  the  prisons  of  Dundee,  Edinburgh, Barlinnie,  and  Duke  Street,  for  six  months  from  the 
1st  December  1913  to  the  31st  May  1914.  In  that time  you  have  dealt  with  11,993  males,  of  whom  156, 
or  1'3  per  cent.,  were  sufEering  from  venereal  disease, and  you  have  had  4,958  females,  of  whom  28,  or 
•56  per  cent.,  were  suffering  from  venereal  disease. Those  percentages  are  the  percentages  of  prisoners 
actually  in  gaol  during  those  months,  and  detected  as 
suffering  from  venereal  disease,  are  they  not  ? — Yes, that  is  so. 

20.052.  The  percentage  of  infected  females  is  very 
small  ? — Very  small. 

20.053.  Is  that  normal,  in  your  experience  ? — I have  had  very  little  experience,  if  any,  of  female 
prisoners.  My  personal  experience  has  been  confined to  a  male  convict  prison  and  the  male  prison  at Barlinnie. 

20.054.  Then  Barlinnie  is  purely  a  male  prison  ? — Yes,  entirely. 
20.055.  Where  do  female  prisoners  go? — -To  Duke Street,  in  Glasgow. 20.056.  Then  you  say,  of  184  infected  persons, 73  males  and  15  females,  making  88  in  all,  or  56  per 

cent,  of  the  total,  were  discharged  from  prison  whilst still  in  an  infectious  state,  the  term  of  imprisonment 
being  too  short  to  permit  of  a  cure.  It  is  a  very serious  thing  that  that  large  amount  of  persons  should be  turned  out  infected  in  six  months,  is  it  not  ? — That  is  so. 

20.057.  Is  there  any  way  you  can  think  of  of  pre- 
venting this  large  discharge  of  infectious  persons  ? — I  think  probably  if  matter  were  printed  in  a  clear and  concise  way,  showing  the  prisoners  the  nature  of the  disease  from  which  they  suffer,  and  the  danger of  it  going  uncured,  and  also  pointing  out  to  those 

prisoners  where  they  could  receive  treatment,  some  of them,  indeed,  a  good  many  of  them,  v/ould  be  induced to  go  and  seek  treatment  on  discharge  under  such circumstances. 
20.058.  In  the  case  of  those  comparatively  short- term  prisoners,  you  begin  to  treat  them  at  once,  I 

suppose  ? — Yes,  they  are  treated  at  once. 20.059.  Is  anything  told  them  about  their  state 
when  they  are  discharged  ? — Not  as  a  rule.  Sometimes they  ask  what  they  shall  do,  and  of  course  we  tell them.  Sometimes  we  advise  them  to  go  and  have 
treatment ;  but  that  is  not  laid  down  as  a  rule. 20.060.  Do  not  you  think  it  desirable  that  it  should be  laid  down  as  a  definite  duty  of  the  medical  staff  of 
a  prison  to  give  those  persons  warning,  and  also  to 
give  the  necessary  information  as  to  where  treatment 
can  be  carried  on  ? — I  certainly  think  it  would  be  a great  advantage  in  the  interests  of  public  health. 20.061.  With  whom  will  it  lie  to  make  an  instruc- 

tion of  that  kind  ? — With  the  Prison  Commissioners, probably  with  the  advice  of  the  medical  officers. 
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20,0t»2.  The  prevalence  in  the  various  districts  is rather  remarkable.  Taking  the  table  on  page  3  of  your 

statement,  Dundee  stands  high  with  2  ■  40  per  cent.,  Perth vfith  2  -23  per  cent.,  and  Barlinnie  with  1  36  per  cent., Edinburgh  being  exceedingly  low.  How  do  you 
account  for  the  high  proportion  in  Dundee  ? — I  have thought  it  over,  and  I  do  not  find  it  very  easy  to 
account  for  it.  Dundee  is  a  seaport  town,  and  thei-e ia  a  very  large  number  of  mill  girls  there. 20,063.  But  do  girls  of  the  mill  class  find  their 
way  much  into  your  prisons  ? — I  am  not  in  a  position to  speak  of  that,  inasmuch  as  I  have  never  had  females under  my  care. 
'  20,064.  Apparently  Perth  stands  high  both  with 

males  and  females,  it  having  •  75  per  cent,  of  its  female 
prisoners  infected,  Duke  Street  having  •  74,  and  Edin- burgh •12.  So  that  alike  as  regards  males  and females  Edinburgh  comes  out  rather  well  ? — That  is so. 

20.065.  Yet  Edinbm-gh  is  a  seaport  and  garrison town,  and  a  large  town  ? — Tes. 20.066.  And  a  town  with  slums  in  it  ? — Tes,  that is  so. 
20.067.  So  it  is  rather  remarkable,  is  it  not,  that  it 

stands  so  well  ? — Yes. 20.068.  Then  you  give  us  a  small  table  in  your 
precis  of  the  sources  from  which  the  Barlinnie  pi'isoners come.  They  vary  considerably.  You  do  not  give  us the  percentages  ;  but  do  you  know  which  of  those 
districts  send  you  the  most  infected  prisoners  ? — The Hamilton  district. 

20.069.  Ten  out  of  602  ?— Yes. 20.070.  Three  of  them,  I  see,  return  no  infected 
persons  at  all.  Is  Hamilton  a  large  town  ? — Yes, Hamilton  is  a  large  town. 

20.071.  And  of  course  Paisley  is  a  large  manu- facturing town  ?— Paisley  is  a  much  larger  town. 20.072.  Taking  the  total  of  1,322  prisoners,  that  is 
the  average  total  at  any  time  in  Barlinnie  Prison,  I 
suppose  ? — No,  the  average  total  at  Barlinnie  is  1  ■  3. 20.073.  Wliat  is  this  total  of  1,322  at  the  bottom 
of  page  4  ? — As  a  good  many  prisoners  coming  to 
Barlinnie  Prison  are  di-awn  from  these  country  districts, which  are  mining  and  manufacturing  districts  and  not 
seaport  districts,  I  drew  out  this  table  just  to  contrast them  with  Glasgow,  which  is  a  seaport  town,  and  the mean  percentage  of  infected  persons  for  these  districts is  1. 

20.074.  That  is  not  the  mean  percentage  of  the 
whole  of  Barlinnie  ? — Barlinnie  is  1  •  36. 20.075.  That  is  the  percentage  of  the  prisoners 
coming  from  those  six  districts  or  towns  ? — Yes. 20.076.  Then,  on  the  whole,  your  figures  going over  1912,  1913,  and  the  first  six  months  of  1914,  show 
a  fairly  consistent  total.  There  is  not  much  change  ? —They  do. 

20.077.  1  think  you  say  somewhere  else  that  you do  not  find  any  evidence  of  a  declining  amoxmt  of 
venereal  disease  ? — I  do  not.  I  do  not  have  the  feeling, personally,  that  venereal  disease  is  declining,  and  those 
persons  who  wox'k  under  me  in  the  prison  with  which I  am  specially  connected  are  rather  inclined  to  think the  tendency  is  probably  towards  an  increase. 

20.078.  They  think,  on  the  whole,  it  has  increased  ? 
— That  is  what  they  feel. 

20.079.  Judged  by  the  present  population  ? — Yes. 20.080.  {Sir  Malcolm  Morris.)  Is  that  peculiar  to 
Glasgow  ? — Yes.  I  am  speaking  only  with  regard  to Barlinnie. 

20.081.  {Chairman.)  You  say  that  your  opinion  is that  syphilis  is  less  virulent,  and  its  remote  results  are 
less  manifest  than  they  were  a  genei-ation  ago  ? — Yes. 20.082.  And  you  say  the  stigmata  of  congenital 
syphilis  are  less  prevalent,  in  your  opinion,  than  they 
were  30  years  ago? — Yes. 20.083.  You  mean  by  the  stigmata  the  clinical 
signs  ?— Yes,  Hutchinson  teeth  and  scars  at  the  angles of  the  mouth,  and  so  on. 

20.084.  That  is  consistent  with  a  possible  increase in  the  amount  of  congenital  cases  who  have  not  these Tisible  symptoms,  but  in  which  the  disease  shows  itself 
in  some  other  manifestation  ? — I  do  not  quite  follow. 

20.085.  You  say  the  stigmata  of  congenital  syphilis are  less  prevalent,  in  your  opinion,  than  they  were 30  years  ago.  That  is  the  visible  symptoms,  such  as teeth,  and  others  ? — Yes. 20.086.  But  it  would  be  consistent  with  that,  that 
some  of  the  effects  not  visible  on  the  person  may  be  as 
great  or  even  greater  than  they  used  to  be  ? — Yes,  it 
is  possible. 20.087.  Then  you  say  your  prisoners  are  beginning to  take  advantage  of  the  salvarsan  treatment  ? — That is  so. 

20.088.  Did  you  have  any  objections  raised  by  them 
when  you  began  it  ? — I  mean  treatment  in  the  hospitals outside.    We  have  not  tested  salvarsan  in  om-  prison. 20.089.  But  you  say  prisoners  are  beginning  to take  advantage  of  the  treatment  by  salvarsan  ? — I should  say  persons  who  become  prisoners. 20.090.  Then  they  come  to  you  after  they  have  been 
treated  by  salvarsan  'i — Persons  who  have  had  venereal disease,  and  who,  before  being  sent  to  prison,  have gone  for  treatment.  I  find  they  are  beginning  to  know 
about  the-  treatment  by  salvarsan,  and  they  are beginning  to  go  and  have  it  done. 20.091.  But  you  have  never  treated  them  yourself with  salvarsan  in  Barlinnie  prison  ? — We  have  not. 

20.092.  Ai-e  you  going  to  do  so? — I  should  be  very glad,  provided  it  was  aiTanged. 20.093.  You  are  of  opinion  that  syphilitics,  or  many 
of  them,  require  only  to  be  encouraged,  or  enlightened, and  to  have  enhanced  facilities  for  treatment  offered, 
in  order  to  take  a  gradually  increasing  and  ultimate full  advantage  of  treatment  of  their  disease  by salvarsan.  Do  you  think  that  enlightenment,  en- 
coui-agement,  and  enhanced  facilities  will  go  far  to combat  these  diseases  ?  — I  certainly  think  that  is  so. 20.094.  And  that  is  happening  in  Glasgow  to  a 
certain  extent  ? — It  certainly  is. 20.095.  As  we  know,  your  facilities  in  Glasgow a,re  better  than  in  other  places  ? — I  do  not  know  that I  am  in  a  position  to  compare  them  with  those  of  other 
places,  but  I  think  the  facilities  in  Glasgow  are 
pretty  fair. 20.096.  Then  you  say  your  observation  of  prisoners who  have  had  two  injections  of  salvarsan  is  that  they have  not  had  a  return  of  symptoms  up  to  the  time  of 
passing  from  under  your  obsei-vation  ? — I  do  not  think I  have  seen  any  case  where  the  time  that  has  elapsed between  the  injection  of  the  salvarsan  and  the  time  the 
prisoner  came  under  my  observation  has  exceeded 12  months. 

20.097.  In  those  cases  where  two  injections  have 
been  given,  you  have  found  no  return  ? — No  return. 20.098.  But  with  one  injection  secondary  symptoms 
have  always  developed  ? — They  have. 20.099.  You  are  strongly  of  opinion  that  the  treat- ment by  salvarsan  should  be  practised  in  prisons,  and that  the  prison  medical  officers,  acting  two  together  at each  injection,  should  administer  the  treatment,  or that  otheiTvise  a  specialist  should  be  called  in.  Would 
your  prison  medical  officers  now  be  able  to  give  the treatment  ?^ — We  would  require  to  have  the  facilities of  study,  and  opportunities  for  learning  the  technique at  some  of  the  hospitals. 

20.100.  But  they  would  very  soon  be  able  to  do that  ? — Yes,  a  few  weeks  would  do  that. 20.101.  Do  you  think  that  that  practice  would  be 
followed  before  long  ? — I  am  not  in  a  position  to  say that.  I  do  not  know  what  the  Prison  Commissioners 
may  think  of  it. 20.102.  Wotdd  it  be  one  of  your  functions  to  make  a 
report  of  that  kind  to  the  Prison  Commissioners  ? — If would. 

20.103.  Have  you  done  so  ? — I  have  not  done  so. 20.104.  Are  your  prisoners  warned,  when  they  leave 
youi-  prison,  of  the  effects  of  the  disease  and  its  con- sequences ? — Some  of  them  are,  but  as  I  have  already said,  we  do  not  as  a  matter  of  routine. 

20.105.  But  I  think  you  told  us  that  on  the  whole you  think  it  would  be  a  good  thing  if  it  were  done  as  a 
general  matter  of  routine  ? — I  certainly  think  it  would.- 20.106.  {Sir  John  Collie.)  You  stated  that  you  had 
not  made  representations  to  the  Prison  Commissioners' in  Scotland  to  enable  you  to  have  salvarsan  treatment 
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in  the  prisons  ? — That  is  so.  So  far  as  I  know,  it  has not  been  recommended. 
20.107.  Do  you  think,  after  studying  the  subject  as 

you  have  done  for  the  preparation  of  this  memorandum, 
it  is  likely  that  you  will  now  make  those  representa- tions ? — I  thiak  it  is  very  likely. 20.108.  Do  you  approve  of  lady  doctors  for  female 
prisons  ? — So  far  as  I  am  in  a  position  to  judge,  I  do. 20.109.  Do  you  think  that  the  incidence  of  venereal disease  is  more  likely  to  be  discovered  if  female  doctors 
attended  upon  female  patients  ?— I  have  the  feeling that  it  would. 

20.110.  Will  you  tell  the  Commission  how  you 
medically  examine  female  prisoners  P  —  I  have  no experience  of  them. 20.111.  Can  you  tell  us  how  female  prisoners  are 
examined  by  other  medical  of&cers  ? — I  cannot. 20.112.  You  do  iiot  know  anything  of  the  pro- cedure ? — I  do  not. 20.113.  I  take  it  these  results  of  the  incidence  of 
syphilis  were  obtained  from  ordinary  clinical  obser- vation, and  not  from  the  use  of  the  Wassermann 
test  ? — So  far  as  I  know,  the  Wassermann  test  has 
not  been  applied  at  all  in  obtaining  those  figures. 20.114.  I  notice  you  say  that  arterial  degeneration is  frequently  met  with,  but  is  mostly  due  to  hard work  ? — Yes,  and  the  effect  of  toxins,  &c. 

20.115.  What  arteries  do  you  refer  to — the  aorta  ? ■ — No.  I  judge  of  the  arterial  system,  so  far  as  I  can, by  examiniag  the  arteries  I  can  reach  ;  for  instance, the  arteries  of  the  arm,  the  femoral  artery,  and  so  on. 
20.116.  Is  it  your  view  that  arterial  degeneration of  the  aorta  with  aneurysm  is  the  result  of  hard  work, 

or  of  syphilis  ? — By  far  the  greater  proportion  of  cases of  aneurysm  of  the  aorta  is  due  to  syphilis,  but  arterial 
degeneration  is  frequently  found  among  pi-isoners. 20.117.  Do  you  think  you  get  all  the  syphilis  .P The  percentage  struck  me  as  being  particularly  small as  compared  with  other  results  we  have  got.  Do  you think  if  the  Wassermann  test  had  been  applied  to  a 
great  many  of  these  people  you  would  have  got  a 
larger  percentage  of  latent  syphilis  ? — Yes.  I  know a  good  many  prisoners  are  the  subject  of  latent syphilis,  and  they  are  not  included  in  this  return. 20.118.  -  So  that  any  of  those  cases  may  eventually 
tm-n  out  to  be  syphilis  from  general  paralysis  of  the insane,  aneurysm,  locomotor-ataxy,  and  what  not  ? — That  is  so. 

20.119.  Would  you  be  favourable  to  any  method 
whereby  prisoners  who,  voluntarily  or  involuntarily when  in  the  acute  stage  of  the  disease,  could  be 
subjected  to  treatment  before  they  were  allowed  to 
mix  with  society  ? — Yes.  I  have  said  that  in  my opinion  they  ought  either  to  be  treated  in  prison by  the  prison  medical  officers,  or  by  experts  ;  or,  under section  72  of  the  Prison  A.dministration  Act  of  1860, 
to  be  sent  out  to  a  general  hospital  to  be  treated  if the  sentences  are  long  enough  to  permit  it. 20.120.  That  is  not  my  point.  My  point  was  : supposing  a  man  comes  in  with  hard  chancre  aijd  he has  got  seven  days,  would  you  be  favourable  to  some method  whereby  the  Legislature  enacted  that  this  man 
were  forcibly  detaineil  until  he  at  least  was  past  the 
infectious  stage  ? — I  have  not  thoiight  it  out,  but  that (jccurs  to  me  just  now  as  taking  a  very  serious  liberty with  the  liberty  of  the  subject. 

20.121.  When  you  speak  of  the  "liberty  of  the 
subject  "  do  you  refer  to  the  liberty  of  the  prisoner  to 

give,  or  the  liberty  of  the  general  public  to  receive 
syphilis — the  prisoner's  liberty  ? — Yes. 20.122.  (Canon  Horsley.)  With  regard  to  Edinburgh, where  the  figures  are  so  very  low,  I  siippose  here  as elsewhere  the  personal  equation  of  the  doctor  rather affects  the  return ;  one  doctor  may  be  more  observant 
or  more  zealous  than  others  ? — I  suppose  the  personal equation  is  bound  to  come  in. 20.123.  They  are  very  low  figures  for  Edinburgh, 
are  they  not  ? — Yes,  the  figures  are  very  low. 20.124.  With  regard  to  giving  the  printed  informa- tion to  prisoners  on  their  discharge,  that  they  are suffering  from  a  certain  thing,  is  there  anything  to 
hinder  the  doctor  doing  that  now  ? — He  would  require to  obtain  the  permission  of  the  Prison  Commissioners. 

20.125.  Have  you  any  reason  to  think  he  would  not 
get  it  ? — I  do  not  suppose  he  would  not. 

20.126.  Any  doctor  at  the  present  moment  may 
write  up  to  the  Commissioners  and  say  :  "I  think  this 
"  is  a  very  useful  thing  to  give  to  certain  cases,"  and 
the  Commissioners  say  "  Yes,"  and  it  is  done  ? — 1  do not  think  he  is  in  a  position  to  take  it  for  granted that  they  would  ;  but  I  think  it  is  very  likely  they would. 

20.127.  I  was  thinking  of  a  parallel  case  of  a  prayer card  put  in  the  cells,  which  I  suggested.  It  was adopted,  and  it  is  used  now,  as  far  as  I  know,  or,  again, 
recommending  certain  books  to  be  put  in  the  libral-y. I  think  all  reasonable  requests  are  met  by  the  Com- missioners, but  I  think  the  initiative  might  come  from the  doctor  instead  of  coming  from  the  Commissioners. This  sort  of  cards  are  given  in  the  Military  Hospitals, 
and  I  think  in  the  general  hospitals,  saying  :  "  Do  not 
do  this,  that,  or  the  other."  Do  you  think  if  any doctor  in  Scotland  or  Ireland  wrote  up  to  his  board 
and  said  "  I  would  like  to  give  this,"  the  Commissioners 
would  say  "  No  you  cannot  have  it  "  ? — I  do  not  think that  is  probable. 

20.128.  I  have  rather  wondered  that  you  have  not 
tried  to  get  the  leave  ? — I  have  not  yet. 20.129.  (Mrs.  Scharlieh.)  Do  you  not  think  that the  exceedingly  small  percentage  of  women  found infected  must  be  due  to  a  superficial  examination  — I 
am  hardly  in  a  position  to  say  that. 

20.130.  But  arguing  from  the  percentage  of  women 
found  in  other  prisons  ? — I  know  that  women  are  not 
nearly  so  ready  to  admit  the  presence  of  venereal  • disease  as  men,  and  I  also  think  it  is  more  difficult 
to  detect  the  presence  of  gonori-hoea  or  gonorrhceal infection  in  women  than  in  men.  It  is  more  difficult 
to  diagnose. 20.131.  And  therefore  it  demands  more  careful 
examination.  It  really  demands  a  thorough  examina- 

tion by  means  of  the  speculum  and  microscope  ? — It certainly  demands  as  thorough  examination  as  can  be made. 
20.132.  {Mrs.  Creighton.)  I  was  going  to  ask  a question  on  the  same  point.  In  this  table,  Dundee 

has  the  highest  percentage  amongst  men,  and  there are  no  cases  amongst  women.  That  surely  points  to 
the  fact  that  cases  were  not  detected  amongst  the 
women,  does  it  not — I  am  not  in  a  position  to  say that.    It  might  be  coincidence. 20.133.  It  is  a  curious  kind  of  coincidence  that  it should  be  worse  with  the  men,  and  that  there  should 
be  no  cases  with  the  women  ? — It  is  curious,  certainly. (Chairman.)  Thank  you. 

The  witness  withdrew. 



256 ROYAL  COMMISSION  ON  VENEREAL  DISEASES  IN  THE  UNITED  KINGDOM  : 

PIPTY-SIXTH  DAT. 

Friday,  July  24th,  1914. 

Present : 
The  Right  Hon.  The  LORD  SYDENHAM  OF  COMBE,  G.C.S.T.,  G.C.M.G.,  G.C.I.E.,  F.R.S. 

(Chairman). 
Sir  Kenelm  E.  Digby,  G.C.B.,  K.C.  |       Mr.  Frederick  Walker  Mott,  F.R.S.,  M.D. 
Sir  Malcolm  Morris,  KO.V.O.,  F.R.C.S.  |       Mr.  James  Ernest  Lane,  F.R.C.S. Mr.  Arthur  Newsholme,  C.B.,  M.D.  Mrs.  Scharlieb,  M.D. Canon  J.  W.  Horsley.  1       Mrs.  Burgwin. Mr.  E.  R.  FORBER  (Secretary). 

Dr.  Felix  Platjt  called  and  examin 
20.134.  (Chairman.)  Dr.  Plant,  you  are  Privatdozent of  the  University  of  Munich,  and  Director  of  the Laboratory  in  the  University  Clinic  for  Psychiatry  ? —Yes. 
20.135.  The  Commission  is  very  much  obliged  to 

you  for  coming  to  give  us  evidence,  and  we  shall  value very  greatly  the  evidence  you  are  about  to  put  before us.  You  have  had  a  long  experience,  as  far  back  as 
the  year  1906,  in  caiTying  out  the  Wassermann reaction  ? — Yes. 

20.136.  And  you  are  satisfied,  as  far  as  your  expe- 
rience goes,  that  these  tests  can  be  ti-usted  ? — Yes. 20.137.  And  your  view  is  that,  in  the  later  stages 

especially,  the  tests  could  be  applied  to  the  cerebro- 
spinal fluid  ? — Yes. 20.138.  You  would  not  be  satisfied  in  those  later 

stages  with  the  test  as  applied  to  the  blood  senim  ? — No,  it  is  really  not  enough.  It  would  be  better  to 
investigate  the  cerebro-spinal  fluid  too  ;  because  in  a lot  of  cases  one  is  not  able  to  see  whether  the  nervous 
system  is  affected  or  not.  One  cannot  see  it  except by  investigation  of  the  spinal  fluid,  especially  in  the older  cases,  and  it  seems  that  nearly  80  per  cent, in  the  secondary  stages  are  affected.  Very  few  of them  have  symptoms  which  indicate  these  affections. 
By  the  investigation  of  the  spinal  fluid  one  can  flnd out. 

20.139.  Since  1907  you  have  earned  out  researches 
into  about  9,000  blood  sera  and  2,000  cerebro-spinal fluids.  In  general  paralysis  you  generally  got  positive 
results  in  those  tests  ? — Yes,  with  very  few  exceptions 
in  blood.  "We  have  only  three  cases  of  exceptions,  and there  are  nearly  1,000  cases  of  paralysis. 

20.140.  And  practically  all  gave  a  positive  test  ? — With  three  exceptions.  Exceptions  with  regard  to the  blood  are  very  rare  in  our  experience. 20.141.  When  the  reaction  is  positive  in  the  case  of 
the  serum,  is  it  always  positive  also  in  the  cerebro- 

spinal fluid  ? — There  are  cases  of  paralysis  which  shoAv the  spinal  fluid  negative,  and  the  serum  positive,  but not  as  a  rule.  If  one  makes  an  investigation  of  the blood  and  the  spinal  fluid  in  the  same  quantities,  then 
you  may  have  a  positive  reaction  in  the  blood  and  a 
negative  one  in  the  cerebro-spinal  fluid.  But  you  get cases  of  negative  reaction  in  the  blood  with  usiial doses  of  20  per  cent,  serum,  and  you  get  positive  results with  the  spinal  fluid  in  the  undiluted  form,  100  per cent.    That  I  have  seen,  especially  in  cases  of  tabes. 20.142.  It  can  be  said  that  the  positive  test  in  the 
cerebro-spinal  fluid  covers  the  test  in  the  blood,  but the  blood  t«st  does  not  always  cover  the  cerebro-spinal fluid  test  ? — Yes,  that  is  so. 20.143.  From  your  experience,  you  consider  that 
the  original  Wassermann  technique  was  the  best? — Yes. 

20.144.  And  you  use  that  as  much  as  you  can  ? — Yes,  we  do. 20.145.  But  when  you  cannot  use  that,  because  you are  not  able  to  get  the  antigen  you  want,  you  use  the Sachs  method  ? — Yes,  an  alcoholic  extract  from  the heart  with  some  cholesterine  in  it.    That  is  the  best. 

jd.   (Dr.  Semon  acted  as  interpreter,) 
20.146.  You  say  that  you  always  render  both  sera and  spinal  fluids  inactive.  How  are  they  rendered 

inactive  ? — By  heating  at  56  degrees  for  half  an  hour. 20.147.  It  is  just  by  heating  ? — Yes,  only  by heating. 
20.148.  When  you  find  a  positive  Wassermann 

reaction  in  the  cerebro-spinal  fluid,  you  say  that  that tells  you  with  certainty  that  the  central  nervous 
system  is  affected  by  syphilis  ?  —  Yes,  that  is  my 
opinion. 20.149.  You  regard  that  criterion  as  perfectly certain  ? — Yes.    I  have  no  doubt  about  it. 

20.150.  But  you  say  there  are  other  pathological 
changes,  increase  of  globulin,  pleocytosis,  goldsol- reaction,  and  so  on,  which  do  not  prove  the  syphilitic 
character  of  the  nei-ve  lesions  ? — Yes ;  those  reactions are  of  great  importance,  of  course,  but  they  are  not 
syphilitic.  They  have  not  any  specific  force.  Of course  there  are  some  exceptions  in  which  the  spinal fluid  can  be  positive  without  the  spinal  system  being 
affected  by  syphilis.  There  are  no  cases  of  syphilitic meningitis,  cases  of  tuberculous  meningitis  and  septic meningitis  in  such  cases  where  the  spinal  fluid  gives  a 
positive  reaction  without  any  syphilitic  affection  of  the spinal  fluid  ;  but  those  are  the  only  exceptions. 20.151.  The  strength  of  the  reaction  enables  you to  differentiate  between  various  forms  of  syphilitic 
disease  ? — Yes. 

20.152.  And  that  is  a  very  important  factor  .P — Yes, I  think  so,  because  the  great  part  of  the  cases  of 
paralysis  give  strong  positive  reactions  already  in 20  per  cent,  dilution  of  the  spinal  fluid.  What  we  call 
syphilis  of  the  nervous  system  is  used  in  a  narrow sense,  and  these  cases  give  only  in  a  small  part  a 
positive  reaction  with  diluted  spinal  fluid. 20.153.  So  that,  out  of  the  varying  strength  of  the 
reaction,  you  get  a  final  analysis  of  the  diseases  that 
are  present  ? — Yes. 20.154.  Your  experience  is  that  you  can  reckon with  a  strong  positive  reaction  in  at  least  90  per  cent, 
of  general  paralysis,  but  only  10  per  cent,  in  cases  of 
Lues  cerebro-spinalis  ? — Yes. 20.155.  But  in  the  case  of  tabes  dorsalis  you  expect 
positive  reactions  of  a  higher  degree  in  30  to  40  per cent,  of  cases  ? — Yes. 

20.156.  By  positive  reaction,  you  mean  positive reaction  of  a  stronger  degree  ? — Yes,  a  pronounced positive  reaction  with  1  c.c.  of  a  20  per  cent,  spinal fluid. 
20.157.  And  when  you  get  a  negative  reaction,  you mean,  of  course,  in  the  cerebro-spinal  fluid,  jow  think 

you  can  always  exclude  general  paralysis  ? — Nearly exclude. 
20.158.  It  is  almost  a  positive  proof  of  the  absence  ? 

—Yes. 

20.159.  And  the  negative  reaction  also  with  un- 
diluted liquor  makes  the  presence  of  Lues  cerebro- spinalis  or  of  tabes  very  improbable  ? — Yes. 20.160.  Then  you  tell  us  the  examination  of  the blood  alone  can  prove  the  presence  of  syphilis  in 

general.    Do  you  mean  in  the  earlier  stages  of  syphilis, 
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because  I  think  you  have  said  you  would  not  be 
satisfied  with  it  only  in  the  later  stages  ? — No,  it  does not  enable  us  to  say  where  the  syphilis  is,  but  only 
gives  the  impression  of  a  general  infection. 20.161.  You  mean  when  the  blood  gives  a  positive 
reaction,  that  means  there  is  syphilis  somewhere 
present? — -Yes,  somewhere. 20.162.  But  it  is  a  general  infection  ? — Yes. 20.163.  But  if  you  want  to  find  out  the  presence  of a  syphilitic  lesion  in  the  nervous  system,  you  miist have  recourse  to  the  cerebro-spinal  fluid  ? — Yes. 20.164.  Your  view  then  is  that  for  that  reason 
lumbar  puncture  ought  to  be  can-ied  out  much  more than  it  is  at  present  ? — ^Yes. 20.165.  And  in  your  work  you  carry  lumbar  punc- ture out  to  a  very  large  extent,  I  take  it  ? — Yes.  We take  Wassermann  reactions  of  all  patients  coming  to 
our  clinic,  if  they  are  suspicious  with  regard  to  this disease  or  not.  Every  case  is  examined.  Then  if  the blood  reaction  is  positive,  we  make  a  lumbar  puncture. 20.166.  (Sir  Malcolm  Morris.)  Every  case  without 
a  suspicion  of  syphilis  ? — Every  case. 20.167.  [Chairman.)  You  make  a  blood  test  in 
every  case  that  comes  to  you  ? — Yes. 20.168.  {Sir  Malcolm  Morris.)  Is  it  out-patients,  or 
in-patients  ? — Only  in-patients. 20.169.  No  matter  what  they  are  suffering  from? — Yes.  They  are  all  nervous  diseases.  It  is  a  nerve clinic. 

20.170.  {Chairman.)  Have  you  statistics  as  to  what 
percentage  of  the  population  are  affected  with  syphilis  ? — No,  I  have  not. 

20.171.  How  long  has  that  been  carried  out  ? — It  is not  so  long.  We  have  made  an  examination  of  each 
case  only  for  a  short  time.  We  have  made  a  lot  of 
investigations ;  but  we  select  them  always,  and  there- fore it  would  not  convey  a  correct  impression  if  we  had made  the  statistics,  because  formerly  we  always selected. 

20.172.  But  how  long  have  you  not  selected  ?— About  a  year ;  not  longer. 
20.173.  "'^-''hat  proportion  does  the  syphilis  bear  to the  number  oi  people  that  come  in  ? — I  cannot  say. {Sir  Malcolm  Morris.)  It  is  a  very  important  point. 20.174.  {Chairman.)  Yes,  it  is.  But  I  am  afraid we  cannot  get  that.  Your  clinic,  I  understand,  deals 

entirely  with  nervous  diseases  ? —  Yes,  only  nervous 
20.175.  Different  forms  of  nervous  disease  ? — No ; special  mental  diseases.  No  pure  cases  of  tabes,  or very  seldom. 20.176.  And  your  routine  is  now,  whenever  a 

patient  comes,  to  take  a  test  at  once  ? — Yes. 20.177.  And  if  there  is  any  suspicion  of  syphilitic 
symptoms  being  present,  you  then  test  the  cerebro- spinal fluid  as  well  ? — Yes. 

20.178.  Do  youi-  patients  object  to  having  a  lumbar puncture  made  ? — Yes  ;  we  always  ask  the  parents  or relatives. 
20.179.  Do  you  find  much  objection  ? — Sometimes, but  not  very  often ;  but  we  do  not  perform  it  without asking. 
20.180.  You  have  used  salvarsan,  or  neo-salvarsan, 

very  extensively  in  yom-  practice,  have  you  not  ? — We have  not  in  so  many  cases,  but  we  treat  the  cases  for  a 
long  time,  for  several  months  with  extended  cures. 

20.181.  And  lately  have  you  employed  neo-salvarsan exclusively  ? — Yes,  exclusively. 20.182.  You  always  use  intravenous  injections  if 
you  can  ? — Yes. 20.183.  Your  treatment,  I  see,  consists  of  a  course 
of  six  injections  increasing  from  -3  grammes  to •9  grammes  at  the  third  injection,  with  one  week intervals  ? — Yes. 

20.184.  You  give  that  in  all  cases  now  ? — Yes.  We have  almost  only  older  cases. 
20.185.  That  would  not  be  the  treatment  which  you 

would  give  probably  in  the  early  primary  cases  ? — In the  earlier  cases  you  would  not  go  so  high.  You  would 
not  give  more  than  ■&  doses. 20.186.  And  until  that  treatment  is  over,  you  do 
not  give  mercury  in  any  form  ? — Yes,  in  the  case  of lues  cerebri ;  in  cases  of  paralysis,  no. 

20.187.  Do  you  give  these  injections  in  a  con- centrated form,  or  in  a  diluted  form  ? — No,  in  a concentrated  form. 
20.188.  How  much  ?— 10  c.c. 
20.189.  For  each  injection  ?— Yes. 20.190.  Then  at  the  end  of  the  first  week,  you 

examine  both  the  blood  and  the  cerebro-spinal  fluid  ? — At  the  end  of  the  first  treatment. 
20.191.  The  first  weeks-  treatment  ? — The  six  weeks 

treatment. 20.192.  During  that  treatment  do  your  patients 
remain  in  bed  ? — It  depends. 20.193.  Not  generally  ?— No  ;  only  24  hours. 20.194.  And  after  this  six  weeks  course  of  injections, 
do  you  generally  obtain  a  negative  test  ? — In  cases  of 
general  paralysis  ? 20.195.  Yes  ?— No,  never. 20.196.  But  in  other  cases  you  do  ? — Sometimes. It  depends  on  the  age  of  the  syphilis.  There  are  cases 
iq  which  it  is  very  difficult  to  get  quite  negative.  In the  earlier  cases  it  is  easier.  In  the  case  of  paralysis there  is  never  absolutely  a  negative  reaction,  and  in 
one  case  we  give  up  to  18  grammes  of  neo-salvarsan. The  reaction  became  a  little  weak,  but  not  negative. 20.197.  That  is  the  treatment  you  have  laid  down 
for  paralysis  and  tabes  ? — Yes. 20.198.  Biat  in  the  case  of  Lues  cerebro-spinalis, 
you  combine  it  with  mercury  ? — Yes. 20.199.  But  you  give  salvarsan  after  inimctions  of 
mercury? — Yes. 20.200.  Does  that  treatment  give  good  resiilts  ? — Yes ;  not  in  all  cases.  In  the  vascular  cases  you  get 
bad  results. 20.201.  {Sir  Malcolm  Morris.)  Even  if  you  do  not get  a  negative  reaction,  do  you  get  an  improvement  in 
clinical  symptoms  ? — That  is  quite  different.  There are  cases  which  show  improvement  of  clinical  symptoms on  the  Wassermann  reaction,  and  other  cases  which are  better  on  the  Wassermann  reaction  and  not  better 
with  other  symptoms.  One  can  see  cases  also  with great  improvement  of  the  clinical  symptons,  and  the Wassermann  reaction  is  not  better. 

20.202.  {Chairman.)  Then  yovir  experience  is,  that after  a  long  continuous  treatment  of  salvarsan  you  have never  seen  the  Wassermann  reaction  in  the  case  of 
paralysis  and  tabes  become  completely  negative  ? — 
No. 20.203.  Never  ?— No,  never. 20.204.  And  even  in  the  old  cases  of  Lues  cerebro- 
spinalis,  you  cannot  be  certain  of  getting  a  negative 
result  ? — No,  one  cannot. 20.205.  And  therefore  you  argue  that  the  Wasser- mann reaction  cannot  serve  as  a  standard  for  a  duration 
of  treatment? — Not  in  those  old  cases  of  nervous 
syphilitic  disease. 20.206.  Then  would  you  stop  the  treatment  although 
the  test  was  still  positive,  as  you  say  ? — Yes,  you 
stop  it. 20.207.  You  would  not  go  on  ? — No. 20.208.  And  the  Wassermann  does  not  help  you  in 
that  case  ? — No. 20.209.  Then  pleocytosis  in  the  liquor,  you  say,  can 
be  influenced  excellently  by  the  neo-salvarsan,  and  can be  caAised  to  disappear  in  every  case  of  general  paralysis also.  So  that  salvarsan  may  be  regarded  as  a  specific 
treatment  for  pleocytosis  ? — Yes. 20.210.  In  certain  forms  of  Lues  cerebro-spinalis, 
you  get  an  excellent  clinical  effect  ? — Yes. 20.211.  But  in  certain  forms  only  ? — Yes. 20.212.  But  you  cannot  count  upon  any  cure  in  the 
case  of  either  paralysis  or  tabes  ? — No. 

20.213.  Throughout  yom*  experience,  you  have  found no  harmful  effect  from  salvarsan,  or  from  neo-salvar- 
san ? — No. 20.214.  You  have  never  had  any  fatal  cases  ? — No. 20.215.  And  I  suppose  you  have  a  large  experience 

of  administering  these? — Not  very  large.  We  have not  had  more  than  100  cases ;  but  nearly  all  treated  for a  long  time  ;  for  several  months  or  so.  We  lost  some 
patients  during  the  treatment  about  a  week  or  a  fort- night after  it,  and  then  we  made  investigation  of  the whole  body,  especially  of  the  brain,  and  in  no  case  did 
we  see  any  effect  of  salvarsan. 
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20.216.  Is  that  the  general  opinion  of  the  medical 

profession  in  Germany  now? — No,  not  the  general impression. 20.217.  Is  there  a  party  which  believes  that  the 
treatment  is  dangerous  ? — Yes.  There  is  a  party  who have  published  cases  of  general  paralysis  which  died  after treatment ;  but  paralysis  is  such  a  serious  illness,  and one  always  has  to  reckon  with  certain  deaths  in  such cases  that  one  cannot  always  when  treating  a  case  that 
has  died,  say  it  is  in  consequence  of  treatment.  There- fore, one  must  make  a  very  very  exact  investigation  of the  brain,  and  so  on,  to  see  if  it  is  so. 

20.218.  But  in  spite  of  this  diverse  opinion,  the 
treatment  ip  largely  given  in  Germany? — Yes,  of course. 

20.219.  And  given  more  and  more  ? — Yes,  certainly  ; but  not  in  cases  of  paiulysis. 20.220.  You  have  not  the  experience  you  say  at 
present,  to  enable  you  to  judge  of  the  effect  of 
intrathecal  injections  of  salvarsan  ? — No. 20.221.  Have  you  made  any  experiments  in  that 
dii-ection? — We  are  quite  at  the  beginning.  We cannot  judge  except  in  some  cases. 20.222.  Turning  to  congenital  syphilis,  you  say  it  is not  as  a  rule  diagnosed,  and  therefore  the  treatment  in this  sphere  is  altogether  insuiiicient ;  but  I  suppose that  the  Wassermaim  test,  if  applied,  would  bring  out 
the  fact  of  the  existence  of  congenital  syphilis — Not in  all  cases ;  I  do  not  think  so.  There  are  children  who can  be  cured  without  treatment.  The  Wassermann 
reaction  disappears,  and  perhaps  they  are  defective 
children,  psychopathic  children,  with  a  negative  result ; but  there  is  an  influence  on  the  cerebrum,  although  at the  moment  you  make  investigation  the  reaction  is negative,  because  the  syphilis  has  gone. 20.223.  In  your  clinic  do  you  see  many  congenital cases  ? — Yes. 

20.224.  A  large  number  ?— Yes. 20.225.  You  have  given  us  the  figures  of  families  of 
54  general  paralytics  comprising  100  children,  which show  that  in  62  per  cent,  of  the  families  the  disease  has 
been  passed  on  to  the  children  ? — Yes. 20.226.  One  third  of  the  whole  of  the  children 
showing  a  i^ositive  Wassermann  reaction,  while  the wives  of  these  patients  were  affected  to  the  extent  of 
64  per  cent.  ?— Yes. 20.227.  In  all  those  cases,  you  say  the  ignorance  of the  presence  of  syphilitic  infection  was  quite  general. 
None  of  them  knew  they  were  infected  ? — No,  none  of them. 

20.228.  That  is  a  very  serious  result,  is  it  not  ? — Yes,  very  serious. 20.229.  How  was  that  investigation  made?  I 
suppose  the  general  paralytics  came  to  your  clinic  in the  first  instance,  and  then  you  instituted  enquiries  into their  families  ? — Yes. 20.230.  Was  there  any  difficulty  in  making  those 
enquiries  ? — One  desires  to  see  the  children  and  the wives,  but  part  of  them  will  not  do  it,  and  we  cannot do  anything.  It  depends  much,  of  course,  on  the kind  of  explanation  given  to  the  families. 20.231.  Did  you  get  any  number  of  figures  of 
unboni  children  in  those  families  ? — It  is  published  in one  of  my  publications. 20.232.  Now  we  come  to  the  predisposition  to  crime being  associated  with  congenital  syphilis.  That  is 
very  important.  Have  you  any  figures  you  could  give us  showing  that  crime  and  congenital  syphilis  are 
associated  ? — There  is  only  a  small  part,  of  course,  of these  young  people  coming  to  us.  I  do  not  know how  great  the  percentage  is. 20.233.  But  you  think  there  is  reason  to  believe 
that  these  young  criminals  are  often  congenital  syphili- tics  ?— I  will  not  say  often,  but  it  occurs  not  very seldom. 

20.234.  Then  you  speak  of  the  large  number  of  cases 
that  you  have  found  out? — Yes. 20.235.  Where  did  those  cases  come  before  you  ? Did  they  come  to  your  clinic  or  did  you  treat  them  in 
prison  ? — They  came  to  our  clinic.  We  have  special wards  for  young  people. 

20.236.  Those  are  quite  young  people? — Yes.  A arge  number  are  sent  to  us.    Part  of  them  we  receive 

into  the  wards,  and  another  part  we  investigate  only  as 
out-patients,  but  we  make  an  investigation  of  all  of them. 

20.237.  Ai-e  those  boys  and  gu-ls,  or  only  boys  ?— There  are  girls  too,  but  the  greater  part  are  boys. 20.238.  They  have  committed  some  crime  or  offence 
before  they  are  sent  to  you  ? — No,  not  all.  Tliere  are special  cases  in  which  the  parents  come  to  us  and  say, 
"  This  boy  has  done  so  and  so,"  and  he  was  ah-eady  on the  Board  perhaps  a  year  ago.  He  then  began  again, 
and  they  ask  us  to  give  them  advice,  but  the  greater portion  of  them  are  sent  by  the  judge. 

20.239.  About  what  ages  are  those  children  ? — Young  in  the  legal  sense  in  Germany  is  up  to  the  18th 

year. 
20.240.  Do  they  come  to  you  younger  than  that,  or 

about  that  age  ? — Yes.  We  have  them  from  7  years, 8  years  and  10  years. 
20.241.  As  young  as  8  ?— Yes. 20.242.  Directly  they  come  to  you,  you  test  their 

blood  at  once,  do  you  ? — Yes. 
20.243.  And  you  then  administer  salvarsan  to  them  ? — It  depends. 
20.244.  If  you  find  it  is  a  positive  result,  you  would 

give  them  salvarsan  ? — Not  in  every  case.  It  depends. If  they  remain  a  long  time  we  do.  We  only  begin  with the  treatment  if  we  are  sure  that  the  patient  can remain  at  least  6  weeks  or  so. 
20.245.  Can  you  give  us  any  idea  of  the  propor- tion of  these  young  criminals  who  prove  to  be  tainted 

with  syphilis  ? — No,  I  cannot  say. 
20.246.  What  happens  to  those  who  do  not  give  a 

positive  reaction  ? — With  regard  to  those,  we  do  not do  anything. 
20.247.  If  you  find  them  not  infected  with  sjrphUis, 

they  go  away  ? — It  depends  on  the  case.  There  are cases  which  we  cannot  send  away,  which  we  send  to  the asylums  and  so  on.  Sometimes  I  remember  cases which  were  negative,  and  then  we  have  made  an investigation  of  the  parents  and  got  positive  results.  I remember  a  young  girl  who  was  nearly  14  years  old. She  always  had  a  tendency  to  arson.  She  made  an impression,  quite  like  a  child,  and  her  teeth  were  a little  bit  suspicious  from  a  syphilitic  point  of  view ;  but her  Wassermann  reaction  was  negative.  Then  we made  an  investigation  of  the  parents,  and  the  father 
and  mother  gave  a  strong  positive  reaction.  I  think that  girl  has  had  syphilis  too  ;  but  it  was  at  an  earlier time. 

20.248.  In  the  case  of  these  criminals  whom  you find  infected  with  syphilis,  do  you  generally  try  and  see 
the  parents  and  find  out  if  the  parents  are  infected  ? — • We  try  in  all  those  cases  to  investigate  the  whole 
family — both  the  childi-en  and  the  parents. 20.249.  Do  the  parents  offer  an  objection? — Not very  often.  It  is  the  smaller  portion  which  makes 
objection. 20.250.  Among  the  remedies  which  the  State  could 
employ  in  controlling  syphilis,  you  think  that  a  com- pulsory examination  of  the  blood  of  babies  will  be 
of  value  ? — Yes.  It  is  a  very  difficult  qiiestion,  but I  should  think  it  would  be  one  of  the  questions  worth discussing. 

20.251.  {Sir  Malcolm  Morris.)  When  would  you  take the  blood  ? — -Yery  very  soon. 20.252.  Would  you  take  it  actually  at  birth,  from 
the  umbilicus  ? — Yes.  That  would  be  very  good ;  but 
you  are  not  sure  that  a  doctor  is  always  there,  and  some- times you  can  get  the  blood  which  is  from  another  case presented  to  you,  and  you  do  not  know  what  it  is.  It must  be  taken  by  a  doctor  to  be  certain  it  is  the  real blood  of  that  person. 

20.253.  (Chairman.)  So  you  think  it  would  be  rather 
a  difiicult  plan  to  carry  out  in  its  entirety  ? — Yes,  of course. 

20.254.  But  if  it  could  be  carried  out,  it  would  be 
very  valuable  as  showing  the  prevalence  of  the  disease  ? — Yes,  I  think  so. 

20.255.  Would  you  examine  still-born  children  as well  ? — If  it  is  possible  to  make  investigations  with the  Wassermann  reaction,  yes,  one  must  try  it,  of course.    It  will  not  be  very  easy. 
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20.256.  Are  still-born  children  and  misoariiages 
registered  in  Germany  ? — I  do  not  think  so.  I  am  not sure.    I  cannot  say.    I  do  not  believe  it  is  so. 

(Dr.  Newsholme.)  I  think  they  are  registered, 
certainly  in  Hambm-g  and  Berlin.  I  do  not  know about  elsewhere. 

20.257.  (Chairman.)  Of  course,  as  you  say,  if  this testing  of  babies  could  be  done,  you  would  find  out the  whole  prevalence  of  congenital  syphilis  at  once  ? —Yes. 
20.258.  As  far  as  Munich  is  concerned,  do  you  think 

there  is  a  large  prevalence  of  syphilis  there  ? — Yes. 20.259.  Do  you  see  any  signs  of  diminution? — No, we  cannot  say  to  be  certain.  It  seems  so ;  but  that  is only  an  impression.    We  have  no  statistics. 20.260.  Are  the  facilities  for  the  treatment  of 
venereal  diseases  in  Mimich  sufficient  ? — Yes,  they  are sufficient,  but  they  are  not  used  sufficiently.  The 
possibility  is  quite  good. 20.261.  But  jow  cannot  get  the  people  to  go  and 
take  the  treatment  ? — No,  you  cannot,  except  the  street 
girls. 20.262.  Only  the  girls  on  the  street?— Yes. 20.263.  But  the  general  population  would  not  go  to 
the  clinics  you  have  established  ? — Not  all. 20,261.  And  in  your  clinic  you  have  power  of detaining  all  these  criminal  children  who  come  to  you  ? 
— Yes,  it  depends ;  it  is  not  so  in  every  case. 20.265.  In  your  poor  house  infirmaries  in  Munich, is  there  any  power  of  detaining  persons  suffering  from 
venereal  disease  until  they  become  non-infective  ? — No ; there  is  no  right  to  do  that. 20.266.  They  can  go  out  whenever  they  like  to  go 
and  spread  the  disease  ? — Yes. 20.267.  (Dr.  Newshohne.)  With  regard  to  the  treat- ment of  cerebro-spinal  syphilis  by  salvarsan,  I  gather tha.t  you  have  obtained  good  results  in  arterial  disease 
in  the  brain  ? — No,  not  good.  In  the  meningitis  forms it  gives  results. 20.268.  But  as  far  as  general  paralysis  and  tabes 
are  concerned,  you  have  not  had  good  results,  I  think  ? 
— Not  such  good  results ;  not  real  cures.  Some  cases of  tabes  as  well  as  some  cases  of  the  beginning  of  the 
paralysis  became  better,  but  it  is  very  difficult  to  say if  it  is  the  consequence  of  the  salvarsan.  But  we  have the  impression  that  it  is  a  little  more  often  that 
paralytics  who  are  treated  become  better  than  cases which  ai-e  not  treated. 20.269.  I  think  it  is  well  known  that  tabes  cases 
and  general  paralysis  cases  do  get  better  for  a  time, 
and  then  the  symptoms  come  back  ? — Yes. 20.270.  So  that  it  is  very  difficult  to  say  whether 
that  was  due  to  the  salvarsan  or  not  ? — ^Yes,  that is  so. 

20.271.  With  regard  to  the  importance  you  attached 
to  the  examination  of  the  cerebro-spinal  fluid,  I  am not  quite  clear  how  a  positive  result  helps  you.  Would it  enable  you  to  treat  the  patient  better  ?  If  jow  get  a 
positive  Wassermann  from  lumbar  puncture,  will  it help  you  to  treat  the  patient  better,  or  how  will  it 
help  ? — Yes,  it  will. 20.272.  If  there  is  a  positive  Wassermann  in  the 
cerebro-spinal  fluid,  does  it  not  mean  that  that  form of  syphilis  is  somewhat  intractable  to  treatment  ? 
Cerebro-syphilis  is  not  easily  treated  by  salvarsan,  is it?  —  You  mean  with  regard  to  the  treatment  by salvarsan  ? 

20.273.  Yes  ? — Do  you  mean  if  he  can  more  easily come  to  a  decision  to  treat  with  salvarsan  when  he 
knows  that  the  Wassermann  is  positive  in  the  spinal fluid? 

20.274.  Yes?— The  knowledge  of  the  pathological symptoms  in  the  spinal  fluid  is  at  first  absolutely necessary  to  have  a  real  judgment  about  the  case without  an  exact  diagnosis,  which  in  many  cases  is  not 
possible  without  an  investigation  of  the  spinal  fluid. It  is  very  difficult  to  advise  special  treatment.  Then 
during  the  treatment  and  after  the  treatment,  you  can always  see  the  effect  of  the  treatment,  and  without  the 
cerebro-spinal  fluid  you  are  quite  in  the  dark  in  a  lot of  cases. 

20.275.  I  quite  understand.  Suj)posing  you  had  a 
case  of  syphilis  in  some  other  part  of  the  body  than 

the  brain  or  spinal  cord,  would  you  recommend  in  all 
those  cases  examining  the  cerebro-spinal  fluid  even 
although  there  are  no  nervous  symptoms? — Yes,  of course. 

20.276.  You  would  exercise  the  importance  of 
examining  the  cerebro-spinal  fluid  ? — In  each  case  I think  it  would  be  good  to  do  so.  When  somebody  has 
syphilitic  disease  in  his  bones,  it  does  not  prevent  him having  it  in  the  cerebro-spinal  to. 20.277.  My  difficulty  is  this.  You  know  already that  the  patient  has  syphilis  owing  to  the  bone  disease  ? 
—Yes. 

20.278.  Therefore,  what  more  do  you  gain  by  also 
examining  the  spinal  fluid  in  that  case  ? — To  see  if  the 
cerebro-spinal  system  is  affected,  and  then  you  must try  and  make  the  symptoms  disappear  in  the  spinal fluid.  You  must  try  it  in  the  portion  of  the  cases  that 
it  is  possible. 20.279.  So  that  you  recommend  an  examination  of 
the  cases  of  cerebro-spinal  fluid  in  cases  of  syphilis when  there  are  no  cerebral  symptoms,  in  order  that 
you  may  treat  intrathecally  before  the  cerebral  symp- toms begin.    Is  that  the  point  ? — Yes. (Sir  Malcolm  Morris.)  I  think  it  is  only  pathologi- 

cally accurate. 20.280.  (Br.  Mott.)  I  think  it  is  this  :  that  if  you 
have  the  organism  in  the  cerebro-spinal  system  it  is very  difficult  to  get  out,  and  you  are  not  sure  that  the patient  is  ciired  until  you  have  evidence  of  having  got rid  of  it  from  the  fluid.  You  cannot  do  that  in  the 
late  cases.    You  can  in  the  early  cases  ? — Yes. 20.281.  (Br.  Newsholme.)  I  was  wishful  to  bring  out the  point  that  if  one  is  recommending  public  health 
examinations  by  the  Wassei'mann  test  with  a  view  to the  prevention  and  treatment  of  syphilis,  does  one  gain more  by  the  double  examination  of  the  blood  and  the 
cerebro-spinal  fluid  than  by  examination  of  the  blood alone  ? — Yes. (Sir  Malcolm  Morris.)  Only  in  cases  where  there  is 
a  doubtful  scientific  examination  of  the  cerebro-spinal fluid  where  you  are  doubtful.  He  does  not  mean 
generally. (Br.  Newsholme.)  From  the  point  of  view  of scientific  accuracy  and  pathological  knowledge,  I  quite 
agree ;  but  from  the  point  of  view  of  diagnosis  and treatment  of  the  individual  patient,  is  there  any  gain whatever  ?    That  is  the  point. 

(Br.  Mott.)  I  think  Gennerich  and  others  who  have 
had  large  experience,  lay  veiy  great  stress  on  the examination  of  the  cerebro-spinal  fluid,  the  same as  Dr.  Plaut  does ,  because  they  know  if  there  is  a 
positive  reaction  there,  the  organism  is  in  the  body. 

(Br.  Newsholme.)  With  the  view  to  better  treat- ment and  earlier  treatment  ? 
(Br.  Mott.)  Yes. (Witness.)  I  remember  a  case  some  months  ago. 

He  got  syphilis  10  years  ago,  and  he  was  only  a  little bit  nervous,  but  I  do  not  think  in  connection  with  the 
syphilis.  Then  I  gave  him  advice  to  have  a  spinal 
puncture,  and  I  made  it,  and  he  had  an  enormous dose.  He  had  more  than  500  cells  in  1  c.c,  and  no 
signs  at  all  of  syphilis,  and  with  a  Wassermann  too of  the  spinal  fluid.  Of  course  one  treats  a  case  of a  serious  kind  different  to  the  way  in  which  one would  treat  cases  with  only  Wassermann  results  and 
no  special  symptoms. 

20.282.  (Br.  Newsholme.)  You  mentioned  the  diffi- culty of  keeping  patients  under  treatment.  You  have 
no  power,  I  think,  in  Munich  of  compelling  the  atten- 

dance of  patients  ? — No. 20.283.  Do  you  think  it  would  be  wise  for  your 
Parliament  to  give  such  power  to  the  doctor? — No,  I do  not  think  so. 

20.284.  You  would  not  agree  with  that  ? — No. 20.285.  Is  the  treatment  gratuitous  at  your  clinic  ? Yes.    The  patients  have  nothing  to   pay ;  hut  the 
.  Is  it  gratuitous  at  other  syphilitic  clinica 

in  Munich  ? — Yes. 20,287.  So  that  there  is  no  difficulty  in  patients 
being  properly  treated  if  they  are  willing  to  come  ? — ■ No,  there  is  no  difficulty . li  Z 
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20.288.  But  they  will  not  come,  or  they  will  not 

continue  ? — Another  portion  does  not  come. 20.289.  But  all  the  same,  you  would  not  think  it 
wise  to  have  power  to  compel  them  to  come  ? — -No,  I do  not  think  it  would  be  a  success,  because  one  never 
knows  how  long  we  are  going  to  treat  them.  There 
are  many  other  reasons  too. 20.290.  (Canon  Horsley.)  You  said  just  now  the 
organisation  pays  the  cost.  Do  you  mean  the  State,  or 
some  private  society  ? — In  Germany  it  is  all  organised in  health  societies,  the  same  as  the  National  Insurance 
system  in  this  country. 

20.291.  A  private  body  ? — No ;  they  are  organised by  the  State. 
20.292.  Then  the  State  does  pay?— No.  Every labourer  is  compelled  to  go  to  such  a  society,  and  pay to  that  society  a  part  of  his  income,  which  goes  to such  a  society. 
20.293.  (Sir  Malcohn  Morris.)  It  is  the  National Insurance  Act  ?— Tes. 
20.294.  (Sir  Kenelm  Digby.)  Does  it  come  under the  sick  insurance  law  ? — Tes,  it  makes  no  difference. It  is  like  all  other  diseases. 
20.295.  Is  there  compulsory  vaccination  in 

Germany  ? — Yes. 20.296.  And  they  have  no  way  of  refusing  ? — No. There  is  no  question. 
20.297.  It  is  compulsory  then  ? — Tes. 20.298.  But  you  know  in  England  people  need  not 

have  their  babies  vaccinated  unless  they  like  ? — Tes. 20.299.  Therefore,  it  is  still  less  likely  they  would let  their  babies  have  their  blood  tested,  I  am  afraid. 
In  Germany,  apparently,  you  have  no  exceptions  to vaccination  ? — No.  It  is  another  thing  to  take  a  little of  their  blood  away  and  to  put  in  a  little  vaccine. 

20.300.  My  impression  is  that  the  proportion  of parents  who  would  object  to  vaccination  would  be small  compared  to  those  who  would  object  to  having the  blood  taken  of  every  baby  born. 
(Sir  Malcohn  Morris.)  Tes  ;  but  if  the  doctor  took it  at  the  time  of  birth  they  would  not  know  it. 
20.301.  (Canon  Horsley.)  If  it  was  secretly  taken then,  or  taken  without  the  knowledge  of  their  parents, 

in  that  case  you  ought  not  to  give  notice  that  you  are doing  it  to  the  parent.  I  can  see  the  advantage  of  it, 
but  I  am  quite  sure  there  will  be  objections  ? — Tes, there  will  be  a  lot  of  objections,  of  course. 

20.302.  (Br.  Matt.)  In  those  cases  of  congenital 
syphilis,  you  have  not  stated  here,  but  I  think  I  have read  it,  that  you  find  the  children  showed  very  little 
signs  of  any  syphilis  on  the  body  ? — Tes. 20.303.  Only  one  I  think  had  a  rash  ? — Tes. 20.304.  I  remember  that.  Therefore  it  seems  that these  children  have  more  or  less  immimity  to  the 
effects  of  syphilitic  poison  ? — Tes,  they  have  only  a mild  form. 

20.305.  I  do  not  know  whether  it  is  your  experience  ; 
but  it  is  my  experience  that  the  children  of  paralytics 
possibly  are  those  that  become  more  often  paralytics, because  I  had  60  cases  of  congenital  paralysis,  and 
20  per  cent,  of  those  were  children  of  paralytics  and showed  no  signs  on  the  body  at  all  at  birth,  but afterwards  developed  paralysis.  But  I  have  no  doubt 
you  would  find,  as  I  have  found,  that  prior  to  the birth  of  these  apparently  healthy  children  there  were 
a  number  of  miscarriages,  still-born  children,  and children  dying  in  early  infancy,  and  in  the  family  history 
you  would  have  found  there  would  have  been  mis- carriages and  still-births  ? — Tes. 20.306.  And  then  these  apparently  healthy  chil- di-en  ? — Tes  ;  the  greater  proportion  of  the  children  I investigated  were  still  too  young. 20.307.  Then  they  might  have  developed  it  later? — Tou  must  investigate  some  years  later  in  a  second investigation 20.308.  It  has  been  suggested  that  people  who 
suffer  from  general  paralysis  may  be  the  children  of 
parents  who  were  syphilitic,  and  have  acquired  a  kind of  immunity.  Do  you  think  there  is  any  truth  in that  ? — I  do  not  know  ;  I  do  not  think  so. 20.309.  Tou  have  no  difficulty,  I  suppose,  in  getting the  mothers  to  have  their  blood  tested,  or  the  wives 
of  paralytics  to  have  their  blopd  tested  ? — No. 

20.310.  I  have  had  wives  even  come  to  me  and  ask me  to  test  their  blood  and  the  blood  of  the  children  ia 
order  to  see  if  they  were  free  from  the  disease.  We have  been  encouraging  that  lately,  and  sometimes  we have  found  they  are  quite  free  and  they  go  away  quite 
happy,  and  sometimes  we  find  they  give  a  positive reaction  ? — Wives  come  to  us  and  ask  for  it. 

20.311.  That  is  what  I  mean  ? — Tes  ;  that  occurs, btit  others  will  not  come.  They  have  had  so  much, that  they  will  not  hear  that  the  children  are  infected. 20.312.  Still,  I  think  if  you  could  put  the  case  to them  in  this  way  that  you  could  tell  them  whether any  of  their  children  would  ever  suffer  from  disease, 
they  would  be  inclined  to  allow  you  to  do  it  even 
though  at  first  they  object? — Tes. 20.313.  I  suppose  the  cases  that  you  see  are  all 
cases  suffering  from  some  form  of  mental  disease  ? — Tes. 

20.314.  Therefore,  naturally,  you  would  perform lumbar  puncture  much  more  often  than  cases  would 
require  in  a  general  hospital  ? — Tes. 20.315.  Of  course  when  I  had  wards  in  a  hospital in  nervous  cases,  I  had  lumbar  puncture  done  because I  was  sure  to  learn  something.  Either  I  could  say  it 
was  or  was  not  syphilis  ? — Tes. 20.316.  But  there  are  a  great  many  difficulties when  you  are  dealing  with  a  large  number  of  people suffering  from  various  diseases,  the  same  as  in  the infirmaries  in  London.  I  suppose  you  would  admit this.  I  think  you  stated  it.  Supposing  you  had  a 
patient  come  and  you  did  a  blood  test,  and  it  was 
absolutely  negative  in  all  dilutions,  I  mean  up  to  the 
highest,  -5,  you  would  then  say  it  would  be  hardly worth  while  doing  lumbar  puncture  on  such  a  case  ? 
—Tes. 

20.317.  But  if  there  were  even  a  slight  reaction 
and  you  suspected  a  nervous  disease,  then  you  would wish  to  do  a  lumbar  puncture  to  be  quite  sure.  Is 
that  the  position  you  take  ? — Tes. (Dr.  Mott.)  That  is  quite  my  position. 

20.318.  (Sir  Malcolm  Morris.)  Is  it  possible  to standardise  a  Wassermann  test  so  that  it  can  be 
applied  on  a  very  large  scale  throughout  the  com- munity?— It  is  very  difficult  to  standardise  it.  Tou 
can  make  an  extract  of  antigen — Sach's  antigen — and alcoholic  extract  of  cholestrine  in  a  big  factory. 
Everybody  can  work  with  it;  but  that  is  the  only point.  If  you  make  investigations,  you  do  not  get exactly  the  same  degrees  of  reactions,  because  you  must always  have  another  complement,  and  you  must  always 
have  another  blood  emulsion,  therefore  one  investiga- tion on  different  days  can  differ. 

20.319.  Is  your  work  done  by  yourself,  or  is  it 
done  by  assistants  as  well  ? — Tes. 

20.320.  And  is  it  all  exactly  comparable  ? — Prom one  examination  to  the  other  ? 
20.321.  Tes  ?— No,  it  is  not.  With  regard  to  the strength  it  is  not  comparable,  because  all  these  sera and  all  this  spinal  fluid  which  we  intend  to  investigate a  second  time  or  a  third  time  later  on,  we  conserve  in 

the  ice  box,  and  then  after  the  new  spinal  fliiid  is  taken 
away  from  the  patient  we  make  a  new  investigation  of the  old  spinal  fliiid.  We  investigate  the  old  and  the 
new. 20.322.  As  a  control  ? — -As  a  control,  to  see  if  it  is weaker  or  stronger.  It  is  very  difficult  to  compare  the two  examinations. 

(Dr.  Mott.)  Then  you  do  not  think  it  would  be possible,  if  we  had  a  large  number  of  laboratories scattered  about  the  country,  that  we  could  devise  a 
scheme  by  which  those  could  be  standardised  suffi- ciently accurately  to  make  it  a  national  test. 20.323.  (Dr.  Newsholme.)  And  to  be  comparable  on 
all  occasions  ? — I  think  it  is  very  difficult.  I  do  not think  it  will  be  possible.  There  will  always  be differences  between  the  different  laboratories. 

20.324.  (Sir  Malcolm  Morris.)  That  makes  it  very 
difficult  so  far  as  making  a  comparison,  does  it  not  ? — Tes,  you  can  only  say  if  they  work  in  an  excellent  way in  a  laboratory. 

20.325.  Therefore,  you  must  have  the  best  men  in 
the  laboratories  to  do  it  ? — Tes ;  then  we  will  always 
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have  difEerences.  I  think  those  who  have  the  most 
positive  results  are  working  better. 20.326.  If  by  any  chance  there  came  many  negative results  from  a  laboratory,  you  would  suspect  the  test  ? —Yes. 

20.327.  To  what  extent  do  they  differ  in  the 
different  laboratories  ? — In  one  case  ? 

20.328.  It  may  be  over  a  series  of  cases  ? — It  is quite  different.  In  Paris  they  found  a  positive  reaction in  the  blood  of  paralytics  I  think  only  to  the  extent  of 
25  per  cent,  or  so. 20.329.  Is  that  the  lowest  of  the  scale  ? — I  think that  is  the  lowest. 

20.330.  What  is  the  maximum  scale ;  are  you  the 
maximum  ? — It  is  nearly  100. 

20.331.  And  you  are  that,  or  very  nearly  ? — Yes. 20.332.  It  seems  to  me  an  enormously  important 
point,  if  yoii  cannot  get  anything  somewhere  that  you can  trust  ? — Perhaps  there  should  be  a  laboratory which  is  a  sort  of  sujser-laboratory  and  when  a  man says  it  is  not  possible  to  have  a  positive  result,  or  may not  be  possible  to  have  a  negative,  then  this  laboratory must  make  a  new  investigation  and  show  it  is  not  so. 

20.333.  You  would  suggest  a  central  laboratoi-y  to control  all  other  laboratories  ? — Yes. 20.334.  As  regards  the  Wassermann  test  of  syphilis as  a  whole,  apart  from  the  nervous  diseases,  have  you 
had  much  experience  of  that  ? — No,  not  much. 20.335.  Is  it  carried  out  in  dermatological  clinics 
in  Munich  ? — Yes. 

20.336.  Very  extensively? — Yes,  very.  They  have to  pay  for  it  when  fluids  are  investigated  in  the  State laboratories,  but  not  in  the  clinics. 
20.337.  The  public  have  to  pay  for  it?— The  public or  the  societies. 
20.338.  Is  there  any  difficulty  raised  ? — No. 20.339.  Is  there  any  supplement  from  the  State  to 

assist  it  ? — Yes,  of  course,  there  are  State  laboratories. 20.340.  Where  these  people  suffering  from  secondary 
syphilis  can  get  their  blood  tested  free? — Yes,  for themselves,  but  the  societies  have  to  pay,  and  the 
laboratories  are  very  very  expensive  to  keep  up. 

20.341.  They  are  State-supported  ?— Yes.  For instance,  a  doctor  sends  blood  to  the  laboratory.  The doctor  makes  a  puncture  of  the  veins.  They  only investigate  the  blood  sent  by  him. 20.342.  {Sir  Kenelm  Bigby.)  With  regard  to  these youthful  criminals  of  18  years  of  age,  you  say  they  would be  sent  to  your  establishment  by  the  judge  who  tried them  ?— Yes. 
20.343.  Do  many  come  ? — Yes,  there  are  many. 20.344.  Do  they  belong  to  any  special  class  or  kind 

of  criminals  ?  Are  the  offences  of  a  particular  kind  ? — Yes,  they  are  quite  different. 
20.345.  An  ordinary  little  thief  might  come  ? — Yes, they  are  mostly  thieves. 
20.346.  They  would  be  thieves  particularly  ?— Yes. (Sir  Kenelm  Digby.)  What  induces  the  judge  to send  them ;  is  it  a  general  practice  to  send  youths  of that  age  to  you  to  have  their  blood  tested  ? 
20.347.  {Sir  Malcolm  Morris.)  1  think  the  first  idea is  not  that  the  judge  sends  it  to  have  the  blood  tested, 

but  the  judge  sends  it  to  you  because  he  thinks  there 
is  something  wrong  with  the  mind? — Yes. 

20.348.  {Sir  Kenelm  Digby.)  I  want  to  get  at  the reason  he  thinks  there  is  something  wrong.  He  would not  send  them  indiscriminately ;  he  would  not  send 
everyone  who  is  a  youthful  criminal  ? — No. 20.349.  But  someone  whom  he  had  reason  to 
suspect  was  wrong  in  the  mind  ? — Yes. 20.350.  Do  many  come  to  you  ? — Yes  ;  but  in  most cases  it  is  only  those  the  judge  does  not  know  if  it  has 
developed  in  his  mind — not  a  real  disease. 20.351.  {Sir  Malcolm  Morris.)  An  imbecile  ?— Yes. 20.352.  {Sir  Kenelm  Digby.)  He  thinks  there  is something  deficient  in  their  mind,  and  he  therefore 
sends  them  to  you  ? — Yes. 

20.353.  Do  you  get  a  large  number  ? — Yes.  They send  perhaps  100  to  150  in  a  year  to  us,  not  more. 20.354.  I  understand  you  do,  as  a  matter  of  fact, 
apply  the  test  in  most  or  all  of  these  cases  ?— In  all  of them. 

a  185.5 

20.355.  And  that  amounts  to  a  considerable  number 
you  say  ? — Yes.  Pai-t  of  these  were  positive.  I  do  not know  the  percentage;  but  I  think  it  was  5,  6,  or  7  per cent,  which  were  positive. 

20.356.  Do  they  remain  as  in-patients  if  they  have a  positive  reaction  ? — Yes.    It  depends  on  the  case. 20.357.  Do  you  keep  an  eye  upon  them  and  report 
to  the  judge,  or  anything  of  that  sort  ? — Yes,  of  course. 20.358.  Is  their  detention  indefinite,  or  is  it  only 
for  a  particular  time  ?  Are  they  sentenced  for  a.  par- ticular time,  or  can  you  keep  them  for  so  long  as  you 
think  it  is  necessary  to  do  so  ? — No.  They  are  sent  for observation  for  not  more  than  six  weeks. 

20.359.  They  are  sent  for  a  definite  time  ?— Tes. 20.360.  And  can  you  prolong  that  time  if  necessary  ? 
— No,  we  are  not  allowed  to  prolong  it.  We  have  not the  right. 

20.361.  Is  there  any  law  in  Miinich  about  infectious 
people  marrying  ;  can  a  person  marry  who  is  liable  to infect  his  wife? — Yes,  there  is  no  hindrance. 20.362.  He  has  not  to  have  a  test,  or  anything  like 
that,  and  make  a  declaration  ?~No. 20.363.  He  would  be  warned,  of  course,  by  his 
doctor,  but  there  is  no  other  precaution  taken  ? — No. If  the  man  has  been  man-ied  and  his  wife  is  ill,  then  she 
can  say  '•  I  did  not  know.  If  I  had  known  it  I  would 
"  not  have  married  that  man,"  and  that  marriage  can be  annulled. 

20.364.  Does  the  judgment  take  the  form  that  the 
man-iage  is  null  and  void  from  the  begiiuiing  ? — It takes  the  form  of  a  nullity  of  the  marriage.  There  is no  divorce. 

20.365.  Are  there  many  of  those  cases  do  you 
know  ? — Nc>t  many.  It  is  too  late  ;  they  are  infected, and  it  is  better  to  remain  together. 20.366.  {Sir  Malcolm  Morris.)  What  age  do  men 
join  the  friendly  societies  under  the  Insurance  Act  in 
Germany  ? — I  do  not  know. 20.367.  Suppose  it  is  18 ;  can  the  societies  reject anybody  who  is  suffering  from  syj^hilis  before  they 
join  ? — I  do  not  know,  but  I  do  not  believe  so. 20.368.  They  must  take  them  whether  they  have  it or  not  ? — Yes. 

20.369.  Knowing  that  they  have  expenses  in  the futm-e  for  the  treatment  of  it  ? — -Yes. 
20.370.  They  must  go  ?— Yes.  I  am  sure  of  that. 20.371.  {Sir  Kenelm  Digby.)  Is  there  any  law  in 

Germany  with  regard  to  making  the  communication  of 
disease  by  one  person  to  another  an  offence  ? — It  is very  difficult.  There  are  no  special  proscriptions  with 
regard  to  that.  It  is  what  we  call  "  Kcerperver- 
letzing." 20.372.  It  can  come  under  that  heading  ? — ^Yes. Sometimes  it  is  tried ;  but  it  is  very  difficult  to  get  a success  in  that  way. 

20.373.  Still,  there  is  no  special  law  ? — No,  no 
special  law. 20.374.  It  would  come  under  that  general  law? — Yes. 

20.375.  {Chairman.)  As  regards  possible  errors  in the  Wassermann  test,  T  understand  you  to  say  the 
errors  would  be  not  discovei'ing  the  disease  sufficiently  ? 
-Yes. 

20.376.  Not  finding  the  disease  where  it  was.  Is that  so? — Yes.  It  can  always  happen  that  it  seems 
to  be  negative,  and  another  man  who  is  working  better gets  a  positive  reaction.  But  that  is  not  very  bad.  The 
opposite  thing  one  can  avoid ;  a  case  gives  a  positive reaction  without  having  syphilis.  If  it  does  so,  it 
depends  on  the  worker. 20.377.  Then  it  may  be  said  that  where  the  reaction 
is  positive  it  is  syphilis  ? — Yes. 20.378.  But  where  the  reaction  is  negative  there 
may  also  be  syphilis  ? — Yes ;  but  in  the  opposite  case it  must  be  the  fault  of  the  investigator.  It  might 
occur  that  there  is  a  positive  reaction  without  syphilis. 
It  occui-s  rather  often,  but  that  one  can  avoid. 20.379.  {Dr.  Newsholme.)  Are  there  no  cases  in  which inexperienced  pathologists  have  found  a  positive 
Wassermann  which  you  would  regard  as  negative? — Yes,  a  lot  of  cases. 20.380.  Quite  a  number  of  pathologists  have  in  your 
experience  given  a  positive  result  which  you  would  find K  3 



262 ROYAL  COMMISSION  ON  VENEREAL  DISEASES  IN  THE  UNITED  KINGDOM  : 

24  July  1914.] Dr.  F.  Plaut. 
[_Conttnued. 

negative? — Other  people  had  a  positive  result,  and 1  have  found  it  negative  ? 
20.381.  Tes;  that  is  so  ?— Yes. 20.382.  How  did  that  happen  ? — I  think  in  such  cases there  is  no  syphilis.  I  think  it  must  be  negative, of  course. 
20.383.  So  that  the  previous  positive  result  was 

erroneous  ? — Yes,  I  think  it  was  a  fault. 20.384.  That  fault  may  easily  occur  in  the  hands 
of  an  inexperienced  pathologist  ? — Very  easily.  You can  get  with  each  blood  a  positive  result  if  you  try  to do  it.    In  every  case  you  might  get  it. 

20.385.  Therefore,  you  would  emphasise  the  import- 
ance of  having  very  experienced  pathologists  ? — Yes  ; it  is  better  no  Wassermann  reaction  than  a  wrong  one. 20.386.  (Chairman.)  Do  I  understand  the  insurance 

societies  in  Germany  put  all  diseases  on  the  same 

20.387.  They  make  no  discrimination  ? — No. 
20.388.  They  give  free  treatment  for  one  as  well  as 

the  other? — Yes.  It  is  not  free  treatment,  they always  pay, 
20.389.  But  it  is  provided  by  the  society  ?— Yes. 
20.390.  And  also  that  the  insurance  societies  make 

special  provisions  for  treating  these  diseases  — Yes, special  clinics.  The  societies  have  no  clinics,  tut  it  is the  counties  or  states. 
20.391.  They  have  not  their  own  clinics,  but  they 

pay  to  the  clinics  ? — Yes,  they  pay  to  the  State  or  the county. 
(Chairman.)  Thank  you. 

withdrew 

Dr.  F.  W.  MoTT  re( 

20.392.  (Chairman.)  Dr.  Mott,  we  will  have  your supplemental  proof  printed  in  the  appendix  to  the evidence,  and  therefore  I  need  not  go  through  it  in detail.  I  will  take  just  one  or  two  points.  With 
regard  to  this  focus  question,  you  say  tha,t  when  you get  a  focus  the  organisms  are  as  numerous  as  in  a 
primary  sore  ?• — Yes. 20.393.  I  suppose  that  may  not  occur,  and  if  the organism  is  spread  all  over  the  j)lace,  then  it  may  be 
difficult  to  find  it  by  the  microscope  ? — There  are colonies  all  over  the  brain — little  islands.  This  photo- graph gives  you  a  little  idea  of  it.  (The  witness jproduced  a  photograph  and  explained  it.) 20.394.  (Dr.  Newsholme.)  When  yon  get  a  positive reaction,  you  would  not  be  helped  by  treatment  with 
salvarsan  ? — In  cerebro-spinal  syphilis,  when  the  vessel wall  is  affected  by  the  spirochsete  then  you  could  do 
some  good ;  but  when  it  gets  into  the  tissue,  you  can- not. 

20.395.  Only  the  very  early  cases  ? — Yes.  You  can get  most  wonderful  results  with  mercury  if  you  get  it in  the  early  stage  and  also  with  salvarsan,  but salvarsan  is  used  because  it  is  much  quicker.  We  find the  spirochsete  in  66  per  cent,  of  100  brains  of  cases  of general  paralysis  ;  so  it  seems  if  we  had  time  we  should find  it  in  every  case. 
20.396.  (Chairman.)  You  say  you  have  never  been able  to  satisfy  yourself  that  there  is  any  sexual  cycle  ? — No,  I  have  not. 
20.397.  But  on  the  other  hand  you  say  you  have 

seen  indications  of  the  possibility  of  spores  ? — Yes. 20.398.  And  you  think  on  further  investigation 
something  like  a  cycle  might  be  arrived  at  ? — I  think that  is  possible.  I  got  Mr.  Clifford  Dobcll,  who  is  an 
authority  on  the  subject,  to  come  and  see  my  specimens and  he  does  not  believe  in  the  probability  of  a  spore formation,  but  he  does  not  deny  it.  Certainly  what one  sees  in  sections  is  this  :  You  see  the  spirochsetes breaking  up  into  granules,  and  sometimes  the  spiral  is pulled  out  like  a  long  rod,  and  in  the  rod  there  are little  granules.  I  do  not  know  whether  those  are 
spores  or  whether  it  is  a  degenerated  form  of  the  spiro- chsetes. Personally,  I  think  it  is  a  degenerated  form  of the  spirochsetes,  and  as  the  degeneration  takes  place  so toxins  are  formed,  and  they  are  picked  np  by  the  cells. You  can  see  these  cells  are  tilled  by  the  black  granules of  the  degenerated  spirochsetes.  If  there  is  a  spore  in the  cell,  then  we  can  imderstand  the  whole  process. 

20.399.  It  would  explain  a  good  deal  ?— It  would  ; just  as  Leishman  explained  the  tick  fever  by  the granules  in  the  cells. 20.400.  (Sir  Malcolm  Morris.)  But  you  have  not seen  any  of  the  intermediate  stages  which  were  spoken 
about  by  Mr.  McDonagh  ? — No. 20.401.  (Chairman.)  It  is  quite  probable  that  some- 

thing will  be  discovered  at  some  time  ? — Yes,  it  is  quite possible,  but  the  difficulty  is  this  :  We  have  almost reached  the  limits  of  the  microscope,  it  is  so  small. This  is  taken  some  1,500  times. 
20.402.  (Sir  Malcolm  Morris.)  It  does  not  come  up 

to  the  mici'oscope  work  wl]tich  is  magnified  now  by 

3,500  ? — ^It  is  difficult  to  differentiate  the  structure 
beyond  1,500. 20.403.  How  about  these  ultra  micro-organisms  of mumps  and  so  on  ? — If  you  work  with  a  microscope, 
you  will  find  the  oil  immersion  ■  is  so  close  to  the  cover glass  that  you  cannot  do  much. 

20.404.  Do  you  doubt  those  that  have  been 
desci-ibed  ?— I  do  not  know.  I  could  show  you  spores multiplied  by  3,500  diameter,  but  I  could  not  show  you the  differentiations. 

20.405.  (Chairman.)  The  general  result  of  your investigations  is,  that  there  is  nothing  to  hope  from the  use  of  salvarsan  in  the  case  where  the  microbe  has 
got  into  the  brain  ? — I  would  not  say  that,  because you  must  differentiate  between  an  affection  of  the meninges  such  as  you  get  in  the  early,  secondary  and 
tertiary  symptoms  of  syphilis  when  you  have  a  gum- matous meningitis.  That  is  curable  by  mercury  and 
by  salvarsan,  but  in  these  late  forms,  where  the organisms  probably  remain  in  the  system  a  number of  years  either  as  a  resistant  spore  or  as  a  resistant spirochsete,  it  is  difficult  to  get  them  out  again, because  they  are  in  the  tissue  and  not  in  the  lymphatics of  the  vessels  or  membranes. 

20.406.  But  the  really  hopeful  course  is  to  get  at 
this  disease  as  early  as  possible.  Thex-e  is  no  doubt aboiit  that  ? — Absolutely  ;  the  whole  thing  is  to  treat the  disease  in  the  primary  stage  if  possible,  and  if 
not,  early  in  the  secondary  stage,  and  prevent  the generalisation  of  the  organism  of  the  blood  and  the infection  of  the  nervous  system.  If  the  nervous 
system  is  once  infected,  it  is  veiy  difficult  to  get  the 
organism  out.  There  is  hope  of  destroying  it  in  the early  cases,  but  I  think  not  in  these  late  cases.  I would  not  say  that  salvarsan  has  not  benefited  cases of  tabes  (locomotor  ataxy).  There  is  no  doubt  about it,  that  both  that  and  mercurial  inunction  have 
relieved  the  pains  and  apparently  arrested  the  course of  the  disease  in  some  cases,  but  the  other  day  I 
received  from  Berlin  a  monograph  by  Professor  Oppen- heim,  who  is  the  leading  neurologist  in  Berlin,  and 
one  of  the  greatest  authorities  in  the  world,  and  he 
is  very  sceptical  of  the  value  of  salvarsan  for  these late  nervous  affections. 

20.407.  You  tell  us  that  10  per  cent,  of  the  annual admissions  into  the  London  asylums  are  paralytics? 
—Yes. 

20.408.  I  suppose  we  may  take  it  that  all  those  are 
syphilitics  ? — Yes,  they  are  all  syphilitics.  I  look  upon it  that  syphilis  is  the  essential  cause  of  general paralysis.  I  think  that  is  proved  now  both  by  the Wassermann  reaction  and  by  the  existence  of  the 
sx^irochEEtes  in  the  brain.  I  have  found  them  in 66  per  cent.  I  have  no  doubt  that  if  one  looked  long enough  one  would  find  them  in  every  case.  They have  been  found  during  life  in  40  per  cent,  of  the cases. 

20.409.  Then  besides  those  10  per  cent,  of  admis- sions due  to  syphilis,  there  are  probably  some  other 
admissions  due  to  syphilis  in  some  other  form  ? — T^es. 
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20.410.  So  that  the  total  percentage  of  annual admissions  due  to  venereal  diseases  may  be  considerably 

above  the  10  per  cent.  ? — Yes.  I  have  given  reasons later  on,  as  to  why,  from  the  tables.  T  should  say 
particularly  those  cases  which  die  between  45  and  60 who  suffer  from  disease  and  are  admitted  to  the 
asylum  between  those  ages,  because  it  is  at  that  period we  have  the  arterial  degenerations,  and  arterial 
degeneiation  is  the  cause  of  cerebral  softening  and hemiplegia  and  paraplegia,  and  so  on. 20.411.  {Sir  Malcolm  Morris.)  Does  alcohol  make 
any  difference  in  it  ?— Alcohol  increases  the  liability, I  think,  to  all  forms  of  disease  by  lowering  the  resist- ance of  the  system  and  destroying  the  natural  defences 
of  the  body.  Dnquestionally  alcohol  plays  an  impor- tant part. 20.412.  (Chairman.)  Then  we  may  take  it  that 
when  paralysis  occurs  in  the  young  it  is  invariably,  or 
nearly  so,  congenital  ? — I  should  say  it  is  invariably congenital  syphilis.  About  3  per  cent,  of  these  100  cases on  examination  were  found  to  be  congenital,  and  I 
found  spirochsetes  in  each  case ;  so  they  have  been  in 
the  body  all  that  time. 20.413.  (Sir  Malcolm  Morns.)  It  is  very  difficult  to 
explain,  is  it  not  ? — No,  you  have  a  parallel  in  tubercle. 20.414.  If  a  child  is  born  with  syphilis  congenitally, it  must  be  at  the  point  of  two  triangles,  must  it  not. There  must  be  a  very  minute  organism  that  is  carried  ? — I  do  not  know. 

20.415.  What  do  you  think?  Do  you  think  the 
spirochsete  itself  is  carried  ? — Tes,  I  do. 20.416.  In  the  seminal  fluid ;  you  think  the 
spirochsete  will  be  there  ? — No,  I  think  every  syphilitic child  has  a  syphilitic  mother. 

20.417.  That  is  the  foetal  circulation  only  ?— Yes. 20.418.  But  how  about  the  mother  who  has  no 
sign  of  syphilis,  but  she  is  given  it  by  the  father  ? — She  may  ha.ve  no  sign  of  syphilis  because  her  defences 
are  enough  to  prevent  the  organism  becoming  a  sei'ious trouble  to  her  and  creating  disease,  yet  she  can  trans- mit it  to  her  offspring.  I  have  had  plenty  of  cases 
where  the  mother  has  said  she  has  never  had  a  day's illness  in  her  life,  but  all  her  children  are  syphilitic. 

20.419.  (Chairman.)  Taking  the  epileptic  cases, which  is  rather  an  important  point,  you  have  come  to 
the  conclusion  from  an  examination  of  418  epileptics, that  syphilis  has  not  an  important  causal  relation  with 
regard  to  epilepsy  ? — I  do  not  think  so.  There  is  only a  little  over  7  per  cent,  that  give  a  positive  reaction. 

20.420.  Were  those  tests  of  the  cerebro-spinal  fluid 
as  well  ? — No.  Occasionally  we  did  the  cerebro-spinal fluid,  but  we  did  not  do  that,  because  the  people oljjected  to  having  a  lumbar  puncture. 20.421.  Would  you  expect  more  if  you  had  made  a 
lumbar  puncture  ? — No,  I  do  not  think  so.  From  my knowledge  of  the  subject,  and  from  the  number  of 
punctures  I  have  made,  I  do  not  think  epilepsy, 
except  in  a  few  instances — perhaps  3  or  4  per  cent. — can  be  attributed  to  syphilis.  Occasionally  you  get  a case  of  cerebral  softening,  which  will  lead  to  epilepsy. 20.422.  Then  with  regard  to  your  Cane  Hill  Asylum 
cases,  which  are  480  in  number,  you  there  get  10-2  per cent,  of  those  cases,  which  is  a  great  deal  higher  ? — They  are  non-general  paralytics,  not  syphilitics.  It  is 
all  forms.  Then  you  will  see  between  55  and  59  thei-e  is 
a  pretty  high  percentage,  namely  25  ■  8  and  that  accords with  what  I  told  you  just  now  with  regard  to  arterial disease,  and  secondary  softening  with  dementia. 

20.423.  So  that  you  woulrl  expect  to  get  that  ? — Yes. 
20.424.  Taking  your  Table  2B,  giving  1,483  re- actions, were  those  patients  at  the  Shoreditch  Infirmary 

taken  quite  indiscriminately  ? — Ye?,  quite. 20.425.  The  blood  was  sent  of  every  admission,  was 
it  not  ? — (Dr.  Welby  Fisher.)  Practically  every  con- secutive case.  If  any  cases  were  missed  they  were inadvertently  missed. 

20.426.  You  took  those  tests.  Dr.  Fisher,  did  you  ? 
— I  took  the  blood,  and  Dr.  Mott  did  the  tests. 20.427.  Do  you  know  if  those  patients  had 
previously  shown  any  clinical  symptoms  or  not? — I made  a  record  of  that.  Yery  few  of  those  showed any  symptoms.    There  were  173  positive  cases  that  I 

worked  out  in  1,000  cases,  and  of  those  173  positive 
cases  only  17  were  recognisable  by  the  manifestations of  disease. 

20.428.  Therefore,  but  for  these  tests  they  would 
have  escaped  observation  altogether  ? — All  the  rest  of those  173  would  have  escaped  altogether. 

20.429.  Were  any  of  those  tests  in  the  case  of children  ? — No,  I  made  no  examination  of  the blood  of  children.  I  should  have  liked  to,  because  we 
had  a  very  heavy  mortality  that  year  of  babies.  But  I have  not  elaborated  a  nice  method  of  taking  it  from 
such  young  infants  without  the  parents'  consent.  I 
tried  cupping,  but  it  failed',  so  I  did  not  prosecute  it. I  left  the  babies  out.  (Dr.  Mott.)  It  is  a  very  difficult 
matter.  (Dr.  Fisher.)  Yes,  it  is  a  very  difficult  matter. It  is  very  easy  if  you  can  get  a  vein,  but  you  cannot get  a  vein  in  a  baby. 

20.430.  Were  any  of  these  tests  made  with  married women  ? — Yes. 
20.431.  Who  had  or  were  about  to  have  children  ? 

—I  did  not  differentiate  whether  they  were  married  or single  ;  but  there  were  17  pregnant  women  who  were positive,  and  only  four  of  them  showed  signs  of  disease or  were  suspected  in  any  way  of  disease. 
20.432.  And  of  course  you  were  not  able  to  follow 

up  those  cases  in  the  children  ? — -Yes,  1  followed  up those  cases. 
20.433.  Did  you  follow  up  those  cases  after  they 

were  delivered  ? — Yes,  some  of  them.  There  were four  still-births  which  Dr.  Mott  examined  and  found 
had  spirochetes  in  them  ;  and  of  the  11  women  who were  not  suspected  of  syphilis  and  yet  were  positive, five  gave  birth  to  normal  but  positive  babies  ;  one  gave birth  to  a  normal  baby  which  was  positive,  and  that child  returned  to  the  infirmary  within  six  months  and 
died  showing  syphilitic  manifestations.  Two  women gave  birth  to  normal  babies,  the  bloods  of  whom  were not  taken.  One  of  those  babies  lost  10  ounces  in  the 
first  fourteen  days.  Then  one  woman  gave  birth  to  a 
normal  baby,  the  blood  of  whom  was  mot  taken.  This baby  returned  within  six  months  and  died  of  syphilis. 
One  positive  woman  gave  birth  to  a  premature  child which  died  within  three  days,  and  another  woman 
gave  birth  to  a  healthy  negative  child.  This  is  an interesting  case,  because  this  woman  was  under  my care  for  four  months  before  the  birth. 

20.434.  You  had  treated  that  woman  with  sal- varsan  before  the  birth  ? — Yes.  She  was  in  the 
infirmary  for  foiu-  months  before  the  birth  of  the child,  and  she  was  treated  with  salvarsan  and  a  three 
months  course  of  mercury.  The  child  has  remained well  ever  since. 

20.435.  (Sir  Malcolm  Morris.)  How  many  doses  of 
salvarsan  ? — I  gave  two  doses  of  salvarsan,  and  I  kept her  on  a  course  of  mercury.  She  was  a  very  interesting 
woman,  because  she  was  a  37-year-old  mother  and  her first  three  children  were  born  alive  and  remained  well, but  afterwards  she  had  six  others  all  of  whom  died within  the  first  12  months. 

20.436.  (Chairman.)  Had  she  any  knowledge  of  the 
reason  why  these  successive  deaths  occurred  ? — She showed  no  manifestations  of  the  disease ;  but  when  I 
heard  she  had  had  one  miscarriage  and  six  deaths  I suspected  it,  and  she  told  me  her  husband  had  syphihs. It  is  not  many  women  who  know  that  their  husbands 
have  syphilis,  but  she  volunteered  the  information. Her  blood  was  taken  and  sent  to  Dr.  Mott  and  he 
found  it  positive.  I  immediately  put  her  under  treat- ment until  she  had  a  negative  reaction,  and  then  she had  this  baby. 

20.437.  But  not  until  she  had  had  six  children 
born  dead  ? — That  is  so. 20.438.  But  until  she  knew  her  husband  had 
syphilis,  she  would  not  know  what  steps  to  take  until she  had  these  children  ? — No,  and  I  am  afraid  the medical  man  would  not  take  steps. 

20.439.  Do  you  know  what  happened  to  the  last 
baby  ?  —  That  last  baby  returned  to  the  Infirmary quite  recently,  but  was  quite  well. 

20.440.  (Dr.  Newsholme.)  At  what  age  ?  —  It returned  to  the  Infirmary  at  four  months  of  age. 
20.441.  (Chairman.)  Apparently  well?— Yes. 
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20.442.  Have  you  any  other  cases  of  interest  at  the 

infirmary  to  bring  to  our  notice  ? — -I  thought  perhaps some  of  these  cases  might  be  interesting  to  you.  The 
supreme  importance  of  these  striking  results  is  the recognition  of  the  conditions  as  due  to  syphilis  which are  not  otherwise  suspected,  and  the  advantage  gained 
by  being  able  by  proper  treatment  to  alleviate  such cases  of  their  symptoms,  if  not  cure  their  disease.  I found  that  of  these  173  cases  out  of  1,000  that  had 
syphilis,  only  17  were  recognisable  by  clinical  signs, and  those  individuals  came  into  the  infirmary  sufEering from  various  maladies  which  one  never  attribvited  to 
syphilis.  They  may  have  been  independent  of  syphilis, but  certain  of  them  were  amenable  to  the  treatment 
of   syphilis.    I  have  one  now,  a  healthy  boy  aged 

•  12  years,  of  good  appearance,  who  had  been  absent from  school  for  one  month  prior  to  admission  on account  of  intractible  pains  in  the  limbs  and  stuttering. He  was  thought  to  have  chorea  and  rheumatism. Dr.  Mott  found  he  had  a  positive  reaction,  and  I 
immediately  treated  him  with  salvarsan.  He  was  at once  cured  and  discharged.  That  was  never 
suspected. 20.443.  The  moral  of  all  that  is,  that  it  would  be 
well  to  test  all  these  people  when  they  come  in  as  a 
matter  of  routine  ? — In  such  a  place  as  an  infirmary, it  is  certainly  most  hopeful. 20.444.  Is  there  any  real  difi&culty  in  doing  that  in 
an  infirmary  as  a  matter  of  ordinary  routine  ? — There is.  The  medical  officers  are  very  busy.  I  am  one  of three  for  an  infirmary  with  over  500  patients,  besides a  workhouse  of  over  800  ;  so  that  this  work  we  went 
through  in  getting  these  bloods  was  very  arduous work. 

20.445.  (Dr.  Newsholme.)  Then  the  great  difficulty 
is  deficiency  of  staff  ? — That  is  so.  Then  in  the  way of  treatment  of  these  cases,  the  trouble  is  that  some 
of  these  people  refuse.  They  do  not  mind  just  a puncture  of  the  vein.  I  just  went  round  as  a  routine without  asking  their  sanction,  and  except  about  three 
out  of  1,000  cases  they  all  submitted  to  my  doing  it ; 
but  when  I  wished  to  put  them  under  a  proper  treat- ment of  salvarsan  and  mercurial  treatment,  they 
objected  and  went  out.  Some  were  most  dreadful cases.  A  woman  of  24  years  of  age  was  admitted  with 
a  small  ulcer  of  the  leg  and  general  glandular  enlarge- ment. She  was  diagnosed  as  syphilitic  and  the  blood examined  was  found  to  be  positive.  She  refused  all 
treatment  and  discharged  herself. 20.446.  She  refused  treatment  when  she  was  asked 
to  take  an  anti-syphilitic  treatment  ? — Yes. 20.447.  It  was  that  that  frightened  her — the  idea of  having  an  injection  ? — The  idea  of  being  injected with  salvarsan  and,  apparently  also,   they  will  not .  submit  to  stay  in  the  infirmary  a  reasonable  time  to 

,  undergo  their  coiu-se  of  treatment.  Perhaps  syphilis does  not  make  them  as  ill  as  it  might  do.  She  dis- charged herself  in  three  weeks  time,  and  returned very  seriously  ill  indeed.  She  had  ulceration  of  the larynx  and  aphthonia,  ulcerations  of  the  mouth  and lips.  Her  body  was  covered  with  a  papular  rash,  the lymphatic  glands  were  large  and  hard,  there  was gummata  of  the  scalp.  The  genitals  were  extensively affected  with  condylomata  and  anajmia  and  emaciation were  profound.  At  the  back  of  one  knee  there  was  a 
large  deep  sloughing  ulcer.  She  then  submitted  to salvarsan  which  was  infused.  The  result  was  good  ; 
but  before  the  disappearance  of  all  the  manifestations, and  in  spite  of  serious  warning  she  insisted  on  leaving the  infirmary.  I  was  helpless  to  detain  her,  and  I have  not  seen  her  since. 

20.448.  (Chairmau.)  When  that  case  came  to  the infirmary  first,  would  it  not  have  been  discovered  as 
syphilis  when  you  tested  her  ? — Tes.  As  I  said,  that case  was  obviously  a  syphilitic  case ;  but  I  know  she had  been  to  other  places,  and  she  was  not  admitted  as a  syphilitic  but  admitted  for  gastritis. 20.449.  Then  there  is  no  doubt  that  if  these  people were  tested  on  their  coming  in,  treatment  which  is 
wrong  might  be  averted  ? — Tes. 20.450.  And  there  must  be  a  great  many  cases which  are  wrongly  treated,  because  there  is  no  evidence 
of  syphilis  as  being  the  cause? — Absolutely.    I  had 
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one  case  I  might  mention  which  just  shows  how  easily a  case  can  be  missed.  A  man  aged  43  was  admitted for  muscular  rheumatism  after  being  treated  as  an 
in-patient  in  one  of  the  large  London  general  hospitals for  six  weeks.  His  blood  was  found  to  give  a  positive reaction.  He  was  given  one  infusion  of  salvarsan,  and he  was  immediately  cured.  I  have  14  rheumatic  cases 
that  were  syphilitic,  and  one  was  treated  for  siib-acute rheumatism. 

20.451.  Did  you  use  salvarsan  in  those  cases  ? — No. 
As  I  say  I  did  not  cari-y  out  my  treatment  as  I  should have  liked  to,  but  I  did  in  some  cases.  I  injected 
perhaps  in  a  hundred  cases. 

20.452.  With  some  result  ?— Tes.  In  these  advanced 
cases  of  nei-vous  diseases  where  the  patients  are absolutely  wrecks,  I  do  not  feel  that  much  good  can  be done.  It  may  Ije  done  tentatively,  hut  1  have  not  made a  start. 

20.453.  Then,  Dr.  Mott,  with  regard  to  your  305 cases  from  Westminster  Infirmary,  were  those  casual 
cases  ?—{Dr.  Mott.)  Tes,  they  were  all  cases  admitted. 20.454.  Just  taken  on  admission  ? — Tes. 

20.455.  They  give  a  high  percentage  ? — Tes,  a  very high  percentage,  31. 20.456.  Is  one  to  suppose  that  the  sick  population  of that  district,  or  the  district  that  reaches  that  hospital,  is 
syphilitic  in  that  proportion  or  anything  like  it  ?  It  is 
very  high  ? — It  is  very  high.  But  it  is  a  curious  thing that  that  was  a  district  that  gave  us  the  highest  incidence of  general  paralysis.  In  fact  I  selected  that  district with  the  view  of  seeing  if  it  was  so.  It  is  very  high 
as  compared  with  Paddington ;  but  as  Dr.  White  has remarked,  possibly  Paddington  sends  its  cases  to  the Lock  Hospital  in  the  Harrow  Road,  which  is  in  that 
district,  and  that  may  affect  the  figure.  It  is  under 100,  so  one  cannot  say  much  about  those  cases;  but 
I  analysed  the  cases  from  the  Westminster  Infirmary with  the  view  of  seeing  the  conditions  of  comparison of  positive  and  negative  cases.  I  do  not  think  it  is 
here  ;  but  one  found  only  5  •  6  per  cent,  in  which  the disease  would  have  been  likely  to  be  diagnosed  as syphilitic  in  origin  of  the  143  negative  cases  ;  whereas in  19  positive  cases  with  signs  on  the  body  the 
disease  was  obviously  syphilitic  ;  so  there  was  a  cor- relation between  the  probability  of  the  disease  being syphilitic,  for  which  the  person  was  admitted,  and  the 
positive  Wassermann  reaction. 20.457.  {Sir  Malcolm  Morris.)  Then  you  do  not believe  in  the  statement  which  has  been  made,  that 
clinical  signs  alone  are  sufficient  for  a  diagnosis of  this  disease  ? — No,  I  do  not.  But  I  think  there 
are  certain  diseases  you  meet  with,  especially  hemi- plegia and  paraplegia  in  some  young  people,  especially 
males,  which  I  should  certainly  say  are  in  all  pi-oba- 
bility  syphilitic. 20.458.  (Chairman.)  Taking  your  investigation  into feeble-minded  children,  you  had  257  such  cases  tested  ? 
—Yes. 

20.459.  They  came  to  only  8  •  1  per  cent.  ?— That is  so. 
20.460.  Of  com-se  the  cerebro-spinal  fluid  was  not tested  in  those  cases  ? — No,  but  the  blood  was  done  in all  dilutions.  There  was  only  one  slightly  positive. We  might  have  learned  more  by  doing  a  lumbar puncture.  We  had  difficulty  enough  in  getting  these bloods,  and  we  should  not  like  to  have  suggested  a 

lumbar  puncture. 20.461.  But  supposing  it  had  been  possible,  do you  think  it  would  have  reached  a  percentage  above 
8  •  1  ?  Would  you  expect  it  ?— I  should  not  myself. It  might  be  so  ;  but  I  do  not  think  so.  Tou  see  we have  done  them  with  a  very  high  dosage  of  the  serum 
0  •  5,  and  it  was  our  experience  with  regard  to  general paralysis  in  which  the  Wassermann  reaction  occurs first  in  the  cerebro-spinal  fluid  because  the  organism  is developing  there,  we  always  get  a  slight  reaction  in  tlie blood. 

20.462.  Then  you  do  not  quite  agree  with  Dr.  Plaut that  there  is  almost  universal  necessity  for  using  a 
lumbar  puncture  if  you  can  get  it  ?^ — -I  always  like  to do  it  if  I  can;  but  I  find  there  isi  considerable difficulty. 
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20.463.  This  percentage  of  8-1  of  feeble-minded cliildren  is  rather  smaller  than  some  other  figures  we 
have  ? — Yes,  it  is.  It  is  rather  smaller  than  I  antici- pated it  would  be.  Still,  we  took  great  care  about these  cases.  It  is  about  what  Deane  got  at  some  of 
these  places.  I  think  some  of  the  statements  which have  been  made  with  regard  to  the  large  number  of 
positive  cases  and  the  inferences  that  have  been  drawn, 
requM-e  to  be  considered  carefully. 20.464.  (Dr.  Newsholme.)  Do  you  think  in  those cases  it  would  be  well  to  go  over  the  ground  vath 
further  experiments  by  another  observer? — I  would  not like  to  throw  any  doubt  on  those  observers,  but  it seemed  to  me  to  be  a  very  high  incidence  indeed. 20.465.  Then  you  agree  that  there  is  a  possibility  of error  on  the  positive  side  as  well  as  on  the  negative 
side  ? — Yes,  I  certainly  think  so. 20.466.  (Chairman.)  Ycu  say  that  the  existence  of 
a  positive  Wassermann  reaction  in  very  old  people, that  is  people  in  apparently  good  health,  makes  you hesitate  in  laying  too  much  stress  upon  this  test,  and 
especially  in  deciding  whether  any  individual  can communicate  the  disease  to  another  or  transmit  it  to 
his  offspring.  That  means  that  a  positive  test  is  not 
a  proof  of  infectivity? — Yes;  I  do  not  think  it  is myself. 20.467.  At  all  events  in  some  stages  of  the  disease  ? — Of  course  I  think  one  has  to  consider  this  ;  that 
there  are  a  large  number  of  people  walking  about  in 
apparent  health  and  who  have  healthy  families,  who 
would  very  likely  give  a  positive  "Wassermann  reaction. They  have  had  syphilis  a  long  time  ago  and  still  give the  reaction.  There  is  no  proof  that  they  would  be infective.  I  think  we  must  take  into  consideration  the 
experience  that  has  been  built  up  for  a  long  time  past, namely  that  the  liability  to  infection  diminishes  each year  after  the  primary  sore. 

20.468.  (Sir  Malcolm  Morris.)  After  the  third  year.^ —Yes. 
20.469.  {Chairman.)  Supposing  that  the  disease  is latent,  and  there  are  no  clinical  symptoms  at  all,  the 

patient  may  be  non-infective  ? — I  think  so.  It  is  my experience  first,  that  every  case  of  tabes  and  general paralysis  will  give  a  positive  reaction,  and  yet  I  find that  they  often  have  large  and  healthy  families. 20.470.  Then  may  I  say  that  when  direct  syphilitic 
symptoms  are  absent,  the  patient  is  probably  non- infective  ? — Probably,  but  I  should  think  very  much depends  upon  whether  the  reproductive  organs  are affected. 

20.471.  Apart  from  that? — Apart  from  that.  I mean  to  say  the  reproductive  organs.  I  have  seen one  or  two  cases,  in  which  it  was  rather  extraordinary, 
five  years  after  infection,  for  the  children  to  be 
syphilitic.  There  are  one  or  two  only :  but  I  think one  could  only  explain  that  by  the  fact  that  the  testes must  have  been  infected. 

20.472.  Taking  the  case  of  arterial  degeneration 
setting  in  or  aneurysm,  would  the  patients  in  those cases  be  infective  ? — No,  I  do  not  think  so. 

20.473.  Probably  not  ?— Probably  not. 20.474.  (Sir  Malcolm  Morris.)  It  lasts  very  long  in 
the  testes,  does  it  not? — Yes. 20.475.  And  years  afterwards,  although  all  the other  secretions  of  the  body  are  absolutely  norjual,  it 
is  possible  for  the  seminal  fluid  to  contain  it? — Yes, I  think  so. 

20.476.  (Chairman.)  "Would  mental  cases  which are  traceable  to  syphilis  be  infective  ? — The  mental cases  I  have  experience  of,  that  is,  the  general  para- lytics, imdoubtedly  do  have  children  who  give  a 
positive  reaction,  ynd  who  are  infected,  as  Dr.  Plant's results  and  my  own  results  show.  But  that  depends on  whether  they  were  married  soon  after  infection,  and 
not  upon  the  disease  from  which  they  are  suffering. So  many  of  these  paralytics  never  knew  they  had syphilis,  because  they  had  it  in  such  a  mild  form. 

20.477.  Take  the  case  of  feeble-minded  people  who are  feeble-minded  because  they  are  syphilitic,  would 
they  be  infective  ? — Yes,  I  think  so. 20.478.  (Sir  Malcolm  Morris.)  That  does  not  neces- 

sarily follow  ? — No,  it  does  not  necessarily  follow ; they  may  l)e. 

20.479.  But  it  does  not  follow  they  are  all  infective  ? — No,  not  at  all ;  the  married  are  not.  There  wat? one  interesting  case  that  I  think  will  interest  you.  it was  the  case  of  a  patient  who  had  been  infected  by a  nurse  with  a  douche  nine  years  previously.  You  do not  often  hear  of  those  cases.  That  case  gave  » 
positive  reaction,  and  it  is  clearly  a  case  of  innocent infection. 

20.480.  (Sir  Malcolm  Morris.)  "Where  was  the primary  sore  ? — They  used  a  vaginal  douche  to  a syphilitic  woman  and  then  used  it  to  a  healthy  person. 
20.481.  Did  it  produce  a-  chancre  ? — It  produced  a sore,  and  there  was  a  great  noise  about  it.  It  occurred in  one  of  the  infirmaries. 
20.482.  (Chairman.)  Is  there  any  other  important 

case.  Dr.  Fisher? — (Dr.  Fisher.)  The  point  which  you are  discussing  rather  interests  me.  That  is  the  case  of 
infectivity  of  individual  to  individual. 

20.483.  Have  you  any  point  about  it  ? — It  seems  to 
me  that  infectivity  becomes  more  I'emote  as  the  age the  disease  lasts,  and  if  it  occurs  in  a  later  stage  it  is more  accidental  than  otherwise,  because  we  do  have 
cases,  and  I  have  seen  cases  where  seven  years  after- wards a  man  has  thought  himself  perfectly  well  and married  and  infected  his  wife. 

20.484.  (Sir  Malcolm  Morris.)  That  is  a  question  of 
being  latent  in  the  testes.  That  does  not  necessarily mean  infectivity  to  other  people  in  the  ordinaiy  way  ? 
- — It  may  be  latent  in  the  testes. 

20.485.  It  does  not  necessarily  follow  there  is  any 
infection  of  any  other  part  ? — No,  it  certainly  does  not, because  they  have  no  syphilis  in  the  blood. 

20.486.  They  are  not  infective  in  the  ordinary 
sense  of  the  term  then  ? — Yes,  he  is  infective,  is  he 
not? (Sir  Malcolm  Morris.)  Yes,  but  not  without  the act.    I  mean  they  are  not  infective  in  our  sense. 

20.487.  (Chairman)  But  the  infectivity  I  am speaking  of  is  the  other  infectivity.  They  would  be infective  in  that  sense  ? — Yes. 
20.488.  "What  is  the  longest  ease  you  have  known  ? — I  do  not  know,  but  I  think  Sir  John  Hutchinson 

quoted  some  quite  late  cases — just  odd  ones,  and  they were  necessarily  accidental.  But  if  there  were  very 
few  syphilitics  about,  or  the  foci  are  few,  the  chances are  very  remote  that  another  individual  wimld  take  it but  it  is  never  safe. 

20.489.  (Sir  Malcolm  Morris.)  I  take  it  those  are 
cases  which  have  never  been  treated  ? — Yes,  or 
inadequately  treated. 

20.490.  (Canon  Horsley.)  You  hope  or  believe  that salvarsan  kills  the  spirochsetes ;  that  it  clears  them 
off  ?— Yes. 20.491.  1  believe  Professor  Ehrlich  has  said  that 
10  per  cent,  were  immune  to  the  treatment.  Are  those 
10  per  cent,  left  living  in  the  body  ? — Yes. 20.492.  Then  does  not  that  10  per  cent,  become  a 
great  deal  more  afterwards  ? — You  mean  increased  ? 20.493.  Yes  ? — -I  do  not  know  whether  Professor Ehrlich  still  adheres  to  that.    I  doubt  it. 

20.494.  Take  an  analogy.  Near  my  house  there  is a  rabbit  warren,  Supposing  they  shot  them  except  for 
10  per  cent.,  those  rabbits  would  rapidly  increase  in number.  I  only  want  to  be  quite  clear  that  salvarsan will  absolutely  kill  all  existing  spirochsetes  in  the 
body  ? — (Sir  Malcolm  Morris.)  It  will  not. 20.495.  (Canon  Horsley.)  It  is  a  very  large  order. If  it  does  not,  what  happens  to  those  that  are  left 
behind  ;  do  not  they  breed  ? — That  we  do  not  know. Of  course  when  these  spirochsetes  enter  the  body, there  is  a  reaction  of  the  body  to  the  spirochales  in the  soft  ganulation  tissue,  and  as  time  passes  that 
hardens  into  fibrous  tissue,  and  it  appears — and]  think Dr.  Mott  is  of  the  same  opinion — that  these  spiro- chsetes are  housed  in  these  fibrous  nests  and  are  not 
readily  got  at  by  the  drug  and  so  escape  being destroyed.  There  they  can  generate  or  be  responsible 
for  the  generation  of  the  substance  which  creates  a 

"  positive  "Wassermann  reaction,  and  of  course  the  indi- vidual is  very  likely  -to  be  non-infective  while  tlio spirocha!tes  are  locked  in  those  secure  little  nests. 
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[Continued. 
(Canon  Horsley.)  A  paper  I  was  reading  the  otter day  talked  about  male  and  female  spirochsetes.  I rather  gather  that  that  is  not  believed  in  now  ? (Chairman.)  Dr.  Mott  has  just  told  us  that  it  has 

not  yet  been  proved. 20.496.  {Canon  Horsley.)  You  do  not  agree  with 
that  at  all  ?—{Dr.  Mott.)  No,  I  do  not  find  any  evi- dence of  it. 

20.497.  Would  that  diminish  the  possibility  of  an 
increa"e  of  syphilis,  or  would  the  fissile  property  go on  ? — i  do  not  know.  I-  woiild  not  like  to  discuss  that questiou 20.498.  Bvit  the  natural  history  of  spirochsetes  is 
not  clear  yet  r — Not  this  particular  one.  Bat  one  or two  are  quite  clear.    I  mean  the  larger  forms. 20.499.  {Mrs.  Burgwin.)  Did  I  understand  you rightly,  Dr.  Fisher,  that  there  were  only  three  doctors for  500  patients  in  the  Infirmary,  and  that  besides 
that,  ̂ you  had  charge  of  800  people  who  might  be 

'{Dr.  Fisher.)  It  is  more  than  that.  We 
have  530  beds  in  the  infii-mary,  and  we  have  about  860 in  the  workhouse  ;  and  I  know  that  at  the  present 
time  our  infii-mary  is  overloaded,  because  we  have over  80  babies  with  measles. 

20.500.  And  you  have  only  thi-ee  doctors  P — Yes. 20.501.  Is  it  fair  to  ask  you  if  you  think  you  can efiiciently  treat  those  people  ? — No,  we  cannot. 
20.502.  We  know  that  sort  of  thing  prevails  in other  workhouses,  and  I  want  to  bring  out  that  the medical  sta,fE  is  inadequate.  I  think  you  will  admit  that under  those  conditions  you  might  give  these  people 

inadequate  treatment  from  want  of  time  for  diagnosis  ? 
— Yes.  Of  com-se  I  do  not  want  to  make  a  public complaint  about  it. 

20.503.  It  is  general  throughout  London ;  that  is what  I  want  to  get  at  ? — Yes. 
{Chairman.)  Thank  you. 

The  witness  withdrew. 

FIFTY-SEVENTH  DAY. 

Monday,  27th  July  1914. 

The  Right  Hon.  Thi LORD  SYDENHAM   OF   COMBE.  G.C.S.I., 
{Chairm,m). 

G.C.M.G.,   G.C.I.E.,  F.R.S. 

Sir  Kenelm  E.  Digby,  G.C.B.,  K.C. Sir  Almeric  FitzRoy,  K.O.B.,  K.C.V.O. Sir  Malcolm  Morris,  K.C.V.O.,  F.R.C.S. Mr.  Arthur  NEVfSHOLMK,  C.B.,  M.D. 

Mr.  Frederick  Walker  Mott,  F.R.S. ,  M.D. Mr.  James  Ernest  Lane,  F.R.C.S. Mrs.  SCHARLIEB,  M.D. Mrs.  Burgwin. 
Mr.  E.  R.  FORBER  {Secretary). 

Lieutenant  W.  G.  Ramsay-Fairfax,  r.n.,  called  and  examined. 

20.505.  How'  long  has  the  Divorce  Law  Reform Union  been  operating  P — The  Divorce  Law  Reform Union  was  founded  in  1906  with  the  initial  object  of pressing  for  the  appointment  of  a  Royal  Commission  to investigate  the  existing  laws  of  divorce  and  separation with  view  to  their  reform. 
20.506.  How  many  members  does  the  Union  count  ? 

— Upwards  of  500. 
20.507.  And  you  have  been,  I  understand,  promoting a  Bill  on  your  own  account,  which  has  been  introduced into  the  House  of  Commons  P — Yes.  Sir  David 

Bi'ynmor  Jones  introduced  that  Bill  on  our  behalf. 20.508.  You  wish  to  prove  to  us  that  venereal  disease 
is  prevalent  among  respectable  married  persons  ? — Yes. 

20.509.  What  evidence  can  you  produce  as  to  that  ? 
— Although  there  are  no  statistics  available  to  show 
to  what  extent  venereal  disease  prevails  among  man'ied persons,  and  although  even  in  cases  of  divorce  and separation  it  is  impossible  to  tell  in  what  proportion of  cases  infection  with  venereal  disease  is  a  prompting factor,  for  venereal  disease  is  not  in  itself  a  cause either  of  divorce  or  separation,  it  is  nevertheless  safe 
to  say  that  venereal  disease  is  prevalent  among respectable  married  persons.  Apart  from  our  own experience,  my  authority  for  that  statement  is  to  be 
found  in  the  evidence  taken  before  the  Royal  Com- mission on  Divorce  and  Matrimonial  Causes.  I  would 
refer  in  j)ai'ticular  to  the  statements  of  Mr.  Lane, 
senior  surgeon  to  St.  Mary's  Hospital,  and  to  the London  Lock  Hospital,  and  also  to  the  statements  of Mr.  Johi;  Astley  Bloxham,  consiilting  surgeon  to  the 

Charing  Cross  Hospital  and  to  the  Lock  Hospital, with  which  he  has  been  connected  for  upwards  of 30  years.  Mr.  Lane  stated  in  his  reply  to  question 
35,839,  page  101,  volume  3,  of  the  Minutes  of  Evidence, 
"  I  meet  with  a  very  large  number  of  cases  there  of "  women  infected  by  their  husbands,  a  very  large 
"  proportion."  To  a  subsequent  question  he  replied  : "  I  can  give  you  the  proportion  in  three  years.  My "  experience  in  three  years  from  1906.  Of  1,270 "  admitted  into  the  female  Lock  Hospital,  225  were "  married  women  sufliering  from  some  form  of 
"  venereal  disease,  mostly  syphilis — 225  out  of  1270." ^o  a  subsequent  question  he  replied :  "  Many  of 
them  were  quite  respectable." 20,510.  Does  your  other  experience  and  investiga- 

tions bear  out  that  statement  P — Yes.  Mr.  Bloxham 's evidence  also  emphasised  the  prevalence  of  venereal 
disease  among  respectable  married  pei'sons.  He  was asked  :  "  In  your  large  experience  have  you  come  across "  a  number  of  people,  eithei'  in  the  hospitals  or  in "  private  practice,  who  are  respectable  women  who "  iaave  been  infected  ? — {A.)  Yes.  (Q.)  By  all  these "  diseases  P—(^.)  Yes,  very  largely.  (Q.)  That,  of 
"  course,  must  have  been  got  through  some  immoral "  intercourse  by  their  partner  with  somebody  else,  and "  then  communicated  P — {A.)  Yes.  {Q.)  That  is  a  real 
*'  grievance  and  a  real  danger  in  this  country  P — 
"  {A.)  Yes.  (Q.)  Is  it  possible  to  know  to  what  extent "  it  prevails? — {A.)  No,  it  is  impossible,  because  I "  could  only  give  a  general  sort  of  idea.  (Q.)  It  is enough  if  you  tell  me  that  it  is  prevalent? — {A.)  Yes, 
"  it  is  prevalent." 20,511-3.  Your  point,  and  one  of  the  objects  which 
you  are  seeking  to  can-y  out,  is  to  give  greater  pro- tection to  married  persons  than  the  law  at  present 
provides  for  them  P — That  is  so. 
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20.514.  As  the  law  stands  now,  what  protection  has 

the  wife  with  regard  to  an  infected  husband  ? — There is  very  little,  if  any. 
20.515.  Can  you  give  us  that  in  a  few  words  ? — Yes.  If  I  may,  I  will  deal  with  the  Matrimonial  Causes Act  of  1857  in  the  first  instance.  Under  that  Act  a 

husband  may  obtain  a  divorce  on  the  ground  of  his 
wife's  infidelity,  but  the  wife  may  only  obtain  a  divorce 
only  on  the  ground  either  of  her  husband's  incestuous adultery,  bigamy  with  adultery,  rape,  sodomy,  or 
bestiality,  or  of  her  husband's  adultery,  coupled  with either  his  cruelty  or  his  desertion. 20.516.  That  has  been  to  some  extent  modified  by 
later  legislation,  has  it  not  ? — No,  that  is  the  law  of divorce  at  the  present  day,  and  our  point  is  that  women find  themselves  in  this  position.  They  know  that  their 
husbands  are  openly  unfaithful  to  them.  The  only remedy  that  they  have,  even  if  they  can  prove  their 
husband's  adultery,  is  that  they  can  obtain  a  separa- tion. What  I  want  to  point  out  is  this.  The  disabilities 
of  separation  are  economic,  social,  and  legal  disabilities, and  these  are  so  very  great  that  women  shrink  from obtaining  the  relief  afforded  by  separation.  In  fact 
— I  do  not  wish  to  speak  lightly — I  might  say  that  the remedy  of  separation  may  prove  in  a  sense  worse  than the  risk  of  venereal  disease.  If  I  may,  I  would  like  to 
explain  those  disabilities.  First  of  all  there  are  the  social disabilities.  They  seem  to  me  to  be  so  obvious  hardly 
to  require  emphasis  ;  but  I  may  point  out,  perhaps,  that a  separated  woman  has  no  social  status  whatsoever. 
She  was  aptly  described  in  the  columns  of  the  "  Daily 
Telegraph  "  some  years  ago  as  being  "  neither  widow, wife,  nor  maid."  We  have  many  letters  from  women  com- plaining bitterly  of  their  social  position  when  separated. Then,  with  regard  to  the  economic  disabilities,  of course,  when  the  sej^aration  becomes  operative  the 
joint  maiTied  income  has  to  do  for  the  two  homes,  so women  sufEer  economically  in  obtaining  separation. 
But  perhaps  the  most  serious  disabilities  of  all  are  the legal  disabilities.  Once  a  woman  becomes  separated, she  is  denied  practically  all  hope  of  ever  afterwards obtaining  a  divorce,  for  this  reason.  Presume  that she  has  obtained  a  separation  on  the  grounds  of  her 
husband's  infidelity.  He  may  then  go  off  to  a  foreign country  and  refuse  to  pay  her  a  penny  piece,  and  she goes  to  the  court  and  asks  for  a  divorce  on  the  grounds of  his  adultery  which  has  already  been  proved,  and  his desertion,  which  is  a  practical  desertion.  The  law  turns round  and  tells  her  she  cannot  be  a  deserted  wife 
because  she  is  a  separated  wife.  Again,  it  is  extremely unlikely  that  her  husband  is  coming  back  to  treat  her 
cruelly  and  so  permit  her  to  ]plead  cruelty  as  a  ground for  divorce,  and  thus  she  is  caught  in  what  you  might call  a  legal  trap.  So  I  think,  as  women  have  come  to realise  those  very  grave  disabilities  of  separation,  they shrink  from  obtaining  it,  and  in  consequence  they  put up  with  the  infidelity  of  their  husbands  and  thus  run the  risk  of  becoming  infected. 20.517.  Then  may  we  take  it  that  the  view  of  your Union  is  that  the  power  of  getting  a  separation  is  no 
protection  fo)'  a  woman  at  all,  or  hardly  any,  because she  is  reluctant  for  the  reasons  you  have  given  to  take 
that  coiirse  ? — Yes,  that  is  the  view  ;  that  it  is  not  an adequate  relief. 20.518.  As  regards  the  question  of  divorce  as  it now  stands,  will  you  give  the  views  of  your  Union  upon 
divorce  as  a  protection  of  women  ? — First  I  should like  to  say  this :  that  venereal  disease,  of  course,  is not  a  ground  of  divorce  at  the  present  time. 20.519.  You  are  aware,  I  suppose,  that  there  have been  decisions  in  recent  years,  which,  unless  they  are 
upset  by  some  superior  aiithority,  do  make  it  an 
adequate  and  sufficient  ground  for  divorce? — I  do  not wish  to  put  myself  in  conflict  with  you  in  a,ny  way,  but infection  with  venereal  disease  is  not  a  ground  for 
divorce,  legal  proof  of  adultery  must  also  be  produced in  addition  to  the  proof  of  cruelty. 

(Chairman.)  Do  you  remember  what  judgement that  is  ? 
(Sir  Malcolm  Morris.)  It  was  the  judgment  of  the present  President  of  the  Divorce  Court. (Chairman.)  The  judgment  was  perfectly  clear  ? (Sir  Malcolm  Morrin.)  Absolutely  clear. 

(Witness.)  Since  Sir  Samuel  Evans  became  Presi- dent of  the  Divorce  Court  he  has  given  one  or  two decisions  which,  although  in  favour  of  the  innocent party  and  absolutely  in  accord  with  justice,  might,  I 
fear,  be  readily  upset  on  appeal.  The  knowledge  of that  enables  the  guilty  party  to  threaten  to  defend 
the  case  and  so  deter  the  innocent  party  from  pro- ceeding. 

(Sir  Malcolm  Morris.)  This  is  his  most  important one,  because  it  has  never  been  upset  by  a  superior court. 
(Chairman.)  I  think  we  must  take  it  that  as  the  law now  stands,  unless  iipset,  the  existence  of  venereal disease  in  the  husband  is  now  a  sufficient  ground  for divorce. 
(Witness)  I  must  emphatically  deny  that. (Sir  Malcolm  Morris.)    The  case  is  Browning  v. Browning. 
(Chairman.)  I  think  it  is  desirable  that  we  shoTild put  the  Head  Note  on  our  notes  as  you  seem  to  he unaware  of  it. 
20.520.  It  is  the  case  of  Browning  v.  Browning, 

reported  in  Lav/  Reports,  1911,  2  King's  Bench, page  161.  "  In  order  to  establish  a  charge  of  legal "  cruelty  against  a  husband  for  communicating  a "  venereal  disease  to  a  wife,  it  is  not  necessary  to "  allege  or  pi'ove  that  he  knowingly,  wilfully,  or 
"  recklessly  communicated  the  disease ;  it  is  sufficient "  for  the  wife  to  allege  or  to  prove  that  she  was "  infected  by  the  husband  with  a  venereal  disease ; "  and  the  burden  is  upon  him  to  prove  that  the "  disease  was  communicated  in  such  circiimstances  as 
"  not  to  amount  to  legal  cruelty  ?  " — But  our  point  is that  legal  cruelty  when  it  amounts  to  infection  with venereal  disease  is  a  ground  only  of  separation  and  not of  divorce. 

20.521.  We  can  take  that  now,  as  far  as  we  are 
concerned,  as  being  the  accepted  law  on  this  subject  ? 
— Of  course,  if  I  may  point  out,  that  does  not  cover the  case  where  the  bride  is  infected  on  her  homeymoon 
by  her  husband's  pre-miptual  infidelity. 20.522.  (Sir  Almeric  FitzBoy.)  How  can  there  be 
pre-nuptual  infidelity  ?  —  Pre  -  nuptually  acquired 
disease,  through  pre-nuptual  incontinence. (Sir  Almeric  FitzBoy.)  That  is  another  thing. 

20.523.  (Sir  Kenelm  Bigby.)  That  would  not  be 
within  the  President's  ruling  if  it  is  pre-nuptual  ? — So  far  as  legal  cruelty  is  concerned,  I  think  it  would be,  but  that,  as  I  have  pointed  out,  would  not  be  a 
ground  for  divorce. 20.524.  (Chairman.)  As  far  as  the  particular  point we  are  discussing  is  concerned,  that  judgment  would 
go  as  far  as  you  want  ? — No,  we  require  that  cruelty alone  should  be  a  groimd  of  divorce,  and  that  cruelty should  be  so  defined  as  to  include  infection  of  one 
spouse  by  the  other. 20.525.  Taking  the  next  case,  the  case  in  which  the 
bride  is  infected  by  pre-nuptual  abl)eration  on  the  jiart of  the  husband,  what  does  your  Union  propose  to  do  in 
that  case  ? — We  propose  in  a  case  of  that  description to^make  venereal  disease  a  ground  of  nullity. 

20.526.  The  existence  before  marriage  of  venereal 
disease  you  propose  to  make  a  ground  for  nullity  ? — • Yes,  but  may  I  read  you  out  oxir  recommendations  : — "  Where  the  other  party  at  the  time  of  the  marriage 
"  was  suffering  from  venereal  disease  in  an  incurable "  form  and  the  fact  is  not  disclosed  to  the  first  party "  who  remains  ignorant  of  the  fact  at  the  time  of 
"  marriage,  the  party  should  be  entitled  to  obtain "  a  decree  of  nullity,  provided  that  the  suit  was "  instituted  within  one  year  of  the  marriage  and  there "  has  been  no  marital  intercourse  after  discovery  of 
"  the  fact." 20.527.  Does  that  mean  a  suit  for  niiUity  could  be instituted  even  if  the  disease  had  not  been  actually 
communicated  to  the  wife  ? — Yes. 20.528.  The  existence  of  the  disease  in  the  husband 
acquired  before  marriage,  whether  communicated  or 
not,  is  to  be  a  ground  for  annuling  the  marriage  ? — 
Yes. 20.529.  Coming  to  the  next  question,  what  grounds 
do  you  wish  to  lay  down  as  adequate  for  divorce  in 
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regard  to  these  diseases  ?— "We  wish  to  give  the  sexes equality. 20.530.  Absolute  equality  ? — Yes  ;  and  we  wish  to 
make  desertion,  cruelty,  di-unkenness,  and  lunacy, causes  for  divorce. 

20.531.  And  in  the  case  of  divorce,  will  it  be 
necessary  to  prove,  according  to  your  wishes,  that the  disease  has  been  communicated  to  the  wife,  or will  the  existence  of  the  disease  in  the  husband 
be  adequate  ground  ? — We  recommend  that  the  disease should  be  communicated  and  that  the  onus  of  proof 
should  bo  on  the  petitioner. 20.532.  The  onus  of  proof  should  be  on  the  wife  ? — Tes. 

20.533.  It  woTild  be  exceedingly  difficult  for  her to  prove  anything,  would  it  not,  unless  the  disease has  been  communicated  to  her,  in  which  case  she 
would  be  in  a  strong  position  ? — Tes. 20.534.  So  that  probably  you  would  get  nothing out  of  it  in  actual  practice  unless  the  disease  had 
been  communicated  ? — I  do  not  think  that  altogether follows,  because  our  view  is  that  if  a  wife  has  it  in 
her  power  to  obtain  a  divorce  on  the  ground  of cruelty,  habitual  drunkenness,  and  adultery,  in  all probablity  she  will  put  the  law  into  effect  before she  becomes  infected,  or  it  is  to  be  hoped  she  would. 

20.535.  But  then,  as  joxi  say,  the  onvs  prohandi rests  on  the  plaintiff,  and  her  difficulty  in  getting the  evidence  would  be  exceedingly  great;  in  fact, unless  she  could  get  evidence  from  some  doctor  who had  attended  her  husband,  and  whose  name  she  might 
not  even  know,  she  would  be  in  a  very  great  difficulty, 
would  not  she  ? — I  take  it  that  the  court  would  prob- ably interpret  the  law  with  discretion  and  judgment. 20.536.  You  would  not  go  as  far  as  to  say  that the  court  would  have  power  to  order  the  defendant 
to  undergo  a  medical  examination,  would  yoa? — Most  certainly. 

20.537.  You  would  ?— Yes.  Then  if  the  defendant did  not  wish  to  comply  with  the  medical  examination, 
judgment  would  go  by  default. 20.538.  That  would  make  it  much  more  easy  for 
the  petitioner  to  get  her  case.  Your  opinion  is  that our  system  of  divorce  and  separation  in  its  denial  of maiTiage,  tends  to  contribute  to  the  prevalence  of venereal  disease  among  us.  Will  you  give  us  your 
reason  for  that? — If  I  may,  I  would  like  to  point out  what  we  consider  a  grave  defect  in  the  Summary Jurisdiction  (Married  Women)  Act  of  1895.  Under the  Matrimonial  Causes  Act,  by  reason  of  the  cost 
of  proceedings,  the  relief  it  gives  is  practically  un- available to  the  majority  of  the  community,  and  women 
who  are  ill-treated  by  their  husbands  have  to  look to  the  Summary  Jurisdiction  (Married  Women)  Act, 1895,  for  relief.  Separation  is  given  on  the  grounds 
— perhaps  I  need  not  read  them  all  out — of  persistent cruelty,  wilful  neglect,  desertion,  aggravated  assault, 
but  adultery  is  not  a  ground  for  a  sepai'ation  order. 20.539.  Under  the  Summary  Jui-isdiction  Act.-* — — Under  the  Summary  Jurisdiction  Act.  So  that  a woman  who  cannot  afford  to  pay  the  costs  of  the 
High  Court,  which  amoimt  perhaps  in  an  undefended case  in  London  to  401.  or  50^.,  and  would,  of  course, 
amount  to  a  very  great  deal  more  if  the  case  were brought  from  the  provinces,  would  be  denied  relief 
under  the  present  law  on  the  ground  of  her  husband's adultery. 

20.540.  Now  will  you  go  on  with  the  question  I  put to  you.  I  want  your  views  as  to  how  prevalence arises  from  these  difficulties  of  divorce  ? — The  im- 
portance of  divorce  as  an  instrument  to  secure  a diminution  in  the  prevalence  of  venereal  disease  is,  I 

think,  best  explained  in  this  way.  We  may  take  for granted  that  that  particular  sexual  instinct  to  which the  hiiman  race  owes  its  continuance,  but  through  the 
physical  expression  of  which  venereal  disease  may  be acquired  and  transmitted  is  of  the  human  instincts one  of,  if  not,  the  strongest.  Further,  it  may  be  taken for  granted  that  this  particular  instinct  should  find  its 
ultimate  physical  expression  only  in  maiTiage,  that is,  in  an  institution  publicly  sanctioned  and  legally 
recognised.  Now,  speaking  broadly,  the  noj-mal  ex- pression of  this  instinct  cannot  be  forbidden  or  sup- 

pressed. In  consequence,  to  suffer  the  corruption  of  or 
to  deny  man-iage  is  to  pei-vert  a  natural  and  proper instinct  which  then  finds  its  expression  in  irregular intercourse  and  in  prostitution,  which  are  the  main sources  of  infection.  The  importance,  therefore,  of 
preserving  the  purity  of  marriage,  and  of  securing  its free  use  to  all  who  are  properly  qualified  to  use  it 
emerges.  DiAoi-ce  deals  with  both  these  aspects  of 
marriage,  for,  first,'divorce  is  not,  as  many  still  suppose, an  evil  of  matrimony  ;  it  is  a  remedy  for  matrimonial 
evil ;  and,  secondly,  divorce  does  not,  as  many  still assume,  of  itself  terminate  the  married  life.  It  merely gives  legal  expression  to  the  fact  that  the  married life  is  terminated  and  so  sets  the  parties  free  legally  to re-marry. 

{Sir  Malcolm  Morris.)  May  I  ask  what  the  witness is  reading  from  ? 
20,5  41.  (Chairman.)  Will  you  tell  us  ?— I  am  reading from  my  own  notes. 
20.542.  Then  the  view  of  your  Union  is,  that  by 

making  divorce  more  easy,  you  get  more  re-marriages and  less  likelihood  of  promiscuous  intercourse  on  the 
pai't  of  the  person  who  is  not  free  ? — Exactly. 20.543.  And  you  think  tkat  by  creating  greater 
freedom  or  greater  powers  of  getting  free,  that  the spread  of  these  diseases  will  to  some  extent  be  checked  ? — Exactly. 

20.544.  You  speak  of  official  statistics  showing  the number  of  persons  who  are  directly  affected  in  the way  you  have  described.  What  official  statistics  have 
you  got  ? — From  the  official  judicial  statistics,  part  2, it  may  be  seen  that  from  1896  to  1912  no  less  than 
217,000  married  persons  had  been  separated  in  the 
Coui-t  of  Summary  Jurisdiction. 20.545.  From  one  of  the  causes  you  have  named  ? — Under  those  provided  by  the  Act.  I  should  like  to point  out  that  those  separation  orders,  so  far  as  the married  life  is  concerned,  are  absolutely  the  same  as 
divorce,  that  is,  they  terminate  the  married  life.  They give  legal  expression  to  its  termination,  but  neverthe- 

less they  do  not  permit  the  parties  to  re-marry. 
20.546.  Therefore  you  say  there  are  217,000  people  in 

all  those  years  who  are  now  prevented  from  re-marrying if  they  wish  ? — Yes.  Of  course,  I  should  perhaps modify  those  figures  to  this  extent ;  that  in  a  great  many instances  the  separated  people  come  together  again. On  the  other  hand  these  figures  do  not  include  some 
60,000  persons  married  to  lunatics  and  incurable drunkards. 

20.547.  Can  you  give  us  any  idea  of  the  proportion of  that  large  number  of  separated  people  who  separated 
on  the  grounds  of  venereal  disease  ? — Of  course  there are  no  official  figures  ;  but  in  the  evidence  given  before the  Divorce  Commission,  I  have  come  across  some 
rather  interesting  evidence  which  was  furnished  by Mr.  C.  H.  Pickstone,  County  Court  Registrar  for  the 
Borough  of  Bury,  Lancashire.  He  was  asked  :  "  Is  it "  your  experience  that  these  cases  frequently  involve "  the  presence  of  these  doctors  ? — (A.)  I  amsoiTytosay 
"  a  great  idany  cases,  especially  those  cases  in  which  it is  a  question  of  venereal  disease,  of  which  there  have 
"  been  a  number.  (Q.)  Are  those  in  your  experience 
"  frequent  ?"  and  his  reply  was :  "  I  have  11  out  of  203." I  have  b)-ought  that  forward  because  I  thought  it might  be  of  interest,  but  I  really  do  not  know  that you  can  make  any  true  inference  from  those  figures. 

20.548.  Possibly  not? — No,  I  should  not  like  to  say that.  There  is  another  point  about  those  separation orders.  They  are  granted  tuider  the  Act  of  1895, which  specifies  that  the  cruelty  of  the  husband  to entitle  the  wife  to  a  .separation  must  be  persistent 
cruelty.  Under  the  Act  of  1857  the  ground  of  relief 
is  simply  cruelty ;  and  it  was  the  late  Lord  Gorell's opinion,  that  it  was  extremely  doubtful  whether  the ground  of  persistent  cruelty  covered  infection  of  a venereal  disease. 20.549.  Then  what  you  wish  to  do  is,  to  make  much 
less  separation  and  much  more  divorce  ? — That  is rather  a  broad  way  of  putting  it.  We  want  to  abolish entirely  this  legal  system  of  permanently  separating married  persons  without  giving  them  any  hope  of re -maiTiage  at  all, 
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20.550.  That  would  mean  that  you  are  going  to  do 

away  with  the  system  of  judicial  sepai-ation.  Is  that your  wish  ? — -Yes. 20.551.  Entirely  ? — Except  as  temporary  measures. 20.552.  And  not  as  regards  any  offence  connected with  venereal  disease  ? — No. 
{Sir  Almeric  FitzBoy.)  Did  not  he  say  these,  in  a great  many  cases,  were  not  permanent  separations  ? 
20.553.  (Chairman.)  Yes  ? — The  point  about  that, is,  that  altliough  the  separations  are  frequently  not 

permanent,  the  so-called  reconciliations  are  brought about  frequently  by  economic  stress,  and  wives  fre- quently prefer  a  weekly  black  eye,  as  one  of  the 
witnesses  put  it,  to  a  life  on  the  streets,  or  the  work- house where  their  children  are  taken  from  them. 

20.554.  Now,  the  view  of  your  Union  is  that  these 
separations  are  not  doing  good,  in  fact  they  are 
tending  towards  immorality  ? — Yes.  I  think  we  have very  strong  evidence  on  that  point  that  they  are 
producing  wide-si>read  immorality. 20.555.  You  say  in  certain  foreign  countries venereal  disease  is  considered  a  good  cause  for  divorce. In  what  countries  is  that  clearly  laid  down,  that venereal  disease  alone  is  an  adequate  and  sufficient 
cause  ? — The  whole  list  of  the  foreign  countries appears  on  page  4  of  the  Divorce  Commission  Report, Volume  1.  In  Austria  infectious  diseases  is  a  ground for  divorce. 

20.556.  Any  infectious  disease.'' — Of  course  that  is a  translation.  I  cannot  imagine  that  to  mean  any- thing except  something  very  grave. 
20.557.  {Sir  Malcolm  Morris.)  Not  scarlet  fever.?— I  should  hardly  think  so.  In  Bidga.ria,  syphilis 

supervening  after  marriage  and  incurable.  In  Den- mark, leprosy  and  certain  other  diseases.  In  the German  Empire,  grave  violation  of  marital  duties. 
But  perhaps  it  would  be  more  satisfactory  if  these were  sent  in  in  a  separate  paper. 

20.558.  (Chairman.)  Very  well?— But  I  should point  out  that  even  where  venereal  disease  is  not specified  as  a  particular  ground  of  divorce,  it  does not  follow  you  cannot  get  divorce  for  it  in  that 
particular  country,  because  '  there  are  other  causes, such  as  cruelty  and  gross  indignity  or  something  of that  sort,  which  may  cover  infection  with  venereal disease. 

20.559.  Taking  venereal  disease  only,  what  pro- vision does  your  Bill  now  in  the  House  of  Commons 
make  ? — "We  make  cruelty  a  ground  of  divorce  and  we so  define  cruelty  that  it  would  cover  the  infection  with venereal  disease. 

20.560.  And,  as  you  said  before,  you  would  give 
nullity  in  the  case  of  a  husband  infected  before  ? — Yes, a  pre -nuptial  infection. 20.561.  Those  are  the  main  principles  of  yoiir  Bill  as 
regards  these  diseases  P — Yes,  but  of  couj-se  we  do look  to  a  great  advancement  in  general  morality  if  the reforms  we  recommend  in  other  directions  are  legally effected. 

20.562.  Your  other  reforms  would  indirectly  affect 
the  question  ? — ^Yes. 20.563.  Now,  as  regards  the  Bill  which  is  before the  House  of  Lords,  which,  as  you  know,  contains  the substance  of  both  the  majority  and  minority  of  the 
Commissioners,  you  think  that  is  not  sufficient  ? — -No  ; most  decidedly  not,  it  contains  only  the  proposals  of the  minority  so  far  as  I  am  aware. 

20.564.  In  what  way  is  that  not  sufficient  ? — That Bill,  so  far  as  I  know,  does  not  give  relief  by  way  of divorce  on  the  ground  of  gross  cruelty,  to  name  one cause.  To  name  another,  it  does  not  give  any  relief on  the  ground  of  insanity.  If  I  proceeded  to  my figures,  I  could  show  you  there  are  a  very  large number  of  people  living  at  the  present  moment  in  a sort  of  state  of  potential  moral  danger,  people  who  are married  to  lunatics — incurable  lunatics.  The  same partners  are  left  without  any  hope  of  contracting  a 
legal  man-iage. 20.565.  Does  your  Bill  go  beyond  the  report  of  the 
majority  of  the  Commission? — No,  we  have  adopted the  recommendations  of  the  Majority  Report  en  bloc. 

20.566.  Practically  your  Bill  carries  out  the  report 
of  the  majority  ?  —Exactly. 

20.567.  Have  you  a  copy  of  your  Bill  here?— No,  I have  not,  but  I  will  send  you  one.  Might  I  proceed with  those  figures  of  the  number  of  people  affected  ? 
20.568.  Yes  .P— This  is  since  1896.  Up  to  1912 there  were  217,000  separated  persons,  and  of  persons separated  under  private  deed,  there  were  68,000.  That is  only  an  estimate.  I  do  not  think  people  quite realise  that  in  this  country  they  may  enter  into  a 

private  deed  to  terminate  their  married  life  voluntarily. 
Some  years  ago,  Mr.  Richard  T.  Gates,  who  was then  honorary  secretary  of  the  Divorce  Law  Reform Union,  wrote  to  several  solicitors  with  a  view  of  trying 
to  an-ive  at  an  estimate  of  the  number  of  persons  living apart  under  private  deeds,  and  we  base  our  calculations on  that.  It  might  be  fairly  estimated  that  since  1896 something  like  68,000  persons  separated  under  private deed.  I  must  point,  out  that  those  private  deeds  are 
apt,  in  certain  cases,  to  absolutely  license  the  profliga.cy 
of  the  guilty  party  to  the  marriage. 20.569.  (Dr.  Newsholme.)  Are  those  for  the  United 
Kingdom  or  England  and  Wales  only  ? — England  and Wales  only. 

20.570.  (Chairman.)  They  do  not  include  Scotland and  Ireland  ? — No. 20.571.  Has  your  Union  considered  the  question  of 
making  the  notification  of  venereal  diseases  compul- sory?— No.  It  did  not  really  come  within  our 
province. 20.572.  Of  course,  from  points  of  view,  if  it  were  a practical  scheme,  it  would  facilitate  the  objects  of  your 
Union  very  much  ? — Exactly  ;  but  I  might  perhaps  just point  this  out,  that  if  venereal  disease  were  allowed  as 
a  gi'ound  of  divorce  under  the  definition  of  cruelty,  the fact  of  divorce  being  granted  on  that  ground  would  be an  indirect  system  of  notification,  as  it  were,  although, 
of  course,  it  would  be  after  the  damage  was  done. 

20.573.  It  may  be  too  late  in  that  case? — It  would be  too  late  for  the  particular  individual  who  first became  infected. 
20.574.  But  assuming  notification  could  be  carried out,  if  it  is  practical  politics,  you  think  it  would  help 

very  much  the  objects  your  Union  has  in  view.  I mean,  it  would  very  largely  deter  marriages  being  made 
at  all  by  persons  infected,  would  it  not  ? — Yes,  it  would seem  so. 

20.575.  And  therefore  to  that  extent  it  would  help 
your  objects,  although  operating  in  a  different  way  ? — Yes. 

20.576.  And  might  be  preventive  rather  than  acting 
after  the  event  ? — Yes.  I  would  not  like  to  give  any definite  opinion  on  that.  We  have  not  really  considered the  question.  We  are  always  afraid  of  making  marriage too  difficult. 

20.577.  (Sir  Kenelm  Digby.)  With  regard  to  separa- tions and  separation  orders,  as  you  have  pointed  out 
accurately,  the  Petty  Sessional  Courts  have  no  juris- diction in  respect  of  adultery  taken  alone  ?— No. 20.578.  Tliat  is  to  say,  adultery  coiipled  with  deser- tion or  cruelty,  is  the  cause  of  divorce,  and  they  have 
no  jurisdiction  to  grant  a  divorce  ? — No. 20.579.  Does  your  society  advocate  that  the  Petty 
Sessional  Courts  should  have  that  jurisdiction  ? — No, we  do  not.  We  advocate  that  the  sittings  of  the  High Court  should  be  decentralised,  a,nd  we  advocate  various 
other  reforms  in  the  present  procedure  which  would make  divorce  possible  for  the  poor,  which  of  course  at 
the  present  day  it  is  not. 20.580.  Do  not  you  think  there  are  other  difficulties in  granting  divorce  to  persons  who  have  practically  no means  at  all.  I  mean,  under  a  separation  order  you 
can  make  provision  for  the  wife  and  the  children  ? — • That  is  rather  a  fallacy,  if  I  may  say  so.  We  have 
absolute  evidence  of  that.  Husbands,  now-a-days,  if their  wives  threaten  them  with  legal  proceedings  for 
maintenance,  slip  abroad,  and  leave  their  wives  in  a  far worse  position  then  than  if  they  were  unmaiTied, 
because  they  are  debarred  from  re-marrying.  They frequently  take  up  housekeeping  with  somebody  and there  are  illegitimate  results. 20.581.  I  quite  agree  with  what  you  say,  as  to  the evil  of  a  wife  not  being  able  to  marry  again  ;  but  is  it 
not  a  greater  evil  that  she  should  be  practically  cut 
off  from  the  custody  of  her  children,  or  the  magistrate's 
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order  of  the  payment  of  IL  a  week  ? — If  I  may  say  so, there  is  absolutely  no  reason  why,  if  the  innocent  party is  given  a  divorce,  why  the  maintenance  should  not still  be  payable  although  she  has  obtained  her  divorce. It  is  done  in  the  High  Court. 20.582.  Tes,  I  admit  that ;  but,  you  see,  it  costs  a 
great  deal  to  get  an  order  of  that  sort.  It  is  practi- 

cally prohibitive  ? — Yes. 20.583.  Is  not  the  order  of  separation  better 
suited,  as  regards  the  custody  of  the  children,  and the  provision  of  payment  by  the  husband,  than  a decree  of  divorce  would  be,  having  regard  to  the  expense which  must,  under  present  circumstances,  attend  the 
obtaining  of  a  decree  of  divorce  ? — Of  course,  women absolutely  cannot  get  divorces  now.  It  does  not  come 
in  as  it  wei-e.  It  is  an  impossibility,  and  that  is  why we  recommend  that  greater  facilities  for  divorce  should 
be  granted. 20.584.  No;  of  course,  the  law  would  have  to  be 
altered  ? — We  can  prove  that  the  system  of  separation and  separation  orders  has  produced  among  the  poorer class  a  state  of  anarchy  with  regard  to  marriage.  I have  only  to  refer  you  to  Dr.  Scurfield,  the  medical officer  of  health  for  Sheffield ;  Dr.  Moore,  the  medical officer  of  health  for  Huddersfield,  and  to  case  after  case 
resulting  in  illegitimacy ;  and  that  sort  of  thing  is bound  to  break  down  marriage,  the  very  thing  of  which 
one  ought  to  preserve  the  purity. 20.585.  Then  would  you  repeal  the  law  altogether 

■  about  giving  petty  sessional  courts  power  to  grant  a separation  order  ? — No,  but  no  court  should  be empowered  to  make  a  separation  for  more  than  three 
years. 20.586.  Is  that  the  proposal  in  your  Bill  ?— That  is the  proposal  in  our  Bill.  It  was  the  recommendation of  the  Majority  Report. 

20.587.  That  is  your  view  ?— Yes. 20.588.  With  regard  to  marriage,  does  your  Bill contain  any  proposal  whatever  about  safeguarding marriage,  in  the  sense  of  not  permitting  marriage  in the  case  of  a  person  who  is  in  an  infected  state  until 
he  can  get  a  certificate  that  he  is  not  infected  ? — No, our  Bill  does  not  contain  anything  of  that  nature. 

20.589.  Should  you  be  opposed  to  any  such  pro- posal ? — It  has  never  come  within  the  range  of  our objects.  The  object  of  the  Divorce  Law  Reform Union  is  to  promote  reform  in  the  divorce  laws.  It has  nothing  to  do  with  the  question  of  eugenics. 20.590.  Then  the  question  of  protecting  the  people 
against  venereal  diseases  is  only  incidental  ? — -Yes. 20.591.  Would  not  such  a  point  as  I  have  suggested be  a  very  important  matter  for  you  to  consider  and 
lay  before  the  public  ? — Certainly ;  it  would  seem  likely to  lessen  the  number  of  people  who  require  divorce,  I should  think. 

20.592.  I  will  put  it  in  a  very  simple  way.  If  a man  wants  to  insure  his  life,  he  has  probably  to  answer 
the  question  whether  he  has  ever  had  syphilis  ? — -Yes. 20.593.  If  a  man  wants  to  marry,  would  it  not  be reasonable  that  he  should  answer  the  first  question 
whether  he  has  had  syphilis  ? — It  would  appear  to  me to  be  quite  reasonable. 20.594.  And  if  he  has  had  syphilis,  would  not  it  be reasonable  for  him  to  say  whether  he  is  still  in  an 
infected  state  or  not  ? — Yes,  quite  so  ;  but  we  do  not deal  with  that  side  of  the  question. 

20.595.  In  fact,  I  may  take  it  you  have  not  con- sidered it  from  that  point  of  view  ? — We  have  often considered  it ;  but  not  from  our  official  point  of  view. 20.596.  If  I  were  to  ask  you  what  opinion  you  had come  to,  you  would  rather  not  answer,  because  it  is 
outside  your  province? — No;  I  would  rather  not answer. 

20.597.  (Dr.  Newsholme.)  There  is  only  one  point  I 
should  like  to  ask  you'  about  with  regard  to  those 217,000  persons  not  separated.  Does  that  mean  217,000 marriages  the  stibject  of  separation,  or  the  number  of 
persons  ? — The  number  of  persons.  If  you  divide  that by  two,  you  will  get  the  number  of  marriages. 20.598.  During  the  same  period  in  England  and Wales  there  were  about  4^  million  marriages.  That would  work  out,  I  believe,  at  something  like  one  in  40 marriages  that  were  the  subject  of  separation.  Had 

you  realised  it  was  so  numerous  as  that.  Unless  there 
is  some  error  in  my  calculation,  that  is  how  it  works 
out  ? — I  have  never  applied  the  figures  myself  to  the total  number  of  marriages. 

20.599.  I  have  the  figure  before  me,  and  during that  period  there  were  about  4^  million  marriages,  and 
you  say  that  108,500  marriages  were  the  subject  of separation ;  so  that  I  think  it  is  clear  that  one  in  40  or 
42  were  the  subject  of  separation  ? — That  is  not  per annum. 

20.600.  No,  the  aggregate  ?— That  is  from  1896  to 1912. 
20.601.  It  was  the  aggregate  number  of  separations 

in  those  years  ? — The  total  number  of  separations  given was  from  1896  to  1912. 
20.602.  So  also  I  took  the  total  number  of 

marriages  for  17  years.  It  does  seem  a  very  high proportion  of  separations,  and  if  so  it  rather 
strengthens  your  argument  as  to  the  dangers  con- nected with  having  this  number  of  separated  people who  cannot  re-marry  ? — Yes  ;  and  there  is  another 
point  I  would  like  to  bring  forward,  if  I  may,  and  that 
is  this.  There  are  some  very  interesting  figiu-es  to  be 
found  in  'the  statistics  of  the  Registrar-General  of Births,  Deaths,  and  Marriages.  Prom  those  you  can prove  that  of  persons  who  n,re  parties  to  divorce  suits, 
approximately  50  per  cent,  re-marry.  Our  contention is,  that  that  person  who  is  married  we  will  say  to  an incurable  lunatic,  or  to  a  chronic  drunkard,  or  the 
person  who  is  deserted  or  permanently  separated  is  as much  unmarried  as  if  he  or  she  were  divorced.  If  you 
apply  those  figures,  50  per  cent,  of  divorced  persons re-maiTying,  to  thai,  large  number  of  persons  who  are to  all  intents  and  purposes  divorced  and  not  able  to 
re-marry,  one  begins  to  realise  to  what  extent  in  this country  marriage  is,  denied  to  the  community. 

20.603.  (Chairman.)  When  you  spoke  of  making venereal  disease  a  cause  for  the  nullity  of  marriage,  in the  case  of  nullity  what  is  the  position  of  the  children  ? 
— Under  the  present  law  of  England  they  become bastards,  and,  of  course,  it  is  a  very  grave  thing. 

20.604.  Would  not  that  be  rather  a  hardship  ?— A terrible  hardship  ;  it  would  be  necessary  to  reform  and alter  our  law  of  illegitimacy. 
20,t')05.  (Dr.  Newsholme.)  Both  Mrs.  Burgwin  and myself  are  wishful  to  know  whether  it  is  quite  clear 

if,  when  a  man-iage  is  declared  null,  children  are bastards  ? — If  the  marriage  is  declared  null  and  void after  the  birth  of  children,  the  children  become 
automatically  illegitimate. 

20.606.  {Sir  Malcolm  Morris.)  But  you  cannot  get nullity  after  a  year  ? — Yes,  at  any  time. 20.607.  What  are  the  causes  of  nullity  otherwise than  absence  of  tbe  procreation  of  children  ? — I  can 
look  them  up.  One  case  of  nullity  to  illustrate  the point  is  this.  H.  and  W.,  the  husband,  marry.  Five years  afterwards,  H.  develops  lunacy  after  the  birth of  children.  The  wife,  supposing  she  wants  to  ter- minate her  marriage,  may  be  in  a  position  perhaps  to prove  that  at  the  time  of  that  marriage,  the  instant it  was  contracted,  H.  did  not  fully  realise  what  he  was 
doing.  There  was  a  case  of  that  description  about 
three  years  ago,  speaking  from  memory,  and  that  was after  the  birth  of  a  child.  The  wife  got  her  nullity of  marriage  on  the  ground  that  her  husband  was  not sane  at  the  time  the  marriage  was  contracted,  but  of 
course  the  child  then  automatically  became  illegiti- mate. 

20.608.  (Chairma^i.)  What  does  your  Bill  propose 
to  do  for  children  in  that  position  ? — Oui-  Bill  does  not make  any  definite  recommendation  in  that  line. 

20.609.  But  you  feel  it  would  be  a  great  hardship  ? 
— I  feel  it  would  be  a  very  great  hardship. 20.610.  Some  special  legislation  would  be  necessary in  the  interests  of  these  bastardised  children  ? — Yes  ; 
but  you  must  remember  there  are  no  less  than  40,000 
illegitimate  children  born  annually  in  England  and Wales. 

20.611.  It  would  not  add  materially  to  their 
number  ? — No  ;  and  we  should  diminish  it  very  much, because  a  great  many  of  those  children  are  the  off- spring of  parents  who  are  denied  marriage  ;  so  we 
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should  diminish  the  illegititnaoy  birth-rate  by  a  very much  larger  proportion. 
20.612.  Then  your  Union  admit  that,  by  making divorce  exceedingly  easy,  you  may  introduce  another train  of  evil.  There  is  something  to  be  said  at  least under  that  head  ? — I  do  not  think  under  the  reforms that  we  urge  and  recommend,  there  is  the  slightest 

possibility  of  that  happening.  The  reforms  we  re- commend are  already  the  laws  of  a  great  many  other Protestant  countries.  Take  one  of  our  grounds.  We recommend  desertion.  Scotland  has  had  desertion 
ever  since  1573  as  a  ground  of  divorce.  I  do  not think  anything  could  be  more  deplorable  than  the 
present  state  of  affairs  under  the  present  law. 

20.613.  One  result,  of  course,  could  be,  to  make 
divorce  very  much  more  common  ? — Undoubtedly. 

20.614.  And  therefore  there  would  be  re-marriage, and  possibly  a  second  or  third  divorce  of  the  same 
person? — I  do  not  think  that  that  would  frequently follow.  I  think  when  people  have  made  one  mistake they  are  not  very  likely  to  make  a  second. 20.6 15.  At  all  events,  it  woiild  not  be  to  the  interests 
of  public  morality  that  divorce  should  be  made  so  easy that  any  man  who  wished  to  get  rid  of  his  wife,  or  any woman  who  wished  to  get  rid  of  her  husband  by 
arrangement  could  do  so.f — It  would  be  a  very  bad thing  indeed,  but  we  recommend  that  all  our  reforms 
should  be  made  legally  effective  subject  to  most stringent  safeguards.  For  instance,  we  recommend 
incm-able  insanity  as  a  ground  of  divorce,  but  only- after  it  has  been  continuous  for  five  years,  and  that  at the  end  of  the  five  years  it  is  certified  as  incurable. (Chairman.)  Thank  you. 

The  witness  withdrew. 

Mr.  Ernest  W.  Morris  and  Mr.  G.  Q.  Roberts  called  and  examined. 
20.616.  (Chairman.)  You,  Mr.  Morris,  are  the 

secretary  of  the  London  Hospital  ? — (Mr.  Morris.)  Yes. 20.617.  How  long  have  you  been  there? — About 17  years  altogether,  11  years  as  secretary. 20.618.  Your  view  is  that  hospitals  for  the  treat- ment of  venereal  diseases  ought  to  be  looked  iipon 
exactly  in  the  same  light  as  hospitals  treating  all  other diseases  ? — Yes. 

20.619.  Would  you  make  any  distinction  in  regard to  them  ? — None. 
20.620.  You  say  that  venereal  disease  should  have a  separate  department  in  that  hospital.  In  what  sense 

do  you  use  the  word  "  separate  "  ? — I  think  the  infec- tious cases  ought  not  to  be  in  the  general  wards. 
20.621.  That  is  the  early  cases  ?— Yes. 20.622.  Always,  you  think  ? — Yes,  that  is  so. 20.623.  That  is  always  done  now,  I  think,  except  in 

a  few  hospitals  ? — It  is  what  we  are  going  to  do  ;  but it  is  not  quite  what  we  are  doing  now,  because  we  are 
actually  treating  infectious  syphilis  before  we  have  our new  wards.    We  are  taking  special  precautions. 20.624.  You  are  treating  the  primary  cases  that  are 
infectious  cases  in  your  general  wards  ? — Yes. 20.625.  Is  there  any  evil  in  that ;  will  it  add  to 
your  risks  materially? — I  think  it  is  risky  for  the nurses  who  are  going  from  case  to  case.  You  cannot take  the  same  precautions  in  a  general  ward  in  these infectious  cases,  nurses  wearing  gloves,  for  instance,  as 
you  could  if  all  the  cases  in  that  ward  were  infectious. 20.626.  The  risk  really  arises  rather  in  the  case  of 
the  nurses  than  from  the  patients  in  the  ward  ? — Yes, that  is  so. 

20.627.  I  mean,  the  patients  through  the  niu'ses  ? — Yes. 
20.628.  Then  you  would  have  entirely  separate wards  for  the  treatment  of  these  diseases  in  an  infec- 

tious state  ? — Yes,  I  would. 20.629.  And  all  cases  with  later  manifestations 
would  go,  as  now,  into  the  general  wards  ? — Yes  ;  I  do not  see  that  it  matters. 

20.630.  Then  a,t  the  London  Hospital  now,  what 
provision  do  you  make  ?  Do  you  take  cases  into  your 
hospital  without  any  reluctance? — We  take  cases  in even  if  they  are  infectious  ;  but  we  have  certain  parts of  some  of  the  general  wards  rather  set  apart  for  the treatment  of  these  cases.  They  are  under  the  skin 
physician,  who  has  beds  in  one  of  the  women's  wards and  one  of  the  men's  wards,  and  the  nurses  who  look after  those  special  cases  are  specially  trained  in  the precautions  necessary  in  looking  after  these  infectioiis syphilis  cases. 20.631.  At  the  London  Hospital  you  never  refuse  to 
take  these  cases  in  if  they  ask  you  ? — No.  I  am  talking of  syphilis. 

20.632.  You  never  refuse  ?— Not  now. 20.633.  And  there  is  nothing  in  your  constitution which  forbids  yow  to  treat  these  diseases  just  like  any others  ? — No. 
20.634.  Are  you  now  enlarging  your  borders  for  the more  extensive  treatment  of  these  diseases  ? — Yes ;  we 

are  building  a  ward  with  15  beds,  only  for  these cases. 
20.635.  (Sir  Malcolm  Morris.)  Are  tliose  for  males 

only  ? — Eight  are  for  males,  and  seven  for  fVmales. 20.636.  Are  there  two  wards  .P — Yes  ;  they  are divisions  of  one  ward. 
20.637.  (Chairman.)  Mr.  Robert.H.  you  are  the 

secretary  of  St.  Thomas's  Hospital  r—(Jfr.  Roberts.) Yes. 
20.638.  How  long  have  you  been  the  secretary  ? — ■ 

11  years  at  St.  Thomas's,  and  I  was  18  years  at  the Loudon  before  that. 
20.639.  You  take  the  view  which  Mr.  Morris  has 

just  given  us,  that  these  diseases  must  be  treated exactly  on  the  same  footing  as  all  other  diseases  in hospital  ? — Yes,  certainly. 
20.640.  Is  that  the  view  acted  upon  in  St.  Thomas's  ? 

—Yes. 

20.641.  What  provision  have  you  got  now  at  St. 
Thomas's  for  treating  venereal  diseases  ? — We  admit any  cases  which  we  must  take  in,  into  wards  which  exist in  a  special  block  for  the  treatment  of  septic  surgical cases.  We  have  a  large  block  there  broken  up  into small  wards  so  that  we  can  put  septic  cases  into 
these  ;  and  we  admit  any  venereal  cases  we  do  take  in into  these  special  wards,  and  they  are  treated  amongst other  septic  cases. 

20.642.  You  treat  it  like  any  other  septic  case  ? — Yes.  Then  we  have  a  special  department  in  the  out- patient department  for  the  treatment  of  male  cases  of venereal  disease,  principally  gonorrhoea. 
20.643.  What  do  you  do  at  the  London  Hospital, 

Mr.  Morris,  as  regards  the  out-patient  department  ? — (Mr.  Morris.)  We  also  have  a  special  department  for treating  male  gonorrhoea.  Female  gonorrhoea  is 
treated  in  the  obstetric  out-patients'  department,  and syphilis,  first  of  all,  goes  at  present  to  the  skin  depart- ment. 

20.644.  As  regards  the  medical  charge  of  these diseases  when  skin  disease  due  to  syphilis  occurs,  is  that 
under  the  same  surgeon  or  physician  as  venereal  cases 
generally,  or  is  it  dealt  with  separately  in  the  skin 
department  alone  ? — If  it  is  a  skin  manifestation  of syphilis,  it  goes  to  the  skin  department.  I  think  if  it 
is  any  other  nervous,  or  ophthalmic,  or  aural  com- plaint, it  would  go  to  the  special  department  that treats  those  cases.    That  is  the  present  aiTangement. 

20.645.  At  present  it  does  not  go  to  the  special 
department  ? — No. 20.646.  Though  it  was  diagnosed  as  a  skin  disease 
due  to  syphilis  ? — It  would  then  go  to  the  skin department  because  it  is  a  skin  disease ;  but  in  other cases  it  would  go  to  the  special  departments  treating 
that  part  of  the  body. 

20.647.  Is  your  practice  the  same  at  St.  Thomas's Hospital,  Mr.  Roberts  ?—(ilfr.  Roberts.)  I  am  sorry,  but I  did  not  quite  follow.  Cases  of  syphilis,  as  a  rrde, 
would  go  into  the  surgical  department,  and  go  to  a surgeon,  and  from  the  surgeon  they  would  be  drafted 
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to  the  special  department,  either  the  ophthalmic  or  the skin,  or  other  department. 20.648.  What  I  wanted  to  make  clear  is,  are  all 
cases  in  which  syphilis  is  the  primary  or  perhaps  the only  cause  placed  under  one  medical  officer  or  one 
medical  organisation  for  treatment  or  not  ? — No. 20.649.  In  your  case,  Mr.  Morris,  yon  distinguish 
only  in  the  case  of  skin  diseases? — {Mr.  Morris.) Might  I  explain,  the  system  at  the  London  Hospital is,  that  there  is  a  big  room  called  the  receiving  room, into  which  every  patient  who  comes  for  the  first  time into  the  hospital  goes.  The  officers  in  charge  of  that department  distribute  the  cases  as  they  come  in  from the  outside  to  the  different  departments  whose  attention 
they  require,  the  Eye  Department,  the  Ear,  the  Throat, or  the  Skin.  If  a  syphilitic  case  who  desired  eye treatment  came  in,  those  officers  would  transfer  the 
case  to  the  Eye  Department,  and  so  on  to  the  other departments.  If  the  doctor  in  the  Eye  Department, or  the  Throat  Department  felt  that  the  disease  was 
due  to  syphilis,  he  would  then  speak  to  the  doctor  who happened  to  be  in  charge,  and  who  knows  most  about the  treatment  of  syphilis,  for  a  report  on  the  syphilis 
Bide  of  the  patient's  illness,  and  he  would  be  responsible for  the  giving  of  the  salvarsan. 20.650.  So  that  wherever  syphilis  is  diagnosed  as  a cause  of  any  of  those  various  diseases,  the  specialist 
in  syphilis  would  be  consulted  as  to  treatment  ? — Tes, that  is  the  general  rule. 

20.651.  Would  that  be  the  same  at  St.  Thomas's  ? — {Mr.  Roberts.)  No,  we  would  not  say  we  had  any special  physician  in  syphilis.  All  the  surgeons  treat syphilis,  and  any  one  of  those  surgeons  may  prescribe the  administration  of  salvarsan.  The  case  is  admitted 
into  Block  8  for  the  one  or  two  days  which  are 
necessary  for  the  administration  of  the  salvarsan,  and afterwards  probably  referred  back  to  our  venereal 
out-patient  department  for  the  intra  muscular  injections of  mercury. 

20.652.  {Sir  Malcolm  Morris.)  What  is  the  venereal 
out-patient  department.  Is  that  the  skin  department  ? — What  we  call  the  Urological  Department. 

20.653.  That  is  a  department  again  separate  ? — I said  we  had  a  special  department  for  the  treatment  of 
principally  gonorrhoea,  and  we  have  that  innning  every 
night  at  5  o'clock. 20.654.  Tes ;  but  what  about  syphilis  ? — Those special  cases  which  have  had  salvarsan  injected  are referred  back  to  that  department  for  the  intra  muscular 
injections  of  mercury. 

20.655.  {Chairman.)  You  say,  Mr.  Morx-is,  that  the depai-tment— by  which  I  suppose  you  mean  the  ideal 
department — of  the  futm-e,  should  contain  an  in-patient department  and  an  out-patient  department? — {Mr. Morris.)  Yes. 

20.656.  Do  you  mean  a  special  in-patient  depart- ment and  a  special  out-patient  department  for  venereal 
diseases,  or  generally  ? — For  venereal  diseases.  I  am speaking  of  venereal  diseases  only. 

20.657.  Would  you  have  a  special  out-patient 
department  for  treating  venereal  diseases  ?^ — Yes,  I should. 

20.658.  And  that  would  be  \mder  a  specialist  in 
those  diseases  ? — Yes.  I  was  saying  we  were  just building  some  new  wards.  At  the  Committee  last week  it  was  decided  at  the  request  of  the  medical  staff, that  Dr.  Sequeira,  who  has  given  evidence  before  you, should  be  in  charge  of  those  wards.  Although  he  is 
a  skin  specialist,  we  recognise  him  as  the  greatest authority  we  have  on  syphilis  generally,  and  he  will be  in  charge  of  them  when  they  are  complete. 

20.659.  Then  these  two  departments,  the  out-patient and  in-patient  departments,  should  be  in  close  touch 
with  the  bacteriological  department  ? — Yes. 20.660.  Have  you  an  adequate  bacteriological 
department  now  for  testing  all  the  people  ? — Yes. 20.661.  And  testing  any  material  that  is  sent  up  ? —Yes. 

20.662.  It  should  also  have  very  complete  facilities for  registration  and  keeping  notes.  At  the  present time,  are  the  facilities  afforded  for  taking  notes  and 
keeping   records    generally   insufficient? — I  do  not 

think  they  are  sufficient  in  this  special  department. They  will  be  amphfied. 
20.663.  Is  that  your  experience  at  St.  Thomas's, Mr.  Roberts  ?  Are  your  facilities  there  for  keeping records  of  cases  of  venereal  disease  adequate? — 

{Mr.  Boherts.)  I  think  so. 20.664.  Do  yovi  keep  full  records  of  all  these  cases  ? — Yes,  I  tliink  so. 
20.665.  Then  you  will  be  able  to  return  to  us  a  full and  complete  statement  for  the  six  months  we  ask  for  ? 

— I  believe  that  is  all  prepared.  The  sui-gical  registrar has  had  charge  of  it. 
20.666.  Then  you  say  the  in-patient  department should  be  retained  for  cases  which  are  infectious. 

That  will  be  the  special  wards  you  are  constnicting  ? — • 
{Mr.  Mm-ris.)  Yes. 20.667.  You  say  :  "  Patients  suffering  from  diseases "  which  are  the  results  of  syphilis,  gonorrhoea,  &c., "  but  which  are  not  at  the  time  infectious,  should  be 
"  treated  as  at  present,  in  general  wards."  That  is done  now,  but  when  joxi  get  your  new  wards,  do  you 
think  you  will  have  adequate  facilities  for  treating those  diseases  on  any  scale  which  is  likely  to  be  brought 
before  you  ? — That  is  very  difficult  to  say.  One  can but  try.  We  are  trying  15  beds.  We  now  know  the incidence  of  syphilis  in  the  East  End,  and  we  could increase  the  beds,  if  it  is  necessary. 

20.668.  {Sir  Malcolm  Morns.)  Have  you  any  idea of  the  numlDcr  of  days  in  the  hospital  that  would  be 
required  ?  —  Opinions  differ,  but  I  have  assumed  a week. 

20.669.  That  would  be  15  times  52  ?— Yes. 
20.670.  {Chairman.)  You  are  putting  a  number  of 

beds  in  your  in-patient  department  for  venereal  disease  ? 
—Yes. 

20.671.  You  are  working  up  to  that  at  the  London 
Hospital  ?  —Yes. 20.672.  That  will  increase  your  facilities  consider- 

ably for  treating  venereal  disease  .P— Yes. 20.673.  Are  you  doing  anything  of  the  same  kind  at 
St.  Thomas's  Hospital,  Mr.  Roberts  ? — {Mr.  Roberts.) No,  we  do  not  contemplate  making  any  alterations. 20.674.  You  are  not  extending  your  facilities  for 
dealing  with  venereal  disease  ? — No  ;  we  have  foiind  the facilities  to  be  ample  to  deal  with  the  cases  we  have 
to  deal  with,  but  what  we  find  is  that  we  do  not  get the  cases  we  particularly  want  to  get ;  I  mean  to  say the  lower  class  of  i^eople  who  ought  to  come  in  do  not come  to  us,  nor  can  we  keep  them  in  if  we  want  to. 

20.675.  Ml".  Mon-is,  joii  attach  importance  to separate  I'ooms  or  cubicles,  so  that  the  treatment  will be  private.  Are  you  going  to  provide  that  in  your 
new  wards? — {Mr.  Morris.)  Yes;  I  have  the  ground plan  of  the  new  block  for  the  treatment,  if  it  will  be 
of  any  interest  to  you ;  not  that  it  is  necessary  for  the treatment  of  the  disease,  but  the  disease  is  in  the 
individual,  and  to  get  at  the  disease,  you  have  to  please the  individual,  and  we  want  rather  to  coax  people  in. 20.676.  You  think  that  those  cubicles  will  tend  to 
make  treatment  more  attractive  ? — I  hope  so. 

20.677.  Then  you  lay  stress  on  there  being  no  dis- 
tinctive words,  such  as  "syphilis  department,"  and  so on,  for  this  ward.  What  are  you  going  to  call  it  ? 

Will  you  give  it  a  name  ? — One  is  afraid,  whatever  one calls  it,  the  name  will  become  a  distinctive  name  ui time,  but  one  will  hide  it  as  much  as  one  can.  The 
Grocers'  Company  are  giving  us  this  ward,  and  I  should like  it  associated  with  them  in  some  way  or  other. 

20.678.  {Sir  Malcolm  Morris.)  Perhaps  they  would 
not  ? — Perhaps  not. 

20.679.  {Chairman.)  When  you  get  these  increased facihties,  will  you  want  more  bacteriological  resources 
than  you  have  now  ? — No,  we  have  enough  to  deal  with them.  We  may  need  another  man,  but  I  do  not  think so.  We  certainly  do  not  require  more  equipment  or laboratory  room. 

20.680.  Do  you  think  generally  as  a  principle  it  is better  to  deal  with  bacteriological  work  at  the  hospitals than  in  separate  laboratories  found  by  tlie  corporations 
or  county  councils  or  local  bodies  ? — Personally  I  think it  is  an  advantage,  if  your  hospital  is  big  enough,  to 
run  a  bacteriological  department,  because  the  bacterio- logist and  the  physician  are  in  touch  with  each  other, 
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and  speed  comes  in.  Failing  that,  of  course  the  other is  the  only  thing. 20.681.  Does  your  bacteriological  department  do 
work  for  outside  practitioners  ? — think  so.  The  head of  the  laboratory  is  allowed  to  do  a  limited  amount  of outside  work.  If  I  may  say  so,  he  is  too  big  a  person to  be  tied  with  the  salary  we  can  only  pay  for  hospital work,  and  he  is  used  a  good  deal  as  a  consultant  outside. 

20.682.  Do  you  see,  from  the  point  of  view  of hospital  administration,  any  difficulty  in  running these,  hospital  laboratories  available  for  doing  a  large 
amount  of  outside  work  for  general  practitioners  ? — Do you  mean  fpr  a  fee  ? 

20.683.  Tes,  for  a  fee  ?— I  know  of  no  objection. I  do  not  know  whether  Mr.  Roberts  does.  Personally I  do  not  think  there  is  any  objection. 20.684.  That  might  become  necessary,  might  it  not, if  we  arc  to  tackle  these  diseases  from  a  strong  line  ? —Tes. 
20.685.  Do  you  agree  with  that,  Mr.  Roberts  ? — (Mr.  Roberts.)  We  have  made  an  attempt  to  do  a certain  amount  of  work  for  general  practitioners  who are  dealing  with  poor  cases  in  the  neighbourhood,  but there  is  considerable  delay  in  getting  the  work  through at  the  present  time  owing  to  insufficiency  of  staff.  We should  want  a  larger  personnel  of  staff.  I  think  there is  a  little  too  much  setting  aside  one  day  or  two  days only  for  Wassermann  reactions  instead  of  taking  them every  day.  The  result  of  that  is  that  there  is  a  certain delay  in  getting  it  done,  because  a  Wassermann  takes a  considerable  time  to  do,  and  busy  men  doing  busy work  cannot  do  it. 
20.686.  As  your  facilities  now  stand,  can  your department  do  as  many  Wassermann  reactions  as  the 

hospital  requires  ? — Certainly,  as  many  as  we  require  ; but,  as  I  say,  owing  to  the  system,  and  owing  to  the length  of  time  they  wait,  there  is  an  accumulation  of Wassermanns.    They  do  not  do  them  every  day. 
20.687.  Which  is  not  a  very  good  arrangement  ? — No,  it  is  not  a  very  good  arrangement,  nor  is  it  worth while  unless  they  have  enough  to  make  it  necessary  to to  do  it  every  day. 20.688.  Tou  say,  Mr.  Morris,  that  a  bed  at  the London  costs  861.  a  year,  and  about  twenty  patients  a year  pass  through  each  bed  ;  but  for  syphilis  treatment 

you  think  fifty  should  pass  through  ? — (Mr.  Morris.) Tes,  at  least 
20.689.  But  do  you  think  that  hospitals  like  yours ought  to  be  subsidised  by  the  Government  for  treating these  cases  ? — I  would  rather  not. 
20.690.  Because  you  think  you  would  sacrifice 

some  of  your  independence,  if  you  were  subsidised  ? — Tes,  I  think  so.    I  would  much  rather  give  all  we  can. 20.691.  But  would  not  that  put  too  great  a  strain 
upon  your  resom-ces,  supposing  it  grows  into  a  much bigger  thing  than  it  is  now  ? — Then  one  would  have  to consider  it ;  but  we  run  800  odd  beds  on  those  terms 
of  giving,  and  we  see  no  reason  why  we  should  have any  different  terms  for  these  beds. 

20.692.  But  is  there  not  some  danger  of  the  finances 
of  hospitals  becoming  straitened,  as  time  goes  on? — ■ Tes,  if  the  thing  goes  on,  we  must  consider  the  matter  ; 
but  we  at  the  London  would  prefer  doing  it  as  we  do all  the  rest  of  the  work. 

20.693.  Do  you  agree  with  that,  Mr.  Roberts  ?— {Mr.  Roberts.)  Tes. 
20.694.  Then  you  would  not  even  look  at  a  capita- tion grant  per  head  of  venereal  persons  treated  ?  Tou 

would  prefer  not  to  have  it  ? — (Mr.  Morris.)  I  would much  rather  keep  the  beds  full  without  a  grant. (Mr.  Roberts.)  I  should  like  to  comment  on  that,  to 
the  effect  that  we  already  take  a  certain  grant  for  the tuberculosis  patients ;  so  that  I  see  no  objection  to taking  a  capitation  grant,  provided  there  was  not  such a  payment  that  they  would  claim  they  paid  for  the treatment  of  that  patient.  Tou  see  at  the  present 
time  we  are  all  getting  a  capitation  grant  for  the  treat- ment of  the  police ;  but  we  do  not  for  a  moment 
pretend,  nor  do  the  police  pretend,  that  they  are 
paying  us  the  full  value  of  the  treatment  of  a  police- man. I  think  we  might  do  just  the  same  as  regards 
the  treatment  of  these  venereal  cases  without  losing any  independence. a  185,5 

20.695.  Do  you  see  any  objection,  Mr.  Morris,  to 
putting  venereal  disease  on  the  saine  footing  as  tuber- culosis ? — (Mr.  Morris.)  In  what  respect  ? (Chairman.)  From  the  financial  point  of  view  ? 20.696.  (Sir  Malcolm  Morris.)  Have  you  any arrangement  about  tuberculosis  as  it  at  present  stands  ? 
— No,  we  have  no  grant  for  tuberculosis. 20.697.  But  supposing  under  the  Insurance  Act you  are  offered  a  grant  for  dealing  with  tuberculosis, 
wiU  you  refuse  it  ? — I  do  not  think  we  should. 20.698.  (Br.  Neivsholme.)  Would  it  not  be  more correct  to  say  that  you  have  not  received  a  subsidy  in 
the  same  way  as  St.  Thomas's,  but  negotiations  are now  going  on  ? — That  would  be  true ;  but  we  have asked  only  for  out  of  pocket  expenses  for  new  work. 

20.699.  (Chairman.)  Now  coming  to  the  organisa- tion of  your  out-patient  department  for  treating venereal  diseases,  what  do  you  propose  for  that; because  that  will  be  a  very  important  section  of  the 
work  we  want  done  ? — I  think  it  is  necessary,  and  I know  Mr.  Roberts  agrees,  to  have  night  sessions. 
(Mr.  Roberts.)  Tes,  we  have  them. 

20.700.  Tou  think  you  -will  have  to  have  night sessions  ?—(Mr.  Morris.)  Tes.  (Mr.  Roberts.)  We  find five  to  seven  quite  sufficient,  so  that  a  man  can  come 
to  be  treated  without  giving  up  his  work*  (Mr.  Morris.) I  think  it  is  most  important. 

20.701.  Does  your  clinic  from  five  to  seven  come 
across  many  cases  of  venereal  disease  or  not  ? — (Mr.  Roberts.)  It  is  only  for  those.  • 

20.702.  Have  you  a  depai-tment  doing  the  same thing,  Mr.  MoitIs  ? — (Mr.  Morris.)  No  ;  ours  only  sits in  the  afternoon,  and  with  other  general  out-patients. 20.703.  Do  you  think  the  utility  of  your  depart- ment would  be  much  increased  if  you  had  evening sessions  ? — Tes.  , 20.704.  The  most  important  thing  of  all  is  that 
people  coming  to  the  evening  clinic  that  you  will establish,  and  going  into  the  hospital  for  treatment,  if necessary,  should  continue  the  treatment  to  the  end,  is 
it  not  ? — Tes,  it  is  most  important. 20.705.  Anything  that  the  hospital  staff  can  do 
towards  that  end  is  most  important  'f — Tes. 20.706.  I  see  you  say  it  is  to  be  one  of  the  duties 
of  the  registrar  of  the  department  to  wi-ite  to  the patients  after  treatment  to  encourage  them  to  come  up for  examination  at  intervals.  Is  anything  of  that  sort 
done  now  ? — Tes,  that  is  done  now. 20.707.  Do  the  people  resent  being  written  to  by 
the  hospital  on  these  delicate  matters  ? — No.  So  much depends  on  the  person  in  the  treatment  of  this disease ;  and  if  the  doctor  gets  on  good  terms  with  the patient,  we  have  not  found  any  difficulty.  We  had  an illustration  of  that  in  doing  these  one  thousand  tests for  the  Commission.  We  put  a  certain  doctor  on  to that,  whom  we  knew  wotdd  get  one  thousand  bloods from  persons,  and  he  got  them  without  the  slightest difficulty. 

20.708.  (Dr.  Newsholme.)  Was  that  the  new  born 
babies  ? — I  was  speaking  then  not  of  the  new  boi-n babies,  but  of  the  thousand  cases. 

20.709.  (Sir  Malcolm  Morris.)  Taken  in  sequence  ? 
— We  were  to  take  them  of  people  who  came  into  the the  casualty  department  for  accidents,  but  did  not come  in  for  illness ;  and  this  man  took  the  patients into  his  confidence,  and  had  no  difficidty.  The committee  at  first  thought  we  might  have. 

20.710.  (Mr.  Lane.)  Are  those  figm-es  ready  ? — Tes, they  are  ready. 
20.711.  (Chairman.)  Those  will  be  very  useful  to us.  Do  you  think  it  is  any  use  giving  patients  printed 

instructions  to  carry  away  with  them  ? — I  have  not thought  of  that,  but  I  should  think  it  would  be. 20.712.  Is  the  same  method  followed  out  at 
St.  Thomas's,  Mr.  Roberts,  of  writing  to  patients  to ask  them  to  come  and  complete  their  treatment? — (Mr.  Roberts.)  We  have  rather  a  different  method  of keeping  in  touch  with  them,  because  we  get  into  touch 
with  them  thi-ough  the  social  workers,  and  they  begin at  once  on  the  cases  directly  they  come  up.  A  great many  of  the  men  naturally  are  casuals,  and  they  drift away,  but  most  of  the  cases  that  we  get  of  venereal disease   amongst   women   are  those   of  respectable 

S 



274 ROYAL  COMMISSION  ON  VENEREAL  DISEASES  IN  THE  UNITED  KINGDOM  : 

27  July  1914.]  Mr.  E.  W.  Moeeis  and  Mr.  Gr.  Q.  Roberts.  [Continued. 
married  women,  as  a  rule,  or  incidentally  a  young womsui.  We  do  not  get  any  of  these  professional 
Avomen  coming  to  St.  Thomas's  at  all,  and  that  is  the pity — that  they  cannot  be  got  hold  of.  I  was  talking to  the  gynaecological  physician  about  it,  and  he  says that  he  does  not  believe  that  we  get  more  than  six  or 
eight  professionals  in  the  year  suffering  from  the ordinary  venereal  disease.  Of  course  we  get  a  certain number  of  them  in  the  wards  later  on  suffering from  severe  complications,  such  as  salphingitis  and so  on. 

20.713.  {Sir  Malcolm  Morris.)  Is  that  done  through the  almoners  ? — Tes. 
20.714.  In  cases  of  male  syphilis,  do  the  women 

almoners  write  to  them  for  information  ? — They  write for  information  if  it  is  needed  ;  but  as  a  rule  the  men 
work  the  males.    I  said  the  women  specially. 

20.715.  {Chairman.)  Then  as  a  matter  of  fact  youi- physicians  actually  notify  the  almoners  or  the  social workers  that  these  people  are  diseased,  and  ask  them 
to  look  after  them? — Every  card  is  marked  with  a special  mark  which  is  understood  by  the  social  worker 
and  by  the  physician. 20.716.  But  it  has  the  effect  of  notifying  this 
disease  to  these  people,  who  afterwards  look  after  the patients  and  try  to  get  them  back  if  anything  goes 
wrong  ? — Tes';  I  said  specially  for  women. 20.717.  Not  the  men? — Not  the  men.  The  men drift  away  rather.  They  are  mostly  of  the  casual 
type. 20.718.  Then  both  of  you  think  it  would  be  a  good 
thing  to  give  printed  instructions  to  every  patient suffering  from  these  diseases  on  their  discharge, 
warning  them  of  the  dangers  ? — I  think  that  is  very essential.  There  is  a  tremendous  lot  ought  to  be  done in  instmcting  them. 20.719.  And  that  would  have  the  effect  of  spreading 
knowledge  of  these  diseases  ? — Tes.  {Mr.  Morris.)  I might  say  that  we  do  not  do  the  following  up  by  the almoners  in  cases  of  syphilis. 

20.720.  Not  at  all  ? — Tes,  but  through  the  doctors. The  almoners  do  not  touch  that  at  all. 
20.721.  How  do  you  do  it  through  the  doctors  ?• — By  a  card  index  system.  They  do  their  writing,  or they  have  a  clerk  who  does  it.  One  of  the  doctors  of the  bacteriological  department  does  all  the  writing  to the  patients  to  come  up  for  examination. 
20.722.  Then  it  is  all  done  through  the  post  ?— Tes, through  the  post. 20.723.  There  is  no  personal  following  up  as  in  the 

cases  Mr.  Roberts  has  been  telling  us  about  ? — No. 20.724.  Do  the  patients  respond  readily  to  those 
invitations  ? — Tes,  they  do,  very  readily.  I  think  it  is because  the  doctor  makes  the  patient  take  a  pride  in his  own  cure.  He  gets  interested  in  what  the  meaning of  a  Wassermann  is,  and  when  he  sees  or  is  told  it  is 
negative,  he  takes  great  pride  in  it. 20.725.  He  is  very  anxious  to  get  his  test  negative  ? —Tes. 

20.726.  fn  your  hospital  generally,  is  the  staff 
adequate  for  complete  record  keeping  ? — I  do  not  think it  is  adequate  enough  at  our  hospital.  They  do  a tremendous  lot  of  it,  and  follow  every  case  up ;  but  I 
think  they  would  do  much  more  record  keeping  if  they had  more  facilities.  We  shall  have  to  give  them  more 
lay  help  in  that  way. 20.727.  Is  the  time  of  your  medical  men  too  much 
taken  up  with  quasi  clerical  work  of  that  kind? — I think  at  present  it  is,  because  we  do  not  give  them 
enough  assistance.    We  shall  give  them  more. 

20.728.  Do  you  find  the  same  want  at  St.  Thomas's  ? — {Mr.  Boberts.)  Tes,  rather  more  so,  because  at  the 
London  we  always  had  clei-ks  in  the  surgical  and 
medical  registrars'  departncient,  whereas  at  St.  Thomas's we  have  no  clerks  at  all. 

20.729.  {Sir  Malcolm  Morris.)  Who  do  it  ?— The registrars  themselves.  They  differ  in  this  way,  that  at 
the  London  the  registrars  see  a  good  many  out-patients. With  us  they  do  not  see  out-patients  at  all ;  they  are confined  more  particularly  to  registration  work. 20.730.  Wards  ? — Tes,  wards  and  registration. 20.731.  {Chairman.)  Then  you  are  both  of  the opinion  that  from  the  administrative  point  of  view 

there  is  not  enough  staff  in  the  way  of  clerical  assist- 
ance to  enable  you  to  keep  your  records  in  the  complete state  you  would  like  to  have  them  ? — {Mr.  Morris.) 

Tes,  the  clerical  staff.  May  I  con-ect  one  mistake. I  said  the  almoners  at  our  place  had  nothing  to  do at  all  with  syphilis.  They  are  helping  us  with  the percentage  of  babies  that  we  are  doing.  The  almoners 
get  the  mother  to  come  up  in  three  months'  time, just  to  take  blood  from  the  baby. 20.732.  {Sir  Malcolm  Morris.)  The  almoners  did 
have  something  to  do  with  it  at  one  time,  did  they  not  ? 
— ^In  a  very  general  way,  not  from  a  medical  point  of view. 

20.733.  Was  there  not  some  difficulty  ?— Tes. 20.734.  {Chairman.)  When  a  baby  at  your  hospital is  found  to  be  infected,  is  any  communication  made  to 
the  mother  or  to  the  family  generally  ? — I  cannot  speak with  certainty  ;  but  I  should  think  pretty  certainly  the mother  is  told. 

20.735.  The  mother  would  be  told  the  nature  of  the disease  ? — I  think  so. 
20.736.  And  that  she  ought  herself  to  take  treat- ment ? — I  think  so. 
20.737.  Tou  think  that  is  done  ? — I  am  sure  it would  be.  I  happen  not  to  know  that  it  is  done,  but  I feel  certain  that  is  what  would  be  done. 
20.738.  When  a  woman  or  man  who  is  married  is 

found  infected,  are  there  any  means  of  finding  out  the 
state  of  the  family  ? — That  is  one  of  the  most  important things  that  this  clerical  assistance  ought  to  do,  I think. 

20.739.  To  make  some  sort  of  inquiry  as  to  the 
domestic  arrangements  ? — Tes.  I  should  like  to  have the  other  ones  tested.  In  doing  those  one  thousand cases,  in  every  case  where  we  found  it  positive,  we always  told  the  patient,  and  offered  him  treatment  if he  would  like  it.  I  think  it  is  much  better  to  tell them  quite  plainly. 

20.740.  In  those  cases  you  could  not  follow  them 
up  in  the  family,  as  you  have  no  means  ? — We  have  no machinery  for  doing  that  yet ;  but  it  is  ideal,  and  I think  ought  to  be  done. 

20.741.  (Dr.  Newsholme.)  With  regard  to  laboratory work,  would  you  be  willing  for  the  London  Hospital Laboratory  to  be  subsidised  by  London  County  Council funds,  or  would  you  rather  keep  it  quite  separate  ? 
Fii-st  of  all  with  regard  to  the  hospitals  own natural  work.  I  gather  you  would  rather  keep  that 
quite  separate  ? — {Mr.  Morris.)  Tes.  I  think  I  am rather  sentimental.  But  if  we  really  cannot  afford  to 
do  it,  1  would  prefer  to  take  a  grant  than  let  the  work suffer. 

20.742.  Suppose  we  take  the  second  portion,  the  out- side work.  I  gather  already  you  do  a  certain  amount 
of  work  for  practitioners  outside  the  hospital  ? — Tes. 20.743.  And  fees  are  paid  for  that,  or  they  may  not 
be,  according  to  the  circumstances  ? — Tes  ;  but  I  do not  know  about  that. 

33.744.  There  is  nothing  to  debar  the  bacteriologist 
from  receiving  fees  ? — No,  there  is  nothing,  although I  believe  he  does  an  enormous  amount  of  work 
gratuitously  for  them. 20.745.  Do  you  think  the  hospital  woald  object  to 
a  system  by  means  of  which  that  could  be  extended, 
so  that  your  hospital  would  receive  samples  for  Wasser- manns  from  the  whole  extent  of  East  London.'' — I think  there  would  be  no  difficulty  about  that. 20.746.  Would  there  be  any  difficulty  by  reason  of 
your  hospital  committee  saying  the  hospital  was  not built  for  that  purpose,  and  therefore  the  buildings 
ought  not  to  be  taken  up  with  that  class  of  outside 
work  ? — No,  I  do  not  think  that  they  would  say  that. I  think  it  has  been  recognised  that  this  is  a  disease, and  must  be  fought. 

20.747.  So  they  will  consider  it  was  doing  public work  in  the  recognition  of  disease,  even  although  the 
patient  is  not  attending  the  hospital  ? — Tes,  I  think they  would  say  that. 

20.748.  Do  you  think  with  regard  to  that  class  of work,  it  is  desirable  it  should  be  done  gratuitously  or 
by  means  of  subsidies? — I  would  like  to  do  it  gratuit- ously. If  I  had  to  take  a  grant,  I  would  like  a  pay- ment in  the  way  of  more  assistance  to  that  special 
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department  tbat  was  cloing  that  work  ;  I  mean  for  an extra  bacteriologist  or  more  lay  help.  The  new  work would  be  done  more  efficiently  than  we  could  afEord to  do  it  without  this  extra  help. 
20.749.  Then  you  would  prefer  the  payment  of additional  salaries  or  adequate  expenses  rather  than  a 

payment  per  case  examined  ? — ^Tes. 20.750.  I  quite  agree  with  you.  1  think  it  would 
be  more  satisfactory  from  both  points  of  view? — I think  so. 

20.751.  Mr.  Roberts,  with  regard  to  St.  Thomas's Hospital,  do  you  think  the  governors  of  your  hospital would  be  likely  to  accept  any  arrangement  of  that  sort in  virtue  of  which  they  would  receive,  say,  specimens 
from  the  whole  of  the  practitioners  of  Lambeth  ? — (Mr.  Roberts.)  We  had  a  discussion  on  the  matter  some time  ago  particularly  with  the  members  of  the  staff, and  the  feeling  then  expressed  was  that  we  woidd  not be  able  to  deal  with  all  the  specimens  that  would  be 
sent  up  ;  that  we  should  be  inundated  with  a  lot  of stuff  which  possibly  did  not  want  to  be  done.  There would  not  be  a  proper  selection  of  what  should  be  sent 
up  to  a  laboratory  for  investigation. 20.752.  But  supposing  a  hmited  schedule  were 
arranged  between  you  and  the  public  authorities,  say, of  10  diseases  in  connection  with  which  specimens 
should  be  sent  up,  do  you  think  that  would  alter  your 
view  ? — If  we  could  rely  on  the  general  practitioner who  sent  up  those  cases,  hut  you  see  pretty  nearly everything  would  be  sent  up. 

20.753.  They  would  send  up  on  the  off  chance  ? — Tes,  that  is  the  fear. 
20.754.  And  you  fear  you  would  get  choked  up 

with  imnecessaiy  specimens  ? — -We  should  get  choked up  with  what  is  called  rubbish. 20.755.  But  even  as  far  as  that  rubbish  is  concerned, 
if  you  had  an  adequate  staff,  would  you  necessarily  get 
choked  up  with  it  ? — Then  I  am  afraid  we  would  not have  quite  enough  room  to  do  it. 20.756.  That  is  to  say,  you  would  not  have  the room  in  your  present  admirably  equipped  laboratory  ? —No. 

20.757.  But  you  could  extend  that  laboratory  or 
have  additional  premises  ? — That  I  could  not  answer. I  am  afraid  we  have  not  the  room  to  do  it. 

20.758.  But  your  present  fear  is,  that  possibilities of  the  extension  of  work  in  that  direction  for  outside 
practitioners  are  somewhat  hmited  ? — That  is  so. 

20.759.  Would  there  be  any  difficulty  at  St.  Thomas's in  the  governors  accepting  outside  money  for  laboratory 
work  ? — (Mr.  Roberts.)  No,  I  do  not  think  there  would, but,  of  course,  they  would  naturally  do  it  with  care. 

20.760.  Do  you  think  that  St.  Thomas's  would prefer  a  system  of  payment  for  specimens  examined, or  a  system  of  paying  the  salaries  of  certain  officers  ? 
— I  think  myself  they  would  go  for  the  specimens examined,  because  that  would  help  to  keep  those specimens  down  to  bond  fide  specimens. 

20.761.  That  would  mean  a  lot  of  book-keeping, would  it  not? — 1  do  not  think  it  would  entail  very much. 
20.762.  It  would  be  much  simpler,  would  it  not,  to 

have  one  man's  salary  on  the  staff  paid  in  virtue  of  the whole  of  this  work  being  done  ? — I  could  not  answer that. 
20.763.  With  regard  to  the  point  about  yom- pathologist  allowing  Wassermanns  to  accumulate  until he  had  enough  to  examine  on  one  day  in  the  week,  you are,  of  course,  aware  that  it  is  almost  as  easy  to  do 

30  or  40,  I  believe,  at  one  time,  as  three  or  four  ? — It  takes  just  as  long  to  do  three  or  four  as  to  do  30 
or  40,  and  that  is  why  they  do  not  spend  the  whole  of the  time  doing  them. 20.764.  That  is  a  very  strong  reason  for  allowing 
them  to  accumulate  ? — Yes,  it  is  the  sole  reason. 20.765.  I  suggest  if  you  were  getting  Wassermann specimens  from  a  much  larger  area,  say  the  whole  of Lambeth,  the  need  for  allowing  them  to  accumulate  to a  large  number  would  diminish,  and  the  result  would 
be  that  you  would  gain  time  ? — Tes,  you  would  be getting  your  results  every  day  ;  that  is  quite  true. 20.766.  Then  that  cause  of  delay  might  disappear? — Certainly. 

20.767.  {Mrs.  Burgwin.)  I  think  you  said  the  lower class  do  not  come  for  treatment  to  the  hospital. 
What  do  you  mean  by  the  lower  class  ? — I  meant  the lowest  class  of  the  women ;  the  actual  prostitutes,  and so  on.    They  do  not  come  to  the  hospital. 20.768.  Could  you  tell  us  at  all  where  those  people 
go  for  treatment  ? — I  have  made  a  great  many  inquiries about  that ;  but  they  seem  to  think  as  a  rule  that  they take  the  advice  of  some  other  women. 

20.769.  Do  you  thiuk  they  go  to  quacks? — Some- thing of  that  sort,  or  other  women  advise  them. 20.770.  We  have  not  been  able  so  far  to  find  where 
these  people  do  go  for  treatment,  and  it  would  be 
interesting  ? — They  most  certainly  do  not  come  to  the hospitals. 20.771.  You  feel  that  with  regard  to  syphilitic 
patients,  you  ought  to  have  the  power  to  detain  them 
in  the  hospital  until  they  are  cm-ed,  do  you  not  ? — Not quite  that ;  but  we  ought  to  have  the  power  to  compel 
them  to  continue  under  treatment,  and  more  par- 
tictdarly  in  the  gonon-hoeal  cases. 20.772.  At  present  there  is  no  such  power  ? — No. Directly  they  are  relieved  of  any  pain  or  suffering, 
they  go  away  and  they  are  still  as  dangerous  to  the community  as  ever. 20.773.  Do  you  think  in  the  case  of  the  London  or 
St.  Thomas's  the  subscribers  would  take  any  objection to  your  giving  free  treatment  to  these  venereal  cases  ? 
— No,  certainly  not.  {Mr.  Morris.)  No,  there  would be  no  objection. 

20.774.  I  think  you  said,  Mr.  Mon-is,  in  the  case of  married  women  coming  to  the  hospital  for  treat- ment, you  would  tell  them  what  was  the  matter  with 
them  ? — {Mr.  Morris.)  Yes. 20.775.  You  would  take  all  the  responsibility  of 
telling  them  ? — Yes,  if  we  really  beheved  it.  If  it were  a  positive  Wassermann,  I  am  sure  we  should  tell 
the  patient  confidentially,  and  get  her  on  our  side  in curing  herself. 20.776.  You  would  take  the  risk  of  the  trouble 
that  might  arise  between  the  man  and  his  wife?  — {Mr.  Roberts.)  Might  I  say  in  those  cases  we  have  the two.    We  send  for  the  husband  as  well. 

20.777.  And  you  tell  them  both  ? — Yes,  the  whole thing  is  thrashed  out. 
20.778.  Do  you  do  that,  Mr.  Morris? — {Mr.  Morris.) I  think  we  do.  I  actually  remember  doing  it  recently in  one  case,  and  I  think  it  is  the  general  rule  to  do  it. 
20.779.  {Br.  Newsholme.)  You  tell  them  together  ? 

— {Mr.  Roberts.)  I  could  not  say  whether  it  is  together — not  necessarily  so.  That  might  be  very  indiscreet. {Mr.  Morris.)  I  think  you  may  take  it  they  are  botli told  somehow. 
20.780.  {Mrs.  Burgwin.)  With  regard  to  the  salary to  be  paid  to  the  doctor,  you  do  not  care  to  accept  that idea  ?  Is  it  because  you  think  that  particidar  doctor 

might  feel  independent  of  the  i-outine  of  the  governors  ? — {Mr.  Roberts.)  Yes,  certainly.  I  mean  to  say  we have  discussed  that  point  very  fully,  both  at  the  staff meetings  and  at  the  meetings  of  the  governors,  and the  opinion  is  quite  a  strong  one  that  they  will  not  have independent  salaried  officers,  and,  therefore,  not  paid  by 
the  governors,  not  under  the  control  of  the  governors. 20.781.  I  saw  that  difficulty,  and  thought  that  was 
the  consequence  ? — I  should  not  actually  take  the 
payment  for  that  one  man's  salary.  I  shotild  make him  do  what  he  was  told  to  do  by  the  hospital. 

20.782.  You  would  not  say  that  A.B.  was  paid 
outside  the  governing  body? — No.  {Mr.  Roberts.) But  you  would  take  the  grant,  because  the  extra  man was  on.    {Mr.  Morris.)  Yes,  because  he  was  wanted. 20.783.  {Mrs.  Scharlieb.)  Is  it  your  opinion  that 
the  public  are  badly  ignorant  about  these  things  ? — Yes.  I  think  they  are  very  much, 

20.784.  Do  you  think  it  would  be  a  very  good  thing to  instru.ct  the  public ;  for  instance,  young  men  who 
go  into  offices  ? — -Yes,  but  one  wotild  need  a  lot  of discretion.  I  do  not  think  a  lot  of  yoimg  children ought  to  know,  but  certainly  young  men. 20.785.  You  would  simply  teach  physiology  to  the children,  the  care  of  the  human  body,  and  to  the  young 
adults  starting  into  work  you  would  explain  the  conse- 

quences ? — Yes,  I  think  they  ought  to  know. 
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20.786.  Would  you  do  the  same,  Mr.  Roberts  ?— 
{Mr.  Roberts.)  I  should'like  almost  to  go  fui-ther  than that,  several  times  I  have  been  approached  by  some of  our  own  surgeons,  and  asked,  could  not  T  have the  students  when  first  joining  the  hospital,  called together  and  addressed,  and  shown  museum  specimens as  to  the  results  that  might  accrue  from  want  of  proper care. 

20.787.  Tou  would  approve  of  that  ?  —  Tes, certainly. 
20.788.  And,  therefore,  in  the  same  way  you  would approve  of  this  being  done  for  other  young  men  and 

women ;  for  instance,  girls  in  shops  and  factories  ? — Tes.  Of  course,  that  would  require  to  be  done  more discreetly.  There  is  one  thing  with  regard  to  that  I should  like  to  say,  which,  I  think,  is  a  very  important thing  ;  that  is,  as  to  the  view  taken  by  employers.  If any  employee  is  found  to  be  suffering  from  any  of  these diseases,  they  are  incontinently  dismissed,  and  the result  of  that  is  concealment,  and  they  never  come 
even-  to  the  general  practitioner  attached  to  one  of these  big  shops,  for  treatment  at  the  time  they  ought to  come.  That  is  largely  the  reason  why  these  cases never  come. 

20.789.  Following  on  from  that,  do  not  you  think that  these  large  employers  of  labour  ought  to  know that,  disastrous  as  the  disease  is,  we  believe  it  is  now 
cm-able,  and  that  at  any  rate  a  man  can  be  made  non- infectious and  non-dangerous  to  his  fellow  employees  ? • — Tes,  most  certainly.  (Mr.  Morris.)  That  is  rather  our idea  in  having  these  separate  rooms ;  because  I  par- ticularly want  to  coas:  the  shop  assistant  in  for  the week  end,  possibly  from  Saturday  to  Monday,  and  if he  comes  two  or  three  consecutive  Saturdays,  he could  be  cured. 

20.790.  Tou  could  get  your  salvarsan  in,  and  get 
your  mercurial  injections  later  ? — Tes. 20.791.  (Mr.  Lane.)  Could  you  tell  me,  Mr.  Morris, 
if  the  patients  are  taken  in  for  the  salvarsan  treat- 

ment ? — We  do,  almost  invariably,  at  our  hospital. We  used  in  every  case  to  take  them  in  for  treatment. 
Only  one  member  of  the  staff  does  it  in  the  out- 

patients' department,  and  the  committee  rather  felt it  was  not  quite  the  thing,  and  wi-ote  to  the  medical staff.  The  medical  staff  said  :  "  We  think  we  ought 
to  be  free  to  do  it  on  our  responsibility "  ;  but,  as a  rule,  we  admit. 

20.792.  Then,  how  many  cases  are  done  per  diem  ? 
— I  cannot  give  you  that  figure.  T  should  mislead  joii if  T  attempted  to  do  so. 

20.793.  It  must  be  rather  a  large  figure  occasion- ally ?^ — Tes,  it  is  a  large  figure. 20.794.  In  our  experience  at  the  Lock  Hospital, 
these  patients  come  in  at  two  o'clock,  and  go  out  at four  or  five,  and  there  has  never  been  any  casualties 
there  ? — I  am  very  glad  to  know  it ;  because  one  does not  want  to  take  these  precautions  if  we  know  they are  not  needed.  {Mr.  Roberts.)  All  our  men  insist  on 
admitting.  {Mr.  Morris.)  Tou  may  take  it,  it  is  our rule  to  admit. 

20.795.  We  have  had  at  least  50  cases  a  week  at 
the  Lock  Hospital,  and  there  has  never  been  any calamity  of  any  sort.  Is  your  experience  identical 
-with  that  of  Mr.  Roberts  as  to  the  paucity  of  prosti- tutes that  come  ? — Tes,  it  is. 

20.796.  There  are  very  few  of  them  .P— Tes. 20.797.  There  must  be  an  enormous  number  of 
them  in  that  part  of  London  ? — Tes.  We  know  of  a lot  of  brothels  all  round. 

20.798.  {Sir  Malcolm  Morris.)  Have  you  ascertained that  certain  practitioners  in  the  district  attend  them  ? 
— No,  I  have  not.  {Mr.  Roberts.)  I  do  not  think they  do. 20.799.  {Mr.  Lane.)  As  regards  printed  instructions, there  might  be  some  difficulty  in  the  London  Hospital in  that  respect;  there  are  such  a  large  number  of 
aliens  ? — Tes.  Everything  that  we  print  has  to  be printed  in  Tiddish  as  well  as  English.  Every  little pamphlet,  for  instance,  about  feeding  babies,  and  so •on,  is  in  two  languages. 20.800.  Then  I  understand,  Mr.  Roberts,  that  the 
Tenereal  department,  if  we  may  call  it  so,  at  St. 
Thomas's,  is  practically  only  for  the  treatment  of 

gonon-hoea  ? — ^It  was  established  for  the  treatment  of gonorrhoea,  and  they  now  use  it  for  these  mercmial 
injections. 20.801.  Who  has  charge  of  that?— One  of  the' surgeons  on  the  staff. 20.802.  How  long  has  this  department  been  in 
existence  ? — Since  Febniary  4th  of  last  year. 20.803.  That  is  18  months  ?— Tes,  just  18  months. 20.804.  Is  the  attendance  very  considerable  ? — We had  something  like  110  new  cases,  and  about  890 
attendances  last  year  ;  and  this  year  we  have  had  about 70  new  cases  up  to  date,  and  about  600  attendances. 20.805.  And  the  surgeon  comes  down  late  in  the afternoon? — He  comes  two  afternoons  a  week.  Of 
course  we  look  upon  this  department  as  being  of  veiy special  value  in  the  training  of  students.  Nearly  all students  are  thoroughly  well  trained  now.  The  idea 
fii-st  occurred  to  me,  because  I  heard  of  some  Army men  complaining  that  one  of  the  most  useful  things they  had  learnt  when  they  joined  the  R.A.M.C.  was 
the  proper  treatment  of  gonon-hosa,  as  they  had  never been  taught  to  do  anything  except  give  a  dose  of  white mixture  at  the  hospital.  We  now  practically  give  that 
sort  of  training  to  the  students  at  St.  Thomas's. 20.806.  And  this  department  is  weU  attended  by the  students  ? — Quite  well  attended. 20.807.  And  clinical  teaching  goes  on  daily — Tes. 20.808.  {Sir  Malcolm  Morris.)  As  syphilis  is  a  very complicated  disease  and  affects  many  organs  of  the 
body,  and  many  parts  of  the  body,  what  scheme  are 
you  going  to  adopt  when  this  new  building  is  made for  bringing  them  to  any  one  particular  department  ? 
Are  you  going  to  have  a  special  officer  for  differen- 

tiating ? — {Mr.  Morris.)  Tes.  We  have  not  made  any very  definite  arrangements  yet.  We  have  not  got  as far  as  that.  We  have  got  as  far  as  starting  building the  department. 20.809.  It  is,  of  course,  a  matter  of  enoimous 
importance  to  keep  up  the  sections  ? — Tes. 20.810.  And  though  certain  special  organs  may  be 
affected,  opinions  may  be  obtained  from  other  depart- 

ments without  intei-f  cring  with  the  general  treatment of  the  patient,  qua  the  disease  ? —  Tes,  quite. 20.811.  Apart  from  the  different  organs? — Tes. 20.812.  That  you  recognise  ?— Tes. 20.813.  Do  you  think  from  a  hospital  administration standpoint,  there  is  any  material  difficulty  in  that 
being  carried  out  ? — I  do  not  think  so  at  all. 20.814.  What  do  you  say,  Mr.  Roberts  ?—{Mr. Roberts.)  T  should  think  none  at  all.  Tou  could 
easily  have  your  eye  specialist,  or  your  ear  speciaUst in,  if  you  wished.  {Mr.  Roberts.)  We  find  that  works out  splendidly. 

20.815.  And  that  could  be  carried  out  to  a  large extent ;  so  that  the  continuity  of  the  treatment  would not  be  broken  because  of  the  person  having  other  signs 
which  are  separate  ? — Tes,  it  ought  to  be.  {Mr.  Morris.) 
Tes. 20.816.  That  seems  to  me  to  be  the  key  from  the administration  standpoint.  Tou  see  no  difficulty  in 
that  being  carried  out  by  some  proper  method  ? — No. {Mr.  Roberts.)  Not  only  that,  but  we  do  fiaid  in  actual practice  in  these  cases  the  physician  calls  in  the surgeon,  and  the  surgeon  calls  in  the  specialist,  and  so it  devolves. 

20.817.  Not  to  have  transference? — Not  to  have moving  patients  ;  the  patient  remains  in  his  original 
bed. 20.818.  Tou  both  think  that  could  be  carried  out 
administratively  without  any  real  difficulty  ? — Tes,  and is  carried  out.  {Mr.  Morris.)  And  will  be  when  we  get these  wards. 

20.819.  There  wiU  be  no  difficulty  at  the  London 
Hospital  in  the  teaching  of  the  students  concerned — None  at  all. 

20.820.  They  will  all  be  admitted  just  as  freely  as 
to  any  other  deparment  ? — Tes. 20.821.  As  there  are  two  separate  diseases,  will there  be  two  officers  as  far  as  syphilis  and  gonorrhoea are  concerned  ?  Will  the  officer  whose  name  you  have 
mentioned  take  charge  of  gonorrhoea  ? — No. 20.822.  Tou  will  have  to  separate  those  ?  —  Tes. 
A  surgeon  now  has  charge  of  the  out-patient  gonor- 
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rhoea.  It  is  not  quite  settled  what  his  connection  with the  beds  will  be. 

20.823.  They  are  quite  separate,  and  they  are  going 
to  be  run  on  separate  lines  ? — Tes. 20.824.  {Sir  Almeric  FUzBoij.)  Tou were  describing 
just  now,  Mr.  Roberts,  the  efforts  you  made  to  keep itiold  of  patients  who  left  hospital.  Have  you  any  idea what  proportion  of  the  cases  you  keep  in  touch  with. Tou  said  there  was  more  difficulty  in  following  cases of  men  than  of  women.    Have  you  any  idea  relative  to 

the  two  sexes  of  what  proportion  you  succeed  in 
following  ? — {Mr.  Roberts.)  No,  I  could  not  give  you any  figures  which  would  he  accurate ;  but  I  think  we keep  in  touch  with  most  of  the  women  and  only  a  few of  the  men.  {Mr.  Morris.)  I  think  I  gave  you  80  per cent,  as  being  quite  a  safe  figure  that  we  keep  in  touch with. 

20,825.  Of  both  sexes  ?— Tes.    Special  trouble taken  to  do  it. 
{Sir  Almeric  FitzBoy.)  Thank  joii. 

The  witnesses  withdrew. 

FIFTY-EIGHTH  DAY. 

Friday,  31st  July,  1914.  • 

The   Right  Hon.  The  LORD  STDENHAM  OF  COMBE,  G.C.S.I., 
{Chairman). 

LC.M.G.,   G.C.I.E.,  F.R.S. 

Sir  Kenelm  E.  Digby,  G.C.B.,  K.C. Mr.  Arthur  Nbwsholme,  C.B.,  M.D. Canon  J.  W.  Horslby. 
The  Rev.  J.  Scott  Lidgett,  D.D. 

Mrs.  Scharlieb,  M.D. Mrs.  Creighton. Mrs.  Bttrgwin. 
Mr.  E.  R.  FoRBER  {Secretary). 

Dr.  C.  BuRLAND  and  Mr.  G.  B.  Shepherd  called  and  examined. 
20.826.  Chairman.  Mr.  Shepherd,  what  office  do 

you  hold  at  the  Board  of  Trade  ? —  I  am  a  staff  officer. 20.827.  Is  that  an  office  to  which  these  questions seamen  and  others  who  are    ill  on  board  ships 
especially  come  ? — I  am  in  charge  of  the  work  relating sick  and  other  seamen  abroad. 

20.828.  I  propose  to  examine  you  first,  Mr. Shepherd,  because  I  think  it  is  important  that  the Commission  should  get  an  idea  of  exactly  as  to  what the  present  powers  of  the  Board  of  Trade  are  in  regard to  these  diseases.  Tou  tell  us  that  the  Board  of 
Trade  has  no  power  to  prevent  any  persons  from  going to  sea  from  the  United  Kingdom  on  any  ship,  other than  an  emigrant  ship,  either  as  a  passenger  or  seaman, on  the  groimd  that  he  is  suffering  from  any  disease. So  that,  however  contagious  or  infectious  the  disease may  be,  the  Board  has  no  power  to  stop  either  a member  of  the  crew  or  a  passenger  from  going  to sea  ? — That  is  so. 

20.829.  So  that  practically  protection  from  the 
embarkation  of  infective  persons  is  left  with  the  ship- ping companies  and  the  masters  of  individual  ships,  is that  so  ? — Tes.  It  is  a  matter  between  the  owners  and the  master, 

20.830.  That,  of  course,  as  you  say,  does  not  apply to  emigrant  ships,  which  Dr.  Burland  will  tell  us  about 
aftei-wards,  where  the  precautions  taken  are  consider- able ?— Tes,  I  believe  so. 20.831.  Under  the  law,  I  suppose,  that  the  owner or  master  of  a  ship  can  require  any  seaman  to  be 
medically  inspected  if  he  likes  ? — He  can  apply  for  it, but  it  would  be  subject,  I  take  it,  to  the  sanction  of the  seaman  whether  he  were  examined  or  not. 

20.832.  He  can  make  it  a  condition  on  engaging  a 
particular  man  that  he  shall  undergo  a  medical  inspec- tion ? — He  has  power  to  do  that. 20.833.  Tou  say,  under  the  Merchant  Shipping  Act 
of  1894  they  have  power,  under  section  203  and  sub- section (2)  of  section  204,  to  provide  for  the  appoint- ment of  medical  inspectors  of  seamen,  that  inspectors have  been  appointed  under  the  sections  at  every  port 
of  any  importance  except  Glasgow  and  Aberdeen, where  there  are  other  arrangements,  and  that  special fees  are  charged  for  that  kind  of  inspection.  Working from  the  number  of  fees,  you  say  that  under  that a  1855 

system  about  11,000  men  were  inspected  during  the years  1913  and  1914.  That  is,  11,000  men  out  of a  total,  which  you  gave  us  on  some  other  papers,  of 
168,000  men? — Tes,  or  even  more,  if  you  include seamen  in  the  home  trades. 

20.834.  That  is  only  the  foreign  trade  ?~That  is only  the  foreign  trade. 
20.835.  But  you  tell  us  that  is  no  guide  to  the total  number  of  seamen  inspected,  because  there  are 

various  other  ways  in  which  men  can  be  inspected  ? 
—Tes. 

20.836.  Some  owners,  you  say,  employ  medical  men of  their  own  to  inspect  their  crews,  and  others  under 
the  ."-hipping  Federation  have  medical  inspectors  ap- pointed for  the  same  purpose,  so  you  think  a  very 
large  proportion  of  the  crews  get  some  form  of medical  inspection  from  one  or  other  of  these  sources 
before  they  are  shipped  ? — Undoubtedly. 

20.837.  Do  you  think  a  good  many  escape  ?— I  do not  think  we  have  any  means  of  estimating  the number. 
20.838.  No  returns  are  made  to  you,  and  the  Board 

of  Trade  has  no  means  of  estimating  the  number  ? — We  have  no  means  of  compelling  shipowners  to forward  returns  as  to  private  inspections  of  seamen. We  can  only  speak  as  to  the  official  inspections. 
20.839.  Tou  can  only  speak  as  to  the  official 

inspection  as  carried  out  under  the  Board  of  Trade's officials  for  emigrant  ships  ? — -Tes,  but  I  was  referring to  the  other  side,  not  to  emigrant  ships.  The  11,000 
you  mentioned  as  being  inspected  were  apart  from emigrant  ships. 

20.840.  Under  whom  did  the  medical  officers  who 
inspected  them  act ;  under  you  at  the  Board  of  Trade  ? 
— They  act  under  the  Board  of  Trade,  or,  in  some cases  the  local  Marine  Board. 

20.841.  And  that  is  the  case  in  Glasgow  and 
Aberdeen,  I  suppose  ? — Tes. 

20.842.  But  really  they  are  public  officers  ? — I  should  like  to  correct  that.  They  are  public  officers so  far  as  those  inspections  are  concerned,  but  I  believe 
they  can  also  be  private  practitioners. 

20.843.  They  are  not  whole  time  officials  ?— No. 
S  3 



278 ROYAL  COMMISSION  ON  VENEREAL  DISEASES  IN-  THE  UNITED  KINGDOM  : 
31  July  1914.]  Dr.  C.  Buelanb  and  Mr.  G.  B.  Shepherd.  [Continued. 
20.844.  Is  it  desirable  that  the  Board  of  Trade should  be  better  furnished  with  statistics  as  to  the 

amount  of  inspections  which  take  place  in  regard  to 
crews  of  ships  embarked  in  this  country  ? — I  should say  it  would  be  desirable  from  the  official  point  of  view 
and  of  course  fi-om  the  sanitary  aspect  also. 20.845.  That  is  what  I  am  thinking  of.  Is  there 
any  very  great  difficulty  in  such  a  return  or  returns 
being  made  to  the  Board  of  Trade  ?  —  If  we  had statutory  powers  they  would  be  rendered. 20.846.  But  it  could  only  be  done  by  fresh  statutory 
powers  ? — It  could  only  be  insisted  upon,  I  think,  in that  way. 

20.847.  Taking  the  Shipping  Federation,  whose medical  officers  seem  to  inspect  a  large  number  of  men, 
would  it  be  of  any  use  oui-  applying  to  them  to  give ■us  information  as  to  the  number  of  men  inspected under  their  auspices  ? — I  think  the  Shipping  Federa- tion would  certainly  oblige  you,  if  you  applied  to  them for  partictilars. 

20.848.  You  think  they  would  have  the^  ? — I  should think  so,  but  that  is  only  a  personal  opinion  of  my own. 
20.849.  The  men  having  been  shipped,  and  the  ship having  started,  the  Board  of  Trade,  I  understand, does  not  come  in  again  unless  those  men  for  some reason  or  other  at  a  foreign  port  have  to  be  discharged and  looked  after,  and  possibly  brought  home,  if  not 

re-engaged  ? — Tes. 20.850.  As  i^egai-ds  their  sanitary  condition  on  board ship,  the  Board  of  Trade  has  nothing  to  do  with  that. 
There  is  no  inspection,  or  anything  of  that  sort? — Well,  the  Board  has  to  look  after  the  health  of  crews 
in  certain  particulars  as  regards  the  space  allotted  to 
each  man,  the  provision  of  anti-scorbutics,  and  neces- sary medicine  chest ;  but  so  far  as  the  individual  sea- man is  concerned,  the  man  who  falls  sick  during  the 
voyage  would  not  in  any  way  come  under  the  Board's supervision  until  the  ship  arrived  at  a  foreign  port. 20.851.  And  then,  if  he  were  discharged  there  as 
being  incapacitated  by  illness,  he  would  to  some  extent come  under  your  charge,  and  directly  or  indirectly 
receive  treatment  ? — -He  could  not  be  discharged  with- out the  sanction  of  the  officer  acting  for  the  Board of  Trade,  and  then  if  a  seaman  is  left  in  the  charge  of that  officer  he  comes  at  once  under  official  control. 

20.852.  After  the  ship  has  left  is  the  real  point where  the  Board  of  Trade  exercises  its  functions  over 
a  seaman.  When  he  is  discharged  to  competent 
authority  in  some  port  abroad,  then  your  powers 
become  operative  ?— Tes. 20.853.  Dr.  Burland,  is  there  any  provision  made 
for  the  periodical  inspection  of  crews  of  ships  which 
carry  a  medical  officer,  while  at  sea  ? — (Dr.  Burland.) Tes.  The  surgeon  of  the  ship  is  compelled  to  be  in 
attendance  at  the  surgery  twice  a  day  for  the  pm-pose of  seeing  sick  people,  and  he  has  to  exercise  supervision over  the  emigrants,  and  has  to  inspect  them  regularly. He  has  to  keep  the  medical  log ;  and  with  regard  to cases  of  sickness  amongst  the  crew,  there  is  a  further 
provision  in  which  the  Board  steps  in,  and  that  is,  all 
these  cases  have  to  be  entered  into  the  ship's  offici3,l log  book,  so  that  when  she  comes  home  there  is  a record  of  anything  that  has  happened  to  those  people. 
I  am  speaking  more  particularly  of  ships  which  do  not carry  a  medical  officer.  {Mr.  Shepherd.)  A  man  is  not 
really  lost  sight  of ;  I  mean  to  say,  if  he  has  been  Ul on  the  voyage  there  is  a  permanent  standing  record  in 
the  official  log  book,  which  has  to  go  before  the  Mer- cantile Marine  Officer  and  later  to  the  Office  of  the 
Registrar- General  of  Shipping  and  Seamen,  a  branch of  the  Board  of  Trade,  and  there  is  a  record  kept  of all  illnesses  and  all  accidents  and  deaths. 

20,864.  Are  you  speaking  more  particularly  now  of 
emigrant  ships,  or  all  ships  ? — That  applies  strictly  to both  sorts  of  ships. 20,855.  There  is  no  general  direction  or  obligation 
on  the  part  of  the  ship's  medical  officer  to  inspect  all the  crew  at  intervals.  He  is  present,  you  tell  us,  at 
ids  dispensary  to  receive  cases  of  men  reporting  sick, but  he  is  not  bound  in  any  way  to  make  a  periodical inspection  of  the  crew  himself,  as  is  done  on  a  man 
of  war,  in  order  to  see  that  disease  is  absent  ? — I  do 

not  think  we  compel  him  to  do  that.  He  is  regarded as  an  officer  in  medical  charge  of  the  ship,  to  do  what he  thinks  best.    He  is  a  member  of  the  crew. 
20.856.  As  regards  treatment  at  ports  abroad  to which  men  are  discharged,  I  suppose  in  many  ports the  facilities  for  treatment  are  very  far  from  being 

what  they  ought  to  be,  and  the  chances  of  getting proper  treatment  are  very  small  ? — Tes.  We  have  had complaints  in  the  past  as  to  the  inadequacy  of  the medical  treatment. 
20.857.  But  with  that  you,  as  the  Board  of  Trade, 

would  have  nothing  to  do  ? — We  deal  with  those. 
20.858.  Tou  do  ?— Tes. 20.859.  Supposing  you  get  complaints  that  at  some particular  port  men  who  have  been  discharged  on account  of  venereal  disease  cannot  get  the  treatment 

they  ought  to  have,  can  you  take  any  steps  ? — I  was referring  more  especially  to  bad  accommodation  and general  lack  of  medical  necessaries  and  diet,  about which  we  have  received  complaints  in  the  past.  We should  not  have  power  to  insist  that  certain  hospitals abroad  should  take  in  venereal  cases. 
20.860.  Tou  would  not  have  any  power  to  do  that  ? 

—No. 

20.861.  The  probability  is  that  at  many  ports abroad  the  provision  for  treating  venereal  diseases  is 
very  small  and  quite  inadequate  ? — At  some  ports. 20.862.  When  a  seaman  is  discharged  on  shore  at some  port  abroad  it  becomes  the  duty  of  the  consul  in 
a  foreign  port,  or  the  colonial  officer  in  a  British  port, to  see  that  they  receive  proper  medical  treatment  and 
medicine.  That  duty  is  thrown  officially  as  an  obliga- tion upon  either  the  consul  or  the  colonial  officer  ? — In  the  first  instance,  it  is  an  obligation  upon  the  ship- owner to  provide  the  necessary  medical  and  surgical treatment. 

20.863.  The  shipowner  has  to  pay  for  it?— 
Om-  reading  of  the  Act  is,  that  in  the  first  instance the  obligation  rests  upon  the  shipowner  to  provide  it, but,  as  a  matter  of  fact,  it  is  in  very  few  cases  now that  he  does  that.  There  are  many  reasons  against 
it.  In  the  fu'st  place,  the  official  machinery  for  taking charge  of  the  man  and  getting  him  home  is  there,  and it  can  be  managed  more  cheaply  than  the  agent  or  the owner  would  probably  arrange.  In  addition,  in  these days  of  steamships,  vessels  do  not  remain  long  in  port. The  master  is  obliged  to  leave  the  man  there,  and  the 
ship's  agent  may  not  care  about  taking  the  man  in charge  and  looking  after  him.  There  is  also  the  fact 
that  the  shipowners  are  now  largely  insured  against these  expenses,  they  have  their  own  protection  and insurance  associations,  and  these  associations,  we  find, 
generally  insist  that  sick  seamen  should  be  left  in official  charge, 

20.864.  When  you  say  "  left  in  official  charge,"  the duty  of  paying  for  hospital  treatment,  if  necessary, will  rest,  you  say,  with  the  owners  of  the  ship  or  the 
shipping  company,  who  have  probably  insuj;ed  the man  ? — They  insure  against  sickness  and  injury  pretty much  as  anyone  insures  against  sickness  or  injury  in 
the  case  of  one's  domestic  servants,  and  the  associa- tions, I  presume,  mostly  pay  the  claims. 20.865.  So  that  the  consul  or  the  colonial  officer, 
according  to  which  port  it  is,  would  see  that  the  sick seamen  got  into  a  hospital  of  some  sort,  and  would then  claim  against  the  shipping  company  for  the  cost 
of  maintenance  and  treatment  in  hospital? — N"o,  he would  include  all  expenses  in  his  quarterly  accounts with  the  Board  of  Trade. 

20.866.  And  the  Board  of  Trade  would  recover  — We  recover  in  this  country. 
20.867.  And  you  disbm-se  the  money  at  the  port where  the  seaman  is  treated  ? — The  consul  or  colonial 

officer  incurs  the  expense  for  seamen  left  at  his  port when  the  expense  is  actually  incurred  at  that  port,  and he  renders  accounts  to  us.  He  sends  full  particulars of  cases  of  seamen,  the  nature  of  the  sickness,  and  all 
the  expenses  incurred,  with  the  hospital  vouchers,  and we  recover  from  the  shipowners. 

20,868^  Tou  say  that  your  Board  impose  no  con- ditions as  to  the  length  of  time  a  sick  seaman  may 
I'emain  in  hospital ;  but  as  they  have  to  recover  the expenses  from  the  shipowners,  as  you  have  just  told 
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us,  it  is  essential  that  such  expenses  shotild  be  kept within  reasonable  limits,  and  that  when  a  seaman  is 
not  "cm-ed"  and  is  able,  as  a  convalescent,  to  leave the  hospital,  he  must  be  sent  to  a  proper  retm-n  port as  soon  as  possible.  Would  not  the  meaning  of  that be,  as  regards  venereal  diseases,  that  he  would  get very  little  treatment,  and  if  it  was  at  all  possible  he 
w^ould  be  reshipped  by  some  other  ship  ? — We  have  to leave  that  matter  pretty  much  to  the  officer  abroad, and  to  the  medical  authorities  at  the  port.  If  they agree  the  man  is  fit  to  be  shipped,  and  employment offers,  then  it  is  right  that  he  should  be  employed, but  if  they  see  the  man  is  not  cured,  and  that  it might  be  a  protracted  case,  then  it  would  be  the  duty of  the  ofiicer  to  get  him  back  to  this  country,  or  his 
proper  return  port,  as  soon  as  possible. 20.869.  Dr.  Burland,  do  you  think  it  is  possible, 
as  I  have  suggested,  that  in  some  of  these  ports a  veiy  perfunctory  treatment  of  a  man  suffering  from 
venereal  disease  may  be  can-ied  out,  and  then  the  man pronounced  convalescent  is  allowed  to  ship  while  still 
in  an  infected  state.  Do  you  think  that  happens  ? — (Dr.  Burland.)  I  think  it  is  possible,  but  I  think  those 
are  not  likely  to  be  ports  that  have  much  shipping going  to  them.  I  should  think  they  would  be  right off  the  beaten  track. 

20.870.  In  the  ordinary  course  the  man  would  get treatment  of  some  sort  ? — I  think  so. 20.871.  And  the  medical  ofiicer  would  not  allow  him to  be  re-embarked  until  he  was  considered  to  be  non- 
infective  ? — I  should  say  that  was  the  case  at  the  vast majority  of  the  chief  ports,  at  any  rate. 20.872.  Then,  Mr.  Shepherd,  when  these  men  come home,  are  they  sent  home  at  the  public  expense,  or  at 
the  expense  of  the  companies  ? — (Mr.  Shepherd.)  They are  sent  home  under  the  Official  Conveyance  Order. We  pay  a  fixed  sum  of  3s.  a  day  in  the  case  of  seamen, 
and  4s.  6d.  a  day  in  the  case  of  ships'  officers,  for  their subsistence  during  the  voyage. 20.873.  And  a  British  ship  has  to  take  them  if  it 
can — it  is  obliged  to  ? — Tes  ;  under  certain  conditions one  man  for  every  50  tons  register. 20.874.  All  men  returned  home  in  that  way  are notified  to  the  Board  of  Trade  when  they  land,  I 
gather  ? — No,  not  previously. 20.875.  But  on  landing  ? — There  is  only  a  convey- ance order  that  accompanies  them.  The  conveyance 
order  is  taken  by  the  master  of  the  ship  to  the  super- intendent of  the  Mercantile  Marine  Office  at  the  port of  landing.  He  pays  the  master  the  amount  due. The  master  is  expected  to  produce  the  men  as  evidence that  he  has  brought  them  to  this  country,  but  we understand  that  in  some  cases  the  men  cannot  be 
produced.  They  disappear  immediately  the  ship  gets into  dock. 

20.876.  So  that  there  is  really  no  proof  they  have 
been  brought  home  at  all  ? — There  is  no  proof  then. 20.877.  Tou  say  that  the  officer — I  suppose  you mean  the  officer  at  the  foreign  or  colonial  port  who 
gives  them  the  conveyance  order — is  supposed  to  notify 
cases  of  plague  and  cholei-a  to  you  ? — Yes.  We  have issued  set  instructions  in  those  cases. 

20.878.  When  you  say  "is  supposed,"  does  that mean  they  do  it  ? — I  do  not  know  that  they  do  in  all cases.  As  a  matter  of  fact,  we  have  cases  sometimes, 
though  we  have  not  had  many  in  recent  yeSrs,  where we  have  received  no  previous  notification. 

20.879.  Supposing  they  fail  to  notify  such  diseases as  plague  or  cholera,  is  there  any  penalty  attached  to 
the  failure  to  notify  ? — No. 20.880.  And  among  the  diseases  which  have  to  be 
notified  venereal  disease  does  not  find  a  place? — No,  that  is  not  included  with  other  diseases. 

20.881.  They  are  not  even  supposed  to  notify venereal  disease  ? — No. 
20.882.  Can  you  tell  us.  Dr.  Bm-land,  to  what extent  notification  of  diseases  which  are  supposed  to be  notified,  is  actually  carried  out.  Does  that  come 

before  you  ? — (Dr.  Burland.)  In  poi'ts  abroad  ? 20.883.  No,  these  would  be  the  people  coming 
home  ? — No,  I  could  not  say. 20.884.  This  long  table  that  you  have  given  us  is  a statement  of  the  cases  ot  seamen  of  the  British  Mercan- 

tile Marine  who  were  left  abroad  and  elsewhere  during 1913.  So  that  all  these  particular  cases  of  disease 
and  everything  are  reported  to  you  in  considerable 
detail  ?—(Mr.  Shepherd.)  Tes,  in  the  accounts  of  the officers  abroad. 

20.885.  Is  this  a  quite  comprehensive  return  for 
the  whole  of  that  year  ? — Tes. 20.886.  So  that  you  do  get  at  the  Board  of  Trade 
complete  particulars  of  every  seaman  of  the  British Mercantile  Marine  who  is  left  in  official  charge  in  some 
port  abroad  ? — Tes. 20.887.  And  on  that  this  return  is  formed.  The 
summary  of  this  return  is  that  442  seamen  in  that 
year  were  left  abroad  in  official  charge  ? — That  is  so. 20.888.  And  of  those  190  were  returned  as  invalids 
to  the  United  Kingdom,  and  134  were  also  returned who  had  no  balance  of  wages  due  on  landing,  and  23 were  medically  attended  on  the  voyage  home.  So that  of  those  442  cases  of  venereal  disease,  a  certain 
number  were  not  returned,  of  course  ? — Tes. 20.889.  They  are,  I  suppose,  the  people  you  included 
in  your  return  as  "  found  employment  "  ? — Tes,  we give  particulars  here. 20.890.  Tou  give  particulars  of  what  happened  to 
them  ?— Tes. 20.891.  So  that  there  would  be  a  balance  of  people who  had  venereal  disease  and  were  not  likely  to  have 
been  thoroughly  cured,  and  who  found  employment abroad,  either  on  shore  or  reshipped  on  some  other 
ship  ? — It  is  possible. 20.892.  Would  that  be  so,  Mr.  Shepherd?  — 
(Mr.  Shepherd.)  Tes,  I  think  so. 20.893.  Then  this  is  the  only  return  that  you  get 
of  what  happens  to  seamen  after  they  have  sailed  from 
this  country  ? — We  have  the  conveyance  orders  in  the original.  I  have  them  here,  if  you  would  care  to  see them  (handing  in  same). 20.894.  The  conveyance  order  would  cover  these 
cases  ? — Tes. 20.895.  And,  of  course,  these  conveyance  orders cover  a  good  many  other  diseases  than,  venereal 
diseases  ? — Tes,  cases  of  all  men  sent  home. 

20.896.  And  your  return  deals  with  what?— The return  only  deals  with  venereal  disease. 20.897.  From  your  figures  you  deduce  that  the 
proportion  of  seamen  suffering  from  venereal  disease compared  with  seamen  suffering  from  other  illnesses, 
not  injm-y,  is  about  1  in  11  ? — That  is  the  proportion  I make. 20.898.  That  arises  from  that  table.  It  is  based 
on  that  table  ? — Tes. 20.899.  That  1  in  11  would  represent  nothing  like 
the  prevalence  of  venereal  disease  in  the  Mercantile Marine  ? —  No,  it  would  only  represent  the  serious 
cases  that  necessitated  a  seaman's  discharge  abroad. 20.900.  So  that  no  man  who  had  venereal  disease 
and  who  was  not  so  far  incapacitated  that  he  had  to be  left  on  shore  somewhere,  would  be  included  in  that 
1  in  11  .P— That  is  so. 20.901.  So  one  must  expect  that  the  proportions would  be  very  much  higher  than  that.  Do  not  you 
think  so.  Dr.  Burland  ? — (Dr.  Burland.)  Tes,  much larger. 

20.902.  They  would  be  much  higher  than  the  cases of  venereal  disease  which  would  not  incapacitate  a 
man  from  work  ? — Tes,  that  is  so. 20.903.  And  it  may  be  taken  also  that  the incapacity  which  results  in  a  man  having  to  be  put  on 
shore  occurs  in  very  bad  cases  ? — Tes,  it  would  be  very serious,  or  it  might  take  the  form,  not  necessarily  a very  serious  form,  of  abscesses  and  things  of  that description,  which  would  incapacitate  a  man  from work.  It  does  not  follow  that  the  incapacitating  factor is  the  most  serious  form  of  disease. 

20.904.  May  we  take  it  also  that  the  man  might  be 
very  seriously  infective  and  yet  not  have  the  disease in  such  a  form  at  that  period  as  to  incapacitate  him 
from  some  of  his  duties  on  board  ship  ? — Exactly. 20.905.  So  that  there  must  be  a  large  amount  of 
concealed  venereal  disease  ? — I  think  there  is  no  ques- tion about  that. 20.906.  Tou  say,  Mr.  Shepherd,  that  the  milder 
foi-ms  of  disease  not  necessitating  removal  from  the S  4 
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ship  may  be  either  dealt  with  by  the  seaman  himself or  by  the  master,  and  if  the  ship  remains  for  some  time 
in  port,  a  ciu-e  may  be  effected  during  temporary removal  to  a  local  hosj)ital.  The  seaman  himself would  not  have  many  chances  of  curing  himself,  would 
he  ? — {Mr.  Shepherd.)  Not  unless  he  had  a  chance when  he  went  ashore  of  visiting  some  quack,  or  doctor of  course. 

20.907.  And  the  master  would  not  know  much 
about  curing  venereal  disease  in  seamen,  would  he  ? — I think  I  should  refer  that  to  Dr.  Burland.  He  is  the 
author  of  the  "  Ship  Captain's  Medical  Guide." 20.908.  Do  you  think  a  master  would  know  how  to 
treat  seamen  for  venereal  disease  effectively? — (Dr. liurland.)  Well,  in  a  rough-and-ready  way  ;  but  he  has got  a  book,  which  has  just  been  fefeiTed  to,  which, if  he  studies  carefully,  will  help  him.  A  certain number  of  these  masters  have  a  conscientious  regard for  the  welfare  of  their  men,  and  those  who  take  an 
interest  in  it  are  able  to  do  a  very  great  deal  of  good. I  would  not  apply  that  to  venereal  disease  especially. 

20.909.  No,  but  generally  ?— Yes. 20.910.  You  think  the  master  would  be  a  better 
doctor  than  the  casual  quack  at  a  port  ? — Yes,  I  should say  that. 

20.911.  Temporary  removal  to  a  local  hospital, unless  the  local  hospital  were  very  well  equipped  and had  a  practitioner  well  accustomed  to  deal  with  these diseases,  would  not  be  likely  to  make  much  of  a  cure 
in  a  case  of  venereal  disease,  would  it  ? — It  may  not while  the  ship  remained  in  port.  It  depends  very much  on  the  length  of  time.  Ships  do  not  stay  very long  in  port,  nowadays,  except  in  the  case  of  sailing ships,  which  are  becoming  obsolete. 

20.912.  Can  you  say  definitely,  Mr.  Shepherd,  that the  Board  has  no  information  as  to  the  number  of 
cases  of  venereal  disease  where  crews  are  discharged abroad  on  termination  of  agreement  and  sent  to  this 
country,  or  where  crews  are  finally  discharged  in  the United  Kingdom.  You  have  no  figures  whatever  as  to 
that  ?— (Ifr.  Shepherd.)  No  figm-es  at  all. 20.913.  There  is  no  medical  inspection  when  the 
crew  is  discharged  ? — No. 

20.914.  And,  therefore,  an  infected  man  ai-riving from  a  foreign  port  can  get  on  shore  after  the  crew  is 
discharged,  in  a  highly  infective  condition,  and  nobody 
pays  any  attention  to  him  ? — That  would  be  quite possible. 20.915.  Then  you  can  tell  us,  Dr.  Burland,  what means  of  treatment  the  doctors  on  board  ship  carry 
in  regard  to  these  disease  ? — (Dr.  Burland.)  We  have several  medical  scales  applicable  to  different  classes  of 
ships.  North  Atlantic  emigrant  ships  are  very  well 
equipped.  Emigrant  ships,  other  than  those  in  the North  Atlantic  trade,  are  equipped  in  a  somewhat different  way,  but  they  are  also  well  provided.  Then we  make  a  drop  from  that  to  the  ordinary  merchant ship.  We  have  a  scale  for  them  which  is  really 
adapted  to  the  captain's  use — a  scale  that  a  layman can  handle.  Those  ships,  therefore,  are  not  catered 
for  to  any  great  extent  in  this  respecit.  They  have what  is  crudely  necessary. 

20.916.  These  diseases  are  recognised  among  the 
medical  stores  which  the  ship  has  to  carry  always  ? — Yes.  We  revised  the  whole  of  the  medical  equipment of  the  merchant  service  two  or  three  years  ago.  I 
happened  to  be  chairman  of  the  committee,  and we  considered  the  question  of  the  master  of  ships which  did  not  carry  a  doctor  very  carefully  and 
sympathetically. 20.917.  Would  most  of  the  doctors  embarked  on 
these  ships  have  some  knowledge  of  the  treatment  of 
these  diseases  ? — Yes,  they  would. 20.918.  I  suppose  there  has  been  no  case  of  the administration  of  salvarsan  treatment  on  board  ship, 
and  they  would  not  carry  the  appliances  to  make  that 
injection  ? — I  should  think  if  it  is  carried  at  all,  it would  be  carried  by  surgeons  of  the  more  important 
liners,  for  private  reasons,  for  attending  first-class passengers  probably ;  but  I  do  not  think  it  is  carried in  any  ship  with  the  view  of  the  treatment  and  cure  of 
the  ships'  company. 

20.919.  There  would  be  no  difiiculty  in  carrying  it, and,  if  the  surgeons  on  board  ship  had  been  trained  in 
using  it,  there  would  be  no  difficulty  in  giving  the 
treatment  on  board  ship  ? — Provided  i't  was  done  by  a proper  medical  officer. 20.920.  I  think  you  told  us,  or  Mr.  Shepherd  did, that  there  is  no  periodical  inspection  at  all  of  the 
crews  on  board  ship  .P— (Dr.  Burland.)  A  medical inspection  ? 

20.921.  A  weekly  inspection,  or  something  of  that 
sort  ? — I  am  not  speaking  with  certainty,  but  I  believe in  the  United  States  and  Canada,  that  the  landing authorities,  who  look  after  the  emigrants  to  go  from this  country,  insist  that  the  doctor  shall  stamp  a  card showing  that  he  has  inspected  them  twice  a  day. 

20.922.  [Sir  Kenelm  Digby.)  Twice  a  day  ?— Yes,  I think  I  am  correct  in  saying  that. 
20.923.  (Chairman.)  Take  the  large  number  of stewards  on  board  our  big  liners.  Supposing  a  steward 

was  infected  with  venereal  disease,  unless  he  had  any obvious  signs  that  anybody  almost  could  see,  would  he 
be  detected?— He  might  conceal  it  from  the  surgeon of  the  ship.    He  might  not  consult  him. 

20.924.  Then  if  he  could  conceal  it  from  the  surgeon of  the  ship,  he  would  conceal  it  from  everybody  else  ? 
— Yes,  I  think  it  is  quite  likely  such  cases  might  be concealed. 

20.925.  In  regard  to  the  health  and  safety  of  the 
passengei-s,  is  not  there  rather  a  serious  responsibility of  infection  from  these  people  handling  plates  and 
dishes  and  knives  and  forks? — It  is  an  extremely repulsive  idea,  but  I  should  not  think  they  were  likely to  be  actively  infective  in  any  such  way. 

20.926.  You  think  not  ?— No.  Of  coiu-se  if  a  man is  found  suffering  in  this  way  he  is  suspended  from 
steward's  duty  immediately. 20.927.  It  is  quite  possible  that  the  thing  would escape  detection  unless  the  man  reported  himself  ? — No  doubt  these  cases  do  occur. 

20.928.  With  regard  to  these  tables  you  give  us, 
Mr.  Shepherd,  these  figures  are  not  quite  complete  ? They  do  not  include  the  home  trade  ? — (Mr.  Shepherd.) That  is  so. 

20.929.  The  figures  you  give  say  that  the  approxi- mate number  of  seamen  actually  employed  on  British 
ships  in  the  foreign  trade  is,  Bi-itish,  95,000 ;  foreign, 33,000 ;  Lascars,  Chinese,  and  other  Asiatics,  40,000 ; making  a  total  of  168,000.  From  the  return  which 
you  have  given  us  we  shall  be  able  to  distinguish Asiatics  from  the  Em-opean  nationalities,  I  think? 
—Yes. 

20.930.  Do  you  happen  to  know  whether  these diseases  are  prevalent  amongst  the  Asiatic  members 
of  the  crew  ? — Well,  I  could  not  say  to  what  extent they  are  prevalent,  but  I  do  know  that  Asiatics  suffer from  venereul  diseases. 

20.931.  You  give  us  some  more  figures,  which  are a  little  important,  of  the  total  number  of  seamen  taken into  official  charge  abroad  from  all  causes :  iUness, 
injuiy,  insanity,  shipwreck,  destitution  and  distress. That  would  be  this  table  amplified  to  cover  all  diseases  ? 
— All  diseased  and  injured  men,  and  any  shipwrecked and  distressed  seamen. 

20.932.  The  total  number  of  such  cases  for  the 
year  1913  which  you  dealt  with — that  is  to  say,  they were  taken  into  official  charge  abroad — was  10,500. The  number  of  cases  of  natural  illness  was  4,600,  of injury  both  afloat  and  ashore  1,400,  and  venereal  cases 
440.  That  is  where  you  get  your  proportion  of  1  in 11  ?— That  is  so. 

20.933.  Which,  you  tell  us,  is  probably  most  inade- 
quate ? — I  think  so. 20.934.  Then  the  total  number  of  seamen  sent 

under  conveyance  orders  to  the  United  Kingdom  was 5,500.  That  would  include  the  people  with  venereal 
disease  in  a  very  bad  form  ? — That  is  so. 

20.935.  And  the  number  of  sick  and  injm-ed  sent  to the  United  Kingdom  was  2,600,  distributed  between natural  illness  1,840,  injury  570,  and  venereal  cases 190.  That,  of  course,  as  you  say,  does  not  include 
any  of  the  home  ports,  the  coastal  tj-ade  ? — No. 20.936.  Have  you  any  powers  over  the  coastal  trade 
from  a  sanitary  point  of  view  ?    Can  anybody  come  on 
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board  a  sliip  for  Customs  purposes  without  any  medical 
inspection  at  all  ? — I  think  not. 20.937.  As  regards  these  special  diseases,  there  was an  opinion  taken  from  the  Law  Officers  in  1882,  at  the request  of  the  Board  of  Trade,  and  that  opinion  was that  a  seaman  who  has  contracted  venereal  disease, 
-even  in  a  case  where  it  can  be  shown  to  be  from  inter- course with  a  known  prostitute,  cannot  be  said  to  have caused  his  illness  by  his  own  wilful  act.  The  effect  of 
that  was  that  a  seaman's  wages  could  not  he  attached if  he  were  incapacitated  from  duty  on  board  ship  owing 
to  venereal  disease  ? — Not  legally  attached. 20.938.  So  that,  I  suppose,  the  cost  of  treatment 
may  be  charged  against  a  seaman,  if  he  has  any  means 
to  pay  it  with  ? — Yes.  If  the  master  obtains  medicines at  the  port,  and  the  seaman  is  liable  under  the Merchant  Shipping  Act  to  pay,  then  of  course  the 
amount  is  allowed  as  a  deduction  from  the  seaman's wages  when  he  is  discharged. 20.939.  Supposing  a  man  is  discharged  at  a  port abroad  because  he  is  incapacitated  temporarily  or 
permanently  by  venereal  disease,  and  he  then  has  a considerable  sum  of  wages  due  to  him.  Can  those 
wages  be  drawn  upon  for  treatment  if  he  has  to  go 
into  hospital  ?— If  it  is  at  a  foreign  port  that  the 
man  is  discharged,  the  mastei-  is  bound  to  pay  those wages  to  the  consular  officer,  and  the  consul  has  power to  deduct  from  those  wages  any  expense  he  incurs, and  if  the  man  is  sent  to  this  country  the  balance 
remaining  is  shown  on  the  conveyance  order  on  leaving the  port  abroad.  That  has  to  be  stated  on  the  order. Then  we  take  ofE  the  cost  of  his  conveyance  and  the medical  attendance  during  voyage. 

20.940.  If  a  man  has  a  long  course  of  treatment 
in  an  expensive  hospital,  has  the  cost  of  all  that  to be  borne  out  of  the  wages  he  earned  in  getting  to 
that  port? — Yes,  we  apply  the  wages  as  far  as  we 
possibly  can  to  that  pm-pose. 20.941.  {Canon  Horsley.)  Would  not  it  come  to 
more  than  his  wages  very  often  ? — Very  often. 20.942.  {Chairman.)  I  think  there  is  another  rather important  point  you  mentioned.  That  is  the  operation of  the  International  Agreements  for  the  mutual  relief of  distressed  seamen.  You  say  your  Board  takes  the view  that  foreign  seamen  suffering  from  venereal 
disease  whilst  serving  on  British  ships  should,  when- ever possible,  upon  their  discharge  abroad,  be  referred to  the  consular  representative  of  the  country  to  which they  belong.    Is  that  now  embodied  in  an  international 

■  agreement  ? — We  have  international  agreements  with certain  EurojDean  countries,  and  the  governments  of some  of  these  countries  have  iii  practice  accepted  the view  that  they  should  take  charge  of  seamen  of  their 
nationality  suffering  from  venereal  disease  when  dis- charged abroad  from  British  ships. 

20.943.  Then  what  hapj)ens,  exactly,  to  a  foreign seaman  on  a  British  ship  discharged  in  a  port  abroad  ? 
— Unless  his  illness  is  due  to  venereal  disease,  or  he 
has  been  hm-t  through  his  own  fault,  the  expenses  are borne  by  the  British  shipowner. 

20.944.  But  in  all  cases,  whether  he  is  a  foreigner or  a  British  subject,  if  the  disease  is  venereal  disease 
he  is  liable  to  the  full  extent  of  the  wages  owing  to 
him  for  any  treatment  he  may  have  to  undei-go  ? — Yes.  And  if  he  is  of  foreign  nationality  he  is  handed over,  if  possible,  to  the  consular  representative  of  his own  country  at  the  port. 

20.945.  What  is  the  title  of  your  office,  Dr.  Bur- land  ? — (Dr.  Biirland.)  Medical  Inspector  to  the  Board of  Trade 
20.946.  In  regard  to  these  inspections  of  crews  to which  you  have  referred,  are  they  thorough  inspections 

or  are  they  rather  cursory  ? — I  have  never  been  present at  any.  You  mean  inspections  apart  from  the  Govern- ment inspections  ? 
20.947.  Yes  ? — Although  I  have  never  attended  any, but,  of  course,  I  know  the  people  who  carry  them  out, and  I  think  they  are  more  or  less  thorough. 20.948.  Is  the  Government  inspection  a  thorough 

one  ?  —It  might  appear  a  very  cursoiy  and  superficial inspection  to  most  people,  hut  it  is  much  more  thorough than  many  would  think.    We  handle  such  vast  numbers 

that  we  can  divine  almost  by  instinct  whether  a  farther investigation  is  required. 
20.949.  You  would  not  claim  that  a  large  number 

of  cases  of  venereal  disease  would  not  escape  yuu  Y — A  lot  might  escape. 
20.950.  Then  you  say  in  your  proof  "•  our  efforcs "  are  more  directed  to  prevention  than  to  cure." What  do  you  mean  by  that.'' — We  warn  people  as  far as  we  can,  and  this  book,  for  which  I  may  claim 

responsibility,  is  compelled  by  the  Board  of  Trade  to be  carried  wherever  the  British  merchant  flag  flies. 20.951.  And  that  book  contains  a  warning  of  the 
dangers  and  the  effects  of  these  diseases  ? — Yes. 20.952.  And  that  book  would  only  l3e  in  the  hands 
of  the  master  of  the  ship  ? — Yes. 20.953.  Is  everything  publicly  done  by  Order  to secure  that  the  crews  of  these  ships  have  the  means of  understanding  the  nature  and  eifects  of  these 
diseases  ? — By  the  Board  of  Trade 

20.954.  Yes.  Is  anytliing  official  done — ^any  official step  taken  ? — No,  I  think  not ;  not  by  the  Government. {Mr.  Shepherd.)  No ;  we  issue  no  official  pamphlets  on the  subject. 
20.955.  You  do  not  ordain,  because  you  cannot,  that literature  shall  be  distributed  among  the  crew,  warning them?— No. 
20.956.  And  you  would  not, I  gather,  consider  that  to 

be  part  of  the  business  of  the  Board  of  Trade? — I fancy  we  should  consider  that  outside  our  province. 20.957.  Dr.  BurJand,  do  you  think  that  more  could 
be  done  in  that  way? — {Dr.  Burland.)  Yes. 20.958.  Do  you  think  it  would  l3e  advisable  that  it should  be  made  obligatory  to  post  up  in  the  forecastle, or  somewhere,  some  short  and  striking  statement  of what  these  diseases  mean  to  the  men  ? — I  think  it  would have  a  good  effect. 

20.959.  Your  general  impression  is  that  the  diseases 
have  lessened  amongst  merchant  seamen  ? — Yes. 20.960.  I  suppose  you  cannot  support  that  by figures  ?— I  cannot  supply  any  figures. 

20.961.  But  that  is  your  general  impression  ? — That is  my  impression,  derived  from  being  very  much  in contact  with  the  seafaring  classes  of  Liverpool  and Glasgow. 
20.962.  And  you  trace  that  partly  to  the  spread  of temperance  and  also  partly  to  the  Mission  to  Seamen, 

which  you  think  has  done  good  work  ? — I  think  they have  done  good  work. 
20.963.  Yoti  say,  "  I  am  a  strong  advocate  for "  lectures  being  given  to  the  crews  on  hygienic  subjects 

'•■  by  ships'  surgeons."    Is  that  ever  done  now  ? — Yes. 20.964.  Where  is  it  done? — It  is  done  on  ships going  to  the  Mediterranean.  In  a  great  many  cases 
the  Atlantic  voyage  is  too  short ;  but  on  ships  going- east,  and  Cunard  and  White  Star  ships  going  to  the Mediterranean,  these  lectures  are  given,  and  with  very good  results.  They  act  as  a  warning  to  the  men. 
Some  of  them  profit  by  it,  others  do  not. 

20.965.  But  you  do  think  that  more  might  be  done 
in  distributing  knowledge  ? — I  think  so. 20.966.  You  also  consider  that  the  personality  of 
the  ship's  surgeon  is  really  the  most  important  factor  ? 
—Yes. 

20.967.  If  he  has  the  confidence  of  the  men  they will  come  to  him  for  treatment,  and  he  will  be  able  to 
give  them  such  treatment  ? — Yes,  provided  the  appli- cant is  a  reasoning  individual  and  follows  his  advice. 
Might  I  say  that  some  pamphlets  of  this  description are  now  ;being  issued  in  Liverpool,  not  by  us,  but 
by  the  Port  Sanitary  Authority.  I  have  two  of  them, if  you  would  care  to  see  them. 20.968.  I  think  we  should  like  to  see  them.  That 
is  quite  recent  ? — Yes  ;  it  is  the  first  thing  of  the kind  that  has  been  done.    {Handing  in  the  same.) 

20.969.  Then  the  Port  Sanitary  Authority  does  this 
to  protect  itself,  I  suppose,  from  the  incoming  of 
infective  persons  from  ships  ? — They  have  a  genuine desire  to  lessen  the  disease  as  much  as  they  can.  It 
is  prejudicial  to  public  health. 20.970.  And  nothing  of  this  kind  has  been  done  in London,  where  there  must  be  a  large  number  of  such 
persons  ? — I  do  not  know. 
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20,971.  Tou  tell  us  no  master  would  take  a 

suspected  case  of  venereal  disease  as  a  member  of  his crew.  Do  you  mean  by  that  that  the  masters  of  ships are  fairly  well  alive  to  these  disease&  now,  and  are 
particularly  anxious  not  to  get  them  on  board  ? — They regard  them  as  an  unmitigated  nuisance. 

20,97-2.  I  think  we  have  already  been  told  that  no report  from  the  Mercantile  Marine  generally  of  cases treated  on  board  ship  comes  to  you  ?  Tou  have  no 
means  of  arriving  at  anything  like  the  prevalence  of 
disease  on  board  ship  ? — The  surgeons  of  the  emigrant ships  are  bound  to  report  to  my  department. 20.973.  I  am  not  thinking  of  emigrant  ships,  but 
ships  generally  ? — No.  (Mr.  Shepherd.)  I  have  a  ship's log  here,  if  you  would  care  to  see  it. 20.974.  (Sir  Kenelm  Bighy.)  Is  this  an  ofEcial  log  ? — Tes,  that  is  the  official  log  {handing  in  same). 

20.975.  {Chai7-man.)  "Would  every  ship  keep  a  log- like  that  ? — When  Dr.  Burland  speaks  of  surgeons  on vessels,  he  is  dealing  with  vessels  with  a  crew  of  100. 
The  majority  of  the  ships  to  which  those  cases  refer have  less  than  100  on  board. 

20.976.  But  does  the  log  of  a  ship  which  carries  a 
surgeon  contain  a  record  of  every  disease  treated  on l^oard  ? — The  master  is  supposed  to  make  log  entries, and  I  believe  in  most  cases  it  is  done.  {Dr.  Burland.) All  serious  cases  relating  to  seamen. 

20.977.  {Chairman.)  So  that,  though  from  these 
logs  you  could  compile  statistics  about  venereal  cases treated  on  all  ships  that  carry  doctors,  that  wohld  leave out  of  consideration  the  smaller  ships  with  less  than 
100  people  on  board  which  do  not  carry  doctors? — {Mr.  Shepherd.)  Extracts  from  the  log  would  be  from those  ships,  and  if  the  information  were  taken  out  it would  come  from  the  log  books  of  all  ships  whether 
they  carried  a  surgeon  or  not. 20.978.  Then  it  would  depend  upon  the  diagnosis 
of  the  master  of  the  ship  ? — To  a  large  extent. 20.979.  And  therefore  might  not  be  strictly  pro- 

fessionally accurate  ? — {Dr.  Burland.)  It  would  not  be veiy  valuable. 20.980.  Then,  Dr.  Burland,  as  regards  what  happens 
to  these  infected  people  when  thej-  are  discharged from  a  ship,  you  say  that  the  Royal  Infirmary  receives 
a  large  number.    That  is  at  Liverpool  ? — Yes. 20.981.  Where  do  they  go  to  in  London;  do  they 
go  to  Greenwich  Hospital  ? — I  cannot  say  anything about  London. 

20.982.  When  you  say  the  Royal  Infirmary  receives 
a  large  number  of  seamen  for  out-patient  treatment, that  means  the  bad  cases,  does  it  not ;  the  men  who 
have  been  seriously  incapacitated  by  their  disease  ?— 
This  is  a  new  departiu-e,  and  the  knowledge  of  it  is due  largely  to  these  circulars  which  I  have  just  handed 
to  you,  getting  into  circulation.  They  have  got  hold of  them,  and  they  now  gather  they  can  go  to  the  Royal 
Infirmary  and  be  treated  in  the  ordinary  way,  and  they avail  themselves  of  it. 

20.983.  It  is  not  only  desirable  that  we  should teach  these  men  what  the  disease  implies,  but  also 
tell  them  where  they  can  go  and  get  treatment  on land  ?— I  think  so. 

20.984.  Of  course  the  main  drawback  is  what  we 
find  in  many  cases,  the  difficulty  of  secm-ing  continuity of  attendance  for  treatment.  They  improve  and  then 
disappear.  That  is  a  very  great  difficulty  that  must 
remain  u.nless  we  get  the  men  to  continue  the  treat- ment at  their  own  homes.  Many  of  them  return  to sea  while  still  infective  ? — Tes. 

20.985.  So  that  there  is  a  continual  re-embarking of  men  in  an  infective  state  ? — -I  think  there  can  be  no 
cxuestion  about  it. 

20.986.  We  have,  I  think,  dealt  with  the  question 
of  notices  in  forecastles,  which  you  say  would  be  use- 

ful, but  you  add  that  some  supervision  on  disembarka- tion would  be  of  value.  Wliat  supervision  do  you 
think  could  be  applied  practically? — I  do  not  know whether  medical  officers  of  health  might  be  able  to 
devise  something.  They  are  working  in  that  direction. But  we  get  cases  of  men  who  come  home  in  a  bad state.  We  officially  lose  sight  of  them,  and  then  they ^ire  seen  around  the  shipping   offices  in  a  horrible 

condition,  and  they  probably  go  to  their  homes  and spread  the  disease  broadcast. 
20.987.  If  any  man  lands  with  small-pox,  or  with cholera,  or  who  has  come  in  contact  with  cholera,  he  is. 

at  once  looked  after  ? — Tes,  by  the  municipal  health authority. 
20.988.  The  Port  Authorities  take  charge  of  him  at once  ? — Tes. 
20.989.  Is  there  any  reason  why  they  should  not 

equally  have  power  to  take  charge  of  anybody  infected with  these  diseases  and  in  an  infectious  state  ? — I  do 
not  see  why  not ;  but,  of  course,  there  would  have  to 
be  legislation  for  it. 

20.990.  In  youi-  opinion,  would  not  it  be  quite logical  to  put  the  two  things  on  the  same  footing  ? — Hardly,  I  think,  on  the  same  footing. 20.991.  Because  one  may  be  more  dangerous  than the  other  ? — Tes. 20.992.  Still  the  infective  man  with  syphilis  or gonorrhoea  must  be  regarded  as  a  dangerous  person, must  not  he  ? — Tes. 
20.993.  But  that  would  require  legislation  ? — Tes. 20.994.  Tou  speak,  as  so  many  of  our  witnesses, have  done,  of  the  repression  of  treatment  by  quacks 

and  unqualified  practitioners.  Do  you  think  seamen 
are  specially  prone  to  resoi-t  to  quacks  ? — Tes,  and  they are  especially  looked  for  by  quacks. 

20.995.  Are  they  .P— Tes. 20.996.  Have  you  come  across  cases  yourseK  in 
which  quack  treatment  has  been  given  ? — Tes. 20.997.  Making  wilful  commtmicability  of  the 
disease  a  penal  offence  is  among  your  suggestions  ? — Tes. 

20.998.  That  would  be  a  very  drastic  course,  would it  not,  and  a  course  which  possibly  the  public  is  not 
educated  up  to  ? — Tes. 20.999.  Tou  speak  of  conclusive  experiments  upon 
anthropoid  apes,  which,  in  1911,  enabled  you  to introduce  an  entirely  new  treatment  of  these  diseases for  the  men  of  the  Mercantile  Marine.  What  conclusive 
experiments  do  you  refer  to  there  ? — They  are  experi- ments cariied  out  on  anthropoid  apes  by  Roux  and Metschnikoff ,  the  physiologists.  They  inociilated  these animals  in  series,  and  they  found  as  a  result  that  they inevitably  contracted  syphilis.  Then  they  proceeded, 
at  a  certain  period  after  the  inoculation,  to  give mercurial  inunctions,  and  they  found  that  this 
negatived  the  virus  ;  it  practically  aborted  the  disease and  they  did  not  contract  it.  So  we  introduced  an ointment,  of  which  calomel  was  the  basis,  with  carefully worded  directions  in  this  book,  and  provided  a  supply of  this  medicament  on  board. 

21.000.  Since  .1911  has  that  medicament  been 
supplied  to  all  ships  in  the  Mercantile  Marine  ? — To 
all  on  merchant  ship's  scale,  not  the  others. 21.001.  In  the  three  years  which  have  elapsed since  those  medicaments  were  introduced,  do  you  see 
any  effects,  any  visible  reduction  ? — No.  I  have  not been  able  to  notice  it,  but  I  have  letters  from  masters 
of  ships  and  other  people  testifying  to  its  efficacy. 21.002.  But  if  it  is  effective  it  should  show  it  in 
affecting  returns  of  this  kind  in  later  years,  should  not 
it  ? — Tes,  it  should  show  a  diffei^ence. 21.003.  Tou  would  expect  it  to  ? — -Tes. 21.004.  Is  there  any  other  suggestion  arising  from 
your  experience  of  seamen  you  would  like  to  put  before 
us.  Is  there  anything  I  have  passed  over  ? — No.  I think  that  is  almost  all  I  can  say  on  the  subject. 

21.005.  (Dr.  Newsholme.)  Dr.  Burland,  I  suppose  it 
is  quite  out  of  the  question  to  ensure  efficient  treat- ment of  venereal  disease  at  the  smaller  foreign  ports  ? 
— Tes,  I  should  think  some  of  the  smaller  ports  would 
be  very  behindhand  in  such  matters. 21.006.  It  would  be  extremely  difficult,  therefore, if  seamen  were  not  incapacitated,  but  infectious,  to 
prevent  them  coming  back  on  board  the  ships  ?— Tes. 21.007.  Consequently  there  must  be,  under  present conditions,  a  very  considerable  number  of  seamen  who are  capable  of  transmitting  infection  on  arrival  in 
England  ?— Tes. 21.008.  Would  you  agree  with  the  statement  that seamen  returning  home  are  a  very  common  source  of venereal  disease  in  England  ? — I  should  think  so. 
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21.009.  So  that  this  is  really  a  very  considerable 

danger  to  the  English  ijopulation  ? — Yes. 21.010.  Have  you  any  suggestions  to  make  as  to how  that  danger  could  be  minimised  on  the  arrival  of 
these  men  at  the  English  ports  ? — By  inducing  them to  accept  treatment. 21.011.  Would  you  go  further  than  that  ?  What 
you  say  now  would  amount  merely  to  this,  that  you put  up  a  notice  emphasising  the  importance  of  going to  the  doctor  if,  during  the  voyage,  they  had  acquired 
the  disease? — ^Tes. 

21.012.  Would  you  go  further  than  that  ? — Yes,  I should  increase  the  modus  operandi  of  places  like  the 
Royal  Infirmary.  I  should  subsidise  and  give  them  every facility  for  continuing  the  work. 21.013.  That  would  all  be  to  the  good  by  encour- aging them  to  give,  and  the  men  to  take  advantage  of the  facilities  for  treatment  ? — Yes. 21.014.  But  beyond  that,  would  you  recommend  the institution  of  any  routine  system  of  personal  and minute  inspection  of  the  men  in  order  to  find  out  which of  them  were  infected  with  venereal  disease  at  the  end  of 
the  return  voyage  ? — I  think  it  would  be  ideal  if practicable. 

21.015.  You  would  recommend  that  if  pi'acticable  ? —Yes. 
21.016.  Then  it  reduces  itself  to  a  question  as  to 

whether  it  is  practicable,  in  view  of  commercial  con- siderations, the  competition  of  foreign  vessels,  and  the 
general  financial  circumstances  ? — Yes. 21.017.  Do  you  yourself  think  it  is  practicable.  Do 
jou  think  you  could  put  it  to  the  merchant  princes  of Liverpool  that  in  effect  they  would  eventually  gain 
■very  much  in  the  increased  efficiency  of  their  seamen  ? —I  should  question  it. 

21.018.  You  would  doubt  it  ? — I  should  doubt  it. 
21.019.  If  you  could  not  do  it  that  way,  would  you 1)8  willing,  if  you  were  an  autocrat,  to  enforce  auch 

inspection  at  the  end  of  every  return  voyage,  supposing JOU  had  your  own  way  and  had  the  option  of  acting entirely  in  the  interests  of  the  seamen  and  of  the 
public  in  Liverpool  and  other  parts  of  the  country  ? — No,  I  do  not  think  I  would  go  quite  so  far  as  that. 

21.020.  {Chairman.)  Of  course,  you  realise  that  if  you had  those  inspections  of  seamen  on  landing  you  would also  have  to  have  a  corresponding  inspection  of  passengers on  landing,  or  else  we  should  only  be  cutting  off  one source  of  disease  and  admitting  the  other,  and  that would  be  more  difficult  than  ever? — Yes.  I  should 
like,  if  you  would  allow  me,  to  say  that  we  get  far- reaching  effects  of  this  disease  in  cases  of  seamen  who are  missing,  and  who  disappear.  We  have  cases  of  men who  go  overboard,  and  I  have  often  thought  that these  men,  who  perhaps  are  newly  married  and  are fairly  decent  fellows,  have  gone  on  a  shore  debauch 
while  away  and  have  got  into  this  trouble,  have  con- tracted this  disease  and  are  afraid  to  come  home.  It 
is  only  a  theory  of  mine  that  that  may  be  responsible for  many  of  these  disappearances. 

21.021.  (Dr.  Newsholme.)  The  fact  that  these measures  probably  could  not  .be  applied  to  passengers 
does  not  necessai-ily  preclude  the  application  of  them to  seamen,  does  it  ? — No. 

21.022.  Though  it  makes  it  more  difficult  to  differ- entiate ? — I  do  not  think  you  could  possibly  examine passengers.  I  think  they  would  heartily  resent  it.  I would  not  go  the  length  of  making  such  a  thing compulsory,  becouse  I  think  it  would  cause  an  awful disturbance  amongst  the  men. 
21.023.  So  in  practice  you  do  not  think  it  is 

possible,  even  amongst  seamen  ? — I  think  you  want  the prophylaxis  of  education. 21.024.  Would  you  think  it  possible  to  apply  it  to 
foreign  seamen  as  to  British  seamen? — It  might become  an  international  question. 21.025.  You  are  aware  that  certain  diseases  are notifiable  under  the  Infectious  Diseases  Act,  cholera, 
small-pox,  and  so  on  ? — Yes. 

21.026.  And  all  the  cases  of  those  diseases  occun-ing on  board  ship  would  have  to  be  notified  to  the  Port 
Sanitary  Authority  ? — Yes.  These  ships  are  boarded by  the  Port  Sanitary  Authorities  on  arrival. 

21.027.  And  if  venereal  diseases  were  made  noti- 
fiable, the  same  legal  obligation  would  occur  ? — Yes. 21.028.  But  it  would  not  be  likely,  would  it,  to  be 

so  opei-ative  in  the  case  of  venereal  disease,  owing  to the  fact  that  there  has  been  no  medical  attendance 
given  for  it  during  the  voyage  ? — No.  You  mean  that there  would  be  no  means  of  reporting  it,  because  it would  not  be  known. 

21.029.  No?— Exactly. 21.030.  It  woLild  be  different  in  most  cases  of 
disease  like  small-pox  or  cholera,  in  which  there  are obvious  external  symptoms  ? — Yes. 21.031.  That  would  make  it  a  difficulty  in  .reporting 
these  diseases  ? — Yes.  With  these  cases  there  is  plenty of  room  for  concealment.  I  constantly  inspect  the 
"  Mauretania  "  and  "  Lusitania,"  with  crews  of  850 
men,  and  I  suppose  the  "  Aquitania "  has  aljout  a thousand, 

21.032.  If  you  had  personally  to  examine  each  one of  these  850  men  in  an  accurate  manner  you  would 
delay  the  starting  of  the  ship  ? — It  could  not  be  done. We  walk  down  the  line  and  look  at  each  man.  We 
see  so  many  that  diagnosis  becomes  almost  instinctive. All  Board  of  Trade  medical  officers  become  very  pro- ficient in  the  rapid  detection  of  disease.  You  perhaps 
do  not  get  your  diagnosis  at  once,  but  you  have enough  to  warrant  you  putting  your  man  on  one side,  and  at  the  end  of  the  line  you  have  a  small collection  for  further  investigation. 21,03S.  That  method  of  picking  out  would  probably suffice  for  a  patient  who  was  really  ill  with  a  serious disease,  but  not  for  a  patient  suffering  with  ordinary forms  of  venereal  disease  ? — No. 

21.034.  (Mrs.  Burgwin.)  Could  you  tell  us  what 
percentage  of  the  crews  are  married  ? — I  do  not  know. 21.035.  (Canon  Horsley.)  With  regard  to  this 
pamphlet  dealing  with  gonorrhoea,  have  you  a  corre- sponding one  for  syphilis  which  j^ou  give  them  ? — Yes. 21.036.  As  far  as  you  know,  the  Port  of  Loudon 
Sanitary  Authority  is  not  up  to  Liverpool  ?— I  do  not 
say  that. 21.037.  You  do  not  know  that  it  does  do  it? — I  do 
not  know  what  they  do  in  London. 

21.038.  Do  you  know  that  they  do  anything  ?— No. 21.039.  As  far  as  you  are  aware,  they  do  nothing  ? — I  do  not  know  what  they  do,  except  that  there  is  a Board  of  Trade  medical  officer  at  the  Port  of  London 
as  well  as  at  Liverpool,  and  he  works  on  Board  of Trade  lines. 

21.040.  In  Liverpool  you  have  a  special  place  for 
them  at  once  to  go  to  ? — You  would  want  a  good  many, I  think. 

21.041.  What  is  the  difference  in  the  number  of 
seamen  that  come  to  Liverpool  and  to  London.'' — I  could  not  say  off-hand. 21.042.  London  is  much  larger  with  all  the  docks 
at  Tilbury  and  the  Surrey  Docks  ?—(Mr.  Shepherd.) 
I  should  not'  like  to  say  until  I  refer  to  statistics  in. the  office. 

21.043.  Do  not  you  know  roughly  ? — No. 21.044.  London  is  larger  than  Liverpool,  anyhow  ? 
— There  is  a  very  great  trade  at  Liverpool.  It  is rather  doubtful. 

21.045.  It  seems  to  me  such  an  excellent  thing  to meet  the  difficulty,  that  you  have  at  Liverpool  a 
special  place  where  they  can  go  to  on  landing.  As far  as  I  know  there  is  no  corresponding  place  in London  to  send  them  to. 

(Chairman.)  There  is  the  Greenwich  Hospital  for seamen. 
21.046.  (Canon  Horsley.)  Would  they  take  in  all  the sailors  ? — No  sailor  is  turned  back  from  Greenwich. 
21.047.  (Rev.  J.  Scott  Lidgett.)  It  is  not  very  acces- 

sible for  some  of  the  docks  ? — Not  very,  but  we  can easily  manage  to  get  men  there. 21.048.  (Canon  Horsley.)  With  regard  to  the  Chinese, I  have  read  somewhere  that  the  Chinese  form  of 
syphilis  is  sometimes  very  bad,  and  that  the  disease contracted  in  Oriental  places  is  worse  than  is  contracted 
in  England  ? — (Dr.  Burland.)  The  cases  are  very  bad. 21.049.  Could  anything  be  done,  especially  with regard  to  the  Chinamen,  who  are  increasLag  in  such large  numbers,  if  they  are  likely  to  be  more  poisonous 
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than  Europeans,  we  will  say  ? — I  do  not  think  there  is any  difference  among  the  members  of  Asiatic  crews. I  should  think  they  are  very  similar  when  they  do  get 
infected.  I  think  what  you  say  applies  really  to  China 
proper. 21,050  When  we  had  a  naval  officer  here,  I  think  he said  that  when  a  man  contracted  venereal  disease  in  a 
Chinese  poi^t  it  was  rather  worse  than  anywhere  else  ? — Tes. 21,051.  In  that  case,  ought  the  Chinese  sailor  to  be 
more  looked  after  than,  say,  the  Swedish  sailor  ? — I  do not  think  so. 

21,052..  With  regard  to  the  chimpanzee,  I  suppose in  the  case  of  the  chimpanzee,  or  gorilla,  or  whatever 
it  was,  directly  you  piit  the  poison  in,  you  got  results 
at  once,  becaiise  they  were  constantly  under  observa-  , tioii  ? — Tes. 21.053.  Therefore  that  treatment  which  was  so  very efficacious  in  the  case  of  a  chimpanzee  might  not  be efficacious  in  the  case  of  a  sailor  who  is  not  under  the 
same  constant  observation  ?—lt  is  by  inunction. 21.054.  Ton  could  anoint  the  chimpanzee  whenever 
you  liked? — You  would  want  to  have  the  sailor's intelligent  co-operation,  of  course. 21.055.  It  does  not  necessarily  follow  that  you 
would  get  the  same  good  effect  with  a  sailor  as  with  a 
chimpanzee  under  constant  observation  ? — I  think  it does,  because  these  chimpanzees  in  which  the  disease was  aborted,  so  to  speak,  belong  to  a  series  in  which their  fellows,  who  were  not  so  treated,  all  acqui!red  the disease. 

21.056.  {3Irs.  Scliarlieh.)  If  stewards  and  cooks  and others  who  are  brought  into  intimate  contact  with 
vessels  and  articles  that  the  passengers  use  are  them- selves infected  with  a  mucus  flux  or  florid  eruptions,  are 
not  they  liable  to  spread  the  disease  ? — I  have  never known  such  a  case  in  my  very  long  experience. 21.057.  Would  it  be  possible  on  board  ships  on  long 
vo_yages  to  give  salvarsan  treatment  to  acute  and  other 
infectious  cases  ? — If  the  ship  carried  a  surgeon. 21.058.  Ton  would  approve  of  ships  carrying  that 
remedy,  and  the  doctor  ? — Of  course  ships  have  to carry  doctors  if  they  have  a  certain  number  of  people. 

21.059.  They  can  easily  carry  salvarsan  ? — If  they did  that  we  should  have  to  take  it  into  consideration in  the  revision  of  the  medical  scales,  which  is  done 
periodically. 21.060.  Theoretically,  at  any  rate,  you  would 
approve  P — I  would  approve  of  anything  that  would lessen  the  ravages  of  venereal  disease 21.061.  Also  I  think  you  would  approve  of  some 
measures  to  be  taken  to  prevent  these  men  being  dis- charged or  repatriated   in   a   thoroughly  infectious 
condition,  such  as  you  yourself  described  walking masses  of  disease  ? — Tes. 21.062.  Must  not  you  in  the  near  future  carry  out 
something  of  the  sort  ? — It  would  be  a  very  good  thing if  done. 

21.063.  {Mrs.  Creighton.)  When  you  in  your  inspec- tion put  a  man  on  one  side  as  being  syphilitic,  do  you 
recommend  him  to  go  anywhere  for  treatment  ? — I  put very  few  cases  on  one  side  with  regard  to  syphilis. There  are  other  diseases.  We  inspect  all  the  emigrants and  all  the  crew,  but  the  people  I  put  aside  I  do  not infer  are  suffering  from  syphilis. 

21.064.  But  supposing  you  were  clear  they  were  ? — I  should  reject  them,  and  they  would  not  be  allowed  on the  ship. 21.065.  They  would  not  know  why  you  rejected them?— Yes. 
21.066.  And  you  would  urge  them  to  go  for  treat- ment ? — Certainly.  There  is  a  weeding  out  process. All  these  iDeople  are  examined  by  other  doctors  before  I see  them. 
21.067.  Would  you  imagine  the  other  doctors  would 

recommend  them  what  to  do  ? — Yes. 21 .068.  What  size  of  ship  is  compelled  to  carry  a 
ship's  surgeon  ? — It  depends  on  the  number  of  people, not  on  the  size.  A  ship  that  carries  over  50  steerage 
passengers  must  cany  a  doctor,  and  a  ship  that  has over  100  persons  on  board  must  carry  a  doctor. 21.069.  Are  the  lectures  you  spoke  of  as  being 
given  by  ships'  surgeons,  given  on  the  initiative  of  the 

surgeon,  or  the  captain? — On  the  initiative  of  the 
surgeon. 21.070.  A  good  many  of  the  surgeons  probably 
would  not  be  capable  of  giving  such  lectures  ? — They would  be  quite  capable.  The  question  is  whether  they would  take  sufficient  interest  in  the  matter. 

21.071.  Do  you  find  very  many  quacks  residing  in the  neighbourhood  of  ports,  and  advertising  there  so 
as  to  catch  sailors  ? — I  think  every  large  city  has  its 
quantum  of  them. 21.072.  I  was  wondering  if  they  lay  in  wait  for 
sailors  especially  ? — They  reach  them  by  literature,  by handbills,  and  so  on.    They  reach  them  in  that  way. 21.073.  You  said  you  did  not  know  at  all  whether 
anything  was  done  in  the  Port  of  London.  Why should  the  Port  of  London  be  so  different  from 
Liverpool  ?— My  work  is  in  Liverpool.  I  know  the Board  of  Trade  medical  work  is  carried  out  on  the 
same  lines,  but  what  the  medical  officer  of  health, 
poi-t  authorities  and  the  municipal  authorities  in London  do  I  have  no  means  of  knowing. 21.074.  I  wanted  to  know  whether  a  man  known  to 
be  suffering  from  venereal  disease,  hut  able  to  work, 
would  be  discharged  at  a  foreign  port  ? — No  ;  not unless  the  captain  particularly  wished  to  get  rid  of him. 

21.075.  He  might  be  kept  on  board  working  and 
in  an  infectious  condition  ?  —  Quite  so.    It  is  quite 

21.076.  {Sir  Kenelm  Dighy.)  With  regard  to  London, 
you  say  you  do  not  know  much  about  it  ? — No. 21.077.  You  were  not  aware,  I  think,  that  it  is 
under  the  City  Authority.  If  I  am  not  mistaken,  on the  Aliens  Commission,  at  all  events,  there  was  a  good deal  of  evidence  given  that  there  was  a  very  efficient 
medical  inspection  in  the  Port  of  London  ? — I  have  no doubt  that  is  the  case.  I  am  not  suggesting  for  a moment  there  is  not;  but  simply  that  I  am  not 
acquainted  with  it. 21.078.  I  rather  gathered  you  think  that  the  sailors 
would  be  very  much  influenced  by  judicious  informa- 

tion by  way  of  pamphlets  or  notices  ? — I  think  so. 21.079.  And  that  it  would  really  have  a  very considerable  effect  if  that  was  done? — Yes. 21.080.  I  mean  they  are  the  kind  of  temperament 
generally  v/ho  would  be  rather  influenced  by  this? — If  these  people  go  away  on  a  long  voyage  they  like  to have  something  to  read ;  no  matter  what  it  is,  they devour  it  over  and  over  again,  even  handbills  and leaflets. 

21.081.  I  suppose  it  would  be  somewhat  of  a  revela- tion to  them? — It  would.  They  are  very  ignorant about  it. 
21.082.  {Mrs.  Creighton.)  Do  you  know  whether Miss  Weston,  in  all  her  literature  for  seamen,  has  ever 

touched  on  this  topic  ? — I  could  not  say. 21.083.  Would  you  think  it  desirable  that  Miss Weston  should  be  advised  to  circulate  a  letter  on  this 
subject? — She  deals  with  Royal  Naval  seamen,  does not  she  ? 

21.084.  Undoubtedly? — Well,  there  is  a  very  keen and  strict  supervision  on  the  part  of  naval  officers. 
They  have  powers  of  discipline  that  we  have  not  in the  mercantile  marine,  and  those  matters  are  looked 
after  by  the  naval  medical  service  most  particularly. 

21.085.  {Chairman.)  Supposing  you  had  means  of administering  salvarsan  on  board  ship,  and  cases  arose 
where  it  was  very  important  to  give  it  at  once,  would 
you  have  power  to  administer  it  if  the  patient  did  not like  the  idea  ? — We  have  no  powers  to  administer  any- thing. 

21.086.  But  a  master  on  board  ship,  say? — {Mr. Shepherd.)  Salvarsan  is  being  administered  in  some  of the  marine  hospitals  of  the  United  States  as  regards seamen. 
21.087.  But  nobody  on  board  ship  would  have 

power  to  say :  "  You  must  not  have  this  dose  "  ? — No. We  rather  thought  of  taking  up  the  question  whether the  mercury  injections  should  take  place  on  hoard 
during  the  man's  passage  to  this  country  after  the administering  of  salvarsan  at  a  foreign  port. 

21.088.  Then  the  Board  of  Trade  has  not  considered 
the  question  of  administering  salvarsan  yet  ? — Except 
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that  we  pay  for  it  when  it  is  administered  abroad and  at  a  foreign  hospital. 
21.089.  It  comes  into  the  bill.  Then  would  you 

have  power,  as  matters  stand,  to  say  that  a  man  must 
really  have  this  treatment  ?  —  (Dr.  Burland.)  No. {Mr.  Shepherd.)  The  man  usually  submits  to  any treatment  on  the  voyage  home. 

21.090.  [Chairman.)  Thank  you.  I  think  that  is all  we  have  to  ask  you?— (Dr.  Burland.)  In  suggesting this  treatment  for  the  seamen,  I  may  say  we  are 
following  out  the  lines  of  the  continental  armies  and the  United  States  Navy.  If  their  men  go  ashore  each 
man  has  the  opportunity,  by  way  of  minimising  any mischief  that  may  have  been  done,  of  submitting  himself to  a  mercurial  toilet,  and  they  claim  it  has  had  a 

great  effect  in  i-educing  disease.  I  do  not  know whether  you  would  care  to  see  this. 
21.091.  (Chairman.)  Tou  tell  us  that  this  was introduced  in  1911,  and  you  cannot  be  certain  that 

any  direct  consequences  have  arisen  ? — Because  we have  no  statistics,  and  because  I  am  not  really  in touch  with  the  cases  that  come  in.  I  do  not  see 
them,  and  I  do  not  know  anything  aboxit  them. 

21.092.  (Mrs.  Creighton.)  Is  it  a  treatment  different in  kind  from  that  administered  to  naval  and  military men  in  naval  and  military  hospitals  ?  — It  is  a 
preventive. (Chairman.)  We  are  very  much  obliged  to  both  of 

yon. 
The  witnesses  withdrew. 

FIFTY-NINTH  DAY. 

Monday,  14t]i  December,  1914. 

The  Right  Hon.  The  LORD   SYDENHAM  OF  COMBE,   G.C.S.I.,   G.O.M.G.,   G.C.I.E.,  F.R.S 
(Chairman). 

The  Right  Hon.  Sir  David  Brynmor  Jones,  K.O., M.P. 
Sir  Kenelm  E.  Digbt,  G.C.B.,  K.C. Sir  Almeric  FitzRot,  K.C.B.,  K.C.V.O. Sir  Malcolm  Morris,  K.C.V.O.,  F.R.C.S. Sir  John  Collie,  M.D. 
Mr.  Arthttr  Nev^^sholme,  C.B.,  M.D. 

Canon  J.  W.  Horsley. 
The  Rev.  J.  Scott  Lidgett,  D.D. Mr.  Frederick  Wa.lker  Mott,  F.R.S.,  M.D. Mr.  James  Ernest  Lane,  F.R.C.S. Mrs.  SCHARLIEB,  M.D. Mrs.  Creighton. Mrs.  Btjrgwin. Mr.  B.  R.  FOEBER  (Secretary). 

The  Right  Hon.  Sir  Samuel  Thomas  Evans  called  and  examined. 
21.093.  (Chairman.)  We  understand  that  you  would 

not  like  any  opinions  that  you  give  us  to-day  to  be published  in  any  way  ? — I  think  on  the  whole,  having regard  to  my  position,  it  would  be  better  not  to  publish 
it ;  but  if  on  looking  through  it  afterwards  I  can  with- draw such  objections  as  I  now  have,  I  might  perhaps 
communicate  with  you.* 21.094.  We  thought  it  advisable  to  have  a  short- hand writer  here  ;  then  you  can  see  the  notes  at  the 
end,  and  make  any  additions  you  like  ? — I  am  quite content  with  that. 

21.095.  I  should  like  to  ask  you,  first,  certain  ques- tions about  the  Divorce  Law.  As  the  Divorce  Law 
now  stands,  is  the  communication  of  disease  to  a  wife 
a  possible  cause  of  divorce  ? — Yes. 21.096.  May  we  take  it  it  is  a  sufficient  cause  ? — Absolutely,  in  the  case  of  an  innocent  wife  now  ?  I 
had  a  case  which  came  before  me  two  or  thi-ee  years  ago, of  which  I  sent  a  copy  to  one  of  the  Commission. 

21.097.  Yes,  we  have  seen  the  case? — The  law  now stands,  according  to  that  decision,  which  has  not  been 
appealed,  in  this  way:  that  if  a  wife  establishes  the fact  that  she  suffers  from  a  venereal  disease,  either 
gonorrhoea  or  syphilis,  and  that  she  has  been  faithful to  her  husband,  it  is  proof  not  only  of  adultery  but  of cruelty,  and  upon  those  two  grounds  alone  she  is entitled  to  her  full  relief ;  that  is  to  say,  to  the discharge  of  the  marriage  tie.  It  is  not  merely  a judicial  separation.  In  the  old  days  the  wife  in  such  a case  would  have  to  prove  that  the  husband  knowingly, or  wilfully,  or  recklessly  communicated  the  disease  to her  ;  and  in  the  case  which  came  before  me  it  would 
have  been  very  hard,  if  that  had  i-eally  been  the  law I  would  be  bound  to  apply,  for  this  reason  :  the husband  had  gone  away,  and  the  wife  had  no  idea  who 

his  doctor  was,  and  she  could  not  by  any  possibility have  shown  that  he  knew  he  had  the  disease,  or  that 
he  communicated  it  knowingly,  wilfully,  or  recklessly. 

21.098.  (Mrs.  Creighton.)  You  said  that  was  proof of  adultery.  Supposing  the  husband  had  contracted 
the  disease  before  marriage  ? — I  ought,  perhaps,  to have  have  said  prima  facie  proof ;  that  is  to  say,  the husband  is  called  upon  to  explain  how  it  is  that  the disease  was  contracted  by  his  wife,  presumably  from him. 

21.099.  If  he  could  demonstrate  that  it  was  con- 
tracted before  matrimony,  would  that  have  any  effect  ? — It  would  have  this  effect :  that  if  he  nevertheless 

communicated  it,  knowing  that  he  suffered  from  the 
disease,  after  the  marriage,  that  would  be  cruelty.  It would  not  be  proof  of  adultery,  of  course. 21.100.  But  that  would  not  be  sufficient  for  divorce, 
would  it  ? — No ;  that  would  only  be  sufficient  for 
judicial  separation. 21.101.  (Chairman.)  I  suppose  the  difficulty  would be  to  prove  that  the  liusband  had  no  knowledge? 
Unless  there  was  a  strong  px-esumption  that  he  had knowledge,  I  suppose  the  law  would  not  give  a divorce  ? — If  he  deposed  as  an  honest  man,  and  the court  liked  to  believe  him  ;  that  he  was  satisfied,  having taken  the  advice  of  his  doctor,  that  such  disease  as  he had  suffered  from  had  been  cured,  that  would  be  a communication  of  a  disease  in  a  sense  which  would  be 
regarded  as  innocent  in  our  courts. 21.102.  In  the  case  of  a  disease  which  was  acquired before  marriage,  and  therefore  wotdd  not  constitute 
infidelity,  would  not  the  law  then  give  a  divorce  ? — No, only  a  judicial  separation,  if  it  was  cruelty. 

21.103.  It  would  count  as  cruelty  ? — -It  would  count as  cruelty,  if  knowingly  or  recklessly  commiiuicated. 
■  Sir  Samuc)  Evans  subsequently  intimated  that  he  had  no  objection  to  this  evidence  being  published. 
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21.104.  But  there  would  be  no  adultery  ? — There would  be  no  proof  of  adultery. 21.105.  And  therefore  the  law  could  not  give  a 
divorce  ? — N"o. 21.106.  Do  you  think  it  is  desirable  that  the  law shoiild  be  strengthened  in  that  respect ;  that  is  to  say, a  woman  could  claim  a  divorce  if  she  had  been  infected 
by  her  husband  who  had  acquired  disease,  and  knew  he 
had  acquired  the  disease  before  mai-riage  ? — -That,  of course,  brings  in  the  general  position.  In  this  country, as  is  well  known,  a  wife  cannot  get  a  dissolution  of  her 
marriage  unless  adultery  is  proved.  That  raises  the 
bigger  general  question. 21.107.  It  raises  the  large  question  ? — Tes. 21.108.  But  in  your  opinion  is  it  desirable  that  the divorce  law  should  be  extended  so  as  to  cover  cases  of 
that  kind  ? — I  do  not  think  so. 

21.109.  {Sir  Almeric  FitzBoy.)  I  should  like  to  ask 
3'ou  whether,  in  connection  with  this  particular  point the  Chairman  has  raised,  you  would  see  the  propriety 
of  altering  the  law  so  as  to  give  the  injured  party  in such  circumstances  a  right  to  a  decree  of  nullity 
on  the  ground  that  a  person  liable  to  commtmicate the  disease  was,  ipso  facto,  incapable  of  contracting 
marriage  ? — No,  I  think  not. 21.110.  But  why  not  ? — Of  course,  there  are  certain cases  of  nullity  which  deal  with  the  form  of  marriage  ; but  if  the  nullity  does  not  merely  deal  with  the  form 
of  marriage,  it  is  only  given  on  the  ground  of  non- consent,  supposing  a  woman  is  actually  forced  by  fraud 
to  marry — a  case  that  very  seldom  happens — or  a  case of  incapacity.  Tou  suggest  it  ought  to  be  on  the  same 
ground  as  incapacity  ? — Yes. 21.111.  Tes  ?— I  think  not. 21.112.  There  is  nothing  pimitive  in  a  decree  of 
nullity  ?— It  releases  the  woman. 21.113.  Tes ;  it  is  not  necessarily  punitive  in  the case  of  the  man  ? — It  takes  away  from  the  man  the 
chance  of  living  with  her  afterwards. 

{Sir  Almeric  FitzBoy.)  Tes,  that  is  obvious. {Canon  Horsley.)  That  possibiUty  would  weigh  with some  of  us  who  are  very  much  opposed  to  divorce. 
21.114.  {Sir  Almeric  FitzBoy.)  Quite  so  ;  it  would ttu-n  the  flank  of  the  Ecclesiastical  feeling  on  the 

stibject.    {To  the  witness.)  Tou  admit  that? — Tes. {Bev.  Br.  Scott  Lidgett.)  May  I  suggest  that  it would  be  capable  of  repetition  in  the  case  of  all  forms of  offence,  so  it  would  be  rather  too  thin  even  to  impose on  the  Ecclesiastical  mind 
{Sir  Almeric  FitzBoy.)  I  do  not  know. {Canon  Horsley.)  I  think  we  would  rather  see  the grounds  for  nullity  increased  than  the  grounds  for divorce  increased. 
21.115.  {Chairman.)  Of  course  you  have  studied the  report  of  the  Royal  Commission  on  Marriage  and Divorce  r — Tes ;  I  have  read  it. 21.116.  Do  you  think  the  proposals  of  the  majority there  are  fit  to  be  carried  into  law  ? — I  think  so. 
21.117.  Perhaps  you  have  seen  Lord  Gorell's  Bill, which  embodied  all  that  the  Commission  as  a  whole 

agreed  to  ?^ — Tes.  I  think  it  has  been  introduced  into the  Hoiise  of  Commons  by  my  old  colleague.  Sir  David 
Brynmor  Jones. 21.118.  Tes.  Do  you  think  it  would  be  a  good 
■thing  if  the  Bill  passed  in  that  form  ? — I  think  so,  on the  whole.  I  should  make  some  comments  on  parts of  it :  but  I  think  on  the  whole  it  is  good.  What 
chance  it  has  of  passing  is  another  matter. 21.119.  Do  you  think  it  is  conceivable  that  a declaration  might  be  required  from  every  person  before 
he  could  get  a  marriage  licence,  that  he  had  never acquired,  or  that  he  was  not  suffering  at  the  time  from that  disease  ? — A  declaration  to  whom  ?  Do  you  mean to  the  wife  ? 

21.120.  As  a  condition  of  granting  a  licence  for 
man-iage? — A  declaration  to  some  public  oiEcial  ? 21,f21.  Of  course  he  would  probably  have  to 
supi^ort  it  hj  a  doctor's  certificate,  or  something  of that  sort  ? — Tes ;  but  a  declaration  not  made  to  the 
proposed  wife,  but  to  some  public  official  ? 

21,122.  Tes,  the  ofiicial  who  grants  the  licence? — Tes.  When  a  man  has  been  suffering,  and  certainly when  he  is  still  suffering  from  a  disease,  marriage  is 

such  a  serious  thing  that  I  see  no  public  objection  to- that  myself.  I  think  it  would  be  a  great  pity  to  make a  man  disclose  it  to  the  intending  wife,  because  he  might have  become  absolutely  free  from  it.  He  might  really 
have  acquired  the  disease  many  years  before,  and  it would  at  once  bring  to  the  notice  of  the  woman something  which  had  better  be  forgotten  in  the  past life  of  the  man. 

21.123.  Might  the  probable  effect  be  that  a  man 
contemplating  marriage  would  not  complete  his engagement  to  the  woman  imless  he  was  perfectly certain  that  he  was  better  ? — I  do  not  know.  I  am  not 
in  a  position  to  say  to  what  extent  people  who  are infected  with  a  disease  of  this  kind  do  marry :  because although  I  have  been  now  President  of  the  Divorce 
Court  for  nearlj-  five  years,  I  have  had  no  case  where the  disease  was  communicated  after  marriage  by  a  man 
who  suffered  from  the  disease  before  man-iage.  There are  many  cases,  no  doubt,  which  have  not  come  to  the court,  just  as  there  are  many  cases  of  infidelity  which do  not  come  ;  but  no  case  has,  in  fact,  come  within  my experience  at  all  where  it  has  been  alleged  that  a  man has  communicated  a  disease  to  his  wife  which  he 
suffered  from  before  and  at  the  time  of  the  maiTiage. 21.124.  Then  you  do  not  see  any  valid  objection  to 
making  a  declaration  of  that  kind  obligatory  as  a  con- 

dition of  obtaining  a  marriage  licence  ? — The  best  test, 
I  suppose,  is  what  one  would  like  one's  self,  if  one were  put  in  the  position.  I  do  not  see  that  anybody 
has  a  right  to  object,  having  regard  to  the  serious 
consequences. 21.125.  Of  course  most  insurance  offices  insist  oh 
a  declaration  of  that  kind  ? — Tes  ;  I  see  by  the  forms they  do. 21.126.  Which  declaration  is  very  often  falsely 
made  ? — Tes  ;  and  which  therefore  would  invalidate the  policy,  if  the  insurance  company  like  to  rely  upon that. 

{Chairman.)  Tes.  Invalidation  is  not  often  resorted 
to,  but  it  might  be. 21.127.  {Canon  Horsley.)  Are  we  quite  right  about having  a  declaration  ?  I  was  asked  once,  when  being insured,  whether  I  had  ever  had  syphilis  ;  but  I  was not  asked  to  make  a  declaration.  I  do  not  know 
whether  it  would  invalidate  the  application  if  it  were found  out  afterwards  that  I  had.  I  am  only  talking 
about  the  declaration  ? — Tou  did  not  make  a  statutory declaration,  but  you  answered  a  series  of  questions,  of which  that  was  one,  and  you  made  a  representation  in writing. 

21.128.  {Sir  Malcolm  Morris.)  It  says  at  the  bottom 
of  the  declaration,  "  All  the  above  questions  I  have 
answered  I  believe  to  be  true  "  ?— Tes  ;  of  course  it  is not  a  statutory  declaration,  but  it  is  a  representation  in writing  which,  if  false,  invalidates  the  policy  entirely 
As  the  Cftairman  says,  it  is  not  very  often  that  the insurance  company  insist  upon  that. 

{Sir  Malcolm  Morris.)  They  have  great  difficulty  in finding  it  out 
21.129.  {Sir  Almeric  FitzBoy.)  Why  should  not  a declaration  of  this  sort  invalidate  the  marriage,  to  take 

your  analogy  a  little  further? — Because  marriage  is  a very  serious  contract,  there  may  have  been  children, and  all  sorts  of  difficulties  come  in. 
21.130.  But  surely  the  claim  for  nullity  would  be 

made  pretty  soon  ? — I  have  had  claims  for  nullity made  after  many  years  in  my  court. 
21.131.  {Chair-man.)  Then  you  think  that  a  declara- tion made  something  in  the  form  given  in  insurance 

policies  now,  would  be  sufficient  ? — I  think  so. 21.132.  And  that  it  would  not  be  necessary  to  take 
the  further  step  of  making  the  issue  of  a  marriage 
licence  depend  on  the  certificate  of  a  doctor? — I suppose  one  of  the  chief  advantages  of  that  would  be to  direct  the  mind  of  the  person  iutenduag  to  many 
to  the  seriousness  of  the  position.  If  a  man  did  not 
care  very  much  what  he  did,  he  might  nevertheless 
make  a  false  declaration  and  marry,  and  evil  con- sequences might  arise.  But  I  understand  that  the first  object  in  asking  for  such  a  declaration  to  be made  is,  in  order  to  call  to  the  attention  of  young 
men  who  are  going  to  marry  the  seriousness  of  the 
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consequences  wliicli  might  ensue  if  they  suffer  from such  a  disease. 
21.133.  Apart  from  any  circumstances  which followed  making  a  false  declaration,  you  think  it would  have  a  considerable,  educative  value  upon  the 

minds  of  all  men  undertaking  marriage  ? — Yes ;  I ■certainly  think  it  would  tend  in  that  direction. 
{Sir  Malcolm  Morris.)  To  whom  would  the  declara- tion be  made  ? 
(Chairman.)  The  declaration  would  be  filled  up as  a  condition  of  publishing  the  banns,  or  the  giving of  a  licence  by  the  registrar.  There  is  no  difficulty about  that. 
{Canon  Horsley.)  In  this  memorandum  it  says 

•"  every  male  person."  Surely  it  would  apply  in  the case  of  a  woman  ? 
21.134.  {Chairman.)  I  was  coming  to  that.  Do 

you  think  the  same  declaration  should  be  expected 
from  a  woman  when  she  was  going  to  marry  ? — I  do not  see  why  any  distinction  should  be  made.  To  say the  least  of  it,  it  is  quite  as  serious  for  a  woman  to 
maiTy  who  has  been  suffering  from  the  disease,  as  it  is for  a  man. 

21.135.  But  it  might  have  the  effect  rather  of 
•coming  as  a  shock  ? — That  is  always  the  difficulty, because  most  marriages  are  marriages  with  yoiing  and 
pure  girls  ;  that  is  the  difficulty.  But  I  suppose  they might  get  to  know  something  of  these  things  in  after life.  That  brings  in  the  general  question  of  whether it.  is  better  to  keep  people  in  the  dark,  or  whether  it  is better  to  tell  them  all  about  things,  and  let  them  choose. 21.136.  On  the  whole,  you  would  treat  the  two 
sexes  on  exactly  the  same  plane  ? — On  this  matter  I certainly  would. 21.137.  In  some  countries  I  believe  there  are  laws which  make  the  communication  of  disease  under  any 
•circumstances  a  penal  offence? — Do  you  mean  a criminal  offence  ? 

21.138.  I  am  not  certain  whether  it  is  a  criminal offence  or  not,  but  an  offence  against  the  law.  Do 
you  think  this  country  would  stand  a  measure  so strong  as  making  the  communication  of  a  disease 
from  either  sex  to  the  other  a  punishable  offence  ? — I  doubt  it  very  much.  I  think  the  other  serious 
•consequences  that  would  ensue  are  a  sufficient  punish- ment. This  country  is  not  very  ready  to  increase  the number  of  penal,  and  certainly  not  the  number  of criminal  offences. 

21.139.  But  om"  evidence  rather  goes  to  show  that the  effects  of  the  disease,  for  one  reason  or  another, 
are  not  very  valid  as  a  deterrent,  probably  from  great 
ignorance  ;  and  I  suppose  you  in  your  court  come across  great  ignorance  of  the  nature  and  danger  of 
these  diseases  ? — Tes,  certainly. 21.140.  And  you  think  that  anything  that  can  be done,  at  all  events  as  regards  the  law  part,  to  making 
the  very  grave  danger  of  these  diseases  known  to  the 
adult  public,  would  be  a  good  thing  ? — Tes,  certainly. 21.141.  Do  you  know  anything  of  the  law  as  it 
affects  the  practice  of  quacks  and  unofficial  persons  ? — In  a  general  sort  of  way.  I  see  that  in  the  memoran- dum which  Sir  Kenelm  Digby  was  good  enough  to  send to  me,  he  has  been  dealing  with  this  matter.  I  know that  lots  of  young  men  who  get  into  difficulties  increase 
those  difficulties'  by  going  to  quacks,  and  that  they only  know  the  quacks  by  advertisements.  For  instance, when  you  go  to  Paris,  everybody  knows  that  along  the streets  there  are  certain  places  which  are  covered  with 
advertisements  of  a  filthy  kind ;  and  lots  of  very  sensi- tive young  men  who  may  have  acquired  the  disease  are ashamed  to  go  to  the  doctor,  and  they  rush  to  these 
quacks,  and  are  not  only  bled  as  far  as  money  is  con- cerned, but  are  not  properly  cui-ed,  because  the  quacks are  not  able  to  give  them  the  treatment  they  would receive  from  a  properly  qualified  and  competent  doctor. 21.142.  The  evidence  we  have  received  rather  goes 
to  show  that  a  very  great  deal  of  harm  is  done  by  the 
operations  of  quacks  ? — I  think  so. 21.143.  Do  you  think  it  should  be  made  a  penal offence  of  some  kind  for  any  unqualified  person  to 
treat  anyone  for  any  venereal  disease  ? — A  non-qualified person  ;  that  is,  a  man  who  has  not  a  medical  qualifi- cation, who  IS  not  on  the  register  ? 

21.144.  Tes  ?— I  should,  against  any  man  who  held himself  out  as  a  person  prepared  to  deal  with  cases.  I mean,  you  must  not  make  it  too  wide.  Supposing  a 
man  went  to  an  old  friend,  and  the  friend  said,  "  I  can 
tell  you  what  to  do,"  and  so  forth,  in  a  sense  that would  be  "  treating."  But  I  should  be  prepared  to deal  in  a  very  strong  manner  with  the  people  who  are real  quacks,  who  hold  themselves  out  for  the  purposes of  gain  as  people  who  can  and  do  treat  such  disease. I  think  myself  that  they  do  no  good  at  all ;  in  fact  I think  they  do  infinite  harm. 

21.145.  {Sir  Kenelm  Digby.)  I  suppose  it  would  do, 
if  you  said  he  gave  advice  for  reward  m  a  quasi- professional  way  ?  It  is  the  case  that  they  do.  They 
treat  it  by  their  medicines  ? — Tes  ;  that  is  the  course they  pursue.  I  should  bring  in  the  element  of  reward, and  I  should  bring  in  the  element  of  advertisement. 

21.146.  There  is  a  provision  of  the  Apothecaries' Act  which  makes  them  the  subject  of  a  penal  action by  a  common  informer ;  but  that  is  a  very  inadequate 
remedy  ? — Tes. 21.147.  {Chairman.)  But  you  think  the  law  could only  deal  with  persons  who  quack  for  gain,  and  make  it 
their  profession,  or  living  ? — Tes. 21.148.  And  you  think  it  would  be  possible,  even although  it  would  be  difficult  in  many  cases,  to  get prosecutions  carried  out,  as  well,  to  have  that  penalty 
hanging  over  a  quack  ? — I  think  so.  I  do  not  see  that there  would  be  much  difficulty  in  getting  prosecutions 
either,  if  they  advertise  in  such  places  as  I  have mentioned  that  they  do  in  Paris.  Whether  they  do  so much  in  London  I  cannot  say ;  but  every  body  knows that  they  advertise  in  newspapers. 

21.149.  Coming  to  advertisements,  I  think  there has  been  a  Select  Committee  who  have  reported  on 
advertisments,  the  report  of  which  Committee  does show  that  a  very  large  amount  of  advertising  is  going 
on  in  papers  every  day  ? — Tes. 21,150-  Do  you  think  that  the  la.w  should  be  made 
more  stringent  as  regards  those  ? — Tes,  I  think  so.  I, personally,  should  be  prepared  to  strengthen  it. 

21.151.  Ton  think  the  law  is  not  strong  enough  ? — I  do  not  think  it  is  now.  I  think  these  people,  as  I 
say,  do  no  good,  and  they  do  very  great  harm. 

21.152.  There  is  no  doubt  they  do  very  great  harm, 
and  make  a  great  deal  of  money  ? — -A  great  deal  of money ;  and  I  dare  say  if  the  truth  were  known,  instead 
of  trying  to  cure  their  patients,  they  give  them  some- thing harmless  for  the  time  being,  and  do  not  try  to cure  them  at  all. 

21.153.  And  if  that  defect  could  be  remedied  by 
process  of  law,  it  would  probably  very  much  help  the 
getting  of  proper  treatment  of  these  diseases  ? — Tes. Not  only  would  the  patients  not  be  subjected  to  the treatment  of  quacks,  but  they  would  necessarily  go  to 
the  properly  qualified  men. 21.154.  {Sir  Kenelm  Digby.)  Going  back  to  the 
question  of  nullity  of  marriage,  I  do  not  know  whether 
you  have  had  your  attention  called  to  the  recom- mendation of  the  Divorce  Commission  on  that  point  ? 
— I  have  forgotten  it  for  the  moment. 

21.155.  I  will  read  it  to  you :  "  We  therefore  recom- "  mend  that  where  one  of  the  parties  at  the  time  of 
"  the  marriage  is  suffering  from  a  venereal  disease  in "  a  communicable  form,  and  the  fact  is  not  disclosed 
"  by  the  party,  or,  if  they  know  of  it,  by  his  or  her "  parents  or  either  of  them,  or  anyone  who  has  control "  over  the  party,  and  is  aware  of  the  intended  marriage "  to  the  other  party  who  remains  ignorant  of  the  fact "  at  the  time,  such  other  party  shall  be  entitled  to "  obtain  a  decree  nullifying  the  marriage,  provided 
"  that  the  suit  is  instituted  within  a  year  of  the  cele- "  bration  of  the  marriage  and  there  has  been  no "  marital  intercourse  after  the  discovery  of  the  fact 
"  aforesaid."  So  there  they  distinctly  recommend nullity  ? — They  do  not  clearly  say  there,  that  the man  must  know  that  he  was  suffering  from  the disease  in  a  form  in  which  it  was  almost  certain  to  be 
commimicated,  I  think. 

{Sir  Kenelm  Digby.)  "  Suffering  from  a  venereal disease  in  a  communicable  form"  are  the  wofds.  It throws  upon  him  the  burden. 
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{Dr.  Newsliolme.)  That  is  whether  the  person  knows it  or  not. 
{Sir  Kenelm  Digby.)  And  whether  he  can  commu- nicate it  or  not. 
{Dr.  Newsliolme.)  Having  that  disease  at  all  at  the time  of  marriage,  if  this  were  passed  into  law,  would be  an  incapacity  for  marriage  ? {SirAlmericFitzBoy.)  Yes;  knowledge  has  nothing to  do  with  it ;  it  is  the  fact. 
{Witness.)  I  think  that  is  going  too  far.  Is  that 

in  the  majority  report,  or  in  the  minority  report  ? (Sir  Kenelm  Digby.)  It  is  certainly  in  the  report which  I  was  reading  this  afternoon. {Sir  Malcolm  Morris.)  It  is  in  the  majority  report. 
21.156.  {Sir  Kenelm  Digby.)  I  had  not  time  to  look and  see  whether  there  was  anything  expressed  on  that hj  the  minority.  That  covers  the  point  which  Sir 

Almeric  FitzRoy  was  putting  ? — Yes,  and  it  touches the  point  which  I  mentioned,  of  long  delay.  There 
might  be  children. 21.157.  With  regard  to  children,  it  has  to  be  within 
a  year  of  the  marriage  ? — Tes  ;  but  there  might  be  a child  and  a  further  conception. 

{Sir  David  Brynmor  Jones.)  I  do  not  think  that  is 
embodied  in  Lord  Gorell's  Bill. {Sir  Malcolm  Morris.)  It  is  not  in  the  Bill ;  it  is  in the  recommendations. 

{Witness.)  I  think  that  is  much  too  strong. {Mrs.  Burgwin.)  To  whom  would  the  child  belong if  nullity  were  granted  ? 21.158.  {Sir  Kenelm  Digby.)  If  there  were  no special  provision,  it  would  be  illegitimate.  I  suppose that  would  be  a  necessary  consequence.  Still,  there 
can  only  be  one  child  ? — N"o ;  there  might  be  one child,  and  another  conceived. 

21.159.  I  am  not  quite  sure  that  there  is  not  some 
other  provision  for  that  child.  However,  you  regard 
that  as  being  rather  too  strong  ? — Tes,  much  too strong,  I  think. 21.160.  This  is  the  last  paragraph  of  the  judgment, after  reviewing  all  the  authorities,  in  the  case  of 
Browning  v.  Browning  :  "  What  I  decide  to-day  is,  that a  wife  establishes  prima  facie  a  charge  of  legal  cruelty 
•'  against  the  husband  when  she  proves  that  she  is  a "  guiltless  Avoman  and  that  a  venereal  disease  has  in "  fact  been  communicated  to  her  by  him.  When  that "  has  been  done,  it  is  for  the  hiisband,  if  he  can,  to 
"  prove  that  he  was  ignorant,  or  innocent,  or  otherwise 
"  not  guilty  of  the  legal  cruelty  charged  against  him." What,  in  fact,  you  decided  was,  that  this  was  a  prima 
facie  case,  and  that  the  burden  of  proof  was  contrary to  what  had  been  held  before  in  some  cases  ? — Tes. 

21.161.  It  was  shifted  from  the  wife  to  the  hus- band ? — Tes,  that  in  order  to  establish  legal  cruelty, which  by  itself  is  enough  to  found  a  decree  of  judicial 
separation,  and  to  have  a  dissolution  of  the  marriage, all  the  wife  need  prove  is  the  communication  of  the disease,  and  that  then  she  is  asked  the  one  question  : 
"  Have  you  ever  been  with  any  other  person  than  your "  husband  ?  "  If  she  answers  that  question  in  the negative,  and  is  believed,  she  is  regarded  as  innocent, and  she  thereby  proves  adultery  on  the  part  of  the hiisband,  and  legal  cruelty. 21.162.  Tou  take  it  as  prima  facie  ̂ root  of  adultery also  ? — Tes. 21.163.  Because  if  he  had  contracted  the  disease 
before  marriage  it  is  for  him  to  show  that? — Or,  if  he 
contracted  it  after  man'iage,  in  circumstances  which might  be  innocent,  and  there  have  been  suggestions that  it  can  be  contracted  in  various  places  without 
contact  with  hviman  beings  at  all — I  do  not  know  how far  that  can  be  substantiated,  but  I  believe  doctors have  said  so. 

21.164.  Then  do  you  think  it  would  be  desirable that  we  should  recommend  an  alteration  of  the  law  to 
that  effect ;  because,  as  you  have  pointed  out  just  now, 
your  judgment  was  a  judgment  of  first  instance  ? — I do  not  think  it  is  necessary  ;  until  there  is  an  appeal that  settles  the  law.  I  am  not  always  confident, 
naturally,  of  the  propriety  of  my  decisions,  but  I  doubt very  much  whether  any  court  would  be  found  to  reverse that,  and  I  do  not  think  it  is  necessary  to  have 
legislation. 

21.165.  We  might  wait  until  it  is  ? — Tes,  I  think  so. 21.166.  There  is  one  other  point  more  or  less  con- nected with  this.  We  have  had  a  good  deal  of evidence  that  the  medical  profession  is  very  considerably embarrassed  in  dealing  with  these  sort  of  cases.  Where a  medical  man  knows  that  a  patient  of  his  is  not  in  a 
fit  state  to  man-y.  he  is  rather  perplexed  between  two- courses  of  action :  one  is  his  professional  duty  not  to disclose  the  position  of  his  patient,  and  the  other  is  his 
general  duty  to  prevent  danger  supervening  to  the  wife and  future  family.  Do  you  think  it  would  be  desirable to  extend  to  some  extent  the  law  of  defamation,  so  as 
to  extend  the  privilege  of  a  medical  man  under  those circumstances  ?  It  would  be  a  little  anomalous  ? — I 
have  thought  about  that  since  I  saw  it  in  your  memo- randum. I  think  it  would  be  fair  and  reasonable 
(always  assuming,  of  com-se,  that  the  doctor  is  acting bond  fide,  and  without  any  suggestion  of  malice,  or anything  of  that  kind)  that  he  should  be  protected  if he  makes  a  communication  of  that  description  to anybody  who  is  in  the  position  of  parent,  guardian,  or even  of  a  friend. 

21.167.  Anybody  interested  ?  — •  Anybody  really interested,  if  it  is  done  for  the  good  of  the  yoimg woman. 
21.168.  {Sir  Malcolm  Morris.)  To  the  parent,  or 

parents,  of  the  girl  ? — Not  necessarily  the  parents  ;  in some  cases  I  should  say  that  friends  would  be  enough 
— any  person  interested. 21.169.  {Sir  Kenelm  Digby.)  That  would  be  left 
rather  at  large  ? — The  point  really  is,  that  a  doctor  has knowledge  of  something  of  which  the  young  lady  some- how or  other  ought  to  be  informed,  and  in  communi- cating that  knowledge  the  doctor  ought  to  be  protected. If  an  action  should  be  brought  against  him  for 
defamation,  libel  or  slander,  I  think  it  is  quite  reason- able that  he  should  be  protected.  Of  course  the  law  is 
strong  enough  to  protect  everybody ;  because,  if  there is  malice,  he  would  at  once  lose  his  protection. 21.170.  If  the  Commission  saw  fit  to  make  a recommendation  that  the  law  should  be  extended  to 
cover  cases  of  that  kind,  you  do  not  see  any  real 
difiiculty  ? — No,  I  do  not  see  any  difficulty  of  that  sort. And  I  see  no  objection  to  it. 21.171.  Owing  to  the  gravity  of  the  consequences 
which  may  ensue  ? — Tes.  The  doctor  himself  would exercise  his  own  discretion  to  a  great  extent  as  to  the person  to  whom  he  would  make  the  commTinication.  I should  assume  that  a  doctor  in  such  cases  would  not 
go  to  the  lady  herself ;  because  it  might  be  that  by preventing  the  marriage  it  might  make  her  very imhappy,  and,  on  the  other  hand,  by  postponing  the marriage  it  might  be  that  they  might  get  rid  of  a 
great  deal  of  the  difficulty. 21.172.  There  is  another  question  which  the  Chair- man has  touched  upon;  that  is,  whether  or  not  it would  be  desirable  to  make  the  communication  of  a 
disease  by  one  unmarried  pei-son  to  another  a  criminal offence  ? — I  have  already  answered  that. 21.173.  Tes,  you  have ;  but  our  evidence  has  been very  strong  that  there  is  an  enormous  quantity  of disease  amongst  illegitimate  children,  not  only  the 
offspring  of  married  people  ? — Either  communicated by  the  father  or  the  mother,  I  suppose. 

21.174.  Tes;  the  disease  being  hereditary? — 
Syphilis  usually  in  that  case. 21.175.  Tes.  Tou  think  that  would  be  too  hard  ? — I  do  not  think  I  would  do  that. 

21.176.  It  would  give  opportunities  for  blackmail, 
and  that  sort  of  thing,  as  one  can  see  ? — Tes. 21.177.  At  all  events,  you  would  want  a  very  strong 
case  ? — I  have  already  dealt  with  that  as  far  as  I  can. 21.1 78.  T  do  not  know  whether  you  have  had  your attention  drawn  to  this.  The  evidence  before  us  shows, 
I  think  conclusively,  that  it  is  of  the  utmost  import- ance that  anyone  who  has  contracted  this  disease 
should  get  proper  advice  and  treatment  as  soon  as possible  ;  that  when  once  the  disease  gets  a  hold,  it then  becomes  very  difficult,  or  even  impossible  to  deal with  it.  Supposing  it  were  thought  otherwise  desirable, do  you  think  that  would  justify  any  provision  making it  compulsory  that  recourse  should  be  had  to  a  properly 
qualified  medical  man  ? — That  imports  the  question  of 
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whether,  if  a  man  suffering,  did  not  go  promptly,  he could  be  punished.  What  is  the  proposed  sanction, 
supposing  he  does  not  go  ? 21.179.  I  suppose  he  might  be  punished;  but  it is  much  more  important  to  get  him  to  the  doctor 
somehow,  than  to  have  him  punished  ? — Yes,  I  should assume  so. 

21.180.  Do  you  think  that  is  a  case  which  can  be 
left  simply  to  an  increased  knowledge  of  the  conse- 

quences of  these  diseases,  and  the  man's  own  feeling of  what  is  right  and  proper  ? — Yes.  I  was  trying  to shape  in  my  own  mind  what  you  propose  should  happen. Supposing  the  man  did  not  go,  what  sort  of  compulsion 
do  you  propose  to  bring  upon  him  ? 21.181.  I  should  treat  it  as  an  ordinary  offence, 
and  make  it  punishable  summarily  ? — I  see  difficulties in  the  way.  I  think  the  inculcation  of  the  knowledge and  importance  of  suffering  from  a  disease  is  the  best 
way  of  dealing  with  that  matter. 21.182.  Of  course,  one  difficulty  there  is  in  the  way now  is,  that  until  you  have  organised  some  regular system  of  treatment  which  is  available  for  everyone, it  will  be  very  difficult  to  make  it  an  offence.  But 
assuming  that  to  be  organised,  and  assuming  this  man or  woman  is  the  source  of  danger  we  know  them  to  be, 
and  assuming  further — which  I  admit  is  a  large assumption — that  it  would  be  efficacious,  it  would seem  to  justify  some  compulsory  provisions,  just  as 
you  have  in  the  case  of  other  diseases  ?— I  have  not thought  it  out  sufficiently,  I  think,  to  give  you  any valuable  answer  upon  it. 21.183.  (Dr.  Mott.)  I  should  like  to  ask  you  with 
regard  to  prisoners  who  are  suffering  from  venereal disease.  We  have  had  evidence  from  Denmark  show- 

ing that  prisoners  suffering  from  venereal  disease 
are  first  treated  in  hospital,  before  undergoing  punish- ment, so  that  when  discharged  they  might  not  scatter the  disease  broadcast.  Do  you  think  that  is  possible  ? 
— Are  they  detained  when  their  period  of  punishment is  over  ? 

21.184.  No;  they  serve  their  time  after  they  have 
been  treated,  I  believe  ?— They  are  first  sent  to  the hospital  before  they  begin  their  period  of  punishment  ? 21.185.  Yes.  At  any  rate,  the  point  is  this  : whether  they  should  be  discharged  from  prison  while suffering  from  active  communicable  venereal  disease, or  whether  any  legal  detention  could  occur.  The 
same  applies  to  paupers  ? — That  could  only  be  done by  legislation,  of  course. 21.186.  I  thought  there  was  an  old  Act  which  .had 
never  been  repealed.  I  was  on  Colonel  Long's  Com- mittee ;  and  I  believe  it  was  said  there  was  an  old  Act 
which  they  could  bring  in  again,  by  which  they  could prevent  paupers  going  out.  Whether  it  would  be 
applicable  now  or  not,  I  do  not  know  ? — I  do  not  know of  it. 

21.187.  Do  you  think  it  is  possible  ? — I  think  it 
might  be  very  -useful ;  because  they  are  people  who,  as a  rule,  have  not  very  much  control  over  themselves, and  it  might  be  a  very  safe  thing.  They  have  not  any 
very  great  self-respect,  I  suppose,  from  the  very  fact of  their  being  in  the  position  of  prisoners. 

21.188.  Then  with  regard  to  the  punishment  of quacks,  would  you  make  it  illegal  for  chemists  to  treat 
these  diseases ;  because  a  great  deal  of  prescribing  is done  by  chemists,  and  it  is  very  important  to  diagnose 
the  disease  early,  and  treat  it  ? — Yes  ;  of  course  I  do not  know  what  the  doctors  would  say  about  that.  I suppose  that  in  an  ordinary  case  of  gonorrhoea,  a chemist  of  long  standing,  who  has  seen  prescriptions of  doctors  over  and  over  again,  would  be  able  to  give the  prescriptions. 

21.189.  {Mr.  Lane.)  But  not  carry  out  the  treat- 
ment ? — Of  course  they  would  not  have  the  same knowledge  as  a  doctor  from  examination  or  inspection, 

and  I  suppose  they  would  not  find  it  so  easy  as  a doctor  would  to  say  when  a  man  is  cured  ;  but  the mere  giving  of  mecicine  by  the  chemist  seems  to  mo not  to  be  a  culpable  act.  I  do  not  know  what  views 
doctoi's  take  of  that.  Of  course,  the  difficulty  is  this  : lots  of  chemists,  no  douVjt,  might  be  ti-usted  to  have the  capacity ;  others,  on  the  other  hand,  would  be approaching  more  the  category  of  quacks. 

a  185.5 

21.190.  {Sir  Malcolm  Morris.)  We  think  it  holds  a different  category  from  the  treatment  of  colds  in  the head,  and  bronchitis,  and  so  on.  We  think  they  lose valviable  time  very  often  when  other  things  ought  to  be 
done  ? — Yes,  by  going  there. 21.191.  We  know  thay  cannot  carry  out  more 
drastic  treatment,  because  of  the  fear  of  it ;  and  there- 

fore they  give  paliatives,  and  so  waste  time? — That may  be ;  but,  on  the  other  hand,  supposing  a  man  is suffering  from  a  venereal  disease,  and  is  ashamed  of  the 
fact,  and  does  not  like  to  go  to  a  doctor — 1  am  assum- ing  now  you  have  not  passed  any  new  Acts  of  Parlia- ment dealing  with  this  matter — and  supposing  he  gets a  copy  of  a  prescription  of  a  doctor  from  a  friend which  has  been  efficacious  in  one  case,  it  would  be  very 
hard  to  say  that  the  chemist  is  not  allowed  to  give  him the  mixture.  Of  course,  I  am  not  able  to  say  to  what extent  the  chemists  do  acquire  sufficient  knowledge  to 
give  medicines. 21.192.  In  cei-tain  parts  of  the  country  the  pre- scribing by  chemists  is  done  on  a  very  large  scale,  and a  great  deal  of  time  is  lost  in  consequence  of  it.  On the  other  hand,  it  would  have  to  be  safeguarded  that  a chemist  might  in  the  ordinary  way  give  things  as  he does  now  for  other  complaints.  You  could  not  make 
the  law  too  hard  ? — I  suppose  they  often  give  bread 
pills,  and  tinctiu-es  of  orange  and  water,  harmless  things. {Dr.  Mott.)  Yes,  sometimes. 21.193.  {Mrs.  Scharlieb.)  If  you  take  the  question of  the  treatment  of  gonorrhoea  in  a  woman,  a  chemist could  not  actually  treat  it,  because  it  is  not  a  matter  of 
giving  a  prescription  or  the  supplying  of  medicine ;  it 
is  a  question  of  making  local  applications  ? — Ablutions, and  so  forth. 

{Mrs.  Scharlieb.)  Yes,  which  only  a  qualified  doctor can  do.    That  is  the  trouble. 
{Mr.  Lane.)  It  is  the  same  with  men. {Mrs.  Scharlieb.)  Yes,  of  course. 21.194.  (Sir  Malcolm  Morris.)  The  difficulty  is  the accuracy  of  the  diagnosis.  Without  an  accurate 

diagnosis,  the  treatment  is  useless  P — No  doubt.  I  do not  know  whether  it  would  be  fair,  and  to  what  extent 
it  would  be  fair  to  prohibit  treatment  by  chemists.  I am  afraid  that  is  a  matter  which  I  should  leave  to  the 
doctors  to  decide. 

21.195.  (Dr.  Mott.)  I  think  the  doctors  would 
decide  it  ? — Without  much  difficulty. 

(Dr.  Mott.)  Yes. {Canon  Horsley.)  You  might  come  to  the  French system,  that  no  doctor  should  dispense,  and  no  chemist prescribe.  There  is  a  good  deal  to  be  said  for  that,  is there  not  ? 
{Dr.  Mott.)  A  great  deal. 21.196.  {Sir  John  Collie.)  Have  you  considered  the other  point :  that  in  many  cases  a  man  attending  a chemist  for  a  serious  disease  like  syphilis,  is  not  likely to  continue  the  treatment  for  anything  like  the  time  he 

would  be  if  he  got  advice  from  a  doctor  ? — I  have  no doubt  that  is  so.  I  am  not  sure,  if  you  have  your notification  of  diseases,  that  it  would  not  perhaps  be fair  to  make  it  incumbent  upon  the  chemist  if  a  man comes  with  such  a  disease,  to  make  notification  of  it. 
21.197.  (Dr.  Mott.)  We  see  difficulties  in  the  way 

of  notification  ? — There  are  difficulties,  of  com-se. 21.198.  {Sir  John  Collie.)  Do  you  not  think  in  that case  there  would  be  a  large  number  who  would  then 
resort  to  quacks  to  prevent  notification  ?  I  am  assum- ing that  you  are  going  to  grapple  with  the  quacks. 21.199.  (Dr.  Neivsholme.)  May  I  not  put  your 
contention  with  regard  to  the  pi-actice  of  pharma- ceutical chemists  in  this  way :  that  you  do  not  think 
any  objection  should  be  made  to  their  dispensing medicines  for  gonorrhoea,  for  instance  ;  but  yon  would 
object  to  their  prescribing  and  dispensing  such  medi- cines ? — I  was  thinking  more,  as  I  said,  of  a  case  where 
a  man  might  have  a  prescription  or  a  copy  of  a  pre- scription from  a  friend,  and  present  it  to  a  chemist. 21.200.  In  that  case  the  chemist  would  not  be 
initiating  it  ? — No. 21.201.  But  would  be  merely  a  mechanical  agent 
in  dispensing  the  drug  ? — Yes. 21.202.  That  is  a  totally  different  thing  to  under- 

taking the  treatment  of  the  cases  ? — Yes. T 
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21.203.  I  take  it  from  you  that  you  would  limit 

the  chemists'  function  to  that  class  of  case  ? — I  think I  should  be  willing  to  do  so ;  because  I  suppose  it must  be  conceded,  as  Dr.  Scharlieb  was  saying,  that 
he  has  not  the  training.  He  may  dispense  the  medi- cine, and  think  the  medicine  will  do  good;  but  he cannot  by  examination  ascertain  the  exact  condition  of the  patient. 21.204.  I  think  you  would  agree  it  would  be 
extremely  difficul',  to  prevent  pharmaceutical  chemists treating  all  diseases  or  any  disease.  Would  you  there- fore be  inclirrfid  to  think  that  one  might  limit  the prohibition  of  treatment  by  them  to  a  certain  class  of 
diseases,  picking  out  this  class  from  others? — Tes;  I was  only  thinking  of  the  ordinary  venereal  diseases, 
syphilis  and  gonorrhoea. 21.205.  And  would  you  regard  the  special  danger of  these  diseases  as  justifying  their  being  picked  out 
from  the  general  mass  of  diseases  ? — Yes,  certainly ; dangerous  not  only  to  the  people  themselves,  but  to the  community,  of  course. 21.206.  {Bev.  Dr.  Scott  Lidgett.)  Supposing  the prescription  by  a  chemist  is  forbidden,  would  you consider  the  difficulty  of  detection  in  cases  of  ofBences of  this  kind  would  be  an  objection  against  legislation  ? 
— No,  you  have  always  the  difficulties  of  detection. 21.207.  Would  they  not  be  peculiarly  great  in 
cases  of  this  sort  H — I  suppose  you  are  going  to  pro- pose some  kind  of  notification.  I  do  not  see  at  all why  a  chemist  should  not  be  called  upon,  if  a  man comes  to  him  for  a  prescription  for  a  certain  disease, to  notify  to  a  public  official.  Would  that  not  be enoiigh  ? 

21.208.  But  supposing  we  wei-e  not  able  to  recom- mend for  the  present  any  system  of  notification,  on the  ground  that  notification  would  deter  people  from making  known  their  condition  ;  then  would  there  not be  great  difficulty  in  legislating  against  the  chemist, because  you  would  have  no  check  upon  him,  and  no 
means  of  detecting  him  ? — Of  course,  there  would  be great  difficulty.  Ordinarily  speaking,  I  suppose,  the only  chance  you  would  have,  would  be  this :  that  the patient  might  leave  the  chemist,  and  think  fit  to  go  to a  doctor  at  some  time  or  other,  and  the  doctor  would 
ask  him  :  "  Where  have  you  been  to  ?  Who  has  been 
treating  you  ?  "  ;  and  the  patient  woiild  say  :  "  I  have been  to  Mr.  Smith,  the  chemist."  The  doctor  might then  put  the  people  upon  the  track.  Of  course,  you cannot  send  a  detective  into  a  shop  to  watch  what  the 
chemist  is  doing  ;  and  if  the  patient  who  goes  in  holds his  tongue  about  the  chemist,  and  the  chemist  holds his  tongue  about  himself,  the  difficulty  of  detection  is, of  course,  obvious. 

21.209.  (Mrs.  Burgwin.)  If  the  man  gives  his  name and  address,  there  is  no  guarantee  that  he  gives  the 
true  name,  and  the  true  address  ? — N"o ;  and  there would  be  a  great  probability  in  such  a  case  if  he  was  a stranger,  that  he  would  not  give  his  true  address.  Of 
coui-se,  a  man  might  go  to  a  chemist  who  is  known  to him. 

(Sir  Malchom  Morris.)  They  give  false  names  and addresses  to  us. 
21.210.  (Bev.  Dr.  Scott  Lidgett.)  In  that  case  he would  be  likely  to  go  to  a  chemist  who  did  not  know him  ? — Tes. 
21.211.  (Canon  Horsley.)  If  a  thing  is  wrong  or harmful  to  the  Slate,  it  is  valuable  to  the  State  to 

proscribe  it,  even  though  it  might  be  difficult  to  detect the  offence  ? — Yes. 21.212.  It  is  extremely  difficult,  for  instance,  in most  cases  of  affiliation,  to  prove  the  affiliation ;  but that  is  no  reason  for  not  having  a  law  making  a  man 
liable  ? — I  once  practised  as  a  solicitor,  and  I  do  not recollect  the  difficulties  that  you  suggest  in  those cases  were  so  great. 21.213.  I  speak  as  a  Guardian  of  the  Poor,  and  we find  tremendous  difficulty  in  proving  who  is  the  father. There  is  no  evidence  ? — That  is  so  in  some  cases. 21.214.  I  assure  you  that  on  the  London  Board  of 
Guardians  we  used  to  think  it  hardly  worth  while  taking- 
proceedings.  There  was  only  the  girl's  word  and  the man's  word.  They  had  never  lived  together,  or  spoken to  anybody  elseabout  it  ? — In  a  populous  place,  I  dare 

say  you  are  right.  I  was  thinking  more  of  the  con- ditions where  I  was  practising  then. 
21.215.  You  have  been  speaking  about  communi- cating the  disease  knowingly.  Even  if  it  is  difficult, still  I  think  it  is  a  good  thing  to  have  a  law  saying  it 

is  a  wrong  thing  ? — Yes  ;  unless  the  difficulty  would be  so  great  that  the  law  would  be  useless. 
(Canon  Ho^-sley.)  There  is  such  an  enormous  number of  people  amongst  the  lower  classes  who  do  not  regard a  thing  as  wrong  imless  it  is  against  the  law  of  the land.  If  you  can  take  it  to  the  Police  Court,  it  is  a 

wrong  thing  ;  but  if  you  cannot,  it  does  not  matter. 21.216.  (Dr.  Newsholme.)  There  is  one  more  point I  should  like  to  ask  you.  You  agreed  with  the  prin- ciple that  the  doctor  was  justified  in  informing  the parent  of  the  prospective  bride  of  the  fact  that  the 
prospective  husband  was  suffering  from  syphilis? — Certainly. 

21.217.  Would  you  extend  that  principle  to  any other  case  than  that  particular  one  ?  For  instance,  a 
doctor  sees  a  glass-blower  in  a  glass  works  who  is suffering  from  syphilis  affecting  the  mouth.  I  am 
putting  an  actual  case.  The  particular  glass-blower in  question  gives  the  disease  to  five  or  six  feUow workers,  owing  to  the  fact  that  the  people  in  the  works were  not  warned.  Do  you  think  the  doctor  would  be 
justified  in  that  case  in  notifying  the  master  ?— I  think so.  The  important  thing  is,  not  how  the  man  con- tracted the  disease,  biit  that  he  has  got  the  disease, 
and  that  he  may  communicate  it. 21.218.  A  case  was  mentioned  the  other  day  of  a waiter  in  a  west  end  restaurant  suffering  from  syphilis 
and  using  a  napkin,  possibly  to  wipe  his  mouth,  and afterwards  to  wipe  a  tumbler.  Do  you  think  in  that case  the  doctor  would  be  justified  in  informing  the 
employer? — The  question,  I  suppose,  is  whether  a doctor  ought  to  be  protected,  if  he  informs  the  employer, so  that  the  employer  can  take  steps  to  prevent  that man  communicating  the  disease  to  others  ? 21.219.  Yes  ? — I  think  the  sensible  and  reasonable view  to  take  is,  that  if  the  doctor  acts  honci  fide  and honestly  in  the  interests  of  the  people  concerned,  he 
ought  to  be  protected. 21.220.  (Chairman.)  And  the  law  ought  to  be  so drawn  as  to  make  it  clear  ? — Yes. 

21.221.  I  think  you  said  that  you  thought  it  would be  reasonable  to  detain  in  gaol  prisoners  found  infected, 
until  they  could  be  discharged  as  non-infective  — That  question  was  put  to  me,  and  I  am  told  there  are provisions  of  a  similar  kind,  although  not  quite  the same,  because  their  punishment  in  Denmark  does  not 
begin,  apparently,  luitil  they  are  cured. 21.222.  Would  you  apply  that  to  short  sentences  ? If  the  detention  for  cure,  for  instance,  required  more 
time  than  the  rest  of  the  sentence,  do  you  think  it would  be  reasonable  to  maintain  the  detention  ? — If 
you  could  not  detain  them,  I  think  it  might  be  that you  would  be  right  in  recommending  that  they  should report  themselves  from  time  to  time  at  the  hospital of  the  gaol  in  order  that  they  might  be  examined, 
although  they  might  be  set  at  liberty. 21.223.  Would  you  make  it  obligatory  on  them  to 
report  ? — Yes. 21.224.  Taking  the  case  also  of  detention  in  the 
workhouse  infii-mary,  would  you  allow  the  workhouse authorities  to  keep  a  patient  until  the  authorities  could 
say  he  was  no  longer  dangerous  ? — I  think  so.  I  think a  stronger  case  could  be  made  out  for  that  than  for the  otlier. 

21.225.  In  the  case  of  special  hospital  treatment 
or  special  wards  in  hospitals  giving  gratuitous  treat- ment, would  you  give  power  to  the  hospital  authorities to  detain  the  man  or  woman  until  they  could  be 
discharged  as  safe  ? — -I  should  not  like  to  express  an opinior  on  that.    I  have  not  considered  it  enough. 

21.226.  In  cases  of  prisoners,  and  cases  in  infir- 
maries, it  may  be  exceedingly  desirable,  in  fact  neces- 

sary, to  take  a  small  part  of  the  person's  blood. Would  you  give  legal  powers,  that  doctors  without any  question  should  be  able  to  take  the  specimen required,  in  order  to  get  the  test  necessary  to  establish syphilis  ? — Yes  ;  I  suppose  that  is  the  only  complete and  certain  test  now,  is  it  not  ? 
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21.227.  It  may  be  so  ;  but  as  we  understand,  there is  no  power  in  gaols  now  to  do  that  to  a  prisoner.  Do 
you  think  that  power  should  be  taken  F — Yes.  I  do not  think  there  is  any  harm  in  it.  I  do  not  think  such a  person  ought  to  complain  because  a  drop  of  blood has  been  taken  for  that  purpose. 21.228.  If  the  point  arose  in  your  court  as  to whether  a  man  was  suifering  from  syphilis  or  not, 
could  you  give  an  order  that  a  specimen  of  that  man's blood  serum  should  be  taken  in  order  to  satisfy  you  ? 
— No ;  but  you  could  make  it  almost  certain  that he  would  be  driven  to  that  kind  of  course,  by  saying 
"  Has  your  blood  been  examined  ?  You  say  you  have never  sulfered."  If  he  said  "No,"  I  should  ask  would he  like  to  have  it  examined.  If  he  said  "  No,  I  do  not 
want  it  examined,"  the  jury  might  draw  their  con- clusions. That  is  how  we  set  about  it  in  the  Law 
Courts.  There  is  no  power  at  all  to  compel  it.  Of course,  there  are  cases,  for  instance,  nullity  cases, where  an  order  for  examination  is  made.  Dr.  Mary 
Scharlieb  is  an  official,  if  I  may  so  call  her,  of  my court.  Parties  are  ordered  to  attend  before  one  of 
the  examiners,  either  a  lady  exanuner,  or  a  doctor examiner;,  but  yon  cannot  take  them  there  by  the police  or  force  them  to  attend.  If  they  do  not  go,  the examiner  reports  that  they  have  not  attended ;  and  if they  do  not  attend,  inferences  are  drawn  again. 21.229.  So  that  practically  there  is  power.  As regards  the  admission  of  aliens  into  this  coiintry,  do 
you  think  it  is  quite  reasonable  that  if  they  could  be 

discovered  at  the  port,  cases  with  these  diseases  should be  barred? — Certainly. 
21.230.  One  more  question  on  the  point  of  com- pulsory notification.  Considering  that  notification  is now  made  legal  and  compulsory  in  the  case  of  certain diseases,  do  you  think  it  is  too  great  a  strain  on  the liberties  of  the  subject  to  enforce  it  in  regard  to  these 

special  diseases  ? — To  answer  cautiously,  I  should  like to  see  the  scheme  of  notification,  to  begin  with. 21.231.  Of  course  that  is  one  of  the  difficulties. 
But  supposing  a  scheme  could  be  arranged  to  pi-eserve complete  secrecy,  except  on  the  part  of  certain  officials who  could  be  trusted,  wordd  you,  in  that  case,  see  too 
great  hardship  ? — No,  I  would  not ;  l^ecause  I  think  the seriousness  of  the  disease  is  such,  and  the  consequences of  the  disease  are  siich,  that  if  there  is  any  hardship,  it must  be  borne  for  the  good  of  the  community. 21.232.  And  you  think  it  would  not  be  unreasonable to  force  on  the  doctor  who  detected  these  diseases  in 
a  patient,  that  he  should  make  a  confidential  communi- cation to  the  central  authorities  ? — No ;  subject,  as  I have  already  said,  to  the  qualification  that  I  should first  of  all  like  to  see  what  the  scheme  of  notification  is. 

21.233.  (Bev.  Dr.  Scott  Lidgett.)  May  I  ask  you  a question  on  that  ?  I  assume  in  a  matter  of  that  kind there  could  be  no  hardship  on  the  individual.  You 
^vould  test  the  proposal  by  its  tendency  to  bring  to treatment,  or  deter  from  treatment,  the  people  con- cerned ? — Yes,  and  its  effect  on  the  community. (Chairman.)  We  are  very  much  obliged  to  you. 

SIXTIETH  DAY. 

Monday,  21st  December  1914. 

The  Right  Hon.  The  LORD  SYDENHAM  OF  COMBE,   G.C.S.I.,   G.C.M.O.,  G.C.I.E.,  F.R.S. 
iChairma,-,). Sir  Kenelm  E.  Digct,  G.C.B.,  K.C. Sir  A1.MBRIC  FiTzRoY,  K.C.B.,  K.C.V.O. Sir  Malcolm  Mokris,  K.C.V.O.,  F.R.C.S. Sir  John  Collie,  M.D. 

Mr.  Arthur  Newsholme,  C.B.,  M.D. Canon  J.  W.  Horsley. 

The  Rev.  J.  Scott  Lidgett,  D.D. Mr.  James  Ernest  Lane,  F.R.C.S. Mr.  Frederick  Walker  Mott.  F.R.S,,  M.D. Mrs.  Scharlieb,  M.D. Mrs.  BuRGWiN. 
Mr.  E.  R.  PoRBER  (Secretary). 

Mr.  Alfred  Cox,  M.B.,  B.S.,  and  Mr.  Ada 
21.234.  {Chairman.)  Dr.  Cox,  you  are  the  secretary of  the  British  Medical  Association  ? — I  am. 
21.235.  Dr.  Fulton,  do  you  hold  any  office  in  the British  Medical  Association  ? — I  am  a  membej-  of  the council  of  the  Association. 
21.236.  May  the  Commission  take  it  that  this 

memorandum  which  you  have  kindly  given  us  repre- sents, broadly  speaking,  the  views  of  the  24,000 
members  of  the  Association  ? — {Dr.  Cox.)  I  think  you may  take  it  as  a  very  fair  indication. 

21.237.  We  may  take  it  as  fairly  representing  the views  of  the  British  Medical  Association  as  a  whole  ?— I  think  so.  I  have  not  circularised  the  members  of  the 
Association,  asking  them  the  definite  qiiestion,  but we  have  tried  to  give  you  an  indication  of  what  we believe,  from  conversations  that  have  taken  place  at 
committee  meetings  and  the  general  trend  of  pro- fessional opinion,  is,  roughly  speaking,  the  opinion  of the  profession  in  general. 

21.238.  What  we  want  to  get  from  you,  as  I  dare- say jo\i  have  gathered,  is  the  general  point  of  view 
of  the  private  practitioner  with  regard  to  any  new measures  that  this  Commission  might  recommend  ? — 
Yes,  T  gather  that  ■  . 

Fulton,  B.A.,  M.B.,  called  and  examined. 
21.239.  We  are  all  agreed  with  you  that  any  scheme 

to  be  successful  ought  to  command  the  interest,  sym- pathy, and  co-operation  of  general  practitioners,  and it  is  from  that  point  of  view  that  we  have  asked  you to  come  here  and  give  us  your  opinions.  You  probably 
know  that  your  Association  gave  us  the  names  of  a large  number  of  professional  gentlemen,  of  whom  we 
have  examined  quite  a  large  number  ? — I  am  aware of  that. 

21.240.  Therefore  we  do  not  propose  to  examine 
you  on  the  professional  aspect  of  these  questions, but  simply  upon  the  attitude  taken  by  the  general 
practitioner  towards  them  ? — Yes. 21.241.  You  lay  it  down  that  the  ideal  method of  treatment  of  these  diseases,  as  well  as  others,  is 
to  supply  the  patient  with  skilled  medical  attendance at  home,  with  free  access  to  specialist  service  when required.  That  means  a  combination,  in  some  cases, 
of  the  work  of  the  general  practitioner  with  tli«  work of  the  institution  ? — Yes,  that  is  so. 21.242.  You  divide  the  patients  suffering  from these  diseases  into  three  classes.  A,  B,  and  C,  In 
Class  A  you  put  the  well-to-do  person  who  can obtain  any  treatment  he  needs;   and  your  view  as 

T  2 
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regards  that  class  is  tliat  nothing  more  is  required than  that  it  should  have  much  more  knowledge  than it  at  present  has  of  the  exceptional  seriousness  of these  diseases  ? — I  think  that  is  so. 21.243.  Tour  view  is  that  we  can  do  no  more  as 
regards  that  class  ? — I  think  not. 21.244.  But  if,  and  when,  this  class  does  perceive 
that  these  diseases  are  extraordinarily  dangerous  you think  it  will  take  the  measures  which  it  is  well  able 
to  take  ? — I  think  so.  I  think  the  only  reason  it  does not  do  so  now  is  the  tendency  there  has  been,  even 
amongst  a  section  of  the  medical  profession  sometimes, to  treat  some  of  these  diseases  rather  lightly,  and 
look  upon  them  as  things  that  most  young  men  have to  go  through ;  and  I  think  that  idea  will  take  some killing. 

21.245.  But  you  think  there  is  no  way  to  get  rid  of that  feeling  other  than  general  education,  which  we 
hope  this  Commission's  work  will  contribute  to  ? — I  believe  that  is  so. 

21.246.  Then  you  put  the  pauper  into  Class  B.  I  will deal  with  him  more  fully  at  a  later  stage,  because  he comes  to  some  extent  into  the  Insurance  Act  question. You  say  that  he  goes  to  the  Poor  Law  Medical  Ofi&cer 
at  an  early  stage,  more  often  he  goes  to  a  hosj)ital  out- patient department,  or  a  dispensary  at  irregular intervals,  until  finally  he  seeks  the  Poor  Law  Medical Officer  at  a  late  and  probably  intractable  state  of  the 
disease  ? — That  is  my  experience. 21.247.  Do  you  think  that  is  the  general  course which  the  treatment  of  these  diseases  gets  in  the  case 
of  paupers  ? — I  think  so.  I  was  a  parish  medical officer  for  about  10  years,  and  that  is  my  own  expe- 

21.248.  Then  in  Class  C  you  put  the  patient  of 
moderate  income,  including  the  fairly  well-paid  artisan. With  regard  to  him,  you  think  he  goes  to  a  private doctor  in  the  first  instance,  though  probably  not  to his  own  family  doctor,  but  that  only  in  a  minority  of cases  does  he  continue  the  treatment  sufficiently  far, 
and  you  think  that  class  tends  to  go  to  the  unqualified 
practitioner? — Yes,  I  think  that  class  very  largely tends  to  go  to  the  unqualified  practitioner. 

21.249.  Probably  more  than  the  upper  and  well-to- do  class  ? — Yes,  I  think  so. 21.250.  Your  Association,  you  say,  is  of  opinion that  unqualified  practice  should  be  stopped  as  far  as 
possible,  and  that  there  should  be  no  weak  sentiment exhibited  in  dealing  with  practitioners  who  are 
unqualified  ? — Yes. 21.251.  You  realise  that  there  are  a  good  many 
difficulties  in  that  ? — Yes,  we  have  good  reason  to know  that  from  the  difficulties  we  have  had  in  getting anyone  even  to  look  at  the  question. 21.252.  The  view  of  your  Association,  which  you say  it  has  held  for  many  years,  is  that  the  Medical Acts  should  be  radically  amended  to  prevent  any 
one  from  practising  medicine  or  surgery  for  gain  ? — That  is  so.  That  is  the  settled  policy  of  my  Associa- tion. 

21.253.  Do  you  think  that  if  we  cannot  go  the  whole hog,  as  you  propose,  in  any  case  we  might  say  that  for special  reasons  the  unqualified  treatment  of  these  diseases ought,  if  possible,  to  be  put  down  with  a  strong  hand  ? 
— Yes,  we  feel  that  if  that  were  done  a  very  satisfactory and  important  step  would  be  taken,  and  probably  it  is about  as  far  as  Parliament  or  the  public  could  be  got 
to  go  at  present. 

21.254.  Closely  connected  with  the  question  of quackery  in  these  diseases  is  the  question  of  advertising, 
upon  which,  I  suppose,  the  quack  largely  depends  for 
his  gain  ?— That  is  so. 21.255.  Have  you  formed  any  definite  idea  as  to 
what  steps  should  be  taken  to  put  a  stop  to  all  advertis- 

ing of  that  kind  ? — The  Association  does  not  think  that we  can  recommend  anything  better  than  the  recom- mendations of  the  Select  Committee  on  Patent  Medi- 
cines. We  think  those  are  extremely  good,  very radical  and  very  bold ;  and  coming  from  such  a  body as  they  do,  we  feel  they  are  bound  to  have  great 

support  from  Paiiiament ;  and  if  they  could  be  sup- ported in  addition  by  a  body  like  this  we  believe  the 

public  and  Parliament  would  have  great  difficulty  in 
rejecting  them. 21.256.  The  gist  of  the  report  of  that  Select  Com- 

mittee is  "  that  all  advertisements  and  remedies  for 
"  diseases  ai-ising  from  sexual  intercoui-se,  or  referring 
"  to  sexual  weakiess,  be  prohibited  "  ? — Yes. 21.257.  And  "  that  all  advertisements  likely  to ••  suggest  that  a  medicine  is  an  abortifacient  be  pro- "  hibited  "?— Yes. 21.258.  Those  are  the  two  strong  points  upon 
which  you  wish  to  call  the  attention  of  the  Commis- 

sion ? — Yes. 21.259.  Then,  of  course,  there  are  other  points dealing  with  correspondence.  Your  view  is  that  this 
Commission  should  recommend  these  provisions  as  pro- posed in  the  report  of  the  Select  Committee  on  Patent 
Medicines  ? — Yes. 21.260.  And  you  think  that  if  these  recommen- dations of  the  Select  Committee  on  Patent  Medicines 
were  made  law  it  would  have  a  very  deterrent  effect 
upon  quackery  at  large?- -Yes,  we  think  it  would  cut out  of  the  consideration  of  these  diseases  a  factor  which 
is  of  the  greatest  possible  importance  and  would  give a  very  much  better  chance  of  dealing  with  these diseases  in  future. 

21.261.  You  say  that  such  a  provision  has  already been  made  as  regards  midwifery.  That  I  believe  is  the 
case  ? — Yes. 

21.262.  Then  yon  say  that~  the  distinction  has  been made  also  in  respect  of  veterinary  practice.  I  under- stand that  it  is  not  the  case,  and  Sir  Almeric  FitzRoy wishes  to  ask  you  a  question  upon  that  point.. 21.263.  {Sir  Almeric  FitzBoy.)  I  should  like  to  know what  grounds  you  have  for  saying  that  the  distinction 
has  been  made  in  respect  of  veterinary  pi-actice  ? — I  am afraid  in  saying  that  I  am  quoting  other  people,  and  1 cannot  say  that  I  have  looked  up  the  reference.  It  is rather  an  unpardonable  thing  for  me  to  do. 

21.264.  You  have  not  verified  your  quotation  ? — No,  I  am  afraid  I  have  not. 21.265.  Are  you  familiar  with  the  Veterinary  Sur- 
geons Act.  1881  ? — I  am  not  familiar  with  it. 21.266.  Do  you  think  it  desirable  to  express  an opinion  upon  an  Act  with  which  you  are  not  familiar  ? — I  am  not  expressing  an  opinion  on  the  Act  at  all. 21.267.  You  say  that  in  respect  of  veterinary  prac- tice this  is  the  present  rule.  That  is  expressing  an opinion  on  the  Act.  I  will  not  argue  with  you  whether it  is  expedient  or  not,  because  I  want  to  confine  you  to what  is  the  fact.  You  are  aware,  are  you  not,  that  as 

a  matter  of  parliamentary  practice  no  Act  of  Parlia- 
ment goes  beyond  the  statement  in  the  preamble  ? — Yes,  I  am  aware  of  that. 21.268.  If  you  will  refer  to  the  preamble  of  the 

Veterinary  Surgeons  Act,  1881,  you  will  find  that  it  is to  all  intents  and  purposes  identical  with  the  preamble of  the  Medical  Act  of  1858.  The  preamble  in  the 
Veterinary  Surgeons  Act  is  as  follows  :  "  Whereas  it "  is  expedient  that  provision  be  made  to  enable 
"  persons  requiring  the  aid  of  a  veterinary  surgeon "  for  the  cure  or  prevention  of  diseases  in  or  injuries "  to  horses  and  other  animals,  to  distinguish  between 
"  qiialified  and  unqualified  practitioners."  The  pre- amble of  the  Medical  Act  of  1858,  which  I  take  it  you 
are  familiar  with  ? — Yes. 

21.269.  Says  very  much  the  same  thing  :  "  Whereas "  it  is  expedient  that  persons  requiring  medical  aid "  should  be  enabled  to  distinguish  qualified  from 
"  unqualified  practitioners."  How  do  you  contend that  the  Veterinai-y  Surgeons  Act  involves  a  principle at  all  different  from  that  of  the  Medical  Act  ?— As I  said,  I  cannot  excuse  myself  for  not  verifying  my 
reference,  but  in  justice  to  myself  I  would  like  to 
say  how  this  reference  got  into  the  Memorandum. On  various  occasions  when  the  Association  has 
considered  the  drafting  of  a  Bill  to  amend  the Medical  Acts,  we  were  informed  by  people  connected 
with  veterinary  practice — I  am  not  able  to  trace  it — that  as  a  matter  of  practice  the  Veterinary  Surgeons 
Act  did  give  them  much  more  protection  than  we have  under  the  Medical  ̂ cts. 

21.270.  It  is,  I  believe,  the  case  that  judicial 
decisions  with  regard  to  whut  is  a  sufficient  qualifica- 
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tion  to  practice  have  drawn  the  net  a  little  tightet- with  respect  to  veterinary  practice  than  with  respect to  medical  practice ;  but  that  falls  very  short  of  the contention  which  you  have  put  forward,  and  which,  I 
take  it,  you  are  not  prepared  to  support  here.  Perhaps you  would  like  to  hear  what  Lord  Alverstone  said  on 
the  subject  in  a  recent  decision  under  the  Veteri- nary Surgeons  Act.  Referring  to  Section  17  of  the 
Veterinary  Surgeons  Act,  wiich  is  the  section  in  ques- 

tion, he  said  :  "  This  section  was  intended  to  stop,  as "  far  as  possible,  persons  from  treating  animals  for "  diseases  unless  they  are  qualified  veterinary  surgeons, "  and  preventing  vmqualified  persons  from  treating "  them  unless  they  really  tell  the  public  that  they  are 
"  not  veterinary  surgeons."  That  is  Lord  Alverstone's opinion,  and  I  take  it  that  holds  the  field.  That,  surely, 
falls  very  far  short  of  your  contention  ? — It  does.  I admit  that  I  have  overstated  the  case.  I  must  take 
full  responsibility  for  tliat.  My  Association  would  not wish  to  do  that  at  all.  But  I  must  say  again  that from  conversations  we  have  had  with  representatives 
of  the  veterinary  profession,  we  have  always  been  given to  understand  at  any  rate  that  the  Veterinary  Acts worked  more  effectively  in  giving  protection  to  the 
public  than  the  Medical  Acts  or  Dental  Acts  did. That  is  the  basis  of  the  statement.  I  am  sorry  I  went further  than  I  was  warranted. 

21.271.  Having  heard  Lord  Alverstone's  judgment, you  do  not  consider  any  longer  that  there  was any  absolute  prohibition  against  unqualified  veterinary 
practice  ? — No,  I  am  afraid  animals  are  no  better  off than  human  beings. 

21.272.  (Chairman.)  Coming  back  to  the  question of  quacks,  how  do  you  propose  to  deal  with  the  chemist who  may  prescribe  remedies  which  in  themselves  are 
perfectly  good  ? — We  should  desire  to  prohibit  him 
doing  so.  The  chemist's  training  does  not  fit  him  for prescribing  remedies.  The  idea  of  putting  a  label  on 
a  disease  and  fii-ing  a  medicine  at  it  is  most  unscientific, and  is  strongly  to  be  deprecated  either  by  doctors,  or 
chemists,  or  anybody  else.  Certainly  a  chemist  is  not trained  to  diagnose  disease  and  to  distinguish  between the  different  variations  of  disease.  We  do  not  think 
there  is  any  justification  whatever  for  allowing  the chemist  to  prescribe  for  these,  or  any  other  diseases. 21.273.  Would  you  make  it  illegal  for  a  chemist  to prescribe  any  medicine  at  all,  or  would  it  be  possible to  distinguish  the  treatment  of  these  diseases  as 
specially  important,  and  to  say  that  no  chemist  shall give  any  prescription  for  any  form  of  venereal  disease  ? 
— Yes,  we  certainly  should  go  that  far. 21.274.  Tou  woirld  go  the  whole  hog  again  ? — Yes, certainly.  Moreover,  I  believe,  the  chemists,  now  that 
they  are  getting  into  their  own  hands  a  large  portion of  iSie  business  for  which  they  have  been  specially trained,  namely,  the  dispensing  of  medicines,  are  not 
at  all  anxious  to  stick  to  the  right  of  prescribing  for patients.  I  think  the  best  people  in  the  pharmaceutical profession  deprecate  it  very  much,  and  would  rather the  chemist  confined  himself  to  his  own  business. 

21.275.  (Mr.  Lane.)  Have  you  anything  in  writing 
to  prove  that  ? — No,  that  again  comes  from  statements made. 

21.276.  Loose  statements  are  of  no  earthly  use. 
Have  the  Pharmaceutical  Society  passed  any  resolu- 

tion ? — No.  We  have  only  this  week  been  in  consulta- tion with  the  Pharmaceutical  Society  upon  certain questions  connected  with  the  drug  traffic.  We  are  in constant  touch  with  the  heads  of  that  society.  I  am only  saying  what  I  believe  to  be  the  case. 
21.277.  There  is  nothing  tangible  upon  which  you can  base  that  opinion  ? — No,  I  have  no  such  resolution of  the  Pharmaceutical  Society,  but  I  believe  if  you  get the  heads  of  the  Pharmaceutical  Society  you  will  find they  are  very  much  inclined  to  take  that  view. 
21.278.  (Chairman.)  As  regards  practical  politics, would  it  not  be  easier  to  confine  it  to  the  prohibition  to these  diseases  than  to  extend  it  to  cover  remedies  of 

every  kind.  Take  the  case  of  a  man  going  to  a  chemist for  a  remedy  for  toothache.  Would  you  prohibit  the 
chemist  giving  him  an  obvious  remedy  to  stop  that toothache? — Would  you  like  me  to  answer  the  first part  of  the  question,  or  the  latter  part?    J  would a  1855 
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prefer  to  answer  the  first  part.  If  you  ask  me  whether I  would  prohibit  a  chemist  giving  a  man  something  for toothache,  I  must  say  no. 21.279.  It  is  a  little  difficult  to  draw  a  distinction, 
is  it  not  ? — It  is  difficult,  but  I  think  you  will  be  on perfectly  safe  ground  in  asking  the  public  to  draw  a distinction  as  regards  these  very  dangerous  diseases. 21.280.  That  was  the  point  I  wanted  to  get  at. Then  you  make  another  series  of  classification  of patients,  who,  after  going  to  a  private  practitioner, drop  out  of  treatment  before  they  are  cured,  but  who do  not  go  to  an  unqualified  practitioner.  Those patients,  of  course,  who  are  not  cured,  and  who  do not  carry  their  treatment  through,  are  unquestionably 
a  danger  to  the  public  ? — Yes. 21.281.  In  the  first  Class,  A,  you  put  those  who 
can  afford  the  ti-eatment,  but  do  not  realise  the absolute  necessity  of  continuing  it  for  a  sufficiently 
long  period.  In  their  case  you  think  education  will suffice.  You  think  greater  knowledge  is  the  only 
remedy  ? — The  only  practical  remedy  that  I  can  see. 21.282.  Do  you  think  that  the  education  of  the public  in  these  matters  is  proceeding  satisfactorily, 
that  people  are  more  enlightened  than  they  were 
10  years  ago  ? — Undoubtedly,  but  I  think  the  process of  education  is  really  only  beginning.  I  think  one 
might  easily  date  it  back  to  the  last  two  years  or  so. 21.283.  Then  in  the  second  category,  B,  you  put 
those  to  whom  the  cost  of  treatment  may  be  a  strain, 
and  that  you  propose  to  meet  by  making  certain 
remedies  free  of  charge  ? — Yes. 21.284.  Then  you  refer  to  the  fact  of  one-third  of the  population  being  helped  by  the  medical  benefit of  the  National  Insurance  Act  ? — Yes. 

21.285.  As  regards  the  working  of  the  National Insurance  Act,  do  you  think  that  venereal  diseases 
should  be  pxit  on  exactly  the  same  footing  as  all  other 
diseases  with  regard  to  sickness  benefits  ? — _My  Asso- ciation has  not  come  to  any  definite  decision  in  that matter,  and,  therefore,  I  must  not  say  anything  which would  commit  them.  I  think  Dr.  Fulton  would  be 
willing  to  give  you  his  personal  opinion.  My  associa- tion has  never  passed  any  resolution  with  regard  to  it, and  I  would  rather  not  commit  myself.  (Di:  Fulton.) 
I  say  so  very  strongly.  Let  me  put  the  difficulties 
which  we  are  experiencing  under  the  National  In- surance Act  in  this  way.  With  regard  to  gonorrhcea 
especially,  it  is  very  desirable  that  the  patient  should be  put  to  bed  at  the  earliest  possible  moment  if  he  is 
to  get  a  rapid  cixre.  Under  the  National  Insurance Act  any  disease  due  to  the  misconduct  of  the  insured 
person  disqualifies  him  from  receiving  sickness  benefit. In  practice  this  does  not  work  out  fairly,  because while  some  societies  are  rather  lenient  in  the  matter, 
others  are  exceedingly  strict.  Very  much  depends  on the  wording  of  the  certificate  as  to  whether  the  society realises  that  the  illness  is  the  result  of  misconduct. 

21.286.  What. you  mean  is  that  a  man  may  be 
suffering  from  a  disease  which  is  directly  due  to  hia misconduct,  and  yet  the  certificate  may  be  so  drawn 
that  he  may  be  getting  sick  pay  ?— Yes.  He  may  be certified  as  suffering  from  rheumatism,  and  it  may 
be  gonorrhoeal  rheumatism. 21.287.  How  is  it  proved  that  it  is  due  to  his  own misconduct  ? — That  is  a  matter  for  the  society.  It  is 
a  very  difficult  point. 

21.288.  It  may  not  be  due  to  his  misconduct  ? — It 
may  not. 21.289.  In  the  working  of  the  Act  would  congenital 
disease  be  adjudged  to  be  the  result  of  misconduct  ?— No.  The  Commissioners  have  only  this  last  month 
issued  a  note  of  guidance  to  panel  practitioners  with 
regard  to  the  certification  of  these  diseases,  and  in  that 
note  they  suggest  tentatively  that  a  period  of  two 
years  shovild  be  fixed  inside  which  a  certificate  should be  refused,  and  beyond  which  a  certificate  should  be 
granted.  That  is,  however,  purely  a  tentative  and arbitrary  aiTangement.  If  I  am  not  delaying  the Committee,  I  should  like  to  give  in  the  case  of  women 
a  very  striking  anomaly.  Take  the  case  of  two  young unmarried  girls,  both  making  a  lapse  from  virtue. One  might  find  herself  pregnant  as  the  result  of  that, 
and  although  a  few  societies  i-efuse  to  give  sick  pay  in T 
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the  case  of  illegitimate  pregnancy,  the  vast  majority 
will  give  sick  pay  for  any  complication  of  that  preg- nancy. Also,  she  is  entitled  in  any  case  to  maternity benefit.  Then,  in  addition  to  that,  if  ahe  is  unmarried 
she  is  entitled  to  four  weeks'  sick  pay  extra  beyond  the 30s.  maternity  benefit,  and  when  that  period  is  up  she is  entitled  to  sick  pay  for  any  incapacity  arising  out  of the  confinement.  In  the  case  of  the  other  girl,  assume, 
that  instead  of  finding  herself  pregnant  she  has  a venereal  disease,  she  is  absolutely  barred  from  getting 
a  single  halfpenny.  That  seems  a  very  unjust  and anomalous  position. 21.290.  The  elfect  of  denying  sickness  benefit  then 
would  tend  to  cause  the  disease  to  be  concealed  ? — Tes. 
The  person  must  sti'uggle  on  and  work  as  long  as  she can  to  the  great  detriment  of  herself  and  the  greater incurability  of  the  disease,  and  then  the  time  comes, especially  in  the  case  of  women,  when  the  inflammation spreads  into  the  pelvis  when  they  get  peritonitis  and have  to  lay  up,  and  being  so  certified  they  are  able  to get  sick  pay. 21.291.  There  might  be  a  tendency  to  be  a  little 
lax  in  the  giving  of  the  certificate  in  order  to  eiT  on 
the  side  of  charity  ? — Frankly  speaking,  I  do  not  think a  medical  man  who  finds  a  young  woman  in  that  con- dition will  make  a  bacteriological  examination  in  order 
to  give  the  certificate.  He  will  put  a  telescope  to  the blind  eye. 21.292.  Do  you  think  that  the  only  way  to  remedy these  anomalies  is  to  place  these  diseases  on  exactly the  same  basis  as  all  other  diseases  which  are  treated 
under  the  National  Insurance  Act  ? — That  is  my  per- sonal opinion,  and  I  take  the  liberty  of  saying  that was  the  unanimous  opinion  of  the  medical  members 
of  the  Departmental  Committee  on  Excessive  Sickness Benefit  Claims  whicli  recently  issued  its  report.  As  it 
was  deemed  by  the  Chairman  to  be  outside  the  scope of  the  reference,  it  was  not  mentioned  in  the  report, but  that  was  the  unanimous  opinion  of  the  medical members  of  the  Committee. 

21.293.  Would  that  be  the  view  of  the  British 
Medical  Association  ? — I  could  not  say  that.  I  think it  will  be  before  very  long. 

21.294.  Coming  now  to  Class  C,  you  put  into  that class  those  who,  though  not  paupers,  are  clearly  unable 
to  pay  for  prolonged  treatment.  In  their  case  they would  have  to  go  for  institutional  treatment  to  the 
free  hospital  wards  ? — (Dr.  Cox.)  Yes. 21.295.  You  say  with  regard  to  those  cases  they 
might  possibly  be  referred  back  to  private  practitioners 
for  their  non-institutional  treatment.  Supposing  they were  getting  free  institutional  treatment  and  were referred  back  to  the  private  practitioner  to  whom  they would  have  to  pay  something,  would  not  that  be  a 
deterrent  to  their  going  on  with  their  treatment? — The  suggestion  is  that  if  the  State  is  going  to  tackle 
these  diseases,  it  must  pay  for  it  either  to  the  institu- tion or  to  the  general  practitioner.  I  cannot  imagine that  the  doctors  in  an  institution  will  give  their  services 
free  to  patients  who  are  supported  by  the  State.  So that  if  you  want  to  make  use  of  the  private  practitioner outside  and  encourage  him  to  be  something  more  than 
a  mere  automaton  you  might  pay  the  practitioner outside  jtist  as  you  would  pay  the  practitioner  inside the  hospital. 21.296.  Tour  view  would  be  that  if  the  institution 
referred  the  completion  of  the  treatment  of  a  patient 
to  a  private  practitioner,  the  private  practitioner  ought 
to  be  paid  for  it  ? — Undoubtedly. 21.297.  Now  will  you  deal  with  the  provision  of these  remedies  ?  You  think  that  the  Wassermann  and 
other  delicate  tests,  and  salvarsan  and  other  expensive treatment,  should  be  placed  free  of  cost  by  the  State  at the  disposal  of  all  doctors  for  the  treatment  of  patients 
who  are  imable  to  pay  ? — Yes,  I  find  a  general  con- sensus of  opinion  on  that. 21.298.  The  effect  of  that  would  be,  would  it  not, 
that  the  doctor  would  be  the  judge  as  to  whether  the patient  could  pay  for  these  expensive  remedies,  and  he woxdd  charge  a  lower  fee  to  such  a  man,  excluding  the cost  of  all  that  which  he  would  receive  free  from  the 
State,  and  a  fee,  including  these  expensive  remedies,  to 
the  man  who  could  pay  ?— Yes,  just  as  he  does  now 

very  often  in  the  case  of  diphtheria  antitoxin.  He 
will  not  get  that  from  the  local  authority  for  a  well-to- 
do  man.  The  well-to-do  patient  to-day  will  probably 
pay  for  it  himself. 21.299.  As  regards  tests,  you  think  that  any registered  practitioner  who  sends  in  the  material 
should  be  able  to  get  it  properly  tested  without  any 
charge  at  all  ? — I  do. 21.300.  Of  course  you  would  confine  that  to 
registered  practitioners  ? — Yes ;  certainly. 21.301.  You  lay  down  certain  conditions  with regard  to  the  free  provision  of  this  treatment.  For 
example,  you  say  that  a  doctor  might  be  asked  to state  the  sex  and  age  of  the  patient,  whether  married or  single,  and  whether  the  case  has  given  a  positive Wassermann  reaction.  You  think  a  doctor  might  be expected  to  make  that  statement  as  a  condition  of 
getting  the  tests  made  free  of  charge  ? — Yes.  I  do not  think  there  would  be  any  difficulty  about  it  if  it was  really  thought  that  this  information  was  going 
to  do  any  good.  It  does  not  give  away  professional confidence.  It  is  a  very  little  thing  to  do.  I  think 
the  doctor  might  quite  fairly  be  asked  to  give  such information  as  that. 

21.302.  Information  in  that  form  without  any  name 
would  only  be  of  use  for  statistical  pui-poses  ? — Yes, and  of  course,  there  is  a  considerable  difference  of 
opinion  as  to  whether  it  is  of  any  use  even  for  that. 21.303.  May  we  take  it  that  your  association  as  a 
whole  is  opposed  to  compulsory  notification  in  any' form,  because  it  believes  that  such  notification  could 
not  be  carried  out  in  practice  ? — I  have  never  heard  a single  member  of  the  profession  express  himself  in favour  of  compulsory  notification  of  venereal  disease. 21.304.  Will  you  tell  the  Committee  why,  in,  your 
opinion,  it  could  not  be  carried  out  in  practice.'' — To be  perfectly  frank,  I  do  not  think  you  could  break down  the  feeling  of  professional  confidence  in  these matters.    I  think  it  would  be  dodged  on  all  sides. 

21.305.  Supposing  that  notification  were  made perfectly  confidential,  do  you  think  then  that  the  same 
difficulty  would  arise.'' — That  would  depend  on  how far  you  could  guarantee  its  confidentiality.  I  suppose the  notification  of  diphtheria  is  confidential  in  a  way, but  I  do  not  think  the  extent  to  which  that  is  confi- 

dential would  satisfy  most  men  as  regards  venereal diseases. 
21,305a.  Do  you  take  the  line  that  it  would  be impossible  to  provide  for  notification  in  a  confidential 

form  ? — I  can  only  say  that  I  have  not  yet  heard  of any  proposal  which  seems  to  make  it  practicable. 
21.306.  (Sm-  Malcolm  Morris.)  Do  not  you  know that  the  matter  was  discussed  at  the  International 

Congress  last  year  ? — Yes,  I  do. 21.307.  Do  you  know  that  medical  men  spoke  in favour  of  it Yes,  I  do. 
21.308.  Then  how  can  you  say  that  yoii  do  not 

know  of  any  proposal  which  is  practicable  ? — I  said  I had  not  heard  of  any  proposals  which  seemed  to  be practicable.  I  am  not  prepared  to  say  that  there  are none. 
21.309.  By  "heard"  you  do  not  mean  " read " — I  had  better  make  myself  plain.  In  making  inquiries 

as  to  this  memoi-andum,  and  in  talking  the  question over  generally  with  a  good  many  members  of  the medical  profession,  I  have  not  heard  anyone  who  did not  at  once  say  that  he  did  not  think  compulsory 
notification  was  impossible  and  impracticable. 21.310.  Were  those  people  who  had  anything  to 
do  with  the  particular  subject  ? — Yes,  mostly  general 
practitioners. 21.311.  (Chairman.)  Assuming  some  system  could he  found  by  which  the  notification  would  be  rendered 
completely  confidential,  would  you  then  see  any  objec- tion to  it  ? — No,  I  would  not,  and  what  is  more,  I 
think  if  the  profession  could  be  convinced  that  it  was absolutely  confidential  the  profession  would  be  willing 
to  stretch  a  good  many  points  in  order  to  bring  about a  service  for  the  State. 

21.312.  Assuming  that  such  an  arrangement  could be  made,  would  the  general  practitioner  be  ready  to fall  in  with  it,  and  assist  the  State  by  falling  in  with it  ?— I  do  not  think  he  would  do  so  readily.    I  think 
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the  general  practitioner  would  require  a  good  deal  of education  on  the  point.  There  is  so  much  sentiment 
attached  to  this  subject — sentiment  to  the  value  of which  I  myself  attach  a  great  deal  of  importance — that  I  think  a  good  many  practitioners  would  be  more 
inclined  to  look  at  the  strictly  personal  point  of  view rather  than  the  State  point  of  view  ;  and  it  would  take 
some  time  to  get  that  out  of  them,  if  you  ever  did. 21.313.  Do  not  you  feel,  as  we  feel,  that  the 
interests  of  the  State  ought  to  be  paramount  .P— That 
is  a  very  fine  sentiment,  and  I  am  jjerfectly  willing  to 
uphold  it,  but  as  a  general  practitioner  dealing  with individual  patients,  I  am  afraid  one  would  sometimes 
look  at  the  interests  or  the  supposed  interests  of  the patient  first. 

21.314.  (Sir  Malcolm  Morris.)  Will  you  explain how  it  would  interfere  with  the  interests  of  the 
patient? — Well,  the  notification  of  the  disease  might get  round  to  some  other  member  of  the  family  and might  produce  a  breaking  up  of  the  family. 21.315.  How  would  it  get  round  to  other  members 
of  the  family  ? — That  is  just  the  doubt.  We  know 
that  notification  means  generally  that  something  is going  to  be  done  upon  it,  and  if  inquiries  are  to  be 
made  it  will  get  round,  and  if  inquiries  are  not  made, then  what  is  the  use  of  notification  ? 

21.316.  {Br.  Mott.)  Is  it  not  a  fact  that  gonorrhceal 
ophthalmia  is  notified  — It  is — not  as  gonorrhoeal ophthalmia,  but  as  ophthalmic  neonatorum.  Is  it 
certain  that  all  these  cases  are  due  to  gonorrhoea  ?  We 
know  that  most  of  them  are,  but  there  is  always  the off  chance. 

21.317.  {Chairman.)  The  evidence  is  that  over 
70  per  cent,  of  cases  ai-e  due  to  gonorrhcEa  : — Yes,  but so  long  as  some  are  not  due  to  it  there  is  always  a loophole. 

21.318.  As  medical  science  progresses,  and  as  more diseases  perhaps  are  definitely  assigned  to  a  venereal cause,  will  not  notification  come  in  almost  of  its  own 
accord  ?  You  realise  that  in  all  institutions,  unless  the 
patient  treated  there  gives  a  false  name  he  is  practi- cally notified  ? — In  that  institution,  yes. 

21.319.  Is  there  any  reason  to  suppose  that  notifi- cation in  the  case  of  private  practice  could  not  be 
carried  out  in  the  same  way  ?  And  surely  it  would  be more  easy  to  make  it  confidential  in  the  case  of  private practice  than  in  an  institution  where  the  nurses, 
attendants,  and  all  kinds  of  people  know  exactly  what the  nature  of  the  disease  is? — There  is  a  difference 
there.  The  patient  in  a  hospital  is  away  from  his 
friends  and  relations,  and  as  a  rule  he  does  not  worry so  much  about  the  nurses  and  doctors  knowing,  but if  the  notification  of  venereal  disease  is  to  be  dealt 
with  in  anything  like  the  same  way  as  the  notification 
of  scarlet  fever,  or  diphtheria,  undoubtedly  there  would be  a  great  deal  of  objection. 

21.320.  The  general  reason  for  your  opposition  to notification  is  that  it  would  tend  to  increase  the 
tendency  of  affected  persons  to  hide  the  fact  that  they were  affected  ?— Yes,  I  think  it  would. 

21.321.  I  must  say  I  do  not  see  why.  It  would 
seem  to  me  to  diminish  the  tendency  ra'ther  than  to increase  it,  if  it  was  knotvn  that  the  fact  had  to  be 
notified  and  that  everybody  so  infected  had  to  be 
notified  ? — We  know  even  now  that  some  people  suffer- ing from  this  disease  will  not  go  near  their  own  family doctor  because  they  are  afraid  of  him  knowing,  and through  him,  perhaps,  other  members  of  the  family 
knowing,  and  they  go  off"  to  other  people,  to  qualified people  very  often,  but  sometimes  to  the  unqualified person.  The  unqualified  person  would  be  under  no 
obligation  to  notify.  You  could  not  recognise  a notification  from  Tom,  Dick,  or  Harry. 

21.322.  We  are  hoping  to  suppress  him,  and  that 
there  would  remain  only  the  properly  qualified  prac- titioner who  would  attack  this  disease.  Supposing that  were  done,  would  not  that  modify  your  view  ?  • If  you  have  altogether  eliminated  the  unqualified 
practitioner  you  have  simplified  the  position  very much.  {Dr.  Fulton.)  As  far  as  insured  persons  are concerned,  their  diseases  are  all  notified  to  the  Insurance Commissioners,  but  without  any  name. 

21,323.  Now,  coming  to  the  qualification  of  the general  practitioner  to  administer  treatment,  you  say doubts  have  been  expressed  as  to  whether  the  general practitioner  is  capable  of  administering  salvarsan  treat- ment owing  to  the  delicacy  of  the  technique  involved, and  that  he  is  every  day  doing  far  more  difficult  and 
responsible  things.  Taking  the  general  practitioner as  a  whole,  the  24,000  members  of  your  association, would  a  large  proportion  of  them  be  able  to  administer salvarsan  ?— I  do  not  think  they  would  be  able  to  do it  straight  away  without  any  training,  but  I  think nearly  all  of  them  with  very  little  training  could  do it  and  would  do  it. 

21.324.  They  would  do  it,  you  think." —Yes. 
21.325.  The  difficulty  in  their  case  being  that  if  the 

patient  required  to  go  to  bed  for  a  day  or  two  after  the injection  the  doctor  would  have  to  pass  him  on  to  an institution  ?— Not  necessarily.  You  mean,  I  take  it, for  the  sake  of  concealing  the  fact  that  he  had  the 
disease. 21.326.  For  the  sake  of  putting  him  to  bed  and keeping  him  in  bed  ?— I  do  not  see  that  at  all. 21.327.  Would  the  doctor  put  him  to  bed  in  his 
own  house?— The  doctor  would  go  to  the  patient's house,  and  do  it  at  the  patient's  own  house. 21.328.  Then,  of  course,  there  is  no  sort  of  concealment 
of  any  kind  ?— No,  there  would  be  no  concealment  there, I  agree. 21.329.  The  whole  family  would  know  of  it  in  that case?— They  would  not  necessarily  know  what  the disease  was  because  he  was  getting  certain  treatment. 

{Dr.  Fulton.)  A  very  large  number  of  general practitioners  are  administering  salvarsan  at  the  present time,  and  giving  it  at  the  surgery  and  sending  the patient  home. 
21.330.  Are  they  administering  it  at  the  surgery?  Yes.  {Dr.  Cox.)  I  hope  I  have  made  myself  clear. The  fact  that  you  are  administering  salvarsan,  putting 

something  into  a  man's  veins,  does  not  necessarily follow  that  his  wife  and  family  must  know  what  it is  for. 
21.331.  But  with  greater  knowledge  on  the  part  of 

the  public,  and  the  fact  made  public  that  a  large number  of  diseases  have  venereal  disease  as  a  basis, 
people  will  begin  to  have  their  suspicions,  and  the  con- cealment of  these  diseases  will  be  very  much  more difficult  than  it  is  at  the  present  time  ? — I  ao-ree. 

21.332.  As  regards  diagnosis,  do  you  think  the 
greater  number  of  general  practitioners  at  the  present time  know  of  the  most  modern  means  of  testing  for these  diseases  ? — No,  I  do  not  think  they  do,  and  after what  has  been  said  to  this  Commission  by  people  who teach  those  general  practitioners  I  think  it  would  be 
quite  impossible  for  me  to  say  so.  But  I  hope  and believe  that  the  newer  men  coming  out  of  the  schools now  are  made  acquainted  with  those  methods.  I  can 
only  say  as  regards  my  own  education  that  when  I  left 
my  medical  sch(3ol  I  was  kept  pretty  well  acquainted  with the  treatment  as  it  then  was.  We  saw  a  great  deal  of it  and  had  a  fair  amount  of  teaching  in-  it. 21.333.  In  your  memorandum  you  say  that  there are  not  a  sufficient  number  of  post-graduate  lectures  ? 
— That  applies  to  nearly  all  diseases,  of  course.  There has  been  an  increase  during  the  last  few  years,  but  we would  like  to  sse  more  of  them  in  every  large  centre. 21.334.  Taking  the  young  man  when  he  becomes  a 
general  practitioner  for  the  first  time,  do  you  think  he starts  with  sufficient  knowledge  of  the  steps  he  ou^ht 
to  take  in  order  to  diagnose  these  diseases  ? — Of  course, a  great  deal  depends  upon  the  man.  I  think  a  fair number  of-  them  do  start  with  quite  a  good  everyday knowledge  of  these  diseases,  and,  of  course,  they  are learning  every  day.  Some  of  them  are  men  who  have just  scraped  through  their  examinations  and  are  duller 
and  do  not  know  as  much  as  others,  but  that  appHes  to every  profession  and  every  business. 21.335.  Of  course,  you  would  agree  that  one  of  the 
first  and  most  important  functions  of  the  general 
pi-actitioner  is  to  discover  the  nature  of  these  diseases  ? — Undoubtedly. 

21.336.  And  that  every  practitioner  in  a  criven  time 
shonld  be  able  to  make  a  pretty  certain  diagnosis  of 
these  diseases  in  any  form  ?— We  want  the"  general T  1 
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practitioner  made  as  efficient  as  possible,  not  only  with 
]-egard  to  these  diseases  but  all  diseases.  That  is  why we  emphasise  the  fact  that  we  do  not  want  anything done  which  will  make  him  think  that  there  is  a  corner 
m  these  diseases  to  be  treated  only  by  specialists  and institutions.  We  want  you  to  help  him  to  consider himself  pait  of  the  medical  machinery  of  the  country and  a  very  important  part. 21.337.  You  speak  of  encouraging  the  general practitioner  to  make  himself  familiar  with  such methods  of  treatment  as  can  fairly  be  carried  out  at home,  J.nd  that  he  should  not  be  encouraged  to  think it  is  his  duty  to  get  rid  of  cases  which  present  the slightest  difficulty  by  placing  the  responsibility  on 
some  institvition.  In  what  way  is  the  general  practi- tioner encouraged  to  take  that  view  now  ? — We  think the  general  tendency  recently  in  connection  with 
tuberculosis,  and  cei-tainly  with  regard  to  some  evidence that  has  been  given  before  this  Commission  has  been 
rather  to  deprecate  the  general  practitioner  handling these  cases  and  to  suggest  that  he  would  do  much better  if  he  were  to  hand  them  over  to  some  specialist, to  some  State  servant  or  some  institution,  where  they would  be  done  very  much  better  than  he  could  do 
them  ;  and  we  are  afraid  that  he  is  beginning  to  believe that  that  is  likely. 21.338.  Do  you  think  the  National  Insurance  Act 
has  had  an  eifect  upon  the  mind  of  the  general  practi- tioner ? — I  think  in  some  areas  the  way  in  which  the sanatorium  benefit  clauses  of  the  National  Insurance 
Act  have  been  admiuistered  has  rather  given  that 
impression.  It  is  an  impression  that  we  have  strongly combated.  We  have  urged  the  man  on  the  panel  to insist  upon  looking  after  the  domiciliary  treatment  of 
his  own  tuberculosis  cases  and  not  to  allow  dispen- saries to  collar  them  all.  We  think  that  tendency  is one  to  be  resisted,  but  we  know  the  tendency  does  exist in  some  areas.  And,  of  course,  there  are  some  general 
practitioners  who  are  only  too  glad  to  get  rid  of  their responsibility. 21.339.  You  think  the  general  practitioner  should be  able  to  treat  all  these  diseases  except  those  cases 
which  require  something  special  ? — We  think  he  should be  able  to  treat  pretty  nearly  everything  that  turns  up and  to  know  when  it  is  time  to  have  some  additional  help. 

21,840.  In  your  memorandum  you  suggest  that 
gi-ants  should  be  made  to  hospitals  for  special  labo- ratory work,  and  also  for  the  provision  of  salvarsan and  other  expensive  remedies,  and  you  think  that  this special  laboratory  work  should  be  done  at  the  large hospitals  rather  that  at  separate  and  special  laboratories 
for  the  purpose  ? — Yes.  We  certainly  think  that hospitals  are  the  natural  centre  for  that  kind  of  work, where  there  are  such  hospitals. 

21.341.  You  think  also  that  they  should  act  as 
depots  for  salvarsan,  which  they  should  issue  on  re- 

quisition from  the  general  practitioner  ? — Yes.  We think  they  could  do  it,  or  the  medical  officer  of  health 
might  do  that.  But  I  should  say  that  the  hospital  was 
preferable,  because  that  would  keep  the  general  prac- titioner more  in  touch  with  the  hospital  and  get  him going  there  and  sending  his  patient  there.  In  my ojjinion,  the  more  connection  you  have  between  the general  practitioner  and  the  hospital  the  better  ?  (Dr. Fulton.)  It  is  presumed,  I  take  it,  that  before  he  would get  a  supply  of  salvarsan  he  would  have  to  send  up  a supply  of  blood  to  have  it  tested,  and  if  it  was  found 
positive,  naturally  the  person  who  found  it  positive^ would  be  the  person  to  issue  the  order  for  the  remedy. 21.342.  How  wou.ld  you  provide  against  the  danger of  a  patient  getting  salvarsan  from  two  successive doctors  ? — I  do  not  think  he  would  want  to  do  that. 
(Dr.  Cox.)  If  a  person  were  told  that  he  was  getting this  remedy  introduced  into  his  veins,  and  that  it  was 
a  very  powerful  remedy  and  he  must  not  play  with  it, 
I  do  not  think  you  would  have  much  risk  of  his  trying- to  get  the  same  remedy  from  somebody  else,  or  allow himself  to  be  given  the  remedy  on  quite  a  free  and wholesale  scale. 

21.343.  Every  hospital  that  gets  these  grants  from the  Government  for  these  special  piirposes  would  have to  keep  very  careful  statistics  which  would  enable  the 
State  to  find  out  the  prevalence  of  these  diseases  ? — 

Yes.  1  think  you  ought  to  have  the  right  to  ask  them to  do  that. 
21.344.  You  think  it  ought  to  be  made  a  condition of  these  grants  to  the  hospital  that  the  private practitioner  should  be  admitted,  and  indeed  made 

welcome,  to  the  practice  of  the  hospital.  A  private practitioner  now  is  not  excluded  from  the  hospital,  is 
he  ? — No,  l3ut  there  is  a  great  difference  between excluding  him  and  making  him  welcome.  In  some 
hospitals  practitioners  are  made  to  feel  as  if  they  ai-e not  particularly  welcome.  We  want  to  emphasise that  difference.  We  think  this  is  a  point  in  medical 
education  which  vei'y  badly  needs  looking  after  just now.  We  believe  that  the  advantages  to  the  hospital and  to  the  general  practitioner  are  so  great  if  you 
could  promote  co-operation  that  it  is  worth  our  while making  a  point  of  this  in  the  hope  that  you  will  be Table  to  do  something  to  help  it  on. 

21.345.  Yom-  association,  I  understand,  is  against the  setting  up  of  any  special  institution  for  the  treat- ment of  venereal  diseases  ? — We  do  not  think  that  is the  most  economical  or  the  best  way. 
21.346.  You  would  treat  these  diseases  in  what  you 

call  the  htematology  depai-tment  of  the  present hospitals — That  is  just  a  suggestion — in  the  general hospitals,  at  any  rate. 21.347.  You  say  that  in  some  foreign  hospitals 
syphilitic  patients  are  treated  in  the  department  for skin  diseases,  your  point  being  that  there  should  be no  label  to  this  department  which  would  make  it  clear 
what  the  disease  was  ? — That  is  so.  We  think  you would  gain  your  end  better  by  not  having  a  special 
department. 21.348.  When  provision  has  been  made  in  the  large hospitals  for  treating  these  diseases  do  you  think  it desirable  that  evening  clinics  should  he  attacshed  to 
those  hospitals  for  the  special  purposes  of  these 
diseases  ? — Yes,  I  think  that  is  a  very  good  suggestion. Undoubtedly  a  good  many  of  these  people  need  not stay  away  from  work  and  will  not  stay  away  from work  for  their  treatment  unless  they  are  bound  to,  and I  think  if  you  can  make  the  treatment  pretty  freely accessible  to  them  by  having  evening  clinics,  yon 
would  be  doing  a  good  stroke  of  business.  (Dr.  Ful- ton.) The  National  Insurance  Act  provides  for  all 
people  who  work,  and  therefore  people  who  do  not work,  I  presume,  could  go  at  any  time,  and  it  would be  only  for  those  cases  which  would  require  some special  treatment  that  you  would  have  to  have  evening clinics  as  far  as  workmen  are  concerned. 

21.349.  They  would  be  intended  for  the  working 
classes  ? — So  far  as  insured  persons  are  concerned  the working  classes  are  already  provided  for  by  the National  Insurance  Act,  and  they  can  go  to  then 
panel  doctor.  (Dr.  Cox.)  I  quite  realise  that,  bat 
supposing  the  panel  doctor  wanted  them  to  go  to  an institution  it  would  be  better  that  they  should  be  able 
to  go  in  the  evening  than  that  they  should  be  bound to  lose  work  in  the  day  time. 

21.350.  You  think  there  would  be  no  objection  on 
the  pai-t  of  the  general  practitioner  to  the  setting-up of  these  clinics,  which  might  to  some  extent  seem  to 
interfere  with  his  practice  ? — I  think  it  is  too  bold  a 
thing  to  say  there  would  be  no  objection,  because  pro- bably those  who  are  not  so  far-sighted  as  others  would raise  an  objection,  but  I  think  it  is  an  objection  that 
jou  would  get  over  if  it  were  made  qttite  clear  that  the the  object  of  these  clinics  was  not  to  attract  as  many 
patients  as  possible  to  get  them  out  of  the  hands  of the  general  practitioner,  but  to  work  hand  in  hand with  the  general  practitioner.  If  you  have  your  clinics and  have  practically  open  doors  for  all  and  sundry, 
irrespective  of  means,  the  general  practitioner  would be  no  part  of  the  system,  and  you  would  have  objection from  the  general  practitioner,  and  very  natiirally  so. 21.351.  It  is  a  little  difficult,  is  it  not,  to  bring  the 
.general  practitioner  into  the  clinic  system  as  a  general 
appendage  to  the  hospital  ? — It  would  not  be  difficult if  the  patient  in  the  first  instance  is  encoufaged  to 
go  to  the  general  practitioner  for  treatment,  and the  general  practitioner  is  encouraged  to  treat  those diseases  and  to  send  them  on  to  the  institution  only 
^hen  he  feels  they  need  institutional  treatment.  You 
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would  then  have  the  practitioner  and  the  institution 
working  as  parts  of  a  scheme. 

21,352.  You  would  bring  him  into  the  scheme.''— I  would  bring  him  into  the  scheme  and  would  encour- age him  to  go  to  the  hospital  and  see  the  salvarsan treatment  given  and  the  tests  made  and  the  more difficult  cases  treated  by  the  newer  methods.  We 
shall  always  be  getting  newer  methods  of  treatment. Make  him  feel  that  he  is  welcome  there  and  is  wanted there. 

21,-353.  I  see  in  your  memorandum  you  draw  atten- tion to  the  necessity  of  the  provision  of  a  confidential system  of  death  certification.  That  is  because  the present  death  certificate  is  so  peculiarly  unsatisfactory 
as  regards  these  diseases,  is  it  not  ? — Yes,  these diseases  and  others.  I  believe  Sir  Victor  Horsley 
placed  before  you  practically  what  is  our  scheme,  a scheme  that  we  have  been  trying  to  press  upon  the attention  of  the  Government  for  a  long  time.  From 
reading  the  evidence  which  has  been  given  before this  Commi-ssion  we  believe  it  is  quite  clear  that  we 
have  very  few  real  facts  as  regards  the  extent  of these  diseases.  I  was  astonished  myself  on  reading the  evidence  to  find  how  few  figures  we  really  had, 
and  you  will  never  get  them  and  never  begin  to get  them,  as  it  seems  to  us,  until  you  have  this  system of  confidential  death  certification. 

21.354.  In  order  to  carry  out  this  confidential 
system  of  death  certification  we  should  have  to  depend 
very  largely,  should  we  not,  upon  the  general 
practitioner  ? — You  would. 21.355.  Would  the  general  practitioner  be  quite 
qualified  to  see  through  the  apparent  disease  and  be able  to  say  its  true  cause,  for  instance,  that  the  true 
cause  of  death  was  syphilis  ? — I  think  when  the  disease gets  so  far  as  killing  the  patient  it  is  apparent  in  most cases  what  the  true  cause  is.  For  instance,  you  have cases  of  tabes.  We  all  know  that  they  are  syphilitic 
in  origin.  I  was  taught  so  15  or  20  years  ago, 
and  apparently  that  is  now  the  general  belief.  There- fore you  have  a  considerable  number  of  cases  in which  the  original  cause  of  the  disease  can  be  put down.  I  think,  generally  speaking,  you  might  say that  by  the  time  the  patient  is  coming  to  the  point  of death  there  is  not  very  much  difficulty  in  the  general 
practitioner  diagnosing  the  original  cause — at  any  rate from  syphilis  and  in  many  cases  gonorrhoea. 21.356.  Take  the  case  of  babies  who  die  in  the  first 
few  months  or  in  the  first  year,  is  the  general  practi- tioner able  in  those  cases  to  say  that  most  probably  the 
cause  of  death  was  congenital  syphilis  ? — I  think  he  is. 21.357.  That  would  be  very  important  from  a 
statistical  point  of  view,  would  it  not  ?  —  Yes, cei-tainly. 21.358.  I  see  from  the  Memorandum  that  your Association  is  opposed  to  the  compulsory  detention  of 
patients.  You  realise,  do  you  not,  that  if  you  are  to  give free  treatment  on  a  large  scale,  such  as  you  suggest,  it 
is  hardly  fair  to  expect  the  State  to  provide  that  free treatment  up  to  a  certain  point,  and  then  for  the patient  to  leave  very  much  as  infective  as  he  was  before, 
and  the  whole  cost  of  his  treatment  thrown  away  F — ■ We  quite  see  that,  but  on  the  other  hand  if  the  patient knows  that  he  can  be  kept  in  because  he  is  receiving 
free  treatment  he  will  not  go  for  free  treatment — a very  large  number  of  them  will  not.  We  think  that  if 
you  only  got  halfway,  by  clearing  up  the  infectious stage  you  would  have  done  a  great  deal  of  good  without 
any  compulsion. 21.359.  In  the  case  of  prisoners  do  you  take  the 
same  view  ?  Supposing  a  prisoner  is  receiving  treat- ment in  prison  and  his  sentence  has  terminated,  would you  allow  him  to  go  out  in  an  infective  state,  or  would 
you  detain  him  until  you  thought  him  safe  ? — I  have not  considered  that  question. 

21.360.  You  see  that  by  allowing  people  to  go  out 
freely  when  they  have  only  gone  through  pai't  of  the treatment,  you  would  be  throwing  away  all  the  expense that  the  State  has  been  put  to,  and  leaving  the  patient 
still  a  danger  of  infection  to  the  general  population  ? — It  is  a  case  of  half  a  loaf  or  no  bread  at  all.  We  think 
you  have  probably  got  rid  of  the  infectious  stage  of  the disease  by  the  little  treatment  you  have  been  able  to 

give  him,  and  by  telling  him  he  must  stop  in  until  you have  finished  with  him  you  will  choke  him  ofi!  coming at  all.    We  think  you  had  better  take  the  half  loaf. 21.361.  Broadly  speaking,  am  I  right  in  saying  that 
you  regard  it  as  the  most  important  thing  of  all  that the  general  practitioner  should  be  able  to  make  a  cor- rect diagnosis  of  venereal  diseases  in  all  their  manifes- tations ? — Undoubtedly. 

21.362.  You  put  that  as  the  most  important?— Undoubtedly. 
21.363.  You  think  he  should  be  able  to  give  all  the treatment  which  does  not  involve,  in  the  case  of  a  poor 

patient,  laying  him  up? — I  would  not  stop  there. There  is  no  reason  why  you  should. 
21.364.  You  would  go  so  far  as  to  say  all  treatment 

that  can  be  given  in  his  house  or  at  the  general  prac- 
titioner's surgery  ? — So  much  of  the  treatment  as  the 

general  practitioner  gives  now  is  given  in  the  patient's bed  or  at  home.  The  limit  I  should  place  on  it  is  that 
he  should  send  the  patient  to  an  institution  when  he feels  that  he  can  be  done  better  for  there  than  at home. 

21.365.  You  think  the  genei-al  practitioner  should receive  all  remedies  gratis,  and  be  able  to  get  all  tests made,  also  gratis,  of  any  material  he  chooses  to  send 
up  — Yes. 21.366.  In  any  system  that  might  be  devised  in. 
connection  with  the  working  of  the  N^ational  Insurance Act  you  think  all  panel  doctors  ought  to  be  able  to 
perform  those  functions  ? — Undoubtedly.  The  panel 
doctor  is,  genei-ally  speaking,  a  fair  sample  of  the  bulk of  the  general  practitioners  of  the  country.  In  many areas  he  is  the  whole  of  the  general  practitioners. 

21.367.  Providing  those  conditions  are  fulfilled  you 
think  advantage  might  be  taken  of  the  National  Insur- ance Act  for  dealing  with  these  diseases  ? — Yes.  We think  the  National  Insurance  Act  has  given  this  Com- mission a  very  great  lever  indeed  for  dealing  with  these diseases. 

21.368.  With  regard  to  the  taking  of  blood  serum which  would  have  to  be  done  in  many  cases,  do  you think  that  the  benefit  of  the  Act  should  be  made  con- 
ditional upon  the  patient  agreeing  to  allow  his  blood to  be  taken  ? — I  do  not  think  there  would  be  much 

difficulty  in  getting  the  patient  to  consent.  I  do  not 
anticipate  any  difficulty  with  regard  to  that.  In  nine 
cases  out  of  ten  the  patient  is  dealing  with  a  practi- tioner whom  he  has  chosen  willingly,  the  man  to  whom he  goes  because  he  wants  that  doctor,  and  that  doctor 
can  presumably  handle  the  patient  in  a  tactful  way. I  do  not  think  you  need  anticipate  much  difficulty  on that  head. 

21.369.  Do  you  think  the  administration  of  salvar- san should  not  be  regarded  as  an  operation  but  simply as  the  administration  of  an  ordinary  remedy.  There is  some  difficulty  we  believe  in  certain  cases  in  getting 
an  injection  performed  ? — (Dr.  Fulton.)  May  I  ask  if you  are  looking  at  it  from  the  point  of  view  of  the doctor  as  to  what  comes  within  his  contract  under  the 
National  Insurance  Act  or  from  the  point  of  view 
of  the  patient  as  to  whether  the  Act  enables  the 
operation  to  be  performed  on  him  against  his  wish  ? 

21.370.  I  was  asking  the  question  from  the  point of  view  of  the  operation  of  the  National  Insurance Act  and  the  effect  on  the  patient,  as  to  whether  in 
treating  the  patient  you  would  have  the  power  of 
saying  to  him,  "  Either  you  must  submit  to  this  treat- "  ment  or  you  will  get  nothing  "  ? — (Dr.  Cox.)  I  think it  would  be  a  very  unfortunate  position  to  take  up.  I 
think  you  would  have  to  tell  the  patient,  "  This  is  the '•  best  treatment  and  you  certainly  ought  to  have  it, 
"  but  if  you  will  not  have  it  then  I  must  resort  to  the "  old-fashioned  treatment,  but  bear  in  mind  it  is  not 
"  so  good." 21.371.  Would  that  be  a  fair  thing  to  do  ? — I  think it  is  the  best  thing  to  do  to  get  any  results. 

21.372.  If  you  thought  in  your  own  mind  that  the one  remedy  would  probably  bring  him  quickly  to  a  cure, 
and  the  other  might  not,  would  it  not  be  better  to  say : 
"  I  cannot  do  anything  for  you  if  you  will  not  liave 
"  the  right  treatment  "  ? — I  would  go  so  far  as  to  press it  but  I  think  the  doctor  ought  to  have  the  option  of 
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falling  laack  on  the  next  best  line  of  treatment  if  he could  not  get  the  patient  to  take  the  best. 21.373.  Is  there  anything  you  would  like  to  say, Dr.  Fulton,  with  regard  to  any  question  I  have  asked  ? —(Dr.  Fulton.)  Prom  the  evidence  brought  before  this Commission,  so  far  as  I  have  read  it,  it  seems  that  you 
have  a  great  deal  of  trouble  in  finding  out  how  you 
can  keep  in  touch  with  people  who  do  not  want  con- tinuous treatment.  Let  me  take  as  an  illustration  of 
that  an  analogy  of  the  so-called  sanatorium  benefit  of the  Insurance  Act,  which  really  should  not  be  called sanatorium  benefit  but  tuberculosis  benefit.  First  of 
all,  a  person  suifering  from  tuberculosis  is  not  entitled to  medical  benefit  under  the  National  Insurance  Act 
properly.  He  must  apply  for  so-called  sanatorium benefit.  It  was  originally  intended  that  all  such  treat- ment should  be  institutional,  but  that  was  found  to  be 
impossible.  When  a  person  is  found  to  be  suffering from  tuberculosis  the  doctor  has  to  get  him  to  sign  an 
application  to  the  Insurance  Committee  to  grant  him sanatorium  benefit,  and  when  he  is  elected  to  sana- torium benefit,  which  he  always  is  if  the  tuberculosis 
expert  thinks  he  is  suffering  from  it,  then  one  of  three 
things  happens.  He  is  either  admitted  to  an  institu- tion, or  he  is  treated  at  a  dispensary,  or  he  remains 
under  the  control  of  his  panel  doctor,  the  tubei-culosis official  always  remaining  the  consultant  and  working hand  in  hand,  as  Dr.  Cox  suggested  should  be  done  in the  case  of  venereal  disease,  with  the  panel  doctor.  If 
the  patient  is  receiving  domiciliary  treatment  then  the 
tuberculosis  officer  has  the  right,  or  the  Insui-ance Committee  has  the  right  through  him,  to  demand  a periodical  report  as  to  the  condition  of  the  patient. Now,  it  seems  to  me  if  something  of  the  same  thing 
was  possible  in  the  case  of  venereal  disease,  especi- ally syphilis,  and  the  venereal  expert  were  in  a  posi- tion to  demand  periodical  reports,  or  possibly,  periodical 
supplies  of  blood,  and  test  it,  great  good  might  result. 21.374.  By  demanding  it,  do  you  mean  in  the  sense that  he  would  get  no  further  help  at  all  if  he  did  not 
submit  ? — Refuse  to  do  any  more  tests  for  him.  With reference  to  the  people  who  are  not  insured,  I  would  make 
the  suggestion  that  you  have  an  example  of  that  in the  case  of  feeble-minded  people  who  are  paupers.  In that  case  the  parish  medical  officer  is  required  to  give 
a  quarterly  report  for  which  he  is  paid.  In  the  case 
of  non-insured  persons  for  whom  the  panel  doctor  or any  other  doctor  is  not  responsible,  there  might  be some  system  adopted  whereby  the  doctor  attending  a person  once  found  suffering  from  venereal  disease 
might  be  called  upon  by  the  venereal  expej-t  to  give a  quarterly  report — for  a  fee  of  course — and  he  might take  a  sample  of  blood.  If  the  person  had  removed it  would  be  known  and  he  would  be  able  to  trace  him. 
If  it  was  a  dependent  of  an  insvired  person  you  would probably  be  able  to  trace  him  through  the  Insurance Committee  or  through  the  society  to  which  the  man 

21.375.  There  would  be  nothing  very  confidential 
in  all  that,  would  there  r — No^  but  at  the  same  time you  would  not  have  labelled  the  disease. 21.376.  You  do  not  think  the  fact  of  his  being 
looked  after  from  time  to  time  would  present  any 
difficulty  ? — I  do  not  think  so.  If  I  drop  in  and  see one  of  my  patients  I  do  not  think  the  neighbours  take any  trouble  to  see  what  is  the  matter ;  they  might ; 
but  they  could  easily  be  put  off.  If  there  was  a  gentle- man in  uniform  then  it  would  raise  a  great  deal  of  stir in  the  yard. 21.377.  The  knowledge  that  the  venereal  expert was  moving  in  the  matter,  and  the  fact  that  he  had written  about  it,  would  make  it  very  difficult  to  make 
concealment  possible,  would  it  not? — Do  you  mean concealment  from  the  neighbours  or  concealment  from the  other  members  of  the  family  ? 

21.378.  Both  ?— I  do  not  think  so.  I  think  you can  always  work  these  things. 
21.379.  Speaking  generally  you  agree  with  the 

evidence  that  Dr.  Cox  has  given  ? — I  do. 21.380.  (Dr.  JSewsholme.)  Dr.  Fulton,  I  iinderstood you  to  say  just  now  that  when  an  insured  person  is suffering  from  pulmonary  tuberculosis  he  must  under 
the  Insurance  Act  go  under  sanatorium  benefit  ? — A 

panel  practitioner  can  refuse  to  treat  him  altogether if  he  does  not  apply  for  sanatorium  benefit. 
21.381.  Are  you  quite  clear  that  that  is  so  ? — Yes. 21.382.  Let  me  put  it  the  other  way  about.  The 

application  of  the  patient  goes  to  the  Insurance Committee  and  the  Insurance  Committee  can  decide 
whether  they  will  give  him  sanatorium  benefit  or not  ? — That  is  so. 

21.383.  Surely  if  the  Insurance  Committee  does  not 
give  the  applicant  sanatorium  benefit  the  Insurance Act  does  not  contemplate  that  that  man  shall  get  no 
medical  treatment  at  all  by  a  panel  docter? — That  is so  on  the  agreement  I  have  signed  between  the Insurance  Committee  and  a  panel  doctor. 21.384.  I  think  you  are  wrong  on  that  point.  As  a matter  of  fact  in  Manchester  and  Salford  a  very  large 
proportion  of  insured  tuberculosis  patients  are  being 
treated  entirely  outside  sanatorium  benefit  ? — The doctor  is  not  bound  to  attend  him  unless  he  chooses. 

21.385.  That  is  a  point  which  we  will  reserve.  I think  you  will  find  your  view  is  not  correct.  Now with  regard  to  the  question  of  notification,  you expressed  the  view  that  there  is  already  notification 
so  far  as  panel  patients  are  concerned  ? — Yes,  but without  a  name.  The  name  does  not  go  to  the Insurance  Commissioners.  The  record  card  is  torn  in two. 

21.386.  I  am  aware  of  that.  You  are  familiar  with 
the  recent  report  of  the  Departmental  Committee  on Sickness  Benefit  Claims  ? — Yes. 

21.387.  At  page  43,  paragraph  143,  the  committee 
make  the  following  suggestion :  "We  suggest  that  in "  these  cases " — that  is  cases  of  venereal  disease — 
"  the  doctor  should  furnish  to  the  insured  person  a 
"  vague  certificate  and  should  simultaneously  inform "  the  society  that  the  certificate  does  not  fully  disclose "  the  truth  and  communicate  a  precise  statement  of "  the  truth  to  the  Medical  Referee."  Then  on  the 
next  page  you  will  find  the  following  statement  :  "  The "  object  of  this  procedure  is  to  induce  the  society  to "  accept  a  certificate  as  proof  of  incapacity  entitling "  to  benefit,  and  therefore  to  refrain  from  making "  such  inquiries  as  those  which  we  have  described  and 
"  to  remove  any  justification  for  such  a  course  being "  taken,"  That  does  not  look  as  if  at  the  present time  the  information  given  in  regard  to  cases  of 
venereal  disease  is  very  reliable,  does  it  — Not  on  the certificates  under  the  National  Insurance  Act.  It  was 
not  only  that.  The  certificate  is  worded:  " I  hereby 
"  certify  that  I  have  examined  you,"  and  the  doctor  is 
supposed  to  hand  the  certificate  to  "  you,"  the  insured person.  There  are  cases  of  innocent  venereal  disease and  cases  of  congenital  syphilis,  and  that  would  also cover  cases  of  heart  disease,  cancer,  and  incipient  sanity where  if  the  information  was  handed  to  the  insured 
person  it  might  do  him  harm.  You  may  take  it  that the  system  comes  into  force  on  the  1st  January  next. 21.388.  Still  the  point  remains  that  at  the  present 
time  neither  the  Insm-ance  Committee  nor  the  In- surance Commissioners  in  London  are  getting  infor- mation which  is  approximately  accurate  concerning 
venereal  diseases  among  insured  persons  ? — But  they are  getting  it  on  the  record  cards. 21.389.  If  I  read  rightly  the  trend  of  the  evidence is  to  show  that  the  information  is  most  defective  and 
eiToneous  ? — It  is  defective  in  that  the  full  truth  is 
not  always  stated.  A  person  is  stated  to  be  suffering from  peritonitis,  without  it  being  stated  that  it  is 
gonorrhoeal  in  origin. 21.390.  There  was  a  case  mentioned  of  a  patient who  was  said  to  be  suffering  from  influenza,  but  who 
was  suffering  from  gonori-hcea,  and  a  certificate  was given  by  the  doctor  in  order  that  the  patient  might not  lose  his  sick  pay.  Is  that  sort  of  case  a  very 
common  one  ?  I  suggest  to  you  that  it  is  ? — No,  I  do not  think  it  is.  {Dr.  Cox.)  If  you  will  allow  me,  I 
really  must  distinguish  here.  The  Departmental  Com- mittee on  Sickness  Benefit  Claims  was  appointed  to 
consider  the  question  of  excessive  sickness  claims  on societies.  They  were  not  dealing  with  the  record  card sent  on  to  the  Insurance  Commissioners  at  all.  The 
doctor  tears  the  record  card  in  two  and  sends  part 
of  it  to  the  Commissioners,  and  on  that  part  the  name 
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of  the  disease  can  be  stated  without  him  being  at  all afraid  that  it  will  damage  the  patient. 21.391.  Let  me  assume  that  to  be  so.  Take  the 
case  I  have  just  mentioned,  where  the  doctor  certified 
to  the  local  society  that  the  patient  was  suffering  from influenza.  Do  you  think  that  doctor  is  at  all  likely 
to  certify  on  the  card  which  goes  to  London  that  the 
patient  was  siiffering  from  gonorrhoea? — I  think  he probably  might.  But  I  am  not  defending  the  doctor who  does  not  do  so  in  the  least.  I  am  only  saying 
that  the  Departmental  Committee  recognised  what  I am  afraid  some  members  of  this  Commission  do  not 
recognise,  that  it  is  a  real  difficulty,  and  I  think  the idea  of  the  Commissioners  is  not  simply  to  bolster  up careless  doctors — far  from  it. 21.392.  I  am  not  blaming  anybody.  There  is  a 
tremendous  difficulty  whichever  way  you  look  at  it. 
I  am  only  on  the  point  which  Dr.  Pulton  raised,  that 
we  have  already  a  system  of  quasi-notificatiou.  I  say in  practice  we  have  not,  so  far  as  any  trustworthy 
figures  are  concerned  ? — My  point  on  that  is  that  you are  much  more  likely  to  have  correct  records  sent  up to  the  Insurance  Commissioners  than  you  are  to  have them  sent  to  local  societies,  because  the  report  sent  to 
the  Commissioners  will  not  in  any  way  damage  the 
insured  person,  whereas  the  certificate  sent  to  the  local society  may. 21.393.  You  do  not  think  the  doctor  would  be  afraid 
to  state  "influenza"  to  one  body  and  "gonorrhoea" to  another? — No,  that  kind  of  doctor  would  not. That  is  to  say  the  conscientious  doctor  who  did  not want  to  hurt  his  patient,  but  wanted  to  tell  the  whole truth  to  the  Commissioners  as  regards  the  nature  of  the disease.  (Dr.  Fulton.)  Let  me  point  out  that  very  often 
you  go  and  treat  a  person  for  influenza,  and  examine him  and  find  him  suffering  from  influenza,  and  you discover  behind  that  a  venereal  disease. 

21.394.  That  is  not  the  case  quoted,  but  that  is  a 
possible  contingency.  With  regard  to  the  second group  of  cases,  those  to  whom  the  cost  of  treatment may  be  a  strain,  that  class  and  how  they  can  be  dealt with  is,  I  take  it,  the  most  difficult  of  all  under 
consideration? — {Dr.  Cox.)  Quite. 21.395.  You  lay  a  great  deal  of  stress  on  the importance  of  not  weakening  the  sense  of  responsibility 
of  that  class  of  person  ? — Yes. 

21.396.  A  little  later  you  mention  that  the  ti-eat- ment  of  one-third  of  the  population  is  provided  for by  the  medical  benefit  of  the  National  Insurance  Act. As  a  matter  of  fact  that  is  not  gratuitous  treatment, 
is  it  ? — They  have  to  pay  every  week  for  it,  and  they know  it. 

21.397.  They  may  be  said  to  pay  four-ninths  of  the cost  of  it  ? — Quite  so. 21.398.  To  that  extent  your  statement  goes  a  little 
too  far? — "  Gratuitous  "  is  hardly  the  right  word. 21.399.  "  Free"  is  the  word  I  think  you  used.  It is  not  quite  free,  is  it  ? — No,  it  is  not  free  treatment. 21.400.  To  the  extent  of  four-ninths  it  is  paid  for 
by  the  insured  himself  ? — That  is  so. 21.401.  Therefore  you  would  agree  with  the  patient 
not  paying  the  odd  five-ninths,  but  you  would  hold  out 
against  the  other  foiir- ninths  being  paid  for  him ;  that is  to  say,  you  would  agree  with  five-ninths  of  the  pay- ment being  paid  on  his  behalf,  but  you  would  not  like to  extend  it  to  a  payment  of  the  whole  amount  for him  ? — No.  I  think  it  is  not  wise  to  weaken  the  sense 
of  responsibility  of  people  who  are  prepared  and  are able  to  pay  part,  at  any  rate,  if  not  the  whole,  of  the cost  of  treatment. 

21.402.  You  do  not  carry  that  objection  as  far  as 
diagnosis.  I  understand  you  are  willing  to  have  free 
laboratory  tests  for  all  comers  ? — Yes,  Ijecause  this  is a  special  treatment  which  the  ordinary  man  is  not  able to  pay  for  himself.  It  is  too  expensive.  It  is  out  of his  reach. 

21.403.  The  salvarsan  test  or  the  test  for  gono- 
cocci  is  out  of  the  reach  of  the  people  in  this  group  ? — I  think  it  is  ;  without  great  strain  certainly  it  is. 21.404.  Would  you  justify  some  measure  of  strain 
with  regard  to  his  treatment.  I  understand  you  do not  justify  any  measure  of  strain  with  regard  to 
diagnosis.  ,  The  two  things  must  run  together? — If 

you  are  going  to  put  upon  him  the  cost  of  diagnosis at  the  beginning,  and  you  are  going  to  make  him  pay for  treatment  afterwards,  you  are  going  to  make  the 
whole  thing  too  costly  for  him. 

21.405.  Have  you  any  scheme  1)y  means  of  which you  would  enable  payment  to  be  made  for  those patients  who  are  not  panel  patients,  but  for  whom continued  treatment  is  a  severe  strain.  I  think  you 
agree  that  the  payment  of  a  fee  by  attendance  would lead  to  the  patient  giving  up  the  treatment  too  soon  ? 
— Yes,  I  think  it  would  have  that  tendency. 21.406.  Therefore  I  take  it  you  would  prefer  some 
system  by  which  the  direct  cash  nexus  between  the 
patient  and  the  doctor  was  abolished  ? — I  am  afraid you  are  putting  a  very  awkward  question  to  me.  You 
are  suggesting  the  widening  of  the  scope  of  contract practice.  I  a.m  bound  to  say  that  quite  a  large  pro- portion of  the  medical  profession  do  not  think  that work  done  in  that  way  is  as  good  as  work  done  when 
you  have  the  direct  cash  nexus,  payment  per  attend- ance. I  myseK  am  not  prepared  to  plump  for  one  or the  other. 

21.407.  May  I  suggest  that  you  have  already plumped  on  one  side  by  indicating  that  there  is  a  very large  class  of  patients  to  whom  payment  by  fee  involves a  strain,  and  if  repeated  would  mean  that  the  patient would  have  a  tendency  to  give  up  the  treatment  too 
soon? — That  does  not  exclude  the  possibility  of  the State  paying  the  whole  or  part  of  the  treatment  per attendance. 

21.408.  As  far  as  the  patient  is  concerned  it  does  ? 
— I  think  you  would  not  get  the  desired  effect  if  you insisted  upon  the  patient  doing  it. 

21.409.  There  I  think  I  entirely  agree  with  you. 
But  then  the  question  is  what  is  the  best  system  for the  State  to  adopt.  Withovit  in  any  way  committing 
your  association  do  you  think  it  better  to  adopt  a system  of  so  much  per  case,  or  so  much  per  attendance, or  do  you  think  some  other  system  might  be  developed  ? 
— One  possibility  is  an  extension  of  the  National Insurance  Act. 

21.410.  Let  me  take  that  point.  Where  would  the 
money  come  from  for  that  extension — from  the  patient or  from  the  State  or  both? — I  think  in  that  case it  would  have  to  come  from  the  patient  and  from  the State.    There  would  be  no  employer  of  course. 

21.411.  Would  you  make  that  a  system  special  to venereal  diseases  or  apply  it  to  sickness  of  all  kinds  ? — T  am  assuming  that  yovi  include  venereal  diseases  in the  National  Insurance  Act  as  it  now  stands.  That  is 
one  possibility. 21.412.  Your  idea  with  regard  to  Class  B,  those  to whom  the  cost  of  treatment  may  be  a  strain,  would  be that  they  should  be  included  as  far  as  all  diseases  are concerned  in  an  extension  of  the  National  Insurance 
Act  ?— I  am  not  going  to  recommend  that.  I  say  that is  a  possibility. 

21.413.  Is  there  any  other  alternative  ?  The  other 
alternative  you  mentioned  was  payment  per  attendance. Can  you  give  us  any  idea  of  how  that  would  work  out 
as  regards  expense  ? — No,  I  am  afraid  I  cannot. 21.414.  Do  you  happen  to  know  that  the  question of  expense  almost  precludes  it,  just  as  the  scheme  of the  British  Medical  Association  with  regard  to  domi- ciliary treatment  of  tuberculosis  imder  sanatorium 
benefit.  The  British  Medical  Association  brought  out a  scheme  for  payment  per  attendance  and  for  the  extra payment  of  certain  fees  for  the  examination  once  a 
quarter  of  tuberculous  patients,  and  so  on.  Did  you ever  make  a,  calculation  as  to  how  much  of  the  total 
amount  available  for  sanatorium  benefit  that  scheme 
of  the  Bi-itish  Medical  Association  would  have  swallowed 
np  ? — No.  We  never  had  any  real  basis  upon  which to  calculate  that. 

21.415.  Would  you  be  sin-prised  to  learn  that  so far  as  one  is  able  to  judge  it  would  have  more  than 
swallowed  up  all  the  money  which  the  Government  had 
provided  for  sanatorium  benefit,  and  left  nothing  for hospitals  or  dispensaries  or  sanatoria? — Yes,  I  am 
sui-prised  to  hear  it. 21.416.  That  is  not  an  exact  calculation,  but  it  is 
an  estimate  made  on  as  good  a  basis  as  can  be  got. 
At  any  rate  I  think  you  agree  that  the  State  is  entitled 
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to  consideration  as  well  as  the  medical  practitioner, 
and  our  proWem  is  to  try  and  do  the  best  for  both  ? — 
Quite. 21,417.  If  either  has  to  suffer  it  is  the  patient  who 
mast  not  suffer ;  the  patient  is  the  person  to  be  con- sidered first? — Before  the  practitioner,  of  course. 21 418.  Also  the  State  is  entitled  to  have  the 
cheapest  service  it  can  get  consistent  with  efficiency  ? — Yes.    If  you  emphasise  the  latter  part  I  am  with  you. 21.419.  I  do  most  strongly  emphasise  the  latter part.  That  being  so,  I  think  you  will  agree  with  me 
that  the  cost  of  attendance  in  the  out-patient  depart- ment of  a  hospital  is  likely  to  be  very  much  less  than the  cost  of  a  doctor  going  to  the  bouse  of  the  patient 
or  seeing  him  at  his  own  surgery  ? — -Yes,  I  suppose  it  is. 21.420.  You  have  no  doubt  on  that  point,  have 
you  ? — Yes,  I  have  this  dovibt.  I  think  if  the  State encourages  patients  to  go  to  the  out-patient  depart- 

ment of  a  hospital  to  be  ti-eated,  the  surgeons  who  do the  work  at  that  hospital  will  begin  to  wonder  where they  come  in,  and  they  will  want  to  be  paid  for  their work.  If  you  pay  them  I  daresay  you  could  do  it about  as  cheaply  oatside  as  in. 21.421.  The  answer  to  that  point  of  yours  is  given already  with  regard  to  tuberculosis  treatment.  It  has 
been- proved  up  to  the  hilt  that  so  far  as  dispensaries and  out-patient  departments  of  hospitals  are  con- cerned, it  is  very  much  more  economical  to  treat tuberciilosis  at  those  departments  than  to  treat  it  by 
doctors  who  have  to  be  paid  per  attendance  ? — But  tip to  the  present  you  have  been  getting  in  most  of  those 
departments  a  good  deal  of  important  medical  treat- ment done  for  nothing.  I  submit  you  are  not  going  to continue  to  have  that  done  for  nothing. 

21.422.  I  think  it  is  very  seldom  being  done  for 
nothing.  It  is  being  done  almost  entirely  by  tuber- 

culosis officers  ? — I  only  know  of  one  arrangement  up to  the  present  where  the  surgeons  who  are  doing 
operations  in  surgical  tubei-culosis  are  getting  paid anything.  There  are  arrangements  in  the  air,  but  up to  the  present  all  these  operations  are  being  done  for uothing. 

21.423.  1  think  you  are  right  with  regard  to surgical  tuberculosis.  I  was  thinking  of  the  more common  pulmonary  tuberculosis.  Will  you  tell  me  how you  distinguish  between  Class  B  and  Class  C  ?  Who should  be  the  judge  as  to  the  ability  of  a  patient  to 
pay  or  not  to  pay — the  doctor  or  someone  else  ? — I think  in  this  case  one  would  have  to  let  the  doctor  be 
the  judge,  and,  I  think,  generally  speaking,  he  is  just about  as  likely  to  judge  rightly  as  anybody. 21.424.  That  would  mean  this,  would  it  not,  that 
the  doctor  would  have  a  veto  on  the  patient  going  to 
the  hospital.  If  the  doctor  said  :  "I  regard  this  patient 
"  as  quite  able  to  pay,  he  ought  not  to  be  allowed 
"  to  go  to  the  hospital,"  would  you  recommend  that his  veto  be  accepted.  That  is  what  it  comes  to,  is 
it  not  ? — When  put  in  that  way  it  is  pretty  extreme. I  myself  should  be  inclined  to  allow  the  person  some sort  of  appeal,  but  I  believe  in  nine  cases  out  of  ten you  could  safely  allow  the  doctor  to  have  the  veto, because  I  do  not  think  there  is  one  doctor  in  100  who 
would  stop  a  patient  going  to  the  hospital  if  he  thought he  ought  to  go  there.  (Dr.  Fulton,.)  The  doctor  at present  has  a  veto  very  largely.  This  morning  I  had a  young  fellow,  a  clerk  in  the  employment  of  the Corporation,  who  wanted  his  nose  overhauled,  and  this 
question  presented  itself  to  me  :  Is  this  man  fit  to  pay a  special  fee  or  not  ?  I  decided  he  was  not,  and  I  sent 
him  to  the  man  who  I  would  otherwise  have  employed as  a  private  consultant  to  do  it  at  the  hospital.  The 
hospital  sm-geon,  of  course,  has  a  veto,  because  he  can 
say  "I  do  not  think  this  is  a  suitable  subject  for 
"charity."  In  Nottingham,  in  an  examination  for diphtheria,  the  City  pathologist  is  a  consultant,  and lb  is  left  with  the  private  doctor,  the  panel  practitioner or  other,  to  say  whether  he  will  ask  for  the  examination 
to  be  done  gratuitously,  or  whether  he  should  get  a  fee tor  doing  it.  It  is  left  to  the  honour  of  the  profession to  do  it,  and  I  do  not  think  it  is  abused. 

21 .425.  Let  us  look  at  the  case  from  the  point  of 
view  of  the  patient.  If  a  fairly  well-to-do  jjatient waats   a  consultant  he   can   demand  it  from  the 

doctor,  but  if  the  doctor  has  a  veto  on  the  patient 
going  to  the  hospital  the  patient  is  deprived  of  any lights  in  the  matter  at  all.  Ought  he  not  to  be  in  a 
position  to  say  :  "I  want  a  consultant."  You  would not  suggest,  would  you,  that  the  practitioner  should be  able  to  deprive  him  of  the  right  of  getting  a consultant? — {Dr.  Cox.)  No,  I  would  not  claim  as much  as  that  for  the  practitioner. 

21.426.  You  would  say  that  the  practitioner  should 
have  an  opportunity  of  setting  out  his  view  that  the patient  could  afford  to  pay  the  hospital  authorities, 
and  you  would  leave  it  at  that  ? — I  think  that  might meet  the  situation,  especially  as  you  have  a  check  at 
the  hospital.  The  man  doing  the  work  at  the  hospital would  probably  be  the  man  who  would  othenvise  be acting  as  a  private  consultant,  and  it  is  to  his  interest not  to  take  people  there  who  can  afford  to  pay  private fees. 

21.427.  With  regard  to  the  giving  of  salvarsan  it 
is  your  opinion,  as  I  understand,  that  a  large  number 
of  practitioners  can  quite  properly  give  it  ? — (Dr.  Ful- ton.) I  was  surprised  in  making  a  few  enquiries  to  find how  many  of  my  colleagues  were  actually  giving  it to-day. 

21.428.  There  a,re  certain  practitioners  in  Notting- ham to  whom  you  would  not  think  of  handing  over the  administration  of  salvarsan  and  allomng  them  to 
give  it  to  their  patients  ? — I  think  the  man  who  would tackle  it  may  be  trusted  to  do  it.  The  man  who  was afraid,  and  did  not  feel  competent  to  do  it,  would  not tackle  it. 

21.429.  Is  not  that  a  little  dangerous  from  the 
point  of  view  of  the  patient  ? — It  holds  good  all  round in  all  medical  practice. 

21.430.  I  agree  a  medical  practitioner  could  do  it just  as  well  as  a  consultant,  just  as  with  tuberculin ; but  in  the  case  of  tuberculin  it  has  been  found  that  a 
certain  number  of  doctors  do  it  most  indiscreetly  and foolishly  with  very  disastrous  results  to  their  patients  ; and,  of  course,  the  difficulty  is  how  to  distinguish between  doctors  who  ought  to  be  allowed  to  do  it  and doctors  who  ought  not  to  be  allowed  to  do  it.  You 
will  agree  that  there  are  two  sides  to  that  question  ? — The  same  argument  applies  to  the  administration  of 
general  anaesthetics. 21.431.  Except  thiSi  that  it  is  a  much  more  com- mon practice  among  all  doctors  than  the  injection  of 
tuberculin  or  salvarsan  ? — To-day  it  is,  but  what  will 
it  be  in  two  years'  time  ? 21.432.  In  two  years'  time  no  doubt  there  will  be more  than  to-day  ? — Undoubtedly. 21.433.  I  think,  Dr.  Cox,  you  would  judge  the 
desirability  of  compulsory  notification  of  venereal diseases  in  accordance  with  the  good  that  will  accrue 
to  the  patient  and  to  the  public  from  such  notification  ? 
(Dr.  Cox.)  Undoubtedly. 21.434.  If  you  saw  that  it  was  going  to  do  good 
you  would  advocate  it  ? — Yes,  certainly. 21,43.5.  Your  difficulty  at  the  present  time  is  to 
see  how  it  can  do  good  ? — How  it  can  do  good  without 
doing  as  mtich  harm. 21.436.  The  reason  the  confidential  character  in the  strictest  sense  of  the  notification  would  break 
down  is  that  something  has  to  be  done  as  the  result  of 
that  notification.  In  the  case  of  diphtheria  that  some- thing involves  a  visit  to  the  patient  or  a  visit  to  the 
house,  and  subsequent  disinfection  ? — Yes. 21.437.  And  in  connection  with  these  visits  the 
information  is  likely  to  leak  out  ? — That  is  so. 21.438.  Would  anything  of  the  sort  be  likely  to 
leak  out  with  regard  to  venereal  disease  ? — You  would have  some  official  calling  at  the  house,  I  suppose,  to make  enquiries.    That  is  assumed,  I  take  it. 21.439.  If  one  did  not  do  something  either  by 
letter  or  by  personal  visit,  what  would  be  the  good  of notification  ? — Nothing  at  all.  (Dr.  Fulton.)  That  is done  with  reference  to  tuberculosis.  Tuberculosis  is 
notified  on  the  understanding  that  no  notice  will  be taken  ;  at  least  it  was. 21.440.  I  do  not  want  to  inquire  into  the  secrets  of 
the  administration  of  the  Insurance  Act  in  Notting- ham, but  I  suggest  to  you  that  is  a  veiy  exceptional 
state  of  things  ? — I  give  it  to  you.    It  is  there.  No 
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notice  whatever  is  taken  of  the  notification.  It  is 
pigeon-holed,  but  no  steps  are  taken. 21.441.  With  all  respect  to  you,  I  think  you  must 
be  talking  without  exact  knowledge  ? — I  am  talking with  exact  knowledge.  T  am  a  member  of  the  Health Committee  in  Nottingham.  In  the  first  year  there  was no  notice  taken  whatever.  During  the.  last  few  months a  few  health  visitors  have  been  appointed,  but  there  is no  communication  between  the  Health  Authority  and the  Health  Committee. 

21.442.  In  other  words  the  machinery  has  not  been 
got  to  work  yet  ? — No. 21.443.  But  it  is  being  got  to  work  now  ? — Such  as it  is. 

21.444.  You  will  have  an  official  visit  before  long  ? 
— -The  sooner  the  better.  I  will  tell  you  this  much, that  the  Insurance  Committee  tried  to  get  arrange- ments established  by  which  every  case  of  tuberculosis notified  to  the  Medical  Officer  of  Health  should  be 
communicated  to  them,  no  that  by  that  very  fact  the person  might  be  elected  for  sanatorium  benefit  without a  formal  application,  and  we  were  informed  that  it could  not  be  done ;  that  it  was  for  the  benefit  of  the 
Medical  Officer  of  Health  and  not  for  anyone  else. 

21.445.  (Si)'  John  Collie.)  How  many  members  of the  British  Medical  Association  are  there  outside  this 
country  ? — About  4,000. 21.446.  You  have  24,000  members  of  your  associa- tion. You  are  aware,  I  suppose,  that  there  are  36,000 
on  the  register  ? — ^Yes. 21.447.  So  that  there  are  roughly  10,000  to  12.000 
who  are  not  members  of  your  association  ? — Yes. 21.448.  I  take  it  the  association  represents  general 
pi'actitioners  mostly  ? — No.  I  should  say  we  have  as many  in  our  ranks  of  the  other  classes  in  proportion  as we  have  of  general  practitioners. 

21.449.  I  am  taking  it  in  the  aggregate  ? — Naturally there  are  more  general  practitioners  than  of  any  other class. 
21.450.  In  paragraph  2  of  your  memorandum  you say  that  no  plan  for  lessening  the  prevalence  or  severity of  these  diseases  can  be  successful  unless  it  secures  the 

interest,  sympathy,  and  co-operation  of  the  general practitioner.  With  that  I  quite  agree.  Are  you  aware that  the  mortality  from  diphtheria,  scarlet  fever  and infectious  diseases  generally  has  been  very  much reduced  since  legislation  has  taken  place  with  regard to  them  ? — Yes. 21.451.  So  far  as  the  general  medical  practitioner is  concerned,  the  only  part  he  takes  in  that  is  the notification  ?— Oh  dear  no. 
21.452.  Those  cases  are  transferred  to  the  institu- 

tions, are  they  not,  where  they  are  treated  ? — No.  I treated  quite  two-thirds  of  my  own  cases  at  home when  I  was  in  general  practice  at  Gateshead. 
21.453.  I  think  that  was  many  years  ago? — -No,  six years  ago. 21.454.  Am  I  wrong  in  saying  that  a  very  large 

proportion  of  infectious  diseases  are  treated  in  institu- tions, at  all  events  in  London,  by  the  Metropolitan 
Asylums  Board  ? — In  London,  I  balieve  that  is  so. 21.455.  With  regard  to  the  medical  inspection  of school  children,  the  general  practitioner  who  inspects 
is  appointed  by  the  Education  Authority,  is  he  not  ? — • In  a  few  districts.  In  most  districts  the  general practitioner  does  not  do  the  inspection. 

21.456.  Who  does  the  inspection? — A  whole-time officer. 
21.457.  He  is  appointed  by  the  Education  Autho- rity, is  he  not  ?— Yes. 21.458.  And  the  treatment  ? — The  treatment  is 

done  sometimes  by  a  whole-time  officer,  sometimes  by a  general  practitioner  appointed  for  a  period. 21.459.  Would  you  say  that  in  the  vast  majority 
of  cases  the  treatment  was  done  by  a  general  prac- 

titioner ? — -No.  That  applies  more  to  London  than  to anywhere  else. 21.460.  A  great  deal  of  the  treatment  in  London  is 
done  by  the  general  practitioner  ?— Yes.  In  other  parts of  the  country  it  is  probably  more  done  by  special officers. 
'  .  21,461.  With  regard  tc  the  home  treatment  of venereal  diseases,  there  must  be  many  conditions,  such 

as  gumma  of  the  brain,  syphilitic  iritis,  and  the acute  contagious  stages  of  primary  syphilis,  in  which 
these  people  would  be  better  not  treated  at  home  ? — I  daresay  there  are  a  certain  proportion  of  those  that you  have  mentioned  who  would  be  better  treated  in  an institution,  but  quite  a  number  of  them  I  think  could 1)e  treated  well  at  home. 

21.462.  With  regard  to  the  provision  of  free 
treatment  under  the  National  Insurance  Act,  is  treat- ment by  salvarsan  one  of  the  methods  that  a  panel 
patient  has  a  right  to  ? — I  do  not  think  that  question has  been  settled  yet.  I  know  that  some  panel  doctors are  giving  it,  but  T  think  it  is  quite  likely  that  if  the question  came  up  for  official  decision  it  might  be  niled that  it  was  not  within  the  competence  of  ,a  practitioner 
of  ordinary  skiU. 21.463.  The  panel  patient  cannot  at  this  stage,  at 
any  rate,  in  any  sense  demand  it  ? — The  question  has not  been  settled.  I  rather  fancy  it  would  be  held  that 
the  patient  could  not  demand  it. 21.464.  May  we  take  it  that  as  regards  your sections  B  and  C,  which  comprise  the  vast  bulk  of  the 
population,  you  believe  the  treatment  is  practically 
incomplete  and  unsatisfactory? — Yes,  I  think  very largely  it  is  incomplete  and  unsatisfactory  now. 21.465.  (Bev.  J.  Scott  Lidgett.)  I  think.  Dr.  Cox,  you said  that  if  the  medical  jjrof  ession  were  convinced  that 
notification  would  be  completely  confidential  you  would 
be  prepared  on  public  grounds  to  support  it  ? — I  think the  profession  would. 21.466.  The  difficulty  you  think  is  in  the  way  of  the 
profession  being  completely  convinced  ? — That  is  so. 21.467.  Is  not  there  still  a  greater  difficulty  in  the 
way  of  the  patient  being  convinced  ? — Yes,  I  think  that is  a  greater  difficulty. 

21.468.  If  the  patient  were  not  convinced  it  would 
militate  against  him  coming  up  for  early  treatment  ? — ■ Yes. 

21.469.  Early  treatment  is  the  essence  of  the  case  ? 
—  Yes. 

21.470.  On  the  other  hand,  you  and  Dr.  Pulton 
suggest  a  somewhat  elaborate  scheme  of  co-operation between  the  private  practitioner  and  the  hospital  which involves  in  Class  C  an  appeal  and  the  appointment  of a  venereal  expert.  Is  there  not  likely  to  be  a  great 
deal  more  publicity  by  those  airangements  than  by  an 
arrangement  for  notification  ? — I  have  not  heard  any suggestion  that  there  should  be  an  appointment  of  a venereal  expert.  Every  hospital  at  the  present  time 
has  sui-geons  who  are  doing  this  work.  We  do  not want  a  venereal  expert  appointed  at  all. 

21.471.  I  thoiight  Dr.  Pulton  suggested  it?— For the  Wasserman  tests,  but  even  those  are  done  at  the 
hospital  by  the  bacteriologist. 21.472.  You  also  propose  an  appeal  in  the  case  of  a man  who  comes  to  the  private  practitioner  if  there  is  a difference  of  opinion  as  to  whether  he  can  pay  or  not  ? 
— That  question  was  put  to  me,  and  I  suggested  that I  thought  there  might  very  well  be  a  right  of  appeal. 

21.473.  The  consequence  is  that  you  are  going  to 
create  a  somewhat  elaborate  apparatus  in  which  con- cealment would  be  about  as  difficult  as  it  could  possibly be  in  the  case  of  notification  ? — I  do  not  think  there 
would  be  many  cases  in  which  there  would  be  an 
appeal.  From  my  knowledge  of  the  profession  I believe,  generally  speaking,  when  a  doctor  finds  that  a patient  really  is  not  in  a  position  to  keep  np  treatment 
in  a  serious  disease  like  this  he  will  at  once  say,  "  You 
"  go  to  the  hospital."  There  are  very  few  eases  where, I  believe,  an  appeal  would  be  forthcoming,  and  I  do not  think  there  would  be  very  much  leakage,  I  think it  might  be  possible  to  arrange  for  the  appeal  to  be  in a  confidential  way  to,  say,  the  medical  officer  of  health or  some  official.  ( 

21.474.  You  complain  very  much  that  death, 
certificates  are  at  the  present  time  misleading? — I think  they  are. 

21.475.  Does  not  the  general  plan  that  you  have 
proposed  provide  for  transfen-ing  that  misleading^ quality  from  certificates  with  regard  to  the  dead  to 
cei-tificates  with  regard  to  the  living? — I  am  afraid I  do  not  quite  follow  you. 
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f~'  21,476.  As  I  understand  you  are  going  to  secure privacy  and  confidentiality  of  medical  reports  by  asking for  a  scheme  which  would  tolerate  a  statement  of influenza  to  the  Insurance  Committee  and  a  correct 
account  of  the  disease  for  confidential  notification  ? — No.  I  should  be  extremely  sorry  if  anybody  here  were to  think  that  my  Association  would  tolerate  for  one moment  a  suggestion  that  a  doctor  should  call  a disease  influenza  when  he  should  call  it  something else. 

21.477.  {Mr.  NewsJiolme.)  I  do  not  wish  to  suggest that  this  report  of  the  Departmental  Committee  on Sickness  Benefit  Claims  favoured  any  such  practice  as 
that.  If  it  is  read  rightly  all  it  means  is  that  an indefinite  certificate  of  some  kind  should  be  given,  not 
a  misleading  certificate. 21.478.  {Rev.  J.  Scott  Lidgett.)  My  point  is  not  to impute  an  intention,  but  to  ask  what  would  be  the tendency  of  the  system.  Would  not  the  tendency  of the  system  which  you  have  outlined  be  to  give  such 
colourless  reports  as  to  be  practically  misleading  ? — No,  we  do  not  suggest  that.  The  Departmental  Com- mittee in  considering  these  difiiculties  have  tried  to 
meet  what  appeared  to  them  to  be  a  genuine  difficulty on  the  part  of  the  doctor  in  not  telling  the  patient the  whole  truth.  For  instance,  if  a  patient  comes  to 
me  with  the  signs  of  early  insanity  T  do  not  like  to tell  him  that  he  is  suffering  from  incipient  insanity,  so 
I  give  him  a  certificate  to  take  to  his  society  which  says 
for  example  "  Debility,"  but  under  this  scheme  I  make a  report  to  the  Commissioners  that  I  have  not  told  the whole  triith  on  the  certificate  which  I  gave  to  the  man, and  that  I  have  reason  to  believe  he  may  be  developing 
insanity.  Upon  that  they  make  such  enquiries  as  they think  tit.  I  think  the  scheme  of  the  Insurance  Com- missioners is  an  extremely  reasonable  one,  intended  to 
pi'otect  the  interests  of  the  patient,  not  the  interests of  the  medical  profession. 21.479.  There  would  be  more  difficulty  in  carrying that  out  honestly  in  the  case  of  venereal  disease  than in  the  case  of  mental  disease  which  might  ultimately 
end  in  insanity  ? — Yes.  It  does  not  happen  so  often in  venereal  disease.  You  simply  give  the  certificate to  the  patient  and  if  he  does  not  like  to  use  it  he 
destroys  it. 21.480.  If  you  did  not  take  great  care  the  whole of  this  would  deter  the  patient  from  seeking  treatment? 
■ — No,  the  patient  has  already  come  to  be  treated  before he  gets  the  certificate.  After  coming  for  treatment he  asks  for  a  certificate  to  say  that  he  is  incapable  of 
work,  and  you  give  him  a  certificate  saying  he  is  in- capable of  work,  not  that  he  is  suffering  from  syphilis. 21.481.  Would  it  not  be  much  easier  to  secure 
attendance  and  adequate  treatment  if  there  were 
special  institutions  and  hospitals  to  which  he  could 
go  ? — {Br.  Fulton.)  He  would  have  to  get  a  certificate even  then  if  he  wanted  to  claim  sick  pay  from  his society. 

21.482.  Quite,  but  the  treatment  would  be  at  the institution  far  away  from  his  home  and  friends  and circle  in  which  he  is  known.  Would  he  not  be  more 
likely  to  avail  himself  of  the  treatment  in  those  cir- cumstances than  at  his  own  door  from  his  own  medical 
practitioner  ? — {Dr.  Cox.)  My  experience  has  been  that once  the  patient  has  come  to  you  and  has  spoken frankly  he  is  very  glad  that  he  has  gone  to  his  own practitioner  and  not  to  a  stranger.  I  think  that  is  a thing  to  be  encouraged  and  not  discouraged. 21.483.  Is  it  not  a  fact  that  while  one  ynW  go  to  his own  practitioner  with  very  happy  results,  there  are  10 
who  will  not  F — I  would  not  say  the  number,  but  I  say that  a  good  many  of  those  who  do  not  come  do  not  come for  financial  reasons.  It  is  finance  very  often  that keeps  them  away,  not  because  it  is  their  own  medical 
practitioner  ? — {J)r.  Fulton.)  I  think  there  are  more coming  now  since  the  National  Insurance  Act  provided free  attendance  than  before  when  the  financial  element did  not  enter  into  it. 

21,483a.  Do  you  consider  that  there  are  serious 
risks  in  the  salvarsan  treatment  ? — {Dr.  Cox.)  I  have never  administered  it  myself,  but  I  have  read  a  good deal  about  it,  and  I  understand  some  expert  witnesses 
say  that  with  the  most  recent  technique  the  risks  are 

getting  infinitesimal  if  ordinary  care  is  used  ;  so  much so  that  I  believe  you  have  had  witnesses  who  have  said 
that  they  did  not  keep  patients  in  hospital  now  but sent  them  straight  home. 

21.484.  I  siippose  those  risks  would  be  very  much diminished  if  the  remedy  were  administered  by  speci- 
alists who  wei-e  constantly  observing  its  effect  ? — That  applies  to  everything. 

21.485.  Would  it  not  apply  pre-eminently  to  treat- ment of  this  kind  ? — I  have  some  difficulty  in  saying yes  or  no.  One  would  always  like  to  be  in  the  hands of  an  expert,  but  it  is  not  possible. 21.486.  You  have  never  administered  salvarsan 
treatment  ? — No.  I  was  out  of  practice  before  salvarsan was  discovered. 

21.487.  May  we  suppose  that  if  you  have  not 
administered  it,  three-fourths  of  the  medical  profession have  never  administered  it  ? — I  have  been  out  of 
practice  for  six  years. 21.488.  Let  me  put  the  question  to  you  positively. 
Is  there  any  likelihood  that  one-fourth  of  the  medical profession  have  ever  administered  it? — Up  to  now  I should  say  no. 

21.489.  Or  that  one-fourth  of  the  medical  profession understands  the  technique  1 — No,  but  I  cannot  see any  reason  why  a  man  of  ordinary  capability  should not  understand  the  technique. 
21.490.  If  he  were  to  go  back  to  his  student  days  ? 

— If  he  went  to  the  hospital  and  saw  it  given  two  or three  times. 
21.491.  How  do  yon  suggest  we  are  to  avoid  the risk  of  putting  this  duty  upon  the  medical  profession generally  before  such  instruction  has  been  given,  and 

such  practice  has  been  acquired  ? — You  are  dealing  with men  who  are  registered  medical  practitioners  and  who know  the  responsibility  of  their  position.  There  is  no risk  in  asking  them  to  undertake  these  duties  at  all.  I 
cannot  imagine  any  of  them  administering  any  drug which  required  special  technique  without  acquainting himself  with  the  way  in  which  it  was  done. 21.492.  Is  not  the  risk  more  readily  got  over  by 
those  who  have  administered  the  treatment  than  by 
those  who  only  know  of  it  theoretically  ? — Yes,  but they  read  about  it.  One  of  your  witnesses  said  that he  thought  the  risks  were  very  small ;  so  much  so  that he  sent  the  patient  straight  away  home  instead  of keeping  him  hospital.  I  forget  the  name  of  the  witness, 
but  he  was  a  well-known  expei-t. 21.493.  While  the  risks  may  be  small  they  are  ve^•y real  ? — I  suppose  they  are.    I  have  not  heard. 21.494.  Is  it  not  a  fact  that  if  a  real  mischance  takes 
place,  although  it  may  be  only  one  case  in  a  thousand, it  is  apt  to  scare  the  public  mind  more  than  anything 
else  ? — You  cannot  always  be  giving  way  to  public scares.  Now  and  then  there  is  a  death  from  chloroform 
and  the  public  are  scared,  but  the  general  practitioner 
goes  on  giving  anaesthetics,  and  will  go  on. 21.495.  In  the  case  of  a  panel  doctor,  has  he  time 
under  the  present  system  to  caiiy  out  such  a  very elaborate  and  continuous  treatment  as  this  ? — The 
panel  doctor  is  no  different  from  most  other  general practitioners.  You  get  both  the  man  with  a  large practice  and  the  man  with  a  small  practice.  The  man with  his  hands  very  full  might  not  think  he  had  time, 
biitthe  average  panel  in  England  is  under  700, 1  believe. These  men,  of  whom  one  hears  so  much  and  sees  so 
little,  with  such  very  large  panels  are  very  few. 

21.496.  My  question  applies  not  only  to  the  panel 
doctor,  but  to  the  ordinary  general  practitioner  ? — The ordinary  general  practitioner  has  not  so  much  to  do  that he  cannot  undertake  the  responsibility  of  his  practice. 
{Dr.  Fulton.)  If  salvarsan  is  going  to  cut  short  the period  of  treatment  it  will  pay  the  busy  doctor  to  find time  to  attend  to  it  rather  than  go  on  year  after  year 
treating  the  patient.  It  is  directly  to  his  interest  and benefit  to  get  the  patient  well  as  quickly  as  possible. 21.497.  That  consideration  would  not  apply  to  the 
medical  practitioner  who  is  not  a  panel  doctor  ? — Every  panel  doctor  has  his  private  patients.  In  our profession  there  are  very  few  men  indeed  who  simply 
have  an  eye  to  the  financial  result  of  their  work.  We as  a  profession  dislike  seeing  people  making  no  progress, just  as  the  dressmaker  dislikes  having  to  hem  the  saiue 
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seam  over  and  over  again.  We  are  like  the  clergy ;  we like  to  see  some  result  of  our  work,  and  I  believe  we see  as  much. 
21.498.  (Canon  J.  W.  Rorsley.)  In  your  memorandum you  state  that  the  Association  deplores  the  tendency which  is  being  shown  in  many  directions  for  people  to go  to  specialists.  Is  it  not  rather  late  in  the  day  to 

deplore  that  tendency,  which  is  very  accepted  ? — {Dr. Cox.)  The  association  does  not  deplore  the  tendency  to 
go  to  specialists ;  it  deplores  the  tendency  to  use 
specialists  unnecessarily — using  a  steam  hammer  to crack  a  nut. 

21.499.  In  very  many  cases  the  doctors,  especially in  the  country,  have  very  little  opportunity  of  knowing anything  about  venereal  diseases.  It  is  practically 
non-existent  in  many  places,  is  it  not  ? — They  do  not 
get  much  of  it,  I  agi'ee. 21.500.  They  woiild  be  quite  ready  to  call  in  a 
specialist,  would  they  not  ? — -I  do  not  know  about being  quite  ready.  The  doctor  in  the  country  has  had  Lis training,  and  some  of  the  doctors  in  the  country  are extremely  good  medical  practitioners. 21.501.  We  have  had  evidence  given  here,  and  I 
know  from  my  own  knowledge,  that  a  great  many doctors  know  nothing  about  it.  They  do  not  get  it. We  had  one  doctor  from  Ireland  who  had  been  in 
practice  there  for  years  and  had  never  seen  a  single 
case  ? — Then  he  will  naturally  get  rusty. 21.502.  That  man  is  not  going  to  set  to  work  with 
salvarsan  treatment,  is  he  ? — No.  The  man  who  does not  get  more  than  one  case  a  year  would  not  bother himself  about  salvarsan.    Undoubtedly  he  would  not. 21.503.  Speaking  from  the  point  of  view  of  the 
layman  with  the  present-day  knowledge  of  these diseases,  and  the  present  state  of  medical  education, 
it  would  be  better,  woixld  it  not,  to  have  special places  and  special  people  for  this  treatment,  rather 
than  put  it  into  the  hands  of  the  little  country 
doctor  ? — It  is  not  putting  it  into  the  hands  of  the little  country  doctor.  The  man  who  wants  to  evade  it 
can  evade  it.  The  man  who  would  take  it  up  would  be the  keen  and  the  good  man.  It  is  a  sad  reflection  upon medical  education  if  you  say  that  these  men  cannot do  it.  I  believe  there  are  some  gentlemen  round  this 
table  who  indulge  in  medical  education  occasionally. It  is  a  sad  reflection  upon  them. 

21.504.  In  answer  to  the  question — it  was  mere obiter  dicta,  I  think — that  this  disease  was  a  disease that  most  men  had  to  go  through.  Is  that  a  quotation 
or  an  opinion  ? — I  think  when  I  was  a  medical  student the  general  tendency  was,  certainly  as  regards  gonor- rhoea, to  talk  aboiit  it  as  if  it  was  a  thing  that  most young  fellows  got  sooner  or  later. 

21.505.  What  statistics  have  you  to  support  that  ? 
— I  do  not  think  there  are  any  statistics  at  all. 

21.506.  Would  not  the  statistics  v/e  have  got  con- 
trovert that  ? — I  hope  they  would.  I  do  not  believe  it myself.  All  I  mean  is  that  gonorrhoea  used  to  be 

spoken  of  in  a  very  light-hearted  way. 
21.507.  That  would  be  a  dangerous  thing  to  go  out to  the  public  ? — Most  dangerous. 
21.508.  So  far  as  I  have  seen  any  statistics,  I 

shoiild  think  it  was  i-ather  a  libel  on  the  manhood  of England  ? — I  think  it  is  a  very  great  lil)el. 
21.509.  Later  on  in  your  memorandum  you  speak about  statistical  notification  or  "  a  mere  numerical 

"  notification."  It  seems  to  me  whatever  difiiculties there  may  be  about  other  forms  of  notification, numerical  notification  is  very  easy  and  at  once  would have  a  very  good  effect.  If  you  were  in  Christiania you  would  have  to  send  every  day  to  the  Grovernment 
department  a  post-card  saying  how  many  cases  you had  had  in  that  day.  By  such  means  you  would  get to  know,  instead  of  guessing,  the  amount  of  disease there  was  in  the  country,  and  you  would  know  also 
the  localities  where  the  disease  was  more  prevalent.^ 
—By  such  a  system  as  that  you  are  bound  to  have  a good  deal  of  everlapping. 

21.510.  Why.f  JEvery  doctor  simply  says  on  a post-card  the  number  of  cases  he  has  had  each  day — two  or  three  as  the  case  may  be  ? — But  some  of  his  two 
or  three  may  be  part  of  my  two  or  three  or  vice  versa. 

21.511.  Would  that  be  the  case  with  both  of  you 
on  the  same  day  ? — Not  on  the  same  day  perhaps,  but if  you  counted  them  up  at  the  end  of  the  month 
you  would  probably  get  some  case  counted  twice  or thrice  over.  I  think  there  is  a  great  risk  of  over- lapping. It  is,  of  course,  for  the  Commission  to  bay 
whether  they  think  those  figiu-es  are  worth  taking. 21.512.  It  seems  to  me  a  strong  argument  in  favour of  statistical  notification  that  it  would  be  for  the 
benefit  of  the  public  to  know  the  district  or  locality 
where  the  disease  was  more  prevalent  ? — It  is  evident that  the  statistics  at  present  are  almost  nil. 

21.513.  There  you  get  back  to  the  certificate 
question  again.  You  admit  that  there  is  a  great  deal of  very  inaccurate  statements,  to  use  a  mild  expression, 
on  certificates  ? — -Yes. 21.514.  I  have  been  chairman  for  over  30  years  of a  friendly  society,  and  one  of  our  rules  is  that  we shall  not  give  sick  pay  if  the  incapacity  arises  from 
immoral  conduct.  If  a  man  gets  ill  through  drunken- ness, or  if  he  gets  ill  through  venereal  disease,  he  still 
wants  to  draw  sick  pay,  and  if  he  di-aws  it  he  is defrauding  us,  and  if  the  doctor  sends  in  a  certificate saying  that  the  man  is  suffering  from  arthritis  he  is  a 
party  to  the  fraud — You  cannot  always  prove  that it  is  gonorrhoeal  by  the  tests  we  have  had  up  to now.  You  may  suspect  it,  but  you  cannot  always 
prove  it. 21.515.  If  you  know  the  man  and  know  that  he 
has  been  di-unk  and  has  been  off  his  work,  and  certifi- cates are  sent  in  which  are  inaccurate,  and  the  man 
is  on  the  sick  club,  that  man  is  defrauding,  because 
he  is  taking  money  belonging  to  other  people — One  is  bound  to  admit  that  that  sometimes  happens. 21.516.  Is  not  that  the  strongest  argument  in 
favour  of  confidential  certification — that  it  would  put a  stop  at  once  to  that  which  is  untrue  and  dishonest in  itself,  and,  worse  than  that,  because  it  causes 
Friendly  Societies  to  be  losing  money.? — We  have always  been  in  favour  of  a  confidential  system  of certification  whenever  it  can  be  used. 

21.517.  Towards  the  end  of  the  Memorandum  you 
say  that  you  hope  for  very  good  results  from  the discussion  which  will  no  doubt  occur  when  the  rejjort of  the  Commission  is  issued.  You  think  that  will 
have  a  good  effect  in  educating  the  public — Yes. 21.518.  Then  the  sooner  the  Report  comes  out  the 
better  ? — If  it  does  not  come  out  while  the  war  is  on. 
This  Commission  will  have  to  take  a  back  seat  so  long as  the  war  is  on. 

21.519.  But  directly  the  war  is  over  there  will  be 
a  serious  outbreak  of  venereal  disease  ? — Yes,  which I  am  afraid  no  report  will  stop. 

21.520.  But  treatment  would  ? — Most  decidedly. 21.521.  {Dr.  Mott.)  You  mentioned,  Dr.  Fulton,  the 
use  of  neo-salvarsan,  and  I  suppose  you  emphasise the  fact  that  is  a  much  simpler  method  of  treatment than  the  old  salvarsan,  for  the  reason  that  the 
practitioner  is  more  competent  to  give  it  ? — Yes. 21.522.  You  recognise  the  importance  also  of 
continuing  treatment  by  mercury  ? — ^Yes. 21.523.  Therefore  continuous  treatment  by  a  com- petent practitioner  could  probably  be  carried  on  better 
than  at  a  hospital  ? — Yes ;  because  your  patient becomes  your  friend,  and  is  more  likely  to  continue the  treatment.  I  would  also  suggest  that  we  are  not 
at  the  end  of  our  tether  with  regard  to'  mercurial treatment.  A  colloidal  preparation  of  mercury  seems to  be  useful,  and  is  very  often  given. 

21.524.  Mercury  ti-eatment  is  a  proper  treatment  H — Yes  ;  I  was  taught  so. 21.525.  Do  you  see  any  objection  to  the  card 
system.  There  are  13  millions  of  people  under  the National  Insurance  Act,  and  each  one  has  a  card, 
I  understand  ? — Yes  ;  there  is  also  a  record  kept  by the  doctor. 

21.526.  Do  you  see  any  difiiculty  in  the  way  of  each 
patient  having  a  card,  and  on  the  card  stated  not  only the  nature  of  the  disease  but  the  number  of  doses  of 
salvarsan  and  the  treatment  he  has  received  hitherto, so  that  if  the  patient  should  remove  from  the district  he  could  take  the  card  with  him  to  another 
doctor,  showing  the  results  of  the  Wasaermann  tests 



304 ROYAL  COMMISSION  ON  VENEBEA.L  DISEASES  IN  THE  UNITED  KINGDOM  ; 

21  December  1914.]  Mr.  A.  Cox  and  Mr.  A.  Fulton.  [^Continued. 
and  the  initial  diagnosis,  so  that  one  can  see  how  the 
case  is  progressing  ? — There  is  no  objection  at  all  from the  professional  standpoint. 21.527.  I  will  come  to  the  other  side  directly.  You 
admit  the  card  would  be  of  the  greatest  value  ? — It would. 

21.528.  There  would  not  be  the  danger  of  over- 
dosing the  patient  with  salvarsan  ? — No,  but  anyone who  gives  salvarsan  or  mercury  or  tuberculin  hypoder- mically  must  keep  a  record  of  doses  for  their  own 

guidance. 21.529.  On  the  card  might  not  there  be  stated 
distinctly,  "  Show  this  card  to  no  one  except  the 
"  practitioner  who  is  treating  you  "  ? — Tes,  that  is quite  simple. 21.530.  And  underneath  that  coiild  be  stated 
directions  to  the  patient  about  the  time  he  should  keep under  treatment,  the  necessity  of  having  the  blood 
periodically  tested,  and  pointing  out  the  dangers  if  the 
treatment  is  not  can-ied  out  ? — There  would  be  no  pro- fessional objection  to  that. 

21.531.  Do  not  you  see  a  great  advantage  in  it? — Undoubtedly,  so  long  as  his  wife  did  not  find  it  in  his 
pocket. 21.532.  Those  cards  could  be  supplied  by  panel doctors  ? — ^Tes. 21.533.  That  would  be  really  a  confidential  system of  notification  and  would  also  make  for  the  very  best means  of  treatment  ? — Yes. 

21.534.  There  is  one  other  point  I  want  to  empha- sise particularly,  and  I  think  you  agree  with  it,  the most  essential  thing  is  early  diagnosis,  to  put  the 
salvarsan  into  the  system  before  the  spirochsete  h«is 
generalised  in  the  body  ? — Yes. 21.535.  That  means  initial  diagnosis  ? — Yes. 21.536.  I  think  you  will  agree  that  the  majority  of serious  cases  of  tabes  and  general  paralysis  and  other diseases  of  the  nervous  system  occtiiTing  in  cases 
thought  to  be  mild  are  accounted  for  by  the  fact  that 
they  are  not  treated  in  the  primary  stage  ? — I  accept your  word  for  that.    I  cannot  speak  from  knowledge. 21.537.  It  is  so.  You  see  the  importance,  therefore, of  initial  diagnosis.  How  would  you  propose  that  a 
practitioner  should  diagnose  the  initial  sore  and  not 
mistake  a  syphilitic  sore  for  a  soft  sore  ? — I  will  say this  in  the  first  place.  I  have  a  panel  of  close  on  4,000 
people,  and  my  senior  assistant  has  1,500  in  addition, and  we  have  their  dependants,  and  I  do  not  think  I  have 
.«een  a  primary  sore  of  any  kind  for  years.  We  do  not see  them  in  that  stage.  The  first  thing  that  brings  the person  to  us  is  the  rash  or  soie  throat. 21.538.  Many  people  do  come  thinking  they  have  a soft  sore.  The  old  practice  was  to  wait  until  the  rash 
came  up  before  beginning  the  treatment  — Yes. 21.539.  The  organism  had  generalised  in  the  body then.  Supposing  a  practitioner  receives  a  patient  and 
he  is  doubtful,  do  you  think  it  possible  for  the  practi- tioner to  send  a  specimen  of  the  serum  from  the  sore up  to  an  institiition  to  be  examined  to  tell  him  whether 
the  spirochsete  is  present  or  not  ? — He  would  be  pleased to  do  it,  I  think.  Many  men  would  have  to  get  some instiTiction  as  to  how  to  take  that  serum,  but  I  think 
any  printed  instructions  would  be  sufficient. 21.540.  If  printed  instiiictions  were  issued  they 
would  be  glad  to  have  it  done  ? — Yes,  and  pleased  to do  it,  and  quite  competent  to  do  it  too. 

21.541.  With  regard  to  the  difficulty  about  patients who  could  afford  to  pay  going  to  hospitals,  is  it  not  a 
fact  that  there  is  an  almoner  in  all  hospitals  ? — • {Br.  Cox.)  Not  all. 21.542.  Have  not  the  members  of  the  association 
established  almoners  to  make  inquiries  ? — I  think  in London  particularly.  The  King  Edward  Hospital Fund  has  done  much  to  stimulate  the  use  of  the 
almoner  in  London,  and  the  British  Medical  Association 
favours  their  use.    They  are  undoubtedly  very  useful. 

21.543.  Would  you  advocate  that  every  hospital 
should  have  an  almoner  P— On  general  grounds  I certainly  would. 

21.544.  To  make  inquiries  ? — Yes. 
21.545.  (Dr.  Newsliolme.)  You  would  include  venereal 

disease  il]t  that?-™ Yes,  to  make  inquiries  as  to  the 

income  and  so  on  of  venereal  patients,  but  not  as  to their  diseases. 
21.546.  {Dr.  Mott.)  Very  often  a  person  may  have been  in  good  circumstances  and  then  may  be unable  to  continue  the  treatment  because  it  it  is  ex- 

pensive treatment.  If  a  letter  or  post-card  came  from the  practitioner  telling  the  hospital  authorities  that  it was  a  desirable  case,  that  should  suffice  to  satisfy  the 
almoner  ? — It  does,  I  think.  They  nearly  always  take 
the  doctor's  letter  as  being  sufficient. 21.547.  With  reference  to  venereal  disease  and  the 
law  of  libel,  would  your  association  advocate  an  altera- 

tion of  the  law — that  is  to  say,  supposing  a  patient came  and  consulted  you  for  syphilis  and  you  judged 
that  he  was  in  an  infected  state,  and  he  told  you  that 
he  was  going  to  get  man-ied,  and  you  said,  "  No,  it  is "  not  right  that  you  should  get  married;  you  will 
"  infect  your  wife,"'  what  attitude  would  you  take up,  assuming  you  knew  and  were  a  friend  of  the  bride  ? 
— It  is  a  case  of  conscience,  and  an  extremely  diffi- cult thing.  I  am  so  averse  to  doing  anything  which would  induce  a  patient  to  believe  that  he  could  not  go to  his  doctor  and  tell  him  everything. 

21.548.  That  you  would  let  the  bride  suffer? — I  know  it  is  a  very  hard  case  you  put  to  me,  but  I  do 
not  think  it  is  the  doctor's  business  to  go  about  telling people  what  he  has  got  out  confidentially  from  his patient.  If  you  once  do  that  you  will  get  far  more 
evil  resialting  fi'om  it  than  any  good  you  would  get  by 
going  to  the  bride. 21.549.  Do  not  you  think  you  would  be  justified  in 
telling  the  man  :  ''  If  you  say  you  are  going  to  get "  married  I  will  make  it  my  business  to  expose 
"  you  "  ? — No,  I  do  not  think  you  would  be  justified in  doing  so. 

21.550.  Not  justified  even  in  threatening  ? — I should  go  as  far  as  I  could  by  way  of  frightening  him, 
but  I  do  not  think  it  is  the  doctor's  business  to  inform the  friends  at  all,  and  I  do  not  think  it  should  be 
imposed  on  the  doctor. 

21.551.  Upon  whom  should  it  be  imposed? — You 
have  to  take  the  man's  own  honesty  and  decent  feeling. 21.552.  Would  you  allow  a  person  to  be  drowned 
without  taking  any  action  ? — That  is  a  different  thing altogether. 21.553.  Supposing  a  person  told  you  he  was  going to  commit  a  crime,  for  example,  and  after  you  had 
warned  him  and  pointed  out  to  him  the  serious  con- sequences, another  practitioner  who  had  a  conscience 
that  way  said,  "  I  cannot  allow  this,"  would  you  think he  ought  to  be  had  up  for  libel,  supposing  he  was 
absolutely  certain  ? — I  would  rather  not  answer  the question.  I  do  not  think  the  profession  would  like  to 
have  this  duty  cast  upon  them.  I  do  not  think  it is  their  duty.  I  think  it  is  the  duty  of  the  doctor to  go  as  far  as  he  can  in  appealing  to  the  decent feelings  of  the  patient,  but  I  think  you  will  be  doing  a great  deal  of  harm  if  you  once  give  the  public  the  idea that  their  doctor  is  at  all  likely  to  blab  about  what  he 
hears  about  their  complaints.' 21.554.  What  would  you  say.  Dr.  Fulton  ?—{Dr. Fulton.)  If  an  unmarried  woman  comes  to  me  suffering from  venereal  disease  I  always  tell  her  how  it  has come  about,  so  that  she  need  not  tie  herself  up  to  a man  of  that  sort.  But  the  position  you  raise  is  very 
difficult.  I  would  rather  see  you  do  it  and  watch  the effect. 

21.555.  Watch  what  effect  ?— The  effect  in  the 
Law  Covirts  and  out  of  the  Law  Coiu-ts. 21.556.  You  think  I  should  be  taken  into  the  Law Courts. 

21.557.  {Mrs.  Scharlieb.)  Would  you  advocate  the 
prospective  bride  and  bridegroom  exchanging  cer- tificates of  health  ? — That  is  a  matter  for  them. 

2]  .558.  Do  jou  not  think  that  is  a  matter  which could  be  legalised.  If  it  became  the  custom  to  exchange 
certificates  of  health  nobody's  feelings  could  be  liurt  ? — The  confidential  knowledge  of  the  practitioner  would not  then  come  in. 

21,559.  Is  not  that  the  sort  of  thing  you  would 
approve  of  as  a  relief  to  the  mind  of  the  practitioner  ? — If  I  had  a  daughter  who  was  going  to  marry  a  man I  was  dubious  about  I  should  like  him  to  be  examined. 
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21.560.  And  you  would  like  it  for  other  people's daughters  also  ? — I  should  have  no  objection.  I  think they  would  be  very  wise  to  do  it. 21.561.  Could  a  medical  practitioner  with  a  very 

large  practice  be  supposed  to  carry  out  the  necessary microscopic  examinations  for  these  complaints.  Could he  find  time  to  do  it  ? — At  certain  times  it  would  be 
very  difficult  for  him.  On  the  other  hand,  I  know  men 
w^ith  large  panels  who  are  honorary  surgeons  to  cottage hospitals  and  do  major  operations. 21.562.  Has  a  man  who  has  probably  4,000  panel 
patients  time  to  carry  out  the  Wassermann  tests  ?— Oh  no,  decidedly  not. 

21.563.  Has  he  time  to  undertake  the  administra- tion of  salvarsan  ? — That  does  not  take  long. 
21.564.  It  takes  an  appreciable  time,  with  all  the 

preliminaries  ? — Tes,  but  nothing  like  a  confinement  or miscarriage,  when  you  have  one. 21.565.  Quite  so,  but  they  are  not  so  frequent. Did  I  understand  you  rightly  to  say  that  you  had  not 
seen  a  case  of  primaiy  sore  ? — No,  I  have  not  seen  one for  years.  They  do  not  come  to  us  in  that  stage ;  they come  later,    I  have  seen  plenty  later. 

21.566.  Have  you  time  to  carry  out  the  "Wassermann test  ? — Not  Wassermann,  plenty  of  time  to  do  salvarsan. 
21.567.  "Would  you  advise  a  general  practitioner having  so  large  a  practice  to  send  a  specimen  to  the 

hospital  or  laboratory  ?— Unless  they  have  means  of doing  it  inside  their  practice,  yes. 
21.568.  Unless  they  had  some  assistant  who  could devote  himself  to  it  ? — Quite  so. 
21.569.  Might  I  ask.  Dr.  Cox,  whether  you  would like  to  emphasise  what  you  have  already  said  about the  chemist.  Granted  that  a  chemist  knows  quite 

well  that  mercurial  injection  is  the  right  treatment  in addition  to  salvarsan,  ought  he  to  administer  salvarsan 
or  mercurial  injection  ? — Oh  dear  no  !  I  should  think it  would  be  a  most  dangerous  thing  to  suggest. 

21.570.  Therefore  I  take  it  you  would  say  that  it 
was  altogether  wrong  and  improper  for  a  chemist  to 
diagnose  and  treat  these  diseases  ?— I  think  it  is  entirely outside  their  function.  They  are  not  trained  for  that 
purpose. 21.571.  (Mr.  Lane.)  Are  the  British  Medical Association  working  in  co-operation  with  the  Insurance Commissioners  in  carrying  out  the  provisions  of  the National  Insurance  Act  ? — The  association  is  protect- 

ing the  interests  of  its  very  large  number  of  members who  are  working  under  the  Insurance  Act,  and  of course  we  have  to  look  after  them  as  well  as  any  other 
kind  of  practitioner. 

21.572.  There  is  some  kind  of  co-operation  ? — Only the  co-operation  that  there  is  between  us  and  every 
other  Government  department.  "We  try  to  get  infor- mation which  will  be  of  help  to  our  members. 

21.573.  You  may  be  called  upon  to  advise  ? — I am  a  member  of  the  advisory  committee,  and  so  is Dr.  Polton.  The  advisory  committee  is  called  together to  advise  the  Commissioners  when  they  are  altering 
the  regulations. 

21.574.  You  are  advising  on  behalf  of  the  British Medical  Association  ?  —  The  association  nominated 12  members  to  the  advisory  committee.  I  was  one  of them. 
21.575.  The  opinion  of  your  association  is  that  the access  to  unqualified  practitioners  should  be  stopped 

as  far  as  possible  ? — Yes. 21.576.  Is  it  not  a  fact  that  there  is  a  clause  in  the 
National  Insurance  Act  by  which  an  insiu-ed  person can  call  in  a  medical  herbalist,  or  bone-setter,  or  other unqualified  practitioner,  and  can  obtain  treatment  from 
him? — Yes,  we  have  always  very  sti-ongly  protested against  that. 

21.577.  It  has  not  yet  been  rescinded  ? — No,  we made  the  strongest  protest  against  that,  but  the Insurance  Commissioners  felt  themselves  bound  by 
some  political  pledge  that  had  been  given,  and  they could  not  get  away  from  it.  We  did  all  we  could  and the  Commissioners,  I  suppose,  who  are  Government servants,  did  all  they  could,  but  votes  rule  thia  sort 
of  thing  evidently. a  1855 

21.578.  We  have  had  a  witness  here  from  Notting- ham, Dr.  Richardson.  Do  you  know  him,  Dr.  Fulton  ? 
— (Dr.  Fulton.)  Yes,  I  know  him — a  herbalist. 21.579.  Are  you  aware  that  he  is  in  the  habit  of 
treating  cases  of  syphilis  ? — I  quite  believe  it. 21.580.  And  he  posed  as  an  expert? — lam  not  at all  surprised. 21.581.  Although  he  was  a  little  vague  as  to  the difference  between  salvarsan  treatment  and  the  Was- 

sermann reaction.  With  regard  to  the  opportunities given  students  of  seeing  salvarsan  administered,  do 
you  think.  Dr.  Cox,  that  much  use  is  made  of  those 
opportunities  ? — (Dr.  Cox.)  I  do  not  think  they  are sufficient.  They  ought  to  do  these  things  and  welcome the  students  to  take  part. 21.582.  Would  you  go  so  far  as  to  say  that  very few  men  who  come  up  for  examination  have  had  any 
experience  of  salvarsan? — I  cannot  say.  That  depends on  the  schools  and  what  they  are  doing  in  the  way of  teaching  it.  The  schools  ought  to  be  teaching  it 
just  now.  Whether  they  are  or  not  I  do  not  know. It  is  the  recognised  treatment  for  early  cases.  If they  are  not  teaching  that  I  think  they  are  very  much 
neglecting  their  duty. 21.583.  As  an  examiner  at  the  Royal  College  of 
Surgeons,  I  can  say  that  nearly  all  the  candidates  were 
totally  ignorant  of  the  practice  ? — I  am  very  surprised to  hear  it.  If  that  is  the  case,  the  sooner  representa- tions are  made  to  those  medical  schools  the  better.  I 
do  not  know  about  my  own  medical  school.  I  was  at the  University  of  Durham,  and  I  should  be  very 
surprised  to  hear  that  the  senior  students  do  not  get some  opportunities  of  seeing  salvarsan  treatment. 21.584.  They  may  have  the  opportunities,  but  they do  not  appear  to  take  advantage  of  them.  You  say  in the  memorandum  that  doubts  have  been  expressed  as 
to  whether  the  general  practitioner  is  capable  of administering  salvarsan  treatment.  When  you  talk  of administering  salvarsan  treatment,  what  do  you  mean 
exactly  ? — The  actual  injection  into  the  veins. 

21.585.  Intravenous  ? — ^Yes. 21.586.  But  there  are  other  methods  of  salvarsan 
treatment,  which  are  more  complicated  ? — I  dare  say, I  thought  that  was  the  generally  recognised  method. 21.587.  Certainly,  but  in  the  case  of  nerve  syphilis 
one  frequently  has  to  have  recourse  to  intra-mural injection? — I  do  not  think  there  are  many  practi- tioners who  would  care  to  undertake  that.  That  is  a 
long  process  and  a  delicate  one  too. 21.588.  Not  long  ? — It  is  a  delicate  process.  I personally  should  not  care  to  ask  the  average  general 
practitioner  to  tackle  that  on  me — far  from  it. 21.589.  Would  you  go  so  far  as  to  say  that  you would  not  care  to  ask  the  average  general  practitioner 
to  administer  salvarsan  treatment  to  you? — I  know some  general  practitioners  whom  I  would  trust  as  soon 
as  any  man  in  Harley  Street. 21.590.  {Sir  Malcolm  Morris.)  Do  not  pick  out  any 
one  street  ? — I  gave  Harley  Street  as  representing  the highest  class  of  practitioner.  That  is  all.  There  are 
some  general  practitioners  who  are  such  good  all-round men  that  I  would  as  soon  be  imder  their  treatment  as 
imder  any  specialist  or  any  first-class  London  man.  I hope  Sir  Malcolm  does  not  think  I  am  trying  to  cast reflections  on  any  one  section  of  the  profession. 

21.591.  (Mr.  Lane.)  You  told  us  that  the  adminis- tration of  salvarsan  would  depend  very  much  on  the 
result  of  the  blood  test  ? — (Dr.  Fulton.)  If  you  were  in doubt  as  to  whether  it  was  syphilis  or  not,  I  presume 
you  would  be  wise  in  having  a  blood  test. 21.592.  Surely  in  early  syphilis  the  blood  test  is practically  of  no  use.  In  the  diagnosis  of  chancre,  for instance,  the  blood  test  is  no  use,  and  that  is  the  time 
when  you  want  to  administer  salvarsan,  in  the  earliest 
possible  stage  ? — Yes,  but  as  far  as  my  neighbovirhood is  concerned  we  very  seldom  see  it  in  that  stage. 

21.593.  You  were  asked  as  to  panel  doctors  ad- ministering salvarsan.  They  do  not  do  it,  as  a  matter 
of  fact,  do  they? — They  do  very  often.  I  was  sur- prised to  find  the  number  of  my  friends  in  Nottingham who  were  doing  it. 21.594.  You  made  some  analogy,  which  I  did  not 
quite  gather,  between  the  administratien  of  anses- U 
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thetics  and  the  administration  of  salvarsan  ? — As  far as  risk  is  concerned. 
21.595.  Of  course,  the  student  is  educated  in  the 

administration  of  anaesthetics.  He  has  to  give  a  cer- tain number  of  anaesthetics? — He  should  also  be instructed  in  the  tieatment  of  intra- venous  salvarsan. 21.596.  He  is  uot  particularly  instructed  in  that, nor  in  the  infusion  of  salvarsan? — But  there  is  no 
reason  why  he  should  not  be.  There  is  no  reason  why he  should  not  see  it  done.  If  it  was  a  case  in  the 
hospital  I  presume  he  would  see  it. 21.597.  He  has  to  administer  anaesthetics,  that  is 
compulsory  ? — In  the  last  few  years  ;  it  used  not  to  be. 21.598.  Would  you  advocate  that  he  should  have to  administer  salvarsan  as  a  student? — I  think  so, 
most  decidedly.  I  think  the  student  should  be  made to  do  everything  he  can,  before  he  is  qualified,  under supervision. 21.599.  (Sir  Malcolm  Morris.)  Has  the  Report  of the  House  of  Commons  Committee  on  Quack Remedies  been  before  the  British  Medical  Associa- 

tion ?— (Dr.  Cox.)  Yes,  before  one  of  our  most important  committees. 
21.600.  Do  they  accept  it?— They  think  it  is  an excellent  report. 
21.601.  They  practically  accept  it  en  bloc  ? — Yes. 21.602.  And  they  are  going  to  use  the  machinery of  the  association  to  try  and  get  it  carried  through  the 

House  of  Commons  when  the  time  comes  ? — They  are. I  shall  be  extremely  sony  if  I  leave  Sir  Malcolm Morris  with  an  erroneous  idea  of  what  my  association 
wanted  me  to  say.  If  I  have  seemed  to  exalt  one  class of  practitioner  as  against  another,  that  is  not  what  I am  sent  here  to  do.  My  association  distinctly  says 
there  is  room  for  the  co- operation  of  all  classes  of practitioners.  If  I  have  emphasised  the  necessity 
of  the  genei-al  practitioner  it  is  not  because  we  do  not 

think  that  there  is  ample  need  for  specialists,  but  it is  because  we  think  there  is  a  danger  of  the  general 
practitioner  getting  squeezed  out.  I  hope  I  have  made 
myself  plain. 21.603.  It  would  not  have  been  clear  without  that 
statement? — I  am  glad  I  have  made  it.  That  was certainly  my  iustruction  in  coming  here. 

21.604.  (Chairman.)  You  said.  Dr.  Cox,  that  general practioners  are  now  giving  salvarsan.  Where  do  they 
get  it  from  ? — The  chemist. 21.605.  Under  the  panel  system  ? — I  do  not  know that  it  has  been  given  under  the  panel  system.  I  do 
not  think  any  panel  committee  would  object  to  a  pre- scription for  neo- salvarsan. 21.606.  In  many  of  the  answers  you  have  given  yon 
are  not  projecting  your  mind  to  the  future  at  all ;  you 
are  speaking  of  conditions  which  exist  to-day  ? — Yes. 21.607.  If  the  public  is  very  much  more  educated in  these  matters  than  it  is  at  present,  if  it  knows  of the  very  large  number  of  diseases  which  arise  from 
V(mei-eal  causes,  if  it  realises  further  that  the  greater number  of  people  suffering  from  the  disease  have never  performed  any  act  of  immorality  at  all,  may  not a  time  come  when  the  innocent  public  may  demand 
that  the  doctor  should  speak  out  ? — It  may,  and  I  hope it  will.  It  will  make  the  lot  of  the  doctor  a  very  much 
easier  one.  (Br.  Fulton.)  May  I  make  one  remark? I  raised  the  question  of  the  necessity  for  sick  pay  being 
given  to  insured  persons  suffering  from  these  diseases, but  I  understand  that  cannot  be  done  without  an alteration  of  the  Act. 

21.608.  I  believe  that  is  so.  I  understand  you  both think  that  it  would  be  better  that  these  diseases  should 
be  treated  like  any  other  disease? — (Br.  Fulton.) Speaking  for  myself,  I  think  so.  (Br.  Cox.)  That  is  a question  upon  which  my  association  has  not  been  asked to  come  to  a  decision.    Personally  I  think  so. 

SIXTY-FIRST  DAY. 

Monday,  1st  February,  1915. 

The  Right  Hon.  The  LORD  SYDENHAM  OF  COMBE,  G.C.S.I.,  G.C.M.G.,  G.C.I.E.,  F.R.S. 
(Chairman). The  Rev.  J.  Scott  Lidgett,  D.D. Mr.  Jambs  Ernest  Lane,  F.R.C.S. Mr.  Frederick  Walker  Mott,  F.R.S.,  M.D. 

Mrs.  SCHARLIEB,  M.D. 
Mrs.  BuRGVfiN. Mr.  E.  R.  FORBER  (Secretary). 

Willis,  C.B.,  called  and  examined. 

Sir  Kenelm  E.  Digby,  G  C.B.,  K.C. Sir  Almeric  FitzRoy,  K.C.B.,  K.C.V.O. Sir  Malcolm  Morris,  K.C.V.O.,  F.R.C.S. Mr.  Arthur  Newsholme,  C.B.,  M.D. Canon  J.  W.  Horsley. 

21.609.  (Chairman.)  You  are  an  assistant  secretary of  the  Local  Government  Board,  and  you  are  in  charge of  the  Public  Health  Division  of  the  office  ? — ^Yes. 
21.610.  Most  of  these  questions  with  which  we  are 

concerned  go  through  your  hands  ? — Yes,  from  the administrative  side. 
21.611.  You  tell  us  in  your  memorandum  that  the Commission  are  already  aware  that  in  the  estimates 

1914-1915  a  grant  of  50,000L  was  voted  to  assist  in 
the  provision  of  laboratoiy  facilities  "  ̂rith  a  view  to "  the  prevention,  diagnosis,  and  treatment  of  disease 
"  in  general "  ? — Yes. 

21.612.  When  that  grant  wa,s  voted,  was  the  ques- tion of  its  being  applied  in  connection  with  venereal 
disease  considered  ? — Yes,  I  think  so.  Of  course  it  was looked  upon  generally  rather  in  this  way,  that  modern science  had  told  us  that  for  the  treatment  of  a  number 
of  diseases  it  was  desirable  to  have  the  assistance  of 
pathological  laboratories,  that  these  were  necessary 

for  a  very  large  section  of  the  population,  and  that  it was  desirable  to  make  them  generally  available.  So  that we  were  not  thinking  of  venereal  disease  in  particular, or  of  tuberculosis,  or  of  any  other  one  disease,  but  of 
diseases  in  general.  Whether  venereal  disease  was mentioned  or  not,  I  am  not  quite  sure.  But  anyhow, it  would  come  in  the  category  ;  that  is  assuming  that 
the  assistance  of  pathological  laboratories  is  desirable 
in'connection  with  the  treatment  of  venereal  disease. 

'  21,613.  Was  that  actual  sum  of  50,000Z.  a  sum based  upon  an  estimate  of  the  probable  requirements, 
or  was  it  as  much  as  was  thought  fit  to  provide  ? — It was  the  latter,  I  think.  We  are  only  making  a  start 
in  connection  with  this.  A  large  number  of  the  muni- cipalities do  at  the  present  moment  spend  large  sums in  examining  material  for  general  practitioners.  We wanted  to  encourage  the  general  provision  of  these 
facihties  throughout  the  country,  so  this  50,000Z.  was 
put  down  just  for  the  beginning.  It  was  not  based  on 
any  exact  estimate,  certainly. 
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21.614.  Then  the  intention  was  that  it  should  be distributed  through  the  Local  Government  Board,  to local  authorities  who  are  willing  to  provide,  or  arrange 

for  the  provision  of  such  facilities.  What  local  autho- thorities  do  you  refer  to  there,  the  public  health 
authorities  ? — Yes.  We  had  rather  hoped  that  we should  be  able  to  work  through  the  county  councils, and  the  councils  of  county  boroughs.  The  law  is  not 
very  clear  as  to  the  power  of  the  county  council  to  pay anything  out  of  its  own  funds  for  this  work  generally, and  we  were  thinking  that  possibly  we  should  be  able 
to  get  a  short  Bill  through  Parliament  to  clear  that up.  There  can  be  no  doubt  that  in  many  areas  the county  council  is  a  far  better  body  to  organise  a  thing of  this  sort  than  the  smaller  sanitaiy  authorities. 21.615.  Was  any  system  of  rules  drawn  up  for 
regulating  the  disbursement  of  this  sum,  or  was  that 
kept  in  abeyance  ? — Certainly  nothing  was  issued  on the  subject,  and  nothing  was  definitely  decided.  I believe  the  scheme  as  drafted  put  forward  certain 
suggestions,  but  nothing  was  actually  decided.  Our view  rather  would  have  been  this.  If  that  grant  had 
gone  out,  we  should  have  issued  a  circular  to  county councils,  and  councils  of  county  boroughs,  telling them  that  this  grant  was  available,  and  asking  them to  submit  schemes,  each  for  its  own  area,  showing how  they  would  suggest  that  the  general  practitioners of  their  area  could  be  best  served.  We  did  not  think 
that  every  county  council  would  start  a  laboratory,  but that  they  should  be  the  medium  for  making  the 
arrangements,  and  also  that  they  should  find  pai-t  of the  money. 21.616.  From  our  point  of  view  it  is  important, because  it  commits  the  Government  to  the  principle that  it  is  desirable  that  such  laboratory  facilities  as 
are  required  should  be  made  available  ? — Quite  so. 21.617.  May  we  take  it  that  the  Government  is 
committed  to  that  as  a  general  principle  ? — That certainly  is  my  reading  of  the  position.  But  whether 
that  grant  will  be  available  this  year,  I  do  not  yet know.    I  think  probably  it  will  not. 

21.618.  And  we  may  take  it  that  the  Government is  committed  to  the  principle,  and  will  assist  in  the 
establishment  of  local  laboratories  for  the  purpose  of making  investigations,  and  for  the  diagnosis  of,  and 
examinations  and  tests  for,  disease  ? — Quite. 21.619.  That  is  really  the  important  point  ? — Tes. 21.620.  Assuming  that  the  Commission  recom- mended that  salvarsan  or  any  other  expensive  remedy should  be  provided  for  the  use  of  practitioners,  how should  that  salvarsan  or  other  remedy  be  distributed? 
— There  is  a  precedent  in  the  case  of  the  supply  of  anti- toxin for  use  in  cases  of  diphtheria,  which  is  on  similar lines.  For  a  number  of  years  some  local  authorities, through  their  Local  Acts,  had  got  power  to  distribute 
anti-toxin  free  to  doctors  working  in  their  areas.  This had  grown  to  such  an  extent,  and  there  had  been 
exhibited  such  a  general  desire  on  the  part  of  local 
authorities  to  be  able  to  supply  anti-toxin  free,  that  the Board  issued  a  general  order  in  1910,  under  the  powers of  the  Public  Health  Act,  1875,  in  which  they  sanctioned 
the  supply  by  every  local  sanitary  authority  of 
diphtheria  anti-toxin.  Section  133  of  the  Public Health  Act,  1875,  allows  any  local  authority  to  supply medicine  and  medical  assistance  to  the  poorer  inhabi- tants of  its  district  with  the  sanction  of  the  Local Government  Board.  It  was  under  that  section  that this  order  was  made.  If  it  were  decided  that  salvarsan 
was  a  very  valuable  medicine  for  use  in  connection 
with  venereal  disease,  but  was  too  expensive  for  the ordinary  general  practitioner  to  be  expected  to  find,  or 
for  the  patient  to  be  expected  to  pay  for,  the  Com- mission might  perhaps  wish  to  recommend  that  it 
shotdd  be  made  available  generally  at  the  expense  of the  rates  and  taxes,  or  the  rates  alone,  or  the  taxes 
alone.  If  they  wish  to  recommend  that,  I  was  thinking 
that  this  anti-toxin  order  was  rather  a  precedent  for doing  that,  because  it  is  on  somewhat  similar  lines. 

21.621.  Has  the  Local  Government  Board  power, without  further  legislation,  to  authorise  the  free  dis- 
tribution by  local  authorities  of  salvarsan,  putting  it  in 

the  same  category  as  anti- toxin? — I  should  say  they have  exactly  the  same  power. 

21.622.  That  is  to  say,  you  have  power  to  authorise it  ? — Tes,  but  not  to  compel.  I  am  not  quite  sure  that we  have  not  the  power  to  compel  too,  if  it  were  con- sidered really  urgent  that  such  a  thing  should  be  done. If  we  have  power  to  do  that  it  arises  imder  section  130 of  the  Public  Health  Act,  1875.  I  daresay  you  know 
that  section,  but  it  says  this  :  "  The  Local  Government '■  Board  may  from  time  to  time  make  alter  and  revoke 
"  such  regulations  as  to  the  said  Board  may  seem  fit, "  with  a  view  to  the  treatment  of  persons  affected  with 
"  cholera,  with  any  other  epidemic,  endemic,  or  infec- "  tious  disease,  and  preventing  the  spread  of  cholera 
"  and  such  other  diseases."  Then  it  says  that  the Local  Government  Board  may  declare  by  what  autho- rity or  authorities  such  regulations  shall  be  enforced and  executed.  And  there  is  a  very  heavy  penalty 
against  persons  who  break  a  regulation  made  under that  section.  It  is  lOOZ.  No  doubt  when  that  section 
was  originally  drafted  people  had  in  mind  chiefly  such things  as  plague,  and  those  very  formidable  diseases. But,  in  law,  I  think  there  is  no  doubt  that  it  would 
apply  to  venereal  diseases.  Indeed,  the  Local  Govern- ment Board  went  to  the  law  officers  on  a  number  of 
questions  connected  with  that  section.  One  of  the questions  was  whether  it  could  be  used  in  regard  to venereal  diseases,  and  the  law  oificers  expressed  the view  that  it  could.  So  that  when  I  said  just  now  that I  did  not  quite  like  to  say  that  we  could  not  compel  local authorities  to  supply  Salvarsan  or  anything  of  that kind,  it  was  because  I  had  in  view  this  section  which  I 
think  could  probably  be  used,  if  circumstances  justified it,  to  enable  the  Local  Government  Board  to  compel 
the  provision  of  salvarsan. '  I  think  that  is  the  position. But  of  course  it  would  require  a  very  strong  case  to  be shown  for  the  use  of  that  section  in  that  way. 

21.623.  But  supposing  on  the  recommendation  of the  Commission  it  was  decided  that  such  a  remedy  as salvarsan  was  to  be  paid  for  by  a  Treasury  grant,  what 
would  be  the  machinery  for  providing  for  such  pay- 

ment ? — -First  of  all  you  have  to  get  the  consent  of  the Treasury  to  give  effect  to  a  recommendation  of  that kind.  Assuming  they  consented,  I  think  probably  the best  way  to  issue  a  grant  of  that  kind  would  be  through the  local  authorities.  If  you  got  the  local  authorities to  take  an  interest  in  it,  they  would  be  prepared  to find  part  of  the  cost  and  to  supervise  the  local 
arrangements. 

21.624.  Coming  now  to  the  question  of  hospital accommodation,  I  think  there  is  a  general  feeling  that special  institutions  for  dealing  with  venereal  diseases are  extremely  undesirable.  Therefore  it  would  come to  the  utilisation  of  general  hospitals,  or  to  the 
establishment  of  clinics  attached  to  those  hospitals  ? — Yes. 

21.625.  At  present  there  is  no  Government  grant available  for  helping  the  hospitals  in  any  treatment  of 
that  kind,  I  think  ? — No,  there  is  not. 

21.626.  Is  a  conceivable  an-angement  the  payment of  a  per  capita  grant  to  hospitals  which  undertook  the 
treatment  of  venereal  patients? — Do  you  mean  per capita  for  each  venereal  case,  or  for  all  the  cases  they treat  ? 

21.627.  A  grant  per  venereal  case.  Is  that  a  con- 
ceivable aiTangement  ? — -Yes,  I  should  think  it  is  quite a  conceivable  arrangement ;  but  I  do  not  know  whether it  would  be  quite  a  fair  one.  I  can  imagine  that  some hospitals  would  do  veiy  much  more  for  their  cases 

than  others.  Some  might  just  have  an  out-patient branch  of  their  hospital,  while  others  might  have  a 
very  complete  service.  So  that  you  should  have  a different  payment  per  head,  possibly,  in  the  case  of one  hospital  to  what  you  would  have  in  the  case  of another.  I  should  prefer  myself,  if  there  were  to  be 
a  grant  given,  that  whatever  Department  had  the distribution  of  that  grant,  should  at  this  stage  have rather  a  free  hand.  It  is  hardly  possible,  I  think,  to 
lay  down  very  definite  rules  at  this  stage.  They would  have  to  negotiate  with  the  hospitals.  Then  it must  be  remembered  that  the  same  plan  could  not  be followed  everywhere.  In  one  area  it  might  be  desirable to  have  one  plan,  and  in  another  area  to  have  another 
plan  altogether. 
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21.628.  You  point  out  that  sanitary  authorities 

have  the  power  ah-eady  to  provide  general  hospitals for  the  sick  ? — Yes. 21.629.  Therefore,  I  presume  they  have  also  the 
power  of  providing  such  hospitals  as  would  receive 
venereal  cases  as  well  ? — They  could  erect  a  general hospital  and  have  a  branch  for  venereal  cases. 

21.630.  Ai-e  sanitary  authorities  erecting  hospitals for  themselves  to  any  considerable  extent  — For infectious  diseases  they  are  to  a  considerable  extent. 21.631.  We  come  now  to  the  County  Coimcils  who, 
you  tell  us,  have  not  those  powers.  Is  it  desirable, in  your  opinion,  that  Coiinty  Councils  should  have 
power  to  provide  hospitals  ?- — Yes.  I  feel  very  strongly that  it  is  desirable  that  County  Councils  should  have that  power.  Many  of  the  smaller  sanitary  districts that  now  possess  that  power  are  really  too  small  to 
build  a  hospital  for  themselves,  and  it  is  vei-y  very difiBcult  in  many  instances  to  get  a  number  of  smaller 
sanitary  authorities  to  combine  together  for  the  pur- pose of  building  a  hospital.  They  will  not  do  it  because there  are  so  many  local  jealousies.  Whereas,  if  a County  Council  had  power  to  come  in  and  build  a hospital  for  a  part  or  the  whole  of  its  county,  very often  the  service  would  be  much  more  efficient  than 
it  is  under  existing  conditions.  I  should  like  them  to 
have  the  power,  subject,  of  course,  to  the  sanction  of the  Local  Government  Board,  to  provide  hospitals. 21.632.  Has  the  Local  Government  Board  power  to 
give  such  sanction  to  a  County  Comicil,  or  would 
fresh  legislation  be  required  ? — I  think  probably  as regards  infectious  diseases  we  can  do  that  now ;  at  any 
rate  we  are  acting  upon  that'  view.  There  was  an  Act passed  in  the  Session  of  1913  called  the  Public  Health (Prevention  and  Treatment  of  Disease)  Act  which referred  back  to  section  130  of  the  Public  Health  Act, 
1875.  which  I  read  out  just  now.  Section  130  is  the section  which  empowers  us  to  make  regulations  as  to the  treatment  of  infectious  diseases,  and  the  Act  of 
1913  empowers  the  Local  Government  Board  to  put duties  under  the  section  on  County  Councils  as  well  as on  sanitary  authorities.  So  that  it  is  possible,  I  think, for  the  Local  Government  Board  to  make  an  order 
that  in  the  County  of  Sussex,  say,  it  shall  be  the duty  of  the  County  Council  of  Sussex  to  provide hospital  accommodation  for  the  treatment  of  infectious diseases.  It  should  be  added  that,  except  in  case  of emergency,  the  consent  of  the  County  Council  is required. 21.633.  You  think  it  is  the  County  Council  to  which we  must  look  to  help  us  in  dealing  with  these  diseases, 
and  that  they  would  be  the  principal  local  authority 
who  could  be  of  the  greatest  use  ? — Speaking  generally I  think  that  is  so  ;  though  of  course  there  are  some  very active  Urban  District  Councils.  An  Urban  District 
Council  acts  generally  for  a  smaller  area  than  the Council  of  a  County  Borough.  But  some  of  them  are extremely  active.  Take  Willesden,  for  instance.  In  the 
WiUesden  Urban  District  they  are  willing  to  do  any- thing, practically.  There  are  a  number  of  very  im- portant Urban  District  Councils  who  use  their  powers very  fully  now,  and  sometimes  they  would  serve  their districts  better  than  the  County  Council.  So  that  I 
should  not  propose  myself  the  sweeping  away  of  the sanitary  authorities  and  the  substitution  of  the  County Council  for  them,  but  rather  that  one  should  be  able 
to  utilise  the  County  Council  where  that  seems  to  be 
the  best  way  of  getting  done  what  is  wanting  to  be done. 

21.634.  You  think  the  co-operation  of  these  local authorities  in  any  measures  we  might  propose  is  vital 
to  success  ? — I  think  it  is  very  important  to  carry  them along  with  you.  They  can  be  such  a  very  great  help, because  their  primary  duty  is  the  protection  of  the public  health. 21.635.  You  tell  us  that  if  the  Government  grant 
is  given,  you  think  it  should  be  distributed  by  the 
Local  Government  Board,  which  is  the  central  depart- ment for  public  health.  Therefore  you  would  centralise in  the  hands  of  the  Local  Government  Board  the 
distribution  of  any  public  funds  for  the  residential 
treatment  of  venereal  disease  ? — Yes,  1  should  certainly give  it  to  the  Local  Government  Board.    That  is  the 

only  Department  to  which  I  think  it  could  be  given. The  Insurance  Commission  merely  represents  insured 
persons.  The  Home  Office  has  nothing  very  much  to do  with  public  health.  Whereas  the  Local  Govern- 

ment Board  is  the  public  health  Department.  Although it  is  not  called  that,  it  is  that. 
21.636.  You  say  it  would  be  undesirable  to  lay 

down  any  fixed  rales  as  to  how  the  Government  gi-ant should  be  distributed.  But  though  no  fixed  rules,  in 
your  opinion,  can  be  laid  down  now,  you  do  think  that it  is  a  salutary  principle  that  the  local  authorities should  contribute  if  the  Government  helps  ? — Yes,  I think  it  is.  And  also,  may  I  say,  that  many  of  them 
are  quite  willing  to  do  it.  Indeed,  at  the  present time,  I  think  probably  that  is  the  chief  source  to  look 
to  for  any  public  help.  I  think  it  is  rather  unlikely  in the  near  future  that  we  shall  get  any  grant  from  the Treasury  for  this  sort  of  thing. 

21.637.  Do  you  think  that  the  local  authorities, the  borough  councils,  district  councils,  and  so  on, have  very  little  knowledge  of  the  requirements  of  these 
diseases  ? — I  should  think  they  have  very  little  know- ledge as  official  bodies. 21.638.  Then,  it  is  veiy  necessary  that  they  should 
be  enlightened  so  as  to  secure  their  co-operation  .P — Yes.  The  issue  of  your  Report  will  enlighten  us  all, we  are  thinking. 

21.639.  In  the  very  valuable  memorandum  by Dr.  Newsholme  relating  to  the  Poor  Law  Institutions, he  says  that  the  treatment  of  venereal  disease  in  those 
institutions  varies  greatly  in  quality.  Is  it  your opinion  that  more  facilities  are  needed  in  those  insti- 

tutions for  the  treatment  of  these  diseases  ? — In  my department  at  the  Local  Government  Board  I  have 
practically  nothing  to  do  with  the  Poor  Law  Insti- tutions. 

21.640.  They  do  not  come  under  you.' — They  do not  come  vmder  me.  The  Poor  Law  division  of  the 
office  deals  with  all  questions  connected  with  the  Poor 
Law,  speaking  generally. 

21.641.  Coming  to  the  Insurance  Act,  under  which tuberculosis  is  being  more  or  less  successfully  dealt with,  do  you  think  the  treatment  of  tuberculosis  and venereal  diseases  can  be  regarded  as  analogous  from 
the  administrative  point  of  view  ? — There  are  certain very  essential  differences  from  the  administrative  point of  view.  For  instance,  to  start  with,  there  is  no 
objection  whatever  to  having  a  sanatorium  openly  as  a building  for  treating  consumptive  patients ;  but  to have  a  sanatorium  openly  treating  venereal  cases 
would  probably  be  a  great  mistake.  Indeed,  as  you said  just  now,  you  have  agreed  generally  that  is  an undesirable  thing.  So  that  you  could  not  go  to  the local  authorities  and  ask  them  openly  to  provide  insti- tutions for  the  treatment  of  venereal  diseases  as  we have  done  in  the  case  of  tuberculosis.  In  the  main 
you  have  to  utilise  the  general  hospitals,  have  you not  ?  Accepting  what  you  said  just  now,  that  you will  not  have  buildings  specially  for  the  treatment  of venereal  disease,  you  will  have  to  utilise  the  general hospitals.  Then  the  question  comes  in,  is  it  an  advan- tage to  go  to  the  general  hospitals  through  the  local authorities,  or  to  go  to  them  centrally  ?  I  am  inclined to  think  in  very  many  instances  it  would  be  an 
advantage  to  go  through  the  local  authority,  especially if  the  county  councils  were  asked  to  organise  schemes. Members  of  county  councils  are  often  members  of  the 
governing  bodies  of  local  hospitals  throughout  a  county, and  if  a  county  council  could  be  got  as  a  public  matter to  insist  upon  the  provision  of  beds  in  hospitals,  that 
provision  would  be  very  often  facilitated  in  that  way. Then  a  county  council  might  be  willing  to  spend  some of  its  own  money  in  helping  to  provide  these  beds,  and 
that  may  be  of  great  assistance. 21.642.  Then  there  is  the  difference,  is  there  not, 
that  the  treatment  in  institutions  for  tuberculosis  may 
require  a  very  much  longer  time  than  is  necessary  for 
treating  venereal  disease  ? — I  suppose  that  is  so, though  it  is  rather  a  medical  question.  In  the  case  of tuberculosis  it  often  does  take  a  very  long  time. 

21.643.  So  your  opinion  is  that  we  cannot  follow the  analogy  of  tuberculosis  too  closely  because  there 
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are  certain  essential  differences  ? — Yes,  there  are certain  essential  differences. 
21.644.  Do  you  regard  a  system  dealing  with venereal  disease  as  offering  more  administrative difiBculties  than  have  arisen  in  the  case  of  tuberculosis  ? 

— Of  coTU-se  it  has  that  essential  difficulty  you  were speaking  of  just  now,  namely,  that  in  a  sense  you  want 
to  keep  it  secret,  although  you  are  making  the  provi- sion. You  do  not  want  to  label  the  place  at  all  a venereal  disease  centre. 

21.645.  The  Local  Government  Board,  I  under- 
stand, has  nothing  whatever  to  do  with  the  working  of 

the  Insurance  Act  ? — In  a  sense  that  is  true,  and  in  a sense  it  is  not.  You  were  speaking  just  now  about the  provision  made  for  the  treatment  of  tuberculosis under  the  Insurance  Act.  Of  course,  the  treatment 
provided  is  in  the  main  being  provided  as  a  public health  measure,  and  not  as  something  under  the 
Insurance  Act.  Prior  to  the  passing  of  the  Insui-ance Act  many  of  the  local  authorities  made  considerable 
arrangements  for  dealing  with  tuberculosis  ;  they  had got  power  to  do  it,  and  had  done  it.  In  connection with  the  Insurance  Act,  the  capital  sum  of  IJ  millions 
was  pi-ovided  to  aid  in  the  erection  of  new  sanatoria for  the  population  generally,  insured  and  uninsured. After  the  Act  was  passed  the  Local  Government  Board 
induced  the  Chancellor  of  the  Exchequer  to  provide 
half  the  cost  of  treating  non-insured  persons,  so  that the  whole  of  the  commimity  might  be  treated.  We pointed  out  to  the  Chancellor  of  the  Exchequer  that in  the  case  of  an  infectious  disease  like  tuberculosis 
you  must  treat  the  whole  of  the  community  if  you  are going  to  do  anything  in  the  way  of  stamping  out  the disease  ;  that  you  cannot  take  out  one  section  of  the 
population  and  say  "  We  will  treat  them,"  and  another section  of  the  population,  and  say  "  We  will  not  treat 
them."  So  he  agreed  to  provide  half  the  cost  of  treating non-insured  persons  if  local  authorities  would  find  the other  half,  the  cost  of  treating  insured  persons  being 
met  out  of  insurance  funds.  Under  these  arrange- ments, schemes  for  treating  all  tuberculous  persons are  being  developed. 

21.646.  Then  a  distinction  is  drawn  for  financial 
reasons  between  non-insured  and  insured  persons  ? — It  is.  Sometimes  we  have  said  to  the  big  authority, the  county  council,  or  the  county  borough  council — in connection  with  tuberculosis  we  only  work  through 
those  bodies — "  We  want  you  to  devise  a  scheme  for 
"  for  treating  tuberculosis  in  your  area,  quite  irrespec- "  tive  of  whether  the  persons  are  insured  or  non-insured 
"  persons."  They  have  devised  a  scheme  for  so  many beds  of  a  certain  character,  or  of  so  many  sanatoria  for 
curative  purposes,  and  so  on.  When  we  have  approved the  scheme,  they  have  gone  to  the  Insurance  Committee 
and  said :  "  We  have  made  these  arrangements  for "  treating  tuberculosis  in  this  area,  and  we  are  willing "  to  take  up  your  cases  on  terms,"  and  the  Insurance Committee  have  been  induced  to  enter  into  a  legal agreement  with  the  county  council  in  that  area  under which  the  county  council  treat  the  tuberculous  insured 
patients  in  that  area.  No  fixed  charge  is  made  to  the 
insurance  committees.  We  find  out  from  the  county 
coimcils  how  much  money  they  are  spending  on  insui-ed persons,  and  how  much  on  non-insured,  and  an arrangement  is  made  with  the  insurance  committees 
for  tliem  to  pay  what  they  can  towards  the  upkeep  of a  joint  scheme. 

21.647.  I  suppose  the  institutional  provision  for dealing  with  tuberculosis  under  the  Insurance  Act  is 
still  very  inadequate  ? — ^Yes.  In  many  areas  it  is adequate  according  to  the  standard  laid  down  by  the departmental  committee  over  which  Mr.  Astor  presided, but  still  there  are  large  building  schemes  now  in progress. 

21.648.  It  was  thought  that  the  machinery  of  the Insurance  Act  would  have  the  effect  of  leading  to  the detection  of  a  considerable  amoimt  of  venereal  disease. 
It  has  already  had  that  effect,  and  must  have  that 
effect?— Yes.  But  I  do  not  think  that  the  panel  doctor is  allowed  to  tell  the  Insurance  Committee,  is  he,  that John  Jones  is  suffering  from  a  venereal  disease  ? 

21.649.  One  would  imagine  not,  but  I  believe  tlie a  1855 

panel  doctors  are  discovering  a  large  amount  of venereal  disease  ? — Quite  so. 
21.650.  A  certain  difficulty  presents  itself  as  to what  is  the  further  step.  The  panel  doctor  has discovered  the  disease,  and  what  is  the  next  step  ?  Can 

you  suggest  any  means  by  which  the  machinery  could go  on  from  the  panel  doctor,  after  bringing  him  into 
the  administrative  scheme? — If  we  get  these  patho- logical laboratories  working,  the  panel  doctor  will  be able  at  any  time  to  send  specimens  to  one  of  these laboratories,  and  get  them  examined  and  reported 
upon.  If  we  provide  salvarsan  free  to  local  authorities, the  panel  doctor  will  be  able  to  get  it  in  the  same  way 
as  he  gets  diphtheria  anti-toxin  now.  With  these  two aids,  I  suppose  a  large  number  of  panel  doctors  can themselves  do  everything  that  is  necessary  for  the  case. Then  there  will  be  other  cases  arising  that  cannot  be treated  at  home,  which  you  will  want  to  send  away  to a  hospital.  At  present  the  only  way  to  get  them 
treated  is  to  get  hospitals  to  have  beds  for  such  cases. 21.651.  If  necessary,  you  think  it  should  be  possible 
for  the  panel  doctor  to  say  to  the  patient,  "  You  can "  go  into  this  institution,  where  you  can  get  such 
"  treatment  as  you  require  "  ? — Quite  so. 21.652.  And  then  the  patient  would  pass  away  from the  insurance  finance  altogether,  and  get  into  other 
institutions  ? — Quite.  He  would  be  treated  on  the 
public  health  side. 21.653.  It  would  be  important  that  panel  doctors should  have  free  access  to  these  subsidised  laboratories 
to  have  anything  they  required  tested  ? — Quite,  and for  other  facilities.  If  the  money  is  going  to  be  found 
by  the  community,  the  service  should  be  available  to the  community,  insured  and  uninsured,  and  we  think 
they  need  it. 21.654.  Do  you  think  it  would  be  unreasonable that  salvarsan  should  be  supplied  fiee  to  such  panel 
doctors  as  are  able  to  inject  it? — I  should  think personally  it  is  a  desirable  thing.  But  one  is  getting, 
as  it  were,  partly  into  the  region  of  medical  science, and  not  merely  of  administration  there.  I  do  not know  to  what  extent  medical  science  has  proved  that 
salvarsan  is  a  thing  that  ought  to  be  freely  used  by  the 
general  practitioner. 21.655.  Assuming  that  to  be  the  case,  do  you think  it  would  be  desirable  that  salvarsan  should  te 
provided  free? — ^If  it  could  be  shown  that  salvarsan could  be  freely  used  by  the  general  practitioner,  and that  it  was  a  very  desirable  and  valuable  remedy  for these  diseases,  and  if  it  was  so  expensive  a  remedy that  the  patient  could  not  pay  for  it  in  the  great 
majority  of  cases,  then  I  think  it  should  be  provided at  the  public  cost.  Whether  from  the  rates  or  the taxes,  or  from  both,  I  do  not  know.  That  is  a  matter 
for  arrangement. 21.656.  With  the  points  before  you,  that  we  have 
been  talking  over,  do  you  consider  that  the  Insurance Act  would  require  any  considerable  amendment  to enable  it  to  deal  effectively  with  venereal  disease  ? 
— I  have  not  considered  that  question  closely.  But 
my  opinion  at  the  moment  is  that  it  would  not require  any  amendment.  Of  course,  you  would  make these  public  services  generally  available,  and  they would  be  available  for  the  panel  doctor  just  as  for 
anybody  else.  The  panel  doctor  works  under  a  con- tract, which  he  enters  Into  with  the  Insurance  Com- 

mittee, and  every  time  you  come  to  renew  that contract,  you  can  put  in  a  clause  requiring  him,  in the  case  of  certain  diseases,  to  do  certain  things. 
That,  however,  is  rather  a  question  for  somebody from  the  Insurance  Commission  than  for  me. 

21.657.  Supposing  the  local  authorities  took  over the  special  institutional  provision  which  may  be required  to  deal  with  venereal  diseases,  have  you 
formed  any  opinion  as  to  the  proportion  of  the 
expense  that  might  be  borne  by  the  State  ? — Person- ally I  should  like  to  see  a  very  large  proportion  borne by  the  State,  but  it  is  rather  a  question  of  convincing the  Treasury.  From  what  I  hear,  I  do  not  think  they 
are  going  to  have  any  money  available  for  this  sort of  thing  for  a  long  while  to  come. 21.658.  I  think  Dr.  Newsholme  had  in  mind  the 
provision  of  75  per  cent,  of  the  expense.     Do  you U  3 
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think  that  would  be  too  exorbitant  an  amount  to 
expect  ? — I  am  perfectly  certain  the  Treasui-y  would fight  against  75  per  cent.  I  should  like  75  per  cent., but  I  do  not  think  the  Treasury  would  give  it. 

21.659.  It  has  been  pointed  out  to  us  that  com- 
pulsory isolation  in  certain  cases  of  pulmonary  tuber- culosis is  already  in  force  in  certain  localities  ? — Yes, under  local  acts. 

21.660.  Powers  have  been  taken  under  local  Acts, 
not  under  public  Acts  ? — There  is  a  section  of  the Public  Health  Act,  1875,  section  124,  which  says  that : 
"  Where  any  suitable  hospital  or  place  for  the  recep- "  tion  of  the  sick  is  provided  withia  tlie  district  of  a "  local  authority,  or  within  a  convenient  distance  of "  such  district,  any  person  who  is  suffering  from  any "  dangerous  infectious  disorder,  and  is  without  proper "  lodging  or  accommodation,  or  is  logded  in  a  room "  occupied  by  more  than  one  family,  or  is  on  board "  any  ship  or  vessel,  may,  on  a  certificate  signed  by  a "  legally  qualified  medical  practitioner,  and  with  the "  consent  of  the  superintending  body  of  such  hospital 
"  or  place,  be  removed,  by  order  of  any  justice,  to "  such  hospital  or  place  at  the  cost  of  the  local 
"  authority."  I  am  not  aware  whether  that  section has  been  used  for  the  compulsory  isolation  of  persons 
suifering  from  tuberculosis.  But  if  you  could  show that  such  person  was  suffering  from  a  dangerous 
infectious  disease — I  can  quite  conceive  that  there  are plenty  of  doctors  who  would  certify  that  in  regard  to tuberculosis' — and  if,  because  of  the  conditions  under which  they  live,  you  could  show  that  they  were  without 
proper  lodging  or  accommodation,  or  were  lodging in  a  room  occupied  by  more  than  one  family,  the justices  would  then  say  that  they  were  without  proper lodging  or  accommodation,  and  I  think  it  is  quite possible  you  could  remove  a  tuberculous  case  under ,  that  section.  Apart  from  that  section,  three  or  four local  authorities  have  express  power  to  remove  persons 
suffering  from  tuberculosis,  but  it  is  usually  coupled with  a  provision  that  if  the  person  so  removed  is  the breadwinner  of  the  family,  they  shall  pay  something  a week  to  the  family. 

21.661.  Do  they  not  give  the  extent  of  the  deten- tion somewhere  ? — Some  local  Acts  give  power  so  far as  I  remember,  to  detain  for  not  longer  than  six 
\veeks,  or  something  like  that. 

21.662.  (Dr.  Arthur  Newsholme.)  The  St.  Helen's Act  gives  six  weeks,  I  think  .P — Tes. 
21.663.  (Chairman.)  The  St.  Helen's  Act,  to  which Dr.  Newsholme  has  referred,  was  so  drawn  that  power can  be  taken  under  it  to  deal  with  venereal  disease  ? 

— I  i-eally  do  not  remember  the  precise  terms  of  the 
St.  Helen's  Local  Act,  but  my  impression  is  that  it mentions  tuberculosis  only. (Dr.  Arthur  Newsholme.)  That  is  so  ;  it  is  limited to  that. 

21.664.  {Chairman.)  Then  it  would  be  open  to  any corporation  to  ask  for  legislation  to  enable  it  to  deal 
compulsorUy  with  venereal  disease  if  it  liked  ? — Tes,  it would,  but  I  think  it  is  very  very  doubtful  whether you  would  get  a  Parliamentary  Committee  to  give  the power.  It  is  quite  open  to  them  to  ask  for  it,  of course. 

21.665.  I  have  only  one  other  question,  I  think  we have  heard  siiggestions  in  some  quarters  that  a  minister of  public  health  is  much  to  be  desired ;  which  means, I  suppose,  a  minister  who  would  take  over  all  the present  duties  of  the  Local  Government  Board  in connection  with  public  health  matters  and  some matters  which  do  not  come  under  the  Local  Govern- 
ment Board  at  present.  Do  yoii  think  such  a  func- 

tionary is  necessary  or  desirable  ? — I  think  at  the present  time  we  have  a  minister  of  public  health  in  the President  of  the  Local  Government  Board.  I  think 
it  might  be  desirable  to  alter  his  name.  The  Local 
Govei-nment  Board  was  formed  as  the  result  of  a  Royal Commission  which  had  sat  just  previously,  and  advised that  it  should  be  formed  as  a  ministry  of  public  health. So  I  should  contend  that  we  have  now  a  ministry  of public  health ;  and  that  when  you  get  some  public health  matters  dealt  with  by  other  Departments,  it  is because  it  is  found  really  more  convenient  that  those 
particular  questions  should  be  dealt  with  by  those 

Departments.  I  might  mention  the  Factory  Acts under  which  a  good  deal  of  public  health  work  is  done by  the  Home  Office.  We  are  next  door  to  the  Home Office,  and  if  there  is  anything  in  the  administration of  those  Acts  which  they  think  touches  us  they  come in  and  see  us  about  it.  We  work  absolutely  ia  close touch  in  regard  to  those  questions.  As  those  health questions  in  coimection  with  factories  are  so  mixed 
up  with  trade  questions,  it  is  rather  convenient  on the  whole,  I  think,  that  they  shoidd  be  dealt  with  at the  Home  Office.  Then  there  are  certain  questions connected  with  the  health  of  seamen  that  are  better 
dealt  with,  I  think,  by  the  Marine  Department  of  the Board  of  Trade.  Those  questions  are  so  mixed  up with  the  trade  of  the  mercantile  marine,  and  that  sort 
of  thing,  that  it  is  better  the  Board  of  Trade  should 
deal  with  them.  But  I  do  feel  that  whenever  any  new public  health  matter  arises  which  it  is  decided  the 
State  should  deal  with,  prima  facie  it  should  come  to the  Local  Government  Board,  and  it  should  only  be dealt  with  by  another  Department  of  State  if  it  is shown  quite  definitely  that  there  wiU.  be  greater convenience  by  dealing  with  it  in  that  Department. There  are  certain  questions  connected  with  the  health of  school  children,  for  instance,  which  covdd  be  more 
conveniently  dealt  with  by  the  Local  Government 
Board  though  they  have  gone  to  the  Board  of  Educa- tion, and,  I  think,  sometimes  inconvenience  and difficulty  arises  because  of  that.  Speaking  generally, 
however,  we  have  now  a  ministry  of  public  health  in the  Local  Government  Board,  and,  possibly,  it  would 
be  desirable  to  change  its  name. 21.666.  Do  you  think  the  administration  of  the 
Insui-ance  Act  ought  to  pass  under  the  Local  Govern- ment Board  ? — Well,  one  is  getting  now  to  political questions,  on  which  a  permanent  official  is  supposed  to have  no  views.  I  think  in  dealing  with  tuberculosis  a 
very  great  deal  of  delay  has  arisen  through  mixing that  up  with  insurance  matters,  and  that  the  schemes 
to-day  for  dealing  with  tuberculosis  are  not  as  efficient as  they  would  have  been  had  they  all  been  dealt  with 
as  public  health  matters  under  one  authority.'  At  the present  moment  when  you  are  developing  a  scheme  for dealing  with  tuberculosis  in  a  certain  locality,  the 
local  body  has  to  consult  the  local  Insurance  Com- mittee in  regard  to  it  because  they  are  going  to  pay 
something  towai'ds  it,  although  the  money  they  get  is largely  public  money.  Then,  centrally,  we  have  to consult  the  Insurance  Commission  and  their  views 
may  not  agree  with  ours.  When  you  have  two  Public Departments  mixed  up  with  a  thing  like  that  it  is bound  to  cause  delay. 

21.667.  Taking  the  work  of  the  Local  Government Board  as  a  whole,  can  you  give  us  any  idea  of  the 
proportion  of  which  relates  to  public  health  in  all  its 
branches  ? — How  do  you  mean  ? 21.668.  Taking  the  work  at  the  Local  Government Board  as  a  whole,  what  proportion  of  it  is  devoted  to 
questions  relating  to  public  health  only  ? — It  is  very difficult  to  say. 

21.669.  I  only  want  a  rough  idea.  Is  it  a  large  or 
a  small  proportion  ? — A  very  large  proportion. 21.670.  Is  it  more  than  half? — Much  more  than half  of  the  work  has  a  public  health  bearing.  When  I 
say  that,  I  consider  a  Department  which  deals  with  the water  supply  is  a  Department  which  is  dealing  with 
public  health. 21.671.  But  the  provision  of  a  water  supply  is 
partly  an  engineering  question,  is  not  it  ? — It  is  partly an  engineering  question,  but  the  public  health  of  a district  very  much  depends  on  a  proper  water  supply 
being  made  available  for  the  community.  Taking  that 
particular  definition  of  public  health,  I  should  say four-fifths  of  the  work  of  the  Department  relates  to 
public  health. 21.672.  {Sir  Kenelm  Bigby.)  In  regard  to  the treatment  of  venereal  disease  at  hospitals  at  the  public 
expense,  your  suggestion  is,  I  imderstand,  that  what- ever grant  is  made  out  of  Imperial  funds  for  that 
purpose,  should  be  administered  by  the  Local  Govern- ment Board,  and  that  they  should  have  a  free  hand as  to  the  amounts  and  the  proportions  and  so  on  of 
the  grant  which  they  give  to  the  hospitals  ? — I  think 
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possibly  you  would  have  to  fix  some  percentage  of  tlie local  expenditure.  For  instance,  that  the  grant  should not  exceed  more  than  75  per  cent. 21.673.  It  would  be  left  in  the  discretion  of  the 
Local  Grovernment  Board  to  apportion  that? — Yes, and  at  this  stage  there  are  so  many  details  to  be worked  out. 

21.674.  As  the  law  now  stands  has  the  Local Government  Board  in  any  shape  or  form  any  control 
over  the  hospitals  ?— It  has  over  infectious  diseases hospitals. 21.675.  It  has  control  over  the  infectious  disease 
hospitals  through  the  local  authorities  ? — Yes. 21.676.  I  am  now  dealing  with  hospitals  which  are not  connected  with  the  local  authority.  You  have 
absolutely  no  control  over  those  hospitals,  have  you  ? — ■ We  have  no  control  at  all  over  them. 

21.677.  If  an  exception  was  made  as  regards venereal  diseases,  and  the  control  was  placed  in  the 
hands  of  the  Local  Government  Board,  and  the  dis- 

tribution of  the  gi-ant  was  placed  in  their  hands,  that would  be  rather  an  anomaly,  would  it  not  ?  It  would 
bring  them  into  relation  with  the  endowed  hospital  or 
with  those  supported  by  general  contributions  ? — Quite so.  The  general  hospitals  are  not  under  the  control  of 
any  Public  Department. 

'  21,678.  Do  you  think  there  would  be  any  difficulty in  giving  a  body  like  the  Local  Government  Board that  control  ?  If  they  are  dispensing  public  money, 
someone  must  have  control  ?— If  they  are  dispensing public  money  someone  must  have  control.  That  is what  I  feel. 

21.679.  There  must  be  something  like  inspection  by the  Local  Government  Board,  and  something  like 
regulations  imposed  as  to  the  way  in  which  this  grant is  to  be  utilised,  so  that  you  must  bring  hospitals, which  are  quite  independent  at  the  present  time,  to some  extent  under  the  control  of  the  Local  Govern- 

ment Board,  must  you  not  ?— You  really  would  have  to see  that  you  are  getting  value  for  your  money  from  the accounting  point  of  view.  But  as  regards  the  medical direction  and  that  sort  of  thing,  I  should  be  very  much 
inclined  myself,  although  the  grant  were  distributed through  the  Local  Government  Board,  to  leave  the management  largely  in  the  hands  of  the  hospital authorities  themselves. 

21.680.  But  subject  to  some  sort  of  control? — They  would  have  to  tell  you  how  many  beds  they proposed  to  provide,  where  they  were  going  to  put them,  and  so  on. 
21.681.  Do  you  think  that  would  give  rise  to  any difficulty  in  establishing  a  system  of  that  sort.  Do 

you  think,  if  the  Government  gave  this  gi-ant  under that  sort  of  organisation,  it  would  work,  or  would 
there  be  danger  of  friction  between  the  Local  Govern- ment Board  and  the  hospitals  ?  They  are  very  tender 
of  their  rights,  are  not  they  ? — They  are  very  jealous indeed. 

21.682.  And  they  do  not  like  any  sort  of  control  by 
the  local  authorities  at  all,  do  they  ? — That  is  so.  But some  of  them  are  providing  tuberculosis  dispensaries for  the  local  authorities,  and  are  receiving  payment 
for  doing  it,  so  that  there  is  a  precedent  for  that. The  alternative  is  for  them  not  to  have  a  grant  at  all, 
because,  if  they  have  a  grant,  some  public  department is  bound  to  come  in  and  have  something  to  say  about it.  I  know,  of  course,  that  there  is  a  great  jealousy 
on  the  part  of  the  hospital  authorities  of  any  kind  of control,  and  some  of  them  would  refuse  to  take  a  State 
grant  on  that  ground. 21.683.  You  would  find,  you  think,  that  some  of the  hospitals  would  have  nothing  to  do  with  public money  at  all  if  it  involved  any  sort  of  public  control  ? —Quite  so, 21.684.  Supposing  such  a  scheme  was  carried  out, do  you  anticipate  that  it  would  give  rise  to  real 
difficulties  ? — No,  I  do  not  think  so. 21.685.  You  think  any  difficulty  would  be  got 
over? — I  think  they  would  trust  the  Local  Govern- ment Board. 

21.686.  Do  you  think  they  would  rather  have  the Local  Government  Board  to  deal  with  than  the  local 
authority  ? — I  think  you  would  have  to  be  rather 

careful  about  putting  them  under  the  control  of  the 
local  authority.  Might  I  just  say  this  about  the  local 
authority.  Supposing  the  County  Council  of  Cam- bridge, for  instance,  were  to  arrange  to  give  the 
hospital  authorities  1,000Z.  a  year  to  I'un  10  beds  for these  diseases,  the  Cambridge  County  Council  would expect  to  see  where  those  10  beds  were  put  and  so  on, and  I  can  hardly  imagine,  if  a  general  hospital  was willing  to  take  1,000Z.  a  year,  the  governing  body  would 
say  to  the  County  Council,  "  You  cannot  have "  anything  to  do  with  the  expenditure  of  that  money 
"  by  us." 21.687.  Do  you  think  they  would  go  the  length 
of  refusing  the  1,000Z.  ? — I  very  much  doubt  it,  if  it were  properly  handled. 21.688.  (Dr.  Mott.)  Is  it  the  distribution  of  the 50,000Z.  you  told  us  about  imder  the  direction  of  the National  Health  Research  Committee  ?  Is  it  the  same 
fund  ? — The  same  fund  as  what  ? 

21.689.  You  say  this  money  is  to  be  granted  to laboratories  for  research  purposes.    Is  that  under  the ■  direction  of  the  National  Health  Research  Committee  ? 
— No.  It  is  quite  separate  from  anything  given  to  the research  body  under  the  Insurance  Act. 

21.690.  It  is  entirely  separate? — Yes. 21.691.  We  have  had  evidence  before  us  that 
although  salvarsan  costs  10s.  for  a  dose,  still,  after  all, it  is  more  economical  than  ordinary  treatment,  because 
a  patient  having  had  a  dose  of  salvarsan  can  be  dis- charged, where  otherwise  he  may  have  been  in  the 
infirmary  for  two  or  three  months  ? — Yes. 2 1.692.  In  some  of  the  infirmaries  they  use  salvarsan 
pretty  extensively.  I  suppose  that  is  where  the  super- intendent has  sufficiently  educated  his  Committee  to 
show  them  that  it  is  advantageous  to  have  the  Wasser- mann  done  and  to  give  the  patients  salvarsan. Supposing  another  superintendent  at  another  infirmary wanted  to  do  that,  and  his  Committee  refused  and  said 
they  did  not  believe  m  salvarsan,  would  he  be  supported 
by  the  Local  Govemment  Board  supposing  he  wrote and  said  he  believed  that  was  the  proper  thing  to  do  ? 
— The  case  you  are  thinking  of  is  of  some  voluntary institution  ? 

21.693.  No,  a  poor  law  infirmary  ? — -I  thought  you were  speaking  of  a  committee  running  a  voluntary institution. 
21.694.  No  I  am  speaking  of  a  municipal  council  or 

Board  of  Guardians  ? — I  should  certainly  imagine  if  it were  an  infirmary  in  regard  to  which  the  Board  had 
any  jurisdiction,  they  would  express  their  views  in  such a  c.i.se  as  that. 

21.695.  Then  a  report  of  this  Commission  emphasi- 
sing the  impoi-tance  of  salvarsan  would  strengthen  the hands  of  all  those  who  wished  to  use  it  ? — Cei-tainly. 21.696.  We  have  had  evidence  from  Dr.  Fisher  of 

Shoreditch — and  I  have  seen  some  of  the  cases  myself 
— that  patients  had  been  in  the  infirmary  for  months and  he  gave  them  one  dose  of  salvarsan  and  was  able to  discharge  them.  So,  from  an  economical  point  of view,  it  is  a  great  saving.  He  has  been  able  to  impress his  Committee  with  that  and  they  have  given  him permission  to  use  it.  If  that  could  be  encouraged  by the  Local  Government  Board  it  seems  to  me  we  should 
be  getting  on  towards  grappling  with  the  disease  ? — I think  you  may  certainly  take  it  that  the  Local Government  Board  are  strongly  in  favour  of  providing the  very  best  treatment  at  these  poor  law  institutions, 
and  would  press  the  view  that  the  best  treatment  should 
be  provided. 21.697.  With  regard  to  the  ministry  of  public 
health,  we  have  had  a  large  amount  of  evidence  before 
us  showing  that  alcohol  and  syphilis  are  two  of  the 
most  important  causes  of  insanity  and  mental  defi- ciency, and  yet  lunacy  and  the  Board  of  Control  are under  the  Home  Office  ? — Yes.  , 

21.698.  Do  you  think  it  would  be  an  advantage  if that  came  under  the  minister  of  public  health, 
because  it  is  decidedly  a  question  of  public  health  ? — I  would  rather  not  express  a  view  on  that,  I  think, 
because  it  requires  considera.ble  thinking  over.  I  do 
feel  strongly  that  as  many  public  health  questions  as 
possible  shovdd  be  centred  in  one  Department.  But U  4 
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there  are  certain  questions  that  can  be  dealt  with  more 
effectively  by  different  Departments. 21.699.  I  thought  you  would  say  that  as  a  legal 
question  concerning  the  detention  of  the  subject  it comes  under  the  Home  Office.  But  there  would  be  an 
advantage  also,  to  my  mind,  if  it  did  come  under  the same  authority  as  public  health.  In  fact,  the  London 
County  Council  now  put  mental  deficiency  under  the 
public  health  authority  ? — Quite  so. 21.700.  Dr.  Fisher  when  giving  evidence  here, mentioned  cases  of  syphilis  which  were  dangerously infective  to  the  public  outside,  that  he  had  to  discharge. .Ts  there  any  law  or  Act  by  \fhich  they  could  be detained,  at  any  rate  until  they  had, been  treated  and prevented  from  being  infectious  ?  You  mentioned compulsory  isolation,  but  modified  it  afterwards  and 
said  it  was  only  in  regard  to  tuberculosis  ?  — There is  a  general  provision  of  the  Public  Health  Act, 1875,  which  relates  to  dangerous  infectious  disorders. I  mentioned  there  were  certain  local  Acts  which 
only  apply  to  certain  towns.  Then  as  regards 
the  guardians,  section  22  of  the  Poor  Law  Amend- 

ment Act,  1867,  provides  that,  "  When  there  shall  be "  in  any  workhouse  a  poor  person  suffering  from "  mental  disease,  or  from  bodily  disease  of  an  infectious 
"  or  contagious  character,  and  the  medical  officer  of "  such  workhouse  shall  upon  examination  report  in "  writing  that  such  person  is  not  in  a  proper  state  to "  leave  the  workhouse  without  danger  to  himself  or "  others,  the  Guardians  may  direct  the  master  to  detain 
"  such  person  therein,  or,  if  the  Guardians  be  not "  sitting,  the  master  of  the  workhouse  may,  until  the "  next  meeting  of  the  Guardians,  detain  him  therein, "  and  such  person  shall  not  be  discharged  from  such "  workouse  until  the  medical  officer  shall  in  writing 
"  certify  that  such  discharge  may  take  place."  That  is section  22  of  the  Poor  Law  Amendment  Act,  1867.  In 1887  the  Local  Government  Board  went  to  the  Law 
Officers  of  the  Crown  to  know  whether  that  provision 
would  enable  syphilitic  persons  to  be  detained  in  work- 

houses and  the  Law  Officers  said:  "We  are  of  opinion "  that  this  provision  with  reference  to  the  detention  in "  workhouses  of  persons  suffering  from  bodily  disease "  of  an  infectious  or  contagious  character  does  not 
"  apply  to  persons  in  the  workhouses  suffering  from "  syphilis  in  a  contagious  form,  be  they,  or  be  they 
"  not,  known  pi-ostitutes."  That  opinion  was  given  in 1887  by  Sir  Richard  Webster  and  Sir  Edward  Clarke. I  am  inclined  to  think  that  as  medical  opinion  has 
changed  so  much,  perhaps  legal  opinion  will  have changed  too. 21.701.  (Dr.  Mott.)  It  was  their  idea  that  syphilis was  not  an  infectious  disease  ? — That  is  so. 

21.702.  (Dr.  Newsholme.)  And  although  it  was contagious,  it  was  only  contagious  at  the  free  will  of the  person  infected  and,  therefore,  that  the  section 
did  not  apply  ? — That  is  so. (Dr.  Mott.)  But  that  is  not  proved. 21.703.  (Dr.  Newsholme.)  That  it  could  only  be  got 
by  actual  connection  with  a  diseased  subject  ? — That is  so,  and  that  is  why  I  think  if  it  went  to  the  Law 
Officers  to-day  their  opinion  might  be  different. (Dr.  Mott.)  The  qiiestion  was  raised  in  Colonel 
Long's  Committee,  and  therefore  we  had  this  legal opinion  brought  before  us.  It  seems  to  be  a  very important  point  because,  if  we  could  get  the  legal opinion  to  coincide  with  the  medical  opinion,  it  would be  a  great  advantage. (Canon  Horsley.)  It  is  more  than  forty  years  old. (Sir  Kenelm  Dighy.)  Is  that  opinion  acted  on  now  ? (Dr.  Mott.)  No,  because  the  legal  opinion  was contrary  to  it. (Mr.  Lane.)  The  Law  Officers  of  the  Crown expressed  the  opinion  that  venereal  diseases  did  not fall  within  the  categoiy  of  bodily  disease  of  an  infectious or  contagious  character  in  regard  to  which  poor persons  might  be  detained  in  workhouses.  I  might 
say  that  Colonel  Long's  Committee  was  in  regard  to the  alteration  of  the  law. 

(Sir  Kenelm  Dighy.)  That  is  the  law  still. (Dr.  Mott.)  That  is  the  law  still.  We  had  several 
deputations  to  the  Local  Government  Board,  and  they yevev  took  any  notice  of  us  at  all. 

(Canon  Hoisley.)  I  should  like  to  ask  Dr.  Mott  a question.  He  said  just  now  that  the  price  of  salvarsan was  10s.  When  this  Commission  first  began  to  sit  it was  a  great  deal  more  than  that,  was  it  not  ? 
(Dr.  Mott.)  No  ;  I  think  that  is  for  the  maximum dose.  It  was  the  Wassermann  that  was  so  much  dearer. 
(Canon  Horsley.)  The  price  of  salvarsan  has  gone down,  has  it  ? 
(Mr.  Lane.)  The  price  is  now  prohibitive  almost, but  it  has  gone  down  from  the  time  of  its  introduction. 
(Canon  Horsley.)  I  ask  the  question  because  we have  heard  so  much  here  of  the  high  price  of  salvarsan. 

Is  not  there  a  possibility  that  it  may  come  down  still more 
(Mr.  Lane.)  It  depends  upon  the  war. (Canon  Horsley.)  If  it  is  not  made  in  Germany  we do  not  have  to  pay  the  passage. 
(Chairman.)  Burroughs,  Wellcome  are  making  it now,  I  understand.  I  do  not  know  whether  you  accept their  manufacture. 
(Mr.  Lane.)  I  have  heard  of  it  being  tried.  I  have tried  to  get  some  myself  but  have  not  been  able. 
(Chairman.)  They  are  not  making  it  fast  enough, are  they  ? 
(Mr.  La.ne.)  That  is  so. (Dr.  Mott.)  What  are  you  doing  now,  Mr.  Lane  ? (Mr.  Lane.)  I    am   using   a   French  preparation, nov-arseno-benzol  Billon. 
(Dr.  Mott.)  Is  that  expensive  too 
(Mr.  Lane.)  No  ;  it  is  about  3s. 
(Canon  Horsley.)  Then  I  am  to  understand  that there  is  a  tendency  for  the  price  of  salvarsan  to decrease,  and  that  may  have  a  tendency  to  continue. (Dr.  Mott.)  But  the  great  point  is  that  it  is economical. 
(Canon  Horsley.)  We  have  been  told  over  and  over again  that  salvarsan  is  such  a  terribly  expensive  thing, but  it  will  not  be  so  expensive  in  future,  I  take  it. 
(Dr.  Mott.)  That  is  so. 21,703a.  (Mrs.  Burgwin.)  Did  I  hear  you  say  that you  thought  the  question  of  the  health  of  school children  had  gone  under  the  Board  of  Education  and that  you  would  prefer  that  it  should  be  under  the 

Local  Government  Board  ?  —  I,  personally,  should prefer  that  the  health  of  school  children,  like  the 
public  health  of  other  portions  of  the  community, should  be  under  the  Local  Government  Board.  But 
that  is  my  personal  view ;  I  am  not  here  to-day  to express  that  opinion  officially  at  all. 

21.704.  But  you  do  think  it  could  be  carried  out under  the  Local  Government  Board,  even  though  the treatment  of  the  school  children  is  for  quite  minor 
ailments  ? — But  it  may  later  on  be  for  other  than minor  ailments. 

21.705.  Then  it  passes  from  the  school  doctor 
immediately  ? — I  am  not  quite  so  sure  about  that. 

21.706.  Of  course  it  does  P — I  am  not  at  all  sure that  you  will  not  find  in  a  few  years  that  the  education authorities  have  the  duty  of  medically  treating  the child  whilst  it  is  of  school  age,  entirely  irrespective  of 
whether  the  complaint  is  serious  or  not.  And  you 
may  eventually  have  two  if  not  three  types  of  public institutions ;  one  for  the  child  from  nothing  up  to  5, 
another  for  the  child  from  5  to  14,  and  yet  another institution  for  persons  from  14  to  death. 

21.707.  You  mean  that  would  lead  both  to  friction 
and  overlapping  ? — I  think  there  is  great  opportunity of  wasting  large  sums  of  money  by  splitting  it  up  in this  way. 

21.708.  It  was  examination  by  the  school  doctor at  the  commencement  and  not  treatment  at  all  ? — 
Quite  so. 21.709.  Now  children  may  be  treated  for  minor ailments.  I  do  not  quite  see  how  the  Public  Health 
Act  would  apply  to  a  child  suffering  from  a  minor ailment  ? — If  it  is  decided  that  the  State  should  treat children  for  minor  ailments,  it  can  be  done  under  the 
medical  officer  of  health  as  a  public  health  matter, 
or  it  can  be  done  under  the  local  education  authority as  a  piece  of  educational  machinery.  Which  way  it  is 
done  is  a  matter  of  public  convenience  and  efficiency. 
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21.710.  Do  you  think  the  public  health  officer 

would  examine  a  child  in  school  ? — "Whether  he  himself would  examine  the  child  in  school  is  rather  immaterial, it  seems  to  me. 
21.711.  But  we  •  know  from  experience  that  the 

minor  ailment  is  only  treated  by  being  found  out  in the  school  and  that  the  parents  take  no  notice  of  it  ? 
— Quite  so ;  but  if  it  were  decided  to  put  the  health of  the  school  children  under  the  public  health 
authority,  it  would  be  quite  possible  to  say  that  the public  health  authority  shall  send  a  doctor  to  the school  twice  a  year  .to  see  the  children,  after  giving certain  notice  to  that  effect. 

21.712.  That  is  exactly  what  I  want  to  get  at,  that 
you  would  continue  to  have  the  same  method  almost  ? 
— It  might  come  to  the  same  method,  of  course. 21.713.  I  thought  you  meant  it  should  be  left  to 
the  parent  to  take  the  child  to  a  centre  ? — 1  did  not mean  that  at  all. 

21.714.  (Dr.  Newsholnie.)  The  same  procedure  would 
apply  to  those  non- infectious  diseases  as  now  applies to  infectious  diseases.  The  medical  officer  of  health 
goes  into  the  school  and  examines  the  school  children 
to  find  if  there  are  any  infectious  cases  there  ? — Quite so. 

21.715.  (Chairman.)  I  have  only  one  question  to 
ask  you.  Speaking  generally,  you  know  pretty  well the  kind  of  requirements  which  this  Commission  would 

have  to  set  forth.  You  consider  the  only  considerable administrative  difficulties  are  in  providing  for  the increase  of  such  facilities  as  we  have  for  treating  these diseases,  and  also  in  providing  adequate  laboratory 
facilities  for  the  diagnosis  of  disease.  Do  you  think 
there  are  any  large  administrative  difficulties  in  setting 
up  a  system  that  would  make  those  provisions  ? — N"o, I  do  not  think  so.  It  is  bound  to  take  some  time  to 
develop  a  system  of  that  sort.  The  sort  of  thing  I imderstand  you  are  looking  forward  to  is  some organisation  by  which  any  general  practitioner  will, 
subject  to  certain  regulations,  be  able  to  send  patho- logical specimens  for  examination  in  the  public pathological  laboratory.  The  question  as  to  whether it  should  be  paid  for  locally  by  the  rates,  or  whether  it should  be  paid  for  half  out  of  the  rates  and  half  out  of the  taxes,  is  a  matter  for  consideration  hereafter. 

21,7J6.  It  will  not  really  constitute  any  radical dei^arture,  because  it  would  follow  very  much  the 
lines  of  existing  systems  ? — Yes,  it  would.  They  are now  doing  it  very  largely  in  different  parts  of  the country.  Local  authorities  now  pay  large  sums  of 
money  every  year  for  examining  swabs  from  diphtheretic throats  and  other  material  of  that  kind. 

21,717.  You  do  not  think  the  changes  would  be 
extensive  and  peculiar  ? — It  is  not  a  revolutionary thing  to  suggest  at  all. (Chairman.)  We  are  very  much  obliged  to  you. 

The  witness  withdrew. 

SIXTY-SECOND  DAY. 

Monday,  8tli  February,  1915. 

The  Right  Hon.   The  LORD  SYDENHAM  OF  OOMBE,  G.C.S.I.,  G.C.M.G.,  G.C.I.E.,  F.R.S 
(Chairvian). PRESENT : 

Sir  Kenelm  E.  Digby,  G.C.B.,  K.C. Sir  Malcolm  Morris,  K.C.V.O.,  F.R.C.S. Sir  John  Collie,  M.D. 
Mr.  Arthur  Newsholme,  C.B.,  M.D. 
The  Rev.  J.  Scott  Lidgett,  D,D. 

Mr.  James  Ernest  Lane,  F.R.C.S. 
Mr.  Frederick  "Walker  Mott,  F.R.S.,  M.D. Mrs.  SCHARLIEB,  M.D. Mrs.  Creighton. 
Mrs.  BlTRGWIN. 

Sir  Robert  Blair*  called  and  examined. 
21,718.  (Chairman.)  You  are  administrative  officer 

Mr.  E.  R.  FORBER  (Secretary). 

to  the  London  County  Council  in  matters  of  education  f —Yes. 
21.719.  You  are  also,  I  suppose,  adviser  to  the 

London  County  Council  on  those  matters  ? — Yes. 21.720.  The  committee  on  education  deals  with  all 
questions  of  curricula,  and  additions  to  the  curricula, 
does  it  not  ? — Yes,  every  kind  of  question  dealing  with education. 

21.721.  We  understand  that  committee  Las  taken 
into  consideration  the  question  of  giving  instruction 
with  regard  to  sex  matters,  and  matters  connected  with 
venereal  diseases.  "Will  you  tell  us  what  view  you  have arrived  at  ? — I  think  it  would  be  better  if  I  were  to  tell 
you  that  recently  one  of  our  committees,  the  Elemen- tary Education  Sub-committee,  dealt  with  this  subject at  some  length  in  a  report  to  the  Education  Committee of  the  Council.    This  report  I  have  before  me. 21.722.  Have  you  a  separate  committee  dealing 
with  elementary  education  ? — Yes,  we  have  one  com- mittee for  elementary  education,  and  one  for  higher education. 

21.723.  So  what  you  are  going  to  tell  us  deals  with 
elementary  education? — Yes,  with  elementary  educa- tion only.  This  report  was  submitted  to  the  Council on  the  26th  of  May  1914.  This  is  a  report  of  a  section of  that  committee  to  the  Education  Committee  ;  but  it 
was  adopted  afterwards  by  the  Education  Committee 
and  also  by  the  Council. 

21,724.  Adopted  a a  whole  ? — Yes.  The  object  of 
the  inquiry  was  this :  is  teaching  of  sex  hygiene advisable  in  the  elementary  schools,  and,  if  so,  under what  conditions  ?  The  conclusion  of  the  committee 
which  was  reached  was  this  :  that  "  under  no  circum- 
"  stances  should  sex  hygiene  be  introduced  into  the 
"  class  teaching  in  elementaiy  schools."  The  Com- mittee was  quite  decided,  that  under  no  circumstances 
should  the  subject  be  introduced  into  class-teaching. That  conclusion  in  particular,  and  certain  other  con- 

clusions, I  think,  are  quite  inevitable  to  anyone  who reads  the  evidence.  I  say  that  conclusion  was  inevit- able on  these  grounds :  that  there  were  differences 
in  knowledge  in  children  and  differences  in  tempera- ment ;  that  the  teaching  would  break  down  the  barriers 
of  modesty  and  reticence;  in  fact,  generally  on  the ground  of  the  different  individuality  of  the  children. There  are  certain  other  facts  and  conclusions  that 
might  be  derived  from  reading  the  evidence  given  in this  report.  The  first  is,  that  until  the  last  few  years 
no  great  attention  had  been  paid  to  this  subject. Even  yet,  I  think  I  might  add,  there  is  no  general attention  paid  to  it ;  but  I  will  tell  you  in  a  word  or two  what  is  being  done. 

21.725.  (Sir  Malcolm  Morris.)  What  is  the  age limit  ? — Fourteen. 
21.726.  (Chairman.)  You  are  dealing  with  elementary school  children  only  ? — ^Yes.  There  is  a  class  of  schools which  comes  under  the  same  Committee  with  several 

*  Note  by  Sir  Robert  Blair  :— The  interview  with  the  Royal  Commission  occurred  before  I  had  received  the  leave  of  my  Council.  Since  then  the London  County  Council  has  allowed  me  to  agree  that  the  evidence  should  be  published  on  the  understanding  that  1  alone  am responsible  for  what  has  been  said,  and  that  the  Council  is  not  committed  in  any  way  by  my  evidence. 
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[^Continued. thousand  children  up  to  15^,  central  schools.;  but there  are  roughly  650,000  children  from  3  and  4  to 

14  years  of  age  in  the  elementary  schools  The  wit- nesses before  this  elementary  education  sub-committee showed  themselves  to  be  in  very  different  positions 
with  regard  to  this  subject.  For  instance  we  had one  head  teacher  pressing  very  strongly  for  a 
syllabus  of  instruction  in  class  teaching.  I  think  I might  say  that  every  other  head  teacher  was  against having  a  syllabus ;  and  every  other  head  teacher, except  the  one  I  have  just  mentioned,  was  against  a 
syllaljus  of  class  instruction.  Then  we  had  an  able and  experienced  headmaster  of  a  secondary  school 
pressing  that  the  physical  side  of  instruction  should come  first,  and  the  moral  side  second,  while  one of  the  senior  medical  officers,  not  the  principal  medical 
officer,  pressed  that  the  moral  side  of  this  instruction ought  to  come  first  and  the  physical  should  come second.  Again,  a  headmaster  with  a  long  experience of  mixed  schools,  said  that  the  most  wholesome  thing 
that  could  happen  is  that  boys  and  gii-ls  should  be mixed  as  much  as  possible.  On  the  other  hand 
the  principal  of  a  training  college,  a  woman,  main- tained that  boys  and  girls  should  not  constantly  be 
in  each  other's  company,  and  should  be  kept  apart as  far  as  possible.  I  am  giving  you  a  little  digest  of the  position  of  the  various  witnesses,  showing  that  there is  no  such  thing  as  a  common  mind  on  the  subject. There  is  a  great  deal  of  coniiict  amongst  the  various witnesses  as  to  the  line  that  should  be  taken  up,  if  any 
teaching  is  given.  Then  this,  T  think,  is  quite  clear ; 
that  any  instx-uction  which  is  given  at  present  should be  rather  instruction  to  parents  and  teachers,  including 
training  college  students.  It  is  also  suggested  by  the committee  that  there  should  be  some  instruction  in 
evening  schools,  and  several  witnesses  said  that  the presence  of  the  school  doctor  had  done  a  great  deal,  I 
think,  as  a  deterrent.  I  have  talked  to  a'  great  many head  teachers  about  this  subject,  and  I  woidd  like  to 
say  that  my  own  position  after  hearing  those  teachers and  others  than  those  who  have  given  evidence  before the  committee  is  this  :  I  am  entirely  in  agreement  with 
the  general  conclusion  of  the  committee,  that  there should  be  no  class  teaching  in  any  schools. 

21.727.  {Reverend  J.  Scott-Lidgett.)  You  mean  beyond 
the  elementary  schools  ? — Tes  ;  beyond  the  elementary schools. 

21.728.  {Sir  Malcolm  Morris.)  Is  this  elementary  and 
secondary  ? — Yes. 21.729.  You  have  been  dealing  with  elementary 
up  to  this  moment,  I  understood  ? — Yes.  I  said  just now  all  schools.  What  I  meant  was  elementary, 
secondary, -and  evening  schools.  I  was  not  speaking of  training  colleges.  Then  as  regards  the  attitude,  I am  entirely  with  the  doctor  who  thinks  that  the  moral side  should  be  the  subject  of  appeal,  and  that  the 
physical  side  should  be  the  secondary  side,  rather  than the  primary  side.  I  am  entirely  with  the  doctor  on 
that,  and  not  with  the  headmaster.  I  am  also  in  agree- ment with  the  headmaster  who  thinks  that  boys  and 
girls  may  be  largely  mixed  together  when  they  are 
young.  1  am  not  at  all  in  agreement  with  the  head- mistress who  would  keep  them  as  far  as  possible  apart. 21.730.  {Chairman.)  At  what  age  do  you  think 
mixing  should  take  place? — All  through  the  ele- mentary school  career. 

21.731.  Up  to  14  ?— Up  to  14. 21.732.  Is  it  your  experience  that  no  harm  ever 
ot>..3rs  owing  to  the  mixture  up  to  that  age  ? — Yes ; there  is  harm,  but  there  is  quite  also  harm  with  the other  schools  ;  and  in  my  experience  the  worst  things 
that  have  happened  in  London  have  happened  in  schools 
which  are  not  mixed.  That  is  to  say,  they  mix  them- selves afterwards.  I  am  also  in  agreement  that  in- struction to  parents,  teachers,  and  training  college students  is  much  wanted.  I  think  there  is  something 
for  the  view  that^the  school  doctor  has  been  of  much use  in  the  school.  So  far  I  have  dealt  with  the  com- 

mittee's report.  Now  I  come  to  another  side.  When  I was  in  Ireland,  I  was  much  struck  by  what  a  Roman Catholic  Bishop  told  me  :  that  he  had  often  to  do  for 
girls  of  14  what  their  mothers  ought  to  do  for  them  in the  sense  of  telling  them  certain  things  in  the  way  of 

personal  hygiene.  Some  five  or  six  years  ago,  I  re- commended the  Education  Committee  to  begin  lectures to  teachers  on  the  physiology  of  adolescent  girls. Those  classes  have  been  in  existence  now  since  1910- 
1911.  That  is  the  session.  They  have  been  taken 
always  by  the  same  woman,  Dr.  Christine  MurreU. The  first  year  those  classes  were  held,  at  the  London 
Day  Training  College.  They  were  for  women  teachers only.  At  the  London  Day  Training  College.  347 teachers  attended  the  lectures,  and  there  were  145  who 
could  not  be  admitted.     In  the  following  year,  1911- 1912,  there  were  367  in  attendance  and  313  not  ad- 

mitted. In  the  year  after  that,  1912-1913,  there  were 220  attendance  at  one  place  and  42  in  attendance  at another.  Then  Dr.  Christine  MurreU  thought  that  the classes  were  too  big  and  that  she  ought  to  have  much smaller  classes,  and  a  short  course  of  three  lectures. 
There  were  six  courses  of  classes  in  the  following  year. 
Three  courses  for  ■  teachers  of  girls  in  elementary schools;  then  there  was  a  course  for  teachers  in 
secondary  schools ;  there  was  a  course  of  instruction 
for  gymnastic  teachers  and  nurses,  and  there  was 
a  course  of  instruction  for  headmistresses  and  prin- 

cipals— that  is  six  classes  with  about  30  in  attendance at  each.  That  is  being  continued  during  the  present session  ;  and,  so  far,  there  have  been  three  classes  for 
mistresses  in  the  secondary  schools  and  for  mistresses in  elementary  schools  and  for  headmistresses  and 
principals.  Again,  there  have  been  something  like 30  in  attendance  at  each  course  of  lectures.  Taking 
individuals,  it  may  be  assumed  that  about  1,200 individual  mistresses  have  attended  at  least  one  of these  courses. 

21.733.  What  sort  of  proportion  does  that  bear  to 
the  whole  ? — That  would  be  roughly  1  in  10  ;  there will  be  about  12,000  mistresses. 

21.734.  {Mrs.  Creighton.)  Is  their  attendance  volun- tary or  compulsory  ?— Voluntary.  The  Coimcil  has now  arranged  that  there  should  be  classes  on  the problems  of  adolescence  in  boys,  and  on  Wednesday next  Dr.  Beresford  Kingsford  will  begin  a  short  course 
of  lectures  at  the  Edrication  Offices  at  6  o'clock. Twenty-five  teachers  are  being  admitted  to  this  course. 
I  have  here  the  syllabus  of  Dr.  Christine  Murrell's lectures,  and  also  the  syllabus  of  Dr.  Beresford  Kings- 
ford's  lectures,  and  if  you  care  I  will  read  them. 21.735.  {Chairman.)  If  you  please  ?— The  first  that  I 
am  reading  is  Dr.  Christine  Murrell's.  "Methods  of "  reproduction  found  in  all  forms  of  living  organisms "  from  the  lowest  to  the  highest.  Fertilisation. "  Gestation."  Then  section  2  :  "  The  Girl  (a)  Physical 
"  development  during  adolescence.  The  care  of  the 
"  body  necessary  during  the  years  of  adolescence,  with "  special  reference  to  clothing,  diet,  exercise,  bathing, 
"  &c.  (b)  Mental  development.  The  idealism  of  youth." Then  section  3  is  :  "  The  Teacher;  her  part  as  mother "  substitute,  how  best  to  deal  with  the  queries  of  the 
"  growing  child.  The  intimate  connection  between "  health  of  mind  and  body.  Society  in  its  relation  to 
"  the  adolescent  girl."  I  have  not  been  present  at any  of  these  lectures;  but  I  have  had  a  talk  with certain  of  the  lady  officers  on  the  staff  who  have attended,  I  have  also  had  a  talk  with  Dr.  Christine 
Murrell.  and  she  tells  me  that,  on  the  whole,  she  con- fines herself  to  personal  hygiene,  and  leaves  out  of her  lectures  practically  all  relation  to  the  male  sex. 21.736.  Who  drew  up  that  syllabus?  Was  it 
drawn  up  by  Dr.  Christine  Murrell  herseK  ? — Yes.  It is  an  approved  syllabus.  Then  Dr.  Beresford 
Kingsford's  syllabus  for  boys  is  this  "  Adolescence "  defined,  age  periods.  Bodily  changes,  unequal  pro- "  gress  of  different  pai-ts,  muscle,  sex  organs  and "  brain :  growth  versus  development  of  (brain.  Increase "  of  sensibility,  feeling,  motor  power.  Instincts : i'  need  for  expression  in  action.  Sense  of  power  over "  nature,  self-consciousness.  Individualism — inhibi- "  tion,  need  for  cultivation  of;  inequality  of  intellec- "  tualization  and  moralization,  increase  of  juvenile "  crime.  Rise  of  sex  and  social  instincts.  Conflict 
"  of   instincts;   reciprocal  inhibitions.     Problems  of balance — work  versus  play.  Work :  competitive 
"  individualistic  outlet.  Play  as  school  of  ethics "  diversion  of  individualist  and  sex  instincts;  co- 
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"  operative,  cultivation  of  social  instinct.  Problem "  of  management  of  sex  instinct.  Questions  of "  direct  instruction  in  sex  hygiene,  indirect  unob- "  trusive  practice  of  sex  hygiene  as  an  aid  to  the  social "  instinct,  as  a  trust  for  race  and  nation.  Possible 
"  evUs  of  (undue)  repression.  Provision  of  outlets  for "  feelings.  Educational  problems :  choice  of  em- 
"  ployment."  That  deals  with  with  the  second  section of  the  information  which  I  propose  to  lay  before  you. Now  I  should  like  to  say  that  previous  to  the  last  few 
years,  and  also  dui'ing  the  last  few  years,  we  have  had sporadic  cases  of  difficulty  in  the  schools.  Cases  have come  before  my  notice  Jof  masturbation,  and  cases  of immorality  have  come  before  my  notice,  on  occasions 
pretty  bad  immorality.  Some  cases  of  teaching — quite few — have  also  come  before  my  notice ;  and,  of  course, there  is  always  before  us  the  evidence  of  the  effects  of 
syphilis  in  the  special  schools  for  mentally  defective, physically  defective,  and  the  blind  and  deaf.  I  should say  with  regard  to  teaching,  that  I  have  in  mind  two cases  where  teaching  was  attempted  in  the  evening schools.  In  the  one  case  some  few  years  ago  where  this teaching  was  attempted,  the  master,  I  think,  had  been reared  on  a  farm,  and  was  accustomed  to  knowledge that  comes  to  people  on  a  farm  at  an  earlier  age, probably,  than  if  they  are  not  on  farms.  This  man thought  that  he  ought  to  have  talks  with  growing boys,  that  is  to  say  with  boys  of  17,  18,  19,  and  20. He  prepared  a  syllabus  of  nature  study ;  and  the 
last  line  in  his  syllabus  was  :  "  Talks  with  adolescents," or  something  like  that.  The  class  was  extremely  well attended.  I  think  it  was  suspiciously  well  attended. 
The  Board  of  Education's  inspector  called  attention to  the  fact  that  this  jnan  was  not  keeping  to  the 
syllabus  of  his  instruction.  I  looked  into  the  matter 
personally.  I  saw  the  Board's  officers  ;  and  the  result was  that  the  Board  proposed  to  strike  that  school  oif 
the  grant  list.  To  prevent  that,  the  syllabus  of instruction  was  withdrawn  and  the  school  remained 
on  the  grant  list.  I  say  that  I  think  the  attendance was  suspiciously  large.  I  think  the  students  were 
getting  beyond  control  in  their  interest  in  the  subject. 

21.737.  Morbidly  interested  ?  —  Yes.  Another teacher  in  evening  schools — and  this  I  learned  from himself — told  me  what  he  had  attempted  to  do  from time  to  time,  not  in  class  but  individually.  I  am bound  to  say  from  what  he  told  me,  I  thought  his instruction  was  far  too  crude,  and  I  fear  that  he  was 
doing  more  harm  than  good.  I  may  say  the  impression borne  in  on  me,  both  from  my  own  experience  as  a teacher  and  from  what  teachers  tell  me,  is  that  all  but 
a  few  teachers  find  the  task  sun-ounded  with  great difficulties,  and  that  some  of  the  few  are  probably more  enthusiastic  than  wise.  I  do  not  think  we  are 
ready  for  anything  like  general  teaching  of  this  subject. I  think  we  have  to  prepare  our  teachers  for  the  task 
before  them,  as  we  are  doing  through  the  classes  men- tioned, and  I  think  we  ought  to  give  instruction  now 
in  our  training  colleges.  There  ought  to  be  co-opei-a- tion  between  the  school  doctor  and  the  head  teacher 
on  the  subject.  My  view  is  that  any  instruction  of this  kind,  where  it  is  necessary  to  give  it,  should  be given  by  the  head  teacher. 

21.738.  Not  by  the  medical  officer  ? — I  was  going to  say,  he  may  have  the  co-operation  of  the  doctor. How  far  they  can  arrange  that  co-operation  between them,  I  should  not  like  to  say. 21.739.  You  think  that  the  headmaster  should  be 
responsible  ? — I  think  the  headmaster  or  headmistress, knowing  the  individual  far  better  than  a  doctor  can  from a  visit  or  two,  and  being  the  person  who  most  holds  the 
respect  of  the  school,  would  have  far  more  influence.  I think  that  our  attitude  towards  the  problem  is  yet  one  of indirect  rather  than  of  direct  action.  In  other  words, 
we  can  insist  more  stringently  than  before  on  personal cleanliness,  both  of  what  is  seen  and  what  is  not  seen. 
As  far  as  we  can,  we  ought  to  create  a  higher  moral tone  in  the  schools,  and  create  standards  rather  from 
the  atmosphere  which  is  produced  in  the  schools  than 
by  direct  instruction.  I  feel  myself,  that  any  appeals that  may  be  made  to  children  should  be  moral  appeals. I  think  you  can  appeal  to  them  on  the  ground  of morality  or  on  the  ground  of  God,  whereas  I  do  not 

think  you  will  appeal  to  them  very  strongly  on  the ground  of  the  physical  risk  they  run. 
21.740.  Can  you  appeal  to  those  who  know  nothing of  the  nature  of  the  vice  that  you  are  appealing 

against.? — My  point  is,  that  I  would  be  very,  very cautious  of  beginning  with  a  child  imless  I  thought that  that  child  had  some  knowledge  already. 
21.741.  You  presuppose  some  kind  of  knowledge  ? 

— The  next  note  I  had  for  myself  was  to  run  to  earth wherever  you  find  it,  any  poisonous  element  in  the school.  That  is  direct  action.  Then  I  think  we  have 
to  fill  the  minds  of  our  pupils  wherever  we  can  with other  things;  and  in  other  ways  we  must  shut  this element  out  if  we  can.  We  must  commandeer  their 
time.  The  years  of  14  to  18,  the  most  dangerous 
ages  perhaps  of  all,  are  the  years  when  we  least commandeer  their  time  and  least  interfere  with  them. 
They  are  under  discipline  imtil  they  are  14.  They begin  to  have  the  discipline  of  adults  after  18, but  they  are  practically  loose  from  14  to  18.  I think  that  is.  a  reason  additional  to  those  usually 
given  for  our  commandeering  their  time  in  con- tinuation schools.  My  general  attitude  towards  the 
sl^biect  is,  that  any  teaching  instead  of  being  direct to  the  pupil,  should  be  indirect  through  the  teacher. 
We  approach  nearly  all  our  subjects  in  the  same way.  The  council  has  a  very  large  system  of  classes for  the  instruction  of  its  teachers,  and  it  leaves 
the  teachers  to  apply  in  the  schools  the  education 
they  get  in  these  classes.  We  should  do  exactly  the same  thing  with  this  subject  as  with  any  other.  Let me  say  in  conclusion,  that,  if  you  would  care  to  see 
any  of  the  council's  teachers  or  officers,  there  are three  of  them  that  might  be  of  assistance  to  you. I  have  had  talks  with  them,  and  I  have  asked  them 
whether  I  might  mention  their  names,  and  they  have 
allowed 'me  to  do  so.  There  is  Mr.  Henderson,  the headmaster  of  the  Strand  School.  He  was  a  master 
at  Rugby  for  some  time.  Then  there  is  Dr.  Christine 
Murrell  whom  I  have  mentioned.  It  might  be  advis- able to  gather  from  her  what  her  experience  of  the 
teachers'  knowledge  is.  Then  there  is  Miss  March who  is  a  lecturer  at  Clapham  Training  College.  She 
has  given  a  good  deal  of  attention  to  this  subject. I  think  it  might  be  worth  your  while  to  hear  those three  teachers.  They  are  more  directly  in  contact with  it  than  I  am. 

21.742.  And  they  are  all  experienced  people? — Yes  ;  they  are  all  experienced  people. 
21.743.  What  originally  gave  rise  to  the  considera- tion of  this  subject  by  the  Education  Committee  of 

the  London  Coimty  Council  ? — From  time  to  time certain  resolutions  were  sent  to  the  council  by  con- ferences of  managers.  I  made  inquiry  this  morning as  to  how  many  of  those  resolutions  we  had ;  and 
probably  out  of  about  100  conferences  we  had  five  or six  resolutions.  But  what  immediately  gave  rise  to 
it,  and  to  the  report,  was  the  attitude  of  one  head- teacher  in  a  school. 

21.744.  I  suppose  you  took  a  large  amount  of evidence  ? — It  extended  over  a  good  many  days ;  a 
dozen  persons,  very  representative  of  the  Council's service,  gave  evidence. 

21.745.  Was  the  Report  and  the  evidence  accom- 
panying it  published  ? — Yes.  I  will  send  copies  of  it to  your  secretary. 21.746.  I  take  it  as  far  as  the  London  County Council  is  concerned,  as  you  have  told  us,  they  have 

absolutely  set  their  face  against  any  of  these  subjects 
being  taught  in  class  in  the  voluntary  schools  ? — Yes. 21.747.  And  you  also  discourage  eifoits  of  any outside  body  to  carry  out  instruction  of  this  kind, 
T  suppose  ? — I  think  the  council  would  forbid  it. 21.748.  You  would  oppose  it  as  much  as  you  could  ? 
—Yes. 

21.749.  Of  course  it  might  be  done  outside  school 
hours,  but  you  would  strongly  oppose  it  ? — -The question  might  arise  how  far  such  outside  bodies were  using  the  school  organization  for  the  purpose. 21.750.  On  the  other  hand  the  council  has  come  to the  conclusion  that  in  the  training  colleges  some  sort of  instruction,  of  which  they  now  have  approved 
syllabuses,  should  be  given  ? — -That  instruction  is  given 
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to  teaciiers  not  in  training  colleges,  but  teachers  who 
are  actually  teachers  in  schools  in  the  daytime  now. 

21.751.  Active  teachers  ? — Active  teachers  on  the 
list  of  teachei's,  from  21  years  of  age  to  65  years of  age. 21.752.  Will  this  process  of  teaching  teachers  go on  until  it  has  practically  included  them  all ;  or  will there  always  remain  a  large  number  who  have  not 
had  this  special  training  ? — I  have  no  reason  to  assume the  contrary.  1  think  we  may  assume  the  instruction 
will  go  on  until  we  have  covered  practically  the  whole 
body  of  teachei's. 21.753.  Then  if  you  transfen-ed  this  teaching  to the  training  colleges,  I  suppose  some  direct  teaching  of the  teachers  themselves  would  no  longer  be  necessary  ? — After  a  bit  that  is  true.  We  have  had  to  take  both 
lines  in  the  case  of  nearly  all  subjects.  We  have  had to  take  existing  teachers  and  train  them,  and  also to  begin  at  the  training  colleges. 21.754.  Then  this  training  you  have  given  to  the teachers,  and  the  training  which  you  mean  to  give  in the  future  at  the  training  colleges,  is  intended  to enlarge  the  views  of  the  teachers  themselves  with regard  to  these  subjects  ?  It  is  directly  intended  to qualify  those  teachers  to  convey  this  instruction  to 
pupils  ? — I  think,  on  the  whole,  it  might  be  said  to  be intended  to  convey  to  teachers  such  a  knowledge  as would  enable  them  to  stop,  indirectly  or  directly  where 
necessary,  the  formation  of  bad  habits  ;  and,  of  course, if  they  were  vicious  habits,  the  teachers  would  be armed  with  information  in  order  to  deal  with  such 
a  case,  but  not  to  deal  with  it  publicly  in  the  class. 21.755.  If  direct  teaching  were  given  to  pupils, 
your  view  is,  it  should  be  given  by  headmasters  and 
headmistresses  only  ? — Yes. 21.756.  Not  by  the  junior  members  of  the  staff  ? — No.  I  might  say  that  I  would  not  like  to  exclude 
absolutely  every  assistant,  but  I  am  speaking  gener- ally. There  might  be  an  assistant  who  would  be specially  qualified.  Speaking  generally,  it  should  only be  done  by  a  headmaster  or  a  headmistress, 

21.757.  You  think  with  regard  to  either  a  head- master or  an  assistant,  if  they  came  across  an  individual case  of  a  child,  brought  to  their  notice  in  some  way, who  was  going  wrong,  or  who  was  likely  to  go  wrong, 
you  would  not  discourage  those  people  having  this special  knowledge  that  you  instil  into  them,  making use  of  it  in  a  case  of  that  kind  ? — No. 

21.758.  As  regards  the  two  syllabuses  which  you have  kindly  read  to  us,  they  do  not  go  very  far,  do 
they  ? — No ;  but  a  great  deal  will  depend  on  the treatment  of  the  syllabuses.  No  doubt  in  preparing these  syllabuses,  especially  in  the  early  stages  like this,  the  two  doctors  will  be  very  careful  not  to  say too  much. 

21.759.  Taking  Dr.  Christine  MuiTell's  syllabus, for  example,  she  really  does  not  tell  the  adolescent 
girl  what  marriage  means  ? — She  does  not  from  the syllabus.  Whether  she  does  or  not  I  do  not  know. Perhaps  Mrs.  Burgwin  could  tell  you.  She  has  been 
present  at  some  of  these  lectures  ;  I  have  not. 21.760.  At  any  rate,  it  is  not  on  the  syllabus  that 
the  adolescent  girl  should  be  taught  ? — No. 21.761.  And  the  same  with  regard  to  the  adolescent boy,  There  is  not  much  taught  them  according  to  the 
syllabus  ? — That  is  so. 21.762.  I  do  not  see  that  the  syllabus  embodies knowledge  of  the  existence  of  such  a  thing  as  venereal 
diseases  and  their  dangers  ? — No,  I  think  not. 21.763.  It  was  not  intended  to  include  that  ? — I  think  not. 

21.764.  Do  you  yourself  think  that  it  is  advisable, 
when  boys  get  to  man's  estate,  or  become  at  least adolescent,  they  should  have  some  warning  given  them 
of  the  danger  of  venereal  diseases  ? — Up  to  the  present our  teachers  have  not  known  themselves  much  about 
the  subject,  and  could  not  give  warning. 21.765.  That  may  be;  but  the  time  is  coming,  I 
suppose  ? — I  hope,  as  a  result  of  this  Commission, there  will  be  a  new  public  conscience  on  the  subject. 21.766.  If  that  public  conscience  is  created,  then 
you  would  not  see  any  harm  in  including  in  this instruction    of  adolescents,   some  reference  to  the 

dangers  of  venereal  disease : — No  ;  I  should  not.  It will  need  to  be  very  carefully  done.  Of  course  that would  hardly  be  a  subject  for  the  elementary  schools. 
21.767.  You  think  that  the  individual  handliag  of 

pupils  by  headmasters,  who  know  something  of  their characteristics  and  temperaments  is  the  safer  course, 
rather  than  large  classes  ? — Yes  ;  they  are  the  persons respected,  to  whom  the  child  looks  up. 21.768.  I  take  it  that  the  views  you  have  given  us 
are  really  your  own  views,  and  you  do  not  necessarily rep  resent  the  Committee  of  Education  in  what  you  have 
told  us  ?— I  only  represent  the  committee  in  so  far  as  I have  told  facts  as  to  what  they  are  doing.  Any  views I  have  given  you  are  entirely  my  own. 

21.769.  {Sir  John  Collie.)  With  regard  to  evening classes;  do  you  not  think  that  in  the  classes  in  the 
evening  schools  which  are  conducted  by  both  male  and female  doctors,  this  subject  of  special  hygiene  con- 

nected with  sex  might  safely  be  introduced  in  a  single lecture  at  the  end  of  the  health  course  ? — If  he 
intends  to  go  very  far,  no — at  any  rate,  not  yet.  We have  not  the  atmosphere  for  it.  I  told  you  of  the  kind of  attendance  that  one  man  who  tried  it  got. 

21.770.  I  am  thinking  more  of  the  hygiene  classes 
which,  as  pej-haps  you  know,  I  originated  in  the  evening schools.  They  are  small  classes  consisting  of  17  or  18 
lads  aged  from  about  15  to  20  years  with  classes  for 
girls  of  corresponding  ages.  The  instniction  I  suggest would  not  be  much  more  than  a  talk,  with  warnings of  the  dangers  ahead  at  their  time  of  life,  and  we 
might  even  go  the  length  of  more  than  hinting  at  the possibility  of  venereal  disease.  What  dangers  do  you 
specially  see  in  connection  with  this  very  mild  foi-m  of teaching  that  I  suggest  ? — If  the  teaching  is  very,  very mild  I  have  no  objection  to  it ;  but  if  the  teaching  goes 
very  far,  that  is  to  say,  the  class  teaching — 21.771.  I  am  speaking  of  these  talks  — We  are talking  of  class  teaching ;  not  of  individual  teaching. If  class  teaching  goes  very  far,  you  must  remember that  even  at  17  or  18  you  have  innocent  boys  amongst 
other  boys.  That  is  boys  who  ai-e  innocent  in  the  sense of  being  ignorant  even. 21.772.  But  do  not  you  think  that  is  just  the 
danger  ? — I  do  not  know. 21.773.  The  evidence  we  have  had  before  us  from 
many  witnesses  here  is  that  to  a  very  large  extent  it  is the  sexual  ignorance  in  young  adolescents  which  has 
led  them  into  trouble — No  doubt,  ignorance  is  a  sort of  assistant,  we  will  say,  to  getting  into  trouble  ;  but 
I  should  say  the  trouble  arises  from  low  ideals  and 
loose  talk,  and  I  am  very  much  afraid  of  class  teaching developing  the  loose  talk  when  once  the  pupils  get outside. 

21.774.  Of  course  there  is  no  playgroimd  available connected  with  these  evening  schools  ;  so  that  each  one 
goes  his  way  at  the  end  of  the  lecture  ? — There  is  the equivalent  street  corner,  and  they  may  also  meet  before 
they  go  into  the  class  room. 21.775.  Yes  ;  but  there  is  not  the  same  danger  as there  would  be  in  an  elementary  school,  for  instance  ? 
— True  :  there  is  not  the  same  opportunity  for  discuss- 

ing things  afterwards. 21.776.  You  think  it  doubtful  whether  elementary instruction  in  sexual  matters,  and  the  dangers  that 
exist  in  large  cities,  should  be  introduced  under  any 
circumstances,  even  in  evening  schools  ?— I  leave  it there :  that  it  is  very  doubtful ;  but  when  you  have created  a  new  atmosphere,  through  the  publications  of this  commission,  and  when  we  have  educated  our 
teachers,  and,  if  I  may  put  it  in  this  way,  even  our doctors,  up  to  the  stage  of  dealing  with  this  subject,  as delicately  as  it  needs  to  be  dealt  vtdth,  then  I  think  I will  change  my  view. 

21.777.  It  is  a  question  of  how  it  is  presented  in  the 
atmosphere  of  the  school  room  ? — Quite. 21.778.  (Rev.  Dr.  Scott  Lidgett.)  I  think  that  prac- tically all  the  witnesses  that  came  before  that  special sub- committee,  while  they  condemned  class  teaching, 
strongly  insisted  that  some  individual  preparation should  be  given  to  every  individual  scholar  before leaving  school  at  14,  and  that  they  showed  how  much 
was  already  being  done  in  that  way  ? — I  should  say 
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that  some  teachers  do  it,  but  I  should  not  like  to  say that  that  was  common. 

21,779.  It  is  remarked  in  the  evidence,  first,  that 
individual  guidance  should  be  given,  and  that  that 
guidance  should  be  in  full  knowledge  of  the  individual 
circumstances  of  each  case,  and  that  ah-eady  it  is  being given  by  our  most  public-minded  teachers  ? — Tes,  that is  so. 

ei,780.  And  that  that  might  be  used  as  the  stem 
on  which  to  graft  a  gradiial  development  of  teaching, 
so  far  as  it  may  be  wise  or  requisite  to  give  it  ? — That is  to  say,  that  our  head  teachers  might  develop  that. It  has  been  done  by  some,  and  it  might  be  developed. 
But  it  is  with  the  individual  in  the  teacher's  private 

21.781.  Quite.  I  am  insisting  on  that ;  that  is  the other  side.  It  is  not  a  purely  negative  result  which  is 
presented ;  it  is  a  positive  result,  first  of  all  on  the lines  of  individual  teaching  of  children  as  they  leave 
school;  and,  secondly,  possible  developments  in  the evening  institute  ;  and  thirdly,  the  improved  teaching 
in  the  colleges  ? — That  is  so. 21.782.  You  have  spoken  of  the  critical  years between  14  and  18,  and  you  desire  naturally  to  get 
compulsory  continuation  education  for  those  children. Ought  there  not  to  be  some  means,  if  you  can  secure  it, of  doing  the  same  service  to  these  people  from  14  to  18 in  evening  institutes,  that  wise  and  enlightened  public schoolmasters  are  able  to  give  in  public  schools  to  boys 
before  they  go  to  the  University,  upon  these  subjects  ? — You  mean,  I  think,  instruction  rather  towards  the disease  side. 

21.783.  I  mean  towards  the  whole  side,  including  the 
disease  side  ? — That  may  be,  but  I  do  not  think  we are  ripe  for  that. 

21.784.  Ought  not  we  to  try  to  make  a  compulsory 
evening  school  the  vehicle  for  conveying  such  informa- tion as  we  have  P 

{Sir  Malcolm  Morris.)  Do  you  mean  collective  or individual  ?    That  seems  to  be  the  crux  of  the  business. 
21.785.  {Bev.  Br.  Scott  Lidgett.)  First  of  all,  such instruction  as  is  given  by  a  great  headmaster  to  his 

elder  boys,  adolescent  youths,  given  individually  or which  way  you  prefer.  Ought  not  there  to  be  some either  individual  or  class  instruction  in  those  cases  ? — 
I  think  yes,  provided  you  follow  up  what  I  hope  the Commission  will  decide,  that  is,  to  advise  the  training 
of  people  to  do  this.  We  must  prepare  our  teachers, and  we  must  prepare  the  atmosphere  in  which  it  is  to be  done,  then  I  think  there  is  room  for  it  all. 

21.786.  As  the  result  of  our  labours  you  look,  do 
you  not,  to  a  great  increase  of  public  knowledge  as  to the  existing  facts  and  the  serious  dangers  of  the 
situation  ? — I  look  forward  to  a  new  public  conscience. It  wil!  be  difficult  to  create  it,  but  it  should  be created. 

21.787.  You  would  advise  that  our  educational 
measures  should  keep  pace  with  that  increasing  public 
knowledge  ? — Yes,  they  should  follow  after. 21.788.  Meanwhile,  in  the  case  of  these  young 
people  of  the  age  of  14  to  18,  multitudes  of  them  have that  unpleasant  familiarity,  which  comes  from  contact with  these  subjects  in  the  loose  talk  of  the  workshop 
and  the  streets  ? — I  am  going  perhaps  to  say  something unpalatable ;  these  things  have  lasted  for  centuries and  centuries,  and  we  must  be  very  careful  about rushing  in  to  put  it  right  in  a  hurry. 21.789.  But  you  are  hoping  that  the  dark  days  of 
centuries  are  now  passing  away  ? — I  hope  with  know- ledge, conscience,  and  capable  people  to  do  the  work, it  can  be  done. 

21.790.  So  that  you  would  say  between  the  increase of  more  accurate  public  knowledge  and  the  familiarity with  inaccurate  and  sometimes  demoralising  knowledge, 
the  line  will  be  open  for  a  larger  instruction  in  the evening  institute  by  way  of  warning  young  people, 
than  has  hitherto  been  possible  ? — Yes,  by  capable people  in  a  cautious  way. 21.791.  Yes,  quite.  Then  we  come  on  to  their instruction  in  training  colleges.  I  understand  that 
largely  your  advice  is  that  the  teachers  should  be 
^adequately  instructed  in  college  and  in  class,  and  that then  they  should  be  allowed  to  pioneer  their  own  way 

cautiously  in  dealing  with  the  facts  as  they  come under  their  observation  ? — Yes. 
21.792.  But  not  in  a  class  way  ?— No. 
21.793.  "Would  you  think  it  possible  in  the  case  of our  public  institutes,  to  accept  the  co-operation  of  some of  these  great  voluntary  organisations,  such  as  the Alliance  of  Honour,  and  other  organisations,  to  band 

together  young  men  and  women  to  lead  chaste  lives  ? — One  has  to  be  extraordinarily  careful  in  this.  I  am still  afraid  of  a  great  enthusiast  here.  The  enthusiast 
without  knowledge  is  a  very  dangerous  person  in  this matter. 

21.794.  But  perhaps  it  might  be  open,  as  public knowledge  increases,  and  by  the  free  use  of  the  trained 
person,  to  yoke  enthusiasm  with  knowledge  and 
caution,  might  it  not  ? — I  think  you  might  get  amongst 
the  leaders,  we  will  say,  of  boys'  clubs,  a  good  many individuals  as  capable  as  any  head  teachers  we  have, for  this  purpose. 

21.795.  Suppose  some  of  these  voluntary  associa- tions were  put  on  more  efficient  lines,  so  far  as 
employing  skilled  persons,  doctors,  teachers,  and  so  on, is  concerned,  which  would  you  prefer  as  the  situation 
opens  out :  to  accept  the  co-operation  of  voluntary associations,  medical  and  otherwise,  not  immediately connected  with  the  schools,  or  that  the  education 
authority  should  develop  its  own  instruction  ?— I should  like  to  see  the  education  authority  develop  its own  instruction,  so  far  as  that  means  the  preparation of  its  teachers  to  do  the  work  when  necessary,  and  if 
those  teachers  choose  to  accept  the  co-operation  of outside  bodies,  I  would  not  be  prepared  to  interfere with  them  doing  it.  But  I  would  leave  a  good  deal  to 
the  individual  teacher  knowing  the  individual  organiza- tion. 21.796.  One  of  the  great  difficulties  of  our  evening school  work  at  the  present  time  is,  is  it  not,  that  it  is  so 
impossible  to  cai-ry  on  the  quasi-parental  care  of  the day  school  with  its  religious  and  moral  influence,  into the  atmosphere  and  conditions  of  the  evening  school  ? — That  is  quite  true. 

21.797.  Have  you  any  idea  that  we  may  work towards  a  stronger  moral  influence  in  the  evening 
schools  ? — I  hope  we  shall. 21.798.  At  present  you  see  no  glimmer  of  the 
way? — At  present  the  evening  school  is  quite  a voluntary  matter.  I  should  say  we  get  only  a  quarter of  the  possible  students  between  14  and  17 ;  and  those 
are  probably  the  quarter  that  on  the  whole  would  need 
less  attention  from  this  point  of  view.* 21.799.  You  think  the  compulsion  of  continuation education  would  not  only  increase  the  efficiency  of  the schools,  but  would  also  enable  us  to  strenghthen  their 
moral  authority  ? — I  think  we  should  get  both  moral and  physical  improvement  from  the  evening  schools. 

21.800.  So,  speaking  broadly,  you  think  that  co- operation in  this  matter  should  be  aiforded  by  the education  authorities,  so  far  as  public  opinion  on  the 
one  hand,  and  trained  preparation  for  instruction  on 
the  other,  will  allow  you  to  go  ? — Yes. 21.801.  {Dr.  Mott.)  In  the  syllabus  that  these  two doctors  have  given  for  the  teaching  of  teachers,  is there  any  reference  to  venereal  diseases  at  all  in  the 
lectures  ? — As  a  matter  of  fact,  I  have  not  talked  to Dr.  Beresford  Kingsford  about  his  syllabus,  but  I  have to  Dr.  Murrell ;  and  my  recollection  is  that  there  is  no such  teaching. 

21.802.  Supposing  they  had  included  venereal diseases  in  the  syllabus,  do  you  think  any  objections 
would  have  been  raised  by  the  education  committee : because  it  seems  rather  strange  that  two  doctors should  lecture  on  this  veiy  important  subject  and never  mention  the  dangers  arising  from  sex  diseases  ? 
— I  do  not  know.  On  a  body  like  the  county  council members  hold  varying  views,  and  it  woidd  be  very difficxilt  to  say  that  there  would  be  no  opposition. 

21.803.  {Sir  John  Collie.)  I  suppose  it  may  be 
spoken  of,  although  it  is  not  in  syllabus  ? — I  am  not sure.  I  will  put  the  question  again  more  directly  to Dr.  Murrell  than  I  have  before.  My  impression  is  that it  is  not  done,  but  I  may  be  wrong. 

21.804.  {Dr.  Mott).  Then  I  suppose  you  think  that 
when  the  public  conscience  is  aroused  sufficiently  on 
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tihis  question,  there  might  not  be  so  much  objection 
raised  to  such  a  subject  ? — If  a  subject  like  that  were to  come  before  a  Committee,  you  would  be  almost certain  to  have  some  opposition. 

21.805.  (Mrs.  Scharlieb.)  Do  I  understand  that  the London  County  Council  do  not  approve  of  the  teaching of  any  of  the  physiology  of  the  sex  organs  to  children  ? — In  class  ? 
21.806.  Yes? — I  think  I  may  say  yes.  I  hesitated about  saying  yes,  because  I  do  not  know  how  much 

you  included. 21.807.  I  presume  you  teach  the  physiology  of 
respiration,  circulation,  and  digestion  ? — Yes. 2]  ,808.  But  you  do  not  teach  anything  about  the 
physiology  of  reproduction  ? — I  say  yes  to  that. 21.809.  Do  you  not  think  it  is  possible  that  that 
makes  it  a  subject  of  undesirable  cm-iosity  in  the 
children's  minds  ? — You  have  the  curiosity  long  before the  question  of  that  comes  there. 

21.810.  Then,  to  shift  one's  ground  a  little,  con- sidering that  a  good  many  of  the  children  come  from one-room  homes,  or  two-room  homes,  and  have  already a  most  precocious  and  undesirable  knowledge,  would it  not  be  wise  to  teach  them  a  little  truth  in  a  clean 
way,  rather  than  to  leave  them  with  their  undesirable 
and  twisted  knowledge  ? — Do  you  mean  in  class  ? 21.811.  Yes,  I  mean  in  class,  or  else  in  private. 
Is  there  any  neutralisation  to  be  given  to  this  poison  ? — In  class  the  Council  has  decided  it  shall  not  be 
done.  Personally  I  entirely  agree  with  that  view, not  because  I  am  a  servant  of  the  council,  but  it  is 
my  own  view.  Where  you  have  a  head  teacher  who is  quite  capable  of  doing  this,  I  would  have  no objection ;  but  my  qualification  is  a  strong  one. 21.812.  That  you  would  like  to  be  quite  sure  the headmaster  or  headmistress  would  be  a  suitable  person 
to  administer  the  corrective  ? — Yes  ;  and  at  present my  view  is  that  the  headmaster  and  headmistress  do not  themselves  think  they  are  ready  to  deal  with  it, or  prepared  to  deal  with  it.  I  think,  on  the  whole, that  is  their  feeling. 21.81 3.  Therefore  you  would  have  classes  to  instruct 
them  ? — Yes,  as  we  have  now. 

21.814.  Of  coiu'se  one  would  feel  on  the  general question  that  physiology  should  be  taught  to  children, 
and  pathology  be  reserved  for  older  people  ? — Yes. 21.815.  One  would  feel  it  was  rather  a  pity  for  the 
children  to  grow  up  without  any  knowledge  of  the structure  and  functions  of  any  part  of  their  bodies  ? 
— Quite.  But  there  are  two  pities  here.  There  is the  pity  of  the  children  growing  up  in  ignorance,  of whom  you  are  thinking,  and  there  is  the  pity  of  the children  who  are  damaged  by  indelicate,  unmeasured instruction — unbalanced  and  too  enthusiastic  instruc- 

tion— that  may  be  given. 21.816.  Yes.  Then  you  would  look  to  the  private instruction  of  the  headmaster  and  headmistress  ? — At present  I  think  there  is  nothing  else  for  it. 
21.817.  You  would  urge  that  these  teachers  should 

be  better  trained  ? — Certainly. 21.818.  (Mrs.  Creighton.)  Then  is  your  objection  to 
this  teaching  in  physiology,  mainly  because  there  are 
not  the  right  teachers  for  doing  it  yet  ?■ — Are  you speaking  of  class  teaching,  or  private  teaching  ? 

21.819.  Class  teaching  in  elementary  schools  ? — I think  the  difficulty  of  class  teaching  arises  not  only from  the  want  of  preparation  on  the  part  of  the teacher,  hut  from  the  variety  of  temperaments  of  the individuals  you  will  find  in  the  class. 
21.820.  Then  you  do  not  think  that  elementary 

teaching  of  physiology,  including  the  organs  of  repro- duction, and  so  on,  would  be  a  part  of  the  prepara- tion of  the  atmosphere  that  you  were  saying  was 
needed  for  further  teaching  ?■ — I  think  you  might  go a  certain  distance  in  class  in  preparing  your  atmo- sphere. 21.821.  Then  you  spoke  about  the  individual teaching  of  the  headmasters.  Do  you  imagine  or know,  that  in  our  elementary  schools  the  headmaster or  headmistress  has  individual  talks  with  each  child 
before  they  leave  the  school  ?^ — That  is  not  common, if  that  is  what  you  mean  ;  but  it  is  done. 

21.822.  Would  you  look  to  that  as  a  desirable  thing to  occur,  or  think  it  is  at  all  possible  that  it  could occur — I  should  think  so. 
21.823.  I  mean,  you  think  that  the  time  of  the headmaster  in  a  large  elementary  school  would  be available  for  him  to  see  each  child  individually  before 

it  left  school  ? — Yes  ;  the  headmaster  sees  the  child, to  talk  to  it  about  what  occupation  the  child  is  going to  take  up. 
21.824.  You  think  he  would  have  a  chance  to  do so  ? — Yes. 
21.825.  Then  you  have  spoken  about  the  teaching 

in  the  training  colleges.  Has  that  begun  at  all  yet  ? — 
It  has  begun — no  more.  I  know  unofficially  it  has been  done  in  some  colleges  ;  but  the  Council  has  asked 
to  see  how  far  this  kind  of  teaching  can  be  carried  out in  the  training  colleges  and  in  evening  schools,  and we  are  just  in  the  stage  of  seeing  whether  something can  be  done  in  the  training  colleges.  I  do  know  that in  some  of  them  something  has  been  done. 21.826.  You  yourself  would  think  it  desirable  that 
something  should  be  done  ? — Yes,  certainly,  in  their own  colleges. 

21.827.  Was  the  question  of  your  secondary 
schools  considered  at  all  by  this  committee  ? — N  o ; Mr.  Henderson,  whose  name  1  have  given  you,  is  a secondaiy  schoolmaster.  He  was  one  of  the  witnesses. 
But  on  the  whole  it  was  a  committee  ;dealing  with  the question  of  elementary  schools. 21.828.  You  have  not  considered  the  question  with 
regard  to  secondary  schools  ? — Genera,lly  speaking,  no. 21.829.  Is  that  likely  to  be  considered  by  the 
council  ? — It  is  not  in  mind  at  present. 21.830.  As  the  children  stay  to  a  later  age,  is  it  not 
very  important  that  it  should  be  considered  ? — Possibly ; but  I  should  say  on  the  other  hand  it  is  probably thought  that  the  parents  of  those  children  are  fitter  to 
do  it  than  the  parents  of  the  elementary  school children.  That  may  be,  or  may  not  be ;  or  that  may be  or  not  be  the  reason.  But  it  has  not  been  con- sidered. 

21.831.  I  suppose  we  all  of  us  know  that  the  parents 
do  it  veiy  little  indeed  ? — Yes. 21.832.  (Sir  Malcolm  Morris.^  At  what  age  do  you think  a  boy  or  a  girl  ought  to  be  told  something  about 
the  organs  of  reproduction  ? — I  do  not  think  it  is  a 
question  of  age ;  I  think  it  is  a  question  of  develop- ment. You  may  say,  at  what  stage  of  development  ? It  is  extremely  difficult. 

21.833.  I  will  put  it,  what  is  the  youngest  age  at 
which  you  would  teU  a  child  ? — I  could  not  say ;  I  have not  thought  that  out. 21.834.  There  must  come  a  time  in  each  individual 
child  when  they  get  some  sort  of  knowledge.  When  is  . the  psychological  moment  that  somebody  should  put 
them  right  on  that  knowledge  ?■ — Do  you  mean, whether  the  person  who  is  going  to  put  them  right should  come  before  or  after  ? 

21.835.  Who  should  be  that  person  ?— We  all  get out  of  the  difficulty  by  saying  the  parents  should  do  it. But  it  really  only  lands  us  into  another  difficulty; that  is,  if  it  is  not  being  done,  somebody  should do  it. 
21.836.  What  do  most  parents  do  in  our  class  of 

life  ? — I  suppose  they  drift. 21.837.  They  do  not  tell  their  boys  anything? — They  drift,  probably. 21.838.  Then  that  means  that  the  boy  who  goes  to 
school  has  to  be  told  at  school,  if  the  pai-ents  are  so cowardly  that  they  cannot  do  it  themselves.  Who  is 
to  do  it  then? — If  somebody  has  to  do  it,  and  the parent  has  neglected  to  do  it.  we  are  driven  back  to  the schoolmaster. 

21.839.  Then  you  say  the  schoolmaster  is  not  to  do 
it  collectively,  but  privately  ? — Yes. 21.840.  At  what  age  ought  he  to  do  it  privately  ? — That  is  my  difficulty. 

21.841.  You  said  just  now  that  this  Commission 
would  arouse  the  public  conscience  ? — I  did  not  say  it would  ;  I  said  I  hoped  it  would. 

21.842.  How  should  it  do  it?— I  hope  that  the Commission  will  tell  the  public  some  of  the  evil  effects 
of  syphilis.  ' 
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21.843.  And  so  frighten  the  public  about  it  ? — Yes  ; frighten  it,  if  you  like. 21.844.  Then  would  it  not  be  a  reasonable  thing  for 
the  public  to  say  at  once,  "  "When  are  we  to  warn  our childi-en  of  these  dangers "  ? — That  will  be  a  good mood  to  get  the  public  into. 21.845.  Supposing  they  did  that,  then  you,  as  a 
public  authority  on  education,  are  waiting  until  the 
public  force  you  to  do  it  ? — I  do  not  think  so.  I  do not  think  you  should  say  that,  in  view  of  the  attitude of  the  council. 

21.846.  As  far  as  I  understand  the  attitude  of  the 
Council,  it  is  doing  nothing? — I  beg  your  pardon. The  council  is  creating  knowledge  in  its  teachers  to enable  them  to  do  it. 

21.847.  Tes  ;  but  they  have  only  got  as  far  as 
educating  their  teachers.  When  is  the  time  to  come 
when  the  teachers  are  going  to  inform  the  children  ? — If  I  may  put  the  matter  in  an  argiimentative  way,  we have  only  got  as  far  as  having  a  Royal  Commission  on the  subject.  It  has  not  been  an  easy  matter  to  deal with. 

21.848.  I  know  that  very  well  ?— And  the  evil  is 
not  of  yesterday's  existence. 21.849.  As  far  as  we  know,  it  has  existed  ever  since the  world  started.  That  is  not  the  point  I  want  to 
get  at.  The  point  I  want  to  get  at  is,  when  should  the child  be  instructed? — I  think  that  depends  on  the child. 

21.850.  Then  who  is  to  do  it  ?  Whom  are  we  to  fix 
on  as  the  responsible  person  who  should  do  it? — If you  or  I  were  a  schoolmaster  in  a  school  of  500  boys, you  would  not  decide  this  matter  by  age ;  you  would decide  it  by  knowing  your  boys,  and  you  would  probably 
dc  it  by  knowing  yom-  boys. 21.851.  Then  you  think  it  is  the  duty  of  the  school- master individually,  as  far  as  he  possibly  can,  especially 
as  regards  those  whom  he  thinks  are  doiibtful,  to  give them  instruction  ? — It  is  very  difficult  to  say  it  is  his duty.  I  think  we  may  say  that  the  schoolmaster  in his  conscience  would  like  to  do  it.  Many  of  them  do 
not  do  it.  because  they  see  enormous  difficulties  in  the 
way  of  doing  it. 21.852.  (Sir  Kenelm  Dighy.)  Do  you  think  it  is 
possible  to  lay  down  rules  of  that  kind,  and  to  systema- tise at  all  at  what  age  this  instruction  or  information 
should  be  given  ? — It  is  very  difficult. 21.853.  It  would  be  difficult,  probably,  in  most  cases 
to  anticipate  the  time  at  which  this  knowledge  comes 
to  boys.    I  do  not  know  about  girls. 21,854-5.  After  all,  the  question  of  when  it  may  be done,  and  how  it  can  be  done,  must  depend  mainly 
upon  the  individual  capacity,  knowledge  and  tact  of the  teacher  himself  ? — Yes. 21.856.  We  are  here  trying  to  arrive  at  certain 
practical  conclusions  ;  but  is  it  not  exceedingly  difficult to  formulate  those  in  any  way  beyond  what  you  have 
suggested  about  training  teachers  ? — One  of  our  school- masters who  has  boys  up  to  17  or  18  years  of  age,  told me  that  he  has  skated  in  wide  circles  around  the 
subject  in  his  6th  form,  and  made  an  appeal  to  any  of them  to  come  and  talk  to  him  if  they  cared  to.  He 
has  not  had  a  single  one  come  to  talk  to  him.  It  is 
like  going  to  a  father  confessor. 

21.857.  {Bev.  Dr.  Scott  Iddgett.)  We  have  had  evi- dence from  one  distinguished  secondary  schoolmaster, in  which  he  described  his  own  habit  of  taking  the 
school  doctor  into  very  close  co-operation  with  him  in this  matter.  Have  you  thought  of  the  possibility  of associating  headmasters  with  the  medical  officers  of 
the  schools  in  giving  this  kind  of  information? — I should  think,  and  our  teachers  have  said  so,  that  even 
the  presence  of  the  school  doctor  in  the  school  has been  of  value.  They  have  seen  things  which  they  have 
probably  dealt  with  at  the  time,  and  they  have  also spoken  to  the  headmaster  or  the  headmistress  ;  and the  closer  the  co-operation  between  the  two  the  better. The  doctor  can  be  very  useful  to  the  headmaster  or the  headmistress.  I  would  still  like  the  head  to  do 
the  work.  There  may  be  some  part  of  the  work  in which  it  may  be  advisable  to  have  the  doctor  present. 

21,858.  If  one  could  bring  about  co-operation between  the  moral  authority,  the  headmaster,  and  the 

expert  knowledge  of  the  medical  adviser,  it  would  be very  advisable  ? — Yes,  certainly. 21.859.  I  think  it  was  established  in  the  evidence 
before  the  education  committee  that  at  least  the  most  ■ enlightened  and  zealous  of  our  teachers  do  get  this personal  contact  with  their  scholars  before  they  leave school  ? — I  think  it  was  established  in  the  evidence, but  the  cases  were  not  numerous. 

21.860.  {Chairman.)  I  rather  gathered  that  the object  at  which  the  London  County  (Council  was aiming  in  setting  up  these  lectures  for  classes,  was 
moral  physical  hygiene? — I  think  you  might  put  it that  way. 

21.861.  Therefore,  they  were  not  aiming  quite  at the  objects  we  have  here  under  consideration ;  that 
is,  knowledge  of  the  dangers  of  the  disease? — No. 21.862.  So  that  really  to  some  extent  we  have  been 
at  cross  purposes  in  this  discussion? — Yes.  Your Commission  goes  fiirther  than  the  council. 

21.863.  I  think  you  spoke  of  a  headmaster  who  was 
in  the  habit  of  skating  I'ound  these  subjects  ? — Yes. 21.864.  Do  you  not  think  that  skating  of  that  kind is  just  sufficient  to  set  curiosity  at  work,  and  to  set 
the  boys  searching  in  other  channels  to  get  the information  which  the  headmaster  has  withheld  ? — I asked  him  that  question ;  and  he  told  me  he  thought 
many  of  the  boys  did  not  understand  what  he  was driving  at.    His  circle  was  too  wide  for  those  boys. 21.865.  In  that  way  he  would  be  safe  but  useless  ? 
— Yes ;  there  are  schools  that  are  quite  clean,  and schools  that  are  far  from  clean,  and  there  are  schools which  are  clean  and  unclean  from  time  to  time. 

21.866.  {Mrs.  Creighton.)  But  is  not  the  essential thing,  that  the  teachers  should  know  more  themselves, and,  therefore,  the  most  pressing  thing  is  that  they 
should  be  taught  at  the  training  colleges  ? — Yes,  the teacher  cannot  know  too  much. 

21.867.  One  hears  of  evils  of  all  kinds  going  on  in schools,  and  the  teachers  are  quite  ignorant,  because 
they  do  not  know  what  to  look  out  for  ? — Yes. 21.868.  Do  you  see  a  prospect  of  the  council 
organising  teaching  in  training  colleges  on  these lines  ? — The  Council  will  no  doubt  have  to  consider 
the  question  after  seeing  our  report. 

21.869.  {Bev.  Dr.  Scott-Lidgett.)  There  is  a  growing 
public  opinion  in  favoiu-  of  this,  is  there  not  ? — Cer- tainly. That  is  why  I  mentioned  that  during  the  last few  years  there  has  been  a  steady  growth  of  feeling 
that  something  ought  to  be  done.  I  think  we  might say  that  in  the  last  live  years  out  of  the  ten  years  the Council  has  had  control  of  education,  there  has  been 
this  growing  feeling.  The  five  years  before,  it  may  be that  the  Coimcil  was  full  up  with  other  subjects,  and  it was  not  done.  At  any  rate,  there  was  not  the  same feeling. 

21.870.  {Chairman.)  Has  it  been  brought  to  your notice  at  any  time,  that  parents  frequently  object  very 
strongly  to  their  daughter  and  son  being  taught  any- 

thing of  the  sort  ? — I  have  not  had  many  cases ;  but one  headmistress  did  attempt  to  teach  sex  hygiene 
in  class,  and  I  had  a  few  letters — I  do  not  think  there 
were  half-a-dozen  —  from  parents  concerned,  very strongly  objecting  to  the  kind  of  teaching  that  was given.  I  must  say,  on  the  other  hand,  that  the  head- mistress said  she  had  called  the  parents  together  and 
had  got  the  consent  of  the  parents,  so  that  probably while  there  were  some  objectors,  there  were  a  good 
many  who  did  not  object. 21.871.  You  think  that  objection  would  be  taken to  this  sort  of  instruction  being  given  in  class  ;  but 
not  if  it  were  given  to  the  individual  privately  ? — The objections  were  of  an  illiterate  kind,  and  I  could  not 
say  at  the  moment  whether  they  were  not  to  both.  I think  they  were  rather  objections  to  the  subject. 21.872.  Dr.  Scharlieb  raised  a  very  important 
question  as  to  the  degree  of  innocence  which  exists amongst  children  in  elementary  schools.  Must  it  not be  the  case  that  a  large  proportion  of  those  children, owing  to  the  way  in  which  they  have  to  live,  come  to 
the  schools  with  a  very  great  deal  of  knowledge  ? — I  have  heard  a  member  who  knows  Bethnal  Green  very well  say  that  you  could  not  teach  the  Bethnal  Green 
girl  of  14  anything. 
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21.873.  And  if  the  Bethnal  Green  girl  comes  in contact  with  other  girls  who  do  not  know  anything  of 
it,  she  is  pretty  well  sure  to  communicate  it,  is  she not  ?— Yes. 

21.874.  You  spoke  of  the  undesirability  and  danger of  loose  talk,  which  is  obvious ;  but  how  are  you  to 
warn  boys  and  girls  against  loose  talk,  unless  you indicate  to  them  what  loose  talk  is  ? — It  is  very  difficult to  deal  with  that  question  ;  and  in  my  own  experience as  a  teacher,  1  only  remember  two  occasions  when  I was  called  to  deal  with  such  a  thing.  It  was  due  to the  fact,  in  one  case  certainly,  that  pictures  were  going 
about.  I  do  not  mean  children's  own  drawings,  but pictures  of  another  kind.  On  the  other  occasion,  it was  due  to  little  bits  of  notes  being  passed  round  the class.  On  occasions  like  that,  the  headmaster  is  driven to  deal  with  the  question. 

21.875.  Do  you  think  literature  and  pictures  play 
any  part  in  corrapting  the  minds  of  young  children  ? — You  mean  obscene  literatui-e  and  obscene  pictures  ? 

21.876.  Yes,  or  partly  obscene  ?— Yes. 
21.877.  You  think  they  do  play  a  part?— Yes. 21.878.  You  laid  some  stress  on  prominence  in  the 

first  place  being  given  to  moral  rather  than  to  physical 
considerations.  When  you  speak  of  moial  considera- tions, unless  you  teach  these  children  what  vice  means, 
that  is  to  say,  the  diiference  between  right  and  wrong 
in  sexual  matters,  how  can  you  point  your  moral  ? — The  evidence  of  one  of  our  doctors.  Dr.  Thomas,  who 
has  had  a  long  experience  in  schools,  is  this  :  he  holds 
very  strongly  the  view  that  any  child  who  is  mdulg- ing  in  vice  of  this  kind  is  aware  that  it  is  vice,  because of  the  reticence  of  the  child  and  the  desire  to  hide  it. 
He  is  very  strong  that  the  child  is  almost  at  the beginning  conscious  of  its  being  wrong. 

21.879.  And  you  think  it  is  that  consciousness 
which  ought  to  be  developed  ? — Yes. 

{Sir  Malcolm  Morris.)  That  does  not  entirely  coin- cide with  my  experience  as  a  medical  man.  I  have  met several  cases  of  people  who  have  grown  up,  who  began secret  habits  very  young,  and  went  on  for  years,  not knowing  in  the  least  that  there  was  any  harm  in  it,  and thinking  that  it  was  the  natural  course  of  nature. 
21,880  (Mrs.  Scharlieb)  That  coincides  with  my 

experience  also.  I  have  been  told  that  often  ? — Here 
is  the  doctor's  point  of  view.  "He  thought  every "  boy  indulging  in  such  habits  did  so  with  a  sense  of "  wi-ong-doing  and  if  it  was  sought  to  cure  the  trouble, 
"  it  was  necessary  to  cure  his  moral  outlook  generally." 21,881.  (Chairman.)  That  would  mean  that  no 
moral  teaching  was  necessary  at  all,  because  every- body must  have  the  consciousness  that  they  were  doing wrong.  But  I  rather  think,  as  Sir  Malcolm  Morris  has said,  that  there  must  be  many  cases  in  which  the  fact that  it  is  wrong  is  not  clearly  understood.  When  the nature  and  causes  of  some  inherited  diseases  which  are 
very  rife  amongst  school  children  come  to  be  widely 

known,  would  that  not  have  the  effect  of  calling  the attention  of  the  public  to  venereal  disease  in  a  very 
direct  fashion  ? — It  will  call  the  attention  of  the  public who  read  ;  but  it  will  not  call  the  attention  of  the 
public  who  do  not  read,  which  on  the  whole  is  the most  of  our  public.  If  I  may  say  so,  I  think  your  real difficulty  will  be  to  penetrate  below  the  reading  public. 

21.882.  (Sir  Malcolm  Morris.)  The  newspaper- 
reading  public  ? — Yes,  even  the  newspaper-reading 

public. 
21.883.  (Chairman.)  The  public  generally  will  in time  get  to  know  certain  causes  and  results,  and  they 

will  say  "  That  is  the  result  of  syphilis  in  pai'ents." When  that  sort  of  knowledge  gets  about,  it  will  surely 
have  a  very  considerable  elf ect  ? — I  think  it  will. 21.884.  And  it  will  probably  lead  to  more  know- ledge of  these  things  getting  about  among  children, and  therefore  a  greater  necessity  for  teaching  the  truth about  these  diseases  ?  —  Yes.  I  think  when  once 
families  begin  to  understand  that  certain  things  which exist  in  the  family  are  the  result  of  syphilis  somewhere in  the  family,  then  there  is  going  to  be  a  great  deal of  concern  in  the  family.  But  that  kind  of  thing 
does  not  exist  at  present.  There  is  a  great  deal  of 
ignorance  on  the  part  of  the  public.  I  admit  per- sonally, until  I  began  to  read  some  of  your  reports, my  own  ignorance  of  some  of  these  things,  and  there must  be  a  great  deal  of  ignorance  on  the  part  of  the 

public. 21.885.  It  was  suggested  to  us  that  youths  and 
young  men  in  workshops  might  be  taught  the  salient facts  of  venereal  disease  on  cinematograph  and  lantern 
pictures.  Do  you  think  that  is  a  desirable  way  of 
spreading  knowledge  ? — Do  you  mean  that  you  would show  pictures  of  children  suffering  from  these  effects  ? 21.886.  Show  pictures  of  effects  for  one  thing,  and show  the  organism  which  produces  these  diseases  for another  thing.  Do  you  think  that  is  a  good  way  of 
spreading  knowledge  ? — On  a  moment's  thought,  I would  not  say  yes  to  that. 

21.887.  (Sir  Malcolm  Morris.)  If  vice  is  found  in  a particular  school,  or  a  schoolmaster  has  a  suspicion that  there  is,  what  is  the  proper  course  for  him  to 
take  to  try  and  get  it  out?  It  is  a  most  difficult 
problem  to  know  what  to  do,  is  it  not  ? — Do  you  mean it  is  a  most  difficult  problem  to  know  what  to  do  when 
you  have  once  found  all  the  facts,  or  it  is  a  difficult 
problem  to  discover  all  the  facts  ? 21.888.  No;  I  mean  when  you  have  the  facts.  Do you  think  it  is  right  to  expel  boys  from  school  when they  have  been  discovered  committing  some  wrong  of 
this  kind  ? — I  have  heard  schoolmasters  say  it  is  quite wrong  to  dismiss  boys  for  this. 21.889.  If  you  leave  the  boys  there,  how  are  you 
going  to  stop  it  ? — If  you  turn  them  out,  you  are  not going  to  stop  it.  I  should  say  you  were,  on  the  whole, safer  to  keep  them  than  to  send  them  abroad. 

(Chairman.)  Thank  you  very  much. 



MINUTES  OF  EVIDENCE. 
321 

SIXTY-THIRD  DAY. 

Monday,  3rd  May,  1915. 

PRESENT : 
The   Right  Hon.  The  LORD  SYDENHAM  OF  COMBE,   G.O.S.I.,  G.G.M.G.,  G.C.I.B.,  P.R.S., 
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The  Rev.  J.  Scott  Lidgett,  D.D. Mr.  Frederick  Walker  Mott,  F.R.S.,  M.D. Mr.  James  Ernest  Lane,  F.R.C.S. 
Mr.  Philip  Snowden,  M.P. Mrs.  SCHARLIEB,  M.D. Mrs.  Creighton. 
Mrs.  Btjegwin. 

Mr.  E.  R.  FORBER  (Secretary). 

Mr.  G-EOFFREY  Mari 
21.890.  (Chairman.)  You  are  the  manager  of  an 

insnrance  company? — Tes. 21.891.  Which  insurance  company  ? — -The  National Mutual. 
21.892.  That  is  one  of  the  large  offices,  is  it  not  ? 

— It  is  not  one  of  the  largest ;  it  is  a  moderate  sized office. 
21.893.  In  addition  to  that,  you  are  Chairman  of the  Life  Offices  Association  ? — That  is  so. 21.894.  That  is  an  Association,  I  suppose,  which 

brings  together  and  looks  after  the  interests  of  all  the 
companies  in  London  ? — Yes. 21.895.  We  wish  to  ask  you  some  questions  with 
regard  to  registration.  First  of  all,  I .  should  like  you 
to  tell  us  the  ordinary  procedin-e  of  insurance  com- panies as  regards  venereal  diseases  ? — Do  you  mean  in 
regai-d  to  the  questions  which  we  put  to  candidates  for life  assurance,  and  that  sort  of  thing  ? 

21.896.  The  examination  that  jou  make  ? — I  have 
brought  with  me  a  foi-m  which  we  ourselves  use,  which is  practically  the  form  adopted  by  most  of  the  offices, in  which  there  is  one  specific  question  to  candidates : 
"  Have  you  suffered,  and,  if  so,  how  often  and  when  ?  " from  a  variety  of  diseases :  and  then  in  a  sub-section, 
"  Syphilis,  or  any  affection  of  the  kidneys  or  bladder, 
or  stricture."  In  our  form  we  print  the  word  "  syphilis  " in  heavy  type  to  show  the  importance  which  we  attach to  a  correct  answer.  That  is  the  question  which  is asked  of  the  candidate  by  the  medical  examiner,  and 
the  medical  examiner  himself  is  asked,  "  Is  there  any "  evidence  of  disease  of  the  bladder  or  kidneys,  stric- 
"  ture,  syphilis,  past  or  present  ?  "  That  is  as  far  as  we go  in  our  medical  reports.  Of  course  if  there  were  any statement  to  the  effect  that  the  candidate  had  suffered . 
from  syphilis  at  any  time,  we  should  make  special inquiry  probably  from  his  own  medical  attendant  or  the surgeon  who  attended  to  him  at  the  time. 21.897.  In  all  cases  you  have  a  medical  report? —Yes. 

21.898.  You  do  not  rely  only  on  the  candidate's answers  to  questions  ? — -That  is  not  quite  correct.  We do  in  one  particular  class  of  policy,  which  is  not  of much  moment,  dispense  with  the  medical  examination ; 
but  we  ask  a  lot  of  questions,  incUiding  that  with 
regard  to  syphilid. 21.899.  Then  you  do  not  expect  your  examining doctor  ever  to  make  a  test  which  would  probably satisfy  you  absolutely  as  to  whether  any  candidate  had 
syphilis  or  not  ? — A  blood  test,  or  something  of  that sort,  do  you  mean  ? 

21.900.  Yes  ?— No,  we  do  not.  Of  course  if  a  man confessed  to  having  suffered  from  recent  syphilis,  we should  probably  not  take  him  at  all. 21.901.  Do  you  think  your  death  rates  are  much 
affected  by  venereal  diseases  ? — Yes,  I  think  so,  cer- tainly. a  1855 

3  called  and  examined. 
21.902.  Do  you  think  that  your  statistics  as  given 

apportion  the  jDrevalence  of  these  diseases  among  the 
classes  who  come  to  you  for  insurance  ? — They  have not  done  very  much  in  that  line  in  this  country,  but 
they  have  made  two  or  three  investigations  in  America with  very  striking  results.  There  has  been  recently 
published  a  very  extensive  medical  actuarial  i-eport  in America  which  deals  to  some  extent  with  syphilis,  but we  have  not  the  details  of  the  statistics ;  at  least,  I have  not  seen  them  in  this  country  yet. 

21.903.  Is  it  yom-  opinion  that  syphilis  and gonorrhoea  do  play  a  considerable  part  in  the  mortality, 
which  perhaps  you  do  not  expect  ? — Yes,  certainly.  I think  that  is  the  experience  of  all  of  us ;  gonorrhoea  of course  to  a  less  extent  than  syphilis. 

21.904.  Therefore  what  you  require  is  the  best 
evidence  possible  of  immunity  at  the  time  the  insur- ance is  taken  out  ? — That  is  ,so. 

21.905.  Now,  coming  to  the  question  of  certification ; at  present  a  doctor,  for  the  purposes  of  the  Registrar 
G-eneral's  statistics,  does  not  directly  certify  death, I  understand,  but  does  certify  the  disease  of  which  a 
person  died? — Yes. 21.906.  And  you  pay  your  policies  on  that  certifi- cate ;  is  that  so  ? — Yes,  unless  there  is  anything  in  the certificate  which  would  put  us  on  inquiry. 

21.907.  Then  if  the  doctor  made  a  confidential certificate  of  the  cause  of  death  to  the  Registrar 
General,  you  think  that  would  be  against  your  interests, because,  if  it  were  confidential,  you  would  not  be  able 
to  see  it  afterwards  ? — Quite  so. 21.908.  From  that  point  of  view,  you  think  the Insurance  Companies  which  you  represent  would  very 
much  object  to  a  confidential  communication  of  the actual  cause  of  death  being  made,  which  they  could 
not  have  access  to  ? — Yes.  I  may  say  that  I  cannot speak  for  the  whole  of  the  offices,  because  I  have  not had  an  opportunity  of  consulting  them ;  but  I  may  say 
I  have  made  use  of  the  intei-val  between  the  time  I  saw Mr.  Forber  and  to-day  to  make  inquiries  of  them, including  two  of  the  largest,  the  Prudential  and  the Scottish  Widows,  and  they  agree  with  the  opinion  which 
I  myself  feel,  and  which  all  my  colleagues  whom  I  have consulted  feel,  that  the  suggestion  would  be  quite inadmissible  from  our  point  of  view. 21.909.  You  are  aware  that  these  certificates  are 
frequently  entirely  erroneous  where  these  diseases 
come  in  ? — Yes  ;  we  have  experience  of  that  om-selves. 21.910.  So  that  you  ai-e  not  now  protected  by  the certificate  in  the  cases  of  the  diseases  we  are  consider- 

ing ? — No ;  but  of  course  we  do  take  steps  if  there  is any  doubt  arises  in  our  own  minds,  to  obtain  further and  better  information  from  the  medical  attendant. 
21.911.  Is  it  a  common  occiurrence  that  yon  havs to  refer  back  to  the  doctor  who  gives  a  certificate,  to ascertain  if  he  has  made  it  quite  clear  there  is  no  sign 

X 
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of  venereal  disease  in  the  patient  who  dies  ? — No ;  I should  not  say  it  is  of  frequent  occurrence.  It  occurs a  sensible  number  of  times. 
21.912.  But  as  a  matter  of  fact,  you  are  not  really 

protected  by  the  certificate  as  regards  these  diseases 
we  are  considering  ? — No,  I  should  not  say  so ;  not f  aUy  protected  I  would  say. 

21.913.  Then  you  would  not  be  in  a  very  diiferent 
position  if  the  certificate  was  a  confidential  one  ? — Of course  it  is  difficult  to  estimate  the  extent  to  which  we 
are  now  damnified  by  inaccm-ate  certificates,  and  that of  course  prevents  my  saying  how  much  we  should  lose. But  we  certainly  have  had  occasion  many  times  in  my own  experience,  to  refer  back  to  the  medical  examiner on  what  was  apparently  a  clean  certificate.  I  may 
perhaps  add  in  regard  to  this  particular  form  of  disease, I  have  made  it  a  practice  in  my  own  ofiice  in  the  last 
eight  or  ten  years  in  cases  where  death  is  said  to  have 
occurred  from  general- paralysis  or  locomotor-ataxy,  to make  enqtiiries  of  the  attendant  as  to  whether  there  is 
any  previous  history  of  syphilis ;  not  necessarily  for the  purpose  of  disputing  the  claim,  which  of  course  the offices  do  not  do  unless  they  are  absolutely  obliged  to, but  merely  for  statistical  purposes. 

21.914.  Supposing  a  death  were  certified  as  due  to locomotor  ataxy,  and  the  patient  who  took  out  that 
policy  had  stated  he  had  never  had  syphilis,  would 
that  void  his  policy  ? — Technically  it  would,  probably, if  a  man  made  a  false  declaration,  unless  it  were 
protected  by  lapse  of  time.  Some  offices  would  make a  policy  free  after  five  years. 

21.915.  {Sir  David  Brynmor  Jones.)  That  depends 
on  the  form  of  your  policy  ? — -Tes,  certainly,  to  some extent. 

21.916.  In  order  that  Lord  Sydenham's  question may  be  developed,  will  you  tell  us  what  your  words 
are  ? — The  words  of  my  policy,  do  you  mean  ? 21.917.  Yes,  as  to  inaccuracies  in  the  answers  to 
the  questions  ? — I  have  not  the  form  of  policy ;  but the  declaration  which  the  candidate  makes  is  to  the 
effect  that  he  is  the  person  whose  life  is  proposed; that  the  above  statements  are  true,  and  that  if  any illness  or  accident  shall  occur  to  him  before  the 
completion  of  the  insiu-ance,  he  imdertakes  to  com- municate particulars  thereof.  The  only  statement 
bearing  on  the  point  is  his  signed  statement  to  the effect  that  his  answers  are  true. 

21.918.  {Sir  Malcolm  Morris.)  Supposing  the 
disease  is  acquired  after  the  policy  is  issued  ? — That woiild  not  affect  it  in  the  least. 

21.919.  You  would  not  dispute  it No. 
21.920.  {Chairman.)  Practically,  I  suppose,  you 

would  not  dispute  it  on  those  grounds  ? — No. 
21.921.  Veiy  few  of  the  larger  companies  would 

dispute  it  ? — Yes,  in  fact,  I  think  practically  none  of them  would. 
21.922.  Then  your  other  point  is,  that  you  rely upon  the  causes  of  the  death  of  the  relatives  of  the 

person  who  comes  to  be  insured  ? — Yes. 21.923.  In  that  case  you  never  see  the  certificates  ? 
— Yes  ;  we  have  very  frequently  asked  for  certificates. If  a  man  says  he  does  not  know  or,  for  instance,  if  a candidate  has  some  defijiite  weakness,  and  we  find  that 
his  parents  died  young  of  some  ill-defined  or  not defined  disease,  we  ask  for  certificates  in  those  cases. 

21.924.  It  is  quite  a  common  thing,  as  you  know, for  a  man  to  say  he  does  not  know  what  his  relatives 
died  of,  especially  his  parents  ? — Yes  ;  and  if  a  man were  in  other  respects  an  exceptional  life,  we  might take  no  notice  of  it.  But  if  we  have  reason  to  think 
he  might  be  weak  in  other  respects,  we  might  want some  definite  information,  which  we  generally  obtain by  means  of  a  certificate. 

21.925.  It  is  quite  a  common  occm-rence  for  you  to ask  to  see  the  certificates  of  death  ? — Quite. 21.926.  These  certificates  of  death,  of  course,  would 
be  liable  to  the  same  error  as  regards  venereal  diseases 
that  we  have  spoken  of  before  ? — Yes. 21.927.  Therefore,  as  regards  these  diseases,  you 
could  not  wholly  rely  upon  them  ? — No,  to  that  extent not. 

21.928.  You  are  probably  aware  that  the  same reluctance  to  certify  the  truth  exists  in  the  case  of 
other  diseases  ? — -Yes. 21.929.  For  instance,  tuberculosis  ? — -Yes. 21.930.  And,  as  far  as  we  have  evidence,  cancer also  ? — Yes.  We  do  not  find  it  to  that  extent.  But 
may  I  just  show  you  the  form  which  we  use  ?  These are  the  questions  relating  to  the  family  history.  We attach  great  importance  to  this  red  ink  note,  which shows  how  carefully  we  go  into  it. 

21.931.  It  says  this  :  "  The  medical  examiner  is 
"  particularly  requested  to  obtain  precise  information "  as  to  the  cause  of  each  death."  That  is,  the  death of  the  father,  mother,  brothers  and  sisters.  "  Such 
"  terms  as  '  childbirth,'  '  dropsy,'  '  natural  causes,' "  '  change  of  life,'  '  accidents,'  &c.  should  be  avoided." So  that  the  medical  examiner  calls  upon  the  person who  wants  the  insurance  to  produce  the  evidence 
which  you  want  as  to  the  causes  of  death  ? — Yes  ;  and if  he  is  an  experienced  medical  examiner  for  life 
insui-ance,  as  most  of  them  employed  by  the  good offices  are,  he  cross-examines  his  candidate  accordingly, and  can  generally  get  sufficient  information  to  enable him  to  state  on  his  own  account  what  the  cause  is,  if the  candidate  cannot,  or  will  not. 

21.932.  For  that  you  rely  entirely  on  your  medical 
examiner  ? — Yes. 21.933.  Then  I  think  you  said  that  the  insurance companies  wished  for  this  certificate  showing  the  cause 
of  death,  for  statistical  purposes  ? — Yes. 21.934.  That  is  for  your  own  actuarial  purposes  F 
—Yes. 

21.935.  But  you  do  recognise,  as  has  been  brought home  to  us,  that  these  certificates  are  very  often  of 
very  little  value  ? — Yes  ;  we  know  there  is  an  element of  doubt  about  them  all,  but  I  think  that  is  compara- tively small.    That  is  our  experience,  anyhow. 21.936.  There  are  some  insurance  companies  which issue  small  policies  without  any  medical  examination 
at  all,  are  there  not  ? — Yes,  industrial  policies. 

21.937.  And-  they  rely,  I  suppose,  merely  upon  the declaration  of  the  person  who  wishes  to  insure  ? — Yes. 21.938.  In  that  case  there  is  opportunity  of  very 
hard  practice,  is  there  not  ? — In  what  way,  may  I  ask  ? 21.939.  I  mean  the  man  might  have  said  he  had not  had  a  certain  disease,  and  have  said  it  without  the 
knowledge  that  he  had;  he  might  then  die  and  be discovered  to  have  this  disease,  and  his  policy  might 
be  voided.  That  is  one  of  the  hard  cases  ? — That  is SO;  But  the  premiums  which  the  industrial  offices 
charge  are  sufficient  to  cover  those  risks. 21.940.  Are  their  premiums  generally  higher  than 
the  others  ? — Yes,  considerably  higher. 21.941.  If  you  want  to  get  a  policy  without  a careful  medical  examination,  you  have  to  pay  more  for 
it  ? — Yes,  and  of  coui-se  some  of  the  larger  offices  also issue  policies  without  medical  examination.  The  Sun does,  and  it  does  a  very  large  business ;  but  they 
charge  a  higher  premium. 21.942.  We  have  been  told  that  the  effect  of  a confidential  notification  or  certification  will  presumably 
be,  that  the  company  will  be  advised  either  to  pay  on the  medical  selection  of  its  risks,  or  to  charge  rates which  will  enable  it  to  insure  unselected  lives.  But 
you  already  do  pay,  and  I  suppose  quite  liberally,  for 
your  medical  examinations  ? — Yes,  we  do. 21.943.  So  that  would  remain  unchanged  under 
a  confidential  system  ? — Yes. 21.944.  You  do  not  as  a  rule  charge  rates  which 
enable  you  to  choose  unselected  lives  ? — No,  we  do  not. It  is  not  a  common  practice  amongst  what  are  called 
the  ordinary  life  offices,  but,  of  com-se,  it  is  common among  the  industrial  offices. 21.945.  Some  insurance  companies  seem  to  state, 
and  probably  with  truth,  that  the  tabulation  of  the causes  of  death  is  work  of  considerable  value  ? — ^I  think 
very  high  value. 21.946.  That  is  a  matter  of  public  knowledge? — Yes. 

21.947.  The  Registrar-General  told  us  he  would  be prepared  at  a  trifling  cost,  to  issue  to  any  company  a statistical  statement  of  the  causes  of  death  in  which  it 
might  be  interested.    Have  you  ever  obtained  such 
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information  from  the  Registrar- Greneral  ? — No,  I  do not  think  so.  Of  course  we  have  had  it  at  our  own 
disposal  so  far. 21.948.  Tou  have  made  it  from  your  own  resources  ? 
— Tes.  I  take  it  the  Registrar- General  would  supply the  information  in  bulk. 

21.949.  Do  you  think  in  some  of  the  smaller  com- panies there  is  harsh  practice ;  on  the  one  hand, the  company  trying  to  do  the  insurer  out  of  his  policy, and,  on  the  other  hand,  the  insurer  trying  to  do  the 
company  ? — I  am  perfectly  confident  that  amongst British  companies  not  only  the  tendency  but  the 
practice  is  to  deal  as  liberally  as  possible  with  all cases,  even  those  which  they  suspect  to  be  fraudulent. 
But  we  have  kuown  perfectly  well  amongst  ourselves, not  only  amongst  the  industrial  offices,  where  there  is a  great  deal  of  fraud  no  doubt,  but  amongst  the 
ordinary  offices,  regular  conspiracies  to  defx-aud.  We have  had  experience  of  them  many  times. 21.950.  [Canon  Horsley.)  By  industrial  offices,  do 
you  mean  what  we  call  friendly  societies  ? — Xo.  A friendly  society'  is  rather  a  different  organisation. The  industrial  offices  are  those  offices  which  collect 

21.951.  Such  as  the  Prudential  ?— Tes.  like  the Pi'udential. 21.952.  {Chairman.)  What  form  does  this  fraud 
against  the  offices  take  ? — The  particular  frauds  I  have 
in  my  mind  ai-e  the  insuring  of  inferior  lives,  damaged lives,  or  actually  dying  lives,  either  by  substitution  of a  sound  life,  or  by  suppression  of  information,  or  by doctoring  up  a  life  so  that  he  can  pass  a  doctor. There  may  have  been  cases  where  the  doctor  himself has  been  in  collusion. 

21.953.  Do  you  think  it  will  ever  be  possible  to  get applicants  to  submit  to  a  blood  test  as  a  condition  of 
obtaining  a  policy  ? — I  should  think  it  would  be  quite 

21.954.  Even  assuming  rather  more  favour-able terms  coxild  be  obtained  by  the  guarantee  ? — Tes,  I think  so.  The  whole  tendency  for  years  has  been  to 
simplify  the  medical  examination  and  make  it  as  little onerous  as  possible.  Even  now  candidates  jib  a  great deal  at  what  they  have  to  go  through. 21.955.  Then  your  main  contention  is,  that  if  this certification  of  deaths  were  made  confidential  and  you had  not  access  to  it,  you  would  be  deprived  of  ceri^ain 
information  upon  which  your  policy  now  rests  ? — Tes. 

21.956.  That  is  your  main  contention  ?— Tes.  Of 
com-se  there  are  two  aspects  really.  There  is  the practical  one,  the  family  history,  and  so  forth,  and  the question  of  fraud  in  the  matter  of  claims,  which  is  a very  important  one;  and  what  I  might  call  the theoretical  one,  the  larger  question  of  the  statistical use  of  such  information  as  that. 

21.957.  At  the  same  time,  you  admit  that  a  great deal  of  this  certification,  when  it  applies  to  certain 
classes  of  disease,  is  fallacious  ? — Tes ;  of  course,  I cannot  judge  how  much.  I  may  say  this  perhaps  ;  that syphilitic  cases  amongst  us  are  not  so  common  that we  would  expect  there  would  be  much  difference made  by  suppression.  If  we  ever  know  of  it  we  can take  our  measures  accordingly.  If  we  do  not  know of  it,  we  can  generally  get  some  information  which makes  the  man  appear  in  an  unfavourable  light  to us,  not  necessarily  on  account  of  syphilis,  but  because of  its  effects,  or  the  effects  of  the  treatment. 

21.958.  Do  you  ever  get  a  bald  cei-tificate  stating syphilis  ? — I  do  remember  one  case  where  a  man  was said  to  have  died  of  syphilitic  apoplexy. 
21.959.  That  word  led  you  to  further  inquiry  ? — As a  matter  of  fact  it  did  not,  because  the  man  had  been 

insured  for  some  time  ;  and  we  paid  the  claim  as  a matter  of  course,  because  he  had  stated  that  he  had 
suffered  from  syphilis. 21.960.  Then  if  you  got  a  certificate  with  the assigned  cause  of  death  with  some  long  scientific name,  which  you  had  reason  to  think  was  commonly 
associated  with  syphilis,  v,'ould  you  make  furi;her enquiries  ? — Tes,  we  probably  should  ;  not  necessarily with  the  idea  of  detecting  fraud,  but  for  statistical purposes.    We  certainly  should  in  my  own  office. 

21.961.  And  as  more  of  these  consequential  or associated  diseases  come  to  be  known,  you  would 
have  to  make  further  enquiries  ? — -Tes. 21.962.  {Sir  David  Brymnor  Jones.)  I  should  like  to 
look  at  your  form  of  policy  ? — I  have  not  brought  a form  of  policy  with  me. 

21.963.  {Chairman.)  Will  you  send  us  a  copy?— Certainly. 
21.964.  {Sir  Kenelm  Dighy.)  With  regard  to  family 

history,  I  understood  you  to  say  that  yom-  chief objection  to  a  confidential  mode  of  certification  of  the cause  of  death  is,  that  you  would  be  precluded  from  a trustworthy  source  of  eridence  as  to  the  state  of  health of  the  person  who  proposes  for  insurance,  from  the 
point  of  view  of  his  relations  ? — Not  necessai-ily  his state  of  health,  but  his  prospects  of  longevity. 

21.965.  I  mean,  a  man  comes  and  proposes  for insurance,  and  you  inquire  into  his  family  histoiy  and find  that  his  father,  we  will  say,  died  in  some  peculiar way.  Then  there  are  cases  in  which  you  require  as 
evidence  of  what  the  cause  of  the  father's  death was,  a  copy  of  the  certificate  of  registration? — Tes, that  is  so. 21.966.  And  it  will  be  a  serious  interference  with 
the  obtaming  of  the  necessary  knowledge,  if  you  are 
precluded  from  getting  that  ? — Tes  ;  in  my  view,  and 
I  think  in  the  general  view  of  life  insm-ance  offices, 
that  would 'be  so. 21.967.  That  would  be  the  view  of  the  offices  ?— I  am  sure  it  would  be. 

21.968.  I  suppose  that  is  of  more  real  importance than  the  fact  whether  the  particular  deceased  person 
had  died  in  consequence  of  syphilis  ? — Tes ;  it  would certainly  be  a  more  frequent  occurrence  that  we  should ask  for  a  certificate  in  that  case,  than  that  we  should 
question  a  certificate  in  the  case  of  a  claim. 21.969.  Because  in  the  latter  case  you  only  require 
it  for  statistical  purposes  ? — Tes. 21.970.  Tou  would  not  defend  an  action  on  the 
policy? — No.  Of  course  it  would  put  us  in  a  veiy difficult  position  in  detecting  fraud  and  defending  any 
action  which  was  brought  against  us  for  payment  of 
a  policy  which  we  suspected  to  be  fraudulent,  if  we could  not  have  access  to  the  certificate,  or  if  we  could 
only  get  access  to  it  under  an  Order  of  the  Oom-t  or some  other  authority.  We  should  have  to  dispute  the claim  before  we  could  get  evidence. 21.971.  Tou  say  if  this  confidential  system  of 
registration  is  adopted,  you  would  be  precluded  from 
obtaining  an  important  kind  of  evidence  ? — Tes. 21.972.  {Sir  Malcolm  Morris.)  Tou  could  not  ima- gine any  scheme  which  could  be  adopted,  by  which  the 
Registrar- General  would  give  you  information  as  to the  death  when  it  was  a  secret  one  ? — No,  not  unless we  could  have  access  to  each  individual  certificate. 

21.973.  Tou  do  not  see  any  scheme  by  which  the 
insurance  companies  could  get  from  the  Registrar- General  the  information  that  you  require,  without the  information  being  given  to  the  relatives  of  the 
individual  who  died  ? — It  would  add  enormously  to  the 
cost,  and  difficulty  of  oiu-  business ;  even  supposing that  we  get  the  individual  certificates,  as  you  can  get 
a  birth  cei-tificate  or  a  marriage  certificate. 21.974.  Tou  do  not  think,  on  the  other  side,  it 
would  weigh  with  the  enoi-raous  advantage  of  getting an  accurate  certificate  ?  — I  do  not  think  so.  My experience  is  that  the  inaccuracy  is  not  very  great. 

21.975.  {Mr.  Lane.)  Tou  do  not  make  any  inquiries 
as  to  a  previous  history  of  gonon-hcea,  do  you  ? — -We ask  that  generally,  and  also  ask  as  to  stricture. 21.976.  Do  you  do  the  same  with  regard  to  women  ? 
— Tes,  the  same  questions  are  put  to  women. 21.977.  {Dr.  Mott.)  Having  regard  to  the  fact that  the  after  effects  of  syphiHs  depend  largely  on 
systematic  treatment  in  the  early  stages,  would  you, after  a  man  confessed  he  had  syphilis,  and  had  brought a  certificate  to  the  effect  that  he  had  been  thoroughly 
treated,  and  at  the  present  time  gave  a  negative reaction,  give  him  the  same  advantages  as  you  would 
give  to  a  man  who  had  not  had  syphilis  ? — !No,  probably not.  Many  offices  will  not  take  lives  who  have  siaffered from  syphilis  at  all,  and  I  think  all  offices  now,  because 
we  regard  syphilis  more  unfavourably  than  we  used 
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to,  would  charge  Mm  an  extra  sum,  and  in  many  cases a  substantial  one. 

21.978.  Then  that  would  lead  to  a  man  not  con- 
fessing that  he  had  had  syphilis  ? — Tes,  if  he  were  that way  inclined. 

21.979.  I  think  you  would  be  more  'likely  to  lose in  that  way  than  if  you  have  an  honest  statement. (Sir  Malcolm  Morris.)  Most  medical  men  would 
consider  syphilis  to-day  a  much  less  severe  disease than  it  was  formerly. 21.980.  (Dr.  MoU.)  Tes,  much;  owing  to  the 
systematic  treatment.  I  think  you  would  make  a 
mistake  there  ? — Of  course,  it  is  a  matter  of  opinion  ; but  the  evidence  which  we  have  very  carefully  sorted and  carefully  tested  is  that  it  may  be  better  than  it was,  but  it  is  still  much  more  severe  than  we  can 
aiford  to  leave  out  of  sight.  I  think  I  may  put  it  in 
this  way.  I  do  not  think  we  over-estimate  the  serious- ness of  it  now;  but  that  it  is  sufficiently  serious,  I 
think  may  be  gathered  from  the  fact  that  this  Com- mission is  inquiring  into  it.  In  years  gone  by  we  used 
to  regard  it  with  a  certain  amount  of  light-hearted- ness,  which  it  certainly  did  not  deserve. 21.981.  The  very  fact  that  a  man  had  been 
thoroughly  and  systematically  treated  and  gave  a negative  reaction,  would  be  j)roof  to  a  medical  man 
that  he  might  marry  without  fear  ? — Of  course,  I  do not  want  to  discuss  a  technical  medical  subject  which 
I  am  not  competent  to  deal  with ;  but  we  have  reason to  think,  and  I  say  it  with  all  respect  to  the  medical 
gentlemen  present,  that  at  all  events  in  the  old  days the  treatment  was  responsible  for  a  great  deal  of 
damage  which  does  not  appear  till  long  afterwards when  there  are  no  symptoms  of  the  disease  itself. 
That,  however,  is,  as  I  say,  an  opinion  I  have  given, 
although  I  ought' not  to. 21.982.  {Sir  John  Collie.)  Do  you  depend  in  any 
way  for  the  actuarial  tables  upon  the  Registrar- 
General's  returns  ? — Tes,  as  far  as  the  causes  of  death are  concerned. 

"21,983  Have  you  found  some  of  the  Registrar- General's  statistics  useful  ? — Only  in  part  I  may say  ;  because  the  experience  on  which  we  base  our premiums  and  calculations  generally  are  derived  from our  own  experience  of  insured  lives.  Of  course, 
there  are  questions  where  the  mortality  of  the  popula- tion comes  into  account. 

21.984.  Are  they  of  material  assistance  to  you  ? — Certainly. 
21.985.  Then  if  the  Registrar- General  tells  us  that the  reports  he  gets  from  the  medical  profession  with 

regard  to  venereal  disease  are  entirely  fallacious,  you 
must  be  reaping  the  benefit  of  these  erroneous  state- ments from  medical  men? — I  do  not  think  that  so far,  at  any  rate,  the  life  offices  have  had  occasion  to make  any  inquiry  into  the  effects  of  venereal  diseases 
amongst  the  general  population ;  so  that  we  should  not 
get  those  certificates. 21.986.  I  do  not  think  you  understand  me.  Tou 
said  that  the  statistics  of  the  Registrar- General  were of  material  importance  to  you  in  your  business,  and 
I  ask  you  if  we  have  evidence  that  the  certificates given  as  to  certain  diseases  are  valueless  as  they  reach 
the  Registrar-General,  does  that  not  affect  you  in  your business  ? — ^It  may  to  some  small  extent ;  but  I  was thinking  rather  of  the  general  question.  The  first part  of  your  question  made  me  think  that  you  were 
asking  what  our  general  attitude  towards  the  Regis- trar-General and  his  returns  was. 

21.987.  Would  you  apply  your  mind  to  the  one 
point  I  am  putting  to  you ;  that  is,  that  if  these returns  are  fallacious,  and  you  form  estimates  from 
them,  are  you  not  likely  to  be  miguided  ? — Naturally, to  the  extent  to  which  they  are  fallacious. 

21.988.  Then  if  the  Registrar-General  thinks  that  a confidential  report  would  materially  assist  him,  would 
it  not  ipso  facto  assist  you  ? — Tes,  to  that  extent certainly.  Everything  which  would  improve  the  accu- racy of  the  returns  would  help  us. 21.989.  {Dr.  Arthur  Newsholme.)  Tou  referred  to 
the  question  of  the  statistical  use  tlaat  might  be  made of  the  death  returns  to  the  insurance  societies.  Can 
you  quote  to  me  any  use  that  has  thus  been  made  in 

this  country  of  statistics  of  insurance  societies  as 
regards  causes  of  death  ? — Tes,  there  are  several  small 
inquiries. 21.990.  For  instance? — I  can  remember  some  into the  cause  of  phthisis. 21.991.  I  wiU  give  you  one ;  that  is,  the  Scottish 
Widows'  investigation,  dealing  with  all  the  cases  in  the experience  of  the  Scottish  Widows  ? — Tes,  and  I  rather 
fancy  the  Equitable  Insm-ance  Society  made  an  inquiry on  the  same  lines ;  but  I  do  not  know  of  any  general 
inquiry.  I  think  perhaps  Dr.  Newsholme  knows  this, or  may  have  heard  it  at  any  rate,  that  within  the  last year  or  two  the  Institute  of  Actuaries  and  the  Faculty of  Actuaries  in  Scotland  have  started  what  they  are 
calling  at  present  a  bureau  of  research  ;  and  why  this 
suggestion  is  of  particular  impoi-tance  in  that  connec- tion is  this,  that  we  have  agreed  amongst  ourselves that  the  mass  of  statistics  we  have  in  the  past  is  too 
large  for  manipulation,  and  the  form  of  oiu-  inquiry necessitates  that  we  shotdd  have  these  certified  causes 
of  deaths  available  for  our  purposes,  the  idea  being  to 
tabulate  in  a  cuiTent  manner  as  they  occur  the  mor- tality experience  of  all  the  offices  which  join  in  this scheme,  thereby  accumulating  quickly  a  very  valuable mass  of  statistics,  which  Dr.  Newsholme  will  also 
appreciate  would  be  more  accurate,  eay,  than  any general  returns,  because  they  would  be  in  regard  to lives  which  individually  have  been  traced  from  the time  they  came  under  observation  until  the  time  at 
which  they  go  out,  and  have  accm-ate  dates  of  birth 
supplied. 21.992.  That  deals  with  the  future,  however  ?— Tes. 

21.993.  Up  to  the  present  time  no  large  or  impor- tant investigation  as  to  causes  of  death,  I  think  I  may 
say,  has  been  made  in  this  country  on  the  experience  of 
life  statistics  ? — No  ;  with  that  limitation  I  think  not. 21.994.  I  believe  I  am  also  right  in  saying  that  the records  of  each  individual  life  in  the  insurance  offices 
are  accessible  for  statistical  purposes.  They  go  away 
with  the  dossier  containing  aU  the  other  documents 
relating  to  that  life,  and  it  would  be  an  almost  impos- sible task  to  compile  statistics  of  the  causes  of  death  ? 
— It  would  not  be  impossible,  but  it  would  be  a  very 
big  task  cei-tainly. 21.995.  It  would  be  a  very  large  amount  of  work 
for  a  relatively  small  amount  of  result  ?  —  No  ;  there would  be  a  veiy  large  amount  of  results. 

21.996.  At  any  rate,  in  the  past  it  has  not  been utilised  ? — No,  it  has  not. 
21.997.  Would  it  not  meet  your  case,  as  put  by 

Lord  Sydenham,  if  the  Registrar- General  prepared  at a  trifling  cost  to  the  company,  and  supplied  the  com- pany with  a  statistical  statement  of  the  causes  of 
death  in  which  it  might  be  interested  ? — That  is  to  say, in  bulk  ? 

21.998.  Supply  you  with  particulars  of  the  individual cases  at  a  certain  interval  of  time.  Presimiably  you 
would  not  be  permitted  to  use  them  for  prosecution 
purposes,  for  instance,  but  you  could  use  them  for 
statistical  purposes. — I  do  not  quite  follow  that. 

21.999.  Supposing  you  wanted  to  make  an  investi- 
gation of  three  or  four  years'  past  experience  after  the new  supposed  system  had  come  into  operation,  the 

Registraj.'- General  could  obtain  from  his  figui-es  the returns  you  need  regarding  the  individual  deaths,  hand them  over  to  you,  and  you  could  make  what  statistics 
you  thought  fit  about  them  ? — Those  statistics  would have  general  interest,  but  would  be  quite  unsuitable for  our  purposes. 

22,000.  The  Registrar- General  would  be  able  to pick  out  without  difficulty  the  deaths  belonging  to 
your  society,  and  hand  them  over  to  you  for  statistical purposes.  Would  that  not  meet  your  point  ?  I  expect he  would  make  a  proviso  that  you  would  not  use  them, as  I  said  before,  for  any  purpose  of  detecting fraud  ? — I  am  rather  doubtful  if  I  can  make  a  definite 
answer.  Tou  will  see  it  involves  a  lot  of  considera- tions ;  but,  so  far  as  I  can  tell  at  the  moment,  it  seems to  me  that  the  result  would  be  just  the  same  as  if  we 
collected  them  om-selves,  provided  we  could  identify each  individual  certificate  we  get  from  the  Registrar 
with  the  papers  we  had  in  oui-  own  possession. 
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22.001.  I  suggest  to  you  that  there  would  be  no 
difficulty  in  that,  subject  to  the  proviso  I  have  men- tioned ? — -Tes,  so  far  as  I  can  see,  that  would  not  affect the  situation. 

22.002.  It  appears  that  that  difficulty  of  insui-ance societies  is  capable  of  being  met,  while  arranging  for the  secrecy  of  death  returns  as  to  the  cause  of  death  ? — So  far  as  the  statistical  aspect  is  concerned,  I think  so. 
22.003.  Go  to  the  other  aspect.  The  other  aspect is  concerned  with  the  prevention  of  fraud ;  that  is  one 

part  of  it,  is  it  not  ? — Yes. 
22.004.  Tou  have  mentioned  fraud  by  insm-ed persons  on  the  companies  ? — Yes. 22.005.  I  am  informed  there  is  also  occasionally, 

especially  in  the  case  of  industrial  societies,  a  possi- bility of  fraud  by  the  agents  of  the  insurance  com- panies ;  that  poor  people  are  induced  to  insure  their lives  for  a  small  amount  without  medical  examination, 
and  without  having  the  conditions  at  the  head  of  the 
insurance  policy  fully  stated  ? — I  know  there  is  a  very common  impression  to  that  eifect;  but  my  own experience  of  industrial  offices  is  quite  to  the  contrary. 22.006.  Do  you  think  it  is  part  of  the  duty  of national  certification  of  deaths  to  play  up  to  that  kind 
of  thing  ? — Certainly  not.  But  perhaps  you  would explain  how  the  system  proposed  would  aifect  that question  ? 

22.007.  Imagine  that  a  phthisical  person  insures 
himself  in  an  industi-ial  society,  and  it  is  not  pointed out  to  him  that  one  of  the  conditions  of  the  insurance 
is  that  he  is  not  phthisical  at  the  time  of  his  insurance. 
Sul:)sequently  he  dies,  and  his  widow  is  threatened  that she  will  not  be  allowed  to  have  the  money  because  her husband  did  not  state  he  had  a  very  bad  cough,  and  so 
on  ? — Probably  there  would  be  questions  in  the  form which  would  make  it  obligatory  on  him  to  disclose that ;  in  fact,  there  certainly  would  be.  I  think  that 
would  be  too  plain  a  case  of  fraud. 

22.008.  I  have  not  first  hand  information,  obviously  ; 
but  I  am  informed  that  quite  commonly  the  examina- tion of  the  questions  is  slurred  over,  and  the  poor 
person  is  induced  to  insure,  although  there  is  the likelihood  afterwards  that  the  survivors  will  not  receive 
the  money  ? — I  do  not  think  that  for  a  moment ;  I really  do  not.  Of  course  there  are  dishonest  agents who  may  use  doubtful  methods  for  getting  business, but  that  there  is  any  sort  of  systematic  or  even extensive  practice  of  that  kind,  I  do  not  believe. 22.009.  I  do  not  suggest  extensive.  I  was  informed 
that  it  did  happen  occasionally? — It  might  happen occasionally. 

22.010.  What  is  the  number  of  insurances  in 
industrial  offices  as  compared  with  the  other  offices 
dealing  with  larger  sums  of  money?  Might  we  say that  the  vast  majority  of  insurances  are  industrial  in 
character  in  total  number — not  in  money  value,  of 
coui-se? — I  can  tell  you  fairly  accurately,  I  think. You  may  say  that  the  industrial  policies  are  to  the. ordinary  policies  in  the  proportion  of  about  three to  one. 

22.011.  Confining  ourselves  to  industrial  policies, so  far  as  those  industrial  policies  are  concerned,  is 
there  anything  in  what  you  spoke  of,  namely,  the 
verification  of  the  statements  as  to  family  history  ? — I  cannot  tell  you  that. 

22.012.  Will  you  tell  me  whether  you  think  it  is 
likely  there  is  anything  of  that  sort  ? — No.  I  shoiild think  in  the  mass  of  business  which  the  industrial 
offices  do,  they  would  not  adopt  those  refinements. 

22.013.  So  that  so  far  as  three-fourths  of  the  life insurance  of  this  country  is  concerned,  the  question of  the  value  of  checking  the  statements  as  to  the 
family  has  gone  entirely? — Yes,  I  should  think  so, speaking  with  reserve,  because  I  am  not  quite  sure what  the  practice  of  the  industrial  offices  is.  But 
may  I  just  say  this  ?  Dr.  Newsholme  appreciates,  I think,  from  what  he  said  just  now,  that  the  value  of the  insurance  contracts  in  the  ordinary  offices  is 
enormously  greater  than  that  in  the  industrial  offices, and  to  that  extent  the  prevention  of  fraud  is  so  much 
more  important. 

22.014.  That  is  so.  But  with  regard  to  that,  may 
I  put  it  to  you  that  if  a  good  class  society  wish  to test  a  case  they  can  bring  it  into  court,  and  they  can then  get  the  confidential  certificate.  Wou.ld  that  meet 
your  case  ? — Not  at  all;  because  we  should  be  in  the position  of  having  to  contest  a  claim  with  regard to  which  we  had  not  any  evidence,  or  any  reliable evidence,  on  which  to  do  it. 

22.015.  Are  you  aware  that  in  eveiy  European country  about  which  there  is  information  obtainable, it  is  a  rule  to  have  this  secret  certification  of  the  cause 
of  death,  to  which  you  object  ? — I  believe  it  is  so,  and we  have  had  experience  of  it;  because  we  have  had  to 
pay  a  claim  on  a  Dutch  subject  which  was  imdoubtedly fraudulent,  because  we  could  not  get  the  neceasary infoi-mation  from  his  medical  attendant. 

22.016.  I  suppose  they  have  insurance  societies  in 
Holland  ? — Yes ;  but  there  is  no  European  country 
where  insui'ance  is  of  the  same  importance  as  it  is here. 

22.017.  In  France  and  Germany  they  have  also 
insurance  societies  ? — Yes,  certainly. 

22.018.  And  they  manage  to  make  profits  and continue  to  exist,  notwithstanding  the  secrecy  of  this 
medical  information? — Not  in  the  same  proportion that  we  do,  by  a  very  long  way. 

22.019.  You  mean  the  profits  are  not  so  high  ? — No,  they  are  not ;  and  the  management  and  everything else.  You  may  take  it  from  me  that  no  other  country 
can  teach  Great  Britain  anything  about  life  insm-- ance. 

22.020.  (Sir  David  Brynmor  Jones.)  May  I  put  the question  to  you  in  this  way  ;  would  your  objection  to 
confidential  notification  disappear  if  in  case  of  litiga- tion, you  might  by  order  of  the  court  obtain  access  to 
the  certificate  ? — As  I  said  just  now,  that  would  put  us in  the  position  of  having  to  dispute  the  claim  before we  had  any  reliable  evidence  on  which  to  do  it. 

22.021.  Is  that  quite  so?— I  think  so. 22.022.  Supposing  on  the  issue  of  the  writ  in  an action  on  the  policy,  the  moment  you,  as  defendant, 
appeared  to  the  action,  you  had  a  right  to  go  to  the 
Judge  in  Chambers  and  say,  "  We  do  not  yet  know "  whether  we  ought  to  defend  this  action  or  not.  We "  are  inclined  to  think  it  is  a  wrongful  claim,  and  that 
"  the  policy  was  obtained  by  wrongful  misrepresenta- "  tion ;  but,  before  deciding  that,  we  ask  you  to  give "  an  order  on  the  Registrar- General  to  produce  the 
"  certificate  of  death,"  and  that  thereupon  the  court in  its  discretion,  before  you  proceeded  to  do  anything except  enter  an  appearance,  gave  you  access  to  the document? — Still,  we  should  have  incurred  all  the 
odiu.m  of  having  a  writ  issued  against  us  and  you 
would  be  sui-prised,  unless  you  know  oui-  business,  to hear  to  what  an  extraordinary  extent  proceedings  against life  insurance  offices  are  advertised  and  made  use  of 
by  everybody  who  is  interested  in  a  rival  office. 

22.023.  Why  odium,  if  before  the  action  is  actuaUy 
commenced  you  have  had  the  opportunity  of  wi-iting  to 
the  plaintiif,  or  the  plaintiff's  solicitors,  as  to  what your  attitude  is  ? — It  does  not  prevent  the  odium. That  is  one  of  the  reasons  why  offices  dispute  so  few 
claims,  although  they  know  them  to  be  fraudulent.  It is  because,  if  they  establish  their  contentions,  they  do 
a  great  deal  of  harm  to  their  business  in  the  neigh- bourhood in  which  the  occasion  for  the  action arises. 

22.024.  (Bev.  Dr.  Scott  Lidgett.)  I  suppose  the agent  is  able  to  recommend  a  society  by  stating  that 
they  never  dispute  a  claim,  or  something  of  that  sort  ? — Yes  ;  that  is  certainly  a  point. 

22.025.  {Sir  David  Brynmor  Jones.)  I  take  it  that in  some  cases,  even  in  regard  to  your  class  of  policy, and  your  class  of  business,  the  representatives  of  the 
deceased  say  when  they  claim,  "  We  did  not  know  of "  these  conditions  at  the  time  the  policy  was  entered 
"  into."  Do  you  ever  get  that  class  of  suggestion  ? — No  ;  I  do  not  remember  it,  and  I  do  not  think  it  would 
be  possible  to  i-aise  that  contention,  because  we  give them  a  copy  of  our  policy  and  everything  else,  and  so do  most  offices. X  3 
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22.026.  It  is  a  common  case  in  regard  to  iadustrial 

policies  of  industrial  insm-ance  companies,  is  it  not  ? — ■ Tes,  that  is  so. 
22.027.  That  the  widow  or  the  child  says  :  "  "We  did *'  not  know  anything  aboiit  these  wiitten  conditions, "  and  we  would  not  have  understood  them  if  our 

"  attention  had  been  called  to  them  "  ? — That  is  so  ; hut  making  allowance  for  the  different  circumstances in  life,  and  the  comparative  lack  of  education  of  the people  who  take  industrial  policies,  we  know  that  the 
imposition  by  the  insureli  on  the  instu-ance  company is  very  much  more  than  the  imposition  by  the  insurance company  on  the  insured. 22.028.  {Chairman.)  The  whole  basis  of  insurance 
business  depends  entirely  upon  good  vital  statistics, 
does  it  not  ? — Entirely. 22.029.  Therefore  any  marked  improvement  in vital  statistics  would  be  of  benefit  to  the  insurance societies  ? — -Tes. 

22.030.  At  the  present  time  our  vital  statistics  are 
signally  defective  ? — It  is  difficult  for  me  to  agree  with that,  my  lord ;  because,  so  far,  at  any  rate,  as  the  vital statistics  relating  to  assured  lives  are  concerned,  we find  that  as  regards  the  large  mass  of  observations with  which  we  deal,  the  results  work  out  with  the  most 
extraordinary  closeness  to  the  actual  facts. 

22.031.  Ton  would  be  in  a  still  better  position  to make  the  actuarial  calculations,  if  the  figures  which 
the  Registrar- General  might  be  able  to  give  you  now were  available  ?— I  do  not  know  that  I  can  accept  that altogether,  because  I  think  probably  such  improve- ments as  may  be  introduced,  or  as  can  possibly  be introduced,  as  compared  with  the  whole  mass  of  facts, 
are  so  small,  that  when  you  look  to  millions  of  lives' as  we  do,  and  millions  of  years  of  exposure,  they  make very  little_  difference.  There  would  be  no  practical difference  in  fact. 

22.032.  That  rather  contradicts  your-  answer  just now,  that  an  improvement  ia  statistics  would  benefit 
the  societies  ."—Tes.  Perhaps  I  was  a  Httle  incautious 
m  answering  so  quickly;  because  I  was  thinking  of the  whole  thing  in  the  mass,  not  of  any  small  im- 
provement. 

22.033.  I  understand  that  these  questions  which 
we  have  dealt  with  to-day,  have  not  been  regularly and  formally  discussed  by  your  association  at  present  ? 
— No. 

22.034.  So  that  you  only  speak  for  the  two  or  three offices  whose  views  you  know  ? — Tes. 
{Chairman.)  We  are  very  much  obliged  to  you. 

(The  witness  withdrew.) 

SIXTY  FOUETH  DAY. 

Monday,  21st  June,  1915. 

PRESENT : 
The  Right  Hon.  The  LORD   SYDENHAM  OP   COMBE,  G.C.S.I.,  G.C.M.G 

{Chairman). 
G.C.I.E.,  F.R.S., 

The  Right  Hon.  Sir  David  Brynmor  Jones, K.C. 
Sir  Kenelm  E.  Digby,  G.C.B.,  K.C. Sir  Malcolm  Morris,  KO.V.O.,  F.R.C.S. Mr.  Arthur  Newsholme,  C.B.,  M.D. 

The  Rev.  J.  Scott  Lidgett,  D.D. Mr.  Frederick  Walker  Mott,  P.R.S.,  M.D. Mr.  James  Ernest  Lane,  F.R.C.S. 
Mrs.  Scharlieb,  M.D. 

Mr.  E.  R.  PoRBER  {Secretary). 

Lt.-Col.  GiBBARD  recalled,  and  Mr.  Frank  Kidd  called  ;  examined  by  the  Chairman. 
22.035.  Mr.  Kidd,  you  are  assistant  surgeon  at  the 

London  Hospital? — I  am. 22.036.  Tou  have  given  special  attention  to  venereal 
diseases  for  some  years  ? — Tes. 22.037.  Colonel  Gibbard,  we  have  had  you  before Tis  on  another  occasion.  I  do  not  propose  to  examine you,  Mr.  Kidd,  at  length  on  this  very  valuable  paper which  you  have  sent  to  us  ;  but  there  are  one  or  two 
questions  which  throw  new  light  'on  the  evidence  we iave  ali-eady  taken  which  I  should  like  to  ask  you. Tou  say  out  of  100  private  cases  only  25  per  cent, 
-were  in  the  chronic  stage  before  coming  up  for  treat- ment, whereas  in  the  hospital  cases,  which  were  80  in number,  54  per  cent,  were  already  in  the  chronic 
stage  ? — Tes. 22.038.  Tou  argue  from  that,  I  suppose,  that  the section  of  the  population  which  deals  direct  with  its 
private  doctors  goes  much  more  readily  to  them  for treatment  than  the  other  and  much  larger  section  of 
the  population  ? — That  is  the  argument  I  deduce  from those  figures. 

22.039.  That,  of  course,  is  an  important  considera- tion ?— Tes. 
22.040.  As  showing  that  the  danger  of  infectivity is  greater  in  the  classes  which  do  not  go  to  their private  doctor,  and  it  is  those  cases  for  whom  special 

aiTangements  have  to  be  made  ? — Tes. 

22.041.  Then  you  lay  stress  on  the  fact  that  the 
germ  of  gonorrhcea  is  constantly  re-inoculated  on fresh  tissues ;  and  from  that  you  deduce  certain 
phenomena  connected  with  the  disease,  which  other- 

wise might  be  a  little  difficult  to  explain? — Tes. 22.042.  Is  that  also  your  experience.  Colonel 
Gibbard,  that  there  is  re-inoculation  of  fresh  tissues which  reproduces  the  disease  after  a  period  of 
quiescence  ?  —  {Col.  Gibbard.)  Tes ;  the  gonococcus remains  latent  in  the  tissues  and  glands  around  the 
urethra,  and  when  some  excess  is  committed  it  regains its  virulence,  gets  free  and  on  the  miicous  membranes of  the  urethra  again,  and  the  patient  is  reinfected. During  the  whole  of  this  time,  when  the  patient  has  no discharge  and  no  symptoms,  he  is  still  a  gonococcus carrier  and  capable  of  transmitting  the  disease. 22.043.  But  the  effect  of  the  inoculation  is  to  give fresh  virulence  and  give  the  gonococcus  a  fresh  start  ? 
— {Mr.  Kidd.)  Tes,  it  does ;  and  it  keeps  the  race  of gonococci  alive  in  that  way. 22.044.  Comparing  syphilis  with  gonorrhoea,  you 
say  that  by  early  and  efficient  treatment  we  can undoubtedly  soon  stamp  out  syphilis  ;  but  with  regard 
to  gonorrhoea  you  say  that  far  more  time  and  very much  more  expert  knowledge  is  required  to  say  that 
the  patient  is  non-infectious.  By  that  you  mean really,   from   the  point   of  view  of    dealing  with 
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gonorrhoea,  it  is  more  difficult  in  some  aspects  than 
syphilis  is  ? — Tes ;  I  think  it  takes  more  years  of application  to  the  subject  before  one  learns  to  be  able to  say  this  person  has  gonorrhoea  or  has  not  gonoiThoea, than  it  does  to  say  this  man  has  not  syphilis  or  has 
syphilis. 22.045.  Gonorrhoea  requires  more  skill  and  know- 

ledge to  treat  than  syphilis  ? — I  would  not  say  neces- sarily skill ;  but  you  have  to  give  up  more  years  of your  life  to  the  study  of  this  problem. 
22.046.  It  is  moi-e  of  a  specialised  case  than syphilis  ? — -Tes,  in  my  opinion. 22.047.  Do  you  agree  with  that.  Colonel  Gibbard  ? 

—{Col.  Gibhard.)  Tes,  I  do. 22.048.  Then  as  regards  the  test  for  infectivity, 
Mr.  Kidd,  you  give  us  to  understand  it  is  more  difficult to  say  that  a  person  suifering  from  gonorrhoea  is 
non- infectious  than  if  he  is  suifering  from  syphilis  F — {Mr.  Kidd.)  It  is  more  diffictilt  in  this  way.  Say  a  patient with  syphilis  came  to  you,  you  could  take  his  lilood  and you  might  be  able  to  say  after  one  examination  of  the 
blood,  "  This  patient  is  non-infectious  " ;  but  in  the case  of  a  man  whom  you  suspect  of  carrying  the  gono- coccus,  you  have  to  examine  him  on  at  least  three separate  occasions  at  intervals  of  at  least  a  week,  before 
you  have  any  right  to  say  that  he  is  not  a  gonococcus carrier.  And,  of  course,  in  a  number  of  cases  where 
the  question  of  marriage  is  a  very  important  one,  we may  do  as  many  as  12  such  tests  in  each  single  case. 22,049:  In  other  words,  the  diagnosis  of  gonorrhoea is  more  difficult  and  takes  a  longer  time  than  that  of 
syphilis  ? — In  my  opinion,  that  is  so. 22.050.  Do  you  hold  with  that,  Colonel  Gibbard  ?— {Col.  Gibbard.)  Tes,  I  do. 

22.051.  Taking  the  dui-ation  of  cases,  you  say, Mr.  Kidd,  that  with  regard  to  25  chronic  cases  before they  came  up  for  treatment,  the  average  durjition  was 54  months.  Those  are  private  cases  and  cases  which 
come  most  readily  to  you  for  treatment  ? — {Mr.  Kidd.) Tes. 

22.052.  Then  in  the  case  of  other  people,  the  people 
who  go  to  the  hospital,  the  period  of  chronicity,  if 
there  is  such  a  word,  is  longer  still? — Tes. 22.053.  And  they  frequently  go  a  very  long  time 
before  they  come  for  any  effectual  treatment  at  all  ? — Tes.  In  addition  to  that,  I  have  no  doubt  they  spread the  disease  more  during  that  period. 

22.054.  They  go  on  spreading  the  disease  ? — Tes  ; more  than  amongst  the  private  patient  kind. 
22.055.  They  are  really  moi'e  dangerous  to  the national  health  than  the  other  class  ? — Tes  ;  most decidedly  so. 
22.056.  Then  you  give  some  reasons  which  make  it hard  to  bring  a  patient  to  the  doctor.  Among  those 

you  say  that  doctors  have  not  been  trained  in  the modem  knowledge  of  the  disease,  and  tend  to  make light  of  it.  Do  you  think  that  even  with  the  knowledge that  must  now  have  permeated  through  the  profession, there  are  doctors  who  still  make  light  of  this  very 
serious  disease  ? — ^I  am  afraid  it  is  my  experience  in talking  to  patients  that  there  are  still  a  great  number of  doctors  who  make  light  of  this  particular  disease. 

22.057.  If  that  is  so,  as  well  as  converting  the 
general  population  to  some  knowledge  of  the  dangers of  these  diseases,  we  have  to  convert  a  portion  at 
least  of  the  medical  profession  to  the  urgency  of 
proper  treatment  ? — I  feel  sure  we  still  have  to  convert a  portion  of  the  medical  profession. 

22.058.  Have  you  traced  this  lack  of  appreciation oil  the  part  of  the  profession  with  regard  to  this disease  to  the  faulty  medical  education  in  the  first 
jjlace  ? — Most  decidedly  so. 22.059.  And  you  go  so  far  as  to  say  that  in  medical education  as  given  at  present,  not  enough  stress  is laid  on  syphilis  or  gonorrhoea,  either  one  or  the  other  ? 
— I  think  now  sufficient  stress  is  laid  on  syphilis,  and 
syphilis  is  very  excellently'  taught  upon;  but  in  the case  of  gonorrhoea  there  is  practically  no  modem teaching  at  all  in  English  hospitals. 

22.060.  Nothing  is  done  to  impress  on  the  young doctor  the  importance  and  danger  of  gonorrhoea,  or 
not  sufficient  ? — Very  little.     The   teaching  is  not 

modern  in  any  sense  of  the  term.  It  is  simply  the 
teaching  in  the  text-books. 22.061.  I  suppose.  Colonel  Gibbard,  in  your  profes- sion it  is  different.' — {Col.  Gibbard.)  Tes. 22.062.  In  the  case  of  the  men  you  train  of  the R.A.M.C.,  it  is  driven  into  them  at  least  that  gonorrhoea 
is  a  rery  serious  disease  to  the  soldier  ? — Tes  ;  all medical  officers  on  joining  the  army  are  sent  to  the school  of  instruction  at  Rochester  Row  for  instruction 
in  venereal  diseases.  After  six  or  seven  years'  service, they  again  spend  nine  months  at  the  Royal  Army Medical  College,  when  they  again  attend  Rochester Row  for  instruction  in  these  subjects. 

22.063.  That  is  really  a  post-graduate  course  they 
all  have  to  go  through  ? — Tes. 22.064.  And  you  think  the  effect  of  that  is  to drive  in  sufficiently  the  importance  of  both  diseases  ? 
—Tes. 

22.065.  Now  going  to  the  question  of  sterility, Mr.  Kidd,  which  is  a  very  important  one,  you  say  that 
epididymitis  occm-red  in  28  out  of  180 — that  is  equal to  15  per  cent. — of  the  male  cases,  and  double  e^^idi- dymitis  only  in  4.  out  of  180,  or  2  per  cent.  So  that you  regard  gonorrha3a  as  an  uncommon  cause  of 
sterility  in  males  ? — {Mr.  Kidd.)  Tes  ;  I  consider  it  is a  very  uncommon  cause  of  sterility  in  males. 

22.066.  But,  on  the  ot&er  hand,  it  is  very  miich more  common  as  a  cause  of  sterility  in  females  ? — - I  consider  it  is  nearly  always  the  female  who  is  at 
fault  when  gonorrhoea  is  the  cause  of  sterility  between a  man  and  a  woman. 

22.067.  So  that  from  the  point  of  view  of  the 
population,  gonorrhoea  is  a  more  important  and  more dangerous  disease  in  women  than  it  is  in  men  ? — Prom that  point  of  view,  certainly. 26.068.  Of  course  in  many  cases,  if  not  in  most cases,  the  man  may  be  the  original  cause  of  the 
sterility  of  the  woman? — I  would  not  say  in  most cases,  because,  as  you  will  see  from  my  evidence,  it  is 
quite  clear  the  male  is  not  always  at  fault  in  bringing the  gonococcus  into  the  family. 22.069.  Tes,  you  make  that  clear.  Who  is  Norris, 
from  whom  you  quote?  —  Norris  is  an  American specialist  on  gonorrhoea  in  women.  He  has  written  a 
very  able  book. 22.070.  Are  these  figures  relating  to  females  or 
males  ? — -They  are  relating  to  females.  I  could  not find  similar  figures  in  pure  English  literature.  That 
was  why  I  had  to  quote  an  American. 

22.071.  Were  those  3,500  cases  which  were  operated upon  general  operations  for  something  else ;  or  were they  special  operations  necessitated  by  gonorrhoea  ? — 
They  were  special  operations  necessitated  by 
gonorrhoea. 22.072.  Then  the  total  that  you  bring  out,  adding 
the  previous  figures,  the  17-4  proven  cases,  brings  out the  probable  incidence  to  nearly  70  per  cent.  That means  that  70.  per  cent,  of  these  3,500  cases  were 
sterile  ? — Tes. 

22.073.  Do  you  think  that  we  can  go  so  far  as  to assume  that  of  women  who  have  had  gonorrhoea,  as 
much  as  70  per  cent,  are  probably  sterile  ? — I  think after  one  or  two  years  probably  70  per  cent,  do  become 
sterile. 22.074.  Then  you  think  that  if  gonorrhoea  becomes 
chronic  in  the  female,  it  leads  to  this  very  large  pro- 

portion of  sterility  — Tes,  I  think  so  ;  but  one  must remember  that  probably  a  certain  number  of  female 
cases  are  only  slight  and  clear  up  by  natural  repair. Those  would  not  come  into  these  3,500  operated  cases. 

22.075.  I  suppose  we  may  take  it  that  those  3^50(3 operated  cases  are  all  chronic  ca.ses  where  it  has  been 
there  for  a  long  time  ?— Tes  ;  therefore  70  per  cent,  is not  an  accurate  figure  for  sterility,  taking  all  the  cases of  gonorrhoea  in  women.  But  for  all  chronic  cases 
over  two  years  in  duration,  70  per  cent,  is  certainly  a fair  figure. 

22.076.  If  gonorrhoea  is  treated  silfficiently  early  in 
the  female,  there  is  no  very  great  danger  of  sterility ensuing,  is  there? — The  treatment  in  the  female  is very  much  more  difficult  than  in  the  male ;  and  it 
is  much  more  difficult  to  say  whether  you  will  be X  4 
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successful  in  preventing  its  spread  to  the  ovaries,  whicli is  the  cause  of  the  sterility. 

'22,077.  Dealing  with  strictures,  you  say  that  for 10  years  the  London  Hospital  has  admitted  894  cases, and  one  or  two  other  large  general  hospitals  876  cases 
of  strictui-e.  Was  all  that  large  total  number  of  cases of  stricture  due  to  gonorrhcea  — One  may  say  that 96  per  cent,  of  the  cases  would  be  due  to  gonorrhoea. 22.078.  Tou  think  that  96  per  cent,  of  all  cases  of 
stricture  arise  out  of  gonorrhoea  ? — Yes.  A  few  others 
would  be  due  to  injury  of  the  m-ethra,  and  a  few  to syphilis.  Otherwise  they  would  all  be  due  to 
gonorrhoea. 22.079.  Then,  referring  to  the  diiference  between 
private  cases  and  hospital  cases,  you  say  that  in  your 100  private  cases  all  but  one  were  anxious  to  be  cured, and  attended  regularly ;  whereas  in  the  80  hospital 
cases  only  42  attended  regularly  and  were  anxious  to be  cured.  So  that  the  possibility  of  treatment  being 
efEective  in  the  private  cases  is  enormously  greater 
than  it  is  in  the  hospital  cases  ? — Yes,  that  is  so  ;  and that  is  why  I  recommend  later  on  some  form  of  almoner assistance  in  following  up  the  poor  class  of  case.  They will  not  all  attend  regularly  unless  there  is  some  such 
system. 22.080.  Then  you  strongly  feel  that  the  provision 
of  better  and  more  widespi-ead  treatment  of  a  hospital kind  for  these  patients,  would  not  be  really  effective unless  some  form  of  following  it  up  and  compelling  or 
inducing  the  continuity  of  treatment  were  enforced  ? — - No.  I  would  prefer  to  use  the  word  inducing  rather 
than  compelling.  I  think  these  patients  can  be  induced 
if  they  are  approached  wisely,  and  would  be  far  more likely  to  come  regularly  if  they  were  induced  rather than  compelled. 

22.081 .  1'aking  the  cases  that  come  to  you  in  the London  Hospital,  I  suppose  in  all  those  cases  you impress  tipon  every  patient  the  danger  of  not  taking his  treatment  and  the  failure  which  will  result  from 
non-attendance  ? — I  now  give  them  a  piinted  form consisting  of  two  pages  of  most  minute  directions. One  of  those  directions  is,  that  we  will  not  go  on 
treating  tliem  if  they  will  not  pay  attention  to  the directions.  I  give  them  two  chances.  The  first  time 
they  disobey  they  are  warned ;  the  second  time  they disobey  I  have  to  send  them  away,  because  it  is  a waste  of  time  treating  them  unless  they  are  prepared 
to  carry  the  instructions  out. 22.082.  Since  you  have  resorted  to  the  plan  of 
giving  these  leaflets,  do  you  think  it  has  impressed 
their  minds  ? — Most  decidedly. 22.083.  Then  you  think  that  is  one  of  the  methods 
that  might  be  resorted  to  ? — I  think  it  is  a  very important  one. 22.084.  Everyone  affected  with  the  disease  should have  a  leaflet  given  to  him  by  any  doctor  who  discovers it,  which  explains  to  him  the  necessity  of  treatment 
and  the  dangers  of  leaving  treatment  alone  ? — I  think in  that  way  in  time  knowledge  of  the  seriousness  of  the disease  will  become  general  throughout  the  population, if  such  leaflets  are  given  out. 22.085.  You  give  us  some  figures  with  regard  to the  time  of  work,  which  is,  of  course,  a  very  important 
aspect  of  the  thing.  You  then  deal  with  evidence 
taken  from  16  out  of  your  80  out-patients,  and  you find  that  the  average  time  off  work  of  those  16  cases was  23  weeks,  the  shortest  being  one  week  and  the 
longest  thi-ee  years.  The  average  time  off  work  for 16  cases,  23  weeks,  is  a  very  considerable  amount.  It 
is  a  very  serious  deduction  from  a  man's  working  time. Do  you  think  that  could  be  taken  as  about  the  average 
of  patients  of  that  class  ? — I  think  that  can  be  taken as  the  average  for  chronic  cases.  I  presume  that  a certain  number  of  mild  cases  do  not  come  up  to  the 
hospital  for  treatment.  They  get  well  of  themselves  ; but  if  one  takes  the  severer  cases,  that  is  certainly  a 
fair  statement  of  the  time  off  woi-k,  in  my  opinion. 22.086.  Do  those  figures  at  all  correspond  with 
your  experience.  Colonel  Gribbard,  as  to  the  amount  of 
time  a  soldier  has  to  lose ;  or  is  it  less  with  you  ? — (Col.  Gibbard.)  The  soldier  reports  sick  in  the  early stage  of  the  disease.  He  does  not  wait  until  the disease  is  chronic.    He  reports  sick  when  he  has  a 

purulent  discharge,  and  it  is  easier  to  cure  a  man  in that  stage  than  when  the  disease  has  become  chronic. 
We  find  it  takes  about  four-  or  five  weeks.  A  man  is off  duty  for  four  or  five  weeks,  being  detained  in 
hospital. 22.087.  He  is  not  fit  for  any  duty  during  that  time  ? 
— He  is  fit  for  duty,  as  a  mle,  after  that. 22.088.  And  the  difference  between  that  and  the 
average  given  here,  arises  from  the  fact  that  you  get your  men  at  the  very  early  stages  and  treat  them 
early  ? — Yes,  we  get  them  at  the  early  stages,  because it  is  a  crime  in  the  army  to  conceal  disease. 22.089.  With  regard  to  the  marriage  question,  Mr. 
Kidd,  you  say  you  have  frequently  had  to  examine  and 
express  an  opinion  as  to  whether  man-iage  ought  to  be put  off  or  not,  and  you  say  it  is  usually  too  late  to  put the  marriage  off.  In  those  cases  you  persuade  the patients,  if  you  can.  to  tell  their  fiancees,  and  to  attend 
at  once  i-egularly  for  treatment  until  they  are  cured. Do  you  find  that  advice  of  that  kind  by  you  is  gene- 

rally taken  ?—(Mr.  Kidd.)  I  have  never  yet  failed  to have  it  taken,  with  successful  results. 
22.090.  So  that  where  danger  of  contamination occurs  through  marriage,  ihat  means  that  either  the husband  does  not  realise  the  disease  he  has  got,  or,  if 

he  does,  his  doctor  has  not  told  him  of  the  great  danger 
arising  to  his  wife  ? — It  usually  is  because  the  doctor has  not  told  him  of  the  danger  until  too  late. 22.091.  Then  you  are  of  opinion  that  it  is  the absolute  duty  of  a  doctor  who  knows  of  one  of  these cases,  to  tell  the  intending  husband,  or  the  husband, exactly  the  consequences  which  will  result  if  he  does 
not  abstain  ? — Most  emphatically. 22.092.  You  say  that  in  England  at  present  there are  so  few  doctors  sufficiently  trained  to  be  able  to  say whether  the  patient  is  infected  or  not.  I  suppose  we may  take  it  that  among  the  panel  doctors,  who  now deal  with  such  large  numbers  of  insured,  there  are  not 
many  who  can  diagnose  the  case  ? — I  should  be  sur- prised if  there  were  one  who  was  sufficiently  trained  to 
carry  out  the  "  marriage  "  test. 22.093.  You  go  so  far  as  that  ?— Yes. 22.094.  You  give  us  one  instance  of  a  doctor  who 
wrote  to  a  patient  refusing  to  treat  him,  saying  he  had had  the  disease  one  year,  and  he  could  not  treat  it  any more,  and  it  was  a  punishment  for  his  sins.  I  suppose we  may  hope  that  such  an  attitude  on  the  part  of  any medical  man  is  rare  ? — I  think  it  is  rare,  and  I  think  it has  become  less  common  in  my  experience  during  the last  few  years. 

22.095.  One  would  hope  that  it  will  in  time  dis- 
appear ? — Yes .  I  thought  it  right  to  let  the  Commission know  there  was  that  attitude. 

22.096.  You  tell  us  as  the  result  of  your  experience, 
that  as  a  matter  of  fact  all  cases  of  gonorrhoea  are 
purulent,  as  is  shown  by  your  series  of  100  cases  taken at  random,  of  whom  99,  which  you  refer  to  there,  are 
male  cases  ? — Yes. 22.097.  Even  when  the  disease  has  been  neglected 
for  years,  you  ai-e  still  of  opinion  that,  given  proper treatment  thoroughly  carried  out,  the  disease  may  be 
regarded  as  curable  ? — In  the  male,  I  do. 22,-098.  You  have  given  us  a  very  interesting accoiint  of  the  method  of  treatment  that  you  adopt, 
and  which  I  daresay  some  of  our  professional  members would  like  to  examine  you  upon.  What  you  have  given 
us  here  is  youi"  general  system  of  treatment  which  you 
are  adopting  now  at  the  hospital  ? — Of  com-se  I  have not  attempted  to  give  you  the  new  methods  of  treat- ment and  things  we  are  trying  ;  but  I  have  given  you 
simply  the  routine  methods  such  as  one  uses  routinely 
in  my  special  department  at  the  London  Hospital. 22.099.  This  routine  method  you  have  been  trying, 
apart  from  the  experimental  methods  which  may  be now  under  consideration,  practically  resolves  itself  into 
four  kinds,  and  you  say  that  of  those,  two  can  be carried  out  by  any  practitioner  with  a  very  little 
training.  You  go  so  far  as  to  say  that  two-thirds  of the  cases  can  be  cured  by  those  means  alone,  but  the latter  two  operations  require  many  months,  if  not 
years,  of  training  ? — Yes. 22.100.  Those  two  latter  methods,  I  suppose,  are 
necessary  in  the  chronic  cases  that  have  remained 
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untreated  for  a  long  time  ?- — Tes.  I  wish  to  make  it quite  clear  that  it  would  be  quite  easy  to  train  panel doctors  to  treat  two-  thirds  of  the  cases ;  but  that  they 
■would  have  to  refer  to  special  departments  or  to specialists  probably  about  one-third  of  the  cases  for these  other  treatments. 

22.101.  That  means,  does  it  not,  that  to  devise  any 
general  system  for  treating  the  disease  effectually  in  all its  stages  would  demand  a  great  deal  more  medical 
training  than  is  at  present  available  ? — I  would  under- take to  train  any  panel  doctor  or  any  student  in  two 
or  three  months,  how  to  treat  gonorrhcea  in  the  ordi- 

nary way,  and  to  treat  it  well. 22.102.  With  such  training  as  that,  would  that  be 
quite  sufficient  for  the  needs  of  the  panel  doctor  ?-— In  my  opinion,  yes. 

22.103.  You  speak  here  of  years  ? — Tes,  with  the two  latter  forms  of  treatment.  That  would  take 
anyhow  a  year  or  two. 22.104.  That  means,  does  it  not,  that  these  two latter  branches  of  the  treatment  could  really  only  be 
done  by  specialists  ?— In  my  opinion  I  think  they  can only  remain  in  the  hands  of  the  specialists. 22.105.  Do  you  agree  with  that.  Colonel  Gibbard  ? 
— (Col.  Gibhard).  It  takes  about  three  months  to  train a  medical  officer  to  treat  gonoiThoea  efficiently. 

22.106.  That  agrees  with  what  Mr.  Kidd  says  ?— Yes.  At  Rochester  Row  we  give  three  months  to  the 
training  of  specialists  in  the  subject. 22.107.  But  the  difference  between  you,  as  you  have 
said,  is  that  you  get  a  better  chance  than  the  average 
practitioner  gets  P — Yes. 22.108.  And  if  it  goes  in  more  deeply  from  year  to 
year,  a  more  difficult  treatment  would  have  to  be 
given  ? — Then  it  would  have  to  be  earned  out  by a  special  medical  officer,  and  that  is  a  matter  of  long 
experience,  probably  a  year  or  so. 22.109.  Coming  to  the  vaccine  treatment,  Mr.  Kidd, 
you  say  that  vaccines  are  at  present  so  much  in  the experimental  stage  that  you  cannot  recommend  them 
as  anything  like  certain? — {Mr.  Kidd).  The  point I  wished  to  make  about  vaccines  was  really  this.  I did  not  wish  it  to  be  said  that  this  disease  could  be 
treated  simply  by  vaccines  and  did  not  need  special 
apparatus  and  special  training ;  because  that  is  what is  said  by  a  good  many  people  who  do  not  take  the trouble  of  studying  this  disease  closely ;  they  criticise our  methods  along  this  line  of  reasoning. 22.110.  Is  there  a  danger  that  vaccine  treatment 
may  come  to  be  regai-ded  as  a  short  cut  to  a  cure, thereby  avoiding  treatment  which  you  consider  essen- tial ? — It  certainly  is  considered  at  the  present  time a  short  cut.  I  so  often  get  cases  sent  to  me  which have  been  sent  to  vaccinists  who  have  not  examined 
the  cases  at  all.  They  simply  grow  the  germ.  They have  not  looked  at  the  urine,  or  used  the  urethroscope, or  examined  the  case  in  any  other  way.  I  do  not consider  that  is  right. 22.111.  You  think  that  a  vaccine  treatment  of  that kind  would  be  dangerous,  because  of  a  confidence 
which  is  not  justified  ? — It  would  be  dangerous,  because a  physical  examination  is  not  made.  Stricture  is  very often  present,  yet  no  examination  has  been  made  to detect  or  include  this. 

22.112.  Can  you  tell  me  at  what  stage  of  the 
disease  the  vaccine  treatment  may  be  desirable  ?  — In my  opinion  the  vaccine  treatment  is  always  dangerous in  the  first  five  weeks  unless  very  carefully  controlled, and  unless  the  patient  is  kept  in  bed  ;  but  after  five  to 
eight  weeks  I  do  not  think  very  much  harm  can  be done  by  vaccines.  I  am  still  of  the  opinion  that  very often  they  do  no  good  at  all. 

22.113.  Do  you  think  after  this  stage  vaccine  treat- ment is  desirable  ? — Personally  I  hardly  ever  use  it. 22.114.  You  would  rather  go  on  with  the  treatment 
you  have  described  ? — I  used  to  use  them  a  great  deal, but  I  have  gradually  given  them  up. 

22.115.  What  do  you  say  to  that.  Colonel  G-ib- bard  ? — {Col.  Gibhard).  I  doubt  whether  better  results as  regards  gonorrhoea  are  obtained  by  combining vaccine  treatment  with  local  treatment.  But  it  would 
appear  that  fewer  cases  get  complications  if  you combine  local  treatment  with  vaccine.    For  instance, 

we  treated  at  the  Military  Hospital  at  Rochester  Row 200  consecutive  cases  throughout  with  a  combined 
vaccine  and  local  treatment,  and  only  two  had  compli- cations ;  I  mean  such  complications  as  artliritis  or epididymitis.  But  I  have  seen  good  results  from 
using  vaccine  in  cases  of  gonorrhoeal  arthritis,  epidi- dymitis, iritis,  and  synovitis. 22. 116.  Then  you  think  vaccine  at  least  may  have 
the  effect  of  staving  off  complications? — It  may possibly.  200  cases  is  a  very  small  number  to  give an  opinion  on ;  but  the  fact  remains,  that  of  the  200 only  two  had  complications,  which  I  think  Mr.  Kidd will  agree  is  rather  a  small  number. 22.117.  Have  you  any  experience,  Mr.  Kidd,  of 
the  effect  of  vaccines  in  avoiding  complications  ? — {Mr.  Kidd.)  I  am  sorry  to  differ  from  my  friend.  I am  afraid  I  have  seen  some  rather  bad  complications from  too  large  doses  of  vaccine  being  given  to  patients 
who  have  not  been  under  obsei-vation.  Of  course  in the  army  the  patients  are  very  carefully  observed,  and are  kept  in  bed  very  often.  Then  I  think  vaccines  will 
not  do  any  harm,  and  possibly  may  act  as  Colonel G-ibbard  has  said. 

22.118.  But  for  ordinary  people  of  the  class  of insured  people  whom  you  cannot  keep  for  long  periods, 
you  think,  on  the  whole,  vaccines  are  to  be  avoided  ? — I  think  so,  but,  personally,  I  am  anxious  to  put vaccines  on  a  better  basis.  If  I  were  in  a  position 
to  treat  a  larger  number  of  cases  in  a  special  depart- ment, that  is  one  of  the  problems  I  would  work  at. It  wants  years  of  research  before  we  shall  be  able  to 
give  a  final  opinion  on  vaccines. 22.119.  You  would  say  that  research  into  the 
vaccine  treatment  is  steadily  progressing  ? — It  is extremely  necessary  that  there  should  be  research into  the  vaccine  treatment.  We  have  practically nowhere,  except  in  the  army,  where  we  can  do  that  at 
present. 22.120.  There  are  hopes  of  vaccines  becoming,  as 
they  are  better  understood,  more  useful  in  treating 
gonon-hcea  in  the  future? — I  hope  so.  I  hope  they will  be  helpfiil,  but  I  make  my  point  that  I  do  not 
think  you  will  ever  be  able  to  do  without  the  necessary examination  by  the  urethroscope  and  so  on,  and therefore  a  special  training  to  be  able  to  use  these instruments. 

22.121.  You  allude  in  your  paper  to  prophylactics, 
and  you  say  that  a  large  number  of  trained  persons  in England  already  know  of  their  use,  and  for  that  reason the  disease  is  becoming  slightly  less  common.  Is  it your  opinion  that  the  disease  is  less  common  than  it 
used  to  be?  —  I  think  it  is  becoming  slightly  less common  amongst  certain  classes ;  that  is  to  say, amongst  those  classes  who  have  learned  these  methods 
of  prevention. 22.122.  Then  the  classes  who  know  and  use  the 
prophylactic  methods,  you  think,  show  less  prevalence than  they  used  to  do  ? — Yes,  I  am  sure  of  that ;  because I  know  of  patients  who  used  to  come  perhaps  several times  a  year  for  treatment,  say  seven  or  eight  years ago,  and  who  now  I  hear  and  know  have  had  no  more 
attacks  since  they  used  these  methods,  which  they have  told  me  they  have  found  out  how  to  use. 22.123.  Then  is  it  not  the  case  that  the  prophylactic treatment  is  much  more  likely  to  be  used  by  that  class 
which  consults  you  privately,  than  by  the  other  classes  ? 
— Yes  ;  I  am  sure  of  that.  I  doubt  if  they  would  ever be  used  by  the  poor  class. 22.124.  Whereas  as  to  the  mass  of  the  population, 
the  probability  is  that  the  prophylactic  methods,  if  they were  introduced,  would  never  be  adopted  on  a  large scale  ? — I  doubt  myself  if  they  would  ever  be  from  the point  of  view  of  the  English  working  man  ;  though  I make  my  point  that  that  is  the  only  way  in  which  the diseases  will  or  could  ever  be  stamped  out. 22.125.  Going  to  notification,  you  say  you  are 
strongly  against  compulsory  notification.  Supposing compulsory  notification  were  confidential,  and  could 
be  trusted  to  be  confidential,  would  your  objection 
still  hold? — Yes;  I  think  my  objection  would  hold, because  I  have  found  what  I  may  call  advice  so  much more  effective  than  compulsion  with  all  classes  of 
persons.     Most  patients,  whether  they  are  poor  or 
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ricli,  are  quite  sensible  and  willing  to  be  advised.  It 
is  only  tlie  lack  of  knowledge  they  suffer  from.  Once you  point  out  in  simple  language  to  them  the  dangers of  their  disease,  they  become  quite  reasonable  and 
willing  to  give  up  a  great  deal  to  avoid  spreading  the disease. 

22.126.  Of  com-se  the  difficulty  there  is,  that  you cannot  guarantee  that  the  advice  will  be  given  in  this 
way  by  every  practitioner,  or  if  given  will  be  given  in 
such  a  way  as  to  be  effective  and  impressive  ? — That certainly  is  a  difficulty. 22.127.  Ton  refer  here  to  voluntary  notification  on 
the  part  of  patients.  Tou  say  joxi  think  it  is  a  right and  wise  system.  What  do  you  mean  by  voluntary 
notification? — I  mean  something  like  this.  In  the 
ordinary  way  a  patient  will  say  to  you,  "  I  caught  this disease  off  a  certain  woman."  He  will  very  often bring  that  woman  up  for  treatment ;  and  then  some- 

times that  woman  will  say  "  I  caught  it  oft'  somebody else,"  and  that  man  will  come  up  for  treatment. In  that  way  it  does  work  in  practice.  I  have  found voluntary  notification  work ;  so  that  I  was  hopeful that  perhaps  some  sort  of  system  like  that  would  be 
likely  to  be  more  helpful  than  a  compulsory  system," especially  if  it  were  helped  by  an  almoner  system  at the  big  hospitals.  The  almoners  have  been  very successful  in  following  up  other  kinds  of  cases  at  the 
big  hospitals. 22.128.  But  the  almoner  follows  up  from  treatment 
in  an  institution,  does  he  not  ? — Yes. 22.129.  And  in  an  institution  like  a  hospital,  I 
suppose  the  names  of  all  patients  are  booked  ? — Yes. 22.130.  They  may  be  false  names,  but  a  name  is taken  ? — Yes. 

22.131.  So  that  as  far  as  the  London  Hospital  is concerned,  and  I  suppose  all  other  hospitals,  there  is 
ijotification  ? — Yes. 22.132.  And  that  must  remain;  but  you  attach greater  importance  to  the  keeping  of  that  information absolutely  secret  within  the  walls  of  the  hospital,  and using  the  almoner  to  make  use  of  that  information and  to  follow  up  the  patient  and  induce  him  to  go  for 
regular  treatment  ? — Yes,  I  do ;  because  I  think  the patient  would  be  more  willing  to  submit  to  this  system, and  it  would  be  more  practical.  That  is  why  I  am  in favour  of  it. 

22.133.  Then,  of  course,  it  would  depend  a  good 
deal  on  the  tact  of  the  almoners  ? — Yes ;  I  thrak  the almoners  are  highly  important  people.  They  are  very tactful  people  and  are  specially  trained. (Chairman.)  That  can  only  be  done  by  giving  up this  confidential  information  to  the  almoner,  who 
therefore  will  become  the  person  in  possession  of  a 
good  many  person's  secrets. 22.134.  [Sir  Malcolm  Morris.)  Most  almoners  are 
ladies,  are  they  not  ? — Yes  ;  but  there  is  no  reason  why there  should  not  be  male  almoners. 

22.135.  For  this  particular  purpose  ? — Yes  ;  males for  the  males,  and  females  for  the  females. 
22.136.  [Chairman.)  But  so  far  as  the  almoners are  concerned,  the  disease  is  a  notified  disease  to  them 

and  must  be  notified,  otherwise  they  could  not  carry out  their  duties  ?— Yes. 
22.137.  You  say  in  another  passage  that  the  panel doctors  are  not  only  not  sufficiently  trained,  but  that they  have  not  the  apparatus  to  treat  the  disease.  I think  you  have  given  us  to  understand  that  the  full 

apparatus  can  never  be  expected  to  be  possessed  by the  panel  doctors  as  a  whole,  and  must  be  sought  for 
in  an  institution  ? — Perhaps  I  have  not  made  myself quite  clear.  At  present  that  is  so ;  but  in  the  future I  hope  to  see  the  panel  doctors  pooling  their  patients and  forming  little  clinics  of  their  own,  where  one  panel 
doctor  would  be  a  genito-m-inary  specialist,  another  a child  specialist  and  another  an  eye  specialist,  and  so forth.  That  is  actually  happening  in  the  East  End already.  In  that  way,  I  hope  that  the  panel  doctors could  afford  to  buy  such .  instruments  after  having learned  their  use  at  a  university  hospital. 22.138.  You  think  the  panel  system  is  going  to 
lead  to  specialists  ? — I  am  sure  it  is. 22.139.  Then  you  wish  to  establish  what  are  ca,lled 
genito-m-inary  clinics  in  connection  with  the  hospitals. 

I  suppose  you  would  lay  down  as  a  principle  that  it would  be  the  greatest  mistake  if  only  gonorrhoea  were 
treated  in  a  special  department,  because  of  the  stigma that  would  be  attached  to  it ;  so  that  you  wish  these special  clinics  they  set  up  to  treat  venereal  diseases, to  treat  other  diseases  at  the  same  time,  so  as  to  avoid 
the  stigma  ? — Yes.  I  would  like  to  make  my  meaning quite  clear  on  that.  I  think  in  the  first  place,  from 
the  point  of  view  of  the  patient  it  is  veiy  important that  they  should  be  able  to  go  to  a  hospital,  not  to  a venereal  hospital.  Then  again,  from  the  point  of  view of  the  doctor  it  is  not  fair  to  label  him  with  the  title 
of  a  gonorrhoea  doctor ;  he  also  ought  to  be  a  doctor 
at  the  hospital,  and  he  ought  to  be  a  genito-ui-inary specralist.  A  wide  subject  like  that  ought  not  to  be 
confined  narrowly  to  such  a  small  subject  as  gonoii-hoea itself.  Then  a  third  point  I  wish  very  strongly  to make  is,  that  syphilis  should  be  divorced  from gonorrhoea.  The  time  has  come  for  that.  It  has 
already  come  abroad,  and  I  think  it  is  the  greatest mistake  to  mix  them  up.  Syphilis  should  go  to  the skin  specialist  who  would  then  have  a  speciality  by which  he  could  afford  to  live ;  and  gonorrhoea  should remain  attached  to  those  who  operate  on  the  kidneys 
and  bladder,  that  is  to  say  the  genito-urinary  specialist. 22.140.  Then  apart  from  diseases  of  gonorrhoeal origin,  a  very  large  number  of  other  diseases  would  be 
treated  in  these  genito-urinary  clinics  ? — Yes. 22.141.  I  understand  you  wish  to  leave  syphilis 
entirely  out  of  these  clinics  ? — Syphilis  would  come into  these  clinics  in  this  way.  A  large  number  of patients  have  both  syphilis  and  gonorrhoea  at  the  same 
time;  but  I'  will  not  allow  my  assistants  to  treat gonorrhoea  in  patients  who  have  acute  syphilis,  as  that is  too  dangerous.  I  always  give  such  patients  salvarsan 
first  until  they  are  non-infectious,  and  then  I  proceed to  treat  their  gonorrhoea. 22.142.  Would  you  set  up,  in  connection  with  all the  general  hospitals  of  the  country,  special  clinics dealing  with  syphilis  and  allied  diseases ;  or  would  you mask  those  clinics  under  the  name  of  skin  diseases  ? — I  would  mask  them  under  the  name  of  skin  diseases — 
skin  diseases  and  syphilis  ;  genito-urinary  diseases  and 
gonon-hoea. {Chairman.)  So  that  you  would  really  set  up  two clinics  for  treating  these  diseases,  disguised  under other  names  ? 

22.143.  {Sir  Malcolm  Morris.)  One  already  exists, the  skin  department.  The  other  one  does  not  exist, 
except  at  some  hospitals  ? — The  skin  department has  long  been  in  existence  at  the  London  Hospital ; and  lately  they  have  enlarged  the  skin  department and  arranged  that  cases  of  syphilis  shordd  be  sent  there for  treatment.  But  they  have  not  yet  yielded  the  point 
that  there  should  be  a  genito-urinary  department. 

22.144.  Then  your  genito-urinary  department  is 
your  own  ordinary  out-patient  department  ? — It  is  not officially  recognised  as  a  genito-urinary  department, but  is  simply  an  addition  to  my  ordinary  out-patient department  organised  by  me  so  that  I  might  examine 
and  treat  my  special  genito-urinary  cases  on  modern 

lines." 
22.145.  It  is  not  recognised  as  a  special  department  ? 

—  It  was  done  by  me  simply  because  I  considered  it  my duty  to  examine  and  treat  my  special  cases  on  modern lines. 
22.146.  Why  do  they  object  to.  the  genito-urinary department  being  a  special  department.  What  is  the 

objection  raised  against  it  ? — It  is  impossible  for  me to  say, 
22.147.  {Chairman.)  You  would  like,  if  possible,  to 

extend  your  sj)ecial  dexjartments  dealing  with  these 
things  ?—  I  consider  my  present  department  is  ludi- crously inadequate  for  the  problem  I  am  called  upon  to treat.  I  am  called  upon  to  treat  200  cases  of  gonorrhoea alone,  in  addition  to  a  very  large  number  of  bladder 
and  kidney  cases,  and  of  course  a  great  number  of other  mixed  surgical  cases  such  as  orthopaedic  cases, 
abdominal  cases,  and  so  on. 

22.148.  As  regards  the  governing  body  of  yom- hospital,  have  you  received  sympathetic  treatment  from 
them  in  setting  up  this  special  department  of  yours  ? — 
Most  sympathetic  treatment  f  i-om  the  lay  committee. 
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There  is  no  opposition  whatever  from  the  lay  committee 
of  the  hospital.  It  would  only  be  a  question  of  Govern- ment money  to  help  us. 22,148a.  Supposing  the  Government  made  grants to  assist  these  special  clinics  attached  to  the  general 
hospitals,  do  you  think  that  would  get  over  the  diffi- culties with  committees  generally?  That  would,  I 
think,  get  over  the  difficulty  with  our  lay  committee. 22.149.  Are  there  any  other  hospitals  in  London 
-which  have  special  clinics  like  yours  ? — I  understand that  Guys  Hospital  has  such  a  clinic ;  but  no  other 
general  hospitals  have,  so  far  as  I  am  aware. 22.150.  Speaking  generally,  I  gather  that  you  wish to  lay  special  stress  on  the  want  of  more  knowledge  on the  part  of  the  medical  profession  with  regard  to  the 
treatment  of  gonon-hcea  ?— Hook  upon  that  as  the  first thing  :  to  train  the  doctors  to  treat  the  disease. 22.151.  Of  course  that  will  take  some  time  to  bring 
aboLit  ? — Tes,  I  have  already  trained  a  certain  number of  the  junior  students,  and  I  am  already  beginning  to see  the  effects  amongst  the  population. 22.152.  I  suppose  the  facilities  for  training  these 
young  doctors  in  these  special  diseases,  are  not  at 
present  sufficient  ? — -I  consider  the  examination  system in  vogue  in  this  country  is  one  of  the  great  obstacles  to 
permitting  young  doctors  to  learn  such  important subjects  as  this.  They  have  no  time  to  give  attention to  such  important  specialities  at  present. 22.153.  But  supposing  a  clinic  like  yours  to  be established,  it  would  greatly  facilitate  the  teaching  of 
young  doctors  ? — I  could  give  them,  say,  a  two  or  three 
months'  course,  to  give  them  a  certificate  that  they  were fitted  to  treat  such  diseases,  and  that  would  be  far 
laetter  than  any  examination  they  might  undergo. 22.154.  So  that  assuming  these  clinics  could  be  set 
up  in  sufficient  numbers  and  sufficiently  well  eqiiipped, there  would  then  be  very  much  increased  facilities  for 
giving  the  kind  of  knowledge  to  doctors  which  you  say 
is  absolutely  necessary  ? — Yes,  there  would  soon  be. 22.155.  {Sir  Kenelm  Bighy.)  In  the  advice  which 
you  give  people  about  to  maiTy,  have  you  experienced any  difficulties  arising  from  the  liability  which  a  man may  incur  in  speaking  of  this  subject  to  anyone  that is  not  his  own  patient  ?  We  have  had  a  good  deal  of evidence  here  that  medical  men  want  some  special 
protection  from  the  operation  of  the  law  of  defamation, libel  and  slander.  I  only  wanted  to  know  whether  you 
had  had  any  experience  of  that  kind  ? — I  have  had  no experience  of  such  difficulties,  as  I  never  under  any pretence  whatever  communicate  professional  secrets  to 
a  third  person.  Of  course,  I  never  tell  anything  to  any- body than  the  patient  himself.  I  simply  give  the patienc  himself  certain  advice.  The  result  is  usually that  he  goes  off  quite  willingly  and  informs  the  third person  himself  of  the  necessary  facts.  I  want  that  to be  quite  clear. 22.156.  There  is  no  harm  in  giving  advice  to  a  man 
you  are  treating  ;  but  it  is  sometimes  necessary  to  give 
advice  to  somebody  else.  For  instance,  the  gii-1  he  is about  to  marry.  Then  you  lay  yourself  open  to  some 
risk  ? — Of  course  I  never  say  anything  to  the  girl  he is  about  to  many.  He  goes  to  the  girl  himself  volun- tarily and  takes  advantage  of  my  advice  by  telling  her himself. 

22.157.  Tou  have  found  that  you  can  do  it  without 
running  any  risk  of  that  kind.  In  dealing  with  this sort  of  case,  I  suppose  a  man  or  woman  who  is  in  a 
dangerous  state  would  generally  belong  to  the  class  of people  who  would  not  pay  for  their  own  treatment.  I mean  the  class  that  come  to  the  hospital  gratuitously  ? 
— I  find  that  both  classes  are  very  desirous  not  to infect  their  wives. 

22.158.  Whatever  their  social  standing  in  life  may 
be  ? — I  would  say  that  the  richer  classes  are  more 
keen ;  but  I  am  sui-prised  how  very  keen  the  poorer classes  are,  on  the  whole,  to  do  the  right  thing. 22.159.  Tou  find  your  advice  is  acted  on  by  the 
poorev  classes  as  well  as  by  the  more  well-to-do  ? — Yes ,  certainly.  I  do  not  say  it  is  an  easy  thing  to give  this  advice  ;  it  takes  time.  If  it  is  tactfully  and wisely  done,  it  is  taken  and  it  is  effective. 

22.160.  But  you  do  find  it  is  very  commonly effective  ? — Most  effective. 

22.161.  {Sir  Malcolm  Morris.)  If  the  disease  passes from  a  local  infection  to  a  general  blood  infection,  do 
you  use  vaccine  as  a  personal  treatment  ? — Personally I  do  not.    I  find  it  better  not  to  use  it. 

22.162.  Even  when  it  passes  to  a  general  blood 
infection  like  arthritis  and  so  on  ? — I  hardly  ever  use vaccines  in  arthritis  cases  now. 

22.163.  What  uterine  treatment  do  you  use? — I trust  most  of  all  to  massage  of  the  prostate  gland,  so 
as  to  eliminate  the  poison  from  the  prostate  and seminal  vesicle.  In  all  joint  cases  the  gonococcus  is 
shut  up  in  the  seminal  vesicle  under  pressure,  and  if  you can  give  a  vent  to  it  there  the  joints  clear  up. 22.164.  That  is  your  experience ;  that  many  cases 
have  cleared  up  in  that  way  ? — -Yes. 22.165.  You  do  not  send  them  necessarily  to  bath 
places  for  treatment  ? — I  find  that  baths  are  very useful  and  help  the  joints  when  they  are  getting  well. 22.166.  I  meant  special  bath  places  like  Harrogate  ? 
— Vfe  have  splendid  baths  at  the  London  Hospital. 22.167.  But  you  do  not  have  exactly  the  same 
water,  do  you  ? — We  have  the  Tymauer  hot-air  baths, which  are  very  useful  baths  for  joint  cases. 

22.168.  {Mr.  Lane.)  I  see  on  page  16  of  your  precis 
you  refer  to  this  new  treatment  as  "well  known  and 
"  practised  by  a  few  specialists  in  this  coimtry,  but  to "  the  profession  at  large  it  is  as  yet  a  closed  book." Might  we  know  what  this  new  treatment  is  ? — I  tried to  give  an  outline  for  the  lay  mind  on  the  pages  that follow. 

22.169.  Is  there  any  great  novelty  about  it  ? — It  is so  novel  that  I  doubt  if  you  will  find  a  text-book  in 
England  containing  this,  except  perhaps  the  army text-book  which  has  a  little  on  it,  and  Mr.  Leedham Green  has  published  an  excellent  monograph  on  the 
subject ;  but  there  is  nothing  like  the  book  by  Luys in  France,  or  Wossidlo  in  Germany. 

22.170.  Luys  has  been  translated? — Yes,  quite recently. 
22.171.  Are  you  in  the  habit  of  using  tests  for 

gonorrhoea  ?  There  are  certain  cases  of  latent  gonor- rhoea in  which  there  is  no  evidence  exists  of  gonococcus. 
Do  you  use  any  serum  tests  ? — I  have  employed  the complement  fixation  test  in  some  cases. 

22.172.  Doyou  find  that  is  satisfactory  ? — Personally I  do  not  put  sufficient  trust  in  our  knowledge  of  the complement  fixation  test  to  pay  any  attention  to  it  on the  question  of  advising  marriage,  for  instance. 
22.173.  Might  I  ask.  Colonel  Gibbard,  if  you  are 

still  practising  heat  treatment  ? — {Col.  Gibbard.)  It  is still  being  practised  by  Major  Harrison  in  France  at No.  9  Stationary  Hospital,  Havre,  where  all  cases  are 
treated ;  but  whether  he  continues  to  get  good  results or  not  now,  I  cannot  say. 22.174.  Have  you  tried  electrical  treatment  of 
gonorrhoea,  Mr.  Kidd  ?—(Mr.  Kidd.)  Might  I  ask  which electrical  treatment  ? 

22.175.  The  treatment  that  has  been  recently adopted  by  Dr.  Russ,  that  is  the  passage  of  an  electrical 
current  through  the  urethra  ?  —  That  paper  only 
appeared  last  week  in  the  "Lancet." 22.176.  You  have  not  tried  the  treatment? — I  have not  tried  that  particular  form  of  treatment ;  but  I 
could  criticise  that  paper  on  several  grounds,  though  I should  be  anxious  to  give  the  treatment  a  thorough trial,  as  it  is  of  great  interest  and  likely  to  be  valuable in  selected  cases. 

22.177.  One  of  your  statements  was  that  gonorrhoea should  be  treated  by  those  who  are  accustomed  to 
operations  on  the  bladder  and  kidneys.  Does  that 
represent  your  opinion  ? — Yes,  because  it  is  so  important that  strictures  should  be  fully  understood  by  those  who 
are  operating  on  the  bladder  and  kidne^'^s. 22.178.  But  would  you  divorce  that  from  general 
surgery  ?— I  think  that  in  a  short  time  aU  surgeons will  be  bound  to  divorce  themselves  from  general surgeiy. 

22.179.  They  will  be  split  up  into  a  number  of 
specialists  ? — I  am  certain  of  it. 22.180.  Then  it  is  your  opinion  also  that  the 
probable  cause  of  gonorrhoeal  arthritis,  or  gonorrhoeal septicEemia,  is  due  to  the  gonococcus  being  imprisoned in  the  seminal  vesicle  or  prostate  P — Yes. 
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22.181.  That  is  not  universally  received,  is  it?  I 

do  not  think  you  will  get  everybody  to  agree  ? — I  do not  wish  to  set  up  in  any  way  as  a  universal  authority. I  am  only  here  to  give  my  experience  and  personal 
opinion,  hoping  they  may  be  helpful  to  the  Com- 

22.182.  But  in  any  case  you  would,  as  a  routine,  in the  case  of  gonorrhoeal  arthritis,  massage  of  the 
prostate  ? — Tes.  Of  course,  there  are  other  forms  of ti-eatment  which  are  new,  for  instance,  the  washing  out of  the  seminal  vesicle.  I  do  not  mention  it  here. 
It  is  treatment  which  is  still  in  the  experimental  stage. 22.183.  Have  you  ever  tried  cathetisation  of  the seminal  vesicles  ? — No,  because  I  find  it  is  much  better to  wash  them  out  by  the  method  of  Belfield,  of Chicago. 22.184.  Ton  say  a  certain  stigma  attaches  to 
anybody  who  specialises  in  venereal  disease.  Do  you 
think  that  is  the  case  ? — In  my  opinion  it  is  certainly the  case. 

22.185.  I  have  varioiis  colleagues  at  the  Lock 
Hospital  who  practise  only  in  venereal  disease.  Do 
you  think  there  is  a  stigma  attaching  to  them  ? — I am  afraid  so,  from  the  way  some  people  talk  about venereal  doctors. 

22.186.  Is  there  a  stigma  attaching  to  me  ? — I  do not  mean  a  stigma  amongst  the  profession ;  but  I  mean 
if  you  get  known  amongst  the  public  as  a  venereal 
doctor,  you  are  very  liable  to  spoil  the  sui-gical  part 
of  your  practice.  I  did  not  mean  to  use  "  stigma"  in any  discourteous  sense. 22.187.  Tou  have  been  using  printed  forms  at  the London  Hospital.  Have  they  been  in  vogue  for  a 
long  time  ?— We  have  had  printed  forms  for  years ; but  they  were  out  of  date. 22.188.  Tou  have  elaborated  them  ? — I  have  elabo- rated them  during  the  last  year. 

22.189.  Tou  say  that  there  has  been  a  great diminution  of  the  incidence  of  the  disease,  especially in  the  German  army,  due  to  the  adoption  of  simple 
prophylactic  measures.  Do  you  advocate  those? — I  do  not  know  that  that  is  a  question  on  which  I  wish 
to  give  an  answer.  I  think  it  is  more  a  question  for the  Commission.  I  have  given  my  evidence  that  from 
the  strictly  medical  or  scientific  point  of  view  it  is the  quickest  and  simplest  way  of  stamj)ing  out  the disease  from  a  population. 

22.190.  Tou  know  the  method  adopted  in  the 
G-erman  army  ? — Tes,  I  know  the  method. 

22.191.  Tou  have  pi-obably  seen  those  boxes  ? — Tes,  I  have  seen  the  boxes. 
22.192.  Might  I  ask.  Colonel  Gibbard,  if  you  are accustomed  still  to  the  use  of  the  abortive  treatment 

in  the  early  stages  of  gonorrhoea? — {Col.  Gibhard.) No. 
22.193.  Tou  get  them  so  very  early,  that  I  should have  thought  it  was  a  fine  opportunity  for  using  the 

abortive  treatment  ? — We  usually  commence  with  irriga- tions of  a  weak  solution  of  permanganate  of  potash at  once,  and  in  acute  urethritis  the  case  would  probably be  cured  in  a  fortnight. 
22.194.  Tou  do  not  try  strong  solutions  of  protargol and  nitrate  of  silver  at  once  ? — No. 
22.195.  Tou  have  tried  them,  have  you  ? — Tes. 22.196.  And  you  are  not  satisfied  .P — JSTo. 22.197.  Tou  say,  Mr.  Kidd,  that  the  examination 

system  is  at  fault.  I  suppose  that  means  the  exami- 
nations in  surgery  ? — {Mr.  Kidd.)  I  think  at  present  the unfortunate  student  is  so  bemused  by  the  examinations, that  he  has  no  time  to  learn  what  I  should  call 

practical  medicine. 22.198.  That  is  hardly  the  fault  of  the  examination, 
is  it  ? — I  think  he  is  expected  to  know  far  too  much for  the  examination  in  the  way  of  theoretical  know- ledge. 22.199.  {Sir  Malcolm  Morris.)  Do  you  issue  any 
i'Dutine  instructions  to  medical  officers  in  the  army about  the  treatment  by  vaccine  ? — {Col.  Gibhard.)  No. 22.200.  It  is  left  entirely  to  their  individual  judg- ment ? — Tes. 22.201.  As  a  matter  of  fact,  is  it  ased  much  in  the 
army  ? — It  is  used  a  great  deal. 

22.202.  In  what  stage  ? — In  cases  of  gonorrhoeal arthritis  and  epididymitis  chiefly,  and  iritis. 
22.203.  When  the  disease  becomes  general  ? — Tes. 
22.204.  Can  you  say  what  the  plan  is  ?  "is  it  left to  each  individual  doctor,  or  is  there  a  scheme  ? — Each  case  is  dealt  with  on  its  own  merits.  If  it  is 

an  early  case,  one  gives  smaller  doses  of  vaccines, 
perhaps  two-millions  twice  a  week,  and  later  one would  increase  it  considerably. 

22.205.  Autogenous  vaccines  ? — Stock  vaccines.  I do  not  think  one  gets  better  results  with  the  auto- 
genous than  with  the  stock. 22.206.  Tour  opinion  is  that  it  does  not  make  any 

material  dilference  ? — I  have  not  seen  any  difference. 22.207.  Are  the  results  of  this  weekly  treatment 
satisfactory  ? — I  have  seen  good  results  in  arthi-itis  and 
other  complications  of  gonorj-hcea. 22.208.  Withoiit  any  other  special  treatment? — • Tes  •  we  have  also  used  hot-air  baths  and  ionic  treat- ment ;  but  how  far  it  has  been  due  to  vaccine  or  not 
it  is  impossible  to  say.    The  cases  have  done  well. 22.209.  Is  the  routine  treatment  that  has  been 
carried  out  at  present  at  the  hospital  in  France,  the routine  treatment  that  has  usually  been  carried  out  at 
Rochester  Row? — Tes,  the  same.  May  I  add  that at  the  Stationary  Hospital,  No.  9,  in  Prance,  anything from  100  to  200  intravenous  salvarsan  injections  are 
given  every  afternoon,  and  they  are  having  no  bad results. 

22.210.  {Mr.  Lane.)  Where  do  they  get  the  salvarsan 
from  ? — I  think  they  are  using  kharsivan  or  arseno- benzine.  I  am  not  sure  whether  they  have  any salvarsan  left. 

22.211.  Are  there  no  disasters  yet  recorded  from 
kharsivan  ? — No,  none  whatever.  It  has  been  used 
largely  at  Rochester  Row,  too,  I  think.  I  have  been 
away  doing  general  work,  so  I  have  not  been  in  touch with  Rochester  Row  very  much  lately. 22.212.  Tou  are  aware  that  there  have  been  some 
cases  published  of  acute  arsenical  poisoning  after 
kharsivan  ? — Following  salvarsan,  too,  I  think. 22.213.  I  think  hardly  this  form  of  arsenical 
poisoning  ? — I  used  kharsivan  for  several  months  at the  military  hospital,  Bulford,  in  the  winter,  and  saw 
nothing  but  good  results. 

22.214.  Tou  are  satisfied  ? — Tes. 22.215.  {Mrs.  Scharlieb.)  May  I  ask,  Mr.  Kidd, what  treatment  you  would  advise  for  a  woman  in  an 
acute  stage  of  gonorrhoea  ? — {Mr.  Kidd.)  I  am  afraid I  would  not  like  to  give  any  advice  on  the  question  of the  treatment  of  women  at  present.  If  there  were 
such  a  thing  as  a  special  department,  I  should  hope that  the  treatment  of  women  would  be  very  much 
improved. 22.216.  Tou  are  not  getting  very  many  women 
patients  ? — No ;  I  will  not  treat  women  at  present, because  I  have  not  the  staff  to  do  it  with. 

22.217.  Tou  say  at  the  top  of  your  last  page :  "  One "  has  to  track  out  the  latent  germ  to  the  gland  in 
"  which  it  is  lying  dormant,  and  eradicate  it  there." 
Do  you  specially  allude  to  Bartholin's  glands  and Skene's  glands  ? — Tes,  in  women.  Those  would  be some  of  the  glands  where  it  would  be  lying  dormant. 

22.218.  Would  you  advise  the  massage  of  the 
vagina  and  vulva  in  order  to  suppress  the  ovaries  ? — As  a  matter  of  fact  a  friend  of  mine  at  my  suggestion 
was  working  along  these  lines  when  the  war  came  on, and  he  has  now  gone  to  the  war,  who  actually  used 
massage  of  Skene's  glands  in  the  urethra,  which  is quite  practicable ;  and  we  had  elaborated  a  method of  massaging  the  glands  of  the  cervix. 22.219.  What  do  you  apply  to  the  glands  when  you 
have  massaged  them  ? — You  can  apply  a  suction  cup to  the  neck  of  the  womb,  and  that  will  draw  out  the secretion. 

22.220.  Do  you  treat  them  with  protargol,  or 
nitrate  of  silver,  or  anything  of  that  kind  aftei-wards  ? I  find  only  three  drugs  are  necessary  in  the  treatment 
of  gonorrhoea — permanganate  of  potash,  zinc  perman- ganate, and  nitrate  of  silver. 22.221.  Do  you  notice  that  the  irrigation  of  the vagina  for  gonoiThoea  in  adult  women,  especially  a woman  who  has  borne  children,  is  likely  to  be  dan- 
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■gerous  ? — I  do  not  see  why  any  irrigation  of  tlie vagina  should  be  dangerous. 
22.222.  Tou  do  not  think  it  is  liable  to  carry  infec- 

tion up  into  the  canal  of  the  cervix  ? — I  think  the  same applies  there  as  to  the  case  of  the  male ;  the  disease goes  up  naturally.  If  you  take  it  in  time,  you  prevent it  going  up  by  irrigation.  It  is  therefore  not  fair  to say  when  the  disease  has  gone  up,  that  it  was  the irrigation  which  sent  it  up. 22.223.  What  means  would  you  advise  anyone  to take  in  order  to  ascertain  whether  or  no  a  woman  was 
really  free  from  the  infection  ? — I  believe  it  is  almost impossible  to  say  when  a  woman  is  free  from  infection. 22.224.  {Dr.  Mott.)  You  said,  Colonel  Gibbard, 
that  every  army  medical  officer  receives  three  months' training  at  Rochester  Row.  I  suppose  that  is  in venereal  diseases  generally,  not  gonorrhoea  especially, 
is  it  not  ? — {Col.  Gibbard.)  That  is  in  venereal  diseases generally,  and  I  ought  not  to  have  said  every  officer. It  is  those  who  take  up  venereal  diseases  as  a  special 
subject  who  spend  three  months  at  Rochester  Row. But  every  officer  attends  at  Rochester  Row  when  he first  joins,  for  a  short  course  of  instruction.  Then 
every  officer  attends  at  Rochester  Row  when  going 
through  his  college  course,  between  six  and  seven  years' service,  for  a  short  course  of  instruction.  Those  who 
take  it  up  as  a  special  subject  have  three  months. 

22.225.  How  long  does  the  short  course  take — a month  ? — I  think  it  is  about  six  attendances. 
22.226.  In  that  time  do  they  themselves  administer salvarsan  ? — No. 
22.227.  They  merely  see  it  done  ? — They  see  it done.  It  is  only  the  specialists  who  are  taught  to administer  salvarsan. 
22.228.  But  they  actually  administer  it  .P— They administer  it. 
22.229.  And  I  suppose  search  for  the  spirochete 

and  the  gonococcus  ? — Yes. 22.230.  I  suppose  those  who  train  for  the  six attendances  search  for  the  spirochsete  and  gonococcus  ? —Some  do. 
22.231.  If  they  are  keen,  I  suppose  they  are  per- mitted to  do  so  ? — Yes  ;  but  the  specialists  are  taught 

to  do  so,  and  to  use  the  urethroscope  and  KoUmann's dilators  to  carry  out  prostatic  massage,  and  all  the 
special  points  connected  with  the  treatment  of 
gonorrhoea. 22.232.  Of  course  the  great  difficulty  is  to  discover 
the  gonococcus  in  the  chronic  latent  stages.  How  are 
they  trained  to  do  that  ? — You  mean  the  specialists  ? 

22.233.  Yes  ? — By  prostatic  massage.  The  fluids from  the  prostate  are  expelled,  and  the  use  of  the urethroscope  is  taught  for  chronic  cases,  to  enable them  to  treat  the  affected  part. 
22.234.  Then  only  the  specialists  are  taught  to  do 

that  ? — Only  the  specialists. 
22.235.  That  is  practically  what  you  would  advo- cate, Mr.  Kidd,  for  all  students  to  be  taught  ? — ■ {Mr.  Kidd.)  The  same  would  apply  to  students.  The 

average  student  would  learn  the  rudiments  of  the disease  ;  but  he  would  have  to  express  a  wish  to  take 
it  up  as  a  speciality  to  be  trained  in  the  other  and  more difficult  part. 

22.236.  Then  do  you  think  you  could  in  six attendances,  which  Colonel  Gibbard  has  mentioned, 
train  students  sufficiently  to  know  the  dangers,  at  any rate,  so  that  they  would  call  a  specialist  in,  and  not 
neglect  it  ? — Yes,  certainly. 22.237.  I,  as  an  examiner,  and  also  other  witnesses 
who  have  given  evidence,  ha.ve  found  great  difficulty  in having  three  months  for  specialising.  The  student 
has  only  a  limited  amount  of  time  ? — You  come  up against  my  criticism  of  the  examinations.  I  say  a certificate  given  by  the  head  of  the  course  would  be  of far  more  value  than  examining  a  man,  and  would enable  the  student  to  take  a  course  which  at  present he  cannot  take,  as  he  says  he  has  his  examination. 22.238.  At  the  samfe  time  we  find  that  a  man  will 
learn  a  subject  if  he  is  examined  upon  it ;  and  if  he  is 
not  examined  upon  it,  naturally  he  leaves  it  ? — Of course  I  expect  that  most  of  this  sort  of  speciality  will 
be  a  post-graduate  study. 

22.239.  That  is  really  what  I  expected  you  to  sa  j; 
that  possibly  the  student  would  be  better  qualified after  he  had  taken  his  final  examination  to  appreciate 
the  value  of  such  teaching,  and  it  might  come  as  a 
post-graduate  course,  especially  for  the  panel  doctors and  others  who  are  particularly  interested?  —Yes. 22.240.  Then,  Colonel  Gibbard,  you  gave  us  some 
very  interesting  facts  with  regard  to  combined  treat- ment by  local  treatment  and  vaccine ;  namely,  of 
200  consecutive  oases,  of  which  only  two  suffered" with complications  .P — {Col.  Gibbard.)  Yes. 22.241.  What  do  you  think  would  be  the  average, supposing  cases  were  not  so  treated  ? — With  the  usual treatment,  not  combined  with  vaccines  ? 

22.242.  Yes  ?— I  should  say  that  complications would  occur  in  5  to  10  per  cent,  of  the  cases. 22.243.  And  if  the  cases  are  not  treated  at  all 
satisfactoiily,  I  suppose  the  percentage  then  would  be 
very  high  ? — Yery  much  higher. 22.244.  Could  you  give  us  any  idea,  Mr.  Kidd,  what would  be  the  percentage  of  serious  complications  such 
as  I  suppose  occur  from  insufficiently  treated  cases  ? — - 
{Mr.  Kidd.)  It  is  difficult  off-hand  to  give  exact  figures, but  iritis  is  always  1  per  cent,  of  all  cases,  however treated.  Treatment  makes  no  difference  to  the  com- 

plications. If  the  man  is  going  to  get  iritis,  he  is 
going  to  get  it. 22.245.  Then  joint  affections  ?  — It  is  the  same 
with  joints.  If  you  look  at  anybody's  figures,  you  will find  that  joint  cases  are  about  4  to  5  per  cent. 22.246.  Then  it  is  certain  that  this  combined treatment  which  Colonel  Gibbard  has  told  us  of  is 
very  effective  ? — If  you  get  your  cases  early,  before  the disease  has  spread  to  the  deeper  regions,  you  get  no 
complications. 22.247.  That  is  really  the  point  I  wanted  to  make  ; 
namely,  you  told  us  that  when  the  vesiculse  are  affected and  blocked  up  you  are  very  liable  to  get  absorptions 
of  the  gonococcus  ? — Yes. 22.248.  It  is  rather  the  absorptions  of  the  toxins than  the  actual  gonococcus  that  causes  the  infections 
— They  might ;  you  do  not  know. 22.249.  Are  there  any  means  of  determining,  other 
than  by  a  puncture  of  the  joint,  whether  it  is  gonor- rhoeal  rheumatism  or  not  ? — There  are  other  means  I could  quote.  For  instance,  I  have  one  case  I  could 
give  you  who  had  a  swollen  joint  and  a  slightly  painful eye.  If  I  massaged  that  joint  for  a  few  minutes 
his  eye  became  inflamed ;  that  was  to  say,  there  was iritis.  If  I  massaged  his  prostate  for  a  few  minutes 
his  eye  became  inflamed. 22.250.  That  is  the  effect  of  the  toxin  ?— That  is the  effect  of  the  toxin. 

22.251.  You  do  not  lay  any  stress  on  the  comple- ment fixative  for  gonorrhoea  as  a  means  of  diagnosis  ? 
— I  think  it  would  be  perfectly  disastrous  if  people were  to  be  forbidden  to  marry  because  they  had  a 
positive  fixation,  in  the  present  state  of  om-  knowledge  ; just  as  I  consider  that  if  a  man  has  a  positive Wassermann  and  he  should  be  told  not  to  many  is disastrous. 

22.252.  I  quite  agree. — I  often  get  that  problem put  before  me  ;  and  I  am  horrified  to  find  people advising  people  not  to  marry  15  years  after  they  have had  syphilis,  simply  because  their  reaction  is  positive. 22.253.  Then  the  only  reason  you  would  advise  a man  not  to  many  would  be  if,  after  you  had  exercised these  necessary  measiires  to  get  at  the  gonococcus, you  did  not  find  it.  You  could  then  say  the  man  was 
free  from  the  disease  ? — ISTot  finding  it  on  a  number of  occasions,  at  least  three. 

22.254.  You  said  three.  Then  you.  would  give  him 
permission  ? — Yes. 22.255.  After  massage  of  the  prostate  ?  — Yes  ; and  also  irritating  the  disease  by  means  of  alcohol 
and  strong  injections,  and  a  very  careful  m-ethroscopic examination — that  is  equally  important. 22.256.  I  could  not  quite  follow  the  proportion. Do  not  you  think  in  those  cases  of  Dr.  ISTorris,  from America,  there  was  a  certain  amount  of  selection  of 
serious  cases  from  the  fact  that  the  patients  came  to 
the  hospital,  making  the  percentage  very  high? — I  think   all  American  figures   can   be  criticised  on 
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that  basis;  hnt  those  were  the  only  figures  I  had available  for  the  Commission. 

22,257.  It  seems  to  me  they  are  high? — Of  course, it  is  an  extremely  difficult  problem  to  give  an  opinion on  one  way  or  the  other  as  to  the  percentage  of 
gonococcal  ovaries  ;  so  many  are  operated  on,  and  no examination  is  made. 

22,263.  Yes,  unless  they  prove  the  presence  of  the 
gonococcus.  It  is  jowr  opinion,  is  it  not,  that  sterility 
in  the  male  is  really  caused  by  gonococcus  ? — Tes  ;  I have  no  doubt  whatever  of  that. 

22.259.  Is  it  your  opinion,  Colonel  Gibbard,  that 
the  complement  fixation  is  of  little  value  for  gonor- rhoea?— (Col.  Gihbard.)  I  have  no  experience  of  it. 22.260.  Then  evidently  you  do  not  think  much  of  it, 
otherwise  you  would  have  used  it  ? — -Colonel  HaiTison has  used  it. 

22.261.  Did  he  find  it  useful  ?— I  do  not  think  he did.  {Mr.  Kidd.)  I  do  not  wish  to  discourage  the 
using  of  such  tests  at  all ;  but  I  do  not  considei-  they are  yet  perfect  enough  for  people  .to  deduce  such 
important  facts  from  them  as  the  question  of  permis- sion to  marry. 22.262.  Qiiite  so.  Then  with  regard  to  the  vaccine treatment,  I  suppose  really  what  you  were  protesting 
against  was,  that  a  practitioner  should  take  a  case  of 
chronic  gonoiThcea  to  a  bacteriologist  without  consult- 

ing a  specialist  for  the  local  disease  ? — Tes ;  I  am  always coming  up  against  that  difficulty.  The  patient, perhaps,  has  had  vaccines  from  one  to  two  years.  Then he  comes  to  me  and  I  find  the  gonococcus  straight 
away,  and  I  find  he  has  a  stricture  which  has  never been  detected  at  all  by  the  bacteriologist.  After  all, 
that  is  a  very  important  condition. 

22.263.  Would  you  agree  with  that.  Colonel  G-ib- bard? — (Col.  Gibhard.)  Tes,  I  do  entirely. 22.264.  (Dr.  Newsholme.)  I  should  like  to  ask  you as  to  the  necessity  of  rest  in  acute  gonorrhoea  in  the 
early  stages.  I  "notice  you  observe  that  the  soldiers are  not  allowed  to  be  on  duty  while  they  have 
gojjon'hoea.  Is  there  any  limit  of  time  for  that  ? — No time. 

22.265.  What  is  the  usual  time  ?— That  he  has  to 
go  away  to  duty  ? 22.266.  Tes. — About  four  to  five  weeks,  as  a  mle. 

S'i,267.  Tou  are  probably  aware  that  under  the National  Insurance  Act  persons  suffering  from  venereal disease,  as  a  laile,  are  excluded  from  sickness  benefit 
cash  payments  ? — Tes. 22.268.  The  other  week  I  heard  the  argument  used that,  as  a  rule,  they  did  not  need  to  lie  up,  and  therefore there  was  no  hardship  in  their  not  having  sickness 
benefit.  Would  you  agree  with  that  ? — It  is  advisable 
for  a  man  with  acute  gonoi-rhoea  to  lie  up  during  the acute  stage.  We  carry  oat  chat  treatment  in  military hospitals,  becavise  we  have  all  gonorrhoea  cases  m hospital  on  account  of  it  being  an  infectious  disease, 
and  on'  account  of  the  patient  occupying  a  room  and living  in  barracks  with  others.  But  for  the  civilian who  does  not  use  rooms  in  common  with  others,  there 
is  no  necessity  to  keep  him  in  hospital. 22.269.  But  apart  from  the  question  of  being  kept in  hospital,  would  you  think  the  civilian  would  get well  from  his  gonorrhoea  so  quickly  if  he  returned  to 
work  again,  say  after  the  first  four  days  from  the 
beginning  of  the  attack  ? — N"o,  I  do  not  think  he  would. 22.270.  Would  you  go  so  far  as  to  say  that  his retmTi  to  work  would  tend  to  make  his  disease  more 
serious  and  more  i^rotracted  ? — He  could  not  get  such efficient  treatment,  and  the  rest  also  is  beneficial  in  the 
early  stage. 22.271.  Would  you  give  me  an  opinion  as  to  how 
long  such  a  jpanel  patient  ought  to  be  kept  away  from work  in  the  interests  of  efficiency  and  sufficient  treat- 

ment, given  an  acute  attack  of  gonorrhoea  ? — I  should say  if  he  were  kept  away  from  work  five  or  six  days, 
that  is  all  that  is  necessai-y. 22.272.  I  should  like  to  know  whether  you  agree with  that,  Mr.  Kidd,  or  whether  you  suggest  a  longer 
or  shorter  period  ? — {Mr.  Kidd.)  I  would  suggest  a longer  period,  and  I  would  also  like  to  say  that  the question  of  rest  is  a  most  important  thing.  If  a patient  is  willing  to  go  to  bed  and  be  treated,  you  can 

guarantee  a  cure  in  half  the  time  that  you  can  if  he 
keejjs  to  work. 22.273.  So  that  anything  which  prevents  a  patient being  unable  to  rest  up,  is  to  that  extent  detrimental 
to  his  positive  cure  ?— Tes.  A  week  or  a  fortnight  at the  beginning  of  the  disease  spent  in  lying  up  would 
probably  very  considerably  cut  short  the  length  of treatment. 

22.274.  I  should  like  to  ask  you.  Colonel  Gibbard, 
whether  yon  consider  it  a  practicable  policy  in  the  case of  soldiers  whom  you  have  mider  your  treatment  for 
gonorrhoea,  to  follow  up  the  women  from  whom  they have  acquired  the  disease,  voluntarily  with  the  consent of  the  .soldier  who  gives  information,  and  subject  to 
the  permission  of  the  woman  you  visit  ? — {Col.  Gibhard.) 
Tes,  quite  possible. 22.275.  Tou  consider  it  is  quite  possible  to  follow the  sources  of  infection  ? — Tes. 

22.276.  A.-aA  bring  those  sources  of  infection  under treatment  ? — Tes,  voluntarily. 22.277.  In  a  considerable  number,  or  the  majority 
of  cases  ? — In  the  majority  of  cases  it  is  possible, voluntarily,  to  do  it.  The  soldier  would  tell  you,  if he  could ;  and,  I  think,  the  woman  from  whom  he 
got  it  would  be  glad  to  get  treatment  if  she  knew she  was  suffering  from  the  disease. 22.278.  Therefore,  from  a  military  point  of  view, 
you  can  confirm  Mr.  Kidd's  recommendations  in  regard to  civilians  ? — Tes. 22,279. 1  think,  Mr.  Kidd,  you  do  not  attach  so  much public  health  importance  to  the  value  of  treatment 
in  gonorrhoea,  as  in  syphilis.  That  is  to  say  the treatment  in  gonorrhoea  is  not  going  to  be  the  means of  reducing  the  disease  to  the  extent  that  it  is  ia 
syphilis  ? — {Mr.  Kidd.)  I  mean  in  this  way ;  that  I think  syphilis  could  be  actually  stamped  out  from the  population  by  means  of  treatment,  but  I  doubt  if gonorrhoea  could  be  stamped  out  by  treatment.  It could  very  considerably  be  lessened. 22.280.  But  all  the  same,  you  wotdd  advocate treatment  as  a  means  of  diminishing  the  incidence  of 
gonon-hoea  amongst  the  population? — Tes,  treatment would  be  one  of  our  weapons. 

22.281.  But  you  have  what  you  consider  to  be  a 
better  weapon  than  that  ? — I  have  a  method  which is  more  efficient ;  I  do  not  know  that  it  is  better. 22.282.  I  use  better  in  the  sense  of  more  efficient  ? 
— It  is  medically  more  efficient. 

22.283.  I  am  not  speaking  of  it  in  any  other  con- nection, Tou  mentioned  that  2  per  cent,  of  the  cases of  gonorrhoea  in  men  get  epididymitis,  or  double 
epididymitis  ? — Tes. 22.284.  Does  double  epididymitis  necessarily  mean 
sterility  in  the  male  ? — No,  not  absolutely  necessarily  ; it  usually  does.  But  even  then  the  man  might  not be  sterile. 

22.285.  IJsuaUy ;  but  he  is  not  always  ?— No. 22.286.  Then  you  would  regard  1^  to  2  per  cent, sterility  as  the  restilt  of  gonorrhoea  as  a  big  proportion. 
You  say  it  is  an  uncommon  cause  ? — I  do  not  think that  all  those  who  have  double  epididymitis  are  sterile. 
It  is  less  than  1  per  cent.  I  should  say. 

22.287.  In  yotu-  series  of  cases,  double  epididymitis occurred  in  two  out  of  180  ? — But  I  do  not  know  that 
those  were  necessarily  sterile. 22.288.  At  any  rate  2  percent,  of  those  who  have 
gonorrhoea  may  become  sterile  as  a  result  of  it  ? — Tes, possibly  2  per  cent.,  probably  less ;  because  I  only see  the  severe  cases.  I  do  not  see  a  large  number  of 
slight  cases. 22.289.  I  gather  from  you  that  the  outfit  of  a 
treatment  centre  is  a  somewhat  expensive  thing? — It  is  somewhat  expensive.  The  cost  would  be  from 80Z.  to  lOOL 

22.290.  Therefore  it  would  be  tmreasonable  to 
expect  the  general  practitioner  to  undertake  the  ex- pense of  such  an  outfit  for  the  limited  number  of  cases he  would  have  ? — I  think  he  could  undertake  it,  if  the 
panel  doctors  pooled  their  practices. 22.291.  Tou  would  recommend,  in  addition  to  that, 
treatment  centres  at  hospitals,  would  you  not  ? — Tes  ; in  university  towns  I  would  like  to  see  three  centres for  treatment.    One  would  be  at  the  university  teaching 
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hospital  where  cases  would  be  limited ;  then  there would  probably  be  the  municipal  hospital,  whose  duty would  be  to  take  on  all  cases  that  the  teaching hospital  could  not  deal  with.  That  is  the  system  at present  in  rogue  in  Beilin  and  other  large  towns in  Germany.  Thirdly,  I  would  hope  that  the  panel doctors  would  elaborate  a  scheme  by  which  they  would have  little  clinics. 

22.292.  Take  the  case  of  a  small  town  with  a  popu- lation of  say  50,000.  It  would  be  rather  extravagant to  them  to  have  two  centres,  one  at  the  hospital,  and 
one  combined  clinic  for  panel  doctors  ? — There,  of 
com-se,  there  would  not  be  the  university  hospital. But  again  I  would  like  to  see  the  municipal  hospital as  an  intellectual  centre  for  the  panel  doctors  of  the 
neighbourhood,  who  would  probably  work  in  that  hos- pital, and  would  also,  if  they  liked,  make  little  centres of  their  own. 

22.293.  I  did  not  quite  understand  your  saying  that 5  to  7  per  cent  of  the  cases  of  gonorrhoea  meant 
joint  affections,  whatever  the  method  of  treatment  ?— I  meant  in  those  cases  where  the  disease  had  already spread  to  the  deeper  parts.  As  long  as  it  is  confined 
to  the  front  parts  they  never  get  joints  ;  and  if  a 

patient  comes  to  me  within  the  first  week  or  10  days of  the  disease,  I  will  guarantee  a  cure  in  practically every  case,  both  without  its  spreading  to  the  deep 
parts,  and  ■VYithout  his  getting  joints ;  so  joints  are a  question  of  the  patient  coming  up  early  for  treat- 
ment. 22.294.  (Mr.  Lane.)  Might  I  ask  if  you  have  any experience,  or  approve  of  the  excision  of  the  seminal 
vesicles  in  some  of  these  chi-onic  joint  cases  ? — I  per- sonally would  not  approve  of  it,  because  I  think  you can  cure  those  seminal  vecsiles  l)y  making  an  opening near  the  testicle  and  washing  them  out,  after  the method  of  Belfield  of  Chicago. 

22.295.  Ton  would  not  recommend  any  operations 
per  rectum  ? — No.  I  occasionally  open  an  abscess,  not through  the  rectum  but  through  the  perineum.  I would  not  advocate  excising  the  vesicles. 22.296.  (Sir  Eenelm  Digby  (in  the  Chair)).  We 
are  very  much  obliged  to  you.  Your  precis  will  be 
printed  in  the  evidence  ? — If  it  is  to  he  printed  as  an appendix,  may  I  say  that  I  should  like  to  have  an opportunity  of  correcting  it  as  I  did  not  understand that  it  was  going  to  be  printed. [Sir  Kenelm  Digby.)  Certainly. 

The  witness  withdrew. 
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INDEX  (WITNESSES). 

Questions  12550-22296. 
ALLBUTT,  Sir  Clifford,  K.C.B.,  M.D.,  Regius  Pro- fessor of  Medicine  at  Cambridge  University 

13,472-661 Aneurysms  : 
Large  proportion  syphilitic  -  -  13,488-91 Recognition  as  syphilitic,  question  of  date  13,624 
Symptoms  13,623 Aortic  disease  : 
Connection  with  congenital  syphilis  -  13,512-5 
Influence  of  laborious  or  athletic  pui'suits  on 13,482-4,  13,506,  13,516 
Influence  of  syphilis        -       -       -  13,492-7 Prevalence  of,  among  working  classes  in  Leeds 

and  syphilis  now  considered  the  cause  -  13,641 
Aortic  regui'gitation,  majority  of  cases  syphilitic 

13,500-5 Aortitis  and  arterial  disease,  due  directly  to  action  of 
the  spirochaete       ...       -  13,527-8 

Aortitis,  syphilitic Alcohol  not  considered  a  deter ■minant  but  may  be 
13,517,  13,630-3 

13,518-21 13,507,  13,510 
13,550-4 

Average  age  - Cure,  question  of  possibility Many  cases  not  treated  or  imperfectly  treated  in 
early  stages         ....  13,570-2 Knowledge  increased  rather  than  disease 13,580,  13,622 Period  between  infection  and  sjTnptoms 

13,508-11,  13,601-7,  13,636-9 Persons  with,  still  in  infective  condition  -  13,569 Positions  of  ....  13,480-1,13,497 Prevalence,  no  sign   of   decrease   and  possible 
increase   13,474-8 

not  Recognised  before  Welch's  paper  in  1876 13,573-9,  13,625 
early  Recognition  and  treatment  important 

13,524-9 Symptoms   13,626-9 Treatment : 
Early,  importance  of,  to  prevent  valve  being affected  13,497 Prolonged  and  repeated  courses  necessary 13,655 
Salvarsan,  woald  be  recommended  13,650-4 Twice  or  three  times  as  common  in  men  as  in 

■   women        ....     13,483-4,  13,500 Virulence  decreased        ....  13,581 Arteries,  syphilis  the  gravest  infectious  disease  of 
13,485-8 Arterial  disease  : 

Due  directly  to  action  of  the  spirochaete  13,527-8 Salvarsan  treatment,  Ehrlich  withdrawing  objec- tions to,  and  no  ill  results  seen  personally 
13,592-3 ArTERIO  sclerosis  : 

Coincidence  between  syphilis  and    -  13,532-3 often  Partial  13,481 
Cambridge,  extent  of  medical  training  at  13,538-41 Education  of  the  public  : 

Children  should  have   hygienic  instruction  and young  men  and  women  entering  workshops,  &c., 
have  warnings  re  disease      -       -  13,615-6 Existence   of   Commission    and  publication  of 
evidence  will  be  of  great  value     -  13,583-9 Public  would  now   receive   instruction  without 
being  shocked      -       -       -       13,589,  13,617 Undergraduates : Aware  of  risks  to  certain  extent  but  further 

instruction  desirable        -       -  13,542-5 Lectures  could  be  given,  by  pathologists 
13,546-9,  13,660-1 GonorrhcEa,  seriousness  of,  in  women  -  13,610-4 Heart,  syphilis  of,  may  occur,  but  not  common 

13,634 

ALLBUTT,  Sir  Clifford,  K.C.B.,  M.'D.—continued^ Marriage  : 
Cases  of  syphilitic  aortitis  occurring  in  husbands- 

and  wives  very  long  after  infection      -  13,555 of  Man  having  had  syphilis,  question  of 
13,557-8,  13,597-6U0' of  Man  in  infected  state,  question  of  doctor  giving 

information  to  girl's  father  -       -  13,557-61 Safety  dependent  on  success  of  present  methods of  treatment       ....  13,557-8 Notification  : 
Medical  men  and  scientific  observers  woiild  wel- 

come, from  scientific  point  of  view       -  13,534 
by  Name,  would  be  objected  to       -  13,535-6 of  Number  of  cases  seen  in  year,  would  be  fallacious 

13,535-7 Syphilis  : 
good  many  Cases  of  persons  having,  without  being aware  of      -       -       -       -       -  13,565-9 
many  People  may  have,  with  little  serious  conse- quences ....  13,635,  13,638-9 

Treatment  : 
Developments,  apart  from  Salvarsan       -  13,647 Early,  aortitis  or  other  heart  complications  would 

generally  be  prevented        -       -  13,523-6 Salvarsan  : 
shoiild  be  Continued  over  two  or  three  years even  if  negative  reaction  soon  obtained  and 

people  will  generally  agree  to  -  13,656-9 no  Serious  results  seen        -       -  13,648-9 Useless  when  spirochaete  deeply  embedded  in 
brain,  &c.  13,652 

Wassermann  Test: 
Negative  reaction,  not  conclusive  evidence 

13,645-6 Trustworthiness  of       -       -    13,530-1,  13,644-5 
ANDREWES,  Dr.  P.  W.,  Pathologist  and  Lecturer 

on  Pathology  at  St.  Batholomew's  Hospital,  &c. 13,136-13,317 AnEURYMS : 
Aortic  : 

under    "  Aneurysm "    in    Registrar- G-eneral's figures     -       -       -  •    -       -  13,190-4 Death  recorded  from,  while  secondary  stage  of 
syphilis  still  present         -       -  13,253-4 not  Uncommon  and  9  out  of  10  cases  due  to 
syphilis    -       -       -  -33,189,13,197-202 of  Arteries  other   than   aorta,  impression  that 

syphilis  seldom  the  cause  of   13,197-8, 13,276-9, 
13,293-7 at  Base  of  brain,  less  certainly  due  to  syphilis  than 

is  aneurysm  of  the  aorta      -       -       -  13,160 
Registrar-G-eneral's  figures,  division  into  aortic  and other  aneurysms  would  be  an  improvement 

13,298-301 Angina   pectoris,    syphilitic,   no    evidence  found 
personally       -       -       -       -    '   -       -  13,213 Aorta,  diseases  : in  Congenital  syphilis,  evidence  not  proved personally,  but  occurrence  not  doubted 

13,173-5 Commonness  of    -       -       -       -       -  13,167 
Separate  from  syphilitic  disease   -  13,168-71 Nodular  sclerosis,  question  as  to  whether  syphilitic 

13,270 Aortic  regurgitation  : 
Causes  of,  at  different  ages  -  -  -  13,203 
Syphilitic : Evidences  13,208 Proportion,  according  to  Dr.  Longcope 

13,209-12 in  Young  people,  seriousness  of,  and  impossibility of  cure   13,204-7 
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ANDREWES,  Dr.  P.  W .—continued. 
Aortitis,  syphilitic  : 

Age   incidence   and   comparison   with  ordinary 
arterial  sclerosis  -       -       -        13,1"2,  13,176 Anatomical  characteristics      -       -  13,177-9 considered  most  Common  form  of  arterial  syphilis 

13,161 Congenital,  no  cases  seen  personally  13,289-92 Evidence  as  to  thoroughness  of  previous  treatment 
for  syphilis  difficult  to  obtain  -  13,186 Number  of  cases   found   by   post   mortems  at 
St.  Bartholomew's,  in  three  years  -  13,163-5 no  Previous  history  of  syphilis  in  many  cases 

13,185 Recognition  by  microscopic  character,  possibility 
13,180 Results  13,188 Seat  of  13,185 

early  Treatment  of  syphilis  would  check  -  13,187 Wassermann  test,  would  be  applied  in  doubtful cases  -------  13,181 
Aeterial  Disease  : 

Deaths    from,  Registrar-Genei-al's    figures  with regard  to  eifects  of  syphilis  in  production  of, 
misleading  -----  13,282-6 Degeneration : Demonstration  of  spirochaete   in  arteries  by 

certain    people   but    difficulty   and  failure 
personally       -       13,141,  13,182-4,  13,266-9 Syphilitic,  extremely  common  and  interesting 

13,139-40 Syphilitic  : Proportion,  question  of       -       -  13,216-23 20  years  after  infection,  cases  seen  13,271-2 Arterial  sclerosis,  found  in  lower  animals  13,296-7 
Arteries,  effect  of  syphilis  on      -       -  13,147-8 Blood  vessels  and  heart,  many  diseases  of,  really 

syphilitic,  but  do  not  figure  so  in  returns  13,143-6 Cancer,  no  definite  connection  with  syphilis  known 
13,237-8 CeEEBBAL  softening  : 

Deaths,  considerable  proportion  due  to  syphilitic 
disease  of  arteries        -       -       -  13,286-8 

almost  entirely  Result  of  acquired  syphilis,  occur- rence in  congenital  syphilis  doubted     -  13,159 Syphilis  as  cause,  question  of  possibility  of  general 
practitioners  deciding  -        -        -  13,302-6 frequently  Syphilitic       .       -       -        -  13,154 Syphilitic,  occurs  a  few  years  after  infection 

13,156-8 Endarteritis,  in  smaller  arteries,  during  secondary 
stage  of  syphilis      -       -       -       -  13,255-6 General  paralysis  of  the  insane,  question  of  connec- tion with  fibrosis  of  the  aorta  -       -       -  13,273-5 

Gumma  of  the  heai-t  wall,  cases  -       -  13,214-5 
Heart  disease,  deaths  from.  Registrar- General's figures  as  regards  effect  of  syphilis  in  production 

of,  misleading  -----  13,282-6 
Hemiplegia  : 

Conditions  giving  rise  to         -       -  13,307-8 Deaths,  considerable  proportion  due  to  syphilitic disease  of  arteries        -       -       -  13,286-8 
Royal  Society  of  Medicine,  pathological  section,  sub- committee re  Wassermann  tests      -  13,225-36 
Salvarsan  treatment,  death  from,  post-mortem  not 

done  and  none  at  St.  Bai-tholomew's  -  13,257-8 Senile  dementia,  small  proportion  of  cases  only, 
believed  to  be  due  to  syphilis  -       -       -  13,153 Thrombosis  in  man  of  45,  syphilis  a  common  cause 

13,308-9 Uterine  haemorrhage  in  women,  syphUis  not  con- sidered to  be  cause,  might  be  caused  by  brittleness 
13,259-61 Wassermann  Test  : 

Antigen,  experiments  to  be  carried  out  to  decide on  best  kind  of    -       -  13,225-6,13,233-6 cannot  be  Carried  out  by  general  practitioner  or consultant  physician  or  surgeon,  special  man 
necessary  -----  13,246-50 Difficulty  of  getting,  in  all  syphilitics,  and  in  no 
normal  people  -  -  -  13,227,  13,310-1 

Explanation  -  -  -  -  -  18,238-40 a  185.5 

ANDREWES,  Dr.  ¥.  W.— continued. 
Wassermann  Test — continued. 

Instruction  at  St.  Bartholomew's  Hospital 

13,241-6 Original  method  or  modifications,  under  considera- tion by  sub-committee  of  pathological  section 
of  Royal  Society  of  Medicine     13,225,  13,230-2 Positive  reaction,  certain  other  diseases  may  give, 
but  not  diseases  generally  occurring  in  England 

13,315-7 Post-mortem,  less  reliable  -  -  -  13,140 Standardisation  not  advocated  at  present  13,226 
BARLOW,  Dr.  John,  President  of  Royal  Faculty  of Physicians  and  Surgeons  of  Glasgow  : 

19,191-19,447 abortions,  notification  advocated  -  -  19,399 Conception,  examination  of  products  advocated 

19,400-1 Death  Certificates,  Scotland: 
Accuracy,  question  of,  and  difficulty  owing  to  club rules       -  -       -    19,334-5,  19,354-64 System,  and  application  to  England  advocated 

19,254-7,  19,268-81,  19,354-61 Education  : 
in  Elementary  schools : 

during  Last  years,  by  doctors,  suggestion  re, and  parents  might  attend,  and  question  of 
instruction  by  teachers     19,232-6,  19,301-21, 

19,337-41,  19,347-53 Teachers'  infl^^ence  of  value  -       -       -  19,336 by  Parents,  difficulty,  but  parents  should  be  present 
at  instruction  in  elementary  schools  19,340-1 

Glasgow  : Elementary  schools,  instruction  in  physiology  and 
hygiene  by  doctors       -       -       -  19,311-2] Lock  Hospital : 
Habitual  prostitutes  in  -  -  19,296-300 Number  of  beds  19,295 Medical  students,  adequate  instruction  in  venereal 
disease  '  19,228-31 Municipal  laboratory,  work  of,  &c.,  and  possibility 
of  extensi-m       19,237-47,  19,251-2,  19,285-94, 

19,435 Royal  Faculty  of  Physicians  and  Surgeons  : Members  19,193 
Membership,  qualification  and  method  of  ad- mission   -----  19,194-5 

Royal  Infirmary,  Wassermann  tests  in  pathological 
department  -       -       -         19,283-9,  19,436-8 Venereal  disease : 
fewer  Cases  of  phagedaena,  &c.,  but  no  decrease 

in  amount         19,391-4,  19,259-62,  19,431-4 
Importation,  question  -       -       -  19,439-44 Worst  cases  from  seamen    -       -       -  19,263 

GONORBHCEA,  IN  WOMEN  : 
Seriousness  of  -  .  .  -  19,402-5 Tests  used,  but  difficulty  of  getting  rid  of 

19,408-10 Treatment,  importance  of  -  -  19,406-7 Laboratories,  practitioners  should  have  facilities  for 
free  examinations  at  -  19,248-50,  19,381-2 Marriage,  nullity,  might  follow  after  communication of  disease  19,212-4 

Medical  Students,  Instruction  re  "Venereal Diseases : 
Extra  compulsory  course  not  advocated,  proper instruction  could  be  insured  by  nature  of 

examination  questions  -  -  19,388-9 Facilities  should  be  provided  in  hospitals,  &c. 
19,225-7,  19,429-30 

Miscarriages,  notification  advocated  -  -  19,399 
Night  clinics,  suggestions  re  19,215-24,  19,322-7 Notification  of  infectious  diseases,  opposition  at  first 

but  not  now  .  -  -  .  -  19,365-6 
Notification  of  Venereal  Disease  .- Argument  of  no  opposition  to  notification  of ophthalmia  neonatorum  would   not   apply  to 
syphilis  19,411-5 Compulsory : Irregular  practice  would  have  to  be  made  illegal 19,416-8,  19,370-5 

Y 
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BARLOW,  Dr.  John — continued. 
Notification  of  Venereal  Disease — continued. 

Compulsory — continued. with  Names  and  addresses  objected  to,  by  Royal 
Faculty  of  Physicians  and  Surgeons  of  Glasgow 

19.198 Confidential,  uselessness  of  -  -  19,199-200 Desirable  in  some  form  -  -  -  -  19,203 
might  have  Educative  effect  -  -  19,445-7 Views  of  Royal  Faculty  of  Physicians  and  Sur- 

geons of  Glasgow        -     19,198-206,  19,328-33 Ophthalmia  Neonatorum,  notification,  no  opposition to   ------       -  19,411-4 
Ordinary  practitioners,  possibility  of  carrying  out 

treatment  by  -       -       -       -   19,376-80,  19,421 
Pregnancy,  notification,  no  objection  to  19,396-7 Quack  advertisements,  difficulty  of  prohibition 

19,373-4 Salvaesan     Treatment,   Intravenous  Injec- tions : 
by  General  practitioners,  would  be  dangerous 

19,422-3 of  Insured  persons,  question  of     -  19,421-8 Tuberculosis,  notification,  opposition  of  doctors  at 
first   19,332,  19,342-4 Unqualified  practitioners,  question  of  encouragement 
by  Insui-ance  Commission        -       -       -  19,419 Venereal  diseases,  communication  knowingly,  should 
be  a  criminal  offence,  but  difficulty  -  19,207-11, 

19,345-7 BLAIR,  Sir  Robert,  administrative  officer  to  the 
London  County  Council  in  matters  of  education, 21,718-21,889. 

Education  or  the  Public  : 
Adolescents,  re  venereal  disease,  would  not  be 

objected  to  when  new  atmosphere  created, 
21,764-6 of  Children : 

14-18  the  critical  years  and  compulsory  con- tinuation education  desirable    -       -  21,741 Knowledge  of  children  of  poorer  classes 
21,872-7 as  to  Organs  of  reproduction,  question  as  to  age 

21,832-54 Co-operation  of  voluntai-y  organisations,  such  as Alliance  of  Honour,  question  of     -  21,793-5 Difficulty  of  reaching  below  reading  public 
21,881-3 in  Elementary  schools : Class  teaching  not  advocated  and  reasons 

21,724^9,  21,805-20 Individual  preparation  given  to  scholars  indi- vidually on  leaving  in  some  cases  and  might 
be  developed        -       -    21,778-80,  21,821-4 in  Evening  classes : 

Hygiene  classes,  doubt  re  advisability  of  lectures re  sex  hygiene  and  warning  re  dangers  at  end 
of,  until  new  atmosphere  created  21,769-77. 21,782-5,  21,790,  21,859 

stronger  Moral  influence  in,  hoped  for 
21,796-800 great  Ignorance  on  part  of  public    -       -  21,884 of  Parents  and  teachers,  desirable   -       -  21,732 new  Public  conscience  hoped  for,  and  educational 

measures  should  follow  after       -  21,786-90, 
21,841-3 in  Schools : 

Class  teaching  not  advocated      -  21,724-9 by  Head  teacher  to  children  individually  pre- ferred, in  co-operation  with  doctor  21,737-9, 21,755-7,  21,767,  21,811-6,  21,857-8 .Higher  moral  tone  should  be  created  21,739 Moral  side  shoxild  come  first    -    21.729,  21,739, 
21,878-81 Parents'  attitude,  question  of      -  21,870-1 Poisonous  element  must  be  run  to  earth  when 

found,  and  shut  out  -       -       -       -  21,741 School   doctor,   good   results    obtained  from 
:  presence  of      -       -       -        21,732,  21,857 Teachers  must  first  be  prepared  21,737,  21,812-3 in  Training  colleges : 

Advocated  21,732,  21,737,  21,866-8,  21,825-6 
Begun  to  a  certain  extent    -       -       -  21,825 

BLAIR,  Sir  Robert — continued. 
Education  of  the  Public — continued. 

Youths  and   young  men  in  workshops,  lantern 
pictures,  suggestion  not  agreed  with  21,885-6 

London  County  Council: 
Class  teaching  to  children  of  physiology  of  sex 

organs,  not  approved  by      -       -  21,805-11 Elementary  Education  Sub-Committee,  report  re question  of  teaching  of  sex  hygiene  in  schools, and  summary  of  evidence  before,  &c.  21,721-6, 

21,743-5 Lectures  to  teachers  on  physiology  of  adolescent 
girls  and  boys,  particulars  re,  attendance,  sylla- buses, &c.  -  21,732-6,  21,750-4,  21,758-63, 

21,801-3,  21,860-2 Opposition  to  any  instruction  in  schools  21,746-9 Schools : 
Cases  of  teaching  in     -       -     21,736-7,  21,870 
Cases  of  difficulty  in    -       ->       -       -  21,736 Schools  : 

Elementary,  mixing  of  boys  and  girls  in,  advo- cated   21,729-32 if  Vice  discovered  safer  to  keep  boy  than  to  expel 

21,887-9 BLASCHKO,  Professor :  15,184-15,501 
Army,  higher  figures  for  venereal  disease  than  in Germany  no  proof  as  regards  prevalence  among 

civil  population       -       .       .       .       .  15,254 Education  or  the  Public  : 
Children : 

Sexual  functions,  should  be  taught  as  occasion 
arises,  not  by  explicit  lectures  -       -  15,348 should  Start  with  natural  history,  instmction 
re  diseases  should  come  later    -  15,345-6 

"  Damaged  goods,"  performance  of,  found  useful in  Germany         -       -       -     15,442-4,  15,448 G.P.I.,  connection  with  syphilis  -       -  15,465-7 
Germany : Army  : 

Medical  examination  of  recruits 
15,208-9,  15,212-4 compulsory  Prophylaxis       -       -  15,416-9 Venereal  disease : 

Men  at  end  of  service  kept  till  infective 
symptoms  disappeared      -       -  15,216 Percentage   and   reason  for   being  lower 
than  in  Navy     -       -       -  15,231-2 Results  of  inquiries      -  15,206-11,  15,221 Berlin : 

Clandestine  prostitution      -       -       -  15,436 Police  card  in  connection  with  treatment  of 
prostitutes        ....  15,864-6 Compulsory  treatment,  general  principle  of 

15,384-6 Death  certificates,  syphilis  very  seldom  notified 
as  cause  15,188-9 Doctors: 
Knowledge  and  instruction  re  venereal  disease 

15,306-9 Men,  no  objection  to,  by  women  patients 15,314 
Women,  not  many       -       .       .       .  15,313 Education : 
Children,  desired  but  difficulty  with  teachers 

15,349 Little  effect  on  present  generation  anticipated, but  good  can  be  done  with  young  generation 
15,451 Greater  Berlin,  statistics  of  venereal  disease 

15,248-9 Highest  classes  of  gymnasia  : Boys  in,  percentage  having  had  sexual  intercourse 
15,344-6 Sexual  education  in  small  number  only  15,354-6 

Hospitals  : Admission  of  insured  persons  with  venereal 
disease,  procedure    -       -       -  15,300-4 Public  15,304 Special  wards  for  venereal  diseases  and  further 
accommodation  needed  -  -  -  15,297 Industrial   towns,    low    proportion    of  venereal 

disease  and  reasons      -       -       -       -  15,219 
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BLASCHKO,  Professor — continued. 
Germany — continued. 

Insurance  Act,  increase   of  disease  believed  to 
have  been  prevented  by       -       -  15,283-4 Insurance  bodies : 
All  attempts  to  treat  disease  on  large  scale 

should  be  done  through    -       -  15,279-82 
Doctors : 
Arrangements  -  -  -  .  15,286-7 Evening  consultation  hours  -  -  15,300 no  Objection  to  treating  venereal  disease 

15,426-7 Public  lectures  on  general  hygiene  including 15,2 
Salvarsan  treatment  of  insured  persons 

15,431,  15,453-5 Sick  funds  : 
Number  of  persons  under         -       -  15,370 Persons  treated  under  certain  circumstances 

must  have  hospital  treatment  15,381-3 Persons  under,  not   obliged   to   submit  to treatment     -       -       .       -  15,379-80 Venereal  disease  cases : 
Pay  now  given  -       -       -  15,274-8 Pay  could  be  refused  before  1904,  but 

seldom  was    -       -       -  15,367-9 Statistics   kept  by,  generally   and  valuable 
information  will  be  obtainable-  15,494-501 Venereal  disease : 
always  put  on  Certificates  and  sick  fund 

people  must  keep  silent  about   -  15,490 Cases  would  not  always  be  notified 
15,491-3,  15,498-501 Wassermann  tests  free  to  insured  persons, 

payment  by  organisations     -  15,428-30 Insurance  scheme,  particulars  re  -  15,371-8, 
15,422-7 Marriage : 

Persons  having  had  disease  becoming  more cautious  re    -       -       -       -  15,448-9 of  Venereally  infected  person,  &c.  if  other person  ignorant,  a  reason  for  nullity,  and 
abuse  of  ■    -       -       -       -  15,389-98 Married  woman  infected  by  husband,  telling  of, by    doctor,    not    prevented     by  medical etiquette,     and    encouraged    by  Supreme Court   15.445-6 Midwives  : 

not  Allowed  to  exercise  vocation  first  two 
years  after  infection     -       -       -  15,478 Cases  of  infection  treated        -       -  5,478 Navy : 

compulsory  Prophylaxis  -  -  15,416-8 Venereal  disease  : 
in    Home   harbours,    large    amount  and reasons  15,205 
Percentage  and   reason  for  being  much higher  than  in  Army         -  15,230-3 Proportions  on  board  ship  or  on  shore 

15,236-40 Notification,  confidential : 

without  Names,  might  be  useful  if  source 
of  infection  inquired  -  -  15,268-9 Prisoners,    compulsory     treatment,    but  not 

detention  ....  15,270-3 Prophylaxis,   instruction    of    young    in  civil population  re,  approved,  and   some  doctors 
instract  their  patients  -  -  -  15,420 Prostitutes,  State  regulation,  abolition  desired 
personally,    but   differences   of  opinion  in Society  re  venereal  disease  15,320-2, 15,432-5 Protective   measures,  use    of,    favoured  but 
should  not  be  told  to  young  men  15,357-8 Prussia : 
Inquiries,  1900,  and  results  -  15,190-206 
Public  hospitals,  number  of  venereal  patients, increase  since  1899  -  .  15,310-2 Educational  schools,  regular  instruction  in,  to 

boys  re  sexual  dangeT  s  -       -  15,350-3 

BLASCHKO,  Professor — continued. 
GrERMANT — Continued. 

Prassia — continued. 
Quackery,  but  less  than  in  England  and  law  re 

15,315-6 Schools,  no  regular  sexual  teaching  15,483-7 Society  re  venereal  disease  : Change  of  public  opinion  as  result  of,  and 
disease  checked     -       -       -  15,359-63 Members,  numbers,  no  great  increase  except when  new  branch  -       -       -       .  15,340 Moral  teaching        -       -       -  15,437-9 Objects  of  15,329 Organisation  of  lectures  by,  and  particulars  re 

15,337-9,  15,341-4 a    Private    society,    but    assistance  from 
Government  -       -       .       .  15,334-6 W omen  on  committees,  &c.      -  15,440-1 

Specialists,  printed  instructions  often  given  to 
patients,  and  good  effect  from  -       -  15,288 Students,  higher  percentage  of  disease  among, in  Berlin  than   in  smaller  Universities  and 
percentage       ....  15,225-7 

Syphilis : no  Compulsion  with  regard  to,  except  in  case 
of  prostitutes       -       -       -  15,386-9 Innocent : 
Doctors,  cases  -  -  -  15,403-7 
Epidemic,  example  of   -       .  15,399-402 Spread  of,  in  trades  -  -  15,408-15 Treatment : 

Compulsory,  of  soldiers,  sailors,  prostitutes 
and  prisoners        -       -       -        15, a 70-3 Free,  desirable         ....  15,421 

Salvarsan  : 
Cost   15,452-7 
Improvement  and  fatal  results  now  very 

rare  -       -       -       .       .  15,330-2 Venereal  disease : 
no  Evidence  of  decrease   -       -  15,251-3 Incidence  higher  in  middle  than  lower  classes 

and  reasons  -       -       -     15,228,  15,481-2 Infection  by  prostitutes  or  other  women  more frequent  after  marriage  than  before 
15,449-50 Inquiries  from  friendly  societies,  1891-3,  and results   15,222-7 new  Inquiry  15,247 Penal  code  may  be  applied  to  transmission  of, 

from  one  person  to  another  but  very 
seldom  apphed     .       .       -  15,260-3 Percentage  according  to  size  of  population 

15,217-20 Proportions  of  men  to  women  -       -  15,250 Proposal  that  persons  found  infected  should 
have  to  produce  proof  of  being  treated  or should  be  compulsorily  treated  15,323-8 

proposed  Punishment  of  those  exposing  any person  to  danger,  but  of  no  practical  value 
15,264-7 Specialists,  number  -       .       -       .  15,305 Treatment  by  unqualified  persons,   bill  for 

punishment   of.    proposed   by   Society  re 
venereal  disease  -       -       -       .  15,317-9 Wet  nurses,  may  be  infected  and  blood  often 

tested  before  sent  out      .       -       .  15,479 "Working  classes : 
no  Intercourse  with  prostitiites  15,241-3 
Venereal  disease,  increase        -       .  15,241 

Marriage,  patient  should  be  forbidden  to  marry  or have  sexual  intercourse  until  cured  .  15,447 
Norway,  notification,  source  of  infection  inquired 15,268 
Notification,  value  would  not  be  great  as  means  of 

ascertaining  prevalence  of  disease    -       -  15,187 Paris,  prostitution,  regulation  of  no  importance  as 
regards  prevalence  of  venereal  disease  15,434-5 

SpIBOCHAETES  : 
possible  Existence  of  different  kinds  15,468-70 
possibly  Modified  after  so  many  yea"s  in  tne  brain and  not  so  virulent      ....  15,471 

T  2 
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BLASCHKO,  Professor — continued. 
jSyphilis  : 

Oases  so  slight  at  first  as  to  be  overlooked  may  be 
very  bad  later  15,461 Prevalence  in  India  and  comparative  uncommon- 
ness  of  paralysis,  question  of  reason     -  15,468 Tabes,  connection  with  syphilis  -       -  15,465-7 Treatment,  mercury,  beneficial  effects  of,  in  prevent- 

ing later  developments    -       -       -  15,459-60 Yenereal  disease,  prevalence  believed  to  be  less  than 
in  Germany  owing  to  conditions  beiiig  favourable 
for  spread  of   15,255-9 WASSERMANN  TEST: 
Positive  reaction  in  apparently  healthy  people  with 

iieali;hy  children,  a  sign  of  spirochaete  existing 
but  not  necessai-ily  of  infectiousness  15,473-7 Trustworthiness  and  value  of  -       -       -  15,333 

BTJRLAND,  Dr.  C.  (joint  evidence)  20,826-21,092 
Liverpool,  Port  Sanitary  Authority,  pamphlets  re 

venereal  disease  issued  by        -     20,967-9,  20,982 
Seamen : 

Chinese  form  of  syphilis  very  bad,  but  no  special 
steps  necessary  as  regards  Chinese  seamen 

21,048-51 Disappearances,  venereal  disease  may  be  respon- sible for  some  21,020 Personal  and  minute  inspection  of,  on  return would  be  ideal,  but  practicability  doubted 
21,014-24 Treatment : 

Inefficient  at  smaller  foreign  ports,  and  con- 
sequent retui-n  of  men  in  infective  state 

21,005-7 by  Masters  of  ships  -  -  -  20,908-10 by  Quacks  -  -  -  -  20,994-6,  21,071-2 on  Return  to  England,  suggestions  21,010-3 
at  Royal  Infirmary,  Liverpool  -  20,980-2 Salvarsan,  possibility  of,  on  ships  21,057-60, 21,085,  21,089 
while  Ship  in  port       -       -       -       -  20,911 
Use  of  ointment  on  all  ships  in  merchant  ship's scale        -       20,999-104,  21,052-5,  21,090-2 Venereal  disease : Believed  to  have  decreased  and  reasons 

20,959-62 a  Common  soiirce  of  venereal  disease  in  England 
21,008-9 Concealed,  large  amount  of  -       -  20,902-5 Discharge  or  repatriation  of  men  in  infective state,  steps  should  be  taken  to  prevent 
21,061-2 Men  might  be  kept  on  board  working  in  infectious 

state  21,074-5 
Personality  of  ship's  doctor,  importance  of 

20,966-7 Proportion,  question  of  -  -  20,901-3 Re-embarkations  in  infective  state  20,983-5 Re-shipment  of  men  in  infective  state,  question 
of  _     -  20,869-71 

Statistics  obtainable  from  ship's  logs,  but  not very  reliable     -       -       -        20,976,  20,879 more  Steps  might  be  taken  to  distribute  know- ledge   20,965 Supervision  of  men  on  disembarkation  desirable 
20,986-93 Warnings  of  dangers  and  effects  of,  issued  to masters   of   ships   and  question  of  issuing 

statements  to  men    -        20,950-4,  20,957-8, 
21,078-84 Ships  : 

Emigrant,  medical  officers'  duties  20,853,  20,920-2 Lectures  to  crews  on  hygienic  subjects  by  ships' doctors        -       -       -       20,693-4,  21,069-70 Means  of  treatment  of  venereal  disease  on 
20,915-9 Medical  inspection : Men  with  syphilis  would  not  be  allowed  on  ship, and   would   be  recommended  re  going  for 

treatment        ....  21,063-7 Particulars  re      -       -         20,946-9,  21,032-3 
Medical  officer  of  ships,  duties         -       -  20,853 

BURLAND,  Dr.  C— continued. 
Ships — continued. 

Medical  inspection — continued. Notification  of  infectious  diseases  to  Port  Sanitary authorities,   and   question   of    notification  of 
venereal  disease  -       .       -       .  21,025-31 Passengers,  minute  examination  of,  on  landing, 
would  not  be  possible  -       -       -  21,020-2 Stewards,  &c. : 
no  Case  of  spread  of  disease  among  passengers 

from,  known  of        ....  21,056 Concealment  of  venereal  disease  possible 

20,923-7 Surgeons,  number  of  passengers  requiring  21,068 Venereal  disease,  wiMul  communication  of,  should 
be  made  a  penal  offence,  but  public  possibly  not 
educated  up  to    -       -       -       -  20,997-8 

CHALMERS,  Dr.  A.  K.,  medical  officer  of  health  for 
the  city  of  Glasgow  and  President  of  the  Society of  Medical  Officers  of  Health   -  10,432-10,867, 17,840-18,021 Death  Certificates  to  Medical  Ofeicee  of Health  : 
Advantages  and  suggestions  10,440-52,  10,835-42 Relations  should  have  no  access  to  -  10,843-5 

Diagnosis  : 
Bacteriological  institutes : should  be  Available  for  free  disposal  of  doctors 

10,453-6,  10,790-4 Doctors  should  supply  statement  of  age,  sex, 
&c.,  but  no  name,  as  condition  of  sample 
being  examined        -       -       -  10,457-8 under  Local  authorities  suggested  10,517-24 Subsidisation  advocated       -       -       -  10,864 Provision  of  free  facilities  by  local  authorities 
desirable  17,893 Education  op  the  Public  : 

Children : in  Elementary  schools : 
not  Advocated  -       -       -       -  17,950-2 Children  not  old  enough,  but  continuation 

classes  on  basis  of  natm-al  history  teaching might  be  useful     -       -     10,697,  10,700-1 by  Parents  best,  if  possible,  then  by  teachers 
individually  10,697 in  Schools,  in  natural  history  study  would  be 
possible  10,697 in   Secondary  schools,  might   be   possible  as 
branch  of  nature  teaching        -       -  17,951 Circular  containing  findings  of  Commission,  sug- 

gestion   10,579-82 
Commission's  report  might  contain  information  to be  used  for  -       -       -       -        17,950,  17,954 Individual  teaching  preferred,  but  lectures  might 

be  given  in  workshops,  factories,  &o.  17,955-6 Preferred  to  compulsion  -       -       -       -  17,884 Simple  statements  constituting  warnings  might  be 
circulated  and  put  in  papers        -  10,698-9 Elliot,  Dr.,  observations  at  Ruchill  Hospital,  Glas- 

gow   17,862-3 Glasgow  : 
Bacteriological  laboratory       10,459-62,  10,517-8, 

10,522-4 Children's    dispensary,    results   of  Wassermann tests,  10th  September  1913  to  25th  June  1914 17,958-61,  17,986 
Children  from  poorer  districts,  Wassermann  tests, 

proportion  of  positive  i-eactions  17,862-3, 17,962 Consumption,  cases  taken  irrespective  of  residence 
10,788-9 Girls  from  coimtry  come  to,  to  be  confined 

10,784-6 Health  Committee,  treatment  of  young  children  by 
17,843 Infant  mortality,  proportions  of  deaths  under  three months,  under  six  months  and  next  six  months 

17,865-8 Infectious  hospitals,  proportion  of  Wassermann 
reactions  among  children     -       -  10,846-50 Lock  Hospital : Accommodation  and  question  of  reason  for  all 

beds  not  being  occupied   -    10,476,  10,682-6, 
17,890,  17,887-91 
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CHALMERS,  Dr.  A.  K.— continued. 
Glasgow — continued. 

Lock  Hospital — continued. Dispensary  treatment,  increase  of  facilities  under consideration    -----  17,891 Maintenance   by  voluntary  contributions  and 
grant  from  Corporation    -       -  17,929-36 no  Male  patients  -       -         17,934-5,  17,945-7 Patients   return   more  readily  for  dispensary 
treatment  than  formerly  -       -       -  17,885 Salvarsan  and  mercury  treatment  17,937-9 Ophthalmia  neonatorum  : Attempt  made  to  get  mothers  for  treatment 10,861 Double  infection  with  congenital  syphilis  and, 
worse  resiUts   -       -       -     17,843,  17,845-8 Gonococcus  in  eye  discharge,  statistics 

17,896-902 Notification : 
by  Attendant  and  parents  do  not  ol)3ect 17,925-8,  17,948 
Introduced  1911       -       -       -       -  17,842 Results  of  examination  of  mothers  17,896-902 

Statistics,  August  1911  to  December  1913 
17,845-8 Syphilitic  infection,  statistics       -  17,903-4 Treatment  by  local  authority       -       -  10,550 Treatment  of  mothers  and  difficulty     -  17,843, 18,021 

School  board  dispensaries        -,       -  17,992-5 School   medical   staff,   overlapping   with  public 
health  and  need  for  reform  -       -  17,996-7 Still  births  : 
Causes,  investigation  being  carried  out  10,856-9 if  Mother  found  to  have  positive  reaction,  steps taken  10,863 
Proportion  to  total  births    -       -       -  10,855 ;         not  Registerable  under  Registration  of  Births Act  but  notifiable  under  Notification  of  Births 
Act  18,019 

Syphilis : Average  percentage  -  -  -  -  17,963-6 Comparison  with  Edinburgh  not  possible 
18,007-10 Treatment : 

Adequate,  question  of  cost   -       -  17,906-11 Corporation  would  take  action  at  once  if  much greater  prevalence  disclosed  than  hitherto 
recognised       ....  10,865-7 Corporation  would  probably  be  willing  to  under- take treatment  of  disease  with  three-fourths 
cost  paid  by  Government  -       -       -  10,811 Facilities  and  lack  of  proper  organisation 

10,475-80,  10,542-3 Inadequate  provision  in  general  hospitals 
17,888-90 Venereal  diseases,  increased  knowledge  of  distri- 

bution of,  anticipated  and  value   -  17,886-7 Wassermann  tests : 
Free,  provision  by  Corporation     -       -  17,843 Payment  of  practitioners  for  trouble  in  sending 

specimen  and  giving  information  10,851-4 Results,  13th  September  191 3  to  25th  June  1914 
17,850-62, 17,864, 17,940-4, 17,967-79, 17,958- 61 

after  Treatment,  question  of        -  17,972-82 for  2s.  6d.  obtainable  by  institutions  and  private 
practitioners     -----  17,849 Infantile  mortality,  connection  of  syphilis  with 

17,865-8 Miscarriages,  connection  of  syphilis  with  10,782-3, 17,865 Notification  : 
Advantages  to  be  derived  if  cases  not  concealed 

17,917-24 of  Children,  objection  from  parents'  point  of  view 17,879-83 Compulsory,  concealment  would  result  and  objects in  view  be  defeated     -       -      10,568,  17,872-3 without  Names,  advantages  from  point  of  view  of 
statistics   17,874-8 

Quack  treatment  of  venereal  disease  : Question  as  to  what  afterwards  becomes  of  people 
10,639-44 

CHALMERS,  Dr.  A.  K.— continued. 
QXTACK  treatment  OF  VENEREAL  DISEASE — COnt. 

Reasons  for  people  going  to  quacks  10,652-4 Suppression  not   advocated   but   education  will decrease      -       -       -        10,635-7,  10,644-54 Registration  of  births,  deaths  and  marriages  to 
medical  officer  of  health,  proposal  10,440-52 Still  Births  : 

Notification,  question  of  possibility    -       - 18,021 
Registration,  need  for       .       -       -       -  18,020 Syphilis  : 
Increase  among  well-to-do,  decrease  probably  owing to  better  treatment        -      .-       -  17,969-70 
Prevalence,  knowledge  incomplete      -        - 17,890 Treatment : Central  Registry : 

Number  only,  question  of  value  of  -  10,829-32 Objection  to,  and  patients  would  probably  be 
driven  to  quacks  -       -       -       -  10,833-4 Free,  facilities  should  be  available  to  any  person whether  resident  or  not  within  district  and  con- 

sequent need   for   National  grant,  10,482-3, 
10,502,  10,787-9,  10,795  * Conferences  would  not  be  necessary  in  Scotland, local  authorities  not  averse  to  treatment  from 

moral  point  of  view  and  only  question  one  of 
finance   10,542-9 in  General  hospitals  and  dispensaries  : under  Control  of  local  authorities  advocated 

17,893,  18,012-5 Grant  would  be  necessary  and  proposed  propor- 
tion, &c.        -    17,894-5,  17,912-6,  18,011-5 Government  grant  to  local  authorities  : i^.dvocated,  and  basis  of  number  of  treatments 

would  probably  be  fair      -    10,500-9,  10,864 Question  of  proportion  to  total  expenditure  and whole  cost  should  not  be  borne  by  Treasury 
10,796-812 75  °/q  of  cost,  few  authorities  would  refuse  to undertake  treatiricnt  -       -       -  10,827-8 Local  authorities  should  be  empowered  to  offer 

facilities  but  compulsion  not  advocated  10,463-4 by  L.G.B.,  if  local  authorities  fail  to  provide scheme,  not  advocated,  local  authorities  should 
be  compelled  to  undertake    -       -  10,813-26 Salvarsan,  cost         -       .       -       -  17,906-7 Special  institutions  not  approved  -  -  17,893 Venereal  Diseases  : 

L.G.B.  should  issue  order  or  orders  under  Public 
Health  Act  declaring  diseases  to  be  endemic  in order  to  enable  facilities  for  treatment  to  be 
inoreasel  .        .         -        -  10,496-9 Prevalence,  lack  of  knowledge  -       -  10,639-44 

COLLIE,  Sir  John       -      -      -  17,513-17,611 
Education  of  the  Public  : 

Ignorance  in  working  classes  -        17,593,  17,597 
Importance  of,  and  need  for    -       -  17.593-6 Gonorrhoea  : 
Larger  number  of  men  have,  than  have  syphilis 

17,570 People  not  unwilling  to  admit  to  having  had 
17,548-51 Seriousness  not  realised  by  people  -  - 17,552 Locomotor  Ataxy,  congenital,  very  rare,  only  one 

case  seen  ------  17,582-7 
Syphilis  : 

Admission  of  having  had,  difficulty  of  obtaining, 
17,547-51 Cure  in  three  months  -  -  -  17,588-92 Venereal  disease,  results  of  examination  of  different 

classes  of  working  people  -  -  -  17,514-611 Wassermann  test,  positive,  after  long  period  after infection  17,571 
COLLINS,  E.  Treacher,  Surgeon  to  Royal  Ophthal- mic Hosjiital,  Moorfields,  &c.  (joint  evidence) 19.448-19,833 

Abortions,  notification  would  be  approved      - 19,808 Ante-natal  clinics,  would  be  valuable     -       - 19,739 
Atrophy  of  the  optic  nerve,  connection  with  syphilis 19,608 
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COLLIN'S,  E.  Tebacher— cowiwwed. Blind   Listitutions,    suggestion    that  Commission 
should  obtain  statistics  from     19,556-7,  19559-65 

Choroiditis,  syphilitic,  proportion  -       -  19,501-2 Conception,  examination  of  products  would  be  ap- proved     -       -  19.809 Eye,  disease  of  blood  vessels,  connection  with  syphilis 
and  liability  to  cause  blindness  -       -  19,605-7 

Foundling  Hospital,  eye  diseases,  statistics  19,805-7 Hospitals,  special  departments  in,  advocated 
19,531-3 Inteestitial  keratitis  : 

Commonest  form  of  eye  affection  of  congenital 
syphilis,  and  seriousness  of     -       -  19,609-10 Early  treatment  of  child  before  appearance  of, 
question  of  effect   -       -       -       -  19,547-8 

Iritis  : 
Gonori-hcea  without  arthritis  as  cause  doubted 

19,596-7 Gronorrhoeal,  proportion  -  -  -  19,594-7 
Primary,  syphilitic,  proportion  -        -  19,600-4 Relapse,  tendency  to  19,598 Rheumatic,  so-called,  usually  gonorrhoeal  19,591-4 Salvarsan  treatment,  value  of     -       -        - 19,514 

Liverpool,  St.  Paul's  Hospital  : Mothers  taken  in  with  children  -       -        - 19,816 Treatment  of  ophthalmia  neonatorum  and  results 
19,587-9 London  hospitals,  in-patient  accommodation  for ophthalmia  neonatorum,  extent  of,  and  need  for 

increase   19,581-5,  19,590 
Ophthalmia  Neonatorum  : 

sudden  Appearance  on  third  day  -  -  19,755-9 Blindness  as  result,  question  of  proportion 19,556-7,  19,566 
Gonococcus,  possibility  of  finding       -  19,759-60, 19,763 
Infection  by  flies  exaggerated  -  -  19,810-1 Non-gonorrhceal,  little  risk  to  sight  -  - 19,765 Notification : 

not  Efiiciently  carried  out,  remuneration  not 
sufficient     -       -       -  19,573-6,19,750-2 

Results  -■   19,573-7 Yaluelessness  unless  followed  by  provision  for 
treatment  19,753 Prevalence,  difference  according  to  district  19,766 

Treatment : 
Capacity  of  midwives  to  give,  question  of 

19,800-2 Introduction  of  nitrate  of  silver  drops  by  Crede, 
and  results       -       -       19,568-71,  19,730-1 in  Institutions,  disease  can  be  prevented 

19,567-72 Matter  should  be  handed  over  to  Metropolitan 
Asylums  Board  -       -        -      19.582,  19,587 best  Measures       -       -   19.812, 19,731,  19,804 if  Mother  suckling  child,  should  be  taken  in  too, 
but  difficulty  19,585 

in  Out-patient  department  possible,  but  advan- tages of  treatment  as  in-patients  -       - 19,580 
Worst  forms  due  to  gonon-hceal  infection  at  birth  ' 19,558 

Premature  births,  notification  would  be  approved 19,808 
Syphilis,  in  third  generation,  effects  and  statistics 

19,613-30 
COX,  Alfred.  M.B.,  B.S.,  Secretary  of  the  British Medical    Association,    and    Adam  FULTON. 

21,234-21,608. 
British  Medical  Association  : 
Membership   21,445-9 Relations  with  Insurance  Commissioners  21,571-4 

Chemists  : 
Diagnosis  or  treatment  by,  outside  functions 

21,569-70 Prescribing  by,  best  people  in  pharmaceutical 
profession  believed  to  deprecate  -  21,274-7 Prescribing  by,  for  venereal  diseases,  prohibition advocated    -       -       -       -       ,  21,272-9 

COX.  Alfred,  M.B.,   B.S.,  and  Adam  FULTON — continued. 
Death  Certificates,  confidential  : 

General  practitioner  generally  able  to  give  true 
cause  of  death     -       -       .       .  21,354-7 Need  for  21,353 

Detention,  compulsory,  objection  to  -  21,358-60 
Diagnosis  : 

Doctors  would  be  ready  and  competent  to  send 
specimen  to  institution  for  test    -  21,539-40 

Early,  importance  of       -       -       -  21,534-6 General  practitioners  ignorant  of  most  modem tests,  but  not  newer  men  coming  out  of  schools 21,332 
Importance  of  general  practitioners  being  able  to make  21,361-2 Education  of  the  public  : 
Process  very  recent         ....  21,282 
Royal  Commission's  report  wiU  assist      -  21,517 Hospitals  : 
as  Depots  for  supply  of  salvarsan  and  other expensive  remedies  to  doctors,  suggestion 

21,340-4 Grants  to,  for  special  laboratory  work  and  pro- vision of  salvarsan  and  other  expensive  remedies 
suggested  on   condition  of  co-operation  with private  xjractitioners    -       -       -  21,340-4 Marriage  : 

Certificates  of  health  before,  question  of 
21,557-60 of  Man  with  syphilis,  doctor  not  justified  in  telling 

girl's  relatives  and  not  a  duty    -  21,547-53 Medical  practitioners  : 
Question  as  to  knowledge  of  venereal  disease  and 

impoi-tance  of      -       -       -       -  21,334-6 Tendency  of,  to  prefer  difficult  cases  being  treated 
in  institutions  objected  to    -       -  21,337-9 Tendency  amongst  section  of,  to  treat  diseases 
lightly        .       -       -       .     21,244,  21,504-8 Medical  students,  training: 

Administration  of  salvarsan  should  be  part  of 

21,594-8 Opportunities  of  giving  salvarsan  treatment 
possibly  not  sufficient  -       -  21,581-3 Post-graduate  lectures,  more,  in  every  large  centre desirable  21,333 

National  Insurance  Act  .- Advantage  might  be  taken  of,  for  dealing  with venereal  diseases  21,367 Certificates  under : 
Inaccuracy  of      -       -       -       -  21,513-5 Vague,  to   patient,  and  detailed  to  society, suggestion    of  Departmental  Committee  re 21,387-93,  21,477-80 

One-third  of  population  helped  by  medical benefit  of  21,284 more  Patients  going  to  doctors  for  treatment since  21,483 Questions  as  to  accuracy  of  information  re 
venereal  disease  received  under    -  21,385-93 Salvarsan  treatment  should  not  be  compulsory 
under  -       -       -       -       -       -  21,370-2 Salvarsan  treatment,  question  whether  patient 
has  a  right  to      -       -       -       -  21,462-3 Sanatorium  benefit,  system  and  suggested  appli- cation to  venereal  disease  as  regards  periodical 
reports  or  supplies  of  blood,        -  21,373-8 Sickness  benefit : in  Case  of  venereal  diseases,  practice  of  societies 

re.  and  anomalies  of  -       -       -  21,285-91 Refusal  for  misconduct,  tendency  to  conceal 
disease  as  result       .....  21,290 Venereal  disease  on   same  footing   as  other 

Advocated'       -       -  21,285-92,21,607-8 Advocated   unanimously  by   medical  mem- bers of  the  Departmental  Committee  on 
excessive  sickness  benefit  claims  21,292-5 Tuberculosis  treatment,  question  whether  panel 

doctor  bound  to  give    -       -       -  21,380-4 Night   clinics    attached    to   hospitals,  would  be 
approved  and  question   of   attitude  of  general 
practitioners  ,       .       .       .  21,348-50 
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OOX,  Alfred,  M.B.,  B.S.,  and  Adam  PULTON — continued. 
Notification  : 

Compulsory  : no  Doctors  known  to  be  in  favour  of 
21,303,  21,309-10 Feeling  of  professional  confidence  would  prevent 

carrying  out  of  -       -       -       21,304,  21,312 Confidential,  doubt   as   to  possibility   of  being 
absolutely  confidential,  if  possible,  doctors  might 
possibly  agree  -    21,305-22,  21,433-9,  21,465-9 Numerical,  overlapping  would  result  21,509-11 Tendency  to  conceal  disease  would  result 

21,320-2 Patent  Medicines,  Select  Committee  of  the  House 
of  Commons  on,  report  accepted  by  British  Medical Association   21,599-602 

Paupers,  general  coui  se  of  treatment  -  21,246-7 
Quacks  : Advertisements,  recommendations  of  Select  Com- mittee on  Patent  Medicines  approved 

21,255-60 Prohibition  of  treatment  by,  advocated  by  British 
Medical  Association    -       -       -  21,250-3 Protection  from,  question  whether  protection 
greater  under  Veterinary  Acts     •  21,262-71 Provision  for  treatment  by  herbalists  in  National 
Insuj-ance  Act  objected  to,  by  British  Medical Association        .       .       -       -  21,575-7 

Treatment : 
in  Hsematology  department  of  general  hospitals 

suggested    -----  21,346-7 Card    system,  advantages    and   no  professional 
objection   21,525-33 General  practitioners  should  be  encouraged  to 
treat    and   suggestion   re    co-operation  with institutions        -     21,337,  21,341-52,  21,363-4, 21,602-3,  21,450-61,  21,481-2, 21,498-503,  21,521-4. at  Hospitals,  question  as  to  who  should  decide 
whether  patient  entitled  to    21,419-26,  21,472-3, 

21,541-6 Ideal,  skilled  medical  attendance  at  home  and  free 
access  to  specialist  service   -       -       -  21,241 Incomplete  and  unsatisfactory  as  regards  pauper class  and  class  not  able  to  pay  for  continued treatment  21,464 Institutional,  patients  might  be  referred  back  for 
non-institutional  treatment  to  private  practi- tioner, who  would  have  to  be  paid  by  State 

21,294-6 Mercury   21,522-4 Panel  doctors  capable  of  giving       -       -  21,366 
of  People  of  moderate  income  and  faii-ly  well  paid artisans  by  private   doctors  and  quacks,  and 

insufficiency  of     -       -       -       -  ̂   21,248-9 of  Persons  unable  to  pay  for  continued  treatment, 
question  of,  and  suggestion  re  form  of  State assistance   21,405-26 Salvarsan : 
Capacity  of  general  practitioner  to  give,  ques- tion of     -     21,483a-97,  21,501-3,  21,323-31, 

21,427-32,  21,593,  21,604-5 Intra-mural,  general  practitioner  might  not  care to  undertake    -       -       -       -  21,584-90 Question  whether  general  practitioner  has  time 
to  give     -----  21,563-4 Salvarsan  and  other  expensive  treatment,  doctors should  have  free  access  to,  for  patients  unable 

to  pay,  but  cei-tain  information  should  be  given as  condition    -       -       -      21,297-302,  21,365 
Special  institutions  not  advocated    -  21,345-7 Well-to-do   people,    more   knowledge   the  only requirement     -       -       -         21,242-5,  21,281 

■  Venereal  disease  : serious  Outbreak  probable  when  war  over 
21,519-20 UnmaiTied  woman  with,  told  natiire  of  disease- 

21,554 WaSSERMANN  TEST: 
Capacity  of   general   practitioner  to  carry  out, 

question  of  21,561-8 

COX,  Alfred,  M.B.,  B.S.,  and  Adam  PULTON ■ — continued. 
Wassermann  test — continued. 

little  Difficulty  likely  in  getting  patient  to  consent to  21,368 Wassermann  and  other  delicate  tests,  doctors  should 
have  free  acess  to,  for  patients  unable  to  pay 

21,397-300,  21,365,  21,402-4 
DAVID,  Dr.,  Headmaster  of  Rugby  (joint  evidence) 

16,413-16,596 Boys  : 
Pear  of  consequences  of  wrong  doing  as  deterrent, 

question  of   16,564-5 Loss  of  chastity  before  leaving  school  uncommon 
16,580 Education  of  the  public  : 

Boys : Abhorrence  of  masters  to  talking  on  subject 

16,577-8 hj  Doctors,  not  advocated  generally  speaking 16,432,  16,435,  16,436 
before  14,  difficulty  of,  and  suggestions 

16,449-51 Importance  of  16,581 Importance  of  right  person  giving,  and  school doctor  not  on  the  whole  the  best  person, 
16,507-18 Knowledge  on  going  to  public  school,  extent  of 16,490-1,  16,493 

Old  Boys'  Societies  in  connection  with  elemen- tary schools,  instruction  might  be  given 
through  ------  16,546 by  Parents,  preferable,  but  not  likely  to  be successful        -----  16,417 from  Point  of  view  of  care  for  other  people,  the 
best  method     -----  16,455 

Scientific  appeal  alone  not  successful  16,465-7 before  going  to  University,  importance  of,  and 
best  point  of  view  for       -       -       -  16,483 re  Venereal  disease : 
should  be  Given  only  on  leaving  school 16,426 
not  Given  personally  but  question  of 16,420-3,  16,426 

Working   classes,  re   disease,  as  early  as  14 deprecated,  16  or  17  early  enough  16,456, 
16,458-9,  16,460-1 Scientific  appeal,  not  advocated  alone,but  might be  valuable  as  supplementary  method  16,552, 

16,579,  16,582-3,  16,554-62. in  Universities,  not  necessary  if  boys  properly  in- 
structed before  leaving  public  schools  16,438-9 

•Rugby,  instruct  ion  in  sex  matters    16,417,  16,483-9, 16.496-8,  16,500-13,  16,573-4 
Venereal  Disease  : 

Counselling  of  moderate  indulgence  by  doctors, 
change  of  opinion  with  regard  to  16,469,  16,584 moderate  Diet  and  no  drinking  the  most  important 
method  of  avoiding  temptation        -  16,441-3 

EVANS,  Arthur  J.,  F.R.C.S.,  honorary  surgeon, 
Stanley  Hospital,  visiting  surgeon  to  Brownlow Hill  Infirmary,  and  medical  adviser  to  shipping 
company,  Liverpool  -  -  -  17,266-17,512 Alcohol,  connection  with  venereal  disease  17,482-3 Board  of  Trade,  should  educate  sailors  with  regard to  venereal  disease  and  siiggested  method 

17,338-49,  17,445-8 Hospitals,  special  clinics  attached  to,  financed  and 
controlled  by  State,  suggestion     -  17,299-302, ]  7,465 

Liverpool : 
Anthrax,  decrease  owing  to  warnings  in  sheds 17,380,  17,481 
Brownlow  Hill  Infirmary,  venereal  cases  : Accommodation  -       -       -   17,304-11,  17,468 

Class  of  patients  -       -       -       -  17,402-5 Large  niimber  of  people  become  permanently chargeable   to    parish    in    consequence  of 
venereal  disease       -       -       -  17,435-9 

Late  manifestations,  with  permanent  or  pai-tial incapacitation,  large  amount     -  17,312-4, 
17,321-2. many  Prostitutes        -       -        17,471,  17,502 y  4. 
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EVANS,  Aethue  J.,  P.R.C.S. — continued. 
LiVEKPOOL — continued. 

Salvarsan  treatment  free     -       -  17,469-70 
Seafaring  men,  large  number       -  17,328-9 Gonorrhoea,  in  women,  veiy  common  and  innocent 
infection  by  husbands  -       -       -  17,315-7 Herbalists       -       -       .       -       -       .  14,432 

special  Lock  hospital  formerly         -  17,458-61 Ophthalmia  neonatorum,  efficacy  of  regulations 
<3f  Central  Midwives'  Board  -       -  17,318-20 Prostitutes :  . 
Irish,  large  number  and  large  number  diseased 

17,604-6 Large  number,  some  go  to  Brownlow  Infirmary but  do  not  go  anywhere  for  treatment 
17,501-3. Quackery  and  quack  advertisements,  large amount  of  -  -  17,360-4,  17,414-6,  17,434 Stanley  Hospital,  treatment  of  venereal  disease  : 

Facilities  and  inadequacy  -  17,270-4,  17,462 Intro-muscular  injections  of  mercury  17,466-7 Large   number  of  people    leave  in  infective state   17,330-2 Method,  and  large  number  of  people  do  not 
complete   17,886-94 Salvarsan  treatment,  patients  kept  for  night 

17,270-4 ■  would  probably  be  Willing  to  extend  venereal treatment  with  State  help        -        -  17,295 
Syphilis: Importation  from  the  tropics  and  virulence  of, and  need  for  educating  sailors  and  suggestions 

re       -       -    17,333-49,  17,406-13.  17,440-8 less  Virulent  except    in   case  of   cases  from 
abroad  17,385 Ti-eatment : 

Early,  neglected  -  -  -  17,276-7,  17,463-4 Facilities  in  hospitals  not  adequate  -  17,275 
Venei-eal  disease,  very  prevalent  and  no  marked diminution  seen  -  -  -  -  17,383-4 
Wassermann  test,  facilities  -  -  17,278-9 Women,  poorer  class,  exception  to  find  woman 
"  not  having  had  miscarriage  -  17,325-7 Libel,  doctors  should  be  protected  when  absolute need  for  communicating  nature  of  disease 

17,373-6,  17,486-92 Lock  hospital  in  all  large  towns  advisable  -  17,475 Notification  : 
would  be  Fair  as  persons  in  institutions  already 
notified  17,510-2 must  be  Followed  by  prevention  of    spread  of 
infection   17,069-71 Protection  of  women  would  result  from 

17,365-72,  17,484-92 Quackery,  v/ould  not  increase  as  result  if  treatment 
by  quacks  made  illegal        -       -       -  17,449 no  Reluctance  would  be   felt  in,  personally  in 
private  practice    -----  17,507 Prostitutes,  in  institutions,  shotdd  not  be  allowed 

to  leave  in  infective  state        -       -       -  17,474 
QtJACKS  : 

Encom-agement  by  Insurance  Act  -  17,478-80 any  Legal  restrictions   should  apply  equally  to chemists  17,362 Treatment  by : 
Application  to  chemist  or  imqualified  person 

should  be  made  illegal      -       -       -  17,358 
Notification,  question  of       -       -  17,417-31, 

17,493-500 Sailors : 
Examination  of,  before  going  ashore  not  considered 

possible       -----  17,476-7 Importation  of  disease  by,  and  suggestions  re 
insti-uction  of  17,333-49,  17,380-2,  17,406-13, 

17,445-8 Institutions  should  report  venereal  cases  to  officers 
of  health  of  ships        -       -       -  17,353-5 Notification  by  professional  attendant  to  crews 
to  medical  officer  of  health  suggested  17,349-52 Syphilis,  worst  cases  come  from  South  America  and China   17.440-1 

Treatment : 
Compulsory,  not  advocated  at  present,  more 

education  of  the  people  needed    -  17,395-8 

EVANS,  Arthur  J.,  'F.'R.C.S.— continued. Treatment — continued. Free: 
Advocated  17,291-4 Disease  would  be  treated  earlier  and  infection 

be  reduced       -       -       .       .  17,297-8 in  Hospitals,  not  sufficiently  encouraged  17,267-9 Salvarsan,  no  permanent  bad  results  seen 
17,285-90,  17,450-7 State  assistance  of  existing  institutions  preferable 

to  fresh  institutions     -       -       -       -  17,296 
by  Unqualified  persons,  evils  of       -  17,356-8 

Veneeeal  Disease  : 
Ignorance  of  public  and  need  for  publicity 

17,377-9 Large  number  of  people  incapacitated  as  result  of, 
and  great  economic  loss  and  expense  to  country 

17,315,  17,323-4 Wassermann  test,  positive  reaction  considered 
reliable  but  negative  not  always       -  17,280-3 

EVANS,  The  Right  Hon.  Sir  Samuel  21,093-21,233 Aliens  with  venereal  disease,  should  not  be  admitted 
into  country    ------  21,229 

Chemists  : 
Notification  by,  suggestion,     -        21,196,  21,207 Prescribing  or  dispensing  by,  for  venereal  disease, question  as  to  making,  a  punishable  offence 

21,188-214 DivoECE,  communication  of  disease  to  wife  as  cause of: 
not  Advocated  in  case  of  disease  contracted 

before  maii-iage  -       -       .       -  21,106-8 Legal  position  re,  -  -  21,095-105,21,160-5 Doctor,  information  to  employer  of   man  having disease  justifiable,  and  doctor  should  be  protected 
from  law  of  libel  -  -  .  .  21,217-20 Insurance  companies,  declaration  required  by,  as  to 
not  having  had  disease  -  -  -  21,125-8 Marriage  : 
of  Man  with  syphilis,  doctor  should  be  protected from  law  of  libel  in  case  of  giving  information  re 

21,166-71 Licence,  declaration  to  official  of  never  having acquired,  and  not  suffering  from,  disease,  as condition  of  obtaining  : 
no  Objection  and  advantages  to  be  derived 

21,119-33 should  be  Required  from  woman  as  well  as 
fi-om  man     .       -       -       -  21,134-6 Notification,    confidential,   to   central  authorities, 

would  probably  be  approved    -       -  21,230-3 Prisons  : 
compulsory  Detention,  might  be  useful  21,183-7 
Short  sentences,  prisoners  might  be  I'ecommended to  report  for    examination  instead  of  being detained    -----  21,221-3 

Quacks  : Advertisements,  law  should  be  strengthened  re 
21,149-53 Treatment  by,  for  gain  should  be  made  a  penal offence  21,143-53 

many  Young  men  go  to,  and  harm  done  by 21,141-2  . 
Royal  Commission  on  Marriage  and  Divorce, 

majority  proposals  considered  fit  to  be  carried 
into  law,  and  Lord  Gorell's  Bill  approved  on  the whole  21,115-8 

Treatment,  compulsory,  difficulty  of,  and  increasing 
knowledge  preferred      -       -       -  21,178-82 

Venereal  Disease  : Communication  of : 
Making  of,  a  punishable  offence,  doubt  whether country  would  stand,  and  not  advocated 21,137-8,  21,172-7,  21,215 to  Wife  : 

in  Case  of  disease  contracted  before  marriage, divorce  or  decree  of  nullity  for,  not 
advocated     -        -       -       -   '  21,106-15 as  Cause  of  divorce  or  separation,  legal 
position  re    -       -      21,095-105,  21,160-5 
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EVANS,  The  Right  Hon.  Sir  Samuel — continued. 
Venekeal  Disease — continued. Communication  of — continued. to  Wife — continued. 

Nullity  for,   recommendations    of  Divorce Commission  re,  considered  too  strong 
21,154-9 greater  Knowledge  re,  on  part  of  adult  public, desirable  21,139-40 Wassermann  test,  compulsory,  in  certain  cases, question  as  to,  but  indirect  power  at  present 
21,226-8 Workhouse  infirmaries,  compulsory  detention  ad- vocated  21,224 

FAIRFAX,  Lieutenant  W.  G.  Ramsay,  R.N. 
20,504-20,615 

Bloxam,  John  Astley,  evidence  before  Royal  Com- 
mission on  Divorce  quoted       -       -  20,509-10 Divorce : 

proposed  Alteration  of  law  -  20,529-37,  20,559-62, 20,565-7,  20,577-87,  20,611-5 present  Bill  before  House,  insufficiency  of 
20,563-4 increased  Facilities,  prevalence  of  venereal  disease 

would  be  decreased      -       -       -  20,538-54 Law  of  20,514-6 Venereal  disease  as  ground  for 
in  Foreign  countries  -  -  -  20,555-7 Question  of  20,519 

Divorce  Law  Reform  Union  - 
Founded  1906,  and  object  -  -  -  20,505 Membership   20,506 

Illegitimate  Births  : 
Number  annually  20,610 Number  would  be  reduced  by  proposed  alteration 

of  divorce  law  20,611 Lane,  J.  E.,  evidence  before  Royal  Commission  on 
Divorce  quoted   20,509 Marriage  : 
'of  Infected  person,  prohibition  question  20,588-96 Nullity : Children  become  illegitimate  and  alteration  of law  desirable  if  venereal  disease  made  a  cause 
for   20,603-11 Existence  of  disease  in  husband  acquired  before marriage    whether    commimicated   or  not, 
should  be  ground  for       -     20,522-8,  20,560 Notification,  question  of,  as  preventive  of  marriage 

of  infected  persons  -       -       -       -  20,571-6 Pickstone,  C.  H.,  evidence  before  Royal  Commission 
on  Divorce  quoted   20,547 

Separation  : 
Abolition  of  system  desired,  except  as  temporary 

measure      -       -       -        20,549-53,  20,584-7 
Disabilities  of,  and  evils  of  system  -  20,516-7, 20,580,  20,602 
Immorality  caused  by  -  -  -  -  20,554 Number,  1896  to  1912,  and  number  under  private 

deeds  -  -  -  -  20,567-70,  20,597-602 on   grounds   of   Venereal   disease,  question  of 
extent   20,547-8 Venereal  disease,  prevalence  among  respectable 

married  people       ...       -  20,508-12 
FISHER,  Dr.  Welby,  Medical  Superintendent,  Shore- 

ditch  Infirmary,  (joint  evidence)  20,392-20,503. Infectivity,  decreases  as  age  of  disease  lasts  but 
cases  of   accidental  infection  after  many  years 
owing  to  infection  being  latent  in  testes  -  20,482-9 

Infirmaries  : 
London,  understaffing     -       -       -  20,499-503 Wassermann  tests  of   all  people   on  admission 

would  be  advantageous,  but  difficulty  owing  to deficiency  of  staff        -        20,443-5, 20,449-50 
Pregnancy,  case  of   ti-eatment  of  mother  during, after  one  miscarriage  and  six  deaths  of  children 

before  12  mdnths  old  and  birth  of  healthy  child  as 
result   20,433-41 Salvarsan,  spirochaetes  cleared  off  by,  and  doubt  is 
to  proportion  remaining  that  may  increase  ' 

20,490-5 

FISHER,  Dr.  Welby- Shoreditch  Infirmary  : 
Rheumatism,  syphiUtic  cases  -  -  20,450-2 Salvarsan  treatment,  refusal  of  inmates  to  have 

20,445-8 Staff,  and  inadequacy  of  -  -  -  20,499-503 Wassermann  tests,  results       -   20,424-33,  20,442 
Wassermann  Tests  .- of  Babies  soon  after  birth,  difficulty  -  20.429 

Positive,  possibility  of  error    -        -       -  20,465 
FLINN,  Dr.  Edgar,  Medical  Member  of  the  General 

Prisons  Board  for  Ireland       -  19,834-20,031 
Ireland  .- Belfast,  decrease  in  venereal  disease  during  last 

three  or  four  years      ....  19,892 
Cork : 

Female  prison . 
All  cases  amongst  prostitutes, and  volunteering of  information  in  order  to  obtain  treatment 

19,895-6 Lady  doctor     ....  19,981-4 Population,    prison   population    and  venereal cases   20,005-15 
no  very  large  Prostitute  population      -  20,010 Maryborough     prison,    no    syphilis    cases  six months  from  December  1913    -  19,985-94 Prisons : 
Classes,  number,  &c.  -  -  -  19,837-44 Compulsoiy  detention : Accommodation  would  have  to  be  extended 

19,878-82 no  Power  of,  and  general  alteration  of  law 
would  be  necessary       -       -  19,950-71 Prisoners  would  be  opposed  to  •  19,908-12 Discharge  of  infected  prisoners  and  need  for 

power  of  compulsory  detention  -  19,855-77, 19,891 Discharge  on  licence,  question  of  continuance  of treatment  as  condition  of         -  20,023-31 Female  convicts,  no  case  of  venereal  disease  in 
four  years        .....  19,991 Gonorrhoea  and  syphilis : in  Men  and  women,  statistics,  December 

1913  to  May  1914         -       -       -  19,857 in  Men  and  women,  statistics  for  10  years 

19,851-5 Local Medical  examinations       -       -  19,845-50 
no  Wassermann  tests  made      -  19,848-9 Medical  examination,  particulars  re,  and  question of  distinction  in  different  classes  of  prisoner 

19,845-50,  19,940-9,  19,972-4 Medical  treatment,  arrangements        -  19,873 Notification  of   infectious   diseases   on  cases 
leaving        -       -  19,914-5,  19,917,  19,922-5 Prostitutes : 
thorough   Examination  by  medical  officers 

advocated     ...       -  20,001-4 with  Venereal  disease,  compulsory  detention 
and  treatment  advocated      -  19,927-30 Short  term  prisoners,  greater  liability  to  syphilis 

and  inability  of  trying  to  cure  -  20,015-22 certain  Statistics  to  be  supplied   -  19,858-65 
Smallpox,  procedure    -       -       -  19,883-90 Venereal  disease : 

on  Discharge,  warning  by  medical  officer  and question  of   printed  warnings  but  effect doubted       ....  19,931-9 Dublin  figures  reliable  but  not  others  19,856 Isolation  19,898 
Notification,   question  of.   advantages  but difficulties    ...       -  19,913-25 
Statistics,  will  be  useful  in  future  19,904-7 Treatment,  particulars  re,  use  of  Salvarsan  in one  case,  but  reasons  against  general  use  of 

19,899-903, 19,976-8? Women,  medical  examination  and  possibility  ot 
non-detention  of  disease  19,869-70,  19.995-P 

Venereal  disease : 
in  Country  districts,  no  large  amount 19,919,  I9,93G 
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FLINN,  Dr.  Bdgae — continued. 
Ikeland — continued. 

Venereal  disease — continued. 
Incidence  greater  ia  Dublin  than  Belfast 

19,893-4 Large  amount  in  Dublin  and  Belfast 
19,866-8 Prevalence  in  different  districts  19,893-7 

PULTON,  A.DAM,  see  Oox,  Alfred,  M.B.,  B.S.  and Adam  Tulton. 
GALLOWAY,  Dr.  James,   M.D.,  F.R.C.P.,  senior 

physician.  Charing  ('ross  Hospital:  18,385-18,593 Akmt  : 
Surgeons,  encouragement  of,  to  seek  better  tuition 

and  experience  in  venereal  diseases      -  18,416 
"  Syphilis  sheet,"  good  results  from  system  18,440 Charing  Cross  Hospital  : 
Out-patients'  department,  no  evening  clinics  but possibility  of       -       -       -       -  18,409-12 Venereal  cases : 

Advanced  cases  taken  in  general  wards  freely 
except  in  certain  cases      18,407-8,  18,478-80 Salvarsan  treatment,  some  bad  cases  but  no 
deaths  known  of      -       -       -  18,413-4 Treatment   in   all   different   departments,  no 
special  wards   -       -       -       -  18,401-2 

new  "Wards  for  syphilis  and  gonorrhoea,  parti- culars re  system       -       -  18,402-6,  18,577-9 Education  of  the  Public  : 
Care  must  betaken  not  to  frighten  people  unduly, 

18,495-9 Extended  provision  of  facilities  for  treatment 
would  help  ------  18,562 in  Factories,  Ac,  might  be  possible  but  success  of 
general  instruction  over  country  doubted 

18,562-6 Sex  physiology  to  children,  and  dangers  of  disease in  factories,  &c.  would  be  possible,       -  18,563 
Social  sliu"  and  stigma  can  be  removed  by 

18,424-9 at  Social  meetings,  question  of        -  18,565-6 Hospitals  : 
Special  departments,  objection  to    -       -  18,481 Treatment  of  venereal  disease  in  later  stages  not 

generally  objected  to  -       -       -  18,475-7 Innocent  Infection  : 
Experience  of  ....  18,425-8 Public  should  know  that  large  number  of  cases due  to   18,424,  18,429 
Ship's  doctor,  case' of      -       -       -       -  18,428 Marriage,  well-to-do  people  generally  to  be  trusted 
to  act  on  doctor's  advice         -       -  18,436-8 Medical    practitioners,   civil,    generally   less  well trained  as  regards  acuter  stages  of  disease  than 
army  surgeons        -       -       -       -       -  18,416 Medical  Students: Instruction  in  venereal  disease  : 

Inadequate  -----  18,417-8 Special    tuition    desirable    and    question  of 
possibility        -       -       -       -  18,419-20 Specialisation  in  venereal  diseases,  possible  risk in   18,421,  18,470 

Night  Clinics  : 
Desirability  of  non-identification  as  syphilis  clinics, 

and  other  diseases  might  be  treated  at  18,555-9 Question  of  stigma  -       -       -       -  18,481-3 Notification  : 
Anonymous : Patient  might  be  told  fact  of,  on  moving,  to 

avoid  re-notification  -       -       -  18,587-90 Valuelessness  of,  as  regards  statistics, 
18,529-34,  18,567-8 

Compulsoi-y : Anonymous : 
Doctors  might  receive  fee  for     -  18,525-8 Necessary  as  regards  persons  able  to  pay  for 

treatment  and  suggestions  re  18,485-9, 
18,500-35,  18,549-52 to  Health  officei",  with  or  without  name  advocated 

18,440-6 

GALLOWAY,  Dr.  James,  MJD.,  F.U.C.V.—cont. 
Notification — continued. 

Compulsory — continued. 
Quack  treatment  as  result,  risks  not  considered 
great   18,447-9 

Hospital  patients  already  notified    -  18,500-17 
Quacks,  Treatment  of  Venereal  Disease  : 

Notification  should  be  compulsory,  and  treatment 
might  be  stopped  as  result  -  18,452-5,  18,546-8 Prevalent   18,450-1 Society  of  Apothecaries,  proceedings  against vmqualified  practitioners  under  Apothecaries  Act, 1815    18,592-3  • Sweden,  stamping  out  of  syphilis,  in  country 

districts,  by  provision  of  easy  facilities  for  treat- ment   18,390-3 
Syphilis  : 

nearly  Always  curable  if  taken  early  18,764-6, 

18,803-4 Cure,  proof  of        -       -       18,767-71,  18,774-8 
Treatment  : 

Compulsory,  time  not  yet  ripe  for  -  18,500-6 Continuous : 
of  Better  class  people,  responsibility  must  rest 

on  own  shoulders     -       -  18,500-6,  18,553-4 
Method  of  ensm-ing,  as  regards  poorer  classes, 

suggestion       -       .       -       -  18,439-42 Dossier  system,  suggestion     18,535-45,  18,580-6, 

18,590-2 
Early,  will  follow  from   greater  knowledge  of 

symptoms  and  signs  and  importance  of 

18,490-4 Free,  for  poor  and  ill-educated  persons  advocated 

18,430-3 some  Boards  will  probably  object  at  first 

18,464-5 Special  departments  for  acute  cases,  suggestion 
18,469 in  Hospitals  and  medical  schools  desirable  in  order 

to  train  students  -       -       -       -       -  18,467 People  able  to  pay  for : must  be  Enticed  to  come  willingly  to  institutions 
18,415 Responsibility  must  rest  on,  not  on  State  18,415 

18,434-6 Period  after  which  negative  Wassermann  might 
be  obtained         -       -       -       -  18,774-5 Removal  of  social  slur  or  stigma,  importance  of 

18,422-4 Special  dispensaries  or  clinics,  advocated  if 
hospitals  refuse   -       -       -       -  18,4^4-6 State  assistance  on  lines  of  treatment  of  tuber- 

culosis,   suggested    and   would   probably  be 
cheaper   18,465-63 Tuberculosis,  treatment  in  London,  arrangements  re 

cost  and  working  of        -       -       -  18,456-9 
Venereal  Disease  : 

Reduction  in  civil  population,  possibility  of 
18,388-95,  18,398-400 

Virus,  short  dm-ation  of  life    -       -       -  18,484 
Wassermann  Test: 

should  be  Made  in  all  doubtful  cases  18,471-3 Negative,  when  syphilis  present,  possibility  of 
18,560-1 Positive,  may  be  given  in  cases  of  non-syphilitic disease     •  18,474 Reliable  usually  in  cases  that  have  actually  suffered 

from  syphilis       -       -       -       -  18,473-4 
GIBBARD,  Lt.-Ool.  (joint  evidence)  22,035-22,296 Army  : Gonorrhoea : 

Length  of  time  men  off  duty       -  22,086-8, 
22,264-6 Possibility  of  following  up  source  of  infection 

and  treating  woman  -       -     °  -  22,274-7 Treatment    -        22,193-6,  22,199-209,  22,201, 

22,240-3 'E.A.M.C.,  training  in  venereal  disease  22,062-4 
22,224-34 
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GIBBARD,  Lt.-Col. — continued. 
Arthritis,  gonorrhceal,  good  results  seen  with  vaccine treatment       ....        22,155,  22,207 
Epididymitis,  good  results  seen  with  vaccine  treat- ment  -  22,115 
GONORBHCEA : 

Diagnosis,  more  difficult  than  in  syphilis  -  22,050 Re-inoculation  o£  fresh  tissues  -  -  22,042 Treatment : 
Heat  22,173 more  Knowledge  required    than   in  case  of 

syphilis    -       -     _  -       -       -  22,047 Length  of  time  patient  should  remain  away from  work       .       .       -       .  22,267-71 Medical  officers  could  be  trained  to  give,  in 
about  three  months  -       -       -  22,105-8 

Vaccine,  opinion  re     -       -     22,115-6,  22,263 Iritis,  good  results  seen  with  vaccine  treatment 
22,115 Synovitis,  good  results  seen  with  vaccine  treatment 22,115 

Treatment  of  venereal  disease,  good  results  with 
kharsivan        .....  22,210-4 

GREGORY,  Miss  Alice,  Hon.  Sec.  Home  for  Mothers 
and  Babies  at  Woolwich      •       -  13,318-13,471 Blindness  in  children,  possibility  of  reduction  of, 
if  midwives  better  instructed  -       -  13,347-9 

Midwifery  : 
Asceptic,  possibility  doubted  -  -  13,389,  13402 L.O.C.  classes,  under  consideration  -       -  13,390 

MlDW^IVES  : Carrying  of  infection  by,  and  cases  not  always 
discovered  in  country  ]  3,398-9,  13,448-52 Cases  known  of  midwives  ceasing  to  use  anti- 

septics     ....    13,356-8,  13,388-9 Cases  known  of  syphilis  being  contracted  by,  but 
public  do  not  hear  of        -       13,364,  13,414-6 Combining  of  villages  for,  suggestion      -  13,462 Conveyance  of  ophthalmia  neonatorum  from  one child  to  another,  known  of          -  13,417-8 

Cottage  or  low  middle-class  women  generally  and 
scientific  three  months'  course  wasted  on 13,344-5,  13,355,  13,359-62 Coui-se  of  lectures  on  venereal  diseases  and  clinical instruction  at  Lock  hospital  necessary  13,321 

Examination  passed  by  -       -       -  13,391-6 Fees  raised  in  some  places  as  result  of  Insurance 
Act,  but  not  in  others         -    13,352,  13,378-80 

Ignorance  of,  re  venereal  disease,  13,322,  13,440-3 Importance  of  previous  miscarriages  and  abor- tions taught  to,  and  question  as  to  use  of  know- 
ledge   13,403-5 Incompetence,  &c.,  all  cases  do  not  come  to  light 
13,363-4 Infectivity,  panic  caused  by  insufficient  knowledge 13,397 Instruction  : 

Fees  13,350 
Two  years'  course  desirable 13,339-49,  13,429-39 Instruction  given  to,  to  prevent  spread  of  infec- tion, but  practice  not  affected  by 

13,354-5,  13,361 
Knowledge  should  be  siifficient  to  recognise  symp- toms and  call  in  doctor,  but  women  too  ignorant 

at  present,  13,332-3,  13,365-77, 13,400-1, 13,440 use  of  Maternity  benefit  to  paying  qualified  mid- wife 13,352-3 
Number  of  cases  taken  a  year,  in  Somei-setshire 13,352,  13,387,  13,444-7,  13,459-70 Old  women  without  training       -       -  13,406  -13 Pay,  and  increase  desirable 

13,351-3,  13,381-7,  13,453-4 Payment  of  definite  salary  to,  and  payment  of maternity  benefit  in  kind,  suggestion  not  agreed 
with    -       -       -       -       -  _     -       -  13,471 Protection  of,  against  venereal  disease,  instructions 
should  be  given  13,327 Provision  of  drugs  by     -       •       -  13,455-8 

GREGORY,  Miss  Alice — continued. 
Ophthalmia  Neonatobxtm  : 

Blindness  from,  believed  to  have  decreased 

13,425-8 Notification,  fewer  cases  since  13,419-21, 13,425-8 
Woolwich,  Home  for  Mothers  and  Babies : 

Number  in  13,320 
Ophthalmia  neonatorum  cases  -       -  13,422-4 

HARMAN,  N.  Bishop,  Ophthalmic  surgeon  to  West London  Hospital  and  Belgrave  Hospital,  (joint 
evidence)   19,448-19,833 
Caused  by  venereal  disease,  proportion  19,686-9 in  Children : 

Ophthalmia  neonatorum,  proportion  -  19,475 
Valuelessness  of  Registrar-General's  figures 19,720 Due  to  congenital  defects,  proportion  19,681-5 

Reduction  probable        ....  19,721 
Choroiditis  : Disseminated : 

Mental  defects  in  connection  with  19,679-80 
Syphilitic,  proportion    -       -       -  19,672-8 Syphilitic,  proportion      -       -        -  19,503-5 Eye,  importance  of  venereal  disease  as  regards  effect on  -       .       .       .       .  19,637-8 Eye  disease  in  children,  statistics,  causes,  &c. 

19,655-78 Hospitals,  special  departments,  advocated  19,534-5 
Interstitial  Keratitis  : 

Early  treatment  of  child  before  appearance  of, 
question  of  effect  -       -       -       -       .  19,549 Syphilitic,  proportion  and  means  of  diagnosis 

Iritis,  value  of  salvarsan  treatment 
19,6 -  19,515 

London  Children : 
Conjunctivitis,  punilent,  statistics  -       -  19,702, 

19,706-7 Interstitial  keratitis,  statistics  -  19,701-7 Ophthalmia  neonatorum  and  iiyphilis,  statistics 
19,710-9 Ophthalmia  Neonatorum  : 

not  very  Common   in  general   population,  but 
common  in  very  poor   -       -       -  19,813-4 Decrease   19,778-9 Early  treatment,  importance  of,  and  question  of power  of  compelling  removal  to  hospital 19,769-74,  19,791-3 

Gonococcus,  possibility  of  finding   -  19,761-2, 19,764 
Notification,  value  of  -  -  -  19,473-4 Prevalence,  difference  according  to  district 19,765-6,  19,767-8,  19,780-1 
Proportion  to  population        -       -       -  19,782 about  70  per  cent,  gonococcal,  and  discrimination 

arrived  at  by.  microscopic  examination  -  19,463 Spread  of  infection,  danger  of,  and  example 
19,660-1 Symptoms  and  means  of  diagnosis  as  venereal 

19,644-57 Treatment : 
Best  methods  -  -  -  19,794-8 in  Institutions,  success  -  -  -  19,473 of  Mother  before  confinement,  important  19,733 

Pregnancy : 
Cure  of  septic  discharge  before  bu-ih,  possibility of,  and  notification  of  ophthalmia  neonatomm 

a  help  19,474 
Syphilitic  and  average,  statistics  .  19,694-700 

School  children,  Wassermann  test,  question  of  parents' attitude  -  19,669-71 Syphilis  in  third  generation,  effects  and  statistics 
19.631-3 
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HAVENITH,  Dr,  Dubois,  Secretary-General  of  tli© International  Conference  in   Brussels  1899  and 
1902  re  Venereal  Diseases  ,     .  14,724-14,830 

Abortions,  registration  would  be  useful  14,805-7 
Belgium  : 

Communication  of  disease,  no  special  law  against 
14,786-8 Compulsory  notification  would  not  be  accepted 14,730 many  Doctors  ignorant  of  technique  of  taking blood  for  Wassermann  test  or  serum    -  14,821 

Free  treatment  desired    ....  14,770 
Hospitals  : Persons  with  venereal  disease  received  freely 

14,751-2,  14,758 Venereal  cases  treated  like  anyone  else  except 
in  cases  of  registered  prostitutes  -  14,754-5 Liege  dispensary : few  Prostitutes  and  reason  -       -  14,813-5 

Work  of      -       -       -       14,773-6,  14,826-30 Marriage  of  infected  persons,  no  law  against 
14,786 Medical  students,  extent  of  instruction  in  venereal 

disease,  and  inadequacy       -       -  14,762-7 Non-clerical  schools,  instruction  re  sexual  hygiene 
and  dangers  of  venereal  diseases  -  14,816-7 Prostitutes,  licensing      ....  14,790 Prostitution,  clandestine,  extent  of,  and  danger 

14,790-1 Quackery  -  -  -  14,777-80,  14,784-8 Quacks,  taking  up  of  Salvarsan  treatment  by 
14,777 

Salvarsan  treatment,  no  fatality  known  of  person- 
ally, but  believed  to  have  occurred  14,737-9, 14,792 

Unregistered  practitioners,  law  against  14,779-82 Venereal  disease : 
Doctors  prohibited  from   telling  anyone  but 
patient  14,783 Exclusion  of  persons  with  ,  from  free  medical 
treatment  by  certain  societies  -       -  14,759 Free  dispensaries         ....  14,745 

Pamphlets  issued  by  Conseil  Superieur  d'Hygiene for  doctors  and  public      -    14,746-50,  14,821 Prevalence  of      ...       .  14,768-9 
Special  clinics      .....  14,753 Wassennann  tests,  facilities     -       -  14,744-5 

Cerebro-spinal  fluid,  value  of  examination  of 
14,808-9 Denmark,  compulsory  notification  -  14,727-9 

Diagnosis,  early,  importance  -        -    14,742,  14,771 
Education  .- Children,  teachers  might  give   instruction,  but 

great  discretion  needed        -       -  14,760-1 Importance  of  14,760 in  Schools  : 
by  Master  preferred  to  doctor  -  -  14,819 Teachers,  instruction  of,  by  doctors  desirable 

14,819 in  Universities,  by  medical  men,  suggested 
14,819 of  Young  people  between  15  and  18,  advisable, but  danger  of  frightening  young  children 
14,818 vTOnorrhoea,  seriousness  of,  in  women  -       -  14,799a Microscopic  examination,  value  of,  for  early  diagnosis 

of  primary  sore        -       -       -       14,743,  14,794 

Notification,  compulsory  : 
Denmark  the  only  country  known  to  have  adopted 

14,727-9 not  Favoured  14,730 
Ophthalmia  Neonatorum: 

Argyrol  treatment  -       -       -       -  14,822-5 Better  education  of  midwives  would  reduce  amount 
of  14,802 

Connection  with  gonorrhoea  -  -  -  14,801 Pregnancy,  child  might  be  saved  by  notification  and 
treatment  of  motber  for  syphilis      -       -  14,804 

HAVENITH,  Dr.  Dubois— confmttecZ. 
Premature  Births : 

Connection  with  syphilis  ....  14,805 Registration,  would  be  useful        -       -  14,805-7 Prostitution,  regulation  question  should  stand  aside 

14,735-6 Sterility,  connection  with  gonorrhoea  -  14,800-1 
Syphilis  : 

no  Anti-toxin  or  serum  with  preventive  or  curative effect  known  of  14,737 Congenital,    direct   from    father   while  mother 
unafliected,  dilfei-ence  of  opinion  re       -  14,789 Cure,  re-infection  believed  to  be  possible  after 

14,811-2 Disinfection  measures  -  -  -  14,733^ 
Importance  of  rendering  syphilitics  non-infectious as  soon  as  possible  -  -  -  14,756-7 Isolation  of  all  persons  with,  not  practicable  or 

necessary  -----  14,731-3 Persons  often  unaware  of  condition  and  never 
examined  or  treated     ....  14,771 

Treatment  : 
Early,  important  .  -  -  14,741,  14,771 Facilities  in  evenings  and  on  Sunday,  desirable 

14,758 Need  of  keeping  in  touch  with  patients  so  that 
treatment  may  be  continued        -       -  14,772 Salvarsan : 
Cost,  reduction  important    -       -       -  14,759 Fatalities,  causes         .       -       -  14,792-3 Infective  stage  quickly  removed  by,  and  then cure  affected  by  Salvarsan  and  mercury 

14,742 Salvarsan  and  mercury  the  best  method 14,737-40,  14,741 
Wassermann  test,  value  of  -       -       -       .  14,743 

HUGHES,  Miss  Amy,  general  superintendent  of  the Queen  Victoria  Jubilee  Institute  for  Nurses  (joint 
evidence)   13,662-14,003 

Agreement  with  Mrs.  Wethered's  evidence  -  13,747 Hospitals,  patients   not  generally  told  nature  of disease  by  doctors   -       -       -       -  13,760-72 
Education  op  working  classes: 

no  Fear  owing  to  knowledge  from  childhood  and need  for  instruction     -       -       -  13,797-8 
Gii-ls,  age  must  depend  on  home  life  and  conditions 

13,796 Infirmaries,  discharge  of  patients  in  infectious  state 

13,715-9 Libel  law,  modification  advocated  to  give  protection 
to  doctors  13,782 

Midwives  : 
Cases  of   mother   suffering  from   symptoms  of venereal  disease  not  always  reported  by 

13,871-3 Ignorance  re  venereal  disease  and  rules  for  instruc- tion not  carried  out     -       -       -  13,866-73 Infection  of,  cases  -       .       -       .       .  13,873 
should  not  Inform  woman  of  natui'e  of  disease, but  should  put  pressure  on,  to  consult  doctor 

13,882-7 Instruction  re  venereal  disease  : 
Definite,  advocated  -  -  -  13,861-73 
Inadequate  and  need  for  improvement  13,773-8 

Recognition  of  symptoms,  need  for  -  13,774-5 
Notification,  Confidential  : 
Advocated  13,782 
Benefit  would  outweigh  any  evils     -       -  13,894 Compulsion  in  order  to  secure  treatment  will  be 

necessary  with    -       -      13,785-7,  13,895-903 Diseases  must  be  recognised  as  infectious 
13,783^4,  13,888-9,  13,905-6 Prevention  of  people  coming  for  treatment  by, 

not  anticipated  except  possibly  at  first  13,890-4 
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HTJG-HES,  Miss  Amy — continued. 

Nurses  : 
should  be  Able  to  talk  openly  to   women  but 

impossibility  owing  to  law  of  libel  13,778-81 
Doctors  not  allowed  to  tell,  nature  of  patient's disease  13,775 should  not  Inform  woman  of  nature  of  disease, 

but  should  put  pressure  on,  to  consult  doctor 
13,882-7 definite  Instruction  re  venereal  disease  advocated 

13,8fil-4.  14,003 
Instruction  given  to,  inadequate      -  13,773-8, 

14,002-3 Recognition  of  symptoms,  need  for  -  13,774-5 Ouacks.  large  resort  of  working  classes  to  -  13,781, ■  13,788-95 
Treatment,  many  poor  people  not  warned  by  doctors 

of  danger  of  spreading  infection      -  13,995-9 
Yenebeal  disease  : 

Infection,  spread  of : through  School  lavatories,  possibility  of 
13,808-21 in  Schools,  cases  of  -  -  13,753-8,  13,822-5 

more  generally  Known  and  talked  about  and  more 
power  of  dealing  with,  openly  needed  14,0C0-1 Prevalence  among  working  classes  and  in  schools 
and  examples  -  -  -  13,751-8,  13,816 extremely  Prevalent  among  children  and  adults  in 
London  and  a  good  deal  elsewhere  13,909-13 Working  classes,  ignorance  among       13,783,  13,788 

lYENS,   Miss   Frances,   Hon.  Medical    officer  for diseases    of   women   at   the   Liverpool  Stanley 
,  &c.  -       -       -       -       -  12,906-13,135 

TVENS,  Miss  Frances — continued. 
LiTBEPOOL — contimied. 

Housing  of  the  poorer  classes  -       -  13,003-4 

Diagnosis  : 
free  Bacteriological  and  bio-chemical  examinations 

should  be  placed  at  disposal  of  medical  practi- tioners   12,984-8 increased  Facilities  necessary  -       -       -  12,984 
•  Edttcation  of  the  public  : Children : 
'        at  14-17,  years  of  age,  importance  of  -  13,101 

Hygiene  and  physiology  in  schools  and  instruc- tion  re    disease   on    going    to  workshops, 
universities,  &c.,  would  be  approved  -  13,122 

Individual  instruction  preferable  -  13,092-4 Medical  inspectors  might  give  instructions  to parents  who  would  instruct  children 
12,994-6,  13,075-6 Nature  of  instruction  would  depend  on  class  of 

children   13,073-4 
Reason  for  advocating  -       - 13,090-1,  13,123-4 ••  ■     about  13-14  years  of  age,  suggested  -  12,992-3, 13,072 

Lecturers,  subsidising  by  State  suggested  12,991 
Gonobrhcea  : 

Acute  cases  after  operations  for  relief  of  sterility and  unnecessary  operations  on  women  having 
had  gonorrhcea  should  be  avoided  12,937-8, 

13,025-9 V  \  Latent,  tendency  to  become  acute   -       -  13,024 Provision   for    new-born    babies    and  mothers 
important   13,044-5 Treatment,  entirely  free,  advocated  •  13,030-1 

•  Liverpool : 
Bacteriological  facilities  -  -  -  13,035-6 Edvication  of  the  public  : 

G-irls  and  boys,  no  organised  system  of  giving instruction  in  clubs  -       -       -  13,095-6 Medical  Committee  formed  for,  and  lectures  given 
12,989-91,  13,097-100 Gronorrhoea,  amongst  women : Acute  cases  after  operations  for  relief  of  sterility 12,937-8,  13,025-9 

many  Cases  not  disclosed  owing  to  insufficient 
bacteriological  facilities    -       -  12,948-51 Extremely  widespread  and  increase  rather  than 
decrease  in  last  seven  years       -  12,915-6 Re-infections      -       -       12,928-32,  12,334-6 

Maternity  Home  : 
Gynaecological  cases,  number  of  beds  12,907-11 Infant  mortality  high  -       -       -  12,979-81 all  Single  women  in  .  -       -       -  13,068-9 Treatment   given   as   matter   of   course,  but facilities  for  Wassermann  test  desirable  13,071 
Women  kept  in,  for  six  months    -        -  13,070 
Women's  medical  history  and  that  of  families inquired  into  as  far  as  possible  -       -  12,980 Midwives,  careful  supervision  -       -       -  12,982 

Ophthalmia  Neonatorum  : Many  cases  do  not  occur,  or  if  they  do,  are 
rapidly  treated         -        -       -       .  12,982 special   Treatment   of    mother  and    child  at 
St.  Paul's  Eye  Hospital    -     12,982,  13,041-3 Prostitutes,  large  number  and  treatment  only  in 

workhouse  infii-mary    -       -        -  13,048-52 Samaritan  hospital,  number  of  beds  for  gynaeco- 
logical cases        ....  12,907-11 

Stanley  Hospital: 
some  Cases  of  infection  otherwise  than  sexually, 

but  not  many  12,983 
Children  and  young  girls,  class  of  13,084-91 Gonorrhoea  : 

Antiseptic   treatment  and  operative  mea- 
sures if  necessary      -       -  12,946-7 many  Cases  complicated  by  syphilis 

13,116-7 Difficulties  of  effecting  complete  cures 12,927-33.  13,023 
Majority  of  women  ignorant  of  nature  of 

disease       -       -  -  13,113-4 Treatment  before  coming  to  hospital  in 
many  cases       -        -       -  13,110-1 Young  children,  difficulty  of  curing 

12,942-7 Gynaecological  cases,  number  of  beds  for 
12,907-11 Married  women,  cases  not  generally  due  to  mis- conduct -  -  -  -  -  13,000-1 

Microscopic  examination  -  -  12,976-8 Out-patients  and  in-patients,  gonorrhoea  sta- tistics -  -  -  12,917-22,  12,939-41 
Patients,  class  -  -  12,923-6,  13,015-9 very  few  Professional  prostitutes  received 

13,002 
Syphilis  : Cases  other  than  primary  taken  in 

12,969-70 Primary  : 
Cases  not  taken  in  but  advised  to  go to  workhouse  infirmary,  many  do 

not  go       -       -     12,913,  12,966-8 a  Few  cases  previously  treated  by  her- balist       -       -       -  13,132-5 
Question  of  proportion  -  13,118-21 Tubal  disease,  question  of  number  with  13,115 Yaccine  treatment,  no  marked  improvement 

seen  from        .       -       -       .       .  12,945 Wassermann  test,  expense  of,  and  many  cases 
not  tested        ....  12,971-5 

Young  children  -       -       -       .  13,055-8 Venereal  disease,  women  generally  ignorant  of 
natuie  of  disease,  and  should  be  told  if  suffering from   12,952-60 Workhouse  infirmary,  treatment  of  prostitutes and  cases  from  rescue  homes  in,  and  special 
medical  ward  necessary        -       -  13,049-54 Mentally  deficient,  segregation,  good  results  hoped 

for  -       -       -       ....  12,997-9 
Notification  : 

might  be  Introduced  experimentally  in  connection 
with  congenital  syphilis     -       -  13,127-31 Time  not  yet  ripe  for,  but  public  will  probably demand,  in  time         -       -      13,005-6,  13,014 Yalue  of,  as  regards  treatment,  question  of 

13,007-13 
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IVENS,  Miss  Frances — continued. 
Ophthalmia  neonatorum,  provision  for  new  born babies  and  mothers  important  and  hospital  method 
preferred   13,044-7 Pregnancy,  early  notification  desirable  to  enable Wassermann  test  and  treatment,  but  financial 
inducement  would  be  necessary       -  13,125-6 Rescue  homes,  marked  number  of  cases  of  girls  of 
low  mentality         -       .       -       -  12,997-8 Still  births,  due  to  syphilis,  proportion  large 

13,038-40 TkEATMENT : 
increased  Facilities  needed     -       -       -  12^984 Free,  compiilsory  contiauance  would  be  advisable 

13,011-3 Venereal  Disease  : 
Doctor  telling  patient  nature  of  disease  should  be protected  from  libel  action  in  case  of  mistaken 

diagnosis     .       -       .       .       -  12,961-3 Married  women,  trouble  re  certificates  under 
National  Insurance  Act         12,964-5,  13,102-9 Married  women  should  be  told  nature  of  disease 

12,952-60,  13,064-7 Telling  patient  nature  of  disease,  rule  by  General Medical  Council  or  other  authoritative  body 
advocated   13,032-4 

Wassermann  Test: 
by  Corporation  officially  approved  -       -  13,037 

JESSOP,  W.  H.  H.,  F.R.C.S.,   Senior  Ophthalmic 
Surgeon,  Bartholomew's  Hospital,  &c.,  (joint  evi- dence)   -       ...       -  19,448-19,833 Ante-natal  clinics,  would  be  valuable  -  19,738-9 

Choroiditis  : 
may  Occur  in  congenital  cases,  and  importance of  early  treatment  of   child   with  syphilitic 
symptoms   19,550-3 Syphilitic,  proportion      -       -       -  19,499-500 Cliritis,  may  be  due  sometimes  to  gonoccocal  causes 

19,489-90 Conjunctivitis,  Purulent  : 
less  Common  than  formerly,  and  reasons,  19,452-4 may  be  Due  sometimes  to  gonococcal  causes 

19,489-90 Gonococcal,  cases  of  recovery  without  ill  effect 19,586 
does  not  Occur  in  children  as  a  rule  -  19,456 
more  Prevalent  in  males  -  -  -  -  19,455 
Result  of  gonon^hcea  invariably 19,450-1,  19,457-8 

Education  of  the  Public  : 
Fathers  should  teach  children         -  19,525-7 Importance   of,   and  less   ignorance   now  than 

30  years  ago       -       -       -       -  19,523-5 Eye,  case  of  bad  effects  of  salvarsan  on  19,818-22 Eye-lids,  primary  chancre  of,  very  rare       -  19,491 Foundling  Hospital,  registration,  attempt  made  to diagnose  venereal  disease  before  confinement 19,736 
Gonorrhoea,  may  never  be  cured  -        -  19,483-4 
Hospitals,  Special  Departments: 

Advocated      .       -       .       .   19,528-30,  19,829 
"  Venereal "   advocated    as   title  not  "genito- urinary "   19,744-9 Working  of,  proposal  as  regards  other  depart- ments       -       .       .       .  19,823-6,  19,830-3 

Interstitial  Keratitis  : 
Proportion   syphilitic  and  tubercular,  and  signs of,  and  Wassermann  test  should  always  be  made 

19,536-41 Salvarsan  or  neo-Salvarsan  treatment,  no  successful 
results  with  childi-en,  but  greater  chance  at later  age     ...       -       -  19,542-6 early  Treatment  of  child  or  pre-natal  treatment  of mother  might  avert     ....  19,546 

JESSOP,  W.  H.  H.,  V.n.C.^. —continued. 
Iritis  : 

Acute  : 
Gonorrhosal  origin,  proportion     -  19,476-9 Incidence  in  males  and  females     19,485,  19,498 
Rare  in  children,  occurs  generally  in  people  who 

have  acquired  gonorrhoea  -       -       -  19,480 Gonococcal,  case  of  man  having  30  attacks 
19,482-3 Gouty,  proportion,  very  slight        -       -  19,498 may  06cur  in  congenital  cases  and  importance  of early  treatment  of  child  with  syphilitic  symptoms 
19,550-3 Proportion  due  to  gonoirhoea  and  rheumatism 
19,486-7 Salvarsan  treatment,  value  of  -       -  19,512-3 

Salvarsan  and  mercui-y,  inunctions  or  injections every  two  or  three  years  necessary  for  complete 
cure  •      -  19,518-9 a  Secondary  manifestation  as  a  rule  19,495-7 

Syphilitic,  proportion      ...  19,492-4 
Liverpool,  St.  Paul's  Hospital,  success  of  treatment of  ophthalmia  neonatorum      -       -       -  19,473 
Ophthalmia  Neonatorum  : 

Introduction  of  nitrate  of  silver  drops  by  Crede, 
success        -       -       .       .       .  19,464-5 Notification,  question  of  result       -  19,466-7 about  70  per  cent,  gonococcal,  and  discrimination 
aiTived  at  by  microscopic  examination 

19,450-63 Treatment : 
Capacity  of  midwives  to  give,  question  of 

19,799 in  Institutions,  success  19,468,  19,472,  19,764-5 Nature  of  instructions  to  midwives,  but  disease 
will  not  be  completely  done  away  with  by, 
in  private  practice    -       -       -  19,467-72 Silver  solution,  question  of  value  -  19,722-5 

Optic  ATROPHY  : 
Connection  with  syphilis  -       -  -  19,506-8 may  Occiir  in  congenital  cases,  and  importance of  early   treatment   of  child  with  syphilitic 

symptoms    -       -       -       -  -  19,550-3 
Pregnancy : 

Diagnosis  of  syphilis  and  gonorrhoea  before  con- finement, importance  of       -       -       -  19,737 Treatment  of  mother  during,  advantages  to  be 
derived  -  -  -,  -  -  19,741-2 Rheumatism,  in  comparatively  young  people,  now 

largely  due  to  gonorrhoea  -  -  -  19,487 Treatment,  every  patient  should  keep  book  with 
record  of,  and  possibility  19,520-2,  19,784-90 West  London  Hospital,  department  for  vaccine 
cases      .       -       -  -       .  19,827-8 

KIDD,  Frank,  Assistant  Surgeon  at   the  London 
Hospital  (joint  evidence)      -       -  22,035-22,296 

Arthritis,  gonorrhceal  : 
probable  Cause  .  .  -  .  22,180-1 Treatment      .       -       -       -     22,163,  22,182-3 

Epididymitis,  connection  with  gonoiThoea    -  22,065 
22,283-8 Gonorrhoea: Chronic  case,  average  time  lost  from  work  22,085 

Chronic  period,  length  of  -  -  21,051-5 Complications,  question  of  percentage  of,  &c. 
22,244-50 ■  Curability  of,  in  men  -  -  -  -  22,097 Diagnosis,  more  difiicult  than  in  syphilis  22,048-9 Purulent,  all  cases  considered  to  be  -  -  22,096 Re-inoculation  of  fresh  tissues  22,041,  22,043 

Treatment : Doctors  must  be  better  trained  and  present 
examination  system  a  hindrance  22,150-4, 

22,197-8 by  Doctors  accustomed  to  operations  on  bladder and  kidneys  important     -     22.139.  22,177-9 
by  Heat    .  -       -       -       -       -  ,  22,174-6 
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KIDD,  Feank — continued. 
GoNORRHCEA — continued. 
Treatment — continued. 

more   Knowledge   required   than   in   case  of 
syphilis    -       -       -       -       -  22,044-6 Length  of  time  patient  should  remain  away from  work        -       -       -       -  22,272-3 Medical  officers  could  be  trained  to  give,  in 
about  three  months  -       -  21,101-4,  22,235-9 Panel  doctors  could  be  trained  to  treat  two- thirds  of  cases  -       -       -       -       -  22,100 

Stamping  out  of  disease  by,  possibility  doubted 
but  decrease  possible       -       -  22,279-82 

Yaccine,  opinion  re      -     22,109-14,  22,117-20, 22,161-2,  22,262 in  Women : 
Freedom  from  infection,  almost  impossible  to decide   22,223 
Importance  of     .       -       -       -  22,065-75 Treatment,  more   difficult   than  in  men,  and 

question  of       -       -       -  22,076,  22,215-22 
Joint  affections  .- 

Connection  with  gonorrhcea  -  22,245,  22,293 Treatment   22,294-5 
London  Hospital  : Gonorrhoea  : 

Complement  fixation  test  used  -  22,171-2 Printed  form  of  directions  given  to  patients 
22,081-2,  22,187-8 Treatment  -       -       -       -  22,163-70,22.098 

Genito-urinary  department,  desired,  but  objection of  authorities  to  -       -       -       -  22,143-9 
Marriage  : 

Doctors  should  tell  intending  husband  or  husband, 
and  giving  of  advice  to   man   himself  found 
satisfactory         -       -        22,090-1,  22,155-60 Panel    doctors  not    capable    of    carrying  out 
"  marriage "  test  -       -       -       -  22,092-3 Patients  persuaded  to  tell  fiancees  in  certain  cases 
and  attend  regularly  for  treatment      -  22,089 Positive  fixation  and  positive  Wassermann  reaction 
not  necessarily  a  bar  to       -     22,251-2,  22,261 

Test  recommended  as  regards  gonorrhoea  22,252-5 Medical  practitioners  : 
Disease  made  light  of,  by  some  -  22,056-8 Training  of : 

re  Gonorrhoea,  inadequacy  of        -  22,059-60 Post  graduate  course  might  be  useful  -  22,239 Notification  compulsory  : 
Objection  to,  even  if  confidential     -  22,125-32 Voluntary  notification  preferable    -  22,127-36 Prophylactic    methods,   disease    becoming  less common  amongst  classes  using,  and  importance 

of        -       -       -       -       22,121-4,  22,189-91 
Sterility,  connection  with  gonorrhoea  -  22,065-75, 22,283-8,22,256-8 Stricture,  connection  with  gonorrhoea  -  22,077-8 
Syphilis  : 

Stamping  out  of,  possible,  by  treatment  -  22,279 Treatment  shoiild  be  separated  from  gonorrhoea 
22,139-41 Treatment : 

Centres : 
estimated  Cost  -  -  -  -  .  22,289 
Three,  advocated  in  university  towns  22,291-2 Following  up  of  cases  by  hospital  almoners  and inducing  to  continue  treatment  needed 

22,079-80,  22,127-36 
Genito-m'inary  clinics  attached  to  hospitals,  sug- 

gestion   22,139-42 by  Panel  doctors,  specialisation  and  pooling  of 
patients  hoped  for  in  futm-e  22,137-8,  22,289-90 Printed  directions  to  patients,  importance  of 

22,081-4 in  Private  cases,  more  likely  to  be  effective  22,079 
.       Priyate  doctor's,  patients  go  to,  more  readily  and danger  of  infectivity  greater  in  other  classes 

22,037-40,  22,052-5 
Refusal  by  doctor  to  give,  as  disease  "  punishment 

,          for  sin,"  but  attitude  becoming  rare  22,094-5 Specialists,  stigma  attaching  to       -  22,184-6 

LOMHOLT,  Dr.  SvEND  -  -  16,658-17,048 Denmark: 
Chancre,  soft,  figures  re,  should  not  be  accepted  as 

diagnosis  considered  imperfect     -  16,841-4 Children,  sec.  9  of  Act  of  1906  re    -  16,923-4 
Copenhagen,  no  steps  taken  to  prevent  importa- tion of  disease,  and  difficulty        -  16,881-2 Doctors  in  private  practice,  comi)ulsion  often  not 

carried  out  by  16,941 Education  of  the  public  : 
in  Army  and  Navy      -       -        -  16,958-9 Books  written  by  doctors  issued  by  Government 

17,045 Higher  grade  schools,  no  systematic  instruction, but  some  teachers  want  to  give         -  17,045 Lectures  given  occasionally  by  associations  of 
young  workmen  and  young  women  and  pamph- lets by  doctors  sold  -  -  -  16,956-7 General  paralysis  of  the  insane  : 

Copenhagen  lunatic  asylums,  statistics  of  admis- sions, 1904,  1905,  1911,  1912       -       -  16,793 Mercury  treatment  of  syphilis  not  considered  to 
affect,  but  salvarsan  treatment  may  16,794-5 Gonorrhoea : 

small  Decrease,  considered  probable  in  recent 
years,  and  reasons    -       -       -  16,866-9 Figures  only  approxijiate  but  more  likely  to  be correct  than  in  case  of  other  venereal  diseases 

16,845 Figures  very  constant  -  -  16,851,  16,863-4 in  Men,  new  method  of  treatment  16,787-92 
Statistics  and  explanation  of  tables  16,851  -65 Women : 

Arrangements  for  treatment  desirable  and disadvantages  of  sending  to  hospitals 
16,880 Non-recognition  by  women  sometimes 

16,781-2 
Statistics,  reliable,  impossible  -       -  16,858 Hospitals,  treatment  of  venereal  disease :, 

Accommodation  in  Copenhagen  -  16,671-6 Admission,  procedure,  but  patients  with  outbreak 
of  syphilis  never  sent  away       -  16,736-7 Detention  of  persons  until  free  from  infection, 
power  of  16,932 

Length  of  stay  in  ...  16,973-7 Mercury  the  main  treatment,  salvarsan  mostly 
used  only  for  abortive  treatment  16,785-6 Proportion  of  cases  taken  as  indoor  patients, 
1913    16,738-9 

Punishment  by  putting  persons  on  pi-ison  diet in,  power  of,  but  not  known  to  have  been  done 
16,933 Marriage : 

of  Man  having  had  syphilis,  opinion  of  doctoi-s  re qualifications  for  safety     -       -  16,990-3 Penal  provision  re  transmission  of  disease  after 
16,942-4,  17,006-8 of  Person  in  infective  state,  prevention  of,  dis- 

cussed, but  disagreement  re      -  16,945-7 Medical  examinations  by  police  doctor  16,749-62, 16,769-74,  16,925-8,  17,001-5 Notification  to  Board  of  Health : 
Attitude  of  doctors  ....  16,823 
Attitude  of  patients  -  -  -  16,828-31 Figures  of  Board  of  Health  not  very  reliable 

16,824,  16,832-3 by  Name,  would  be  advantageous,  but  doctors 
generally  opposed  to,  and  more  so  than  patients 

16,834-6 System  16,775-8,  16,818-27,  16,916-7,  16,921-2 Police,  notifications  to,  by  mimicipal  doctors,  1912 

16,763-8 
Prisoners,  treatment  of, with  syphilis,  system 

16,910-3 Prostitutes : with  GonoiThoea : 
Large  number  of  •  •  -  -  16,950 no  Permanent  cures  apparently  possible 

16,846-50,  16,950-1 Professional : 
believed  to  have  Decreased       -  17,032-3 Prefer  to  go  to  private  doctors  advertising  as specialist  but  without  thorough  knowledge 

16,941,  17,038-y 
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LOMHOLT,  Dr.  STES-D—contmued. 
Denmark — continued. 

Prostitutes — continued. 
Regulation  of  prostitution  was  not  of  real  use 

16,877-8 Servants,  shop  assistants,  and  factoiy  girls 
17,034-7 with  Syphilis,  statistics,  1911,  1912.  1913,  1914 
16,895-7 Quacks  : no  Advertisements  in  papers        -       -  16,809 Law  against,  efEective  -       -       -  16,807-8 People  do  not  go  to,  in  Copenhagen  and  reasons 
16,810-2 People  will  go  to,  in  cases  of  cancer  where 

doctors  can  do  nothing     -       -       -  16,810 Sick  clubs,  Copenhagen : 
Sick  pay  in  case  of  venereal  disease  16,813-7 
System  and  propoi-tion  of  people  in      -  16,812 Sores : 
Microscopic  examination  by  Dunkenfeld  method 

17,010-6 Procedure  re  examination  and  treatment 
17,010-25 Syphilis : some  Decrease  since  1910    -       -  16,872-9 

Explanation  of  tables  -       -       -  16,870-1 Fresh  cases  in  Copenhagen  consulting  rooms, 
1st  January  to  1  July  1912       -       -  16,690 

Spirochaete  considered  the  cause  -  17,029-30 Women,  badly  neglected  and  severe  outbreaks more  common  than  in  men       -       -  16,783 Treatment : 
early  Cases  treated  in  same  departments  as ordinary  skin  diseases,  but  in  different  room, 

later  cases  in  ordinary  words    -  16,677-9 
Compulsoi-y : System  16,742-8, 16901-9, 16,914-5,16929-31 Value  of   16,939-41 
Free  consulting  rooms,  Copenhagen  16,680-702, 16,999-7000,  16,708-9 Doctors  free  to  give  any  treatment  they  like 

16,969-71 only  Doctors  having  passed  examinations  in Denmark  allowed  to  treat        -        16,801  5 Fjvening  consultation  at  Copenhagen  University 
Hospital   16,684-9 Free^ 
of  Foreigners,  even  if  only  in  Copenhagen  a 

few  days       -       -       -       -  16,882-4 Principal  old,  but  made  universal  in  1874 
16,663-7 Specialising  of  private  doctors  not  prevented 

by        -       -       -       -  ■     -  16,798-800 Great  majority  of  persons  brought  under 
16,796-7 Information  and   warning   must   be  given  to 

patients  by  doctors  -       16,740-1,  16,918-20 Mercury  : 
by  Inunction  -  -  16,974-5,  16,978-80 Intra-muscular  Injections : Inunction  found  more  effective     -  16,982 Method        -       -       -       -       -  16,982 
Used  to  some  extent,  but  danger  of  -  16,981 Method  17,021-3 Morning  consultation,  preferred  by  women 

16,693-4 Municipal  doctors  : 
System   16,703-35 Women  16,712-4 Names  and  addresses  of  patients  given  to municipal  doctors  and  in  public  consulting rooms      -       -       ...  16,729-30 Neo-Salvarsan : 
Number  of  doses  given  before  mercury  treat- ment started        -       -       -  16,983-9 
Use  of,  and  price  of  dose  -       -  16,952-5 

Payment  by  Municipality,  system  16,668-70 People  come  for,  readily,  at  preliminary  stages 
16,779-80 Salvarsan: 

Extent  to  which  used  by  doctors       -  16,972, 16,977 

LOMHOLT,  Dr.  Syen j}~continued.  . 
Denmark — continued. Treatment — continued. 

Salvarsan — continued. 
Fatalities  with,  at  fii-st  when  used  in  progres- •.      sive  stages,  now  used  mostly  in  fresh  cases 17,026 

Unqualified  doctors  not  allowed  to  give  16,801-5 Venereal  disease : 
favourable  Conditions  for  dealing  with  16,661-2 
in  Country  districts,  very  few  cases  -  16,667 Looked  upon  as  ordinary  and  not  special  disease 

as  result  of  legislation      -        -       .  16,938 
People's    knowledge    and    understanding  of, fairly  good       -       -         17,041-4,  17,046-8 some  sense  of  Shame,  but  not  much  among  men, 

especially  young  men       -       -     '  .  17,044 Transmission  of,  dealt  with  under  penal  code, 
and  statistics    -     16,758,  16,761,  16,898-900, 16,934-7,  16,948-9 Women  have  less  knowledge  of,  than  men 

16,783-4 Wassermann  test : 
Cases  of  women  giving  birth  to  childi-en  with .  syphilis  in  spite  of  giving  negative  reaction 

16,964-8 Names  of  patients  sent  to  institution  with 
specimen   16,837-40 Municipal  doctors  can  obtain  free  16,716-9 Negative  reaction  seen  when  spirochaete  found in  sores  16,991 

State  institution  for,  and  cost  -  16,720-1 Use  of,  and  trusted  by  doctors  as  a  whole 
16,960-3 Women : 

Accused  under  Vagrancy  Act   and  medically examined,  statistics  -       -       -  16,885-97 of  Doubtful  character,  police  proceedings 
16,756 

Women  doctors      -       .  -  16,994-8 
LTTTELTON,  The  Rev.  the  Hon.  Edward,  Head- 

master of  Eton,  (joint  evidence)    -  16,413-16,596 
Army,  spread  of  venereal   disease  among  recruits 

caused  by  over-feeding    -       -       .       .  16,478 JBosrs  : 
Fear  of  consequences  of  wrong-doing  as  deteiTcnt, question  of  -       -       -       -        16,563,  16,566 Instruction,  see  under  Education  below. 
Loss  of  chastity  before  leaving  school  imcommon 

16,580 Education  of  the  Public  : 
Boys : Abhorrence  of  masters  to  talking  on  subject 16,577,  16,578 

some  Boys  certain  to  fall  in  spite  of  16,466-7 by  Doctors,  not  advocated  generally  speaking 
16,433-6 before  14,  difficulty  of,  and  suggestions  re 

16,449-51 Going  into  business : in  Position  of  greater  temptation  and  difficulty than  those  going  to  universities     -  16,567 Societies,  such  as  Cavendish  Club,  of  great value  16,568 
sufficient  Home  teaching  and  atmosphere,  with- out definite  warning  the  ideal,  but  probably 

not  sufficient  in  practice   -       -  16,444-5 great  Importance  attached  to  right  warning  by 
right  man  at  right  time    -       -       -  16,448 Knowledge  on  going  to  public  school,  extent  of 16,492-4,  16,499 

Lack  of  systematic  instruction  of,  before  going out  into  world  and  value  to  be  derived  from 
Commission's  report     -        -  16,595-16 by  Parents,  preferable,  but  not  likely  to  be successful        ....  16,418-9 in  Preparatory  schools,  improvement  16,537-8 Scientific  appeal  alone  not  siiccessful  16,465-6, 

16,519-21 on  Sexual  matters,  should  be  given  with  caution  on 
special  responsibility  of  headmaster  16,429-30 
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LYTTELTON,  The  Rev.  the  Hon.  Edward— cow^. 
Education  of  the  Public — continued. 

Boys — continued re  Venereal  disease : 
may  be  Desirable  -  -  16,424,  16,427-8 should  be  Given  only  on  leaving  school 16,425,  16,431 

of  Working  classes : Board  of  Education  and  County  Councils 
might  aiTive  at  scheme         -  16,539-46 Compulsory  schools  for,  with  instruction  re sexual     matters    and     disease,  physical 
exercises,  &c.,  would  be  useful  16,526-8 re  Disease  as  early  as  14  deprecated,  and 
suggestion  re,  at  16  or  17      -  16,457-60 Meetings  of,  in  large  towns  and  addresses  by specially  chosen  men,  suggestion  16,463 

Teaching  must  be  religious  in  tone  16,453-4 Importance  of  awakening  public      -       -  16,463 Right  sort  of  persons  to  give,  importance  of,  and 
qualifications  desirable         -       -  16,470-7 Scientific  teaching,  objection  to       -  16,548-52 

through  Theatres,  question  of  -       -  16,529-32 Young  men,  should  be  told  of  miserable  lives  of prostitutes  and  something  about  white  slave traffic  16,481-2 in  Universities : 
not  Necessary  if  boys  properly  instructed  before 

leaving  public  schools      -       -       -  16,437 Many  young  men  at,  not  instructed  at  public school  probable  for  very  many  years 
16,439-40 Eton,  instruction  of  boys,  indirect  individual  influence 

only,  but  talks  to  be  given  boys  in  small  numbers 
in  future  on  leaving    16,415-6,  16,522-3,  16,571-2 Prostitutes,  terrible  lives  of,  and  young  men  should be  told  of  16,481 

Society  of  Headmasters  of  Schools,  conferences  re 
special  instruction  of  boys       -       -  16,533-6 Venereal  Diseases  : 
Counselling  of  moderate  indulgence  by  doctors, 

case  of,  but  decrease    -       -       -  16,468-9 moderate  Diet  and  no  drinking  the  most  important 
method  of  avoiding  temptation     -  16,441-2 

McCANN,    Dr.    Frederick    J.,    M.D.,  P.R.C.S., 
Samaritan  Free  Hospital  for  Women.  17,612  -17,839. Accidental  infection  : 
of  Doctors,  cases  seen     -       .       .       .  17,781 
by  Kissing   17,667-72 Austria,  leaflet  issued  warning   students  against 
imprudence  in  sexual  intercourse  and  explaining 
dangers  of  venereal  disease     -  17,659,  17,737-41, 17,771 

Baths  for  working  classes,  provision  advocated  and 
prevention  of  disease  would  result   -  17,663-6 Cancer  of  the  uterus,  good  results  from  issue  of 
leaflets  re  17,661-2 Communication  of  disease,  should  be  made  a  crime 

17,817-21,  17,837-9 Death  certificates,  confidential,  advocated  17,703-5 Education  of  the  public: 
Boys  of  14'  and  upwards,  sex  hygiene,  dangers  of disease  and  impoi-tance  of  continence,  by  special teachers  or  specially  instructed  teachers,  sug- 

gestion       -       -       -       17,654-8,  17,718-23 Children,  sex  physiology  should  be  taught  to,  in schools,  and  the  consequence  of  bad  conduct 
to  adolescents      ...       -  17,749-50 

that  Continence  advantageous  to  health,  desii-able 
17,733-6 Girls  of  16  and  upwards,  sex  hygiene,  dangers of  disease  and  importance  of  continence,  by 

pecial  teachers  or  specially  instracted  teachei-s, suggestion   17,654-8 Leaflets,  distribution  of,  in  factories,  workshops, 
&c..  advocated     -       -"      -  17,660-1,  17,751-2 Lectures,  might  be  useful       -       -  17,751-3 GoNORRHCEA  : 

Cure,  possible  if  taken  sufficiently  early  17,644-7 Seriousness  of : 
Importance  of  people  realising  -  -  17,651 Majority  of  medical  practitioners  realise 

17,652-3 

McCANN,  Dr.  Frederick  J.,  M.D.,  F.R.G.S.—cont. 
Gonorrhoea — continued. 

Transmission  by  vessels,  cases  very  exceptional 

17,673-4 
Treatment  : 

no  Advance  in  late  years  -  -  -  17,641 by  Direct  application  of  strong  germicides 
17,642-3 Medical  attendant  should  carry  out,  instead  of 

leaving  to  women      17,641,  1 7,643,  17,647-9, 
17,724,  17,764-70,  17,786-90 by  Women  themselves : 

Dangers  of,  knowledge  must  be  spread  17,696 
to  very  Large  extent,  and  chronicity  of  disease 
-  attributed  to  -       -  17,649-50,17,767-9 

Women : 
Difficulties  in  getting  women  to  treatment  and 

proposed  leaflets  would  be  useful  17,800-8 Doctor  should  insist  on  husband  being  treated 
17,697-8 should  be  Recognised  as  common  female  ailment 

and  proper  facilities  be  provided  for  treatment without  stigma  attaching     17,626-30,  17,717, 
17  725—32 Seriousness  of  -  -  17,636-40,  17,791-6 Hospitals,  all  general,  should  be  able  to  treat  venereal cases   17,689,  17,693-5 

London  hospitals,  refusal  of  venereal  cases  objected to,  ajid  every  general  hospital  should  treat 
17,688-9 Marriage,  question  of  certificates  of  health  17,824-7 Maternity  hospitals,  facilities  for  in-patient  treat- ment of  venereal  disease  should  be  increased 
17,682-  3 Night  clinics,  for  working  women,  advocated,  with doctors  of  either  sex  -  -  17,690-2,  17,745-8 

Norway,   venereal   disease,  declaration   signed  by patients  17,822 
Notification  : 

would  be  Advantageous  from  point  of  view  of statistics  17,706 Case  for,  admitted  but  other  methods  of  diminish- 
ing disease  should  be  tried  first     -  17707-11 

Concealment  would  result       -  17,699-700,  17,706 
in  Hospitals    -       -       .       .  17,707-9,  17,797-9 might  Lead  to  self  treatment  and  treatment  by quacks  17,701 
Secret,  not  objected  to  -  -  -  -  17',712 Poor  law  institutions,  compulsory   detention  and treatment  advocated  -  -  .  17,713-6 

Poor  law  relief,  compulsory  examination  of  persons in  receipt  of,   and    detention    and  treatment advocated   17,809-17 Prisoners,  compulsory  examination  and  detention  and 
treatment  advocated  -  -  .  17,809-17 Prostitutes,  treatment  should  be  compulsory,  with fine  or  imprisonment  -  -  .  -  17  808 

Quacks  : Advertisements  : 
Evil  results  and  suppression  desirable  17,678-81 Extent  of   17,675-7 

Less  people  would  go  to,  if  facilities  for  proper treatment  more  widely  distributed       -  17,702 
Notification  by,  question  of     -       -  17,828-33 

Samaritan  Free  Hospital  for  Women: 
Beds,  number  ------    17  614 GonoiThoea,  admitted  -  -  .  -  17  618 Pathologist  at,  capable  of  doing  Wasserman  test and  blood  test  for  gonorrhcea  -  17,782-5 
Patients,  all  classes  -  -  .  17,754-5 
Syphilis  cases : not  Admitted      -       .       .       .  17,615-7 Diagnosed  and  not  admitted,  question  as  to 

where  treated  -       -       .       .  17,622-5 Treatment  in  hospital,  would  be  possible 
17,756-60 Wassermann  test  not  used  -  -  17,631-5 

Syphilis,  women  : Diagnosis  more  difficult  than  in  men  17,742-4 
17,775-8 Facilities  for  treatment  less  than  for  men  17,761 
Z 
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McCANN,  Dr.  Fkedeeick  J.,  M.D.,  F.H.C.S.—cont. 
Syphilis,  women — continued. should  be  Recognised  as  common  female  ailment and  proper  facilities  for  treatment  be  provided 

without  stigma       17,626-30,  17,717,  17,725-32 Treatment : 
Acute  cases  by  specialist  and  chronic  cases  by 

gynaecologist,  not  approved,  one  man  should 
deal  with  both  stages  -       -       -  17,620-1 Compulsory,  desirable  and  suggestion  re  making 
it  penal  to  communicate  disease  17,817-21. 

17,834-9 in  Ordinary  wards  not  dangerous,  but  beds  might 
be  confined  to  particular  cases     -       -  17,629 Women : 
Absence  of  facilities  a  reproach  to  hospital 

system  and  medical  profession  -       -  17,687 Insurance  Act  should  be  extended  to  give  free 
hospital  treatment   -       -       -  17,684-6 

McDONAGH,  J.  E.  R.,  Surgeon  at  Lock  Hospital: 
15,897-16,251 Army,  decrease  in  venereal  disease,  owing  to  higher 

moral  standard       -       -       -       -  16,113-4 
Cerebral-spinal  syphilis,  considered  to  have  increased 

16,178-82 Diagnosis,  clinical  methods  considered  best  15,913-28 15,929^4,  15,946-8,  16,024-32,  16,035-41, 16124-5,  16,224-32 Gonorrhoea,  microscopic  test  not  considered  of  value 
16,012-3 Hospitals,  general,  treatment  at,  would  be  possible 

if  more  knowledge  among  profession       -  15,984 LaBOEATORIES  : 
Difficulty  of  finding  competent  men  to  take  posts and  present  reports  from,  not  trustworthy 

15,919-22 Public,  setting  up  of,  round  London  would  be unnecessary  with  widespread  clinical  experience 
15,913-8,    15,929-37,   15,946-8,  16,024-32, 

16,200-4 Leprosy,  tubercular    form,   positive  Wassermann 
reaction  given  16,093 

Lock  Hospitals  : 
All  large  towns  should  have  -  -  15,904-6 Instruction  of  medical  students  in,  suggestion 

15,900-6,  15,909-12, 16,002-3 One,  sufficient  for  London  if  out-patient  depart- ment larger  and  assistance  increased  16,069-73 Lock   Hospital,  no   reluctance   to   come   to,  and 
increased  facilities  at,  advocated  15,983-92, 

16,045-6,  16,144-5,  16,238-46 
Luetin  test,  no  practical  advantage     -  16,030-2 Malaria,  positive  Wassermann  obtained      -  16,093 
Medical  Students  : 

Compulsory  clinical  education  advocated  at  Lock 
hospitals  -       -  .  15,900-6, 15,909-12,  16,020-3, 16,121-3,  16,142-4,  16  233-7 Inadequate  instruction    -       -       -  16,117-20 Instruction  in  general  hospitals  would  be  approved 
if  specialist  for  teaching  provided  15,907-8. 16,023,  16,121-5,  16,142-4 Microscopic  test,  not  valuable  in  most  ( 15,9 

1-44 

Navy,  decrease  in  venereal  disease  owing  to  highe 
moral  standard       ....  16,113-4 Nervous  lesions,  increase,  and  further  increase  anti- 

cipated with  present  method  of  administeririg salvarsan        -       .       ,       .       .  15,956-7 
Noguchi  test,  no  practical  advantage  -  16030-2 
Prostitutes,  no  knowledge  as  to  "where  treatment obtained   16,074-80 Research  work,  Government  rewards  or  payments 
for,  advocated  and  question  of  method  15,993-6,000, 16,018-9,  16,126-31,  16,148-53 Rochester  Row  hospital,  treatment  at,  considered 
insufficient      -       -       -       15,958-82,  16,042-5 Sleeping  sickness,  positive  Wassermann  reaction 
given  16,093 

SpIEOCHAETES  : 
not  Considered  the  cause  of  syphilis,  and  theory  of 

cycle  ....       16,165-77,  16,205-6 

McDONAGH,  J.  E.  R.— continued. 
Spieochaetes — continued. 

not  Driven  from  under  sore  by  medical  appHcation 15,940-1, 16,038-41 
Syphilitic  sores  in  which,  not  to  be  found,  not 

infrequent .  -       -       -       15,938-45,  16,106-7 
Syphilis  : 

Cure : 
Question  of  possibility        -       -  16,083-5 Spontaneous,  possibility  of  -     16,081, 16,115-6, 16,196 

Decrease  not  anticipated        -       -       .  16,006 
Treatment : 

Incurable  cases,  symtoms  would  be  treated 
16,108-12 Mercury,  no  cm-es  considered  to  be  affected,  but assistance  by      -        -        16,081-2,  16,189-99 in  Non-infective  late  stages,  importance  of 
15,952-5 Salvarsan : 

Deaths  after,  causes  numerous     -  16,137-8 False  sense  of  security  given  by  present  methods 
15,978-81 Ordinary  medical  practitioner  should  be  capable of    -----       .  16,139-41 Putting  of  patients  to   bed  not  considered 

necessary  and  no  fatalities  experienced 15,988-91,  16,047-50,  16,132-6 
Spasmodic  method  of  administering,  and  method 

advocated         15,958-82,  16,042-5,  16,051-4 16,065-8,  16,086-90,  16,098-105,  16,183-8 
Veneeeal  Diseases  : 

more  Attention  being  given  to,  and  more  know- ledge could  be  disseminated  by  International 
Conferences        16,007-11,  16,013-6,  16,056-60 

first  Duty  of  State  to  protect  non-iofected  person 
15,951 Foreigners  have  more  knowledge  than  English 

16,244-6 meagre  Knowledge  re     -       -       -  16,001-5 
Wasseemann  Test: 

of    Cerebro- spinal    fluid,   more    valuable  than examination  of  the  blood     -       -  16,154-9 
Inaccuracy  of         15,919-28,  16,027-9,  16,061-4, 16,086-97,  16,153-60 
Negative  reaction,  does  not  exclude  disease 

15,949-50 Positive,  may  be  caused  by  disease  other  than 
syphilis      _  16,093 Rationale  of,  just  worked  out  -       -  16,033-4 

MARKS,    Geoffeey,    Manager   of    the  National Mutual  Insurance  Company  and  Chairman  of  the 
Life  Offices  Association :  21,890-22,034 

Death  Certificates  : 
Confidential : Objection  to,  from  point  of  view  of  Insurance 

Companies       21,905-13,  21,955-7,  21,964-7, 21,983-8,  22,014-25 
Supply  to  Insurance  Companies  of  statistical statement   of  causes   of   deaths   in  which 

interested,  question  of  -       -       -  22,947-8, 21,  997-2,002 
Inaccuracy  not  found  to  be  great    -       -  21,974 Reference  back  to   doctors  in  some  cases  by Insurance  Companies  -       -  21,910-3,  21,960-1 

Insurance  Companies  : 
Conspiracies  to  defraud,  known  of  -  21,949-52 Declaration  of  not  having  had  syphilis,  procedure in  case  of   death   from  locomotor   ataxy  or acquisition  of  disease  after  policy  issued 

21,914-21 Effect  of  venereal  disease  on  death  rates 
21,901-3 Industrial : Family  histories  would  probably  not  be  verified 

by  22,010-13 Fraud  by  agents  not  known  of,  and  could  only 
happen  occasionally  -       -     22,005-9,  22,027 Investigation  into  causes  of  deaths  of  relatives 21,922-32,  21,964-8 
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MARKS,  Geoffrey — continued. 
Insttkance  Companies — continued. 

Issue  of  policy : Blood  test  as    condition  of,   candidates  not 
likely  to  submit  to  -       -       -  21,953-4 without  Medical  examination  in  some  cases 21,9 

-41 

Objection  to  confidential  death  certificates  from 
point  of  view  of  21,905-13,  21,933-5,  21,955-7, 21,983-8,  21,964-7,  22,014-29 Procedure  re  venereal  diseases        -  21,895-900, 

21,975-81 Statistics  of,  of  causes  of  death,  value  of 
21,989-96 Supply  to,  by  Registrar- G-eneral  of  statistical statement  of  causes  of  deaths  in  which  interested, 

question  of,  if  confidential  death  certificates 
adopted  -  -  -  21,947-8,  21,997-2,002 Registrae-General's  Vital  Statistics  : found  very  Close  to  facts,  but  improvement  would 
of  value  to  Insui-anoe  Companies  -  22,028-32 

Value  of,  to  Insm-ance  Companies  -  23,983-6 
MBLDON,  Dr.  G.  Pugin,  F.R.C.S.I.,  Senior  Surgeon 

at  Westmorland  Lock  Hospital    -  18,594-18,845 
Diagnosis  .- Free,  laboratories  should  be  subsidised  by  State 

18,658-60 Pathological  facilities  necessary  as  well  as  clinical 18,650 Ireland : 
Dublin ; 

Brothels,  closing  of,  and  fewer  girls  go  to  Lock 
hospital  since      -    18,602,  18,614,  18,707-11 Homes  for  unmarried  pregnant  girls,  advocated 

18,688-702,  18,752,  18,836-7 Prostitutes : 
Change  in  class  of    -       -  18,602,  18,609-14, 

18,815-9 Come  in  from  country,  &c.  -  18,830-1 Compulsory  detention  in  hospital,  power desired  ....  18,697-8 
Death,  age  and  causes  -  18,810-4,  18,820-6 Estimated  number  -       -  18,624-7 Segregation  in  certain  districts,  advantages 

to  be  derived,  18.693-6,  18,719-23,  18,748, 
18,785-6,  18,790-8 Special  hospitals  necessary  for 18,689-90,  18,750 Treatment   at    hospitals    would    be  more 

efficient   18,808-9 Salvarsan  treatment  in  general  hospitals  but 
free  treatment  only  in  Lock  hospital,  18,730-40 

Syphilis : Late,  no  great  amount  of         -  18,741-3 Refusal  of  hospitals  to  take,  may  take  under 
another  name       -       -       -  18,736-7 Treatment  of  venereal  diseases : 

by  Chemists,  &c.,  but  not  much  by  quacks 
18,687-8 Efficiency  of  18,784 

Inadequacy  of  facilities   -       -  18,685-6 by  Private  practitioners   -       -       -  18,687 Venereal  disease : 
no  Decrease  in  amount,  but  decrease  in  viru- lence   -       -       -       -       -  18603-4 

•    Good  deal  in  upper  and  middle  classes,  but 
prostitute  class  only  in  very  poor  18,724-6 Prevalence        ...       -  18,726-8 General  Hospitals  : Admission  of  venereal  cases  forbidden  by  rules 

of  some   18,680-2 Pressure  should  be  put  on,  to  rescind  regulations 
re  non-admission  of  venereal  cases  and  pro- 

posed means    ...       -  18,683-4 ■Friendly  societies,  treatment  of  venereal  disease ,  aa   caused  by  misconduct,   and  abolition  of, 
would  help  to  check  prevalence,  18,674-9, 18,753-4,  18,791-8 Illegitimate  births,  provision  for  keeping  mother and  child  together,  and  treatment  desirable 

18,839-44 Police,  penalisation  for  having  venereal  disease 
18,662-^ Prostitutea,  class    ....  18,817-8 

MELDON,  Dr.  G.  Pugin,  F.R.C.S.I.— continued. Ireland — continued. 
Venereal  disease : 

Girls  with,  would  probably  leave  country  for Dublin  18,819 
Penalisation  of  persons  for  having,  and  notifi- cation therefore  impossible 

18,661-6,  18,779-80 Westmorland  Lock  Hospital ; Admissions : 
Decrease  and  reasons     -       -  18,600-12 Increase  during  period  of  Contagious  Diseases 

Act,  explanation  -       -       -  18,605-7 Number  during  20  years  ending  1912,  and 
number  of  re-admissions     -  18,622-4 Beds,  number  and  average  nnmber  occupied 

18,628-9,  18,756-8 Believed  to  be  the  only  lock  hospital  in  Ireland 

18,598-9 
Better  class  of  girls  do  not  go  to  18,602,  18,612 
Birthplaces  of  women  in     -       -  18,615-21 Charter  18,749 
Divisions  in  ....  18,746-7 
External  depai'tment,  suggestion  18,834-5 Following  up  of  cases  by  Society  for  Prevention 

Cruelty  to  Children  ...  -  18,838 Government   grant,    practically   no  voluntary subscriptions  -  -  18,712-8,  18,826-7 
More  patients  could  be  taken  -  -  18,639 Name  a  deterrent  -  -  -  18,691-2 Other  than  venereal  diseases  taken  formerly 18,602,  18,755 
no  Outside  dispensary  except  for  intra-muscular 

injections,  but  would  be  useful  -  18,640-6 Outside  treatment  possible  in  many  cases  18,758 
Pathological  work       -       -       -  18,651-4 
Syphilis  cases : few  Later  cases  seen  -  18,783,  18,787-91 

Secondary  and  primary  stages  -  18,759-63 Treatment : 
■Extra  expense  caused  by,  and  no  extra income  to  meet         -       -  18,655-7 
Use  of,  and  no  serious  results  18,633-8 System     -       -       -       -       -  18,771-3 Wassermann  test,  provision  of  facilities  desira- ble   18,832-3 many  Women  from  Liverpool,  Scotland,  &c., 

and  a  very  few  from  abroad      -  18,619-21 Women  more  ready  to  stay  for  complete  treat- ment since  salvarsan  used        -  18,630-2 
Notification  : 
Anonymous,  would  not  prevent  people  coming  for 
treatment   18,670-2 Desirable  as  best  means  of  prevention  18,673 

Impossible  while  people  penalised  by  employers 
for  having  venereal  disease  -       -  18,661-6 not  Workable  at  present         -       -  18,781-2 

Prostitutes  : 
Compulsory  detention  in  hospital,  power  desired 

18,697-8 Special  hospitals  necessary      -       -  18,689-90 
Treatment : 

Early,  stigma  a  preventive  to  -  -  18,647-9 State  assistance  needed   -       -       -  18,703-6 Venereal  disease,  stigma  a  preventive  to  acquiring disease  but  also  a  preventive  to  early  diagnosis  and 
treatment   18,647-9 

MORRIS,  Ernest   W.,   secretary   of    the  London 
Hospital,  (joint  evidence)  -       -  20,616-20,825 

Education  of  the  Public  : 
Need  for,  but  discretion  necessary  -  20,783-4 Physiology,  &c.  to  children  and  warning  re  disease 

to  adults  starting  wox-k,  would  be  approved  20,785 
Hospitals  : Bacteriological  departments  in : Advantage  20,680 

Outside  work,  no  objection  -       -  20,681—4 Infectious  venereal  cases  in  ordinary  wards,  risks of   20,625-7 Z  2 
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MORRIS,  Ernest  W. — continued. 
Hospitals — continued. 

Later  manifestations  can  be  treated  in  ordinary 
wards   20,629 

Separate  rooms  or  cubicles  for  venereal  cases desii-able     -       -       -       20,675-7,  20,789-90 
Special  in-patient  and  out-patient  departments desirable  and  should  be  in  close  touch  with 

bacteriological  department  -       -  20,655-62 Special  wards  advocated  for  cases  in  infectious 
stages   20,620-8 State  subsidy  for  treatment  of  venereal  disease : 
Capitation  grant  on  same  lines  as  for  tuber- culosis would  not  be  objected  to  20,695-8 not  Desired        -       -       -   20,689-92,  20,694 for  Venereal  disease,  should  be  looked  on  in  same 
light  as  those  for  other  diseases  -  20,618-9 London  Hospital  : 

Bacteriological  Department : Particulars  re    -       -    20,660-1,  20,679,  20,681 Outside   work,    possibility   of   extension  and 
question  of  State  assistance     -  20,741-50 Medical  students,  instruction  at    new  venereal 

wards  ------  20,819-20 Printed  instructions  must  be  in  Yiddish  as  well 
as  English   20,799 Salvarsan   treatment,   patients    generally  taken 
in,  but  treatment  occasionally  in  out-patient 
department         .       .       -       -  20,791-4 

Syphilis : Cases  never  refused,  and  beds  set  apart  for, 
in  general  wards      -       -        -  20,630-3 Following  up  of,  connection  of  almoners  with 

20,731-3 Tuberculosis,  no  State  subsidy  but  out-of-pocket 
expenses  asked  for      -       -       -       -  20,698 Venereal  disease : 
in  Baby,  mother  would  be  told    -  20,734-7 Completion   of  treatment,  steps  taken  to  get 

patients  to  return  for      20,706-7,  20,719-25, 
20,824-5 Distribution  of  cases  among  departments 

20.644-6,  20,649-50 Free  treatment,  subscribers  would  not  object 
20,773 Inquiries  re  families  desirable  -  20,738-40 Married  woman  with,  husband  and,  told  nature 

of  disease  -  -  -  20,774-5,  20,778-9 New  wards  for : 
Facilities  for  keeping  records  to  be  amplified 

20,662 
In-patient   department   to   be  retained  for infectious  cases  and  accommodation 

20,666-72 Particulars      -       -         20,684-6,  20,675-8 Question  of  continuity  of  treatment  with 
regard  to  other  departments  -  20,808-15 20,818 Separate  officers  will  take  charge  of  gonorrhoea 
and  syphilis  -       -       -       -  20,821-3 Skin  specialist  to  be  in  charge  of     -  20,658 

Night  clinics  desirable         -       -  20,699-705 Out-patient  an-angements   -       -       -  20,643 few  Prostitutes  come  for  treatment  20,795-7 
Records,  facilities  not  adequate     -  20,726-7, 20,731 
Treatment  in  ordinary  wards  at  present  and risks  of   20,625-7 Wassermann  tests  from  one  thousand  cases 

20,707-10 Night  clinics,  importance  of  -  -  20,699-705 Treatment,  printed  instructions  should  be  useful 
20,711 

MOTT,  Dr.  F.  W.,  (joint  evidence)  20,392-20,503 Alcohol,  important  part  played  by,   in  lowering resistance  20,411 
Cane  Hill  Asylum,  non-general  paralytics,  propor- tion of  syphilis   20,422 
Cekbbbo- spinal  Syphilis: 
Mercury  or  salvarsan  very  successful  in  early 
stages   20,396,  20,405-6 Treatment  only  of  use  if  spirochsete  not  in  brain 
in  late  stages      -       -         20,394-5,  20,405-6 

MOTT,  Dr.  F.  W.— continued. 
Diagnosis,  clinical  signs  alone  not  sufficient  20,457 
Epilepsy,  syphilis  not  considered  important  in  con- nection with  20,419-21 Feeble-minded  : 

Children,  result  of  Wassermann  tests  20,458-65 
Owing  to  being  syphilitic,  may  be  infective 

20,477-8 General  Paralysis  of  the  Insane  : 
Infectivity   20,476 
Syphilis  the  essential  cause     -       -       -  20,408 Locomotor  Ataxy,  salvarsan  and  mercury  have  bene- fitted, but  doubt  as  to  lasting  value        -  20,406 London  asylums,  annual  admissions,  proportion  due to  venereal  disease  -       -       -       -  20,407-12 Paralysis  in  young,  invariably  congenital  syphilis 

20,412 
Spirochete  :  * Sexual  cycle,  no  proof  obtained     20,396,  20,496-8 Spores,  possibility  of,  and  cycle  might  be  arrived 

at  by  further  investigation  -       -  20,397-404 
Syphilis,  Congenital: 

Cases  of,  where  mother  has  no  signs,  but  syphilis 
must  be  present  -       -       -       -  20,416-8 Spirochifite  itself  believed  to  be  carried  20,412-6 

Treatment,  early,  importance  of  -       -  20,405-6 Wassermann  Test: 
Cerebro-spinal  fluid : 

Desirable,  but  difficulty  -  -  20,460-2 Slight  reaction  will  be  found  in  blood  in  G.P.I. 
20,461 Positive  reaction,  infectivity  not  necessarily  proved 

by   20,466-81 Westminster  Infirmary,  results  of  Wassermann  tests 

20,453-6 NEWSHOLME,  Dr.  Arthur,  Medical  Officer  to  the 
Local  Government  Board  :  -       -  18,937-19,190 

Births,  Notification  : 
Extent  of,  and  will  probably  be  made  universal 

18,962-4 Penalty  for  failure  to  notify  -  -  -  19,128 Centres  for  pre-natal  and  post-natal  treatment,  and value  of   19,076-9 
Cerebro-spinal '  fever,  L.G.B.  order  re  notification and  treatment  .  -  .  .  18,945-8 Child  welfare  work,  special  woman  medical  inspector for  18,959 
Conception,  examination  of  products  advocated 19,043 Death  certificates,  secret,  advocated    -       -  19,177 Doctors,  returns  of  medical  work  from,  desirable, 

and  question  of  possibility  -    18,984-92,  19,000-2 Friendly  societies,  improved  returns  of  medical 
work,  desirable       ...       -  18,993-5 

Gonorrhoea  and  syphilis,  power  of  L.G.B.  to  distri- bute remedies,  free,  if  diseases  recognised  as  in- fectious   18,942-4 
Health  Visitors  to  Infants  within  few  days 

OF  Birth : Detection  of  venereal  symptoms  by,  question 
of    -       -       -       -   .   -.     -  18,969-70 Extension  of  system  to  still  births,  possibility  of 

18,972 System  and  probable  extension     -  18,965-8, 18,970,  19,129-32,  19,150-7 Hospitals  : Beds  under  control  of  State  or  local  authorities 

19,064-6 Treatment  of  venereal  disease  in,  advocated  and 
suggestion  re  subsidies         -       -  19,100-6 Hospitals   and  institutions,   improved   returns  of medical  work  desirable  and  question  of  possibility 

18,984-92,  19,000-2,  19,142-3 Illegitimate  births,  large  number  of,  in  institutions 
and  systematic  test  of  mothers  and  infants  advo- cated 19,080-3 Industries,  accurate  returns  of  sickness  in,  desirable, 
some  already  available     -       .       .       -  18,997 Laboratories : 
present  Facilities  and  question  of  necessary  exten- sion   19,038-43 
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Provision  from  Exchequer  and  rates,  scheme 
19,044-6 Manchester,  procedure  in  case  of  midwife  having 

many  cases  of  still  births       -       -       -  18,973 Measles,  additional  medical  and  nursing  assistance 
for  home  visiting  during,  steps  taken       -  19,016 

Medical  "Woek,  Retuens: Improvement  desirable  and  should  go  to  depart- ment engaged  in  compiling  national  statistics 
18,984-96,  19,000-2 Venereal  diseases  should  be  included  18,998-9 

Midwives  : 
Duties  re  sending  for  doctor  and  notification  of 

symptoms  of  venereal  disease  implied  18,953-7 
19,126-7 Supervision  of,  and  inadequacy  -  18,958-61 

Notification,  genbeal  : 
very  Beneficial  as  regards  some  diseases,  less  so 

as  regards  others  -       -       -       -  19,003-15 
by  General  Public,  useless       -       -  18,949-50 under  L.G.B.  orders,  advantage  of,  over  notification under  Infectious  Diseases  Notification  Act 

18,946 Obligation  on  parents  to  notify  infectious  disease in  family  to  head  teachers,  in  certain  towns 
18,951-2 Penalty  for  failure  to  notify  -  -  -  19,125 

Notification  of  Yeneeeal  Diseases  : 
Anonymous,  question  of  -       -       -  19,086-7 Diseases  such  as  meningitis  and  interstitial  kera- 

titis, question  of  value         -       -  19,059-60 some  Educative  influence  would  result,  but  personal counsel  and  warning  of  doctor  more  important 
19,022 

would  Fail  among  well-to-do  -  19,134,  19,158-9 
Following  up  of,  question  of  -  -  19,034-6 Question  of  need  for,  with  free  treatment,  &c. 

19,061-3,  19,121-2,  19,137-8 
Stigma  an  obstacle  to  success  of     -  19,117-20 

Ophthalmia  Neonatoeum  : 
Notification : 

Actual  duty  rarely  falls  on  midwife  and  result 
18,949-50 of  Higher  proportion  of   births   attended  by 

midwives  than  attended  by  doctors  19,055-8 
Working  of,  and  results     19,047-58,  19,163-71 Proportion  of  cases  per  thousand  births  as  guide 
to  prevalence  of  gonorrhoea  -       -  19,163-5 

Panel  Doctoes  : 
not  Able  to  give  salvarsan  treatment  as  a  rule 19,090 
Inadequate  treatment  of  venereal  disease,  possi- 

bility -       -     •  .       .       -       -  19,172-6 Proportion  of  population  treated  by  19,088-9 Treatment  of  venereal  disease,  in  conjunction  with 
treatment  centres,  suggestion  -  19,091-4 Poliomyelitis,  acute,  L.G.B.  order  re  notification  and treatment   18,945-8 

PooE  liAM  Institutions 
Improved  returns  of  medical  work  desirable,  and 

question  of  possibility  -        18,984-92,  19,000-2 Treatment  in,  variation  in       -       -       -  19,096 Public  Health,  all  matters  of,  should  be  under  one 
central  authority  and  question  of     -  19,112-6, 19,120-4,  19,139-41,  12,146-9,  19,181-8 

Quacks  and  non-qualified  persons,  prohibition  of treatment  of  disease  or  disorder  of  genito-urinary organs  would  be  useful  but  should  be  limited  to districts  where  satisfactory  gratuitous  treatment 
provided   19,024-8 

StILL-BIETHS  : 
Extension  of  system  of  health  visitors  to,  possi- bihty  of  18,972 not  Registered  and  legislation  would  be  necessary 

19,178-80 
Testing  of  mother's  blood,  doctors  in  charge  might resent  and  suggestion  re  fee  to     -  19,072^ 

Syphilis,  importance  of  disinfection     -  19,029-31 a  18.553 

NEWSHOLME,  Dr.  KTimvu.— continued. Treatment : 
Compulsory,  not  advocated      -       -  19,107-9 more  Explicit  directions  and   definite  warnings 

should  be  given  by  doctors  -       -  19,032-3 should  not  be  Separated  from  that  of  other  diseases but  be  carried  out  in  existing  hospitals  19,103 
not  Undertaken  by  public  authorities,  but  question of   19,097-9 

TuBBECULOSIS  : 
Expenditure,  arrangements  -  -  -  19,045 Notification : 

Deficiency  and  improvement  possible  19,018-21, 
19,133,  19,158-62 Duty  of  relieving  ofiicer  re   -       -       -  18,949 Treatment  under  Insurance  Act      19,093,  19,107, 

19,110 Typhus  fever,  bactiological  examination  before  patient leaves  hospital  important        -       -  19,008-10 
Venereal  Disease  : 

Powers  of  Public  Health  Authorities  if  diseases 
declared  infectious  and  proposal  re  inquiry  of 
L.G.B.  by  Commission        -       -  18,974-83 Warnings  to  patients,  proposed  recommendation 
by  College  of  Physicians      -       -  19,084-6 Wassermann  test,  free,  advocated       -       -  19,037 

OSLER,  Sir  William,  Regius  Professor  of  Medicine at  Oxford   14,004-14,259 
Abortions  and  miscarriages,  examination  of  products 

would  be  very  valuable    -       -       -  14,110-1 Accidental  Infection: 
of  Doctors,  frequency  of  -  14,016-21,  14,191-3 Frequency  of  14,019-21 AnEURYMS : 
Connection  with  syphilis         -       -  14,235-6 Deaths  from,  practically  all,  below  age  of  60  due 

to  syphilis  -       -       -       .    14,009,  14,137-42 Aortic  disease,  connection  with  syphilis 
14,009,  14,233-4 Brain,  softening  of,  connection  with  syphilis  14,007 

CiiNCEE  : 
of  the  Buccal  cavity,  connection  with  syphilis 

14,098a-100 of  the  Tongue,  connection  with  syphilis 
14,098a-100 Conception,  examination  of  products  of,  advocated 

14,113 Convulsions,  connection  with  syphilis         -  14,169 
Education  of  the  Public  : Children : 

Lectures  might  be  given  to  parents  by  doctors 
14,230-1 Teaching  of  sex  hygiene  to,  before  about  14 

years  of  age,  a  risk  -       -       .  14,227-9 from  10-15  years  of  age,  not  considered  desirable 

14,121-6 special  Leaflets  should  be  distributed  to  factories, &c.,  to  young  men  and  women     -  14,062-3 Lectures  by  well-trained  medical  man,  with  dia- grams and  slides,  suggestion  -  14,053-5,  14,068, 14,160, 14,207-10 Lectures,  Education  Department  might  take  up, 
particularly  with  reference  to  colleges,  univer- sities and  schools        -       -       .       -    14  054 

Plays  such  as  "  Damaged  Goods,"  great  value  of 
14,058-67 of  Women  m  colleges,  schools,  factories,  &c.,  care 

needed  and  lectui-es  might  be  given  by  well- trained  woman     -       -       -       .       -    14  055 
General  Paralysis  of  the  Insane  : 

Connection  with  syphilis         -     14,142,  14,186-7 
Deaths,  practically  all,  due  to  syphilis    '-  14,007 Gonorrhoea 
Cure,  question  of    -       -       -       .        14 105-7 great  Disabling  disease  causing  enormous  amount 

of  ill-health  and  more  deaths  than  indicated  in figures  14^025 Seriousness  of,  m  after  effects  and  complications 
.  14,023 m  Women,  seriousness  of       -       .       -    14  023 Z  3 
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OSLER,  Sir  William— cowimited. 
GONOREHCEAL  OPHTHALMIA: 

Blindness,  decrease  and  reason  -  14,237-40 Seriousness  of,  but  reduction  in  number  of  cases 
14,026-7 Heart  disease,  connection  with  syphilis       -  14,009 Hemiplegia,  apoplexy  and  embolism,  considerable 

proportion  of  deaths  due  to  syphilis  14,007-8, 
14,171-6 Hospitals,  Genito-Ueinaey  Clinics  : 

Public  should  support     -       .       -       .  14,047 State  assistance  question        -       -  14,167-8 
Suggestion       -       -  14,038,  14,042-52,  14,254-9 John  Hopkins  Hospital,  out-patient  genito-urinary clinic,  and  proportion  of  syphilitic  cases  presented 

14,035-7,  14,044-5 Locomotor  ataxia,  practically  all  deaths  due  to 
syphilis  14,007 LaBOEATOEIES  : 
Large  clinics  might  have  their  own,  and  smaller 

hospitals  might  combine      -       -  14,050-2 Support  out  of  rates  and  taxes  would  be  advan- tageous ....  14,252-3 Marasmus,  connection  with  syphilis     -       -  14,169 Marriage,  any  legislation  should  apply  equally  to 
gonoiThoea  and  syphilis   -       -       -  14,085-8 

Medical  Students,  Insteuction  in  Venereal Diseases  : 
on  Continent  14,090 
great  Importance  of       -       -       -  14,039-40 Method,  question  of,  and  suggestions  14,035-8, 14,041-6,  14,091-8,  14,101-2,  14,156-8 

Meningitis,  connection  with  syphilis   -       -  14,169 Midwives  and  nurses,  special  instruction  desired 
14,116-20 Notification,  Compulsoet  : 

Advocated  and  reasons        -    14,073-7,  14,161-3, 
14,243-7 Chemists,  &c.,  might  be  more  resorted  to  -  14,081 Concealment  of  disease  the  only  argument  against, but  danger  exists  already  and  risk  shotdd  be taken       -       .       .       -  14,075-6,  14,217-20 Doctors  could  not  be  sued  for  libel  -  14,078-80 

Quacks  would  not  notify  -       -       -  14,082-4 Removal  of  stigma  would  tend  to  overcome  pubhc 
hesitation    -       -       -       -  14,064-6,  14,221-2 

OXFOED  UnIVEESITY  : 
no  Systematic  instruction  of  undergraduates  as  to 

possible  dangers  but  largely-attended  lectures on  purity,  and  question  of    -    14,104,  14,205-6, 14,210 
no  Widespread  prevalence  of  venereal  disease 

14,103 
Paraplegia,  connection  with  syphilis  -       -  14,007 Pregnancy,  notification,  would  be  advantageous  if 
feasible  14,108-9 

Pebmature  Bieths  : 
Considerable  number  due  to  syphilis  -  14,007 Notification  advocated    -       -       -  14,112-5 

Quacks,  Chemists  and  Herbalists  : 
Notification  by,  not  possible    -       -  14,241-2 Prevention  of  treatment  of  venereal  disease  by, desirable  14,183-5 

Registrar-General's  statistics,  improvement  antici- pated    -   14,070-2 Still  births,  notification  advocated      -  14,112-5 
Syphilis  : 

Acquired,  less  fatal  than  congenital  -  14,011-2 Amenable  to  treatment  if  taken  early  14,149-50 Association   with    other    diseases,   question  of 
possibility  of  exaggeration  -  -  14,134-45 Congenital,  proportion  of  persons  with,  die  within 
first  few  years  -  -  .  -  14,010-1 

Cure,  question  of  possibility  14,177-81,  14,194-7, 14,232 Deaths,  inadequate  representation  of  incidence  of 
disease  by  Registrar- General's  figures  14,007-9, 14,169-76 Insontium,  large  percentage    -       -  14,188-90 Liver,  a  common  disease  -       -       -  14,201-4 Malignant  syphilis,  less  appalling  oases  of,  than 
formerly  14,127-33 

OSLER,  Sir  William — continued. 
Syphilis — continued. 

Position  of,  as  killing  disease       -   14,009,  14,146 
Spontaneous  recovery,  might  be  possible  -  14,155 Treatment : 
Clinics  for  women,  women   doctors   might  be 

largely  employed  -       .       .       .  14,056-7 Early  : 
Better  arrangements  for,  in  matter  of  special clinics,  &c.,  advocated  and  suggestions  14,015, 

14,248-51 Importance  of     -       -       -   14,177-82,  14,188 Medical  practitioners  considered  quaUfied  to  treat 
14,159 Salvarsan 

quick  Destruction  of  infectivity  by  14,151-3 
Length,  question  of     -       -       -  14,154-5 Ordinary  practitioners  capable  of  carrying  out 

14,213-6 increasingly    Satisfactory    and    no  injurious results  seen     ....  14,029-31 Tuberculosis,  association  with  syphilis        -  14,148 
U.S.A.,  school  for  instruction  re  disease,  not  very effective  14,089 
Veneeeal  Disease  : 

Prevalence    and    severity    believed    to  have decreased  14,005 
Severity  possibly  mitigated  owing  to  some  degree of  immunisation  14,006 

Wassermann  test,  trustworthy  in  hands  of  good 
man  with  good  technique        -       -       -  14,034 

PARKER,  Chaeles  A.,  representative  of  the  State Medical  Service  Association       -  16,252-16,412 
Army,  decrease  in  syphilis  owing  to  tackling  of,  by organised  service  of  medical  men       -       - 16,319 Death  certificates,  one,  for  State  and  one  of  facts, 

&c.,  for  friends  advocated  -       16,320-5,  16,333-5 Hospitals,  and  State  Medical  Service  scheme 
16,274-6,  16,312,  16,345-6,  16,372,  16,384,  16,394 India,  decrease  in  syphilis  owing  to  tackling  of,  by organised  service  of  medical  men       -       - 16,319 Infirmaries,  value  of  material  in,  for  educational 

pm-poses  and  infirmaries  should  be  included  in proposed  State  Medical  Service        -  16,395-9 
Lock  Hosp'itals  : 

not  Advocated  16,317-8 
Middle  class  people  I'eluctant  to  go  to 16,406-10,  16,412 

Quacks,  treatment  of   venereal  disease  by.  State Medical  Service  would  remedy  16,271-2,  16,356-7 
State  Medical  Seevice: 

Advantages  of,  in  connection  with  venereal  diseases 
and  suggestion       16,258-61,  16,269,  16,286-91 16,319,  16,347-9 if  Body  of  private  practitioners  outside,  notifica- tion would  have  to  be  compulsory  and  patients transferred  if  necessary  to  charge  of  State service  ....       16,298-300,  16,349 

Complete  registration  of  diseases  would  result from   -16,297 Compulsory  treatment  would  be  involved  in,  and 
suggestions  re        -  16,265-8,  16,303,  16,358-9, 16,309-11,  16,364-9 

proposed  Conditions  of  service  -       -  16,386-92 Cost,  estimate   16,336-44 
Diagnosis  facilities  -  -  -  -  16,312-6 Education   of  men   entering   service  would  be 
improved   16,382-3 should   be  Locally  administered   and  centrally controlled      -       -       -      16,282-4,  16,327-8 

Post-graduate  work,  suggestion  -       -       - 16,386 Records  of  doctors  would  do  away  with  need  for 
notification  and  suggestions  re       -  16,292-7 Scheme  16,253-7,  12,662-4,  16,277-84,  16,326-32, 16,373-81,  16,393-9,  16,404-5 State  examination  would  have  to  be  passed  by  men 
entering  service     .....  16,385 Venereal   patients  would  be  treated  in  general 
institutions  not  in  special       -       -  16,301-2 State  Medical  Service  Association,  date  of  formation 

and  membership        ....  16,400-3 Salvarsan  treatment,  value  of        -       -  16,360-3 
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PARKER,  Charles  A. — continued. 
Yenerbal  Disease  : 

Free  and  efficient  treatment  necessary  but  special 
service  not  desired  if  possible  to  avoid     - 16,411 Infection,  exposure  of   another  person  to  risk, 
should  be  punished        -       -       -  16,304-6 Treatment   should   be   part   of  proposed  State 
Medical  Service,  not  a  special  sei-vice  16,280-1 

Boys  : 
High  feeding  and  scanty  exercise  a  cause  of  evils 

18,854 Loss  of  chastity  before  leaving  school,  extremely 
rare,  only  one  case  known     -       -  18,898-9 

Childi-en,  in  elementary  schools,  ignorance  of  parents 18,902 
Colleges  and  universities,  co-educational,  infrequency 

of  improper  conduct  between  sexes    -  18,863-4 
Education  of  the  Public: 

Boys  : Class  instruction  not  desirable  -  18,867-8 
Co-operative  purity  in  schools,  importance  of 18,854 
not  Discussed  by  Headmasters'  Conference 

18,924-7 Encouragement  of  football,  &c.,  desirable 
18,917-9 Going  into  business  in  large  towns,  special dangers,  especially  if  boys  not  living  at  home 18,887 

a  Matter  of  training  rather  than  instruction 
18,849,  18,865-6 Schematic,  objection  to        -  18,865,  18,928-30 

Sports  and  outdoor  life,  value  of     -  18,853-4 Training  from  childhood,  scheme    -       - 18,849 re  Yenereal  disease,  objection  to,  but  warning  as 
to  perils  of  breach  of  law  of  purity  desirable 

18,874-8,  18,920-2 Compulsory  continuation  schools  will  be  useful 18,931 Literature         -       -  -       -  -18.901 
Germany,  boys,  loss  of  chastity  before  leaving  school, 

statement  as  to  frequency  exaggerated  18,898-9 
Manchester  : 

Elementary  schools,  conference  of  teachers  with 
Moral  Education  Society,  and  question  of  in- struction under  consideration  -       -       - 18,916 Farmed  house  18,896 Grammar  School : 
Boys,  classes   18,903-6 Camps   18,853-4 no  Cases  of  prostitutes  accosting  schoolboys 
Instruction  of  boys  18,850-62,  18,881, 18,909-11 no  Instruction  given  re  venereal  disease  18,874-8 Knowledge  of  boys  before  comLag  to  - 18,907-8 
Lads'  Clubs,  instruction  given  in  -  - 18,932 Malpractice  in  trains,  difficulty  re,  formerly 

18,879-80 Old  Boys'  Association  -       -       -  18,882-4 Parents,  talks  with,  and  results    -  18,849, 18,867-73,  18,900-1,  18,933-6 
less  Trouble  than  formerly   -       -  18,909-11 Prostitutes,  centre  for     -       -  18,893,18,894-6 School  of  Technology,  supervision  of  lodgings 18,893 University : 
Alliance  of  Honour  branch  at,  desired  - 18,893 Little  trouble  as  regards  intercourse  between 

men  and  women  students  -  -  18,890-2 
Supervision  of  lodgings  desirable    -       -  18,893 Oxford  and  Cambridge  Universities,  tone  of,  not 
satisfactory  and  doubt  as  to  wisdom  of  separa- tion of  sexes  18,863-4,  18,888-9,  18,911-5 Prostitutes,  accosting  of  boy  of  14  bv,  in  London, 
case  of  -       -      '-       -       ■  -18,897 

PLAUT,  Dr.  Felix,  Privatdozent  of  the  University 
of  Munich,  and  Dii-ector  of  the  Laboratory  in  the University  Clinic  for  Psychiatry :  20,134-20,391 

PLAUT,  Dr.  Felix — continued. 
Cbrebro-spinal  syphilis  : 
completely  Negative  Wassermann  cannot  be certain  to  be  obtained  even  after  Jong  treat- ment   20,204-8 
Results  to  be  obtained  by  Salvarsan  20,210-1, 

20,267 General  Paralysis  of  the  insane  : 
no  Cure  can  be  coimted  on      -        -       -  20,212 EfPects  of  Salvarsan        -        -       -  20,268-70 Wassermann  never  becomes  completely  negative 

even  after  one  long  treatment      -  20,202-8 Germany : 
Communication  of  disease,  general  law  only  and 

difficulty  of  succeeding  under       -  20,371-4 
Compulsory  detention  not  advocated  20,282-4, 

20,289 Insurance  societies  : 
no  Discrimiaation  as  regards  venereal  disease, 

and  pay  to  special  clinics  -       -  20,386-91 Rejection  of  persons  with  venereal  disease  not 
possible   20,366-70 Munich: Marriage : 
of  Infectious  people,  no  laws  re  20,361-3 Nullity,  possible  for  communication  of  disease 

if  other  person  ignorant       -  20,363-5 Poor  house  infirmaries,  no  power  of  detention 

20,265-6 Syphilis,  prevalence     -       -       -  20,258-9 Treatment  of  venereal  disease,  facilities  sufficient 
but  not  sufficiently  used     20,260-4,  20,285-9 University  Clinic  for  Psychiatry  : 
Congenital  syphilis,  statistics   -  20,225-31 Requests  by  mothers  to  have  blood  tested  in 

some  cases,  but  some  object  -  20,309-12 Treatment  for  paralysis  and  tabes  and  Lues 
cerebro-spinalis     -       20,180-97,  20,201-3, 

20,198-208 Wassermann  tests  : 
Method  ...  -  20,319-22 Practice  re  -  -  -  -  20,165-79 Young  criminals  sent  to,  procedure,  &c.,  and association  with  syphilis,  particulars  re, 
steps  taken,  &c.  -  20,232-49,  20,342-60 Wassermann  tests  in  laboratories,  procedure,  &c. 

20,334-41 Salvarsan  largely  used,  but  not  in  cases  of  paralysis 
20,218-9 Yaccination,  compulsory         -       -  20,295-7 Lues   cerebro-spinalis,  see   Cerebro-spinal  syphilis above. 

Lleocytosis,  success  of  salvarsan  as  treatment  for 
20,209 Still  births,  examination  of  blood  desii-able  20,255 

Syphilis,  conoenital  : 
Association  with  predisposition  to  crime  20,232-49 Cure  of  children  without  treatment  -       -  20,222 Wassermann  test  would  not  always    bring  out 

existence  of  -       -       -       -       -       -  20,222 
Tabes : 

no  Cure  can  be  counted  on      -       -       -  20,212 Effects  of  Salvarsan       -       -       -  20,268-70 Wassermann  never  becomes  completely  negative 
even  after  long  treatment    -       -  20,202-8 Treatment  : 

Salvarsan,  bad  effects  believed  in  by  some  people 
in  Germany         ....  20,216-7 Salvarsan  and  neo-salvarsan,  no  harmful  effects  or 
fatal  cases  seen    ....  20,213-5 

Wassermann  Test: 
of  Babies  as  soon  after  birth  as  possible  : Desirable  and  prevalence  of  congenital  syphilis 

would  be  proved       -       -       -  20,250-7 Parents  will  object      -       -       -  20,298-301 Central  laboratory  to  control  others,  as  regards, 
suggestion   20,332-3 Cerebro-spinal  fluid  : Advantages   20,271-81 Desirable  in  later  stages      -  20,137-8,  20,160^9 Positive  and  negative,  diagnosis  on  20,148-59 Recommended  in  all  cases  where  nervous  disease 

20,275-81,20,313-7 Z  4 
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PLAUT,  Dr.  Felix — continued. 
Wassebmann  Test — continued. 

Error,  possibility  of,  and  maybe  due  to  inexperienced 
pathologist   20,375-84 by  Experienced  pathologist,  importance  of 

20,384-5 in  General  paralysis,  positive  in  blood  and  negative 
in  cerebro-spinal  fluid,  possibility  of  20,139-42 Original  technique  preferred   -       -  20,148-4 

Sach's  method  20,145 Sera  and  spinal  fluids,  rendering  of,  inactive 
20,146-7 Standardisation,  difficulty  -  -  20,318-33 Trustworthy   20,135-7 

PRINGLE,  Dr.  John  James,  physician  in  charge  of the  skin  department  of  the  Middlesex  Hospital and  president  of  the  dermatological  section  of  the 
Royal  Society  of  Medicine  :     -  15,502-15,896 Abortions,  notification  would  be  approved  -  15,762 Accidental  infection  of  doctors,  two  cases  only  known 
of   15,790,  15,798-9 Conception,    examination   of    i^roducts   would  be 
approved   15,763-4 Dermatologists,  do  not  specialise  in  syphilis  but 
considered  desirable        -       -       -  15,555-6 Education  op  the  public  : 
Children  about  15,  sexual  physiology  might  be 

taught  by  teachers      -      15,645-51,  15,717-22 the  only  Deterrent  for  contraction  of  disease 
15,645 Ignorance  of  people,  especially  in  educated  classes 

15,650-1 Gonorrhoea,  seriousness  of  -  -  -  15,766-70 
Hospitals  : 

Admission  of  venereal  cases  into  ordinary  wards, no  objection  seen  personally  but  some  people 
object  and  advantage  of       -       -  15,571-2 Evening  out-patient  departments,  none  in  general 
hospitals  but  some  in  special  hospitals  15,782-3 Increased  accommodation  at  hospitals  where 
medical  students,  would  meet  case  from  educa- 

tional point  of  view     -       -       -  15,847-51 Special  clinic  : at  All  general  hospitals  for  exclusive  treatment 
and  systematic  instruction  of  syphilis  at  con- venient hours  advocated  -       -  15,616-7 Treatment  should  be  free     -       -  15,672-4 

Title,  question  of        -       -       -  15,675-7 Special  wards  : no  difficulty  in  getting  nurses  Advocated  and 
anticipated       -       -       -     15,803,  15,833-8 

Title,  question  of  -       -       -       -  15,842-4 
Libel,  law  of  : 

Notification  to  employers  of  waiters  and  butler  in 
infective  state     -       -        15,863-85,  15,891-5 Protection  of  doctors  desirable  -  -  15,896 

Lock  Hospital: 
Extension  advocated       -       -       -  15,833-8 Large  number  of  men  go  to,  but  not  women 

15,520 Name : 
Change,  question  of     -       -       -  15,839-41 a  Deterrent,  especially  to  women  -       -  15,839 Lock  hospitals,  good  work  done  but  accommodation 

and  appliances  insufficient       15,609-13,  15,820-2 MaERIAGE  : 
of  Man  having  had  syphilis  : Cases  of  infection  of  woman  subsequently  in 

spite  of  doctor's  advice  having  been  taken before  marriage  owing  formerly  to  unsatis- factory means  of  diagnosis       -  15,550-4 Test  necessary  for  safety     -       -  15,590-2 of  Man  long  time  after  infection,  question  of 
15,743-6 Men  in  upper  and  middle   classes   having  had 

syphilis,  tendency  of,  generally  to  take  medical 
advice  before  marrying        -       -  15,550-3 Medical  Students  : Instruction : 
Extension  of  accommodation  in  lock  hospitals 

would  give  better  facilities  for  -  15,612-3 

PRINGLE,  Dr.  John  James — continued. 
Medical  Students — continued. 

Instruction — continued. 
Gynaecology  compulsory       -       -  15,690-1 Teaching   of   clinical   medicine   by  means  of 

syphilis,  opinion  disagreed  with  15,688-9 Subject  of  dermatology  and  syphilis  should  be 
made  compulsory  in  all  schools  15,605-8, 15,614-5,  15,685-6,  15,886-8 Middlesex  Hospital  : 

Nurses,  no  special  education  re  venereal  disease, but  dangers  of  contracting  syphilis  not  con- 
sidered great       ....  15,804-5 Patients  talked  to  but  not  given  printed  paper , considered  rather  a  form  of  notification  15,814 

Skin  department : 
Admission  of  syphilis  cases  -  -  -  15,568 
Syphilis : Cases       ......  15,508-13 Cases  are  in  secondaiy  or  tertiary  stages 

15,725-9 Continuation  of  treatment  after  men's  work- ing hours  desirable       -       -  15,600-4 Difficulty  in  getting  patients  to  take  complete course    of    treatment   but   women  more 
amenable  than  men     15,593-600,  15,811-2 Disposition  of  cases,  and  one  department  for 
all  early  cases  desirable        -  15,514-5 

Foreigners,  proportion      -       -  15,526-9 Inadequacy  of  accommodation  -  15,569-70 Infection  of  nurses  never  heard  of  15,788-9 Number  of  men  and  women  and  reason  for 
number  of  men  not  being  higher  15,519-22 

Primary  sore,   diagnosis  by  use   of  ultra- microscope   •       -       -       .  15,730-1 
"Women,  only  a  few  public  prostitutes,  large number  of  married  women    -  15,523-5 no  Special  course  of  lectures  on  syphilis  but  has 

been  considered  -       -       -       .  15,738-9 Syphilis  cases,  admission  of,  into  ordinary  wards of  recent  years,  but  usually  refused  formerly 
15,564-7 Wassermann  test,  difficulty  in  getting  carried  out 

but  will  be  removed     -       -       -  15,856-60 
Notification  : 

Compulsoiy,  not  objected  to  if  confidential,  but reluctance  would  be  felt  personally  in  notifying 
private  cases       ....  15,618-27 Confidential,  quack  treatment  might  result  15,628, 

15,715-6 Following  up  of,  question  of      15,692-6,  15,712-6 
by  Quacks,  not  possible  -       -       -  15,629-30 

Prostitutes,  Treatment  : 
Early,  facilities  for,  at  night  would  be  advantageous 

15,703-11 Effective,    would    reduce    number  of  persons 
infected  by  syphilis     .       -       -       .  15,702 no  Knowledge  as  to  where  obtained        -  15,784 by  some  of  Tounger  medical  men  setting  up  as 
consultants  possible     -       -       -  15,784-6 

Quacks  : Administration  of  salvarsan  by,  in  Paris  15,827-8 Treatment  by,  harm  done  by,  and  difficulty  of 
preventing  15,631-6 Skin  diseases  due  to  syphilis  : 

Foreigners  in  private  practice,  proportion  15,557-9, 
15.801-2 Period  of  occui-rence  and  duration  -  15,659-60 Proportion   15,678-80 Still-births,  notification  advocated      -  15,758-61 

Syphilis  : 
a  Comparatively  rare  disease  in  middle  and  upper classes  according  to  private  practice  and 
statistics   15,538-47 Conjunction  of,  with  dermatology  and  studying  of, 
as  a  whole  advocated   -       - 15,516-8,  15,791-7 

Cure,  possibility  of  15,586 Decrease  or  increase,  no  evidence  15,652-6,  15,701 Extra-genital :  , 
more  Frequent  in  other  European  countries  than 
England  15,531-7 Several  examples  seen  -       -       -       -  15,530 
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PRINGLE,  Dr.  John  James — continued. 
Syphilis — ccmtinued. 

Importation  of,  question  of  possibility  of  prevention 
15,641-4 Infectivity,  greatest  in  early  stages  -  15,683-4 Large  amount  of,  of  foreign  importation  and  reason 

15,637-40,  15,643,  15,829 
Private  practice,  places  of  infection  -  15,560-3 Referring  of  all  cases  to  skin  department  advocated 

with  certain  exceptions  -  -  15,661-71 Sore,  and  no  treatment,  cases  heard  without  later 
results   15,747-8 Tolerated  or  licensed  houses,  recognition  of,  almost unanimously  considered  a  mistake  at  International 

Congress  of  Syphilis,  Brussels,  1902        -  15,506 
Treatment : 

Facilities  in  London  inadequate  compared  with 
Paris  and  Berlin  -       -       -       -  15,830-2 Intravenous  administration  of  salvarsan  weekly 
for  4  or  5  weeks  then  intra-muscular  injections of  mercury  weekly  for  6  months,  recommended 

15,587-9, 15,751-2 
Mercury,  value  of   -       -       -       -       -  15,750 Salvarsan : 

and  its  Congeners,  very  valuable  -  15,580-1 no  Danger  if  carefully  administered  by  expert 15,583 no  Fatal  cases  seen  in  personal  experience 15,582 
Herxheimer  reaction  -  -  15,753-5,  15,816-8 Eruptions  of  urticarial  nature  seen  after 

15,817-8 in  Secondary  stage,  where  disease  of  nervous 
system  suspected,  small  doses  of  neo-salvarsan recommended  -       -       -       -  15,755-7 

Value  greatest  in  earlier  stages   -  15,584-6 .  Urticaria,  positive  Wasserraann  reaction  possiljle 
15,809 Yenerbal  Disease  : 

Foreigners  more  aware  of  dangers  than  English 
15,771-2 Less  in  England  than  in  other  countries  owing  to 

higher  moral  standard  -       -       -  15,773-5 "  Moral  "  element  should  not  be  considered  as  far as  medical  men  concerned    -       -  15,776-8 
"Waiters   and  waitresses  in  London  in  infectious state  and  danger  of        -        15,863-85,  15,891-2 Wasseemann  Test  : 

no  Difference  noticed  between  results  of  neo- salvarsan  and  old  salvarsan  with  reference  to 
15,815 Experience  of,  agrees  with  that  of  Dr.  Seqvieira 
15,573 Free,  to  those  unable  to  afford,  advocated  15,855 Positive : 

certain  Cases  where  conversion  into  negative 
impossible  by  treatment,  patient  probably  not infective   15,578-9 Danger  of  jumping  to  conclusion  that  cause  of 
disease  is  syphilis  in  cases  of    -  15,547-6 Possibility  of,  where  no  history  of  syphilis 

ROBERTS,  G.  Q.,  Secretary,  St.  Thomas'  Hospital, (joint  evidence)       -       -       -  20,616-20,825 
Education  of  the  Public  : 

of  Employers,  re  possibility  of  making  men  non- infectious, desirable    -       -       -  20,789 
in  Factories,  Ac,  advocated     -       -  20,786-8 Gonorrhoea,  power  to  compel  continuance  of  treat- ment desirable        ....  20,771-2 Prostitutes,  treatment  by  quacks  or  advice  by  some other  woman  -       -       -       -       -  20,768-70 

Hospitals  : 
Bacteriological  departments,  no  objection  to  out- side work   20,685 Capitation  grant  on  same  lines  as  for  tuberculosis 

would  not  be  objected  to     -       -       -  20,694 State  subsidy  not  desired        -       -       -  20,693 for  Yenereal  disease,  should  be  looked  on  in  same 
light  as  those  for  other  diseases  -       -  20,639 

ROBERTS,  G.  Q.— continued. 
St.  Thomas'  Hospital. Bacteriological  department : 

Outside  work,  question  of,  and  fear  of  too  large number  of  specimens  and  question  of  State 
assistance        -       -        20,751-66,  20.780-2 Particulars  re      -       -         20,685-7,  20,763-4 Medical  students,  instruction  at  venereal  depart- ment   20,805-7 Salvarsan  treatment,  patients  always  taken  in  for 20,794 

Syphilis,  cases  not  all  placed  under  one  officer 20,647-8,  20,651 Yenereal  department,  particulars  re,  attendance, &c.   20,800-7 Yenereal  disease : 
Admission  of  septic  cases  into  septic  surgical 
wards   20,641-2 

Facilities  adequate  -  -  -  20,673-4 Following  up  of  patients  -  20,712-8,  20,824 Full  records  kept  but  increased  facihties  desired 
20,663-5,  20,728-30 Free  treatment,  subscribers  would  not  object 

20,773 Married  woman  with,  husband  and,  told  nature 
of  disease        -       -       -     20,776-7,  20,779 

Outpatients'  department,  night  sessions  20,700 Prostitutes  do  not  come  for  treatment  or  do 
not  stay  -       -       -     20,674,  20,767,  20,712 

Special  out-patient  department  20,642,  20,652-4 Treatment,  printed  instructions  essential  20,718-9 Yenereal  disease,  penalisation  by  employers  and 
consequent  concealment  ....  20,788 

SANTOLIQUIDO,    Dr.,   Adviser,     Public  Health 
Department,  Italy :     -       -       -  16,597-16,657 

Italy : Education  of  the  public  : 
Boys  and  girls,  steps  being  taken  16,635-7 

16,648-9 Progressing,  but  difficulty  with  regard  to  police 
16,649 Hospitals,  special  venereal  wards  in  some,  but  not 

as  a  rale,  and  no  special  hospitals  16,644-6 Marriage,  no  law  preventing,  of  people  in  infective 
state,  but  risk  not  great      -       -       -  16,652 Medical  practitioners,  instruction  in  venereal diseases  compulsory,  and  examination  must  be 
passed  in  venereology  -       -       -       -  16,634 Notification  of  small-pox,  diphtheria,  &c.  16,602-3 Persons  not  allowed  by  law  to  practice  unless 
properly  qualified  and  effectiveness  of  16,629-30 Prisoners  with  venereal  disease  treated  as  if  with 
any  other  disease  and  may  be  discharged  while 
infectious   16,639-40 Prostitutes : 
Go  freely  to  dispensaries     -       -       -  16,647 Regulation  by  police  and  alteration  advocated 

16,599-600 
Quacks : do  not  Advertise  but  remedies  advertised  16,632 

Few,  owing  to  free  treatment      -       -  16,631 
Syphilis  : Death    certificates,   trustworthy    in    case  of 

children,  but  not  in  case  of  adults  16,623-6 
Decrease  generally  in  army  and  navy  16,618-21 
Infant  mortality  due  to,  decreasing     -    16, (''21, 

16,624-6 Nei-vous  diseases,  decreasing         16,621,  16,624 Treatment : 
Arrangements,  and  special  dispensaries,  pay- 

ment by  Government  or  parish  16,604-20, 
16,641-7 no  Change  contemplated      -       -  16,627-8 no  Compulsion    -----  16,654 Cost  to  Government    -       -     16,650-1,  16,656 People  go  now   without   reluctance  to  special 

dispensaries     -       -       -       -  16,657-8 of  Private  patients  by  specialists         -  16,634 Salvarsan,   used   to   certain   extent   but  not 
generally  and  reasons       -       -       -  16,638 Yenereal  Disease  : 

Cases  excluded  from  hospitals  in  practice  and 
removal  of  distinctions  desired  -  16,600-1 
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SANTOLIQUIDO,  Dr.— continued. 
Italy — continued. 

Venereal  Disease — continued. 
Communication  of,  no  law  making  it  an  offence, 

and  would  be  unworkable  -        16,653,  16,654 
Statistics  of  hospital  and  dispensary  attend- ances to  be  given     -       -        16,622,  16,655 

SEQUEIRA,  Dr.  James  H.,  Physician  to  Skin Department  at  the  London  Hospital  and  lecturer on  dermatology  and  teacher  of  dermatology  at  the 
London  University  -  -  -  14,260-14,723 Chancres,  examination  of  secretion  from,  large 
centres  necessary  for,  and  capability  of  general 
practitioner  to  take  capillary  tubes 

14,448-51,  14,559-61 Detention,  compulsory,  power   desirable   but  not 
considered  practicable  -       -    14,481-4,  14,440-3 Doctors,   recommendations   to,  from  authoritative 
bodies  re  need  for  warning  patients  would  be 
useful   14,475-6 

Education  op  the  Public  : 
Children   in  elementary  schools,   instruction  in e.ementary   facts   of   reproduction  would  be advisable     -       -       -       -       -  14,622-4 Instruction  in  dangers  of  disease  of  boys  and  girls 

on  going  to  factories,  &c.,  by  doctors  of  their 
own  sex,  would  be  a  help     -       -       -  14,625 Gonon-hoea,  seriousness  of  -       -       -  14,720-3 

Hospitals  : 
All  venereal  cases  might  first  be  sent  to  skin 

department      ...       -       -  14,680-1 Bed  accommodation  must  be  increased  14,452 
General  wards,  putting  of  syphilis  cases  into,  no 

danger     -       -       -       -     14,371-4,  14,557-8 Genito-urinary  department,  title  not  approved 
14,671-3 Special  cUnics  advocated  -  -  -  14,453-5 Treatment  of  disease  in  one  department  desirable 

and  question  of  name  -  -  -  14,674-80 London  Hospital  : 
Accidental  infection  of  medical  men  -  14,373 Gonorrhoea,  printed  paper  given  to  patients  14,597 Instruction  of  students  in  venereal  diseases,  and 

impossibility  of  extending  time  of  training 14,416-25,  14,534-45,  14,655-61 Microscopic    and   Wassermann   tests,  adequate facilities   14,445-7 
N"on-return  of  patients  after  questioning  by  lady almoners,  and  question  of  reason  14,591-5 Nurses : 

Fear  of  syphilis  ....  14,(554 
very  rarely  Infected  -  -  14,373,14,387-90 might  Object  to  nursing  in  venereal  wards 

14,385-90 Skin  Department : Cases  usually  married  women,  occasionally 
young  engaged  persons  -  -  -  14,530 Congenital  syphilis  cases  -  -  14,388-42 Extra-genital  infection  cases  -  14,307-11 Printed  warning  given  to  patients  on  leaving 
and  question  as  to  value  of 14,283-7,  14,393-401,  14,596 

many  Persons  leave,  in  infected  state  14,281-2 Salvarsan  treatment,  accommodation 
14,368-70,  14,381-4 

Syphilis  Cases : Proportion,  1913 Statistics  of  results  c Wassermann  Test : 
Method  used  14,348 
Results  of,  and  trustworthiness  14,343-50 Venereal  diseases,  new  ward  : 

Given  by  Grocers' Co.      -  14,525-7,14,375-80 Prostitutes  to  be  treated     -  -  14,527 
Markiage  : of  Man  in  infective  condition,  doctor  should  be 

able  to  warn  parents  of  girl  and  be  immune  from 
any  penalties      ....  14,463-7 Men  having  had  syphilis,  in  private  practice  do 
not  marry  until  receive  doctor's  assurance  of freedom  from  infection     14,299-302,  14,489-90 

Syphilis  not  a  bar  to,  in  lower  classes      -  14,489 

14,267-73,  14,278-80 
E  pregnancies  14,330-7 

SEQUEIRA,  Dr.  James  B..— continued. 
Medical  practitioners,  ignorance  of  manifestations of  syphilis  in  some  cases  and  example 

14,402-11,  14,581-90 Medical  students,  instructions  re  venereal  disease, adequate  as  regards  London  Hospital 14,410-5,  14,425,  14,543 
Miscarriage,  notification  advocated     -  14,324-9 
Notification,  Compulsory  : 

Establishment  of  adequate  treatment  preferable first    ------  14,576-8 
Followed  by  compulsory  treatment,  all  induce- 

ments preferred  to      -       -       -       -  14,524 Objected  to,  as  patients  would  be  frightened  and would  go  to  quacks,  but  advantages  seen 14,426-39,  14,565-70 Quackery  would  increase        -        14,546,  14,575 Useless  unless  followed  up  by  prompt  and  efficient 
treatment   -       -       -        14,510-23,  14,571-4 Value  from  statistical  point  of  view        -  14,572 14,579 

Parasyphilis,   apparently  a  different  form  of  the disease     -       -       -  -       -  14,604-6 Pregnancy,  notification  and  examination  of  products of  misconception,  principle  approved  14,626-7 Prostitutes,  question  of  where  treatment  obtained 

14,528-9 Quack  Treatment : Advertisement  in  press  might  be  stopped 

14,472-4 Book  sent  out  at  request  of  person  having  read advertisement  and  harm  done  by  14,468-9, 
14,531-3 Radium  treatment,  advertisements  -  14,470-1 Still  Births: 

General  knowledge  of  syphilis  as  common  cause 
would  be  unfortunate  -       -       .       -  14,327 Notification : 
Advocated  -       -       -       .     14,324-9,  14,627 subsequent  Examination  and  treatment,  sugges- 

tion -       -       -  '     -       -       -  14,495-7 Information  could  be  obtained  as  to  causes 

14,493-4 
Syphilis  : 

Congenital : Babies,  spirochaetes  easily  obtained     -    ]  4,350 Success  in  treatment  of  baby  suckled  by  mother 
through  mother       -         14,499-500,  14,612 

d'Emblee,  a  good  many  cases  seen  -       -  14,641 Extra-genital  : Cases  generally  more  severe  than  ordinary genital  cases  and  question  of  reason 
14,692-700 more  Difiicult  to  diagnose  generally  14,696-9, 

14,704-8 Large  number  of  cases,  and  danger  of  14,317-8 Site  of  chancre,  evidence  of  -       -  14,312-3 
Family  groups  with,  examples        -  14,320-3 Genital,  carried  out  by  secretion  from  sore 

14,314-6 Incidence  : 
in  Educated  classes,  large  proportion  of  men  to 

women      -       -       -    14,288-302,  14,491-2 Females,  less  in  comfortable  classes  14,583-4 
Infection  by  conception,  question  of  14,683-31 Insontium : 

Doctors,  good  many  cases  seen  -  -  14,640 Infection  of  women  during  married  life 
14,303-6 Primary,  often  missed  -  -  -  - ,  14,266 no  Primary  lesions  in  some  cases  -  14,682-91 Primary  sore,  recognised  more  often  in  male  than in  female   14,274-7 

Severity,  decrease  ...       -  14,668-70 Tertiary,  doubt  whether  infective    -  14,361 
14,701-3 Women  with,  often  prolific,  but  large  number  of 

pregnancies  result  in  miscarriages  or  still-Tjirths 14,324 
Treatment  : Early : 

Importance  of     -       -  _     -        14,456,  14,703 People  may  come  for,  with  greater  knowledge 
14,391-2 
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SEQUEIRA,  Dr.  Jambs  H. — continued. 
Tbeatment — continued. 

Salvarsan : 
many  General  practitioners  able  to  give,  but 

giving    of    salvarsan  or  neo-salvarsan  by, 
generally  would  be  a  risk       '  -  14,505-6 Intra-muscular  injections  : Bad  i-esults  seen      ....  14,610 
Improvement  in      -       -       -  14,652-3 Less  efficient  than  intra-venous  and  combina- 

tion best       .       -       -       .  14,607-9 Length  of  treatment  required  to  make  patient non-efEective     -       -       14,356-60,  14,501-4 suspected  Meningitis,  very  small  doses  should 
be  given,  and  more  reliance  placed  on  mer- 

cury       -       -       -       -       -  14,713-9 Neo-salvarsan,  patients  should  lay  up  for  day, danger  of  leaving   institution  immediately 
after  dose  -       -    14,364-7,  14,556,  14,650-1 Safety  of,  only  fatality  experienced  with  old salvarsan   -       -       -       -  14,362-3,14,645 

Salvarsan  and  neo-salvarsan,  results  of,  and  pos- 
sibility of  cure     -       -       -       -       -  14,355 VENEEBAii  Disease  : 

Doctor  should  tell  patient  nature  of  disease,  but in  case  of  married  woman  might  tell  her  only 
that  it  is  an  infectious  disease     -  14,458-63 Married  woman  with,  telling  nature  of  disease to: 
Doctor  must  use  discretion  -       -       -  14,463 
would  be  Wise,  but  difficulty       -  14,485-8 Spread  of  infection,  doctor  should  do  all  in  his power  to  prevent,  and  should  be  immune  from 
any  penalties       -       -  14,457-67,14.477-81 Wassermann  Institute,  no  connection  with  Dr.  Was- 

sermann         .       .       .       -       .  14,552-5 
Wasseemann  Test: 

Commercial  institutions  for,  and  circularising  of 
doctors,  tendency  to,  and  danger  of  14,351-4, 

14,549-55 every  Facility  should  be  afforded  practitioner  for 
14,444 Fees      -  -       -       -       -  14,709-12 General  practitioner  capable  of  taking  blood,  but 

examination  must  be  done  by  expert  14,562-4 
SHEPHERD,  G.  B.,  Board  of  Trade,  (joint  evidence) 20,826-21,092 Seamen  : 

Discharge  at  foreign  port : 
Foreign  seamen  with  venereal  disease,  arrange- ments   20,942-4 
Numbers  sent  to  England  and  causes  20,934-5 Numbers  taken  into  official  charge  abroad  for 

various  causes  -  -  -  -  20,932-3 Obligations  re  treatment  and  procedure,  and 
inadequacy  of  facilities  -  -  20,856-68 Return  home : 
Arrangements  -       -       -       -  20,872-6 no  Notification  to  Board  of  Trade  on  landing, and  men  may  disappear  immediately 

20,874-6 no  Notification  of  venereal  diseases  20,880-1 
Plague  and  cholera  cases  supposed  to  be  noti- fied to  Board  of  Trade  -       -  20,877-9 

Venereal  disease,  question  of  re-shipment  in infected  state   20,868 
Yenereal  disease,  statistics,  1913  -  20,884-900 

Discharge  on  termination  of  agreement,  no  infor- mation possessed  by  Board  of  Trade  re  venereal 
cases  on  20,912-4 Medical  examination  : 
Owner  or  master  of  ship  can  apply  for  20,831-2 Returns,  improvement  desirable,  and  statutory 

powers  would  be  necessary    -       -  20,845-7 System  and  statistics  -       -       -  20,833-48 Numbers   20,929 Power  of  Board  of  Trade  as  regards,  after  men 
have  shipped       -  -       -  20,849-52 Treatment : 
after  Arrival  in  London,  question  of  21,045-7 Mercury  injections  on  ships  after  administration 

of  salvarsan  at  port  considered         -  21,087 
while  Ship  in  port        ....  20,906 

SHEPHERD,  G.  B.~continued. 
Seamen — continued. 

Yenereal  disease : 
Incapacitation  from  duty,   wages   cannot  be 

legally  attached  but  deduction  from,  for  cost of  treatment     -       -       .       .  20,937-41 
Proportion,  question  of       -       -  20,897-900 
Statistics  obtainable  from  ships'  logs,  but  not very  reliable     -       -       .       .  20,973-8 Warnings  of  dangers  of  disease,   question  of 

issuing  statements    -       -       -  20,954-6 
Ships : 

Board  of  Trade  have  no  power  to  prevent  persons with  venereal  disease  embarking  except  on 
emigrant  ships     -       -       -       .  20,828-9 Medical  officers  of  ships,  duties   -    -  20,853-5 

SINCLAIR,  W.  J.  H.,  M.D.,  CM.,  Medical  Officer 
of  His  Majesty's  Prison,  Barlinnie,  Glasgow  : 20,032-20,133 

Aorta,   aneurysms   of,  greater  proportion  due  to syphiHs  20,116 
Dundee  Prison,  venereal  disease  ; 

Prevalence  and  question  of  reason   -  20,062-3 
Statistics        20,051-6,  20,062-7,  20,113,  20,117-8 

Edinburgh  Prison,  venereal  disease  : 
Small  proportion  -       -    20,064-7,  20,122-3 Statistics  -  20,051-6,  20,062-7,  20,113,  20,117-8 

Education  of  the  public,  prevalence  of  disease 'would decrease   20  093-4 
Glasgow  : Barlinnie  Prison : 

Arterial  degeneration,  frequently  met  among 
prisoners  -       -       -       .       .  20,114-6 Medical  examination  of  prisoners  and  adequacy of,  for  detection  of  venereal  disease  20,034-9 

Prisoners  having  formerly  had  salvarsan  'treat- ment       -       -       .       .       .  20,088-90 Sources   of  prisoners,   and    percentage  with venereal  disease       -       -       -       20  068-76 
Stigmata  of  congenital  syphilis  less  prevalent than  30  years  ago     -       -       -  20,082-6 Syphilis  less  virulent  and  remoter  results  less manifest   20,081 Yenereal  disease : 

Increase,  tendency  towards      -  20,077-80 Isolation  and  method  of  treatment,  salvarsan 
not  yet  used  but  desirable     -  20,042-50, 20,091-2,  20,106-7 

Statistics        -      20,051-6,  20,062-7,  20,113, 
w     •  20,117-8 no  Warning,  &c.  on  discharge  of  prisoners  as a  definite  rule  but  given  sometimes 20,059-61,  20,104 

Wassermann  tests  will  be  done   by  Glasgow Health  authority      -       -       -        20  040-1 
Treatment,  facilities  pretty  fair  and  results  ' 

^     ,  20,093-5 Perth,  prison,  statistics  of  venereal  disease 20,051-6,  20,062-7,  20,113,  20,117-8 
Prisons  : 

Compulsory  detention  question  -  20,120-1 Definite  instruction  re  warning  to  prisoner  and information  re  obtaining  treatment  desii-able 20,057,  20,105,  20,124-8 
Female,  lady  doctor  would  be  approved  20,108-9 Salvarsan  treatment  advocated  and  suggestions  re persons  to  give    -       -       -       .  20,099-103 Women,   very    careful   examination  needed  as venereal  disease  more  difficult  to  diagnose 

29,129-33 Treatment  ; 
Facilities,  prevalence  of  disease  would  decrease 
o  ,  ....  20,09-3-4 balvarsan,  two  injections,  non-return  of  symptoms up  to  12  months,  but  secondary  symptoms  after one  injection       -       -       .       .  20,096-8 

SMALLET,   Sir  Herbert,  Medical    Inspector  of 
prisons   and  Commissioner  of  Prisons,  12,550- 
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SMALLBT,  Sir  Heebebt — continued. 
Prisons  : Borstal  Institutions  : 

Female  prisoners,  sti'ict  supervision  exercised 12,606 Instruction   in,  danger   of   calling  too  much 
attention  to  subjects  -       -   12,769,  12,811-3 

Syphilis : Congenital : Salvarsan    treatment  where    patients  in 
robast  health,  question  of  12,725-30, 

12,790-3 Signs   12,686-94 Wassermann  test  in  all   suspected  cases 
would  be  feasible  and  question  of  pro- cedure     ....  12,719-25 Statistics,  November  1913  to  March  1914 

12,679-85 Venereal  disease : 
Instruction  re  ■       -       -   12,769-73,  12,810 Ordinary  mercury  treatment   but  salvarsan treatment  under  consideration  12,873-81 Wassermann  test,  on  admission,  no  particular 
objection   12,878-9 Brain  cases,  more  than  formerly      -  12,731-3 Congenital  syphilis,  proportion  of  men  and  women 12,805 Convict : 

Able-bodied  prisoners,  syphilis  statistics,  No- vember 1913  to  March  1914      -  12,656-9 Chronic  stricture  of  the  urethra,  cases  believed 
to  be  fewer  12,647 

Division  into  three  classes   -       -  12,648-55 Gonorrhcea  w  m\A.  be  treated  before  reaching 
12,645-6 Invalid  class,  syphilis  statistics,  November  1913 to  March  1914  -       -       -       -  12,660-8 

"Venereal  disease  statistics,  November  1913  to March  1914  -  -  -  12,670,  12,849-52 Detention  of    persons    beyond    date   due  for 
Objections  to     -     12,624-8,  12,749-56,  12,806 
Impossible  at  present  -       -       -  12,882-3 no  Representations  made  to  State  by  Prison Commissioners         -       -       -  12,705-10 

Discharged  prisoners  : 
Medical  advice  given  on  leaving   -  12,702-4 Notification  to  medical  officer  of  health,  &c., 

and  compulsory  treatment  would  be  possible 
12,888-92,  12,901-5 Printed  warning,  not  given  and  question  of 

12,639-41 Treatment  after  discharge,  tickets  might  be 
given  for  free  treatment  if  large  system  of clinics  or  night  dispensaries  established 

12,635-6,  12,882-4 
Gonon-hcea : 

Drug  treatment  not  often  pecessary  12,603-4 Prevalence  believed  to  be  less  than  20  or  30 
years  ago,  but  no  statistics  to  prove  12,560-4, 

12,799-800 Women,  thorough  examination,  question  of 
possibility  ....  12,831-40 

Local  prisons : Examination  of  prisoners  between  16  and  21, 
percentage  of  inherited  syphilis  12,698-9 Gonorrhcsa  and  syphilis,  about  equally  in  males 
but  more  syphilis  in  females     -       -  12,572 Number  of  males  and  females,  November  1913 to  March  1914,  with  venereal  disease  and 
proportion  to  inmates  12,569-71,  12,642-4, 

12,841-56 Long  period,  adoption  of  salvarsan  treatment, under  consideration     ....  12,825 Medical  officers,  no  women,  and  question  whether 
women  pi-isoners  fully  examined  -  12,733-7 Remission  of  sentences  for  good  conduct,  men with  contagious  diseases  might  be  detained  till 
expiration  of  full  sentence   -       -       -  12,807 

"  Star  class"  : Explanation        .....  12,648-55 Syphilis,  statistics,  November  1913  to  March 1914    12,669-78 

SM ALLEY,  Sir  Hetx.^^b.'s— continued. 
Prisons — continued. 

Syphilis  : Lighter  than  formerly  and  may  not  be  treated, and  consequent  cause  of  increase  in  later 
stages   12,566-8 Prevalence  believed  to  be  less  than  20  or  30 
years  ago,  but  no  statistics  to  prove  12.560-4, 

12,799-800 Treatment : 
Ai-seno-therapy,  effects  of,  worth  consideration 

12,618-9 Injection,  doubt  as  to  power  of  insisting  on,  if 
prisoners  objected    -       -       -  12,613-4 Mercury  by  the  mouth  or  inunction  or  iodide of  potassium,  with  tonics,  including  arsenic 12,607 

Salvarsan : 
not  Adopted,  and  question  of  12,608-17, 

12,744-8 Centres   for,  will   be   necessary  and  under 
consideration        .       -       .  12,893-900 Enforcement  of,  question  of  possibility  and 
need  for  more  elastic  powers  -  12,864-72 Question  of,  but  certain  centres  would  have to  be  established  -       -     12,713-8,  12,826 would  be  Valuable  in  preventing  spread  of 
infection      -       .        12,785-6,  12,857-63 

Venereal  disease : 
about  Half  of  persons  with,  discharged  in  in- fectious condition    .         12,620-2,  12,643-4 Infection,  spread  of,  practically  impossible 

12,599-601 Infective  pei-sons  kept  separate,  but  no  distinctive names  of  wards,  &c.  -       -       -  12,595-8 
Instruction,  question    -       -       .  12,769-73 Later  stages,  prevalence  believed  to  have  in- creased, but  no  statistics  to  prove  12,564-5 Males,  little  hesitation  in  acknowledging 

12,593-4 Medical  examination  of  male  and  female 
prisoners,  procedure  -       -       ■•  12,575-9 confidential  Notification  to  local  authority  on discharge,  no  objection,  but  no  good  purpose 
seen   12,629-32 Proportions  in  different  classes  of  prisons  and 
preponderance  in  manufacturing  disti'icts  and large  towns      ...       -  12,580-6 Treatment  would  be  extended  by  introduction 
of  arseno-therapy,  but  all  prisoners  receive careful  treatment     ....  12,809 Vaccine  treatment  not  tried        -       -  12,605 

Wassermann  test : no  great  Advantage  would  be  gained  except 
from  statistical  point  of  view    -  12,695-701 

no  Difficulty  re  payment  of  cost  -       -  12,781 very  Few  long  term  prisoners  would  object 
12,794-5 at  Laboratory,  possibility   of,   and  procedure 

resorted  to  increasingly    -  12,590-2 Practical  difficulties  of  applying  -       -  12,589 Systematic  examination  would  be  valuable 

12,781-4 Women,  gonorrhoja,  method  of  examination  and question  whether  all  cases  discovered  and  of need  for  women  doctors        12,762-8,  12,827-8, 
12,836-7 Education  of  the  public,  danger  of  calling  too  much 

attention  to  subjects       -       -     12,769,  12,811-3 
Gonorrhcea  : 

Diagnosis,  difficulty  in  females  12,574,  12,741-3 in  Women,  seriousness  of        -       -  12,758-61 Notification,  concealment  and  deceit  would  result from  12,633 
Ophthalmia  neonatorum,  connection  with  gonon-hcea 12,760 
Syphilis  : Congenital,  among  hooligan  class  as  represented by  inmates  of  Borstal  institutions,  considerable amount       ......  12,685 

Prevalence,  decrease  the  higher  the  social  grade 

12,677-8 
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SMALLET,  Sir  Herbert — continued. 
Treatment : 

should   be  readily  Accessible   and   as   easy  as possible  having  regard  to  daily  work  of  patient 
12,634 Centres  for,  deliberate  exposure  to  infection  or infection  after  warning   at,   might  be  made 

punishable  offence  after  a  few  years'  experience 12,637 
Free  of  cost,  advocated    ....  12,-634 Salvarsan,  bad  symptoms  and  death  heard  of,  as 

result  -       -       -     12,725-9,  12,738,  12,814-8 
Wassermann  Test  : 

in  Hereditary  syphilis,   believed   to   be  seldom obtained  unless  cHnical  evidences  present 
12,695,  12,776-9 Value  of  12,819-24 

SMALLWOOD,  Edward,  J.P.,  L.C.C.,  chairman  of the  directors  of  the  Alliance  of  Honour : 
18,022-18,117 Advice  given  to  boys  in  workshops,  &c.,  to  make themselves  men      .....  18,108 

Alliance  of  Honour  : 
Abstension  or  moderation  in  drink  advocated 

18,043-5 Booklets  distributed  to  members     -  18,051-3, 
18,056-7 Branches  18,031 Dangers   of   disease   always   taught   except  to associates  and  value  of        -       -  18,086-93 Lectures         .....  18,054-5 

Members : 
Admission  of,  already  infected     -  18,109-12 Ignorance  of       -       -       -        18,108,  18,111 Vast   majority   believed   to    remain   true  to 

principles  of,  and  very  few  resign  18,094-6 Membership  : 
Ages   18.049-50 Classes        -       -       -       -       -  18,099-101 Conditions   18,025-6 Increase      -       -       -       18,029-30,  18,097-8 Pledge,  nature  of,  and  believed  to  be  kept 18,025,  18,027 

Public  meetings  -  -  -  18,073-4,  18,102-3 Slides,  &c.,  not  used  but  has  been  considered 
18,113-5 Undenominational  ....  18,083-4 Work  of  18,028 

Army,  navy  and  police,  special  facilities  should  be granted  by  authorities  with  regard  to  purity 
propaganda     .....  18,070-2 

Education  or  the  Public  : 
Boys  of  13  or  14,  instruction  in  nature  advocated but  not  re  venereal  disease  -  -  18,046-8 in  Churches  desirable  -  -  -  18,105-7 
re  Dangers  of  disease,  valiie  of  -  18,088-93 Ignorance  the  great  danger  among  young  men 

18,116 Importance  of  .....  18,117 Lectures  to  women,  should  be  given  by  women 
18,081-2 Litei'ature,  question  of  issue  by  State  18,066-9 OfiBcial  action  should  be  taken  in  connection  with 

theatres  and  music  halls      -       -  18,058-61 
in  Schools  : 

Attitude  of  parents  -  -  -  18,062-4 Importance  of  ...  -  18,105-7 Special  training  of  teachers  for,  suggestion 18,065 
Steps  taken  by  Alliance  of  Honour  -  18,034-6, 18,051-7,  18,073-4 Incontinence,  need  for,  belief  still  rife  among  men 
and  encouraged  by  some  doctors     -  18,037-40, 

18,078-80 Venereal  Disease  : 
Harm  done  by  literature,  photographs  and  exhibi- tions at  theatres  in  helping  to  promote  spread  of 

18,041-2 Ignorance  a  grave  cause  of  people  acquiring 18,032 

SYMONDS,  Charters  J.,  F.R.C.S.,  M.D.,  Consulting 
Surgeon  at  Guy's  Hospital :     -  17,049-17,265 Education  of  the  Public  : 
Boys : before   leaving   Elementary   and  preparatory schools : 
Advocated  17,076 Class  instruction  would  probably  be  sufficient, and   better   given   by   doctor,  but  many 

schoolmasters  would  be  capable  17,166-71 should  not   be   made  Part  of   public  school 
teacher's  duty    ....  17,172-3 Girls  and  women,   by  both  men  and  women advocated  17,077 

Importance  of,  and  need  for    -       -  17,072-3 many  Medical  men  disinclined  to  give     -  17,074 
Guy's  Hospital  : Instruction  of  students  in  venereal  diseases  and 

improvement  possible  -       -  17,100-2 Tuberculosis  treatment,  no  money  accepted  for, 
from  State  17,117-9 Venereal  cases  : 
Accommodation  .       -       -  17,051-2,  17,182-3 
Distribution  in  departments        -  17,203-9 Male  and  female  wards  for,  formerly,  particulars 

re,  and  reason  for  giving  ap     -  17,179-81, 
17,191-4 Out-patient  department : Many  cases  17,053 Salvarsan  treatment,  most  patients  taken  in for  17,201-2 

Out-patient  department  with   special  evening clinic  to  be  opened,  and  no  special  name  con- sidered necessary     -       17,054-7,  17,107-13, 

17,210-1 Hospitals,  Treatment  of  Venereal  Disease  : 
sufBcient  Donations  from  public  probable  in  futui-e 17,104-6,  17,199-200 Subsidies  from  State,  question  of  whether  hospitals 

likely  to  accept  -       -       -  17,114-28 Infirmaries,  treatment  of  venereal  disease,  good  work 
done  17,141-3 

Medical  students,  instruction: 
fair  Acquaintance  with  diseases  in  larger  schools 17,099 More  needed  17,103 

National  Society  (as  in  Germany)  formation  advo- 
cated and  suggestions  re         17,078-85,  17,093-8, Night  Clinics  : 

Advocated  at  every  centre       -       -       -  17,063 Name  might  be  necessary  for,  except  in  large 
towns,  and  question  of        -       -  17,212-8 

17,184-90 Notification  : 
Anonymous,  not  much  use  seen  in  -  -  17,177 Desirable  in  order  to  stamp  out  disease  and  bring 

people  for  treatment  -  -  -  17,176-8 would  have  Educative  influence  -  17,238-40 if  Effective  would  tend  towards  suppression  of 
disease       -  -       -  17,091,17,144-51 not  Practicable  or  wise  at  present  but  may  become 
so  when  people  more  educated     -       -  17,092, 

17,152-5 not  very  Valuable  in  stopping  spread  of  disease  in other  countries,  especially  in  South  America 
and  Scandinavian  countries  -       -  17,086-90 Panel  doctors,  treatment  of  venereal  disease  by, 

question  of  adequacy      -       -       -  17,233-7 Royal  Society  of  Medicine,  Committee,  to  which Government  would  grant  money  to  be  expended on  special  research  work  and  medical  aid,  scheme, 
17,096-8,  17,105-6,  17,114-26, 17,185-6,  17,224-32 Treatment : 
Centres : in  All  areas  desirable  and  existing  hospitals  and 

infirmaries  should  be  used  first  17,058-62, 17,134-43,  15,156-65,  17,069,  17,237 
Division  of  expense  between  Government  and 

hospital  authorities,  suggestion  -  17,244-53 Facilities  for   special  treatment   of  venereal 
disease  could  be  provided  -  17,070-1 should  be  Free  ....  17,174-5 Starting  of  few  centres,  knowledge  would  be obtained  17,254 
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SYMONDS,  Chaetees  J.,  F.R.C.S.,  continued. 
Tbeatment — continued. 

Centres — continued. 
Subsidising  by  State : 

would  be  Necessary  -  -  -  17,063-5 
Question  of  amount  necessary  -  17,241-3 Surgeons  in  cbarge,  special  salaried  men  might 
be  necessary  in  some  cases  -  17,066-8 same  Surgeons  would  treat  sypbilis  and  gonor- rhoea -   17,219-22 Women  doctors  for  women,  not  very  important 

but  hope  that  many  will  be  obtained  17,223 Salvarsan  : 
little  Danger  if    properly  handled,  especially with  neo-salvarsan      -       -       17,256,  17260 Dose   of    arsenic  administered  by  injection, difference  from  arsenic  taken  by  mouth 

17,257-60 
WETHBRED,  Mrs.  Robert  Peel,  hon.  sec.  of  the 

Paddington  and  St.  Marylebone  Ladies'  Associa- tion of  Rescue  and  Care  of  Friendless  Girls  and 
visitor  at  Lock  Hospital  (joiat  evidence) : 

13,662-14,003 Detention,  compulsoey: 
Benefit  would  outweigh  evil  of  possible  conceal- ment   13,802-5 Need  for,  as  shown  by  case  of  laundress  leaving infirmary  in  infectious  condition  and  baby 

diseased      13,715-9,  13,926-7,  13,938,  13,843-5 Pursuasion  to  continue  treatment  fails  in  some 
cases  for  lack  of     -       -       -  _     - 13,722 Power  desired  for,  under  certain  conditions 

13,802-7 Recommendation  of  Poor  Law  Commission  re, 
supported   13,720-3 any  Regulations  should  apply  equally  to  both  sexes 

13,957—9 Bael  Steeet  Refuge  : 
Babies,  disease  among,  statistics,  1897,  1910-13, 

13,701-6 Inmates   13698-700 Inmates  with  disease  urged  to  go  to  Lock  hospital, 
if  not  willing  leave  refuge,  but  many  will  not take  treatment      -       -  -13,633,13,707-11 

Education  of  the  Public  : 
Knowledge  must  first  be  spread  amongst  nurses, midwives,  rescue  workers  and  people  of  certain 
age   13859-60,  13,951 Working  classes,  no  fear  owing  to  knowledge  from 
childhood  and  need  of  instniction    -  13,797-8 

Hospitals,  General,  wards  in,  formerly   -  13,727-30 InFIEMAEIES  :  •     J  1  o  OAA Compulsory  detention,  power  desired  -  13,800, 
13,806—7 Discharge  of  patients  in  infectious  state  13,715-9 Libel,  law  of  : Alteration  needed,  and  simplest  method  to  put diseases  on  list  of  notifiable  diseases  13,733, 13,838,  13,833 

Difiiculties  owing  to         -       -  13,967-74,  13,857 Doctors  must  be  protected       -    13,733,  13,736-7 Lock  Hospital  : 
Children's  ward  : Admissions,  number,   August  1911,  February 1914. 

Assaulted  children,  and  large  proportion 
13,874-81 Girls  : 

majority  Clandestine  prostitutes  -  13,992-4 Classes  of,  and  causes  of  faU  and  question  of 
remedy   13,840-51 not  Isnorant  of  disease  but  ingnorant  of  results, 
&c   13,852-6 

Leaving  before  properly  cured  -  - 13,988 fewer    Prostitutes    than  formerly  and  girls 
younger   13,990-1 Persons  sometimes  kept  only  on  a  few  weeks 

before  discharged  as  cured  and  in  some  cases 
kept  a  long  time  13,947 

Value  of   13,980-2 New  York  Medical  Society,.  Committee  appointed  by, 
December  1901,  report  quoted   -       -       - 13,712 

WETHBRBD.  Mrs.  Robeet  Teel— continued. 
Notification  : Compulsory : 

Breach  of  confidence,  fear  of,  the  one  argument 
against,  hut  benefits  would  outweigh  13,822-5 Compulsion  in  order  to  secure  treatment  will  be 
necessary  with    ----- 13,787 Confidential,  by  doctors   to  specially  appointed Sanitary  Authority  : Advocated,  and  numbers  might  be  used  instead of  names  -----  13,734-9 Resolution  in  favour  of,  by  meeting  of  rescue 
workers,  &c.     -       -       -       -  3,669-71 Diseases  must  be  recognised  as  infectious  and 

doctor  allowed  to  take  precautions  13,734-6. 13,740-7,  13827-35,  13,858 
Nurses,  should  be  able  to  talk  openly  to  women  but 

impossibility  owing  to  law  of  libel  -       -  13,781 PeOSTITUTES  : Treatment : 
as  Out-patients    at    lock   and   large  general 
hospitals  13,914-7 by  their  Own  doctors  -       -       -  13,918-23 Whole   time,  decrease,  and  increase  in  persons 

adding  prostitution  to  other  means  of  eai-ning living  13,964 Rescue  work,  nature  of,  and  classes  dealt  with 
13,836-40 Smallpox,  notification,  history  of        -       -  13,835 Syphilis,  child  with,  while  mother  healthy,  possi- 

bility of   13,975-9 TeEATMENT : 
Facilities  inadequate      -       -       -  13,723-5 Facilities  would  be  inadequate  if  more  enlighten- 

ment prevailed  among  people       -  13,731-2 Girls,  every  case  must  be  treated  on  its  merits 13,726 
Girls  more  wilHng  to  continue,  with  hope  of  cm-e 13,799,  13,804 
Out-patients'  department,  increase  in  accommoda- tion needed   13,960-1 Printed  instructions,  patients  would  not  believe 

13,714 Putting  of  everyone  under  the   poor   law  not advocated  -  13,967 
State  subsidy  will  be  necessary       -  13,962-7 Veneeeal  Disease  : 
Fear  does  not  keep  people  from  sin  -  -  13,952 Ignorance  of  mothers  in  better  classes  -  13,925 Infection  : 

Spread  of,  through  lavatories  in  railway 
carriages,  possibility  of    -       -  13,928-36 Spread  of,  through  school  lavatories,  possibility of   13,928-36 Infectious  nature  of  disease,  not  realised  and 

need  for  13,826 full  Instruction  and  warning  should  be  given  to 
all  patients  13,712-5 Married    woman  with,   cases   where   nature  of 
disease  not  told  -  -  13,673-86,  13,938-41 Persons  must   be  told  nature   of   disease  and mothers  and  fathers  should  be  told  if  children 
have  infectious  disease  -  -  13,948-9 Poorer  classes  aware  of  existence  of,  but  ignorant 
of  durability  and  seriousness  -  13,924-5 Religion  the  groundwork  of  education  as  regards 
girls   13,952-3 still  very  Serious,  but  fewer  frightful  cases  than 
formerly   13,955-6 

WHITAKER,  Dr.  James  Smith,  Medical  Member 
and  Deputy  Chairman  of  the  National  Health Insurance  Commission  (England)  and  of  the National  Insurance  Joint  Committee 14,831-15,183 

Apphances,  &c.,  under  Insurance  Act,  certain,  not  in schedule   15,054-7 
Bacteriological  facilities,  desire  of  profession  as  a whole  for       -----  14,923-4 
Chancre,  question  whether  secretions  sent  for examination  at  early  stage  by  panel  doctors  or 

ordinary  medical  practitioners         -  15,063-7 Death  certificates,  registrars  able  to  accept  state- ments by  unqualified  persons  as  evidence  15,178 
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WHITAKER,  Dr.  James  Smith — continued. 

Doctors,  improvement  of  attitude  of,   as  regards importance  and  prevention  of  venereal  disease, 
question  of  method  -       -       -       -  1-1,985-94 Doctors  and  institutions,  making  of  own  arrange- ments by  insured  persons  and  possibility  of  going 
to  unregistered  practitioners  14,854-68,  15,049-50 

15,135^6,  15,176-83 Insurance  Act,  position  as  regards  venereal  disease 
14,964-71 Insurance  Committees,  lectures  -  15,090-3 Instjeance  Commission  : 

no  Statement  possible  as  to  date  of  publication  of statistics  15,089 Statistics  re  venereal  disease,  question  of 
14,939-41,  14,952 Laboratories,  facilities  to  general  practitioners  of 

personal  access  to,  and  consultation  with  patho- 
logist desirable   15,007-9 Maternity  benefit,  system  and  no  special  account 

taken  of  venereal  disease        -       -  14,955-64 Medical  Benefit  : 
Continuance   of   treatment  of   venereal  disease, 

suggested  method  of  securing     -  15,017-22 if  Not  up  to  standard  usually  only  discovered  by complaints  of  insured  persons  and  question  of 
sufficiency  of  method  15,052-3, 15,058, 15,068-72 Medical  institutions,  treatment  at,  under  Insurance 

Act       ...     14,866-8,  14,878-84,  15,051 Panel  Doctoes  : 
Capability  of  diagnosing  venereal  disease,  question of  -       -  14,885-6 no  Oases   of    resentment  at  treating  venereal 

disease  and  sending  cases  on  to  hospitals  heard of   15,076-7 Choice  of  .  .  .  -  -  14,838-41 
Circular  to,  re  venereal  disease,  question  of  14,972-4 Duties  of  ...  -  14,842-6,  15,147 Excessive  number  of  patients,  Commissioners 

realise  need  for  care  -  -  -  15,071-2 
if  Facilities  for  bacteriological  methods  of  diag- nosis provided,  question  of  duty  of  doctor  to use   14,919-27,  15,003-7 no  special  Facilities  for  getting  microscopic  or Wassermann  tests  carried  out      -  14,873-7 Importance  of  keeping  in  touch  with  specialist treatment     ....    14,971,  14,976-8 Insured  persons  with  venereal  disease  sometimes 

go  to  quacks  instead  of       -       -  15,073-5 Partnerships,  tendency  to       -       -  15,094-6 Record  Cards  : Extent  to  which  local  incidence  of  disease  could 
be  found  from,  and  difficulty     -  15,010-6 System,  and  possibility  of  continuous  record  in 
futm-e  14,951-4 no  System   of  classification  of   diseases  and 
question  of      ....  15,079-88 Yalue  of,  as  regards  venereal  disease  statistics, 
question  of     -       -       -       -  15,116-23 Right  of  registered  medical  practitioners  to  be  on 
panel  14,837 Treatment  of  syphilis  and  gonorrhoea  by 14,847-53,  14,965 Treatment  of  venereal  disease  by,  in  conjunction 

■  with  specialist,  question  of  -       -  15,169-75 Three  thousand  persons  on  list,  not  necessarily excessive     ......  15,067 Sickness  and  Disablement  Benefit  : 
Certificates : 

Doctor's  duty  re-  .  -  -  14,907-16 Venereal  disease : 
Attitude  of  doctors  re  statement  15,103-4, 

15,116-20 Doctor  privileged  -  -  -  14,915-6 Few,  received,  as  persons  frequently  do  not ask  for  14,917-8 for  Congenital  syphilis,  not  refused,  and  doctor would  have  no  hesitation  in  filling  up  certificate 
14,946-50 Rules  and  practice  re  misconduct    -  15,097-102, 15,105-7,  15,124-8,  15,162-7 Venereal  disease : 

Pajrment  for,  under  other  names  -  15,035-41 Practice  of  different  societies  re   -  14,892-906 Question  would  not  arise  with  sufficiently  early treatment  -       -       -       15,023-5,  15,042-3 

WHITAKER,  Dr.  James  Smith— continued. Sickness  and  Disablement  Benefit — cont. 
Venereal  Disease — continued. 

Receipt  of,   persons   would   probably   go  for 
treatment  to  panel  doctor        -  14,942-5 only  Refused  if  caused  by  misconduct  -  14,946 Teeatment  : 

no  Case  brought  to  Insiu-ance  Commissioners  re question  of  what  treatment  required     -  14,849 
14,887-90 Continuance  of,  suggested  method  for  securing 
15,017-22 Insured  persons  have  right  to  -       -        -  14,836 

Cost,  payment  of,  imder  Insurance  Act 
14,869-72,  15,110-5 Duty  or  not  of  panel  doctor  to  give,  settlement 

of  question  in  practice      -       -  15,045-8 any  System  for,  must  be  linked  up  with  Insurance 
Act  work     -       14,967-71,  14,976-82,  15,026-8 Provision  for,  on  national  basis  or  only  under 
Insm-ance  Act,  question  of   -       -  15,029-34 Tuberculosis,  special  provision  for,  under  Insurance Act    -       -       -    14,928,  14,931-7,  14,995-5,000 Venereal  Disease  : 

Discovery  by  societies  as  to  whether  due  to  mis- conduct or  not,  question  of  means  15,059-62 Special    provision    for,    under    Insurance  Act, question  of      -    14,928-38,  14,977-80,  15,001-2 Wassermann  test,  facilities,  general  reports  received by   Commission  from   profession   in   favour  of increase  15,078 
WILLIS,  F.  J.,   C.B.,   Assistant  Secretary   of  the Local   Government   Board,   and  in   charge  of 

Public  Health  Division  :  21,609-21,717 
Diphtheria   anti-toxin,    free   distribution  through local  authorities,  and  system  might  be  applied  to 

salvarsan        .....  21,620-2 Doctors,   free   access    to    subsidised  laboratories 
important       ......  21,653 Education  of  the  public,  report  of  Royal  Commission 
will  help         -       -       -       -       -       -  21,638 

Hospitals,  G-eneeal  : County  Councils  should  have  power  to  provide, subject  to  sanction  of  Local  Government  Board 

21,631-3 Treatment  of  venereal  diseases  in : 
Government  grant  per  case,  question  of 

21,624-7 Power    of    sanitary   authorities    to  provide 
hospitals   21,628-30 should  be  Worked  through  county  councils 

21,641 Institutions,  taking  over  by  local  authorities  of 
special  institutional  provision  requu-ed  to  deal with  venereal  diseases,  bearing  of  large  proportion 
of  cost  by  State  desu-able        -       -  21,657-8 LaBOEATOEIES  : 
Government   grant   in    estimates   for  1914-15, particulars  re,  object  of,  operation,  &c. 

21,611-9,  21,688-90 Organisation   for   general   practitioner  to  send 
specimens  to,  would  not  involve  revolutionary changes  21,715-7 Local  afthoeities  : 

Co-operation  of,  important  ,  -  -  -  21,634 more  Knowledge  re  venereal  diseases  desirable 
21,637-8 Local  Goveenment  Boaed  : 

as  many  Public  health  questions  as  possible  should be  dealt  with  by,  but  certain  cases  better  under 
different  Departments         -     21,665,  21,697-8 Qiiestions  dealing  with  health  of  school  children would   have   been   better   under,  than  under 
Board  of  Education    -       -    21,665,  21,703-14 Ministry  of  Public  Health,  existent  in  Local  Govern- 

ment Board,  but  name  might  be  changed  21,665-71 National  Instteancb  Act  : 
Detection  of  large  amount  of  venereal  disease  as 

result  of   21,648-9 
Question  whether  amendment  required  for  dealing with  venereal  diseases  .       -       .       .  21,656 Tuberculosis  treatment  under,  differences  from 

venereal  disease  from  administrative  point  of 
view    ̂        -       -       -       -       -  21,641-4 



368     ROYAL  COMMISSION  ON  VENEREAL  DISEASES  IN  THE  UNITED  KINGDOM  :  INDEX  (wiTNESSEs). 
WILLIS,  F.  J.,  G.B.— continued. Poor    law    institutions,    salvarsan    treatment  in, 

encouragement  desirable  and  L.G.B.  would  press 
21,691-6 Treatment  of  venereal  disease  : 

Groverament  grant : Definite  mles  not  advocated  at  first     -  21,627 some  Hospitals  might  refuse,  if  public  control involved  but  difficulties  not  likely  to  be  great 
21,682-7 not  Likely  in  near  future     -        21,637,  21,657 Local  authorities  should  contribute  and  many 

willing  21,636 Local  Government  Board  should  distribute,  and 
apportion,  &c.,  but  management  might  be  left in  hands  of  hospital  authorities  subject  to 
some  control    -       -       -    21,635  21,672-87 

Proportion  to  local  expenditui-e  should  be  fixed 
21,672-3 any  Local  authority  could  ask  for  legislation  for power  to  compel,  but  doubt  as  to  obtaining 

21,664 Salvarsan : 
Free  distribution  of,  through  local  authorities, 

possibility  of,  and  power  of  L.Gr.B.  re 
21,620-2 Free  supply  to  general  practitioner  advocated, 

if  capable  to  give  treatment     -  21,654-5 Treasiuy  grant  for  provision  of,  if  given,  would be  best  worked  with  local  authorities  21,623 
Tuberculosis  : 

Compulsory  isolation,  powers  of  local  authorities re   21,659-63 Delay  in  dealing  with,  owing  to  coming  under both  L.G.B.  and  Insurance  Commissioners 21,666 
Institutional  treatment  under  Insurance  Act, 

provision  still  inadequate  but  large  building 
schemes  in  progress     -       .       -       .  21,647 

Treatment  of  non-insured  persons,  an-angements  re 
21,645-6 Workhouses,  power  re  detention  of  inmates,  but  not held  by  Law  Officers  to  apply  to  venereal  disease 
21,700-3 YEARSLEY,  Pekcival  Macleod,  F.R.C.S.,  senior 

surgeon  to  the  Royal  Ear  Hospital,  Oologist  to 
L.C.C.,  &c.        ...       -  18,118-18,384 

Clinics  for  mothers  before  birth  of  babies,  important 18,367,  18,374 
Deaf  institutions,  high  cost  of,  and  more  compre- hensive and  thorough  treatment  of  syphilis  by 

State  would  save     -       -       -       -  18,376-8 Deafness  : 
Acquired  in  congenital  syphilis,  age  of  appearance 

18,354-6 Acquired  syphiUtic  deafness  in  children ; not  Discovered  generally  until  school  age 
18,179-85,  18,357-9 Forms  of  -  -  -  -  18,266-7,18,272 Schools,  children  referred  for  treatment 
18,240-1,  18,273-5 Treatment  usually  a  failure  and  treatment  of mothers  before  birth  and  children  at  very 

early  age  necessary       -    18,263-5, 18,268-9, 
18,173-8 Adult,  occurrence  in  early  syphilis  and  cases ascribed  to  salvarsan  may  be  due  to  syphilis 
18,276-9 more  Cases  from  poorer  parts  of  London 
18,380-1 in  Children : 

Eye  and  teeth  diseases  as  well,  common 
18,135, 18,147-8,  18,287-8 in  liondon,  connection  with  syphilis,  statistics 

18,125-35 Proportion  due  to  syphilis  -        -       -  18,172 Sporadic  deaf  birth,  proportions  of  positive  and 
negative  reactions    -       -       -  18,190-1 

Syphilitic  families,  details  -  18,148-66, 18,290-2 
Congenital : 

Appearance  of,  ages  of       -  18,270-1,  18,280-4 Diagnosis  not   possible  without  concomitant 
symptoms        ...       -  18,250-5 probably  Due  to  syphilis  dying  out  in  parents 

18,187-9 

YEARSLEY,  Peecival  Macleod,  F.R.C.S.—cont. Deafness — continued. 
Congenital — continued. Father    told,    but    not    mother,    in  private practice   18,326-38 

Notification,  question  of  method  of  following 
iip_-       -       -       -  18,346-52,18,343-5 Syphilis  more  important  as  regards,  than  can be  detected  by  Wassermann   test  at  late 
stage       -  _    -       -       -       -  18,192-3 no  Connection  with  gonorrhoea  known  of  18,375 

Syphilitic : in  Adults,  more  amenable  to  treatment  than 
in  children       -       -       -       -  18,246-7 

Diagnosed  as,  only  owing  to  other  syphilitic signs   18,285-6 Infants,  question  of  treatment     -  18,256-61 
Largest  proportion  among  very  poor  children 

18,324 Education  of  the  Public  : 
Factories,  &c.,  instruction  in,  desirable    -  18,298 
Importance  of       -       -       18,213-4, 18,295-302 Sex   hygiene   and  physiology  to   children  and warnings  re  disease  to  adolescients  desirable 

18,297-302 Homerton,  deaf  children  and  syphilis  statistics  18,324 Infant  clinics,  extension  of  system  advocated 
18,360-3 Infantile  mortality,  pre-natal,  large  proportion  due 

to  syphilis  18,162-3 L.C.C.,  Wassermann  tests,  wholesale  facilities  to  be 
provided  18,136-7 

Margate  deaf  school   -       -        18,274-5,  18,339-42 Medical  officers  of  health,  meeting  of  London  branch, 
July  13,  1913,  resolution  in  favour  of  placing  con- genital syphilis  on  same  basis  as  tuberculosis 18,228-31,  18,382^ 

Meningitis,  large  proportion  of  infantile  mortality caused  by  18,164 National  Bureau  for  promoting  the  general  welfare 
of  the  deaf,  notification  of  all  cases  of  congenital syphilis  and  treatment  of  mother  and  child  advo- cated  18,220 

Royal  Ear  Hospital,  syphilitic  deafness,  possible 
proportion   18,248-9 Salvarsan  Treatment  : 
Bad  effects  on  ears,  question  of       -       -  18,262 Free  doses  should  be  provided  to  public  health 

authorities,  if  necessary       -       -  18,215-9 School  Children,  L.C.C.  : 
Inspection  and  subsequent  proceedings  18,303-11 Wassermann  tests  -       -       -  18,205-7,  18,312-4 

Still-births,  registration  should  be  compulsory  all over  the  country  18,161 Syphilis  : 
Children  surviving  from  syphilitic  parents,  show deterioration  in  form  and  are  stunted  and 

poorly  grown       .....  18,167 among  Children  of  the  poor,  no  decrease  and  often 
untreated  18,122-4 

Congenital : among  Children,  large  proportion  die  in  first 
two  years  of  life       ....  18,162 Notification : to  Public  health  authorities  advocated  and 

treatment  of  mother  and  child  18,220-42 would  be  Useless  unless  followed  by  treatment 
18,293-4 Treatment  of  parent  before  bii-th  of  baby  im- portant and  question  of  method  18,364-73 Treatment  of  parents  immediately  on  discovery 

important        ....  18,212-3 Syphilitic  children,  acquired  deafness  and  blindness common  18,168-70 Yenereal  disease,  infection  of  others  knowingly, 
persons  should  be  brought  under  Diseases  Infection sections  of  Public  Health  Aots,  and  be  subject  to 
penalties   18,243-5 Wassermann  Tests  : 
all   Public   institutions    should   have  facilities, 

deficient  means  at  present   -       -  18,201-3 of  all  School  children,  desirable,  and  no  difficulty anticipated  as  regards  children  or  parents 
18,204-9,  18,315-25 Trastworthiness  of,  but  all  cases  not  revealed  by ■  18,194-200 
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(Questions Abortions : 
see  also  Miscarriages  and  Premature  births. 
Discovery  of  syphilis,  question  as  to  procedure  re 

subsequent  treatment  of  patients,  Bouth  9517-22 Examination  of  products  would  be  valuable.  Osier 
14,110-1 Gonorrhoea  a  possible  cause.  Lane  -  3041-3 Intentional,  considerable  amount,  Bouth  9680-1 

Notification  : 
Advocated,  Horsley,  11,156  ;  /.  Barlow  19,399 
would  be  Appi-oved,   Pringle,    15,762 ;  Collins, 19.808. 

Proportion  to  still-births,  Bouth        9343-6,  9443-9 Registration  advocated  and  would  be  useful.  Bussell, 
9897 ;  White,  10,367  ;  Havenith,  14,805-7. 

not  Returned  in  Registrar-General's  vital  statistics, Stevenson  -------  164-6 
Syphilis  as  cause,  Dunlop,  1374,  1484-7  ;  Sherloclc, 5183 ;  Sir  T.  Barlow,  6448 ;  Bussell,  9899. 
Syphilis  as  main  cause  in  early  cases,  doubt  re,  and 
need  for  further  investigation,  Bouth  9351-6 9396,  9454-6,  9553-60 

Accidental  Infection,  see  under  Infection. 
Alcoholism : 

Acquisition  of  disease  under  influence  of  alcohol, extent,  Wliite     ------ 10,212 Connection  with  general  paralysis  of  the  insane, 
Coupland,  6382-3  ;  Horsley,  11,363. Connection  with  syphilis,  question  of.  May  468-71 Connection  with  venereal  disease,  A.  J.  Evans  17,482-3 Decrease,  prevalence  of  diseases  will  decrease. White  10,213 not  a  Determinant  as  regards  syphilitic  aortitis,  but 
may  be  an  aggravation,  AUbutt  -  13,517,  13,630-3 Liability  to  contract  disease  increased  and  ability  to 
resist,  and  curability  decreased.  Matt,  2376-82, 
2433,  20,411;  Sir  T.  Barlow,  6584-5;  Horsley, 11,171-7,  11,324-32,  11,364-6,  11,362-3. 

double    Tabulation  in    Registrar-General's  vital statistics,  Stevenson   -       -       -       -  3460-2 
Alcoholics,  Habitual : 

Segregation  advocated,  Brodrick    -    8885-7,  9026-8 Sterilisation  in  some  cases  in  America,  Brodriclc 
8888-91 Alliance  of  Honour : 

Abstention  or  moderation  in  drink  advocated,  Small- 
wood    18,043-5 Booklets  distributed  to  members,  Smallwood 

18,051-3,  18,056-7 Branch  at  Manchester  University  desired,  Baton 18,893 
Branches,  Smallwood  -  -  .  .  18,031 Dangers  of  disease  always  taught  except  to  associates, and  value  of,  Smallwood  -  -  -  18,086-93 
Good  work  done  by.  White  -  .  -  - 10.345 Lectures,  Smallwood     ...       -  18,054-5 

Admission  of,  already  infected,  Smallwood 
18,109-12 Ignorance  of,  Smallwood    -       -      18,108,  18,111 vast  Majority  believed  to  remain  true  to  principles 

and  veiy  few  i-esign,  Smallwood    •  18,094-6 Membership  : 
Ages,  Smallwood  .  .  .  .  18,049-50 Classes,  Smallwood  ...  -  18,099-101 Conditions,  Smallwood  -  -  -  18,025-6 
Increase,  Smallwood  -  18,029-30, 18,097-8 Pledge,  nature  of,  and  believed  to  be  kept.  Small- wood    18,025,  18,027 

Public  meetings,  Smallwood  -      18,073-4,  18,102-3 Slides,  Ac,  not  used,  but  has   been  considered, 
Smallwood         -       -       -       -       -  18,113-5 Undenominational,  Smallwood       -       -  18,083-4 Work  of,  Smallwood      .       .        .       .  18,028 

America,  see  United  States  of  America. 
Ansemia,  some  deaths  from,  might  be  syphilitic  in 

origin,  Dunlop  1366 A  1K55 

1-22,296.) 
Aneurysms : Acetic  : 

under  "  Aneurysm  "  in  Registrar-General's  figures, Andrewes  13,190-4 Death  recorded  from,  while  secondary  stage  of 
syphilis  still  present,  Andrewes       -  15,253-4 commonly  Due  to  syphilis,  aneurysms  elsewhere 
seldom  due  to,  Andrewes        -       -  13,197-8 greater  Proportion,  due  to  syphilis,  Sinclair 

20,116 not  Uncommon,  and  90  per  cent,  due  to  syphilis, Andrewes       -       -       -       13,189,  13,199-202 of  Arteries  other  than  aorta,  impression  that  syphilis 
seldom  the  cause  of,  Andrewes   13,276-9.  13,293-7 at  Base  of  brain,  less  certainly  due  to  syphilis  than 
is  aneurysm  of  the  aorta,  Andrewes    -       -  13,160 

Connection  with  syphilis,  Stevenson,  175,  3293-4, 3324-5 ;  Johnstone,  634  ;  Dunlop,  1363  ;  Browning, 6914,  7091 ;  Ballance,  7346  ;  Power,  8333, 8549-50  ; 
AUbutt,   13,488-91;     Osier,    14,009,  14,137-42, 
14,235-6. Deaths  from  : 
Distribution  according  to  occupations,  and  question 

of  working  out  for  females,  Stevenson  3308-25, 3395-401,  3416-8,  3428-9,  3433-5,  3495-502 
slight  Pall,  Stevenson         ....  3344 London,  1911,  White  10,109 Males  and  females,  proportion,  and  comparison 

with  syphilis.  White       -       -       -  10,197-209 Relative  amount  of  actual  mortality  at  different 
periods,  Stevenson  -       .       .       -       .  3330 due  to  Venereal  diseases,  not  tabulated,  but  close 
correspondence   between  figures  for  aneurysm 
and  syphilis,  Stevenson    ....  52-3 progressive  Increase  in  last  20  years,  White 10,191-4,  10,363 

becoming  very  Rare,  according  to  witness'  hospital experience,  Horsley    ...       -  11,128-9 Recognition  as  syphilitic,  question  of  date,  AUbutt 
13,624 

Registrar-General's  Statistics  : fairly  Accurate,  White       -       -       -  10,080-1 Division  into  aortic  and  other  aneurysms  would  be 
an  improvement,  A  ndrewes     -        -  13,298-301 Change  in  classification,  Stevenson     -    1901,  3330 Symptoms,  AUbutt  13,623 

Angina  pectoris,  syphilitic,  no  evidence  found  person, allj^  Andrewes       ......  13,213 
Aorta,  diseases: Aneurysm,  see  Aortic  under  Aneurysms, in  Congenital  syphilis,  evidence  not  proved  personally, but  occurrence  not  doubted,  Andrewes  13,173-5 Connection  with  syphilis,  Ballance,  7347 ;  AUbutt, 

13,492-7,  13,512-5  ;  Osier,  14,009,  14,233-4. 
Degenerative  : 

Commonness  of,  Andrewes  -  -  -  13,167 Separate  from  syphilitic  disease   of  the  aorta, Andrewes  13,168-71 Due  directly  to  action  of  the  spirochsete,  Allbntt 
13,527-8 •Early  treatment  of  syphilis  would  generally  prevent, AUbutt   13,523-6 Influence  of  laborious  or  athletic  pursuits,  AUbutt 13;482-4,  13,506,  13,516 

Nodular  sclerosis,  question  as  to  whether  syphilitic, 
Andrewes  .......  13,270 Occurs  at  earlier  age  and  with  greater  frequency  in 
cases  of  insanity,  Mott       -       -       .  2063-4 Prevalence  of,  among  working  classes  in  Leeds  at  one time,  and  syphilis  now  considered  the  cause,  AUbutt 13,641 

Syphilitic  : 
Age  incidence,  and  comparison  with  ordinaiy arterial  sclerosis,  Andrewes     -      13,172,  13,176 
Alcohol  not  considered  a  determinant  but  may  be 

aggravation,  AUbutt       -       -  13,517,  13.630-3 Anatomical  characteristics,  Andrewes  13,177-9 
Association  with  tabes,  AUbutt  -       -  13,518-21 
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Aorta,  diseases— co»imMe(i. Syphilitic — continued. 
Considered  most  common  form  of  arterial  syphilis, Andrewes       ......  13,161 
Average  as^e,  Allbutt  -  -  ■  13,507, 13,510 Congenital,  no  cases  seen  personally,  Andrewes 

13,289-92 Cm-e,  question  of  possibility,  Allbutt  -  13,550-4 Evidence  as  to  tliorouglmess  of  nei-vous  treatment for  sypMlis  difficult  to  obtain,  Andrewes  - 13,186 Knowledge  increases  rather  than  disease,  Allbutt 13,580,  13,622 
Many  cases  not  treated  or  imperfectly  treated  in 

early  stages,  Allbutt       -       -       -  13,570-2 Number  of  cases  found  by  post-mortems  at  St. 
Bartholomew's,  in  three  years,  Andrewes 

13,163-5 Period  between  infection  and  symptoms,  Allbutt 
13,508-11,  13,601-7,  13,636-9 Persons  with,  still  in  infective  condition,  Allbutt 

13,569 Positions  of,  Andrewes,  13,185  ;  Allbutt,  13,480-1, 13,497. 
Prevalence,  no  sign  of  decrease  or  possible  increase, Allbutt  -       -       -  13,474-8 no  Previous  history  of  syphilis  in  many  cases, Andrewes       ......  13,186 
not  Recognised  before  Welch's  paper  in  1876, Allbutt   13,573-9,  13,625 early  Recognition  and  treatment  important,  Allbutt 

13,497,  13,524-9 Recognition  by  microscopic  character,  possibility, Andrewes       ......  13,180 
Results,  Andrewes  13,188 Salvarsan  would  be  recommended,  Allbutt 

13,650-4 Symptoms,  Allbutt     ...       -  13,626-9 early  Treatment  of  syphilis  would  check,  Andrewes 
13,187 

Treatment,  prolonged  and  repeated  coiu-ses  neces. sary,  Allbutt  -       -       -       -       -       - 13,655 Twice  or  three  times  as  common  in  men  as  in 
women,  Allbutt  -  -  -  13,483-4,  13,506 

Virulence  decreased,  Allbutt  -  -  '  - 13,581 Wasserman  test  would  be  applied  in  doubtful  cases, 
Andrewes       ......  13,181 

Aortic  regurtitation : Cause  of,  at  different  ages,  Andrewes  -  -  13,203 
Syphilitic  : 

Evidences,  Andrewes  13,208 
Proportion,  ̂ w^-ewes,  13,209-12;  Allbutt,  13,500-5. in  Young  people,  seriousness  of,  and  impossibility  of cure,  And/rewes  .  -  -  .  -  13,204-7 Apoplexy,  considerable  proportion  of  deaths  due  to 

syphilis,  Osier      -       -       -       14,007-8, 14,171-6 
Army : Admissions  to  Hospital  : 

from  All  diseases,  fall  1888  to  1912,  due  to  better 
sanitation  and  personal  hygiene,  Scott  1046-7 for  Venereal  disease,  see  under  venereal  disease, below. 

■  Alder  shot  command,  improvement  in  health,  Scott .    '  1309 Barracks  more  comfortable  than  formerly  both  at home  and  in  India,  Scott    -       .       .       .  1052 
Chancre  cases,  extra- genital,  Gibbard    -  3649-50 
Chaplains  : 

Co-operation  of,  Gibbard  -  -  -  3734-6 Question  as  to  steps  taken  by,  to  instruct  men, 
Scott   1219-23,1290-6 

"  Constantly  Sick  "  : Explanation,  Scott  ....  1055-61 Fall  for  all  diseases  and  for  venereal  diseases  and 
reasons,  Scott ....    1062-3, 1254-6 

Discharges: 
Compulsory  detention   of   men   not   cured  not advocated,  instructions  re  continuing  treatment 

could  be  given  to,  Gibbard  -  -  3785-8 Detention   for  treatment,   difficulty   as  regards 
employers,  Gibbard  -  .  .  3975-83 Free  treatment  can  be  continued  if  men  apply  for, Scott      ,       r       -       -       .       .  1083-5 

Army — continued. Discharges — -continued. 
Infective  men  usually  complete  treatment  before, 

but  no  power  to  detain,  Gibbard     -  3615-7 Practice  of,  while  men  still  infectious,  Johnstone 
923-6 Education  of  men  by  officers,  Johnstone  -       -  934 

G-onorrhcea  : 
Admissions  to  hospital,  decrease,  Scott  -  1054 Combined  treatment  by  local  treatment  and  vaccine Gibbard   22,240-3 less  Decline  than  syphilis  and  more  prevalent, Gibbard,  3681-2;  Harrison,  4587. Delay  in  applying  for  treatment  and  treatment 

usually  unsatisfactoi-y,  Harrison 4587-91,4779-83 
Figures  considered  reasonably  accurate,  no  con- siderable amount  of  concealment,  Scott  -  1167-9 average  Length  of  time  men  off  duty,  Gibbard, 

22,086-8,  22,264-6 Possibility  of  following  up  sources  of  infection 
and  treating  women,  Gibbard  -       -  22,274-7 Treatment,  Gibbard  22,193-6,  22,199-209, 

22,201,  22,240-3 Invalids,  1888,  1912,  Scott     -       -       -  1064-7 Health    reports.   Colonial    stations   grouped,  but 
separate  returns  can  be  fui-nished,  Scotti  1088-90 

in  India  : 
Admissions  to  hospital  for  venereal  disease  and' for  all  diseases,  Scott      -       -       -  1070-8 Cantonment  Acts,  not  considered  to  have  much connection  with  decrease  of  venereal  disease, Scott   1094-8 
Constantly  sick,  venereal  disease  and  all  diseases. 
Scatty   1079-80 Health,  improvement,  Scott       -       -  1077-8 Invalids;  all  diseases  and  venereal  disease,  Scott 1081 

Native  army,  reduction  of  venereal  disease  in,  and 
question  of  reason,  Gibbard    •       -  3634-43 Venereal  disease : 
Less  prevalent  than  among  army  at  home,  Scott 1076, 1080 
Reduction  of,  and  question  of  reason,  Gibbard 3634-43,  4078-84 
Salvarsan  treatment  coming  more  common  but" not  absolutely  regular,  Harrison  -       -  4768 Sickness  more  severe  in  character  than  at  home, 
Scott   1081-2 

Invaliding  for  nervous  diseases,  Scott    -  1181-9. Lectures  to  men  on  preventive  medicine,  &c.,  Scott, 
■      1116-23,  1127-8,  1157-8,  1210-2,  1286-7;  Gib- bard, 3618-25,  3720-3,  3960-5 ;  Harrison,  4673-5, 

4869-71,  4927-8. 
Marriage  : 
Men  instructed  to  consult  medical  officer  before, 

and  particulars  re  tests,  Gibbard 
3737-42,  3814-6,  3844-57 Permitting  of,  tends  to  reduce  disease,  Gibbard 3983 

Married  strength,  increase  of,  sufficient  to  decrease venereal  disease  hardly  practicable,  Harrison  4924 
Medical  inspection  : 

Inspection  of  hygienic  condition  of  every  man. 
once  a  month,  Scott        ....  1195 on  Transfer  to  other  stations,  Scott    -  1195-1201 

Medical  Officers  : 
Encouragement  of,  to  seek  better  tuition  and experience  in  venereal  diseases.  Galloway  18,416 
Instruction     of,    Gibbard,     3670-1,  3899-900; 

22,062-4,  22,224-34;  Harrison,  4531-2. Vague  ideas  re  syphilis  on  entering  profession, Harrison        ......  4530 Men  now  under  closer  medical  supervision  during service,  and  relations  with  R.A.M.C.  more  intimate, 
Scott   1032,1038 

Purity   propaganda,   special    facilities   should  be granted  by  authorities  with  regard  to,  Smallwood 

18,070-2 Quacks  and   quack  medicines,  extent  of  resort  to, Scott,  1043  ;  Gibbard,  3677  ;  Harrison,  4543. 
Recraiting  sergeants,  particulars  re,  Scott    -  1243-5 
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Army — co  ntin  lied. Recruits  : 

a  Better  type  than  formerly,  Scott  -  -  1237 
Blood  of  all,  miglit  be  tested,  Gibhard  3952-6 Comparison   between   recruits   from   town  and 

country  would  not  be  very  reliable,  Scott  1238-9 with  Disease,  recruiting  sergeants  would  stop  men coming  up  for  medical  examination,  Scott 
995-1000,  1241-5 under  18,  few,  Ifor  the  regulars,  Scott  1001-6 

early  Instruction  of,  desirable,  Gibhard,  3789-93, 3957-62 ;  Harrison,  4868. Medical  examination,  possibility  of  not  discovering 
disease,  Scott   987-91 Rejections : 
from  All  causes,  percentage  1890  and  1911-12, and  explanation  of  decrease,  Scott  992,  994 
Less  syphilis  among  civil  population  according 

to  figures  of,  Scott  ...  -  998 
for  Syphilis,  1890,  1911-12,  Scott  -  -  997 for  Syphilis  and    venereal  diseases,  1911-12, Scott   995-6 
after  Three  months,  Scott       -       -  1007-12 for   Venereal   disease,   decrease,   but   age  of 

recruits  may  explain,  Johnstone  -       -  643-5 Standard,  variation   according   to  requirements, Scott  993 
Statistics,  question  as  to  accuracy,  Gibhard  3966-74 
Syphilis  : 

Admissions  to  hospital,  fall  1888  to  1902,  largely 
due  to  improved  treatment,  Scott    -       -  1051 Comparison  between  1890  and  1912  not  a  reliable 
indication  as  regards  civil  population,  Scott 

1246-7 Concealment,  impossibility  of,  Gibbard  3608-10 Continuous  treatment  more  thoroughly  earned out  during  last  nine  years  than  latest  and  most scientific  treatment  for  gonorrhoea,  Scott  1062 
Death  rate,  decline  since  1891,  Stevenson  -  252-3 Fresh  cases,  1910,  1911,  1912,  Scott  -  1021-5 Invalids,  1838,  1912,  Scott  -  -  -  1064-7 Men  invalided  for,  few  cases  would  be  contagious, Scott  1171-6 
Men  with,  instructed  as  to  danger  of  disease  and 

steps  taken  to  prevent  spread  of,  Scott  1159-60 Out-patients,  Scott    -       -       -       -  1044-5 Prevalence,  no  connection  necessarily  with  civil life,  Scott  1156 
Primary,    figures    generally   higher    than  for secondary,  1888  to  1903,  Scott        -       -  1029 

•  Reduction  of  proportion  of  primary  to  secondary admissions,  Gibhard  -       -       -       -  3622 Register,  amount   and    secondary  and  tertiary syphilis    diminished    by,  and  explanation  of 
system,  Scott   1224-8 Returns,  question  of,  as  indices  to  prevalence  in 
civil  population,  White  -       -       -  10,133-5 Statistics  as  to  different  forms  of,  could  be  pro- cured, Scoii  -       -       -       -  1135-43,1313-4 Soft  sores  distinguished  from,  since  1904,  Johnstone 647 

Total.  1903,  and  fall  in  1904,  statistical  explana- tion, Scott   1266-8 
Treatment : 

see  also  Gonorrhoea  above,  and  Rochester  Row 
Military  Hospital. Merciiry  still  used  in  conjunction  with  salvarsan, Scott  1217-8 

Private  treatment  obtained  by  men  in  certain number  of  cases  especially  in  India,  Scott 
1030-1, 1040-2 

Regular  system,  Harrison  -  -  4521-4,  4766-8 Salvarsan  : 
Facilities,  Scott  -  -  -  1103-5, 1153-5 
Practice  re  administering,  Scott  -  1179-80 in  Special  wards  not  special  hospital,  Scott 1161-2,1229-31 

Small   proportion   only  of  men  go   to  outside doctors,  Gibbard   -       -       -       3968-71,  4019 
Venereal  Disease  : 

Accidental  infection  of  surgeons,  Scott  1114-5 Admissions  to  hospital : Fall,  1888  to  1912,  but  fluctuations  between, Scott  -  1048-50 

Army — continued. Venereal  Disease — continued. 
Admissiions  to  hospital — continued. Re-admissions : 

Included  in  figures,  Scott    -       -       -  1018 Number  would  be  less  in  later  years  owing  to 
improved  treatment,  Scott       -       -  1028 

Relapses  to  be  noted  in  futm-e,  Scott  1026-7 Returns  for  various  commands  to  be  supplied, Scott   1307-8 
Classification,  alteration  after  1903,  Scott  1014-7 Comparison  with  foreign  armies,  and  question  of 

reliability,  Scott  .  .  -  .  1282-5 Compulsory  notification,  Johnstone  -  -  772 Concealment  of : 
Practically  none,  but  men  can  be  "  crimed  "  for, Scott  -       -       -     1033-6,  1129,  1133,  1196 
Punishment  possible,  Gibbard        -       -  3614 Control  of,  importance  of  personal  influence  of officers,  Scott  1123-6 

a  few  Deaths  from,  Scott  -  -  -  1086-7 Decrease : 
Causes,  Johnstone,  646-8,  919-22  ;  Scott,  1051-2, 1091-2,  1150-2,  1213-6,  1248-53,  1288-98, 1310-2  ;  Lane,  2986-7 ;  Gibbard,  3564, 3624-9. 3644-8, 4086-9 ;  Harrison,  4925-6 ;  McDonagh, 16,113-4 ;  Parlcer,  16,319. possibly  Significant,  but  not  an  exact  reflection of  position  among  civil  population,  Johnstone 

643-52 not  Sufficient  to  affect  civil  population  in  gamson 
towns,  Gibbard   -       -       -       -  3606-7 Differences  in  different  commands,  explanation, Scott   1270-6 

Pull  hospital  stoppages  paid  and  proficiency  pay lost,  but  proficiency  pay  would  not  be  stopped 
if  men  innocently  infected,  Scott    1163-6, 1202-9 Higher  figures  than  in  Germany  no  proof  as  regards prevalence  among  civil  population,  Blaschho 

15,254 
Infection  genei-ally  after  entering  Army,  Harrismi, 4669-71,  4865-7 
in  London  district,  figures  the  highest,  Scott 1112,  1233-7,  1269 
Man  if  sick  must  report,  but  no  special  regulation 

as  regards  venereal  disease,  Scott    -  1129-34 Men  most  liable  to  contract,  during  first  year  or  so, Gibbard   3604-5 
Men  more  anxious  to  keep,  in  hand,  Scott  -  1047 Men  with,  loss  of  proficiency  pay,  but  no  regulation 

re  loss  of  chance  of  promotion,  Gibbard  3991-4 More  at  large  seaport  towns  than  at  Aldershot, Gibbard   3627-8 
Pamphlets  issued  to  men  re,  Scott  •  1177-3 Percentage  to  total  illness  in  tables,  misleading, Scott   1259-65 
Rate  would  not  be  the  same  as  in  civil  population as  men  know  more  and  are  better  looked  after, Johnstone  qqq 
Recruiting   figures,    comparison  with  Gennany, White  10,152-67 
Special  course  on,  for  army  surgeons,  and  special work,  Scott  1106-11 
Spread  of  over-feeding  a  cause,  Lyttelton  16,478 Total  number  of  admissions  with  deduction  for 

relapses,  a   better  guide  to,  than  number  of 
constantly  sick,  Scott     -       -       -  1257-8 Unfavourable    comparison  with   foreign  armies, Gibbard    3995-8 

Wassbrmann  Test  : 
Facilities,  Scott         -       .       .       .       .  iio2 Volunta.ry  application  for,  Gibbard    -  4017-8 

Women  and  Children  : 
Attended  by  R.A.M.C.,  &c..  but  no  statistics  as 

regards  venereal  disease,  Scott       -  1316-9 Treated  at  family  hospitals,  Gibbard  -  3696-7 
Arterial  Degeneration: Frequently  met  among  prisoners  in  Glasgow, Sinclair     ......  20,114-6 Demonstration  of  spiroclisete  in  arteiies  by  certain 

people,  but  difficulty  and  failure  personally, Andrewes  -       -       -    13,141,  13,182-4,  13,266-9 
Syphilitic,  exti'emely  common  and  interesting, Andrewes  -  -  -  -  -  .  13,139-40 

— A  a  2 



372 ROYAL  COMMISSION  ON  VENEREAL  DISEASES  IN  THE  UNITED  KINGDOM  : 
Arterial  Disease: see  also  Endarteritis. 
Age  incidence,  comparison  with  syphilitic  aortitis, And^-ewes  13,172,  13,176 
Connection  with  syphilis,  Mott,  2070-2,  2164-5; Ballance,  7346;  Power,  8332;  Andrewes,  13,216- 23. 
Connection  with  syphilis,  difference  of  opinion  re,  and 

suggestion  re  investigation,  Stevenson  3522-3 
Deaths  from,  Registrar-Genei-al's  figures  with  re- gard to  effects  of  syphilis  in  production  of, 

misleading,  Andrewes       -       -        -  15,282-6 
Due  directly  to  action  of  the  spirochajte,  Allb'iitt 

13,527-8 Salvarsan  treatment,  Ehrlich  withdrawing  objections 
to,  and  no  ill -results  seen  personally,  Allhutt 

13,592-3 Syphilis  the  greatest  infectious  disease  of  the 
arteries,  Allbutt        -  13,485-8 Syphilitic,  20  years  after  infection,  cases  seen, Andrewes  ------  13,271-2 

Arterial  Sclerosis: 
Connection  with  syphilis,  Stevenson,  172-6  ;  Ballance, 7347 ;  Power,  8647 ;  Allbutt,  13,532-3. Found  in  lower  animals,  Andrewes         -  13,296-7 often  Partial,  Allbutt  13,481 

Arteries,  effect  of  syphilis  on,  Andreives    -  13,147-8 
Arthritis : 

Connection  with  gonon-hcEa,  Cross  -  - 11,967 Gonorrhoea : 
probable  Cause,  Kidd        -       -  -  22,180-1 Treatment,   Power,   8519-23;    Gibbard,  22,115, 

22,207  ;  Kidd,  22,163,  22,182-3. Asia  Minor,  syphilised  population,  but  no  dementia 
paralytica  or  tabes,  Mott       -       -  -       -  2135 

Atrophy,  Deaths  from : no  Estimate  of  proportion  that  could  be  returned  as 
syphilis,  Stevenson     -----  224-5 in  the  Sixties,  a;nd  decrease,  Stevenson   •       -  225 

Atrophy  of  the  Optic  Nerve: Connection  with  syphilis,  yS*V  T.  Barlow,  6482 ; 
Brownhig,  6919-21;  Jessop,  19,506-8;  Colluis, 19,608. 

may  Occur  in  congenital  cases,  and  importance  of early  treatment  of  child  with  syphilitic  symptoms. 
Jessop       ------  19,550-3 Treatment  with  mercury,  no  good  results  obtained 
with  salvarsan,  Jes'^op  -  -  -  19,509-11 

Australia : 
Birth-rate,  decrease,  and  consequent  importance  of 

preventing  venereal  disease,  Ham       -  1923-7 
Medical  Congi-ess,  1908,  proceedings  and  resolution re  syphiHs,  Ham        -       -       -       -  1604-9 Medical  Congress,  1911,  resolutions  re  compulsory notification  and  treatment  of  venereal  disease. 
Ham  -       -  1691-3 

Melbourne  : 
Alfred  Hospital,  success  of  night  clinique.  Ham 

1786-7 Dr.  Barrett's   clinique,  results   of  Wassermann tests,  Johnstone,  664-6 ;  Ham,  1632-9,  1828. Clubs : 
Lai'ge  proportion  of  working  classes  in.  Ham 1796 
Salvarsan  supplied  free  to  sevei-al,  Ham  1797-8 Wassermann   tests   carried   out   for,  free,  at 

Government  laboratory.  Ham      -       -  1799 
Compulsory  notification  : would  have  to  be  Complete  if  at  all,  but  time 

not  yet  ripe  for.  Ham  -       •       -  1983-5 
might  act  as  Deten-ent  to  people  going  for treatment,  Ham,  -       -       -       -  1943-4 Compulsory  notification  of  infectious  diseases, Ham      ------  2037-41 

Education  of  the  public,  importance  of,  Ham 
1928-9 Hospitals : Accommodation  for  syphilis.  Ham  -  1786-7 Byelaws  preventing  acceptance  of  syphilis  cases in  some.  Ham  -  -  -  -  1968-71 Committees  were  adverse  to  taking  in  venereal 

cases,  Ham  ...       -       1663, 1968-9 

Australia — c  ontinued. Melbourne — continued 
Hospitals — continued. Post-mortem  examinations,  results,  Johnstone, 

664;  Ham,  1602,  1640-51,  1773,  1858-63 1870-2,  1892-8. Subsidising  of  wards  for  venereal  diseases  by Crovernment,  Ham      -       -    1662-9, 1743-9 
Support  by  voluntary  contributions  and  Govern- ment subsidies,  Ham  -       -        -  1864-8 
Women's  hospital,  proportion  of  major  opera- tions due  to  gonorrhoea,  Ham      -  1652-5 National  Council  of  Women : 
Co-operation  of,  in  educational  campaign.  Ham 1661,  1872-8,  1952-3,  1966-7 Particulars  re.  Ham       -       -       -  1964-5 Salvarsan  treatment : 
Extent  of.  Ham     -       -       .       .  1853-5 in  Hospitals,  paid  for  by  Government  and  free treatment   for  private  patients   unable  to 

afford,  advocated.  Ham       -       -  1792-4 
Syphilis  : Inquiry  by  Advisory  Committee  of  the  Health Department,  publication  of  reports  in  the press,  Havi  1660 

Showed  great  deal  of  unsuspected  or  innocently acquired  venereal  disease,  and  has  led  to  insti- 
tution of  early  and  accurate  diagnosis  and  early treatment,  Ham  -       -        1679-82,  1724-30 Microscopical  examination  for  the  spirochete, Ham   1769-72 Notification : 

Attitude  of  medical  profession,  Ham 
1779, 1940-2 Continuance  not  desired.  Ham 1788,  1939-44,  2007 

Pee  for,  Ham  1986 
Pine  attached  but  not  imposed,  Ha^n  1733-7 no  Hardship  heard  of,  as  result.  Ham  -  1780 Nature  of,  and  cases  covered  by.  Ham 1617-23,  1721-3,  1823-6,  1995-2006 Number  of  notifications  and  tests,  June  1910 

to  May  1911,  Ham  -  -  -  1627-31 by  Order  of  Governor  in  Council  from  June 
1909  to  ]\Iay  1910  and  particulars  re  carry- 

ing out  of,  Ham,  1613-6,  1680,  1700-23 1732-42, 1775-9,  1909-11,  1937,  1987-2006, 
2031-6. Wassermann  test  in  connection  vnth,  see  under Wassermann  tests  below: 

Treatment,  expense  undertaken  by  Government, Ham   1752-4 
Ward   should  be   set   aside   for,   in  general 

hospitals,  Ham  -       -       -       .  1972-3 University,   special  course  re   venereal  disease recommended  by  advisory  committee.  Ham 
1676-7 Venereal  disease  : 

Communication  of  disease  knowingly  should  be 
made  a  legal  offence,  Ham  -       -  1808-11 Prevalence  of.  Ham  -  -  -  1915-20 

Wassermann  tests : 
1909-10 : Blood  collected  from  lobe  of  ear  or  from 

finger.  Ham     -       -       -       -  1879-82 Blood  sent  by  hospitals  to  one  laboratory  for, 
in  all  suspicious  cases.  Ham    -  1657-9 Cases  revealed  by,  correction  by  addition  of 
40  per  cent..  Ham   -       -       -  1948-9 Cost  to  Government  of  tests  and  treatment. Ham  1781-5 

Method,  Ham  -  -  -  1883-4, 1959-60 Particulars  and  results  re.  Ham 
1624-39,  1750-1,  1762-8,  1827-31,  1885-91 Provision  of  free  test  without  notification 
would  not  have  had  same  results.  Ham 

2009-23 Specimens  received  from  asylums,  gaols,  &c.. Ham   2033-6 
Taking  of  specimens  of  blood  was  voluntary, but  was  done  in  all  cases.  Ham        -  2010 no  Difficulty  in  getting  blood  for,  if  reason  not 
given.  Ham  1951 Free,  to  private  patients  advocated.  Ham 

1789-90 
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Australia — continued.. Melbourne — continued. Wassermann  tests — continued. 
Free,  for  public  patients  in  different  hospital 

laboratories,  advocated,  but  in  smaller  com- munities should  be  carried  out  by  one  man, Ham   1790-1 
Government  grant  to  university  fai'.  Ham 1670-4,  1683 
no   Hesitation   among    practitioners    now  in 

sending  blood  for.  Ham      -       -       -  1675 New  South  Wales  : 
Detention  of  prisoners  with  venereal  disease,  Ham 

1930-4 Prisoners  Detention  Act,  1908,  and  Police  Offences 
Amendment  Act,  1908,  provisions,  but  drop  in number  of  cases  in  Navy  probably  not  connected 
with,  May   325-9 Prostitution,  question  of  poverty  not  connected  with. Ham    1935-6 

Quack  medicines,  prohibition  of  import.  Ham 
1804-7,  11,912-4 Quackery : Large  amount  of,  attempts  made  to  deal  with,  but 

nothing  done.  Ham        -       -       -  1694-6 Steps  taken   re,    Johnstone,  672-4 ;  MacAlister, 10,924,  11,002. 
Suppression  of,  desirable,  Ham  -       -  1974-82 Queensland : Compulsory  notification  and  examination,  and 

objection  to  compulsory  examination,  Ham 1689-90,  1837-8 Gronorrhcea,  made  a  notifiable  decrease,  1913,  Ham 
1835-6 Venereal  disease,  punishment  for  persons  other than  medical  practitioners  treating.  Ham 

1839-40 Still-births,  notification  of.  Ham   -       -  1962-3 Sydney,  report  of  Committee  in  1911,  re  syphilis, and  only  small  number  of   cases   reported  by doctors,  Ham    -       -   ■    -       -       -   1683,  2018 Venereal  Disease  : 
Commonwealth  has  no  power  to  legislate,  Ham 1687 
Government  waiting  on  public  opinion,  Ham  1697 
Prohibition  of  persons  suffering  from,  entering 

Commonwealth  and  working  of,  and  "Wassermann test  not  sufficient  to  rely  on  alone.  Ham 1812-9,  1899-908,  2031 
Spread,  very  likely  caused  by  treatment  by  irregular 

practitioners  or  quacks,  and  compulsory  notifica- tion would  probably  send  more  people  to.  Ham 
1954-7 Victoria : see  also  Melbourne  above. 

Bacteriological  examination,  important  and  will come  in  time.  Ham        -       -       -  1843-52 
Deputation  to  Premier,  proposed  comprehensive 

inquiry  re  syphilis  in  consequence,  Ham  1610-3 Syphilis,  controversy  re  extent  of,  prior  to Australasian  Congress,  1908,  Ham  -       -  1602 
Venereal  disease,  bill  before  legislature  >-e  treatment, and  making  voluntary  transmission  of  disease 

punishable.  Ham  -  1698-9,  1800-3,  1945-7 
Austria : 

Leaflet  issued  warning  students  against  imprudence 
in  sexual  intercourse,  and  explaining  dangers  of venereal  disease,  McCann  17,659, 17,737-41, 17,771 ,    Officers,  statistics  re  venereal  disease,  Blaschho 

15,459-67 Balanitis : 
Explanation,  Harrison  -       -        -       .  4508-9 certain  Proportion  of  cases  not  venereal,  Harrison 

4763-5 Baths  for  working  classes,  provision  advocated,  and  pre- vention of  disease  would  result,  McCann  17,663-6 Bayley,  Dr.,  reference  10,966 Belfast,  see  under  Ireland. 
Belgium : 

Communication  of  disease,  no  special  law  against, Havenith   14,786-8 
Compulsory  notification  would  not  be  accepted  in, Havenith  14,730 
Free  treatment  desired,  Havenith  -  ,  - 14,770 A  18.5.5 

Belgium — continued. Hospitals  : 
Persons   with   venereal   disease  received  freely, 
Havenith  14,751-2 Venereal  cases  treated  like  others,  except  in  case 
of  registered  prostitutes,  Havenith  -  _  14,754-5 Liege  Dispensary  : 

few  Prostitutes,  reason,  Havenith      -  14,813-5 Work  of,  Havenith    -       -     14,773-6,  14,8 Marriage   of    infected   persons,   no  h Havenith  14,786 Medical  students,  extent  of  instruction  in  venereal 
disease  and  inadequacy,  Havenith      -  14,762-7 Non-clerical  schools,  instruction  in,  re  sexual  hygiene and  dangers  of  venereal  diseases,  Havenith 

14,816-7 Prostitutes,  licensing,  Havenith  -  -  - 14,790 Prostitution,   clandestine,   extent  of,  and  danger, Havenith   14,790-1 
Quackery,  Havenith  -  -  14,777-80,  14,784-8 Quacks,   taking    up   of    salvarsan    treatment  by, Havenith  14,777 Salvarsan  treatment,  no  fatality  known  of,  personally, but  believed  to  have  occurred,  Havenith 14,737-9,  14,792 
Unregistered  practitioners,  law  against,  Havenith 

14,779-82 Venereal  Disease  : 
Doctors  prohibited  from  telling  anyone  but  patient, 
Havenith  14,783 Exclusion  of   persons   with,  from  free  medical 
treatment  by  certain  societies,  Havenith  - 14,759 

Free  dispensaries,  Havenith       -       -       - 14,745 
Pamphlets  issued  by  Conseil  Superieur  d'Hygiene, for  doctors  and  public,  Havenith 14,746-50,  14,821 
Prevalence  of,  Havenith     -       -       -  14,768-9 
Special  clinics,  Havenith    •       -        -        - 14,753 Wassermann  Tests  : 
many  Doctors  ignorant  of  technique  of  taking  blood for,  Havenith  14,821 
Facilities,  Havenith  -  -  -  -  14,744-5 

Birmingham  Infirmary,  an-angements  re  venereal  cases. Parsons  12,323 
Birth-rate : 

Decrease,  connection  with  syphilis,  Dunlop,  1493-8  ; 
Sir  T.  Barlow,  6388-400. Effect  of  gonorrhcea  on,  Bouth      -      9406-13,  9415 Increase   if   syphilis  abolished,  no   knowledge  re 
possibility  of.  Sir  T.  Barlow      -       -       -  6515 Notification  oe: 
should  be  Compulsory  on  all  medical  practitioners and    midwives    with  adequate  remuneration, 
Horsley  11,145-7 Extent  of,  and  will  probably  be  made  universal, 
Newsholme   18,962-4 

Penalty  for  failure  to  notify,  Newsholme       -  19,128 
Proportion  notified,  Stevenson       -        -       -  138-9 Premature  births,  see  that  title. 
Still-bii-ths,  see  that  title. 

Bisseker,   ■,  book  by,  "In  confidence  to  boys" referred  to  16,417 Bladder,  inflammation  of,  see  Cystitis. Blind  Institutions,  suggestion  that  Commission  should 
obtain  statistics  from,  Collins     19,556-7,  19,559-65 

Blindness : as  result  of  Arsenical  treatment  other  than  salvarsan 
heard  of,  Cross   12,049-50 Caused  by  venereal  disease,  proportion,  Harman 

19,686-9 IN  Children  : Reduction,   possibility   of,    if    midwives  better 
instructed,  Gregory        -       -       -  13,347-9 

Valuelessness    of    Registrar   General's  figm-es, Harman  19,720 Connection  with  gonorrhcea,  Lane,  3057 ;  Power, 
8669;  iZorsZei/,  11.269 ;  Cross,  11,899-900, 12,01 7- 8 ;  McCann,  17,639. 

Connection  with  syphilis,  Bussell,  9929-31 ;  Horsley, 
11,438 ;  Cross,  12,017-8. Connection  with  venereal  disease,  Cross  11,907-16 

Decrease  in,  and  reason.  Osier       -       -  14,237-40 Due  to  congenital  defects,  syphilitic,  proportion, 
Harman     -       -  ...  19,681-5 A  a  3 
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Blindness — continued. Gonorrhoea  produces  greater  amount  of,  in  children 
and  syphilis  in  adults,  Cross  -  -  12,101-3 Ophthalmia  neonatorum,  see  that  title. 

Prevalence,  statistics  not  reliable,  Horsley  - 11,438 Heduction  probable,  Harman  -  -  - 19,721 as  Result  of  salvarsan  treatment,  no  case  known, 
G.  B.  Scott,  5857-8 ;  Cross,  12,132-3. Statistics,  1891,  1901,  and  comparison  with  U.S.A., 
Cross   11,903-6 Blood  vessels,  many  diseases  of,  really  syphilitic,  but 

do  not  figure  so  in  retums,  Andreives     -  13,143-6 Bloxam,  John  Astley,  evidence  before  Royal  Commis- 
sion on  Divorce  quoted,  Fairfax    -       -  20,509-10 Board  of  Trade,  should  educate  sailors  with  regard  to venereal  disease,  and  suggested  method,  A.  J.  Evans 

17,338-49,  17,445-8 Boards  of  Guardians,  see  under  Poor  Law. 
Boer  "War,  increase  of  syphilis  in  England  after, Horsley        -       -        -       -       -        -  11,119-20 Bone  disease,  syphilitic,  diminution  in  seriousness, 

Eorsley        -       -       -       -        -       -  -11,131 Borstal  Institutions,  see  under  Prisons. 
Innocent  infection,  extent  of,  White      -       -  10,382 Venereal  disease,  extent  of,  steps  taken  re,  and  good effects  from  campaign  of  instruction.  White 

10,218-9,  10,382-4 Boys ; Education  of,  re  sex  hygiene,  &c.,  see  wmcZer  Education of  the  Public. 
Fear  of  consequences  of  wrongdoing  as  deterrent, 

question   of,   Lyttelton,   16,563,  16,566 ;  David, 
16,564-5. High  feeding  and  scanty  exercise  a  cause  of  evils, Paton       ......  -18,854 Loss  of  chastity  before  leaving  school  uncommon, 
David,  16,580 ;  Lyttelton,  16,580  ;  Paton,  18,898-9. Brain  lesions,  connection  with  syphilis,  Coupland 6097 

Brain : 
Softening  of,  see  Cerebral  Softening. 
Syphilis,  see  under  Syphilis. Brain  trouble,  certain   forms,  result   of  congenital 
syphilis,  Sir  T.  Barlow   6395 

Bright's  Disease: Case  of  beneficial  results  from  syphilitic  remedies, Richardson       -       -       -       -       -       -  7609 
Salvarsan  treatment  not  given  to  patients  with. Parsons     ------- 12,515 

Bristol : Blind  Childeen  : 
Amount  of  blindness  among,  in  asylum  due  to gonorrhoeal  infection.  Cross 

11,899-902,  12,039-41 
Proportion  probably  less.  Cross  -       -  12,158-61 Diagnosis,  no  steps   taken   by  Town  Council  to 
provide  facilities.  Cross      -       -       -  12,200-3 Eye  Hospital: 
Accommodation   and   average   number   of  out- patients seen  every  year,  Cross 

11,894-6,  12,144-7 Ophthalmia  neonatorum  cases.  Cross         - 11,893 Venereal  cases,  arrangements  and  no  distinction 
made.  Cross   -       -       -  11,973-6,12,147-9 

Wassei-mann  tests,  applied  to  some  cases,  Cross 11,917 Ophthalmia  ISTeonatoeitjm  : 
no  Epidemic  heard  of.  Cross  -  -  12,021-5 Lectures  to  be  given  to  midwives,  &c.,  Cross 

12,128-9 Notification  from  1st  April  1914,  Cross  12,056, 
12,164-6 Statistics,  Cross  -  -  11,899-902,  12,163-72 School  clinics.  Cross  -  -  .  .  12,074-6 Schools   for   mothers,   instruction  re    dangers  to 

children's  eyes,  desirable.  Cross  -  -  12,070-3 Tertiary  syphilis,  large  amount  of,  about  1880  or 1881,  and  decrease  as  result  of  better  and  earlier 
treatment.  Cross  -  -  11,999-2009,  12,052 Venereal  disease,  not  believed  to  be  particularly 
prevalent.  Cross  -  -.  11,998,  12,077-80 

Wassermann  tests,  facilities  not  adequate,  'Cross 
11,917-9 

British  Medical  Association: 
Membership,  Coa;   21,445-9 Relations  with  Insurance  Commissioners,  Cox 

21,571-4 Bronchitis,  infantile,  no  knowledge  of  connection  with 
congenital  syphilis,  Mott       -       -       -  2464-5 Broscius,  ,  reference  -----  2213 

Browning,  Dr.  Carl,  quoted  -  -  -  11,041-2 Bulkley,  L.  D.,  book  by,  on  syphilis  of  the  innocent referred  to.  Osier  14,021 
Butler,  Dr.  Nicholas  Murray,  reference  -  18,863-4 
Cau-o,  dementia  paralytica,  Mott  -  -  -  2135 Cambridge  University: 

Extent  of  medical  training,  Allbutt       -  13,538-41 Tone  of,  not  satisfactory  and  doubt  as  to  wisdom  of 
separation  of  sexes,  Paton        18,863-4,  18,888-9, 

18,911-5 Caries  of  the  spine,  now  put  to  tubercle  of  the  spine 
in  Registrar- General's  vital  statistics,  Stevenson  166 

Cancer : of  the  Buccal  cavity,  connection  with  syphilis.  Osier 
14,098a-100 Connection  with  syphilis,  Thompson       -  2613-7 no  definite  Connection  with  syphilis  known,  Andrewes 

13,237-8 no  Connection  with  syphilis  except  in  tongue.  Power 8334 
Incidence  among  teetotalers  about  half  that  among 

moderate  drinkers,  Horsley        -       -  11,332-3 OF  THE  Tongue : 
less  Common  in  women  than  men.  Power  8745-6 
Connection  with  syphilis.  Power,  8333-4,  8548, 8736-54 ;  Osier,  14,098a-100. of  the  Uterus,  good  results  from  issue  of  leaflets  re, 
McCann  17,661-2 

Cane  Hill  Asylum,  non-general  paralytics,  propcii-tion of  syphilitics,  Mott   2042 Cavendish  Association,  references  to  -  16,568,  18,885-6 
Central  Advisory  Board,  desirable,  Larie  -  2957 Central   London   Sick  Asylum,  number  of  venereal 

cases  in  the  year.  Parsons     -       -       -       -  12,315 Cerebral  Softening : Connection  with  syphilis,  Andrewes,  13,154;  Osier, 14,007 
Deaths,  considerable  proportion  dxie  to  syphilitic 

disease  of  arteries,  A^idrewes     -       -  13,286-8 almost  entirely  the  Result  of  acquired  syphilis, 
occurrence  in  congenital  syphilis  doubted,  Andrewes 

13,159 Syphilitic,    occurs    a   few   years    after  infection, Andrewes         .....  13,156-8 Syphilis  as  cause,  question  of  possibility  of  general 
practitioners  deciding,  Andrewes       -  13,302-6 Cerebro-spinal  fever.  Local  Government  Board  order re  notification  and  treatment,  Newsholme  18,945-8 

Cerebro- Spinal  Syphilis : Effects  of  salvarsan.  Plant  -  -  .  -  20,267 
Increased,  McDonagh  -  -  -  -  16,178-82 Mercury  or  salvarsan  very  successful  in  early  stage, 
Mott   20,395,  20,405-6 

completely  Negative  Wassermann  cannot  be  certain to  be  obtained  even  after  long  treatment,  Plant 

20,204-8 Salvarsan  gives  good  clinical  effect  in  certain  forms oi.  Plant    ......  20,210-1 Treatment  only  of  use  if  spirochoete  not  in  brain 
in  late  stages,  Mott    -       -       20,394-5,  20,405-6 Cerebro-spinial    fiuid,    examination    of,    see  under Wassermann  test.  . 

Chancre : Double  infection  with  syphilis  and,  possibility  of, Harrison   -       -       -       -       -       -       -  4572 Examination  of  secretion  from,  large  centres 
necessary  for,  and  capability  of  general  practitioners to  take  capillary  tests,  Sequeira 

14,448-51,  14,559-61 
of  the  Eyelids,  see  Eye-lids. Sending  of  secretions  for  examination  at  early  stage, 

question  whether  done  by  panel  doctors  or 
ordinary  medical  practitioners,  Whitaher  15.063-7 Soft  (Chancroid)  : 
Ascribed  usually  to  Ducrey's  bacillus,  but  other micro-organisms  concerned,  Harrison  4573-4 Communicable,  but  effects  local,  Harrison  4515-20 
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Chancre — continued. Soft — continued. 
Distinction  between  syphilis  and,  facilities  better than  formerly  and  means   available  in  large 

towns  though  not  yet  in  country,  Power  8303-5 Distinction  between  hard  chancre  and,  Horsley 
11,427-8 Fresh  cases  annually  in  Great  Britain,  estimate, 

White  10,170-7 no  Likelihood  of  being  mistaken  for  syphilis  but 
may  coincide  with,  Horsley  -  -  -  11,430 Majority  of  cases  supposed  to  be  really  syphilitic, G.  B.  Scott   5800-5 

Poison  not  followed  by  any  sequelae,  May  -  497 Relatively  of  little  importance  but  may  be  associated 
with  other  microbes,  Horsley  -  -  11,428-9 

a  Separate' disease  from  syphilis,  Gibbard  3779-84 Suppurating  bubo  may  result,  Harrison  -  4518 Transmission  through  lavatory,  &c.,  question  as  to 
possibility,  Harrison       -       -        -  4909-13 Virulence  decreasing,  Horsley     -       -  11,123-4 Charing  Cross  Hospital: 

Out-Patients'  Department  : no  Night  clinics  but  ijossibility  of.  Galloway, 
18,409-12 Testing  of  blood  of  umbilical  cord,  Bouth  9561-5 Yenbbeal  Disease  : 

Advanced  cases  taken  in   general  wards  freely 
except  in  certain  cases,  Galloway     -  18,407-8, 

18,478-80 Cards  of  instruction  not  given,  Bouth  9531-8 .Salvarsan  treatment,  some  bad  cases,  but  no  deaths 
known  of,  Galloway  -  -  -  18,413-4 new  Special  wards  for  syphilis  and  gonorrhoea, 
particulars  re  system,  Galloway  -  18,402-6, 

18,577-8 Treatment  in  all  different  departments,  no  special 
wards.  Galloway       ...       -  18,401-2 Ohampneys,  Sir  Francis,  quoted   re  question  of  in- structing midwives  re  venereal  disease  11,881-4 Chastity : Advice  given  to  boys  in  workshops,  Ac,  to  make themselves  men,  Smallivood       -       -        - 18,108 Coimselling  of  moderate  indulgence  by  doctors  : 

Case  of,  but  decrease,  Lyttelton   -       -  16,468-9 
Change  of  opinion  re,  David        - 16,469-9,  16,584 moderate  Diet  and  no  drinking  the  most  important method  of  avoiding  temptation,  Lyttelton,  David 

16,441-3 Pear  does  not  keep  people  from  sin,  Wethered 
13,952 

Importance  of  teaching,  Horsley     -        -  11,403-4 Need  for  incontinence,  belief  still  rife  among  men 
and  encouraged  by  some  doctors,  Smallwood 

18,037-40,  18,078-80 Possibility  and  healthiness  of,  should  be  pointed  out. 
White,  10,388-9  ;  Parkes,  10,738-44 Tradition  of  bad  effects  of  repression.  White  10,220-3 Chatham : Naval  Hospital  : 
see  also  Treatment  of  venereal  disease  under  Navy. 
Chancroid  cases,  and  many  really  syphilis,  G.  B. 
Scott   5802-3,  5876-80 

Extra-genital  chancre  cases,  G.  B.  Scott 
5796-9,  5873-5 Mental  cases,  proportion  due  to  syphilis,  G.  B. 

Scott       -     5786-93,  5827-32,  5903-10,  5965-9 Results  would  be  more  favourable  than  in  civil 
hospital,  G.  B.  Scott        -       -       -  5844-7 Syphilitic  Cases : Average    number    of    days    detention,  1912, G.  B.  Scott    -       -       -        5776-8,  5866-7 
Innocent  infection,  cases,  G.  B.  Scott  5798-9 

Sailors'  wives,  no  special  amount  of  immorality among,  May      ......  531-7 Venereal  disease,  proportion  of  cases  from  frequent- ing two  public  houses,  but  no   steps  taken  re 
informing  police,  May       -      326,  495-6,  515-22 Chelsea : 

Still-births,  no  investigation  being  carried  out  as 
regards  cause,  Varices        ....  10,860 Venereal  disease,  facilities  for  treatment  and  inade- 

quacy, Parhes    -       -  10,473-4,  10,480,  10,674-81 Wassermann  tests  for,  carrying  out  of,  by  Lister Institute  for  Preventitive  Medicine.  Parhes 
10,667-73 

Chemists : 
see  also  Quacks. 
Diagnosis  or  treatment  by,  outside  functions,  Cox 

21,569-70 Notification  by: 
not  Possible,  Osier     -       -       -        -  14,241-2 
Suggestion,  Sir  S.  Evans    -       -      21.196,  21,207 Prescribing  by: 
Best  people  in  pharmaceutical  profession  believed 

to  deprecate,  Gox   -       -       -       -  21,274-7 for  Venereal  disease,  prohibition  advocated.  Cox 

21,272-9 
Prescribing  or  dispensing  by,  for  venereal  disease, question   as    to  making    a   punishable  offence, 
Evans  21,188-214 Treatment  by,  op  Venereal  Disease  : All  medical  men  better  qualified  than,  Gibbard, 

4022-5 ;  Power,  8784-8 ;  MacAlister,  10,961-2. Prevention  desirable,  and  suggestion,  Harrison, 
4619-28,  4696-7,  4754-8;  Brodrick,  9057-9; 
Osier,  14,183-5. not  in  Public  interest,  Gibbard  -       -  3875-6 Child  welfare  work,  special  woman  medical  inspector 

for,  Newsholme  18,959 
Children : 

see  also  School  children. 
Education  of ,  in  sex  hygiene,  &c.,  see  tmtZer  Education of  the  Public. 
Immorality  among,  chiefly  in  poorer  and  over- crowded class,  but  also  in  richer,  Horsley  11,445-2, 

11,520-3 Premature   knowledge   of,  in  poorer  classes  and obtaining  of,  in  worst  way.  Sir  T.  Barlow,  6553, 
6713-4;  Horsley,  11,418;  Blair,  21,872-7. Schools,  see  that  title. 

Children's  Hospital,   Great    Ormond     Street,  Out- 
patients' department,  proportion  of  cases  of  con- genital syphilis.  Sir  T.  Barlow  6414-5,  6493,  6511-4 Choroidal   retinitis,  indication  of  congenital  S3rphilis, 

Sherlock,  5247-8  ;  Sir  T.  Barlow,  6482. 
Choroiditis : Disseminated  : 

Mental  defects  in  connection  with,  Harman 
19,679-80 may  Occur  in  congenital  cases,  and  importance  of early  treatment  of  child  with  syphilitic  symptoms, 

Jessop_   19,550-3 Syphilitic,  proportion,  Harman  -       -  19,672-8 Syphilitic,  proportion,  Jessop,  19,499-500 ;  Collins, 19,501-2 ;  Harman,  19,503-5. Cirrhosis  of  the  liver,  some  deaths  from,  might  jhe 
syphilitic  in  origin,  Dunlop    -        .        -       .  1366 Citron,  Julius,  reference  i  -       -       -       -  13,500-4 Cliritis,  may  be  due  sometimes  to  gonococcal  causes, 
Jessop   19,489-90 College  of  Physicians,  Committee  to  revise  official  no- menclature of   diseases,  general   paralysis  of  the insane  and  locomotor  ataxy  not  included  by,  among 
syphilitic  diseases.  May   -       -       -       .  308-10 Colleges  and  Universities,  co-educational,  infrequency 
of  improper  conduct  between  sexes,  Baton  18,863-4 

CoUes's  Law,  possible  explanations,  Bouth  9390-3 Communication  of  disease,  see  under  Venereal  Disease. 
Conception : Examination  of  products  advocated.  Sir  T.  Barlow, 

6596-7 ;  Bouth,  9384-5,  9472-80,  9687-93 ;  Bus- 
■   sell,  9898;    White,  10,368-71;    Osier,  14,110-1, 14,113 ;  Sequeira,  14,626-7  ;   Pringle,  15,763-4  ; Newsholme,  19,043  ;  /.  Barlow,  19,400-1 ;  Collins, 

19,809. Prevention,  syphilis  not  recognised  as  cause  in  same 
way  as  gonorrhoea.  Sir  T.  Barlow       -  6399,  6448 Syphilitic,  examination  of  mother  and  older  children 
desirable,  Willey        ....  11,837-41 Congenital  debility,  see  Debility,  congenital. 

Congenital   hydrocephalus,   see   Hydrocephalus,  con- 
genital. Congenital  syphilis,  see  under  Syphilis. 

Conjunctivitis : Common  in  children  and  many  cases  due  to  gono- coccal infection,  Cross       ....  11,961 may  be   Due    sometimes    to    gonococcal  causes, 
Jessop       -   19,489-90 
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Conjunctivitis — continued. Purulent,  in  Adults  : 
less  Common  than  formerly  and  reasons,  Jessop 

19,452-4 Gonococcal,  cases  of  recovery  without  ill  effect, 
Jessop  19,586 does  not  Occur  in  children  as  a  rule,  Jessop  19,456 

more  Prevalent  in  males,  Jessop  -  ■  19,455 Result  of  gonorrhoea  invariably,  Jessop 
19,450-1, 19,457-8 Connaught,  see  under  Ireland. Contagious  Diseases  Acts,  no  marked  impression  made 

on  general  population,  Stevenson  -       -       -  3334-6 
Convulsions : 

Connection  with  syphilis,  Sir    T.   Barlow.   6395 ; 
6478-9  ;  Osier,  14,169. Deaths  from,  decrease  in,  and  probably  no  large 
proportion  due  to  syphilis,  Stevenson  -  -  170-1 Cook,  Dr.,  report  on   venereal   disease   in  Uganda. Bouth  9313-6 

Copenhagen,  see  under  Denmark. Cork,  see  under  Ireland. 
Coronary  disease,  connection  with  syphilis,  Ballance 7347 
Cystitis,  connection  with  gonorrhcea,  Power      •  8316 
Darenth  Industrial  Colony : 

Acquired  syphilis  would  be  rare,  Sherlock     -  5178-9 Children,  percentage    syphilitic,    would  be  lower than  at  other  places  owing  to  better  class,  Sherlock 
5268-9 Examination  of  patients  by  Wassermann  test  for 

Commission,  question  of,  Sherlock  ■  5270-3 Idiots,  majority  transferred  to  Fountain  Asylum, Sherlock   5268-9 Patients,  all  grades  of  mental  cases,  Sherlock 
5169-70 S3rphilis,  investigations   not   being   carried   on  at 

present,  Sherlock    -----  5254-5 
Dr.  Tredgold's  examination  of  patients  in  connection with  syphilis,  I'esults,  but  little  or  no  value  attached to,  Sherlock    .       .       -       -       5192-5,  5242-4 Wassermann  test,  no  facilities  for,  Sherlock  -  5259 

Deaf  institutions,  high  cost  of,  and  more  comprehen- sive and  thorough  treatment  of  syphilis  by  State 
would  save,  Yearsley      .       .       .       -  18,376-8 

Deafness : 
Acquired,  causes,  Kerr-Love 4127,  4131,  4163,  4354-5 Acquired,  in  congenital  syphilis,  age  of  appearance, 

Yearsley      -       -       -       -  -  18,354-6 Acquired  and  congenital,  explanation,  Kerr-Love 4158-63 Adult,  occurrence  in  early  syphilis  and  cases  ascribed to  salvarsan  may  be  due  to  syphilis,  Yearsley 
18,276-9 more  Cases  from  poorer  parts  of  London,  Yearsley 
18.380-1 IN  Children  : 

Acquired  Syphilitic  Deafness : not  Discovered  generally    until    school  age, 
Yearsley      -       -       -    18,179-85,  18.357-9 Forms  of,  Yearsley  -       -         18,266-7,  18,272 Schools,  children  referred  for  treatment,  Yearsley 

18,240-1,  18,273-5 Treatment  usually  a  failure  and  treatment  of mothers  before  birth  and  children  at  very 
early  age  necessary,  Yearsley 

18,263-5,  18,268-9,  18,173-8 Eye    and    teeth    diseases    as    well,  common, 
Yearsley        -       -    18,135,  18,147-8,  18,287-8 in  London : 
Connection  with  syphilis,  statistics,  Yearsley 

18,125-35 Larger  proportion  in  females,  Yearsley  18,129-31 Proportion  seen  due  to  syphilis,  Yearsley  18,172 Sporadic  deaf  birth,  proportions  of  positive  and 
negative  reactions,  Yearsley  -  -  18,190-1 Syphilitic  families,  details,  Kerr-Love,  4153-76, 4189-90,     4198-200;      Yearsley,  18,138-66, 18,290-2. Combination  with  keratitis,  Wassermann  reaction 

nearly  always  positive,  Kerr-Love       -  4176-8 

Deafness — continued. Congenital  : 
Appearance  of  deafness,  ages  of,  Yearsley 

18,270-1,  18,280-4 Causes,  Kerr-Love  4127,  4131,  4163,  4194,  4354-7 
Connection  with  syphilis,  Kerr-Love 

4127,  4131,  4163,  4194,  4353-7 Diagnosis    not    possible    without  concomitant 
symptoms,  Yearsley        -       -       -  18,250-5 Evidence  of  expiring  syphilis  usually,  Kerr-Love, 
4195 ;  Yearsley,  18,187-9. Father  told,  but  not  mother,  in  private  practice, 
Yearsley   18,326-38 Notification,  question  of  method  of  following  up 
of,  Yearsley    -       -       -       -       .  18,343-52 Syphilis  more  important  as  regards,  than  can  be detected  by  Wassermann  test  at  late  stage, 
Yearsley        -       -       -       -       -  18,192-3 

Congenital  and  post-natal,  Kerr-Love    -  4138-9 no  Connection  with  gonorrhcea  known  of,  Yearsley 
18,375 Hereditary,  seldom,  if  ever,  syphilitic,  Kerr-Love 

4140-2 
Indication  of  congenital  syphilis  and  age  at  which 

deafness  occurs.  Sir  T.  Barlow  -        6395,  6442-4 
chiefly  Result  of  untreated  syphilis,  Kerr-Love  4309 
Syphilitic  : 

in  Adults,  more  amenable  to  treatment  than  In 
children,  Yearsley  -       -       -       -  18,246-7 seldom  Cured,  Kerr-Love  -       ■       -  4128-30 Diagnosed   as   syphilitic    only   owing   to  other 
syphilitic  signs,  Yearsley        -       -  18,285-6 Essentially  a  disease  due  to  untreated  syphilis 
amongst  poor,  Kerr-Love        •       -       -  4135 Infants,  question  of  treatment,  Yearsley  18,256-61 Largest  proportion  among  veiy  poor  children, 
Yearsley         ......  18,324 

Syphilis  as  cause  of,  before  birth,  Kerr -Love  -  4185 Syphilis  probably  the  only  disease  causing  deafness in  parent  and  child  and  operating  before  and  after 
birth,  Kerr-Love  4147 

Death  Certificates: 
Cause  op  Death  : 

Laws  re,  on  the  Continent,  Stevenson  -  3551-3 Limitation  to  diseases  present  at  time  of  death, 
reasons,  Stevenson  -       -       -    3270-1,  3493-4' Statement  of  remote  as  well  as  proximate  cause, for  information  of  proper  authority,  desirable, 
MacAlister     -       -       -       10,931-2,  10,950-2 Tabulation  under  cause  and  direct  cause  the  ideal, 
Stevenson       -       -       .       -       -  3272-4 

Venereal  Disease : 
Concealment    generally    in  non-institutional deaths,  Stevenson        -       -       -  3253-4 
Desirable,  but  obtaining  of,  doubtful,  O'Brien 8085 
Hints  can  always  be  given  of,  which  would  lead 

registrar  to  send  for  further  details,  Sir  T. 
Barlow   6564-5 practical  Impossiblity  of  stating.  Sir  T.  Barlow 6564 

Reluctance  to  certify,  and  education  will 
remedy,  Brodrick        -       -       -  8842-3 

Suppression  by  doctors  to  enable  insiu-ance money  to  be  drawn,  Stevenson     -  3483-92 
Certificate  of  Fact  of  Death  to  Relatives AND  Special  Repoet  to  Headc^uartees  : 

Advocated : Bouth,  9438-42,  9629-32;  Parker,  16,320-5, 
16,333-5. no  Difficulty  seen,  Bussell      -       -  9995-6 

Question  of,  Dunlop       -       -       -  1550-9 Certificate  of  fact  of  death  only,  to  relatives,  on 
Continent,  Stevenson  -----  3370 Certification  better    in    towns    than  in  country 
districts,  Stevenson    -       -       -       -  47,  8286-8 

Confidential  : 
Accuracy  of  Registrar- General's  figures  would  be increased,  and  diminution  of  disease  might  be 

indirectly  helped,  Stevenson    -       -  3379-82 
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Death  Certificales — continued. Confidential — continued. 
Advocated  and  suggestions,  Stevenson.  195-7, 230-1,  3366-73  ;  3383-6,  3410-22,  3554 ;  John- stone, 639,  750-70 ;  McCann,  17,703-5  ;  News- sholme,  19,177  ;  Cox,  21,353. 
for  All  diseases  desirable,  Johnstone  -  750,  972-5 Compulsory  return  of  syphilis  or  disease  caused 

by,  as  cause  of  death,  advocated,  Kerr-Love 
4221-4 probable  Difficulty,  Eussell  -  -  9789-90 Doctors  can  now  send  confidential  communication 

if  they  desire,  Dunlop     -        -       -  1417-8 Doctors  would  not  be  reluctant  to  certify  venereal 
diseases,  Horsley    -       -       -       -  11,168-70 Following  up  of  cases  not  advocated,  Stevenson 

3513-7 Fuller  information  obtained  by,  would  help  towards 
decrease  of  disease,  Stevenson      3380-2,  3510-7 

Genei'al  practitioner  generally  able  to  give  true cause  of  death.  Cox   -       -       -       -  21,354-7 Insurance  companies  would  probably  be  opposed 
to,  Stevenson     -       -       -       -       -  3542-9 Insurance  societies  might  have  to  modify  methods, 
Stevenson   234-6 

Leakage  of  information,  fear  of,  and  use  of  county rather  than  local  sanitary  authority  might  get 
over,  Stevenson  -       -  3410-1, 3439-40,  3479-80 

Legislation  would  be  necessarj-,  Stevenson 3525-9,  3535 
Many  doctors  desirous  of,  Stevenson      -  239,  3371 '       Objection  to,  and  method  of  confidential  return  in 

answer  to  specific  inquiry  by  Registrar- General 
proposed,    Dunlop,    1411-9,     1447-57,  1509, 1555-9. Objection  to,  from  point  of  view  of  insurance 
companies,  Marks,  21,905-13, 21,933-5, 21,955-7, 21,964-7,  21,983-8,  22,014-25. 

no  Objection  to,  O'Brien    -       -       -       -  8086 Payment  of  doctors,  question  of,  suggestion,  &c., 
Stevenson,  239-44,   3374-5,   3423-4;  Horsley, 11,165. 

Permit  to  bury  should  be  given  to  friends  and 
possible  ultimate  cause  of  death,  Johnstone  852-6 Possibilities  of  detecting  crime  would  be  increased, Stevenson   3444 

Production  should  be  j-efused  except  where  de- manded in  court  of  law  or  by  coroner,  Stevenson, 
3377,  3443,  3536-41. Proposal  that  register  shotdd  be  in  hands  of 
local  sanitary  authority,  Stevenson  -  3406-9 to  Registrar  in  sealed  envelo^je,  proposal  of British  Medical  Association,  1904,  Horsley 

11,158-9 Registrar  and  local  sanitary  authority  and  medical officer  of  health  might  have  access  to,  Stevenson 
232-8 Relatives  should  have  no  access  to,  Chalmers 

10,843-5 Retm-ns  of  deaths  from  syphilis  would  be  very different,  Johnstone        -       -       -       -  917 
Supply  to  insurance  companies  of  statistical  state- ment of  causes  of  deaths  in  which  interested, 

question  of,  Marks         ■  21,947-8,  21,997-2002 Swiss  system,  and  adoption  in  England  advocated, 
Horsley  -       -       -       -  11,159-64,  11,398-400 Herbalist,  calling  in  of  allopath  to  give,  Richardson, 

7667-74,  7702-4 Improvement  in  accuracy,  but  question  of  effect  of causes  of  parasyphilitic  disease  becoming  more generally  known  to  the  public,  Dunlop 
1340-3,  1510-22 Inaccuracy  not  found  to  be  great,  Marks  21,974 

Instructions  given  by  Registrar-General  re,  Steven- son   3251-64 Medical  Officers  of  Health  as  Officials  responsible 
for  registration,  suggestion  re,  and  advantages, Chalmers,  10,440-52,  10,835-42;  Parfces,  10,449, 
10,732-6. 

Payment  question,  Stevenson  -  -  3530-4 Proportion  of  deaths  certified,  Stevenson  -  126 
Quality  improving,  but  room  for  furthei'  improve- ment, Stevenson  .....  122 Reference  back  to  doctors  in  some  cases  by  insur- 

ance companies,  Marks      -      21,910-3,  21,960-1 

Death  Certificates — continued. Reluctance  to  offend  feelings  of  family,  MacAlister, 
10,949 Scotch  system,  and  application  to  England  advo- cated, /.  Barlow     19,254-7,  19,268-81,  19,354-64 in  Scotland,  see  under  Scotland. 

System  of  putting  numbers  on  for  different  diseases, 
objection  to  proposal,  Dunlop     -       -  1503-7 BY  Unqualified  Persons  : 
Coroner's  inquest  and  certificate  of  pathologist  or qualified  man  should  be  insisted  on,  MacAlister, 

10,932-48 Practice  of,  and  acceptance  by  registrars,  and  no evidence  as  to  cause  of  death,  MacAlister 
10,932-44,  11,006 

Registrars  able  to  accept  statements  as  evidence, Whitaker  15,178 Deaths,  in  institutions   and    at   home,  proportions, Stevenson      -       -       -       -       -       -  3239-41 
Debility: 

Congenital,  low  rate  of  mortality  in  London, Stevenson  3446 
no  Estimate  of  proportion  of  deaths  that  could  be 

returned  as  syphiUs,  Stevenson   -       -       -  224-5 Mortality  in  the  sixties,  and  decrease,  Stevenson  225 Dementia  paralytica,  see  General  Paralysis  of  the  Insane. Deneke,  ,  references  -       13,501-4, 13,506, 13,522 
Denmark : 

Chancre,  soft,  figures  re,  should  not  be  accepted,  as diagnosis  considered  imperfect.  Lomholt  16,841-4 Children,  sec.  9  of  Act  of  1906  re,  Lomholt  16,923-4 
Copenhagen : 

Importation  of  disease,  no  steps  taken  to  prevent, 
and  difficulty,  Lomholt    -       -       -  16,881-2 Number  of  syphilis  cases  notified,  1881-90,  and number  of  deaths  from  general  paralysis  of  the 
insane,  1896-1905,  White      10,184-5,  10,360-1 Doctors  in  private  practice,  compulsion  often  not 

carried  out  by,  Lomholt  ....  16,941 Education  op  the  Public  : 
in  Army  and  Navy,  Lomholt      -       -  16,958-9 Books  written  by  doctors  issued  by  Government, Lomholt  17,045 
Higher  grade  schools,  no  systematic  instruction, but  some  teachers  want  to  give,  Lomholt  17,045 
Lectures   given  occasionally  by  associations  of 

young  workmen  and  young  women,  and  pamphlets 
by  doctors  sold,  Lomholt        -       -  16,956-7 

General  Paralysis  of  the  Insane': Copenhagen  lunatic  asylums,  statistics  of  ad- missions, 1904,  1905, 1911, 1912,  Lomholt  16,793 Mercury  treatment  of  syphilis  not  considered  to affect,  but  salvarsan  treatment  may,  Lomholt 

16,794-5 GONORRHCEA  : 
small  Decrease,  considerable,  probable  in  recent 

years,  and  reasons,  Lomholt    -       -  16,866-9 Figures  only  approximate,  but  more  likely  to  be correct  than  in  case  of  other  venereal  diseases, Lomholt  16,845 
Figures  very  constant,  Lomholt  -  16,851,  16,863-4 in  Men,  new  method  of  treatment  if  taken  within 

first  few  days,  Lomholt   -       -       -  16,787-92 Statistics  and  explanation  of  tables,  Lomholt 
16,851-65 in  Women : 

Arrangements    for   treatment    desirable,  and 
disadvantages  of  sending  to  hospitals,  Lomholt 16,880 

reliable  Statistics  impossible,  Lomholt  - 16,858 Women  do  not  always  recognise,  Lomholt 
16,781-2 Hospitals,  Treatment  of  Venereal  Disease  : 

Accommodation,  Copenhagen,  Lomholt  16,671-6 Admission,  procedure,  but  patients  with  outbreak 
of  syphilis  never  sent  away,  Lomholt  16,736-7 Detention  of  persons  until  free  from  infection, 
power  of,  Lomholt  16,932 

Length  of  stay  in,  Lomholt  -  -  16,973-7 Mercury  the  main  treatment,  salvarsan  mostly used  only  for  abortive  treatment,  Lomholt 
16,785-6 
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Denmark — continued. Hospitals,  Treatment  of  Venekeal  Disease — continued. 
Punishment  by  putting  persons  on  prison  diet  in, power  of,  but  not  known  to  have  been  done, Lomholt  16,933 Proportion  of  cases  taken  as  indoor  patients,  1913, Lomholt   16,738-9 Maebiage  : 
Penal  provision  re  transmission  of  disease  after, 

Lomholt         -       -       ■  16,942-4,17,006-8 of  Persons  in  infective  state,  prevention  of ,  discussed, 
but  disagreement  re,  Lomholt         -  16,945-7 Medical  examinations  by  police  doctor,  Lomholt 

16,749-62,  16,769-74,  16,925-8,  17,001-5 Notification  to  Board  or  Health  : 
Attitude  of  doctors,  Lomholt  -  -  -  16,823 
Attitude  of  patients,  Lomholt  -  -  16,828-31 Figures  of  Board  of  Health  not  very  reliable, 
Lomholt  ....  16,824,  16,832-3 by  Name,  would  be  advantageous,  but  doctors generally  opposed  to,  and  more  so  than  patients, Lomholt   16,834-6 

System,   White,   10,255-62  ;   Lomholt,  16,775-8, 16,818-27,  16,916-7,  16,921-2. of  Value  only  for  compiling  statistics,  and  question of  success  of  compidsory  treatment,  Wilson 
5659-63 

Notification,  compulsory,  without  names  and  j-esult, Johnstone,    652-6  ;    Wilson,    5337-41,    5560-7  ; Havenith,  14,727-9. Police,  notifications  to,  by  municipal  doctors,  1912, 
Lomholt   16,763-8 Prisoners,  system  re  treatment  of,  with  syphilis, 
Lomholt     -  16,910-3 Prostitutes  : with  GonoiThcea : 

no  permanent  Cures  apparently  possible,  Lomholt 
16,846-50,  16,950-1 Large  amount  of,  Lomholt      -       -       - 16,950 Infected  with  syphilis,  statistics,  1911,  1912,  1913, 19U,  Lomholt        ....  16,895-7 Professional: 

believed  to  have  Decreased,  Lomholt  17,032-3 Prefer  to  go  to  private  doctors  advertising  as 
specialists,  but  without  thoi'ough  knowledge, Lomholt      -       -       -       -  16,941,17,038-9 Regulation  of  prostitution  was  not  of  real  use, 
Lomholt   16,877-8 among  Servants,  shop  assistants  and  factory 
girls,  Lomholt     .       -       .       .  17,034-7 Quacks : no  Advertisements  in  papers,  Lomholt  -  16,809 

Law  against,  effective,  Lomholt  -  -  "16,807-8 People  do  not  go  to,  in  Copenhagen,  and  reasons, 
Lomholt  16,810-2 People  will   go  to,  in   cases  of   cancer  where 
doctors  can  do  nothing,  Lomholt     -       -  16,810 Sick  Clubs,  Copenhagen: 

Sick  pay  in  case  of  venereal  disease,  Lomholt 
16,813-7 System  and  proportion  of  people  in,  Lomholt 16,812 Sores : 

Microscopic  examination  by  Dunkenfeld  method, 
Lomholt  17,010-6 Procedure,  re  examination  and  treatment,  Lomholt 

17,010-25 Syphilis  : 
some  Decrease  since  1910,  Lomholt  -  16,872-9 
Explanation  of  tables,  Lomholt  -  -  16,870-1 Fresh  cases  in  Copenhagen  consulting  rooms, 1st  January  to  1st  July  1912,  Lomholt  16,690 Spirochaete  considered  the  cause,  Lomholt 

17,029-30 Women,  badly  neglected  and  severe  outbreaks more  common  than  in  men,  Lomholt       - 16,783 Treatment  of  Venereal  Disease  : 
early   Cases   treated   in    same   departments  as ordinary  skin  diseases  hut  in  different  rooms, 

later  cases  in  ordinary  wards,  Lomholt  16,677-9 Compulsory : 
System,  Lomholt    16,742-8,  16,901-9,  16,914-5, 

16,929-31 Value  of,  Lomholt  ...       -  16,939-41 

Denmark — continued. 
Treatment  of  Venereal  HiisEASE— continued. 

free  Consulting  rooms,  Copenhagen,  Lomholt 16,680-702,  16,708-9,  16,999-7000 
only   Doctors   having    passed    examinations  in Denmark  allowed  to  treat,  Lomholt  16,801-5 
Doctors  free  to  give  any  treatment  they  like, Lomholt   16,969-71 
Evening  consultation  at  Copenhagen  University 

Hospital,  Lomholt  -       -       -       -      16  684-9 Free: 
of  Foreigners,  even  if  only  in  Copenhagen  a  few 

days,  Lomholt      ....  16,882-4 Principal   old,   but   made   universal   in  1874. Lomholt   16,663-7 
Specialising  of  private  doctors  not  prevented  by, Lomholt   16,798-800 

in  Hospitals,  see  Hospitals  above,  c Increase  in  number  of  cases  under,  and  question  of, 
reason,  Wilson        ....  5337-41 

great  Majority  of  persons  brought  under,  Loynholt 
16,796-7 

Mercury : 
by  Inunction,  iom/ioZi  -  16,974-5,16,978-80 Intro-muscular  injections  : Inunction  found  more  effective,  Lomholt 

16,982 
Method,  Lomholt        -       -       .       .  16,982 Used  to  some  extent,  but  danger  of,  Lomholt 

16,981 
Method,  Lomholt       ....  17,021-3 
Moi-ning  consultation  preferred  by  women,  iom7ioZ<  ' 

16,693-4 Municipal  doctors : 
System,  Lomholt  ....  16,703-35 Women,  Lomholt    ....  16,712-4 Names  and  addresses  of  patients  given  to  muni, cipal  doctors  and  in  public  consulting  rooms, Lomholt   16,729-30 Neo-salvarsan : 
Number  of  doses  given  before  mercury  treatment 

started,  Lomholt         -       -       .  16,983-9 Use  of,  and  price  of  dose,  Lomholt  •  16,952-5 Payment  by  municipality,  system,  Lomholt 
16,668-70 Penalty  on  persons  ceasing,  Wilson    -  5342-5 People  come  for,  readily  at  preliminary  stages, 

Lomholt         -       -       -       .       .  16,779-80 Salvarsan : 
Extent  to  which  used  by  doctors,  Lomholt 16,972,  16,977 
Fatalities  with,    at  first,    when  used  in  pro- gressive stages,  now  used  mostly  in  fresh 

cases,  Lomholt    .....  17,026 Unqualified  doctors  not  allowed  to  treat,  Lomholt 
16,801-5 Venereal  Disease : 

favourable     Conditions    for    dealing     with,  in 
Copenhagen,  iom/ioZ^     -       -       -  16,661-2 in  Country  districts,  very  few  cases,  Lomholt 16,667 Information  and  warning  must  be  given  to  patients 
by  doctors,  Lomholt  -  16,740-1,  16,918-20 Looked  upon  as  ordinary  and  not  special  disease 
as  result  of  legislation,  Lomholt  -  - 16,938 some   Maltreated   cases   by  doctors  not  really 
specialists  seen,  I/07)i./wM  .  -  -16,806 

People's  knowledge  and  understanding  of,  fairly good,  Lomholt  .  -  17,041-4,  17,046-8 some  sense  of  Shame,  but  not  much  among  men, 
especially  young  men,  Lomholt  -  - 17,044 

Transmission  of,  dealt  with"  under  penal  code,  and statistics,  Lomholt  -  -  16,758, 16,761, 
16,898-900,  16,934-7,  16,948-9 Women  have  less  knowledge  of,  than  men  have, 

Lomholt   16,783-4 
Wassermann  Test: 

Cases  of  women  giving  birth  to  children  with 
syphilis  in  spite  of  giving  negative  Wassermann reaction,  Lomholt  -       -       -       -  16,964-8 Municipal  doctors  can  obtain,  free,  Lomholt 

16,716-9 
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Denmark — continued. Wassbrmann  Test — continued. 
Names  of  patients  sent  to  institution  with  speci- men, Lomholt        .       -       -       -  16,837^0 State  Institution  for,  and  cost,  Lomholt  16,720-1 Use   of,  and   trusted   by   doctors    as   a  whole, 
Lomholt   16,960-3 Women  : 

Accused  under   Vagrancy  Act    and  medically 
examined,  statistics,  Lomholt  -       -  16,885-97 of  Doubtful  character,  police  proceedings,  Lomholt 

16,756- Women  doctors,  Lomholt      -       -       -  16,994-8 Dermatologists,  do   not   specialise  in   syphilis,  but 
considered  desirable,  Pringle        -       •  15,555-6 

Detention,  compulsory : 
not  Advocated  at  present,  Johnstone  -  703,  960-1 Benefit  would  outweigh  evil  of  possible  concealment, 
Wethered   13,802-5 Danger  of,  and  should  be  kept  in  background  and only  used  in  exceptional  cases,  Parsons 

12,276-82 Desirable,  Bussell  .  .  .  .  9783-4 Fresh     legislation,    powers    would    be  required, Johnstone   692-3 
Impracticability  of   attempting-  isolation  such  as practised  for  acute  infectious  diseases,  but  would 

not  be  objected  to,  Wilson  -       -       -  5297-301 Inefficient,  Lane    ------  3182 no  Moral  objection  to,  if  facilities  sufficient  and 
compulsion  applied  impartially,  Wilson 5305-9,  5326 

will  be  Necessary  later  on,  Brodrick  8894,  8903-5 Need  for,  as  shown  by  case  of  laundress  leaving 
infirmary  in  infectious  condition,  and  baby  diseased, 
Wethered  13,715-9, 13,926-7,  13,938,  13,943-5 Objection  to,  would  discourage  patients  going  for treatment.  Cox  -  -  -  -  -  21,358-GO Persuasion  to  continue  treatment  fails  in  some  cases 
for  lack  of,  Wethered  13.722 Power  desirable   but  not  considered  practicable, 
Sequeira  -  -  -  -  14,440-3,14,481^ Power  desired  for,  under  certain  conditions,  Wethered 

13,802-7 Power  to  Poor  Law  Authority  advocated  if  arrangejd 
so  that  people  would  not  shrink  from  it,  and  should 
be  made  as  little  deterrent  as  possible,  Downes  * 5016-30,  5068,  5106-29 Recommendation  of  Poor  Law  Commission  re, 
supported,  Wethered  -       -       -       -  13,720-3 any  Regulations  should  apply  equally  to  both  sexes, Wethered   13,957-9 

might  Tend  to  prevent  people  going  to  public  insti- tutions, Wilson  -----  5324-5 
Diagnosis : 

Bacteriological  institutions,  see  Laboratories. 
free  Bacteriological  and  bio-chemical  examinations should  be  placed  at  disposal  of  medical  practi- tioners, Ivens     -----  12,984-8 Oerebro- spinal  fluid,  value  of  examination  of,  and should  be  applied  more  frequently  in  certain  cases, Harrison   -       -       -       -       -        -  4582-6 Clinical  methods  considered  best,  McDonagh 

15,913-28,  15,929-44,  15,946-8,  16,024-32. 16,035-41,  16,124-5,  16,224-32 
BY  Clinical  signs  alone  : 

Question  of  value.  Browning  -  6817-9,  7005-9 not  Sufficient,  Mott  20,457 Doctors  would  be  ready  and  competent  to  send specimen  to  institution  for  test,  Ftdton 
21,539-40 Early,  importance  of,  Johnstone,  874 ;  Mott,  2312 ; 

Gibbard,  3919-20  ;  Harrison,  4739-42  ;  Browning, 7136-7  ;  Power,  8597-608, 8718-20 ;  Willey,  11,593 ; 
Havenith,  14,742,  14,771;  Fidton,  21,534-6. Facilities  : 
Inadequate  in  civil  population,  Gibbard      -  3905 Increase  necessary,  Johnstone,  695-6,  966  ;  Ivens, 12,984 in  Public  institutions  all  over  country,  desirable, Power   8349-50 

Diagnosis — continued. Free  : 
each  Doctor  should  have  access  to  means  of, 

Gibbard,'  4096;  Wilson,  5416-8;  Chalmers, 10.453-6,  10,790-4;  Parlces,  10,514-6,  10,737; 
Willey,  11,593-4;  /.  Barlow,  19,248-50,  19,255, 19,381-2  ;  Cox,  21,297-300,  21,365,  21,402-  4 ; Willis,  21,653. 

Institutes  for  free  examination  of  specimens, number  only,  not  names  and  addresses,  of 
patients  to  be  given,  suggestion,  (r  j66ar(Z,3663  -  5, 3902-4,  4027-36,  4051-2,  4059-62. Provision  of,  by  local  authorities,  desirable, 
Chalmers       -       ,       -       .       .  17,893 valuable  Statistics  will  be  obtained,  Wilson-  5504 

Genei'al  practitioners  ignorant  of  most  modern  tests, but  now  newer  men  coming  out  of  schools,  Cox 
21,332 Importance  of  general  practitioner  being  able  to make,  Cox  21,361-2 

Improvement  of  means,  Wilson     -       -  5412-4 Laboratories,  see  that  title. 
Laboratory  diagnosis,  importance  of,  Mott 2166,  2244-8,  2265,  2278-9 Microscopic  Examination  : 

Apparatus,  cost  of,  Harrison  -  4690-2,  4724-7 Free  provision  for  doctors  advocated,  Parhcs 
10,529-32 Medical  students  should  be  examined  in,  Mott 2321 

not  Valuable  in  most  cases,  McDonagh  15,936-44 Value   of,   at   early  stage,   Harrison,   4552-4 ; Havenith,  14,743,  14,794. 
Municipal  establishments,  general  hospitals  pre- ferred, Brodrick        -       -       -       -  9062-3 Pathological  facilities  necessary  as  well  as  clinical, 
Meldon  18,650 

of  Primary  sore  : Question  as  to  competency  of  medical  students, 
MacAlister     -       -       -       -       -  10,987-95 Recognised  more  often  in  male  than  in  female, 
Sequeira   14,274-7 Public  institutions  advocated,  but  number  should  be 

given,  not  name  of  patient,  Gibbard      -  3663-5 Specimens  might  be  sent  up  witli  numbers  only  and doctors  should  be  encouraged  to  send  statement 
of   proved   diagnosis  and  subsequent  course  of disease,  Wilson   5420-2 

State  provision,  value.  Cross  -       -       -  12,134-6 Tests  on  large  scale,  value  to  be  derived  from, Johnstone  -------  663-4 
Diphtheria  anti-toxin,  free  distribution  through  local authorities,  and  system  might  be  applied  to  salvarsan, 
Willis   21,620-2 

Diphtheria,  Notification : MortaUty  before  and  after,  and  no  evidence  of  connec- tion, Wilson      -       -       -       -  5313-5,  5568-77 Value  of,  Newsholme  19,012 Disablement  benefit,  see  Sickness  and  Disablement Benefits  under  National  Insurance  Act. Divorce : 
proposed  Alteration  of  law,  Fairfax     -  20,529-37, 20,559-62,  20,565-7,  20,577-87,  20,611-5 present   Bill  before  the   House,  insufficiency  of, 
Fairfax   20,563-4 Communication  or  disease  to  wife  as  cause 

OF  :  . Advocated,  Willey     -       -       -       -  11,799-800 not  Advocated  in  case  of  disease  contracted  before 
marriage,  Sir  S.  Evans  -       -       -  41,106-8 Legal  position  re.  Sir  S.  Evans 21,09.5-105,'21, 160-5 

increased  Facilities,  prevalence  of  venereal  disease 
would  be  decreased,  Fairfax       -       -  20,538-54 

Law  of,  Fairfax  20,514- Venereal  disease  as  ground  for,  Fairfax 
20,519,  20,555-7 Divorce  Law  Reform  Union: 

Founded  1906,  and  objects,  Fairfax  -  20,505 Membership,  Fairfax   20,506 
Dobell,  Clifford : Book  quoted  from  -  -  .  -  16,175-6 Reference  20,398 
Doctors,  see  Medical  practitioners. 
Dohle,  ,  reference  13,506 
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Dreuw,  Dr.,  quoted  ------  3758 Dublin,  see  under  Ireland. 
Dundee,  see  under  Scotland. Dutton,  Dr.  Thomas,  letter  re  salvarsan  treatment, 

quoted  -       -       -       -       ■       •  .     '  3573-5 
Earl  St.  Eefuge: 

Babies,   disease   among,  statistics.  1897,  1910-13, Wethered  13,701-6 Inmates,  Wethered        .       -        -       -  13,698-700 Inmates  with  disease  urged  to  go  to  Lock  Hospital 
if  not  willing  leave  refuge,  but  many  will  not  take 
treatment,  Wethered  -  - 13,683,  13,707-11 Edinburgh,  see  under  Scotland. 

.  EducatioJi  of  the  Public  : 
OF  Adolescents : 

Desirable,  by  parents,  doctor  or  schoolmaster,  but 
undue  publicity  must  be  avoided,  Fower  8574-6 Importance  of,  Russell       .       .       -       -  9924 Yenereal  disease,  would  not  be  objected  to  when 
new  atmosphere  created,  Blair       -  21,764-6 

Advantage  of  State  taking  up,  Wliite    -  10,344-50 Age  for  giving  instruction,  University  period  for weU-to-do  classes,  and  in  lower  classes  directly children  sent  to  work  advocated,  Sir  T.  Barlow 
6553,  6614-6,  6630 American  system  of  pamphlets  and  posters  should  be 

adopted,  iTorsZe?/        ...       -  11,338-40 Boys  : 
AbhoiTence  of  masters  to  talking  on  subject, 

and  reasons,  David,  16,577-8  ;  Lyttelton,  16,577, 16,578. some  Boys  certain  to  fall  in  spite  of,  Lyttelton 
16,446-7 Boys  going  into  business  : in  Large  towns,  special  dangers,  especially  if  boys 

not  living  at  home,  Paton    -       -       - 18,887 in  Position  of  greater  temptation  and  difficulty than  those  going  to  universities,  Lyttelton 16,567 Societies   such  as  Cavendish    Club   of  great 
value,  Lyttelton  16,568 Class  instruction  not  desirable.  Baton  18,867-8 Co-operative  purity  in   schools,  importance  of. Baton  18,854 

Co-relation  and  interweaving  with  other  subjects  . 
of  instruction,  suggestion,  Wilson 

5381,  5384,  5392,  5494-6 Difficulties  at  present,  but  importance  of,  and  need 
of  preparing  parents  and   teachers   for,  and 
suggestions  re,  Wilson     5380-4,  5497-9,  5650-4 

not  Discussed  by  Headmasters'  Conference,  Baton 
18,924-7 Dissemination  of  knowledge  among  cotmtry  lads, 

no  suggestion,  Gibhard   -       -       -  3794-7 by  Doctors,  not  advocated,  generally  speaking, David,  16,432,  16,435,  16,436;  Lyttelton, 
16,433-6. in  Elementary  schools  would  be  approved,  Harrison 

4614-8 Encouragement  of  football,  &c„  desirable.  Baton 
18,917-9 before  14,  difficulty  of,  and  suggestions  re,  Lyttel- 

ton, 16,449-51 ;  David,  16,449-51. of  14  and  upwards,  sex  hygiene,  dangers  of  disease and  importance  of  continence,  by  special teachers,  or  specially  instiitcted  teachers, 
suggestion,  McCann        ■    17,654-8, 17,718-23 sufficient  Home  teaching  and  atmosphere  without 
definite  warning  the  ideal,  but  probably  not 
sufficient  in  practice,  Lyttelton,  David  16,444-5 Hygiene,  &c.,  Manchester  Grammar  School,  Baton 18,850-62,  18,881,  18,909-11 

Importance  of,  David         .       .        .       - 16,581 
great  Impoi-tance  attached  to  right  warning  by right  man  at  right  time,  Lyttelton,  16,448 ; 

David,  16,507-18. Knowledge  on  going  to  public  school,  extent  of, 
David,  16,490-1,  16,493;  Lyttelton,  16,492-4, 16,499. Lack  of  systematic  instruction  of,  before  going out  into  world,  and  value  to  be  derived  from 
Commissions'  report,  Lyttelton       -  16,595-6 

Education  of  the  Public — continued. Boys — continued. 
before    Leaving    elementai-y    and  preparatory schools : 

Advocated,  Symonds   -       -       .       - 17,076 Class  instruction  would  probably  be  siifficient, and   better   given   by  doctor,   but  many schoolmasters  would  be  capable,  T 17,1 

Lectures  by  selected  medical  man  at  public  schools advocated.  White   -       -       -      10,228,  10,230 a  Matter  of  training  rather  than  instruction,  Baton 
18,849,  18,865-6 Nature  of  instruction,  question  of,  Lyttelton 

16,587-94 Old  Boys'  societies  in  connection  with  elementary schools,  instruction  might  be  given  through, 
David  16,546 

by  Parents,  the  best,  if  possible,  then  by  teachers 
individually,  Chalmers    -       -       .       .  10,697 from  Point  of  view  of  care  for  other  people,  the 
best  method,  David        .       .       .       .  16,455 in  Preparatory  schools,  improvement,  Lyttelton 

16,537-8 Rugby  school,  David    16,417,  16,483-9, 16,496-8, 16,500-13,  16,573-4 Schematic,  objection  to.  Baton    18,865,  18,928-30 by  School  doctor  or  outsider,  question  of,  White 

10,390-1 Schoolboys  should  be  taught  personal  hygiene  and protection  against  infectious  diseases,  including 
venereal,  Harrison      4608-17,  4728-33,  4918-9 School  teachers  should  not  have  to  teach  as  part 
of  duty,  Symonds   -       -       .       -  17,172-3 Scientific  appeal  alone  not  successful,  Lyttelton, 
16,465-6,  16,519-21 ;  David,  16,465-7. Sexual  matters,  should  be  given  with  caution,  on 
special  responsibility  of  headmaster,  Lyttelton 

16,429-30 at  16,  desirable.  White  -  -  -  10,226-8 
Sports  and  outdoor  life,  value  of,  Baton  18,853-4 at  13  and  14,  instruction  in  nature  advocated,  but 

not,  re,  venereal  disease,  Smallwood  18,046-8 Training  from  childhood,  outKne,  Baton  - 18,849 before  going  to  University,  importance  of,  and 
best  point  of  view  for,  David  -  -  - 16,483 re  Venereal  disease : 
may  be  Desirable,  Lyttelton    -  16,424,  16,427-8 should  be  Given  only  on  leaving  school,  Lyttelton, 

16,425,  16,431 ;  David,  16,426. 
should  be  Given  on  going  out  to  work,  Willey  ' 

11,616-8 not  Given  personally,  but  question  of,  David 16,420-3,  16,426 
Objection  to,  but  warning  as  to  perils  of  breach of  law  of  purity  desirable.  Baton 

18,874-8,  18,920-2 of  Working  classes : Board  of  Education  and  County  Councils  might 
arrive  at  scheme,  Lyttelton  -       -  16,539-46 Compulsory  schools  for,  with  instruction  re sexual  matters  and  disease,  physical  exercises, 
&c.,  woidd  be  useful,  Lyttelton    -  16,526-8 re  Disease  as  early  as  14  deprecated,  16  or  17 
early  enough,  and  suggestion  re,  David, 
16,456, 16,458-9,  16,460-1 ;  Lyttelton  16.457- 
60,  16,462. Meetings  of,  in  large  towns  and  addresses  by specially  chosen  men,  suggestion,  Lyttelton 

16,463 Teaching  must  be  religious  in  tone,  Lyttelton 

16,453-4 Care  must  be  taken  not  to  unduly  frighten  people. 
Galloway   18,495-9 

Children  : see  also  Boys  above. All,  at  12  should  be  taught  reproduction,  Horsley 
11,497-500 in  Elementary  schools : not  Advocated,  Lane,  3147,  3196-7 ;  Chalmers, 

17,950-2. Children  not  old  enough  to  be  taught  in,  but continuation  classes  on  basis  of  natural  history 
teaching  might  be  useful,  Chalmers 

10,697,  10,700-1 
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Education  of  the  Vulohc— continued. Children — continued. 
in  Elementary  schools — continued. Class  teaching,  not  advocated  and  reasons  against, 

Blair   -       -       -       -    21,724-9,  21,805-20 Desirable  if  practicable,  but  impracticable  at 
present,  White 10,234-6,  10,378-9,  10,396-7,  10,353 by  Doctors,  during  last  year,  suggestion  re,  and 
parents  might  attend  and  question  of  treat- ment, /.  Barlow 

19,232-6,  19,301-21,  19,337-41,  19,347-53 Eygienic  instruction  should  be  reformed  and sex  matters  taiight,  Horsley 
11,185-6,  11,514-7 Individual  preparation  given  to   scholars  in- dividually on   leaving,   in  some  cases,  and might  be  developed,  Blair 

21,778-80,  21,821-4 Instruction  in  elementary  facts  of  reproduction 
would  be  advisable,  Sequeira       -  14,622-4 Lessons  should  be  given  through  medium  of 
botany,  BrodricJc  -       -       -    8882-3,  9001-3 re  Sex  hygiene  in  classes  not  advocated  and 
co-operation  between  teachers  and  parents desired,  Wilson  ...       -  5489-97 Systematic  teaching,  diificulties  and  objections 
to,  Wilson  -       -       -  5381,  5391-3,  5545-55 

Teacher's  influence  of  value,  J.  Barlow    - 19,336 Fathers  should  teach  children,  Jessop  19,525-7 about  15,  sexual  physiology  might  be  taught  by 
teachers,  Pringle    -       -   15,645-51,  15,717-22 between  15  and  18,   advisable,  but    danger  of 
frightening  young  children,  Havenith  -  14,818 between  14  and  15,  physiological  facts  should  be 
taught.  White        .       .       .       .  10,354-5 

14-17,  importance  of,  Ivens        -       •  13,101 14-18  the  critical  years,  and  compulsory  continua- tion education  desirable,  Blair        -  21,741 Home  influence,  importance  of,  Horsley 
11,512,  11,535-6 Individual  instruction  preferable,  Ivens  13,092-4 Lectures  might  be  given  to  parents  by  doctors. Osier  14,230 Medical    inspectors    might    give    instruction  to parents  who  should  instruct  children,  Ivens 

12,994-6,  13,075-6 Nature  of  instruction  would  depend  on  class  of 
children,  Ivens  -  .  .  .  13,073-4 in  the  Nursery,  desirable   but  not  practicable, 
White   10,224-5 

Organised  methods,  not  advocated.  Power  8689-93 as  to  Organs  of  reproduction,  question  as  to  age, 
Blair   21 ,832-54 by  Parents : Difiictdty,  but  parents  should  be  present  at instruction  in  elementary  schools,  /.  Barlow 

19,340-1 Preferable    but  not   likely  to   be  su(3cessful, 
David,  16,417  ;  Lyttelton,  16,418-9. People  would  have  to  be  trained  for,  at  present, Brodrick   8378-81 

Premature  knowledge  of  children  in  poorer  classes, and  obtaining  of,  in  worst  way.  Sir  T.  Barlow, 
6553,  6713-4;  Horsley,  11,418;  Blair,  21,872-7. Reason  for  advocating,  Ivens  13,090-1,  13,123-4 in  Schools : 
see  also  Elementary  schools  above  and  Secondary schools  below. 
Attitude  of  parents,  Smallwood  -  18,062-4 
Class  teaching  not  advocated,  Blair  21,724-9 by  Head  teacher  to  children  individually  pre- ferred, in  co-operation  with  doctor,  Blair 21,737-9,  21,755-7,  21,767,  21,811-6,  21,857-8 Higher  moral  tone  should  be  created,  Blair, 21,739 
Importance  of,  Smallwood  -  -  18,105-7 by  Master,  preferred  to  doctor,  Havenith  14,819 Moral  side  should  come  first,  Blair 

21,729,  21,739,  21,878-81 in  Natural   history  study  would  be  possible, Chalmers  10,697 
Question  of  parents'  attitude,  Blair  -  21,870-1 School   doctor,  good   results    obtained  from, 

presence  of,  Blair       -       -      21,732,  21,857 

Education  of  the  Public — continued. Children — continued. in  Schools — continued. 
Special  training  of   teachers  for,  suggestion, Smallwood  -       -       -       -       -  18,065 
Teachers,    instruction    by    doctors  desirable, Havenith  14,819 Teachers  must  first  be  prepared,  Blair 

21,737,  21,812-3 would  be  Undesirable,  Parkes  -       -  10,572-3 in  Secondary  schools  : 
might  be  Possible  as  basis  of  nature  teaching, Chalmers  17,951 Teachers  should  give  full  instruction  on  sex 

matters,  Horsley  -       ■       -  11,187-94 re  Sex  matters : 
Advocated,  Horsley  -  -  -  11,185 Applied  to  man,  should  be  taught  individually, 
Horsley  11,501-9 Explanation  should  be  given  when  questions 
asked,  Willey      -       -       .       .  11,614-5 before  about  14,  a  risk,  Osier  -       -  14,227-9 Sex  physiology  should  be  taught  to,  in  schools, and  the   conseqiience   of    bad   conduct  to 
adolescents,  McCann  -       -       -  17,749-50 should  be  Taught  as  occasion  arises,  not  by 
explicit  lectures,  Blaschko  -       -       -  15,348 to  very  Young  children,  advocated,  Brodrick, 

8874-7,  8960-7,  8995-9001 Small,  should  be  taught  by  mothers  and  question 
of  training  mothers.  Sir  T.  Barlow  6719-22 should  Start  with  natural  history,  instruction  re diseases  should  come  later,  Blaschko,  15,345-6 

Teachers  might  give  instruction,  but  great  dis- cretion needed,  Havenith       -       -  14,760-1 from  10-15,  not  considered  desirable.  Osier 

14,121-6 about  13-14  suggested,  Jwens  -  12,992-3,13,072 re  Venereal  disease : 
Desirable  for  elder  children,  and  literature  such 

as  Miss  Pankhurst's  book  useful,  Horsley 
11,405-17 Parents    and   also   teachers   should  privately 

instruct  children,  Horsley    -  11,195-9,  11,404 
by  Voluntary  agencies  in  co-operation  with  Educa- tion Department  would  be  prefen-ed,  Willey 

11,619-20 general  Warnings  re  disease  sufiicient.  White 10,392 
very  Young  children  could  be  started  with  nature 

study  leading  on  to  physiology  and  warnings  re diseases  at  age  of  puberty,  Horsley 
11,443-50, 11,510-1 Instruction  about  reproduction  desirable  if  done 

properly,  White      .       .       .       .  10,373-7 in  Churches,  desirable,  Smallwood        -  18,105-7 Circular  containing  findings  of  Commission,  sug- gestion, Chalmers      .        .       .       .  10,579-82 
Combination  with  genei-al  instruction  on  health,  no objection  to,  White  -  -  -  .  10,385-7 
Commission's  report  might  contain  information  to be  used  for,  Chalmers  -  -  17,950, 17,954 Conferences  and  lectures,  &c.,  by  medical  men  and 

women  would  be  very  useful,  Wilson  -  5633-7 that  Continence  advantageous  to  health,  desirable, McCann   17,733-6 
compulsory  Continuation   schools  will   be  useful. Baton  18,931 
Co-operation  of  voluntary  organisations,  such  as Alliance  of  Honour,  question  of,  Blair  21,793-5 Cultivation  of  discipline  and  self-control  in  home desirable,   and   fathers   and   mothers   must  be 

educated,  Brodrick  -  -  .  .  8892-3 
Danger  of  calhng  too  much  attention  to  subjects, Smalley   12,769,12,811-3 re  Dangers  of  disease,  value  of,  Smallwood  18,088-93 as  Deterrent  to  exposure  to  risk,  question  of  extent. Browning  7192-4 
the  only  Deterrent  for  contraction  of  disease,  Pringle 15,645 Difficulty  of  reaching  below  reading  public,  Blair 

1881-3 Discretion  necessary,  Morris  -       -       -  20,783-4 Dissemination  of  accurate  knowledge  advocated  to 
remove  stigma.  Browning  -       -        6957-9,  6962 
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Education  of  the  IPuWc—contimoed. in  Elementary  Schools,  see  under  Children  above. 
of  Employers,  re  possibility  of  making  men  non- infectious desirable,  Roberts       -       -       -  20,789 Essential  in  town  populations  and  in  seaport  towns and  in  other  places  where  young  people  employed. Sir  T.  Barlow  6553 
IN  Evening  Classes  : 

Hygiene  classes,  doubt  re  advisability  of  lecture  re sex  hygiene,  and  warning  re  dangers  ahead, until  new  atmosphere  created,  Blair 
21,769-77,  21,782-5,  21,790,  21,859. London  County  Council  should  take  up.  White 

10.231-3 
 ,  Wilson   5520 

Extended  provision  of  facilities  for  treatment  would 
help,  Galloway  -  18,562 IN  EaCTORIES,  &C.  : 
Advocated,  Yearsley,  18,298  ;  Roberts,  20,786-8. 
might  be  Possible,  bu.t  success  of  general  instruc- tion over  countiy  doubted,  Galloway  18,562-6 
Suggestion,  Wilson  -----  5520 Foreio'n  countries  ahead  of  England  with  regard  to, 
BrM   8909-28 

Foi-m  in  which  instiniction  given,  impoj-tance  of, 
Horsley  ■  11,212-4 at   Gatherings  of  mothers  and  workmg    men  by 
competent  people  suggested,  Wilson  -  -  5385 OP  Girls  : 
Co-relation  or  interweaving  with  other  subjects  of 

instruction,  suggestion,  Wilson 
5381,  5384, 5392,  5494-6 Difficulties  at  present,  but  importance  of,  and 

need  of  preparing  parents  and  teachers  for,  and 
suggestions  re,  Wilson    5380-4,  5497-9,  5650-4 about  15,  desirable,  White  -       -       -  10,226-8 Importance  of  warnings  re  disease  to,  Willey ^  11,623 Instruction  re  venereal  disease  should  be  given 
when  girls  go  out  to  work,  Willey  -  11,616-8 Religion  the  groundwork  of,  Wethered  13,952-3 of  16  and  upwards,  sex  hygiene,  dangers  of  disease and  importance  of  continence  by  special  teachers, or   specially   instructed   teachers,  suggestion, McCann   17,654-8 of  Working  class,  age  must  depend  on  home  life 
and  conditions,  Hughes  -       -       -        -  13,796 Girls  and  women  by  both  men  and  women  advocated, 
Symouds  -  17,077 Gradual  spread  of  information  preferable  to  definite 
arrangement.  Power  -       8708-15,  8820-2,  86,889 Health  subjects,   instruction   in   evening  schools, 
possibility  of  using,  Sir  T.  Barlow     -  6631-2 Hygiene  and  physiology,  &c.,  to  children  and  warn- ings re  disease   to  young  people  on   going  to workshops,  universities,  &c.,  apprpved,  Horsley, 11,422-5;     Parsons,     12,467;     Tvens,  13,122; Allbutt,  13,615-6 ;    Sequeira,   14,625  ;  Yearsley, 
18,297-302  ;  Galloway,  18,563  ;  Morris,  207,85. 

Ignorance  the   great  danger   among  young  men, Smallwood  18,116 
great  Ignorance  on  part  of  public,  Brodrich,  8836 ; 

PrmpZe,  15,650-1 ;  A.  J.  Evans,  17,377-9;  Collie, 17,593,  17,597  ;  Blair,  21,884. 
Ignorance,  large  amount  of,  but  desire  of  people  for 

more  knowledge,  Wilson  -  -  -  5612-21 Importance  of,  Johnstone,  704,  713-4,  934;  Mott, 2390-3  ;  Lane,  2780-1,  3062  ;  Gibbard,  3744  ; Sir  T.  Barlow,  6552 ;  Browning,  6993 ;  Power, 
8571-  Brodrich,  8836,  8869-70;  Bouth,  9602-4; Russell,  9901-2 ;  Horsley,  11,185  ;  Willey,  11,851 ; Parsons,  12,466;  Havenith,  14,766;  Lyttelton, 
16,468;  Symonds,  17,072-3;  Collie,  17,593-6; Smallwood,  18,117;  Yearsley,  18,213-4,  18,295- 
302  ;  Jessop,  19,523-5  ;  Morris,  20,783-4. Impulse  will  still  make  people  go  wrong,  and opportunity  must  be  taken  away,  Power 

8691-3,  8710-5 Individual  teaching  preferred,  but  lectures  might  be given  in  workshops,  factories,  &c.,  Chalmers ^  17,955-6 
Instruction   of  aU  young  people   important  and 

question  of  methods,  Lane         -       -  3140-54 

Education  of  the  Public — continued. Instruction  re  sex  physiology  in  connection  with 
botany  useful  as  far  as  it  goes.  Sir  T.  ParZoM-6625 Instruction  of  young  people  in  elementary  physiology of  whole  body,  &c.,  without  application  to  doctors would  be  approved,  and  perhaps  outlines  of 
reproduction.  Sir  r.  ParZow       -       -  6705-18 BT  KiNEMA  SHOWS,  &C.  : 
not  altogether  Approved  of.  White     -       - 10,242 
Hygienic  advantages  of  continence  should  be insisted  on,  Gibbard       .       .       .       .  3736 
Suggestion,  Gibbard 3652-7,  3730-3,  3762-4,  3884-6,  4067-71 Knowledge  would   prevent    immorality  to  great 
extent,  Horsley  11,518-9 greater  Knowledge  re,  on    part  of   adult  public, 
desirable.  Sir  S.  Evans  -  -  -  21,139-40 

Knowledge  must  first  be  spread  amongst  nui-ses, midwives,  rescue  workers,  and  people  of  certain 
age,  Wethered  -  -  -  13,859-60,  13,951 Knowledge  re  diseases  should  be  widespread  and removal  of  ignorance  would  assist  in  removing 
disease,  Brodrick  -  8988-94,  9004-7,  9018-20 Knowledge  should  be  spread  tactfully  among  child- dren  and  public,  and  suggestions.  Cross  11,946-50 Large  numbers  shovild  not  be  instructed  at  once, 
Willey  -11,622  ' by  Laymen  preferred  to  doctors,  Horsley 

11,190-1, 11,419-20 Lectures: 
Education  Department  might  take  up,  particularly with  reference  to  colleges,  universities  and 

schools.  Osier  14,054 to  Employees  at  large  works,  suggestion  re, and  Government  should  offer  teaching,  White 
10,327-41 in  Large  institutions  where  large  number  of 

employes,  &c.,  suggested,  Lome    2984-7,  3141-6 by  Local  medical  officers,  compulsion  on  local 
authorities  not  advocated,  White    -       - 10,243 Subsidising  of  lecturers  by  State  suggested,  Ivens 12,991 

might  be  Useful,  McCann  - by  Well-trained  medical  mai slides,  suggestion,  Osier 14,053-5,  14,0 

-  17,751-3 
,  with  diagrams  and 

14,160,  14,207-10 to  Women,  should  be  given  by  women,  Smallwood 

18,081-2 
8883,  9009-10 Certain  good  literature  available  and  might  be 

used,  Wilson   5556-9 Distribution  of  suitable,  advocated,  Wliite  10,244 
Distribution  of  leaflets,  might  be  useful,  Gibbard 

3764-6 Issue  by  State,  question  of,  Smallwood  18,066-9 special  Leaflets  should  be  distributed  to  factories, 
&c.,  to  young  men  and  women,  Osier,  14,062-3 ; McCann,  17,660-1,  17,751-2.  _ 

"  The  Great  Scourge,"  by  Miss  C.  Pankhiu-st, value  of,  Horsley  11,200-1,  11,405-17.  11,451-2 Reference  to,  Baton  -  -  -  -  18,901 Simple  statements  constituting  warnings  might  be 
circulated  and  put  in  papers,  Chalmers 

10,698-9 "  Under  the  Sm-face,"  by  Dr.  Martindale,  value 
of,  Horsley     -       -       -       -       -  11,204-11 Valueless,  Sir  T.  Barlow   -       -       -       -  6624 BY  Medical  men  : 

Advocated,  Gibbard  -       -       -       -  4065-6 Advocated  for  the  present,  but  instruction  of  lay 
people  might  be  carried  on,  Willey 11,620-1,  11,699-703,  11,877-9 Desirable,  to  preserve  proper  sense  of  proportion, and  many  would  be  willing  to  help.  Sir  T. 
Barlow     6555-6,  6617-21,  6723,  6626-32,  6730 Many  medical  men  disinclined  to  give,  Symonds 

17,074 should  Talk  to  patients  about  venereal  diseases 
generally,  JBitsseiZ  -  -  -  -  9921-3 Men  should  be  taught  dangers  of  spreading  disease 

on  coming  to  independence.  White  -  10,214-6 
Methods,  suggestions  re.  Lane      -       -  2984-7' 
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Education  of  the  Public— continued. Official  action  should  be  taken  in  connection  with 
theatres  and  music  halls,  Smallwood  -  18,058-61 

of    Parents    desirable,   Horsley,  11,341-2;  Blair, 21,732. 
Parents'  National  Education  Union,  &c.,  could  be useful  in  teaching  mothers.  White      -       - 10,381 some  People  ready  to  take  warning  and  others  not, 

but  no  class  distinction,  Power    -  8562-3,  8684-5 Physiology  not  necessary  in  order  to  give  moral education,  but,  if  taught,  reproductive  organs should  be  included,  Wilson        -        -     .  -  5517 
Prefen-ed  to  compulsion,  Chalmers        -       -  17,884 Prevalence  would  decrease,  Gibbard,  3923-5  ;  Sinclair, 

20,093-4. Process  very  recent.  Cox  ...  -  21,282 Propaganda  work,  question  of  carrying  out  of,  by Board  of  Education,  White 
10,284-95,  ]  0,361-2,  10,420 Propagandist  society,  subsidised  from  public  fimds, with   medical   and  lay   membership,  suggestion, White  -  -  -  -  -  ■  10.245-53 new  Public  conscience  hoped  for,  and  educational measures  should  follow  after,  Blair 

21,786-90,  21,841-3 Public  ftmds  should  bear  expense.  White  10,328-36 Public  could  now  receive  instruction  without  being 
shocked,  Allbutt  -  -  -  -  13,589.  13,617 

greater  Publicity  would  help.  Power  -  -  8572-3 Question  of  effect  on  spread  of  disease.  White 
10,269-72 Question  whether  results  would  be  equally  good  as 

in  the  Army,  Lt.  Col.  C.  H.  Scott  -  1297-8 Right  sort  of  persons  to  give,  importance  of,  and 
qualifications  desirable,  Lyttelton  -  16,470-7 

Royal   Commission's    i-eport    will   assist,  Allbutt, 13,583-9  ;  Cox,  21,517  ;   Willis,  21,638. in  Schools,  see  under  Children  above. 
Scientific  appeal,  not  advocated  alone,  but  might  be valuable  supplementary  method,  David 

16,552,  16,579,  16,582-3 Scientific  teaching,  objection  to,  Lyttelton,  16,548-52  ; David,  16,554-62. in  Secondary  schools,  see  under  Children  above. in   Secondary   technical   schools,    London  County 
Council  should  take  up,  White     -       -  10,231-3 

at  Social  meetings,  question  of,  Galloway  10,565-6 Social  slur  and  stigma  can  be  removed  by,  Galloway, 
18,424-9 State  should  publish  information,  Horsley  11,347-8 State  should  ultimately  take  up,  Horsley  11,343-4 Steps  taken  by  Alliance  of  Honour,  Smallwood, 

18,034-6,  18,051-7,  18,073-4 Sunday   afternoon    conferences   and  continuation classes  by  doctors  for  men,  suggestion,  Sir  T. Barlow   6750-1 of  Teachers  desirable,  and  must  be  by  literature  at 
present,  Borsley  ....  11,341-2 Teaching  should  include  building  up  of  characters, 
&c..  White   10,272-3 THROUGH  Theatres  : 
"  Damaged  Goods,"  performances  of,  found  useful in  Germany,  Elaschko     -       -  15,442-4,  15,448 
Plays  sxioh  as  "  Damaged  Goods,"  great  value  of, Qsler   14,058-67 
Question  of,  Lyttelton        -       ■       -  16,529-32 IN  TeAINIWG  colleges  : 
Advocated,  Sir  T.  Barlow,  6622  ;  Horsley,  11,421, 

Blair,  21,732,  21,737,  21,825-6,  21,866-8. Begun  to  certain  extent,  Blair  -       -       ■  21,825 IN  UnXVEKSITIES  : Lectures : 
Advocated,  White  -  -  .  .  10,229-30 could  be  Given  by  pathologists,  Allbutt 

13,546-9,  13,660-1 Many  young  men  at  universities  not  instructed at  public  school  probable  for  very  many  years, 
Lyttelton   16,439-40 by  Medical  men  suggested,  Havenith  -       -  14,819 not  Necessary  if  boys  properly  instructed  before 
leaving  public  schools,  Lyttelton,  16,437  ;  David, 
16,438-9. Undergraduates  aware  of  I'isks  to  certain  extent but  further  instruction  desirable,  Allbutt  13,542-5 

Education  of  the  F-ablic—continued. Value  of,  in  leading  to  early  treatment.  Browning 
7192-4 of  Women  in  colleges,  schools,  factories,  &c.,  care 

needed,  and  lectures  might  be  given  by  well- trained  woman,  Osier         ....  14,055 Working  classes,  no  fear  owing  to  knowledge from  childhood  and  need  of  instruction,  Hughes, 
13,797-8 ;  Wethered,  13,797-9. Young  men  should  be  told  of  miserable  lives  of 
prostitutes  and  something  about  white  slave 
traffic,  Lyttelton         ....  16,481-2 

Young  people,  instruction  might  be  given  on  general sexual  matters  of  morality  but  not  on  diseases, 
Parlces   10,693-6 Youths  and  young  men  in  workshops,  lantern pictures,  suggestion  not  agreed  with,  Blair 

21,885-6 Ehlers,   ,  reference     -       -       .       .  16,992-3 Ehrlich,  Prof.  Dr.  Paul,  references  -  2136,  3874,  6584 Elliott,  Dr.,  observations  at  Ruchill  Hospital,  Glasgow, Chalmers   17,862-3 Embolism,  considerable   number   of   deaths   due  to 
syphilis.  Osier  -  -  -  14,007-8,  14,171-6 

Endarteritis : 
in  Smaller  arteries,  during  secondary  stage  of  syphilis, 

Andrewes  ......  13,255-6 Syphilis  as  cause,  Mott  2164 
Syphilitic,  becoming  less  severe,  Horsley  -  11,129 Endo-carditis,  connection  with  syphilis,  Johnstone  635 Enteric,  see  Typhoid  fever. 

Epididymitis : Connection  with  gonorrhoea.  Lane,  2950-3,  Harrison, 
4813  ;  Kidd,  22,065,  22,283-8. Good  results  seen  with  vaccine  treatment,  Gibbard 

22,115 
Connection  with  syphilis,  Sherlock,  5220-1,  5231-3 ; 

Browning,  6889-905,  7148-53  ;  Bussell,  9925-8. more  Frequent  among  congenital  mental  defectives that  are  also  infected  by  syphilis,  Bond  6345-8 
Syphilis  not   considered   important   in  connection with,  Mott  20,419-21 Eton,  instruction  of  boys,  indirect  individual  influence 
only,  but  talks  to  be  given  boys  in  small  numbers in  future  on  leaving,  Lyttelton 

16,415-6,  16,522-3,  16,571-2 
Evening  Clinics,  see  Night  Clinics. 
Eye-lids,  primary  chancre  of : very  Rare,  Jessop  .....  19,491 as  Sign  of  primary  syphilis,  Cross  -  11,921-29 
Eyes: see  also  Blindness  and  names  of  particular  diseases. Bad  effects  of  salvarsan  treatment  on,  case  of, 
Harman  19,818-22 Diseases  of,  connection  with  syphilis  and  comparison 
with  gonorrhoea.  Cross       ■        -       -  12,017-8 Diseases  of  blood  vessels,  connection  with  syphilis and  liability  to  cause  blindness,  Collins  19,605-7 

Importance  of  venereal  disease  as  regards,  effect  on, Harman    -  -  -      19  637-8 
Sarcoma  of  the  choroid,  immediate  removal  of  eye necessary,  and  no  recuiTence  need  occur,  Cross 

12,141-3 Secondary  manifestations  of  acquired  syphilis,  and 
method  of  diagnosing.  Gross      -       -  11,930-7 Symptoms  and  indications  of  congenital  syphilis, Sherlock,  5246;  Sir  T.  Barlow,  6395-  Cross 
11,938-45. Syphilitic  affections,  salvaesan  treatment; 
Salvarsan  and  neo-salvarsan  both  used,  but  salvar- 

san preferable.  Cross      -       -       -  12,036-8 Salvarsan  treatment,  value  of,  no  damage  seen, 
and  considered  unlikely,  Cross        -  12,026-35 

Faith  healing,  &c. : 
Good  done  by,  in  many  functional  disorders,  but harm  done  in  organic  maladies,  Bussell 

9893,  10,049-50 
by  Non-medical  persons,  prevention  advocated, Bussell      ......  10,048-53 Treatment  of  syphilitic  infections  by,  a  dano-er, Bussell  9893-6 

Fallopian  tubes,  see  Oviducts. 
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Feeble-minded : 
Segregation  advocated,  Brodrick  -  8885,  9026-30 Sterilisation  in  some  cases  in  America,  Brodrick 

8888-91.  9053-4 
owing  to  being  SypliHitic,  may  be  infective,  Mott 

20,477-8 Wassei-mann  tests,  result,  Mott  -  -  20,458-65 Flexner,  Dr.,  book  referred  to  -  -  -  15,434-5 
Forsters,   ,  "  Marriage  and  the   Sex  Problem," reference      -       -       -       -       -       -       - 16,578 
Foundling  Hospital  : 

Eye  diseases,  statistics,  Collins      -       -  19,805-7 Registration,  attempt  made  to  diagnose  venereal 
disease  before  confinement,  Jessop  ■       -  19,736 rournier,  Jean  Alfred,  references 

857,  891,  2135,  2211,  6423-6,  14,129,  17,563 
France : 

Evening  clinics  for  venereal  cases,  Wilson 
5367,  5474-5 Society  dealing  with  venereal  disease  referred  to, Brodrick    -       -       -       -  -  8909-13 

Friendly  Societies,  improved  retm-ns  of  medical  work desirable,  Newsholme     -       -       -       -  18,993-5 
Fnlham  Infirmary : Accommodation  for  all  diseases,  and  average  number 

of  patients,  Farsons   ■       -   12,229-31,  12,377-83 Admission  of  patients,  Parsons      -       -  12,392-3 Class  of  patients,  Parsons     -       -       -  12,331-2 Conception,  products  of,  arrangements  being  made for  examination,  and  information  would  be  given 
to  father  or  mother.  Parsons      •       -  12,452-6 

GONOEBHCEA  : 
Many  people  leave  infirmary  in  infective  state. Parsons  ------- 12,288 
Number  of  cases,  1912-13,  Parsons 12,251-3,  12,284 
Stage  at  which  patieuts  come.  Parsons       - 12,287 Treatment,  nature  of,  Parsons   -  12,285-6,  12,443 Gonorrhoeal  rheumatism,  vaccine  treatment  used, 
and  some  good  results,  but  would  have  been  better 
with  autogenous  vaccine,  Parsons      -  12,536-8 

Maternity  ward,  Parsons       -       -       -      12,450-1  ■ Medical  stafE,  Parsons   -       -       -       -  12,377-83 Nervous  diseases,  great  number  of,  but  not  many 
attributable  to  syphilis.  Parsons        -  12,254-9 no  Out-patient  department,  Parsons      -       - 12,232 Out-patient  treatment,  patients  in  some  cases  recom- mended to  attend  district  medical  of&ces.  Parsons 12,486 

Patients'  numbers,  no  diiference  as  result  of  Insui-ance Act,  Parsons     -       -       -        12,333-40,  12,421 
Salyaksan  Treatment  : 

Cases  carefully  selected  for,  and  certain  diseases 
excluded,  Parsons  ----- 12,515 

Cases  giving  best  results,  Parsons      -  12,518-25 Difiiculty  of  getting  patients  to  continue  treatment, and  suggestion.  Parsons 
12,273-82,  12,351-3,  12,370-1,  12,417-8, 

12,487-90 111  effects,  question  of  cause.  Parsons  -  12,545-6 Method  used  in  Rochester  Row  Hospital  adopted 
and   considered   more   satisfactory,   but  neo- salvarsan  used  as  considered  safer  than  salvarsan. 
Parsons  -       -       -       -       12,234-6,  12,360-3 

Modem  treatment,  no  difficulties  made  by  guar- 
dians, Parsons        .       .       -       .  12,476-8 

Parasyphilitic  cases.  Parsons     -       -  12,269-71 Patient  sent  to  bed  for  12  hours  after  injection, 
Parsons  ------- 12,272 

Period  required,  Parsons    -       -       -       - 12,401 
Quick  disappearance  of  manifestations  seen.  Par- sons      -------  12,517 no  Serious  effects,  but  a  few  jcases  of  temporary 

ill  effects,  Parsons 
12,299-50,  12,398-400,  12,509-16 Syphilis  : 

Cases  practically  all  in  secondary  or  tertiary 
stages.  Parsons       .       -       -       -  12,260-4 Congenital,  where  babies  syphilitic,  mother  treated and  family  history  inquired  into,  question  as  to following  up  subsequent  history.  Parsons 

12,265-8,  12,481-5 Number  of  cases,  March,  1912-13,  Parsons '  12,251-3,  12,284 

Fulham  Infirmary— cowimwetZ. Treatment  in,  men  not  disenfranchised  by,  Parsons 12,395 
YeNEREAL  disease  : 

Accommodation  and  sufficiency  of,  Parsons 12,225,  12,228 
no  Cases  sent  on  to  other  institutions  for  treat- 

ment. Parsons  12,233 little  Change  in  amoimt  in  last  15  years.  Parsons 
12,503-8 Class  of  patients.  Parsons      12,492-5,  12,499-502 Few  patients  having  been  previously  to  imqualified 

practitioners.  Parsons     -       -       -  12,547-9 Many  patients  have  first  been  to  panel  doctor, Parsons   12,336-7 
Number  of  cases  in  the  year.  Parsons         - 12,315 Patient   discharged   after   three   months  if  all 

chnical  signs  disappeared.  Parsons  -  12,411-5 Patients  from  rescue  homes,  not  discharged  until 
free  from  any  sign  of  disease,  and  continuance of  treatment  after  not  considered  advisable. 
Parsons   12,493-7 Printed  notices  given  to  patients  with  primary 
and   secondary   syphilis  and    gonon-hoea,  and question  as  to  cei-tain  modifications  in.  Parsons 12,240-2,  12,358-60,  12,389-91,  12,402, 12,419-20,  12,431-42,  12,468-71 

Reasons  for  patients  coming,  Parsons  12,396-7 Small  proportion  of  cases  not  necessarily  a  proof 
of  small  proportion  of  disease  in  pauper  class. Parsons   12,526-30 Wassermann    Institute,     specimens    sent    to,  in ceitain  cases,  but  more  use  would  be  made  of,  if examinations  made   free  and    carrying    out  of 

test  after  treatment  desu-able.  Parsons 12,243-8,  12,257-9,  12,346-9,  12,416-7,  12,425-6, 
12,479-81 Garrett,  Professor  Maxwell,  Manchester,  reference 

18,893 Gartlock  District  Asylum : 
General  paralysis  of  the  insane,  number  of  men  and 

women  with.  Browning       -       -       .       -  7147 Wassermann  tests,  results.  Browning     -       -  6868 
General  Medical  Council: 

Attitude  of,  re  treatment  by  unqualified  persons and  bills  brought  forward  to  suppress  practice  by 
companies,  MacAlister,  10,915-6,  11.005,  11,105-9 Gonstitntion,  MacAUster  -  -  -  -10,869 Inspection  by,  recommendation  by  Commission  that special  attention  should  be  directed  to  venereal disease  would  be  approved,  MacAlister 

10,927,  11,049-51 Instruction  given  at  hospitals  not  superintended  by, 
MacAlister   11,024-5 Licensing  bodies  have  sometimes  protested  at  first 
re  report,  but  on  the  whole  co-operate  loyally, MacAlister        -       -       .       -  11,032-4,11,039 Register  of  medical  practitioners  : 
Particulars  re,  power  of  striking  persons  off,  &c., 

MacAlister     -       -    10,871-2,  10,881,  10,891-3 
Privileges  or  rights  conferred  by,  MacAlister 

10,913-4 Sl7PERVISI01Sr  OP  MEDICAL  CURRICULUM  AND  EXAMI- NATIONS : 
Power  re,  MacAlister         -    10,873-87,  11,026-31 Present  machinery  sufiicient  so  long  as  present 

amicable  relations  exist,  MacAlister  10,897-900 Procedure  and  system  of  inspection,  MacAlister 10,888-90,  10,927,  11,007-8 
General  paralysis,  juvenile,  indication  of  congenital 

syphilis.  Sir  T.  Barlow   6395 General  Paralysis  of  the  Insane : 
Appeai-ance  of,  time  the  same  in  treated    as  in untreated  cases,  Mott        -       -       2269,  2434-5 
among  Civilised  races,  more  common,  Mott    -  2135 Connection  with  alcohol,  Coupland,  6382-3  ;  Horsley, 

11,363 Connection  with  fibi'osis  of  the  aorta,  question  of, Andrewes  ------  13,273-5 Connection  with  syphilis,  Dunlop,  1426 ;  Mott, 
2091-4,  2099-104,  2485-95, 20,408 ;  Gibbard,  3833, 
3946  ;  Sherlock,  5222  ;  Courtland,  Bond,  6095-6, 6187,  6190-1,  6242;  Browning,  6916,  7091-2, 7143-5 ;  Bussell,  9711-5,  9768,  9999 ;  Horsley, 
11,487  ;  Osier,  14,142, 14,186-7 ;  Blaschko,l5, 465-7. 
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General  Paralysis  of  the  Insane — continued. Death  Certificates  : 
Confidential  inquiry  of  doctor  when  case  certified 

only  as  general  paralysis  or  general  paresis, Stevenson       ......  42-5 should  be  G.P.I,  rather  than  syphilis,  Dunlop 
1536-9,  1547-9 less  Reluctance  to  certify  as  not  associated  in 

public  mind  with  syphilis,  Dunlop  •       -  1476 Reluctance  to  certify  in  private  practice,  Stevenson 
40-1 properly  Returned  as  cause  of  death,  as  not associated  with  syphilis  and  spread  of  knowledge 

may  effect,  Stevenson      ■       ■        -  3267-9 
Deaths  : 

practically  All,  due  to  syphilis.  Osier  -       -  14,007 Annual  number  in  United  Kingdom,  White  - 10,185 Curve,  syphitis  curve  closely  followed,  Stevenson 3331 
in  Institutions  and  outside,  1911,  Coupland 

6155-7 London,  1911,  White  10,109 Males  and  females,  proportion,  and  comparison 
with  syphilis,  White       -       -       -  10,197-209 

Registrar- General's     statistics    fairly  accurate, Stevenson,  40-5,  78-86  ;  White,  10,080-1. 
Diagnosis,  easy,  ikToii     -       -       -       -       -  2222 
Explanation,  Dunlop      ....  1432-8 most  Fatal  age,  J>fo«     ...       -  2060-1 
Hereditary  pi-e-disposition  unimportant,  Mott 2088-96 
Hereditary,  question  of  importance  of,  Bond 

6338-41 
Incidence : 

in  Females  : 
Greater  in  lower  than  upper  classes,  in  males 

much  the  same,  Russell       -       -  9932-40 Greater  the  lower  the  social  scale,  and  vice  versa., 
Mott  .       -       -       -  2074,2082-6,2462-3 

Higher  in  large  cities  than  in  rural  popiilations, Mott   2049 
Higher  among  males  in  West  End  and  among females  in  East  End,  Mott     -       -  2069.  2232 
Higher  among  men  than   women,  and  possible 

reason,  Mott,  2383-9  ;  Bond,  6349-51. 
among  Jews,  Mott     -       ■       -  2078-81,  2420-2 not  Less  as  social  scale  rises,  Mott     -  2083-6 among  Men  in  various  parishes,  but  proportions do  not  necessarily  represent  exact  facts,  Mott 

2075-6, 2226-32 
Proportion  of  men  and  women,  Mott  -  2291-3 not  Included  among  syphilitic  diseases  by  Committee 
of  College  of  Physicians,  May  -  -  308-10 Increase,  question  of.  White  -  -  -  10,362-5 Infection  of  woman  from  husband,  question  of,  Mott 

2501-4 Infectivity,  Mott   20,476 
Juvenile,  possible,  Horsley  -  -  -  11.488-9 Large  amount  among  people  having  very  little  early 

symptoms.  Browning  -----  7081 Larg«  amount  in  certain  districts  of  London  might 
be  due  to  common  lodging-houses,  Mott  2364-9 Late  manifestation  of,  Mott  -  -  -  2095-6 in  London  has  remained  fairly  stationary,  Mott 

2055-9,  2215-23 Pathogenically  the  same  as  tabes,  Mott 2065-7,  2087 
Positive   i-eaction   from   cerebro-spinal   fluid  and negative  from  blood,  possible  but  rare.  Browning 

6868-9 very  Prevalent  and  no  decrease  in  virulence,  Horsley 
11.485-6 more  Prevalent  in  towns  than  rui-al  districts,  Bussell 9835 

Proportion  of  paralytic  dements  childless,  Mott 2157 
Spirochete  : 

Discovery  of,  Mott  -  -  -  -  2138-42 almost  Identical  with  active  spirochsete  in  primary sore.  Lane   2853-4 
may  be  the  Same  as  in  tabes  but  modified  or 

attenuated.  Mott    -       -       -     2134-6, 2212-4 
Stress  of  life  a  factor,  Cowpland    -       -  6376-9 

General  Paralysis  of  the  Insme— continued. Treatment : 
less  Amenable  to,  tha.n  are  earlier  manifestations, Bussell   9770 
no  Cure  can  be  counted  on.  Plant  -  -  20,212 
in  Early  stages,  importance  of,  Power  8609-13 Incurability  of  disease,  Bussell  -  -  9729-30 
Intractibility  to.  Browning  -  -  7168-71 Injection  of  salvarsan  into  blood,  and  subsequent 

injection  of  serum  into  cerebro-spinal  cavity, 
in  experimental  stage,  Mott  -  -  -  2208 Injection  of  salvarsanised  serum  : 
by  Lumbar  puncture,  reason  for  possible  non- effectiveness,  Bussell  -       -       •  9964-6 Method  of,  suggested  by  Swift  and  practised  by 

Emery,  little  experience  of,  at  present,  Bussell 
9731-3 Trephining  and  injection  on  to  convexity  of 

brain  would  be  more  hopeful,  Bussell  -  9967 Salvarsan : 
Effects  of,  Plaut    -       -       -       -  20,268-70 Question  of  reason  of  uselessness  of,  and  salvar- sanised serum  might  be  useful,  Gibbard 

3836-43 
Results  not  very  satisfactoi-y,  Mott  -       -  2208 no  Special  influence  on  course  of  disease,  Bussell 9878 

WaSSERMANN  tests  : 
never  completely  Negative  even  after  long  treat- ment, Plaut   20,202-8 Positive  in  blood  in  many  cases  because  reaction 

arises  in  nervous  system,  McDonagh  16,161-4 believed  to  Wipe  out  great  portion  of  male  insane. Bond   6337 
Women,  connection  with  venereal  disease,  Mott 2068-74 
in  Young,  invariably  congenital  syphilis,  Mott 20,412 

General  practitioners,  see  Medical  practitioners. 
Gennerich,  ,  reference        -       -       -  16,187-8 
Germany : Army  : 

Medical  examination  of  recruits,  Blaschko 
15,208-9,  15,212-4 

compulsory  Prophylaxis,  Blaschho  -  15,416-9 Venereal  disease : 
Men   at    end    of   service   kept   till  infective 

symptoms  disappeared,  Blaschho  -   •    - 15,216 Percentage  and  reason  for  being  lower  than  in 
Navy,  Blaschho  -       -       -       -  15,231-2 Results  of  inquiries,  Blaschho 15,206-11,  15,221 Berlin  : 

Clandestine  prostitution,  Blaschho      -  15,436 Police   card   in   connection   with    treatment  of 
jjrostitutes,  Blaschho      •       -       -  15,364-6 Prevalence  of  venereal  disease.  White 

10,143-51,  10,177-81 Return  of  venereal  diseases,  30th  April.  1900, 
White     - 10,090, 10,101-6,  10,136-42,  10,304-06 Boys,  loss  of  chastity  before  leaving  school,  statement 

as  to  frequency  exaggerated.  Baton    -  18,898-9 Communication  of  disease,  general  law  only,  and 
difficulty  of  succeeding  under,  Plaut  -  20,371-4 Compulsoiy  detention  not  advocated,  Plaut 20,282-4,  20,289 

Death  certificates,  syphilis  very  seldom  notified  as 
cause,  Blaschho  15,188-9 Doctors  : 
Knowledge  and  instruction  re  venereal  disease, Blaschho   15,306-9 Men,  no  objection  to,  by  women  patients,  Blaschho 15,314 
Women,  not  many,  Blaschho  -  -  -  15,313 

Education  : of  Children  desired  but  difficulty  with  teachers, 
Blaschho  -15,349 Little  effect  on  present  generation  anticipated, 
but  good  can  be  done  with  young  generation, Blaschho  15,451 

Gonorrhcea,  proportion  to  syphilis  decreases  as  towns increase  in  size,  White       -       -       -  10,129-32 Greater  Berlin,  venereal  disease,  statistics,  Blaschho, 
15,248-9 li  1. 
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Germany — continued. Highest  gymnasium  classes.- 
Boys  in,  percentage  having  had  sexual  intercourse, 
Blascliko   15,244-6 Sexual  education  in  small  number  only,  BlascKko 

15,354-6 Hospitals  : 
A  dmission  of  insured  persons  with  venereal  disease, 

procedure,  BlaschJco        -       -       -  15,300-4 Public,  Blaschlco  15,304 Special  wards  for  venereal  diseases  and  further 
accommodation  needed,  Blaschlco    -       - 1 5,297 Industiial  towns,  low  proportion  of  venereal  disease, 

and  reasons,  Blascliko        ....  15,219 Insurance  Act,  increase  of  disease  believed  to  have 
been  prevented  by,  Blaschlco      •       -  15,283-4 Insurance  scheaie,  particulars  re,  Blaschlco 

15,371-8,  15,422-7 Insurance  Societies  : 
all  Attempts  to  treat  disease  on  large  scale  should 

be  done  through,  Blascliko      -       -  15,279-82 no  Discrimination  as  regards  venereal  disease,  and 
pay  to  special  clinics,  Plav,t    -       -  20,386-91 Doctors : 
Arrangements,  Blaschlco  -       -       -  15,286-7 Evening  consultation  hours  hy,  Blaschlco  15,300 no   Objection   to    treating    venereal  disease. 
Blaschko   15,426-7 Public  lectures  on  general  hygiene,  including 

venereal  disease,  Blaschko       -       -  15,289-96 Rejection  of  persons  with  venereal  disease  not 
possible,  Plaut       ....  20,366-70 

Salvarsan  treatment  of  insui-ed  persons,  Blaschko 15,451,  15,453-5 Sick  funds : 
Number  of  persons  under,  Blaschko        - 15,370 Persons  treated  under  cei-tain  cii-cumstances must  have  hospital  treatment,  Blaschko 

15,381-3 Persons  under,  not  obliged  to  submit  to  treat- ment, Blaschko    ....  15,379-80 Sick  Pay : now  Given  for  venereal  disease,  Blaschko 
15,274-8 could  be  Refused  in  case  of  venereal  disease 

Ijefore  1904,  but  seldom  was,  Blaschko 
15,367-9 Statistics  kept  by,  generally,  and  valuable  infor- mation will  be  obtainable,  Blaschko  15,494-501 Venereal  disease  always  put  on  ceitificates  and sick  fund  people  must  keep  silent  about,  Blaschko 15,490 

Venereal  disease  cases  would  not  always  be  notified 
to,  Blaschko   -       -       -    15,491-3,  15,498-501 

Wassermann  te.=its  free  to  insured  persons,  payment by  organisations,  Blaschko      -       -  15,428-30 
Liej)sig  Lying-in  Hospital,  treatment  for  ophthalmia introduced  1880  and  success.  Cross     -       - 12,092 Mabeiagb  : 

of  Infectious  people,  no  cases  re.  in  Munich,  Plaid 
20,361-3 People  having  had  disease  becoming  more  cautious 

re,  Blaschlco   15,448-9 of  Venereally  infected  person,  &c.,  if  other  person ignorant,  a  reason  for  nullity,  and  abuse  of, 
Blaschko,  15,389-98 ;  Plaut,  20,363-5. Married  woman  infected  by  husband,  telling  of,  by doctor,  not  prevented  by  medical  etiquette,  and 

encouraged  by  Supreme  Court,  Blaschko  15,445-6 MiDWITES  : 
not  Allowed  to  exercise  vocation  first  two  years after  infection,  Blaschko         -       -       -  15,478 Cases  of  infection  treated,  Blaschko    -       -  15,478 Munich  : 
Poorhouse  infirmaries,  no   power   of  detention, 
Plaut   20,265-6 

Syphilis,  prevalence,  Plaut        -       -  20,258-9 Treatment  of  venereal  disease,  facilities  sufiicient 
and  free,  but  not  sufiiciently  used,  Plaut 20,260-4,  20,285-94 University  Clinic  for  Psychiatry  : 
Congenital  syphilis,  statistics,  Plaut  20,225-31 Lues     cerebro-spinalis,    completely  negative .  Wassermann  cannot  be  certain  to  be  obtained 

even  after  long  treatment,  Plaut  -  20,204-8 

Germany — continued. MvNiCK— continued. 
University  Clinic  for  Psychiatry — continued. Paralysis  and  tabes,  Wassermann  never  becomes 

completely  negative  even  after  long  treatment, Plaut  ------      20  202-8 
Requests  by  mothers  to  have  blood  tested,  in some  cases,  but  some  object,  Plaut  20,309-12 Treatment  for  paralysis  and  tabes,  and  lues cerebro-spinalis,  Plaut 

20,180-97,  20,201-3,  20,198-208 Wassermann  tests  in  laboratories,  procedure, &c.,  Plaut   20,334-41 Wassermann  tests,  method,  and  practice  re,  Plant 20,165-79,  20,319-22 
Young  criminals  sent  to,  procedure,  &c.,  and 

association  with  syphilis,  particulars  re,  steps 
taken,  &c.,  Plaut    -        20,232-49,  20,342-60 

Navy  .- compulsory  Prophylaxis,  May,  437-9;  Blaschko, 
15,416-8. Venereal  disease : 
in  Home  harbours,  large  amount  and  reasons, Blaschko     -       -       .       .       .       .15  205 Percentage  and  reason  for  being  much  higher than  in  Army,  Blaschko       -       -  15,230-3 Proportions  on  board  ship  and  on  shore,  Blaschko 

15,236-40 Notification,  confidential  : 
no  Difficulty  anticipated  from  doctors'  point  of view,  but  value  doubted,  Blaschko  -  15,488-9 
without  _  Names,  might  be  useful  if  sources  of infection  inquired,  Blaschko  -  -  15.268-9 

Prisoners,  compulsoiy  treatment,  but  not  detention, 
Blaschko    ...  .       .      ]  5,270-3 Prophylaxis,  instruction  of  young  in  civil  population 
re,  _  approved,  and   some  doctors  instruct  their patients,  Blaschko  -  -  .  .  .15  42O Prostitutes,    State    regulation,    abolition  desired 
personally,  but  differences  of  opinion  in  Society, Blaschko  -  -  .  .  15,320-2,15,432-5 Protective  measures,  use  of,  favoured,  but  should  not 
be  told  to  young  men,  Blaschko  -  -  15,357-8 

Prussia  -. Inquiries,  1900,  and  results,  Blaschko  15,190-206 Public  hospitals,  number  of  venereal  patients, increase  since  1899,  Blaschko  -       -  15,310-2 Schools,  regular  instruction  in.  to  ,boys,  re  sexual 
dangers,  Blaschko  -       -       -    '  .  15,350-3 Quackery,  but  less  than  in  England,  and  laws  re, Blaschko  15,315-6 

Schools,  no  regular  sexual  teaching,  Blaschko 
15,483-7 Society  re  venereal  disease: 

Change  of  public  opinion  as  result  of,  and  disease 
checked,  Blaschko  -       -       .       .  15,359-63 Members  and  numbers,  no  great  increase  except 
when  new  branch,  Blaschko     -       -       -  15,340 Moral  teaching,  Blaschko   -       -       -  15,437-9 Objects  of,  Blaschko  15,329 

Organisation  of  lectures  by,  and  particulars'  rc, Blaschko        -       -       -  15,337-9,15,341-4 a  Private  society,  but  assistance  from  Government Blaschlco   15,334-6 
Referred  to,  Brodrick,  8909-13  ;  White,  10,421-6. Women  on  committees,  &c.,  Blaschko  -  15,440-1 

Specialists,  printed  instructions  often  given  to patients,  and  good  effect  from,  Blaschko  15,288 
Students,  higher  percentage  of  disease  among,  in Berlin  than  in  smaller  universities,  and  percentage, 
Blaschko   15,225-7 

Syphilis  : 
no  Compulsion  with  regard  to,  except  in  case  of 

prostitutes,  Blaschko       -       -       -  15,386-9 Innocent : 
Doctors,  cases,  Blaschko  -       -       -  15,403-7 Epidemic,  example  of,  Blaschko       -  15,399-402 Spread  of,  in  trades,  Blaschko         -  15,408-15 Treatment  of  Venereal  Disease  : Compulsory : 
General  principle  of,  Blaschko  -  15,384^6 of  Soldiers,  sailors,  prostitutes  and  prisoners, Blaschko   15,270-3 

Free,  desirable,  jP^ascWo    •       -       -  -15,421 
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Germany — continued. Treatment  of  Veneeeal  Disease — continued. Salvarsan : 
Cost,  Blaschho  ....  15,452-7 Improrement  and  fatal  results  now  very  rare, 
Blaschko   15,330-2 largely  Used,  but  not  in  cases  of  paralysis,  Plant 

20,218-9 by  Unqualified  persons,  bill  for  punishment  of, 
proposed  by  Society,  Blaschko        -  15,317-9 Vaccination,  compulsory,  Plant     -        -  20,295-7 Venereal  disease  : 

no  Evidence  of  decrease,  Blaschko      -  15,251-3 Incidence  higher  in  middle  than  lower  classes  and 
reasons,    White,    10,164-5 ;    Blaschko,  15,228, 
15,481-2. Infection  by  prostitutes  or  other  women  more 
frequent  after  marriage  than  before,  Blaschko 

15,449-50 Inquiries  from  friendly  societies,  1891-3,  and results,  Blaschko    ....  15,222-7 
new  Inquiry,  Blaschko        ....  15,247 Penal  code  may  be  applied  to  transmission  of,  from 

one  person  to  another,  but  very  seldom  applied, Blaschko        -       .       .       -       .  15,260-3 Percentage  according  to  size  of  population,  Blaschko 
15,217-20 Proportions  of  men  to  women,  Blaschko      -  15,250 Proposal  that  persons  found  infected  should  have 

to  produce  proof  of  being  ti'eated  or  should  be compulsorily  treated,  Blaschko        -  15,323-8 Proposed  punishment  of  those  exposing  any  person to  danger,  but  of  no  practical  valiie.  Blaschko 
15,264-7 Return  of,  30th  April,  1900,  White     -  10,090-106 Specialists,  number.  Blaschko  -  -  - 15,305 Wet  nurses,  may  be  infected  and  blood  often  tested before  sent  out,  Blaschko  -  -  -  .  15,479 Working  Classes  : 

no  Intercourse  with  prostitutes,  Blaschko 
15,241-3 Venereal  disease,  increase,  Blaschko  -  -  ]  5,241 

Gibraltar,  prostitutes : Expulsion  into  Spain  if  found  to  be  diseased,  or 
reported  to  police,  Ma^j     -       -       331-2,  557-8 Large  number  in  proportion  to  population.  May  334 

Glasgow : Bacteriological  laboratory,  Chalmers 
10,459-62,  10,517-8,  10,522-24 Barlinnie  Prison  : 

Arterial    degeneration    frequently    met  among 
prisoners,  Sinclair  ...       -  20,114-6 Medical  examination  of  prisoners  and  adequacy  of, for  detection  of  venereal  disease,  Sinclair 

20.034-9 Prisoners  having  formerly  had  salvarsan  treatment, 
Sinclair  -  20,088-90 Sources  of  prisoners,  and  percentage  with  venereal 
disease,  Sinclair    ....  20,068-76 Stigmata  of  congenital  syphilis  less  prevalent  than 
30  years  ago,  Sinclair    -       -       -  20,082-6 Syphilis  less  virulent  and  remoter  results  less 
manifest,  Sinclair   20,081 Venereal  disease : 
Increase,  tendency  towards,  Sinclair  20,077-80 Isolation  and  method  of  treatment,  salvarsan 

not  yet  used,  but  desirable,  Sinclair 
20,842-50 no  Warnings,  Ac,  on  discharge  as  a  definite  rule, Sinclair     -       -       -        20,059-61,  20,104 Wassermann  tests  will  be  done  by  Glasgow  Health 

Authority,  Sinclair        -       -        -  20.040-1 Children  : 
Investigations  into  syphilis  in  connection  with deafness,  blood  tests  from  mother,  but  rarely from  father,  Kerr-Love 

4148-76,4189-90,  4198-200,  4313-7,  4326-30 from  Poorer  districts,  Wassermann  tests,  propor- tion of  positive  reactions,  Chalmers 
17,862-3,  17,962 

Poorest  mothers  produce  average  weight,  Kerr- Love      ......  4143-5 
Results  of  Wassermann  tests,  Browning,  6850-62, 6880-8,  6923,  7148;  Bussell,  10,024-45;  Chal- mers, 17,958-61. 

Glasgow — continued. Consumption,  cases  taken  irrespective  of  residence, Chalmers   10,788-9 
Day  school,  semi-deaf  and  semi-mute,  special  classes, Kerr-Love  4186 
Elementary  schools,  instruction  in  physiology  and 

hygiene  by  doctors,  Barlow  -  -  19,311-21 Girls  from  country  come  to  Glasgow  to  be  confined, Chalmers   10,784-6 Health  Committee,  treatment  of  young  children  by, Chalmers  17,843 Infant  mortality,  proportions  of  deaths  under  three months,  under  six  months,  and  next  six  months, 
Chalmers   17,865-8 

Infectious  disease-,  notification  system,  Kerr-Love 4272 
Infectious    hospitals,    proportion   of  Wassennann 

reactions  among  children,  Chalmers  10,846-50 Infirmary  : 
Number  of  beds  and  of  oiit-patients  treated  in 

1913,  Browning     ...        -  6830-1 
Syphilis : Cases  in  early  stages  not  received;  Brouming 

6832-6 Patients  should  be  taken  in  on  extensive  scale. 
Browning   6837-9 Lock  Hospital  : 

Dispensary  treatment,  increase  of  facilities,  under consideration,  Chalmers  -       -        -  17,891 
Habitual  prostitutes  in,  Barlmv  -       -  19,296-300 Maintained  by  voluntary  contributions  and  grant 

from  Corporation,  Chalmers    -       -  17,929-36 no  Male  patients,  Chalmers       17,934-5,  17,945-7 Number  of  beds  and  number  occupied,  and  reason, 
Chalmers,  10,476,  10,682-6,  17,887-91,17,890; ,7.  Barlow,  19,295. 

Patients  return  more  readily  for  dispensary  treat- 
ment than  formerly,  Chalmers        -  17,885 Salvarsan  and  mercury  treatment,  Chalmers 

17,937-9 Medical  Students  : 
Adequate  instruction  in  venereal  disease,  /.  Bar- low   19,228-31 Inadequate  facilities   for   training,   in  syphilis, 

Browning      .....  7014-5 Municipal  laboratory,  work  of,  &c.,  and  possibility of  extension,  /.  Barlow 
19,237-47,  19,251-2,  19,285-94,  19,435 

Ophthalmia  Neonatorum  : Double  infection  with   congenital  syphilis  and, 
worst  results,  Chalmers        -    17,843,  17,845-8 Gonococcus  in  eye  discharge,  statistics,  Chalmers, 

17,896-902 Notification : 
by  Attendant,    and  parents    do    not  object, Chalmers    -       -       -       -  17,925-8,  17,948 Made  notifiable  in  1911,  Chalmers  17,842 

Results  of  examination  of  mothers,  Chalmers 
17,896-902 Statistics,  Aug.  1911-Dec.  1913,  Chalmers 

17,845-8 Syphilitic  infection,  statistics,  Chalmers  17,903-5 Treatment  by  local  authority,  Chalmers  10,550 Treatment  of  mothers,  and  difficulty,  Chalmers 10,861,  17,843,  18,021 
Prostitutes,  results  of  examination  of  blood,  Brown- 

ing        6926-30,  7035,  7055-60,  7203-5,  7222-30 Prostitution,  question  as  to  amount,  Kerr-Love 4386-93 
Purity  societies,  Kerr-Love   -       -  4394-6 
Royal  Faculty  of  Physicians  and  Surgeons  : 

Members,  J.  Barlow    ...       -  19,193 
Membership,  qualification  and  method  of  admis- sion, /.  Barlow      .       .       .       .  19,194-5 

Representative,  see  Barlow,  Dr.  John   -  19,191-447 Royal  Infirmary,  Wassermann  tests  done  in  patho- 
logical department,  /.  Barlow    19,283-9,  19,436-8 

School  board : 
Dispensaries,  Chalmers    -       -        -  17,992-5 Number  of  semi-deaf  and    deaf-mute  children, Kerr-Love      ......  4133 School    medical    staff,    overlapping    with  puljlic 
health,  and  need  for  reform,  Chalmers  17,996-7 
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Glasgow — continued StILL-BIKTHS  ; Causes,  investigations  being  carried  out,  Chalmers 
10,856-9 if  Mother  found  to  have  positive  reaction,  steps 

taken,  Chalmers      ...       -  10,863 
Proportion  to  total  births,  Chalmers  -  10,855 not  Registerable  under  Registration  of  Births Act,  but  notifiable  under  Notification  of  Births 

Act,  Chalmers       -       -        -        .  18,019 
Syphilis  : 

Average  percentage,  Chalmers  -       -  17,963-6 Comparison  with  Edinburgh,  not  possible,  C/iaZmers 
18,007-10 Tertiary  symptoms  as  severe  as  ever  among  lower classes,  but  less  prevalent  among  better  classes as  result  of  better  treatment,  Kerr-Love 

4117-8,  4418-24,  4450-6 
Syphilitic  children,  no  knowledge  of  number,  Kerr- Love   4136-7, 4193 
Treatment  of  Venereal  Disease  : 

Adequate,  question  of  cost,  Chalmers  17,906-11 of  Children  by  local  authority  who  should  properly 
be  in  lock  hospital,  Chalmers     10,550,  10,685-6 Corporation  would  take  action  at  once  if  much 
greater  prevalence  disclosed,  than  hitherto  re- cognised, Chalmers       -       -       ■  10,865-7 Corporation  would  probably  be  willing  to  under- take treatment,  with  three-fourths  cost  paid  by Government,  Chalmers  -       -       -  10,811 Facilities,  and  lack  of  proper  organisation,  C/iaZmers 

10,475-80,  10,542-3 Facilities  pretty  fair,  and  results,  Sinclair 
20,093-5 Inadequate  provision  in  general  hospitals,  Chalmers 

17,888-90 Salvarsan,  in  early  stages,  little  hospital  facility, 
Browning  70l6 University,    Wassermann    tests,    method  used. 

Browning         -----  6814-5 Venereal  disease  : 
Fewer  cases  of  phagedcena,  &c.,  'but  no  decrease in  amount,  /.  Barlow 

19,259-62.  19,391-4,  19,431-4 
Importation  question,  /.  Barlow  -  19,439-44 Increased  knowledge  of  distribution  anticipated, 

and  value,  Chalmers      ■       -       -  17,886-7 Worst  cases  from  seamen,  /.  Barlow         - 19,263 Wassermann  tests  : 
Free,  provision  by  Corporation,  Browning.  7186, 

7206-7  ;  Chalmers,  17,843. Free  provision  of,  but  good  specimens  not  sent  at 
present,  Kerr-Love         -       -       -  4300-5 Payments    to  doctors    sending  specimens,  and 
reason    for,  Chalmers,    10,851-4 ;  MacAlister, 
10,963-5. Results,   13th  Sept.  1913  to   25th  June  1914, 
Chalmers       -       -       -  17,958-61,17,967-79, 

17,850-62, 17,864,17940-4 
after  Treatment,  question  of,  Chalmers  17,972-82 for  2s.  6cZ.,  obtainable  by  institutions  and  private 

practitioners,  Chalmers  -       -       .       -  17,849 Glossitis,  chronic,  little   improvement  seen  from  sal- varsan treatment.  Parsons     .       -       -       -  12,524 Goldsmith,  Oliver,  death  discovered  to  be  due  originally 
to  gonorrhosa.  Power     -       -       -       8320,  8416-22 Goetz,  Mr.,  reference       -----  2919 Gonococcus,  loss  of  virulence  when  dried,  Horsley 

11,125-6 Gonorrhoea : 
in  Children,  forms  of,  Willey         -       -       - 11,780 Chronic  period,  length  of,  and  average  time  lost from  work  in  chronic  case,  Kidd 22,051-8,  22,085 
Complications,  question  of  percentage  of,  &c.,  Kidd 

22,244-50 not  Congenital,  Sir  T.  Barlow  -  •  -  6548 Connection  with  insanity,  question  of.  Bond  6361-3 Cure  : 
in  Men,  possible,  Kidd  -  -  .  .  22,097 Possible,  if  taken  sufficiently  early,  McCann 

17,644-7 Possible,  if  sufficient  time  and  trouble  taken.  Power 
8311-4,  8398,  8404-7 

Gonorrhoea— confmiied Cure — continued. 
not  Possible  in  advanced  stages.  Power  8466,  8471 
Question   of,   Bouth,   9410-1,    9614-5,  9635-6 9640-3 ;  Osier,  14,105-7. 
Reported  by  M.  Laveeran  referred  to  -  8445-7 Time  taken,  Lane,  3022 ;  Gibbard,  3813  ;  Willev, 11,786-7,  11,814. 
Women  curable  in  many  cases,  if  taken  in  time, 

but  very  difficult  in  later  stages,  Willey  11,782-5 Women,  possibility  of,  in  early  stages,  and  easier than  in  men,  Bouth        -       -       -  9613,  9647 
may  never  be  Cured,  .Tessop    -       -       -  19,483-4 Deaths  : 

Certificates  from  institutions  more  reliable  than 
others,  Stevenson    -----  28 frequent  Concealment  of  cause,  Stevenson 

3255-66 Direct,   very  few,  but  considerable  amoimt  of 
moi-taUty  indirectly  due  to,  PoiL-er  -  8524-5 Direct,  rare,  Bouth    -       -       .       .  9414-5 

Figures   probably    largely   exceeded   in  reahty, Stevenson       ------  34-7 
Figures   fairly   constant    during  last  15  years, Stevenson  21-22 
Many  really  due  to,  not  so  returned,  Power  8321 
Number  per  year,  Stevenson       -       -  3508-4 
Registrar-General's  vital  statistics  : Actual  causes  of  deaths,  Stevenson  •  -  152-5 Bear  some  relation  to  facts,  Stevenson 

20,  29,  245,  261 Indirect  fatality  in  female  sex  not  obtainable 
from  returns,  Stevenson      -        -       -  152-9 Diagnosis  : 

more  Difficult  than  in  syphilis,  Kidd,  22.048-9 Gibbard,  22,050. 
Difficulty,  in  females,  Smalley      12,574,  12,741-3 
Easy  in  early  stages,  Gibbard,  3684-5  ;  Harrison, 

4593 ;  Power,  8322-3. by  General  practitioners  30  years  ago  less  reliable, Power   8324 
Methods,  Harrison    -       -       -       -  4593-603 Microscopic  test  not  considered  of  Ynhie.McDonagh 

16,012-3 Question  of  case  and  difficulty.  Lane  -  2737-8 Diminution,  no   clear  evidence  of,  as  in  case  of 
syphilis,  Wilson         -       -  -       -  5349 great  Disabling  disease  causing  enormous  amount of  ill-health  and  more  deaths  than  indicated  in 
figures.  Osier  14,025 Effect  on  birth-rate,  and  comparison  with  syphilis. Power,  8667-8,  8812-3  ;  Bouth,  9406-13,  9415. no  Evidence  of,  as  cause  of  deafness,  Kerr-Love 

4201-2 Eyes  of  children  affected,  Bichardson  -  -  7780 Fresh  cases  annually  in   Great  Britain,  estimate, 
White  10,170-7 

Gonococcus  present  in  all  phases  of.  Lane  2739-40 
Gonorrhoeal  infection,  prevalence  of,  and  fi-equency of  transmission  from   husband   to  wife,  public 

should  be  informed,  Horsley       ■       -       - 11,215 Herbalist  diagnosis  and  treatment,  see  under  Herba- lists. 
Immunity  against,  no  suggestion  re  treatment,  to 

make  people  immune.  Power      -       -  8408-15 Indications  of,  in  children.  Sir  T.  Barlow 
6546-9,  6762-4 Infection  with,  without  patient  knowing,  possibility 

of,  Willey  -       -  _    -  11,771-4,  11,811-2 Infection  in  children's  hospitals,  by  passing  on  of napkins,  question  of,  Willey       -       -  11,667-72 an  Infectious  disease,  Mott    -       -       .       .  2240 Innocent,  public  ignorant  of  prevalence  of.  Lane 
3172 Latent,  tendency  to  become  acute,  Ivens  - 13,024 

not  a  Local  disease  only.  Power  -  -  8309-10 as  Local  and  curable  disease,  witness  was  taught,  as 
student.  Power  -----  8511-2 Man  having  had,  should  be  examined  and  watched 
foi'  some  time  before  marriage,  Bouth  -  9412 from  Medical  point  of  view  of  little  consequence, Sherlock  5180-1 Men  : 
Larger  number  have,  than  have  syphilis,  Collie 

17,570 

4 
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Gonorrhc3a — continued. Men — continued. 
Sequelae  of,  and  comparison  with  syphilis  from 

surgical  point  of  view,  Power  -       -        -  8464 among  Middle  and  iipper  classes,  many  cases,  Willey 
11,755 JS  af  ional  physical  deterioration  caused  by,  Horsley 
11,294 Neglect,  diseases  caiised  by,  Harrison  -  4813-4 little  Pain,  Gibbard  ....  3987-8 People  not  unwilling  to  admit  having  had.  Collie 

17,548-51 Periodical  attacks,  case  of,  Lane  -  -  -  2738 
Prevalence : 

Better  information  re,  will  result  from  Insurance 
Act,  Horsley  -       -       -       -  11,201,  11,242-3 not  Greater  than  25  years  ago  owing  to  education, Richardson     -----  7825-6 

among  Upper  and  upper  middle  classes,  con- siderable amount,  as  more  careless  than  others. 
Power        -       -       -       -       8384-7,  8423-5 

among  Women,  question  of,  Willey  -  11,691-6 more  Prevalent  than  syphilis.  Matt,  2274-5 ;  Lane, 
2801 ;  Power,  8657  ;  Horsley,  11,266-8. Provision  for  new-born  babies  and  mothers  impor- tant, Ivens   13.044-5 Purulent,  all  cases  considered  to  be,  Kidd  22,096 

Reinfection    more   common   in,  than  in  syphilis. Power  8665 
Re-inoculation  of  fresh  tissues,  Kidd,  22,041,  22,043  ; Gibba.rd,  22,042. 
less  Serious  than  syphilis  as  regards  deafness  and blindness,  Kerr-Love  -       -       -  4434-6 more   Serious    to    individual   and    syphilis  more 

sei'ious  to  race,  from  surgical  point  of  view,  Power 8306,  8464-74,  8543,  8656-72 Seriousness  of.  and  diseases  resulting  from.  Lane. 
2735, 3021, 3041-3,  3056-7 ;  Gibbard,  3680.  3940-4, 3941-3;  Harrison,  4594-5;  Power  8307,8315-21. 
8325-6,  8544-50,  8669;  Osier,  14,023;  Sequeira. 14,720-3;  Pringle,  15,766-70. Seriousness  of  : 
Importance  of  people  realising,  McCann  17,651 Majority  of  medical  practitioners  realise,  McCann 

17,652-3 not  Realised  by  people.  Collie  -  -  - 17,552 Spread,  effect  of  environment,  Wilson  -  5459-64 Statistics   of    little  valne  owing  to  concealment, Ballance    -       -       -       -       -       -       -  7413 
more  Sterility  produced  by,  than  by  syphilis,  Power 

8666 
Transmission  : 

Congenita],  by  cases  of  ophthalmia  neonatorum 
only.  Lane  .....  2741-5 through  Ignorance  and  lack  of  cleanliness,  and 
importance  of  avoiding,  Willey  -  11,591-2 Possibihties  of,  Gibbard  -  -  -  3686-90 by    Public  lavatory,    &c.,    possiVjility  doubted, Harrison   4909-11 

by  Vessels,  cases  very  exceptional,  McCann 
17,673-4 Treatment : 

Abortive  treatment  of  strong  solutions  of  nitrate silver,  disease  apparently  cleared  up  in  a  few 
weeks,  but  may  recur,  Willey  -  -  11.815-7 no  Advance  in  late  years,  McCann  -  - 17,641 less   Amenable   to,  than  syphilis.    Lane,    2746 ; 
Gibbard,  3945  ;  Power,  8469-71,  8526-8, 8650-3, 8660. 

Cure,  see  that  title  above. 
Difficulties  in  getting  women  to  treatment  and 

proj^osed  leaflets  would  be  useful,  McCann 
17,800-8,  17,802-4 Difficulty  with  women,  and   question  of.  Lane, 

3048-51  ;  Kidd,  22,076,  22,215-22. l)y  Direct  application  of  strong  germicides,  McCann 
17,642-3 Doctors  must  be  better  trained,  and  present examination  system  a  hindrance,  Kidd 

22,150-4,  22,197-8 by  Doctors  accustomed  to  operations  on  bladder 
and  kidneys,  important,  Kidd   22,139,  22,177-9 Early  and  effective,  importance  of,  Willey 

11,587-90 A  1855 

Gonorrhcea — continued. Treatment— cowiiJMie^ 
within  48  hom-s  of  exposure  to  infection,  foothold would  not  be  obtained,  Harrison 

4592-3,  4882-6 entirely  Free  advocated,  Ivens    -        -  13,030-1 
by  Heat,  Gibbard,  22,173  ;  Kidd,  22,174-6. Importance  of,  /.  Barlow  -        -       -  19,406-7 Importance  of,  and  inadequacy  of  present  facilities, Ballance   7373-7 
Irrigations  locally  and  copaiba,    &c.,  by  mouth. Parsons   12,285-6,  12,443 more  Knowledge  required  than  in  case  of  syphilis, Kidd,  22,044-6  ;  Gibbard,  22,047. 
Length  of  time  patient  should  remain  away  from 

work,  Gibbard,  22,267-71 ;  Kidd,  22,272-3. 
Medical  attendant  should  can-y  out,  instead  of leaving  to  woman,  McCann         17,641, 17,643, 

17.647-9,  17,724.  17,764-70,  17,786-90 Medical  officers  could  be  trained  to  give,  in  about 
three     months,    Kidd,     22,101-4,  22,205-9; 
Gibbard,  22,105-8. Methods,  &c.,  and  importance  of.  Lane  2746-9 Nature  of  most  recent  treatment.  Power  8475-9 

in  Out-patient  department,  question  of.  Power 8480-2,  8495 
Panel  doctors  could  be  trained  to  give,  in  two- 

thirds  of  cases,  Kidd  -       -       -       -  22,100 
Power  to  compel  continuance  of,  desirable,  Roberts 

20,771-2 Researches,  no  satisfactoiy  results  heard  of, 
Broioriing   6997-7001 

Stamping  out  of 'disease  by,  possibility  doubted, but  decrease  possible,  Kidd       -       -  22,279-82 Subsiding  of,  without  treatment,  possible,  but disease  liable  to  be  lighted  up  afterwards,  Willey 
11,775-9 extremely  Unsatisfactory  in  men.  Parsons  12,535 

Vaccine,  and  opinions  re.  Power,  8311-2  ;  Parsons 
12,536-8;  Kidd,  21,109-14,  22,117-20,  22,161-2, 22,262  ;  Gibbard,  22,115-6,  22,263. 

by  Women  themselves : Dangers  of,  knowledge  must  be  spread,  McCann 
17,696 to  very  Large  extent,  and  chronicity  of  disease attributed  to,  McCann     17,649-50,  17,767-9 

Virulence,  decreasing,  Horsley       -       -  11,123-4 
IN  Women  : 

Acute  cases  after  operations  for  relief  of  sterility, and  unnecessary  operations  in  women  having had  gonorrhoea  should  be  avoided,  Ivens 
12,937-8,  13,025-9 Common  in  women  with  syphilis,  Mott,  2272-3  ; 

Lane,  3104-8. Cure,  see  that  title  above. Doctor  should  insist   on  husband  being  treated, 
McCann   17,697-8, Freedom  from   infection,  difficulty  of  deciding, Kidd   22,223 Incurable  in  certain  cases,  Routh       -  9648-9 Infection  during  pregnancy,  effects,  Routh  9413 should  be  Recognised  as  common  female  ailment and  proper  facilities  be  provided  for  treatment without  stigma  attaching,  McCann 17,626-30,  17,717 

frequent  Recurrences,  Lane  -  -  -  3053-4 Seriousness  of  and  effects,  Ham,  1961 ;  Lane 
2736-7,3021,  3038-55 ;  Stevenson,  3256,  3505-9  \ 
Sir  T.Barlow,  6731-3  ;  Ballance,  7370-2  ;  O'Brien, 8225  ;  Routh,  9415,  9606-12  ;  Horsley,  11,293  ; Willey,  11,781;  Cross,  12,098-100;  Parsons, 12,457-61;  SmaZZei/,  12,758-61 ;  Jllbutt,  13,610- 4;  Osier,  14,023;  Havenith,  14,799a;  McCann, 
17,636-40,  17,791-6;  J.  Barlow,  19, m-5;  Kidd. 
22,065-75. Seriousness  of,  ignoiunce  of  public  in  general  and 
many  doctors,  Wilson        -       -        -  5349-53 Tests  used,  but  difficulty  of  getting  rid  of,  J.  Barlow. 

19,408-10 Treatment,  see  that  title  above. 
Gonorrhoeal  ophthalmia,  seriousness  of,  but  reduction 

in  number  of  cases.  Osier      -        -       -  14.026-7 Gonorrhoeal  rheumatism,  seriousness  of,  Gibbard  3941 
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Gonorrhoeal  vaginitis,  possibility  of  differentiating between  otlier  vaginitis  or  urethritis  and,  Bouth 9614 
Gordon,  Dr.  Leslie,  examination  of  blood  of  patients 

in  Metropolitan  Asylums,  Sherlock       -    5214,  5220 Govan  day  school,  number  of  deaf  children,  Kerr-Love 4133 
Gumma : 

more  Amenable  to  treatment  than  later  manifesta- tions, Bussell     -       -       -       -       -       -  9770 Conjunction  with  syphilis.  Sir  T.  Barlow,  6388, 6395;  Bussell,  9761. 
of  the  Heart-wall,  cases,  Andrewes  -  13,214-5 Gummatous  meningitis,  more  amenable  to  treatment than  later  manifestations,  Bussell  -       -       -  9770 

Guy's  Hospital : Instruction  of  students  in  venereal  diseases  and  im- 
provement possible,  ST/monds     -        -  17,100-2 Treatment  of  primary  and  secondary  syphilis  for- bidden, Lane     -       -       -       -       2778,  3161-3 Tuberculosis  treatment,  no  money  accepted  for,  from 

State,  Symonds  17,117-9 
Venereal  Cases: 

Accommodation,  Symonds         17,051-2,  17,182-3 Distribution  in  departments,  Symonds  17,203-9 Male  and  female  wards  for,  formerly,  particulars 
re,  and  reason  for  giving  xip,  Symonds 

17,179-81,  17,191-4 
Out-patient  depai-tment: Many  cases,  Symonds     .       -       -       - 17,053 Printed  instructions  given  to  patients  at  the 

time,  Lane       .       .       -       -  3109-14 Salvarsan  treatment,  most  patients  taken  in  for, 
Symonds  17,201-2 with  Special  evening  clinic,  to  be  opened,  no special  name  considered  necessary,  Symonds 

17,054-7,  17,107-13,  17,210-1 
Gynaecological    cases,    undefined,    connection  with 

syphilis,  Browning      '  -       -       -    6923-5,  7032-4 Hsemoglobinuria,    paroxysmal,     syphilitic  infection believed  to  be  invariably  present,  Browning 6922,  7096 
Health  visitors : Detection  of  venereal  disease  symptoms  by,  question 

oi,Newsholme    -----  18,969-70 
Extension  of  system  to  stiU-bii-ths,  possibility  of, Newsholme  18,972 
to  Infants'  within  few  days  of  birth,  system,  and probable  extension,  Newsholme 18,965-8,  18,970,  19,129-32,  19,150-7 

Heart  disease : 
IN  Children  : 

Connection  with  syphilis  and  rheumatism,  Brown- 

Herbalists— co/i<2AiM.eci{. Death  certificates,  practice  re,  Bichardson 7667-74,  7702-4 
Defence  of  system,  Bichardson  -  7650-9,  7853-60 
Diagnosis  .- Difference  between  tabes  and  general  paralysis  of 

the  insane,  Bichardson    -       -       .       -  7982 of  Gonorrhoea,  method,  Bichardson 
7597-603,  7746-57,  7761-76,  7977-8 

Syphilis : Conditions  determining  diagnosis  as  tertiary, Bichardson   7809-21 
Methods,  Bichardson       -       -  7543-78,  7720-9 
Microscope  might  be  useful,  Bichardson  7574-8 Freedom  to  practice  in  England,  Bichardson 7987,  7991 

Number  of  herbalists  and  number  in  U.S.A.,  Bichard- 
son   7659,7790 

National  Association  of  Medical  Herbalists OF  Great  Britain  : 
Charter,  desire  for,  and  claim  that  people  should have  right  to  consult  herbahsts,  Bichardson 7630-59,  7684 
Free  from  Apothecaries  Act  of  1814,  Bichardson 

7988-91 Herbalists     outside,    considered    not  qualified, Bichardson   7789-92 
Members,  no  special  i-eputation  for  dealing  with venereal  diseases,  Bichardson  -       -  7904-11 

ing  _ 
Syphilitic,  mortality,  Browning  -        -       -  6908 Connection  with  syphilis.  Osier     -       -  -.14,009 

Deaths  from,  Registrar-General's  figures  as  regards effect  of  syphilis  in  production  of,  misleading, Andrewes  -  13,282-6 
Degeneration,  connection  with  syphilis,  Power  8647 Many  diseases  really  syphilitic,  but  do  not  figure  so  in returns,  Andrewes      .       .       .       .  13,143-6 Salvarsan  treatment  not  given   to  patients  with, 

Parsons      -       -       -        -       -       -       -  12,515 
Syphilis,  may  occur,  but  not  common,  Allbutt  13,634 

Heller,  A.,  reference  13,506 
Hemiplegia : more  Amenable  to  treatment  than  later  manifesta- 

tions, Bussell   9770 
Conditions  giving  rise  to,  Andrewes       -  13,307-9 Deaths,  considerable  proportion   due  to  syphilis, 

A7idrewes,  13,286-8  ;  Osier,  14,007-8,  14,171-6. 
Herbalists : 

see  also  Quacks. Bacterial  theory  of  disease  accepted  and  acted  on, 
by  some  herbalists  Bichardson.      -       -  7571-3 Causes,  diagnosis  and  some  cases  of  cure,  Bichardson 7687-704 

Competency  to  treat  venereal  disease,  question  of, Bichardson   7709-57 

0,  7827-8 7610-3 7759-60 

Examination  for,  and  diploma,  and  nature  of 
examination,  JJic/iardsow      -    7515-9,  7861-7 

Qualifications,  Bichardson      -       -  7526-33 Objects  of,  and  membership,  Bichardson  7512-4 Representative,  see  Richardson,  Robert  Franks 
7508-991 Training  and  knowledge,  Bichardson 

7520-5,  7660-3,  7675-84,  7868-72,  7918-49 
Treatment  of  Venereal  Disease  : 

Appendicitis,  Bichardson    -       -       -  7968-70 Gonorrhoea : 
Length  of  time  required  for  cure  and  evidence 

of  cure,  Bichardson     -        -       -  7822-3 Methods  and  question  of  cure,  Bichard 
7604-5,  7777-8 Mental  diseases,  Bichardson of  Prostitutes,  Bichardson 

Purulent  discharges,  Bichardson  -  7960-2 Stone  in  the  bladder,  Bichardson  7801,  7979-80 Stricture  of  the  urethra,  Bichardson  -  7973-6 

Syphilis : Length  of  time  treatment  should  be  continued, 
and  evidence  of  cure,  Bichardson  7803-8 Nature  of,  and  question  of  cure,  Bichardson 

7579-96,  7827-8 
System,  Bicliardson,  -  -  -  -  7534-42 of  Venereal  disease,  should  be  prevented,  Brodrick, 

9057-9 ;  Osier,  14,183-5. 
of  Whooping  cough,  Bichardson        -       -  7655 Wassermann   test   not   used    and    reason,  value, 
Bichardson        .       .       .       .  7551-70,  7730-7 

Hochsinger,   ,  of  Vienna,  reference  -       -  6979 Holland,  Dr.  Eardley,  examination  of  still-births  by, Bouth    9358-60,  9458 Homerton,    deaf    children    and    syphilis,  statistics, 
Yearsley  18,324 

Hospital  for  "Women  and  Children : Accidental  infection,  cases,  Garrett        9196-7,  9304 
Change  of  name  4  years  ago  on  appeal  from  Ladies' Committee  and  prejudice  removed  by,  Garrett 

9136.  9253-5 Children's  Ward  : Admissions,   number,   Aug.    1911  —  Feb.  1914, Wethered   13,983-7 
Assaulted  childi-en,  and  large  proportion,  Wethered 

13,874-81 Casesin.Aug.  1911— Feb.  1914,  Wethered  13,692-7 
Girls : 

mostly  Acquired  cases,  Garrett  -  -  -  9184 majority  Clandestine  prostitutes,  Wethered 

13,992-4 
Classes  of,  and  causes  of  fall,  and  question  of 

remedy,  Wethered  -       ,       .       -  13,840-51 
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Hospital  for  Women  and  ChMren-^contmued. GriBLS — continued. 

Criminal  assault,  and  steps  taken  in  case  of,  Lane 
2979-80,  3177 Finding  of  situations  as  domestic  servants,  Garrett, 9326-7 ;  Kinnaird,  9327. 

Ignorance  of,  Garrett        ....  9194 not  Ignorant  of  disease,  but  ignorant  of  results, 
&c.,  Wetliered  ...  -  13,852-6 

Incest,  no  cases  met,  Garrett  -  -  9328-9 no  Inquiries  made  as  to  past  life,  Garrett  -  9198 Instruction  of,  by  lady  doctor  desirable,  Garrett 
9265-7 Leaving  before  properly  cured,  Wethered  -  13,988 fewer  Prostitutes  than  formerly  and  girls  younger, 

Wethered   13,990-1 
Hospital  trained  sister,  no  difficulty  in  getting,  but diffic\ilty  in  getting  young  probationers,  Garrett 

9236-7 Lady  doctors  desired  owing  to  change  in  type  of 
patient,  Garrett        ...       -    9132,  9308 Nurses,  instructed  re  risks,  and  precautions  taken, 
Garrett   9176,  9303-5 

Out-treatment    in    evening,  facilities    for,  women 
would  be  more  likely  to  attend,  Garrett  9301-2 

Out-patients  department  (Harrow  Road),  question  of removal  from  Dean  Street,  Garrett     -  9225-30 
Patients  -. see  also  Girls  above. 

iJcquired  syphilis  cases  : All,  of  assaiilt  first,  and  afterwards  by  consent, 
Garrett   9261-4 

4  or  5  the  yoimgest  age  of,  Garrett  ■       -  9200 
Toung  children,  causes,  Garrett      -  9231-5 After-care,  extent  of,  Garrett,  9315-9  ;  Kinnaird, 9319-23,  9327. All  classes  admitted  but  classified,  but  facilities 
for  full  classification   not   adequate,  Garrett. 
9309-14 ;  Kinnaird,  9331. Babies : 
Parents  always  informed  of  disease,  Garrett 

9185-8 Testing  and  treatment  of  mother,  question  of, 
Garrett,  9277-84 ;  Kinnaird,  9285-6. Better  class  and  younger  now,  Garrett 

9138-9,  9179-81,  9207-11,  9332-4 Children,  and  difficulty  of  curing,  Lane 
2802-4,  3058-9,  3173-6 

Coming  of  their  own  accord,  Garrett  9141-3,  J192 not  Dependent  on  earning  livelihood,  decrease, 
Garrett  -       -       -    _  -       -       -  9178-9 Educational  classes  for  girls  under  L.C.C.,  Garrett 

9155-6,  9219-24 
Family  history,  no  record  kept  of,  Garrett  9294-5 Feeble-minded,  Kinnaird,  Garrett  -  -  9330 between  5  and  15,  Garrett  -  -  -  -  9139 Gronorrhoea  and  syphilis  combined,  not  many  cases, Garrett  -       -       -  -        ■        -  9191 
for  Gonorrhoea  and  syphilis  about  the  same,  Lane 2798-801 Increase   recently,    considered    due   to  greater 

publicity,  Garrett,  9204-12  ;  Kinnaird,  9212-3. In-patients,  increase  in  number  and  duration  of 
stay.  Lane      .       .       -       .       .  2796-7 Kept  sometimes  only  a  few  weeks  before  discharge as   cured,  in   some   cases   kept  a  long  time, Wethered  13,947 

Married  women.  Lane  -  -  -  2819-20 Number  since  1st  Jan.,  Garrett  -  -  -  9137 Number  in  hospital  at  present,    Garrett,  9249  ; 
Kinnaird,  9250-1. no  Printed  instructions  given  to,  Garrett  9163-4 Quacks  less  resorted  to  than  formerly,  Garrett 

9147-8 Reduction  in  20  years,  but  increase  at  present, Ga.rrett  -  9137,  9177 from  Rescue  homes : 
no  Difficulty  in  keeping  till  no  longer  infectious, Garrett       -       -        -       -       -  9151-4 (jrirl  sometimes  in  home  for  two  weeks  or  a 

month  before  discovery  of  disease,  Garrett 9150 
Increase,  Garrett    .....  9182 

Hospital  for  Women  and  Children — conttnued. Patients — continued. 
from  Rescue  homes — continued. Return  : Continuance  of  treatment  in  rescue  homes, 

would  be  desirable,  Garrett      -       -  9168 
Instructions  sent  with,  Garrett    -  9115-7 Necessity  for  continued  treatment  not  recog- nised  by  rescue   homes,  and  difficulties, 

Garrett,  9269-72,  9275  ;  Kinnaird,  9272-6. Periodical  return  to  hospital  for  inspection 
desired,  but  difficulties,  Garrett,  9118-20, 9168-72  ;  Kinnaird,  9172-3. Rescue    workers   given   instructions   as  to 
necessary  treatment,  Garrett    -       -  9167 Time  necessary  for  cure,  Garrett    -  9111-4 Return  of,  reinfected,  a  few  cases,  but  very  rarely 

now,  Garrett   9324-5 
Return  regularly  for  treatment,  Garrett  9157-62 from  Unions,  Garrett  -  -  -  9192-3 Women  on  the  streets,  less  reluctant  to  come  than 

formerly,  Garrett  -  -  -  -  9103-5 fewer  Women  straight  off  the  streets  than  formerly 
owing  to  amount  of  rescue  work,  Garrett 9098-102 from  Woolwich,  Aldershot,  Chatham  and  Chelsea, 
many  formerly,  but  not  now,  Garrett 

9130-1,  9134-5,  9244-6 some  People  prevented  from  Cioming  to,  by  name,  but 
name  now  changed.  Lane  ....  3222 Persons  coming  in  ignorance  of  nature  of  diseases 
treated  would  be  sent  away,  Garrett,  9256-60 ; 
Kinnaird,  9259-60. PkOSTITUTES  : 
All  come  in  primary  stage,  and  older  cases  believed 

to  be  treated  by  unions,  Garrett,  9108-9,  9193  ; Kinnaird,  9109. Decrease  and  question  of  reason.  Lane 
2817-8,  2981-3,  3225-7 Discipline,  no  difficulties  lately  owing  to  change 

in  type  of  girl,  Garrett   -       -        -  9128-31 Few,  Garrett  9106-7 
Publicity  will  lead  to  earlier  ti-eatment,  Garrett 9307 
Re -admission  of  girl  suffering  from  fresh  disease, 

practice  re,  Kinnaird        -        -        -  9335-9 Rescue  home  : 
Number  in,  Kinnaird  .  .  .  .  9252 Patients  going  to,  reasons  for  decrease.  Garrett 9183 

Rescue  work  in  connection  with,  Layie  -  3124-9 SaLVARSAN  TEEATMENT  : 
no  Difficulty  and  no  bad  results,  Garrett  9213-8 Girls  remain  in  hospital  till  discharged  by  house 

surgeon,  instead  of  taking  own  discharge  as 
formerly,  Garrett   -        -       -       -  9242-8 Girls  come  willingly  from  Dean  Street  for,  Garrett 

9213,  9240-1 Training  op  bescue  workers  : 
Desirable  and  would  help  work  of,  Garrett  9292-3 Facilities,  Garrett    -       -       -    9121-8,  9287-91 Value  of,  Wethered   13,980-2 

Hospitals : see  also  particular  names. 
All  lai'ge  hospitals  should  have  facilities  for  Waaser- mann  tests  and  microscopical  examinations,  Willey 

11,597-8 Bacteriological  departments  in  : 
Advantage,  Morris   20,680 Outside   work,  no  objection.   Morris,  20,681-4; Roberts,  20,685. Beds  under  control  of  State  and  local  authorities, 
Newsholme   19,064-6 Correlation  between  different  departments  desirable. 
Mott   2159-63,  2303-5 CoiTelation,  lack  of,  and  consequent  difficulty  of 
getting  statistics,  Mott        -       -       -  2159-63 as  Depots  for  supply  of  salvarsan  and  other  expensive remedies,  to  doctors,  suggestion.  Cox,  Fulton 

21,340-4 Examination  of  blood  of  all  patients  advocated  and Wassermann  reaction  shoiild  occupy  prominent 
place,  Browning    6943-7,  7036-7,  7065-6,  7196-9 Governing  boards,  need  of  education,  Wihon,  5624- 
30  ;  Bouth,  9604 ;  Buasell,  9914-8. B  b  1 
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Hospitals — continued. Grants  to,  for  special  laboratory  work  and  provision 
of  salvarsan  and  other  expensive  remedies  sug- 

gested, on  condition  of  co-operation  with  private practitioners.  Cor,  Fulton  -  -  -  21,340-4 Improved  returns  of  medical  work  desirable  and question  of  possibility,  Newsholme 
18,984-92,  19,000-2,  19,142-3 Lock,  see  that  title. 

Night  Clinics,  see  that  title. 
Out-patient  departments  : 

Afternoon  clinique  advocated  for  city  population, Power   8536 
Inadequacy  of  treatment   of  venereal  diseases, 

Johnstone,  819-21 ;  Brodrich,  8867. Inaccuracy  of  figures,  but  possibility  of  obtaining 
special  returns,  Johnstone       -       -       -  661-2 Printed  instructions  should  be  given  to  all  patients, Brod/ricTi   8871-3 

Register  of  cases,  question  of  value  of,  as  regards information  re  prevalence  of  syphilis,  Willey 
11,683-90 and  State  Medical  Service  scheme,  Barker  16,274-6, 

16,312,  16,345-6,  16,372,  16,384,  16,394 
Students,  little  opportunity  of  studying  early  symp- toms of  disease,  Johnstone  -       -       -       -  822-9 
Treatment  of  venereal  disease  : 

Admission  should  not  be  conditioned  by  inquiries as  to  method  of  acquisition,  Wilson   5360,  5515 
All  cases  might  first  be  sent  to  skin  department, 

Sequeira        -        -       .        .       .  14,6"80-1 All  hospitals  should  be  prepared  for,  in  hospital 
at  early  stage.  Browning        -       -       -  6952 All  should  be  able  to  treat  venereal  cases,  Bussell, 
9780-2  ;  McCann,  17,689,  17,693-5. All  large  hospitals  probably  capable  of  treating disease  and  question  of  willingness,  Ballance 

7266,  7317-20,  7407-12 Bed  accommodation  must  be  increased,  Sequeira 
14,452 some  Boards  wiU  probably  object  at  first.  Galloway 

18,464-5 Capable  of  dealing  with  cases  clinically  with  proper 
scientific  help  in  diagnosis  and  financial  assist- ance, Cross        11,993,  ]  2,081-3,  12,147,  12,154 Certain  number  of  beds  should  be  provided  for 
syphilis,  Gibhard    -       -       -       -  3666-7 Clinics  : 
Financing  of,  half  from  some  central  and  half from  local  funds,  might  be  possible,  Wilson 

5428-33 Register  of  cases  would  have  to  be  kept  and 
question  of  deterrent  effect,  Wilson  5423-33 Conferences  between  county  councils  and  borough councils  re  provision  of  free  treatment  at 
general  hospitals : Advocated,  Parhes      -       -    10,537-41,  10,546 would  not  be  necessary   in    Scotland,  local authorities  not  averse  to  treatment  from  moral 
point  of  view,  and  only  question  one  of  finance, 
Chalmers   10,542-9 under   Control   of    local  authority,  advocated, Chalmers       -       -       -       .  17,893,  18,012-5. County  councils  should  have  power  to  provide, subject  to  sanction  of  Local  Government  Board, 

Willis    ■  21,631-3 of  Dangerous  infectious  diseases  should  be  made 
illegal,  Kerr-Love  -       -       -     4306-8,  4340-3 Desirable,  and  pressure  should  be  put  on,  to  alter 
present  attitude,  Sir  T.  Barlow    6608-10,  6611 sufficient  Donations  from  public  probable  in  future, 
Symonds       -       -       -    17,104-6,  17,199-200 not  always  Efiiciently  carried  out,  Bussell  9778-9 Evening  hours  for  out-patients  important,  Wilson 

5366-7 Extension  of,  preferable  to  special  dispensaries. 
White  10,416-9 

Facilities  inadequate,  Johnstone,  675,  816-8;  White, 10,410. 
in  General  hospitals,  advocated,  Johnstone,  839-44, 845-9,877-8,958;  Scott,  1145-9;  l^r^7sow,  5354- 

65 ;  Brodrich,  9062-3  ;  Newsholme,  19,100-5. in  General  hospitals  and  medical  schools  desirable 
in  order  to  train  students,  Galloway,  18,467. 

Hospitals — continued. Treatment  of  venereal  disease— con<mwecZ. 
in  General  hospitals  in  special  wards  prefeiTed, 

and  State  support  necessary,  but  more  accom- modation required,  Horsley      11,237-40,  11,537 
Genito-urinary  departments : 

Advocated,  and   suggestions.  Power,  8351-5, 
8358-9;  Osier,  14,038,  14,042-52,  14,254-9. Gonorrhoea  treatment,  question  of  possibility  of. 
Power     _  -       -       -       -       8480-2,  8495 John  Hopkui's  Hospital,  outpatient  clinic,  and proportion  of  syphilitic  cases  presented.  Osier 

14,035-7,  14,044-5 Nature  of  cases  to  be  sent  to.  Pouter  8496-502 
Out-patient  cliniqiies  at  convenient  hours,  with a  few  beds,  advocated.  Power      -  8356-7 
Proposal  not  approved,  Routh    -       -  9662-4 Public  will  come  to  appreciate,  in  time,  Power 8379 
Public  should  support.  Osier  -  -  - 14,047 
Question  of  separate  laboratories  for,  or  central 

laboratoiy.  Power  -  -  -  8367-9 State  assistance  question,  Power,  8370-3  ;  Osier, 
14,167-8. Suggestion,  Kidd  -  -  -  .  22,139-42 Title : 
not  Approved,  Sequeira  -  -  14,671-3 
not  Important  so  long  as  not  "venereal," Power   8766 
perhaps  too  Suggestive,  White    -  16,414-5 Treatment,  definite  printed  scheme  not  advo- cated, should  be  left  to  individual,  Power 

8503-10 Grants  would  be  necessary,  and  proposed  pro- 
portion, &c.,  Chalmers 17,894-5,  17,912-6,  18,011-5 

would  be  Great  help,  Wethered  -  -  - 13,727 in  Haematology  department  suggested.  Cox 
21,346-7 Improvement  desirable.  Power   -       -       -  8577 Increased  accommodation  at  hospitals  where medical  students  would  meet  case  from  educa- 

tional point  of  view,  Pringle  -       -  15,846-51 Infectious  cases,  in  ordinary  wai-ds,  risks  of, Morris   20,625-7 Later  manifestations  can  be  treated  in  ordinary 
wards,  Morris        -       -       -       .       .  20,629 Later  stages  not  generally  objected  to,  Galloway 

18,475-7 
Lock  hospitals  and  general  hospitals  both  useful. Lane   3221 
should  be  Looked  on  in  same  light  as  hospitals for  other  diseases,  Morris,  20,618-9;  Roberts, 

20,639. no  Objection  seen  personally,  but  some  people 
object,  and  advantage,  Pringle       -  15,571-2 Objection  of  hospital  secretaries  and  surgeons and  physicians  to  admission  of  early  infecting 
cases,  Johnstone      -       -       -       -       -  676 Objections,  Garrett,  9174,  9296;  Kinnaird, 
9290-300. in  Ordinary  wards  not  dangerous,  but  beds  might be  confined  to  particular  cases,  McCann  17,629 

Out-patients'  department,  increase  in  accommoda- tion needed,  Wethered    -       -       -  13,960-1 
Out-patients,  long  waiting  at  hospital  before being  seen  and  consequent  deterrent.  Lane 

2757-61 as  Out-patients  in  most  cases,  Lane  -  -  2756  • 
Poor    classes,   little   encom-agement   to   go  to, Kerr-Love      .       -       .       .    4120-1,  4331-3 would  be   Possible  if  more   knowledge  among 

profession,  McDonagh     ■       -       .       .  15,984 Power  of  sanitary  authorities  to  provide  hospitals, 
Willis   21,628-30 Putting  of  syphilis  cases  in  the  general  wards, 
no  danger,  Segwezra       -  14,371-4,14,557-8 Question  as  to  who  should  decide  whether  patient entitled  to.  Cox,  Fulton 

21,419-26,  21,472-3,  21,541-6 Refusal  to  take  unmarried  women  with  venereal 
disease,  Johnstone  -----  883-6 Refusal  of  cases,  Wilso7i,  5436-8. 5626-30 ;  Parhes, 
10,473,  10,676,  10,680-1. 
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Hospitals — continued. Treatment  oi'  venereal  disease — continued. 
Salvarsan,  majority  of  infirmary  patients  would  bfi unable  to  pay  fee  charged  for,  Parsons  12,356 
Separate  department  desirable  and  reason,  Mouth 

9665-8 Separate  rooms  and  cubicles  desirable,  Morris 
20,675-7,  20,789-90 Separate  wards  preferred  to  separate  hospitals, Johnstone  689 

Special  clinics  or  wards  : 
would  be  Advantageous  and  question  of  deter- rent effect,  Wilson  -  -  -  5590-600 Advocated,  and  suggestions,  Ballance,  7411, 

7417 ;  Parsons,  12,472-5  ;  Sequeira,  14,453-5  ; Pringle,  15,616-7  ;  Jessop,  19,528-30,  19,829  ; Collins,  19,531-3  ;  Harman,  19,534-5. Advocated,    and    question    of    name.  White, 
10,412-5 ;  Sequeira,  14,674-80. for  Acute  cases,  suggestion.  Galloway     -  18,469 Advocated    for    cases    in    infectious  stages, 
Morris   20,620-8 

not  Advocated,  Willey    -       -       -       - 11,858 Card  records  handed  to  patients  for  passing  on to  doctors,  would  be  advantageous,  Wilson 
5601-5 as  Deterrent,  possibility  of,  but  possibility  of 

meeting  difficulty,  Wilson    -       -       -  5516 no  Difficulty  in  getting  nurses  anticipated, 
Pringle  15,803 Financed  and  controlled  by  State,  suggestion, 
A.  J.  Evans        -       -       17,299-302,  17,465 a  Matter  of  hospital  administration,  Wilson 

5516,  5682-3 Objection  to,  Browning.  6964,  7041-2  ;  Galloway, 18,481. Special  wards  preferred  to  special  hospitals, Downes      ......  4962 
Special  wards  preferred  for  primary  and  secon- 

dai-y  stages,  but  no  objection  to  treatment of  tertiary  symptoms  in  general  wards, Parsons      .       .        .       .       .  11,226-7 Title : 
Question  of,  Pringle    -       15,675-7,  15,842-4 Venereal     advocated,     not  genito-urinary, Jessop   19.744-9 Treatment  should  be  free,  Pringle  -  15,672-4 Working  of,  proposal  as  regards  other  depart- 

ments, Jesso-p      -       -       19,823-6,  19.830-3 Special  hospitals : Advantages,  but  advantage  of  certain  number of  illustrative  acute  cases  being  taken  in 
general  hospitals,  MacAlister  10,997-1001 not  Advocated,  Mott,  2398-401 ;  White,  10,419. not  Advocated,  but  special  ward  or  set  of  rooms, Kerr-Love   4334-6 

would  have  Deterrent  effect  at  present,  Wilson 
5411,  5672-4 would  be  Objected  to,  Browning     6964,  7041-2 Preferred  and  reasons.  Gai-rett    9174-5,  9296-9 might  be  Used  in  London,  but  in  smaller  places 

general  hospitals  advocated,  and'  suggestion re,  Cross   11,959-60 
Special  in-patient  and  oixt-patient  departments desirable  and  should  be  in  close  touch  with 

bacteriological  department,  Morris  20,655-62 State  assistance : see  also  under  Treatment  of  Venereal  Disease. 
Government  grant  per  case,  question  of,  Willis 

21,624-7 some  Hospitals  might  refuse,  if  pulilic  control 
involved,  but  difficulty  not  likely  to  be  gi-eat, Willis  21,682-7 with  no  further  Interference  except  to  get 
guarantees  of  work  being  carried  out,  would 
be  feasible,  Bussell      -       -       -  9981-6 Local  Government  Board  should  distribiite,  and 
apportion,  &c.,but  management  might  be  left in  hands  of  hospital  authorities  subject  to  some 
control,  Willis        -       -     21,635,  21,672-87 

Necessary,  Power,  867  ;  Cross,  11,977-96, 12,150-7,  12,195-6. Question  of,  Bnissell       -       -       -  9813-7 Question  of  whether  hospitals  likely  to  accept, 
Symonds  17,114-28 

Hospitals — continued. Treatment  op  venereal  pisease— cowiwrned State  assistance — continued. 
Suggestion  re,  Newshohne       -       -       - 19,106 Statistics  would  be  improved  by,  to  some  extent, Johnstone  952-5 Subsidy  : 

Capitation  grant  on  same  lines  as  for  tubercu- losis would   not  be  objected  to,  Roberts, 
20,694 ;  Morris,  20,695-8. not    Desired,    Morris,    20,689-92,    20,694 ; Boberts,  20,693. 

Subsidies  by  State  or  local  authorities  advocated, Bussell   10,020-3 Subsidisation  of,  would   be   more   useful  than 
erection  of  special  hospitals,  Wilson       -  5415 Subsidies  suggested,  and  municipal  bodies  might have  some  representation,  but  general  municipali- sation  would  be  objected  to.  Sir  T.  Barlow  6613 

not  Sufficiently  encouraged,  /.  Evans  17,267-9 
Suggestion  re  course.  Browning  -    6954-5,  7038-9 Wards  in,  formerly,  Wethered    -       -  13,727-30 Women : 

Married,  not  generally  told  nature  of  disease  by 
doctors,  Hughes  -       -       -       -  13,760-72 not  Told  natvire  of  disease,  Brodricle 

8856-9,  9039-41 should    be   Worked    through    county  councils, Willis  21,641 
Housing  conditions,  connection  with  venereal  disease, Horsley  11,180-1 Hutchinson,  Sir  Jonathan,  references     6423-6,  14,129 
Hydrocephalus : 

Congenital  .- 
Registrar- General's  statistics  probably  accurate, Stevenson  38-9 
no  Reluctance  to  certify  death  as  due  to,  probable, 

Stevenson       ------  38 Large   number   of   early  deaths  from,  should  be attributed  to  syphilis,  Mott        -       -  2105-7 
Idiocy,  possible  connection  of  congenital  syphilis  with. 

Sir  T.  Barlow       .       .       .       ^        ,       .  5395 
Illegitimate  Births : 

40,000  annually,  Fairfax        .       .       .       .  20,610 Large  number  of,  in  institutions,  and  systematic test  of  mothers  and  infants  advocated,  Netvsholme 
19,680-3 Number  would  be  reduced  by  proposed  alteration 

of  divorce  law,  Fairfax      -       .       .        .  20,611 Incontinence,  need  for,  belief  still  rife  among  men, and  encouraged  by  some  doctors,  Smallwood 
18,037-40,  18,078-80 India : 

Army  in,  see  under  Army. Cantonment  Acts  : 
Treatment  of  women  and  procedure,  Gihbard,  3630, 

3798-812  ;  Harrison,  4639,  4818-24,  4920-3. 
Working  of,  Gibbard         -       -    3630-3,  3724-9 Working    of,    dependent    on    medical  officers, Harrison   4637-40 

Prevalence  of  syphilis,  and  comparative  uncommon- ness  of  paralysis,  question  of  reason,  Blaschho 15,468 
Syphilis,  decrease  owing  to  tackling  of,  by  organised service  of  medical  men,  Parher  •       -       -  16,319 Industries,  accurate  returns  of  sickness  in,  desirable, 
some  already  available,  Newsholme         -       -  18,997* Infant  clinics,  extension  of  system  advocated,  Yearsley 

18,360-3 Infantile  Mortality: 
Ante-natal  and  during  first  weeks  and  month  of 

life,  proportion  to  children  surviving  first  year Willey   11,827-32 Connection  of  syphilis  with,  Mott,  2108-30,  2146-55 
2249-52;  Kerr-Love,  4171  ;  Sherloclc,  5183;  Chal- 

mers, 17,865-8. Distribution  unlike  that  of  deaths  due  to  syphilis, Stevenson   3295-301 
in  Doctors'  families  less  than  in  others,  Bouth 9637-8 within  a  Few  hours  of  birth  as  result  of  ante-natal 

disease,  Bouth   9348-9 
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Infantile  Mortality — continued. IN  FlEST  WEEK  OF  LIFE  : 
One  fourth  of  deaths  in  first  year,  Bouth    -  9350 Proportion  due  to  syphilis,  question  of,  Bouth, 9459-65 ;  Bussell,  9899. 

Pee -NATAL  : 
Equal  number  of  deaths  during  first  year  of  life, Bouth    9343,  9450 Large  proportion  due  to  syphilis,  Bouth,  9682  ; 

Yearsley,  18,162-3 Syphilis  a  cause  of  great  amount,  but  fact  must  be established,  Chalmers     -       -       ■  10,782-3 
Registrar- General's  statistics  : ChUdien  of   female   domestic   servants,  due  to 

syphilis,  and  all  illegitimates,  Stevenson  -  66-9 Classification  of  social  classes,  explanation,  Steven- son       .......  63-5 
in  Utero  and  during  first  year  of  life,  number, Routh   9347-8.  9451-3 
Value,  question  of.  White         -       -  10,083-4 from  Venereal  Disease : 

Majority  of  deaths  in  first  six  months,  Stevenson 62 
Records  of  illegitimate  infants  above  legitimate 

and  reason,  Stevenson  -       -       -       -  55-61 

Infection : 
Innocent : 

Communication,  methods  of,  Lmie  -  2849-51 Dangers  overestimated.  Sir  T.  Barlow 6567, 6636-9,  6741-2,  6752 
of  Dentists,  risks,  White  -  -  -  - 10,335 of  Doctors : 

Cases   of,   Downes   4957 ;     Sequeira,    14,640  ; 
Galloway,  18,428. 

Cases  seen,  McCann      -       -       -       - 17,781 Dangers  of,  when  attending  midwifery  cases. Barlow   6752 
Frequency  of,  Johnstone,  862-3 ;  Lane,  3029-31, 3178-80 ;  Browning,  7200-2  ;  Osier,  14,016-21, 14,191-3 ;  Sequeira,  14,373. Risks,  White  10,335 Serious  cases  known,  and  suggested  means  of 

Commission    obtaining  information.  Sir  T. 
Barlow   6743-7 Two  cases  only  known  of,  Pringle 

15,790,  15,798-9 
Experience  of,  Galloway  -  -  -  18,425-8 Figures,  possibility  of  obtaining,  Johnstone  682-5 Frequency  of,  White,  10,331-6  ;  Parlces,  10,677-9, 10,705-6  ;  Osier,  14,019-21 ;  Bringle,  15,530. 
by  Kissing,  McCamn  -       -       -       -  17,667-72 through  Laundry,  possibility  of.  Lane  3190-5 extra  Liability  to  nervous  diseases,  no  evidence 

known,  Jlfoi*   2452-8 .    of  Nurses  and  midwives  : 
Cases  of,  Downes,  4957 ;  Willey,  11,734-6,11,868  ; Hughes,  13,873. Extent  of.  Lane,  3029-31.  3178-80  ;  Browning, 7200-2. Serious  cases  known,  and  suggested  means  of Commission  obtaining  information.  Sir  T. 

Barlow        -  -     _  -       -  6743-7 Warning  would  be  given  of  risks,  Lane  3025-8 Possibilities  not  appreciated  by  public,  Gibhard 
3911-4 Possibility  of,  Harrison,  4906-12  ;  Horsley,  11,125 without  Primary  lesions  being  found,  no  cases 

known,  Matt    -----  2446-9 Public  should  know  that  large  number  of  cases 
due  to,  Galloway     -       -       -     18,424,  18,429 

Question  as  to  proportion,  Johnstone  857-62,  891-6 without  Patient  knowing,  possibility  of,  Willey 11,771-3;  11,813 
through  Using  public  convenience,  usually  an  excuse, Lane   -       -       -       -  -       -  3201-4 
from  Using  same  cup,  &c.,  chances  less  without 

abrasion,  Scott  594.9-53 
of  "Women  after  marriage,  many  cases,  Browning 

7200-2 Infii-maries,  see  under  Workhouses. Inoculation,  tried  b\it  without  success  so  far,  Lomc 
2908-10 

Insanity : 
Abolition  of  syphilis  would  do  away  with  genei-al paralysis  of  the  insane,  but  would  probably  not decrease  insanity  and  possible  increase  in  male 

cases  eventually,  Bond      6190-3,  6205-9,  6331-41 Connection  with  gonorrhoea,  question  of.  Bond 
6361-3 Increase  more  apparent  than  real,  and  reasons,  Mott 

2358-63 Institutions : see  also  under  Poor  Law. 
Improved  returns  of  medical  work  desii-able,  and question  of  possibility,  Newshohne 18,984-92,  19,000-2,  19,142-3 
Taking  over  by  local  authorities  .of  special  institu- tional provision  required  to  deal  with  venereal diseases,  bearing  of  large  proportion  of  cost  by 

State  desirable,  Willis       -       -       -  21,657-8 Insurance  Act,  see  National  Insurance  Act. 
Insurance  Companies : IP  Confidential  death  certificates  adopted  : 

Companies  would  have  to  modify  methods  and would  probably  be  opposed  to,  Stevenson 
234-6,  3542-9 Question  as  to  alteration  of  methods,  Marks 

21,942-4 Supply   to,  by  Registrar-General  of  statistical statement  of  causes  of  deaths  in  which  interested, 
question  of,  Marks       -    21,947-8,  21,997-2002 Conspiracies  to  defraud,  known  of,  Marks  21,949-52 Declaration   required  by,  as  to   not   Laving  had 

disease.  Sir  S.  Evans  -       -       -       .  21,125-8 Declaration  of  not  having  had  syphilis,  procedure 
in  case  of  death  from  locomotor  ataxy  or  acquisi- tion of  disease  after  policy  issued,  Marks 

21,914-21 Effect  of  venereal  disease  on  death  rates,  Marks 

21,901-3 Industrial  : 
Family  histories  would  probably  not  be  verified  by, 
Marks  22,010-13 Fraud  by  agents  not  known  of  and  coidd  only 
happen  occasionally,  Marks   -    22,005-9,  22,027 Insuring  men  without  medical  examination,  person 
signing  stateraent.  with  subsequent  certificate showing  man  was  ill  at  time  of  insuring,  objection 
to.  Stevenson  -       -        -       -       -  '     -  237-8 Investigation   into  causes  of  deaths  of  relatives, 

Marks       .       .       .       .  21,922-32,21,964-8 
Issue  of  policy : 

Blood  test  as  condition  of,  candidates  not  likely  to 
submit  to,  Marks    -       -       -       -  21,953-4 without  Medical  examination  in  some  cases,  Marks 

21,936-41 Objection  to  confidential  death  certificates  from 
point  of  view  of,  Marks  21,905-13,  21,933-5, 21,955-7,  21,964-7,  21,983-8,  22,014-29 Procedure  re  venereal  diseases,  Marks 

21,895-900,  21,975-81 Statistics  of,  of  causes  of  death,  value  of,  Marks 
21,989-96 Taking  persons  on  written  statement  only,  question of  confidential  death  certificates  in  connection 

with,  Stevenson 
3441-2,  3476-8,  3481-2,  3542-9,  3555-6 

Interstitial  keratitis : 
rarely  Acquired,  but  ordinaiily  congenital.  Cross 12,220 
Age  of  appearance.  Cross  -  -  11,942-3, 12,220 Commonest   form   of  eye  aifection  of  congenital 

syphilis  and  seriousness  of,  Collins  -  19,609-10 Connection  \fith  gonorrhoea,  Gibhard  -  -  3943 
Connection  with  syphilis.  Browning.  6872-3,  6919-21, 

7091 ;  Cross,  11,938-45. Curable  in  some  cases,  but  other  structures  than 
cornea  often  affected,  Cross  -  -  - 12,217 

Development  after  blow  on  eye.  Cross  -  ■  12,221 Notification  question,  Wilson,  5469-73, 5485-6, 5679 ; 
Sir  T.  Barlow,  6606-7. Proportions  syphilitic  and  tubercular,  and  signs  of, and  Wassermann  test  should  always  be  made, 
Jessop,  19,536-41 ;  Harman,  19,662-8. early  Treatment  of  child  or  pre-natal  treatment  of mother  might  avert,  Jessop        -       -       - 19,546 
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Interstitial  keratitis — continued. early   Treatment    of   child   before  appearance  of, 
question  of  effect,  Collins,  19,547-8;  Harman, 19,549. 

Treatment : 
little  Amenability  to,  Browning  -    6874-5,  7025-8 Better  results  may  be  obtained  witlx  salvarsan 

treatment.  Cross     -       ■       -  12,218-9, 12,220 Salvarsan  and  neo-salvarsan,  no  successful  results with  children,  but  greater  chance  at  later  age, 
Jessop    ------  19,542-6 

Ireland : 
AkETJEYSMS  : 

Deaths,  less  among  women  than  men,  Thompson 2563 
no  Decrease,  Tho^npson  -  -  -  2554-5 Bacteriologists  appointed   in   Belfast,   Down  and 
Antrim  and  Dublin  counties,  O'Brien  -  8093 Belfast  : 
Dispensary  system,  number  treated  by,  O'Brien 8184-5 Hospitals : Facilities  for  treatment  of  venereal  disease  in, 
O'Brien   8074-8 

no  Government  grants,  O'Brien  -  -  8078 Infirmaries,  statistics  of  venereal  cases,  1911-13, 
O'Brien   8117,  8281-4 Lock    hospital,    number   of   children,  1911-13, O'Brien  8118-9 Royal  Victoria  Hospital,  venereal  cases  taken  but 
against  rules,  O'Brien  -  -  -  8074-5 Syphilis,  deaths.  Thompson  -  -  2580-3 Ulster  hospital  for  women  and  children,  results  of 
Wassermann  tests,  O'Brien  -  8198-206,  8224-8 Venereal  disease  : 
Decrease  diu-ing  last  three  or  four  years,  Flinn 19,892 
Extent,  O'Brien,  8028, 8113-6, 8198-207  ;  Flinn, 19,866-8. Incidence  less  than  in  Dublin,  Flinn  19,893-4 Births,  no  notification  except  in  Belfast  and  Dublin. 
O'Brien   8089-90 Connaught,  small  amount  of  venereal  disease,  and 
question  of  reason,  Thompson     -       •  2642-53 CoKK  : 
Female  prison : all  Cases  amongst  prostitutes,  and  volunteering of  information  in  order  to  obtain  treatment, 
Flinn   19,895-6 

Lady  doctor,  J'Zwm        -       -       -  19.981-4 Population,   prison    population    and  venereal 
cases,  Flinn        .       .       .       .  20,005-15 Prostitute  population  not  very  la.rge,  Flinn  20,010 

Syphilis,  small  amount  of,  Thompson  -       -  2639 Death  Certificates: 
Confidential,  question  of,  owing  to  registrars  being 

medical  men,  Thompson  -       -       -  2699-709 Doubtful,  procedure,  Thompson  -       ■  2525-7 
Improvement,  Thompson    -       -       2531-2, 2549 Special  certificate  to  central  office  in  addition, 

suggestion,  Thompson  -       -       -  2693-711 Dispensary  system  : 
little  Availed  of  by  persons  with  venereal  disease 

and  reasons,  O'Brien      -       -        8006-7, 8073 Particulars,  O'Bn'ew  -       -       -  8001-3,8186-96 Dublin  : 
Asylum,  valuable  figures  could  be  obtained  from, 
Thompson  2717-8 Brothels,  closing  of,  and  fewer  girls  go  to  Lock 

■   1  since,  Ife/fZoft  18,602,18,614,18,707-11 iry    system,   proportion    of  population 
treated  under.  O'Brien   -       -        -       -  8185 

Girls  from  rural  parts  of  the  counti-y  in,  Brodrich 9088-91 
Homes  for  unmarried  pregnant  girls,  advocated, 

MeldoTi  -       -         18,699-702, 18,752, 18,836-7 Hospitals : 
Cost  of  maintenance  and  income,  O'Brien 8080-4 
Government  grants,  O'Brien  8079,  8084,  8143-7 Infirmaries,  number  and  treatment  of  venereal 
disease  and  facilities,  O'Brien    8064-70,  8120-1 

Ireland — continued. Dublin — -continued. 
Lock  hospital : 

Accommodation  and  all  beds  not  filled,  O'Brien 
8034-7 Admissions  : 

Decrease  since  1606  and  reasons,  O'Brien 
8122-3 100  years  ago,  enormous  number,  O'Brien 8026-7,  82S1-7,  8240-6 

Financial  position,  O'Brien  -  -  -  8042 Govei-nment  grant,  O'Brien  -  -  -  8147 Men  taken  formerly,  O'Brien  -  -  -  8027 Old  building  and  not  attractive,  O'Brien 8034,  8038 no  Out-patient  department  now,  reasons,  and 
more  people  might  be  atti-acted,  O'Brien 8044-9,  8100 

Patients  mostly  women  leading  immoral  lives, 
O'Brien   8050-1 Question   of  means  of   attracting  people  to, 
O'Brien   8276-80 

Reluctance  of  people  to  go  to,  O'Brien  8043-4 Syphilis,  more  cases  but  less  serious  in  early 
symptoms,  Thompson  -       -       -  2684-5 Wassermann    tests   and   salvarsan  treatment 
facilities,  O'Brien       -       -       -  8039-40 

for  Women  only,  O'Brien       -       -       -  8036 Maternity  hospitals,  particulars  re,  and  question  as 
to  amount  of  venereal  cases,  O'Brien 

8022, 8265-73 Prostitutes : 
Change  in  class  of,  Meldon 

18,602,18609-14, 18,815-9 Come  in  from  country,  &c.,  Meldon  18,830-1 Compulsory  detention  in  hospital,  power  desired, Meldon   18,697-8 
Death,  age  and  causes,  Meldon 

18.810-4, 18,820-5 Estimated  number,  Meldon     -       -  18,624-7 Segregation  in  certain  districts,  advantages  to be  derived,  Meldon      -    18,693-6,  18,719-23, 
18,748,  18,785-6,  18,790-8 Special  hospitals  necessary  for,  Meldon 18,689-90, 18750 

Treatntent  at  hospitals  would  be  more  efficient, 
Meldon   18,808-9 

Syphilis  : Deaths,  Thompson  -       .       .       .  2580-3 
Late,  no  gi-eat  amount  of,  Meldon  -  18,741-3 Refusal  of  hospitals  to  take  cases,  may  take 

under  another  name,  Meldon       -  18,736-7 Treatment  of  venereal  diseases  : 
by  Chemists,  &c.,  but  not  much  by  quacks, Meldon   18,687-8 
Efficiency  of,  Meldon  .  .  .  .  18,784 Inadequacy  of  facilities,  Meldon  -  18,685-6 l)y  Private  piactitioners,  Meldon  -  - 18,687 Salvarsan,  in  general  hospitals,  but  free  treat- 

ment only  in  lock  hospital,  Meldon  18,730-40 
Venereal  disease  .- 

Accurate  figures,  question  of  obtaining,  O'Brien 
8030-3 large  Amount  of,  and  possible  reasons,  Thompson 2578-82,2667-80 

Deaths  in  registration  areas.  Thompson 
\  2567-74 no  Decrease  in  amount,  but  decrease  in  virulence, 

Meldon   18,603-4 Girls  with,  would  probably  leave  country  from 
for  Dublin,  Meldon     -       -       -       - 18,819 Good  deal  in  upper  and  middle  classes,  but prostitute  class  only  in  very  poor,  Meldon 

18,724-6 Incidence  greater  than  in  Belfast.  Flinn 
19,893-4 Large  number  of  people  dying  in  public  institu- 

tions, O'Brien     -       -       -       -  8019-20 Prevalence    and    causes,    Meldon,    18,726-8 ; 
O'Brien,  8021-5,  8273-5  ;  Flinn,  19,866-8. Treatment  in  general  hospitals,  and  facilities 
for  diagnosis  and  treatment,  O'Brien 8052-63,  8243-9 

Troops,  rate,  O'Brien     -       -       -  8112-5 
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Ireland — continued. Dublin,  and  Dublin  County  Borough,  deaths  from venereal  disease,  and  large  proportion,  Thompson 
2575-82,  2588-90,  2712-5,  2637-8 Friendly  societies,  treatment  of  venereal  disease  as caiisea  by  misconduct,  and  abolition  of,  would  help 

to  check  prevalence,  Meldon 18,674-9,  18,753-4,  18,791-8 GilNEEAL  PARALYSIS  OF  THE  INSANE  : 
Death    rates    and   comparison  with  England, 
Thompson   2681-8 Deaths,  less  among  women  than  men,  Thompson 

2562 
Increase,  and  possible  reason,  Thompson,  2552-3 ; O'Brien,  8256-7. GONOEEHCEA  : 
uo  Diminution  heard  of,  O'Brien       -  8016-8 
in  Males,  all  doctors  would  recognise,  O'Brien  8252 Hospitals  : 
Admission  of  venereal  cases  forbidden  by  rules  of 

some,  MeUoa         ....  18,680-2 
Out-patient  departments : Development  desirable,  as  would  attract  men, 

but  not  women  in  any  number,  O'Brien 8101, 8161-6 Opening  at  hours  to  suit  working  class  desirable, 8106 
Provision  of  beds  for  venereal  patients  advocated, 

additiozial  grants  would  be  necessary,  O'Brien 8102-3,  8105,  8125-7 
Pressui-e  might  be  put  on,  to  rescind  rules  re  non- admission  of  venereal  cases,  and  proposed  means. 
MeUon   18,683-4,18,807 Special  ward  for  women  with  venereal  disease  not 
desirable,  but  difficulty  as  to  women  of  dis- reputable characters  and  special  ward  suggested 
for,  O'Brien   ....      8104,  8154-60 Treatment  of  certain  number  of  cases  in,  would  be 
beneficial  in  reducing  prevalence,  O'Brien  8238 Illegitimate  bieths  : 

Mortality  more  in  north  than  south  and  question 
of  reason,  O'Brien  -       -       -       -  8287-9 Provision  for  keeping  mother  and  child  together 
desirable,  and  treatment,  Meldon     -  18,839-44 Rate  and  comparison  with  England,  Wales  and Scotland,  and  rate  in  Connaught  and  Ulster, 
Thompson      .       .       .       .  2587,2624-30 Insanity,   increase   and   connection  with  syphilis, 

Thompson  ....  2599-604,2689-92 Insurance  Act,  portion  of  penny  allocated  for  research under   tuberculosis    sections  might  be  used  in 
providing  bacteriological  assistance  for  medical 
practitioners,  O'Brien  -  -  8096-7, 8149-53 Locomotoe  ataxy : 
Death  rates,  and  comparison  with  England, 

Thompson      .       -       -       .       -  2681-8 Deaths,  less  among  women  than  men,  Thompson 2563 
no  Decrease,  Thompson      ....  2551 
Increase,  possible  reason,  O'Brien      -  8256-7 Lock  hospitals,  establishment  not  advisable,  O'Brien 8099 

Marriage,  age  of,  in  rural  parts,  O'Brien  8211-4 no  Medical  benefit  under  Insu^rance  Act,  O'Brien 8197 
Medical  inspector  to  Local  Government  Board  and 

inspector  under  Poor  Law,  duties,  &c.,  O'Brien 7994-8000 
Phagedena,  no  deaths  registered  from,  1911,  1912, 
Thompson   2542-3 Police,  penalisation  for  having  venereal  disease, 
Meldon   18,662-4 Poor  Law,  no  distinction  as  regards  venereal  disease, 
O'Brien   8004-5 Peisons  : 
Classes,  number,  &c.,  Flinn  -  -  19,837-44 Discharge  on  licence,  question  of  continuance  of 

treatment  as  condition  of,  Flinn  -  20,023-31 Female  convicts,  no  case  of  venereal  disease  in 
four  years,  Flinn  19,991 Gonorrhoea   and   syphilis   in  men   and  women, 
statistics,  Flinn  -  -  19,851-5, 19,857 Ijocal : 
Medical  examinations,  Flinn  -  -  19,845-50 no  Wassermann  tests  made,  Flinn  -  19,848-9 

Ireland — continued. Peisons — continued. 
Maryborough,  no  syphilis  cases  six  months  from December,  ,1913,  Flinn    -       -       -  19,985-94 Medical  examination  and  question  of  distinction between  different  classes  of  person,  19,940-9, 

19,972-4. Medical  treatment,  arrangements,  Flinn  19,873 
Notification  of  infectious  diseases  on  cases  leaving, 

Flinn  -       -       -      19,914-5, 19,917, 19,922-5 Prisoners  with  smallpox,  procedure,  Flinn 
19,883-90 Prisoners  with  venereal  disease  : 

Compulsory  detention : no  Power  of,  and  general  alteration  of  law 
would  be  necessary,  Flinn      -  19,950-71 Prisoners  would  be  opposed  to,  Flinn 

19,908-12 Discharge  of  infected  prisoners,  and  need  for 
power  of  compulsory  detention,  Flinn 19,855-77,  19,891,  19,878-82 on  Discharge,  warning  by  medical  ofiicers,  and question    of   printed    warnings,  but  effect 
doubted,  Flinn   -       -       -       .  19,931-9 Dublin  figures  reliable,  but  not  others,  Flinn 19,856 Isolation,  Flinn  19,898 

Notification,  question  of,  advantages,  but  diffi- culties, Flinn         -       -       .  19,918-25 Statistics,  will  be  useful  in  future,  Flinn 
19,904-7 Treatment,  use  of  salvarsan  in  one  case,  but 

reasons  against  general  iise  of,  Flinn 19,899-903,  19,975,  19,976-81 Prostitutes  : 
thorough  Examination  by  medical  officer  advo- 

cated, Flinn       .       .       .       .  20,001-4 with  Venereal   disease,  compulsory  detention 
and  treatment  advocated,  Flinn  -  19,927-30 Short  term  prisoners,  greater  liability  to  syphilis and    inability    of    trying    to    cure,  Flinn, 

20,015-22. certain  Statistics  to  be  supplied,  Flinn  19,858-65 Women,  medical  examination,  and  possibility  of non- detection  of  disease,  Flinn 
19,869-70,  19,995-8 Prostitutes,  class,  Meldon  -  -  -  18,817-8 

Quackery,  no  great  amount,  O'Brien  8216-9,  82,912 Registrar-General's  vital  statistics,  see  that  title. ReGISTEATION  : 
Dispensary    doctor   as    registrar,    and  system 

approved,  Thompson         -        2517-8,  2654-66 Particulars  re  system,  areas,  &c.,  Thompson 
2516-25 StILL-BIETHS  : 

Compiilsory  notification,  no  objection  to,  O'Brien 8089 
no  Registration,  Thompson  -  -  -  2716 Stricture  of   the  urethra  and   gonorrhoea,  deaths 
from,  Thompson  ....  2619-23 

Syphilis  : 
Congenital,  among  childi-en,  O'Brien  8258-60 Deaths  from : 

comparatively  Few,  Thompson        -  2611-8 Increase,    but    more     apparent     than  real, 
Thompson    -       -     2595-8,  2547-50,  2560-2 Men  and  women,  Thompson    -       -  2631-2 Question  of,  an  indication  of  prevalence  of 
disease,  Thompson       -       -       -  2646-9 Decline  in   country   districts  and  smaU  towns, 

O'Brien         -       -       -       -     8008-11,  8229 
all  Doctors  might  not  recognise,  O'Brien  -  8252 Incidence,  comparison  with  Scotland,  and  question 

of  reason,  White     -       .       .       .  10,121-5 Infantile  mortality  and  comparison  with  England, 
Wales,  and  Scotland,  Thompson  2564-6,  2585-6 Infantile,    deaths,    question    of    actual  cause, 
Thompson   2605-10 almost  Non-existent  in  rural  districts  and  un- 

common in  smaller  towns,  and  rea,sons,  O'Brien 8016,  8208-15,  8250-4,  8262-4,  8286,  8293-5 
Primary,  diminution  not  known,  O'Brien  8255-6 Uncommon  in  small  towns  especially,  O'Brien 
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Ireland — continued. Treatment  of  venereal  disease  : 
by  Chemists,  and  objection  to,  O'Brien 8216-23,  8291 
Inadequacy,  O'Brien  -  .  -  .  8125,  8239 Women : 

Difficulty  of  getting  women  to  go  for,  and suggestion  re  getting  hold  of,  and  of  man concerned,  through  general  practitioner  for 
fee,  O'Brien        -       -       -       -  8161-82 Large  number  not  treated  in  any  instituliion, and  some  not  treated  at  all  in  early  stages, 
O'Brien   8285 much  Tuberculosis  and  comparatively  little  sy3)hilis. 

Uncertified  deaths  : 
Cause  often  found  out  by  registrar,  Thompson 

2534-7,  2660-6 Proportion  and  reason,  &c.,  Thompson  2533-9 VeNERAL  disease  : 
see  also  under  names  of  towns. 
Bacteriological    examination,    State   should  pay 

cost,  O'Brien  8133-53 Bacteriological  research : Expenditure  out  of  public  funds  by  special  Act, 
O'Brien     -       -       -       -       -  8138-9 Need  for  provision  of  facilities  and  suggestion 
re  establishment  of  institutions,  O'Brien 8092-8,  8128-32 

in  Counti-y  districts,  no  large  amount,  Flinn 19,919,  19,930 Deaths : 
and  Compai-ison  with  tuberculosis,  Thompson 

2591-3 no  Decrease  and  possible  increase,  Thompson 
2556-7 Proportion  of  males  and  females,  Thompson 

.  2588-9 Fee  to  medical  practitioner  for  bringing  man  to hospital  for  salvarsan  treatment  and  payment  to, 
for  subsequent  treatment,  suggestion,  O'Brien 8171,  8177-82 Heavy  rates  in  1901,  Thompson  -  2634-7 Incidence,  no  suggestion  re  obtaining  accurate 
figures,  O'Brien  8012 Means  should  be  provided  for  improved  diagnosis, and  institutional  treatment  should  be  subsidised, 
O'Brien  8125-8 at  Military  stations  : Decrease,  and  very  smalliincidence  except  at  and 

near  Dublin  and  Belfast,  O'Brien  8014-5 Figures  higher  than  in  United  Kingdom  owing 
to  extreme  prevalence  in  Dublin,  O'Brien 

8107-8 Statistics,  O'Brien  -       -       -       -  8108-16 practically  Non-existent  in  most  parts  of  Kerry, Brodrick   9084-90 
Patients  go  to  dispensary  doctors  in  less  propor- tion than  for  other  diseases,  go  usually  to  doctor 

not  in  district,  O'Brien  -       -        8006-7,  8073 Penalisation  of  persons  for  having,  and  notifica- tion therefore  impossible,  Meldon 
18,661-6,  18,779-80 Prevalence  in  different  districts,  Flinn  19,893-7 Registration : 

not  Absolutely  acciu-ate,  but  figures  would  be index  to  accuracy,  Thompson       -  2527-31 Increase  as  result  of  steps  taken.  Thompson 2526 
mainly  Urban,  Thompson   -        -       -       -  2633 Westmorland  Lock  Hospital  : 
Admissions  : 

Deci-ease  and  reasons,  Meldon         -  18,600-12 Increase  during  period  of  Coaitagious  Diseases 
Act,  explanation,  Meldon     -       -  18,605-7 

Number  dui-ing  20  years   ending   1912,  and number  of  re-admissions,  Meldon  -  18,622-3 
Beds,  number,  and   avei-age   number  occupied, Meldon  -       -       -       -       18,628-9,  18,756-8 Believed  to  be  the  only  lock  hospital  in  Ireland, 
Meldon   18,598-9 Better  class  of  girls  do  not  go  to,  Meldon 

18,602,' 18,612 Birthplaces  of  women  in,  Meldon       •  18,615-21 

Ireland — continued. Westmorland  Lock  Hospital — continued. 
Charter,  Meldon  18,749 
Divisions  in,  Meldon  -  -  -  .  18,746-7 External  department,  suggestion,  Meldon 

18,834-5 Following  up  of  cases  by  Society  for  Prevention  of Cruelty  to  Children,  Meldon  -        -       -  18,838 Government  grant,  practically  no  voluntary subscriptions,  Meldmi      -      18,712-8,  18,826-7 More  patients  could  be  taken,  Meldon        -  18,639 
Name  a  deterrent,  Meldon         -        -  18,691-2 Other  than  venereal  diseases  taken  formerly, Meldon   18,602,  18,755 
no  Outside  dispensary  except  for  intra-muscular injections  of  mercury,  but  would  be  useful, 
Meldon   18,640-6 Outside  treatment  possible  in  many  cases, Meldon  18,758 

Pathological  work,  Meldon         -        -  18,651-4 
Syphilis : few  Later  cases  seen,  Meldon  18,783.  18,787-91 Secondary  and  primary  stages,  Meldon 

18,759-63 Treatment : 
Salvarsan  : 

Extra  expense  caused  by,  and  no  extra  income 
to  meet,  Meldon      -       -       -  18,655-7 Use  of,  and  no  serious  results,  Meldon 

18,633-8 System,  Meldon     .       .       .       .  18,771-3 Wassermann  test,  provision  of  facilities  desirable, 
Meldon   18,832-3 many  Women  from  Liverpool,  Scotland,  &c.,  and 
a  very  few  from  abroad,  Meldon     -  18,619-21 Women  more  ready  to  stay  for  complete  treat- ment since  salvarsan  used,  Meldon  -  18.630-2 Workhouses  : 

Inspection,  O'Brien   7997 Transfers  to  asylums,  Thompson         -        -  2691 Irish  Nurses   Association,  representative,  see  Brod- rick. The  Hon.  Albinia  -       -       -       .  8830-9095 
Iritis : Acute : 

Gonorrhceal  origin,  proportion,  Jessop  19,476-9 Incidence  in  males  and  females,  Jessop 19,485.  19,498 
Rare  in  children,  occurs  generally  in  people  who 

have  acq^uired  gonon-hcea,  Jessop     -       - 19,480 Connection    with    syphilis.    Browning,    6919-21  ; Richardson,  7608  ;  Cross,  11,930. 
Gonoccocal,   case    of     man    having   30  attacks, 
Jessop   19,482-3 Gonorrhoea   without    arthritis   as   cause  doubted, 
Collins  -  -  -  -  .  -  -  19,596-7 

Gonorrhceal,  proportion,  Collins  -  -  19,594-7 
Gouty,  proportion  very  slight,  Jessop  -  -  19,488 Half  probable  due  to  gonorrhoea  or  syphilis,  Cross 

12,137-40 may  Occur  in  congenital  cases,  and  importance  of early  treatment  of  child  with  syphilitic  symptoms, 
Jessop  19^550-3 

Primary,  syphilitic,  proportion,  Collins  -  19,600-4 Proportions  due  to  gonorrhoea  and  rheumatism, 
Jessop   19,486-7 Recurrent,  considered  to  have  gonococcal  origin  and careful  examination  should  be  made  in  cases  of. 
Cross   11,967-9 

Relapse,  tendency  to,  Collins        -       -       - 19,598 
Rheumatic  : 

not  Considered  very  common,  and  many  cases 
reaUy  gonorrhceal.  Cross  -       -  11,967,  12,062-6 

So-called,  usually  gonorrhceal,  Collins  -  19,591-4 Salvarsan   treatment,    value    of.    Cross,    12,028-9 ; 
Jessop,  19,512-3;  Collins,  19,514;  Harman,  19,515.' Salvarsan   and   mercury    inunctions   or  injections 
every  two  to  three  years  necessary  for  complete cure,  Jessop  19,518-9 a  Secondary  manifestation  as  a  rule,  Jessop  19,495-7 

Syphilitic,  proportion.  Jessop  -  -  19,492-4 Vaccine  treatment,  good  results  seen,  Gibbard 22,11& 
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Italy : Education  of  the  public  : 
of  Boys  and  girls,  steps  being  taken,  Santoliquido 

16,635-7, 16,648-9 Progressing,  but  difficuty  with  regard  to  police, Santoliquido  16,649 Hospitals,  special  venereal  wards  in  some,  but  not  as a  rule,  and  no  special  hospitals,  Santoliquido 
16,644-6 Marriage,  no  law  preventing,  if  people  in  infective state,  but  risk  not  great  in  Italy,  Santoliquido 

1665 

8317-9,  8418.  8465 
-  8647 
-  2469 

2099-104 

Medical  practitioners,  instniction  in  veneres 
compulsory,  and  examination  must  be  passed  in 
venereology,  Santoliquido  -       -        -       - 16,134 Notification  of  small-pox,  diphtheria,  &c.,  Santoliquido 

16,602-3 Persons  not  allowed   by  law  to   pi-actice  unless properly  qualified,  and  effectiveness  of,  Santoliquido 
16,629-30 Prisoners  with  venereal  disease  treated  as  if  with 

any  other  disease,  and  may  be  discharged  while 
infectioris,  Santoliquido     -       -       -  16,639-40 Prostitutes  : 
Go  freely  to  dispensaries,  Santoliquido       - 16,647 Regulation  by  police  and    alteration  advocated, 

Santoliquido      ...       -  16,599-600 
Quacks  : do    not    Advertise  but    remedies  advertised. 

-16,6 

Few,  owing  to  free  treatment,  Santoliquido  16,631 Syphilis  : 
Death  certificates  trustworthy  in  case  of  children 

but  not  in  case  of  adults,  Santoliquido  16,623  -6 Decrease    generally   and    in    army   a,nd  navy, 
Santoliquido   -----   16,618, 21 Infant  moi-tality  due  to,  decreasing,  Santoliquido 

16,621,  16,624-6 Nervous  diseases  decreasing,  Santoliquido 16,621,  16,624 
Treatment  of  venereal  disease  : 

Airangenients,  special  dispensaries  and  payment 
by  Govei-nment  or  parish,  Santoliquido 16,604-20, 16,641-7 

no  Change  contemplated,  Santoliquido  16,627-8 no  Compulsion  re,  Santoliquido  -  -  - 16,654 Cost  to  Government,  Santoliquido  16,650-1,  16,656 Free,  Havenith  14,770 
People   go   now  without   reluctance   to  special 

dispensaries,  Santoliquido      -       -  16,657-8 Private  patients  treated  by  specialists,  Santoliquido 
16,634 Salvarsan,  used  to  certain  extent,  but  not  generally, 

and  reasons,  Santoliquido       -       -        - 16,638 Venereal  disease  : 
Cases  excluded   from  hospitals  in  practice  and removal  of  distinctions  desired,  Santoliquido 

16,600-1 Communication  of,  no  law  making  it  an  offence, and  wovild  be  unworkable,  Santoliquido 16,658,  16,654 
Notification,  Wilson,  5693  ;  White,  10,264-6. Statistics  of  hospital  and  dispensary  attendances 

to  he  given,  Santoliquido        -  16,622,16,655 
Japan,  dementia  paralytica,  Mott      -       •       -  2135 Jenner,  Sir  William,  reference  -       -       -       -  6432 Jersild,  Dr.,  reference       ....       - 16,787 
Jewesses,  seldom  prostitutes,  Mott    -       -       -  2421 Jews,  incidence  of  dementia  paralytica  among,  Mott 

2078-81,  2420-2 Joint  Diseases: 
Connection  with  gonorrhoea.  Power,   8315,    8465 ; Kidd,  22,245,  22,293. 
Treatment,  Kidd  ....  22,294-5 

Kelly,  Howard,  reference  -       -       -       -  9407,9639 
Keratitis : 

Combination  with  deafness,  Wassermann  reaction 
nearly  always  positive,  Kerr-Love       -  4176-8 Decrease  probable  with  proper  treatment  of  syphilitic 
persons,  Cross    ------  12,222 Indication  of  congenital  syphilis,  Sherlock      -  5246 Interstitial,  see  that  title. 

Rarer,  Horsley      ......  11,438 

Kidney  Diseases : 
Connection  with  gonori-hcea,  Pow 
Connection  with  syphilis.  Power 

Kjellberg,  ,  reference Krafft-Ebing,  ,  reference  - 
Laboratories : 

Central : 
Advantages  and  disadvantages,  Power 

8367-9,  8694-8 Advocated,  Mott,  2326  ;  Plant.  20,332-3. 
Subsidised,  suggestion,  Ivens    -       -  13,059-63 for  Whole  of  metropolitan  unions  and  perhaps  to other  cities  under  Local  Government  Board, 

suggestions.  Parsons      -        -       -  12,539-44 Desire  of  profession  as  a  whole  for  bacteriological 
facilities,  Whitaker    -       -       -       -  14,923-4 Difficulty  of  finding  competent  men  to  take  posts 
and    present    reports    from,    not  trustworthy 
McDonagh  15,919-22 Doctors  should  supply  statement  of  age,  sex,  &c., but    no  name,   as  condition  of   sample  being 
examined,  Chalmers   ....  10,457-8 Endowment  by  public  funds  would  be  desirable, Bouth   9498-501 

Existing  : 
should  be  Developed  first,  Cross  -       -  11.952-6 
in  London  might    be  utilised  and  sun-ounding counties  could  be  served  by,  Parlces  10,588-9 present  Facilities,  and  question  of  necessary  extension, 
Newshohne   19,038-43 

in  all  General  and  lying-in  hospitals  in  all  areas desirable,  and  scheme,  Bouth      -       9381-3,  9385 Genernl  practitioners  sh6uld  have  personal  access to,  and  consultation  with  pathologist  desirable, 
Whitaher   15,007-9 

Government  grant  in  estimates  for  1914-15,  par- ticulars re  object  of,  operation,  &c.,  Willis 
21,611-9,  21,688-90 Hospital,  use  of,  might  be  extended  to  infii-maries, &c.,  Willey   11,740-2 Large  clinics  raight  have  their  own,  and  smaller 

hospitals  raight  combine.  Osier  -       -  14,050-2 Local,  for  all  diseases  advocated  in  districts  with 
about  50,000  people,  Harrison     4645-57,  4887-91 under  Local  authorities  suggested,  Chalmers 

10,517-24 Municipal,  private  patients  should  have  access  to, 
Horsley  11,241 National  laboratory  service  with  district  laboratories, 
necessity  for,  to  deal  with  other  diseases  than venereal  as  well  and  scheme,  Harrison 

4642-57,  4693-5,  4863-4,  4896-9,  14,734-8 Organisation  for  general  practitioners  to  send specimens  to,  would  not  involve  revolutionary 
changes,  Willis  21,715-7 Pathological  tests  should  be  done  by  specialists, 
Parsons   12,462-4 Provision  from  Exchequer  and  rates,  scheme, 
Newshohne   19,044-6 Public  : 
Setting  up  of,  roimd  London  would  be  imnecessary with  widespread  clinical  experience,  McDonagh 

15,913-8,  15,929-37,  15,946-8, 
16,024-32,  16,200-4 would  be  of  Value,  Lane,  3166-8 ;  Gibbard,  3933-7 Public  health  laboratory  should  be  at  disposal  of Poor  Law  medical  officers  and  National  Insurance 

officers,  Horsley  11,231-6 every  Public  health  authority  should  have,  Horsley 

11,540-2 Register  should  be  kept  at,  Harrison     -  4656-7 Register  should  be  kept  and  particulars  given  to Local  Government  Board  if  required.  Parkes 
10,562 Sending  of  samples  to,  by  doctors,  question  of obtaining  and  fee  to  doctors  suggested,  Willey 

11,679-82 Small  hospitals  could  use,  instead  of  having  separate 
facilities,  Willey  11,678 State  or  municipality  should  provide  centres  for 
diagnosis  where  i-equired,  hut  charge  should  be made.  Cross       ....  11,952-5,  12,150 
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Laboratories — continued. Subsidies  advocated,  Sir  T.  Barlow,  6611-3 ;  Power, 
8768-70;    Bussell,  10,022-3;  Horsley,  11,540-2; Meldon,  18,658-60. Supervision  by  Local  Government  Board  inspectors would  be  necessary,  Parkes        -       -       -  10,565 

Support  out  of  rates  and  taxes  w^ould  be  advantageous, Osier   14,252-3 
Laboratory  research,  importance  of,  Lane  -  -  2833 Lambkin,  Colonel,  reference      .       -       .       -  646 Lamcisi,  ,  reference    -       -       -  13,576,13,624 Lane,  J.  E.,  evidence  before  Royal  Commission  on 

Divorce  quoted,  Fairfax        ...       -  20,509 
Laveeran,  M.,  cure  for  gonon-hcea  reported  by,  referred to   8445-7 Leeds,  aortic  disease,  prevalence  among  working  classes at  one  time  and  syphilis  now  considered  the  cause, Allbutt  13,641 
Lenz,  Fritz,  reference       .       .       .       .       .  10.184 
Leprosy ; Positive  Wassermann  reaction  given  by.  Browninij, 

6841,  7173 ;  Andrewes,  13.315-7. 
Segration  proceeding  in  South  Africa,  Downes  5014-5 Tubercular  form,  positive  Wassermann  reaction  given. 
McDonagh  16.093 

Leucorrhoeal   discharge,  in   little    girls,  occasionally 
gOnoi-rhoeal  in  origin.  Sir  T.  Barlmv       -  6546-7 Leukoplakia,  no   improvement  seen   from  salvarsan treatment,  Parsons  12,523 

Libel : 
Case,  Wethered  13,682 
Law  of  : 

Alteration  needed,  and  simplest  method  to  put diseases  on  list  of  notifiable  diseases,  and  so 
place  them  outside,  Wethered  -       -       - 13,733 

Doctors  should  be  protected,  MacAlister,  11,061-73, 11,086-9  ;  Horsley,  11,215-25.  11,302-6 ;  Ivens, 12,961-3;  Wethered,  13,733,  13,736-7,  13,828, 
13,833;  Hughes,  13,782;  Sequeira,  14,463-7; Pringle,  15,896;  Sir  S.  Evans,  21,166-71. Doctors  should  be  protected  when  absolute  need for  communicating  nature  of  disease,  A.  J.  Evans 

17,373-6,  17,486-92 Hindrance  to  work  experienced  by  rescue  workers, 
Wethered  ■  -  ■  13,857,18,967-74 

Liver,  syphilis  of,  a  common  disease.  Osier      14,201-  4 
Liverpool : 

Anthrax,  decrease  owing  to  warnings  in  sheds,  A.  J. Evans   17,380,  17,481 
Bacteriological  facilities,  Ivens  -  -  13,035-6 Brovtnlow  Hill  Infirmary  : 

Accommodation,  A.  J.  Evans  17,304-11,  17.468 
many  Prostitutes,  A.  J.  Evans  -  17,471.  17,502 Salvarsan  treatment  free,  A.  J.  Evans  17,469-70 Yenereal  disease  cases : 

Class  of  patients,  A.  J.  Evans         -      17,402-  5 Late  manifestations,  with  permanent  or  partial incapacitation,  large  amount,  A.  J.  Evans 
17,312-4,  17,321-2 

Seafai'ing  men,  large  number,  A.  J.  Evans 
17,328-9 Education  of  the  public  : 

Girls  and  boys,  no  organised  system  of  giving instruction  in  clubs,  Ivens       -        -  13,095-6 Medical  committee  formed  for,  and  lectures  given, 
Ivens      .       -       -       .  12,989-91,  13,097-103 

GoNORRHCEA  among  WOMEN: 
Acute  cases  after  operations  for  relief  of  sterility, 

Ivens      -       -    _  -       -       12,937-8.  13,025-9 many  Cases  not  disclosed  owing  to  insufficient 
bacteriological  facilities,  Ivens        -  12,948-51 very  Common,  and  innocent  infection  by  husbands, A.  J.  Evans  17,315-7 

Re-infection  among  wives  of  sailors,  I^^ens  12,334-6 Re-infections;  Ivens   ...       -  12,928-32 
extremely  Widespread,  and  inci-ease  rather  than 

deci-ease  in  last  seven  years,  Ivens  -  12,915-6 Herbalists,  A.  J.  Evans  14,432 
Housing  of  the  poorer  classes,  Ivens      -  13,003-4 Lock  hospital  formerly,  and  question  of  reason  of 

abolition,  Jw?is,  13,078-83;  A,  J.  Evans,  17, 458-61. 

Liverpool — continued. Maternity  home 
Gynsecological  cases,  number  of  beds,  Ivens 

12,907-11 Infant  mortality  high,  Ivens  -  -  12,979-81 all  Single  women  in,  Ivens  -  -  -  13,068-9 Treatment  given  as  matter  of  course,  but  facilities for  Wassermann  test  desirable,  Ivens  -  13,071 
Women  kept  in,  for  six  months,  Iven^i  - 13,070 Women : 

Medical  history  and  that  of  families  inquired 
into  as  far  as  possible,  Ivens        -        -  12,980 Midwives,  careful  supervision.  Ivens        - 12,982 

Ophthalmia  Neonatorum  : 
Efficacy  of  regulations  of  Central  Midwives  Board, 

A.  J.  Evans  17,318-20 Many  cases  do  not  occur,  or  if  they  do,  are  rapidly 
treated.  Ivetis  12,982 

Special  treatment  of  mother  and  child  at  St.  Paul's Eye    Hospital,    and    results,    Ivens,  12,982, 
13,041-3 ;   Jessop,   19,473  ;    Collins,  19,587-9, 
19,816. Port   Sanitary  Authority,   pamphlets   re  venereal 

disease  issued  by,  Burland        ■  20,967-9,  20,982 Prostitutes  : 
Irish,  large  number,  and  large  number  diseased. 

A.  J.  Evans   17,504-6 Large  number  and  place  where  treatment  obtained 
Ivens,  13,048-52 ;  A.  J.  Evans,  17,501-3. Quackery  and  quack  advertisements,  large  araoiint of,  A.  J.  Evans  -       -    17,360-4, 17,414-6, 17,434 

Samaritan  Hospital,  number  of  beds  for  gynaeco- 
logical cases.  Ivens    -       -       -     '  -  12,907-11 Stanley  Hospital: 

Accommodation,  A.  J.  Evans  -  -  - 17.462 some  Cases  of  infection  otherwise  than  sexually, 
but  not  many,  Ivens  ....  12,983 

Children  and  young  girls,  class  of,  Ivens  13,084-91 Gonorrhoea : 
Antiseptic  treatment  and  operative  measures  if 

necessary,  Ivens  -       -       -       -  12,946-7 many  Cases  complicated  by  syphilis,  Ivens 
13.116-7 Difficulties  of  effecting  complete  cures,  Ivens 12,927-33,  13,023 

Majority  of  women  ignorant^  of  nature  of  disease, 
ivens  13,113-4 Treatment  before  coming  to  hospital  in  many 
cases,  Ivens         ....  13,110-1 Young  children,  difficulty  of  curing,  Ive^is 

12,942-4 Gynaecological  cases,  number  of  beds  for.  Ivens 
12,907-11 Large  number  of  people  leave,  in  infective  state, A.  J.  Evans   17,330-2 

Married  women,  cases  not  generally  due  to  mis- conduct, Ivens  ....  13,000-1 
Microscopic  examination  in,  Ivens  -  12,976-8 Outpatients  and  inpatients,  gonorrhcBa  statistics, Ivens  ...  -  12,917-22,  12,939-41 
Patients,  class,  Ivens  -  -  12,923-6.  13,015-9 very  few  Professional  prostitutes  received.  Ivens 13,002 

Syphilis : Cases  other  than  primary  taken  in.  Ivens 
12,969-70 Primary : 

Cases  not  taken  in,  but  advised  to  go  to workhouse   infirniarv.    many   do   not  go, 
Ivens       .       .       :       .  12,913,  12,966-8 Few  cases  previously  treated  by  herbalist, 
Ivens  13,132-5 

Question  of  pi'oportion,  Ivens  -       -  13.118-21 Treatment  of  venereal  disease  : 
Intra-muscular   injections  of    mercury,  A.  J. Evans   17,466-7 Method,  and  large  number  do  not  complete, 

A.  J.  Evans        ....  17,386-94 Salvarsan,  patients  kept  for  night,  A.  J.  Evans 
17,270-4 Tubal  disease,  question  of  number  with,  Ivens 13,115 

Vaccine  treatment,  no  marked  improvement  seen from,  Ivens  12,945 
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Liverpool — continued. Stanley  Hospital — continued. Venereal  cases,  facilities  and  inadequacy.  A.  J. 
Evans   17,270— t Wassermann  test,   expense  of,  and  many  cases 
therefore  not  tested,  Ivens      -       -  12,971-5 would  probably  be  Willing  to  extend  venereal 
treatment  with  State  help,  A.  J.  Evans   - 17,295 

Young  children  in,  Ivens    -       -       -  13,055-8 Syphilis  : 
Importation  from  the  tropics  and  virulence  of, and  need  for  educating  sailors  and  suggestions  re, 

A.  J.  Evans    -    17,333-49,  17,406-13,  17,440-8 less  Virulent  except  in  case  of  cases  from  abroad, A.  J.  Evans  17.385 Treatment  op  venereal  disease  : 
Early,  neglected,  A.  J.  Evans  17,276-7,  17,463-4 Facilities  in  hospitals  not  adequate.  A.  J.  Evans 

17,275 Venereal  diseases  : 
very  Prevalent  and  no  marked  diminution  seen, A.  J.  Evans   17,383-4 Women  generally  ignorant  of  nature  of  diseases, and  should  be  told  if  suffering  from,  Ivens 

12,952-60 Wassermann  test,  facilities,  A.  J.  Evans  17,278-9 Women,  poorer  class,  exception  to  find  women  not 
having  had  miscarriage,  A.  J.  Evans  -  17,325-7 Workhouse  infirmary,  treatment  of  prostitutes  and cases  from  rescue  homes  in,  and  special  medical 
ward  necessary,  Ivens         -        -        -  13,049-54 

Local  Authorities: 
Co-operation  of,  important,  Willis  -       -       -  21,634 Education  of,  important.  Lane       -        -  3065-6 more  Knowledge  re  venereal  diseases  desirable,  Willis 

21,637-8 Local  Gov3rnmeiit  Board: 
see  also  under  Treatment  of  venereal  diseases. 
Advice  by,  as  to  treatment  of  disease,  question  of, Downes      ------  5161-4 
Free  distribution  of  salvarsan  through  local  authori- ties, possibility  of.  and  power  of,  re.  Willis 

21,620-2 Medical   inspectors,    work    of,   Johnstone,    607-9  ; Downes,  4930-3. Medical  statistics,  question  as  to    adequacy.  &c.. Downes      -----        ^  5145-7 
as  many  Public  health  questions  as  possible  should be  dealt  with  by,  but  certain  questions  better under  different  departments,  Willis 

21,665,  21,697-8 Questions  dealing  with  health  of  school  children would  have  been  better  under,  than  under  Board 
of  Education,  Willis  -       -        21,665,  21,703-14 Workhouse  and  workhouse  infirmary  the  only institutions  under,  concerned  with  treatment  of 
venereal  diseases,  Johnstone       -       -        -  614-5 

Lock  Hospital,  London: 
Attitude  of  King  Edward  Hospital  fund  re  patho- 

logical laboratory.  Lane     -       -    3068-9,  3216-7 Dependence  on  voluntary  subscriptions  of  patients. Lane  -  2813 
Expenditure,  and  dependence  on  subscriptions  and 

always  in  debt.  Lane  -       -       -       -  2825-31 Favoui-able  criticism.  Sir  T.  Barlow       -       -  6610 
History  of.  Lane   2782-5 Name  : 

Change,  question  of,  Pringle  -  -  15,839-41 a  Deterrent,  especially  to  women,  Pringle  - 15,839 
Objection  to,  Wilson  -  -  -  -  4672-6 Question  of  effect.  Lane  -  -  -  3222-4 Unfortimate,  and  question  of  origin,  Lane  -  2786 Out-patients,  preponderance  of  males  over  females, Lane-       -  3130-3 

Patients  -. Attendances  increase,  Lane       -       -  2793-5 
Classes,  Lane   2787-8 Decrease,  Lane   2789-92 Number  believed  to  have  increased,  Horsley 

11,531-3 Large  number  of  men  go  to,  but  not  women,  Pringle 
15,520 

Lock  Hospital,  London — continued. Patients — continued. 
Sent  from  infirmaries,  cost  of  maintenance  charged 

to  guardians.  Parsons     .        .        .       -  12,342 between  16  and  26,  large  numbers.  Lane  2805-9 no  Reluctance  to  come  to,  and  increased  facilities  at, advocated,  McDonagh 
15,983-92,  16,045-6,  16,144-5,  16,238-46 Salvarsan  injections,  Lane  -  -  -  2810-2 Sending  of  cases  to,  by  unions.  Metropolitan  Common 

Poor  Fund  a  possible  deterrent,  Downes  5006-9 Treatment  probably  excellent,  Ballance  -  -  7403 Valuable  work  of,  but  name  unfortunate,  Mott 
2400-1 for  Women  and  Children,  see  Hospital  for  Women and  Children. 

Lock  hospitals : 
not  Advocated,  Parlcer  -  -  -  16,317-8 
All  large  towns  should  have,  McDonagh,  15,904-6 A.  J.  Evans,  17,475. 
Good  work  done,  but  accommodation  and  appliances 

insufficient,  Pringle  -  -  15,609-13,  15,820-2 Instruction   of    medical    students    in,  suggestion 
McDonagh  -  15,900-6,  15,909-12,  16,002-3 Middle  class  people  reluctant  to  go  to,  Parlcer 16,406-10,  16,412 

One  sufficient  for  London  if  out-patient  department larger  and  assistance  increased,  McDonagh 
16,069-73 Locomotor  Ataxy : 

Association  of  syphilitic  aortitis  with,  Allhutt 
13,518-21 Case  of,  without  any  earlier  signs  of  syphilis,  but 

exposure  to  possible  infection.  Browning  6980-1 Congenital,  very  rare,  only  one  case  seen.  Collie 
17,582-7 Connection  with  syphilis,  Johnstone,  726-8 ;  Dunlop, 1425-6.  1431;    Gibhard,  3833,  3946;  Coupland, 6243 ;  Browning,  6916  ;  Richardson,  7846  ;  Russell, 

9711-5,  9999  ;  Osier,  14,007  ;  Blaschho,  15,465-7. Deaths  prom  : 
Annual  number  in  United  Kingdom,  White  10,185 
Curve,    syphilis    curve    not    closely  followed, Stevenson  3331 
Distribution  according  to  occupations,  and  question 

of  working  out  for  females,  Stevenson 
3308-26,   3395-401,  3416-8,  3428-9,  3433-5, 3495-7,  3495-502 Large  number  in  Poor  Law  institutions,  Stevenson 

78-9 London,  1911,  White  10,109 Males  and  females,  proportion,  and  comparison 
with  syphilis.  White       -       -       -  10,197-209 

Registrar-General's  figures  substantially  coiTCct, Stevenson,  46-7,  78-80  ;  White,  10,080-1. less  Reluctance  to  certify,  as  not  associated  in 
public  mind  with  syphilis,  Dunlop  -       -  1476 properly  Returned  as  not  associated  with  syphilis, and  spread  of  knowledge  may  affect,  Stevenson 

3267-9 Returning  of  locomotor  ataxy  as  cause  of,  instead 
of  syphilis,  more  informative,  Johnstone  967-70 no  Reluctance  to  certify,  known  of,  Stevenson  46 

not  Included  among  syphilitic  diseases  by  Committee 
of  College  of  Physicians,  May  -  -  308-10 Increase,  question  of.  White  -  -  -  10,364 Juvenile  form,  connection  with  congenital  syphilis. 
Sir  T.  Barlow   6482 

Pathogenically  the  same  as  dementia  paralytica,  Mott 2065-7,  2087 
not  more  Prevalent  ia  towns  than  elsewhere,  Russell 

9836-7 Symptoms,  Richardson  -        -       -  7847-52 Treatment  : less  Amenable  to,  than  are  earlier  manifestations, 
Russell   9770 

Beneficial,  Russell   9734 no  Cure  can  be  counted  on,  Plaut      -       -  20,212 Effects  of  salvarsan,  Plaut        -       -  20,268-70 
Improvement  with  mercurial  and  salvarsan  treat- ment, Mott   2208 
Intra-thecal  injection  of  serum,  Mott  2280-3 Mercury   by   inunction    preferred,    and  where inconvenient  by  injection,  but  no  reliance  on 

medicine,  Russell   -       -       -       -       -  9735 
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Locomotor  Ataxy — continued. Treatment — continued. Salvarsan : 
no  Case  seen  of  harni  from,  but  heard  of,  Russell 

9854-6 Relief  given  to  lightning  pains,  but  progress  of disease  not  affected,  Russell        -  9736,  9878 
good  Results  seen,  Gibhard    -       -  3834-5 Used  in  conjunction  with  mercury,  Russell  9736 Salvarsan  and  mercury  have  benefited,  but  doubt 
as  to  lasting  value,  Mott        -       •       -  20,406 Satisfactory  results,  Sir  T.  Barlow     -       -  6672 Women  : 

Incidence  greater  in  lower  than  upper  classes,  in 
males  much  the  same,  Russell         -  9932-50 Large  number  of  cases  bedridden  in  infirmaries, Mott   2087 

London : ASTLTJMS  : 
see  also  London  County  Council  Asylums. Annual  admissions,  proportion  due  to  venereal 

disease,  ilfoW  -       ...       -  20,407-12 
Children,  statistics  re  certain  eye  diseases,  Har- man       ....       19,701-7,  19,710-9 

Hospitals  : 
see  also  particular  names. 
In-patient  accommodation  for  ophthalmia  neona- torum, extent  of,  and  need  for  increase,  Collins 

19,581-5,  19,590 
Patients  coming  to  out-patients'  department  with venereal  disease  fewer,  owing  to  facilities  at 

Lock  Hospital  becoming  known,  Horsley  11,461 Refusal  of  venereal  cases  objected  to,  and  every 
general  hospital  should  treat,  McCann  17,688-9 Wassermami  tests,  &c.,  most  have  facilities  for, 
Willey  11,597 InPIRMABIES  : 

Maternity  wards,  separation  of  venereal  cases  as 
far  as  possible,  and  fui'ther  separation  desirable, Downes  -       -       .       -        5098-101,  5165-6 Medical  staff,  question  of  competency  of  assistants, Parsons         .       .       .       .       .  12,372-83 no  Reluctance  on  part  of  very  poor  and  small tradesmen  class,  &c.,  to  enter,  Downes 

4977,  4S79,  5042-52,  5056-9 Staff  satisfactory,  Downes  -  -  -  -  4956 Stigma,  feeling  rapidly  disappearing,  Downes  5063 Treatment  of  venereal  disease : 
Accommodation,  facilities  considered  adequate as  a  rule,  but  not  facilities  for  tests  and 

salvarsan  treatment.  Parsons       -  12,816-8 Facilities,  and  diversity.  Parsons  12,298,  12,384 Salvarsan  : 
Certain  infirmaries  should  be  specialised  to 

undertake,  Parsons    -    12,864-6,  12,872-6, 
12,299-300 Guardians  would  not  object  to  use  of,  as  cost falls  on  whole  of  metropolis  and  half  is paid  from  Exchequer  grant,  Downes  5075 

Salvarsan  and   neo-salvarsan,   number  of  in- 
firmaries giving,  Parsons     -       -       - 12,341 Special  wards  in  some  cases  and  treatment  in general  wards  in  others,  without  ill  effects,  but some  objections  by  other  patients,  Downes 

4957-8 Understafiing,  jP'w/jer-       -       -       -  20,499-503 Venereal  cases,  sending  of,  to  workhouses,  lock hospitals,  or  Bow  Institution,  Parsons 
12,301-4,  12,341-5,  12,444-9 

Venereal  disease  .- Estimate  of  number  of  fresh  cases  per  year,  based on  Berlin  estimates,  and  recruiting  figures  for 
Berlin  and  London,  White      -       -  10,152-69 Prevalence,  question   of,  and   comparison  with 
Berlin,  White        -       -      10,107-13,  10,313-7 less   Prevalent   and   milder    among   poor  than 
formerly,  according  to  cliaical  evidence,  Downes 4982 

Wassermann  test,  facilities,  Downes,  4966,  4976, 
5083-7  ;  Parsons,  12,307-11. 

London  County  Council : Class  teaching  to  children  of  physiology  of  sex 
organs,  not  approved  by,  Blair  -  -  21,805-11 A  1855 

London  County  Council — continued. Elementary  Education  Sub-Committee,  report  re question  of  teaching  of  sex  hygiene  in  schools,  and summary  of  evidence  before,  &c.,  Blair 
21,721-6,  21,743-5 Lectures  to  teachei-s  on  the  physiology  of  adolescent ■     girls  and  boys,  particulars  re,  attendance,  sylla- buses, &c.,  Blair 

21,732-6,  21,750-4,  21,758-63,  21,801-3,  21,860-2 Opposition  to  any  instruction  in  schools,  Blair 

21,746-9 Schools : 
Cases  of  difficulty  in,  Blair        -       -       -  21,736 Cases  of  teaching  in,  Blair        -  21,736-7,  21,870 Wassermann  tests,  wholesale  facilities  to  be  pro- 

vided, Yearsley       ....  18,136-7 
London  County  Council  Asylums : 

Cases  other  than  pai-alytica  dementia,  Mott  2190-2 General  paralysis,  proportion  of  admissions  due  to, Mott-       ...  -       .  2045-6 
General   paralytics    die   within   year   or    two  of 

admission,  Mott        ....  2051-3 Locomotor  ataxy,  few  admissions  of,  qua  locomotor 
ataxy,  Mott   2065 Patients  : 

Accumulation  and  increase    of    insanity  more 
apparent  than  real,  Mott        -       •  2053-4 Statistics  and  steady  increase,  Mott   -       -  2048 Wassermann  tests,  results,  Mott 

2177-88,  2193-202,  2334-8,  2485-90 
London  Hospital : Bacteriological  Work  : 

Facilities,  Morris       -      20,660-1,  20,679,  20,681 Outside  work,  possibility  of  extension  and  question 
of  State  assistance,  Morris     -       -  20,741-50 

Genito-urijiary  department  desired,  but  attitude  of authorities  re,  Kidd  -       -       .       -  22,143-9 Gonorrhoea  : 
Complement  fixation  test,  Kidd  -  22,171-2 Printed  paper  given  to  patients,  Sequeira  14,597 Treatmeat,  Kidd      -       -        22,098,  22,163-70 Instruction  of  students  in  venereal  diseases,  and 
impossibility  of  extending  time  of  training, 
Sequeira    -       -  14,416-25,  14,534-45,  14,655-61 Medical  students,  instruction  at  new  venereal  wards, 
Morris  20,819-20 Microscopic  and  Wassermann  tests,  adequate  faci- 

lities, Sequeira  -----  14,445-7 Non-return  of  patients  after  questioning  by  lady almoners,  and  question  of  reason,  Sequeira 
14,591-5 NlTRSES  : 

Fear  of  syphilis,  Sequeira  -  -  -  - 14,654 very  rarely  Infected,  Sequeira   -  14,378, 14,887-90 Printed  instmctions  must  be  in  Yiddish  as  well  as 
English,  Mm-ris  20,799 Salvarsan  treatment,  patients  generally  taken  in, 
but  treatment  occasionally  in  out-patients'  depart- ment, Morris   20,791-4 

Skin  department: Cases  usually  married  women,  occasionally  young 
engaged  persons,  Sequeira  -  -  14,530 Congenital  syphilis  cases,  Sequeira  -  14,338-42 Extra-genital  infection  cases,  Sequeira  14,307-11 many  Persons  leave,  in  infected  state,  Sequeira 

14,281-2 Printed  warning  given  to  patients  on  leaving,  and 
question  as  to  value  of,  Sequeira 14,283-7, 14,393-401, 14,596 

Salvarsan  treatment,  accommodation,  Sequeira 
14,368-70, 14,381-4 

Syphilis : Cases,  propoi'tion,  1913,  Sequeira 14,267-73, 14,278-80 Statistics  of  results  of  pregnancies,  Sequeira 
14,330-7 Wassermann  test : 

Method  used,  Sequeira  -  -  -  .  14,348 Results  of,  and  trustworthiness,  Sequeira 
14,343-50 Syphilis  : Cases  never  refused,  and  beds  set  apart  for,  in 

general  wards,  Morris    -       -       -  20,630-3 Department,  Lane    -       -       .       -    2776, 2919 G  c 
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London  Hospital — continued. SypniLiS — continued. Following  up  of,  connection  of  almoners  with, Morris   20,731-3 
Syphilis  lectures,  Lane  -----  2776 Tuberculosis,  no  State  subsidy,  but  out-of-pocket 

expenses  asked  for,  Morris  -       -       -       -  20,698 Yeneeeal  disease  cases  : 
Baby,  mother  would  be  told,  Morris  -  20,734-7 Completion   of   treatment,  steps  taken   to  get patients  to  return  for,  Morris 20,706-7,  20,719-25,  20,924-5 Distribution  to  departments,  Morris 

20,644-6,  20,649-50 Free  treatment,  subscribers  would   not  object, 
Morris   20,773 

Inquiries  re  families,  desuable,  Morris-  20,738-40 Married  women,  husband  told  nature  of  disease, 
Morris  -  -  -  -  20,774-5,20,778-9 

Night  clinics  desirable,  Morris  -  20,699-705 Out-patient  aiTangements,  Morris  -  -  20,643 Printed   form   of  directions  given   to  patients, 
Sequeira,  14,597;  Kidd,  22,081-2;  22,187-8. few  Prostitutes  come,  Morris     -       -  20,795-7 Records,  facilities  not  adequate,  Morris 20,726-7,  20,731 

Special  ward  to  be  built  and  need  for,  and  par- 
ticulars re,  Segwew-a,  14,375-80, 14,525-7;  Morris, 20,634-6,  20,658,  20,662,  20,666-72,  20,675-8, 20,808-15,  20,818,  20,821-3. Treatment  in  ordinary  wards  at  present  and  risks 

ol  Morris      -----  20,625-7 Venereal  ward,  nurses  might  object  to  nursing  in, 
Sequeira   14,385-90 Wasseemann  Tests  : 

Examination  of    blood   of  babies   for  L.Gr.B., 
Newsholme     -       -       -       -       -       - 19,079 from  One  thousand  cases,  Morris       -  20,707-10 

Lues  cerebro-spinalis,  see  Cei'ebro-spinal  syphilis. Luetin  test,  see  Noguchi  test. 
Lunacy  Commissioners,  duties,  Coupland  -  6024-7 
Lunatic  Asylums: see  also  wnder  London  and  London  County  Council. Administration  in  hands  of  local  authorities,  but 

advice  given  by  Commissioners,  Coupland  6026-7 Admissions,  increase  to  maximum  in  1902,  Coupland 
6059-62 Antecedents  to  attack  of  insanity  more  frequently associated  with  acquired  syphilis,  Coupland 
6100-2 Brain  lesions,  propoi-tion  due  to  syphihs,  Coupland 6097 

Children  admitted,  history  of   pa,rents   would  be 
useful,  Coupland       -       -       .       .  6238-41 Chronic  insane  kept  in  workhouses  and  infirmaries 
in  a  few  parts.  Bond  6212 Congenital  or  infantile  mental  diseases,  proportions 
with  and  without  epilepsy,  Coupland  -  -  6087 Dementia,  melancholia,  mania,  &c.,  proportions  due 
to  syphilis,  Coupland  -  -  -  -  6098-9 Doctors,  method  of  appointment,  &c..  Bond  6170-4 Geneeal  paealtsis  op  the  insane  : 
Age  distribution,  Coupland  -  -  -  6153 Case  of  all  deaths  in  one  workhouse  receiving chronic  cases  from  asylum  being  certified  as  due 

to,  through  ignorance,  Coupland  -  -  6322 Census  of,  on  particular  day.  Commissioners willing  to  carry  out,  and  question  of  form  and results,  Coupland 
6141-8,  6216-8,  6245-50, 6317-25 Geographical  distribution  and  question  of  accuracy, 

Coupland,  6111-22,  6132-9,  6151-3,  6219-21, 6250,  6373-82. Higher  proportion  in  boroughs  than  in  counties, 
Coupland  6149-50 Mortality  statistics,  Coupland    -       -  6155-60 Percentage  to  population  of  districts  instead  of  to inmates  of  asylums,  question  of,  as  more  useful, 
Coupland,  Bond     -        -       -       -  6210-6 Proportion  to  total  and  proportion  of  men  and women,  Coupland 

6103-10,  6123-6,  6140,  6298-305 Proportions  among  private  and  pauper  patients, 
and  no  noticeable  difference,  Coupland,  6126-31 ; 
Bond,  6154.  • 

Lunatic  Asylums — continued. Geneeal  paealysis  of  the  inba^^e— continued. 
Proportions  due  to  acquired  and  congenital  syphilis, 
Coupland   6088 

Syphilis  as  cause,  proportion  of  cases,  and  every case  believed  to  be  due  to,  Coupland,  Bond 6095-6,  6187,  6190-1,  6242,  6244 Women,  certain  counties  without  cases,  Coupland 
and  Bond       .       .       .       .  6135-9, 6307-14 Gonorrhoea,  history  of,  freqiiently  come  across,  but 

no  systematic  noting  of.  Bond   -       -  6166-7 Insanity,  causes : 
Inquiry  not  made  by  relieving  officers  and  work- 

house doctors,  Coupland  -       -       -  6262-5 Returns,  particulars  re  method  of  obtaining  and 
question  of  accm-acy,  Coupland,  Bond  6262-85 Unknown    and    imperfect    history,  proportion, 
Coupland   6254-8 Junior  medical  officers,  question  as  to  qualities. 

Bond,  Coupland  ....  6370-2 Medical  men,  difficult^to  obtain,  Bond  -  -  6372 Metropolitan,  admiss  ons,  and  proportion  showing 
evidence  of  syphilis,  1908-12,  Sherloch  5196-7 

Mortality  rate,  Coupland  .  .  .  .  6160 Patients  : 
Maintenance  cost.  Bond  -  -  -  6197-201 Place  of  residence,  practice  re,  Coupland,  Bond, 

6222-4 Post-mortem  examinations,  proportion  to  number  of 
deaths,  Coupland,  Bond     -       -       -       -  6364 

Public,  number,  Coupland     -       -       -       -  6039 Reseai  ch,  Commissioners  have  no  power  to  insist  on, Bond         -  -       .       -       -  6168-9 Returns,  form  of,  and  extent  to  which  accurate, 
Coupland   -       -       -       -  6039, 6042-3, 6048-55 Salvarsan  treatment,  question  of  extent,  Bond  6368-9 

Syphilis  : 
Acquired,  proportions  with  and  without  epilepsy, 
Coupland   6088 Conditions  due  to.  found  by  post-mortem,  Bond 

6326-30 Geographical  distribution,  Coupland 
6078-87,  6286-97 Higher  rate  among  private  than  pauper  lunatics, question  of  reason,  and  not  necessarily  a  proof 

of  incidence  generally,  Coupland,  Bond  6352-60 
apparent  Increase  partly  due  to  causes  being  moi-e found  out,  Coupland  -  -  6259-61, 6288 Males  in  higher  ratio  among  private  than  in  pauper class,  and  reverse  as  regards  females,  Coupland 6069 
Percentage,  increase,  but  no  evidence  of  increase in  prevalence  of  syphilis  among  insane,  Coupland 

6063-8 as  Principal  factor  of  insanity,  proportion  of  cases, 
Coupland,  Bond    -        -       -  6184-96, 6990-4 Proportion  of  acquired  and  congenital,  among 
pauper  patients,  Coupland      -       -  6075-7 Secondary  and  tertiary,  some  cases,  and  treatment 
efficient,  but  on  old  lines,  Bond      -  6365-8 Syphilitic  patients,  treatment,  conditions,  when  given, &c.,  and  few  asylums  can  give  salvarsan  treatment. 
Bond  6164-5,  6183 Syphilitic   taint,   large   amount   not   revealed  by 
figures,  Coupland       -       -       -       .       .  6041 System  of  sending   patients  to   distant  asylums, 
Coupland  -------  6148 Three  private  asylums  included  in  figures,  Coupland 6253 

VeNEEEAL  disease  : 
Occupations  of  patients  could  be  supplied,  Coup- 

la.nd,  Bond  _   6232-7 Percentages  since  1876,  Coupland,  Bond  6044-7 Residence  where  disease  contracted,  question  of 
possibility  of  obtaining.  Bond         -  6225-31 WaSSEEMANN  test  : 

Applied    in  some  asylums  but  not  universally, 
Coupland  .  -  -  -  6040,6315-6 in  certain  Asylums,  question  of  carrying  out  of, 
for  Commission,  Coupland  -  -  6162-3 Facilities    in   every    asylum,    or   access    to,  in 
county  or  borough  desirable,  Coupland  -  6180 Few   asylums    do,  themselves,   but  increase  in number  of  clinical  laboratories,  Coupland  6161 
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Lunatics : 
under  Commissioners,  numbers,  1912,  Coupland 

6034,  6038 Factors  of  insanity,  number  of  cases  in  which  no 
definite  information  obtainable,  Coupland  6070-4 Paupers,  majority  sent  to  asylums,  but  some  retained 
in  workhouses,  Coupland  -  -  -  6029-30 Private  and  pauper  patients,  distinction  between, 
Coupland   6036-7 Uncertified,    decrease,   and   question   of  number, 
Coupland  and  Bond   -       -       -       -  6028-33 Upper  classes,  some  not  certified,  Coupland  6031-3 Malaria,  positive  Wassermann  test  given,  Andrewes, 

13,315-7 ;  IIcDonagh,  16,093. Malvoz,  Professor,  reference,  14,773. 
Manchester : 

Elementary  schools,  conference  of  teachers  with 
Moral  Education  Society,  and  question  of  instruc- tion under  consideration,  Paton  -       -       -  18,916 

Farmed  house,  Paton  18,896 
Grammar  School: 

Boys,  classes,  Paton  -  -  -  -  18,903-6 Camps,  Paton  -----  18,853-4 no   Cases   of   prostitutes   accosting  schoolboys, Paton    -       ■  18,897 
Instruction  of  boys  re  hygiene,  &c.,  Paton 

18,850-62,  18,881,  18,909-11 no  Instruction  given  re  venereal  disease,  Pato7i 
18,874-8 Knowledge  of  boys  before  coming  to,  Paton 
18,907-8 Malpractice  in  trains,  difficulty  re,  formerly,  Paton 

18,879-80 Old  Boys' Association,  Pfljow  -  -  18,882-4 Parents,  talks  with,  and  results,  Paton 
18,849,  18,867-73,  18,900-1,  18,933-6 less  Trouble  than  formerly,  Paton      -  18,909-11 

Lad's  clubs,  instruction  given  in,  Paton         - 18,932 Prostitutes,  centre  for,  Paton        -  18,893,  18,894-6 School  of  technology,  supervision  of  lodgings,  Paton 18,893 Schools,  obligation  on  parents  to  notify  infectious disease  in  family  to  head  teachers,  Newshohne 
18,951-2 Still-births,  procedure  in  case  of  midwife  having 

many  cases  of,  Newsholme  -       -       -       -  18,973 University  : 
Alhance  of  Honour  branch  at,  desired,  Paton 

18,893 
Little  trouble  as  regards  intej'course  between  men and  women  students,  Paton    -       -  18,890-2 

1  of  lodgings  desirable,  Paton    - 18,893 
Marasmus : 

Connection  with  syphilis,  Stevenson,  187-92  ;  Osier, 14,169. no  Estimate  of  proportion  of  deaths  that  could  be 
returned  as  syphilis,  Stevenson   -       -       -  224-5 Marchand,  Felix,  reference       -       -       -  13,474-8 

Margate,  deaf  school,  Yearsley  -     18,274-5,  18,339-42 
Marriage : 

Cases  of  syphilitic  aortitis  occm-ring  in  husbands and  wives  very  long  after  infection,  Allhutt  13,555 two  Cases  of,  within  a  fortnight  of  warning  against. 
Power       -       -       -       8562-5, 8771-3,  8777-9 

Certificates  or  health  before  : 
Compulsory  obtaining  of,  in  case  of  person  having had  syphilis  or  gonorrhoea  would  be  approved, Russell   9822--31 Desirable,  but  practicability  doubted  and  education 

preferred.  Power  -----  8542 little  Importance  attached  to,  Wilson  5541-3 Parents  should  obtain,  from  man  daughter  to  be 
maiTied  to,  iane  -  -  -  2772-4,3004-6 Possibility   of    doctors   interpreting  differently, BMssell   9972-80 

Question  of,  McCann,  17,824-7 ;  Fulton,  21,557-60. 
of  "  Reasonable "  safety,  question  of  value  of, MacAUster     -----  11,079-86 would  have  to  be  Required  on  both  sides,  Wilson 5544 

Marriage — continued. Declaration  before  publication  of  banns, 
&c.,  OF  never  having  acquired,  and  not SUFFERING  FROM,  VENEREAL  DISEASE  : 

worth  Consideration,  Horsley     -       -  11,307-10 no  Objection  to,  and  advantages  to  be  derived. Sir  S.  Evans  ...       -  21,119-33 should  be  Required  from  woman  as  well  as  from 
man.  Sir  S.  Evans  -       -       -  21,134-6 Divorce,  see  that  title. 

better  Knowledge  would  lead  to  demand  for  higher standard  of  health  on,  among  more  educated classes,  Harrison       .       .        .       .  4610-2 
any  Legislation  should  apply  equally  to  gonoiThoea 

and  syphilis.  Osier     -       .       -       -  14,085-8 
Nullity  : Children  become  illegitimate  and  alteration  of  law desirable  if  venereal  disease  made  a  cause  for, 

Fairfax  .       .       .       .  20,603-11 for  Communication  of  disease,  possible  in  Germany 
if  other  person  ignorant,  BlaschJco,  15,389-98 ; 
Plant,  20,363-5. Existence  of  disease  in  husband  acquired  before 
marriage,  whether  commimicated  or  not,  should 
be  ground  for,  Fairfax  -  -  20,522-8,  20,560 might   Follow  after  communication  of  disease, 
J.  Barlow  19,212-4 when  Man  knows  himself  to  be  unfit,  question  of. 
Sir  T.  Barlow        -       -        6789-95,  6734-40 

Occupation  on,  less  accm-ately  registered  by  clergy- men than  by  registrars,  Stevenson     3417,  3447-53 Parents  of  girl  should  take  precautions.  Power 
8427-32 Patient  should  be  forbidden  to  marry  or  have  sexual 

intercourse  until  cured,  Blaschho        -       - 15,447 OF  Person  having  suffered  from  venereal DISEASE : 
not  Advisable  without  thorough  medical  examina- 

tion. Lane      -       -       -     '  -       -  3188-9 should  be  Advised  to  undergo  Wassermann  test 
before  marrying.  Sir  T.  Barlow      -  6449-51 should  not  be  Allowed  till  after  certain  time 
and  tiU  negative  Wassermann  reaction  given, but  could  not  be  enforced.  Lane 

2771-4,  2993-8,  3081-95 
Cases  of  infection  of  woman  subsequently  in  spite 

of  doctor's  advice  having  been  taken  before marriage,  owing  formerly  to  unsatisfactory 
means  of  diagnosis,  Pringle    -       -       -  15,550 Legal  obligation  not  to  marry  until  possible with  reasonable  safety,  desirable  but  utopian, 
MacAUster   11,074-8 Prohibition  of  persons  vnthin  10  years  of  acquiring, 
interval  too  long,  Johnstone    -       -       -  798-9 Question  of,  Allhutt,  13,557-8, 13,597-600;  Pringle, 
15,743-6. Test  necessary  for  safety,  Pringle      -  15,590-2 Positive  fixation  or  positive  Wassermann  reaction 

should  not  necessarily  be  bar  to,  Kidd,  22,251-2, 22,261 
with   Positive    reaction,    shotdd   not   be  allowed, Poiver  8616-25 Positive  reaction  an  indication  for  further  treatment 

prior  to,  not  necessarily  a  barrier,  Broivning  7172 Safe  limit: 
Arbitrary   time   limit    probably   most  possible 

method,  Horsley     -       -       .       -  11,251-8 Dependent  on  success  of  present  methods  of  treat- 
ment, Allhutt         -       -       -       -  13,557-8 Legal  obligation  in  connection  with  safety,  would 

be  approved.  Browning   -       -       -  6994-5 Negative  reaction  at  intervals  over  two  years and  no  treatment,  G.  B.  Scott,  5995-7 ;  Bussell, 
9957-9. No  one  should  marry  who  gives  positive  test,  but would  not  be  objected  to  after  treatment  and 
negative  reaction  if  considerable  time  elapsed. 
Sir  T.  Barlow        -       -       -  6403-5,  6487-92 Opinion  of  doctors  re  qualifications  for,  Lomholt 

16,990-3 Panel  doctors  not  capable  of  carrying  out 
"  marriage "  test,  Kidd     -       -       -  22,092-3 Period  desirable  before,  after  treatment,  and  tests 
suggested,  (?z66ar(Z,3739-42,3747,3778,3844-57; 
Power,  8621-3. Cc  2 
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Marria.ge — continued. Safe  limit — continued. Positive  reaction  three  years  after  infection  and disappearance  after  treatment,  marriage  would 
be  reasonably  safe,  Russell      -       -  9962-3 Proof  of,  desirability  of,  and  question  of  possibility. 
Browning       -       -       -       -  6981-92,  7071-7 Test  recommended  as  regards  gonorrhoea,  Kidd 

22,252-5 Separation,  see  that  title. Syphilis  not  a  bar  to,  in  lower  classes,  Sequeira 
14,489 OF  Unfit: 

Doctors  should  warn  intending  husband  or  hus- band, and  giving  of  advice  to  man  himself 
found  satisfactory,  Kidd      22,090-1,  22,155-60 Patients  persuaded  to  tell  fiancees  in  certain cases,  and  attend  regularly  for  treatment,  Kidd 

22,089 Prevention : 
Desirable,  but  question  of  possibility,  Power, 

8426-42 ;  Parlces,  10,606-9. 
Difficulty,    Wilson,    5476-84;  Power,  8774-6, 8780-2. better  Education  of  public  will  assist,  Horsley 

11,259 
Notification  would  be  implied,  Russell  10,046-7 Question  of,  Fairfax  -  -  -  20,588-96 Question     of      notification     as  preventive, 
Fairfax   20,571-6 Waening  by  doctoe  to  GIEL  OE  FEIENDS: 

Doctor  not   justified  in  telling   bride's  friends, and  not  a  duty,  Cox       -       -       -  21,547-53 Medical  Council  would  probably  not  regard  it as   infamous    conduct,   but  doctor   would  be 
subject  to  penalty  by  common  law,  MacAlister 

10,969-71 Protection  from  law  of  libel  desii-able,  MacAlister, 
11,061-73,11,086-9;  Horsley,  11,215-25;  Seque- ira,li, 4^63-7  ;  Sir  S.Evans,  21,166-71. 

Question  of,    Wilson,   5483-4,   5655-7;  Allbutt, 
13,557-61. Well-to-do  people  : 

Tendency  of,  generally  to  take  medical  advice  before 
marrying,    Sequeira,    14,299-302,  14,489-90; 
Pringle,  15,550-3. 

generally  to  be  Trusted  to  act  on  doctor's  advice, Russell,  9828-9, 10,064-6  ;  Galloway,  18,436-8. Martin,  ,  reference  11,294 
Martindale,  Dr.,  "Under  the  Sui'face"  by,  value  of, Hm-sley   11,204-11 Maternity  benefit,  see  under  National  Insurance  Act. 
Mattauschek,  B„  references      -       -  15,458.  15,463-7 
Measles : 

Additional  medical  and  nursing  assistance  for  home 
visiting  during,  steps  taken,  Newsholme      - 19,016 Cause  of  acquired  deafness,  Kerr-Love    -       -  4353 Compulsory  notification  not  successful,  Wilson,  5316, 
5577 ;  Newsholme,  19,013-4. Medical  Act  of  1858,  applicable  to  whole  of  United 

Kingdom,  MacAlister  10,869 Medical  columns  in  lay  papers,  evil  of,  Russell  9884-6 Medical  Officers  of  Health,  meeting  of  London  Branch, 
July  13,  1913,  resolution  in  favour  of  placing  con- syphilis   on   same    basis   as  tuberculosis, -  18,228-31,18,382-4 

Medical  Practitioners,  general: see  also  Panel  doctors. 
City  practice  for  men.  Sir  T.  Barlow  -  6557,  6749 Diagnosis,  see  that  title. Free  supply  of  salvarsan  to,  advocated,  if  capable  to 

give  treatment,  Willis  -  -  -  21,654-5 Improvement  of  attitude  of,  as  regards  importance of,  and  prevention  of,  veneral  disease,  question  of 
method,  Whitaker  -       -       -  14,983-94 Information  to  employer  of  man  having  disease, doctor  justified  and  should  be ,  protected.  Sir  S. Evans  21,217-20 

Knowledge  of  ■v^inbeeal  disease  : All  medical  men  better  qualified  than  quacks  or 
chemists,  Gibbard,  4022-5 ;  Power,  8784-8  ; MacAlister,  10,961-2. Essential,  Lane         ....  3164-5 

Medical  Practitioners — continued. Knovtledge  of  veneeeal  t>is^:ase— continued. 
Ignorance  of  manifestations  of  syphilis  in  some cases,  and  example,  Sequeira 

14,586-90,  14,402-11 Question  as  to,  and  importance  of,  Cox     21 ,334-6 Recommendations  to,  from  authoritative  bodies  re 
need    for   warning   patients,  would    be  useful, 
Sequeira    ------  14,475-6 Returns    of    medical   work   from,    desirable,  and 
question  of  possibility,  Newsholme 

18,984-92,  19,000-2 Suppression  of  actual  facts  of  disease  by,  Stevenson 
3231-8 Sending  of  patients  to  specialists,  question  of,  Lane 
3100-3 State  examination  and  State  licence  advocated.  Sir T.  Barlow   6576 

Tell  patient  nature  of  disease,  but  in  case  of  married woman  might  tell  her  it  is  an  infectious  disease 
only,  Sequeira   14,458-63 Telling  patient  nature  of  disease  should  be  protected from  libel  action  in  case  of  mistaken  diagnosis, 
Ivens  12,961-3 Tendency    amongst   section  of,  to  treat  diseases 
lightly.  Cox        -       -       -        21,244,  21,504-8 Tendency  of,  to  prefer  difficult  cases  being  treated 
in  institutions  objected  to.  Cox  -       -  21,337-9 Teaining  in  veneeeal  disease  : 
fair  Acquaintance  with  diseases  in  larger  schools, 
Symonds  17,099 

Adequacy,  question  of,  MacAlister     -  11,041-5 Adequate,  as  regards  London  Hospital,  Sequeira 14,410-5,  14,425,  14,543 Administration  of  salvarsan  should  be  part  of, 
Ftilton  -       -       -       -  21,581-3,21,594-8 Civil  doctors  generally  less  well  trained  as  regards acute  stages  of  disease  than  army  surgeons, 
Galloway       ......  18,416 Compulsory  clinical  education  advocated  at  lock 
hospitals,  McDonagh     -    15,900-6,  15,909-12, 16,020-3, 16,121-3, 16,142-4,16,233-7 on  Continent,  Osier  14,090 

Dermatology  and  syphilis  should  be  made  com- 
pulsory in  all  schools,  Pringle  -        -  15,605-8, 15,614-5,  15,685-6,  15,732-40,  15,887-8 Examination  requirements  such  as  to  impress  on student  necessity  of  securing  proper  teaching, 

MacAlister    -       10,901-4,  11,009-17,  11,021-3 Extra  compulsory  course  not  advocated,  proper instruction   could   be   insured   by   nature  of 
examination  questions,  /.  Barlow    -  19,388-9 Facilities  should  be  provided  in  hospitals,  &c., 
/.  Barlow     -       -       -       19,225-7,  19,429-30 in   General    hospitals    would    be    approved  if 
specialists  for  teaching  provided,  McDonagh 

15,907-8,  16,023,  16,121-3,  16,142-4 in  General  hospitals  preferable  to  special  hospitals, 
Russell   9904-6 

in  Gei'many,  probably  better  than  in  England, White    -       -       -       -       -       -  10,105-6 
Gonorrhoea,  inadequacy  of,  Kidd        -  22,059-60 Greater  interest  being  taken  by  hospitals  in.  White 

10,406-7 Gynaecology  compulsory,  Pringle  -  15,690-1 great  Importance  of.  Lane,  3063  ;  Gibbard,  3669- 74 ;  Harrison,  4658-60  ;  Osier,  14,039-40. Importance  of  question  of  continued  infectivity 
after  short  coui'se  of  treatment  insisted  on,  but emphasis  depends   on   experience  of  teacher, MacAlister  10,968 Improvement  as  result  of  examination  by  General 
Medical  Council,  MacAlister  -       -       - 10,894 Improvement  in  present  generation  and  causes, MacAlister   10,905-7 

Improvement  required,  Mott,  2436-9 ;  Symonds, 
17,103. Inadequacy  of,  Mott,  2507-8;  Lane,  2832-4, 2988-93,  3001-3,  3155-60,  3218-20;  Gibbard, 
3897;  Harrison,  4527-8,  4743-53,  4784-9, 4861-2;  Wilson,  5622-3;  Browning,  6819-20; 7098-9;  Power,  8718-20,8783;  Brodrick,  8836- 7;  Routh,  9584-6;  Russell,  9903;  McDonagh, 16,117-20 ;  Galloway,  18,417-8. 

not  Inadequate,  Horsley     -       -       -  11,461-3 
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Medical  Practitioners — continued. Training  in  venereal  disease — continued. 
Later  manifestations  of  syphilis,  teacliing  good, Russell      -       -       -       -    9857-9,  10,069-70 
in  Lock   hospitals,  extension  of  accommodation wonld  give  better  facilities  for,  Fringle 

15,612-3 nearly  every  Medical  school,  if  not  all,  can  give demonstrations  in  Wassermann  tests  and  sal- 
varsan  treatment,  MacAlister  -       -  10,974-6 Method,  question  of,  and  suggestions.  Osier 
14,035-8,  14,041-6,  14,091-8,  14,101-2,  14,156-8 

in  Night  clinics,  suggestion  re,  Bouth  9587-92 in  Pathology  of  disease  and  physiology  and  sex 
hygiene  desirable,  Wilson       -       -  5378-9 

Pathology  course,  MacAlister     -        -      10,906  -7 Post  graduate  work : 
Course  might  be  useful,  Kidd  -  22,239 
Impossible  very  often.  Power  -  -  8579-80 should  Include  venereal  disease  and  lay  special 

stress  on,  Bussell  -  -  -  9907-11 More,  in  eveiy  large  centre  desirable.  Cox 21,383 
every  School  not  completely  equipped  for 

teaching,  MacAlister      .       .       .       .  10,903 
as  Special  and  separate  branch  of  cmi-iculum, objection  to,  MacAlister         -       -  11,047-9 in  Special  hospitals  and  clinics  would  be  better than  in  general  hospitals,  but  advantage  of certain  number  of  illustrative  acute  cases  being 

taken  in  general  hospitals,  MacAlister 
10,997-1001 by  Special  teachers  preferable.  Lane  2959-62 Special  training  in  all  schools  of  medicine 

advocated,  Gibhard        -       -       -  3898-900 
Special  tuition  desirable  and  question  of  possi- 

bility, Galloway      -       -  _      -       -  18,419-20 Specialisation,  possible  risk  in,  Galloway 18,421,  18,470 
Standard  of  ediication  sufficiently  high  now,  but practical  teaching  in  venereal  disease  perhaps 

inadequate,  and  question  of  method  of  improve- ment. Sir  T.  Barlow     -       -        6581,  6724-6 
Subject  should  be  part  of  medical  cm-riculum  and be  thoroughly  taught,  high  standard  being 

required  at  examinations,  Harrison  4604-7 Teaching  of  clinical  medicine  by  means  of  syphilis, 
opinion  of,  disagreed  with,  Pringle  -  15,688-9 Uniform  standard  woiild  result  in  lowering  of 
average  standard,  MacAlister  -       -  10,894-6 Yariations  in  different  schools,  but  students  would 
go  to  another  college,  &c.,  for  special  lectures, 
MacAlister   10,978-86 Women,  adequacy  dependent  on  particular lecturers,  Wilson   -----  5648 

Treatment  of  Venereal  Disease  : 
Capacity  of,  to  give  salvarsan  treatment : 

Capacity  with  a  little  training,  but  will  prevent concealment,  Cox,  Fulton 
21,323-31,  21,427-32,  21,593,  21,604 

Capable,  Osier       -       .       .       .  14,213-6 many  Capable  of,  but  giving  of  salvarsan  and 
neo-salvarsan  by,  generally,  would  be  a  risk, 
Sequeira     -       -       -       -       -  14,505-6 Few  capable  at  present,  Parkes      -       -  10,536 Intra-venous  injections,  ordinary  medical  men should  not  carry  out,  Cross,  12,048  ;  /.  Barlow, 
19,422-3. Number  competent  to  give,  will  increase,  but 
many  would  not  care  to  undertake,  Mac- Alister  10,912 Ordinary  medical  practitioners  should  be  capable 
olMc.Donagh     -       -       -        -  16,139-41 Question  of.  Lane,  3135-9 ;  Cox,  Fulton, 21,483a-97;  21,501-3. Question  whether  general  practitioner  has  time 
to  give,  Fulton   -       -       -       -  21,563-4 Disease  made  light  of  by  some  doctors,  Kidd 

22,056-8 should  be  Encouraged  and  suggestion  re  co-opera- tion with  institutions.  Cox      21,337,  21,341-52, 21,363-4,    21,450-61,     21,481-2,  21,498-503, 
21,521-4,  21,602-3 

Medical  Practitioners — continued. Treatment  of  Yenbreal  Disease — continued. Facilities  for  advice  and  consultation  of  authorised 
medical  officer  at  institutions,  advocated,  Parlces 

10,533-5 Free   access  to   salvarsan   and  other  expensive 
treatment  for  patients  unable  to  pay,  advocated, 
but    certain  information  should  be   given  as 
condition,  Cox  -       -       -    21,297-302,  21,365 

Possibility  of  cari-ying  out  treatment  by.  Osier, 14,159  ;  .7.  Barlow,  19,376-80,  19,421. Refusal  by  doctor  to  give  treatment  as  disease  a 
"punishment  for  sins,"  but  attitude  becoming rare.  Kidd   22,094-5 Salvarsan  would  be  approved  if  special  instruction received.  Browning 

6966-9,  7043-6,  7103,  7209-10 Wassermann  tests  by,  question  as  to  capacity, 
Harrison,  4687-9  ;  Andrewes,  13,246-50;  Fulton, 
21,561-8. Medical  Work,  Eeturns : 

Improved,  desirable,  and  should  go  to  department 
engaged  in  compiling  national  statistics,  Newsholme 

18,986-96,  19,000-2 Yenereal  diseases  shoidd  be  included,  Newsholme 
18,998-9 Meningitis  : Commonest  cause  of  death  among  syphilitic 

children  from  one  to  two,  Kerr-Love 
4125,  4179-81 Connection  with  syphilis,  Kerr-Love,  4225-30  ;  Sir T.  Barlow,  6395,  6471  ;  Bussell,  9761-2 ;  Osier, 

14,169. Deafness  caused  by,  Kerr-Love  -  -  -  4353 Death  rate,  decrease  owing   to  better  treatment, 
Kerr-Love   4231-2 

Large  number  of  early  deaths  from,  and  should  be 
attributed  to  syphilis,  Mott  -  -  2105-7 Large  proportion  of  infantile  mortality  caused  by 
Yearsley  18,164 Suspected,  very  small  doses  of  salvarsan  should  be 
given   and   more   reliance   placed    on  mercui-y, Sequeira    ------  44,713-9 Syphilitic  : 
among  Children,  no  decrease,  Kerr-Love     -  4236 not  Common  among  adults,  Kerr-Love  -  4233 Meningo-Myelitis,  intra-thecal  injection  of  serum  for, Mott   2280-3 

Mental  Deficiency: see  also  Lunatics  and  Senile  Dementia. 
Anti-syphilitic  treatment  with  merciuy  and  iodide 

of  potassium,  no  effect,  Sherlock  -  -  5223-5 Association  with  venereal  disease,  priority  question, 
Sherlock  5173-5 

Causation,     additional     research     desii-able  and 
prospects  Coupland  -  -  -  -  6175-9 Congenital  : Blood  test  o£  children  attending  special  schools desirable,  and  some  improvement  would  result 

from  treatment,  Bussell  -       -       -  10,016-8 Incurable,  Bussell  -  -  10,009-13,  10,018 
Connection  with  syphilis,  Sherlock,  5180-1,  5198- 214.   5237-8,   5274-83;    G.  B.    Scott,  5786-95, 5827-32,     5903-10,    5965-9;    Coupland,  Bond, 6084-96,  6098-9,   6184-96,   6343-4;  Browning, 6889-903,    7091,    7148-53;   Richardson,  7609; 

Bussell,     9768,     9925-7,     10,003-8,  10,014-5, 10,024-5,  10,054-9 ;  Cross,  11,997. Connection  with  venereal  disease,  Hmsley 
11,261-5,  11,524-30 Gonorrhoea  of  little  consequence,  Sherlock  5180-1 Herbalist  treatment,  Richardson  -  -  7610-3 Liability  of  mental   defects  to  contract  venereal 

disease,  Sherlock  ....  5175-7 Lowest  grade  of  mental  defects  most  likely  to  give 
evidence  of  syphilis,  Sherlock  -  -  -  5219 

Segregation,  good  results  hoped  for,  Ivens  12,997-9 Syphilis  as  principal  or  contributory  cause,  difficulty 
of  deciding,  Coujpland        -       -       -  6056-8 Mental  Deficiency  Act,  work  under,  information  re 

syphilis  will  be  obtainable,  Coupland     -  6146-7 Mentberger,  Dr.,  opinion  re  value  of  salvarsan  treat- ment   -  8449-55 
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Mercury  treatment,  see  under  Treatment  of  venereal disease. 
MetchnikofE,  Elie,  reference  .  .  -  .  2168 Metritis,  connection  with  syphilis.  Browning 

6923,  7157-9 
Metropolitan  Asylums  Board: 

Laboratory,  Downes       -        -       -       -       -  4976 
Refusal  of  pel-mission   to  Professor  Dean  to  do Wassermann  tests,  Sherlock       -       -  5250-3 Microscopic  examination,  see  under  Diagnosis. 

Middlesex  Hospital : 
Nurses,  no  special  education  re  venereal  disease,  but 

dangers  of  contracting  syphilis  riot  considered 
great,  Pringle  15,804-5 Patients  talked  to,  but  not  given  printed  paper, considered  rather  a  form  of  notification,  Pringle 

15,814 
Primary  sore,  diagnosis  by  use  of  ultra-microscope  in skin  department,  Pringle   -       -       -  15,730-1 Skin  Depaktment  : 

Admission  of  syphilis  cases,  Pringle  -  -  15,568 Number  of  new  cases  a  year,  Pringle  -  - 15,507 
Syphilis : Cases,  Pringle       .       .       .       .  15,508-13 Cases  are  in  secondary  or  tertiary  stages,  Pringle 

15,725-9 Continuation  of  treatment  after  men's  working hours  desirable,  Pringle      -       -  15,600-4 Difficulty  in  getting  patients  to  take  complete course  of  treatment,  but  women  more  amenable 
than  men,  Pringle        -  15,593-600,  15,811-2 Disposition  of,  and  one  department  for  all  early 
cases  desirable,  Pringle       -       -  15,514-5 

Foreigners,  proportion,  Pringle       -  15,526-9 Inadequacy  of  accommodation,  Pringle. 
15,569-70 Infection  of  nurse  never  heard  of,  Pringle 
15,788-9 Number  of  men  and  women  and  reason  for 

number  of  men  not  being  higher,  Pringle 
15,519-22 Women,  only  a  few  public  prostitutes,  large 

number  of  married  women,  Pringle  15,523-5 no  Special  course  of  lectures  on  syphilis,  but  has 
been  considered,  Pringle     -  15,738-9 Syphihs  cases,  admission  of,  into  ordinary  wards of  recent  years,  but  usually  refused  formerly, 
Pringle   15,564-7 Wassei-mann  test,  difficulty  in  getting  tests  carried out,  but  will  be  removed,  Pringle    -  15,856-60 

Midwifery : 
Asoeptic,  possibility  doubted,  Gh-egory  13,389,  13,402 London  County  Council  classes,  under  consideration, 
Gregory  13,390 Practice    of,   by   unqualified   persons,  prohibited, MacAlister  10,916-7 

Midwives : 
Carrying  of   infection  by,  and   cases   not  always discovered  in  country,  Gregory 

13,398-9,  13,417-8.  13,448-52 Cases  known  of  midwives  ceasing  to  use  antiseptics, 
Gregory  -  -  -  -  13,356-8,13,388-9 Cases  of  mother  suffering  from  symptoms  of  venereal 
disease  not  always  reported  by,  Hughes  13,871-3 Cases  linown  of  syphilis  being  contracted  by,  but 
public  do  not  hear  of,  Gregory  13,364,  13,414-6 Combining  of  villages  for,  suggestion,  Gregory 

13,462 Cottage  or  low  middle  class  women  generally,  and 
scientific  three  months'  course  wasted  on,  Gregory 13,344-5,  13,355,  13,359-62 Duties  re  sending  for  doctor,  and  notification  of 
symptoms  of  venereal  disease  implied,  Newsholme 

18,953-7,  19,126-7 better   Education   of,    would    reduce    amount  of 
ophthalmia  neonatorum,  Havenith  -  - 14,802 Examination  passed  by,  Gregory  -  -  13,391-6 Pees  raised  in  some  places  as  result  of  Insurance 
Act,  but  not  in  others,  Gregory  13,352,  13,378-80 Ignorance  of,  re  venereal  disease,  and  results,  Gregory, 
13,322,  13,440-3 ;  Hughes,  13,866-73. 

Midwives — continued. Importance  of  previous  miscarriages  and  abortions 
taught  to,  and  question  as  to  use  of  knowledge, Gregory  13,403-5 Incompetence,  &c.,  all  cases  do  not  come  to  hght, Gregory  13.363-4 Infection  of,  see  under  Infection,  innocent, 

[nfectivity,  panic  caused  by  insufficient  knowledge, 
Gi-egory  13,397 should  not  Inform  woman  of  nature  of  disease,  but 
should  pressui-e  on,  to  consult  doctor,  Hughes 138,827 

Instruction  given  to,  to  prevent  spread  of  infection, but  practice  not  affected  by,  Gregory 13,354-5,  13,361 
Knowledge  should  be  sufficient  to  recognise  symptoms and  call  in  doctor,  but  women  too  ignorant  at 

present,  Gi-egory 13,332-3, 13,365-77,  13,400-1,  13,440 
use  of  Maternity  benefit  for  paying  qualified  midwife, 
Gregory   13,352-3 Number  of  cases  taken  a  year,  in  Somersetshire, 
Gregory  -  13,352,  13,387,  13,444-7,  13,459-70 Old  women  without  training,  Gregory  -  13,406-13 Pay,  and  increase  desirable,  Gregory 

13,351-3,  13,381-7,  13,453-4 Payment   of   definite   salary  to,  and  payment  of maternity  in  kind,  suggestion  not  agreed  with, 
Gregory  13,471 Protection  of,  against  venereal  disease,  instructions 
should  be  given,  Gregory  -  .  .  .  13,327 Provision  of  drugs  by,  Gregory  -  -  13,455-8 Recognition  of  symptoms,  need  for,  Hughes 

13,774-5 Supervision  of,  and  inadequacy,  Newsholme 
18,958-61 Training  of  : 

Fees,  Gregory  13,350 
re  G-onorrhoeal  ophthalmia  desirable.  Cross 12,214^6 
Two  years'  course  desirable  (as  in  some  other countries),  Gregory         -    13,339-49,  13,429-39 re  Venereal  disease : 

Course  of  lectures  on,  and  clinical  instraction 
at  lock  hospital,  necessary,  Gregory     - 13,321 Inadequate,  and  need  for  proper  instruction, 
Willey,  11.737,  11,848-50,  11,880-8;  Hughes, 
13,773-8. not  Included  always,  BrodricTc        -  9070-1 in  Order  to  detect  disease  would  be  useful,  but  im- 

possible with  present  period  of  training,  Bouth 
9675-9 Special  instruction  advocated,  BrodricTc,  8844-6, 

9031-4,  9037-8,  9082-3 ;  Hughes,  13,861-73  ; 
Osier,  14,116-20. Ministry  of  Public  Health,  see  Public  Health,  Ministry of. 

Miscarriages : see  also  Abortions. 
Connection  of  syphilis  vrith.  Sir  T.  Barlow,  6397 ; Chalmers,  17,865. 
Doctor  should  send  material  to  public  institution  for examination,  and  then  be  informed  how  to  act  as 

regards  mother,  Willey  11,598-600,  11,659-66 Examination  of  products  would  be  very  valuable. 
Osier   14,110-1 Notification  advocated,  Sequeira,  14,324-9 ;  J.  Barlow, 
19,399. Proportion  to  deaths  after  birth,  WJiite  -  - 10,369 at  6th  or  7th  month,  suggestion  of  syphihs,  Sir  T. Barlow   6388 Wassermann  test  desirable  in  case  of  several,  Sir  T. Barlow   6467-70 

Morahty,  general  improvement,  Sir  T.  Barlow  6550-1 Morgan,  Dr.  John,  reference  ....  18,627 
Mon-ow,  Dr.  Prince,  reference  -  -  -  .  8883 Mouth,  scars  round,  indication  of  congenital  syphilis 

in  children.  Sir  T.  Barlow  -  -  6394-5,  6537 
Muir,  Professor,  Glasgow,  reference  -  -  19,383-7 Mumps,  practically  no  attempts  at  notifying,  Newsholme 

19,015 Mylitis,  syphiHtic,  more  amenable  to  treatment  than later  manifestations,  Bussell  -       -       -       -  9770 National  Association  of  Medical  Herbalists  of  Great 
Britain,  see  under  Herbalists. 



INDEX  (subjects). 
407 

National  Bureau,  for  Promoting  the  General  Welfare of  the  Deaf: 
Notification  of  all  cases  of  congenital  sypliilis  and treatment  of  mother  and  child  advocated,  Yearsley 

18,220 Representative,  see  Yearsley,  P.  M,  18,118,  18,384 National  Council  of  Trained  Nurses  of  Great  Britain 
and  Ireland,  representative,  see  Brodi'ick,  The  Hon. Albinia   8830-9095 

National  Hospital  for  the  Paralysed  and  Paralytic : 
Accommodation.  Russell       -       .       .       .  9750 
Cases  drawn  from  all  parts  of  the  woi-ld,  Russell 9751 Children,  Russell   9769 Treatment,  facilities  not  as  great  as  they  should  be, Russell   9778-9 Wassermann  test  applied  v^herever  syphilis  suspected, 
Russell  -  -  '  -  -  .-  -  9755-9 National  Insurance  Act : 

Advantage  might  be  taken   of,  for  dealing  with venereal  diseases,  Oox  .  .  .  .  21,367 
Appliances,  &c.,  certain,  not  in  schedule,  Whitalcer 

15,054-7 COMMITTBKS  : 
Lectures,  Whitaker    -       -       -       -  15,090-3 no  Statement  possible  as  to  date  of  publication  of 

statistics,  Whitaker        .       .       .       .  15,089 Statistics  re  venereal  disease,  question  of,  Whitaker 
14,939-41,  14,952 Detection  of  large  amount  of  venereal  disease  as 

result  ot,  Willis  -       -       -       -  _     -  21,648-9 Making  of  own  arrangements  by  insured  persons, 
and  possibility  of   going  to   unregistered  prac- titioners, WJiitaker 

14,854-68,  15,049-50,  15,135-46,  15,176-83 Maternity  benefit  under  : 
Payment  in  kind,  suggestion  not  agreed  with, 

Gregory      ......  13,471 Question  of  discovering  syphilitic  families  through  _ 
certificates  for,  Kerr-Love       -       -  4489—91 System,  and  no  special  account  taken  of  venereal disease,  Whitaker   -       -       -       -  14,955-64 Use  of,  for  paying  qualified  midwife,  Gregory 

13,352-3 Medical  benefit  under  : see  also  Panel  doctors  : Better  treatment  of  venereal  disease  and  better 
knowledge  of  prevalence  of  gonorrhoea  will 
result  from,  Horsley   11,201,  11,242-3,  11,246-8 Continuance  of  treatment  of  venereal  disease, 
suggested  method  of  securing,  Whitaker 

15,017-22 Record  cards  : Extent  to  which  local  incidence  of  disease  could 
be  found  from,  and  difiiculty,  Whitaker  15,010-6 no  System  of  classification  of  diseases  and  ques- tion of,  Whitaker  -  15,079-88 

System,  and  possibility  of  continuous  recoi'd  in future,  Whitaker         -       ■       -  14,951-4 Yalue  of,  as  regards  venereal  disease,  question 
of  statistics,  Whitaker        -       -  15,116-23 Treatment  at  medical  institutions,  Whitaker 

14,866-8,  14,878-84,  15,051 if  not  Up  to  standard  usually  only  discovered  by complaints  of  insured  persons,  and  question  of sufficient  method,  Whitaker 
15,052-3,  15,058,  15,068-72 One-third  of  population  helped  by  medical  benefit  of. Cox  21,284 Panel  doctors,  see  that  title. 

more  Patients  going  to  doctors  for  treatment  since, Fulton  21,483 Position  as  regards  venereal  disease,  Whitaker 
14,964-71 Quack  treatment  under,  see  under  Treatment  by, under  Quacks. 

Question  as  to  accuracy  of   information  receiTed 
under,  re  venereal  disease,  Fulton,  Cox  21,385-93 Question  whether  amendment  required  for  dealing 
with  venereal  diseases,  Willis  -  -  -  21,656 Salvaesan  treatment  under  : 
should  not  be  Compulsory,  Cox  -       -  21,370-2 Question  whether  patient  has  right  to.  Cox 

21  462-3 

National  Insurance  Act — contimu Sanatorium  benefit,  system,  am 
cation  as  i-egards  periodical  reports  of  supplies  of blood,  FuUon  ,   21,373-8 Sickness  and  disablement  benefits  under  : 
in  Case  of  venereal  diseases,  practice  of  societies  re, 

and  anomalies  of,  Fulton        -       -  21,285-91 Certificates : 
Doctor's  duty  re,  Whitaker  -  -  14,907-16 Inaccuracy  of.  Cox  -  -  -  -  21,513-5 Yague,  to  patient,  and  detailed  to  society,  sug- gestion of  Departmental  Committee  re,  Fulton, Cox  -  -  -  -  21,387-93,  21,477-80 Yenereal  disease  : Attitude  of  doctors  re  statement  of  venereal 

disease  on,  Whitaker     15,103-4,  15,116-20 
Doctors  privileged,  Whitaker      -  14,915-6 Few,  received,  as  persons  frequently  do  not 

ask  for,  Whitaker    -       -       -  14,917-8 Trouble  re,  in  case  of  man  ied  women,  Ivens 
12,964-5,  13,102-9 for  Congenital  syphilis,  not  refused,  and  doctor would  have  no  hesitation  in  filling  up  certificate, 

Whitaker   14,946-50 Refusal   for   misconduct,   tendency   to  conceal 
disease  as  result,  Fulton  -       -       -       -  21,290 Rules  and  practice  re  misconduct,  Whitaker 15,097-102,  15,105-7,  15,124-8,  15,162-7 
Discovei-y  as  to  whether  due  to  misconduct  or not,  Question  of  means  of,  Whitaker 

15,059-62 Payment  for,  imder  other  names,  Whitaker 
15,035-41 Payments  for,  persons  would  probably  go  for 

treatment  to  panel  doctor,  Whitaker  14,942-5 Practice  of  different  societies  re,  Whitaker 
14,892-906 Question  would  not  arise  with  sufficiently  early 

treatment,  Whitaker  -       15,023-5,  15,042-3 only  Refused  if  caused  by  misconduct,  Whitaker 
14,946 on  Same  footing  as  other  diseases  : 

Advocated,  Fulton       -    21,285-92,  21,607-8 the  Unanimous  opinion  of  the  medical  mem- bers of  the  Departmental  Committee  on Excessive  Sickness  Benefit  Claims,  Fulton 
21,292-3 Treatment  of  venereal  disease  : 

Free  treatment  but  not  sick  pay,  Johnstone  706-  9 
Question  of  effect  of  Act,  Johnstone  -  -  803-5 as  Sanatorium  benefit,  possibility  of,  Johnstone 918 
Special  provision  for,  question  of,  Whitaker 14,928-38,  14,977-80,  15,001-2 Tuberculosis  treatment  under  : 
Differences  from  venereal  disease  from  admini- 

strative point  of  view,  Willis  -       -  21,641-4 Expenditure,  arrangements,  Newsholme      - 19,045 Particulars  re,  Whitaker,  14,928,  14,931-7,  14,995- 15,000 ;  Newsholme,  19,093,  19,107,  19,110. 
Provision  of  institutions  still  inadequate,  but  large 

building  schemes  in  progress,  Willis       -  21,647 Question  whether  panel  doctor  bound  to  give, Fulton    -   21,380-4 National  Society  (as  in  Germany),  formation  advocated and  suggestions  re,  Symonds 17,078-85,  17,093-8,  17,184-90 Navy : 
Discharge,  ages,  Scott   -       -       -       .  5918-20 Drunkenness,  decrease  as  result  of  education.  May 

393-5 special  Facilities  should  be  granted  by  authorities with  regard  to  purity  propaganda,  Smallwood 
18,070-2 GoNORRHCEA  : 

Decrease,  May  581-3 some  Decrease,  but  no  relation  to  decrease  in 
syphilis,-  Scott  ....  5005-6 more  Prevalent  than  syphilis.  May  -  -  363-4 no  Treatment  as  for  syphilis,  Scott  6007-8 Treatment  by  rest  in  bed.  few  sequelae  foUow,  May 

546-7 Health  lectm-es  on  ships,  and  pamphlets  would  be 
■    less  useful.  May  316-21,  392-3,  396,  527-30 
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Navy — continued. High  class  of  boy,  and  higher  type  than  in  army, 
May  571-2 

Incm-ably  insane,  hospital  at  Yarmouth,  Scott 6009-13 
Man-iage  on  the  strength,  reasons  against,  but venereal  disease  would  be  reduced,  Scott  5944-8 
Marriage,  permitting  of,  would  tend  to  reduce disease,  Gibbard        .       .       .       .  3984-5 Medical  examination  on  entering,  but  no  special  test 

for  venereal  diseases.  May  -       -       -       -  293-4 Medical  officers,  knowledge  of,  re  venereal  diseases, 
May,  420-6  ;  Scott,  5815-7. Men  invalided  immediately  on  tubercle  bacillus being  found,  but  treatment  continued  until Insurance  Commissioners  can  take  charge,  May 

595-6 Men  imder  constant  medical  siipervision  throughout 
service.  May      -       -       -       -       -       -  295 Men  on  return  from  shore  not  sent  to  sick  bay  and 
examined  on  return  to  ship,  May       -       -  493 Mental  disease,  reduction  in  incidence  of  syphilis, 
&c.,  Scott   5794-5,  5915-7 Naval  bases  in  Scotland,  only  a  few  cases  from,  and Dundee  not  known  to  be  worse  than  other  places. 
May   459-64,  573-5 Syphilis  : Accidental  infections : 

Oases  occur,  but  small  number,  &c.,  May 
472-81 every  Precaution  taken.  May  -       -       -  485-6 more  Yirulent  in  effects.  May        482-4,  487-8 Connection  with  alcoholism,  question  of.  May 468-71 

more  Difficult  to  cure  and  more  disabling  than 
gonorrhoea.  May  -----  366-8 Places  where  treated,  Scott  -  -  5833-6 

Primary,  large  percentage  of  cures.  May  362-11 Proportion  of  secondaiy  to  primary.  May  -  589 Secondary : no  Delay  in  men  coming  for  treatment.  May 591 
Number  of  days  lost  to  service  for,  1905,  May 400 

North  American  and  "West  Indian  fleet,  ports  visited by,  May   350-4 Prophylaxis  : 
Men  informed  of  best  means  of,  but  no  method  of 

distribution  of  medicaments  to  men  going  on 
shore.  May   435-41 Supply  of  methods  of,  to  men  going  ashore  would 
be  approved.  May  -       -       -       -      441,  494 Returns  : 

Classification  of  diseases,  May    -  298-302,  307-12 
Duplications  in,  May  -----  313 
"  Irregular,"  explanation  of  heading.  May  ■ Treatment  of  venereal  disease  : 
see  also  Naval  Hospital  under  Chatham. 
Cure,  question  of  evidence  of,  Scott  - Detention  for  22  days  not  necessary  from  medical 

point  of  view,  Scott        -       -       -  5980-4 Distinction  as  regards  success  between  local  and 
generalised  syphilis,  Scott      -       -  5889-91 Early,  many  late  manifestations  would  be  pre- vented, Scott  -         5899-902,  5911^ Mercury  treatment : 
Details,  Scott   5859-65 Injections  and  giving  by  mouth,  comparison  of 

results,  Scott      -       -       -       5762-6,  5863 Inunction  the  quickest  method  of  getting  patient 
under  influence  of,  Scott     -       -  5864-5 Neo-salvarsan : 

Convulsions  after,  Scott  -       -       5757-8,  5851 no  Evidence  of   being   more  dangerous  than 
salvarsan,  Scott  -----  5850 Preferable  where  time  a  consideration  and  many 
injections  have  to  be  given,  Scott        -  5784 less  Stable  than  salvarsan  and  more  care  needed, 
and  no  more  satisfactory,  Scott 

5782-5,  5868-72 Neo-salvarsan  and  salvarsan : see  also  Salvarsan  below. 
Details,  and  results,  Scott 

5699-742,  5837-41,  5986-7 
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Navy — continued. Treatment  of  venereal  disease — continued. Neo-salvarsan  and  salvarsan — continued. Fatalities  after,  Scott 
5753-6,  5821,  5850,  5938,  5970-1 

Internal  between  injections,  and  opinion  ?-e,  Scott 
5818-21 Nerve  affections  originating  after,  put  down  to 

insufficient  treatment,  Scott    5759-61,  5853-6 lie -infections  after  cure,  Scott 
5743-52,  5848-9,  5892-  8,  5930-3,  5960-3 Relapses,  Scott  -  -  -  .  5734-9,  5768-71 Sailors  go  for,  at  early  stage,  but  not  as  precaution, Scott   5884-5 Salvarsan : 

see  also  Neo-salvarsan  and  Salvarsan  above. 
Administered  only  by  special  officers  and  at  a 

few  hospitals.  May      -       -       .       .  425-6 no  Bad  results  seen  after  injection,  Scott 
5851-2,  5857-8 Comparison  of  results  with,  and  neo-salvarsan Scott   5780-1 

Convulsions  after,  Scott  -  -  5757-8,  5851 
Pacilities  for.  May  -  -  -  361, 427-30 Improvement  in  number  of  cases  invalided  for 

syphilis  before  and  after  use  of,  Scott  -  5779 
Men  apply  for,  voluntarily.  May  -  377,  559 
Number  of  days'  illness  saved  by  use  of,  in  1912, 

Scott  ■ Reason  for  not  administering  on  s 5772-2 

May 

432-4 5766-71 Superiority  over  mercury,  Scott 
Two  cases  lost,  May  .  -  .  .  455 

Systematic,  with   salvarsan  and  mercm-y,  cases continuing  to  give  positive  Wassermann,  possi- bility of  developing  general  paralysis  of  the insane,  Scott   5921-7 
Venereal  disease  : 

Australian  station,  decrease  in  cases  1907-1910, 
and  subsequent  increase.  May  -  -  325-9 Cases    studied   not    specially   representative  of 
obstinate  type,  Scott  -  -  -  5822-4 in  China,  no  knowledge  re  conditions.  May  349 Communication  with  regard  to  diseases  on  shore 
forbidden.  May  -----  517 Comparison  with  Army,  no    attending   list  in 
Navy  as  in  Army,  May  -  -  -  -  523 Comparison  with  foreign  navies  not  possible,  as 
not  based  on  same  premises.  May  -  526,  564-5 Concealment  : 
Formerly,  May  386 
Practically  none,  May  -  -  296-7,  562-3 Decrease,  and  reasons,  May,  315-21,  375-6,  397-9, 
576-88  ;    Johnstone,   919-22  ;  Lane,    2986-7 ; 
McDmiagh,  16,113-4. Decrease,  little  effect  from  salvarsan  so  far,  but  a 
great  deal  hoped  for.  May  -  -  -  376-9 on  Destroyers,  but  periodical  inspection  and  men with,  taken  out  of  destroyers  or  submarine,  Scott 

6014-6 Diagnosis   and   treatment    closely  standardised 
throughout  Navy,  Scott  -       -       -  5806-8 Discharge  of  men  in  infective  state  : 
Difficulty  of  avoiding.  May  454,  550,  595,  597-9 no  Material  cause  of  disease  in  civil  community. 
May  593 Men  know  they  are  infectious,  May  -  489 Notification  of  cases  would  not  be  objected  to. 
May   568,600 

Practice  of.  May,  303-6 ;  Johnstone,  923-6. Distribution  according  to  stations,  May  -  401-5 
Exhortation  by  chaplains,  question  of.  May  538-45 in  Home  ports,  relative  amount  of  infection  in 

different,  would  be  difficult  to  give.  May  356-7 Home  station  and  home  fleet,  rate,  1912,  May 

340-4 in  Home  stations,  incidence  higher  than  average 
total  of  force.  May         -        -        -        -  592 Hospitals  well  equipped.  May    •       -       •  358 Infection,  source  of,  May,  322-4 ;  Scott,  5998-6001. Mediterranean  stations,  relatively  low  figures, 
possible  explanation.  May    330-4,  347-8,  556-8 many  Men  would  be  dischai-ged  before  time  to show  general  paralysis  of  the  insane.  May 

504-8 
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Navy — continued. Venereal  disease — continued. 
Men  discharged,  invalided,  proportion,  May 490-1,  549 
Men  kept  in  hospital  until  uninfective,  even  after 

period  of  service  expired,  except  in  cases  of nervous  diseases,  Scott    -       -       -  6002-4 
Microscopic  test,  facilities,  Scott        -  6811-4 Mixed  infection,  cases  not  likely  to  be  missed.  May 

498-502 Notification  believed  to  be  compiilsorv,  Johnstone 
772 less  Prevalent  where  men  get  plenty  of  exercise 

on  shore  and  are  kept  in  barracks.  May  -  335-6 Proportion  larger  than  in  Army  or  civil  community owing  to  sailors  having  no  encouragement 
to  marry,  May       .       .       .       .       .  413 

Proportion  to  other  diseases.  May      -       -  370-4 Recruits  rejected  for,  figures  might  be  obtained, 
but  not  considered  of  much  value,  May  406-19 Re-infection,  cases  occur,  and  more  believed  to 
have  occurred  since  use  of  salvai-san.  May 510-14 Relapses,  proportion  of,  May  -  -  -  313-4 Results   less    serious   than   formerly   owing  to 
improved  methods  of  treatment.  May     -  3^2 

Sending  on  of  patients'  histories  from  one  station to  another,  May   442-8 Severity,  no  decrease.  May  -  -  -  387-9 Source  of,  usually  told  to  surgeon.  May  326,  327 Sources  of  infection  in  home  station  and  home 
fleet  practically  the  same,  May       -       -  338-9 Spread  of  infection,  care  taken  to  prevent.  May 380 

Testing,  method,  May       .       ...  360 at    Tropical    stations,     aggravation     by  local 
symptoms.  May      -       -       -        383-6, 390-1 Wassermann  Test: 

Applied  to  men  after  recovery,  May  -       -  451-2 Facilities,  May,  449-51 ;  Scott,  5810-3. Form  used,  Scott       ■       -      5809,  5843,  5928-9 some  Men  invalided  out  of  service  while  still 
infective,  but  difficulty  of  preventing.  May 

452-7 Neisser,  Professor,  references  -  -  15,322,  15,432 Neo-salvarsan    treatment,   see   under   Treatment  of venereal  disease. 
Nephritis,  association  with  syphilitic  taint,  Richardson 7608 
Nervous  Diseases: 

Connection  with  syphilis.  Browning,  6916-9,  7154-6  ; Bussell,  9753-4,  9773-7. Increase,  Bussell   9742 Syphilitic,  character  and  prevalence  in  upjjer  and 
working  classes  the  same,  Bussell      -  9832-6 Treatment,  question  of  amenability,  Bussell 

9770,  9837-40 Nei-vous  lesions,  increase,  and  further  increase anticipated  with  present  method  of  administering 
salvarsan,  McDonagh     -        -       -       -  15,956-7 

Nervous  bystem,  infection,  many  cases  occui*  when  rash comes  out,  and  symptoms  unobserved,  Bussell 
9953-4 

Night  Clinics: 
Advocated  at  every  centre,  Symonds      -       - 17,063 Attached  to  hospitals,  would  be  approved,  and  ques- tion of  attitude  of  general  practitioners.  Cox 

21,348-50 in  Big  hospitals  in  the  country  desirable.  Lane 
2963-7 Desirability  of  non-identification  as  syphilis  clinics, and  other  diseases  might  be  treated  at,  Galloway 

18,555-9 Desirable,  and  importance  of,  Gihhard,  4099-100 ; Brodrich,  8868;  Willey,  11,555,  11,595,  11,750-1, 11,855 ;  Cross,  11,959  ;  Morris,  20,699-705. Instruction  might  be  given  to  students  in,  Bouth 9587-92 Name  : 
might  be  Necessary  for,  except  in  large  towns,  and 

question  of,  Symonds      -       -       -  17,212-8 no  Special  name  advocated,  but  would  be  under- stood to  be  for  venereal  patients,  Gross 
12,197-9 

Night  Clinics — continued. None  in  general   hospitals,  but   some   in  special 
hospitals,  Pringle      .       .       .       .  15,782-3 

Stigma,  question  of.  Galloway       -        -  18,481-3 Suggestions  re,  J.  Barlow      -     19,215-24,  19,322-7 Women  would  be  more  likely  to  attend,  Garrett  9302 for  Working  women  advocated,    with   doctors  of 
either  sex,  JfcCftWrt    -       -  17,690-2,17,745-8 

Noeggerath,  0.  T.,  references    -       -       -   940".  9639 Noguchi,  H.,  discovery  of  spirochcete  in  the  brain, Mott   2142 
Noguchi  Test: 

no  practical  Advantage,  McDonagh       -  16,030-2 Nature  of,  and  question  of  value.  Johnstone.  697-9 ; 
Lane,  2867-9  ;  Hamson,  4661-3. 

Norway : 
Notification,  source  of  infection  inquired,  BlaschJ.-o 15,268 Yenereal   disease,  declaration  signed  hj  patients, 

McCann    ------  -17,822 
Nose,  depression  in  bridge : Indication  of  congenital  syphilis  in  children.  Sir  T. Barlow   6394,  6537 Notification  not  advocated,  Wilson        -       -  5681 
Notched  teeth,  indication  of  congenital  syphilis,  Sher- loch   5245 
Notification,  compulsory : 

Advantages  to  be  derived  if  cases  not  concealed, 
Chalmers  17,917-24 might  be  Advantageous,  but  question  whether  doctors would  carry  out  unless  compulsory  for  fear  of 
losing  patients,  O'Brien    -       -       -  8087-8 Advocated,  and  reasons.  Osier 

14,073-7,  14,161-3,  14,243-7 not  Advocated  at  present,  Johnstone,  703,  791-2, 
942-6  ;  Browning,  7115  ;  ParTces,  10,492,  10,566-7 ; 
Cross,  12,123-4  ;'  Wethered,  13,328-31. not  Advocated,  general  enlightenment  and  education, 
&c.,  preferable.  Sir  T.  Barlow      -    6565-70,  6786 not  Advocated,  even  if  confidential,  Bimlop  -  1468 some  Analogies  to  notification  of  typhoid,  but  many 
differences.  Sir  T.  Barlow   -       -       -  6765-6 Argument   of   no    opposition    to    notification  of ophthalmia   neonatorum,    wovild   not   apply  to 
syphilis,  J.  Barlow     -       -       -        .  19,411-5 Anonymous : 
Advocated  as  regards  persons  able  to  pay  for treatment,  and  suggestions  re.  Galloway 

18,485-9,  18,500-35,  18,549-52 Advocated,  to  give  information  re  prevalance  of disease,  and  suggestion  re  method,  White 10,254-63,  10,296-308 to  Central  registry,  but  in  form  of  card  record with  finger  prints,  question  of.  Sir  T.  Barlow 
6780-8 would  be  more  Complete,  Willey  -  11,603-9 Desira.ble,  Bouth  -  -  -  9512-5,  9633 Doctors  might  receive  fee  for.  Galloway  18,525-8 Necessary  and  therefore  only  of  value  for  statistics, Lane  -  -  -  .  2750,  2895-900.  2923 

certain    Overlapping   would   result,  but  figures would  bear  constant  approximation  to  tests. 
White  10,398-9 

Patient  might  be  told   fact  of,  on  moving  to 
avoid  re-notification,  Galloway  -  18,587-90 would  not  Prevent  people  coming  for  treatment, Meldon   18,670-2 

Question  of,  Newsholme  -  -  -  19,086-7 Statistical    value,   Horsley,  11,291-2,  Chalmers, 
17,874-8. of  Statistical  value  only,  Johnstone,  705 ;  Steven- 

son, 3524. Yaluelessness    of,    Stevenson,   3524 ;  Symonds, 
17,177;  Galloway,  18,529-34,  18,567-8. Breach  of  confidence,  fear  of,  the  one  argimient against,  but  benefits  would  outweigh,  Wethered 

13,822-5 Case  for,  admitted,  but  other  methods  of  diminish- ing disease  should  be  tried  first,  McCann 
17,707-11 of  Children,  objection  from  parents'  point  of  view. Chalmers   17,879-83 
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Notification,  compulsory- Concealment  of  disease  tlie  only  argument  against, 
but  danger  exists  already,  and  risk  should  be 
taken,  Osier       -       -       -    14,075-6,  14,217-20 

Confidential  : 
Advocated,  Hughes  13,782 Advocated  at   present,  and  would  be  useful  in 

providing  knowledge  re  prevalence  of  disease, Brodricic       ...       -  8894-908,  9055-6 Benefit  would  outweigh  any  evils,  Hughes  13,894 to  Central  authorities,  would  probably  be  ajjproved 
Evans   21,230-3 

•  wovild  soon  become  a  Dead  letter,  Power  -  8376 
Doubt  as  to  possibility  of  being  absolutely  con- fidential, if  possible,  doctors  might  possibly 

agree,  Cox  -  21,305-22,  21,433-9,  21,465-9 by  Medical  practitioners  to  medical  officer  of health,  at  option  of  local  council,  suggestion, and  concealment  not  anticipated,  Harrison 
4629-41,  4793-809,  4892-5 

to  Medical  officer  of  health,  with  names,  sugges- 
tion, Eouth,  9416-21 ;  Horsley,  11,272-85. not  Objected  to,  McCann  -       -       -       - 17,712 Prevention  of  people  coming  for  treatment  by,  not 

anticipated,  except  possibly  at  first,  Hughes 
13,800-4 to  specially  appointed  Sanitary  aiithority  : Advocated,  and  numbers  might  be  used  instead 

of  names,  Wethered    -       -       -  13,734-9 Resolution  in  favour  of,  by  meeting  of  rescue 
workers,  &c.,  Wethered       -       -  13,669-71 Uselessness  of,  J.  Barlow  -       -       -  19,199-20 of  Congenital  syphilis,  notification  to  Public  Health Authorities  advocated,  and  treatment  of  mother 

and  child,  Yearsley    -       -       -       -  18,220-42 
should    Contain  statement  "  patient  under  treat- 

ment," Horsley  11,290 Daily,  question  of  possibility,  Willey  -  11,697-8 Denmark  the  only  country  known  to  have  adopted, 
Havenith   14,727-9 

Desirable,  as  best  means  of  prevention,  Meldon 18,673 
Desirable  in  order  to  stamp  out  disease  and  bring 

j)eople  for  treatment,  Symonds  -       -  17,176-8 Desirable  in  some  form,  /.  Barlow        -       -  19,203 would  have  Deterrent  effect  and  lead  to  concealment , 
Johnstone,  690,  793-4 ;  Bunlop,  1409-10 ;  Gibhard, 3659-61,  3746,  3767-72,  3938-9,  4026 ;  Kerr-Love, 4344-8 ;  Wilson,  5510-1,  5663-5 ;  Sir  T.  Barlow, 
6755  ;  Power,  8443-4 ;  Willey,  11,603-9,  11,801-2  ; 
Smalley,  12,633;  McCann,  17,699-701,  17,706; Chalmers,  17,872-3  ;  Cox,  21,320-2. Difficulty  in  case  of  patients  going  to  several  doctors, Wilson   5668-71 Diminution  would  not  be  assisted  by,  would  probably 
be  hindered,  Wilson         -       -       -  5316-23 Diseases  must  be  recognised  as  infectious  and  doctor 
allowed  to  take  precautions,  Wethered,  13,734-6, 
13,740-7,  13,827-35,  13,858;  ifw^/ies, "  13,783-4, 13,888-9. 

by  Doctor,  difiiculty  owing  to  luicertainty  of  diag- nosis, 5?m-T.  5arZow  -       -       -       -  6775-6 Doctors  could  not  be  sued  for  libel,  Osier 
14,078^80 Doctors  and  public  would  resent,  but  opposition 

woiild  die  down,  Horsley  -       -       -  11,277-85 no  Doctors  known  to  be  in  favour  of,  Cox 
21,303,  21,309-10 

might  have  Educative  effect,  Symonds,  17,238-40; J.  Barlow,  19,445-7. some  Educational  influence  would  result,  but  per- sonal coimsel  and  warning  by  doctors  more  impor- 
tant, Newsholme     _  19,022 Effect  on  vital  statistics,  question  of,  Stevenson 

104-12 
if  Effective  would  help  towards  'suppression  of disease,  Symonds       -       -        17,091,  17,144-51 Establishment  of  adequate  treatment  preferable  first 
Seqiieira   14,576-8 Evasion,  probable,  Stevenson        -       -    104-5,  283 would  Pail  among  well-to-do,  Newsholme 

19,134,  19,158-9 

Notification,  compulsory — continued. would  be  Fair  as  persons  in  institutions  ali-eady notified,  A.  J.  Evans  -       -       -       -  17,510-2 not  Favoured,  Havenith       ....  14,730 
Finger-priat  system  might  be  useful,  Horsley 

11,312-5 Followed  by  compulsory  treatment,  all  inducements 
preferred  to,  Sequeira        ....  14,524 must  be  Followed  by  prevention  of  spread  of  infec- tion, A.  J.  Evans     ...       -  17,369-7] Following  up  of : 
Question  of,  Pringle,  15.692-6,  15,712-6,  News- 

holme, 19,034-6. Necessary,  Wilson  -  5316-7, 5320,  5466  5526-36 Suggestions,  Kerr-Love,  4323-5  ;  Horsley  11,350-5, 
11,454-7. would  Tend  to  deter  people  coming  for  treatment. Parsons  12,283 

by  Treatment,  essential.  Power,  8376-8  ;  Hughes, 13,785-7,  13,895-903;  Wethered,  13,787; 
Sequeria,  14,510-23,  14,571-4. Woman  or  man  from  whom  infection  came  might 
be    sought  out  and  recommended  treatment, 
Harrison       ....  4800-2,  4815-24 to  Health  officer,  with  or  without  name,  advocated. 
Galloway   18,440-6 of  Hospital  patients,    Willey,  11,604-6 ;  McCann, 
17,707-9 ;  Galloway,  18,500-17. would  be  Impoi'taut  if  leading  to  earlier,  better,  and more  continual  treatment.  Lane        -       -  3213 Impossible  while  people  penalised  by  employers  for 
having  venereal  disease,  Meldon         -  18,661-6 Irregular  practice  would  have  to  be  made  illegal. 
Barlow   19,370-5 Local,  would  be  imnecessary  if  national  laboratories 
scheme  came  into  force,  Harrison      -       -  4803 

Medical  men  and  scientific  obsei-vers  would  welcome, from  scientific  point  of  view,  Allbutt  -       - 13.534 to  Medical  officer  of  health,  question  of  value  of,  as 
regards  treatment,  Ivens         -       -  13,007-13 by  Name,  would  be  objected  to,  Allbutt  13,535-6 

WITH  Names  and  addbesses  : 
Objected  to,  by  Royal  Faculty  of  Physicians  and 

Surgeons  of  Glasgow,  Barlow         -       - 19,198 may  be  Possible,  with  provision  of  facilities  for treatment  and  educational  propaganda,  Johnstone 
704 Notification  of  removals  into  districts  of  patients under  treatment  for  venereal  disease  suggested, 

Harnson  -       -       -       -       -       -  4803-9 of  Number  of  cases  seen  in  the  year  would  be 
fallacious,  Allbutt       ....  13,535-7 

Numerical,  overlapping  woiild  result.  Cox  21,509-11 Objected  to,  as  patients  would  be  frightened  and would  go  to  quacks,  but  advantages  seen,  Sequeira 
14,426-39,  14,565-70 not  Objected  to  if  confidential,  but  reluctance, would  be  felt  personally  in  notifying  private  cases, 

Pringle  15,618-27 Objected  to,  as  question  of  tactics,  but  not  from moral  point  of  view.  Barlow 
6605, 6678,  6698,  6754-5,  6804-6 

Objection  to,  Gihbard,  4106-8  ;  Kidd,  22,125-32. Objection  to,  owing  to  publicity,  Stevenson,  198-20  ; Power   8374-5 Objection  to,  would  not  exist  in  Norway  or  Sweden, owing  to  not  having  number  of  quacks,  &c.,  as  in 
England,  Johnstone    -       -       -       -       -  656 Objects  in  view  would  be  defeated  by,  Parlies,  10,567  ; Chalmers,  10,568. cannot  be  Placed  in  same  category  as  notification  of 
other  infectious  diseases.  Ham  -       -       -  1732 

Police  compulsion,  not  advocated,  Harrison  -  4641 Penalty  for  non-notification,  difficulty.  Sir  T.  Barlow 6756 
not  Practicable  or  wise  at  present,  but  may  b 

so  when  people  more  educated,  Symonds 
17,092,  17,152-5 Prejudice  against,  question  of  overcoming.  Lane 

2750,  2924-33 as  Preventive  of  marriage  of  infected  persons, 
question  of,  Fairfax    .       -       -       -  20,571-6 Professional  confidence  would  prevent  carrying 
out  of,  Cox       -       -       -       -     21,304,  21,312 
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Notification,  compulsory — continued. 
Protection  of  women  would  result  from,  A.  J.  Evans' 17,365-72,  17,484-92 Provision  of  free  treatment  and  registration  of  cases, instead  of,  all  cases  would  not  be  got  hold  of, 
Horsley   11,547-9 to  Public  authority  advocated,  whatever  the  form, 
Willey  11,803 Public  should  be  edvicated  first,  and  question  of, 
considered  later,  Gibhard  -       -       -       -  4101 Quack  treatment  might  increase,  Johnstone,  656,  946  ; 
Ham,  1755-7  ;  Lane,  2751,  2922  ;  Stevenson,  3524  ; Gibbard,  3769-72,  4020  ;  Kerr-Love,  4210-1 ;  Wil- 

son, 5665  ;  Sir  T.  Barlow,  6573 ;  Bouth,  9523-5  ; 
BMssell,  9791-3  ;  Horsley,  11,297-8  ;  Cross,  12,125- e  ;  Osier,  14,081 ;  Sequeira,  14,546, 14,575  ;  Pringle, 

'   15,628,  15,715-6  ;  McGann,  17,701. Quack  treatment  would  not  increase  as  result  if treatment  by  quacks  made  illegal,  A.  J.  Evans 
17,449 Quack  treatment  as  result,  risk  not  considered  great, 

Galloway,  18,447-9. by  Quacks,  not  anticipated  and  not  possible.  Osier, 
14,082-4 ;  Pringle,  15,629-30. 

Qiiestion  of   need  for,  -svith  free   treatment,  '&c., Newsholme        -       -19,061-3, 19,121-2,  19,137-8 Reliance  on  Wassermann  test  and  clinical  evidence 
advocated,  Kerr-Love         -       -       -  4497-506 no  Reluctance  would  be  felt  in,  personally,  in  private 
practice,  ̂ . /. -B«a«,s  -       -       -       -  -17,507 if  Required,  State  should  provide  remedy  or  refuge for  persons  who  would  otherwise  suffer,  Downes 

5031,  5033-4 Secrecy  important,  and  no  fear  of  not  being  kept, 
Horsley   11,283-5 

s-OR  Statistical  purposes  only: 
no  Objection  to,  Parsons   -       -       -       -  12,283 no  Objection  to,  but  would  probably  be  useless and  unreliable,  Wilson    -       -       -  5336-7 

Statistical  value,  Horsley,  11,286-8  ;  Willey,  11,804-8  ; Sequeira,  14,572,  14,579  ;  McCann,  17,706. Stigma  an  obstacle  to  success  of,  Newsholme 
19,117-20 Stigma,  removal  of,  would  tend  to  overcome  public 

hesitation  re.  Osier     -       -       14,164-6, 14,221-2 
Stigma  would  pass  away  in  time,  Kerr-Love   -  4285 
OP    Symptoms,    or    effects    of  congenital SYPHILIS  : 

Advocated,  and  scheme,  Kerr-Love       -  4173-5, 
4204-12,  4253-8,  4273-7,  4297-8,  4349-52, 4361-7,  4438-49,  4462-77 might  be  Introduced  experimentally,  Ivens 

13,127-31 Proposal  approved.  Browning     -       -       -  6960 Question  of,  Wilson.  5467-73,  5485-6,  5679-81; Sir  T.  Barlow,  6606-7  ;  Newsholme,  19,059-60. 
of  Sypliilis  in  ceitain  localities,  question  of,  Kerr- Love    4378-82 
Time  not  yet  ripe  for,  but  public  will  probably demand,  in  time,  Ivens       -       -  13,005-6,  13,014 Universal  notification  necessary  for  stamping  out 

disease,  and  co-operation  with  other  nations  would be  necessary,  Kerr-Love     -       -        4373,  4410-6 not  very  Valuable  in  stopping  spread  of  disease,  in other  countries,  especially  in  South  American Republics  and  Scandinavian  countries,  Symonds 
17,086-90 Yalue  of,  Wilson   5526-37 Yalue  from  statistical  point  of  view  and  possible indirect  effect  on  prevalence  of  disease,  Wilson 5319 

Yalue  would  not  be  great  as  means  of  ascertaining 
prevalence  of  disease,  Blaschho  -       -       -  15,187 Yalue  of,  from  point  of  view  of  housing  and  over- crowding, Horsley     .       .       .       .  11,288-9 Yiews  of  Royal  Faculty  of  Physicians  and  Surgeons 
of  Glasgow,  J.  Barlow       -  19,198-206,  19,328-33 Voluntary  notification  preferred,  iiTic^cZ   -  22,127-36 not  Workable  at  present,  Meldon  -       -  18,781-2 

Notification  of  infectious  diseases: 
very  Beneficial  as  regards  some  diseases,  less  so  in others,  Newsholme      -       -        -       -  19,003-15 
by  General  public,  useless,  Newsholme    -  18,949-50 

Notification  of  infectious  diseases — continued. under  Local  Government  Board  orders,  advantage  of, over  notification  under  Infectious  Diseases  Noti- 
fication Act,  Newsholme  -  -  -  .  18,946 Mortality  l)efore  and  after,  and  question  of  effect  of notification,  Wilson  -  -  -  5311-5,  5568-78 Obligation  on  parents  to  notify  infectious  disease  in family  to  head  teachers,  in  certain  towns,  News- holme  18,951-2 

Opposition  at  first  but  not  now,  J.  Barlow  19,365-6 Penalty  for  failure  to  notify,  Newsholme  - 19,125 Yalue  of.  Sir  T.  Barlow        -       -       -  6673-9 
District,  might  be   ignorant  of   venei'eal  disease, Brodrich   9077-9 
Ignorance  of  diseases  and  of  necessary  precautions Wilson      -       -       -       -       -       -       -  5621 Infection,  see  under  Infection,  Innocent. 
Instruction  re  venereal  disease  : 

more  Care  would  be  taken  re  infection  if  better 
instructed,  Willey  -       -       -        -  11,869 Definite,    advocated,   Hughes,    13,861-4 ;  Gsler 
14,003,  14,116-20. Inadequacy  of,  and  need  of.  Willey,  11.612-3, 
11,673-5,   11,885;    Cross,   12,211-3;  Htu/hes, 
13,773-8,  14,002-3. Inadequate  knowledge  of  venereal  diseases  and methods  of  avoiding  infection  and  special  course of  instruction,  &c.,  advocated,  Brodrich,  8836-8, 8862-3.  8915-20,  9023-5,  9033-4,  9068-71. in  Pathology  of  disease  and  physiology  and  sex 
hygiene  desirable,  Wilson       -       -  5378-9 in   Private  nursing  homes,   might  nurse  syj^hilis cases  without  being  told,  and  being  warned  of 

precautions  necessary,  Brodrich  -  9072-6 Professional  etiquette,  need  of  education  in,  Willey 11,676 IN  VENEREAL  CASES  : 
should  be  Able  to  talk  openly  to  women,  but  impos- sibility owing  to  law  of  libel,  Hughes,  13,778-81 ; Wethered,  13,781. 
Doctors  not  allowed  to  tell  nurse  nature  of  disease, 
Hughes  13,775 

Importance  of  knowing  nature  of  illness  being 
nursed,  Willey        -        -        -       -       11674^5  " should  not  Inform  woman  of  nature  of  disease,  but 
should  put  pressure  on  to  consult  doctor,  Hughes 

13,882-7 necessary  Precautions  should  be  explained  to,  and nature  of  disease  told,  and  reticence  enjoined, 
Willey   11,875-6 Recognition  of  symptoms,  need  for,  Hughes 

13,774-5 Reticence  more  likely  if  definitely  told  nature  of 
disease,  Willey       -       -       .       .       .  11,876 Oberndorfer,  ,  reference     -        -  13,474,  13,503-4 

Oppenheim,  Professor,  reference  -  -  -  20,406 
Ophthalmia  Neonatorum: sudden  Appearance  on  third  day,  Collins  19,755-9 
Blindness  from  : 

Decrease  believed  to  have  taken  place,  Gregory  . 
13.425-8 Proportion,  question  of,  Harman.  19,475 ;  Collins 

19,556-7,  19,566. 
all  Cases  not  really  gonococcal,  but  probably  80  per cent,  of  cases  notified  are,  Cross         -  12,173-6 Children  highly  predisposed  to,  if  mother  has gonococcal  mischief ,  but  some  children  might  escape, and  question  of  reasons,  Cross     12,104-10,  12,194 not  very  Common  in  general  population,  biit  common 

in  very  poor,  Harman  -       -  19,813-4 Connection  with  gonorrhosa.  Lane,  3056  ;  Gibbard, 3942  ;  Sir  T.  Barlow,  6547,  6549 ;  Smalley,  12,760  ; 
Havenith,  14,801;  Jessop,  19,459-63;  Collins', 19,463 ;  Harman,  19,463. 

Connection  with  poverty  and  want  of  hygienic  pre- 
cautions, &c..  Cross    -       -       .       .  12,019-20 Decrease,  Harman        ....  19,778-9 Epidemics  in  schools,  causes,  and  cases  not  neces- 

sarily gonoi-rhoeal,  Cross     -       -       -  12,114-7 Eyes  should  not  be  washed  with  same  towel  as  body. Cross   -  -12,193 Gonococcus,  possibility  of  finding,  Collins,  19,759-60 
19,763 ;  Harman,  19,761-2,  19,764. 
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Ophthalmia  Neonatoriun — continued. GONOEEHCEAL  : 
Prevalence  of.  Cross  -       -       -       -  11,961-3 
Transmission  by  contagion,  Cross       -  11,964-6 Infection  by  flies  exaggerated,  Collins    -  _  19,810-1 Non-gonorrhoeal,  little  risk  to  sight,  Collins  19,765 Notification  : 
Actual  duty  rarely  falls  on  midwife  and  result, 
Newsholme   18,949-50 before  Commencement  of  discharge,  impossibility, Bovth    -       -       -       -       -       -  9506-11 

not  Efficiently  cerried    out,   remuneration  not 
sufficient,  Collins  -       -        19,573-6,  19,750-2 

Fewer  cases  since,  Gregory      13,419-21,  13,425-8 
of  Higher  proportion  of    bii-ths    attended  by midwives  than  attended  by  doctors,  Newsholme 

19,055-8 no  Opposition  to,  Wilson,  5468 ;  /.  Barlow,  19,411-4. Public  Health  medical  authorities   should  have 
sufficient  staff  to  follow  up,  Horsley  11,270-1 

Results  and  valixe  of,  /.  Barlow,  19,367-9  ;  Jessop, 19,466-7  ;  Harman,  19,473-4  ;  Collins,  19,573-7. Stamping  out  of  disease  anticipated  from.  Cross 12,162 
Valueless  unless  followed  by  provision  for  treat- ment, Collins  19,753 Working  of,  and  results,  Newsholme 

19,047-58,  19,163-71 a  Notifiable  disease,  Johnstone       -       -  618-22 Number  of  cases  per  1,000  births  in  certain  towns, 
12,168-9 Prevalence,  difference  according  to  district,  Harman, 

19,765-6,  19,767-8,  19,780-1 ;  Collins,  19,766. easUy  Prevented  if  eyes  attended  to  at  birth,  Kerr- Love   4437 
Peophylactic  MEASUEES  : 

Instillation  of  nitrate  of  silver,  no  objection  to,  but 
not  necessary  as  routine  treatment  unless  mother 
had  gonorrhosa.  Cross 

12,057-8,  12,095-7,  12,177-83,  12,189 in  Institutions,  and  success,  Jessop,  19,468,  19,472  ; 
Harman,  19,473  ;  Collins,  19,567-72. Instructions  re  instillation  of  specific  antiseptics in  case  of  unsatisfactory  condition  of  mother 
would  be  useful.  Cross    -       -       -      12,1 90-2 Introduction  of  nitrate  of  silver  drops  by  Crede  : 
Success,  Jessop,  19,464-5  ;  Collins,  19,568-71. not  Recommended  in  England,  Collins  19,730-1 best  Methods,  Harman,  19,794-8,  Collins,  19,804, 19,812. Protargol  might  be  used  or  weaker  solution  of 
nitrate  of  silver.  Cross    -       -       -  12,184-8 

Value  of,  Willey        .       .       .       .  11,589-90 
ProiDOi-tion  of  cases  per  thousand  births  as  guide  to prevalence  of  gonorrhoea,  Newsholme  -  19,163-5 Proportion  to  popiilation,  Harman        -       - 19,782 Provision  for  new  bom  babies  and  mothers,  impor- 

tant, and  hospital  method  preferred,  Ivens  13,044-7 Reduction  would  result  from  better  education  of 
midwives,  Havenith    ----- 14,802 Risk  of  infection  of  others,  nurses  should  under- 

stand necessary  precautions,  Willey   -       -  11,850 60  to  80  percent,  of,  consequent  on  or  derived  from 
venereal  disease,  Johnstone  -       -       -  620,  943-5 Spread   of    infection,    danger    of,   and  example, Harman   19,660-1 

'Symptoms  and  means   of  diagnosis   as  venei-eal, Harman     ......  19,644-57 Transmission  between  children,  possible.  Cross 
12,204-5 Transmission  of  gonorrhoea  by.  Lane  -  2741-5 Treated  by  doctors  before  connection  with  gonorrhoea 

known,  Horsley  11,438 Tebatment : 
Argyrol,  Havenith  -  -  -  .  14,822-5 Capacity  of  midwives  to  give,  question  of,  Jessop, 

19,799, 19,817  ;  Colliiis,  19,800-2. Early,  importance  of,  and  question  of  power  of compelling  removal  to  hospital,  Harman 
19,769-74,  19,791-3 Matter  should  be  handed  over  to  Metropolitan 

Asylams  Board,  Collins  -       -      19,582,  19,587 Method  advocated,  Collins  -       -       -  19,731-2 Mother  suckling  child  should  be  taken  in  too, 
but  difficulty,  Collins      .       .       .       .  19,585 

Ophthalmia  Neonatorum — conthmed. Teeatment — continued. 
Nature  of  instructions  to  midwives,  but  disease 

will  not  be  completely  done  away  with  by,  in 
private  practice,  Jessop   -       -       -  19,467-72 in  Out-patient  department  possible,  but  advan- tages   of   treatment    as    in-patients,  Collins, 
19,580 ;  Jessop,  19,754-5. Primitive  methods  formerly,  Jessop    -       ■  19,803 Silver  solution,  question  of  value,  Jessop  19,722-5 Worst  form  due  to  gonorrhoeal  infection  at  birth, Collins  19,558 

Optic  Nerve,  Atrophy  of,  see  Atrophy  of  the  Optic Nerve. 
Optic  neuritis,  double,  as  result  of  wrong  salvarsan treatment,  case  of,  Bussell     -       -     9879-80,  9997 Outram,  Miss,  Dronfield,  reference  -       -       - 18.902 
Overcrowding,  importance  of  preventing,  with  view  to decreasing  venereal  disease.  White        -       - 10,320 Oviducts,  inflammation,   relationship    between,  and 
woman  dying  of  dementia  paralytica,  Mott 2068-9,  2271 

Oxford  University: 
no  Systematic  instruction  of  undergraduates  as  to possible  dangers,  but  largely  attended  lectures  on 

purity.  Osier      -       -       14,104,  14,201,  14,203-6 Tone  of,  not  satisfactory,  and  doubt  as  to  wisdom  of 
separation  of  sexes,  Baton  -       18,863-4,  18,888-9 no   Widespread   prevalence   of  venereal  diseases, Osier   14,103 

Ozsena : 
Connection  with  syphilis.  Browning       -  7029-31 
Explanation,  Browning  -       -       -       -  7029-30 Paddington  infirmary,  lying-in  cases  taken  from  Lock Hospital,  Downes  ......  5088 Panel  doctors : 
Choice  of,  Whitaher      .       .       .       .  14,838-41 Circulars    to,   re   venereal    disease,     question  of, 
Whitaher   14,972-4 

Duties  of,  Whitaher  -  -  -  14,842-6,  15,147 Excessive    number    of    patients.  Commissioners 
realise  need  for  care,  Whitaher  -  -  15,071-2 if  Facilities  for  bacteriological  methods  of  diagnosis 
provided,   question  of  duty  of  doctor  to  use, Whitaher  -  -  -  -  14,919-27,  15,003-7 no  special  Facilities   for    getting   microscopic  or Wassermann  tests  carried  out,  Whitaher  14,873-7 

Importance  of   keeping,  in  touch   with  specialist treatment,  Whitaher  -  -  14,971,  14,976-8 
Partnerships,  tendency  to,  Whitaher  -  15,094-6 Proportion  of  population  treated  by,  Newsholme 

19,088-9 Record  cards,   see    under   Medical   benefit  under National  Insurance  Act. 
Right  of  registered  medical  practitioners  to  be  on panel,  Whitaher  14,837 
3,000  persons  on   list,  not    necessarily  excessive, Whitaher  15,067 
TeEATMENT  of  VENEEEAL  disease  BY: 

not  Able  to  give  salvarsan  treatment  as  a  mle, 
Newsholme  19,090 

Adequacy,  question    of,    Whitaher  14,847-53, 
14,965 ;  Symonds,  17,233-7. Capable  of  intra-muscular  treatment  and  intra- venous    treatment     will    become  simplified, 
Horsley   11,245,  11,367 

Capability,  Horsley,  11,244, 11,458-63 ;  Cox,  21,366 Capability  of  diagnosing  venereal  disease,  question 
of,  Whitaher   14,885-6 no  Cases  of  resentment  at  treating  venereal  disease and  sending  cases  on  to  hospitals  heard  of, 
Whitaher   15,076-7 in    Conjunction    with    specialists,   question  of, 
Whitaher  15,169-75 ,  in  Conjunction  with  treatment  centres,  suggestion, 
Newsholme  19,091-4 might  Continue  treatment  after  first  treatment  in 
institution.  Cross    -       -        -       -  12,083-5 Duty  or  not  of  panel  doctor  to  give,  settlement  of 
question  in  practice,  Whitaher        -  15,045-8 Impossibility  of  treating,  but  should  be  able  to 
send  patients  to  institution.  Cross'. 11,951-2,  12,067-8,  12,111,  12,120-2 

Newsholme     -  19,172-6. 
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Panel  doctors — continued. Treatment  of  venereal  disease  by — continued. Insured  persons  with  venereal  disease  sometimes 
go  to  quacks  instead  of,  Whitaker    -  15,073-5 no  Reluctance  on  part  of  doctors  heard  of,  but 
would     probably    only     treat    by  medicine, Parsons  12,422 Salvarsan  treatment,  not  to  be  expected,  Parhes 

10,702-4 Specialisation  and  pooling  of  patients  hoped  for  in future,  Kidd   -       ■       -    22,137-8.  22,289-90 
Wassermann  test  by,  impossibility  of,  Cross  ' 11,952,  11,957-8 

Pankhurst,    Christabel,  "  The    Great   Scourge,"  by, value  of,  Horsley   -      11,200-1,  11,405-17,  11,451-2 Paralysis,  spastic,  in  children,  connection  with  con- genital syphilis,  Bussell         ....  9768 
Paralytic  strokes,  up  to  60,  fi-equently  due  to  syphilis, Bussell  .9,762-4 
Paraplegia,   question    of    connection   with  syphilis, Stevenson,  167-71 ;  Osier,  14,007. 
ParasypMlis : Diagnosis  difficulty  and  increased  accuracy  antici- pated, DimZop    1338,1345 a    Different    form    of    the    disease  apparently, 
Sequeira  14,604-6 Parenchymatous  syphilis   a  better   term,  Bussell, 
9941-2  ;  Mott,  2210-1 ;  Sir  T.  Barlow,  6667-71. Treatment : 
Intractibility  to.  Browning  -  -  -  7163-70 Salvarsan,  qviestion  of  desirability.  Browning 

7049-54 
"  Para-syphilitic,"  a  misleading  term,  Browning  6870-1 Paris,  prostitution,  regulation  of  no  importance  as 

regards  prevalence  of  venereal  disease,  as  so  bad, Blaschko   15,434-5 Patent  medicines.  Select  Committee  of  the  House  of 
Commons  on.  Report  accepted  by  British  Medical 
Association,  Cox   21,599-602 Pathogenic  organisms,  decreasing  in  virulence, 
Horsley  11,122-4 

Paupers : Question  as  to  number  of  people  becoming,  as  result of  venereal  disease.  Parsons  -  -  12,531-4 
Treatment,  general  course  of,  Cox         -  21,246-7 Pelvic  inflammation,  &c.,  result  of  gonorrhoea,  Steven- son, 3505-7  ;  Sir  T.  Barlow,  6732  ;  Ballance,  7372  ; 
Power,  8316;  Bouth,  9607-11;  Parsons,  12,459, 12  460-1  ;  Smalley,  12,759  ;  Allhutt,  13,614  ;  Osier, 
14,023  ;JlfcCa?m,  17,637, 17,791-4  ;  /.  Barlow,  19,405. 

Pemphigus : Abundance  of  spirochgete.  Sir  T.  Barlow        -  6538 Connection  with  congenital  syphilis,  Dunlop,  1488-9  ; Sir  T.  Barlow,  6388. 
Deaths,   number,   and   number    due    to  syphilis, Stevenson  -------  275 

Peninsular  War,  syphilis  extremely  marked  after, 
Horsley         -       -       -  "  ̂I'l^^ Periostitis,  some  cases  mav  be  syphilitic,  Stevenson 

161-2 Peritonitis : 
many  Cases  would  be  caused  by  gonorrhcEa,  Steven- 

8315 
in  Children,  possible   connection  with Sir  T.  Barlow  
Connection  with  gonoiThoea,  Poiver 

Phagedsena: 
Explanation,  Lane        ....  2843-6 an  Obsolescent  term  on  death  certificates,  Stevenson 

156-7 becoming  Rarer,  Horsley  -  -  11,123-4,  11,183 Pickstone,  C.  H.,  evidence  before  Royal  Commission  on 
Divorce  quoted,  Fairfax        ....  20,547 Piclz^  ^  references     -       -       -  15,458,  15,463-7 Pleocytosis,  success  of  salvarsan  as   treatment  for, 
Plant  :       -  20,209 Pneumonia,  association  with  syphilitic  taint,  Bichard- 

Police: Divisional  surgeons,  qualifications,  &c.,  Ballance 
7396-8 special  Facilities  should  be  granted  by  authorities with  regard  to  purity  propaganda,  Smallwood 

18,070-2 

Police — continued. GonORRHCEA  : 
Particulars  to  be  supplied,  Ballance   -  7284-90 Statistics  of  little  value  owing  to  concealment, Ballance        ......  7413 

Married,   large   proportion   and   no   enil)argo  on marriage,  Ballance  -  -  7291-3,  7328,  7431 Medical   examination  on  admission,  and  syphilis 
would  probably  be  detected,  Ballance  7271-3 Medical  organisation,  Ballance  -  -  -  7255 Number  at  present  and  ten  years  ago,  Ballance 

7418-22 Penalisation  for  consorting  with,  or  showing  undue familiarity  with  prostitutes,  no  knowledge  re, Ballance    ------  7474-80 ReCRPITS  : 
Admission,  consideration  given  to  signs  of  venereal 

disease,  Ballance    ....  7433-4 Wassermann  test  not  applied  to,  Ballance  -  7393 Resort  to  irregular  practitioners  to  small  extent only,  and  men  would  be  reprimanded,  Ballance 
7294-300 Sick  stoppages,  Ballance        7244-5,  7332-8,  74S5-9 ex-Soldiers : 

Possibility  of  bringing  in  disease,  Ballance  7326-7 
small  Proportion,  Ballance        -       -  7321-5 Specially  selected  body  and  health  above  average, Ballance   7496-7 

Stations,  improvement  in  accommodation  as  regards recreation  rooms,  &c.,  probable  good  effect, Ballance    ------  7425-9 
Syphilis  : apparent  Increase,  due  to  treatment  at  military hospital  being  appreciated,  Ballance 7251-2,  7301-3 

Increase  in  proportion  natural  owing  to  increase 
in  force,  Ballance  .....  7424 Prevalence   slight,   compared   to   other  classes, 
Ballance  ....  7253-5,  7491-2 Tertiary  manifestations,  discharge  of  men  for, 
Ballance  ....  7281-3,  7340-1 Undetected  cases,  possibility  of,  but  cases  few, 
Ballance  ....  7275-80,  7351 Transfer  to  another  division  on  promotion,  Ballance 

7498 Treatment  of  venereal  disease  : 
Cases  sent  to  general  hospital  if  no  accommoda- tion at  military  hospital,  Ballance  -  7264-6 Continuance  of,  would  be  insisted  on,  Ballance 

7385-6 by  Divisional  surgeons  when  no  room  in  military hospital,  Ballance  -       -       -       7357-8,  7412 in  Lock  and  military  hospitals,  Ballance  7247-50 Procedure,  Ballance  -       -       7255-68,  7399-405 

in  Rochester  Row  military  hospital : Cases  sent  to,  without  use  of  antiseptic  ointment 
or  wash,  Ballance  -  -  -  7257—9 

iDelay  in  men  going  to,  possibly  due  to  ignorance, Ballance  -  -  :  -  -  7455-8 Insufficiency  of  accommodation,  Ballance  7448 
Men  sent  on  day  on  which  reported,  Ballance 7449,  7454 
Payment  from  police  fund  for  salvarsan  treat- 

ment, Ballance    -       -       -       -       .  7334 
Results,  Ballance    -      7269-70,  7360-3,  750-5-7 System,  Harrison   -       4680-3,  4698-719,  4770 Venereal  disease  : 

Card   record   system,   question   of  introducing, Ballance        .....  7500-2 Hospital  accommocjation  insufficient  and  special provision  for  police  desired,  Ballance 7378-9,  7448,  7493-5 
Large  proportion  of  men  single,  Ballance  7354-6 Notification  of,  to  divisional  surgeon,  and  treatment, 

police  order  re,  Ballance     7435-8,  7450-1,  7490 Penalisation  of  men  for  not  reporting  at  once, would  be  unwise,  Ballance      -      7384,  7439-46 Penalisation  of  men  with,  up  to  May  1911,  and  in- crease in  number  of  cases  reported  since,  Ballance 
7239-46,  7351-2,  7380-3,  7440-7,  7467-73,  7481 Penalty  for  contracting,  severe,  and  consequent concealment  and  resort  to  quacks,  &c.,  Harrison 4543-6,  4698-708,  4684-5,  4771-ii 



414 ROYAL  COMMISSION  ON  VENEREAL  DISEASES  IN  THE  UNITED  KINGDOM  : 

Police — continued. Yeneeeal  disease — continued. Recruits  wained  of  risks  re,  while  in  training school,  Ballance  .  .  -  .  7294  note 
no  special  Rule  re  reporting  of,  Ballance  7452-3 Source  of  infection  not  required,  Ballance  -  7353 Statistics  before  1911  would  be  valueless,  Ballance 

7483-4 Warning  of,  question,  Ballance  -  7369,  7394-5 White  book  laying  down  duties,  no  knowledge  re, Ballance    7459-66 
Poliomyelitis,  acute,  Local  Government  Board  order re  notification  and  treatment,  Newsholme  18,945-8 
Pontoppidian,  Professor,  reference    -       -       - 16,988 
Poor  Law: 

BOAUDS  OP  GUARDIANS  : 
Need  of  education,  Wilson  -       -       -  5624-5 Power  of  combination,  Downes  •       -       -  4962 Doctors,  enough  knowledge  to  take  material  from patients  for  Wassermann  test  desirable,  Downes 

4968-72 compulsory  Examination  of  persons  in  receipt  of  relief and  detention  and  treatment  advocated,  McCann 
17,809-17 Indoor  pauper  grant,  explanation,  Downes 5007, 5010 

Infirmai'ies,  see  under  Workhouses. Institutions  : 
ComxDulsory  detention  and  treatment  advocated, 

McCann         -       -       -       -       -    _  17,713-6 Improved  returns  of  medical  work  desirable  and question  of  possibility,  Newsholme 
18,984-92,  19,000-2 Salvarsan  treatment  and  encouragement  desirable and  Local   Government  Board  would  press, 

Willis  21,691-6 Treatment  in,  variation  in  treatment,  Newsholme 
19,096 

Medicax  belief  : 
Pimctions,  no  overlapping  and  no  relief  owing  to Insurance  Act  as  dependents  and  institutional 

relief  not  yet  provided  for,  Downes 
4941-6,  5040-1 

"  Necessity,"  view  taken  of,  as  regards  medical relief,  Doivnes        -       -         4937-40,  5043-52 Out-relief  to  persons  with  venereal  disease,  objected to  by  many  authorities,  and  possible  deterrent effect  of  being  sent  to  institution,  Downes 
4953-5 Pi'ocedui'e,  and  facilities,  Downes  -  4947-52 no    Statutory  obligation    re,   outside  London, Doivnes  4936-7 Venereal  diseases  on  same  plane  as  others,  Downes 
4934-5 Metropolitan  Common  Poor  Fund,  explanation  of, and  possible  deterrent  to  venereal  cases  being  sent 

to  special  hospital,  Downes        -       -  5006-9 Treatment  of  venereal  disease  : see  also  under  Infirmaries  under  Workhouses, 
many  Cases  sent  to  Lock  hospital  by  unions  in 

metropolis,  Downes        -       -       -  5003-5 Inadequacy  of,  Horsley      -       -       -  11,230-1 Power  to  send  patients  away  for  treatment,  &c., Doivnes   4973-4 
Putting  of  all  venereal  disease  patients  under  poor law : 

Advocated,  Pai-sows  -  -  -  12,289-91 not  Advocated,  Wethej-ed  -  -  13,967 
Suggestions,  re,  Downes,  5038-9,  5052-5,  5064-70 "  Summary  of  retm-ns  furnished  by  certain  medical 
officers  "  put  in,  Downes 4996-5000,  5130-44,  5148-52,  5157-60 

in  Workhouses  instead  of  hospitals,  Wilson  5358-9 
"Workhouses,  see  that  title. Population  in  rural  and  m-ban  districts,  change  in  pro- poi-tion,  1851-1911,  Stevenson       -       -  3352 Portsmouth,  municipal  dispensary  in  connection  with 

tuberculosis,  Wilson      -       -       -       -  5345-6 
Pregnancy : 

Ante-natal  clinics,  value  of,  Yearsley,  18,367, 18,374 ; 
Jessop,  19,738-9 ;  Newsholme,  19,076-9. Cure  of  septic  discharge  before  birth,  possibility  of, 
■Barman  -  -19,474 

Pregnancy — continued. Diagnosis  of  syphilis  and  gonoirhcea  before  confijie- 
ment,  importance  of,  Jessop       -       -       - 19,737 Examination  of  women  on  first  coming  up  to  maternity charities,  and  anti- syphilitic  treatment  in  some cases,  Mouth   9482-91 

Infection  with  gonorrhoea  dm-ing,  effects,  Bouth 9413 
Maternity  hospitals,  facilities  for  in-patient  treat- ment of  venereal  disease  should  be  increased, McCann   17,682-3 
Measures  to  eecwre  proper  investigation  and  help 

of  mother  in  early  stage  desirable,  Willey  -  11,836 Mother  should  not  work  for  three  months  before, and  one  after,  Bouth  9549 
Negative   reaction  during,   and   positive  a  month afterwards,  Bouth      -       -       .       .  9567-9 Notification  : 

would  be  Advantageous  if  feasible,  Willey,  10,372  ; 
Osier,  14,108-9 ;  Sequeira,  14,626-7. would    be  Difficult  to   secure   unless  financial 
assistance  involved,  Willey     -       -  11,833-6 Early,  desirable  to  enable  Wassermann  test  and treatment,  but  financial  inducement  would  be 
necessary,  Ivens     ....  13,125-6 no  Objection  to,  /.  Barlow         -       -  19,396-7 and    Treatment    if    necessary,   with  additional maternity  benefit,  scheme,  Bouth 

9377-80,  9386,  9421-4,  9502-5,  9539-42, 9546-52,  9599-60,  9616-22,  9673 
Treatment  of  mother  for  syphilis,  child  might  be saved,  Ravenith  14,804 

Pre-maternity  wards  in  many  Hospitals,  Bouth 
9543-5 Post-natal    treatment    centres,    a.nd    value  of, Newsholme   19,076-9 

Super'/ision  during,  would  be  approved,  Bussell 9897,  9900 
Syphilitic  and  average,  statistics,  Harman 

19,694-700 Treatment  of  mother  during: 
Advantages  to  be  derived,  Bouth,  9400-6  ;  Willey, 

11,587-90 ;  Cross,  12,087-91 ;  Jessop,  19,741-2. Case  of,  after  one  miscarriage  and  six  deaths within  12  months,  and  birth  of  healthy  child. 
Fisher   20,433-41 Consultations  by  medical  women  with  mothers 
during  pregnancy,  would  be  useful,  Bouth,  9492-7 Mercury  and  iodide  of  potassium,  case  of,  with 
apparently  successful  results,  Bouth  9360-2 

Mercury  and  salvarsan,  to  woman  ah-eady  having had  abortions,  &c.,  value  of.  Sir  T.  Barlow 
6543,  6758-61 

Premature  births: 
Connection  with  syphilis,  Dunlop,  1374,  1484-7, 

1565-7;  Willey,  11,579-80;  Osier,  14,007;  Have- nith,  14,805. no  Estimate  of  proportion  probably  due  to  syphilis, Stevenson  _      -       -  2164 Notification  advocated  and  would  be  approved,  Osier, 
14,112-5 ;  Collins,  19,808. Proportion  in  north  and  south  of  England,  Stevenson, 

222-3 Question  of  obtaining  causes,  Stevenson  278-82 Registration  would  be  useful,  Havenith  14,805-7 
Prisons : 

Borstal  institutions  : 
Female  prisoners,   strict   supervision  exercised, 
Smalley  12,606 Instruction  in,  re   venereal    disease,  danger  of calling  too  much  attention  to  subjects,  Smalley 

12,769,  12,811-3 
SyphiKs  : Congenital : Salvarsan  treatment,  where  patients  in  robust health,  question  of,  Smalley -  12,725-31),  12,790-3 

Signs,  Smalley    -       -       -       -  12,686-94 Wassermann  test  in  all  suspected  cases,  would 
be  feasible,  and   question   of  procedure, 
Smalley  12,719-25 Statistics,  Nov.  1913— March  1914,  Smalley 

12,679-85 
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Prisons — continued. Borstal  institutions — continued. Venereal  disease : 
Instruction  re,  Smalley  -       - 12,769-73,  12,810 ordinary   Mercury   treatment,   but  salvarsan treatment  under  consideration,  Smalley 

12,873-81 Wassermann  test  on   admission,  no  particular 
objection,  Smalley  -       -       -       -  12,787-9 Brain  cases,  greater  number  formerly,  Smalley 

12,731-3 Convict : 
Able-bodied   prisoners,   syphiUs   statistics,  Nov. 

1913— March  1914,  Smalley  -  -  12,656-9 Chronic  stricture  of  the  urethra,  cases  believed  to 
be  fewer,  Smalley  12,647 Division  with  three  classes,  Smalley  -  12,648-55 GonorrhcEa  would  be  treated   before  reaching, 
Smalley-       -----  12,645-6 Invalid   class,   syphilis    statistics,   Nov.    1913 — • March  1914,  Smalley  -  -  -  12,660-8 Venereal  disease,  statistics,  Nov.  1913  —  March 
1914,  Smalley  -  -  12,670,  12,849-52 Convicted  prisoners,  blood  of  all,  might  be  tested, Gibbard    3954-6 

Detention  op  persons  beyond  date  due  foe discharge  : 
Impossible  at  present,  Smalley  -  -  12,882-3 Objections  to,  Smalley 

12,624-8,  12,749-56,  12,806 
Question  of,  Sinclair         -       -       -  20,120-1 no  Representations  made  to  State  by  Prison  Com- missioners, Smalley        -       -       -  12,705-10 in  case  of  Short  sentences,  prisoners  might  be recommended  to  report  for  examination  instead 

of  being  detained.  Sir  S.  Evans     -  21,221-3 might  be  Useful,  Sir  S.  Evans  -       -  21,183-7 
compulsory  Examination  and  detention  'and  treat- ment advocated,  McCann  -       -       -  17,809-17 Female,  lady  doctors  would  be  approved,  Sinclair 

20,108-9 Gonorrhoea  : 
Drug  treatment  not  often  necessary,  Smalley 

12,603-4 Prevalence  believed  to  be  less  than  20  or  30  years ago,  but  no  statistics  to  prove,  Smalley 
12,560-4,  12,799-800 Women : 

thorough  Examination,  question  of  possibility, 
Smalley  12,831-40 Examination  method,  and  question  whether all  cases  discovered  and  of  need  for  women 
doctors,  Smalley  12,762-8, 12,827-8,  12,836-7 

Local  .- Examination  of  prisoners  between  16  and  21, 
percentage  of  inherited  syphilis,  Smalley 

12,698-9 Gonorrhoea  and  syphilis  about   equal   in  males, 
but  more  syphilis  in  females,  Smalley     - 12,572 Numbers  of   males  and   females  with  venereal 
disease,  Nov.  1913  to  March  1914,  and  propor- tion to  inmates,  Smalley 

12,569-71,  12,642-4,  12,841-56 Medical  officers,  no  women,  and  question  whether women  prisoners  fully  examined,  Smalley 
_  12,733-7 Remission  of  sentences  for  good  conduct,  men  with 

contagious  diseases  might  be  detained  till  expira- tion of  full  sentence,  Smalley    -       -        - 12,807 "  Star  Class  "  : 
Explanation,  Smalley        -       -       -  12,648-55 Syphilis,  statistics,  Nov.  1913  to   March  1914, 
Smalley   12,669-78 

Syphilis  : 
Congenital,  proportion  of  men  and  women,  Smalley 12,805 
Lighter  than  formerly  and  may  not  be  treated, consequent  cause  of  increase  in  later  stages, 
Smalley   12,566-8 Prevalence  believed  to  be  less  than  20  or  30  years ago,  but  no  statistics  to  prove,  Smalley 

12,560-4,  12,799-800 

Prisons — continued. Treatment  op  venereal  disease  : Arseno-therapy : 
Effects  of,  worth  consideration,  Smalley 

12,618-9 Treatment  could  be  extended  by  introduction of,  but  all  prisoners  receive  careful  treatment 
Smalley  12,809 Injection,  doubt  as  to  power  of  insisting  on,  if 

prisoner  objected,  Smalley      -        -  12,613-4 Mercury  by  the  mouth  or  inunction,  or  iodide  of potassium,  with  tonics,  including  arsenic,  Smalley 12,607 Salvarsan : 
not  Adopted,  and  question  of,  Smalley 

12,608-17,  12,744-8 Adoption  under  consideration  in  case  of  long 
period  prisoners,  Smalley    -       -       - 12,825 Advocated,  and  suggestion  re  procedure,  Sin- clair   20,099-103 

Centres  for,  will  be  necessary,  and  under  con- sideration, Smalley     -    12,713-8,  12,893-900 Enforcement  of,  question  of   possibility,  and need  for  more  elastic  powers,  Smxlley 
12,864-72 Question  of,  Smalley      -       -       .       .  12,826 would  be  Valuable  in  preventing   spread  of 

infection,  Smalley      -     12,785-6,  12,857-63 Vaccine,  not  tried,  Smalley       -       -       - 12,605 Venereal  disease  : 
Discharge  of  prisoners  with  : Definite  instruction  re  warning  to  prisoners,  and information  re  obtaining  treatment,  desirable, 

Sinclair     -       -       20,057,  20,105,  20,124-8 Medical  advice  given  on  leaving,  Smalley 

12,702-4 confidential  Notification  to  local  authority  on, no  objection,  but  no   good  purpose  seen, 
Smalley   12,629-32 about  One-half  of  persons  discharged  in  infectious 
condition,  Smalley    -       - 12,620-2,  12,643-4 Printed  warning  on,  not  given  and  question  of, 
Smalley   12,639-41 Tickets  might  be  given  for  free  treatment  after, 
if  large  system  of  clinics  and  night  dis- pensaries established,  Smalley 

12,635-6,  12,882-4 Infection,  spread  of,  in  prison,  practically  impos- 
sible, Smalley        .       .       .       .  12,599-601 Infective  persons  kept  separate,  but  no  distinctive 

names  of  wards,  &c.,  Smalley  -       -  12,595-8 Instruction,  question,  Smalley    -       -  12,769-73 Later  stages,  prevalence  believed  to  have  increased, 
but  no  statistics  to  prove,  Smalley  -  12,564-5 Males,  little  hesitation  in  acknowledging,  Smalley 

12,593-4 Medical  examination  of  male  and  female  i^risoners, 
procedure,  Smalley         -       -       -  12,575-9 Proportions  in  different  classes  of  prisons  and preponderance  in  manufacturing  districts  and 
large  towns,  Smalley  -  -  -  12,580-6 Wassermann  test  : 

no  great  Advantage  would  be  gained  except  from 
statistical  point  of  view,  Smalley    -  12,695-701 no  Difficulty  re  payment  of  cost,  Smalley  12,781 

very  Few  long  term  prisoners  would  object,  Smalley 
12,794-5 at    Laboratory,    possibility  of,   and  procedure resorted  to  increasingly,  Smalley    -  12,590-2 Practical  difficulties  of  applying,  Smalley  - 12,589 Systematic   examination   of  inmates   would  be 

valuable,  Smalley    -       -       -       .  12.781-4 Women,  very  careful  examination  needed  as  more 
'   difficult  to  diagnose,  Sinclair  -       -  20,129-33 Privy  Council,  power  re  medical  cm-riculum  and  exam- inations, MacAlister      -       -    10,876-87,  11,026-31 Prostate  gland,  inflammation,  result  of  gonorrhoea. 
Power  8316  ■ 

Prostitutes : Accosting  of  boy  of  14  by,  in  London,  case  of.  Faton, 18,897 
Commercialised  vice,  importance  of  decreasing,  and more  strict  carrying  out  of  laws  needed,  Wilson 

5514,  5522-5 
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Prostitutes — continued. ComiDiilsory  detention  in  hospital  or  institutions, power  desired,  A.  J.  Evans,  17.474  ;  Meldon, 
18,697-8. Connection  with  ill-paid  labour,  Browning,  7231-2  ; Horsley,  11,179.. Prostitution  a  prolific  source  of  syj)hilis,  but  not  the 
whole  source,  Browning     -       -       -  7059-60 ■  Regulation,  question  shoidd  stand  aside,  Savenith 

14,735-6 ■  "Resjponsibility  for  spread  of  disease,  Stevenson,  3433, 3518-21 ;  Horsley,  11,401-2. no  Responsibility  felt  about  spreading  disease  and 
own  danger  not  realised,  Garrett  -  9144-6 Terril^le  lives  of,  and  young  men  should  be  told  of, 
Lyttleton  16,481 Treatment : 
should  be  Compulsory,  with  fine  or  imprisonment, McCann        ......  17,808 Difficulty  of  obtaining  satisfactory  treatment  and fear  among  poorest  kind  of  going  into  hospital for  fear  of  being  smothered,  Wilson 

5643-7,  5677-8 Effective,  would  reduce  number  of  persons  infected 
with  syphilis,  Pringle     .       .       -       - 15,702 Facilities  for  treatment  at  night  would  be  advan- 

tageous, Pringle    -       -       -        -  15,703-11 no  Knowledge  as  to  where  treatment  obtained, 
Pringle,  15,784  ;  McDonagh,  16,074-80. more  Likely  to  go  to  evening  clinics,  Willey 11,855 

as  Out-patients  at  Lock  and  large  general  hospitals. WetTiered  13,914-7 
by  their  Own  doctors,  Wethered  -  13,918-23 by  Quacks  or  some  other  woman,  Roberts 

20,768-70 Question  of  where  treatment  obtained,  Garrett, 
Kinnaird,   9108-9,   9195;    Ivens,  13,048-52; 
Sequeira,  14.528-9  ;  A.  J.  Evans,  17,501-3. Special  hospitals  necessary,  Meldon   -  18,689-90 by  some  of  Younger  medical  men  setting  up  as 
consultants,  possible,  Pringle         -  15,784-6 Whole  time,   decrease,    and   increase    in  persons adding    prostitution  to  other   means  of  earning 

living,  Wethered        .       .       .       .       .  13,942 Prussia,  see  Germany. 
Public  Health : 

All  matters  of,  should  be  imder  one  central  authority 
and  qiiestion  of.  Newsholme      19,112-6,  19,123-4, 19,139-41.  19,146-9,  19,181-8 Ministry  of  : 
Establishment  advocated,  Horsley  11,141-5 Existent  in  Local  G-overnment  Board,  but  name might  be  changed,  Willis       -       -  21,665-71 Purulent  ophthalmia,   classified  under  gonorrhoea  in 

Registrar- General's  vital  statistics,  Stevenson  . 
3360-4 Pyosalpinx,   gonorrhoea    a    cause   of.    Lane    3044 ; 

Stevenson,    3508-9;     Gibhard,  3943;    /.  Barlow, 19,405. 
(iuacks : see  also  Chemists  and  Herbalists. 
Advertisements  : 

Attitude  of  the  press,  lfacJ.Zisier       -  11,053-60 Decrease,  Lane  -----  3098-9 
.  Evil  of,  and  suppression  desirable,  Bussell,  9808- 

11 ;    Parhes,    Chalmers,    10,650-6  ;  McCann, 17,678-81. Extent  of,  McCann  .  .  .  .  17,675-7 Law  should  be  strengthened  re,  Sir  S.  Evans 
21,149-53 Recommendations  of  Select  Committee  on  Patent 

Medicines  approved,  Cox        -       -  21,255-60 
Suppression : Advocated,   Wliite,  10,323-5;  Parkes,  10,723, 

10,730-1;   MacAlister,  10,922,  10,955;  Se- 
queira, 14,472-4. Difficulty,  /.  Barlow      -       -       -  19,373-4 Question  of,  Johnstone    .       -       .       .  978-9 Attitude  of  press,  Ham        -       -       -  1758-61 

■  Death  certificates  by,  see  by  Unqualified  persons i  '  imder  Death  certificates. Definition,  Russell  ....  9987-91 
Laws  re,  in  Germany,  Blaschho     -       -  15,315-6 

QpoiAcks—continued. Many  young  men  go  to,  and  hai-m  done  by.  Sir  8. Evans  21,141-2 Patients  not  limited  to  any  particular  class,  John- stone ........  97g 
Possibility  of  taking  action  under  Apothecaries'  Act, MacAlister   11,093-104 
Pretending  to  diagnose  venereal  disease,  law  strong enough  if  put  into  force,  and  should  be.  Power 

8614-5 more  Prevalent  in  some  parts  than  others,  MacAlister 
11,090-3 Protection  from,  question  whether  protection  greater 

under  Yeterinary  Acts,  Cox       -       -  21,262-71 Reluctance  of   patients  to  bring   action  against, Parlces   10,727-8 
Report  issued  by  Privy  Council  Office,  re-examination of  original  documents  would  be  useful,  Johnstone 

787-90 Resort  of  upper  classes  to,  Power  -  -  8537-9 large  Resort  of  working  classes  to,  Hughes 
13,781,  13,788-95 Restrictions,  impossibility  of  getting  biUs  through 

Parliament,  MacAlister      -       -       -  11,003-5 Treatment  by  : 
of  Dangerous  infectious  diseases  should  be  made 

illegal,  Kerr-Love  -       -       -    4306-8,  4340-3 Encouragement  by  Insurance  Act,  A.  J.  Evans 
17,478-80 Encouragement  by  Insurance  Act : Objected  to,  by  British  Medical  Association,  Cox 
21,575-7 Question  of,  J.  Barlow    -       -       -       .  19,419 of  Eye  disease,  danger  of.  Cross 

11,970-2,  12,141-3 Increase  as  result  of  compulsory  notification,  see under  Notification,  Compulsory, 
an  Increasing  evil,  Johnstone      -       -  667-71 any  Legal  restrictions  should  apply  equally  to chemists,  ̂ . /.  jE/wms     -       -       -  -17,362 Prohibition   of,   advocated  by  British  Medical 

Association,  Cox    .       -       .       .  21,250-3 Prohibition  of  treatment  of  disease  or  disorder  of 
genito-urinary   organs,  would   be   useful  but should  be  limited  to  districts  where  satisfactory gratuitous  treatment  provided,  Newsholme 

19,024-8 Radium  advertisements,  Sequeira      ■  14,470-1 
Steps  required  to  check,  Horsley        -       - 11,301 
Steps  taken  in  colonies,  Johnstone,  7672-4;  Mac- Alister, 10,924-6,  11,002. Venereal  disease : 

Administration  of  salvarsan  in  Paris,  Pringle 
15,827-8 All  medical  men  better  qualified.  Power  8784-8 Book  sent  out  at  request  of  person  having  read advertisement  and  harm  done  by,  Sequeira 

14,468-9,  14,531-3 not  Cheaper  in  long  run,  White  -  -  10,337 
Checking  of,  no  suggestion  for.  Power  -  8394 Evil  of.  White,  10,321;    MacAlister,  10,920; 

A.  J.  Evans,  17,356-8. Extent  of,  and  danger,  Johnstone,  947-51 ;  Wil- son,   5327-31;    Power,   8396-7;  Brodrich, 8847-9;      Pringle,     15,631-4:  Galloway, 
18,450-1. Extent  of,  and  evil,  and  steps  should  be  taken 
to  prevent,  and  question  of,  Russell  9794-807 Facilities  for  -vproper  treatment  and  educa- tional campaign  will  remedy.  White,  10,322 ; 
Parhes,  10,527-8,  10,623 ;  McCann,  17,702. in  First  instance.  Lane,  2955,  2973;  Power, 
8392-3. Importance  of  going  to  proper  medical  man 
should  be  urged  on  people,  Gibbard  3678-9 not  Increasing  materially.  Power  -  -  8395 

Less  than  30  years  ago,  Horsley  -  11,298-300 Notification : should  be  Compiilsory,  treatment  might  be 
stopped  as  result.  Galloway 

18,452-5, 18,546-8 not  Possible,  Osier     -       -       -  14,241-2 
Question  of,  A.  J.  Evans;  17,417-31,  17,493- 

500 ;  McCann,  17,828-33. 
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Cluacks — continued. Treatment  by — continued. Venereal  disease — continued. Penalisation  or  prevention : 
Advocated,  Johnstone,  781-6;  Lane,  2954-6, 2975-7  ;  Harrison,  4696-7  ;  Brodrich,  9057- 9 ;  MacAUster,  10,921-3,  10,954-5  ;  Osier, 14,183-5 ;  /.  Barlow,  19,416-8  ;  A.  J.  Evans, 

17,358,  21,148-53. not  Advocated  and  reasons,  but  education 
will  decrease,  Chalmers,  10,635-7,  10,644- 
54  ;  Parlces.  10,722-6. Desirable,  bvit  danger,  Parkes 10,722-5,  10,729 

not  Desirable  at  present  as  public  opposition 
would  be  aroused,  Parkes        -  10,619-34 

Difficulty,  Wilson,  5666 ;  Pringle,  15,635. 
by  Legislation,  suggestion,  Harrison 4619-28,  4754-8 
Possibility,  question  of,  Sir  T.  Barlow  6577-9 Prosecutions  would  be  difficult  and  law  would 

become  a  dead  letter,  Parkes    -  10,631-4 Steps  advocated   and    measures    taken  by General  Medical  Council  re,  MacAlisi.er 
10,915-20 by  Pharmaceutical  chemists  and  herbalists  not advertising  would  be  more  difficult  to  prevent, 

MacAUster   10,956-60 Question  as  to  what  afterwards  becomes  of 
people  going  to,  Chalmers  -       -  10,639-44 Reasons  for,  Johnstone,  977  ;  White,  10,326-7 ; Parkes,  10,650, 10,655-6  ;  Chalmers,  10,653-4. Reasons  for,  and  facilitation  of  free  treatment 
in  public  institutions  might  remedy,  Wilson 

5332-5 State  medical  service  would  remedy,  Parker 
16,271-2,  16,356-7 

Quarantine  at  poi-ts,  question  as  to  possibility  of  more stringent  measures,  Wilson  -  -  -  5374-7 Rachitis,  see  Rickets. 
Rat-bite  fever,  positive  Wassermann  reaction  given, Andrewes  13,315—7 Rebaud,  — — ,  reference  13,514 Red  or  fair  hair,  more  anxiety  given  to  doctors  in  case 

of  infectious  diseases,  Kerr-Love   -       -       -  4376 Register  of  disease  in  every  locality  would  be  valuable, 
but  practicability  doubted,  Horsley       -  11,335-6 

Registrar- G-eneral's  office,  reform  advocated,  Horsley 
11,141-4 

Eegistrar-G-enerals'  Vital  Statistics : found  very  Close  to  facts,  but  improvement  would  be of  value  to  insurance  societies,  Marks  22,028-32 
Value  of,  to  insurance  companies,  Marks  21,983-6 

Registrar-G-eneral's  Vital  Statistics,  England  and Wales : Cause  of  death  : 
Anatomical  or  causative  basis,  question,  Stevenson 3390 
at  Different  age  periods,  syphilis  and  other venereal  diseases,  effect  of  subdivisions,  Steven- son  70-2 
Dual  classification,  Stevenson  -  -  3391-4 
Inquiries  made  of  doctoi-s  in  some  cases  where cause  indefinite,  Stevenson  -  -  119-25 
Method  of  arriving  at  figures,  Stevenson  -  114-8 Question  as  to  correct  methods  of  giving,  Bunlop 1523-49 
Recording  of  secondary  causes  a  great  improve- ment, MacAUster        -       .       -       .  10,952 Short  list,  need  of  revision,  Horsley 

11,134-9,  11,543-6 Child  birth,  explanation,  Stevenson  -  273-4,  277 Classification  of  administrative  areas,  Stevenson 81-96 
Classification  of  diseases  : 

Drawn  up  with  assistance  of  Committee  of  College 
of  Physicians,  but  any  changes  generally  com- municated to  General  Medical  Council,  Mac- AUster -       -       -       -         10,928-30,  10,953 International  basis,  but  possibility  of  modification, Stevenson       ......  7-12 

Venereal  diseases,  not  satisfactory,  MacAUster 10,931 Death  Certificates,  see  that  title. 
A  1855 

Registrar-General's  Vital  Statistics,  England  and Wales — continued. 
Deaths  of  people  in  urban  institutions  noi-mally residing  in  rural  districts  would  be  credited  to 

rural  statistics,  Stevenson  -  -  -  3431-2 
Dependence  on  death  certificates,  Stevenson  -  17-9 more  specific  Designation   of   diseases  connected with  venereal  disease  desirable,  Russell  -  9780 
very  Few  deaths  not  registered,  Stevenson  -  127-9 
Improvement  anticipated.  Osier  -  -  14,070-2 Institutional  deaths,  allocation  to  places  of  residence 

in  1911,  White   10,088-9 Relative   amoimt   of   mortality,    and  distribution 
shown  by,  Stevenson  -  -  -  -  3229-30 Use  of  synonyms  or  symbols  in  order  to  obtain  more accurate  certification  not  advocated,  Stevenson 99-103 

Vitiation  by  death  certificates  from  unqualified 
persons,  MacAUster  -       -       -       -  10,932-44 Vitiation  by  suppression  of  actual  facts  of  disease 
by  doctors,  Stevenson         -        -        -  3231-8 

Registrar-General's  Vital  Statistics,  Ireland : Arrangement  much  the  same  as  in  England,  Wales, 
and  Scotland,  Thompson     -        -        -  2511-2 "  Deaths  from  venereal  affections."  diseases  included, Thompson  ------  2572-3 Locomotor  Ataxy  not  recorded  until  1901,  Thompson 

2544-6 Value  affected  to  certain  extent  by  number  of 
uncertified  deaths,  Thompson     -       •  2533-9 

Registrar-General's  Vital  Statistics,  Scotland: Classification  of  diseases  : Alteration  after  1901  and  effect  on  statistics, 
Dnnlop  -     '   1346-8 Same  as  in  England,  Wales,  and  Ireland,  and 
figures  generally  comparable,  Dunlop  1322-4 Distribution  of  local  deaths  occurring  outside  the 

area  where  deceased  lived,  Dunlop     -  1574-5 Still-births  not  registered.  Bunlop      1466-7, 1485-6 
Registrar's  reports,  no  central  authority  to  collate,  &c., Bunlop,  1398-9  ;  Thompson,  2513-5. Registration   of   births,    deaths,   and   marriages,  to Medical   Officer    of    Health,   proposal,  Chalmers, 

10,440-52  ;  Parkes,  10,449,  10,732-6. 
Rescue  Homes : 

Girls  of  low  mentality,  marked  number  of  cases, 
Ivens   12,997-8 Statement  of  American  surgeons  re  no  reforms  as 
result  of  work  of,  not  believed,  Lane  -  3120-3 Rescue  work,  in  London,  success  of,  Garrett  9202-3 Research  laboratories,  see  Laboratories. Research  work.  Government  rewards  or  payments  for, advocated,  and  question  of  method,  McBonagh, 

15,993-6000,  16,018-9,  16,126-31,  16,148-53 
Rheumatism : 

in  Comparatively  young  people  now  largely  due  to 
gonorrhoea,  Jessop      -        -        -        -       - 19,457 Connection  with  gonorrhcea,  Harrison   -       -  4813 Gonococcal  infection,  vaccine  treatment,  Power 

8483-93 
during  Pregnancy,    heart  disease   in  children  as 

result,  Browning       .       .       .       .       .  6908 Rheumatoid  arthritis,  association  with  syphilitic  taint, 
Richardson   7608,7971-2 Rickets  (rachitis),  question  of  connection  with  syphilis , 
Mott,  2466-7  ;  Kerr-Love,  4458  ;  Power,  8643-4. 

Rochester  Row  Military  Hospital: 
Beds: Full  generally  and  people  waiting,  Harrison 

4541-2 Number,  Harrison   4769 Case  sheets  and  cards  of  instruction,  system 
and  results,  and  question  of  addition  of  advice 
to  avoid  fornication,  Gibhard,  3608-13,  3620-1, 
3748-51,  3948-51;  Harrison,  4872-8;  Galloway, 
18,440. Chancre,  procedure  re  diagnosis  and  treatment, 
Gibbard     -       -       -       -  _     -       -  3698-704 Diagnosis,  procedure  and  time  taken,  Gibbard, 3567-70;  Harrison,  4552-71,  4582-4,  4773-6, 
4855-60. Glands,  examination  of,  Gibbard   -       -  3826-32 U  d 
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Rochester  Row  Military  Hospital — continued. GONOEEHCEA  : 
Number  of  cases,  Gibbard  -  .  -  -  3683 
Prostatic  massage,  Gibbard  -  3752-6,  4063-4 Treatment : 

Investigations  being  made,  Gibbard  4092-5 Nature,  Gibbard  ...  -  4011-6 usually  Successful  if  taken  early,  Gibbard 
3691-3 Ward  pretty  fully  occupied,  Harrison  -  4677 Number  of  troops  served  by,  Gibbard  -  -  3561 Officers  to  go  for  consultation,  but  no  beds  for, 

Harrison  _  4720-3 Patients  given  instructions  re  continuing  treatment 
and  re  marriage,  Harrison  •  -  •  4810-1 Patients,  small  proportion  having  had  disease  before 
entering  Ai-my,  Harrison  -       -       -  4669-71 Relapses,  Gibbard   3582-90 School  of   instruction   and    hospital   for  venereal 
disease  for  London  district,  Gibbard  -  3559-60 

Syphilis  : 
few  Oases  of  reinfection  during  treatment,  Gibbard, 3600 
Treatment : 

Excision  of  sore,  Gibbard  -  -  3824-5 considered  Insufficient,  McDonagh 
15,958-82, 16,042-5 Mercury   and   salvarsan,  details  a,nd  success 

Gibbard,  3572-99,  3817-23,  3865-6,  3892-4 3929,  3999-4010,  4072-7. 
Urine  always  tested,  Gibbard     •       -  3880-83 Treatment  of  police  in,  see  under  Police. 

Venei'eal  sores,  proportion  syphilitic,  Harrison 
4512-4 Wards  not  full,  owing  to  salvarsan  treatment, Harrison   4677-9 

Wassermann  test,  method,  Harrison  4'838-40,  4844-6 Roumania,  free  treatment  of  venereal  disease.  Have- nith      ■       -       -       -       -       -       -       - 14,770 
Royal  College  of  Surgeons,  representatives,  see  Oross, 

i)r.  F.  R.,  11,889-12,222  ;  and  Power,  D'Arcy,  M.A., M.B.  (Oxon.),  P.R.O.S.,  8296-8829. Royal  Oommission  on  Marriage  and  Divorce,  majority proposals  considered  fit  to  be  carried  into  law,  and 
Lord  Gorell's  BiU  approved  on  the  whole.  Sir  S.  Evans 

21,115-8 Royal  Oommission  on  the  Poor  Law,  recommendation re  compulsory  detention  and  treatment,  Downes 
5013-30,  5119-29 Royal  Ear  Hospital,  syphilitic  deafness,  possible 

proportion,  Yearsley      -       -        -       •  18,248-9 
Royal  Free  Hospital: 

Family  histories  always  investigated  but  not  specially 
as  regards  venereal  disease,  Willey    -  11,859-60 Gonorrhoea,  result  of  examination  of  in-  and  out- 

patients, Willey  -    11,561-2, 11,567-73, 11,625-44 
Gynecological  Depaetment  : 
Accommodation  insufficient,  Willey    -  11,554-5 Doctors  all  women,  and  attraction  to  patients, 
Willey   11,557-8 Infection  with  both  gonorrhoea  and  syphilis  met with,  Willey  11,727 definite  Instruction  of  students  re  syphilis  and gonorrhoea  under  consideration  and  considered 

desirable,  Willey       ....  11,844-7 
Mateenity  Depaetment  : 

Confinements,  number  during  five  years,  number of  premature  and  still-births,  and  number  of syphilitic  cases,  Willey 
11,577-80, 11,647-50, 11,709-19 Examination  of  women  and  inquiries  made  on booking,  but  Wassermann  tests  of  all  not  done 

although  desirable,  Willey    -11,652-8,  11,870-4 External  department  only  at  present,  Willey 
11,574-6 Medical  officer,  system  re  appointment,  Willey 

11,709-17 Practically  all  cases  married  women,  Willey 
11,746-7 Still-births,  syphilitic,  steps  taken  re  mothers, Willey  11,651 

Royal  Free  Hospital — continued. NUESES  : 
Infection  of,  Willey  11,868 Instruction  re  venereal  disease  inadequate,  Willey 

11,612-3 Precautions  taken  by,  Willey     -       -       - 11,869 Out-patients  slightly  decreasing  generally,  but  not 
in  department  of  women's  diseases,  Willey 

11,559-60 Patients,  class,  Willey    -       -       .       .  11,745 Prostitutes,  practically  no  professional,  but  a  few iiTCgular,  and  question  of  reason,  V/illey 11,728-9, 11,644-6, 11,855 Records  kept  of  patients,  but  not  available  to  public, 
Willey       -       -       -       -       -       -  11,604-7 

Syphilis,  result  of  examination  for,  of  in-  and  out- 
patients, Willey  -     11,563-6, 11,567-73, 11,625-35 where  Syphilis  or  gonorrhoea  diagnosed  or  suspected 

family  history  inquired  into,  Willey   -  11,582-4 Syphilitic  patients  not  discouraged,  Willey  11,852-4 Teeatment : 
People  tend  to  cease  coming  directly  they  feel 

better,  Willey  11,792 Salvarsan : 
Given,  but  not  to  necessary  extent,  Willey 11,818 
Women,  no  difficulties  experienced,  Willey 

11,819-23 VeNEEEAL  disease  : 
a  Few  patients  come  in  early  stages  but  not  as  a 

rule,  Willey  11,752 Patients  come  because  suffering  from  symptoms, 
without  knowing  nature  of  disease,  Willey 11,553 

more  Patients  would  come  if  out-patient  hour more  convenient,  but  no  reluctance,  Willey 11,555-6,11,748-51 
no  Special  beds  and  no  special  oiit-patient  depart-  • ' ment,  Willey  -       -       -  .       .  11,552 where  Wife  infected  by  husband,  no  special  organi- sation for  getting  at  husband,  but  steps  might 

be  taken  in  some  cases,  Willey       -  11,861-6 Women  with,  would  bo  told  nature  of  disease  if 
they  asked,  Willey  -       -       11,704-8, 11,793-6 Young  girls  with,  everything  carefully  explained 
to,  Willey      -       -       -       -       -       -  11.798 WaSSEEMANN  test  : 

on  Blood  of  umbilical  cord  in  all  matei-nity  cases, would  be  very  useful,  and  question  of  possibility, 
Willey   11,730-3 Facilities  for,  Willey  -       -       -  11 ,564-6, 11,596 Reaction  without  clinical  signs,  Willey  11,720-26 

Royal  Society  of  Medicine: Committee,  to  which  Government  would  grant  money to  be  expended  on  special  research  work  and 
medical  aid,  scheme,  Symonds  17,096-8,  17,105-6, 17,114-26,  17,185-6,  17,224-32 special  Committee  re  venereal  diseases,  work  of,  &c.. 
White   10,400-9 

Pathological  section,  Sub-Committee  re  Wassermann tests,  Andrewes   13,225-36 Recommendations  of  Committee  appointed  in  1912, 
Lane   2775-81 

Representative,   see  Power,   D'Arcy,   M.A..  M.B. (Oxon.),  F.R.C.S.,  8296-8829. Rugby  School,  instniction  in  sex  matters,  David 16,417,  16,483-9,  16,496-8,  16,500-13,  16,573-4 
Rupia,  rare,  Power   8587-8 Rygg,  Dr.,  reference  11,779 
St.  Bartholomew's  Hospital: Arthritis,  gonorrhoeal,  nature  of  treatment.  Power 

8519-23 Rheumatism,  gonococcal  infection,  treatment.  Power 
8483-93,  8515-8 Syphilitic  degeneration  of  cerebral  arteries,  explana- tion of  relative  infrequency  of,  Andrewes  13,262-4 Syphilitic  aortitis,  number  of  cases  found  by  post- mortems in  three  years,  Andrewes      -  13,163-5 YeNEEEAL  disease  : 

no  Beds  set  apai-t  for,  and  no  special  teaching. Power   8529-30 
Out-patients'  department,  salvarsan  treatment given  and  patients  sent  home,  and  no  evil 

j-esults,  Power        ....  8561-8 
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St.  Bartholomew's  Hospital — continued. Venereal  disease — continued. 
Treated  in  out-patients'  department,  early  cases seldom  taken  in,  Power  -        -       -  8360-3 

St.  Mary's  Hospital,  rule  against  admission  of  syphilis cases,  but  not  observed,  Layie        -        -       -  2778 
St.  Thomas's  Hospital : Bacteriological  department,  particulars  re,  question 

of  outside  work,  and  feai-  of  receiving  too  large number  of  specimens,  and  question  of  State  assis- tance, Roberts  -  -  -  20,751-66,  20,780-2 Medical  students,  instruction  at  venereal  depart- ment, Roberts   20,805-7 Salvarsan  treatment,  Ballance,  7407-10;  Roberts, 20,794. 
Syphilis  cases  not   all   placed   under  one  officer, Roberts   20,647-8,  20,651 
Venereal  disease  : 

Admission  of  septic  cases  into  septic  surgical  case wards,  Roberts  .  -  .  -  20,641-2 
Facilities,  Ballance,  17,414-6  ;  Roberts,  20,673-4. 
Following  up  of  patients,  Roberts  20,712-8,  20,824 Free  treatment,  subscribers  would  not  object, Roberts   20,773 Full  records  kept,  but  increased  facilities  desired, Roberts  -  -  -  -  20,663-5,  20,728-30 Married  women  with,  husband  and,  told  nature  of 

disease,  Roberts  -  -  -  20,776-7,  20,779 Night  sessions,  Roberts  .  .  .  .  20,700 
special  Out-patient  department,  Roberts 

20,642,  20,652-4. Prostitutes  do  not  come  for  treatment  or  do  not 
stay,  Roberts       -       -       -         20,674,  20,767 few  Professional  prostitutes  come,  except  in  later stages,  Roberts  20,712 

Venereal  department,  pai-ticulars  re  attendance,  &c. Roberts   20,800-7 
Wassermann  test,  instruction  in,  Andrewes  13,241-6 

St.  Vitus'  Dance,  real,  not  believed  to  be  due  to syphilis,  but  form  simulating,  may  be,  Russell 
9969-71 Salvarsan  treatment,  see  under  Treatment  of  venereal 

Samaritan  Free  Hospital  for  Women  and  Children  : 
Beds,  number,  McCann  ....  17,614 Cards  of  instruction  re  venereal  disease,  not  given, Routh   9531-8 
Gonorrhcsa,  admitted,  McCann  -  -  -  17,618 Pathologist  at,  capable  of  doing  Wassemiann  test 

and  blood  test  for  gonoiThoea,  McCann  17,782-5 Patients,  all  classes,  McCann  -  -  17,754-5 
Syphilis  cases.- 

not  Admitted  and  question  as  to  where  treated, 
McCann    -       -       -       -    17,615-7,  17,622-5 Treatment  in  hospital  would  be  possible,  McCann 

17,756-60 Wassermann  test  not  used,  McCann      -  17,631-5 
Sanitai-y  authorities,  no  duties  re  venereal  diseases, Lane    -------  3214-5 
Scarlet  Fever : 

Cause  of  acquired  deafness,  Kerr-Love  -  4353-4 Notification  : 
Opposition  by  doctors  at  first,  Horsley       -  11,278 Value  of,  Newsholme  -----  19,012 

no  Positive  reactions  obtained,  Broivning  -  7234 
decreasing  Vii-ulence,  Horsley  .     -        -        -  11,123 Sohofer,  ,  reference   2434 

School  Children : 
Blood  test  advocated  as  part  of  medical  examination, 

Browning     -       -       -       -       7067-8,  7217-20 Education  of,  re  sex  hygiene,  &c.,  see  under  Educa- tif)n  of  the  Public. London  County  Council  : 
Inspection  and  subsequent  proceedings,  Yearsley 

18,303-11 Wassermann  tests,  Yearsley      18,205-7,  18,312-4 Wassermann  test  : 
Desirable  and  no  difficulty  anticipated  as  regards children  or  parents,  Yearsley 18,204-9,  18,315-25 Education  authorities  should  have  power  to  submit children  to,  Kerr-Love      -       -        -  4318-20 
Question  of  parents'  attitude,  Harman  19,669-71 

Schools : 
Education  in,  re  sex  hygiene,  &c.,  see  under  Educa- tion of  the  Public. Elementary : 

Ignorance  of  parents  of  children  in.  Baton  18,902 Mixing  of  boys  and  girls  in,  advocated,  Blair 
21,729-32 Poisonous  element  must  be  run  to  earth  when  found 

and  shut  out,  Blair        .       .        .       .  21,741 if  Vice  discovered  in,  safer  to  keep  boys  than  to 
expel,  Blair   21,887-9 Schools  for  mothers,  instruction  might  be  given  in,  re 

venereal  diseases.  Cross  12,070-3, 12,127-8, 12,203-11 Sclerosis,   disseminated,    small    percentage    only  of 
syphilis  among  cases.  Browning     -        -       -  6916 Scotland : Aneurysms : 

Death-rate,  comparison  with  England,  Dunlop 1400 
Proportion  of  deaths  of  men  and  women,  Dunlop 1591 Death  certificates: 
Accuracy,  question  of,  and  difficulty  owing  to  club rules,  /.  Barlow       -       -    19,334-5,  19,354-64 Confidential  information  asked  for  when  cause  of 

death  not  clearly  or  satisfactorily  given,  Dwnlop 1343,  1354 
Form,  Dunlop   1588-9 
Increased  accuracy,  Dunlop       -        -  1340-3 Refusal  of,  by  unqualified  practitioners,  Procu- rator- Fiscal  has  power  to  investigate,  and  ques- tion of  practice,  MacAlister  -  10,972-3 System,  and  application  to  England  advocated, 

/.  Barlow      -     19,254-7,  19,268-81,  19,354-64 Dundee,   Edinburgh,  Barlinnie   and   Duke  Street Prisons,  venereal  disease,  Sinclair 
20,122-3,  20,051-6,  20,062-7 

General  paralysis  of  the  insane  : 
D«ath  rate,  comparison  with  England,  Dunlop 

1400-1 Deaths  attributed  to,  in  excess  of  those  attributed 
to  syphilis,  Dunlop         -        .        .       .  I3fi0 Proportion  of  deaths  of  men  and  women,  Dunlop 1591 

Returns  substantially  correct,  especially  in  later 
years,  Dunlop        -       -       -    1354-9,  1402-3 Glasgow,  see  that  title. 

GONORRHCEA  : 
Deaths  from,  statistics,   and  large  number  of deaths  from  stricture  of  the  urethra  should  be 

attributed  to,  Dunlop     -       -       -  1349-50 
Estimated  death-rate,  Dunlop    -       -       -  1400 Illegitimate  birth-rate  and  comparison  with  England, Dunlop   1499-502 Institutional  deaths  : 
Death  certificates  not  always  good,  Dunlop 

1579-83 
Increase  in,  Dunlop  -----  1578 Locomotor  ataxy : 
Death-rate,  comparison  with  England,  Dunlop 1400 
Majority  of  deaths  would  be  institutional,  Dunlop 1520 
Propoi-tion  of  deaths  of  men  and  women,  Dunlop 1591 
Returns  substantially  correct,  especially  in  later 

years,  Dunlop        .       .       .       .  1354-6 Parasyphilitic  disease,  general  fluctuations  slight, Dunlop     .  1325 Premature  births,  number,  1911,  and  number  of, 
would  be  syphilitic  in  origin,  Dunlop  -  1376-8 

Registrar- General's  vital  statistics,  see  that  title. StiU-births,  extent  of  notification,  Dunlop  1570-2 
Stricture,  estimated  death-rate,  Dunlop        -  1400 Syphilis  : Corrected  figures  considered  a  fair  estimate  of 

prevalence  of  syphilis,  Dunlop       -  1326-31 Death  rates,  comparison  of,  with  England,  Dunlop 1400 
Deaths : 1911,  but  figures  should  be  larger,  Dunlop 1332-5,  1361-3 

Fairly  evenly  distributed  between  sexes,  Dunlop 1591 
D  d  2 
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Scotland — continued. Syphilis — continued. Deaths — continued. 
Increase  of,  at  age  of  about  15,  probably  due  to acquisition  and  not  congenital,  Dunlop 

1469-70 Large  number  of,  would  appear  under  other 
causes,  Bunlop  -       -       -       .  1471-84 small  Proportion  comparatively,  Dunlop  1595 Deaths  of  children  imder  one  year  : 

1901-1911,  and  figures  fairly  correct,  Dunlop 
1367-70 and  Proportion  to  deaths  from  all  causes,  Dun- 

lop  1463 Deaths  of  children  under  one  year  and  between 
one  and  five  years,  Dunlop  -  -  1443-6 Decrease,  Dunlop  -  .  .  .  1584-7 

Errors  in  figures,  and  sources  of,  Dunlop  1337-9 Exclusion  of  deaths  from  aneurysm  from,  Dunlop 1363 
Fewer  bad  cases  than  formerly,  Dunlop  1407-8 most  Prevalent  in  larger  towns,  Dunlop,  1381-5 ; White,  10,017. 
Tramps,  large  proportion  of  positive  reactions obtained,  but  size  of  families  not  reduced. 
Browning  -  -  6931-41,  7061-4,  7160-2 Venereal  disease  : 

Deaths  at  different  age  periods,  1910,  Dunlop 1564 
Decrease,  Dunlop  -  -  -  1405-7,  1584-7 Distribution  of  deaths  from,  numbers  too  small  to 

be  a  guide,  Dunlop  ■  -  -  1574-6 general  Fluctuations  slight,  Dunlop  -  -  1325 Hospital  accommodation,  adequacy    of,    and  no 
refusal  of  patients,  Z>itwZop  -  -  1387-90 More  in  seaport  or  gaiTison  towns  than  in  another 
of  same  size,  Dunlop  ....  1492 

Treatment  in  pooi-house  hospitals,  Dunlop 
1391-6 Seaman : 

Chinese  form  of  syphilis  very  bad,  but  no  special 
steps  necessary  as  regards  Chinese  seamen,  Bur- land    21,048-51 jearances,  venereal  disease  may  be  responsible 

for  some,  Burland  ....  21,020 
Discharge  at  foreign  port  : 

Foreign  seamen  with  venereal  disease,  arrange- ments. Shepherd     ...        -  20,942-4 Numbers  sent  to  England,  causes.  Shepherd 
20,934-5 Numbers  taken  into  official  charge   abroad  for 

varions  reasons.  Shepherd        -       -  20,932-3 Obligations  re  treatment  and  procedure,  and  in- 
adequacy of  facilities.  Shepherd  -  20,856-68 Return  home  : 

Arrangements,  Shepherd        -       -  20,872-6 no  Notification  to  Board  of  Trade  on  landing, 
and  men  may  disappear  immediately.  Shep- herd  -       -       -       -       -       -  20,874-6 no  Notification  of  venereal  diseases.  Shepherd 

20,880-1 Plague  and  cholera  cases  supposed  to  be  notified to  Board  of  Trade  by  oflScer  at  foreign  or 
colonial  port,  Shepherd       -       -  20,877-9 _  3  on  termination  of  agreement,  no  informa- tion possessed  by  Board  of  Trade  re  venereal  cases 

on,  Shepherd  20,912-4 Examination  of,  before  going  ashore,  not  considered 
possible,  A.  J.  Evans  -       -       -       -  17,476-7 Importation    of    disease  by,    and    suggestions  re 
insti-uction  of,  A.  J.  Evans,  17,333-49,  17,380-2, 17,406-13, 17,445-8 

Lectures   to  crews  on  hygienic  subjects  by  ships' surgeons,  Burland       -       -   20,693-4,  21,069-70 Medical  examination  : 
Owner  or  master  of  ship  can  apply  for.  Shepherd 

20,831-2 Returns,   improvement  desirable,  and  statutory 
powers  would  be  necessary.  Shepherd  20,845-7 System  and  statistics,  &c.,  Shepherd,  20,833-48 ; Burland,  20,946-9,  21,032-3. Notification,  confidential,  by  professional  attendant to  crews  to  medical  officer  of  health  suggested, 

A.  J.  Evans   17,349-52 

in — continued. 
Numbers,  Shepherd  20,929 Personal  and  minute  inspection  of,  on  return  would 

be  ideal,  but  practicability  doubted,  Burland 
21,014-24 Power  of  Board  of  Trade  as  regards,  after  men  have 

shifted.  Shepherd       ....  20,849-52 Treatment  op  venereal  disease  : 
Inefficient  at  smaller  foreign  ports  and  consequent return  of  men  in  infectious  state,  Burland 

21,005-7 by  Master  of  ship,  Burland      -       -  20,908-16 Mercury  injections  on  ships  after  administration of  salvarsan  at  port,  considered,  Shepherd. 21,087 
by  Quacks,  Burland  -  -  20,994-6,  21,071-2 Question  of,  on  arrival  in  London,  Shepherd 

21,045-47 on  Return  to  England,  suggestions,  Burland 

21,010-3 at  Royal  Infirmary,  Liverpool,  Burland  20,980-2 while  Ship  in  port.   Shepherd,  20,906;  Burland, 
20,911. Venereal  disease: 

Believed  to  have  decreased,  and  reasons,  Burland 
20,959-62 a  Common  source  of  venereal  disease  in  England, 

Burland   21,008-9 
Concealed,  large  amount  of,  Burland  20,902-5 Discharge  and  repatriation  of  men  in  infective 

state : Reshipment  in  infected  state,  question  of. 
Shepherd,  20,868;  Burland,  20,869-71, 
20,983-5. Statistics,  1913,  Shepherd  -  -  20,884-900 Steps  should  be  taken  to  prevent,  Burland 

21,061-2 Incapacitation    from    duty,    wages    cannot  be 
legally  attached,   but  deduction  for  cost  of 
treatment,  Shepherd      -       -       -  20,937-41 Institutions  should  report  to  officers  of  health 
of  ships,  A.  J.  Evans      ■       "  .         .  17,353-3 Men  might  be  kept  on  board  working  in  infectious 
condition,  Burland         -       -       -  21,074-5 

Personality  of  ship's  doctor,  importance  of,  Bur- Und   20,966-7 
Proportion,  question  of.  Shepherd,  20,897-900; 

Burland,  20,901-3. Statistics  obtainable  from  ships's  logs,  but  not vei-y  reliable.  Shepherd,  20,973-8  ;  Burland 20.879,  20,976 
more  Steps  might  be  taken  to  distribute  knowledge, Burland  20,965 
Supervision  of  men  on  disembarkation  desirable, Burla7id   20,986-93 
Use  of  ointment  on  all  ships  in  merchant  ship's scale,  Burland     20,999-104,  21,052-5,  21,090-2 Warnings  of  dangers  and  effects  of  disease  issued to  masters  of  ships,  and  question  of  issuing 

statements  to  men,  Shepherd,20,9o4:-6  ;  Burland, 
20,950-8,  21,078-84. Seaports,  foreign  sailors  as  possible  cause  of  prevalence and  virulence  of  venereal  disease  in,  Downes  4982 

Semen,  question  of  infectivity  and  infection  by.  Brown- 
ing, 17,022-5,  7111-2,  7135-6  ;  Bouth,  9387-8. Senile    dementia,  small    proportion    of   cases  only 

believed  to  be  due  to  syphilis,  Andrewes        - 13,153 
Separation : Abolition  of  system  desired,  except  as  temporary 

measures,  Fairfax       ■       -   20,549-53,  20,584-7 Disabilities  of,  and  evils  of  system,  Fairfax 20,516-7,  20,580,  20,602 
Immorality  caused  by,  Fairfax      -       -       ■  20,554 Number  1896  to  1912,  and  number  under  private 

deeds,  Fairfax       -         -  20,567-70,20,597-602 on  o-rounds  of  Venereal  disease,  question  of  extent, 
Fairfax   20,547-8 

Sheffield : 
Night  clinics  referred  to,  Cross      -  -       - 11,959 JSTotification  of  tuberculosis,  Wilson  -       ■  5345 

Shilitoe,  Dr.,  reference   -       -       -  -  8856-61 
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see  also  Seamen. 
Board  of  Trade  have  no  power  to  prevent  persons with  venereal  disease  embarking,  except  on 

emigrant  ships,  Shepherd  -       -  20,828-9 Emierant,  medical  officer's  duties,  Burland 
20,853,  20,920-2 Means  of  treatment  of  venereal  disease  on,  Burland 

20,915-9 Medical  inspection,  men  with  syphilis  would  not  be allowed  on  ship,  and  would  be  recommended  re 
going  for  treatment,  Burland     -       -  21,063-7 Medical  officer  of.  duties,  Burland,  20,853  ;  Shepherd, 
20,853-5. Notification  of  infectious  diseases  to  port  sanitary 
authorities,  and  question  of  notification  of  venereal 
disease,  Burland        ....  21,025-31 Passengers,  minute  examination  of,  on  landing,  would 
not  be  possible,  Burland     -       -       -  21,020-2 Salvarsan  treatment  on,  possibility  of,  Burland 21,057-60,  21,085,  21,089 Stewards,  &c.  : 
no  Case  of  spread  of  disease  among  passengers 

from,  known,  Burland    .       -        -       -  21,056 Concealment  of  venereal  disease  possible,  Burland 
20,923-7 Surgeons,  number  of  passengers  requiring  provision oi,  Burland  21,068 

Shoreditch  Infirmary: 
Rheumatism,  syphilitic  cases.  Fisher  20,450-2 Salvarsan  treatment,  refusal  of  inmates  to  have. 
Fisher  20,445-8 

Staff,  and  inadequacy  of.  Fisher         -  20,499-503 Wassermann  tests,  results.  Fisher  20,424-33,20,442 Sickness  and  disablement  benefits,  see  under  National Insurance  Act. 
Sigmund,  of  Vienna,  reference  -       -       -  14,197 
Skin  diseases  due  to  syphilis: 

Period  of  occurrence  and  duration,  Pringle 
15,659-60 Proportion,  Pringle  ....  15,678-80 Sleeping  sickness,  positive  Wassermann  reaction  given, 

McDonagh  16,093 
Small-pox  Notification: 

History  of,  Wethered  13,835 Value  of,  Newsholme  ....  - 19,011 
Smith,  Dr.  Edward,  reference   .       -       -       -  5008 

Congenital  syphilis  a  cause,  Kerr-Love  -        -  4124 Notification  question,  Wilson,  5467-9,  5485-6,  5G79  ; Sir  T.  Barlow,  6606-7. Sobriety,  increase  of,  helpful  in  diminution  of  disease, Sir  T.  Barlow   6586 
Society  of  Apothecaries,  proceedings  against  unqualified practitioners  under  Apothecaries  Act,  1815,  Galloway 

18,592-3 Society  of   Headmasters  of  Schools,  conferences  re 
special  instruction  of  boys,  Lyttelton     -  16,533-6 

Spirochaete : more  Abundant  in  infantile  than  in  acquired  form  of 
disease.  Sir  T.  Barlow       ....  6538 will  not  Acclimatise  itself  to  salvarsan,  Gihhard 

3716-8 Accommodates  itseK  in  some  cases  to  treatment  of 
mercury.  Lane   ....       -  2855-6 

Antiseptics,   effect    of,    Gibhard,   3567,  3706-11; Harrison,  4741. 
in  Cerebo- spinal  fluid  or  brain,  mercury  treatment should  be  tried.  Sir  T.  Barlow      6541-2,  6659-66 not  Considered  the  cause  of  syphilis,  and  theory  of 

cycle,  McDonagh       -       -      16,165-77,  16,205-6 Cultivation,  and  question  of  possibility  of  cultivating 
with  view  to  making  serum,  Mott       ■  2169-71 Discovery  in  parents  not  always  easy  when  easily discovered  in  child.  Sir  T.  Barlow      -  6389-90 

not  Driven  from  under  sore  by  medical  application, 
MbDonagh         ■       -       -     15,940-1,  16,038-41 Eradication,  reasons  for  difficulty,  Sir  T.  Barlow 

possible  Existence  of  different  kinds,  Blaschho 
15,468-70 Failure  to  find,  not  necessary  proof  of  absence  of 

syphilis.  Browning      -       -        -       7010-3,  7211 A  m>6 

Spirochsete — continued. in  Foetuses,  Mott   2894 
Found  in  healed  sores,  Harrison  .  -  -  -  4559 Gratuitous  test  for,  advocated.  Lane  -  -  2761 
possibly  Modified  after  so  many  years  in  the  brain, and  not  so  virulent,  Blaschho  -  -  - 15,471 
Nature  of,  Mott,  2496-500 ;  Lane,  2873-83. Production  of  disease  in  animals  by,  Mott  2167-8 Sexual  cycle,  no  proof  obtained,  Mott 

20,396,  20,496-8 Spores,  possibility  of,  and  cyale  might  be  arrived  at on  further  investigation,  Mott    -       -  20,397-404 Syphilitic  sores  in  which  spirochsete  not  to  be  found 
not  infrequent,  McDonagh  •      15,938^5, 16,106-7 Treponema   pallidum  and  spirochseta  pallida,  the same,  Mott        .....  2330-3 Value  and  importance  of  discovery  of,  Mott 

2143-5,  2166,  2244-8 
State  Medical  Service: 

Advantages  of,  in  connection  with  venereal  diseases 
and  suggestions,  Parker 16,258-61,  16,269,  16,286-91,  16,319,  16,347-9 if  Body  of  private  practitioners  outside,  notification would  have  to  be  compulsory  and  patients  be 
transferred  if  necessary  to  charge  of  State  sei-vice, Parker  ...  -  16,298-300,  16,349 Complete  registration  of  diseases  would  result  from, 
Parker  16,297 Compulsory  treatment  would  be  involved  in,  and 
suggestions  re,  Parker 16,265-8,  16,303,  16,358-9,  16,309-11,  16,364-9 

proposed  Conditions  of  service,  Parker  -  16,386-92 Cost,  estimate,  Parker  ....  16,336-44 Diagnosis  facilities,  Parker  -  -  -  16,312-6 Education  of  men  entering  service  would  be  improved, 
Parker   16,382-3 would  be  Impossible  unless  Ministry  of  Public  Health 
established,  Horsley    -       -       -       .  11,144-5 should  be  Locally  administered  and  centrally  con- trolled, Parker  -       -       -       16,282-4, 16,327-8 

Post-graduate  work,  suggestion,  Parker        -  16,386 Records  of  doctors  would  do  away  with  need  for 
notification  and  suggestions  re,  Parker  16,292-97 

Scheme,  Parker    -      16,253-7,  16,262-4,  16,277-84, 16,312-6, 16,326-32, 16,370-81, 16,393-9,  16,404-5 State  examination  would  have  to  be  passed  by  men, 
entering  service,  Parker  -  -  .  .  16,385 

Venereal   patients   would  be   treated   in  genei-al institutions,  not  in  special,  Parker      -  16,301-2 State  Medical  Service  Association,  date  of  formation 
and  membership,  Parker       -        -       -  16,400-3 Statistical    information,    suggestions    re  obtaining, Johnstone      .......  715-8 

Sterility:  . Coimection  of  venereal  disease  with,  Mott 
2069,  2157-8 Ei^ididymitis  following  gonon-hcea  a  cause.  Lane 

2950-3 Proportion  of  childless  married  women,  Mott  2157 
as  Result  of  gonorrhoea.  Lane,  2736-7, 3021, 3038-40  ;' Gihhard,  3941;  Sir  T.  Barlow,  6731;  Ballance, 

7371;  Bouth,  9406-9,9415,9639;  Hor sley,  11, 2.^4^  ■■ Willey,  11,585-6  ;  Cross,  12,100  ;  Smalley,  12,759  ; Osier,  14,023  ;  Havenith,  14,800-1;  ilfcOa/m,  17,638, 17,795,  J.  Barlow,  19,403-4;  Kidd,  22,065-75, 
22,256-8,  22,283-8. Stevenson,  Sydney,  reference    ....  11,269 

Still-births : Appointment  of  officer  in  every  district  to  make post-mortem  examinations,  advocated  by  British Medical  Association,  Horsley  •  -  -  11,148 Connection  with  syphilis,  Stevenson,  135 ;  Dunlop, 
1374,  1484-7  ;  Kerr-Love,  4243-7;  Sherlock,  5183; 
Bouth,  9353-60,  9456-8;  Bussell,  9899;  Willey, 
11,579-81,  11,650  ;  Ivews,  13,038-40. Discovery  of  syphilis,  question  as  to  procedure  re 
subsequent  treatment  of  parents,  Bouth  9517-.22 Examination  of  blood  desirable,  Plant  -  -  20,255 Extension  of  system  of  health  visitors  to,  possibility of,  Newsholme  18,972 

Genei-al  knowledge  of   syphilis  aa  common  cause would  be  unfortunate,  Sequeira  -  -  -  14,327 Information   re   syphilitic  families  might  be  got 
through  information  of,  jECerr-iowe     -       -  4492 Dd  3 
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Still-births — continued. Macerated   foetus,   not    always    syphilitic  though 
majority  are,  Willey  -       -       -       -    _    - 11,580 Material,  doctors  should  send,  for  examination  to 
public  institution,  and  then  be  informed  how  to act  as  regards  mother,  Willey 

11,598-600,  11,659-66 
Notification  and  eegistiiation  : 

Advocated,  Stevenson,  140-3 ;  Dimlop,  1568-73 ; Russell,  9897;  White,  10,366;  Horsley,  11,148, 
11,154-7;  Osier,  14,112-5;  Sequeira,  14,324-9, 14,627  ;  Pringle,  15,758-61 ;  Chalmers,  18,020. Advocated,  and  more  material  for  examination would  be  obtained,  Mouth 

9367-76, 9385, 9684-7,  9694-^708 should  be   Compulsory   all   over    the  country, 
Yearsley-  _  -18,161 Compulsory,  within  36  hours  of  birth,  giving  pro- bable cause  of  death,  advocated,  Bouth 

9367-76,  9466-71,  9629-32,  9696-708 
subsequent  Examination  and  treatment,  sugges- 

tion, Sequeira        ...        -  14,495-7 Information   could   be   obtained   as  to  causes, 
Sequeira   14,493-4 Non-notification  of,  in  cases  where  attended  by 
doctor,  Horsley       .       -       -       -  11,149-53 Preventive  action  might  be  taken  on,  to  put 
mother  under  treatment,  Sir  T.  Barlow  9521-4 

present  Provisions  re,  Bouth      -       -       -  9686 Question  of  possibility,  C7iaZme?-s       -  -18,021 after  28th  week,  not  sufficient,  Horsley  11,155-6 Yaluable  information  re   effect   of   syphilis  on 
unborn  children  would  be  derived,  Mott  -  2301 

Proportion  of  abortions  to,  Bouth  -    9G43-6,  9443-9 .  not  Registered,  and  legislation  would  be  necessary, Newsholme  19,178-80 
Syphilitic,  information  should  be  given  to  father  by 
'  medical  man  if  possible,  and  need  for  tact,  &c.. Sir  T.  Barlow    -       -       -       -  6592-5,  6599-604 

Testing  of  mother's  blood,  doctors  in  charge  might reveal,  and  suggestion  re  fee  to,  Newsholme 
19,072-4 AFTEE  28th  WEEK: 

Compulsory  post-moi-tem  examination : Advantage   to   be   derived,   and  provision  of facilities    by   local    authorities    would  be 
approved.  Sir  T.  Barlow      -     6543,  6587-93 Methods,  Sir  T.  Barlow  -       -       -  6640-8 Maiority  due  probably  to  syphilis.  Sir  T.  Barlow 

6516-20 Stricture,  connection  with  gonorrhoea,  Dunlop,  1464-5  ; Gihbard,  3941 ;  Kidd,  22077-8. 
Stricture  of  the  Urethra : 

Herbalist  treatment,  Bichardson  -  -  7973-6 as  Result  of  gonorrhoea,  Harrison,  4813 ;  Power, 
8317-9,  8544-7,  8721-4,  8725-9. 

Separate  from   gonorrhcsa,  in  Registrar-General's vital  statistics,  after  1901,  Stevenson  -       -  30-3 Sweden,  stamping  out  of  syphilis,  in  country  districts by  provision  of  easy  facilities  for  treatment.  Galloway 
18,390-3 Switzerland,  death   certification  system,  and  result, 

Horsley        -       -       ■  11,159-69,  11,398-400 Synovitis,  good  results  seen  with  vaccine  treatment, .  Gihhard  -       -  22,115 
Syphilis : ACQUIEED : 

less  Fatal  than  congenital.  Osier        ■  14,011-2 Higher  incidence  in  second  decade,  question  of, Sherlock         -  -       -       -  5228-30 
Nervous  diseases  arising  from,  Bussell  9760-3 Acquisition  and  conveyance  of  infection,  possible 
methods,  Johnstone,  735-45,  864-8 ;  Mott,  2440-51 ■  Admission  of  having  had,  difiiculty  of  obtaining,  but people  willing  to  admit  to  gonorrhoea.  Collie 

17,547-5 no  Anti-toxin  or  serum  with  preventive  or  cui-ative effect  known  of,  Havenith  -       -       -       .  14,737 of  Aorta,  see  Aortitis,  syphilitic. 
Appearance  in  second  generation,  Mott  -  2120-9 
Baby  born  with,  parents  should  both  be  told,  B?-ocZrzcfc 
Bi 

-51 

ills  of  instruction  re,  question  of  issue  of,  by 
municipal  authorities,  Lane       •       ■  3116-8 

Syphilis — continued. Brain  : 
Importance  of   diagnosis  in  first   stage  during 

primary  infection,  Mott  -       -       -  2205-7 Soft  sore,  many  cases  diagnosed  as,  and  not  treated, and  many  afterwards  develoiDed  fatal  form  of 
disease,  Mott  -       -       -       -    2205-7,  2296-8 Carrier  or  early  latent  stage,  explanation  and  danger of.  Browning 
6821-5,  6849,  7017-25,  7104-12,  7141-2,  7181-4 

Carriers,  possibility  of  communication  by,  Kerr-Love 
4337-9 good  many  Cases  of  persons  having,  without  being- aware  of,  Allbutt        -       .       .       .  13,565-9 Cases  so  slight  at  first  as  to  be  overlooked,  very  bad 

later,  Blaschko  15,461-2 as  Causal  agent  in  disease,  more  stress  should  be  laid 
on,  in  medical  schools,  Power     -       -  8341-6 Certain  number  of  men  with  organism  in  body,  who 
will  not  transmit,  Mott       -       -       -       -  2156 Character  of  primary  sore  and  severity  of  secondary 
symptoms  no  guide  to  severity  of  disease  of  nervous 
system,  Mott   2429-32 Characteristic  clinical  appearances  not  invariably 
presented,  Ballance    -       -       -       -  7004-5 in  Children  : 
in  Asylums,  method  of  investigating  for  evidence 

of,  Sherlock     -  5198-207,  5234-6,  5239,  5284-7 acquired  Deafness  and  blindness  common,  Yearsley 
18,168-70 Discovery  of  syphilis  and  mother  pregnant,  father 

would  be  told,  Bouth        -  -      -       -  9580-3 Mother  should  be  tested  on  suspicion  of,  Bouth 
9394-8 Mother  should  be  told  of  fact  but  not  necessarily 

source  of  infection,  Brodrick  -        -  8978-85 while  Mother  healthy,  possibility  of,  Wethered 

13,975-9 Poor,  no  decrease  and  often  untreated.  Yea.rsley 
13.122-4 Children  of  syphilitic  parents,  deterioration,  Kerr- Love,  4145-6 ;  Yearsley,  18,167. Children  born  of  parents  suspected  of  syphilis, 

Wassermann  test  advocated.  Lane      -       -  3092 Complications  or  combinations  of,  returned  on 
certificates,  Stevenson         -       -        -  3353-7 Conceali^nt,  tendency  to,  on  being  questioned,  but admission  after  positive  reaction  obtained, 
Browning  ------  686-5-7 

Conception  prevented  by,  Kerr-Love      -       -  4249 CONCEPTIONAL  : 
Explanation,  Bouth  -  -  -  -  -  9392 
Question  of,  Sequeira         -       -       -  14,683-91 Congenital  : 
Absence  of  early  manifestations  in  mother  common, 

Browning       .       .       .       -       -  6827-8 Action  on  discovering,  as  result  of  still-birth  or premature  birth,  question  of,  Mott 2253-66,  2339-40 
Association  with  predisposition  to  crime,  Plaut 

20,232-49 Babies,  spirochsetes  easily  obtained,  Sequeira 14,350 
Case  of  elder  child  suffering  from  some  indication 

of,  testing  of  younger  children  desira1)le  with 
view  to  treatment,  Sir  T.  Barlow     -  6475-6 Cases  of,  where  mother  has  no  signs,  probably 
owing  to  her  defences  being  strong  enough  to 
prevent,  but  most  have,  Mott  -       -  20,416-8 as  Cause  of  national  physical  deterioration,  Horsley 

11,260-1 Children  in  fever  hospitals,  question  as  to  means of  ensuring  treatment  on  leaving,  Newsholme 
19,067-71 Children,  large  proportion  die  in  first  two  years  of 

life,  Yearsley  18,162 Clinical  indications,  Sherlock      -       -  5245-8 Clinical  signs  more  easily  observed  than  in  acquired 
syphilis.  Bond,  Coupland        -       -  6052-5 Cure  of  children  without  treatment,  Plaut  -  20,222 Deterioration  of  intellectual  qualities,  &o.,  of  second 
and  third  generations.  Power,  8329-31,  8633-8, 8646,  8730-5;  Kerr-Love,  14,145-6;  Yearsley, 
18,167. 
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Syphilis — continued. Congenital — continued. 
Direct  from  father  while  mother  unaffected,  diffe- 

rence of  opinion  re,  Havenith  -  -  -  14,789 
Doctors  should  tell  husband  when  case  of,  dis- 

covered, Cross  ...  -  11,949-56 
Examples  of,  Mott  -  2108-30,  2146-55,  2408-9 Extent  of,  question,  Sir  T.  Barlow 

6413-6,  6493,  6511-4 if  Father  had  disease  in  active  stage,  effect  on 
children  would  probably  be  worse.  Sir  T.  Barlow 

6425-30 apparently  Healthy  child  or  children  may  be  born 
eventually.  Sir  T.  Barlow      6398,  6432,  6436-7 History  of,  as  regards  children  and  parents,  Sir T.  Barlow-   6388-95 

among  Hooligan  class  as  represented  by  inmates of  Borstal  institutions,  considerable  amount, 
Smalley  -12,685 Immunity  of  mother  from  infection  by  child,  Sir T.  Barlow       -     6391-3,  6506-10,  6441,  6472-4 Incidence  in  different  classes,  Sir  T.  Barlow 

6501-4 Indications  and  manifestations,  Lane,  3185-7, 
3198-200;  Sir  T.  Barlow,  6388-95,  6442-4, 6478-86,  6537. Knowledge  should  be  spread  tactfully  among children  and  public,  and  suggestions,  Cross 

11,946-50 Late  lesions  in  nervous  system,  possibility  of 
original  trouble  dating  back  to  beginning.  Sir T.  Barlow   6540 

Late  manifestations,  occm-rence  seen  between  20 
and  30,  Sir  T.  Barloiv    ■       -       ■  6428-31 Late  manifestations  in  parents,  Sir  T.  Barlow 

6395,  6445-7 Latency  and  insidiousness  of  disease  owing  to.  Sir T.  Barlow  -       ■       -       6402,  6533-5,  6653-8 
Latent  stage  may  be  passed  into  after  16th  year, and  disease  may  then  escape  detection,  Browning 

6896-8 Mental  diseases  arising  from,  Bussell  -  9767-8 Mercurial  treatment,  amenability  to,  when  child 4-6  weeks  old,  but  later  manifestations  may 
appear,  Sir  T.  Barlow 

6391,  6410-1,  6477,  6505,  6536-7 Mercurial  treatment  of  mother,  good  effect  on 
children.  Sir  T.  Barlow  .       -       -       -  6458 Mortality  from,  lunacy  would  increase  if  it  were not  for  large  amount  of,  Sir  T.  Barlow 

6494,  6531-2 Patient  would  not  be  told  nature  of  disease,  but 
parents  should  be  to  prevent  trouble  with  other 
children,  Power      -       -       -    8814-7, 8823-9 Proportion  of  persons  with,  die  within  first  few 
years.  Osier    -       -       -       -     ̂   -  14,010-1 not  always  Recognisable,  Lane,  2734 ;  Gibbard, 3921-2. 

Recognition  easy  in  early  stages.  Sir  T.  Barlow 
6406-9 Restriction  of  hereditary  transmission  by  legis- lation, not  considered  possible,  must  be  brought 

about  by  public  instruction,  ifoj-sfei/  11,249-50 Sequence  of  healthy  children  before  a  defective 
one,  question  of,  Horsley  -  11,526-30 Serious  effects  on  children  possible  even  if  syphilis 
vei-y  slight  in  parent.  Sir  T.  Barlow  6465-6 continuous  Supervision  of  parents  and  families, 
importance  of,  and  suggestions.  Sir  T.  Barlow 6543-5,  6727-30 Spirochsete  itself  believed  to  be  carried,  Mott 

20,412-6 Success  in  treatment  of  baby  suckled  by  mother, 
through  mother,  Sequeira      14,499-500,  14,612 Syphilitic  mother,  question  of  duty  of  doctor  as to  telling  woman  and  husband.  Sir  T.  Barlow 

64.59-64 Transmission  of  infection  by  child  by  kissing, 
Ac,  possibility  of.  Sir  T.  Barlow     6391, 6454-7 Transmission  to  third  generation,  question  of. 
Sir  T'.  Barlow,  6423-5,  6495-500;  Horsley, 11,524. Treatment  of  parent  before  birth  of  baby  important 
and  question  of  method,  Yearsley  18,364-73, 

Syphilis — continued. Congenital — continued. 
Treatment  of  pai-ents  immediately  on  discovery important,  Yearsley        -       -       -  18,212-3 Wassermann  test  would  not  always  bring  out 

existence  of.  Plant  20,222 
among  Well-to-do  children,  no  great  difference, Sir  T.  Barlow        ....  6418-9 

Conjunction  of,  with  dermatology,  and  studying  of, 
as  a  whole  advocated,  PrmgrZe    -  15,516-8,15,917 Connection  with    ignorance   in   foreign  countries, White  10,217-9 

by  Contact,  manifestations.  Lane  -  •  2999-300 a  Contagious  and  infectious  disease,  Mott  2233-43 
Contagious  nature  of,  Gibbard  -  -  3906-8 Contracted    at   univer.sities,    considerable  amount. White  10,229 
Cuke  : 

Length  of  time  required,  Willey  -  -  11,787-8 Possibility  of.    Lane,  2934-43  ;    Gibbard,  3896 ; 
Power,  8469-71,  8526-8,  8650-3,  8660;  Pringle, 15,586 ;  Meldon,  18,764-6,  18,803-4. Possibility    of,    question    of.    Osier,  14,149-50, 14.177-81,      14,194-7.      14,232  ;  McDonagh, 
16,083-5. Possible,  but  in  small  percentage  of  cases  only, 
Horsley  11,442 Proof,  Lane,  3089  ;  Meldon,  18,767-71,  18,774-8. Re-inspection  after,  possibility  of,  Mott,  2353-7  ; 
Havenith,  14,811-2. Spontaneous,     possibility     of.    Osier,     14,155 ; 
McDonagh,  16,081, 16,115-6,  16,196. in  Three  months,  possibility  of,  Parsons,  12,406-7  ; 
Collie,  17,588-92. Danger  owing  to  slight  effects  at  first,  resulting  in severe  after  effects,  Poiver     -       -    8340,  8533-5 more  Dangerous  to  State  than  individual.  Power 

8327-8 Deaths  from  : 
Accuracy  of  returns  would  be  increased  if  every 

practitioner  had  available  for  use  a  free  Wasser- mann test,  Stevenson     ....  268 Certificates,  value  higher  in  case  of  institutional deaths  than  in  those  outside,  Stevenson  -  19,  28 
Comparison  with  tuberculosis,  Stevenson  209-15 Comparison  of  rate  in  London,  compared  with rural  districts,  Stevenson        -       -  256-61 
from  Congenital  and  acquired  syphilis,  no  corre- 

spondence, Stevenson     -       -       -  3303-4 Decline,  Stevenson     -        246-53,  3340  -3,  3412-5 Distribution  indicated  by,  Stevenson 
3275  -7,  3291-2 Distribution  according  to  occupations,  Stevenson 3308-26,  3395-401,  3416-8, 

3428-9,  3433-5,  3495-7 no  Effect  of  Contagious  Diseases  Act  shown, 
Stevenson       .....  3332-6 

Evidence  of  extent  to  which  mortality  from  loco- 
motor ataxy,  general  paralysis  of  the  insane, and  aneurysm  is  dependent  on,  Stevenson  3277 Excessive  in  certain  ports,  Devonport,  Plymouth, 

&c.,  Stevenson       ...       -  3402-5 Few,  in  rural  areas  in  institutions,  Stevenson  262 
Figures  fairly  constant  during  last  15  years, Stevenson  21-2 
Figures  probably  largely  exceeded  in  reality, Stevenson  34-7 Inadequate  representation  of  evidence  of  decrease 

by  Registrar-General's  figures  of.  Lane,  3183; Osier,  14,007-9,  14,169-76. Inci-ease  of  deaths  occurring  in  institutions  and decrease  of  total  death-rate  would  point  to  no 
increase  of  syphilis  in  country,  Stevenson  254-6 

Infantile  : Legitimate  and  illegitimate,  and  large  proportion 
of  illegitimate,  Stevenson    -       -  3345-51 Less  reluctance  to  certify  syphilis  as  cause  of, 
Dunloj)      -       -       -       -       -       -  1508 in  Institutions,  increase,  Stevenson    -       -  3342-3 in  Institutions  and  at  home,  proportions,  and  pro- 

portion of  men,  women,  &c.,  Stevenson  3243-53 Large  number  of  deaths  due  to,  would  not  be 
entered  as,  Stevenson      .       .       .       .  177 

Large  proportion  of  deaths  in  Poor  Law  institu- tions, Stevenson     .....  73-7 D  d  4 
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S3rpllilis — cont  inued. Deaths  from — continued. 
London,  19,11,  White  10,109 Males  and  females,  proportion,  comparison  with 

aneurysm,  White    ....  10,197-209 Many  deaths  recorded  under  some  manifestation of,  from  which  existence  cannot  be  deduced, 
Stevensmi     -       -       •       •       •       •  204-7 

Males  and  females,  proportion,  and  comparison with  aneurysm,  tabes,  and  general  paralysis  of the  insane.  White   ....  10,194-209 Preponderance  in  large  towns  over  rural  districts, 
districts,  Stevenson        ....  3297 

Propoi-tiou   in  county  boroughs   and  London, Stevenson       ......  93-6 
Question  of  extent  to  which  other  causes  given 

instead  of,  Stevenson      -       -  183-94,  204,  208 
Rapid    rise,    1850-1869,    question    of  reason, Stevenson   3337-8 
Rate  decreasing  according  to  Registrar- General's figures,  but  doubt  as  to  accuracy  of,  Johnstone 628-35 Rate  for  England  and  Wales,  1911,  White  10,114 Rate  in   Scotland,  1911,  and  comparison  with 

England,  White     -       -  _     -  _     .  10,115-20 RegistT-ar-General's    statistics,    inaccurate,  but value  of  relative  character,  White 
10,079-82,  10,125 bear  some  Relation  to  facts,  Stevenson 

20,  29,  245,  261 
Relative  amoimt  of  actual  mortality  at  different 

periods,  Stevenson  ....  3327-9 Returns  of,  for  30  years,  explanation,  White 
10,194 Secondary  causes  of  death,  tabulation  to  be  carried 

out,  Stevenson        -        -       -       -  144-51 
Syphilis  as  cause : 

Explanation  of,  in  Registrar-General's  statistics, Johnstone    -       -       -  719-31,896-900,916 
Importance  of,  Dunlop    -       -  1379-80,  1592-4 Reluctance  to  certify,  Stevenson,  27-8,  35-7 ; Johnstone,  627  ;  Dunlop,  1337,  1344. 
Steps  taken  re,  Stevenson        -       -  3425-7 Syphilis  could  not  be  put  down  as  cause  unless active,  Stevenson     ....  268-72 estimated    True    proportion    of    deaths  from, 
Stevenson        -       -       -    130-4,  178-9,  226-9 almost  Two-thirds  infants  under  one  year,  Steven- son  23 in  Urban  districts,  fall  about  1890,  Stevenson 

3436-8 Urban,  excess  greater  for,  than  for  para- syphilitic diseases,  Stevenson  -       -       -       -  3278-82 Decrease: 
:    not  Anticipated,  JUcDowagf/i       -       -  -16,006 in  Civil  population,  inference  from  Army  and 

Registrar- General's  statistics,  Lieut. -Col.  C.  H, Scott     .-      '  -       -       -       -       .  1277-81 None  in  proportion  to  that  shown  by  deaths  fi-om, 
:       in  Registrar-General's  returns,  Johnstone 628-33,  775-7 
!    Probable  owing  to  better  ti-eatment,  Kerr- Love 4233,  4237-9 Decrease  or  increase,  no  evidence,  Pringle 
;  15,652-6,15,701 Diagnosis  : 
: .  see  also  Diagnosis. Certainty  of,   and   wrong  diagnosis   should  be 

extremely  rare,  Harrison        -       -  4526,  4551 Difficulty,  Dunlop  1338 satisfactory  Education  of  medical  students,  that 
they  may  diagnose  in  early  stages,  desirable, Mott      -       -       -       -       -       -       -  2311 

Satisfactory,  Lane     -       -        -       -  2870-1 Skilled  practitioner  necessary  in  early  conditions. Lane      -       -       -       -       -       .  3070-76 
Diseases  of  syphilitic  origin,   attention  drawn  to, ..Johnstone  ......  638-42 
Disinfection  : 
.  Importance  of ,  J^ewsAoZme  -  .  .  19,029-31 :  Mea,sures,  Havenith  -  -  -  -  14,733-4 Double  infection  with  chancre  and,  possibility  of, Harrison  4572 
Early  attacks  practically  never  fatal,  Johnstone   901-3 

Syphilis — continued. Effect    on    birth-rate.    Sir  T.  Barlow,  6388-400- Power,  8667-8,  8812-3. Effects  on  public  health  serious,  Richardson  -  7614 
Efficiency  of  syphilitics  if  well  treated.  Osier  34,010 
d'Emblee,  a  good  many  cases  seen,  Sequeira  - 14^641 Examination  of  doubtful  cases  important,  Mott  2396 BXTRA-GENITAL  : 

Cases  _  generally    more    severe    than  ordinary genital  cases,  and  question  of  reason,  Sequeira 
14,692-700 more  Difficult  to  diagnose  generally,  Sequeira 14,696-9,  14,704-8 more  Freqiient  in  other  European  countries  than 

in  England,  Pringle        -       -       .  15,531-7 Large  number  of  cases,  and  danger  of,  Sequeira 
o-      .  ,  14,317-8 bite  of  chancre,  evidence  of,  Sequeira  -  14,312-3 

Family,  majority  innocent,  Kerr-Love  -  4,369-72 Family  groups  with,  examples,  Kerr-Love,  4153-76, 4189-90,  4198-200,  4397-404,  4405-7  4494-5- 
Sequeira,  14,320-3. Foreign  importation,  large  amount  of,  and  reason, Pringle  -  -  .  15,637-40,  15,643,  15,829 

Foreigners,   proportion  with,  in  private  practice, Pringle  ....  15,557-9,  15,801-2 Fresh  cases  annually  in  Great  Britain,  estimates, 
White_  -      10,170-7, 10,185-9,  10,307-10 Genital  infection,  carried  out  by  secretion  from  sore, 
Sequeira  -  14,314-6 Herbalist    diagnosis    and    treatment,   see  under Herbalists. 

Immunity,  question  of,  Lt.-Col.  C.  H.  Scott,  1281- 
Horsley,  11,132,  11,440-1. Importation  of,  question  of  possibility  of  prevention, Pringle  15,641-4 Importance  as  cause  of  other  diseases,  Browning, 
7090-7,  7181-4 ;  Ballance,  7340-8. 

Importance    as    cause    or   aggravation  of other  diseases : 
not  Exaggerated,  Horsley  -       .       .  11,432-8 Question  of  possibility  of  exaggeration,  Osier 

14,134-45 Incidence : 
see  also  Prevalence  below. 
Decrease  the  higher  the  social  grade,  Smalley 

12,677-8 in  Educated  classes,  large  proportion  of  men  to women,  Sequeira, 
14,288-302,  14,491-2,  14,583-4 

Males,  larger  proportion  than  females,  Mott  2155 more  Marked  amongst   degraded   poverty  than 
among  industrial,  Mott  -       -       -       .  2076 comparatively  Rare  in  middle  and  upper  classes, 
according  to  private  practice,  and  statistics, 
Pringle  -       -       .       -       -       .  15,538-47 among  Upper  classes,  difficulty  of  obtaining  infor- mation. Power        -       -       .       .  8390-1 

among  Well-to.do,   decrease,  probably  owing  to better  treatment,  Chalmers    -       -  17,869-70 Increase  in  England  after  Boer  War,  Horsley 
11,119-20 Incubation  period  and  question  of  infectivity  before 

appearance  of  sore.  Browning  -  -  7212-4 
Infection  of  300  men  fi'om  one  woman,  possible. Mott  2316 
Infection  : 

Innocent,  see  under  Infection. 
Places  of,  in  private  practice,  Pringle  -  15,560-3 Infectious  in  primary  and  secondary  stages,  John- stone   732-5 

Infective  stages,  Mott  ....  23C6-9 Infectivity  : 
Case  of,  for  long  period  where  no  treatment. 

Browning       -       -       -       -       .       .  6979 Question  as  to  length  of  time  girl  would  be  in- fectious, Lane        ....  3011-20 Relative  infectivity  of  different  stages,  Gibbard, 
4053-4 ;  Pringle,  15,683-4. 13  years  after,  slight  course  of  treatment,  cure  of, 
Browning  -  6823,  6976-8,  7088,  7110-2,  7135 Insane  people  with,  insanity  not  necessarily  due  to 

syphilis,  Mott    ,    '  -       .       -       -  2,201-2 
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Syphilis—  continued. Insontium  : 
see  also  Infection,  Innocent. 
Infection  of  women  dm'ing  married  life,  Sequeira 

14,303-6 Large  percentage,  Osier  -  -  -  14,188-90 Insufficiently  treated  cases,  Kerr-Love  -  4266-9 in  Intra-uterine  life,  Dunlop  ■  -  1374,  1560-2 newly  Introduced  into  races,  characteristics,  Mott 
2459-60 Isolation   of  all  persons  with,  not  practicable  or 

necessary,  Havenith   -       -       -       .  14,731-3 Late  manifestations  : 
Infective  nature  of,  or  not,  further  investigation needed.  Sir  T.  Barlow    ....  6526 Latency  of  development  in  case  of  lower  vital 

resistance.  Power   -       -       -       -  8600-6 
becoming  less  Severe,  Horsley     -       -  11,128-30 Latency  during  pregnant  period,  possible  explana- tion, Bouth   9390-1 Latent,  discovery  by  Wassermann  test,  question  of 
possibility.  Sir  T.  Barlow    -       -       -  6401-2 Marriage  of  person  with,  or  having  had,  see  under 

_  Marriage. Mild   cases,  development    into    nervous  diseases, 
Gibbard,    3887-8,     3947;    Harrison,  4521-5, 4825-34,  4836-7. Mitigated  virus,  a  theory,  and  should  be  considered. Matt   2267-9 

Neglect  of,  cost  to  State  in  educating  deaf  children, Kerr-Love  4311-2 
of  Neiwous  system  and  of  membranes,  pathological differences,  Mott   2209 Notification,  see  that  title. 
little  Pain,  Gibbard      .       .       -       .  3987-8 
many  People  may  have,  with   little  serious  con- 

sequences, Allbutt      -       -       -  13,635,  13,638-9 Persons  often   unaware   of    condition   and  never 
examined  or  treated,  ffavefiii/i    -       -  -14,771 Position  of,  as  killing  disease.  Osier      14,009,  14,146 

Prevention   of  further  spread,  efficient  and  early treatment  and  education  of  practitioner  the  only means.  Lane      ......  2901 
PkEVALENCE : 

see  also  Incidence  above. 
Estimated  number  of  cases  in  United  Kingdom, J^hite  10,182-3 
in  Every  class,  Horsley      ....  11,121 Extremely  prevalent,  Horsley     -       -       - 11,127 could  be  Found  by  analysing  deaths  of  children, Mott  2147-9 
among  General  community,  impossibility  of  ascer- taining, Browning   6876 Gronorrhoea  more  prevalent,  Mott,  2274-5 ;  Lane, 

2801 ;  Power,  8657  ;  Horsley,  11,266-8. not  Greater  than  25  years  ago  ov/ing  to  educa- tion, Bichardson     ....  7825-6 
Ignorance  re,  Bouth  .       -        -       .        .  9683 Impossibility  of  arriving  at  definite  conclusion  re, Mott   2224-5 
in  India  and  comparative  uncommonness  of 

paralysis,  question  of  reason,  Blaschho    - 15,468 Knowledge  incomplete,  C^aZmers       -  -17,890 Proportion  of  inmates  of  infirmaries  and  hospitals with,  could  be  established  and  would  be  useful. 
Browning       .....  6877-9 possible  Proportion  of  London  popiilation  infected with,  Lane   2920-1 comparatively  Rare  in  country  and  common  in 
city,  Kerr-Love      .....  4322 no  Primary  lesions  in  some  cases,  Lane,  2872-3  ; 

Sequeira.  14,266,  14,682-91. Primary  and  secondary  stages,  milder  than  formerly according  to  many  doctors,  Johnstone  -  636 Primary  and  secondary,  no  real  division  between, G.  B.  Scott   5886-7 
Prohibition  of  syphilitics  entering  country  would  be wise  if  practicable.  Ham  -  -  -  1820-1 should  be   Regarded   as   misfortune  rather  than 

stigma,  Mott   2393,  2410 Sequelae,  higher  classes  perhaps    sufEer   from,  in 
greater  propoi-tion.  White  -  -  -  10,357-8 more  Serious  to  race,  and  gonorrhoea  more  serious  to individual,  from  surgical  point  of  view,  Power 

8306,8543,8656-72 

Syphilis — continued. more  Serious  for  person  in  feeble  health,  Stevenson 
3279-81 Sore,  and  no  treatment,  cases  heard  where  no  later 

results,  Pringle   15,747-8 Spirochsete,  see  thai  title. 
Spread,  efPect  of  environment,  Wilson  -  5459-64 
Stamping  out  of  disease  possible  by  treatment, 
^  Kidd  22,279 Statistics  re  diseases  due  to,  difficulty  of  obtaining, owing  to  lack  of  correlation   between  London 
hospitals,  Mott  2159-63 

Suppression  of  characteristic  primary  and  secondary stages,  possibility  of,  Browning 
6826-8,  6980-2,  7081-9 

Syphilophobia,  explanation,  Lane  -       -       -  5684 
Tertiary  : 

Doubt  whether  infective,  Sequeira     -       -  14,361 
Non-infectivity,  Sequeira  -        -       -  14,701-3 Severe  symptoms  may  follow  mild  infection,  l^illey 

11,809-10 Symptoms  manifested  at  any  period  after  acquisi- tion up  to  20  or  30  years,  Ballance  -       -  7359 
Wassermann  test  not  a  necessary  proof  of  infec- 
,  tivity  or  not.  Browning  -  -  6988-92,  7178-9 Theory  that  disease  would  work  itself  out  if  left alone,  objection  to,  Horsley  11,130,  11,439,  11,442 

in   Third  generation,  statistics  of  efi'ects,  Collins, 19,613-30 ;  Harman,  19,631-3. Transmission,  see  under  Venereal  Disease. 
Treatment,  see  that  title. 
Type,  no  change,  but  people  better  fitted  to  fight owing  to  improved  hygiene,  Power  -  8581-9 
Typical  appearance  characteristic  and  could  not  be 

mistaken  by  trained  man.  Browning  -  -  7005 asserted  to  be  Unknown  in  Europe  up  to  400  or  500 
years  ago,  Horsley  11,431 

Untreated,  possibility  of  dying  out,  Kerr-Love  4496 
Untreated  or  insufficiently  treated,  discovery  15  or 

20  years  after  infection  possible,  Kerr-Love 
4182-4 no  Vaccination  syphilis  from  use  of  calf  lymph,  Mott 
2505-6 Virulence : 

Decrease,  Lt.-Col.  C.  H.  Scott,  1099 ;  Gibbard,  3595 ; 
Horsley,  11,122-4;  Osier,  14,127-33;  Sequeira, 
14,668-70. Question  of,  and  very  bad  cases  seen  lately.  Power 

8381-3 among   Well-to-do,   less    deafness   caused  among children  as  treatment  better,  Kerr-Love     -  4188 
IN  Women  : 

see  also  under  Venereal  Diseases. 
Diagnosis  more  difficult  than  in  men,  McCann 17,742-4,  17,775-8 Facilities  for  treatment  less  than  for  men,  McCann 

17,761 Gonorrhoea  and,  together,  very  common,  Lane 
3104-8 often  Prolific,  but  large  number  of  pregnancies 

result  in  miscarriages  and  still-births,  Sequeira 14,324 
should  be  Recognised  as  common  female  ailment 

and  proper  facilities  for  treatment  be  provided 
without  stigma,  McCann 17,626-30,  17,717,  17,725-32 

Worse  during  and  after  a  war,  Horsley 11,118-20.  11,361 
Worst    features   come  from  South  America  and 

China,  A.  J.  Evans     ....  17,440-1 
Tabes,  see  Locomotor  Ataxy. Teeth,  indications  of  congenital  syphilis  in  children, Sir  T.  Barlow   6395 Thrombosis  in  man  of  45,  syphilis  a  common  cause, 
A7idreives   13,208-9 Tolerated  or  licensed  houses,  recognition  of,  almost 
unanimously  considered  a  mistake  at  International 
Congress  of  Syphilis,  Brussels,  1902,  Pringle  15,506 

Tonsils,  ulceration,  cases  seen  of  remarkable  improve- ment with  salvarsan  treatment,  Parsons        - 12,522 
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if  Diseased,  should  be  segregated,  Brodrick  -  9030 Scotland,   syphilis,   large   proportion   of  positive reactions  obtained,  but  size  of  families  not  reduced. 
Browning  -  -  6931-41,  7061-4,  7160-2 Venereal  disease  among,  no  evidence  of  any  amount of,  Doivnes  5104 

Treatment  of  Venereal  Disease : 
Acute  cases  by  specialist  and  chi-onic  cases  by gyncecologist,  not  approved,  one  man  should  deal 

with  both  stages,  McCann  -       -       -  17,620-1 Advice  by  Local  Government  Board  re,  question  of, Downes  5161-4 
Anti -toxin,  not  satisfactory  for  syphilis.  Lane 

2902-7 Approved  institutions  : 
Attitude  of  medical  profession  to,  question  of, 
Parkes   10,660-3 Cards  to  be  handed  to  patient  with  statement  of treatment  and  warnings  would  be  useful,  Parkes 

10,707-15 Experts,  opinion  re  method  of  appointment, Parkes  10,664 Facilities  should  be  available  to  any  person whether  resident  or  not  within  district,  and 
consequent  need  for  grant  from  national  funds, 
Parkes,  10,484-6,  10,592-4,  10,750-4,  10,760; Chalmers,  10,795. 

Geographical  distribution,  question  of,  Parkes 
10,745-9,  10,764-6 Good  results  anticipated,  Parkes       -  10,569-71 Hospitals  would  have  to  comply  with  regulations and  rules  made  by  Local  Government  Board and  local  authorities,  Parkes  -       -  10,774-9 

Local  management  important,  Parkes  10,761-3 all  London  large  general  hospitals  would  probably 
be  willing  to  take  up  scheme,  Parkes      -  10,589 Medical  practitioners  should  have  facilities  for advice  and  consultations  of  authorised  medical 
officer  at,  Parkes    -       -       -       -  10,533-5 

Name,  question  of,  and  '•  venereal"  would  be objected  to,  Parkes        .       .       .       .  10,666 Numbers  only  should  be  used  if  patients  objected 
to  giving  names,  Parkes  -        -       -  10,557-8 Panel  doctors  should  not  be  entitled  to  refuse 
treatment  owing  to  free  provision  of  treatment 
in,  Parkes   10,583-7 Payment  from  national  funds  advocated,  and 
reasons  for,  Parfces   10,564,  10,590-5,  10,758-68 Register  with  history  of  patients  should  be  kept and  quarterly  reports  should  be  made  to  Local Government  Board  and  medical  officers  of 
health,  Parkes    10,559-61,  10,599-601,  10,614-8 Special  departments  at  every  large  general hospitals  willing  to  undertake  work,  suggested, Parkes  10,665 

Subsidy,  question  of  proportion  to  total  expendi- ture, or  whole  cost  should  not  be  borne  by 
Treasury,  Chalmers        -       -        -  10,796-812 Better,  will  result  from  Insurance  Act,  Horsley 

11,201,  11,242-3,  11.246-8 
Card  record  system  with  instructions  : 

Advantages  and  no  professional  objection,  Fulton 
Possibility  of,  Mott  -  -  -  -  2471-80 Recommended,  Brodrick  -  -  -  90G0-1 
Suggestion,  Galloway 

18,535-45,  18,580-6,  18,590-2 would  be  Useful,  Wilson,  5601-5 ;  Sir  T.  Barlow, 
6684-90,  6753  ;  Horsley,  11,316-20,  11,391-4. no  Case   brought  to  Insurance  Commissioners  re 

question  of  what  treatment  required,  Whitaker 
14,849,  14,887-90 

Centeai,  office  or  registry  : 
should  be  Formed  at  Local  Government  Board 

and  reports  sent  to,  fx-om  institutions,  Parkes 10,559-62,  10,596-601,  10,610,  10,614-8 Numbers  only,  question  of  value  of,  Chalmers 
10,829-32 Objection  to,  and  patients  would  probably  be driven  to  quacks,  Chalmers     -       -  10,883-4 

Treatment  of  Venereal  Disease — continued. Centres : in  All  areas  desirable,  and  existing  hospitals  and 
infii-maries,  &c.,  should  be  used  first,  Symonds 17,058-62,  17,134-43,  17,156-65,  17,069,  17,237 

estimated  Cost,  Kidd  .  .  .  .  22,289 Deliberate  exposure  to  infection  or  infection  of other  persons  after  warning  at,  might  be  made 
punishable  offence  after  a  few  years'  experience, Smalley  12,637 every  District  should  have.  Lane       -       -  2779 

Division  of   expense  between  Govei'nment  and hospital  authorities,  Symonds  -       -  17,244-53 Facilities  for  special  treatment  of  venereal  diseases 
could  be  provided,  Symonds   -       -  17,070-1 should  be  Free,  Symonds    -       -       -  17,174-5 Starting  of   few  centres,   knowledge   would  be 
obtained,  Symonds  ----- 17,254 Subsidising  by  State : 
would  be  NecessKry,  Symonds  -  17,063-5 Question  of  amount  necessary,  Symonds 

17,241-3 Surgeons  in  charge,  special  salaried  men  might  be 
necessary  in  some  cases,  Symonds   -  17,066-8 same  Surgeons  would  treat  syphilis  and  gonorrhoea, 
Symonds  17,219-22 Three  centres  advocated  in  university  towns,  Kidd 

22,291-2 Women  doctors  for  women,  not  very  important, 
but  hope  that  many  will  be  obtained,  Symonds 17,223 

by  Chemists,  see  under  Chemists. Clinics  for  women,  women  doctors  might  be  largely 
employed.  Osier         .       .       .       .  14,056-7 Compulsory  examination  not  approved.  Ham  2024 

Compulsory  : 
not  Advocated,  Newsholme         -       -  19,107-9 Desirable,  and  suggestion  re  making  it  penal  to communicate  disease,  McCann 

17,817-21,  17,834-9 
Difficulty  of,  and  increasing  of  knowledge  pre- ferred, Evans         .       .       .       .  21,178-82 Failure   in  foreign  towns  as  well  as  England, Sir  T.  Barlow   6572 Favoured,   but    only  as  part  of   machinery  of 

compulsory  notification,  Ham         -  2025-36 Impracticability  of  attempting  isolation  such  as practised   for   acute   infectious   diseases,  but 
would  not  be  objected  to,  Wilson    -  5297-301 any  Local  authority  could  ask  for  legislation  for power,  but  doubts  as  to  obtaining,  Willis,  21,664 no  Moral  objection  to,  if  facilities  sufficient  and 
compulsion  applied  impai-tially,  Wilson 5305-9,  5326 

will  be  Necessary  later  on,  Brodtick  8894,  8903-5 Power  to  hospitals  to  insist  on  continuance  of 
proper  treatment,  suggested.  Browning 6960-3,  7069-70,  7190 

Question  of,    and  encom-agement   of  voluntary submission  preferred.  Sir  T.  Barlow 6767-79,  6796-806 
Suggestion  re.  Browning  -  -  -  6971-2 Time  not  yet  ripe  for.  A.  J.  Evans,  17,395-8; 

Galloway,  18,500-6. Continuance  of  : 
of  Better  class  patients,  responsibility  must  rest 

on  own  shoulders.  Galloway   18,500-6,  18,553-4 Girls  more  willing  to  continue,  with  hope  of  cure, Wethered       -       -       -       -      13,799,  13,804 
suggested     Method     for     securing,  Whitaker, 

15,017-22  ;  Galloway,  18,439-42. Need  of  keeping  in  touch  with  patients  with  view to,  Havenith  14,772 Penalisation   of   persons  ceasing,  objection  to, Wilson   5476 
Cure  : 

see  also  under  Salvarsan  below. 
Evidence  of,  question.  Browning  -  7138-40 Reinfection  not  absolute  proof  of,  G.  B.  Scott 5825-6,  5894-8 
Reinfection  a  sign  of,  Power      -       -  8593-5 no  Wassermann  reaction  for  two  years  after  treat- 

ment a  sign  of  being  on  way  to.  Power  8591-2 Developments  apart  from  salvarsan,  Allbutt  13,647 
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Treatment  of  Venereal  Disease — continued. Early : 
Aortitis  or  other  heart  complications  would 

generally  he  prevented,  AUbutt       -  13,523-6 Better  arrangements  for,  in  matter  of  special 
clinics,  &c.,  advocated,  Osier  -       -       -  14,015 will  Follow  from  greater  knowledge  of  ordinary 
symptoms  and  signs  and  importance  of. 
Galloway   18,490-4 Importance  of,  Johnstone,  677,  702,  710,  745-9, 794;  Mott,  2317-8,  20,405-6;  Lane,  3034-7; Gibhard,  3585, 3744-5,  3919-20  ;  Harrison,  4547  ; Wilson,  5302;  G.  B.  Scott,  5727-33,  5985; Sir  T.  Barlow,  6571,  6680-3,  7136-7;  Power, 8597-613;  Bussell,  9770-2.  9947-55;  Horsley, 11,228-9;  Osier,  14,177-82,  14,188;  Sequeira, 14,456,  14,703  ;  Havenith,  14,741,  14,771. 

People  may  come  for,  with  greater  knowledge, 
Sequeira    .    -       -  .     -       -       -  14,391-2 Stigma  a  preventive  to,  Meldon         -  18,647-9 Education  of  patients  as  to  danger  of  disease  by means  of  printed  statements  advocated,  Wilson 5368-73 

Efficient,  partly  prevented  by  moral  view  that  people must  be  punished  for  sin,  but  decrease  of  feeling, 
Wilson      -  _  5434-42 more  Explicit  directions  and  definite  warnings  should 
be  given  by  doctors,  Newsholme  -       -  19,032-3 Facilities: 
should  be  readily  Accessible  and  as  easy  as 

possible,  having  regard  to  daily  work  of  patient, 
Smalley  12,634 in  Evenings  and  on  Sunday  desirable,  Havenith 14,758 

Importance  of  provision  of,  Mott  -  -  2311 
Inadequacy  of,  Gibhard,  3905;   Wilson,  5303-4; Brodrich,  8864-7  ;  Wethered,  13,723-5. would   be    Inadequate  if    more  enlightenment 

prevailed  among  people,  Wethered  -  13,731-2 Increase  needed,  BrodricTc,  8868 ;  Ivens,  12,984 
in  London,  inadequate  compared  with  Paris  and 

Berlin,  Pringle       ...       -  15,830-2 within   Reach   of  people   all  over  the  country 
desirable.  Cross      ...       -  11,990-2 if  no  Stigma  attached,  would  help  to  decrease 
disease,  Mott         -       -       -       -       -  2327 

I'oUowing  up  of  cases  by  hospital  almoners,  and inducing  to  continue  treatment  needed,  Kidd 
22,079-80,  22,127-36 Free  : 

Advocated,  Lane,  2761-3,  3060-1  ;  Browning. 7187-91;  Smalley,  12,634;  A.  J.  Evans, 
17,291-4. Compulsory  continuance  would  be  advisable,  Ivens 

13,011-3 Disease  would  be  treated  earlier  and  infection  be 
reduced,  A.  J.  Evans      -       -       -  17,297-8 Facilities   should   be    available   to   any  person whether  resident  or  not  within  district,  Chalmers, 
10,482-3,   10,502,   10,787-9,   10,795 ;  ParTces, 
10,484-6,  10,592-4. Moral  objection  on  part  of  local  authorities  to  pro- vision of,  and  question  of  overcoming,  Parkes 

10,469-72,  10,537,  10,687-92,  10,716-21 to  Poorer    classes,    advocated,    Gibbard,  3662, 
40.38-51,  4090-1,  4102-7;  Kerr-Love,  4213-4, 

■        4284,  4299  ;  C?aZZowai/,  18,430-3. ,  Power  of  Local  Government  Board  to  distribute 
remedies  free,  if  diseases  recognised  as  infec- tious, Newsholme    -       -       -       -  18,942-4 Prejudice  against,  by  local  authorities  declining, and  publication  of  evidence  of  Commission  will 
assist,  Parhes        .       .       .       .  10,755-7 Valuable  statistics  will  be  obtained,  Wilson  5504 

Free  and  efficient  treatment  necessary,  but  special 
service  not  desired  if  possible  to  avoid,  Parkes 16,411 

Full,  need  for,  and  education  will  be  useful  in 
leading  to.  Power      ■       -       -       -  8362-6 

by  General  practitioners,  see  'under  Medical  Practi- tioners. 
General  view  in  favour  of  proper  treatment  increased 

dui-ing  last  few  years  especially  since  appointment of  Commission,  Parkes      -       -        -        -  10,691 
by  Herbalists,  see  under  Herbalists. 

Treatment  of  Venereal  Disease — continued. in  Hospitals,  see  under  Hospitals. Ideal,  skilled  medical  attendance  at  home  and  free 
access  to  specialist  service.  Cox  -  -  21,241 

Importance  of  rendering  syphilitics  non-infectious 
as  soon  as  possible,  Havenith  -  -  14,756-'' Inadequate,  causes  of,  Harrison  -  4526-37,  4543 should  Include  prolonged  clinical  observation  by  all 
laboratoi-y  tests  until  doctor  satisfied,  Harrison 

4547-50 Incomplete  and  unsatisfactory  as  regards  pauper 
class  and  class  not  able  to  pay  for  clinical  treat- ment. Cox  21,464 Incurable  cases,  symptons  would  be  treated, 
McDonagh  16,108-12 Injections  : 
not  Advisable  sometimes  owing   to  liability  to 

sores  with  trophic  disturbance,  Bussell   -  9968 more  Satisfactory  than  medicines,  Mott,  2315-6 ; Gibbard,  3901. 
Institutional  : 
Patients  might  be  referred  back  for  non- institutional  treatment  to  private  practitioners who  would  have  to  be  paid  by  State,  Cox 

21,294-6 Report  on  control  of  diseases  with  special  reference to,  1912,  Johnstone, 
610-3,  806-15,  937-41,  956-7 Secrecy  will  be  still  possible  for  those  who  can 

pay,  Wilson   5687-93 Unsatisfactory  in  amount  and  character,  Wilson 
5409 Instructions  to  patients  re  precautions,  &c. see  also  Card  records,  above. 

Advocated,  Willey,  11,610-1;  Wethered,  13,712-5. Importance   of,  and   personal  advice  the  best, White   10,279-83 Printed  : 
might  be  Advantageous,  Bouth ,  9437 ;  Cross, 

12,059-60. Importance    of,    Roberts,     20,718-9;  Kidd, 
22,081-4. Issue  of.  Lane        -       -       -      2764, 3109-16 should  be  Issued  gratuitously  by  Government  to doctors  with  compulsory  issue  to  patients. Lane   2764-70 

should  be  Obligatory,  Power,  8818-9;  Bussell, 
10,067-8. Patients  would  not  believe,  Wethered  - 13,714 

should  be  Useful,  ilforrzs  -  -  -20,711 
Written,  better  than  verbal,  Willey  11,824-6 Warning  and  instruction  by  doctor  to  yoimg  man 
after  cure,  question  of,  Mott  -        2410-9,  2470 Warning  to  patients,  proposed  recommendation 
by  College  of  Physicians,  Newsholme  19,084-6 under  InsTirance  Act,  see  under  National  Insurance 

Act. Insured  persons  have  right  to  medical  attention  and 
treatment,  Whitaher  14,836 Iodide  of  potassium,  success  of,  but  iodide  and 
mercury  better,  Ballance    -       -       -  7349-50 Kharsivan,  good  results,  Gibbard  -       -  22,210-4 Local  authorities  should  be  empowered  to  offer facilities,  but  compulsion  not  advocated,  Chalmers, 
10,463-4  ;  Parkes,  10,464-72,  10,500. Local  authorities  ignorant  of  evils,  &c.,  Chalmers 

10,865-7 Local  Government  Board  should  issue  order  or 
orders  under  Public  Health  Act,  declaring  diseases to  be  endemic,  in  order  to  enable  facilities  for, 
to  be  increased,  Parkes,  10,487-95 ;  Chalmers, 
10,496-9. BY    Local    Government    Board     if  local authorities  fail  to  provide  scheme  : 
Advocated,  Parkes     -       -      10,551-4, 10,769-73 not  Advocated,  local  authorities  should  be  com- 

pelled to  undertake,  Chalmers        -  10,813-26 
Lock  hospitals,  see  that  title. London  County  Council  not  the  best  body  to  take  up, 
Parkes   10,780-1 

Mercury  : see  also  under  Salvarsan  below. still  Advocated  in  conjunction  with  salvarsan  or 
neo-salvarsan,  Mott      -       -       -  2299-300 
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Treatment  of  Venereal  Biae&ae— continued. Mercury — continued. 
not  Approved,  BicJiardson       -       -     7595,  7802 Bacillus  mii^ht  manifest  itself  in  other  ways  after, Mott      ......  2135-6 
Beneficial  effects  of,  in  preventing  later  develop- ment of  general  paralysis  of  the  insane,  tabes, 

and  cerebro-spinal  syphilis,  Blaschho  15,459-60 no   Cures   considered   to   be  affected   by,  but 
assistance  by,  McDonagh      16,081-2, 16,189-99 Cures  as  result  of,  Lane    -       -       -  2934-43 

no  Fear  of,  among  soldiers,  Harrison  -       -  4759 
Fear  of,  among  people,  Harrison,  4759-60  ;  Wilson, 5332. 
Inadequacy  of,  30  to  35  years  ago,  Horsley 

11,258, 11,356-9 Inimction : 
Absorption,  no  difficulty  experienced  if  properly done,  Bussell   9869 
Advantages,  Bussell  -  -  -  9843-5 must  be  Confined  to  more  or   less  wealthy, Bussell  10,000 
Injection  easier,  Bussell  -       -       -       -  9870 Objection  by  people  in  England  to  rubbing  in, with  uncovered  hand,  and  certain  foundation 

for,  Bussell-       -       -       -  9812-3,9887-8 Specially  trained  rubbers  desirable,  Bussell 
9813, 9847-50 Length  of,  question,  Browning  -       -  7116-20 by  Mouth,  inefficiency  of,  in  later  manifestations 

as  &  rule,  Bussell    -       ■       -  9871-7,9998 Reaction  against,  at  beginning  of  19th  centviry, with  disastrous  results  and  consequent  return 
to,  Horsley  11,442 Y&lne  of,  Pringle  15,750 Mercury  and  iodide  of  potassium,  no  effect  on  mental 

state,  Sherlock   5223-5 "  Moral "  element  should  not  be  considered  as  far 
as  medical  man  concerned,  Pringle     -  15,776-81 at  National  expense,  arguments  for,  ParTtes 10,758-60,10,762 

"  National  Health  Institutes,"  in  country  districts, scheme, -Bowi/i  -       -       -  9425-36,9652-72 
Neglect  of  patient  to  carry  out,  but  proper  instruc- tion by  doctor  as  to  seriousness  of  disease  would 

improve,  Harrison     ...       -  4535-8 NeO-SALVARSAN  : 
Convulsions  after,  G.  B.  Scott  -  _  5757-8,  5851 Effect  on  risk  of  transmission  of  disease,  Mott 

2313-4 no  Evidence  of  being  more  dangerous  than  sal- varsan,  G.  B.  Scott        ....  5850 
Explanation,  Mott     ....  2345-52 Preferable  where  time  a  consideration  and  many 

injections  have  to  be  given,  G.  B.  Scott  -  5784 Results  of,  and  possibility  of  cure,  Sequeira 14,355 less  Stable  than  salvarsan  and  more  care  needed 
and  no  more  satisfactory,  G.  B.  Scott 

5782-5,  5868-72 Use  of,  not  safe  in  tropical  climate,  Gibbard  3877 Night  Clinics,  see  that  title. 
in  Non-infective  late  stages,  importance  of,  McDonagh 

15,952-5 by  Panel  doctors,  see  under  Panel  Doctors. OF  Pare^Tts  : 
Compulsion  should  be  used  if  necessary,  but 

seldom  would  be,  Kerr-Love 4215-20,  4270, 4408-9 Mothers  of  children  showing  evidence  of  keratitis, 
persuasion  only  advocated  at  present,  Wilson 

5579-89 Question  of  possibility  of  persuading  parents  to submit  to,  without  revealing  nature  of  disease, Kerr-Love   4289-96 should  be  Part  of  proposed  State  Medical  Service, 
not  a  special  service,  Pavhes      -       -  16,280-1 every  Patient  should  keep  book  with  record  of,  and 
possibility  of,  Jessop  -       -      19,520-2, 19,784-90 of  Patients  of  private  practitioners  unable  to  afford, suggestion  re  lettfer  to  hospital  for,  Johnstone 

845-9 Patients  do  not  go  to  doctors  at  first,  bvit  try  to 
cure  themselves  or  go  to  i;nskilled  persons,  John- atone  -       -       -  794 

Treatment  of  Venereal  Disease — continued. People  able  to  pay  foe  : 
Must  be  enticed  to  come  willingly  to  institutions for,  Galloway  18,415 Responsibility   must    rest    on,   not    on  State, 

Galloway       -       .       .       .  18,415,18,434-6 People  of   moderate  income  and  fairly  well-paid 
artisans,  by    private   doctors   and   quacks,  and insufficiency  of,  Cox  ....  21,248-9 Period  after  which  negative  Wassermann  might  be 
obtained,  Meldon       ....  18,774-5 

Period  : 
Question  of.  Cross     ....  12,053-4 Three  years  required  for  cure,  Lane  -  3007-9 
Two  years  as  adequate  for.  Commissions'  Report should  not  support  idea,  Horsley 

11,250-8, 11,376-7 Periodic,  importance  ot.  Mott       -       -  2117-8 of  Persons  unable  to  pay  for  continued  treatment, 
question   of,   and  suggestion  re  form  of  State assistance.  Cox  -----  21,405-76 should  be  made  Pleasant  and  effective,  and  need  for 
notification  would  be  done  away  with,  Stevenson 3524 

in  Poor  class  practice  not  likely  to  be  adequate, Harrison   4900-3 
many  Poor  people  not  warned  by  doctors  of  dangers 

of  spreading  infection,  Hughes  -       -  13,995-9 Poorer  classes,  never  fully  carried  out,  Kerr-Love 4119 
Possibility  of  remaining  infective  after,  Mott  2409 
Private  patients  go  to  doctors  more  readily,  and danger  of  infectivity  greater  in  other  classes, 

Kidd       .       -       -       -  22,037-40,22,052-3 in  Private  cases  most  likely  to  be  effective,  Kidd 22,079 
Provision  for,  on  national  basis  or  only  under 

Insurance  Act,  question  of,  Whitaher  15,029-34 Punishable  offence  not  to  have  proper  advice,  not 
advocated,  Johnstone  -       -       -       .       .  797 

by  Quacks,  see  under  Quacks. Referring  of  all  cases  to  skin  department  advocated, 
with  certain  exceptions,  Pringle  -       -  15,661-71 Refusal  of  cases  by  voluntary  institutions,  Wilson 5358 

Re-infection  after,  small  proportion  only,  capable  of, Mott  2413-5 Salvarsan : 
Anaphylactoid  condition,  possibility  of,  Browning 

7047-51 not  Approved,  Bichardson  7595,  7738-40,  7802 Bad  effects : 
Bad  symptoms  and  death  heard  of,  as  result, 

Smalley      -       -  12,725-9,12,738,12,814-8 Believed  in  by  some  people  in  Germany,  Plaut 
20,216-7 Blindness  after,  no  case  known,  G.  B.  Scott, 

5857-8 ;  Cross,  12,132-3. on  Ears,  question  of,  Yearsley        -       - 18,262 on  Eye  : 
Case  of,  Harman,  19,818-22  ;  Bussell,  9879-80, 9997. 
no  Damage  seen,  and  considered  unlikely, 

Cross      -       -       -       -       -  12,026-35 None  seen,  G.  B.  Scott,  5851-2,  5857-8 ;  Allbutt, 
11,467-8,  13,648-9  ;  Cross,  12,027-35,  12,047 ; 
Parsons,  12,398-400;  Osier,  14,031;  Pringle, 
15,582 ;  Plant,  20,213-5. None  seen  immediately  after  injection,  Scott 

5851-2 no  Permanent  bad  results  seen,  A.  J.  Evans 
17,285-90, 17,450-7 Cerebro-spinal  injection : 

Effect,  JkfoW  -       -       -       -  2280-3,2341-3 Experience  not  sufficient  to  judge  of  results, Bussell       -       -       -       -       -  9851-3 
Particulars,  Bussell  -  -  •  9866-8 Condemnations  of,  made  by  those  who  have  not 
tried,  Power  ------  8540 for  Congenital  treatment,  no  reason  why  treatment 
should  not  be  as  good,  Mott  -  -  2294-5 should  be  Continued  over  two  or  three  years  even 
if  negative  results  soon  obtained  and  people 
will  generally  agree  to,  Allbutt       -  13,656-9 



429 

Treatment  of  Venereal  Disease — continued. Saltaesan — continued. 
Cost: 

not  considered  Excessive  compared  with  cost  of 
production,  Lari Particulars, 
17,9( 1-7. 

Payment  of,  under  Insurance  Act,  Whitaker 
14,869-72, 15,110-5 Prohibitive  to   poor,  but   certain  amount  of 

gratuitous  treatment,  Lane  -       •  3023-4 Reduction  important,  Havenith      ■       -  14,759 Tendency  to  decrease     ...       -  21,703 as  Cure : 
Difficult  to  answer  question  at  present,  Willey 

11,789 no  Proof   at   present.  Power,   8651-5,  8789 ; 
Horsley,  11,474-6,  11,482. Reinfection,  convincing  proof  of  efficacy,  Brown- ing  7140 Danger  of,  in  alcoholic  subjects.  Sir  T.  Barlow 6584 

Danger  question,  and  many  cases  not  suitable  for, 
G.  B.  Scott   5972-8 little  Danger  if  properly  handled.  Pringle,  15,583  ; 
Symonds,  17,256,  17,260. Details  re  use  of,  in  Navy  and  results,  G.  B.  Scott 

5699-742,  5837-41,  5986^7 
Dose  of  arsenic  administered  by  injection,  differ- ence from  arsenic  taken  by  mouth,  Symonds 

17,257-60 Early  treatment  with,  amount  of  syphilis  will decrease,  Gihhard   3909 
Effectiveness,  not  likely  to  cease,  Mott       -  2137 Efficacy  of,  and  superiority  over  mercury, 

Browning       ...       -  6948-51,  7100-2 Eruptions  of  urticarial  nature  seen  after,  Pringle 
15,817-8 Experienced  men  necessary  for  using,  Johnstone 

880-1 False  sense  of  security  given  by  present  methods, 
McDonagh   15,978-81 Fatalities  : see  also  Bad  effects  above. 
Causes,   Gihhard,   3757-61,   3773-4,  3858-60, 3889-93  ;    Browning,    17,046-9  ;  Havenith, 14,792-3 ;  McDonagh,  16,137-8. in  Navy,  with  neo-salvarsanand  salvarsan,  G.  B. Scott       -     5753-6,  5821,  5850,  5938,  5970-1 Post-mortems  not  done  personally  and  none  at 

St.  Bartholomew's,  Andrewes      -  13,257-8 Free   provision   advocated,  Browning,  6956-70, 7040;  Bouth,  9399;  Yearsley,  18,215-9 ;  Willie, 21,620-2. by    Geneml    practitioners,   see    tinder  Medical 
practitioners. 

Herxheimer  reaction,  Pringle^    15,753-5,  15,816-8 Injection  of,  prior  to  admission  to  institution would  be  useful,  but  question  of  possibility, Johnstone   904-15 
Injections  should  be  continued  until  Wassermann 

is  negative,  Power  .       -       -       -  8608-3 Intra-mural,  general  practitioners  might  not  care to  undertake,  Cox  -       -       -        -  21,584-90 Intra-muscular : 
Bad  results  seen,  Sequeira      -       -       - 14,610 no  Disasters  seen  after,  but  some  pain,  and 

abscesses  heard  of,  Horsley  -  11,370-5,  11,473 less  Efficient  than  intra- venous,  and  combination 
best,  Sequeira     -       -       -       -  14,607-9 not  Favoured,  Gihhard   -       -       -  3861-4 

Improvement  in,  Sequeira      -       -  14,652-3 Intra-venous  injections  : Attempted  on  small  scale  in  case  of  congenital 
syphilis  in  children,  Sir  T.  Barlow 

6412,  6438-40 of  Insured  persons,  question  of,  /.  Barlow 
19,421-8 ordinary  Medical  man  should  not  caiTy  out. 

Cross,  12,048  ;  /.  Barlow,  19,422-3. Number  of  cases  of  direct  death  from,  and  con- sidered due  to  arsenic  poisoning,  Horsley 
11,469-73,  11,494-5 

Technique  difficult  to  acquire,  Horsley  11,491-3 

Treatment  of  Venereal  Disease — continued. Salvarsan — continued. 
Intra-venous  injection — continued. 

Weekly  for  4  or  5  weeks,  then  intra-muscular injections  of  mercury  weekly  for  6  months 
recommended,  Pringle        15,587-9,  15,751-2 should   be  done  Institutionally  not   by  general practitioners  unless  after  special  instruction, G.  B.  Scott   5938-43 

Length  of,  question  of,  Horsley,  11,378-88, 11,464-6  ;  Osier,  14,154-5  ;  Sequeira,  14,356-60, 
14,501-4. Manifestations  of  disease  removed  within  3  weeks. Lane   2978 

Manufacture  by  Burroughs  and  Wellcome  21,703 with  Mercury : 
the    Best    method.   Power,    8676-9 ;  Horsley, 11,476;  Havenith,  14,737-46,  14,741. Details  and  superiority,  of  over  mercury  alone, 

Gihhard     3572-94,  3817-23,  3865-6,  3892-4, 
3929,  3999-4010,  4072-7 Probability  of    greater   number   of  healthy 

children  from  use  of.  Lane  -       -  2944-9 Time  taken  to  effect  cure,  Gihhard 
3596-9,  3775-7 in  Navy,  see  under  Treatment  of  venereal  disease under  Navy, 

for  Nervous  diseases,  useless,  Horsley 
11,477,  11,482 Patients  only  need  be  taken  in  for  night,  Mott 2398 

Patients  should  lay  up  for  day,  danger  of  leaving institution  immediately  after  dose,  Sequeira 
14,364-7,  14,556,  14,650-1 Precautions  required.  Cross  -  12.034,  12,048 

Preferred,  Ballance  -  -  -  -  7364-8 
Prefen-ed,  but  certain  advantages  in  neo-salvarsan, Gihhard    3867-74 
Putting  of  patients  to  bed  not  considered  neces- sary and  no  fatalities  experienced,  McDonagh 

15,988-91,  16,047-50,  16,i32-6 should  be  Recommended  strongly  by  Commission, 
Horsley  11,496 Recommended  for   earlier   stages,   followed  by 
mercurial  inunction,  Russell   -       -  9912-3 quick  Reduction  of  infectivity  by,  Johnstone,  710, 
874;  iatie,    3167,    ̂ 2^1 ;  Kerr-Love,  4416-7; Osier,  14,151-3  ;  Havenith,  14,742. not  considered  Reliable,  Richardson   -  7593-6 Removal  of  infectivity,  period,  Gihhard 

3580-1,  3712-5 Results  of,  and  possibility  of  cure,  Sequeira  14,355 
Risk  outweighed  by  advantages,  Lane  3205-6 a  Safe  procedure,  Russell  -  -  -  -  9997 Safeguard,  injections  at  monthly  intervals  and treatment  with  mertniry  meanwhile,  Scott 

5972-3 Safety  of,  only  one  fatality  experienced  with  old 
salvarsan,  Sequeira         -       -  14,362-3,  14,645 

increasingly  Satisfactory,  Osier  -       -  14,029-30 in   Secondary  stages  where  disease  of  nervous 
system  suspected,  small  doses  of  neo-salvarsan recommended,  Pringle    -       -       -  15,755-7 Spasmodic  method  of  administering,  and  method advocated,  McDonagh 

15,958-82,  16,042-5,  16,051-4,  16,065-8, 
16,086-90,  16,098-105,  16,183-8 by  Specialists  preferred  to  general  practitioners. Sir  T.  Barlow   6691 

Spirochaste  will  not  acclimatise  itself  to,  Gihhard 
3716-8 Spirochetes  cleared  off  by,  and  doubt  as  to  pro- portion remaining  that  may  increase.  Fisher 

20,490-5 Sterilisation  of  water  necessary,  Gihhard  3878-9 Tonic  effect  of,  Gihhard  -  -  -  4007-10 Two  injections,  non-return  of  symptoms  up  to 12  months,  but  secondary  symptoms  after  one 
injection,  Sinclair  -  -  -  .  20,096-8 Use  of,  would  diminish  fear  of  disease,  Gihhard 

3986-90 very  Useful  for  shortening  process,  but  mercury treatment  must  be  used  as  well.  Power  8449-63 not  Useful  when  spirochrete   deeply  embedded, Allhutt  13,652 
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Treatment  of  Venereal  Bise&ae— continued. Salvaesan — continued. Vahie  of,  for  shortening  cure,  but  not  a  cure unless  used  in  earliest  stages,  and  tlien  not  to 
be  tmated,  Power  -  -  -  -  8673-9 Value  of.  Power,  8791-808;  Cross,  12,048; 
^equevra,  14,637-9 ;  Pringle,  15,580-1  ,  Parker, 16,360-3. Value  of,  in  clearing  up  initial  symptoms,  Horsley 

11,476-84 Value  greatest  in  earlier  stages,  Pringle  15,584-6 
Voluntary  application  for,  question  of,  May  560-1 Wonderful  results,  Ballance       -       7269,  7503-4 Salvarsan-natrium,  use  of,  Gibhard        -       -  3877 Special  clinics,  question  owing  to  information  re  nature 
of  disease  being  given  by,  Sir  T.  Barlow  6691-704 Special  dispensaries,  suggestion,  but  general  hospitals 
preferred,  Johnstone  -       -       -       -  837-44 Special  institutions  : 
Advocated,  if  hospitals  refuse.  Galloway  18,464-6 not  Approved,  Chalmers,  17,893;  Cox,  21,345-7. Specialists,  stigma  attaching  to,  Kidd   -  22,184-6 State  assistance  : 
Existing  institutions  preferable  to  fresh  institu- tions, A.  J.  Evans  17,296 Grovemment  grant : see  also  State  Assistance  under  Hospitals. Basis  : 

Density  of  population  would  be  only  feasible 
basis,  Parfces   .       -       -       -  10,657-8 

Number  of  patients  preferred,  Parhes  10,510-3 Definite  rules  not  advocated  at  first,  Willis 
21,627 

Institutions  I'eceiving,  hours  should  be  those most  convenient  to  patients  in  locality,  Parlces 
10,556 not  Likely  in  near  future,  Willis  21,637,  21,657 to  Local  authorities  advocated  and  basis  of 

number  of  treatments  would  probably  be 
fair,  Chalmers     -       -       -  _      -  10,500-9 Local  authorities  should  contribute,  and  many 
willing,  Willis    -       -       -       -  21,636 Proportion  to  local  expenditure  should  be  fixed, Willis   21,672-3 

75  p9r  cent,  of  cost,  few  authorities  would  refuse to  undertake  treatment,  Chalmers  10,827-8 
vfould  be  best  Worked  with'  local  authorities, Willis  21,623 on  Lines  of  treatment  of  tuberculosis,  suggested, 
and  would  probably  be  cheaper.  Galloway 

18,456-63 Need  for.  Cross,  11,977-96;  Wethered,  13,962-7; Meldon,  18,703-6. 
Stigma"  should  be  removed,  Kerr-Love,  4368-72; Galloway,  18,422-4. Subsidisation  necessary,  Horsley    -        ■  11,540-2 Syphilis  should  be  separated  from  gonorrhoea,  Kidd 

22,139-41 System  of  patients  going  into  infirmaries  for injections  and  later  on  going  home  and  returning weekly  for  other  injections,  staying  perhaps  from 
Saturday  to  Monday,  suggestion.  Parsons  12,290-1 any  System  for,  must  be  linked  up  with  Insurance  Act 
work,  Whitaker       14,967-71,  14,976-82,  15,026-8 not  Undertaken  by  public  health  authorities,  but 
question  of,  Newshobne  -  -  -  19,097-9 .  by  Unqualified  persons,  see  wnder  Quacks. 

Vaccines  used  for  about  10  years.  Power  8559-61 VOLUNTAEY  METHODS : 
should  be  given  Fair  trial,  Wilson 

5476,  5505-7,  5585-6 more  Likely  to  decrease  disease  than  compulsory notification  and  detention,  Lane,  3182  ;  Gibhard, 3932. 
PrefeiTcd,  Wilson      .       .       .       .       .  5310 

Well-to-do  people,  m  ore  knowledge  the  only  require- ment. Cox   21,242-5,  21,281 WOMKN  : 
Absence  of  facilities  a  reproach  to  hospital  system 

and  medical  profession,  McCann     -       - 17,687 Insurance  Act  should  be  extended  to  give  free 
hospital  treatment,  McCann   -       -  17,684-6 Tredgold,  Dr.,  examination  of  inmates  of  Darenth 

Asylum,  Sherlock  -       -       -       -    5192-5,  5242-4 Treponema  pallidum   and   spirochaeta  pallida  syno- nymous, Mott   2330-3 

Tuberculosis : 
Compulsory  isolation,  powers  of  local  authoi-ities  re, Wmis   21,659-63 Connection  with  syphilis,  Thompson,  2618 ;  Sir  T. 

BarZow,  6426-7  ;  Richardson,!  ;  Power,  8335-9, 8640-2,  8755-65  ;  Osier,  14,148. 
Delay  in  dealing  with,  owing  to  coming  under  both Local  Government  Board  and  Insurance  Com- 

missioners, Willis  21,666 
Expeaditui-e,  arrangements,  Netvsholme  -  - 19.045 Notification  : 

Benefit,  Newsholme  -  -  -  19,017,  19.022 Carrying  out  of,  believed  to  be  universal  Horsley 
11,280,  11,395-7 Deficiency,  and  improvement  possible,  Newsholme 

19,018-2L  19,133,  19,158-62 
Duty  of  relieving  officer  re,  Newsholme  -  18,949 without  Facilities  for  treatment,  unsatisfactory 

results,  Wilson  .  -  -  5345,  5347-8 
Improvement  possible,  Newsholme  -  19,018-21 Opposition  of  doctors  at  first,  /.  Barlow 

19,332,  19,342-4 Value  of,  and  question  of  environment,  Wilson 
5455-8 Treatment  in  London,  arrangements  re  cost  and 

working  of.  Galloway         -       -       -  18,456-9 Treatment  under  National  Insurance  Act,  see  under National  Insurance  Act. 
Treatment  of  non-insured  persons,  arrangements  re, 
Willis   21,645-6 Voluntary  and   compulsory  methods,  comparison, 
Wilson   5345-8 Tumours  of  the  nervous  system,  syphilis  as  cause, 

Mott     -       -       -       -    '   -       -       -       -  2165 Tweedy,  Sir  John,  reference     -       -       .       .  776 
Typhoid  fever: Bacteriological  examination  before  patient  leaves 

hospital,  important,  Newsholme  -       -  19,008-10 Notification,  value  of.  Lane,  3208-13 ;  Wilson,  5312-3, 5444-54. Teetotallers  have  greater  resistance  to,  Horsley 11,333 
Typhus  fever : Mortality,  reduction  before  compulsory  notification, Wilson   5500-3 

Notification,  value  of,  Newsholme  -  -  19,005-7 
Uganda : Extent  of  venereal  disease  and  proportion  of  pre- mature or  still-births,  Bouth      -       -  9363-6 

Syphilised  population  but  no  dementia  paralytica or  tabes,  Mott  2135 
United  States  of  America: Blindness,  statistics,  and  causes.  Cross 

11,905, 11,907-11 Navy  : 
Compulsory  use  of  prophylactic  methods.  May  439 System  of  sailors  reporting  day  after  exposure  to 

infection,  Harrison         ....  4812 New  York  Medical  Society,  committee  appointed  by, 
December  1901,  report  quoted,  Wethered    - 13,712 

Registration  of  disease,  Stevenson  -       -       ■  3532 School  for  teaching  diseases  not  very  effective,  Osier 
14,089 

Society  for  Sanitary  and  Moral  Prophylaxis  referred 
to,  opinion  re,  &c.,  Brodrich,  8883,  8962-7,  9009, 9035-6  ;  White,  10,429-31. Sterilisation  of  feeble-minded  and  habitual  alcoholics, 
Brodrich    -       -       -       ■  _     -  8888-91,9053-4 Venereal  disease,  law  against  dissemination  of  infor- 

mation, Newsholme  .  -  -  -  19,189-90 
University  College  Hospital,  treatment  of  venereal disease : Facilities  not  as  great  as  they  should  be,  Russell 

9778-9 Patients  treated  as  any  others,  Russell  -  9818-21 
no  Special  department  or  wards  for,  Russell  9744-7 Wassermann  tests  and  salvarsan  treatment,  Russell 

9748-9 Unqualified  persons,  see  Quacks. Urticaria,  positive  Wassermann  reaction  possible, 
Pringle  15,809 Uterine  haemorrhage:  _ 
Connection  with  syphilis.  Browning       6923,  71t>7-9 
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Uterine  haemorrhage— cinimwed. in  Women,  syphilis  not  considered  to  be  cause,  might 
be  caused  by  brittleness,  J.wd)-ewes  -  13,259-61 Vaccination,  compulsory,  desirable,  Wilson  5389-90 Van  Diihring,  ,  reference  -       -       -       -  2135 

Venereal  diseases: 
see  also  particular  names. 
Aggravation  may  be  partly  due  to  inadequate  know- ledge of  doctors.  Lane       ....  2993 Alien  immigrants,  introduction  by,  and  officers 

under  Immigration  Act  have  no  particular  respon- 
sibility re,  Johnstone  -        -  _     -    778-80,  869-73 Aliens  with,  should  not  be  admitted,  Sir  S.  Evans 21,229 

Attacking  of,  from  educational,  social  and  ethical 
sides  necessary,  Wilson      -       -       -  5514,  5521 more  Attention  being  given  to,  and  more  knowledge 
could  be  disseminated  by  international  con- ferences, McDonagh 

16,007-11,  16,013-6,  16,056-60 Attitude  of  public  re,  and  conspiracy  of  silence. Johnstone  -------  616-7 
Carelessness  in  upper  classes,  Poiver  -  8716-7 
Certificates   for  insurance  pui-poses  not  accurate, Cross  -  12,112 Cleanliness  important  for  prevention  of,  and  steps should  be  taken  to  increase  facilities,  Horsley 

11,182-4 Collection  of  information  by  circularising  doctors, results  not  likely  to  be  valuable.  Sir  T.  Barlow 
6634-5 Communication  of  disease  knowingly  : 

Exposure  of  another  person  to  risk,  should  be 
punished,  Parher    ....  16,304-6 might  be  a  Penal  offence  and  question  of  possible 
difficulty.  Lane,  2958;  /.  Barlow,  19,207-11, 19,345-7  ;  Burland,  20,997-8  ;  Evans,  21,215. Penal  matter  in  Scandinavian  countries,  and  ques- tion of,  in  England,  Johnstone         795-6,  800-2 Persons  should  be  brought  under  Diseases  Infec- tion sections  of  Public  Health  Acts,  and  be 
subject  to  penalties,  Yearsley  •       -  18,243-5 as  a  Punishable  offence  : 
Advocated,  Wilson,  5606-11 ;  McCann,  17,817- 

21,  17,837-9. Difficulty  of  proof,  Wilson  -  -  5538-40 Doubt  whether  country  would  stand,  and  not 
advocated,  Sir  S.  Evans  21,137-8,  21,172-7 not  considered  Possible,  Horsley  -  - 11,349 Question  of,  and  might  be  useful  to  prevent 
mai-riage  of  unfit  persons,  Wilson  5479-84 to  Wife: 

in  Case  of  disease  contracted  before  marriage, divorce  or  decree  of  nullity  for,  not  advocated. 
Sir  S.  Evans       -       .       .       .  21,108-15 as  Cause  of  divorce  or  separation,  legal  position 
re,  Sir  S.  Evans  -       -    21,095-105,  21,160-5 Nullity  for,  recommendations  of  Divorce  Com- 

mission re,  considered  too  strong.  Sir  S.  Evans 
21,154-9 Oo-operation  of  patients,  importance  of,  Wilson 5302 

Diseases   considered   to   be   included   in,  Dunlop, 1422-4  ;  Mott,  2484. 
should  be  Dealt  with  by  doctors  simply  as  disease and  as  professional  matter,  and  not  from  moral point  of  view,  Brodrick 

8839,  8945-51,  8986-7,  9013-7 Deaths  from  : 
see  also  under  Cause  of  death  under  Death  Certi- ficates. 
Small  number  of  deaths  attributable  to,  Stevenson 

13-4 Classification  in  Registrar- General's  vital  statis- tics, statistics  not  markedly  affected  by,  Stevenson 99 
no  Criterion  of  incidence  amongst  civil  population, Brodrick        ......  8847 
Distribution  according  to  occupation,  Stevenson 3305-26,  3395-401,  3416-8,  3428-9 3433-5,  3455-9,  3463-74 
Rate  considered  as  high  as  in  tubercular  diseases and  cancer.  Lane    ....  2730-3 

Definition,  and  a  misnomer  in  many  instances,  Lane 2847-8 

Venereal  diseases — continued. Diagnosis,  see  that  title. 
Distribution,    impossibility   of    ascertaining  from 

Registrar- General's  statistics,  Horsley  11,134-40 Diversity  in  results  obtained  by  different  observers, Sherlock   5187-91,  5216 
first  Duty  of  State  to  protect  non-infected  person, McDonagh  15,951 Education  of  the  public  re,  see  that  title. 
more  Fatal  and  probably  more  prevalent  in  London and  largest  towns  than  in  rural  districts,  Stevenson 264 
Foreigners  more  aware  of  dangers  than  English, Pringle      ....       15,771-2,  16,244-6 Franker  attitude  towards,  needed,  Johnstone 

929-34 Fresh  cases  per  year,  in  United  Kingdom,  estimate, 
White  _    -   10,170-7,  10,190,  10,311-3,  10,339-43 among  Girls  from  4  to  14,  method  of  contagion, Lane         -       -       .       .       .       .  2821-4 Government  cieculak  : 
to  All  medical  men,  pointing  out  dangers,  necessity for  early  treatment,  &c.,  suggestion,  Parkes 

10,572-8 Possibility  of   chastity  should   be  pointed  out, Parkes   10,738-44 
Harm  done  by  literature,  photographs,  and  exhibi- tions at  theatres  in  helping  to  promote  spread  of, 
Smallwood  18,041-2 

Incidence,    believed    to    increase    as  population increases,  WJiite        -       -       -  10,095-9,  10,103 Ignorance  of  mothers  in  better  classes,  Wether ed 13,925 
Infectious  nature  of  disease  not  realised,  and  need 

for,  Wethered  13,826 Infectivity  : 
Decreases  as  age  of  disease  lasts,  but  cases  of accidental  infection  after  many  years  owing  to 

infection  being  latent  in  testes.  Fisher  20,482-9 
Vigorous  campaign  needed,  Harrison  4904-5 Investigation  by  experts  might  be  preferable  to 
general  practitioners.  Sir  T.  Barlow   -  6725-6 

meagre  Knowledge  re,  McDonagh  -       -  16,001-5 more  generally  Known  and  talked  about,  and  more power  of  dealing  with  openly,  needed,  Hughes 

14,000-1 Large  number  of  people  incapacitated  as  result  of, and  great  loss  and  expense  to  nation,  A.  J.  Evans 
17,315,  17,323-4. Large  number  of  people  become  permanently  charge- able to  parish  in  consequence  of,  A.  J.  Evans 

17,435-9 Local  Government  Board  should  issue  order  or  orders 
under  Public  Health  Act,  declare  diseases  to  be endemic  in  order  to  enable  facilities  for  treatment 
to  be  increased,  Parkes,  10,487-95 ;  Chalmers, 
10,496-9. Memorial  by  British  Medical  Association,  1899,  for 
inquiry  into.  Lane      ....  2725-8 Notification  to  employers  of  waiters  and  butler  in 
infective  state,  Pringle       -     15,863-85,  15,891-5 serious  Outbreak,  probable  when  war  over,  Cox 

21,519-20 Penalisation  by  employers  and  consequent  conceal- ment, Roberts   20,788 Persons  must  be  told  nature  of  disease  and  mothers and  fathers  should  be  told  if  children  have 
infectious  disease,  Wethered       -       -  13,948-9 Persons  should  be  told  of,  when  present,  Brodrick 

8945-51 Poorer  classes  aware  of  existence  of,  but  ignorant  of 
durability  and  seriousness,  Wethered  13,924-5 

Powers  of  public   health   authoi'ities    if  diseases declared  infectious,  and  proposal  re  inquiry  of Local   Government  Board  re,   by  Commission, 
Newsholme   18,974-83 Prevalence : 
Comparison  of   different  parts  of   the  country, 

impracticability,  Johnstone      -       ■  657-60 Decrease,  Lane,  2970 ;  Osier,  14,005. 
Decrease  doubted,  Ballance        -       -       -  7316 Difficulty    of   coming   to    reliable    estimate  of, 

among  civil  population.  White        -  10,074-7 Extremely  prevalent  among  children  and  adults in  London  and  a  good  deal  elsewhere,  Hughes 13,909-13,  13,816 
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Venereal  diseases — continued. Prevalence— cowhft  wed. 
Great   deal    among   middle   and  upper  classes, 

Willey  -  -  -  _  -  -  -  _  -11,755 Less  in  England  than  in  other  countries  owing 
to  higher  moral  standard,  Pringle  15,773-5 believed  to  be  Less  than  in  Germany  owing  to conditions  being  less  favourable  for  spread  of, 
Blaschko   15,255-9 Less,  and   milder   among   poor    than  formerly on  the   whole,    with    exception   of  seaports. Dowries  -------  4982 

Medical  practice  no  guide,  BrodricTi  -  8847-9 among  Poor,  not  large.  Dowries  -  -  -  5001 in  Private  practice  greater  than  among  poor  in 
some  cases.  Dowries  -  -  5001-2,  5036-7 Proportion  greater  the  larger  the  city,  White 10,100,  10,103 

comparatively  Rare  in  country,  Cross-  12,012-5 becoming  Recognised   as  immeasurably  greater 
than  previously  demonstrable,  Brodrick  8957-9 

in  United  Kingdom,  estimate.  White  -  10,126-8 among  Upper  classes,  suggested  means  of  getting 
information.  Sir  T.  Barlow  -  -  6557-63 

amongst  "Working   classes  and  in  schools,  and examples,  Hughes  -       -        -       -  13,751-8 Press  shoiild  be  free  to  express  itself  Brodrich 
8840 

Primai-ily  filth  diseases  arising  under  unhygienic and  filthy  conditions,  Horsley 11,111-8,  11,122,  11,182 Prophylactic  measures,  disease  becoming  less  amongst 
class  using,  and  importance  of,  Kidd  -  22,121-4 no  Public  money  expended  re,  except  in  carrying  out 
Contagious  Diseases  Acts,  Lane  -       -       -  2729 Reduction  in  civil  population,  possibility  of,  Galloway 

18,388-95,  18,398-400 Report  on  control  of,  with  special  reference  to arrangements  for  institutional  treatment,  1912, 
Johnstone    -       -  610-3,806-15,937-41,956-7 

Resistance  to,  incx-eased  by  increased  hygienic  con- ditions, Horsley  ------ 11,126 among  Respectable  married  people,  prevalence  of, 
Fairfax   20,508-12 Secrecy,  desire  for,  especially  in  early  stages,  Wilson 5687 

still  very  Serious,  but  fewer  frightful  cases  than 
formerly,  Wethered    .       -       -        -  13,955-6 

Severity,  decrease.  Lane,  2970-2  ;  Ballance,  7304-15 ; Osier,  14,005-6. no  Steps  taken  by  public  authorities  to  ascertain prevalence  or  mitigate  effects  of,  since  repeal  of 
Contagious  Diseases  Act,  Johnstone    -       -  616-8 Statements  made  by  doctors  of  being  legally  bound not  to  disclose  nature  of  disease  even  to  nurse, 
BrodricTc   8906,  9092-5 Stigma  : 
Feeling  of,  likely  to  increase  if  more  known  about, Gibbard   3675-6 
a  Preventive  to  acquiring  disease,  but  also  a  pre- ventive to  early  diagnosis  and  treatment,  Meldon 

18,647-9 must  be  Removed,  Wilson,  5443 ;  Power,  8578 ; 
Brodrick,  8869-70,  9011-2 ;  Galloway,  18,569-76. Title  should  be  changed,  Brodrick        -  8840-1 Training  in,  see  under  Medical  practitioners. Transmission  of  : 

Doctor  should  do  all  in  his  power  to  prevent spread  of  infection  and  should  be  immune  from 
any  penalties,  Sequeira  -  14,457-67,  14,477-81 from  Father  to   child   without   causing  actual manifestations  of  disease  in  mother,  Kerr-Love 

4150-2,  4358-60,  4425-30 Ignorance   a   great   element.     White,  10,210-1, 
10,267-8  ;  Willey,  11,624  ;  Smallwood,  18,032. by  Illicit  intercourse,  proportion,  Dunlop  -  1428-9 

through  Lavatories  in  railway  cari'iages,  possibility of,  Wethered   13,928-36 
to  Offspring : 

the  Chief  danger.  Sir  T.  Barlow     -       -  6567 Method,  Lane  ....  2884-94 
Organism  must  be  transferred  from  human  being to  human  being,  Horsley  -  11,117,  11,360 through  School  lavatories,  possibility  of,  Hughes, 13,808-21 ;  Wethered,  13,928-36. 

Venereal  Diseases — continued. Transmission  op — continued. 
in  Schools,  cases  of,  Hughes  -  -  13,753-8 Sexually  and  non-sexually,  question  of  proportion. Power   8794-802 
Spore  theory  of  Dr.  McDonagh,  Bouth 

9388-92,  9570-2 no  Transmission  by  immune  persons,  Lane  3032^ 
to  Young  girls,  superstition  re,  Lane  -  2822-4 Treatment,  see  that  title. 

in  Tropical  climate,  certain  differences,  ijei6i-CoZ.  C. H.  Scott   1082,  1100 
Virus,  short  duration  of  life.  Galloway  ■       - 18,484 Wassermann  test,  see  that  title. 
Women  : Married  : 

Certificates  under  National  Health  Insurance 
Act,  trouble  re,  Ivens    -     12,964-5,  13,102-9 Infection  by  husbands,  question  of  extent  of 
doctor's    responsibility,    White,  10,274-83; MacAlister,  10,966-7. 

Telling  of  natui-e  of  disease  : Advocated,  Willey,  11,793-8;  Ivens,  12,952-60, 
13,064-7. not  Advocated,  but  treatment  could  be  given, 
Bouth     ■       -       9573-9,  9593  -8,  9623-8 Cases  where  nature   of    disease  not  told, 
Wethered        -       -    13,673-86,  13,938-41 

Doctor  must  use  discretion,  Sequeira  -  14,463 Rule  by  General  Medical  Council  or  other authoritative  body  advocated,  Ivens 
13,032-4 would  be  Wise,  but  difficulty,  Sequeira 

14,485-8 Nurse  should  not  tell,  but  leave  it  to  doctor,  Bi-od- rick   9064-7 
Practice  of  doctors  to  keep  women  in  ignorance 

and  objection  to,  Brodrick     -  8850-61,  8952-6 should  be  Told  as  a  general  rule,  Brodrick 
8868-76,  9021-1,  9042-7 should  be  Told  if  information  asked  for,  Willey 11,601 

Unmarried  women  told  nature  of  disease,  Fulton 
21,554 Working  people,  results  of  examination  of  different classes  of.  Collie        ....  17,514-611 Venereal  ulcer,  easily  recognised  and  usually  easily 

cured,  Johnstone    -  ■      -       -     .  -       .       .  624-5 
Verhoogen,  Professor,  reference       .       -       .  14,771 Veterinary  treatment,  practice  by  unqualified  persons 

prohibited,  MacAlister  -----  10,918 Vienna  Foundling  Hospital,  epidemics  of  gonorrhoeal ophthalmia,  and  proportion  of  cases  in  which  eye lost.  Cross     -----  11,965,  12,092-3 
Vulvitis,  gonorrhoea  a  cause,  Gibbard       -       -  3943 Waiters  and  waitresses  in  London  restam-ant  in infectious  state,  and  danger  of,  and  employers 

notified,  Pringle    -       -       -     15,863-85,  15,891-2 Wales,  reason  for  low  mortality  from  venereal  disease, 
Stevenson      -       -       -       -    '    ■       -  3283-4 Wassermann  Institute,  no  connection  with  Dr.  Wasser- 

mann, Sequeira,    -----  14,552-5 Wassermann  test: Accurate  and  trustworthy  system  possible,  Harrison 
4578-81 not  Advocated  in  smaller  institutions,  more  con- venient and  more  economical  in  large  central 

institutions,  Johnstone       -       -       -   696,  963-5 
Antigen  : Cholesterol  heart  extract  as,  opinion  re.  Browning 

7121-2 Experiments  to  be  carried  out  to  decide  on  best 
kind  of,  Andrewes  -  -  13,225-6,  13,233-6 OP  Babies  as  soon  after  birth  as  possible  : Blood  of  children  could  be  tested  after  birth,  without 
anybody  knowing,  Mott  -       -       2264,  2372-6 Desirable  and  prevalence  of  congenital  syphilis 
would  be  proved,  Plaut  -       -       -  20,250-7 Difiiculty,  Fisher,  20,429 ;  Mott.  20,429. when  Parent  has,  or  is  suspected  of  disease,  im- 

portance of,  Mott    -       -       -       -  2276-9 Parents  will  object,  Plaut  -       -       -  20,298-301 Testing  of  blood  of  umbilical  cords  would  be  useful, 
and  question  of  possibility.  Barlow,  6649-52; 
Bouth,  Willey,  11,730-3. 
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Wassermann  test— continued. Blood  serum  and  cerebro-spinal  fluid  should  be 
tested  iudependently,  Russell     -       -  9716-9 Blood  shoud  be  taken  from  vein,  Harrison,  4852-4; 
Browning  7130-1. Carrying  out  of,  by  general  practitioners,  question of.  Harrison,  4687-9  ;  Fulton,  21,561-8. cannot  be  Carried  out  by  general  practitioners  or 
consultant  physician  or  surgeon,  special  man 
necessary,  Andrewes  -        -       -       -  13,246-50 Centre  for,  in  every  district  advocated,  Lane  -  2779 should  be  Centralised  and  done  hj  specialist, Harrison    -------  4689 

OP  Cerebeo-spinal  fluid  : 
Advantages,  Plant  -  -  -  -  20,271-81 Desirable  in  later  stages.  Plaid  20,187-8,20,160-9 Positive  and  negative  diagnoses  on,  Plant 

20,148-59 Recommended  in  all  cases  where  nervous  disease 
suspected.  Plant     -       -     20,275-81,  20,313-7 Reaction  more  intense  than  from  serum,  Mott 

2185-9 slight  Reaction  will  be  found  in  blood  in  general 
paralysis  of  the  insane,  Mott   -       -       -  20,461 Value  of.  Browning,  7156;   Havenith,  14,808-9; 
McDonagh,  16,154-9. Charge  for,  Lane,  2916-8  ;  Parsons,  12,311, 12,385-6  ; Sequeira,  34,709-12. Commercial  institutions   for,  and  circularising  of 

doctors,  tendency  to,  and  dangers  of,  Sequeira 
14,351-4,  14,549-55 Compulsory,  in  certain  cases,  question  as  to,  but 

indirect  power  at  present,  Sir  S.  Evans  21,226-8 Continued  giving  off  of  Wassermann  substance  as 
habit,  theory,  Harrison  -  -  -  -  4848 

by  Corporation  officially,  approved,  Ivens  - 13,037 no   Difference  noticed    between    results   of  neo- salvarsan  and  old  salvarsan  with   reference  to, 
Pringle  15,815 not    Delicate    enough    for    congenital  deafness, Kerr-Love   4196-200 

Difficulty  of  getting,  in  all  syphilitic  and  no  normal 
people,  Andrewes  -  -  -  13,227,  13,310-1 little  Difficulty  likely  in  getting  patient  to  consent to,  Coa;  21,368 Diversity  of  results  and   reasons,  Sherloclc,  5216 ; 
Bussell,  10,060-2. Error,  possibility  of,  and  may  be  due  to  inexperienced 
pathologist.  Plant  -  -  -  -  20,375-84 Experience    of   witness,  agrees  with   that  of  Dr. 
Sequeira,  Pringle  ----- 15,573 by  Experienced  pathologist,  importance  of,  Plant 

20,384-5 Explanation,  Andrewes  -       -       -       -  13,238-40 Facilities,  general  reports  received  by  Insurance Commission  from  profession  in  favour  of 
increase,  Wliitaker     -----  15,078 every  Facility  shoiild  be  afforded  practitioner  for, 
Sequeira  14,444 

Fleming's  modification  : not  Believed  in,  Harrison  -  -  -  -  4778 Trusted,  Bussell        -       -       -       -  9861-2 
Free  provision  of,  desirable,  Johnstone,  700-1, Lane,  2761 ;  Kerr-Love,  4300  ;  Browning,  7187-8, 7205-8;  Parkes,  10,530-2;  Newsholme,  19,037; Cox,  21,297-300,  21,365,  21,424. Free,  to  those  unable  to  afford,  advocated,  Pringle 

15,855 in  General  paralysis  of  the  insane,  positive  in  blood 
and  negative  in  cerebro-spinal  fluid,  possibility  of. Plant   20,139-42 General  practitioner  capable  of  taking  blood,  but examination  must  be  done  by  expert,  Sequeira 

14,562-4 in   Hereditary   syphilis,    believed    to    be  seldom obtained  unless  clinical  evidences  present,  Smalley, 
12,695,  12,776-9 Importance  of,  question  of,  Mott    -       -  2284-90 

Inaccuracy  of,  McDonagh      -    15,919-28,  16,027-9, 16,061-4,  16,086-97,  16,153-60 
Instruction     at     St.     Bartholomew's  Hospital, Andrewes  13,241-6 Lumbar  puncture,  desirable,  but  difficulty,  Mott 

20,460-2 

Wassermann  test—continued. should  be  Made  in  all  doubtful  cases.  Galloway 

18,471-3 Medical  students'  knowledge  re,  question  as  to  extent of,  MacAlister   10,908-11 
Methods  of   carrying   out  of,   Harrison,    4575-6  ; 

Browning,  7121-9.' Modifications    unreliable   for    diagnosis,   but  are 
useful  in  regulating  treatment,  Harrison  4777 

Negative  reaction  : 
should  not  be  Accepted  without  several  examina- tions, Mott  2319-20 great    Care    necessary    in   diagnosing  syphilis, 
Willey  11,764 not  Conclusive  evidence,  Bussell,  9720 ;  Horsley, 
11,251-2,      11,384-8;       Allbutt,  13,645-6; 
McDonagh,  15,949-50  ;  Galloway,  18,560-1. not  Reliable  always,  A.  J.  Evans        -  17,281-3 Original  method  or  modifications,  under  considera- 

tion by  sub-committee  of  pathological  section  of 
Royal  Society  of  Medicine,  Andrewes 

13,225,  13,230-2 Original  technique  preferred,  Pla/ut  -  20,143-4 by  Panel  doctors,  impossibility  of,  Cross 
11,952,  11,957-8 Positive  reaction: 

not  Absolute  proof  of  presence  of  syphilis,  some 
special  diseases  might  give,  Harrison,  4664-8 ; 
JS'/wwrngr,  6841-3 ;  ITz'ZZe?/,  11,759-63 ;  Andrews 13,315-17  ;  McDonagh,  16,093 ;  Galloway,  18,474. Absence  of,  syphilis  or  gonorrhoea  as  cause  of obvious  disease  could  not  be  inferred  without 
clinical  evidence,  Willey  -       -       -  11,756-7 certain  Cases  where  conversion  into  negative 
impossible  by  treatment,  patient  probably  not 
infective,  Pringle   -       -       -       -  15,578-9 Danger  of  jumping  to  conclusion  that  cause  of disease  is  syphilitic  in  cases  of,  Pringle 

15,574-7,  15,741-6 Deductions  from,  Mott       -       -       -  2423-8 Definite  proof  of  presence  of  syphilis  even  in 
absence  of  other  evidence,  Browning  6850-65 Diminution  as  patient  gets  older  if  untreated, 
Sherloclc        .       .       .       .        5217-8,  5230 

Error,  possibility  of,  Mott  -       -       -       -  20,465 in  apparently  Healthy  jjeople  with  healthy  children, 
a  sign  of  spirochsete  existing,  but  not  neces- sarily of  infectiousness,  Blaschko     -  15,473-7 Infectivity  not  necessarily  proved  hy.  Mott, 
20,466-81 ;  Browning,  7161-2. after  Long  period  after  infection,  Collie  17,571 

with  Normal  persons,  not  possible,  Mott    -  2491-2 not  Obtained  usually  till  about  15  days  after  sore 
started,  Harrison    -       -       -       .  4562-5 

Percentages  in  which  obtained,  Browning  ■  6844-8 Possibility  of,  where  no  history  of  syphilis, 
Pringle  15,808-9 after  small  Provocative  injection  of  salvarsan 
possible,  Bussell     .       -       .       .  9864-5 considered  Reliable,  A.  J.  Evans        -  17,280-3 Syphilis  only,  indicated  by,  in  England,  but certain  number  of  syphilitic  cases  would  not 
give,  Browning  6841-63,  6942,  7078-80,  7174-7 Trustworthiness  of,  Allbutt  -  -  13,644-5 Possibility  of  transmitting  fluid  by  post,  Gibbard 

4059-62 Post-mortem  : 
less  Reliable,  Andrewes      .       .        .       .  13,140 Results  doubtful  if  decomposition   takes  place, Mott  2180-2 

every  Practitioner  should  know  how  to  take  material for.  Sir  T.  Barlow   6583 all  Public  institutions  should  have  facilities,  deficient 
means  at  present,  Yearsley  -  -  18,201-3 Quantity  of  blood  required,  Mott,  2324-5  ;  Harrison, 
4915-7. duly  Qualified  medical  man  should  be  in  personal 
superintendence,  Bussell    -       -       9723-6,  9860 Rationale  of,  just  worked  out,  McDonagh  16,033-4 

Registrar  General's  returns  would  be  more  accurate if  every  practitioner  had  available  for  use  a  free Wassermann  test,  Stevenson       -        -       -  268 Reliable  usually  in  cases  that  have  actually  suffered 
from  syphilis,  Galloway     -       -       -  18,473-4 
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_i  test — cofitinued, Sachs  method,  Plant     .       -       -       -  20,145 of  School  children,  see  under  School  children. 
Sera  and  spinal  fluids,  rendering  of,  inactive.  Plant 

20.146-7 Simplified  tests,  Harrison  -  -  -  4577-80 Special  training  required  but  not  great  skill,  &c., Mott  2173-6 Standardisation  : 
not  Advocated  at  present,  Andi'ewes  -       - 13,226 Desirable,  and  importance  of,  Ham,  1903  ;  Gibbard, 

3930-1,    4055-8  ;    Poiver,    8626-32  ;  Russell, 9726-8. 
Difficulty,  PZatt^  .  .  .  .  20,318-33 State  aid  in  facilitating  application  of,  would  be 
useful.  Sir  T.  Barlow  -  -  -  -  6582 Stern  modification,  use  of,  in  addition  to  original, Harrison    -------  4777 

Trustworthiness     of.     Lane,    2858-66  ;  Gibbard, 
4097-8 ;  Allbutt,  13,530-1,  13,644-5  ;  Osier,  14,034  ; 
Blaschho,  15,333;    Yearsley,  18,194-200;  Plant, 20,135-7. Trustworthiness  of,  dependence  on  efficiency  of  head 
of  laboratory,  B'lisseU        -       -       -  9720-2 Value   of,  •  Downes,    5076-82 ;    Sherlocle.    5254-8  ; 
Smalley,  12,819-24;  Havenith,  14,743. Withdrawal  of  blood  for,  a  triSing  matter  and  most 
people  prefer  from  vein,  Mott     -       -       -  2323 Weber,  Franz,  results  of  investigations  of  abortions  and 

still-bii-ths  by,  in  connection  with  syphilis.  South 
9351-7 Welch,  ,  references    -       13,492,  13,574-9, 13,625 

West  London  Hospital: 
Department  for  vaccine  cases,  Jessop     -  19,827-8 Eye  disease  in  school  children,  statistics,  causes,  &c., Harman   19,655-78 

Westminster  Infii-rcary,  results  of  Wassermami  tests, Mott     -       -   20,453-6 
White  Cross  League,  reference  18,075-7,  18,083-5 Whooping     cough,     notification     not  successful, Newshohne  .  .  .  .  .  19,013-4 
Wilks,  Sir  S.,  reference  13,576 
Woolwich  Home  for  mothers  and  babies : 

Number  in,  Gregm-y  13,320 
Ophthalmia  neonatorum  cases,  Gregory  13,422-4 

Workhouses : 
Accommodation  very  bad  in  some  cases,  but  many 
modem  buildings  capable  of  cai-rying  on  treat- ment with  increased  staff,  Johnstone       830-6,  691 Casual  wards,  disinfection  of  clothing  question, Downes     -------  5103 

Detention  of  inmates,  power  re,  but  not  held  by Law  Officers  to  apply  to  venereal  disease,  Willis 
21,700-3 InFIEMAEIES  : 

Accommodation,  old  age  pensions  not  likely  to 
affect,  Johnstone     -----  959 All  should  be  able  to  give  salvarsan  treatment 
and  have  any  tests  made,  Parsons  -  12,319-21 All  should  have  access  to  laboratory  and Wasseimann  tests,  and  central  laboratory preferred  to  one  in  each  infirmary.  Parsons 

12,294-7 if  Amenities  improved  patients  would  be  more 
willing  to  remain,  Johnstone   -       -       -  887-8 Convalescents,  sending  of,  back  to  workhouse  to 
make  room  for  urgent  cases,  Downes  5060-2 Detention,  compulsory : 
Advocated,  SzV  JS.  Evans  -  -  -21,224 
Power  desired,  Wethered        -  13,800, 13,806-7 should  be  Equipped  so  as  to  give  full  treatment for  venereal  disease,  but  should  rely  on  public health  laboratories  for  examination,  Horsley 

11,234-6 Insanitary  conditions,  power  of  Local  Government Board  re,  Johnstone       -       -       -       -  678-81 London,  see  under  London. 
Medical  stafE,  size,  Dow)ies  -  -  _  5071-2 Nm-ses,  instruction  to,  as  to  avoiding  infection, Downes  ------  5102-3 
Officers,  need  of  education,  Bouth  -  -  9604 Private  affairs  of  patients  should  not  be  revealed, Umvnes  5032 

Workhouses — continued. Infiemaeies — continued. 
Treatment  in,  question  of  effect  on  franchise, 

Downes,  4978,  4980-1 ;  Parsons,  12,395. Treatment  of  venereal  disease  : 
Accommodation,  unsuitability,  Johnstone  686-8 
be  Arranged  for,  Gibbard  -  -  -  3668 Discharge    of    patients    in    infectious  state, 

Wethered,  13,715-9  ;  Hughes,  13,759-60. Facilities  in  provinces.  Parsons      •       - 12,322 
Good  work  done  by,  Symonds  -       -  17,141-3 lufirmai'ies   should    be   made    one    of  chief agencies  in  stamping  out  disease,  but  would involve   total   reorganisation    of   i^oor  law administration,  Downes 

5038-9,  5052-5,  5064-70 if  Man  not  cured  after  3  months  should  attend 
district  medical  officer  for  mercui-ial  treat- 

ment. Parsons     -       -       -       -  12,408-10 
existing  Medical  provision  woiild  be  inadaquate for  systematic  treatment,  generally  speaking, Downes       -----  5071-3 
Men    of    objectionable    character,  difficulty, Downes   4958 
Number  of  cases  in  certain.  Parsons  12,329-.']0 Patients  isolated  and  precautions  taken,  but  no 

punitive,  &c.,  restrictions.  Parsons  12,312-3 Proportion  per  1,000  paupers  at  different  age- groups    suffering    from    venereal  diseases, Downes   4988-91 Provision  in  large  towns,  and   facilities  for salvarsan  treatment  and  Wassermami  test,   4963-7 
Rule  inadequa,te,  but  some  exceptions, Lane  .  .  .  .  .  3169-71 

Salvarsan,  variation  in  different  infirmaries  and circular  letter  from  Local  Government  Board 
giving  results  obtained,  with  method  adopted at  Rochester  Row,  would  be  useful.  Parsons 

12,236-9 Specialisation  desired  by  some  superintendents, 
but  difficulty,  Downes  -  -  -  4961-2 Statistics  of  indoor  cases  chargeable,  1st  July 
1911,  Doww.es  .  -  -  -  4983-7 Tendency  for  persons  suffering  from  disease  in earlier  stages  not  to  go  to,  persons  go  chiefly 
in  tertiary  stages,  Downes  4984,  4987,  5096-7 Yalue  of  material  in,  for  educational  purposes and  infirmaries  should  be  included  in  proposed 

State  Medical  Service,  Parher        -  16,395-9 
Venereal  disease,  many  cases  from  common  lodging- houses,  but  comparatively  few  from  casual  wards, Downes  -------  5104 Wassermann  test  and  salvarsan,  absence  of,  in 

certain  large  towns,  suggestion  from  Com- mission would  be  useful,  Downes    -  5094-5 Wassermann  test,  number  of  provincial  infirmaries 
in  which  used.  Parsons  -        -       -  12,327 

Wassei-mann  tests  of  all  people  on  admission would  be  advantageous,  but  difficultv  of 
deficiency  of  staff.  Fisher     20,443-5,  20,449-50 Women  doctors  advisable,  Johnstone  -  889-90 Women  in,  for  confinement,  possibility  of  testing 
blood  of,  and  of  infants  with  Wassermann  re- action, and  using  salvarsan  treatment.  Downes 

5088-93 Work    that    could    be    done   by,    in  checking 
•  prevalence    of    disease    if    better  equipped, Johnstone       ------  710-2 Inmates  found  to  be  suffering  from  locomotor  ataxy, 
general  paralysis  of  the  insane,  &c.,  procedure, Downes      ------  5153-6 

Insanitary  conditions,  powers  of  Local  Government 
Board  re,  Johnstone    -       -        -       -  678-81 Lock  wards  in  many.  Parsons       -       -       -  12,305 Venereal  disease  : Adequate  means  of  testing  not  necessary  in  all workhouses,  Johnstone    -       -       -       -  694 no   Knowledge  as  to   conditions    re  treatment. Parsons  ------  12,367-8 

Working  classes,  ignorance  among,  Hughes 13,783,  13,788 
"  Yaws"  positive  Wassermann  reaction  may  be  given, Andrewes  13,315-7 
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Abbreviations. 
Y.D.  =  Venereal  Disease. 

S.  =  Syphilis. Si.  =  Primary. Sii.  =  Secondary. S.O.  =  Soft  chancre. G,  =  Gonorrhoea 
Dr.  T.  H.  C.  STEVENSON,  Superintendent  of 

Statistics  to  the  Registrar-General  of  England. 
(Q.  1-286,  3228-3556.) 

Witness  explained  the  system  of  the  International List,  saying  that  modifications  could  be  adopted which  would  give  special  information  as  regards any  given  disease.  The  figures  now  available,  for syphilis,  though  having  no  absolute  value,  have a  relative  value,  as  showing  its  geographical, social,  and  historical  distribution. 
Their  absolute  value  is  quite  spoiled  by  the  fact that  certificates  are  not  confidential ;  in  all  other 

chief  European  countries  they  are  confidential ; 
as  it  is,  practitioners  will  not  certify  death  as  due to  venereal  or  other  diseases  which  would  offend 
the  friends  of  the  deceased.  Up  to  present  no 
prejudice  attaches  against  certifying  G.P.I. ,  tabes or  aneurism,  which  data  are  of  great  value ;  the statistical  relations  of  aneurism  suggest  that  it  is connected  with  syphilis. Institutional  certification  is  of  more  value  than 
private ;  private  suppression  is  shown  by  fact that  in  deaths  from  all  causes  about  20  per  cent, 
are  institutional,'  while  in  syphilis  40  per  cent, are  so. 

In  case  of  gonorrhoea  only  22  out  of  735  women 
dying  of  pyosalpinx  or  peiitonitis  were  given  as due  to  gonorrhoea,  which  ought  to  be  given  in  all cases  where  it  exists  as  the  cause  of  death. 

Geographical. — Large  towns  show  the  highest  propor- tion, and  rural  districts  least,  in  all  diseases  due 
to  syphilis.  Wales  and  the  Midlands  is  less affected  than  N.  and  S.  generally.  Excess  of 
males  over  females  is  gi-eater  in  town  than  coun- try ;  deaths  from  infantile  syphilis  show  greater urban  excess  than  those  from  acquired  disease. 
"  Atrophy  and  debility  "  is  clearly  not  mainly syphihtic,  though  probably  containing  much  S. There  is  no  significant  correlation  between  infant and  adiilt  S.  in  similar  areas,  nor  between  S., G.P.I,  and  tabes. 

Other  causes  of  death,  besides  S.,  G.P.I.,  aneurism, 
tabes,  may  and  probably  do  contain  much syphilis,  but  the  amount  cannot  be  assessed. 
e.g.,  under  paraplegia,  convulsions,  angina  pectoris, 
dilatation  of  heart,  arterio  -  sclerosis,  syncope, softening  of  brain. The  main  geographical  divisions  are,  London,  County Boroughs  (mostly  over  50,000  population).  Urban Districts  and  Rural  Districts.  On  the  whole  the incidence  diminishes  in  that  order. 

Infant  mortality  was  twice  as  great  in  urban  as  in rural  districts,  both  in  case  of  legitimate  and illegitimate  children,  up  to  1910 ;  since  then  the urban  excess  has  increased  to  four  times. 
Social. — Dividing  country  into  social  groups,  the highest  and  lowest  groups  seem  to  suffer  most 

from  S. ;  under  "  syphilis the  first  class  escapes registration  owing  to  suppression  of  facts.  Textile, 
mining  and  agricultural  workers  are  remarkably free  ;  in  the  latter  case  probably  from  lack  of means  and  opportunity. Illegitimate  children  show  a  death  rate  from  S. 
eight  times  higher  than  legitimate ;  this  may  be partly  artificial. A  1855 

G.P.I.  =  General  paralysis  of  insane. Tabes  =  Tabes  dorsalis  or  locomotor  ataxy. 
W.  =  Wassermann's  test, -j-  —  =  Positive  and  negative. 

C.-S.  =  Cerebro- spinal. Sn  and  N.-Sn.  =  Salvarsan  and  neo-salvarsan. 
Textile  operatives  show  a  low  adult  but  a  high infantile  death  rate. 
Forty-five  per  cent,  of  all  infants  dead  of  S.  are children  of  domestic  servants. 
Historical. — The  only  data  are  "syphilis  "  and '  aneui-ism.  In  aneurism  they  are  complicated  by difficulty  of  diagnosis ;  for  tabes  and  G.P.I,  only 12  years  record  is  available.  Before  1875  there  is  a 

rise  in  both,  steeper  for  S.'than  aneurism.  Since 1885  aneurism  has  been  steady  or  slightly  falling  ; 
S.  has  decreased.  Both  facts  point  to  a  decrease during  last  30  years,  even  in  aneurism,  because 
(1 )  diagnosis  is  improving  ;  (2)  there  is  an  increase in  proportion  of  institutional  deaths  since  1870 

'  from  8-3  to  21  •  4  ;  (3)  there  is  an  increase  of urban  proportion  of  population  since  1851  from 
50  percent,  to  78  per  cent.,  which  would  naturally tend  to  increase  the  advance  of  S. ;  (4)  there  is 
a  simultaneous  drop  in  army  and  navy  returns. If  institutional  deaths  from  syphilis  were  in  the same  proportion  to  private  cases  as  in  other diseases,  the  present  annual  figures  for  S.  deaths would  have  to  be  increased  by  800  or  900. The  witness  recommends  that  still-births  should  be 
registered,  which  they  are  not  at  present.  He also  thinks  that  confidential  certification  should be  adopted  here  as  in  other  coxmtries ;  causes  of 
death  should  only  be  available  for  the  registrar  and the  local  sanitary  authority ;  it  is  important  that no  leakage  should  take  place,  or  lack  of  confidence would  follow  ;  otherwise  the  certificate  should  only be  available,  where  ordered  in  a  court  of  law;  this 
would  be  necessary  for  detection  of  crime.  Only the  fact  of  death  should  be  certified  to  the  family, if  at  all ;  it  should  also  be  certified  to  the  registrar, as  well  as  the  cause  of  death.  The  only  objection would  come  from  the  insurance  companies,  specially those  which  insure  without  medical  examination  ;  it 
is  often  on  account  of  this  that  facts  are  suppresse  I by  medical  men.  It  is  doubtful  how  far  such 
companies  gain  by  the  present  method,  and  if  the certification  were  confidential,  they  would  get  more reliable  statistics  on  which  to  base  their  rates; but  in  individual  cases  they  should  not  have  access to  the  cause  of  death. 

Witness  thought  that  doctors  should  be  paid  for certification  under  the  proposed  scheme  ;  it  would cost  rather  over  50,000Z.  a  year. 
The  figures  of  deaths  from  "gonorrhoea  "  do  not  now include  stricture  ;  nor  do  they  include  ophthalmia neonatorum,  but  these  are  included  elsewhere  and 

recognised  as  mainly  due  to  gonorrhoea. The  figures  for  the  different  towns  given  in  the tables  extend  only  over  2  years  and  are  not reliable,  the  numbers  being  very  small  in  some cases. 
Early  marriage  is  recognised  as  important  as  pre- venting syphilis  ;  promiscuity  is  the  great  cause  in spread  of  disease.  Alcoholism  is  also  probably  a factor. 
In  aneurism  the  element  of  strain  probably  comes in,  as  signified  in  the  difference  in  incidence between  class  I.  and  V.,  which  is  higher  than  in tabes  or  G.P.I.  In  these  tables  women  are  not 

included,  owing  to  the  difficulty  of  differentiating their  occupations. 
Pif 
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Witness  did  not  approve  of  notification  of  disease, confidential  or  otherwise,  as  he  thought  it  would 
only  prevent  ti-eatment.  Anonymous  notification of  disease  would  only  give  statistics,  and  he  did not  think  these  would  be  satisfactory ;  if  doctors 
were  not  paid  they  would  not  notify,  and  if  paid 
they  would  over-notify. 

Subgeon-Genbeal  Sib  ARTHUR  W.  MAY,  K.C.B., 
R.N.,  Medical  Director- General  of  Navy. 
(Q.  287-603.) 

[  Printed  statement  of  venereal  disease  in  navy  1905- 1912,  giving  amounts  of  chancroid,  syphilis  and 
gonorrhoea  and  proportions  of  strength  ;  also  com- parisons of  stations  at  home  and  abroad. There  is  practically  no  concealment  of  disease  in 
navy  ;  all  are  treated  and  only  the  incurable,  after many  months,  are  discharged.  For  these  there  is 
no  f  m-ther  provision  at  present.  In  the  admissions there  are  included  only  about  4  per  cent,  of 
relapses.  Notable  decrease  in  incidence,  specially 
1910-12,  from  121—106  per  mille  ;  S.  49—29  per mille,  G.62 — 58,  but  chancroid  10 — 19  (increase). V.D.  accounts  for  about  one-sixth  of  all  cases  of sickness.  Total  loss  of  days  has  decreased  from 330,000  to  270,000 Ports  are  not  less  infective  than  before,  but  the  men 
are  better  educated.  For  two  years  past  every  man 
is  lecttired  once  a  year  ;  very  plain  speaking.  No 
great  importance  attached  to  special  Acts  in Australia  as  affecting  the  figures.  Much  disease is  contracted  in  ports  at  a  few  notorious  houses, but  there  is  no  power  to  close  these.  Improvement attributed  to  (1)  education,  (2)  healthier  exercise and  barrack  amusements,  (3)  better  treatment, 
(4)  less  drunkenness. More  men  are  invalided  from  S.  than  G.,  though more  cases  of  G.  From  all  V.D.  the  invaliding 
figures  are  1-87  per  mille.  25  per  cent,  of  all disease  on  any  given  day  is  due  to  V.D. Men  now  come  in  earlier  for  treatment ;  the  numbers 
of  S  i.  are  increasing,  for  last  two  years,  but  S  ii. 
decreasing  in  far  higher  ratio. Men  flock  for  Wassermann  and  salvarsan ;  Wasser- manns,  however,  are  not  done  on  board,  only  on 
land.  In  tropics  the  type  and  symptoms  of 
syphilis  are  more  severe. The  greater  prevalence  in  navy  than  army  is explained  largely  by  the  very  general  celibacy  of the  men.  Prophylactic  ointments,  &c.  are  certainly useful,  but  could  not  be  made  compulsory. 

A  special  venereal  sheet  is  being  pre^jared  for  navy as  in  army. 
The  figures  for  the  navy  are  not  comparable  with those  of  the  army,  nor  with  those  of  foreign countries  ;  not  based  on  the  same  premisses. 
Syphilitics  have  to  be  invalided  out  like  tubercular persons  ;  there  is  no  way  of  caring  for  them,  nor authorities  to  whom  they  can  be  transferred. 

Dr.  R.  W.  JOHNSTONE,  Medical  Inspector  to  Local 
Government  Board.  (Q.  604-982.) 

Gave  evidence  following  on  the  official  Local Government  Board  report,  drawn  up  by  himself. 
Nothing  serious  had  been  attempted  since  the CD.  Acts  ;  this  he  attributed  to  the  attitude  of  the 
public,  reflected  in  the  Government  offices.  These diseases  are  hidden  in  a  conspiracy  of  silence, 
and  often  regarded  as  a  just  retribution  for  sin. 
Only  ophthalmia  neonatui-um  has  been  made  noti- fiable of  which  about  70  per  cent,  is  gonoccocal. G.  and  S.  are  the  two  chief  diseases,  as  S.C.  has 
no  social  significance.  The  apparent  drop  in 
deaths  fi-om  S.  may  be  due  to  an  increased  under- standing of  the  term  and  consequent  reluctance to  register  this  cause  of  death.  Confidential notification  is  the  only  remedy  for  this.  The 
apparent  diminution  of  S.  in  recruits  may  be  due to  recruits  being  taken  at  a  rather  earlier  age, 
and  the  less  incidence  in  the  Army  to  the  treat- ment of  patients  by  injections  (mercury)  without 
"  admission."  This  means  fewer  admissions  and fewer  readmissions.  Until  1904  chancroid  used 
to  be  entered  as  S.    Tet  the  apparent  decrease  of 

S.  in  the  Army  may  be  a  real  one,  partly  due to  improved  teaching  and  conditions.  The  same is  also  probably  true  of  the  Navy.  But  it  does not  follow  that  there  is  a  decrease  in  the  civil 
population.  A.s  to  the  civil  population,  the returns  from  Copenhagen  may  be  an  exaggeration of  the  facts,  owing  to  duplication.  In  Scandinavia notification  with  names  would  be  easier  than  here  ; 
there  is  less  quackery.  Some  direct  method  of 
estimating  the  civilian  incidence  is  necessary ; 
good  figures  could  be  got  from  the  hospitals,  but are  not  at  present  available.  An  investigation was  suggested  similar  to  that  in  Melbourne.  The Public  Health  authorities  at  present  do  not  deal 
with  V.D.  as  such,  and  only  have  very  limited oversight  in  respect  of  Poor  Law  institutions. These  and  the  Lock  hospitals  alone  deal  regularly with  V.D. ;  the  general  hospitals  have  no  special 
beds  or  out-patient  departments,  and  only  deal with  it  incidentally.  The  workhouses  are  mostly unsuitable,  and  the  infirmaries,  though  in  some cases  suitable  buildings,  are  not  sufficiently  staffed for  modern  treatment  of  S.  and  G.  The  essence 
of  the  problem  of  S.  and  G.  is  early  and  efficient modem  treatment.  The  best  way  to  secure  that 
is  a  sufficiency  of  accommodation,  free  and  at  con- venient times ;  special  wards  in  the  general hospitals  are  preferable  to  special  hospitals,  but 
dispensaries  would  be  useful. Laboratory  work  should  be  centralised,  say  in County  Council  laboratories,  or  even  in  larger centres  such  as  Universities.  Free  Wassermann tests  should  be  done  at  each.  Education  of  the 
public  would  change  the  public  attitude.  Poor law  syphilitics  could  be  treated  effectively,  without 
long  detention,  so  as  to  be  non-infectious. The  prohibition  of  marriage  to  syphilitics  for  long periods  after  infection  is  not  advisable;  heavy 
penalty  for  knowingly  infecting  other  persons might  have  a  good  negative  effect. 

At  present  both  out-patient  and  in-patient  treat- ment at  hospitals,  and  also  education  of  students in  this  respect,  is  inadequate  ;  if  accommodation were  adequate  it  would  be  utilised  by  the  public, 
provided  (1)  that  they  were  educated  as  to  the 
need,  (2)  if  they  were  not  detei-red  by  any  fear of  consequences.  Full  notification  at  present would  have  a  deteiTent  effect.  It  would  be  difficult 
to  destroy  the  quack  except  by  indirect  means. 

LiEUT.-CoL.  B.  H.  SCOTT,  Deputy  Assistant  Director- General  in  charge  of  Medical  Statistical  Bureau 
of  War  Office.    (Q.  983-1319.) 

Handed  in  tables  for  military  V.D.  in  United 
Kingdom,  India,  Colonies,  and  recruiting  tables. Much  of  the  disease  in  rejections  of  recruits  both from  V.D.  and  other  causes,  is  due  to  superior 
ability  of  reci-uiting  sergeants  in  selecting  men. This  will  markedly  affect  V.D.  retm-ns,  as  also  will the  improvement  in  the  class  of  recruits. Within  the  Army  there  is  no  concealment  of  V.D. ; 
men  can  be  "crimed"  for  concealment.  Each 
case  of  V.D.  has  one  "admission"  at  the  start; another  only  if  active  symptoms  reappear.  The 
great  improvement  in  health  in  general  is  due  to improjred  Army  sanitation,  not  to  better  health  of recruits. Less  V.D.  is  the  product  of  improved  environment, 
temperance,  treatment,  and  influence.  "  Constantly sick "  refers  to  average  number  in  hospital  daily. The  total  venereal  figures  are  now  practically  the same  in  India  as  at  home ;  in  1890  India  was  nine 
times  and  United  Kingdom  four  times  larger  than 
at  present.  There  are  more  diseases  in  which  im- provement can  be  obtained  in  India  than  at  home e.g.,  enteric ;  the  severity  of  S.  may  be  greater 
where  grafted  on  to  other  disease — e.g.,  malaria. If  a  man  has  finished  his  time,  there  are  no  powers of  detention  for  V.D.  but  he  can  get  treatment  if he  wishes ;  in  such  cases  he  must  pay  his  own 
railway  fare. In  India  neither  the  CD.  Acts  nor  the  Cantonment 
Act  had  very  great  influence  on  disease.  At  home medical  specialisation  has  been  recently  carried out  with  great  advantage. 
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In  Army  there  are  practically  no  extra- genital  cases of  S.  Lectui-es  are  given  to  all  tlie  men  so  tliat all  get  instruction  about  once  a  year.  But  personal influence  counts  for  a  great  deal ;  without  this, lectures  may  be  of  little  use.  The  rule  about 
"  reporting  sick "  applies  generally,  not  to V.D.  specially.  Men  admitted  for  S.  are  well instructed,  and  placed  in  venereal  wards ;  Rochester Row  is  the  only  venereal  hospital.  In  case  of 
V.D.  he  has  full  hospital  stoppage  and  loses  pro- ficiency pay :  he  gets  his  ordinary  pay.  All ordinary  patients  are  docked  hospital  stoppage  ; the  only  special  loss  in  V.D.  is  proficiency  pay. 
In  spite  of  this  loss,  there  is  practically  no  con- cealment of  either  S.  or  G-.  Though  there  are  few cases  of  Tabes  and  G.P.I.,  yet  paraplegia  and cerebral  S.  may  account  for  a  fair  number  of invalidings. 

The  introduction  of  the  syphilis  sheet  has  been  of 
importance,  as  the  venereal  history  of  every  man is  known  wherever  he  goes,  and  treatment continued.  The  stigma  is  not  great.  The  returns 
are  highest  in  the  London  district ;  it  has  always been  the  worst :  but  as  regards  recruits  it  is  difliciilt 
to  distinguish  town  from  country.  As  an  index of  disease  in  the  civil  population,  too  much  stress should  not  be  laid  on  recruiting  figures,  nor  on  the 
Army  figures  either,  since  admissions  in  1890  in- cluded many  more  re-admissions  than  to-day ; this  change  is  largely  due  to  the  jise  of  Sn.  Even 
now,  re-admissions  account  for  two-fifths  of  the S.  figures  in  the  Army,  but  the  proportion  cannot be  got  for  earlier  dates. 

Within  the  Army  itself  there  are  differences,  e.g., between  West,  North,  and  South  Commands. 
Their  whole  circumstances  are  quite  different  and 
the  statistics  have  little  real  comparative  signifi- cance. The  figures  in  each  different  command  are 
probably  fairly  constant ;  but  Aldershot  is  much 
improved. On  the  whole  there  is  no  real  evidence,  from  the 
Army  returns,  of  decrease  of  V.D.  in  civil  popula- tion. 

Dk.  J.  0.  DUNLOP,  Statistical  Superintendent  for 
the  Registrar-General  of  Scotland.  (Q.  1320- 1595.) 

Submitted  table,  showing  registered  deaths  from  V.D. 
and  parasyphilis  since  1855  and  their  age  distribu- tion. They  are  less  than  the  truth  owing  to  both reluctance  and  uncertainty  on  the  part  of  doctors. In  the  case  of  S.  there  is  a  rise  from  1855-1884 and  a  fall  since,  the  adjusted  figures  for  1855, 1884,  and  1911  being  126,  343,  210.  Of  these, 
75  per  cent,  are  below  one  year  old,  and  another 6  per  cent,  below  10.  The  first  month  of  life shows  the  highest  death  rate  and  it  is  probable that  the  curve  would  reach  its  maximum  in  the 
seventh  or  eighth  month  of  pregnancy  if  the facts  were  known.  Tabes  shows  a  maximum 
death  rate  about  55  years  old,  and  G.P.I,  before 45.  The  registered  infantile  death  rate  from 
syphilis  constitutes  (1911)  1-2  per  cent,  of  total deaths  of  infants  of  same  age.  Deaths  from  S. 
(total  figures)  are  less  than  those  for  measles  but more  th^n  scarlet  fever. 

System  of  classification  the  same  in  Scotland  as  in England,  but  the  local  divisions  of  the  country  are differently  managed. 
As  to  the  figures,  the  later  ones  are  better  certified than  the  earlier.  After  childhood,  syphilis  ranks low  in  causes  of  death.  There  is  reluctance  to 

register  syphilis,  but  speaking  generally  certifica- 
tion has  impi-oved,  and  the  later  figures  are  more reliable  than  the  earlier.  There  is  no  registiution of  still  births ;  of  2,365  deaths  due  to  premature 

birth  169  are  registered  as  S.,  but  how  many ought  to  be  so  is  not  known.  Syphilitic  deaths occur  in  excess  in  the  principal  towns  ;  the  figures are  too  small  to  speak  with  certainty  of  seaports and  garrison  towns.  There  is  a  lock  hospital  in Glasgow  and  a  department  in  the  Edinburgh Infirmary.     Some    of   the   poor   law  hospitals 

(corresponding  to  English  workhouse  infirmaries) are  well  equipped,  and  cases  of  V.D.  are  admitted freely. 
The  figures  for  England  and  Scotland  are  very similar  but  there  is  less  G.P.I,  in  Scotland  (48  :  62). 

The  greater  fluctuation  in  Scotland  is  due  to  the smaller  figures.  On  the  whole  a  real  decrease  is indicated,  but  the  real  prevalence  may  be  masked by  the  mildness  of  type. 
Dr.  Dunlop  was  not  in  favour  of  confidential  cer- tification, because  he  feared  that  it  would  lead  to 

a  decrease  in  all  certification,  though  obtaining 
increased  accuracy  in  those  actually  certified.  It is  at  present  open  to  the  medical  man  to  amplify his  death  certificate  by  writing  to  registrar,  but 
that  system  is  not  to  be  encouraged.  In  Scotland 
he  thought  the  introduction  of  confidential  certifi- cation of  cause  of  death  very  difficult.  He  would prefer  that  the  R.G.  should  in  cases  of  doubt  send 
an  inquiry  form  to  obtain  additional  data. 

The  increase  in  S.  deaths  from  1855-1884  is  probably largely  st!j,tistical.  As  to  age  incidence  it  is  fair to  assume  that  deaths  after  15  are  in  the  main  due 
to  acquired  S.  Large  addition  might  have  to  be made  to  the  figures  if  the  S.  element  in  other 
causes  of  death  were  known— meningitis,  tumour arteritis,  &c. 

Illegitimate  births  are  higher  in  Scotland  than 
England  (70  as  compared  with  43  per  1000),  and in  some  counties  as  high  as  120. 

Designation  of  causes  of  death  by  number  rather than  by  name  would  be  unsafe;  it  is  admitted that,  with  open  certification  a  growth  of  popular 
knowledge  tends  to  prejudice  ti-ue  certification. Confidential  certification  would  help  this.  But the  fact  of  death  would  not  satisfy  the  local registrar ;  he  would  have  to  be  assured  that  it  was due  to  natural  causes.  A  declaration  to  this  effect 
might  meet  the  legal  difficulty ;  but  there  is  still a  fear  of  shortage  of  certifications. 

Notification  of  still  births  is  recommended;  it  is 
already  partly  done  in  some  towns  in  Scotland. Also  there,  as  in  England,  local  deaths  are  now 
(since  1911)  distributed  to  the  actual  place  of residence  during  life. The  rates  of  death  from  Tabes  and  G.P.I  are  not 
decreasing,  while  those  from  S.  are ;  this  may  be due  to  better  certification  in  the  former,  and  more 
institutional  deaths.  The  male  deaths  preponde- rate in  parasyphilis  and  aneurism  :  3  :  1  in  G.P.I,, 4  : 1  in  Tabes,  4  : 1  in  aneurism.  Recorded  deaths 
from  syphilitic  causes,  not  including  aneurism,  are 
about  one-tenth  of  those  for  phthisis. 

De.  BURNETT  HAM,  Head  of  the  Health  Depart- ment of  the  State  of  Victoria,  August  1909- June  1913.  (Qs.  1596-2041). 
Related  the  history  of  the  enquiry  in  Melbourne  into 

S.,  in  which  during  the  year  June  1910-May  1911 an  impersonal  notification  was  made  nominally compulsory  for  all  medical  men  in  Melboiirne.  It 
was  applied  equally  to  both  sexes;  all  relevant details  were  asked  except  name ;  district  was reported  in  order  to  prevent  overlapping ;  and  a 
sample  of  blood  was  asked  for.  A  list  was  given 
of  subjects  forming  a  reasonable  ground  of suspicion.  As  a  result  5,500  cases  were  reported 
with  samples  ;  1,900  of  these  gave  W  -f  and  400 doubtful.  As  with  the  then  current  technique 
only  60  per  cent,  of  syphilitics  gave  positive results,  it  was  reckoned  that  3,200  out  of  the  5,000 
were  syphihtic.  At  the  eye,  ear,  and  throat hospital,  where  a  series  of  550  consecutive  cases 
were  tested  (mostly  with  no  signs  of  S.),  13-6  per cent,  gave  positive  results.  At  the  Children's Hospital,  of  100  consecutive  post-mortem  examina- tions, 54  gave  positive  W.,  17  doubtful  and  29 negative.  Histologically  no  less  than  82  of  the 
10()  gave  positive  indications  closely  corresponding to  the  positive  and  doubtful  W.  Prof.  Allen 
did  200  autopsies  and  found  histological  evidence 
of  S.  in  30  per  cent.  A  report  from  the  Women's Hospital  showed  that  50  per  cent,  of  the operative   work   was    due  to   G.  Educational F  f  2 
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■work  was  fairly  well  supported  by  the  press.  As there  was  need  for  institutional  facilities,  the 
Government  was  persuaded  to  subsidise  beds,  24 for  men  and  20  for  women.  The  Wassermann 
test  was  also  subsidised,  by  a  grant  to  the  university 
for  the  purpose.  No  public  objection  was  taken. Less  than  half  the  doctors  in  Melbourne  notified, 
but  this  included  the  leading  practitioners. 

In  Queensland  recent  administration  has  gone 
further  ;  they  there  have  adopted  personal  notifica- tion with  potentially  compulsory  treatment ;  both S.  and  G.  are  included;  penal  legislation  is  in 
force  against  quacks. 

In  Victoria  an  Amended  Health  Bill  pi'oposes not  only  adequate  and  gratuitous  treatment, but  the  prohibition  of  treatment  by  unqualified persons.  At  that  time  (1910)  S.  was  made  a notifiable  disease  in  Melbourne ;  it  was  nominally 
compulsory  in  order  to  give  the  weight  of  official sanction  to  the  requisition.  The  result  was  more satisfactory  than  it  could  have  been  otherwise  ; for  that  purpose  no  legislation  Hvas  required. A  really  compulsory  notification  has  to  face  the danger  of  concealment.  The  actual  notification 
in  Melboui-ne  was  in  force  for  a  year.  There  was an  increasing  response,  when  its  impersonal character  was  understood;  the  demand  for  beds 
has  steadily  increased,  now  that  people  learn  the need  for  treatment :  the  night  clinic  was  a  great help. 

Witness  recommends  free  Wassermann  both  in 
hospital  and,  where  desired,  in  private,  and  approves of  penalising  wilful  communication  of  disease. In  Australia  there  is  a  law  preventing  immigration 
of  personp  sufEej-ing  from  S.  and  G. ;  this  is  fairly successful,  even  apart  from  the  Wassermann test ;  it  would  be  difficult  to  deport  on  the  evidence 
of  this  test  alone.  Early  diagnosis  and  treat- 

ment is  most  important;  for  cm-ative  pui'poses therefore  the  microscope  may  be  more  important than  the  W.  test. 
The  hospitals  in  Victoria  are  supported  partly  by  the State  and  partly  on  the  voluntary  system.  For this  special  purpose  the  State  provided  all  the  funds. 
The  co-operation  of  women  was  found  most  useful in  disseminating  knowledge  and  healthy  views of  the  subject. 
Stillbirths  are  notified  m  Australia,  but  causes  are 

not  supplied. 
Best  treatment  in  wards  of  a  general  hospital. 
Free  diagnosis  and  treatment  are  the  real  require- ments ;  in  Melbourne  the  nominal  compulsion 

induced  a  larger  number  of  reports.  Compulsory treatment  cannot  be  done  without  compulsory notification  in  the  full  sense. 

Dr.  F.  W.  MOTT,  P.R.S.,  Pathologist  to  the  L.C.C. 
Asylums.    (Q.  2042-2508.) 

Of  all  admissions  to  these  asylums  8  per  cent,  are due  to  G.P.I. ;  among  the  males,  15i  per  cent,  and among  females  about  3  per  cent. 
There  are  20,000  patients  in  the  L.C.C.  asylums  and 7,000  in  the  Metropolitan  Asylums  Board  asylums. The  number  of  patients  is  increasing,  but  this  is due  largely  to  accumulation,  e.g.,  about  4,000  have been  there  more  than  20  years.  Patients  with 

G.P.I,  die  as  a  rule  within  two  years  of  admis- sion. 
During  last  15  years  there  has  been  a  stationary population  in  London,  and  there  is  no  diminution of  the  amount  of  G.P.I.  The  maximum  deaths 

occur  at  age  35-40.  Disease  of  the  aorta  occurs  at a  much  earlier  age  in  cases  of  G.P.I,  than  with  non- 
syphilitic  insanity.  About  10  per  cent,  of  G.P.-I's. are  cases  of  Tabes  which  have  become  demented 
(tabo-paralysis).  These  two  affections  are  patho- genetically  the  same.  50  per  cent,  of  women 
paralytics  show  evidence  of  gonorrhoea  (post mortem)  indicating  how  largely  S.  and  G.  are coincident.  The  figures  show  a  higher  percentage of  males  from  the  western  districts  of  London and  of  females  from  the  eastern. 

Atheroma  of  aorta  occurs  earlier  in  syphilis  than  in a  normal  person.  The  amount  of  G.P.I,  distri- 
buted among  sexes  is  a  good  index  of  the  sex distribution  of  syphilis  ;  the  female  element  bulks larger  ia  the  lower  social  ranks,  but  not  the  male. 

There  is  as  high  a  proportion  of  G.P.I,  among 
Jews  as  among  Christians.  The  Lunacy  Commis- sioners report  that  (1907-1911)  in  males  the private  class  have  the  higher  percentage  of  G.P.I. 
(13-3  :  12  -7),  in  females  the  paupers  are  in  excess (2-3:1). 

The  child  of  a  G.P.  has  no  special  liabihty  on  that account  to  insanity.  Two  per  cent,  of  all  G.P.I,  is 
due  to  congenital  syphilis  ;  the  rest  acquired.  The majority  of  children  whose  brains  are  affected  die 
in  infancy  of  meningitis,  &c.  But  G.P.I,  does 
not  show  till  10  or  15 ;  sometimes  even  30  years of  age.  Own  experience  of  60  cases  of  congenital syphilitics  who  took  G.P.I.  No  G.P.  is  capable  of acquiring  syphilis.  Diagrams  show  the  result  of syphilis  in  the  father,  infecting  the  mother  and causing  abortions,  &c.  The  mother  may  have  no symptoms  and  yet  may  transmit  the  disease.  It is  rarely  transmitted  to  the  third  generation,  but this  does  occur. 

G.P.I,  and  Tabes  may  be  significant  of  a  modified virus.  Theory  of  modified  virus  upheld  by  several 
men  infected  at  the  same  source  becoming  G.P.'s  ; same  virus  or  same  mistress.  These  diseases 
apparently  occur  less  in  the  East  and  in  less 
civilised  populations.  The  modification  may  be effected  by  mercurialisation.  Mercury  and  arsenic 
do  not  reach  the  substance  of  the  nei-vous  system. The  spirochsete  is  always  to  be  found  in  the  brains 
of  G.P.I's.,  as  it  is  found  also  in  the  primary  sore. The  latter  is  not  less  important  to  find  than  to  do 
Wassermann's  test — often  more. 

Syphilised  women  have  a  very  small  proportion  of 
apparently  healthy  offspring  ;  it  is  not  generally transmitted  by  the  male  unless  he  is  m  such  a condition  as  to  infect  his  wife ;  from  22  married 
females  (Tabes  or  G.P.I.)  only  10  children  were born  alive  out  of  60  conceptions  {  of  54  married 
males  (Tabes  or  G.P.I.)  150  out  of  275  conceptions. 

The  difficulty  of  statistics  is  the  lack  of  correlation of  hospitals  one  with  another,  and  between different  parts  of  the  same  hospital. 
Syphilis  is  an  important  cause  of  thrombosis  and endarteritis;  in  the  nervous  system  it  causes softening  and  gummatous  meningitis. The  W.  reaction  can  be  carried  out  after  death  if  the 

body  is  not  decomposed.  A  fair  quantity  of  blood or  cerebrospinal  fluid  is  necessary;  the  spinal fluid  gives  far  more  intense  reaction  than  the ventricular. 
G.P.I,  gives  97  per  cent,  of  positive  W. ;  other asylum  inmates  vary  between  7  in  one  series  to 

16  in  another.  But  it  does  not  follow  that  syphilis is  the  cause  of  the  insanity  in  these  other  cases ; it  may  be  independent. Salvarsan  has  little  effect  on  G.P.I,  or  tabes ;  but  an endeavour  is  being  made  to  introduce  salvarsanised serum  into  the  spinal  cavity. 
Though  G.P.I,  and  Tabes  are  late  affections, 

syphilitic  meningitis  may  and  does  occur  with early  secondary  S. ;  the  greater  number  of  such meningitic  affections  occur  in  the  first  two  years after  infection. 
There  is  no  increase  of  G.P.I,  in  London  in  recent 

years,  but  no  evidence  of  decrease. Extreme  importance  of  examining  sores  for  S.,  and testing  the  blood. Public  laboratories  should  be  equipped  for  the 
purpose.  Syphilitic  babies  could  be  examined and  the  parents  treated.  It  is  doubtful  whether 
the  mother  could  be  directly  told  of  her  condition. 

Notification  of  stillbirths  desired  ;  improved  accom- modation for  patients ;  better  teaching  of  students, 
specially  in  the  technique  of  microscopic  investiga- 

tion ;  and  hospital  inter-communication. 
Early  recognition  and  treatment  must  have  a  great effect  in  preventing  G.P.I,  and  Tabes ;  but  it  is not  safe  to  marry  until  it  is  proved  that  salvarsan 

has  actually  produced  the  desired  effect. 
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Alcohol  does  not  increase  the  chance  of  infection  in 
itself;  it  does  alter  the  condition  of  resistance 
after  infection,  and  so  may  decrease  the  capacity for  cure.  A  wife  is  sometimes  infected  after  the 
husband  has  been  properly  treated,  but  it  is  very 
ra^e  after,  say,  five  yeai-s  with  no  symptoms. Re-infection  is  the  only  absolute  proof  of  cure. W  +  does  not  necessarily  mean  that  children  will be  S.,  or  that  the  patient  will  infect  his  wife  ;  but there  is  the  chance  that  he  may  become  an  invalid or  die  of  Tabes  or  G.P.I.  This  is  more  likely 
if  secondary  symptoms  have  been  absent  or  very slight.  The  intending  wife  ought  to  know  her risks. 

Unless  S.  is  eradicated  in  the  earliest  stage,  the risk  of  G.P.I,  is  not  removed  or  even  postponed 
by  treatment  (probably).  Asexual  infection  may occur  industrially  (as  in  glass  blowing),  or  socially 
(eating  utensils,  &c.),  or  in  the  medical  and 
nursing  professions. 

No  evidence  that  extra-genital  infection  leads  speci- ally to  nervous  disease. The  distinction  between  lower  and  upper  classes  in liability  to  skin  and  nervous  lesions  respectively 
probably  does  not  hold. 

Hospital  inter- communication  ought  to  be  systema- tised ;  but  any  system  that  has  a  suspicion  of 
police  methods  (say  finger  prints)  would  be unfortunate. 

-  The  proof  of  the  S.  character  of  G.P.I,  is  not  capable 
of  logical  proof,  on  account  of  apparent  excep- tions ;  yet  it  is  convincing ;  98  per  cent,  give positive  reaction ;  normal  persons  do  not. Only  2  per  cent,  of  cases  are  conjugal  paralytics ; this  is  too  small  to  be  significant. 

Sir  WILLIAM  JOHN  THOMPSON,  M.D.,  Registrar- General  for  Ireland.  (Q.  2509-2718.) 
Handed  in  tables  showing  death  rates  for  syphilis 

and  aneurism  from  1864-1912  (M.  and  F.)  and the  actual  figures  of  death  for  each  year  of  last two  decades  from  S.,  G.,  Phagedoena,  Tabes,  G.P.I, and  Aneurism.  Also  comparison  of  syphilis  with 
other  causes  of  death,  e.g.,  cancer  and  tubercle. Also  death  rates  by  provinces  and  counties  ; 
showing  that  Dublin  and  Belfast  pi-ovide  more than  half  the  total  deaths,  and  Dublin  twice  the amount  of  Belfast.  Also  a  table  of  infantile 
deaths  from  S.  in  months,  during  first  year  of life. 

So  far  as  known,  no  central  authority  collates  the 
retui-ns  for  England,  Ireland,  and  Scotland. Ireland  is  divided  up  into  poor  law  unions  (158) each  of  which  has  several  dispensing  areas.  The 
dispensary  doctor  is  the  local  i-egistrar.  There are  1,831  such  areas.  Each  local  registrar  reports direct  to  R.G.  This  is  convenient  inasmuch  as  the 
local  registrar  has  medical  knowledge,  but  might be  inconvenient  for  other  reasons.  It  would  be  a 
bad  system  for  the  sending  up  of  confidential information. 

The  increase  of  registered  deaths  from  S.,  &c.,  has 
gone  up  in  1911-12,  because  of  letters  of  investi- gation, as  much  as  12-16  per  cent.  This  need not  indicate  increased  disease.  The  bias  against 
registration  of  S.  continues  a  fairly  constant element. 

Twenty-t^ii-ee  per  cent,  of  Irish  deaths  are  not certified  at  all,  but  chiefly  in  rural  districts  where 
V.D.  is  not  frequent.  Still  there  must  be  a 
shortage ;  and  it  is  probable  that  there  is  some increase  in  syphilis  and  its  sequels.  G.P.I,  and Tabes  show  rather  increase  than  decrease.  But 
part  of  the  increase  is  apparent,  owing  to  better 

•  registration. 
■'Dublin  County  Borough"    is  Dublin  City,  pop. 300,000  ;  Dublin  rural  area  (suburbs),  100,000. 
Dublin  City  is  prominent  in  V.D.    Belfast  comes next. 
In  infant  mortality  from  S.  Ireland  shows  one-half 

of  the  English  rate  ;  in  illegitimacy  two-thirds. But  in  S.  Dublin  is  twice  as  bad  as  London,  also  in 
G.P.I.  Yet  the  total  deaths  from  V.D.  (registered) 
are  only  equal  to  4  per  cent,  of  those  from tubercle. 

The  relation  of  S.  to  lunacy  is  uncertain ;  but  lunacy 
has  gradually  increased  from  1/657  in  1851  to 1/154  in  1911.  Further  S.  is  admitted  to  account for  much  cancer  and  tubercle,  by  predisposing. 

The  general  increase  from  1901  is  not  due  to  a  better 
system  of  registration,  but  to  better  inquiry.  Cork appears  to  ba  singularly  free  from  S.  by  figures,  but not  from  G.P.I,  or  Tabes.  Connaught  is  very  free in  all  respects.  Here  the  emigration  rate  is  very high. 

The  Dublin  figures  include  people  who  come  to. Dublin  for  treatment  from  all  over  the  country ;  this 
makes  it  appear  too  high ;  the  system  of  distri- buting deaths  to  places  of  residence  is  not  yet operative,  but  is  being  introduced.  The  increase of  asylum  accommodation  also  makes  apparent increase,  and  the  transference  from  workhouses  to 
asylums  does  so  owing  to  better  diagnosis  in  the latter.  If  confidential  certification  were  applied 
to  Ireland  there  would  have  to  be  some  change 
in  the  system.    Still-births  are  not  notified. 

JAMES  ERNEST  LANE,  F.R.C.S.,  Senior  Surgeon 
of  St.  Mary's  ,  Hospital  and  of  the  Lock Hospital.  (Q.  2719-3227.) Experience  covers  part  of  CD.  Act  period ;  Lock 

Hospital  appointment  for  25  years.  Was  British representative  at  Brussels,  1902.  Gave  the  history of  the  present  movement  and  of  Lock  Hospital. Laid  stress  on  the  damage  from  V.D. ,  thought  not less  than  of  Tubercle  and  cancer ;  both  S.  and  G. 
disastrous,  the  latter  on  account  of  sterility  both male  and  female.  G.  is  microscopically  diagnosible 
(like  S.)  in  early  stages  ;  not  hereditary,  like  S.,  but may  infect  eyes  at  birth.  There  has  been  some improvement  in  treatment  of  G  ;  it  is  generally 
amenable  at  early  stages  ;  therefore  early  treat- ment imperative.  Notification  would  probably lead  to  increase  of  quackery.  Free  treatment  and convenient  evening  clinics  would  counteract  this 
to  some  extent,  as  at  the  Lock  Hospital.  Treat- ment should  be  gratuitous  ;  the  Lock  Hospital 
almost  entirely  depends  upon  patients  for  sup- port. Printed  instructions  should  always  be  given. 
Parents  of  -girls  about  to  be  married  should  ask  for assurance  of  the  son-in-law's  health  but  this  could not  yet  be  made  legally  binding.  Instruction  to students  is  already  being  improved,  notably  at  the 
London  Hospital,  by  special  courses. 

Lock  Hospital  mainly  treats  people  of  poorer  classes  ; fewer  professional  prostitutes  than  formerly,  but more  who  have  lapsed  once  or  twice.  Tendency to  decrease  both  in  male  and  female  admissions  ; 
but  increase  in  duration  of  attendance,  owing  to 
greater  intelligence  and  goodwill.  Compulsory detention,  on  the  other  hand,  would  prevent 
people  from  coming  at  all.  The  hospital  propor- tion of  S.  to  G.  does  not  bear  generalisation.  A fair  number  of  children  are  infected  by  criminal 
assault  (age  4-14) ;  this  may  be  partly  due  to  a superstition  among  men  of  cure  by  coition  with virgin.  Many  patients  are  sent  from  rescue homes.  The  payment  by  patients  is  a  heavy tax  on  them ;  the  cost  of  injection  may  be  11.  a 
head.  Most  female  patients  are  between  15-25  ; 15  per  cent,  of  females  are  married  women.  The 
hospital  is  always  in  debt;  total  expenditure 6,670Z.  in  1912 ;  almost  all  paid  by  patients.  The combination  of  S.  and  G.  is  commoner  in  females 
than  males.  Phagedsena  means  a  severe  ulcerating 
primary  sore ;  may  also  occur  with  S.C.  The modification  of  the  spirochsete  in  G.P.I,  is  in virulence,  not  in  morphology.  The  primary  stage 
may  be  missed,  either  really  or  apparently  (crypt- 
ogenic). Best  means  of  prevention  are  early  and  efiicient 
treatment,  helped  by  education  both  of  profession and  public.  The  advertised  cost  of  salvarsan  is 
10s.  and  neo-salvarsan  9s.  per  maximum  dose ; 40  per  cent.  ofE  this  to  hospitals.  Profits  are  said not  to  be  great.  The  cost  of  Wassermann reaction  lies  more  in  skill  than  in  materials. 
12  per  cent,  of  population  might  be  a  reasonable estimate  of  syphilitics  in  London,  though  it  is  only F  f  3 
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a  surmise  based  on  limited  evidence.  Compulsory notification  will  lead  to  concealment ;  compulsory detention  in  hospital  is  likely  to  do  more  harm 
than  good.  The  use  of  salvarsan  in  combination with  mercury  would  be  a  great  prophylaxis 
against  transmission  of  S.  to  children.  Gonor- rhcEa  is  a  great  cause  of  sterility,  both  male  and female.  In  all  cases  quackery  should  be  penalised, also  the  knowing  transmission  of  disease  to  others. 
Night  clinics  should  be  established.  At  present the  disease  is  slightly  less  prevalent,  and  much less  severe.  Some  scheme  of  education  by  lectures should  be  carried  out  at  schools  and  colleges  and 
among  employees  of  large  employers. When  persons  are  dismissed  from  treatment,  they 
are  non-contagious  but  not  necessarily  cured ;  the fact  of  being  non-contagious  would  not  justify 
man-iage.  Gonon-hoea  may  sometimes  be  cured quickly,  but  often  takes  long.  It  is  very  difiBcult to  be  sure  of  cure  of  G.  in  women.  Improved  and 
free  hospital  treatment  advocated ;  and  better education  of  students,  the  public  at  large,  and 
infected  persons  ;  the  latter  ought  always  to  have printed  forms.  Prostitutes  may  be,  and  often  are, reformed. 

The  administration  of  salvarsan  and  the  handling of  W.  reaction  needs  skill ;  not  all  students  could 
acquire  it,  but  persons  in  official  positions  should. Instruction  to  young  persons  should  be  given 
at  age  16-17,  at  evening  schools  and  the  like. Non-venereal  infection  is  very  common,  specially 
among  children  -vnd  doctors.  The  effects  of  here- ditary syphilis  J'li  children  are  shown  in  bridge 
of  nose,  eyes,  eas-s,  skin,  teeth,  livei-,  spleen  and limgs ;  also  in  nervous  system.  As  regards  the 
infection  it  is  not  air-borne,  and  allegations  of infection  in  public  conveniences  is  not  to  be  tnisted. 
Any  risk  in  use  of  salvarsan  is  more  than  out- weighed by  its  advantages.  As  regards  notification, the  sanitary  authorities  have  no  duties  in  respect of  S.,  but  they  have  powers  which  they  might 
possibly  apply.  The  medical  student  may  have little  detailed  skill  when  he  goes  out  into  practice, but  he  is  in  quite  a  different  position  from  a  quack. 

Lock  Hospital  greatly  improved  of  recent  years  ; 
new  out-patient  department  opened  in  1911,  and new  in-patient  department  in  1913. 

Lieut. -Colonel  T.  W.  GIBBARD,  R.A.M.C,  Head 
of  Military  College  at  Rochester  Row,  serving as  hospital  for  V.D.  of  London  District,  and 
centre  of  V.  instruction  for  Army.  (Q.  3557- 4108.) 

Causes  of  improved  condition  of  Army  : — 
(1)  Improved  treatment,  early  treatment  and diagnosis.  Diagnosis  easily  and  quickly  made  in primary  stage,  unless  antiseptics  have  been  used. The  treatment  now  adopted  is  one  injection  of salvarsan,  five  of  mercurial  cream  ;  then  repeat, and  a  final  dose  of  salvarsan  (1.5.1.5.1.).  If  thus 

treated  in  primary  stage,  no  secondaries  occur. 
(One  case,  probably  re-infection.)  This  is  a recent  series  of  62  cases ;  three  of  them  have 
shown  relapse  by  Wassermann,  not  clinically,  An earlier  series  of  70  showed  three  clinical  and  five 
W.  relapses  in  primary  cases  ;  in  130  secondaries, 10  clinical  and  34  W.  relapses  during  first  year. With  mercury  alone  the  percentage  of  first  year 
relapses  is  83 ;  with  salvargan  and  Hg.  only  3' 9. In  latter  case  there  is  less  than  half  the  loss  of 
days  per  soldier.  In  a  few  cases  the  Wassermann 
positive  persists. (2)  Lectures  to  soldiers.  They  are  ignorant  when 
they  join.  Infections  are  mostly  in  the  earlier periods  of  service.  They  receive  lectures,  probably before  six  months ;  this  might  profitably  be  given 
immediately  on  joining.  No  cases  are  now  con- cealed ;  each  patient  gets  a  S.  case  sheet,  which he  takes  with  him  wherever  he  goes.  A  discharged soldier  can  continue  treatment,  but  is  not  forced 
to.  They  generally  do.  Lectures  are  given  on 
general  personal  hygiene  once  monthly.  Con- tinence is  advised;  the  seriousness  of  disease  is 
placed  ])efore  them  and  early  treatment  insisted 

on.  As  a  result  the  men  treated  for  secondaries 
are  now  the  same  in  number  as  those  for  prima- ries, while  they  used  to  be  five  times  as  many. 

(3)  Increased  temperance. (4)  Increased  attractions  in  barracks,  games,  &c. Best  exhibited  in  Aldershot  Command.  Healthy and  tiring  exercise  leads  to  clean  living.  But  in towns  there  is  more  temptation. 
(5)  In  India  the  Cantonment  Act  may  have rendered  some  service,  but  it  is  not  clear.  Perhaps it  varies  in  different  places  with  administration. 

The  women  generally  submit  to  examination  and treatment,  otherwise  they  leave  the  place.  The decrease  in  V.D.  may  be  reasonably  ascribed  to 
other  causes.  Native  soldiers  have  equally  de- creased in  V.D.,  and  this  can  neither  be  due  to 
Cantonment  Act  nor  to  greater  sobriety. 

(6)  Generally  better  education  may  have  some effect ;  more  study  time  and  less  leisure. 
The  first  two  mentioned  cases  are  most  important. They  are  both  possible  for  the  civil  population, and  should  be  applied  by  means  of  lectures, kinemacolour  exhibitions,  &c.,  to  the  young  male 

population.  It  would  be  to  the  advantage  of everybody  concerned,  the  men  themselves,  their 
employers,  the  panel-doctors. Notification  is  undesirable  and  would  lead  to  conceal- 

ment. Names  would  no  doubt  be  taken  in  public institutions,  but  should  not  be  taken  in  private, and  in  no  case  should  be  liable  to  lead  to  disclosure or  detention. 
Free  treatment  is  necessary,  at  least  where  the 

patients  cannot  afford ;  possibly  also  where  they can.  Free  diagnosis  ought  to  be  available  for all  doctors,  without  giving  names  of  patients. Doctors  should  be  better  educated ;  the  education 
of  public  and  doctors  is  the  best 'defence  against quackery. Lectures   and   leaflets   are   suggested  for  public 

.  education.  The  lectures  should  be  given  by  expe- rienced men,  not  too  young.  To  special  hospital facilities  should  be  added  dispensaries  where  there 
are  no  hospitals. 

Gonorrhcea  may  be  very  serious,  but  not  usually  if treated  early  and  thoroughly.  Experimental  work 
going  on.  Diagnosis  is  made  by  aid  of  prostatic massage ;  negative  results  several  times  repeated indicate  freedom.  Untreated  gonorrhoea  leads  to 
arthritis,  stricture  and'other  complications. Soft  chancre  is  not  so  serious,  but  it  ought  to  be treated  early,  and  is  not  always  easily  distinguished 
from  syphilis. 

Syphilis  is  hard  to  treat  when  it  gets  into  dense tissues  with  a  poor  blood  supply,  or  in  the  nervous 
system.  W.  may  then  remain  and  persist.  Such cases  may  remain  infective,  certainly  as  regards transmission  to  children,  for  some  time,  and  if 
not,  are  yet  liable  to  G.P.I,  and  Tabes. 

In  the  Army  incontinence  is  no  longer  looked  upon 
as  a  necessary  evil. In  India  the  Cantonment  Act  does  not  mark  a 
return  to  CD.  system. 

Moral  and  educational  influence  should  go  hand  in hand  both  in  civil  and  military  instruction. 
Marriage  is  to  be  allowed  if  W.  is  negative  for  two years  after  treatment,  and  if  still  negative  after a  provocative  dose  of  salvarsan.  There  is  with the  Army  no  danger  in  salvarsan  properly  applied. Accidents  elsewhere  are  due  to  lack  of  precautions in  administration  and  selection. 
Salvarsan  has  been  tried  alone  and  in  various  com- 

bined courses  with  Hg.  1.5.1.5.1.  is  found  best. Excision  or  cauterisation  of  chancre  removes 
indurated  parts  liable  to  retain  spirochsete. 

Intravenous  injections  are  better  than  intra-muscular; the  latter  are  not  always  absorbed  in  case  of 
salvarsan,  but  are  in  case  of  mercm-y.  Salvarsan is  better  than  neo-S.  for  tropical  climates.  Contra- indications are  vascular  disease  of  nervous  system, 
kidney  disease. 

Syphilis,  gonorrhoea  and  S.C.  are  all  equally  con- tagious, but  syphilis  has  the  most  dreadful economic  effects  of  any  disease  ;  innocent  infection 
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is  probably  more  frequent  than  generally  believed. The  increase  of  knowledge  and  better  and  earlier treatment  are  bound  to  lead  to  a  vast  diminution 
of  disease,  and  will  not  tend  to  make  men  fear  S. 
any  less.  As  to  diagnosis,  Wassermann's  method should  be  adhered  to,  of  course,  with  any  clear 
improvements,  but  short  cuts,  &c.,  should  be avoided.  The  W.  reaction  may  occasionally  be too  delicate.  Instruction  should  always  contain 
advice  of  continence  and  the  avoidance  of  forni- cation. A  few  soldiers  go  to  private  doctors,  but not  many. 

It  is  quite  easy  to  send  specimens  for  diagnosis  at a  distance. 
De.  JAMES  KERR-LOVE,  Aural  Surgeon  to  Royal Infirmary  of  Glasgow,  Institution  for  Education of  Deaf  and  Dumb,  Aurist  to  Glasgow  School 

Board.  vQ-  4109-4506.) 
Dr.  Kerr-Love  has  made  much  enquiry  into  the causes  of  deafness  and  has  been  led  to  study 

syphilis  in  this  relation.  This  has  been  done  by the  permission  of  the  School  Board,  but  at  his  own expense  and  trouble.  Enquiry  has  brought  out family  histories  of  syphilis. 
Syphilis  in  the  lower  classes  is  as  severe  as  ever; in  the  upper  classes  its  apparent  mildness  is  largely due  to  treatment.  The  poorer  classes  are  hardly ever  eifectively  treated.  These  cases  of  deafness 

are  practically  the  result  of  untreated  syphilis. 
The  results  of  congenital  syphilis  in  this  series  com- prise (1)  still-births  and  infantile  deaths  ;  (2)  stunted children  who  often  die  early ;  (3)  acquired  deafness and  blindness,  or  congenital  deafness,  both  due to  inherited  S.  Syphilitic  deafness  is  hardly  ever 
cured  even  by  salvarsa^.  Improved  and  free treatment  for  all  syphilitics  is  urgently  needed, and  for  the  effectual  removal  of  S.  some  form  of 
notification  must  be  adopted.  Direct  notification, as  in  other  infectious  diseases,  is  not  at  first 
desirable,  but  a  flank  attack  might  be  made, 
e.g.,  by  notifying  specific  deafness,  specific meningitis  and  so  forth,  so  that  the  parents, specially  the  mother  (andif  possible  also  the  father), might  be  brought  under  effectual  treatment. Deafness  is  worse  and  commoner  in  hereditary  than 
acquired  S.  In  Glasgow  (population  1  million) there  are  180  deaf  children,  50  or  60  semi-deaf  at Glasgow  school  board  and  30  or  40  deaf  children in  Govan.  Of  all  deaf  children  it  is  likely  that 25  per  cent,  are  due  to  syphilis.  This  deafness may  come  on  in  utero  (congenital)  or  afterwards (acquired).  True  hereditary  deafness  is  hardly ever  syphilitic.  A  syphilitic  child  may  be  of normal  weight  at  birth  and  fall  off  later.  The mother,  though  infected,  may  have  no  signs  and  no Wassermann  reaction. In  the  table  of  families  submitted  there  are  21 
families  with  172  pregnancies.  Nearly  two-thii-ds result  in  abortion,  still-births,  or,  if  the  children live,  in  deafness,  blindness,  or  both,  i.e.,  75  do  not live  ;  of  the  97  who  live  31  are  deaf  and  blind. 
Deaf  and  blind  childi-en  nearly  always  give  W  + . Families  of  acquired  deafness  (hereditary  syphilis) give  50  per  cent,  of  W  +  :  in  case  of  those  bom deaf,  only  7  per  cent.  Congenital  deafness  seems to  indicate  the  dying  off  of  S.  in  the  family.  But the  enquiry  proves  that  congenital  S.  produces congenital  deafness.  For  these  the  W.  test  is  not always  delicate  enough.  Deafness  is  a  cause  of great  economic  waste :  the  deaf  child  costs  as much  each  year  as  the  whole  education  of  a  normal 
child.  It  would  be  largely  pi-evented  if  there  were a  form  of  confidential  notification ;  the  medical 
man  in  charge  should  report  to  the  medical  ofiicer  of 
health.  This  would  get  the  mother  imder  treat- ment, which  she  would  gladly  have.  Compulsion would  rarely  be  necessary.  The  decrease  in  deaths from  meningitis  (other  than  tuberculous)  is probably  result  of  better  treatment,  and  is  not an  index  of  prevalence  of  syphilis.  Continuous treatment  of  all  is  what  we  desire.  This  requires free  treatment  on  the  one  hand  and  potential compulsion  on  the  other.    This  should  be  effected 

by  a  notification  not  on  all  fours  with  the  system of  notification  for  other  infectious  diseases ;  no 
responsibility  could  rest  on  anyone  but  the  medical man,  who  should  notify  under  terms  that  would not  give  the  case  away  to  the  public.  The  ultimate object  is  full  notification  of  all  dangerous  infections  ; this  is  not  now  feasible.  With  reference  to 
children,  the  later  stages  of  S.  in  the  mofher  are the  most  important,  for  she  continues  to  give  birth to  syphilitic  infants.  The  notification  of  S.  would 
produce  great  disturbance  at  first,  but  this  would calm  down;  meanwhile  a  flank  movement  is 
suggested  as  an  interim  device.  Both  the  mother and  father  should  be  got  under  treatment;  the mother  is  the  most  important,  and  would  submit more  readily  than  the  father. 

Gonorrhoea  is  also  serious  ;  it  does  not  produce 
deafness  :  and  the  blindness  it  produces  is  by  local contagion,  which  is  susceptible  of  local  cure. 

The  housing  question  must  be  solved,  specially  in Glasgow,  before  any  attempts  on  S.  can  succeed. Gross  overcrowding  leads  inevitably  to  sexual disaster.  The  Insurance  Act  might  help,  inasmuch 
as  the  maternity  benefit  might  give  a  power  to examine  the  bodies  of  infants  with  a  view  to 
treating  the  family.  Something  might  be  done  in 
Glasgow  at  once,  where  still-bii-ths  are  recorded. The  notification  of  the  later  stages  of  S.  are  only 
important  in  relation  to  the  probability  of  the birth  of  S.  infants. 

LiEUT.-CoLONEL  L.  W.  HARRISON",  Pathologist  to R.A.M.  Hospital  at  Rochester  Row.  (Q.  4507- 4928.) 

The  proportion  of  all  venereal  sores  which  prove  to be  S.  is  higher  than  usually  supposed  ;  out  of  918 consecutive  cases  (including  balanitis),  603  (or 
two-thirds)  were  syphilitic. Later  manifestations  of  S.  are  due  to  inadequate 
treatment ;  parasyphilis  generally  gives  a  history 
of  irregular  treatment. Inadequate  treatment  results  from  ignorance  or 
diffidence  on  the  part  of  the  doctor,  and  careless- ness or  lack  of  confidence  in  doctor  by  patient. 

Adequate  treatment  needs  prolonged  observation. 
Nearly  75  per  cent,  can  be  diagnosed  by  micro- scope ;  in  other  18  per  cent,  diagnosis  can  be  made 
from  nearest  glands  or  by  Wassermann.  Cerebro- spinal Wassermann  is  only  for  expert  laboratory 
workers  ;  simplified  Wassermann  tests  for  prac- titioners are  not  to  be  used.  Wassermann  is  only +  after  about  15  days  ;  before  that  examination  of 
the  sore  is  generally  sufficient. As  to  gonorrhoea  treatment  is  unsatisfactory  owing to  patients  waiting  for  purulent  discharge ;  then the  organism  has  a  good  hold  and  is  difficult  to 
dislodge.  Ought  to  be  treated  48  hours  after 
exposure. Examination   desirable;  expressed   secretion  from 
prostate,  &c. ;  threads  in  arine  ;  also  vaccine  and serum  tests  may  be  useful. 

Recommended. — Education  of  medical  students  and 
of  public.    Higher  standard  of  health  on  man-iage to  be  sought. 

Prevention  of  quacks  and  chemists.  Confidential notification  at  option  of  local  council.  This should  first  be  tried  in  small  towns  ;  doubtful  if could  be  done  in  large.  Police  should  have  no 

part. 
Witness  presented  a  scheme  for  National  Laboratory service.  This  was  not  only  to  deal  with  V.D., 

but  also  with  typhoid,  diphtheria,  &c.,  involving 
(1)  central  research  laboratory,  (2)  county  labora- tories, (3)  district  laboratories.  There  are  already some  county  and  municipal  laboratories ;  extension 
required. The  Metropolitan  Police  are  treated  at  Rochester Row,  but  the  beds  allotted  to  them  are  limited 
and  generally  full.  The  penalty  for  contracting V.D.  is  greater  with  police  than  in  army,  though less  than  formerly.  The  policeman  also  fears  it 
may  affect  his  promotion.  Witness  also  explained useful  working  of  Cantonment  Act.  In  India  ihe 
women  are  kept  while  in  hospital. P  f  4 
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Witness  explained  W.  test  (p.  151).  The  short  cuts 
ai-e  not  trustworthy  and  its  results  are  to  exag- gerate S.  In  nervous  cases  a  positiYS  result  is often  only  obtained  from  the  C.S.  fluid ;  this  could not  be  done  in  every  case. 

In  gonorrhoea  diagnosis  may  be  dilScult ;  epididymitis may  come  without  urethral  discharge.  In  case  of no  other  evidence  the  complement  deviation  test is  useful,  but  its  value  not  yet  determined 
Noguchi's  test  for  S.  explained  ;  "  torpid  "  reaction not  reliable  ;  otherwise,  similar  results  to  Wasser- 
mann.  Of  modifications  Stern's  is  the  best,  but not  reliable  for  original  diagnosis. Wassermann  test  should  be  centralised, and  handled 
by  experts  ;  practitioners  should  be  able  to  provide material  for  tests. 

No  beds  are  provided  for  cases  of  V.D.  among  officers  ; some  officers  come  for  treatment  from  various 
districts.  At  Rochester  Row  there  ai-e  about 84  beds. 

Education  in  personal  hygiene,  including  sexual, should  be  given  at  school,  or  even  as  early  as  14 
before  leaving  elementaiy  schools ;  small  classes desirable. 

There  would  be  no  need  to  divulge  (in  notification) 
to  any  other  local  person  than  the  M.O.H. It  is  probable  that  Tabes  and  G.P.I,  would  not  occxir if  secondary  rashes  were  prevented. 

As  to  advice,  positive  W.'s  ought  not  to  many ;  in the  later  stages ,  however,  the  risk  is  only  personal. Early  cases  of  nervous  syphilis  only  show  +  with much  C.S.  fluid. 
Laboratories  might  sufiice  each  for  50,000  population at  least ;  in  towns  for  many  more  ;  the  cost  might 

be  met  by  an  Insurance  Commissioners'  grant. Public  Health  Authority  grant,  and  payment  by those  able  to  pay. Infection  by  either  S.,  Gr.,  or  S.C.  is  not  likely 
through  public  conveniences. 

Sir  ARTHUR  H.  DOWNES,  M.D.,  Chief  Medical 
Inspector  (Poor  Law)  to  Local  Government 
Board.  (Chief  duties  in  London.)  (Q.  4929- 5166.) 

Handed  in  Summary  of  Returns  from  various  unioias regarding  V.D.,  its  extent,  the  use  of  special wards  and  of  W.  and  salvarsan.  Also  a  digest  of the  number  of  paupers  treated  for  venereal  and 
other  diseases  on  April  13,  1907  (from  Poor  Law Com.  Report). Also  handed  a  statement  of  special  points  in  returns 
of  workhouse  M.O's.  This  shows  a  good  deal  of divergence  of  M.O.  opinion  on  efficacy  of  sal- varsan. As  to  patients  from  V.D.,  there  is 
difficulty  in  persuading  them  to  stay  till  cured, 
and  some  M.O.'s  wish  for  compulsory  detention. There  is  also  great  reluctance  to  apply  on  account of  V.D.  till  the  symptoms  are  too  obvious  to  hide. On  the  other  hand  it  is  stated  by  some  that 
syphilis  is  of  a  milder  type  than  formerly.  Sea- ports are  exceptional  by  reason  of  sailors  from 
foreign  parts. 

The  Poor  Law  gives  no  instructions  as  to  the  treat- ment of  Y.t).  in  particular :  it  goes  along  with other  diseases.  Moreover,  except  in  London,  there is  no  direct  mention  df  medical  relief.  The  habits 
of  medical  relief  have  grown  iip  by  practice, and  are  not  founded  upon  the  Poor  Law. 
"  Destitution  "  is  a  term  relative  to  the  nature  of the  requirement.  The  medical  relief  of  the  Poor Law  is  hardly  assisted  at  all  by  the  Insurance  Act; there  are  no  institutions  under  the  Insurance  Act. 
The  outdoor-relief  class  and  the  panel-doctor class  are  diiSerent ;  the  panel  doctor  has  nowhere 
to  send  his  patients.  There  is  little  overlapping or  interaction  between  the  two  means  of  medical assistance. A  considerable  number  of  Poor  Law  Authorities 
object  to  helping  people  who  suifer  from  Y.D. As  to  the  accommodation,  the  infirmaries  of 
London  are  practically  of  equal  efficiency  to  the general  hospitals  ;  in  some,  special  wards  are  set aside  for  Y.D. ;  in  others,  they  are  treated  in ordinary  wards,  and  entirely  without  ill  effects. There  are  only  one  or  two  cases   of  doctors 

iDecoming  infected,  one  case  of  a  nurse,  and  one  of an  infant  by  its  mother.  It  is  certain  that  some specialisation  is  wanted,  but  this  should  take  effect 
in  special  wards  rather  than  special  hospitals,  so as  to  earmark  people  as  little  as  may  be.  For  this purpose  Boards  of  Guardians  (outside  London) might  combine,  as  they  already  do  for  epUepsyand mental  deficiency.  The  best  provided  at  present are  barrack  and  se;iport  towns,  where  the  demand 
is  largest.  In  London,  Wass.  test  can  be  applied in  most  districts.  The  guardians  have  power  to 
send  patients  to  anywhei-e  in  reason,  and  would have  power  to  pay  for  the  W.  test  and  salvarsan. There  is  no  reluctance  in  general  to  enter  the infirmary ;  there  is  for  the  workhouse.  Some consider  they  have  a  right  (as  ratepayers)  to  the infirmary  and  even  prefer  it  to  the  hospital.  The question  of  disfranchisement  is  one  of  balance between  medical  treatment  and  maintenance  ;  it 
will  depend  on  which  of  these  pi-edominates. 

The  figures  published  as  retui-ns  of  V.D.  at  a  par- ticular date  f846  out  of  235,863  indoor  paupers)  are 
not  reliable,  as  they  only  refer  to  early  infections  ; 
syphilis,  early  congen.  syphilis  (first  year),  and active  gonorrhoea  ;  tertiary  syphilis  is  not  included, 
nor  parasyphilis,  nor  general  sequences  of  S. In  the  returns  from  47  unions,  it  is  shown  that  sal- 

varsan is  used  in  32,  while  "Wass.  is  only  used  in  10. Some  M.O.'s  hold  that  syphilis  is  mvich  more prevalent  among  the  more  well-to-do.  The  Poor Law  guardians  in  London  use  the  Lock  Hospital to  which  they  give  subscriptions. 
In  the  Majority  Report  on  the  Poor  Law  it  is  recom- mended that  power  should  be  given  to  detain dangerous  venereals ;  witness  signed  Majority 

Report,  but  in  his  opinion  such  detention  should not  be  penal,  and  as  little  deterrent  as  possible. Penalties  should  rather  refer  to  those  who  do  not 
present  themselves  for  treatment.  Some  patients 
need  be  only  under  domiciliary  inspection.  Com- 

'  pulsion  should  be  used  as  little  as  possible  and should  be  considerately  used.  For  this  pui-pose legislation  would  be  required.  Compulsory  notifi- cation to  local  authorities  should  only  be  used  if  it was  clear  that  nobody  should  suffer  in  consequence. The  Poor  Law  relief  should  be  made  one  of  the 
chief  agencies  of  stamping  out  V.D.  Medical 
relief  is  extended  to  people  who  are  not  "  desti- 

tute "  biit  unable  to  provide  for  their  own  medical treatment  ;  there  is  no  institutional  treatment 
otherwise  for  persons  of  small  means.  The 
guardians  are  only  guided  by  need,  custom  or 
practice. There  is  little  reluctance  among  the  small  tradesmen and  small  clerks  in  London  to  use  the  infirmaries. 
Even  the  workhouse  stigma  is  tending  to  disappear. 
The  suggestion  of  compulsory  detention  is  based on  the  assumption  of  a  Poor  Law  reorganisation. For  a  large  scheme  of  reform,  medical  provision  as 
regards  doctors  is  inadequate ;  expenditm-e  is  not a  strong  bar,  which  comes  half  from  the  metropolis and  half  from  Exchequer.  At  present  the  amount of  attention  given  to  V.D.  rests  with  the  personal keenness  of  the  particular  officers.  Useful  infor- mation as  to  S.  might  be  obtained  from  the 
maternity  wards  of  the  infirmaries.  A  recom- mendation by  this  Commission  as  to  larger  use 
of  "W.  and  salv.  would  certainly  have  good  results on  the  working  of  the  infirmaries.  It  is  admitted that  attraction  to  cure  rather  than  detention  for 
cm-e  ought  to  be  the  guiding  principle.  The  S. returns  of  the  Poor  Law  are  not  reliable  as 
grounds  for  an  estimate  of  prevalence  among  these classes.  In  the  infirmaries  there  is  no  adequate separation  between  respectable  married  women and  others. 

Db.  E.  B.  SHERLOCK,  Medical  Superintendent  of Darenth  Industrial  Colony  (appointed  one  month 
before  evidence).    (Q.  5167-5287.) 

Venereal  disease  may  be  either  a  cause  or  an  effect of  mental  defect.  Gonorrhoea  is  only  a  cause in  so  far  as  blindness  at  birth  blocks  one  .avenue 
of  mental  development  ;   syphilis  acts  directly. 
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Syphilis  may  reasonably  be  credited  with  some effect  on  mental  development,  as  it  is  known  to cause  death  from  cerebral  lesions  in  infancy  or 
before,  but  the  extent  of  its  operations  cannot  be 
prejudged.  Attempts  to  calculate  this  extent  have produced  wide  diversity  of  results,  chiefly  owing to  diversity  of  criteria,  whether  (1)  clinical, (2)  Wassermann  method.  In  the  Metropolitan Asylums  Board  clinical  judgments  vary  from 
0  ■  5  per  cent,  to  17 '  85  per  cent,  of  mental  defect due  to  S.  Abroad,  estimates  by  Wassermann  vary 
from  1  •  1  per  cent,  to  16  •  5  per  cent.  According  to Gordon,  epileptics  and  paralytics  Cany  form)  show a  higher  percentage  of  S.  than  other  inmates. Treatment  has  no  effect  on  mental  conditions,  in 
witness's  experience. Darenth  patients  vary  from  idiots  to  feeble-minded ; most  are  certified ;  the  less  marked  cases  might  be more  liable  to  contract  disease.  But  at  Darenth 
acquired  S.  is  rare.  Even  in  the  presence  of 
congenital  S.  there  may  be  an  inherited  non- syphilitic  mental  taint ;  this  complicates  the  case ; but  where  that  is  excluded,  S.  may  be  fairly assumed,  where  present,  to  be  causative.  Most of  the  M.A.B.  figures  are  based  on  clinical  or family  histories  of  variable  value  ;  this  was  true 
of  even  witness's  own  calculation,  giving  25  of 140  cases  where  S.  was  thought  probable  or 
certain  in  one  or  other  parent.  In  a  few  cases  W. 
was  employed ;  this  could  be  usefully  extended. 

In  the  foreign  estimates  the  figures  show  variation which  probably  is  due  to  improvements  in  W. methods.  Witness  considers  the  higher  figures of  both  clinical  and  Wassermann  resiilts  must 
come  near  the  truth,  i.e.,  between  15  and  20  per cent.  The  lower  grades,  i.e.,  idiots,  show  the 
highest  proportion  of  S.  In  inherited  S.,  the  W.  + drops  off  in  later  years  of  2nd  decade.  S.  is thought  to  be  more  common  in  asylum  children than  in  mentally  normal ;  but  this  is  not  yet 
proved.  There  are  many  valuable  clinical  points, 
notched  teeth,  keratitis,  nebula,  and  choroido- retinitis. 

A  thorough  Wassermann  investigation  might usefully  be  canied  out  at  Darenth.  The  idiots, however,  have  been  mostly  transferred  to  Fountain 
Asylum,    The  children  at  Darenth  are  all  paupers. 

Miss  HELEN  WILSON,  M.D.,  Secretary  of  Aboli- tionist Federation  (British  Branch).  Q.  5288- 5693. 
Evidence  mainly  sociological  and  administrative  ; modem  scientific  methods  of  medicine  accepted. 

Isolation  of  venereals  while  infective  is  impracti- cable ;  the  ailments  axe  easily  concealed  and  do  not 
prevent  pursuit  of  avocations.  The  provision  of treatment  for  willing  patients  is  the  first  step ; 
this  is  at  present  totally  inadequate.  Any  pres- sure would  have  to  follow  later,  and  to  be 
brought  equally  to  bear  on  all  classes  and  both sexes ;  objection  to  such  pressure  is  not  moral, but  practical.  It  is  doubtful  from  the  figures whether  notification  even  of  other  diseases  had  a 
very  great  effect  in  reduction  of  death-rate ;  in the  case  of  phthisis  and  enteric  the  reduction  was as  great  before  as  after  notification,  and  in diphtheria  there  was  actually  an  increase  after notification.  Where  measles  has  been  notified it  has  not  reduced  the  incidence.  This  result  is 
due  to  the  dissemination  of  disease  before  diagnosis. Notification  is  only  useful  (1)  in  so  far  as  it  makes possible  effective  prevention,  (2)  as  providing statistics.  It  may  also  educate  the  public  and 
the  authorities  as  to  the  conditions  of  life  (housing, water,  drains,  &c.)  which  favour  spread  of  disease. But  where  isolation  is  impossible,  other  means  of education  is  preferable. 

Notification  in  other  diseases  inflicts  no  hardship ; here  it  would  inflict  hardship  both  social  and 
industrial.  In  ether  cases  the  disease  incapaci- tates ;  here  the  notification  is  the  cause  of  incapaci- tation. Reasonable  secrecy  is  to  be  desired. Detention  of  patients  might  be  good  in  itself,  but 

it  would  prevent  others  from  coming  in.  Con- cealment in  the  early  stages  is  the  greatest danger,  and  this  would  inevitably  increase. 
Quacks  can  only  be  reduced  by  the  offer  of  some- thing better  to  an  educated  public.  Statistical notification  is  harmless  but  useless ;  overlapping 
is  very  great  unless  names  and  details  are  given. Systems  in  Denmark  and  Italy  are  worth  study; but  in  England  penalisation  of  persons  ceasing treatment  uncured  would  be  impracticable.  The main  object  is  to  attract  willing  patients  to  early cure  and  to  teach  them  to  protect  their  neighbours. Wherever  notification  is  introduced  without  adequate provision  of  treatment  the  result  is  failure ; 
adequate  provision  of  treatment  may  be  effective without  notification.  In  tuberculosis  the  volun- tary method  is  probably  better  than  compulsory. In  some  cases  doctors  refuse  to  notify  Tubercle  as it  only  inflicts  hardship.  Syphilis  and  gonorrhoea ought  not  to  be  in  a  different  category  at  hospitals  ; 
no  stigma,  qua  treatment,  ought  to  attach. Hospital  treatment  ought  to  be  as  good,  and benevolent  action  as  freely  exercised  towards venereals  as  towards  any  other  patients.  Printed 
instructions  to  patients  are  of  importance.  Educa- tion of  public  equally  so.  Ideally,  parents  ought  to 
teach  their  children,  but  practically  it  is  the  school- teacher who  must  be  trained  to  instruct  growing 
boys  and  girls,  without  pathological  detail;  the 
adult  public  ought  to  be  taught  also.  Competent teachers  are  required  and  syphilophobia  is  to  be avoided.  In  case  of  young  people  small  classes would  be  necessary,  or  possibly  individually  ;  even before  they  leave  elementary  schools  some  ideals of  family  life  could  be  usefully  inculcated. 

In  S.  and  G.  treatment  means  prevention;  treat- ment is  now  quite  inadequate ;  special  hospitals 
have  a  relatively  deterrent  effect ;  free  tr(^atment 
and  diagnosis  in  general  hospitals  i-equired  ; evening  clinics  necessary ;  there  would  be  no 
objection  to  keeping  a  register  of  cases,  but  not 
for  publication  or  use  against  the  patient.  Over- crowding has  a  great,  though  indirect,  effect  in 
spreading  S.  and  G.  Ignorance  of  public  and failure  of  doctors  to  instruct  are  also  a  potent 

The  wife  or  husband  probably  would  have  to  be  told the  nature  of  their  disease ;  in  case  of  an  intended 
marriage,  bride's  family  might  seek  health  certifi- cate. Professional  ethics  might  seem  at  variance 
with  public  interest,  but  here  also  if  the  doctor 
gave  away  his  patient  it  might  lead  to  conceal- ment. 

Voluntary  treatment  would  give  us  better  statistics 
than  compulsory  ;  the  undisciplined  and  unintelli- gent venereal  is  said  to  require  compulsory  notifica- tion, but  he  would  be  very  difficult  to  reach  by  this method,  as  by  any  other.  We  need  not  only  pure 
water  supply  but  pure  literature,  and  clean  recrea- tion ;  mental  and  moral  pabulum  as  important  as 
physical.  In  education  character  must  be  formed, as  well  as  intelligence.  Where  physiology  is 
taught,  sex-organs  should  not  be  left  out. Instruction  of  daughter  in  sex  matters  ought  to  be in  a  social  and  ethical  setting. 

As  regards  the  law,  those  penalising  third  parties 
ought  to  be  more  strongly  enforced.  An  Act penalising  contamination  would  be  difficult  to enforce ;  the  proof  of  contamination  would  be more  difiicult  than  affiliation. 

To  question  the  value  of  notification  is  not  to question  the  methods  of  modern  diagnosis  and 
treatment ;  it  is  only  to  express  a  doubt  as  to  how the  latter  can  receive  fullest  and  best  application. The  mass  of  all  cases  could  be  dealt  with  by 
voluntary  means,  and  some  other  method  might  be devised  later  for  the  small  residuum. 

If  a  mother  enquires  from  the  doctor  the  nature  of 
her  disease,  she  ought  to  be  told. 

In  the  eaz-ly  stages  of  syphilis  many  patients  desire secrecy,  which  would  run  counter  to  notification ; in  the  later  stages  they  are  less  anxious  for 
privacy,  but  notification  then  is  of  less  value. Cards  might  be  given  to  voluntary  patients  with 
professional  notes  as  to  condition,  Ac,  which  they 
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could  show  to  any  other  professional  man.  Thus might  be  obtained  continuity  of  treatment  even with  change  of  doctor. The  enlightenment  of  women  on  this  as  on  other subjects  is  having  already  remarkable  eifects,  and 
this  Commission  is  welcomed  widely  as  the  begin- ing  of  better  things.  Not  only  do  the  public  need instruction,  but  also  the  hospital  and  Poor  Law authorities.  Prostitutes  must  find  great  diiSculty 
in  obtaining  institutional  treatment,  except  in workhouse  wards,  where  it  is  unsatisfactory ;  there 
is  still  a  supei-stition  that  they  are  smothered  at hospitals. It  is  difficult  to  penalise  quacks  in  reference  to 
special  diseases,  as  the  specified  prohibition  implies that  they  can  diagnose  these  diseases. The  name  Lock  Hospital  has  a  deterrent  influence, 
like  the  Hospital  Ricord  in  Paris.  All  deterrent influences  should  be  removed,  full  consideration 
given  to  a  desire  for  secrecy,  and  every  means used  for  the  diffusion  of  a  right  knowledge. 

Surgeon  G.  B.  SCOTT,  R.N.,  previously  for  two 
years  in  charge  of  Naval  Barracks,  Chatham. 
(Q.  5694-6016.) 

His  figures  refer  not  to  Chatham  only,  but  to 
Haslar  and  Plymouth — practically  the  whole  Navy. Both  salvarsan  and  neo- sal varsan  are  given  ;  a  full 
dose  of  Salvarsan  is  -6  grm.,and  of  N-Sn.  -9,  each containing  the  same  amount  of  As.,  but  N-Sn.  being less  toxic. 

Results  show  that  negative  results  with  Wassermann, of  &  lasting  character,  are  more  frequent  the  earlier 
the  disease  is  taken.  In  primary  cases,  82  •  5  are apparently  cm-ed  after  three  injections,  and  prac- tically 100  per  cent,  of  those  who  are  caught  before the  blood  is  infected  ;  after  the  first  year  only  35  per cent,  are  apparently  cured.  Of  all  those  a  certain percentage  may  afterwards  relapse ;  the  figure  11 
percent,  is  probably  too  small.  A  "first  course  " consists  of  three  Sn.  injections  and  mercury  be tween.  Accidents  are  thought  due  to  too  quick 
succession  of  Sn.  injections,  which  are  now  placed at  one  month  intervals.  Of  all  cases  treated  with 
Sn.  or  N-Sn.,  rather  over  50  per  cent,  remained 
W. —  ;  withmercury  only  27  per  cent. ;  these  figures include  tertiary  cases  which  mostly  remain  positive in  either  case.  Out  of  all  the  cases  (over  4,000 
in  2^  years),  there  were  eight  certain  and  five  other 
possible  cases  of  re-infection,  which  is  probable though  not  conclusive  evidence  of  cure.  For  a certain  re-infection  the  new  chancre  must  occur  on 
a  new  site.  There  is  no  proof  of  difference  in result  with  different  kinds  of  mercurial  treatment, 
but  none  of  the  results  are  nearly  so  good  as  with 
Sn.  or  N-Sn..  since  71  "5  per  cent,  remain  positive. It  is  calculated  that  the  introduction  of  salvarsan 
has  saved  8,647  days'  sickness  in  the  Navy  in 1912,  and  this  is  an  under  estimate.  The  inva- 

liding figm-es  have  decreased  from  ■  94  per  cent,  in 1909  to  -69  per  cent,  in  1912.  Of  all  the  mental 
cases  in  hospital  (some  being  G.P.'s)  40  per  cent, give  W-j-.  This  does  not  prove  S.  the  cause  of mental  disease  in  all  positive  cases,  but  makes  it 
probable  in  most.  Mental  disease  in  the  Navy  has decreased  concurrently  with  S.  Of  diagnosed soft  sores,  85  per  cent,  turned  out  syphilitic  ;  there 
may  have  been  double  infections  at  the  same  site. The  fall  in  number  of  mental  cases,  which  dated before  salvarsan,  is  attributed  to  better  mercurial treatment.  There  are  more  cases  of  G.P.I,  and 
Tabes  in  Navy  than  Army  owing  to  longer  service. All  naval  hospitals  now  cany  out  microscopic tests  and  Wassermann,  and  the  young  medical officers  are  thoroughly  instructed  The  hospitals in  England  are  Chatham,  Plymouth,  Haslar,  and Portland ;  in  Ireland,  Haulbowline  ;  and  abroad, 
Gibraltar,  Malta,  and  Hong  Kong.  At  all  these 
efficient  treatment  is  carried  out.  Fleming's modification  is  used  at  Plymouth,  not  at  Chatham. 
Extra-genital  infections  are  rare — 8  out  of  1,100 at  Chatham;  they  were  alleged  innocently  con- tracted. Y.D.  would  certainly  be  reduced  in  the 
Navy  if  some  proportion  of  the  men  could  marry 

on  the  strength  ;  but  there  are  difficulties.  The naval  stations  in  England  are  all  about  equally  bad in  amount  of  disease ;  but  the  virulence  appears to  vary  in  different  towns.  Infective  cases  are 
kept  in  hospital  till  infectivity  ceases,  even  with 
time-expired  men ;  the  latter  are  not  kept  if nervously  diseased. 

Drs.  SIDNEY  COUPLAND  and  C.  HUBERT 
BOND,  Commissioners  in  Lunacy.  (Q.  6017- 6384.) 

Evidence  deals  with  England  and  "Wales  only.  Data from  statutory  records,  specially  for  the  years 
1908-12.  There  are  145  institutions  in  aU,  72 county  and  district  asylums,  23  borough  asylums, 
14  registered  hospitals,  and  36  licensed  houses. At  end  of  1912  patients  numbered  109,682  (50,559 
males  and  59,123  females).  The  "private"  cases are  less  than  -jL  of  the  whole,  but  the  distinction is  arbitrary,  for  many  of  them  are  only  partially 
paid  for  privately.  Causes  of  insanity  were  first tabulated  in  1876;  venereal  disease  was  one  cause, 
accoujiting  for  0  ■  4  per  cent,  of  whole,  0  ■  6  males and  0  •  2  females.  The  proportion  was  fom-  times 
higher  in  "private"  than  "pauper"  cafees  for males,  and  the  converse  in  females.  This  is  the 
general  experience.  In  1907  a  more  scientific tabulation  was  made,  and  syphilis  was  divided  into 
"  acquired  "  and  "  congenital,"  also  as  "  principal  " or  "  contributory  "  cause  of  insanity.  The  gradual rise  in  the  proportions  of  syphilitics  from  1876 onward  is  probably  due  to  better  investigation  in this  respect ;  but  the  rise  is  very  considerable, 
e.g.,  in  pauper  males  from  0-6  per  cent,  to  8 ■  7  per cent.  The  results  since  1907  are  held  to  be  fairly 
accurate.  During  the  five  years  1908-12  there were  96,060  admissions.  Infoi-mation  was  ob- tained about  79,761,  of  whom  38,074  were  males 
with  10  •  3  per  cent.  S.,  and  41,687  females  with  1  •  6 per  cent.  S. ;  these  were  all  cases  of  acquired  S., 
making  4,516  in  all;  there  were  also  279  cases of  congen,  S.  The  highest  rates  prevail  in  the metropolis  and  adjoining  counties,  in  counties 
having  seaport  towns,  and  mining  and  industrial 
districts.  In  rural  parts  the  rates  are  compara- tively low. Where  syphilis  is  present,  its  causal  relation  to insanity  cannot  be  excluded.  It  is  regarded  as a  principal  cause  in  76  per  cent,  of  G.P.I.,  45  per cent,  of  brain  lesions,  43  per  cent,  of  secondary dementia,  34  per  cent,  of  melancholia,  31  per  cent, of  mania,  and  21  per  cent,  of  insanity  with  epilepsy. 
Many  of  the  antecedents  considered  responsible 
for  insanity  are  dependent  on  syphilis,  e.g.,  arterio- sclerosis. 

Among  103,842  inmates  of  the  95  county'  and borough  asylums  on  January  1,  1913,  general 
paralysis  accounts  for  3-8  per  cent,  of  males and  1  per  cent,  of  females ;  in  all  2  ■  3  per  cent. The  total  number  of  admissions  in  England  and Wales  has  risen  from  14,886  in  1888  to  22,224 
in  1912;  in  1888,9-1  per  cent,  were  G.P.L ;  in 
1912,  7-7  per  cent.  In  1902  the  figure  was 6'1,  the  lowest  of  all  these  years.  Of  patients 
admitted  during  1908-12,  6' 7  per  cent  of  males and  2  •  1  per  cent,  of  females  were  subjects  of  G.P.I. (The  counties  are  dealt  with  seriatim  in  Appendix 
Tables.)  The  county  asylums  have  smaller  pro- portions than  the  borough  asylums,  both  for  male 
and  female  (11  ■  5  :  14  male  and  2  :  2  •  6  female).  In 
aU,  of  100  G.P.I.'s  84  are  males,  16  females  ;  90  per cent,  of  all  cases  occur  among  the  population  of 
age  25  to  54,  and  42  •  7  per  cent,  between  35  and 44.  Of  all  inmates,  the  proportion  of  male  to 
female  is  48  :  52 ;  the  death-rate  in  all  is  10-5 males  and  8'2  females. 
Apart  from  G.P.I,  these  rates  become  7-9  and  7-6. There  are  far  fewer  uncertified  limatics  now  than 
formerly.  This  is  correlated  to  the  fact  that where  a  large  asylum  opens  there  is  an  apparently 
increasing  number  of  lunatics.  The  Commis- sioners are  entirely  dependent  on  the  medical officers  for  accuracy  of  diagnosis  of  syphilis ;  the 
returns  are  based  mostly  on  clinical  investigation, 
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Wassermann  test  being  used  in  a  minority  of 
cases.  The  figures  therefore  are  not  accurate; 
their  adequacy  varies  with  the  medical  officer ; as  a  whole  the  figures  must  be  understated  ;  the 
recent  increase,  large  as  it  is,  is  probably  entirely 
due  to  improved  diagnosis,  not  to  an  actual  in- crease in  S.  The  private  class  has  always  shown more  S.  than  the  pauper  class.  The  variation  in 
different  places  is  very  great — 9-2  per  cent,  of S.  in  one  place  in  Yorkshire  to  -2  in  L.C.  Manor Asylum.  Both  these  are  special  cases  with  ex- planations ;  but  the  ordinary  variation  is  great. 

[The  Commissioners  requested  that  a  fresh  census should  be  taken  on  some  fixed  day  :  origin  being 
separated  into  county  and  town ;  syphilitics  being 
proportioned  to  populace,  not  to  inmates  ;  and patients  redistributed  to  their  place  of  origin  (as transference  often  occurs).  At  selected  places  the 
inmates  might  undergo  the  Wassermann  test.] 

•  75  per  cent,  of  all  G.P.I.  are  in  county  or borough  institutions.  The  Lunacy  Commissioners have  no  power  to  insist  upon  research  ;  they  can  only 
persuade.  The  superintendents  are  generally 
appointed  from  second  assistants  of  other  institu- tions, so  that  superintendents  have  previous 
experience.  Grants  are  lioped  for  towards  addi- tional research. 

A  census  of  patients  is  adniittedly  apt  to  mislead 
inasmuch  as  G.P.I.'s  iive  a  far  shorter  time  than the  average  inmate. 

Many  of  the  returns  are  worthless  or  nearly  so. The  most  careful  doctors  are  apt  to  find  the 
largest  per  cent,  of  syphilis. 

The  male  G.P.I.'s  form  3-8  per  cent,  of  male  popula- 
tion of  asylums  ;  10 '3  have  definite  history  of  E. : in  another  17  per  cent,  the  presence  or  absence  of S.  is  undetermined.  Probably  at  least  7  per  cent, 

have  insanity  in  some  form  due  to  S.  The  up- keep of  each  costs  the  asylum  about  iOl.  a  year. If  syphilis  could  be  done  away,  it  would  be  an enormous  saving.  Dr.  Bond  doubted  whether  it would  all  be  clear  profit ;  there  might  be  an increase  in  other  forms. 
The  occupation  of  patients  can  be  got  in  most  cases ; but  it  would  be  impossible  to  trace  place  of infection. 
Fifty  per  cent,  of  the  congenital  imbecility  in asylums  is  definitely  due  to  S.,  and  epilepsy  is commoner  in  children  with  congenital  syphilis 

than  in  others.  The  syphilitic  lesion  may  develop 
subsequent  to  trauma.  There  is  some  definite but  undetermined  correlation  between  alcohol  and 
syphilis. 

Sir  THOMAS  BARLOW,  Baet.,  K.G.V.O.,  Presi- 
dent, Royal  College  of  Physicians.  (Q.  6385- 6806.) 

Gaye  evidence  of  the  effect  of  syphilis  on  men, women  and  children,  with  special  reference  to  its effect  on  the  birth-rate  and  the  health  of  children. A  man  himself  may  be  under  treatment,  and 
without  apparent  manifestations  yet  infective  to his  wife ;  she  again  may  have  no  manifestations, until  the  disease  is  recognised  in  her  child.  The child  is  remarkably  amenable  to  treatment,  and 
this  may  mislead  even  the  doctor ;  but  after  a 
temporary  check,  the  nutrition  falls  back ; anaemia  with  enlarged  spleen,  depressed  bridge  of nose  and  rhagades  at  corners  of  mouth.  The 
teeth,  eyes,  ears  may  all  be  affected  in  special  ways, and  the  nervous  system  ;  this  latter  will  vary  from 
early  convulsions  to  G.P.I.  The  dissemination  of disease  through  the  body  seems  wider  in  children than  adults.  Its  effects  in  producing  idiocy  need 
investigation,  and  are  greater  than  previously 
thought.  Its  very  early  diagnosis  in  the  child  is most  important,  seeing  that  in  the  mother  it  is often  latent.  Congenital  S.  is  very  common,  at the  Great  Ormonde  Street  Hospital  giving  2  per 
cent,  of  all  out-patients.  The  deafness,  &c.,  is 
apt  to  come  on  at  about  5-8  years,  and  generally radiates  around  the  time  of  second  dentition. 
The  apparent  activity  of  the  disease  in  the  parents is  no  guide  to  its   virulence   in   the  children. 

Miscarriages  in  a  married  woman  ought  to  make one  suspicious,  and  those  in  the  6th,  7th  and 
8th  month  are  crucial.  Such  products  of  con- ception should  be  examined  for  spiiochsetes,  and the  blood  of  suspected  infants  should  be  taken 
at  birth.  In  half  the  cases  of  syphilitic  convul- sions there  are  signs  of  mental  uegeneration ; 
tabes  and  G.P.I,  may  be  ultimate  results.  Trans- mission to  third  generation  may  occur  but  is  rare. The  inheritance  comes  through  the  infection  of the  mother.  StUl-births  after  28th  week  are 
now  registered  in  60  per  cent,  of  population ; 
three  of  these  occm-  to  every  100  live-births.  If a  man  at  marriage  has  any  active  early  mani- festations he  will  almost  certainly  infect  his  wife. Any  man  who  has  acquired  S.  ought  to  be examined  by  W.  before  marriage  ;  but  this 
should  as  far  as  possible  be  obtained  by  influence. If  he  marries  while  infective,  the  marriage  should be  subject  to  annulment.  Healthy  children  may 
be  produced  if  at  each  pregnancy  the  women  are under  treatment.  Both  in  men,  women  and 
children  the  latency  of  symptoms  needs  emphasis. The  actual  organic  damage  is  often  far  greater than  the  symptom  would  suggest.  The  mother 
may  appear  healthy  for  years,  yet  develop  severe tertiaries  later ;  the  child  may  appear  healthy  till 5  or  8  or  even  later,  and  then  show  serious  effects. 
Continuous  supervision  of  both  parents,  and children  is  essential.  This  would  safeguard  the interests  of  all  concerned,  saving  the  health  of the  mother  and  the  lives  and  health  of  offspring. 

As  to  gonorrhea,  its  effects  are  deplorable  ;  ophthal- mia neonatorum ;  accidental  gonorrheal  vaginitis in  children,  which  may  even  be  a  danger  to  life. 
In  both  man  and  woman  it  may  have  most  serious consequences,  specially  in  regard  to  fertility. The  country  is  largely  prepared  for  education  in these  matters.  In  the  upper  classes  teaching  at public  schools  and  universities  might  be  early 
enough,  but  in  the  working  classes  earlier  instruc- tion is  necessary — say  about  15,  or  directly  they 
go  out  to  work. Some  direct  idea  of  prevalence  might  be  obtained 
(1)  from  select  doctors  who  specially  deal  with  G. and  S.,  and  (2)  by  a  close  investigation  of  some 
particular  area. Witness  reluctant  to  deal  with  the  thing  by  legal 
notification ;  such  legal  notification  is  very  apt  to 
break  down  No  objection  to  a  system  of  cards 
by  which  a  patient  can  pass  from  one  doctor  to another,  which  would  indicate  his  state  and  treat- ment in  medical  terms.  A  system  of  State  aid  foy 
research  and  diagnosis  might  readily  be  grafted into  our  insurance  system. The  maleficent  effects  of  alcohol  both  in  contraction 
of  disease  and  in  lowering  resistance  and  pi-e- venting  cure  are  well  established. 

Information  as  regards  a  S.  still-birth  should  be given  to  the  responsible  parent ;  examination  of such  products  of  conception  should  be  compulsory. The  information  should  be  conveyed  privately  and 
tactfully,  and  not  by  an  inspector.  This  whole movement  must  be  such  as  to  carry  people  along with  it,  even  at  the  cost  of  loss  of  time. 

The  hospitals  should  take  up  the  matter  more thoroughly,  and  sho^ild  receive  State  assistance  for investigation,  (fcc. ;  the  subsidising  authorities  should have  representation,  but  the  hospitals  should  not become  mere  municipal  concerns. In  education  of  the  public  the  medical  man  is  of 
the  greatest  importance,  and  the  family  medical man  should  be  the  backbone  of  the  movement. 
The  doctors  might  teach  the  teachers,  and  so  lay a  good  foundation  for  the  future  dissemination  of knowledge. 

Innocent  extra-genital  infection  with  S.  is  rare  in the  ordinary  population  ;  it  is  relatively  commoner in  doctors,  nurses,  and  midwives. Notification  of  other  diseases  is  useful,  but  not  so 
useful  as  was  expected.  Its  usefulness  in  any 
given  disease  depends  on  the  factors  of  the  par- ticular disease.  In  V.D.  there  would  be  great unwillingness  to  notify.  It  is  a  matter  of  wisdom 
and  tactics  ;  emphasis  should  be  laid  on  the  danger 
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to  the  individual  rather  than  to  the  State.  It  is 
the  onlj  way  to  avoid  hardship  and  antipathy; State  action  is  apt  to  induce  both.  It  is  simply a  question  how  to  bring  patients  to  doctors. 

Repi'oduction  should  be  included  with  general  ele- ments of  physiology,  of  which  it  is  part,  and  should 
be  included  in  teaching  and  text- books.  Doctors 
of  both  sexes  could  do  much  with  men's  and 
women's  societies  in  educating  the  public. Medical  education  could  be  more  improved  by  special 
practical  work  after  the  medical  cun-iculum  is  over, than  by  overloading  the  examinee. The  suppression  of  quacks  is  difhcult.  Formal notification  would  lead  to  concealment.  Legal 
obligations  might  be  two  :  on  the  j^atient  to  go  to the  doctor,  and  on  the  doctor  to  notify  the 
patient ;  it  is,  however,  better  to  encourage  the patient  than  to  force  him.  English  people  have an  objection  to  being  driven,  but  they  are  easily led. 

Dr.  carl  browning,  Director  of  Laboratory and  Lecturer  on  Clinical  Pathology  of  Glasgow 
University,  formerly  for  two  years  official  assis- tant to  Prof.  Bhrlich.    (Q.  6807-7234.) 

Convinced  of  the  efficacy  of  the  W.  reaction ;  had 
investigated  in  this  way  the  incidence  of  S.  in 
certain  portions  of  community,  and  its  connectifjn with  certain  diseases.  Also  convinced  of  the 
importance  of  salvarsan  as  a  remedy. Clinical  observation,  in  S.  more  than  in  other  cases, 
only  identifies  gross  cases ;  undetected  cases,  with minor  or  no  lesions,  may  still  be  infective.  In  one 
case  a  patient,  insufficiently  treated,  was  infectious 
for  13  years.  This  is  exceptional.  The  "Western Infirmary,  Glasgow,  has  590  beds  and  30,000  out- 

patients per  annum  ;  yet  thei-e  is  no  special  arrange- ment for  taking  S.  cases  at  the  infective  period ; i.e.,  modern  treatment  is  not  at  present  generally 
available.  The  Wassei-mann  test  is  only  doubtful in  case  of  certain  diseases  not  met  with  here; 
a  positive  never  occurs  in  a  nonnal  person. 
Witness's  figures  give  positives  in  95  per  cent,  of S.  ii,  75  per  cent.  S.  iii,  50  per  cent,  latent  S.,  and 
95  per  cent.  G.P.I.  The  latent  stage,  though  nega- tive, may  be  infective.  Of  364  children,  from  whom 
S.  was  as  far  as  possible  clinically  excluded,  3  ■  5  per cent,  were  positive  (2  per  cent,  of  families) ;  out  of 97,  with  clinical  or  family  history  of  S.,  70  were 
positive,  27  negative ;  (66  out  of  83  families  posi- tive.) As  to  insanity  (other  than  G.P.I.)  in  Garfc- .  loch  District  Asylum,  of  132  males,  22  per  cent, 
were  positive,  and  of  174  females,  20  per  cent. G.P.I,  is  always  syphilitic,  as  proved  not  only  by  W. reaction  but  by  spirocheetes  in  brain.  Interstitial keratitis  also  gave  95  per  cent. ;  the  latter  is sometimes  but  not  always  curable. 

Out  of  331  cases  (unselected)  from  the  Hospital  for Sick  Children,  conclusive  evidence  of  syphilis  was 
shown  in  14  per  cent.  In  case  of  feeble-minded children  Dr.  Francis  Watson  found  syphilis  in 
59  per  cent.  The  percentage  of  positive  results diminishes  rapidly  after  16  years ;  therefore  the numbers  are  far  smaller  in  insane  adults.  There is  an  inverse  ratio  between  somatic  and  nervous manifestations. 

In  heart  disease  (Watson),  of  25  cases  (infants)  17 were  S.,  8  rheumatic. In  ozxna,  out  of  52  cases  16  were  S. 
In  suspected  aneurism,  64  per  cent,  gave  W  +  . Of  122  cases  of  different  nervous  diseases  presented at  the  Western  Infirmary,  41  per  cent,  gave  W  + . 

(G.P.I  100  per  cent.,  Tabes  50  per  cent..  Diss. 
Sclerosis  25  per  cent.)  This  was  without  exami- nation of  OS.  fluid.  In  eye-diseases  heratitis  gave 
95  per  cent.,  iritis  over  50  per  cent.,  o'ptic  atrophy 100  per  cent.  In  paroxysmal  hemoglobinuria there  is  almost  complete  evidence  of  S.  causation. Metritis  and  indefinite  gynecological  ailments  give more  than  50  per  cent.  Such  diseases  may  be  due largely  to  coincident  gonorrhcea. Oi  IQi^  prostitutes  (14  to  18  years)  all  gave  W+. 
Half  lived  in  the  poorest  quarters,  half  in  good  resi- dential districts.    One  or  two   showed  signs  of 

congenital  S.,  some  showed  clinical  evidence.  In 
18  tramp  families  all  gave  W-f  (men,  women  and children)  with  clinical  and  historical  evidence  in 
most  cases.  Among  this  special  class  S.  is  not so  destructive  of  child-life. 

Recommends  the  universal  application  of  W.  test  in 
all  hospital  patients  as  far  as  practicable  ;  should 
not  be  strictly  compulsory ;  and  all  hospitals should  provide  salvarsan  free.  School  children 
should  all  be  examined  and  treated  if  necessary. Treatment  with  S.  diminishes  infectivity  to  vanishing point.  One  dose  of  S.  as  effective  as  a  course  of 
mercury,  though  the  combination  is  best.  A  firm hold  should  be  established  over  syphilitic  hospital 
patients,  but  detention  cannot  be  practised  at 
present ;  the  hold  must  be  gained  by  their  intelli- 

gent co-operation.  Dissemination  of  knowledge will  prevent  dissemination  of  disease.  Those  who 
refuse  treatment  after  enlightenment  might  be 
dealt  with  later  on.  In  most  cases  knowledge would  induce  care  of  selves,  wives,  and  offspring. Marriage  should  not  always  be  prohibited  in case  of  W  +  ,  but  would  depend  on  circumstances. Instances  tend  to  show  that  manifest  S.  is  infective 
to  wife  or  children  for  a  longer  time  than  syphilis 
with  little  or  no  symptoms  which  may  end  in tabes. 

In  children  S.  is  often  mistaken  for  tubercle.  In 
the  early  latent  stage  the  semen  and  saliva  may be  infective. 

Treatment  in  general  hospitals  is  preferable  to 
special  hospitals,  owing  to  fear  of  stigma  in latter ;  a  short  period  of  stay  is  sufficient  foi Sn.  injection. 

Anaphylaxis  was  explained,  and  stated  only  to  occur in  later  affections  such  as  tabes. 
The  wide  prevalence  of  S.  ought  to  make  it  bulk 

largely  in  medical  education  and  in  public  pro- phylaxis. This  cannot  at  present  be  done  by  any 
method  that  would  involve  publicity  to  the  indi- vidual ;  comprehensive  methods  of  notification must  be  left  to  the  future. 

Early  treatment  is  the  great  object ;  that  cure  can be  effected  with  salvarsan  is  shown  by  the 
relatively  large  mimber  of  re-infections. Syphilitics  have  a  generally  reduced  resistance  to disease,  therefore  the  hospitalised  portion  of  the community  will  show  a  higher  proportion  of  S. than  the  whole  population. 

It  would  be  a  wise  policy  for  the  State  to  provide free  and  adequate  treatment;  people  should  be encouraged  rather  than  compelled  to  submit  to treatment.  The  mere  knowledge  of  facts  will help  this  result ;  it  will  not,  in  many  cases,  prevent men  taking  the  risk  of  exposure.  As  regards examination  of  children,  there  is  little  objection 
in  Glasgow,  perhaps  less  than  in  London. 

C.  A.  BALLANCE,  M.V.O.,  F.R.C.S.  Chief  Surgeon of  Metropolitan  Police  Force,  and  Surgeon  at 
St.  Thomas'  Hospital.    (Q.  7235-7507.) 

Before  1909,  police  officers  with  Y.D  were  sent  to  the Lock  Hospital,  and  were  penalised  in  pay.  Since that  date  they  are  sent  to  the  military  hospital  at Rochester  Row,  where  they  are  treated  if  space 
permits ;  sometimes  they  have  to  wait,  and  that 
delay  may  be  disastrous  ;  otherwise  they  are  sent to  the  nearest  general  hospital  by  the  divisional surgeon.  The  stoppage  now  is  only  Is.,  being equivalent  to  that  for  other  diseases  ;  pay  is  not 
stopped  at  all  for  injury,  &c.  acquired  in.  the course  of  duty.  At  Rochester  Row,  however,  the charge  is  2s.  a  day  ;  but  the  men  are  anxious  to  go there  and  will  pay  the  extra  willingly.  Divisional surgeons  are  chosen  from  the  best  men  in  the district ;  they  are  mostly  general  practitioners ; they  have  special  instructions  to  send  men  at  once for  special  treatment,  if  possible,  in  the  military hospital ;  and  now  they  are  asked  not  to  apply 
any  antiseptic,  as  it  prevents  the  spirochsetes  from 
being  discovered.  If  they  go  to  the  general  hos- 

pitals, they  ai-e  usually  treated  as  out-patients, but  sometimes  are  admitted.  But  in  the  general 
hospitals  (speaking  generally)  the  arrangements 
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for  the  treatment  of  V.D.  in  early  stages  are  not 
adequate ;  special  departments  should  be  made with  highly  skilled  officers.  In  case  present conditions  could  be  reformed,  a  special  police 
hospital  would  be  desirable ;  but  not  for  this 
purpose  only.  Special  lock  hospitals  are  not liked ;  the  police  do  not  like  to  go  there,  because of  its  associations  in  their  mind. 

Recruits  are  always  medically  examined  ;  officers  are 
not  regularly  paraded  and  they  are  not  discovered till  they  report  sick.  At  present  there  is  thought to  be  very  little  concealment ;  there  used  to  be  a good  deal  when  there  were  penal  consquences. The  numbers  reporting  sick  have  steadily  increased from  1904  to  present  day  ;  then  there  were  only  4 
during  the  year  in  hospital,  now  there  are about  100  with  a  similar  number  of  readmis- sions.  The  force  consists  of  22,000  and  180 
divisional  surgeons.  The  conditions  as  to  quarters are  much  improved ;  numbers  have  been  increased 
to  give  one  day  rest  in  seven ;  there  is  no  difficulty or  objection  to  officers  being  married  ;  the  vast 
proportion  of  Y.D.  occurs  in  single  men.  In  case of  Y.D.  there  is  no  penalty  for  treatment  by 
quacks,  but  few  adopt  it  now  ;  there  is  no  penalty for  not  presenting  themselves  early  for  treatment ; that  need  would  be  better  met  by  enlightenment 
than  by  penalty.  The  prevalence  is  small  compared with  the  size  of  the  force.  As  to  general  popula- lation,  the  virulence  of  S.  has  mitigated,  but 
probably  not  its  prevalence.  The  lessened  viru- lence is  due  to  better  treatment.  Of  the  police 
force  only  a  small  proportion  have  been  soldiers. If  officers  are  discharged  after  syphilis,  it  is 
generally  for  nervous  ailments  such  as  G-.P.I.  and Tabes ;  these  are  always  due  to  syphilis,  as  also is  aneurism.  S.  is  a  potent  factor  in  arterial 
diseases,  both  aortic  and  general  arterio-sclerosis. At  the  military  hospital  after  care  is  good  ;  blood  is 
tested  every  three  ■  months  for  two  years.  Even after  this  it  may  become  positive  again ;  there  is no  absolute  certainty  as  yet  of  cure  of  S. ;  but  of the  high  value  of  salvarsan  there  can  be  no  doubt ; witness  never  saw  harm  arise  from  salvarsan. 
Police  recruits  are  warned  of  the  danger  at  the training  school,  but  perhaps  the  instruction  should be  improved.  Recruits  would  be  rejected  for active  V.D.  but  not  merely  for  a  history  of  it. 
In  the  rule  about  reporting  sick,  no  special reference  is  made  to  Y.D. ;  but  knowledge  spreads quickly  in  the  force,  both  of  the  fact  that  it  is  not penalised  and  of  the  need  for  early  treatment. 
The  general  health  of  the  force  is  very  high ;  at least  75  per  cent,  of  candidates  are  rejected.  The incidence  of  V.D.  in  the  various  districts  could  be 
no  indication  of  the  general  local  morality. 

Mr.  R.  P.  RICHARDSON.    (Q.  7508-7991.) 
Represented  the  National  Association  of  Medical 

Herbalists  of  Great  Britain.  Its  membership  is about  200,  but  does  not  include  all  people  who call  themselves  herbalists ;  they  number  about 2,500.  Herbalists  do  not  confine  themselves 
entirely  to  vegetable  drugs ;  they  admit  soda, potash,  and  iron,  but  they  do  not  use  mercury  or 
arsenic,  as  these  are  held  to  be  injurious.  "Witness has  a  large,  practice  both  in  venereal  and  other ailments.  Absence  of  symptoms  for  three  or  four months  is  regarded  as  evidence  of  cure  in  syphilis. 

De.  BRIAN  O'BRIEN,  Medical  Inspector  to  L.G.B. for  Ireland,  also  an  inspector  for  the  Poor  Law 
inspecting  dispensaries  in  N.  Ireland.  (Q.  7992- 8295.) 

With  a  view  to  this  evidence  has  visited  all  large towns  in  Ireland,  many  smaller,  and  some  rural districts.  Except  in  the  large  towns  V.D., especially  S.,  is  rare.  In  Dublin,  on  the  other 
hand,  it  is  very  prevalent  in  all  classes,  and  exces- 

sive in  the  troops.  Not  so  serious,  thoiigh  widely prevalent,  in  Belfast.  Prevalence  among  Irish troops  greater  than  English  or  Scottish ;  this  is 

due  to  Dublin.  Provision  for  treatment :  West- 
morland Lock  Hospital  (Dublin,  100  beds,  half- 

full),  Stevens'  Hospital  (6  beds  set  apart).  The general  hospitals  and  county  infirmaries  only  treat 
V.D.  occasionally.  They  are  treated  at  the  work- house infirmaries,  and  even  have  special  wards  in the  large  centres,  but  accommodation  is  bad  and treatment  is  not  modern.  The  Lock  Hospital  is 
supported  entirely  by  a  Parliamentary  grant ;  it 
has  no  out-patient  department ;  the  Poor  Law  dis- pensaries are  practically  not  used  by  V.D.  patients. The  dispensary  system  is  more  fully  developed  in Ireland  than  in  England,  but  it  is  not  much  used for  V.D.,  as  patients  have  to  go  to  the  man  of their  own  district.  It  is  believed  that  in  country districts  V.D.  has  greatly  decreased  last  40  years; but  this  refers  more  definitely  to  S.  than  to  G. 
Not  so  in  Dublin.  Dublin  has  many  disadvan- tages ;  overcrowding ;  centre  of  gravitation  for dregs  of  all  Ireland  ;  it  is  both  a  garrison  and 
seaport  town. The  Lock  Hospital  in  Dublin  used  to  have  300  beds, 
and  was  always  full ;  now  100  beds  and  only  50 occupied.  It  is  unfavourably  situated ;  it  has, however,  good  facilities  for  modern  treatment, but  W.  test  is  not  carried  out  on  the  spot. People  do  not  like  lock  hospitals,  and  this  one 
has  neither  out-patient  department  nor  evening 
clinics.  Stevens'  Hospital  beds  are  generally  full, but  other  hospitals  do  very  little  for  the  treatment of  V.D.  In  Belfast  there  is  no  lock  hospital,  but 
the  two  general  hospitals  treat  V.D.  to  a  small extent ;  salvarsan  is  given  to  a  few  cases,  but 
they  have  neither  beds  nor  funds. Notification  would  not  be  carried  out;  if  it  were carried  out  it  would  lead  to  concealment  of  disease, 
There  is  no  objection  to  registration  of  still-births. County  bacteriologists  have  already  been  appointed in  Belfast  and  Dublin,  and  others  should  be 
appointed  elsewhere. The  Irish  Army  records  are  the  best  in  the  kingdom, exclusive  of  Dublin,  and  the  worst  including Dublin.  S.  in  troops  gives  incidence  of  63  per thousand  in  Dublin,  12  for  rest  of  Ireland.  The 
incidence  in  Belfast  is  28  •  6  per  mille. Treatment  ought  to  be  free  ;  its  cost  would  have  to be  met  from  the  Treasury,  except  in  case  of  larger 
towns.  While  the  prevalence  of  S.  and  G.  is  con- siderable, it  is  difficult  to  determine  whether 
congenital  S.  is  on  the  wane  or  not.  Dublin  is 
specially  well  pi-ovided  with  maternity  hospitals, but  it  is  doubtful  how  far  they  deal  effectively with  V.D.  in  their  patients.  The  small  proportion of  V.D.  in  Ireland  as  a  whole  is  no  doubt  influenced 
by  the  large  emigration  of  young  men  and  young 

Recommendations  :  Special  beds  at  general  hospitals 
(subsidised) ;  evening  clinics  ;  out-patient  depart- ments all  over ;  no  further  lock  hospitals,  though 
present  one  might  still  be  very  useful  for  special 
class ;  county  establishments  for  research,  con- nected with  the  Irish  Tuberculosis  Act. 

Mr.  D'ARCY  POWER,  F.R.C.S.,  Surgeon  to  St.  Bar- tholomew's Hospital.    (Q.  8296-8829.) 
Gave  evidence  at  the  request  of  the  Royal  College of  Surgeons  and  the  Royal  Society  of  Medicine, as  to  the  effects  of  V.D.  as  seen  in  general 

surgery.  Gonorrhoea  and  syphilis  are  the  most important ;  the  former  is  more  disastrous  for  the individual,  the  latter  for  the  race.  The  public fails  to  recognise  the  seriousness  of  gonorrhoea  to the  individual,  such  as  arthritis,  inflammation  of 
the  bladder,  prostate,  kidneys ;  the  later  effects may  be  deadly,  but  owing  to  lapse  of  time  are  not connected  by  the  patient  with  the  real  cause.  In the  female  also  acute  and  chronic  pelvic  inflamma- tion is  frequently  due  to  gonorrhoea,  and  often 
leads  to  sterility  and  sometimes  to  death. 

Syphilis  has  dangers  which  extend  to  the  second generation  or  even  further ;  witness  is  of  opinion that,  apart  from  definite  congenital  infection,  a syphilitic  stock  becomes  devitalised  by  the  poison, both  mentally  and  physically.    A  very  large  fiel<J 
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of  surgery  is  covered  by  syphilis ;  skin,  mucous membranes,  arteries,  bones  and  joints,  internal 
organs  It  also  predisposes  to  tubercle  and cancer,  specially  cancer  of  the  tongue  (to  which however  other  causes  contribute).  The  ultimate 
severity  of  the  effects  of  S.  bear  no  relation  to  the severity  of  the  initial  lesion. 

Medical  education  needs  improvement ;  each  general 
hospital  should  have  a  genito-urinary  department (not  necessarily  called  by  that  name)  to  which patients  with  gonorrhoea  and  various  stages  of syphilis  might  come.  He  deprecates  the  use  of 
the  term  "venereal,"  preferring  a  pathological  no- menclature. 

Education  of  the  public  should  gradually  filter  down from  the  better  instructed  medical  profession.  He 
would  deprecate  a  spasmodic  attempt  to  educate the  public,  which  might  do  more  harm  than  good. Education  will  not  prevent  people  from  acquiring disease ;  it  would  lead  them  to  sue  for  early  cure. 
This  is  the  great  object  to  aim  at.  Symptoms are  not  always,  but  generally,  less  severe  than 
formerly;  perhaps  this  is  due  to  better  feeding and  surroundings.  Be-infection  with  syphilis 
indicates  complete  cure  of  the  disease_  due  to  the first  infection.  Treatment  at  the  earliest  possible moment  is  desirable,  in  order  to  ward  off  after 
effects,  specially  nervous  aifections.  On  the whole  syphilis  is  more  easily  curable  at  present than  gonorrhoea.  Of  stricture  about  99  per  cent, is  due  to  gonorrhoea,  the  remainder  to  trauma. 
The  large  majority  of  primai-y  syphilis  occurs on  the  genitals ;  but  a  distinct  proportion  is 
extragenital.  Both  diseases  have  a  deleterious effect  on  the  production  of  children ;  gonorrhoea, because  of  sterility,  syphilis  by  reason  of  abortions, still-bii-ths,  and  deaths  of  infants.  The  upper classes  are  not  better  instructed  than  the  lower 
in  respect  of  this  subject ;  they  are  equally  careless and  go  equally  to  quacks. 

He  was  not  in  favour  of  any  form  of  compulsory 
notification,  at  least  at  present ;  it  would  be  a  dead 
letter  or  would  prevent  persons  coming  to  the doctor.  He  would  approve  of  central  laboratories, 
but  thought  the  large  hospitals  should  also  have their  own  laboratory  to  deal  with  the  matter.  The 
question  of  the  mamage  of  infected  men  is  a difficult  one,  but  will  be  better  solved  by  giwth 
of  public  knowledge  than  by  legal  enactments. 

As  to  treatment,  he  preferred  neo-salvarsan,  but  is  in favour  of  its  combination  with  mercury.  This 
should  be  cai-ried  on  in  hospitals ;  most  of  it  could be  done  in  out-patients.  Also  for  gonorrhoea, 
irrigations,  injections,  and  vaccine  therapy  should be  undertaken ;  of  the  efiicacy  of  the  latter  he  was uncertain.  Patients  axe  not  always  amenable  to 
advice  either  in  hospital  or  in  private;  patients 
sometimes  marry  in  spite  of  advice  to  the  contrary. 

The  Hon.  ALBINIA  BRODRICK,  representing 
the  Irish  Nurses'  Association  and  National Council  of  Trained  Nurses  of  Great  Britain 
and  Ireland.    (Q.  8830-9095.) 

The  veil  of  mystery  surrounding  these  diseases should  be  removed,  and  accurate  knowledge 
disseminated  among  the  public.  Improved  edu- cation is  also  required  among  nurses  and  even 
doctors.  Education  is  synonymous  with  preven- tion. The  Press  should  speak  openly  as  they  do of  tubercle. 

The  number  of  deaths  from  syphilis  in  the  returns is  not  as  much  as  a  quarter  of  the  deaths  from  all 
diseases  now  recognised  as  syphilitic,  quite  apart from  the  reluctance  of  doctors  to  register  the disease. 

Women  have  designedly  been  left  in  ignorance ; infected  women  are  not  informed  of  the  fact  by 
doctors,  as  they  should  be,  since  they  have  a  light to  know;  even  nurses  attending  syphilitic  cases 
are  frequently  not  infoi-med  of  the  fact  and  of  the danger  they  incnr.  In  hospital,  women  patients are  not  told  the  cause  of  their  illness,  if  venereal. 

Recommends  : — Evening  clinics,  with  printed  instructions  to 
patients. Education  of  the  public,  nurses,  midwives  and better  teaching  of  doctors. 

Segregation  of  feeble-minded  and  alcoholics. Cultivation  of  discipline  and  self-control. Notification  of  syphilis  and  gonorrhoea. The  education  recommended  should  ideally  begin  in answer  to  the  youngest  inqmry;   practically  it should   commence   in    the   Elementary  School through  the  medium  of  botany. Notification  would  have  to  be  confidential  at  first, 
leading  up  to  full  notification  as  with  smallpox. Concealment  is  already  so  much  practised  that the  fear  of  it  is  not  very  serious. Doctors  are  at  present  afraid  of  telling  patients  or 
even  nurses ;  they  are  afraid  of  libel  or  slander actions. 

Nurses  have  already  shown  themselves  anxious  to be  better  instructed  on  this  subject ;  some  lectures 
are  now  being  given,  but  the  instruction  should 
be  systematic  for  all. 

Miss  GARRETT,  for  13  years  Matron  of  the  Harrow Road  Hospital  for  Women  and  Children,  formerly 
called  the  Lock  Hospital.  (Q.  9096-9339.) 

The  hospital  accommodates  100  women  and  l9 
children ;  there  is  no  out-patient  organisation ;  a training  home  holds  40  girls. The  number  of  patients  has  decreased  of  recent 
years ;  but  the  present  year  is  showing  a  large 
increase.  The  numbers  of  girls  of  "  no  occupa- tion "  has  sunk  in  20  years  from  546  to  17  ;  this  is attributed  to  better  influences  and  to  larger  scope 
for  women's  occupations.  The  girls  are  now largely  shop-girls,  domestic  servants,  and  music- hall  girls.  Most  come  of  their  own  accord,  some 
sent  by  doctors  ;  some — an  increasing  number — • are  brought  by  rescue  workers  in  London  and provincial  towns.  There  is  no  longer  the  same unwillingness  to  come  as  formerly ;  pardy  due  to 
hospital  improvements,  partly  to  change  of  name, partly  to  better  understanding  of  danger  of disease. 

Some  girls  go  from  the  hospital  to  the  home,  where they  are  trained  and  where  treatment  is  continued. Others  go  back  to  the  rescue  homes  :  these  are 
difficult  to  treat,  as  only  one  rescue  home  under- takes treatment,  and  the  expense  of  sending  them up  to  hospital  is  too  great;  the  importance  of continued  treatment  is  not  realised.  Rescue 
homes  ought  to  be  organised  for  treatment. Patients  are  apt  to  think  an  injection  of  606  is enough.  Patients  are  of  a  much  younger  age  than 
formerly,-  and  the  stages  of  syphilis  are  much earUer.    The  average  age  is  now  20. 

Special  hospitals  are  by  this  witness  preferred to  general  hospitals  for  the  purpose  of  treating these  women;  special  trained  workers,  such  as 
special  hospitals  can  provide,  are  necessary  to keep  in  touch  with  them,  as  they  are  specially liable  to  drift  away.  There  are  facilities  offered for  training  rescue  workers  in  the  matter  of  disease, but  these  are  practically  not  used,  as  the  course  is not  less  than  three  months :  in  consequence  the workers  do  not  realise  the  need  of  continuous 
treatment  for  the  girls. In  the  case  of  syphilitic  infants,  they  are  often 
brought  by  foster-mothers  so  that  it  is  impossible to  follow  up  the  family. 

It  is  highly  desirable  to  oi-ganise  an  out-patient department ;  at  present  only  a  few  girls  come  \\p from  Dean  Street. 
Women  doctors  are  desirable  at  the  hospital ;  this would  be  better  for  all  concerned,  specially  owing 

to  the  change  in  type  of  the  young  women  who 
come  :  they  are  yoimger  and  more  attractive. 

AMAND     ROUTH,    M.D.,     F.R.C.P.,  Consulting 
Physician    to    Charing    Cross   Hospital  and Samaritan    Free   Hospital    for   Women  and 
Children.    (Q.  9340-9708.) Dr.  Routh  has  made  calculations  which  show  that 

there  must  be  as  many  foetal  deaths  during  intra- 
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uterine  life  as  there  are  infant  deaths  in  the  first 
year  of  life.  The  proportion  of  still  births  to  live births  is  about  3  per  cent.,  and  abortions  are  at 
least  fom-  times  as  frequent.  Deaths  before  birth and  during  the  first  year  of  life  amount  to  about 100,000  each,  200,000  in  all.  The  survivors  of  the 
first  year  are  less  than  800,000  ;  so  that  the  pro- portion of  loss  is  enormous.  Of  the  children  who die  in  the  first  year  of  life,  one-fourth  die  in  the 
first  week.  A  large  proportion  are  due  to  ante- natal disease,  among  which  syphilis  notoriously 
ranks  high.  (In  a  recent  outbreak  of  syphilis  in 
Uganda  70  per  cent. 'of  the  children  born  were either  premature,  still  born,  or  died  in  the  first week.)  The  more  advanced  the  pregnancy  the more  frequent  the  reaction  in  the  mother  and  the 
commoner  the  spii'ochsete  in  the  macerated  foetus. In  the  last  two  months  84  per  cent,  of  macerated fcetuses  examined  were  syphilitic. 

Dr.  Routh  urges  compulsory  registration  of  still  birtlcs within  36  hom-s  of  birth.  This  must  be  confi- dential ;  it  should  reach  the  R.G.  but  also  the M.O.H.  so  that  the  material  can  be  examined. 
Also  compulsory  notification  to  the  M.O.H.  of  every abortion  of  a  formed  fcetus  within  36  hours,  or 

within  12  if  not  attended  by  a  practitioner. 
Medical  supervision  of  every  pregnant  woman  under the  Insurance  Act,  by  means  of  notification  to  the 

panel  doctor. Prematernity  wards  for  those  who  need  observation and  treatment. 
Formation  of  research  laboratories  to  ascertain  these and  other  causes  of  infant  deaths  and  abortions. 
Financial  assistance  to  women  who  notify  their 

pregnancy  at  the  6th  or  7th  month. 
Syphilis. — Dr.  Routh  gave  some  account  of  the theories  of  paternal  or  maternal  S.  infection ;  in fact,  if  the  mother  is  infected  before  conception 

early  abortion  follows  ;  if  infection  and  conception are  simultaneous  the  foetus  dies  in  the  middle 
period  ;  if  infection  of  mother  is  in  later  months, 
still  birth  or  congenital  syphilis  results.  Wasser- mann  and  salvarsan  must  be  provided  free  for  all. 
Probably  congenital  syphilis  of  infants  can  be cured  in  25  per  cent,  to  50  per  cent,  of  cases ; salvarsan  does  not  injure  the  foetus  nor  cause abortion ;  on  the  contrary,  if  given  to  the  mother before  the  secondary  stage,  the  foetus  probably escapes  infection. 

Gonorrhoea. — In  the  acute  and  sub-acute  stages  of gonorrhoea  conception  is  impossible,  and  for  many 
months  unlikely.  Temporary  or  pez-manent sterility  may  follow,  owing  to  temporary  or  per- manent occlusion  of  the  tubes  The  infection  may be  conveyed  from  an  apparently  cured  male.  If 
infection  occm-s  during  early  gestation,  abortion may  follow  ;  if  later,  the  child  may  be  infected  at birth  on  mucous  surfaces. 

Compulsory  notification  of  disease  not  approved, unless  anonymity  could  be  both  secured  and 
trusted.  There  should  be  a  "  Health  Institute  "  in each  district  for  mothers  to  go  to,  and  they  should be  allowed  to  attend  any  health  institute  in  their own  coimty. 

Desires  compulsory  registration,  and  notification  to M.O.H.  of  all  still  births  and  abortions,  in  order  to 
have  material  examined.  For  a  similar  pui'pose the  hospitals  might  co-operate  with  the  nearest infirmary,  examining  the  products  of  conception 
obtained  from  the  infirmaiy.  Noeggi-ath  says that  90  per  cent  of  sterile  women  are  maii-ied  to men  who  have  had  gonon-hoea.  Men  who  have  had G.  should  be  carefully  examined  with  exhaustive tests  before  maiTiage. 

The  propoi-tion  of  infants  dying  in  the  first  week  of life  depends  much  on  the  treatment  of  infants  and 
the  tending  of  birth ;  also  varies  with  districts  and industrial  conditions. 

Towards  caiTying  out  the  suggested  progi-amme, co-operation  of  all  maternity  charities  ought  to 
be  secured.  The  pi-oposed  laboratories  would have  to  be  endowed  from  public  funds,  and  routine work  kept  going  regularly. 

The  proposed  pre-matemity  benefit  might  cost  two million  a  year  in  England,  and  it  would  induce mothers  to  come  for  examination  and  treatment 
without  compulsion.  The  visiting  of  patients might  be  carried  out  by  women  doctors.  The 
difiiculty  of  combining  secrecy  with  any  measui-e of  compulsion  is  admitted,  and  is  taken  account  of 
in  these  proposals.  The  prematernity  wards  could be  attached  to  hospitals  and  would  not  involve 
very  many  additional  beds  ;  they  exist  already  in some  hospitals. 

As  to  informing  women  that  they  suffer  from  S.  or G.,  this  should  be  avoided  if  possible ;  family differences  should  not  be  precipitated  ;  the  husband 
ought  often  to  know.  But  the  object  is  to  secure 
adequate  treatment ;  the  patient  need  not  neces- sarily know  himself  or  herself  the  nature  of  the 
disease  so  long  as  it  is  cured. Dr.  Routh  favoured  a  double  certification  of  deaths ; one  of  the  fact  of  death  (for  relatives)  and  one  of the  cause  of  death  (for  the  registrar). 

Evening  clinics  should  be  instituted  at  hospitals  ; students  would  come  if  demonstrations  were 
aiTanged  and  if  it  was  made  a  more  definite  subject of  examination. 

De.   J.   S.    RISIEN  RUSSELL,'  M.D.,  F.R.C.P., of  University  College  Hospital,  and  National Hospital  for  Paralysed  and  Epileptic,  Queen 
Square.    (Q.  9709-10,071.) 

Evidence  limited  in  scope  to  later  manifestations  of S.,  such  as  tabes  and  Gr.P.I.  These  two  diseases 
are  dependent  on  S.,  without  which  neither  would 
exist ;  positive  evidence  probably  exists  in  every case  either  in  blood  or  C.-S.  fluid.  G.P.I,  is 
probably  not  influenced  by  any  di'ug  (unless  by the  Swift-Emery  method) ;  while  tabes  is  definitely influenced  by  inunction  of  Hg. ;  injection  of  Hg. is  of  less  use,  and  by  the  mouth  practically  useless. Inunction  by  the  ungloved  hand  of  a  skilled 
person  is  the  best.  Salvarsan  has  a  beneficial effect  on  the  pains  of  tabes  but  not  on  the  course of  the  disease. 

In  diagnosis  of  these  forms  of  S.,  reliance  cannot  be placed  on  W.  test  of  blood  alone  ;  C.S.  fluid  must be  tested  if  blood  is  negative ;  all  tests  should  be under  skilled  control ;  standardisation  of  method is  needed. 
Nervous  diseases  may  be  regarded  as  (1)  functional, 

(2)  organic.  If  the  latter,  S.  must  always  be excluded  ;  it  is  present  in  a  large  proportion.  It takes  effect  either  as  a  gumma  or  as  chronic meningitis  of  brain  or  spinal  cord;  paralysis  or 
paraplegia  in  the  young  or  middle-aged  always suggests  S.  The  younger  the  people  the  better 
they  respond  to  treatment,  and  the  earlier  mani- festations better  than  the  later. 

Quackery  is  a  serious  evil  and  should  be  dealt  with seriously ;  it  does  great  harm  by  losing  the important  time  for  treatment.  In  order  to  give 
full  opportunity  for  treatment,  the  State  might give  subsidies  for  treatment  of  these  diseases,  only requiring  in  return  guarantees  of  their  use  ad  hoc, 
and  not  interfering  with  the  hospitals'  autonomy As  to  maiTiage,  any  person  having  had  S.  Or  G. 
should  have  a  medical  certificate  before  man-iage is  allowed ;  difficulties  admitted. In  tabes  and  G.P.I,  upper  and  lower  classes  are 
equally  affected ;  G.P.I,  occurs  mwre  in  toAvn dwellers,  tabes  equally  in  town  and  country. 
Both  happen  with  special  fi-equency  in  cases where  the  early  symptoms  have  been  slight  and 
ineffectively  treated. InstiTiction  of  students  as  to  the  later  stages  of  S. is  adequate  at  hospitals.  Even  in  the  earlier stages,  inunction  is  the  best  of  mercirrial  methods  ; by  salvarsan  witness  has  never  seen  harm  done  in 
any  case,  late  or  early.  Inunction  is  not  I'ecom- mended  as  general  treatment  for  syphilitics,  only for  late  nerve  lesions. 

The  establishment  of  special  wards  in  the  general hospitals  would  be  a  good  thing  both  for  the public  and  for  the  better  training  of  students. Graduates  also  might  be  kept  up  to  date  by  post- 
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graduate  courses.  Education  of  the  public  is necessary.  Abortions  and  still  birtbs  should  be 
registered  and  examined. 

Agrees  with  Fi-aser  and  Watson  as  to  high  per- centage of  S.  in  mental  defectives,  also  in  early 
epileptics.  The  percentage  is  much  higher  than in  ordinary  hospital  children  ;  hence  considered due  to  the  S.  Blindness  arises  both  in  earlier  and 
later  stages  in  congen.  S. The  mentally  defective  child  (S.)  can  be  benefited  by treatment,  but  cannot  be  made  normal. 

Agrees  in  general  with  views  of  Dr.  Mott,  and  con- siders that  Wassermann  should  be  negative,  after treatment  stopped,  for  two  years  before  marriage should  be  permitted.  The  upper  classes  are  more careful  as  to  marital  relations  in  case  of  V.D.  than 
the  lower ;  this  is  due  to  better  education  ;  all classes  should  receive  instruction,  so  as  to  make 
them  understand  its  importance ;  patients  should 
be  given  printed  forms. 

DOUGLAS  WHITE,  M.D.,  put  in  evidence  (1)  an estimate  of  incidence  of  V.D.  in  the  United 
Kingdom,  and  (2)  reasons  for  and  methods  of education  of  the  public  in  the  matter.  (Q. 
10,072-10,431.) 

(1)  Estimate  of  prevalence.   Only  a  rough  reckoning based  on  a  few  known  facts ;  the  inferences  may be  liable  to  error,  but  attempt  is  made  to  avoid 
exaggeration.    The  estimate  is  based  on  (a)  the 
Prussian  census   of   1900 ;    (b)  the  Registrar's (British)  figures  ;  (c)  attempted  co-ordination  of (a)  and  (b). (a)  The  Prussian  census  was  taken  on  April  30, 1900,  to  ascertain  the  number  of  cases  of  V.D. 
under  treatment  on  that  day.  Dealing  with  Berlin 
alone,  52  per  cent,  of  the  doctors  replied,  showing 11 ,598  under  treatment ;  4,092  S.  Blaschko  thinks the  S.  cases  come  on  an  average  three  times  for 
admission,  so  that  only  one-third  of  these  would be  fresh  cases,  or  about  1,360 ;  while  most  of  the 
gonorrhoea  would  be  recent.  Recent  S.  is  probably treated,  on  an  average,  for  about  two  months,  and recent  G.  about  six  weeks ;  hence  the  syphilitic 
portion  would  recur  six  times  and  the  G.  cases eight  times  in  the  year.  Result :  59,000  cases  of S.  and  G.  in  a  year.  But  only  52  per  cent,  of doctors  replied  ;  Blaschko  therefore  doubles  these 
figures,  taking  quacks  into  considei  ation  ;  witness 
prefers  to  multiply  by  1-5,  bringing  figures  for Berlin  to  88,000. 

(6)  The  Registrar's  figures  of  adult  deaths  from S.,  tabes,  aneurysm  and  G.P.I. ,  are  tabulated  for London,  county  boroughs,  urban  districts  and  rural districts.  The  ratios  to  population  decrease  in 
that  order,  so  that  registered  deaths  show  half  the 
London  incidence.  In  England  and  Scotland  three- quarters  of  the  whole  population  is  urban,  in  Ireland three-quarters  rural.  Hence  lesser  incidence  in Ireland  as  a  whole,  though  not  in  Dublin.  But  in 
United  Kingdom  the  numbei-  of  adult  deaths  due to  S.  is  6"6  times  the  number  in  London  alone, or  4,600  in  all  (tabulated  under  S.,  tabes,  G.P.I. , aneurysm). 

(c)  To  compare  London  with  Berlin,  the  re- 
•cruiting  figures  are  used.  The  German  figui-es, 1903-10,  show  7-7  per  mille  suffering  from  V.D. ; the  English  figures  for  the  same  years  5  per  cent. This  suggests  that  the  incidence  at  the  ages  of 18-21  is  half  again  as  bad  in  Germany  as  in England.  The  ages  are  believed  to  be  comparable, and  eiTor  is  recognised  in  transferring  the  ratios of  the  coiintries,  as  a  whole,  to  the  chief  towns, 
London  and  Berlin.  But  the  eiTors  are  thought to  neutralise  each  other. 

On  this  supposition,  if  Berlin,  with  2  million population,  shows  88,000  cases,  London,  with  4^ millions,  should  give  88,000  x  f  X  f ,  or  about 
130,000.  Multiply  this  by  6  •  6  (as  above)  and  one gets  over  800,000  a  year  for  Great  Britain.  Of 
these  probably  one-seventh  are  syphilis,  or  114,000. Another  method  of  reckoning  is  directly  from  the 
parasyphilitic  deaths  to  the  amount  of  syphilis contracted.  If  3  per  cent,  of  syphilitics  die 
of  tabes  or  G.P.I",  then  the  figures  of  annual 

infection  in  the  kingdom  reach  111,000  a  year. 
This  percentage  is  suggested  by  the  Copenhagen figures,  though  contradicted  by  statistics  for officers  in  Vienna,  which  show  7|  per  cent.  The 
latter  may  be  due  to  special  causes  ;  if  the  general percentage  is  as  high  as  7|,  the  total  figure  for  S. would  be  greatly  reduced. 

Graphs  were  shown  of  deaths  from  S.  (infantile  and adult),  tabes,  G.P.I,  and  aneurysm. If  the  expectation  of  life  after  contraction  of  S.  be 
30  years,  then  there  must  be  about  3  million 
syphilitics  in  the  kingdom,  allowing  for  a  small 
proportion  cured. Explanation  was  sought  for  a  peculiar  phenomenon  ; while  in  G.P.I. ,  tabes,  and  aneurysm,  male  deaths 
are  foui-  times  as'  many  as  female,  adult  deaths from  "  syphilis "  are  nearly  equal  in  men  and women. 

Witness  proceeded  to  indicate  the  line  of  reform desired  as  regards  facilities  for  treatment  and 
education  of  the  public.  The  spread  of  disease — 
not  necessarily  its  acquisition — he  considered  due to  ignorance.  Knowledge  of  the  facts  might  not often  prevent  its  acquisition,  but  would  generally prevent  its  further  dissemination,  particularly  to wives  and  children.  In  other  countries  the  spread 
of  S.  is  greatest  where  ignorance  is  greatest. Other  influences  which  are  potent  in  spreading disease  are  alcohol,  overcrowding,  and  traditional errors  as  regards  sex-hygiene. Sex  education  should  begin  at  an  early  age  if  parents are  capable  of  instructing  their  children ;  generally, however,  this  must  be  done  at  school,  and  ought 
to  be  given  to  boys  at  about  16,  girls  at  15.  For the  upper  classes  this  means  at  public  schools  and early  university  life  ;  some  sex  physiology  should 
be  taught  also  at  an  earlier  age.  'But  the  mass of  boys  and  girls  pass  from  elementaiy  schools  at 14  to  earn  a  living  ;  at  this  age,  though  they  might 
be  instructed  in  sex  physiology,  they  could  not  be 
properly  warned  about  disease.  Some  might obtain  this  at  secondary  and  technical  schools ; 
but  most  would  have  to  be  got  at  through  their 
employment ;  lectm-ers  should  be  appointed,  and employers  either  persuaded  or  compelled  to  give facilities.  In  addition,  public  lectures  should  be 
organised,  and  suitable  literature  distributed. A  national  association  might  be  formed  to  initiate 
the  movement,  guided  by  the  best  medical  opinion, but  having  a  considerable  lay  element.  Funds should  be  provided  by  the  Government,  who  should be  represented  on  it.  This  would  be  a  new 
machinery,  and  it  might  be  unnecessary  if  the Board  of  Education  were  willing  and  able  to  take the  matter  up  on  a  large  scale. Notification  was  not  approved  as  implying  any  form 
of  compulsory  treatment ;  but  it  might  be  useful for  statistical  purposes;  this  is  specially  true  of institutions  but  might  also  be  done  in  private, 
without  names  being  given.  Doctors  might  be asked  to  fill  in  a  form  showing  the  cases  treated 
privately  every  year.  But  notification  (anonymous) is  a  secondary  consideration  ;  education  and  faci- 

lities for  treatment  are  the  pi-imary  need. General  inculcation  of  self  control  must  be  accom- 
panied by  instruction  as  to  facts  of  disease,  doctors should  teach  patients  more  than  they  do. 

The  quack  must  be  eliminated  by  making  him  un- necessary, i.e.,  by  increasing  facilities. Still  births  should  be  registered  and,  if  possible, abortions  ;  the  infants  who  die  of  S.  before  birth 
are  probably  more  numerous  than  those  after birth. 

Teaching  on  venereal  disease  might  foim  part  of  a general  course  on  hygiene  ;  it  should  always  figure 
in   physiological    text-books.     The   dangers  of disease  should  always  be  accompanied  by  teaching 
as  to  the  duty  and  advantages  of  chastity. 

De.  LOUIS  PARKES,  M.O.H.  of  Chelsea  (23  years)", and  Dr.  A.  K.  CHALMERS,  M.O.H.  of  Glasgow 
(14  years)  and  President  of  Society  of  M.O.H. 
(Q.  10,432-10,867.) Presented   a   memorandiim   from   the   Society  of M.O.H. s,  a  scheme  of  administration  suggested  by 

Dr.  Parkes,  and  personal  evidence  of  Dr.  Chalmers. 
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The  Society  of  M.O.H.s  draw  attention  to  the 
present  ignorance  of  prevalence  of  V.D.,  the  mis- leadino-  or  incomplete  character  of  certification, the  absence  of  system  in  diagnosis  and  treatment, and  to  the  relationship  of  S.  with  early  infantile 
mortality.  They  suggest  that  the  M.O.H.  should be  the  official  responsible  for  registration  of  births and  deaths. 

They  desii-e  that  facilities  at  public  cost  should  be placed  at  the  disposal  of  the  practitioners,  for diagnosis,  and  of  the  public,  for  treatment,  by means  of  local  and  Government  grants ;  but  that 
in  no  case  should  residence  by  patients  be  neces- 

sary in  any  given  area.  That  the  L.G.B.  should 
(under  existing  powers)  declare  V.D.s  to  be  _  en- demic diseases  and  empower  the  local  authorities 
to  offer  facilities  both  for  recognition  and  treat- ment. 

The  proposal  to  make  M.O.H.  the  officer  for  regis- tration wo  aid  improve  results  and  save  after- enquiry.  Local  authorities  should  be  empowered to  give  facilities;  some  would  refuse,  but  they would  gradually  come  in  under  a  growing  force 
of  public  opinion.  The  proposed  institutions 
would  require  some  details  of  the  patient's  con- dition, but  not  the  name.  Experience  in  Glasgow shows  that  such  institutions  would  be  made  good 
use  of.  Local  authorities  appear  now  to  be  em- powered to  provide  facilities,  but  they  do  not  do so,  partly  from  ignorance  and  partly  from  financial reasons ;  but  religious  sentiment  is  also  a  great bar  to  such  action,  at  least  in  England ;  less  so 
in  Scotland.  At  present  the  hospital  facilities are  either  inadequate  or  unorganised. 

Further  if  facilities  were  only  granted  for  residents 
in  a  district,  they  would  not  be  made  use  of ;  the removal  of  this  bar  is  essential.  Resulting  in- 

equalities could  be  smoothed  out  by  a  Government 
grant. Declaration  of  V.D.  as  an  endemic  disease  would  not make  it  notifiable  in  the  full  sense ;  this  would 
be  possible  to  do  later,  but  is  not  thought  de.sir- able ;  the  practitioner  need  not  be  ordered  to 
notify.  The  local  authorities  would  merely  be empowered  to  diagnose  and  treat. 

Such  facility  of  diagnosis  would  be  of  gi-eat  use  to the  practitioner  and  patient,  and  the  provision  of such  diagnosis  and  treatment  is  the  best  and  only remedy  against  quacks. 
The  Government  grant  might  be  made  according  to numbers  treated.  Dr.  Chalmers  favoured  the 

mixed  scheme  of  local  and  Government  grants, 
while  Dr.  Parkes  preferred  a  wholly  national 
system. The  county  councils  should  act  in  iinison  with  the borough  councils,  otherwise  the  country  districts 
would  get  left  out ;  conferences  might  be  neces- sary, though  they  might  delay  action  ;  Government schemes  forced  on  local  authorities  might  arouse 
opposition. 

Both  witnesses  agree  against  personal  notification, even  of  a  confidential  character. 
The  L.G.B.  should  issue  a  public  circular  for  dis- tribution to  doctors  and  patients  ;  it  should  have Government  authority  and  be  based  on  the  highest 

medical  opinion  (Dr.  Parkes) ;  or  it  should  be  of  a public  character,  not  specially  addressed  to  doctors 
or  patients  (Dr.  Chalmers). 

Panel  doctors  should  not  be  compelled  to  hand  over 
patients  ;  but  they  would  soon  do  so  in  the  majority of  cases. 

Great  importance  attaches  to  London,  specially  if all  restrictions  as  to  area  were  removed.  Institu- 
tions and  hospitals  should  be  arranged  to  serve  the outlying  districts  radially.  Both  witnesses  agreed on  a  general  service,  unrestricted  by  residential area ;  but  Dr.  Parkes  approved  of  an  entirely national  system,  and  preferred  that  the  whole question  should  be  settled  in  Parliament  at  once, 

and  not  locally  piecemeal ;  he  suggested  a  central office  at  the  Local  Government  Board,  as  at  present for  tubercle  ;  the  approved  institutions  sending  in 
A  185.-. 

quarterly  reports.  He  admitted  that  this  system would  not  bring  private  patients  into  the  net,  but 
this  would  have  to  be  postponed.  Dr.  Pai-kes thought  penalisation  of  marriage  while  infective 
impracticable  at  present,'  and  also  the  active  sup- pression of  quacks,  though  both  were  generally desirable.  Penal  enactments  ahead  of  public opinion  become  dead  letters.  Dr.  Chalmers  agreed ; both  adhered  to  this  opinion  though  pressed .  They did  not  think  that  the  institution  of  a  national 
service  would  be  objected  to  by  doctors,  either 
private  or  panel.  The  Chelsea  tests  are  done  by the  Lister  Institute  and  paid  for  by  the  borough council ;  cases  are  limited  to  Chelsea  doctors.  In 
Glasgow  the  Lock  Hospital  is  only  half  occupied ; 
partly  because  the  name  is  associated  with  pros- titutes, hence  objection  to  decent  folk  and  children 
going  there. The  religious  objection  should  he  met  by  showing the  public  health  aspect,  the  suffering  of  the innocent,  and  the  fact  that  health  and  morality react  on  each  other.  Public  bodies  should  be 
appealed  to  on  financial  grounds  ;  local  bodies  are often  ignorant  but  are  amenable  to  reason.  The cost  of  V.D.  untreated  is  enormous.  Dr.  Parkes 
did  not  wish  to  go  so  far  as  Dr.  Chalmers  in 
instruction  of  young  people.  The  possibility  and healthiness  of  chastity  should  be  taught  in  any 
case. 

If  people  are  to  be  allowed  to  go  anywhere  for treatment,  they  should  have  cards  indicating  their state  in  order  to  meet  the  case  of  change  of residence. 
Dr.  Parkes,  while  counselling  a  national  system, agreed  that  local  aiithorities  should  be  brought in  and  have  some  say  in  the  matter.  He  thought that  it  could  be  managed.  Dr.  Chalmers  and  the 

Society  of  M.O.H.  desired  local  authorities  to  deal with  the  matter,  assisted  by  a  national  grant.  The autonomy  of  hospitals  should  be  unimpaired  if they  fulfil  the  contract  for  which  they  receive 

grants. Dr.  Chalmers  said  opinion  of  Society  M.O.H.  varied as  to  the  proportion  that  the  grant  should  bear  to the  total  expense;  he  himself  thought  it  might 
go  as  high  as  75  per  cent.,  the  remainder  being sufficient  to  interest  the  local  authorities.  In 
arranging  the  grant,  a  per  capita  scheme  would not  be  essential.  The  whole  account  could  be 
audited  by  the  L.G.B.  and  three-quarters  of  it paid.  But  the  local  authorities  should  not  be forced  even  into  the  25  per  cent,  of  expenditure. 
They  would  in  fact  fg,ll  in. 

Local  registration  should  be  done  by  means  of numbers ;  no  sort  of  central  black  list  should  be 
kept.  In  Glasgow,  experience  in  the  infectious hospitals  hitherto  shows  8  per  cent,  of  cases 
syphilitic,  as  against  another  quoted  estimate  of 20  per  cent,  for  the  chUdren  attending  certain other  hospitals  there.  The  registered  still  births 
in  Glasgow  are  4  per  cent,  of  total  births,  but  the actual  number  is  probably  greater.  The  diseases causing  still  births  have  not  yet  been  inveatigated, either  in  Glasgow  or  London.  This  is  highly desirable. 

The  main  recommendations  of  the  M.O.H.s  are  free 
diagnosis  and  treatment,  with  no  restrictions  as to  residence,  and  a  subsidisation  to  an  unstated 
proportion.  Local  authorities  would  join  in,  if  the 
matter  was  brought  clearly  before  them. 

Sir  DONALD  MacALISTER,  K.C.B.,  M.D.,  Prin- 
cipal of  Glasgow  University  and  President  of the  General  Medical  Council.  (Q.  10,868- 11,109.) 

Sir  Donald  MacAlister  defined  the  powers  of  the General  Medical  Council  and  explained  its  prac- tice ;  he  generally  expressed  the  view  that  the various  examining  bodies  required  and  obtained 
an  adequate  knowledge  of  these  diseases  from students  and  examinees. 

By  the  Medical  Act,  1858,  the  G.M.C.  is  empowered to  require  the  licensing  bodies  to  furnish  it  with 
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iiiformation  as  to  the  studies  and  examinations 
required  by  tlieni ;  their  representatives  may  attend the  examinations. 

If  they  are  dissatisfied,  they  may  represent  to  the Privy  Council,  who  in  their  turn  may  decline  to register  the  unsatisfactory  qualification.  Such an  order,  however,  may  be  revoked. Under  the  Medical  Act,  1886,  medicine,  surgery  and 
midwifery  were  unified  for  qualifying  pui-poses, and  students  must  qualify  in  all  three  before 
practising  in  any.  The  G-.M.C.  retains  similar powers  e  -  under  the  1858  Act.  If  necessai-y  the Privy  (J.juncil  may  itself  take  the  initiative  in 
objecting  to  any  given  qualification  being  regis- tered, and  may  even  override  the  G.M.O.,  if  it refuses  to  act. 

The  G-.M.C.  has  two  standing  committees,  one  on education  and  one  on  examinations.  It  obtains 
returns  of  examinations  and  periodically  inspects 
them ;  it  prepares  reports  and  submits  them  to the  licensing  bodies  with  such  recommendations as  are  thought  fit. 

Reports  show  that  questions  on  syphilis  are  set  with siich  regularity  that  students  cannot  fail  to  be aware  of  the  importance  attached  to  it. The  G.M.O.  is  composed  of  about  35  members,  one from  each  university,  one  from  each  medical 
corporation,  six  from  the  registered  practitioners of  the  three  parts  of  the  Kingdom,  and  five 
appointed  by  the  Crown. Registered  practitioners  all  over  the  Empire  come imder  the  G.M.C.,  except  in  certain  Canadian 
provinces.  Othervdse  there  is  complete  recipro- city. 

The  Gr.M.C.  has  never  reported  insufficiency  of  any 
examining  body  now  existing  ;  it  has  made  repre- sentations which  have  been  followed ;  this  becomes 
easy  since  the  bodies  are  represented  on  the G.M.C. 

The  G.M.C.  is  to  supervise  the  standard  of  proficiency in  all  three,  or  any  branch  of  each,  so  that  they can  initiate  or  strengthen  any  special  subject. The  supervision  of  examinations  is  carried  out  by 
inspectors  (not  members  of  G.M.C.)  and  visitors (members). The  G.M.C.  has  powers  to  strike  out  names  from 
the  register  (1)  for  misdemeanour  or  felony,  (2)  for infamous  conduct  in  a  professional  respect.  The G.M.C.  sits  as  a  court,  but  witnesses  are  not  on oath. 

Teaching  on  Y.D.  is  in  general  adequate,  but  not  every school  supplies  it ;  at  some  schools  students  must 
go  elsewhere,  since  the  examinations  make  it necessary.  There  has  been  great  advance  in 
teaching ;  any  student  ought  now  to  know  how to  obtain  material  for  miscroscopic  examination  or Wassermann,  and  can  place  patients  in  competent hands. 

The  registered  practitioner  has  the  advantage  of a  medical  title ;  he  can  sue  for  fees,  and  he  alone 
can  give  a  certificate,  or  hold  office  in  public, sei-vices. But  he  has  no  exclusive  power  of  practising ;  the G.M.C.  has  constantly  pressed  the  Government  to 
restrict  unqualified  practice.  This  has  been  effec- tive as  regards  midwives,  but  not  as  regards 
quacks.  N"o  veterinary  practice  is  now  allowed without  qualification,  but  human  beings  are  not  so 
protected. In  the  case  of  V.D.  more  harm  is  done  by  unqualified 
persons  than  ever  could  be  by  unqualified  mid- wives.  It  would  be  easier  to  impress  Parliament 
of  the  case  for  restriction  in  certain  special diseases,  than  of  the  case  for  stopping  general 
quackery. 

Quacks  could  be  got  at  by  stopping  their  advertise- ments. This  has  been  done  in  certain  of  the Dominions. 
The  last  cycle  of  G.M.C.  inspection  of  examinations was  finished  in  1906,  and  another  is  being  begun. A  dental  cycle  has  been  completed  since.  At  the 

next  cycle,  special  attention  might  be  directed to  V.D. 
The  Report  of  the  Registrar- General,  does  not sufficiently  bring  out  the  prevalence  of  V.D.  as  a 

cause  of  death ;  partly  because  of  loose  certification of  the  fact  of  death  by  unqualified  persons  ;  this  is 
accepted  by  some  local  registrars.  Such  pseudo- certification  does  not  form  a  high  percentage  all over,  but  in  some  districts  it  does.  In  such  cases 
there  shorJd  be  either  a  pathologist's  autopsy  or a  coroner's  inquest — the  first  preferable,  if  only one.  There  are  quacks  who  could  not  be  reached 
by  checking  advertisement,  but  a  large  proportion of  venereal  quacks  would. 

A  medical  man  warning  a  prospective  bride  or  her father  of  disease  in  the  bridegroom  would  not, 
probably,  be  convicted  of  infamous  professional conduct,  but  he  would  be  liable  under  common 
law ;  there  would  be  no  legal  privilege.  The medical  man  has  no  duty  to  the  prospective  bride if  she  is  not  his  patient.  If  she  is,  the  case  might be  different. 

Such  cases  present  great  difficulty.  There  woiild also  be  difficulty  in  enforcing  any  period  of treatment  before  marriage.  It  might  be  an 
advantage  if  privilege  were  attached .  to  informa- tion given  to  an  innocent  person  of  danger  of infection ;  at  present  he  is  under  a  civil  penalty for  what  he  does  in  good  faith  professionally. 

Demonstrations  in  syphilis  and  gonorrhoea  are  avail- able at  all  the  university  and  college  schools, 
though  at  some  schools  it  may  be  necessary  to attend  elsewhere.  This  is  true  of  all  general hospitals  as  regards  fevers.  It  is  not  maintained that  every  student  knows  or  must  know  all  about 
the  bacteriology,  &c.  of  S.  After  all,  it  is  through examination  that  the  G.M.C.  brings  pressure  to 
bear.  As  to  hospitals,  there  is  no  objection  to the  teaching  of  V.D.  in  special  hospitals,  though 
general  hospitals  might  well  accommodate  some patients  in  the  earlier  stages,  as  they  do  in  the later. 

As  regards  Parliament,  the  unregistered  practitioner 
has  great  political  power.  No  Medical  Act  Amend- ment Bill,  restricting  unqualified  practice,  has passed  the  House  of  Commons  in  the  last  25  years. In  the  College  of  Surgeons,  during  the  last  10  years, there  have  been,  out  of  240  questions,  four  on 
syphilis  and  five  on  gonorrhosa;  questions,  how- ever, may  also  be  set  at  the  College  of  Physicians, and  in  oral  examination  at  either. 

Witness  would  deprecate  making  V.D.  a  separate and  compulsory  branch  of  curriculum.  Special 
compulsory  branches  are  to  be  avoided  if  men  are to  have  a  thorough  working  knowledge  of  general medicine  and  surgery. 

Sib  victor  HORSLET.    (Q.  11,110-11,549.) 
Pointed  out  that  in  his  opinion  these  infectious 

diseases  had  probably  sprung  from  filthy  condi- tions of  living  and  had  continued  to  exist  by transference  from  person  to  person.  After  a  war 
syphilis  tends  to  get  worse,  partially  due  to  the low  state  of  resistance  of  returning  soldiers The  virulence  of  all  these  diseases  is  probably 
decreasing,  in  common  with  that  of  other  infec- tions {e.g.,  scarlet  fever) ;  but  the  prevalence  is 
still  great.  Aneui-ism,  G.P.I,  and  tabes  are  due 
to  syphilis ;  in  witness's  opinion,  aneurism  is  not actually  increasing  as  the  R  G.'s  figures  tend  to show.  The  less  severe  symptoms  are  partly  due 
to  less  septic  infection.  Witness  passed  a  criti- cism on  the  absence  of  information  on  the  subject 
in  the  national  statistics  (R.G.'s  report)  and 
specially  on  the  "  short  list"  in  that  report.  He urged  reform  of  the  General  Register  Office  and the  creation  of  a  Ministry  of  Health,  followed  by a  State  Medical  Service.  There  should  be  a  full 
compulsory  notification  of  births  including  still 
births,  with  adequate  remuneration;  stUl-bom children  should  be  examined  and  reported  on 
confidentially  to  the  Registrar.  Though  notifica- tion of  such  is  nominally  compulsory  in  60  per cent,  of  the  kingdom,  it  is  not  effectively  so.  It is  desirable  to  obtain  the  same  principle  in  case of  abortions.  The  Swiss  system  of  confidential notification  was  explained  with  approval.  The 
importance  of  alcohol  was  urged  as  both  disposing 
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to  and  accentuating  venereal  disease  of  all  kinds. Notification  is  perfectly  possible,  so  long  as  it  is clear  that  secrecy  shall  be  protected ;  some measures  could  be  taken  with  regard  to  the 
patient  without  infringing  secrecy.  The  evils  of 
low  wages  and  bad  housing  were  refen-ed  to. Children  should  be  instructed  in  the  fundamental 
matters  of  life  and  sex  at  an  early  age,  and  of  the 
dangers  of  disease  about  15.  Home  and  school teaching  on  morals  are  of  great  importance. 
Mrs.  Pankhurst's  and  Dr.  Martindale's  books  were approved  for  general  reading  by  the  witness. The  Commission  was  asked  to  make  known  in  their 
report  the  high  prevalence  of  gonorrhoea  and  its frequent  transmission  from  husband  to  wife. The  medical  profession  ought  to  have  privilege 
against  the  law  of  libel  in  certain  cases  ;  they should  be  able  to  inform  people  who  have  a  right to  know,  the  state  of  disease  of  any  patient.  This move  must  come  from  the  people  and  not  from 
the  profession.  Public  laboratories  are  necessary in  addition  to  hospitals.  As  to  treatment,  special 
wards  in  general  hospitals  are  better  than  an extension  of  the  Lock  Hospital  system.  Salvarsan administration  will  soon  be  simplified  and  made 
more  easy  of  general  application.  For  absolute cure  it  must  be  conjoined  with  mercury  ;  it  is 
difficult  to  specify  the  necessary  length  of  cure  ; five  years  would  be  in  general  a  fair  statement though  not  scientific.  Much  mental  deficiency  in children  is  due  to  syphilis ;  much  blindness  to 
gonorrhoea ;  ophthalmia  neonatorum  is  now  notifi- able. All  doctors  should  have  to  notify  all 
patients  from  Y.D.  by  name  to  the  M.O.H. of  the  district.  It  would  be  unpopular;  but notification  does  not  mean  revelation.  If  it  were 
only  for  statistics,  notification  (even  anonymous) would  be  worth  while.  Full  notification  might lead  to  an  increase  in  quackery,  but  this  evil  is 
thought  by  witness  to  be  now  on  the  wane. As  to  marriage,  declaration  of  freedom  from  disease or  certification  of  cure  are  worth  considering,  but of  doubtful  value. 

Education  of  children  in  fimdamental  ^jhysiology 
ought  to  be  done  at  an  early  age,  and  in  this respect  home  teaching  is  an  important  aid ; parents,  for  this  generation,  will  have  to  depend on  literature.  Efforts  to  teach  the  public  at  large 
will  have  to  start  with  a  voluntary  organisation and  be  taken  up  later  by  the  State. No  penalty  could  be  attached  to  the  transmission 
of  disease,  owing  to  difiiculty  of  fixing  responsi- bility. The  diseases  are  generally  acquired  by 
prostitution  ;  the  need  of  chastity  should  be  taiight in  schools.  The  frank  publication  of  the  facts about  disease  would  cause  some  shock  at  first  to 
sensitive  minds,  but  it  would  be  a  passing  affair 
and  would  not  cause  sex-antipathy;  the  gain would  be  enormous.  Teaching  should  begin  at puberty,  and  should  be  individual  in  character rather  than  given  in  classes. The  evils  of  sexual  indulgence  are  largely  due  to 
unsatisfied  cui-iosity. 

The  idea  of  leaving  syphilis  to  "  work  itself  out "  is monstrous  ;  although  its  virulence  is  decreasing, it  is  no  less  necessary  to  treat  it  energetically. The  reaction  against  overdosing  with  Hg  was itself  disastrous.  One  of  the  chief  difficulties  of 
cure  is  the  monotonous  persistence  with  Hg  when feeling  well.  As  regards  G.P.I.,  there  is  no  sign here  of  a  fall  in  virulence. 

Witness  favoured  treatment  of  V.D.  in  general 
hospitals  and  dispensaries ;  the  institution  of laboratories  for  diagnosis ;  and  that  both  should be  subsidised.  Attempts  to  get  statistics  through these  agencies  could  not  be  thoroughly  successful, though  it  would  be  a  movement  in  the  right direction  ;  but  its  method  is  unscientific. 

Dr.  FLORENCE  WILLET,  Assistant  Physician  at the  Royal  Free  Hospital  (General  Hospital  for 
Women).   (Q.  11,550-11,888.) 

^Lt  this  hospital  there  are  no  special  facilities  for 
Y.D.,  but  women  are  treated  as  in-  and  out-patients 

in  the  Gynecological  department.  This  depart- ment is  too  small.  More  V.D.  cases  would  be 
treated  if  there  were  convenient  evening  clinics. This  O.P.  department  is  not  decreasing  in numbers  of  patients  like  the  rest.  The  pathology 
department  is  as  yet  imperfectly  organised  for tests,  but  a  new  one  will  be  open  this  year.  Out 
of  2,902  gynecological  cases,  5'9  per  cent,  were certainly,  and  11-6  per  cent,  probably,  V.D.  The proportion  of  G.  to  S.  is  pi-obably  2  or  3  to  1. Out  of  1,832  children  born  under  hospital  auspices in  5  years,  77  were  still  born.  Of  these,  49  were full  term  with  40  per  cent,  syphilitic;  28  were 
premature  with  14  per  cent.  S.  ;  33  per  cent,  of still  born  were  thus  syphilitic.  This  is  probably lower  than  the  truth.  After  infection  with  G.,  it is  rare  to  have  a  second  child  born  after  the  one 
then  begotten ;  sterility  usually  follows.  Mothers infected  with  G.  frequently  infect  their  children  in eyes  and  elsewhere  with  towels,  &c.  To  avoid 
these  risks,  and  those  of  sterility,  &c.  to  the mother,  early  and  effectual  treatment  of  G.  is 
needed ;  also  in  S.,  to  prevent  miscarriages,  still births  and  congenital  S.,  and  to  prevent  spread of  disease.  It  is  proposed  to  provide  free facilities  for  diagnosis,  for  autopsies  of  mis- carriages and  still  births  as  a  help  to  the  doctor, 
and  for  free  and  convenient  clinics  at  the  general hospitals  ;  venereal  women  should  be  admitted  to 
the  ordinary  wards ;  special  ones  are  unnecessary. If  a  woman  asks  for  information  as  to  her  disease, 
she  ought  to  be  told:  they  do  not  all  want  to know.  Notification  by  name  to  a  public  authority would  defeat  its  object ;  it  is  quite  different  from 
the  keeping  of  notes  of  cases  by  a  hospital  or  a 
private  doctor. Nurses  are  not  yet  sufficiently  instructed  in V.D.  not  so  well  as  in  enteric  or  S.F. ; 
Midwives  also  need  instruction  in  these  matters, not  in  order  to  diagnose  cases  but  in  order  to 
carry  out  doctor's  orders  efficiently;  young  people should  be  instructed  in  the  matters  of  disease 
when  they  go  to  work ;  but  children  can  be instructed  about  sex  matters  (physiology)  at  an 
early  age.  The  teaching  to  adolescents  should  be 
given  by  medical  people,  not  in  large  classes ; both  girls  and  boys  should  be  taught;  medical instruction  is  better  than  clerical  or  lay,  and  is certainly  more  desirable  at  present. 

The  proportion  of  gynecological  operations  resulting from  G.  is  probably  about  20  per  cent. ;  some other  authorities  give  more  ;  but  this  hospital  deals chiefly  with  respectable  married  women.  In  case of  S.  foetuses  the  mother  is  advised  to  be  treated ; all  still  births  are  now  examined. 
Practitioners  would  learn  to  send  samples  readily 

for  gratuitous  investigation  ;  if  they  are  asked  to send  details  for  statistics,  they  should  be  paid. Mothers  of  syphilitic  children  are  often  without 
symptoms  ;  the  general  testing  of  blood  from  the umbilical  cord  would  be  very  useful. 

Both  S.  and  G.  are  more  likely  to  be  cured  if  treated 
very  early.  The  transference  of  S.  or  G.  ought to  give  ground  for  divorce.  Notification  by  name will  not  bring  any  good  result;  for  statistical 
purposes,  with  a  number  only,  it  might  be  useful. At  hospitals  printed  instructions  should  be  given as  well  as  oral.  Deaths  of  infants  born  and 
unborn  probably  number  one-third  of  the  children who  survive  the  first  year  ;  some  form  of  general assistance  to  all  pregnant  women  would  be  a  great help. 

Me.  F.  RICHARDSON  CROSS,  Ophthalmic  Surgeon at  the  Bristol  Eye  Hospital,  representing  the 
Royal  College  of  Surgeons.    (Q.  11,889-12,222.) 

Gave  evidence  relating  to  the  eifects  of  V.D.  on  the eyes  of  children  and  adults.    There  are  over  100 children  in  the  Bristol  Blind  School,  of  which 
between    40   and    50   per  cent,   are  probably gonococcal  in  origin.    Of  the  remaiiider  quite  a high  proportion  are  due  to  syphilis,  but  cannot give  figures.    As   regards   population   of  blind 
people  (both  eyes),  out  of  29  million  people  there 
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were  some  23,000  blind ;  in  1901  25  thousand,  i.e., 
more  absolutely  but  rather  less  pioportionally. 
Curiously  enough  the  proportion  in  America  was the  same  in  1891.  In  the  U.S.  figures,  congenital disease  of  the  eye  accounted  for  11  per  cent,  of  all. 
In  Magnus's  cases  45  per  cent,  of  blindness  is  due to  optic  nerve  or  uveal  tract.  In  Trousseau's cases  325  out  of  625  were  apparently  due  to  V.D. ; but  there  may  be  need  for  reduction  on  this. 

A  primary  chancre  may  occur  on  the  eyelid; 
secondary  and  tertiary  are  not  so  well  distinguish- able in  the  eye  as  elsewhere,  but  symptoms  are less  acute  in  later  stages  ;  external  and  internal 
paralysis  takes  place  often.  In  the  congenital form  interstitial  keratitis  is  the  typical  thing ; this  is  always  due  to  S.  It  may  come  as  early  as 6  or  8,  or  as  late  as  25. 

The  question  of  instmction  of  the  public,  and 
specially  the  young,  must  be  faced;  tactful 
teaching  by  parents  and  by  the  medical  profes- sion is  necessary ;  the  evil  is  so  great  that  it  must be  faced. 

As  to  treatment,  the  Insurance  Act  does  not  meet 
it.  The  State  should  provide  centres  for  diagnosis  ; in  treatment  the  State  should  help  the  voluntary 
hospitals  ;  this  also  must  be  faced. Night  clinics  in  the  general  hospitals  are  needed  ; these  should  be  not  labelled  more  than  necessary. 

A  child's  eye  is  more  easily  affected  with  G. than  the  adult ;  the  latter  are  less  frequent Nurses  have  often  lost  eyes  through  contagion RecviiTent  iritis  is  not  often  rheumatic ;  it  is 
generally  gonococcal,  and  may  accompany  arthritis. The  quack  ought  not  to  be  allowed  to  treat  such diseases.  The  hospitals  could  deal  with  them 
adequately  if  assisted  by  grants  ;  and  this  implies State  control  to  some  extent.  The  bad  S.  and  G. 
cases  are  at  present  treated  in  hospital ;  if  treat- ment was  more  adequate  and  general,  the  bad 
cases  would  not  increase  but  diminish ;  the  pro- vision of  adequate  equipment  would  be  a  sound national  investment. 

Thirty-five  years  ago  S.  was  much  more  severe  than now  in  symptoms  ;  probably  the  prevalence also  is  less  now.  Probably  there  is  more  blindness from  G.  than  S.,  though  S.  is  responsible  for  a 
very  large  amount.  The  figures  for  G.  blindness at  Bristol  are  very  high ;  most  returns  give  about 30  per  cent,  of  G.  Salvarsan  involves  little  or  no risk,  and  if  carefully  given  is  very  efficacious. Mothers  who  are  suspected  of  S.  should  be  treated 
dm-ing  pregnancy  ;  this  would  save  the  children  ; notification  of  pregnancy  would  be  useful. Gonorrhoea  is  most  disastrous  to  women  in  sterility and  pelvic  inflammation.  In  children  G.  is  the cause  of  most  blindness ;  in  adults  S.  Yet  in 
single  families  G.  ophthalmia  does  not  ran  right through  a  family  like  S.  by  congenital  infection ; one  child  however  may  get  it  from  another. As  regards  notification  or  other  fonn  of  compulsion, it  would  probably  do  more  haim  than  good ; 
progress  must  be  Tery  careful.  Teaching  of mothers,  midwives,  and  nurses  is  desirable  and  is 
being  gradually  undertaken. About  half  the  cases  of  iritis  are  of  venereal  origin. 
In  the  eye,  quackeiy  is  terribly  dangerous ; diagnosis  may  mean  the  saving  of  life,  as  in  cases of  sarcoma.  As  regards  V.D.  the  whole  thing boils  down  to  early  treatment  so  as  to  prevent  the later  resulting  illnesses.  Already  the  notification of  oph.  neon,  is  doing  something ;  the  blind 
asylums  will  lose  one-third  of  their  patients.  The 
number  of  cases  of  reported  oph.  neon,  vai'ies  in different  towns  from  5-5  per  cent,  up  to  even 33  •  4  per  cent. ;  about  80  per  cent,  of  these  may  be G.,  generally  the  most  severe  cases.  Tne  general use  of  nitrate  of  silver  probably  does  no  harm  ; 2  per  cent.  AgNOj  is  rather  severe  ;  1  per  cent,  or a  solution  of  protargol  would  be  satisfactory. 
Interstitial  keratitis  is  sometimes  cm'able,  but  it sometimes  affects  first  one  eye  then  the  other; often  the  coraea  is  not  affected  alone ;  many 
people  see  very  badly  in  consequence,  though  not retiimed  as  bUnd.  Interstitial  keratitis  is  rare  in 
acquired  S.,  and  very  common  in  congenital  S. 

Proper  treatment  in  foefcal  life  and  early  infancy 
would  greatly  diminish  the  incidence  of  interstitial keratitis. 

Dr.  G.  T.  parsons.  Medical  Superintendent  of  the 
Pulham  Infirmary.    (Q.  12,223-12,549.) 

The  Fulham  Infirmary  has  500  beds  ;  two  wards  of ten  beds  each,  one  for  males  and  one  for  females, 
are  given  up  to  S.  i.  and  ii. ;  beds  in  the  ordinaiy wards  are  used  for  later  stages.  There  is  no  out- patient department,  except  in  so  far  as  they  may be  attended  by  the  district  medical  officer. Dr.  Parsons  follows  in  seneral  the  Rochester  Row 
practice  of  treatmeiii,  and  he  thinks  the  vai-ying practice  of  the  infirmaries  ought  to  be  unified along  those  lines.  There  is  at  present  much harmful  variation  in  the  provision  made  for 
venereal  patients  at  the  different  infii-maries. About  half  the  London  infirmaries  (15  out  of  29) have  small  lock  wards  each  accommodating  on  an average  8  males  and  10  females.  Some  of  them 
provide  only  for  one  sex.  In  some  others,  vene- real cases  are  put  in  the  general  ward ;  elsewhere 
they  are  sent  to  Lock  Hospital  and  Bow  Institu- tion; it  is  doubtful  how  many  actually  go,  not 
many.  In  half  the  infu-maries  salvarsan  or  neo-S. is  used,  but  the  routine  varies  gi-eatly.  The  W. test  is  used  in  a  similar  number,  but  there  is  no 
official  provision. Of  16  chief  provincial  infirmaries,  11  have  lock  wards taking  each,  on  an  average,  9  men  and  14  women ; in  five,  however,  of  these  provision  is  made  for 
women  only.  In  11  also  salvarsan  or  neo-S.  is employed.  In  five  the  Wassermann  test  is  used, but  the  work  is  done  outside. 

At  Birmingham  special  aiTangements  are  being  made to  centralise  the  Poor  Law  venereal  treatment, both  male  and  female. 
At  Pulham  W.  is  only  done  in  cases  of  urgency ; the  results  of  S.  treatment  are  not  checked,  owing 

to  expense.  "While  this  is  unfortunate,  it  is  un- common for  patients  after  a  three  months'  coiu'se to  relapse  into  infectivity.  The  salvarsan  treat- ment causes  only  occasionally  slight  symptoms, 
neo-S.  less  still.  About  5  per  cent,  of  Fulham cases  were  early  S.  or  G.  These  do  not  include later  S.  Most  of  the  early  cases  are  secondary ; 
primaries  rarely  come  for  admission.  If  S.  babies are  born  in  the  infirmary  the  mother  is  treated. 
The  Swift-Emery  method  has  been  used  in  a  few cases  in  parasyphilis,  apparently  with  benefit. It  is  impossible  to  detain  V.D.  cases  when  they 
desire  to  go  away ;  compulsion  is  undesirable,  but in  certain  cases  detention  might  be  made  possible, or  at  least  they  might  be  made  to  attend;  but there  are  dangers  of  increased  concealment. There  is  rather  more  early  S.  than  G.  (26  :  19). 
G.  gives  better  results  with  irrigation  than  with 
injection ;  the  patients  do  not  come  till  the  dis- charge has  been  present  for  long. 

"Witness  advises  that  one  or  more  infirmaries  in  a district  should  have  the  care  of  aU  venereals  in 
that  district,  being  properly  equipped  for  the 
purpose;  a  central  laboratory  is  also  suggested. The  thing  cannot  be  adequately  done  at  present ; 
"  expense "  is  always  at  the  back  of  the  mind. The  chief  need  in  infirmaries  is  not  more  beds  or 
space,  but  more  facilities  for  investigation  and 
treatment.  Birmingham,  e.g.,  has  its  own  patholo- gist, who  has  done  500  investigations.  If  this 
were  so  in  London  very  many  more  "W.s  would be  done. 

The  numbers  of  infirmary  patients  has  not  been diminished  by  the  Insurance  Act,  though  many 
come  from  panel  doctors.  Under  the  Insurance Act  venereals  are  entitled  to  medical  attendance 
but  not  sick  allowance. Alcohol  does  more  obvious  mischief  in  case  of  G., but  is  also  harmful  in  S.  In  case  of  S.  there  is  the 
difficulty  of  getting  a  working  man  to  continue 
treatment  for  long  after  symptoms  have  dis- 

appeared ;  but  in  most  cases  a  three  mouths'  course prevents  future  infectivity,  though  not  sufficing for  cure. 
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At  Pulliam  arrangements  are  being  made  for  exami- nation of  abortions.  The  effects  of  G.  on  women 
are  grave,  sterility  and  pelvic  inflammation.  As regards  training  of  medical  men,  the  proper  line of  advance  is  specialisation.  As  regards  the  public, 
they  ought  to  be  instructed ;  so  ought  adolescents and  the  young.  Witness  prefers  to  keep  infective 
V.D.  in  separate  -wards  as  an  additional  precaution ; the  difficulty  of  a  special  V.D.  ward  being  a marked  place  does  not  come  up  in  the  infirmaiy. A  large  number  of  the  women  with  V.D.  are domestic  servants,  few  prostitutes  come  to  the 
infirmary  :  ?  Where  do  they  go  r  The  proper  way to  deal  with  syphilitic  patients  is  to  give  them  one 
full  coui-se,  and  then  somehow  secure  their  return for  after  treatment  if  required.  The  cases  of  S. that  are  most  benefited  by  arsenic  are  primary  and 
secondary,  also  some  tertiary  ulcerations.  The 
pauper  class  do  not  seem  to  suffer  from  V.D.  in 
large  numbers.  G-onococcal  vaccine  is  good  in  G. arthritis,  but  autogenous  vaccines  would  be  best. 
This  and  other  things  point  to  the  need  for  a central  metropolitan  laboratory  ;  it  need  not  start 
as  a  big  thing;  it  should  be  under  the  L.G.B. 

SIR    HERBERT     SMALLEY,    Commissioner  of 
Prisons.    (Q.  12,550-12,905.) 

Venereal  disease  is  probably  less  frequent  in  prisons than  formerly,  such  cases  as  occur  are  less  severe, but  there  is  an  increased  prevalence  of  nervous lesions.    Statistics  are  not  available. 
Statistics  prepared  from  among  52,064  males  and 14,369  females  who  were  inmates  from  November 

'  1913  to  Mai-ch  1914,  showed  that  1'65  per  cent, of  males  and  1  •  98  per  cent,  of  females  were  suffer- ing from  venereal  disease. 
Detection  of  the  disease  is  by  clinical  examination 

only  ;  female  prisoners  are  not  medically  examined for  venereal  disease  unless  evidence  of  this  is 
detected  by  the  wardress. 

Further  examination  might  be  desirable  for  the detection  of  G.  W.  sparingly  used  at  present,  but will  probably  be  resorted  to  more  widely. 
Sn.  has  not  so  far  been  used  in  prisons  and  there 

might  be  some  doubt  as  to  the  legality  of  its  use in  cases  where  objection  was  raised. 
About  50  per  cent,  of  the  cases  detected  leave  prison in  an  infectious  state.  It  would  not  be  legal  to 

detain  them  in  prison  after  the  expiration  of  their sentence,  nor  would  it  be  desirable,  but  it  would 
be  possible  to  notify  them  to  the  medical  authority with  a  view  to  treatment  and  following  up.  The 
infection,  knowingly,  of  some  other  person  might be  made  a  punishable  offence. 

Information  obtained  from  convict  prisons  as  to  the incidence  of  this  disease  was  divided  into  three 
classes : — (a)  those  for  hard  labour,  (6)  those  unfit 
for  work,  and  (c)  those  of  the  "  star  class  " — special  cases,  usually  without  previous  con- victions. 

Males  -  -In  class  (a)  out  of  694  persons,  96,  or  13-83 per  3ent.,  showed  evidence  of  syphilitic  disease,  of 
which  11-67  were  acquired,  and  2-16  congenital. In  class  (b)  out  of  738  examined,  136  showed  clinical 
signs  of  S.  and  a  further  55  admitted  infection — 
a  total  of  24-  24  per  cent. This  represented  a  minimum  percentage. 

In  class  (c)  out  ol  273  examined,  12  showed  clinical 
signs  of  S.  or  4' 4  per  cent.    Possibly  this  did  not represent  the  full  percentage. The  total  percentage  in  the  three  groups  amounted 
to  17-04. 

Females. — Out  of  100  cases,  six  gave  evidence  ot  S., but  this  figure  is  not  reliable  having  regard  to the  methods  of  detection  used  for  females. 
Borstal  Institutions. — Out  of  941  cases  specially examined  (854  males  and  87  females),  153  (150 

males  and  3  females),  or  16-26  per  cent.,  showed one  or  more  signs  of  congenital  syphilis.  Five  cases of  acquired  S.  (3  males  and  2  females)  were  also found. 

The  detection  was  based  on  clinical  examination  only and  was  based  upon  the  presence  of  one  or  more 
typical  clinical  signs.  W.  was  not  used.  The use  of  this  method  might  have  shown  a  higher 
percentage. It  was  important  to  treat  the  cases  as  far  as  possible, and  the  establishment  of  centres  at  certain  prisons 
for  this  purpose  was  under  consideration.  If 
adopted,  the  full  treatment  by  Sn.  and  mercui-y would  be  carried  out  by  the  prison  doctors. 
Arrangements  would  also  bo  made  for  the  per- formance of  W. 

It  is  doubtful  how  far  the  instruction  of  the  inmates 
of  Borstal  Institutions  in  sex  hygien  j  and  venereal disease  would  be  advantageous. 

Miss  FRANCES  IVENS,  Hon.  Medical  Officer  for 
Diseases  of  Women  at  the  Liverpool  Stanley 
Hospital.    (Q.  12,906-13,135.) 

The  examination  of  cases  attending  both  as  out- 
patients and  in-patients  at  the  Stanley  Hospital showed  a  high  percentage  of  G.,  which  was  not decreasing. 

Cases  showing  active  manifestations  of  S.  not  treated at  this  hospital  but  referred  to  the  workhouse infirmary. 
Information  given  relates  mainly  to  gonoiThoeal cases.  About  3  per  cent,  of  the  cases  treated showed  manifestations  of  S.  If  W.  were  carried 

out  the  figure  would  probably  rise  to  30  per  cent, 
or  40  per  cent. 

During  1907-8  out  of  1,052  consecutive  out-patients 149  suffered  from  G.,  i.e.,  14  per  cent.,  of  whom 
47  or  30  per  cent,  were  sterile. 

In  the  same  period  out  of  159  in-patients  39,  or 24  per  cent.,  had  G.,  and  13,  or  33  per  cent.,  were 
sterile. 

Patients  a,ve  mainly  of  the  poorest  class — wives  of seamen. 
The  cure  for  G.  is  difficult  and  cases  frequently 

relapse  or  become  reinfected  ;  often  impossible  to determine  which  of  these  alternatives. 
Treatment  would  be  more  satisfactory  if  undertaken earlier.  Women  were  ignorant  of  the  nature  of their  trouble  and  did  not  seek  medical  advice  in 

the  early  stages.  This  applies  particularly  to cases  among  children  in  whom  treatment  was unsatisfactory. 
Opei-ative  measures  for  the  relief  of  sterility  some- times produced  acute  exacei'bation  of  symptoms Treatment  by  local  antiseptics  appeared  the  best method,  operative  measures  being  resorted  to  if necessary. 
More  cases  would  probably  be  diagnosed  in  private practice  if  facilities  existed  for  bacteriological  and bio- chemical  examinations.  These  facilities  should 

be  provided  by  the  State  or  some  pviblic  authority. 
Where  the  diagnosis  of  G.  is  made  the  patient  should 

be  informed  of  the  natiu-e  of  the  disease  with  a view  to  avoiding  reinfection.  This  should  only 
be  done  by  general  agreement  of  the  medical profession.  Most  of  the  women  were  very  ignorant of  these  matters.  The  question  would  probably need  consideration  in  connection  with  the  sickness certification  under  the  Insurance  Act. 

Patients  in  the  maternity  home,  where  single  women 
only  vv^ere  admitted,  often  gave  histories  of  repeated miscarriages.  Treatment  for  S.  was  carried  out for  some  time  before  the  confinement,  but  there 
was  a  heavy  infant  mortality.  Treatment  was given  on  clinical  evidence,  no  W.  being  available. 

Suitable  instruction  in  sex  hygiene  shoiild  be  given 
to  young  people  of  about  14  years,  preferably through  the  parents,  but  failing  that  (which seemed  hardly  practicable  at  the  present  time) directly  by  the  medical  school  inspector  or  by  the school  teacher. 

A  society  has  recently  been  formed  in  Liverpool  for dealing  with  the  instruction  of  the  public  in  these 
matters  by  means  of  lectures. 

It  was  doubtful  whether  the  time  was  ripe  for  notifi- cation of  S. 

Q  g  :5 
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Db.  F.  W.  AKDRBWBS,  Pathologist  and  Lecturer 

on  Pathology  at  St.  Bartholomew's  Hospital. (Q.  13,136-13,317.) 
Investigations  had  been  carried  out  on  the  question 

of   aitei-ial  degeneration.    The  period  extended over  three  years  and  the  material  used  had  been 
obtained    from    the    post-mortem     room  at 
St.  Bai-tholomew's  Hospital  and  comprised  about 1,800  cases. 

Special  attention  had  been  paid  to  the  cases  of 
syphilitic  degeneration. li  suspected  during  life  the  presence  of  S.  had  been controlled  by  a  W.,  but  if  suspected  only  at  the post  mortem  a  W.  had  been  performed  on  the blood  after  death.  This  was  not  so  reliable. 
Spirochsetes  had  not  been  discovered  in  any  of  the 
suspected  lesions,  although  other  observers  had reported  having  done  so  upon  similar  material. The  microscopical  examination  was,  however,  quite convincing. 

The  returns  of  the  Registrar-General  as  to  deaths due  to  syphilis  would  omit  many  due  to  this cause,  but  not  obviously  syphilitic  in  nature  during life. 
Witness  explained  that  S.  in  the  arteries  occuri'ed  in two  forms,  (a)  where  the  inner  coat  was  attacked with  resulting  obliteration  of  the  arteries  from  the 

clotting  of  the  blood,  which  occurred  especially  in the  arteries  at  the  base  of  the  brain,  and  (b)  in  the 
large  arteries,  especially  the  aorta,  where  the  outer and  middle  coats  were  attacked  and  where  the 
disease  tended  to  produce  a  dilatation  of  the  wall 
(an  anem-ism)  with  probably  fatal  results. Death  from  these  forms  of  the  disease  most 
commonly  occuiTed  between  the  ages  of  20  and  50. Cases  of  the  first  type  frequently  drifted  into asylums  or  infirmaries  owing  to  the  cerebral conditions  arising,  but  the  diseases  would  often 
not  be  detected  until  the  post-mortem  examina- tion. 

It  was  not  so  certain  that  anem-isms  at  the  base  of the  brain  were  due  to  S.  as  those  of  the  aorta. 
In  the  course  of  the  investigations  14  cases  of  S.  of the  aorta  had  been  met  with.  Out  of  the  total 

of  1,800  cases  a  few  might  have  been  missed. 12  cases  of  aorta  aneiuism  were  examined,  and 
10  of  these  gave  positive  W.  and  two  were negative,  but  one  of  these  cases  admitted  infection and  had  other  signs  of  S. 

The  evidence  was  confirmed  by  microscopical  exami- nation. Nine  out  of  ten  cases  of  aortic  aneurisms 
might  be  taken  as  due  to  S. 

Aneurism  of  other  parts  of  the  body  had  not  been dealt  with  and  were  probably  not  due  to  S, Syphilitic  disease  of  the  arteries  differed  from 
ordinary  degeneration,  in  the  absence  of  the  depo- sition of  lime  salts.  The  disease  occuiTed  usually 
at  a,n  earlier  age  than  arterio-sclerosis  which does  not  commence  until  40  or  50.  It  might be  that  these  changes  also  occurred  in  cases  of C.S.  Syphilitic  disease  of  the  arteries  did  not necessarily  cause  death  but  sometimes  healed,  in 
which  cases  evidence  would  only  be  found  post- mortem, the  patient  having  perhaps  died  from other  causes. 

The  headings  of  the  Registrar- General's  would  not show  accm-ately  the  deaths  due  to  S.  from  disease of  the  heart  and  arteries.  It  would  not  be  fair  to 
classify  all  cases  of  aneurism  as  due  to  S.  because this  would  include  a  few  cases  of  aortic  disease 
not  due  to  syphilis,  and  cases  of  disease  in  other 
arteries  which  were  probably  not  due  to  S.  On the  other  hand,  some  cases  of  death  from  heart 
disease  from  aortic  regurgitation  were  undoubtedly of  syphilitic  origin,  but  were  not  recorded  as  such. 
Probably  cases  of  aortic  regui-gitation  below  the age  of  20  were  mainly  due  to  rheumatism,  between 
20  and  40  to  S.  and  over  40  to  ordinary  arterio- sclerosis. S.  of  the  heart  was  not  common,  but 
a  few  cases  had  been  seen  by  the  witness,  and was  of  the  tertiary  form. 

Ninety  -  six  cases  of  arterial  disease  had  been 
examined  and  17,  or  17-7  per  cent.,  had  been found  to  be  due  to  S.  These  figures  did  not include  the  question  of  aortic  regurgitation  and 

were  probably  too  high  as  there  had  been  some degree  of  selection.  Probably  about  8  to  10  per cent,  of  arterial  disease  was  caused  by  S.,  or  about 
1  per  cent,  of  all  the  cases  examined  in  the  post- mortem room. 

A  sub-committee  had  been  formed  by  the  patho- logical section  of  the  Royal  Society  of  Medicine to  consider  the  question  of  the  technique  of  the W.  At  the  present  time  there  was  much  con- 
fusion as  to  the  best  substance  to  use  as  antigen. (Witness  by  request  explained  the  mechanism  of 

the  W.,  Q.  13,238-13,240.) Medical  students  were  taught  the  basis  of  the 
reaction,  but  learnt  the  technique  as  post- graduates. The  W.  might  be  slightly  positive  in the  blood  of  normal  persons,  and  what  was  re- 
quii-ed  was  a  test  which  would  not  be  too  delicate for  such  cases  and  yet  delicate  enough  to  show  a positive  reaction  in  all  syphilitic  persons. 

Miss  ALICE  GREGORY,  Honorary  Secretary  of  the Home  for  Mothers  and  Babies  at  Woolwich. 
(Q.  13,318-13,471.) 

The  present  period  of  instruction  of  midwives  was  in 
most  cases  three  months  and  was  not  siifficiently 
long  to  provide  any  instruction  in  venereal disease. 

This  instruction  was  most  important.  It  was  hardly possible  to  add  any  more  instruction  in  the  time 
at  present  available,  and  the  training  of  the midwives  should  be  lengthened  preferably  to  one or  two  years. 

The  rules  of  the  Central  Midwives  Board  called  upon the  midwife  to  secure  medical  aid  for  cases  of  vene- 
real disease,  but  the  majority  of  the  midwives were  too  ignorant,  and  failed  to  detect  the  disease. This  failure  to  detect  the  disease  might  result  in 

the  dissemination  of  the  disease  by  the  midwife. 
Sir  CLIFFORD  ALLBUTT,  K.C.B.,  M.D.,  Regius 

Professor  of  Medicine  at  Cambridge  Univer- 
sity.   (Q.  13,472-13,661.) 

The  impression  gained  by  any  one  medical  consul- tant as  to  the  prevalence  of  syphilis  would 
depend  on  the  nature  of  his  practice.  His  own impression  was  that  aortitic  syphihtic  disease  was 
fairly  frequent. 

The  percentages  given  by  vax-ious  investigators differed,  and  probably  depended  largely  upon  the means  available  for  diagnosis  at  the  time  the investigations  were  made,  i.e.,  whether  the  W.  was available  or  not. 
Thus  Oberndorer  found  S.  of  the  aorta  in  7  per  cent, out  of  1,436  cases ;  Gniber  found  S.  of  the  aorta  in 

4  per  cent,  out  of  6,000  cases;  and  Marchand, examining  only  cases  of  acquired  S.,  found  that 82  per  cent,  of  these  had  syphilitic  aortitis.  This investigation  was  of  recent  date. 
Mott  at  Claybury  found  aortic  disease  in  67-4  per cent,  cases  of  S.,  but  did  not  state  how  many  of these  were  congenital. 
S.  attacked  the  thoiucic  portion  of  the  aorta  and  did 
not  penetrate  onwards  into  the  abdomen,  but tended  rather  to  pass  backwards  to  (he  heart, where  it  did  grave  damage.  The  aorta  was attacked  in  the  middle  and  outer  coats  through 
the  small  nutritive  blood-vessels  coming  to  the larger  vessel  from  without.  The  reason  that  the aorta  was  attacked  was  probably  due  to  the  state of  strain  on  this  vessel  caused  by  severe  physical exertion. 

The  lesion  was  much  more  common  in  men  than  in women. 
The  accessible  arteries  might  be  normal,  but  there 

might  be  syphilitic  disease  of  the  aorta  or  of  the arteries  of  the  brain. 
S.  was  the  gravest  of  the  infectious  diseases  of  the arteries. 
The  causes  of  aneurism  apart  from  S.  were  uncom- mon, and  probably  95  per  cent,  of  all  cases  of aneurism  were  due  to  S. 

i 
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A  history  of  S.  was  obtained  in  about  60-70  per  cent, of  these  cases,  but  the  actual  niimber  was  raised 
by  the  use  of  the  W 

This  pi-obably  explained  the  figures  put  forward  by Welch.  Welch  was  the  first  investigator  to  point out  the  connection  between  fibroid  aortitis  and  S., but  his  statements  were  not  believed  at  the  time. 
He  obtained  a  definite  history  of  S.  in  46  per cent,  of  the  cases  examined,  which  numbered  117. 
This  was  before  the  days  of  the  W.,  and  would 
probably  be  an  under-estimate. The  frequency  of  aortitis  in  cases  of  S.  was  not  yet 
adequately  recognised.  It  was  most  important that  the  disease  should  be  recognised  early  so  as 
to  secure  ti-eatment.  If  treatment  were  applied sufficiently  early  it  would  probably  lead  to  the arrest  of  the  disease.  Aortic  trouble  manifested 
itself  at  varying  periods  after  the  first  infection, and  might  extend  from  18  months  to  20  years. Moreover  the  disease  of  the  aorta  might  be  latent 
for  as  much  as  10  years  before  giving  rise  to 
symptoms.  The  age  for  syphilitic  aortitis  fell between  35  and  50,  and  |.he  duration  of  the  disease 
in  54  cases  examined  averaged  22  ■  9  years. Patients  suffering  from  aortitis  should  be  treated with  Sn.  Witness  did  not  himself  treat  these 
cases,  but  sent  them  to  other  consultants  and  lost 
sight  of  the  cases.  He  believed,  however,  that the  treatment  was  important,  and  he  had  not  seen 
any  ill  effects  from  Sn. W.  was  a  reliable  method  of  diagnosis  when  the 
reaction  was  positive.  A  negative  reaction  did not  exclude  S.  Many  cases  of  S.  showed  hardly 
any  outward  sign  of  the  disease,  and  it  was frequently  contracted  without  the  patient  being aware  of  the  illness. 

The  majority  of  cases  of  aortic  regurgitation  are  due to  S.,  and  the  varying  percentages  given  by 
different  writei-s  bears  the  same  explanation  as  in the  case  of  syphilitic  aortitis.  (Q.  13,500  to 13,507.  It  appears  from  the  context  that  witness was  referring  to  cases  in  middle  life  only.) The  notification  of  S.  would  be  useful  statistically, but  was  rather  a  matter  for  the  State  than  for  the 
doctor.  Witness  would  object  very  strongly  to 
notifying  persons  himself. No  special  instruction  as  to  venereal  disease  was 
given  to  undergraduates,  but  lectures  might  be 
given,  say,  once  a  term,  and  would  probably  be useful. 

Alcohol  was  not  a  determining  factor  in  the  produc- tion of  S.,  but  would  aggravate  the  disease  when 
present. 

Mrs.  ROBERT  PEEL  WETHERED,  Hon.  Secretary 
of  the  Paddington  and  St.  Marylebone  Ladies' Association  of  Rescue  and  Care  of  Friendless 
Girls,  and  Miss  HUGHES,  General  Superin- tendent of  the  Queen  Victoria  Jubilee  Institute 
for  Nurses.    (Q.  13,662-14,003.) 

Witnesses  attended  on  behaH  of  a  meeting  of  ladies which  had  been  convened  by  Her  Royal  Highness Princess  Christian.  The  meeting  consisted  of ladies  interested  in  rescue  work ;  matrons  of  homes, 
lady  guardians  and  representatives  of  various societies  for  helping  women  were  also  present, the  total  number  being  about  38.  A  resolution 
was  passed,  48  additional  individual  signatures  to the  resolution  being  subsequently  obtained. 

The  resolution  was  worded  as  follows  : — 
"  That  this  meeting,  consisting  of  rescue 

woi'kers,  matrons  of  workhouses  and  hospitals, district  nurses,  lady  guardians  and  others,  advo- cates a  system  of  confidential  notification  (by 
doctors)  to  a  specially  appointed  sanitary  authority as  the  only  means  of  altering  the  law  of  libel,  and 
80  ensuring  proper  precautions  being  taken  against 
danger  to  the  community,  and  especially  to  innocent- 
persons." Venereal  disease  was  spread  owing  to  the  present 
system  of  secrecy  in  regard  to  venereal  disease 
(cases  were  brought  foi-ward  to  support  this statement). 

If  there  were  more  general  instiniction  upon  these matters  it  was  reasonable  to  suppose  that  treatment 
would  be  more  widely  sought  and  persevered  in. 
Venereal  disease  should  be  recognised  as  an  infec- tious disease  and  there  should  be  confidential notification.  Increased  facilities  for  treatment 
were  required  and  should  be  available  for  all.  It 
might  be  necessary  to  have  some  degi-ee  of  com- pulsory treatment. Nurses  and  midwives  should  receive  instruction  in the  matter  of  venereal  diseases. 

At  the  present  time  their  ignorance  upon  these 
mattei-s  was  a  source  of  danger  both  to  themselves and  to  their  patients,  among  whom  they  might  be the  means  unconsciously  of  spreading  the  disease. 

The  law  of  libel  should  be  altered  to  protect  the doctors,  who  should  be  given  power  to  deal  with these  diseases  as  with  other  infectious  diseases. 
It  would  be  necessary  to  go  gently  at  first,  but opinion  would  gradually  become  educated  to  this 

SiE  WILLIAM  OSLER,  Bt.,  Regius  Professor  of Medicine  at  Oxford.    (Q.  14,004-14,259.) 
As  a  general  impression  it  seemed  probable  that venereal  disease  had  decreased  and  was  of  a  less 

severe  type  in  recent  years.  This  might  be  due to  some  degree  of  general  immunisation. The  statistias  of  the  Registrar  General  showing the  deaths  from  S.  were  totally  inadequate,  as 
they  did  not  cover  several  groups  of  diseases  in which  the  fundamental  cause  of  death,  such  as 
premature  births,  locomotor  ataxia,  G.P.I. ,  many cases  of  hemiplegia  and  paraplegia.  Probably about  one-fourth  of  these  cases  were  deaths  due 
to  S.  Probably  nearly  all  cases  (95  per  cent.)  of aneurism  in  persons  under  60  were  due  to  S.,  and a  considerable  number  of  other  cases  of  disease  of 
some  of  the  internal  organs.  S.  probably  came fourth  in  the  list  of  killing  diseases  following tuberculosis,  cancer  and  pneumonia.  The  1,649 cases  entered  as  due  to  S.  were  those  of  brief 
duration  and  did  not  include  the  large  number  of cases  dying  10  to  20  years  after  the  infection. 

The  greater  proportion  of  deaths  occurred  among congenital  cases,  and  this  form  was  probably more  fatal  than  the  acquired  disease. 
The  disease  was  very  amenable  to  energetic  treat- ment, which  should  be  undertaken  early. There  were  a  considerable  number  of  cases  of  innocent 

S.  among  doctors  and  othei's  which  might  lead  to the  same  late  lesults  as  in  other  cases. 
G.  was  a  very  serious  disease,  being  very  damaging 

to  health,  and  the  cause  of  sterility  in  both  men and  women.  Blindness  as  a  result  of  ophthalmia neonatorum  had  greatly  decreased,  and  would  do 
so  still  fm'ther  if  it  could  be  dealt  with  effectively. The  treatment  by  Sn.  was  very  satisfactory,  and witness  had  experienced  no  ill  effects  from  the treatment.  W.  was  a  reliable  test  in  the  hands 
of  a  good  worker. It  was  very  important  that  students  of  medicine should  receive  adequate  instruction  in  venereal 
disease,  not  that  they  should  become  specialists but  that  they  should  be  able  to  recognise  the disease.  It  was  a  question  whether  the  instniction 
should  be  imparted  by  means  of  special  classes and  as  a  separate  division,  or  whether  it  could  be dealt  with  as  a  part  of  the  general  curriculum. S.  was  a  disease  affecting  so  many  organs  that  if 
it  were  thoroughly  known  it  would  imply  a 
thorough  knowledge  of  medicine.  It  was  almost 
impossible  to  add  to  the  present  medical  curri- culum for  medical  students,  and  if  there  were 
more  beds,  and  if  sufficient  attention  were  jjaid  to 
it  in  the  out-patient  department,  this  would 
probably  suffice. Every  general  hospital  thi-oughout  the  country should  have  a  department  for  genito-urinary diseases,  which  should  include  venereal  diseases 
not  connected  with  the  genito-urinary  organs. 
The  larger  clinics  should  have  their  owu  labora- tories. In  smaller  districts  it  would  probably  be 
better  to  combine.  This  arrangement  would 

a  g  4 
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greatly  increase  botli  the  facilities  for  treatment of  the  early  cases  and  the  instruction  of  the medical  students  Women  doctors  might  be 
employed  in  these  clinics. If  the  work  were  organised  as  a  post-graduate  course it  might  not  be  taken  at  all  by  doctors,  unless 
they  proposed  to  specialise. The  general  instruction  of  the  public  might  be undertaken  by  means  of  lectures  which  should  be 
given  by  medical  men,  and  might  be  given  to  the senior  boys  in  public  schools,  at  the  universities,  or 
in  large  institutions  employing  many  men.  In- struction might  be  given  to  similar  cases  of women,  but  great  care  should  be  taken  not  to cause  undue  alarm. Confidential  notification  would  be  desirable,  but  it 
was  possible  that  it  might  lead  to  increased  treat- ment by  quacks,  who  would  not  notify  cases  for fear  of  detection  and  prosecution.  The  risk 
would  be  worth  taking,  as  notification  would  bring the  disease  more  into  the  open,  and  would  serve  to 
emphasise  its  infectious  nature.  It  was  doubtful whether  State  aid  would  be  needed  for  the establishment  of  facilities  for  treatment.  The 
notification  of  pregnancy  might  be  desirable,  and the  examination  of  miscarriages  and  still  births 
for  the  presence  of  S.  would  probably  be  a  good thing. 

Sex  hygiene  and  physiology  should  not  be  taught  to children  under  the  age  of  puberty.  After  that 
they  might  be  instructed.  There  was  no  special instruction  for  undergraduates  at  Oxford,  but 
private  lectures  might  have  been  arranged  by different  colleges.  There  was  no  evidence,  as obtained  from  the  young  surgeons  practising  in Oxford,  that  there  was  any  marked  prevalence  of 
this  disease  among  undergraduates. 

Many  general  practitioners  now  gave  Sn.  or  N.Sn. themselves,  and  there  was  no  reason  why  this treatment  should  not  be  carried  out  by  general 
practitioners. The  present  facilities  for  diagnosis  by  W.  and  by 
search  for  the  spirochgete  had  gi-eatly  increased 
our  knowledge  of  the  disease,  both  as  to  its  occui-- rence  and  as  to  its  connection  with  other  forms  of 
disease  not  hitherto  recognised  as  syphilitic  in origin. 

Dr.  J.  H.  SEQUBIRA,  Physician  to  the  Skin 
Department  at  the  London  Hospital.  (Q.  14,260- to  14,723.) 

The  evidence  concerned  S.  only. Most  of  the  cases  iinder  consideration  had  been  seen 
in  the  secondary  stage,  but  a  number  also  came 
in  the  primary  and  tertiary  stages. 

At  the  out-patient  department  for  skin  diseases  of the  London  Hospital  in  1913,  out  of  1 ,128  adult males,  151,  or  13  per  cent.,  were  suffering  from  S., and  out  of  the  151,  73  had  either  secondary  or 
primary  lesions.  Out  of  1,244  adiilt  females, 164  were  suffering  from  S.  of  the  skin  or  mucous membranes,  or  about  13  per  cent.,  and  of  the 164,  52  were  in  the  primary  or  secondary  stages. These  were  all  cases  of  acquired  S. 

The  early  stages  of  the  disease  frequently  passed unnoticed,  more  especially  in  women.  It  was probable  that  many  more  men  were  infected  than women.  All  these  cases  had  been  confirmed  as 
to  diagnosis  by  the  W.  Many  of  these  cases  had left  the  hospital  treatment  while  in  an  infective state. 

All  were  given  a  leaflet  pointing  out  their  infectious- ness, but  it  was  doiibtful  if  many  of  them understood  what  was  said.  This  quite  apart  from the  question  of  language,  as  the  leaflet  was (witness  believed)  also  available  in  Yiddish. In  private  practice  in  1,000  cases  (500  males  and 
500  females)  of  adults  6  •  2  per  cent,  of  males  were 
syphilitic  and  1'4  per  cent,  of  females. In  156  consecutive  cases  of  S.,  129,  or  82-7  per  cent., were  n.ales  ;  and  27,  or  17-3  per  cent.,  were  females. Probably  in  reality  the  proportion  of  males infected  was  more  likely  10  to  1  than  5  to  1.  In 
private    practice    men   usually   did   not  marry 

without  the  consent  of  the  doctor,  but  in  the 
poorer  classes  the  presence  of  S.  did  not  appear  to 
be  any  bar  to  man-iage. A  considerable  number  of  cases  of  extra-genital  S. occurred  and  were  usually  of  a  severe  type.  In 
141  in-patient  males  suSering  from  S.,  5,  or  3*3  pet cent.,  were  extra- genital  cases ;  and  in  136  adult 
females  15,  or  11  per  cent.  Infection  was  trans- mitted by  secretion  from  the  sore,  probably  by 
kissing.  (Cases  were  submitted  in  support  of  this 
statement.  Q.  14,309-14,323.) 

Miscarriages  and  still  births  should  be  universally notified;  but  it  would  be  regrettable  if  S.  were regarded  as  the  common  cause  of  still  births,  as many  were  due  to  accidents  of  parturition.  S.  if badly  treated  or  not  treated  was  productive  of 
many  miscan-iages  and  still  births.  Ten  women attending  the  out-patient  department  had  85  preg- nancieo,  35  living  children,  14  died  in  infancy,  and 
36  miscan-iages  or  still  births.  This  might  have been  avoided  by  treatment. 

W.  was  very  reliable  as  a  test,  hxit  even  with  persistent treatment  it  was  not  always  possible  to  obtain  a negative  reaction :  this  presumably  owing  to  the 
presence  of  colonies  of  spirochsetes  in  parts  of  the body. 

Patients  might  be  rendered  safe  as  regards  infection of  others,  but  such  treatment  might  not  be  sufficient to  cure  them. 
It  was  preferable  to  keep  patients  in  the  hospital overnight  after  an  injection  of  Sn.,  although  no  ill 

effects  might  follow  from  sending  them  home. There  was   practically  no  risk  in  taking  patients suffering  from  S.  into  a  general  ward.    The  nurses were  perhaps  rather  frtghtened  of  the  cases,  but this  was  a  wholesome  fear. 
The  accommodation  for  treatment  of  this  disease 

was  quite  insufficient.    It  was  not  easy  to  persuade 
patients  to  continue  ti-eatment  for  a  sufficiently long  period.    The  failure  to  attend  might  perhaps be  partly  due  to  the  system  of  almonering. Medical  practitioners  often  failed  to  diagnose  S. 
(case  given,  14,402-14.411). At  the  present  time  the  instruction  given  to  medical students  in  the  London  Hospital  was  probably 
adequate,  but  the  older  practitioners  were  ignorant and  there  was  no  means  of  instructing  them. 

Special  instruction  was  given  at  this  hospital  to medical  students  who  were  expected  to  attend  this. 
This  was  not  a  compulsory  part  of  the  syllabus  for examinations.    A  special  course  of  12  lectures  on S.  had  been  recently  given. 

Means  should  be  available  for  medical  practitioners to  have  biological  examinations  carried  out.  It was    doubtful  whether  the   general  practitioner could  examine  for  spirochaetes,  and  witness  doubted whether  the  sending  of  a  specimen  of  secretion  by post  would  be  satisfactory. There  was  no  reason  why  Sn.  treatment  should  not 
be  carried  out  by  many  general  practitioners,  but not  as  a  general  thing  by  all. 

Notification  was  undesirable,  as  it  might  frighten 
many  away  from   treatment.     It   might  drive patients  to  quacks,  which  was  very  much  to  be 
deprecated.     There  should  be  powe!i-   given  to doctors  to  deal  with  cases  as  required  for  the special  case,  in  the  same  way  as  there  was  power 
in  the  case  of  verminous  childi-en. In  the  case  of  a  woman  about  to  be  married  to  a 
man  in  an  infective  state,  there  should  be  power to  warn  those  responsible  for  her  without  any 
charge  for  libel  being  raised  against  the  doctor. There  was  miich  practice  by  quacks  who  advertised 
largely.    One  case  in  which  the  remedies  adver- tised had  been  obtained  there  was  nothing  in  the remedy  which  would  have  helped  in  a  case  of  S. 

Every  facility  should  be  pi-ovided  for  the  treatment of  cases,  but  the  logical  outcome  of  confidential notification  would  be  compulsory  treatment.  Yery few  prostitutes  attended  at  the  London  Hospital. 
The  results  of  intramuscular  injections  were  fre- quently  unsatisfactory   alone    and  intravenous injections  should  be  used  as  well.    Witness  had only  seen  one  bad  result  from  the  injection  of  Sn. 
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Instruction  given  to  children  in  the  schools  might be  an  advantage,  hut  should  be  very  carefully done. 
Witness  would   approve  of   a  general    system  of national  instruction, 

Dr.  DUBOIS  HAVSmTH.    (Q.  14,724-14,830.) 
Denmark  was  probably  the  only  country  where  com- pulsory notification  of  venereal  disease  had  been 

adopted.  The  value  of  this  measure  was  a  contro- versial matter.  It  would  not  be  tolerated  in 
Belgium.  The  isolation  of  patients  suffering  from S.  was  impracticable  owing  to  their  number. The  results  which  might  be  anticipated  from 
registration  of  prostitutes  were  illusory ;  many escaped  detection.  In  Brussels,  where  there  were many  thousands  of  prostitutes,  only  some  60  to 100  were  licensed. 

It  was  of  the  greatest  importance  to  secm-e  treat- ment in  the  early  stages  and  to  disinfect  the 
patient  by  means  of  treatment.  A  distinction must  be  drawn  between  disinfection  and  cure. 
The  former  was  more  essential  for  the  prevention 
of  the  spread  of  the  disease,  and  if  applied  to  all patients  would  eradicate  the  disease.  S.  was treated  at  any  general  hospital  in  Belgium  in 
special  wards  (cf.  Qs.  14,754  and  14,797),  and  most of  the  large  towns  had  special  clinics  for  this disease. 

Considerable  facilities  existed  for  the  caiTying  out of  W.,  but  these  were  not  sufficient,  and  should  be increased. 
Treatment  should  be  provided  free  for  all  cases. 
At  Liege  there  was  a  system  of  free  dispensaries  for free  treatment,  the  patients  being  known  to  the 

physicians  by  numbers  only.  (Pamphlets  were 
handed  in  describing  the  work  of  these  dispen- saries.) 

Treatment  should  be  given   at  convenient  times, 
probably  in  the  evening. S.  was  very  prevalent  in  Belgium,  and  was  probably less  severe  in  type  than  formerly,  but   it  was 
difficult  to  foi-m  any  opinion.    25  per  cent,  of consecutive  in-patients  in  the  St.  Pierre  hospital in  Brussels  showed  a  positive  W. 

Treatment  by  Sn.  was  not  carried  out  by  the  mutual health  societies,  mainly  owing  to  the  expense. Witness  had  had  no  bad  results  with  Sn.,  but  he knew  that  these   had  occurred  in  some  cases. The   best    treatment  was   Sn.   combined  with 
mercury. 

There  was  a  good  deal  of  treatment  by  quacks  in 
Belgium. Doctors  were  not  allowed  by  law  to  tell  anyone 
except  the  patient  the  nature  of  the  disease  when 
it  was  a  case  of  venei-eal  disease. There  was  no  law  to  prevent  persons  with  S. marrying. 

In  1913  the  Conseil  Superieur  d'Hygiene  publique had  prepared  and  issued  brochiu-es,  one  for  the medical  profession  dealing  with  details  of  the method  of  treatment,  and  another  for  the  public, containing  instmction.  Further,  the  Minister  of the  Interior  sent  the  brochures  to  the  public authorities  containing  instructions  relating  to  the prophylactic  treatment  of  the  disease  and  the dangers  of  its  transmission.  (Copies  were handed  in.) 
It  was  very  important  that  the  public  should  be instructed. 
Medical  students  should  receive  obligatory  instruc- tion in  venereal  disease,  which  was  not  the  case  at 

present,  although  courses  of  instruction  were provided  at  Brussels  University. It  was  doubtful  how  far  sex  hygiene  should  be  taught 
in  the  schools,  and  to  young  people.  If  taught  at all  it  should  be  very  carefully  done,  and  probably it  would  be  best  done  by  the  ordinary  school teacher. 

Dr.  JAMES  SMITH  WHITAKER,  Medical  Member 
and  Deputy  Chairman  of  the  National  Health 
Insurance  Commission  (England).  (Q.  14,831- 15,183.) 

Persons  insured  under  the  Insiu-ance  Act  are  en- titled to  receive  medical  treatment  for  both  G-. 

and  S.  in  the  ordinary  course  of  treatment  by their  panel  doctor. 
All  medical  practitioners  are  eligible  for  beiag  on the  panel.  There  are  also  the  class  of  patients who  make  their  own  arrangements  with  doctors 

not  on  the  panel,  by  consent  of  the  Insurance Committee. 
A  person  may  also  make  arrangements  with  unregis- tered persons  practising  medicine  if  he  can  secure the  consent  of  the  Insurance  Committee.  In  the 

case  of  the  persons  being  insured  by  an  approved society  the  Insurance  Committee  would  consult 
the  approved  society  before  consenting  (Q.  15,137 et  seq.). 

Persons  can  also  be  treated  at  institutions  in  the 
same  way  as  by  a  panel  doctor. 

As  regards  the  treatment  by  Sn,  in  cases  where a  medical  practitioner  desired  to  use  this  treat- 
ment he  could  do  so.  It  would  then  be  open  to him  to  send  in  a  l)ill  for  the  cost  of  the  treatment. 

(Witness  believed  the  Insui-ance  Committees  were paying  such  bills,  15,113.) 
Witness  would  not  express  an  opinion  as  to  whether the  treatment  by  Sn.  should  be  one  reckoned 

within  the  skill  and  competence  of  the  general practitioner ;  but  it  was  open  to  them  to  undertake this  treatment.  It  was  also  open  to  the  panel doctor  to  advise  the  patient  to  attend  a  hospital or  other  institution  for  this  treatment,  or  he 
could  attend  the  patient  as  a  private  doctor, 
outside  the  panel,  in  view  of  the  cost  of  the treatment. 

The  question  of  the  professional  competence  and skill  for  treatment  was  decided  by  referees,  of 
whom  two  must  be  medical  practitioners  and  one a  solicitor  or  barrister  in  actual  practice. 

There  were  at  present  no  definite  facilities  for panel  or  other  doctors  to  secure  Ws.  or  other bacteriological  examinations.  Such  facilities  had 
been  desired  by  resolutions  of  medical  bodies.  It was  very  desirable  that  these  should  be  provided. 
If  this  were  aii-anged  and  there  was  a  question of  expense  involved  to  the  doctor,  the  matter would  have  to  be  considered  and  possibly  some 
re-arrangement  of  the  present  conditions  of  con- tract made. 

As  regards  the  question  of  sickness  benefit  in  the case  of  venereal  disease  it  had  been  usual  for societies  to  withhold  sickness  benefit  for  disease 
arising  out  of  misconduct.  Model  rules  had  been 
issued  by  the  Insurance  Commission  as  sugges- tions to  the  approved  societies,  this  question forming  one  of  them.  The  suggestion  had  been 
accepted  by  most  of  the  societies,  the  rules  having been  largely  framed  upon  existing  practice. 

In  the  early  stages  of  S.  the  disease  does  not incapacitate,  and  sickness  benefit  is  not  usually required.  Some  societies  withhold  the  benefit 
for  one  year  only.  It  was  possible  that  disable- ment benefit  was  being  paid  for  the  later  stages of  S.  by  some  societies,  but  that  was  a  matter  for the  individual  societies.  If  the  disease  had  been 
acquired  otherwise  than  by  misconduct,  benefit would  be  given  if  this  were  ascertained.  The manner  of  acquiring  the  disease  would  be  a matter  for  the  society  to  determine  and  not  for the  doctor.  Tlie  method  of  registration  of  disease and  the  attendances  given  by  the  doctor  were 
ol)tained  on  a  record  card,  consisting  of  two  parts. 
One  part  had  on  one  side  the  patient's  name, address,  and  doctor's  signature,  and  on  the other  side  the  record  of  attendances  made  in  the 
12  months.  The  other  part  of  the  card  stated 
the  age,  sex,  occupation  and  illnesses  of  the 
patient,  with  the  doctor's  signature,  and  at  the other  side  there  was  room  for  the  doctor's  notes. The  first  part  of  the  card  goes  to  the  Insurance Committee,  and  the  second  part  to  the  Insurance Commissioners.  There  was  no  means  of  putting the  two  parts  of  the  card  together  again  ;  at 
present  there  was  no  means  of  tracing  the  history of  a  patient  from  one  year  to  another.    It  waa 
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possible  that  somethmg  migM  be  devised  to seciire  this  without  involving  any  undesirable 
revelation  of  the  patient's  condition. The  panel  doctor  has  to  enter  the  cause  of  the disease  on  a  certificate  for  the  purpose  of  sickness 
benefit.  The  patient  need  not  use  this  certificate 
but  might  go  elsewhere  for  treatment  if  he 
wished.  They  sometimes  do  not  ask  for  a  certifi- cate to  be  given.  If  facihties  for  diagnosis  were 
provided,  it  was  probable  that  they  would  be largely  utilised.  Many  of  the  panel  doctors  who were  busiest  had  obtained  assistance,  and  although 
they  might  have  many  patients  they  would probably  be  able  to  take  such  material  as  was 
necessary  to  have  the  cases  adequately  investi- gated and  diagnosed. 

It  was  apparently  open  to  the  L.G-.B.  by  consent of  the  Treasury  to  extend  the  benefits  of  the  Act as  at  present  available  for  tuberculosis  to  S.  In 
any  scheme  which  was  devised  for  securing  the treatment  of  S.  the  general  practitioner  should 
be  brought  into  close  connection  with  the  work. The  M.O.H.,  the  practitioner  and  the  specialist should  regard  themselves  as  partners  in  the treatment  of  the  disease.  The  pathologist  of  any laboratories  should  act  as  a  consultant  to  the 
general  practitioner.  It  was  important  that  these facilities  should  be  accessible. 

It  was  not  possible  on  the  present  system  of 
registration  to  ascertain  the  prevalence  of  any disease  among  panel  patients  in  an  area  other than  the  unit  area,  i.e.,  a  county  borough  or  a 
county.  It  would  be  very  desirable  for  the certification  to  describe  accurately  the  nature  of the  disease  in  cases  of  the  later  phases  of  venereal disease,  but  this  would  often  be  impossible  with 
the  present  lack  of  facilities  for  diagnosis,  by means  of  W.  and  other  laboratory  tests. 

The  provision  of  lectm-es  for  the  instruction  of  the public,  under  the  Insurance  Act,  was  under consideration. 

Prof.  BLASHCKO,  Secretary  to  a  G-erman  society founded  in  1902  for  the  combating  of  venereal 
disease.    (Q.  15,184-15,501.) 

It  is  very  difiicult  to  obtain  any  reliable  statistics  as to  the  prevalence  of  venereal  disease. Probably  the  statistics  of  the  military  were  the  best, as  they  always  related  to  the  same  type  of  material. Death  certificates  were  unreliable  as  S.  was  fre- 
quently not  notified. Inquiry  was  made  by  the  Pnissian  Government  in 1900  through  the  Chamber  of  Physicians  as  to  the number  of  persons  under  treatment  (?  for  venereal disease  or  S.  only)  from  the  period  April  1st  to 30th  who  were  still  under  treatment  on  April  30th. Retums  were  made  by  63  per  cent,  of  the  doctors, 

and  by  hospitals  and  institutions. This  inquiry  was  incomplete.  It  showed,  however, that  the  percentage  of  cases  rises  with  the  size  of the  town,  and  that  the  percentage  of  women infected  was  much  lower  than  that  of  men — 
perhaps  one-third  of  the  figure.  The  percentage 
figm-es  were  higher  in  the  seaport  towns,  not merely  on  account  of  the  size  of  these  towns, but  also  because  life  is  generally  of  looser  morals in  seaport  towns. The  percentage  in  the  industrial  towns  was  lower,  as there  is  less  prostitution  among  the  working  classes than  among  the  middle  classes.  A  second  inquiry held  in  1909  concerned  army  recmits.  These recruits  would  mostly  be  aged  from  20  to  21.  The figure  for  those  found  on  careful  examination  to 
be  infected  was  37-3  per  1,000.  At  26-27  years the  proportion  would  be  higher.  All  recruits suffering  from  Y.D.  were  treated  continuously,  and 
if  still  infective  when  leaving  they  were  probably retained. 

Private  inquiries  were  made  by  the  witness  in 
1891-2-3  from  the  friendly  societies  as  to  the incidence  in  different  classes  of  the  population. Some  friendly  societies  count  all  the  cases  whether in  receipt  of  sick  pay  or  not,  but  all  cases  receiving treatment  were  counted.    The  figures  showed  that 

25  per  cent,  of  the  medical  students  in  Berlin  were 
infected,  the  figure  being  lower  for  the  smaller universities.  Nine  per  cent,  of  working  men  and 
4  per  cent,  of  soldiers  were  infected.  Later  figui-es gave  11-12  per  cent,  for  working  men. Dealing  with  the  army  and  navy,  the  figure  per  100 
was  60-4  in  the  navy  and  19-4  in  the  army.  The figure  in  the  navy  is  higher  because  there  is  more intercourse  with  prostitutes,  the  highest  figures 
being  among  those  on  foreign  stations.  Soldiers could  not  afford  prostitutes.  Treatment  was strictly  carried  out  in  the  army  and  navy.  (Q. 
15,232-3  and  15,416-9.) 

Inquiries  among  members  of  the  medical  profession showed  that  probably  20  per  cent,  of  the  boys  in the  higher  classes  had  intercourse  before  leaving school. 
Figures  obtained  (  ?  from  doctors)  in  Greater  Berlin 

showed  that  there  wei-e  probably  some  15,000  new cases  in  a  month,  including  G.,  and  showed  that the  proportion  of  women  to  men  infected  was 
1  :  2-8  for  S.,  1  :  3-8  for  G.,  and  for  recent  S. 1:2. 

There  was  no  reason  to  suppose  that  S.  was  diminish- ing among  the  general  population,  judging  by  the figures  for  recruits. The  disease  was  probably  less  prevalent  in  England than  in  Gei-many. The  manner  of  life  is  healtliier  and  the  temptations less. 
The  penal  code  might  be  applied  to  persons  trans- mitting V.D.  to  another  person,  but  in  practice this  was  hardly  used.  More  stringent  measures might  be  adopted  in  the  new  penal  code,  but  it  was doubtful  whether  they  were  of  any  use. Prisoners  suffering  from  V.D.  were  treated,  but 

(witness  believed)  were  not  detained  after  the expiration  of  their  sentence. 
The  only  way  to  treat  V.D.  is  through  the  insurance bodies.  The  amomit  of  treatment  by  sick  funds 

probably  amounted  to  75  per  cent,  of  all  cases  of V.D.  and  there  were  about  20  million  insured 
persons. This  probably  helped  to  prevent  the  increase  of  S. which  wotdd  have  been  anticipated  in  view  of  the increase  of  the  size  of  towns,  but  which  had  not occurred. 

The  treatment  given  was  very  good.  For  the  past six  years  all  medical  students  had  been  specially examined  on  V.D.  Hospital  treatment  is  provided 
in  special  wards  but  is  not  sufficient.  Thei'e  is  a central  registry  for  the  beds  for  S.,  and  patients can  be  sent  where  there  is  room.  Three  marks  a 
day  is  paid  by  the  societies  out  of  the  sick  funds, 
two-thirds  of  which  is  contributed  by  the  patient and  one-third  by  the  employer.    (Q.  15,378.) 

Sn.  is  provided  and  W.  done  by  special  arrangements 
with  first-class  laboratories  at  three  marks  per 
test.  Some  approved  societies  did  not  give  sick- ness benefit  for  S.,  but  all  gave  medical  treatment. Most  persons  in  the  early  stages  of  S.  did  not want  sickness  benefit. 

Thei-e  were  very  few  women  doctors,  and  it  did  not seem  that  most  of  the  women  minded  being treated  by  men. 
Lectures  are  arranged  by  the  societies  and  papers 

prepared  on  sexual  hygiene. There  is  some  quackery  in  Germany  but  probably not  so  much  as  in  England.  Suggestions  had  been 
put  forward  to  legislation  making  treatment  of V.D.  by  quacks  punishable ;  also  for  some  degree of  compulsoiy  treatment. W.  is  a  valuable  test  both  for  treatment  and 
diagnosis,  and  bad  results  with  Sn.  very  rare. The  society  of  which  witness  was  secretary  arranges lectures  in  various  localities  on  V.D.  and  sex 
hygiene,  grants  being  given  by  Government. The  lectures  were  well  attended.  They  were  not 
all  given  by  doctors. They  sometimes  dealt  with  the  moral  side,  but  all lecturers  did  not  do  this. 

There  was  not  much  hope  of  improving  the  morality  of adults,  there  should  be  more  hope  with  the  yoimger 
generation.  Preventive  methods  should  be  taught to  the  adults,  not  to  the  younger  men.  Large 
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number  of  leaflets  had  been  distributed  by  the 
society  and  had  almost  certainly  helped  in  prevent- ing the  spread  of  the  diseases. Instruction  in  sex  hygiene  to  children  should  be 
very  carefully  done  if  it  were  done  at  all,  and should  be  on  biological  grounds.  A  lecture  is 
given  to  elder  boys  at  continuation  schools  on the  dangers  of  V.D.,  but  otherwise  instruction  on these  matters  is  entirely  irregular  and  mostly absent. 

The  registration  of  prostitutes  is  practically  value- less. Efforts  had  been  made  to  relieve  the  poHce 
supervision  of  prostitutes  suffering  from  V.D., but  had  not  been  successful.  (Q.  15,364-6.) Prof.  Neisser  believed  that  the  regulations  might be  altered  to  become  useful.  Witness  did  not 
agree. S.  was  certainly  sometimes  acquired  innocently,  and instances  of  small  epidemics  were  quoted.  It  was 
somerimes  spread  by  trades.  Many  patients  came to  ask  if  they  might  marry,  having  had  V.D.,  and probably  about  99  per  cent,  of  them  were  not infective  at  the  time  of  marrying;  the  disease 
might,  however,  break  out  again.  The  existence of  Y.D.  unknown  to  the  wife  at  the  time  of 
maiTiage  was  a  cause  for  annulling  the  marriage, and  was  often  claimed  even  after  some  years. The  children  were  legitimate  even  after  the 
annulling  of  the  marriage. 

Mattauschek  and  Pilz's  figures  on  the  prevalence of  S.  among  Austrian  olBcers  were  very  good. Probably  the  figures  for  tabes  and  Gr.P.I.  were 
too  low  and  should  be  about  10  -12  per  cent,  of all  cases. 

Many  mild  cases  develop  these  later,  and  it  is  pro- bable that  the  proportion  of  nervous  affections  is greater  than  formerly.  The  cause  of  this  is  not known.. 
Doctors  might  at  discretion  inform,  for  example,  a wife  that  she  had  S.  The  value  of  compulsory notification  would  be  doubtful.  At  the  present 

time  some  societies  were  notified  by  the  doctor  of all  cases  receiving  medical  treatment.  In  others notification  only  occuiTcd  when  the  patients  were receiving  sickness  benefit. 
Dr.  J.  J.  PRINGLE,  Physician  in  charge  of  the Skin  Department  of  the  Middlesex  Hospital. 

(Q.  15,502-15,896.) 
In  the  skin  department  of  the  Middlesex  Hospital 

36,151  patients  were  registered  in  25  years — an average  of  1,446  cases  a  year.  Of  these  1,853,  or 
5'12  per  cent.,  had  S.  In  earlier  years  the  diagnosis was  made  on  chnical  evidence  only.  Later  it  had been  confirmed  when  necessary  by  the  W. Cases  of  congenital  S.  were  referred  to  the  physician 
for  the  diseases  of  childi-en,  and  cases  of  primary S.  to  the  surgical  staff.  All  cases  of  S.,  except  those 
of  eyes,  arteries,  and  nervous  system,  should  be treated  in  the  skin  department.  This  was  the 
custom  in  foreign  countries,  but  not  in  England. As  regards  sex  incidence,  out  of  these  1,853  cases  925 were  males  and  928  females.  This  unexpected 
equality  in  the  two  sexes  was  explained  by  the fact  that  working  men  could  not  attend  in  working hours,  and  that  a  large  number  of  males  attended the  Lock  Hospital.  Only  a  few  of  the  women were  prostitutes,  and  many  were  in  the  later 
stages  of  the  disease.  The  proportion  of  syphi- litic cases  among  the  foreigners  attending  the skin  department  was  much  greater  than  in  any of  the  other  departments.  Foreigners  sought 
treatment  more  readily  than  Englishmen.  Extra- genital S.  was  more  common  in  other  countries 
than  in  England  owing  to  "irregular"  sexual intercourse. 

In  private  practice  among  the  upper  and  middle 
classes  out  of  6,800  cases  381,  or  5-6  per  cent., had  syphilitic  skin  disease.  Of  these  336,  or 
88-19  per  cent.,  were  men,  and  45,  or  11-81  per  cent., were  women.  Of  these  cases  136,  or  35-69  per cent.,  were  foreigners,  and  of  these  126  were  men and  10  women.  The  foreign  patients  were  sent from  abroad.  ' 

It  was  usual  for  men  having  contracted  S.  to  seek advice  before  marrying.  Under  former  system 
they  had  sometimes  been  given  permission,  and 
had  aftei-wards  infected  their  wives.  The  majority of  syphilitic  women  seen  by  witness  had  been  of this  type. 

There  was  more  S.  in  other  countries  than  in 
England ;  the  conditions  as  to  S.  among  soldiers 
in  India  had  improved  very  much  lately,  but  *not among  the  upper  classes. 

W.  was  very  reliable,  but  a  positive  reaction  did  not 
always  mean  active  disease — sometimes  merely that  the  patient  had  had  S. 

Sn.  was  very  useful,  and  witness  had  met  with  no fatal  cases.  Treatment  by  Sn.  should  be  followed 
by  a  course  of  mercury,  and  a  W.  should  be  done two  months  later  to  ascertain  the  absence  of infectivity. 

It  was  easier  to  persuade  women  to  cany  out  a complete  course  of  treatment  than  men,  as  they were  more  afraid  of  the  consequences.  Moreover men  found  it  dilficult  to  get  away  in  working hours. 
Treatment  for  them  should  be  provided  in  the evening,  and  additional  hospital  facilities  were badly  needed.  London  compared  very  badly  with Paris  in  this  matter.  There  should  be  additional 

accommodation  both  at  the  lock  hospitals  and 
teaching  at  hospitals.  A  course  of  instruction  on S.  should  be  compulsory  for  medical  students. Early  treatment  was  very  important. 

If  notification  were  made  compulsory  witness  was 
vrilling  to  notify  his  cases,  but  notification  might lead  to  much  increase  of  treatment  by  quacks 
who  would  not  notify.  A  good  deal  of  S.  was imported  into  England  by  foreign  prostitutes. There  were  indications  that  prostitutes  were 
treated  by  some  of  the  younger  medical  men. Witness  had  seen  no  cases  of  nurses  infected  with 
S.  and  only  knew  of  two  positive  cases  which  had occiirred  as  surgical  accidents.  He  had  seen  two cases  of  waiters  infected  with  S.  and  had  informed 
the  employers,  taking  the  risk  of  being  prosecuted for  libel.  Medical  men  should  be  protected  in such  cases. 

Instructions  in  sex  hygiene  should  be  given  very 
carefully,  possibly  at  15,  and  sexual  pathology 
might  follow. Witness  had  not  thought  out  the   sequence  of  a 
system  of  compulsory  notification. He  had  no  evidence  to  show  that  there  was  any modification  in  the  incidence  of  S.  in  the  coimtry of  recent  years. 

Mr.  J.  E.  R.  McDONAGH,  Surgeon  at  the  Lock 
Hospital.    (Q.  15,897-16,251.) 

It  should  be  compulsory  for  medical  students  to have  instruction  in  venereal  diseases.  This  could 
be  given  at  the  Lock  Hospital  if  it  were  enlarged. Patients  could  attend  there  from  the  London 
area.    Men  now  came  by  train. 

If  the  medical  profession  had  sufficient  chnical knowledge  of  venereal  disease  there  would  not 
be  any  need  to  provide  laboratories. W.  was  not  a  reliable  test,  as  a  negative  reaction meant  nothing,  and  a  positive  one  did  not  give  any definite  indication  for  treatment  but  merely  meant 
that  the  patient  had  had  S. There  was  probably  not  much  change  in  the  incidence of  S.,  but  there  were  more  cases  showing  nervous lesions  than  formerly.  This  was  due  to  the  fact that  the  central  nervous  system  became  infected 
together  with  the  general  systemic  infection,  but 
the  central  nei-vous  system  was  not  afterwards disinfected  by  treatment. Witness  used  N.Sn.  for  injections,  and  thought  it was  not  necessary  to  keep  patients  in  bed  after an  injection.  He  had  had  no  bad  result  with this  method.  The  technique  was  simple.  He 
gave  about  seven  injections  of  Sn.  followed  by 
18  months'  treatment  with  mercury.  The  period 18  months  was  empirical.  Mercury  did  not  cure 
S.  but  aided  the  organism  to  cure  itself. 
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A  great  many  cases  wliicli  were  called  re -infections were  not  re-infections  but  recurrences. 
The  figures  obtained  from  Rochester  Row  were  not reliable  as  at  first   sufficient  injections  of  Sn. 

were  not  given,  which  makes  the  statistics  not 
comparable. It  was  almost  impossible  to  convert  a  positive  W.  in 
the  cerebro-spinal  fluid  into  a  negative  reaction. 

Mk.  C.  a.  PARKER,  representing  the  State  Medical 
Service  Association.    (Q.  16,252-16,412.) 

A  State  medical  service  would  provide  free  treat- ment ;  at  first  for  the  poorer  and  middle  classes 
only,  later  perhaps  for  aU. There  would  be  no  special  aiTangements  for  the treatment  of  venereal  disease,  which  would  be 
treated  in  the  same  way  as  other  diseases.  The attitude  now  adopted  towards  other  infectious 
or  contagious  diseases  would  be  adopted  towards venereal  disease. 

Notification  of  Y.D.  would  not  be  necessary  if 
patients  attended  regularly  for  treatment.  If, 
however,  patients  ceased  to  attend,  then  compul- sion might  be  necessary.  The  best  way  to  avoid compulsion  was  by  establishing  an  efficient  free medical  service. In  the  State  medical  service  there  would  be  close 
co-operation  between  the  general  practitioner  and the  Public  Health  Department.  A  number  of  the 
general  practitioners  would  be  State  servants,  but there  would  probably  always  be  room  for  some 
private  practitioners  as  everyone  would  not  avail 
themselves  of  the  free  service.  Well- equipped laboratories  would  be  provided  and  a  staff  of  spe- cialists. There  would  also  be  a  suflicient  supply  of 
hospital  beds.  There  would  not  be  special  hospitals for  V.D.  Probably  at  first  the  voluntary  hospitals would  not  come  into  the  scheme,  and  municipal 
hospitals  might  exist  side  by  side  with  them. There  would  be  a  unification  of  the  Insurance  Com- 

mission and  committee,  the  school  sei-vice  and  the Poor  Law  service  with  the  Public  Health  authority. 
The  present  panel  doctors  would  form  the  first nucleus  of  this  service.  All  treatment  would  be 
confidential.  If  the  patients  were  instnicted  as to  the  need  for  regular  treatment  it  is  probable that  no  compulsion  would  be  required.  It  would be  necessary  to  provide  about  150  beds  per 100,000  of  the  population  and  about  10  doctors  for 20,000  population.  The  cost  would  be  defrayed 
partly  by  local  aiithorities  and  largely  by  the State. 

There  would  practically  be  as  much  free  choice  of doctor  under  the  State  medical  service  as  at  the 
present  time. Quacks  would  probably  be  gradually  eliminated  if free  treatment  were  provided. 

Thei'e  should  be  a  dual  system  of  death  registration — one  for  the  friends,  and  one  confidential  for  the 
State  giving  the  true  cause  of  death. It  would  be  the  aim  to  secure  one  portal  for  entrance 
to  the  medical  profession,  and  full  post-graduate facilities  should  be  allowed  both  immediately  after 
graduation  for  special  training,  and  also  later. The  of&cers  would  be  pensionable  at  60  to  65. 

The  Rev.  the  Hon.  De.  E.  LTTTLETON,  Head- master of  Eton,  and  De.  DAVID,  Headmaster 
of  Rugby.    (Q.  16,413-16,596.) 

No  instruction  on  sex  matters  is  given  at  Eton  at 
the  present  time.  Dr.  Lyttleton  had  come  to  the conclusion  that  some  instruction  must  be  given  to boys  on  leaving.  He  was  prepared  to  do  it himself ;  it  was  difficult  to  do,  and  it  was  essential 
to  get  the  right  kind  of  person  to  do  this.  It would  be  necessary  to  take  them  to  some  extent collectively. 

Dr.  David  stated  that  he  had  made  great  efforts  to induce  parents  to  teach  their  boys  some  points  as to  sex  before  coming  to  school,  but  he  did  not  feel it  had  been  successful. 
Although  the  parent  was  the  ideally  right  person  to give  the  insti  uction,  this  seemed  hardly  practicable 

at  present.  It  would  be  advisable  to  give  some 
little  insti-uction  on  enteruig  school,  and  more  on leaving.  This  should  be  given  individually  or  to two  or  three  together,  and  not  collectively.  They should  not  be  passed  on  to  the  university  ignorant of  these  matters. 

Both  witnesses  agreed  that  it  was  not  advisable  for the  instruction  to  be  given  by  a  doctor,  but  that 
the  subject  should  be  approached  mainly  from 
a  religious  and  chivah-ous  standpoint  and  not  from that  of  possible  diseases.  The  latter  was  a  more 
selfish  one  and  did  not  in  practice  act  as  a deterrent. 

Boys  brought  up  in  an  atmosphere  requiring  self- restraint  had  less  sexual  difficulties.  Exercise  and 
games,  also  hard  work,  acted  as  deten-ents — reduc- tion of  food,  especially  of  meat,  was  of  great assistance. 

Scientific  instruction  if  given  should  be  given  as  well as,  and  not  instead  of,  the  instruction  from  the 
religious  side,  but  its  advisability  was  very doubtful,  and  would  not  be  much  good  alone. Instruction  should  be  given  to  all  boys,  possibly 
it  might  be  desirable  to  begin  before  puberty. Although  the  subject  was  very  difficult  the  worst crime  was  to  do  nothing. 

Instruction  might  be  arranged  through  the  Board 
of  Education  or  county  councils  and  also  through 
old  boys'  clubs  and  associations.  But  it  was essential  to  get  the  right  people  to  give  the instruction.  The  same  remarks  applied  also  to instriiction  given  to  girls.  The  whole  matter  had been  discussed  at  meetings  of  headmasters,  but little  had  come  of  it.  The  Commission  would  do 
much  good  if  it  pointed  out  the  responsibilities resting  upon  headmasters  in  this  matter. 

De.  SANTOLI^UIDO,  formerly  Director- General  of the  Public  Health  Department  of  Italy 
(Q.  16,597-16,657.) Special  dispensaries  for  venereal  disease  were provided  and  maintained  by  the  State  in  the 

large  towns  of  Italy. The  treatment  was  entirely  free  and  was  open  to residents  from  other  places. There  were  separate  entrances  for  men  and  women but  both  sexes  received  the  same  treatment.  At 
first  there  was  a  little  difficulty  in  persuading 
prostitutes  to  attend,  but  not  now. AiTangements  had  not  yet  been  made  for  the 
general  treatment  by  Sn.,  but  it  was  used  by  a number  of  doctors  in  Italy.  There  were  a  number 
of  specialists  for  venereal  disease  in  Italy. There  is  no  notification  of  V.D.  in  Italy,  but  small- pox and  other  diseases  were  notified  to  the 
mayors. The  patients  attending  the  dispensaries  were recorded  by  number  only.  Further,  there  were 120  special  wards  in  different  towns  which  had 
been  set  aside  by  the  Government  for  in-patient treatment  for  V.D.,  all  expenses,  even  railway 
fares,  being  paid  by  the  State.  Some  hospitals would  not  take  cases  of  V.D.  These  diseases 
should  be  regarded  as  other  infectious  diseases. 
There  are  no  special  hospitals  for  V.D.  in  Italy. Prisoners  with  V.D.  were  treated,  but  not  detained 
after  the  expiration  of  their  term  of  imprisonment. 

All  medical  students  were  obliged  to  take  instruc- tion in  V.D.  AiTangements  were  being  made for  instructing  boys  and  girls  in  the  schools through  the  school  doctors  and  teachers.  S.  was diminishing  in  Italy  as  shown  by  the  decreasing infant  mortality  from  S.  The  statistics  as  to deaths  from  S.  among  infants  were  quite  reliable, but  not  for  deaths  among  adults.  The  hospital 
figures  showed  an  increase  of  S.  as  patients  were 
coming  up  more  for  treatment.  These  figures were,  therefore,  unreliable. There  was  practically  no  treatment  by  quacks  in 
Italy.  The  present  system  was  efficient  and satisfactory  but  must  be  kept  up  to  date. There  was  a  law  preventing  persons  suffering  from 
V.D.  getting  married,  but  the  risk  of  this  being 
done  was  probably  not  very  gi-eat.  In  any  case professional  secrecy  must  be  maintained. 
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De.  SVEND  LEMHOLT,  of  the  Municipal  Hospital, 
Copenhagen.    (Q.  16,658-17,048.) 

The  conditions  in  Copenhagen  are  favourable  for dealing  with  V.D.  There  is  little  poverty  and  the standard  of  education  is  high. 
The  principle  of  free  medical  treatment  was  an  old one  in  Denmark,  but  free  treatment  for  V.D;  was first  made  universal  in  1874.  The  municipality 

where  the  patient  was  born  bore  the  cost  of  treat- ment except  in  the  case  of  V.D. 
In-patient  treatment. — In  Copenhagen  there  are  two main  in-patient  centres  for  the  treatment  of  V.D. and  skin  diseases,  each  having  180  beds,  and  a smaller  centre  with  40  beds  ;  further  there  is  the 

garrison  hospital  for  cases  of  V.D.  in  the  army  and navy.  Probably  about  240  beds  are  available  for V.D.  alone.  V.D.  patients  are  treated  in  the  skin 
departments  but  in  separate  rooms,  except  in  cases of  old  G.  and  later  stages  of  S.  which  are  treated in  other  departments. The  accommodation  is  sufficient.  In  1913  about 
14  per  cent,  of  all  cases  of  V.D.  were  admitted  as 
in-patients. 

Out-patient  treatment. — There  are  three  public  con- sulting centres  for  V.D.  One  at  the  Municipal hospital,  one  at  the  University  hospital  and  a smaller  one  elsewhere.  All  these  are  near  the 
centre  of  the  town.  Evening  consultations,  which were  the  most  frequented,  were  held  at  the 
University  centre.  This  evening  work  was  started in  1906. 

In  1912,  1,321  patients  attended  the  consultations — this  included  a  number  of  patients  which  had  been 
treated  previously,  and  had  retui-ned  for  further treatment  or  observation. 

In  the  period  January  to  July  1912  in  the  three public  consulting  rooms  there  were  75  fresh  cases of  S.  in  men  and  55  in  women,  apart  from  G. Morning  consultations  were  most  frequented  by 
women.  The  patients  are  treated  as  out-patients or  sent  into  the  hospitals,  as  may  be  required. 
They  usually  attend  again  as  out-patients  after leaving  the  hospital.  Facilities  for  W.  and  micro- scopical diagnosis  are  available.  W.  are  done  at the  State  Institute  for  one  krone  (Is.  2cZ.),  rather 
more  being  charged  for  private  doctors  up  to five  krone  according  to  the  payment  the  patient can  afford. 

In  addition  to  the  public  consulting  rooms  there  are 12  consulting  doctors,  two  of  whom  work  quite 
privately  (Q.  16,724),  in  various  parts  of  the  city. These  doctors  are  intimately  connected  with  the 
public  consulting  rooms,  and  patients  requiring 
hospital  treatment  or  prolonged  out-patient  treat- ment can  be  sent  on  by  them  to  the  public  rooms. These  12  doctors  are  not  employed  for  their  whole time  but  undertake  private  practice  as  well.  Two of  these  doctors  are  women,  and  the  majority  of the  women  patients  attend  at  their  rooms.  There 
are  also  women  assistants  at  the  public  consulting rooms. 

W.  is  done  free  by  the  municipality  for  these  doctors. The  addresses  of  these  doctors,  most  of  whom  were 
specialists  in  V.D.,  were  advertised  in  the  town, 
and  patients  could  go  to  whichever  they  liked. Doctors  were  bound  to  give  instruction  either 
verbally  or  by  pamphlet  to  their  patients  as  to  the effects  of  V.D. 

All  private  practitioners  have  to  notify  cases  of  V.D. 
to  the  Board  of  Health,  notification  being  by number  only.  If  the  patient  neglects  treatment the  practitioner  should  inform  the  Board  of  Health, and  the  notice  of  the  case  is  forwarded  to  the 
nearest  of  the  municipal  doctors  who  then  calls upon  the  patient.  If  this  fails  then  the  doctor should  notify  the  police. In  1912  627  persons  (457  men  and  170  women)  were 
notified  as  having  failed  to  attend,  by  the  12  con- sulting doctors.  Of  these  133  were  not  able  to  be traced. 

Doctors  do  not  always  carry  out  this  plan,  but  as  a whole  most  of  the  people  come  up  for  treatment. There  are  hardly  any  quacks  except  a  few  in  the country  places. 

A  further  method  exists  for  the  examination  of vagrants,  or  of  women  behaving  improperly  in  the 
streets,  mainly  for  prostitutes  or  for  persons accused  of  communicating  V.D.  to  others. Examination  is  usually  consented  to,  but  if  this  is refused  the  case  can  come  before  the  courts  who 
can  order  an  examination  ;  the  persons  may  claim to  be  examined  by  their  own  doctor. The  regulation  of  prostitution  was  put  an  end  to in  1906. 

Prisoners  were  treated,  but  witness  believed  that infectious  cases  were  treated  first  and  rendered 
non-infectious  and  then  served  their  term  of 
imprisonment. The  arrangements  made  by  the  sick  clubs  for  cases of  V.D.  treated  in  hospital  were  remarkably 
favourable.    (Q.  16,813-7.) The  figures  obtainable  were  not  reliable  for  showing the  total  increase  or  decrease  of  V.D.,  as  more 
patients  now  came  to  be  treated  by  the  doctors who  notified  the  cases.  It  was  probable  that  there 
was  a  slight  decrease. 

(Witness  would  not  commit  himseK  to  any  statement as  to  the  incidence  of  nervous  lesions.) 
W.  was  considered  fairly  reliable,  but  several  women who  had  given  negative  reactions  had  had  syphilitic children.  Sn.  was  beginning  to  be  used,  but  much reliance  was  still  placed  in  mercury.  It  was  not usual  to  give  more  than  two  or  three  injections  of Sn.  followed  by  a  course  of  mercury.  Sn.  would not  be  given  unless  the  diagnosis  of  S.  were 

absolutely  established. Witness  believed  that  he  could  cure  G.  if  it  were 
treated  within  the  early  days  after  infection.  The figures  for  G.  were  very  constant  and  probably  all prostitutes  suffered  from  it.  The  early  stages  in 
women  frequently  passed  unnoticed  ;  the  diseases tended  to  recur  and  many  cases  were  reinfected. There  were  a  number  of  women  in  Copenhagen 
who  supplement  their  earnings  by  prostitution. More  facilities  for  the  treatment  of  such  women were  needed. 

There  were  no  arrangements  for  the  systematic instruction  of  the  public,  except  in  the  army  and 
navy,  but  most  men  were  probably  aware  of  the 
dangers. Any  person  infecting  another  could  be  made  to  pay compensation,  and  in  the  case  of  a  husband  could 
be  divorced.    (See  also  Q.  16,923-4.) 

Mr.  CHARTERIS  STMONDS,  P.R.C.S.,  M.D.,  Con- 
sulting Surgeon  at  Guy's  Hospital.  (Q.  17,049- 17,265.) 

Free  treatment  should  be  provided  for  V.D.  It  was 
proposed  to  open  an  evening  clinic  for  this  purpose 
at  Guy's  Hospital.  Centres  should  be  provided all  over  the  country  in  suitable  places  with  evening 
sessions,  anyway  in  industrial  areas.  These  centres should  preferably  be  attached  to  hospitals.  It 
might  be  necessary  for  these  to  receive  State-aid, but  this  should  be  indirect  through  a  committee 
or  sub-committee  of  the  Royal  Society  of  Medicine. The  subsidy  should  be  for  the  provision  of  Sn. free  to  the  centres. 

AiTangements  should  be  made  for  linking  up  the 
panel  doctors  with  the  centres  and  the  Poor  Law infirmaries  should  be  utilised. 

Facilities  for  W.  already  existed  at  most  of  the 
large  centres.  Specialists  should  be  attached  to the  centres  for  treatment  and  advice.  The 
administration  of  Sn.  did  not  appear  to  be 
dangerous. 

Formerly  there  had  been  two  wards  at  Guy's  Hos- pital for  the  treatment  of  V.D.,  and  then  the students  saw  plenty  of  cases.  These  had  been closed  mainly  owing  to  lack  of  funds.  Recently three  beds  for  men  and  three  for  women  had  been 
reopened ;  the  male  beds  were  in  the  general  wards and  the  females  in  a  separate  ward.  Now  additional instruction  was  needed  for  medical  students. 

Notification  would  probably  help  to  stamp  out  the disease.  Educational  work  should  be  undertaken 
oy  the  sub-committee  mentioned  above,  which should  be  a  sort  of  National  Society.    The  in- 
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by  reviewing  the  actual  cases  treated  at  hospitaL It  was  essential  for  the  cure  of  the  disease  that  it 
should  be  treated  by  a  doctor  in  the  early  stages. 
The  -woman  should  not  be  left  to  cai-ry  out  her own  treatment  as  at  present. It  was  doubtful  whether  the  notification  of  venereal 
disease  would  be  helpful.  The  provision  of  fuller facilities  for  treatment  should  be  developed  and tried  first. 

Cases  of  G.  and  S.  should  be  treated  at  hospitals  like other  cases,  no  distinction  being  made. It  should  be  compulsory  for  treatment  to  be  obtained by  those  suffering  from  venereal  disease,  and  the communication  of  these  diseases  made  a  crime. 
Instruction  given  to  boys  and  girls  of  14  and  16 respectively  should  be  given  by  the  teachers. They  should  be  warned  of  the  dangers  of  these diseases. 

struction  of  boys  and  girls  in  sex  matters  was 
impoi-tant  and  would  probably  be  best  undertaken by  the  teachers. 

Mr.  a.  J.  EVANS,  F.R.O.S.    (Q.  17,266-17,512.) 
At  the  Stanley  Hospital  at  Liverpool  patients  were 

treated  as  out-patients,  being  kept  in  for  the  night 
after  an  injection  of  Sn.    Both  Sn.  and  mercui-y were  used. 

In  the  Brownlow  Infirmary  there  were  50  beds  for 
V.D.  These  beds  were  mostly  occupied  by  early cases,  the  later  stages  of  both  G.  and  S.  being treated  in  the  other  wards.  The  facilities  for 
treatment  were  wholly  inadequate  in  Liverpool. Sn.  was  a  safe  drug.  Witness  had  had  no  deaths  in 
over  1,000  patients  treated  with  it,  and  only  a  few instances  of  undesirable  minor  symptoms. The  existing  hospitals  should  be  utilised  and  State 
aid  given.  Many  persons  left  hospital  while  still 
infectious;  and  many  did  not  return  for  treat- ment. Most  persons  were  anxious  to  be  cured 
and  if  proper  facilities  existed  this  would  be  greatly aided. 

Many  persons  were  incapacitated  by  the  later  stages of  V.D.,  but  it  was  impossible  to  say  whether  the nervous  lesions  were  increasing  or  not. 
Many  seafaring  men  returned  from  the  voyages  with V.D.,  and  S.  imported  from  the  tropics  was  of  a more  virulent  type.  Instraction  shoidd  be  issued to  every  seaman  by  the  Board  of  Trade  in  regard to  the  avoidance  of  tropical  diseases  generally. There  was  a  good  deal  of  quack  treatment  in 

Liverpool. 
IsTotification  of  V.D.  might  help  to  prevent  man-ied women  being  infected,  but  witness  did  not  seem 

very  clear  on  this  point. 
SiE  JOHN  COLLIE.,  M.D.    (Q.  17,513-17,611.) 

Witness  had  examined  2,176  men  medically  as  to their  fitness  for  employment,  and  the  cases  had 
been  divided  into  three  classes  : — Class  I.  consisted  of  1,119  cases  who  came  for medical  examination  after  illness  or  accident. 

Class  II.  consisted  of  1,557  cases  apparently healthy,  who  had  to  pass  a  further  medical examination  before  employment. Class  III.  consisted  of  500  cases  of  the  same 
tyjje  as  Class  II.,  who  had  submitted  them- selves to  W.  test. 

Classes  I.  and  II.  were  taken  together. 
Clinical  evidence  gave  60  cases,  or  3 '58  per  cent., of  V.D.    W.  was  cai-ried  out  only  in  a  few cases  and  it  is  probable  that  many  were  missed. There  was  one  case  of  congenital  syphilis  with tabes  and,  in  all,  four  cases  of  G.  and  10  of 

primary  S.  with  46  of  later  stages  of  S. Class  III.    In  this  class,   judged  by  W.,  46,  or 
9-2  per  cent.,  showed  evidence  of  venereal  disease. Only  four  admitted  S.,  but  33  of  the  positive  cases admitted  G.  or  the  possibility  of  S. Of  these  500,  the  percentage  of  positive 

reactions  was  obtained  of  18 '89  per  cent,  among those  who  had  been  in  the  army  or  navy,  and  of 
6  ■  2  per  cent,  among  other  persons. These  cases  wou.ld  have  been  attacked  before 
the  introduction  of  present  methods  of  treat- ment. 21  out  of  the  46  positive  cases  received treatment  at  the  Lock  Hospital,  but  the  others refused. 

There  was  great  ignorance  on  the  part  of  men  as  to the  ultimate  consequences  of  S.,  and  among women  as  to  those  of  G. 
The  men  seen  by  witness  might  develop  manifesta- tions of  S.  later  on,  such  as  G.P.I,  or  tabes, 

although  fit  for  work  at  the  time  of  examination. The  figure  gave  no  idea  of  the  prevalence  of  G. among  men,  but  showed  that  S.  was  frequent  and manifested  itself  in  a  large  variety  of  ways. 
Mr.  F.  J.  McCANN,  F.R.C.S.,  of  the  Samaritan  Free 

Hospital  for  Women.    (Q.  17,612-17,839.) 
G.  was  responsible  for  from  35-50  per  cent,  of  all  cases of  sterility  in  women,  and  for  50  per  cent,  of  cases  of pelvic  inflammation.    These  figures  were  obtained 

Dr.  a.  K.  CHALMERS,  Medical  OfiScer  of  Health 
for  Glasgow.    (Q.  17,840-18,021.) Notification  of  ophthalmia  neonatorum  was  made 

compulsory  in  Glasgow  in  1911.  This  led  to visiting  the  homes  of  the  children,  and  to  en- deavouring to  persuade  the  mothers  to  be  treated. Subsequently  the  Lock  Hospital  applied  to  the municipality  to  be  relieved  of  the  treatment  of 
some  of  the  children  sent  up,  and  this  was  under- taken. At  the  same  time  the  municipality arranged  for  the  performance  of  the  W.  for 
medical  practitioners  on  payment  of  2s.  6d. Evidence  showed  that  the  cases  of  G.  were  much 
more  severe  when  the  child  was  also  syphilitic. 
(Tables  were  put  forward.) Between  13th  September  1913  and  25th  June  1914, 
953  equipments  were  issued  to  general  practitioners and  others,  of  which  72  were  returned  not  used, 
and  16  samples  were  insufficient  for  investigation. 114  were  still  outstanding.  Altogether  there  were 751  samples  examined ;  and  of  these  283,  or  38  per cent.,  were  positive.  Of  these  751,  292  were  sent in  from  practitioners,  the  positive  per  cent,  being 
41.  459  wei-e  sent  in  from  institutions,  of  which 36  per  cent,  were  positive.  The  figure  was  pro- 

bably higher  among  the  pi-actitioners,  as  persons would  only  go  to  the  practitioners  for  consulta- tion if  there  were  definite  symptoms.  In  the 
hospitals  it  did  not  i-epresent  a  sample  of  all  the cases,  as  the  test  was  only  used  to  clear  up  doubtful 
diagnoses. One  hundred  and  thirty  children  were  examined  by 
W.  at  the  Ruchill  hospital  from  the  poorer  dis- tricts, and  the  percentage  given  was  iDetween  8  and 10  for  children  who  had  entered  the  hospital  for other  diseases.  This  was  probably  a  fair  estimate for  the  poorer  classes.  Witness  explained  that  he had  worked  up  the  death  figures  for  the  poorer 
districts  in  1913,  and  3'9  per  thousand  infants were  credited  with  syphilis. 

This,  witness  thought,  fell  into  line  to  some  extent with  the  figures  given  for  the  Ruchill  hospital The  figures  taken  out  in  1913  showed  that  S.  was  a frequent  cause  of  death  in  the  early  months  of life,  and  that  there  was  more  among  the  poorer 
classes  than  among  the  well-to-do.  This  was probably  due  to  the  fact  that  it  was  better  treated 
among  the  well-to-do Confidential  notification  was  probably  advantageous, and  notification  would  be  less  likely  to  be  resented 
in  the  case  of  congenital  S.  than  in  adult  S. because  the  cause  was  not  realised. 

There  were  beds  at  the  Lock  Hospital  which  were 
not  always  full.  Increased  facilities  for  treat- ment were  now  being  made  available  at  the  Lock 
Hospital  with  good  results. Greater  facilities  should  be  provided  in  hospitals 
generally  and  Government  grants  in  aid  shoidd 
be  given,  up  to  75  per  cent,  of  the  cost. W.  was  reliable  as  a  test  for  the  diagnosis  of  S.  and 
for  information  as  to  the  efficiency  of  the  treat- ment. Hitherto  there  had  only  been  a  few  second tests  made  at  the  expense  of  the  municipahty. The  test  was  reserved  for  cases  where  there  was 
some  doubt  as  to  the  accuracy  of  the  clinical 
diagnosis. 
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Mr.  EDWARD  SMALLWOOD,  J.P.,  L.C.C.,  Chair- man of  the  Directors  of  the  Alliance  of  Honour. 
(Q.  18,022-18,117). Mr.  Smallwood  gave  an  account  of  the  work  of  his 

society. ' He  stated  that  the  society  had  been  in  existence  for about  11  years  ;  that  its  membership  was  rising  by increasing  numbers  each  year.  Members  paid  a small  sum  as  subscription,  associates  being  young men  of  from  15  to  18  years.  The  members  pledged 
themselves  to  continence ;  they  were  not  neces- sarily total  abstainers.  He  believed  that  the members  kept  their  pledge  ;  there  were  now  about 42,000  members. 

The  work  of  the  alliance  consisted  mainly  in  orga- 
nising lectures  and  distributing  leaflets  of  educa- tional character.  Witness  was  convinced  that 

much  impurity  was  dxie  to  ignorance  of  the  conse- quences and  to  the  idea,  still  frequently  formed, that  incontinence  was  necessary. Some  of  the  current  literature,  postcards,  &o., tended  to  increase  incontinence.  Educational 
literature  upon  the  question  should  be  issued  by the  State. 

P.  MACLEOD  TEARSLEY.  F.R.C.S.,  Surgeon, 
Royal  Ear  Hospital,  Otologist  to  L.C.C.  &c. 
(Q.  18,118-18,384.) 

Has  made  special  study  of  connexion  of  S.  with deafness.  Thinks  S.  among  poor  and  its  results 
are  not  less  common  than  20  years  ago..  In  seven 
years  845  L.C.C.  deaf  childj-en  have  shown  61  or 7-2  percent,  due  to  S.  This  is  only  by  clinical evidence.  The  females  affected  with  S.  deafness 
is  twice  the  number  of  males,  though  total deaf  are  equal  in  both  sexes.  The  same  thing 
holds  with  syphilitic  families — deaf  girls  in  excess of  boys.  Eye  and  teeth  signs  generally  go  with deafness.  Examined  family  histories  of  some 
child  patients.  In  49  families,  there  were  289 
pregnancies  ;  38  miscarriages,  87  died  in  infancy, 168  living.  Of  these  54  Avere  deaf  and  blind,  and 13  born  before  S.  in  parents,  i.e.  out  of  6  children 
to  a  family,  2 '6  die  early,  3 '4  sm-vive  of  whom 1"1  are  deaf  or  blind  and  deaf.  Of  deaths 
meningitis  causes  17 '2  per  cent.,  but  50  per  cent, of  prenatal  cases.  Still  births  should  be  com- pulsorily  registered  everywhere.  Of  all  cases  of deafness  about  7  per  cent,  are  due  to  S.  Treat- ment does  no  good  to  the  deafness,  except  at  very early  ages :  mothers  should  be  treated  during pregnancy,  children  only  come  for  treatment  in later  childhood :  Wassermann  test  would  ̂ help earlier  treatment.  Children  with  S.  deafness  will 
often  not  give  W.  +  in  later  years.  Great  ad- vantage of  W.  examination  of  children  and  little 
objection  hj  parents.  Salvarsan  would  destroy inf ectivity  to  others  ;  free  dosage  should  be  given 
by  State.  In  adults  about  10  per  cent,  of  deaf- ness is  S.  In  infants  deafness  is  diagnosed  as syphilitic  mainly  from  teeth  and  eyes.  The  deafness is  internal  ear  deafness,  coming  on  generally  from 
2-16.  The  difaculty  with  children  is  that  deaf- ness coming  on  in  one  ear  is  not  recognised. Children  should  be  treated  in  infancy,  or  even mothers  during  pregnancy  by  means  of  clinics,  &c. A  deaf  child  costs  4  or  5  times  as  much  as  a normal  child  to  educate.  Witness  undecided  about 
usefulness  of  notification,  except  for  statistics. If  notification  is  to  be  of  serious  use,  it  must 
be  followed  by  treatment.  Differentiation  be- tween Council  Schools  and  Public  Schools  is 
justified  because  at  the  one  they  are  treated,  at the  other  not. 

Dk.  J.  GALLOWAY,  Senior  Physician  at  Charing Cross  Hospital  and  Chairman  of  recent  Com- 
mission on  V.D.  in  Army.    (Q.  18,385-18,593.) 

Advised   that   free   treatment   should  be  readily obtainable  for  diseased  persons,  with  no  stigma attached.    The  effect  of  measures  in  that  direction 
appears  both  in  our  own  Army  and  in  the  civil population  wherever  adopted,  as  e.g.,  in  Sweden. The  spread  of  V.D.  can  be  easier  prevented,  and its  cure  easier  effected  than  in  case  of  tuberculosis, 

At  Charing  Cross  it  has  been  decided  not  to  have 
a  special  department,  but  a  special  ward  for Salvarsan  injections,  and  special  M.  and  E.  wards for  G.  Evening  clinics  are  desirable.  The  civil practitioner  is  not  so  well  trained  in  V.D.  as 
the  army  surgeon ;  a  short  course  of  special instruction  may  be  desirable.  But  specialisation on  a  particular  disease  is  not  thought  advisable, in  the  interest  of  width  of  medical  knowledge. 

The  poor  and  ignorant  ought  to  be  looked  after  and 
informed  ;  the  better  oft'  can  and  do  get  themselves looked  after. 

Notification,  with  or  wdthout  names,  was  approved of ;  whatever  system  is  adopted  should  be,  as  far as  possible,  extended  to  private  practice. In  case  of  institutions  notification  would  be  with 
names,  but  in  private  practice  would  have  to  remain 
anonymous. Quackery  would  not  be  increased  by  impersonal notification. 

Treatment  could  be  arranged  for  by  hospitals  locally, 
just  as  is  now  done  by  hospitals  for  municipalities in  the  case  of  tubercle.  But  V.D.  would  not  be 
nearly  so  expensive. The  hospital  boards  will  take  up  the  matter  of V.D.  when  they  understand  its  importance  ;  some 
do  not  yet,  and  none  until  recently.  The  difficulty of  taking  them  in  the  early  stages,  when  it  is 
most  important.  Disadvantage  of  special  depart- 

ment, tending  to  label  people;  similar  difficulty with  evening  clinics. 
It  was  admitted  that  the  value  of  private  anonymous notification  is  not  great.  In  hospitals,  &c.,  each 

patient  should  have  his  own  dossier ;  private patients  must  bear  the  burden  themselves. 
The  fact  that  people  are  treated  openly  without stigma  would  be  instructive  to  the  public.  In- struction also  to  the  public  and  even  to  children, 

specially  adolescents,  approved — e.g.,  workmen  in a  factory  or  girls  in  warehouse ;  but  would avoid  working  on  the  emotions. 
In  notifying  persons,  precautions  should  be  taken, as  far  as  possible,  not  to  notify  more  than  once. 
Asked  to  say  that  the  Society  of  Apothecaries  still takes  proceedings  against  unqualified  practitioners under  the  Apothecaries  Act  of  1815. 

Dr.  G.PUGIN  MELDON,  F.R.C.S.I.,  Senior  Surgeon at  Westmorland  Lock  Hospital.  (Q.  18,594- 18,845.) 
Presented  the  joint  report  of  the  Colleges  of  Ireland, himself  senior  surgeon  at  Westmorland  Lock 

Hospital.  This  is  a  woman's  hospital  and  there is  none  for  men,  except  some  accommodation  in 
Dr.  Steven's  hospital.  The  total  admissions  have decreased  recently  owing  to  the  change  of  type  of women :  less  regular  prostitutes ;  also  due  to closing  of  brothels  in  1899,  which  used  to  send 
large  numbers  ;  they  did  not  always  come  of  own free  will;  further  they  were  treated  for  other ailments.  V.D.  is  not  less  prevalent,  but  is  less 
severe.  Numbers  went  up  during  CD.  Acts  and 
sank  afterwards  :  this  was  thought  to  be  only  an indirect  result.  The  women  are  now  more 
scattered  and  more  dangerous.  They  are  em- 

ployed in  other  occupations,  servants,  shop-  and 
factory-girls.  In  20  years  nearly  2,500  admitted ; over  110  fresh  admissions  per  annum  ;  probably  a floating  population  of  1,000  prostitutes  in  Dublin. Half  the  admissions  are  Dublin  people.  They 
stay  in  hospital  better  now  than  foi-merly,  with better  treatment  and  more  prospect  of  cure.  It is  a  bad  building  and  hardly  able  to  take  100 
patients.  No  external  dispensary  was  allowed  • but  now  one  is  allowed  for  injections  of  Hg.  The 
stigma  attaching  to  V.D.  prevents  its  early  treat- ment. Pathological  work  is  only  done  outside, free  of  charge,  by  other  institutions  ;  there  is  no 
pathological  department  inside.  Sn.  is  costly 
and  has  strained  hospital's  resources.  In  Ireland persons  are  penalised  more  than  in  England  for having  V.D.,  both  in  Government  service  and elsewhere.  Such  penalisation  prevents  treatment and  would  make  notification  impossible.  General 
hospitals  mostly  have  rules  against  taking  V.D. 
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patients ;  they  ought  to  have  grants  in  order  to make  them  do  so,  and  the  teaching  of  students would  then  be  better.  Men  find  it  difficult  to 
to  get  treatment  in  Dublin  :  there  is  a  good  deal of  private  practice  in  this  respect :  not  many quacks.  Lock  Hospital  will  be  always  necessary for  the  degraded  women.  Witness  approved  of 
segregation  of  prostitutes  in  ear-marked  areas: the  police  should  not  drive  them  out  of  these. 
"Women  should  be  kept  in  hospital  until  cured. The  hospital  is  entirely  supported  by  a  Government 
grant.  It  was  opened  in  1792  for  indigent  venereals at  a  time  of  great  prevalence.  This  hospital  does provide  Sn.  free  :  probably  no  other,  as  the hospitals  do  not  approve  of  it.  At  the  Lock there  is  an  attempt  to  divide  the  patients  into classes,  so  as  to  prevent  degradation  of  first  cases. 
The  regular  prostitutes  are  rowdy.  The  women are  brought  to  treatment  mostly  by  secondary 
symptoms,  often  condylomata.  It  is  difficult  to 
keep  patients  after  symptoms  pass  off  -.  if  possible they  are  kept  under  supervision  with  Wassermann test  for  a  year. The  suggestion  about  segregation  was  admitted  to 
amount  to  a  desire  for  public  recognition  of  prosti- tution. 

The  friendly  societies  do  not  give  sick  pay  for  illness 
brought  on  by  one's  own  fault — i.e.,  drunkenness and  V.D.    V.D.  ought  not  to  be  thus  penalised. This  is  similar  to  England. Pressure  could  be  brought  to  bear  on  hospitals  to 
treat  Y.D.  by  the  hospital  fund,  but  first  you  must 
persuade  those  who  administer  it. Prostitutes  generally  die  of  phthisis ;  those  who  die 
in  prostitution  generally  die  from  27  to  30  or  so  ; uncertain  whether  at  an  earlier  age  than  in  other 
occupations. State  subsidisation  is  required  for  pathological 
investigation  and  treatment. Dublin  receives  these  women  from  other  parts  as 
well — from  Belfast  and  Liverpool.  Besides  treat- ment with  Sn.  and  W.,  an  external  department  is wanted. 

There  is  no  place  in  Dublin  for  women  who  go  wrong between  time  of  confinement  and  ability  to  work. Mother  and  child  should  be  kept  together  where 
practicable. The  number  of  girls  in  domestic  service  is  higher 
than  in  other  occupations  :  so  the  number  of  illegi- timate births  in  that  class  would  naturally  be 
higher  also.  The  rate  of  illegitimacy  is  actually lower  than  among  other  classes. 

Mr.  PATON,  High  Master  of  Manchester  G-rammar School  (11  years).    (Q.  18,846-18,936.) 
Made  a  statement  of  his  educational  views  in 

respect  of  the  sexual  question.  He  considers  it more  matter  for  training  than  for  instruction. 
The  need  for  cultivation  of  self-control  begins early  ;  even  in  the  early  age  of  learning  of  tactile sensations  the  child  needs  training  not  to  touch certain  parts  of  body.  Too  much  caressing  of children  is  not  desirable  ;  the  erotic  instinct  is 
apt  to  be  stimulated.  Similarly  with  mental curiosity ;  this  should  be  satisfied  up  to  a  point 
but  not  encouraged  or  stimulated  in  these  direc- tions. The  facts  if  properly  taught  by  the mother  would  be  branded  as  sacred  to  the  child, 
yet  not  secretive.  He  speaks  of  this  subject  and tries  to  get  the  parents  to  speak  to  their  children, sometimes  with  success.  The  boys  are  spoken  to on  admission,  and  taught  on  hygiene  by  the  school doctor,  who  speaks  on  this  subject.  The  lectures are  class  by  class. 

Great  importance  attached  to  camping  out  in  holi- days and  all  means  of  bodily  hardening  and discipline ;  this  keeps  self  control  and  postpones sexual  impulse.  Importance  also  of  corporate life  and  cooperative  striving  after  purity.  In 
such  teaching,  the  right  man  to  teach  is  of  im- portance. State  of  affairs  at  the  Universities  (Oxford  and 
Cambridge)  not  thought  good.  Compares  un- favourably with  the  American  tmiversities  where 

the  sexes  are  educated  together.  In  the  latter cases  sexual  trouble  is  less  frequent. 
No  trust  to  be  placed  in  a  syllabus  of  instruction, but  in  formation  of  character :  religion  and  the 

habit  of  self-control.  Instruction  should  be  given as  far  as  possible  by  natural  guardians.  Parents are  asked  to  help  their  boys  and  some  do. 
Nothing  is  taught  of  venereal  disease :  then-  ex- istence as  a  danger  is  referred  to.  Many  of  the 

boys  go  on  to  business  in  Manchester :  there  is 
an  Old  Boys'  Club. There  is  not  much  of  the  evil  at  Manchester  Univer- 

sity ;  but  there  is  some ;  and  there  is  one  re- cognised quarter  for  prostitutes.  The  statements 
as  to  the  early  sexual  misdemeanoiu-s  of  the English  school  boy  are  not  true  :  nor  are  they true  of  the  German  boy. 

No  line  of  distinction  in  moi-als  can  be  drawn between  the  boys  from  elementary  and  from private  schools.  Some  of  each  class  are  better than  others. 
Boys  learn  evil  very  early,  specially  if  left  in  streets at  night.  They  learn  things  in  the  wrong  way, which  they  should  be  told  iu  the  right  way.  Boys 

who  leave  the  grammar  school  for  Oxford  and 
Cambridge  undergo  a  shock.  The  "  poor  and 
purposeful"  class  at  University  are  morally  better than  the  rich  slackers. 

How  to  deal  with  the  matter  at  elementary  schools 
is  now  in  people's  minds,  but  no  conclusion  has been  reached.  At  the  Headmasters'  Conference there  has  been  no  resolution  or  discussion. 

The  problem  of  children  of  14  leaving  elementary schools,  and  how  they  should  be  taught,  is  outside the  realm  of  the  public  school  headmaster. Too  much  insistence  on  V.D.  is  not  desirable  with adolescents. 
There  is  great  hope  of  much  useful  work  being  done in  evening  continuation  schools,  when  they  become national  and  compulsory. 

Dr.  ARTHUR  NEWSHOLME,  C.B.,  Medical  Officer, 
to  Local  Government  Board.  (Q.  18,937-19,190.) 

Memorandum  contains  personal  views.  If  syphilis is  an  infectious  disease  (technically)  then  the  Board 
has  authority  to  issue  the  remedies  ;  just  as  special orders  have  been  issued  with  regard  to  diphtheria, 
cerebro-spinal  fever  and  poliomyelitis.  The L.G.B.  can  also  order  the  notification  of  age,  sex, and  date  of  onset,  more  in  fact  than  under  the Infectious  Diseases  Notification  Act.  Notification 
by  the  general  public  is  of  no  use.  Intermediaries, such  as  midwives,  can  help  by  giving  a  written 
request  to  send  for  a  doctor.  Midwives  are  con- trolled by  the  Central  Midwives  Board  as  the medical  profession  is  by  the  General  Medical Council.  The  Notification  of  Births  Act  operates 
by  1915  on  90  per  cent,  of  population  of  England and  Wales,  and  it  will  probably  be  made  universal ; this  notifies  still-births  from  28th  week.  The 
system  of  health-visitors  is  developing.  Now  there is  one  health  visitor  to  every  4,000  children  under five  :  this  is,  of  course,  not  enough.  Grants  will 
be  forthcoming  to  extend  the  system  and  deal  with still-births. 

The  Board  has  ample  powers  to  deal  with  any  disease 
declared  "infectious."  A  letter  should  be  written to  the  Board  asking  whether  they  have  power 
to  agree  to  local  authorities  declaring  V.D. 
"infectious,"  and  whether  the  Board  can  make these  diseases  universally  notifiable.  Also  whether the  local  authorities  have  power  to  provide  for  their treatment. 

It  is  desirable  in  the  public  interest  that  better records  should  be  kept  in  hospitals,  poor  law 
institutions,  and  by  the  Insurance  Commission. These  records  should  include  V.D.  As  regards 
improved  statistics  the  King  Edward  Fund  could 
bring  pressure  to  bear.  General  practitioners could  not  yet  be  included;  though  they  already 
have  to  notify  certain  industrial  complaints. 
The  advisability  of  notification  in  any  disease  is conditional  on  its  associated  circumstances.  It has  been  more  effective  in  some  diseases  than 
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others  :  moi'e  so  in  typhus  and  typhoid  :  less  so  in measles  and  whooping  congh.  [Tuberculosis  is 
not  well  notified  among  the  well-to-do.]  It  all 
depends  on  what  can  be  the  sequel  of  notification — the  giving  and  taking  of  medical  advice.  Legal prohibition  would  certainly  deter  quacks,  but  this 
should  be  preceded  by  the  pi-ovision  of  adequate treatment.  Medical  advice  on  V.D.  should  be 
more  specific  than  at  present. Free  Wassermann  treatment  advocated.  If  patients 
are  brought  to  treatment,  notification  is  needless. The  provision  of  treatment  for  V.D.,  if  arranged with  a  general  system  of  pathology  laboratories, would  only  cost  about  10,000Z.  a  year  extra.  Such laboratories  should  not  be  for  V.D.  alone.  Local 
aiithorities  might  bear  25  per  cent,  of  expenses, and  75  per  cent,  by  the  State.  In  case  of  tubercle it  is  50  per  cent.  each. 

Oph.  neonat.  is  nOAV  compulsorily  notifiable  every- where. 
Doctors  do  not  notify  so  well,  as  they  are  not  paid. Notification  of  V.D.  is  not  necessary  to  bring  people to  treatment ;  the  taking  of  names  and  addresses at  hospital  is  not  notification. The  value  of  notification  is  only  a  question  of 

balancing  advantages. Advice  could  be  given  to  institutions  how  best  to utilize  their  opportunities.  Clinics  are  now  being 
established  for  pre-  and  post-natal  treatment  of 
infants,  and  will  be  stimulated  by  the  new  Treasm-y Grant.  In  case  of  V.D.,  doctors  should  be  urged 
to  give  full  instiTictions  to  patients,  by  the  Royal 
College  of  Physicians  and  by  the  Royal  Commis- sion. Panel  doctors  now  deal  with  30  per  cent, 
of  the  population;  they  should  be  able  to  send V.D.  patients  to  centres  of  treatment.  The 
question  of  sick  pay  being  given  to  V.D.  patients was  not  answered ;  but  free  treatment  would  be 
much  less  expensive  than  in  tubercle.  Local authorities  will  be  anxious  to  treat  V.D.  after  the 
issue  of  the  Commission's  reports. General  hospitals  should  be  largely  subsidised  to treat  V.D.  so  as  to  do  away  with  any  stigma. 
Compiilsory  detention  would  be  difficult,  and  with present  treatment  umiecessary. The  Local  Govemmenr,  Board  is  predominantly  a 
Health  Department ;  it  is  in  friendly  partnership with  the  Insurance  Com  mission  ;  but  it  could  not 
take  away  from  other  departments  the  health  of the  services  connected  with  each,  e.g.,  health  of 
Army  and  N"avy. The  statistics  of  oph.  neonat.  in  different  districts are  not  reliable  for  comparisons  ;  there  is  more notification  in  some  districts  than  others. 

Dr.  Stevenson's  proposals  for  dual  certificates  of deaths  was  strongly  supported.  Still-births, though  compulsorily  notifiable,  in  most  places are  not  compulsorily  registered ;  this  would  need legislation.  Some  concentration  of  public  health supervision  in  the  Local  Government  Board  might be  worth  consideration. 
Dr.  JOHN  BARLOW,  President  of  the  Royal 

Faculty  of  Physicians  and  Surgeons  of  Glasgow. 
(Q.  19,191-19,447.) 

The  Faculty  in  Glasgow  numbers  182  ;  qualification 
by  stiff  examination  and  a  ballot  afterwards.  A joint  committee  of  the  Faculty  and  from  the 
University  was  appointed  and  i-eported  each  to their  own  principals  : — (1)  The  Committee  favoured  notification  of  a kind  analogous  to  that  in  tuberculosis  ;  it 

was  rejected,  however,  both  by  the  Glasgow and  University  Faculties.  Anonymous 
notification  was  not  regarded  as  either  use- ful or  reliable.  The  recommendation  was 
proVjably  rejected  on  the  ground  of  objection 
to  revealing  patients'  secrets  ;  also  of  fear that  patients  would  resort  to  unqualified 
persons. (2)  The  Faculty  desire  the  wilful  communication of  a  V.D.  to  be  a  criminal  offence  in  eitlier 
sex.  The  Faculty  woiild  probably  favour nullity  of  marriage  being  allowed  on  that 

ground.  The  difficulty  of  bringing  home 
the  charge  is  admitted,  but  the  introduction of  such  an  act  would  help  to  forin  and 
guide  public  opinion. (3)  Provision  for  treatment  at  evening  dispen- saries. Such  hospital  accommodation  as 
may  be  required  can  ha  got  from  the  hos- pitals, of  which  the  dispensaries  are  gene- rally offshoots.  General  hospitals  might take  in  a  certain  number  of  early  syphilitic 
cases,  as  well  as  Lock  hospitals. 

(4)  Teaching  on  hygiene  to  be  given  to  senior 
boys  and  girls  in  schools,  by  medical  prac- titioners.   Opinion  was  divided  on  this. Great  discretion  was  admittedly  necessary  ; 
it  is  thought  that  special  teachers  might  go round  from  school  to  school :  men  to  boys, 
women  to  girls  ;  age  about  14-15. (■5)  Witness  spoke  warmly  of  the  work  of  the 
Glasgow  municipal  laboratory,  and  con- sidered the   pi-inciple   should  be  widely extended,  and  examination  done  free  for  all 
practitioners. (6)  The    Faculty   desires    that   the  Scottish system  of  registration  of  death  should  be used  in  England. 

In  Scotland  the  practitioner  sends  the  certificate 
direct  to  the  registrar;   friends  and  insurance companies  can  go  and  look  if  they  like.    There  is less  hesitation  to  register  truly  than  in  England. 

Witness  is  of  opinion  that  the  severity  of  syphilis  is 
less  than  "it  used  to  be,  but  not  its  prevalence. The  worst  cases  are  imported  cases  of  sailors. 

It  is  not  proposed  that  the  municipal  laboratory- should  do  away  with  the  hospital  laboratories ; 
these  are  necessai-y  for  teaching  and  would  look after  their  own  cases. 

Doctors  appointed  by  the  School  Boards  of  Glasgoiv and  Govan  go  round  now  teaching  older  pupils 
physiology  and  hygiene  :  it  is  now  suggested  that they  should  deal  with   sex  questions,   but  not necessarily  with  V.D.  to  the  young  people.  No 
attempt  is  at  present  made  to  teach  anything  of V.D.  to  them. 

"  There  is  always  a  danger  in  the  introduction  of these  subjects  at  too  early  a  stage,  and  yet  you. 
are  afraid  to  be  too  late." It  is  thought  instructions  should  be  given  in  classes which  parents  are  asked  to  attend.    This  would 
give  the  parents  an  oj)portunity. As  regards  insurance  and  friendly  societies,  sick  pay 
is  not  given  for  diseases  resulting  from  one's  own fault,  and  widows  do  not  receive  club  money  if the  husband  died  of  intemperance  or  syphilis. 

It  was  admitted  that  the  Scottish  system  of  regis- tration did  not  really  get  over  the  same  difficulties that  are  inherent  in  the  English  system. 
The  great  objection  to  notification  is  really  the  fear of  encouraging  the  quack;  therefore,  the  quack also  should  be  penalised,  at  any  rate  for  treating 

V.D.    It  is  unfortunate  that  the  Insui-ance  Act does  not  seem  to  exclude  herbalists,  etc.  (19,419). As  to  treatment,  no  distinction  should  be  made  in 
general  free  treatment ;  none  is  made  in  case  of infectious    fevers.     Some  of   course   would  be treated  at  home. 

The  stimulus  to  teaching  of  students  should  not  be 
a  special  course,  but  more  examination. Witness  approves  of  assistance  to  pregnant  women, and  of  notification  and  examiiiation  of  still-births and  abortions. 

Gonorrhoea  is  equally  dangerous  in  many  ways  as 
syphilis,  specially  to  the  woman.    It  is  difficult even  to  be  certain  of  her  cure. 

The  cost  of  treatment  might  possibly  be  got  out  of 
the  Approved  Societies,  due  to  competition. 

Me.  W.  H.  H.  JESSOP,  F.R.C.S.,  Senior  Ophthalmic 
Surgeon  to  Bartholomew's  Hospital  ;  Mk.  E. TREACHER  COLLINS,  F.R.C.S.,  Surgeon  to 
the  Royal  Ophthalmic  Hospital,  Moorfields,  and 
Ophthalmic  Surgeon  to  Charing  Cross  Hospital and  to  the  Metropolitan  Asylums  Board  Ophthal- mia Schools;  and  Mr.  N.  BISHOP  HAEMAN, 
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F.R.C.S.,  Ophthalmic  Surgeon  to  the  West London  Hospital  and  to  the  Belgrave  Hospital. (Q,.  19,448  to  19,833.) 
Evidence  as  to  the  occurrence  of  diseases  in  the 

eyeball  due  to  venereal  disease  was  brought  for- ward by  Mr.  Jessop  and  Mr.  Treacher  Collins, 
while  Mr.  Harman's  evidence  dealt  mainly  with the  causes  of  blindness  in  relation  to  these  dis- eases. 

Ji-;tis. — This  trouble  is  caused  both  by  S.  and  G-. 
Mr.  Jessop  had  examined  50  cases  of  iritis  in  his wards,  of  whom  24  were  males  and  26  females. 

About  30  per  cent,  had  been  found  to  be  due  to  G. Most  of  the  cases  of  rheumatism  in  comparatively 
yovmg  people  were  gonorrhceal.  Only  about  2  per cent,  were  gouty.  Gonorrhceal  iritis  was  not  a disease  of  children ;  and  it  might  occur  at  any 
stage  of  the  disease.  It  frequently  recun-ed.  and did  not  appear  to  be  affected  by  the  gonococcal vaccine. 

Mr.  Treacher  Collins  referred  to  the  tendency  to 
relapse  shown  by  this  disease.  He  thought  it occurred  only  when  in  conjunction  with  arthritis. In  100  cases  of  iritis  he  had  a  definite  history  of G.  in  15  and  a  doubtful  one  in  three  more,  making 18  in  all. 

Iritis  due  to  S.  was  investigated  by  Mr.  Jessop in  50  cases  of  the  disease  by  means  of  the  W. 
He  found  it  positive  in  22  cases  or  44  per  cent. 
In  another  31  cases  14,  or  45  •  16  per  cent.,  gave a  positive  reaction.  These  figures  agreed  also 
with  Mr.  Teld's  figures  which  gave  45  •  28  per  cent. It  was  not  so  severe  now  as  formerly.  Iritis  was 
a  secondary  symptom  in  the  course  of  S.  Mr. Treacher  Collins  working  before  the  days  of W.  had  examined  100  cases  of  iritis.  Of  these,  22 
were  suffering  from  secondary  S.,  19  others  gave histories  of  remote  S.,  and  3  more  gave  a  doubtful 
history.  The  number  might  have  been  increased if  W.  had  been  used. 

The  witnesses  were  agreed  that  the  syphilitic  iritis 
cleared  up  rapidly  under  Sn.  treatment. 

Choroiditis. — Mr.  Jessop  had  examined  24  cases  of 
this  disease  by  W.  and  had  found  7,  or  29-16  per cent.,  to  be  positive.  The  other  witnesses  agreed 
that  this  figure  might  be  fairly  accurate  for  ac- quired S.  Mr.  Harman  stated  that  it  would  be heavier  if  children  were  included.  In  regard  to 
this  matter  Mr.  Harman  presented  figures  dealing with  the  incidence  of  disease  of  the  posterior  part 
of  the  eyeball  leading  to  blindness  among  the children  in  the  London  blind  schools. 

Out  of  1,100  cases  investigated  222  were  due  to lesions  of  the  posterior  part  of  the  eye,  and  of these  the  greater  number  were  due  to  choroiditis  ; 
of  the  222,  126,  or  56-7  per  cent.,  were  definitely syphilitic.  Had  it  been  possible  to  take  W.  the number  of  S.  cases  might  have  been  found  to  be 
rather  higher.  Many  of  the  cases  were  associated with  gross  mental  defect. 

General  congenital  defects  of  the  eye  were  found  to 
be  positive  with  W.  in  fewer  cases  than  might have  been  expected. 

Interstitial  Keratitis. — Mr.  Jessop  had  examined  62 cases  of  this  disease  with  W.  and  had  found  that 
32.  or  51-61  per  cent.,  were  positive,  but  the  per- centage should  probably  be  higher.  The  question of  mixed  infections  with  tubercle  must  be  remem- bered-. W.  should  be  carried  out  in  all  cases  of interstitial  keratitis.  Witness  had  had  no  good results  with  Sn.,  esj^ecially  in  children.  He 
thought  it  was  more  hopeful  in  older  people  at,  say, 20  to  25  years.  The  disease  might  perhaps  be 
averted  by  early  treatment  of  the  child,  or  pre- natal treatment  of  the  mother.  Mr.  Treacher Collins  said  that  it  would  be  of  interest  to  know 
whether  Sn.  would  prevent  the  occurrence  of  inter- stitial keratitis. 

Mr.  Harman  agreed  generally,  but  said  that  treat- ment should  be  commenced  early  without  waiting for  any  of  the  recognised  clinical  signs,  such  as Hutchinsonian  teeth,  to  develop.  The  disease 
might  occur  at  any  age.  • 

Mr.  Harman  had  taken  out  the  figures  for  interstitial keratitis  as  a  cause  of  blindness  in  the  children,  of tlie  London  blind  schools.  He  found  that  in  217 cases  the  trouble  was  due  to  disease  in  the  anterior 
part  of  the  eye-ball,  and  of  these  there  were  190 cases  of  interstitial  keratitis  all  due  to  S.  It  would 
be  impossible  to  carry  out  W.  upon  these  children, and  in  any  case  it  was  not  necessary,  as  the  clinical 
signs,  notably  the  Hutchinsonian  teeth,  were  quite chai-acteristic. 

Mr.  Treacher  Collins  said  that  interstitial  keratitis 
was  the  commonest  eye  affection  of  congenital  S., 
the  later  manifestations  usually  occun-ing  in  the 
second  decade  of  life.  Out  of  152  cases  59  -  2  per cent,  retained  good  useful  vision,  and  in  40  -  8  per cent,  the  vision  v/as  poor,  or  good  foi-  coarse  work only.  Constitutional  treatment  did  not  appear  to have  much  effect  upon  the  disease. Mr.  Treacher  Collins  brought  forward  some  figures showing  the  influence  of  S.  to  the  third  generation  ; 
it  was,  however,  impossible  to  place  much  reliance on  the  figures  as  it  was  not  possible  to  exclude infection  in  the  second  generation,  with  consequent 
transmission.  ' Ophthalmia  Neonatorum. — Mr.  Jessop  said  that  the 
disease  was  really  pm-ulent  conjunctivitis  and should  be  divided  into  gonococcal  and  non- gonococcal. About  70  per  cent,  of  the  cases  were gonococcal,  and  the  only  criterion  was  to  .  find 
the  gonococcus. As  a  result  of  the  use  of  silver  nitrate  at  birth  for 
the  eyes,  the  incidence  in  the  Leipzig  clinic  had 
been  reduced  from  13  •  6  per  cent,  to  -  5  per  cent,  in six  years.  The  cases  could  be  reduced  to  vanishing 
point  by  care  in  lying-in  institutions,  but  it  would hai-dly  be  possible  to  eliminate  it  from  outside practice.  The  midwives  were  instructed  by  the L.C.C.  to  wash  with  boracic  acid  lotion.  If  the 
disease  developed,  it  must  be  treated  either  by 
in-patient  treatment  of  both  mother  and  child,  or 
by  regular  out-patient  care.  It  was  difficult, however,  to  ensure  the  infant  being  brought  up 
regularly.  At  St.  Paul's  Hospital  Liverpool,  where the  cases  were  now  admitted,  the  damage  to  vision was  about  33  per  cent,  of  all  cases  when  treated  as 
out-patients,  which  had  been  reduced  to  about 
7  per  cent,  or  lower  for  the  in-patient.  Notification was  not,  he  thought,  of  much  use. Mr.  Harman  thought  that  notification  was  of  use  in that  it  made  the  midwife  more  careful  and  helped to  obtain  earlier  treatment. 

Mr.  Treacher  Collins  said  that  figures  obtained  by the  Ophthalmological  Society  in  1884,  showed  that about  30  per  cent,  of  blind  persons  had  lost  their 
sight  through  ophthalmia  neonatorum.  The  gono- coccus was  found  in  about  two-thirds  of  all  pases. It  was  found  that  before  the  introduction  of  Crede 
Method,  out  of  17,000  tabulated  births  in  lying-in •  hospitals,  9  per  cent,  developed  ophthalmia neonatorum,  whereas  after  the  use  of  silver  nitrate 
in  24,000  births  only  -65  per  cent,  developed  this disease.  In  the  British  lying-in  hospital  out  of 1,420  births  there  was  only  one  case  of  ophthalmia 
neonatoi-um  when  one  in  2,000  perchloride  of mercury  was  used. The  notifications  in  London  were  incomplete  because the  fee  did  not  make  it  worth  while. 

He  agreed  with  Mr.  Jessop  as  regards  in-  and  out- patient treatment  for  this  affection.  In  Liverpool the  average  time  iii  hospital  was  five  weeks,  and about  12  beds  would  be  needed  for  100  cases  per annum.  There  was  no  satisfactory  provision  in London  for  this  at  the  present  time,  but,  if  there 
were,  much  improvement  in  the  resiilts  would  be obtained. 

Mr.  Bishop  Hai-man  had  obtained  the  figures  for cases  of  ophthalmia  neonatorum  in  the  1,100  children 
investigated  by  him  in  the  London  blind  schools. Of  these  children  266,  or  24  per  cent,  of  the  total, had  suffered  from  ophthalmia  neonatorum.  The 
diagnosis  rested  upon  such  history  as  was  obtain- able, but  the  presence  of  nystagmus  was  very conclusive. It  was  possible  to  determine  clinically  whether  a  case was  gonococcal  or  not  with  presumptive  evidence 
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of  a  correct  diagnosis.  Thus  in  12  cases  clinically gonoiTLioeal  the  organism  was  found  in  all  12  cases, and  was  cultured  in  eight  of  them.  The  total number  of  cases  of  ophthalmia  neonatorum  was, he  believed,  diminishing.  The  figures  obtained from  the  blind  schools  for  several  years,  which  have 
been  tabulated  {see  Appendix  XVII.  to  the  Report), show  an  apparent  rise  in  case  of  S.  This  was 
probably  due  to  the  fall  in  the  number  of  cases  of ophthalmia  neonatorum. 

The  incidence  of  ophthalmia  neonatorum  among  the 
ordinary  school  population  was  also  investigated. Out  of  nearly  40,000  children  examined,  7  were found  to  be  suffering  from  the  after  effects  of 
ophthalmia  neonatorum,  and  8  from  the  after 
effects  of  S.,  the  percentages  being  0-017  and  0-02 per  cent,  respectively.  In  a  further  examination 
of  the  vision-testing  returns  of  no  less  than 412,527  children,  the  percentage  of  damage  from 
early  purulent  conjunctivitis  due  to  ophthalmia 
neonatorum  was  0'0106. If  the  same  rate  be  supposed  for  all  the  790,000 school  children  of  London,  then  88  cases  of  defect 
must  be  supposed  from  this  cause.  In  the  blind schools  at  that  time  there  were  92  cases  of  defect 
from  the  same  cause,  giving  180  cases  in  all.  The 
total  worked  out  from  this  would  be  0'0226  per cent. 

Hospital  experience  showed  that  about  69  per  cent, of  cases  of  ophthalmia  neonatorum  escaped  without 
any  lesion,  so  that  the  number  of  cases  among  the school  children  ascertained  by  defect  of  vision 
probably  represented  only  about  31  per  cent,  of all  cases. In  1907  returns  were  obtained  from  several  doctors 
in  private  midwifery  practice  in  London,  of  12,680 infants.  One  doctor  used  2  per  cent,  silver  nitrate 
in  his  practice  ;  the  others  boracic  lotion  of  water, and  a  few  weak  perehloride. 

Of  these  children,  110,  or  0  87  per  cent.,  were affected,  and  damage  to  vision  occurred  in  six,  or 
0-047  per  cent.  The  fact  that  the  rmmber  of cases  is  twice  as  high  as  that  obtained  in  the 
schools  is  probably  accounted  for  by  the  known 
high  death-rate  among  the  children  of  mothers affected  with  gonorrhoeal  disease.  The  figures obtained  through  this  return  have  been  confirmed down  to  the  decimal  point  by  the  returns  obtained under  the  notification  of  ophthalmia  neonatorum 
in  London.  Witness  could  not  explain  the  varia- tion in  incidence  of  ophthalmia  neonatorum  in different  boroughs  of  London,  but  thought  it  was 
more  prevalent  in  the  poorer  districts  because  G. was  not  so  well  treated  in  the  population,  and  that there  was  also  more  of  it.  Out  of  2,858  children 
examined  for  Y.D.  at  hospital  clinics  in  South  and West  London,  there  was  one  case  of  congenital  S., 
or  0'385  per  cent.,  and  six  cases  of  ophthalmia neonatorum,  or  0-21  per  cent.  These  represent about  one-tenth  of  the  children  in  the  schools,  so that  the  decimal  point  should  be  shifted  one  place to  the  right  to  obtain  the  figure  for  the  population. 

The  witnesses  agreed  that  some  system  of  recording the  treatment  received  by  patients  themselves 
worild  be  valuable  but  did  not  seem  very  practi- cable. 

Asked  as  to  the  infection  of  infants  with  ophthalmia 
neonatorum  by  means  of  flies,  Mr.  Treacher  Collins did  not  attribute  any  importance  to  it. 

Dr.  EDGAR  FLINN,  Medical  Member  of  the  General 
Prisons  Board  for  Ireland.  (Q.  19,834  to 20,031.) 

Witness  gave  figures  showing  the  number  of  cases of  venereal  diseases  detected  in  the  various  local 
prisons  and  convict  establishments  in  Ireland. 
These  figures  showed  that  it  was  only  in  Dublin and  Belfast  that  there  was  an  appreciable  amount of  the  diseases.  The  prisoners  in  Dublin  came  from all  parts  of  the  south  and  west  of  Ireland.  The records  of  the  incidence  of  venereal  disease  had 
not  been  very  reliable,  but  more  pi*ecise  instruc- tions had  been  given  to  the  medical  officers  since 

January  1914  on  the  lines  of  the  circular  sent  out 
by  the  Commission.  iNow  the  figures  would  be 
quite  reliable. The  amount  of  venereal  disease  in  Ireland  was  very small  and  was  believed  by  the  medical  officers  to be  declining. 

Witness  thought  that  the  examination  of  the  male prisoners  was  su:fficiently  extensive  to  ensure  the detection  of  the  disease.  In  the  case  of  women, 
examinations  for  this  purpose  were  not  made,  but the  wardress  asked  any  questions  the  medical officer  wished.  In  Cork  a  few  prostitutes  had voluntarily  stated  that  they  were  infected  in  order to  obtain  treatment.  It  was  possible  that  a  number 
of  cases  of  disease  among  short-sentence  or  remand prisoners  were  not  detected  as  these  were  not examined. 

Treatment  by  Sn.  was  not  given,  as  there  was  no 
powe«-  to  use  special  treatment  vidthout  permission. In  one  case  it  had  been  given  with  g(jod  results. W.  were  not  done.  It  was  possible  that  the  prisoners 
might  object  to  W.  and  Sn. A  considerable  number  of  cases  of  venereal  disease 
were  discharged  in  an  infective  condition.  It  was 
impossible  to  prevent  this,  as  there  was  no  power of  detention.  This  might  be  obtained  by  legis- lation, but  it  would  probably  be  resented  and  lead to  difficulties. In  the  cases  of  an  infectious  disease  under  the 
Infectious  Diseases  Act,  the  prisoner,  unless  a convict,  was  sent  off  to  the  infectious  diseases 
hospital,  and  the  local  authority  was  generally informed  for  administrative  reasons  although there  was  no  compulsion  to  notify  by  the  prison authorities. 

It  would  certainly  be  desirable  to  be  able  compul- sorily  to  send  prisoners  on  to  a  hospital  for treatment  if  they  were  still  infective  at  the  time of  the  expiration  of  their  term  of  imprisonment, but  this  would  reqiiire  legislation  and  would 
probably  be  difficult. Notification  was  desirable  and  would  probably  come, 
but  it  would  be  difficult  at  the  present  time. 

Printed  warnings  might  be  given  to  the  prisoners who  were  still  infective  on  discharge,  but  witness did  not  think  it  would  be  of  much  use. 
,  Most  of  the  long-service  prisoners  were  no  longer infective  at  the  time  of  being  allowed  out  on licence,  so  that  compulsory  medical  treatment would  not  be  necessary  for  this  class  of  prisoner. 

De.  W.  J.  H.  SINCLAIR,  CM.,  Medical  Officer  of H.M.  Prison  at  Barlinnie,  Glasgow.  (Q.  20.032 to  20,133.) 
Witness  gave  figures  showing  the  number  of  cases of  venei  eal  disease  which  had  been  detected  in  the 

prisons  of  Dundee,  Edinburgh,  Barlinnie  ajid Duke  Street,  from  1st  December  1913  to  31st  May 1914.  In  that  period  there  were  11,993  males,  of 
whom  156,  or  1-3  per  cent.,  had  venereal  disease, 
and  4,958  females,  of  whom  28,  or  0-56  per  cent... were  suffering  from  venereal  diseases. The  figures  showed  considerable  divergencies  from the  different  districts,  being  very  favourable  for 
Edinburgh.  Witness  could  not  give  any  explana- tion of  these  differences.  It  was  the  general 
impression  of  the  medical  officers  that  there  had been  a  slight  decrease  in  recent  years  in  the mimber  of  cases  of  venereal  disease  among  the 
Ijrison  population. Witness  explained  that  the  method  of  examination was  to  ask  some  direct  qviestions  as  to  general health  and  to  examine  the  heart  and  lungs  and the  state  of  the  arteries.  The  prisoners  were  not 
stripped,  but  witness  thought  that  the  examination was  sufficient  to  detect  cases  of  venereal  disease. 

W.  was  not  carried  out,  but  the  Glasgow  Pubhc 
Health  authorities  had  informed  the  prison  autho- rities that  they  would  undertake  to  carry  out  this reaction  in  any  cases  desired.  This  offer  would be  borne  in  mind.  The  Prison  Commissioners 
had  not  been  asked  to  provide  Sn.  ti-eatment,  but they  would  probably  consent  if  they  were  asked. Some  of  the  prisoners  who  came  in  in  an  infective 

H  h  2 
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state  had  received  treatment  otitside,  and  were 
aware  of  tlie  advantages  of  treatment.  Some cases  were  discharged  when  still  in  an  infective state.  It  was  not  the  iisnal  practice  to  give instructions  to  these  persons,  but  leaflets  or 
something  similar  might  be  useful.  The  consent of  the  Prisons  Commissioners  would  be  necessary to  do  this  ;  this  consent  had  not  hitherto  been asked. 

Witness  had  no  knowledge  of  the  methods  employed to  detect  and  treat  venereal  disease  in  the  female 
prisoners. 

Dr.  FELIX  PLAUT,  Privatdozent  of  the  University of  Munich.    (Q.  20,134  to  20,391.) 
The  evidence"  dealt  mainly  with  various  aspects  of treatment.  Witness  explained  that  the  cases  in 

his  clinic  were  for  the  most  pai-t  mental  and  that cases  of  S.  would  only  be  found  when  there  were 
mental  symptoms,  e.g.,  cases  of  tabes  without complications  would  not  be  kept  there. 

In  addition  they  saw  a  large  number  of  cases  of  juve- 
nile criminals  who  were  sent-  on  by  the  judges  for examination.  About  100-150  of  these  were  seen 

every  year,  and  possibly  5-7  per  cent,  were  found to  have  a  positive  W.  These  were  all  below  the 
age  of  18. The  W.  was  carried  out  on  all  cases  coming  to  the clinic,  but  this  practice  was  fairly  recent  and  the figures  were  not  reliable  as  showing  the  percentage number  of  cases  of  S. 

In  carrying  out  a  W.  for  the  detection  of  S.  it  was very  important  to  take  a  specimen  also  of  the 
cerebro-spinal  fluid.  It  was  not  enough  to  take a  test  from  the  blood.  In  the  case  of  a  positive 
reaction  in  the  cerebro-spinal  fluid,  treatment might  be  beneficial  in  the  early  stages  of  infection of  the  central  nervous  system,  but  later,  in  the 
case,  for  instance,  of  a  general  paralytic,  a  negative reaction  was  never  obtained,  in  spite  of  treatment. 
It  was  possible  to  pi-oduce  a  rather  weaker  reaction in  some  cases,  but  this  was  not  constant.  In  some 
cases  the  symptoms  improved  but  not  the  reaction, while  in  others  the  opposite  happened.  It  was necessary  to  preserve  a  sample  in  the  cold  of  the original  specimen  taken  in  order  to  compare  the 
strength  of  the  reaction  before  and  after  treat- ment. There  was  no  means  of  obtaining  a  standard of  strength  for  the  W. 

The  usual  treatment  consisted  of  weekly  injections of  Sn.  in  increasing  doses,  which  were  higher  for later  cases  than  for  early  ones.  The  period  of treatment  lasted  six  weeks. -and  no  W.  was  taken 
during  the  treatment.  In  the  case  of  the  young criminals  no  treatment  was  undertaken  unless  it could  be  continued  for  six  weeks.  There  was  no 
power  to  detain  them  for  treatment. Witness  had  seen  no  deaths  and  no  harmful  effects from  the  use  of  either  Sn.  or  N.  Sn. 

On  the  question  of  congenital  S.,  witness  had  taken 
figui-es  of  the  incidence  of  S.  in  the  families  of 54  general  paralytics.  There  were  100  children and  it  was  found  that  in  62  per  cent,  of  the families  the  disease  had  been  passed  on  to  the children ;  64  per  cent,  of  the  wives  were  infected. 
In  some  cases  congenital  syphilitics  showed  a negative  W.  although  they  might  show  evidence of  having  had  S.  and  be  suffering  from  the  effects of  it.  The  outward  signs  of  S.  were  not  often found  in  congenital  cases. 

There  were  plenty  of  facilities  for  the  treatment  of 
S.  in  Munich,  but  the  people  would  not  always  avail themselves  of  them,  although  some  were  glad  to do  so  and  to  have  their  families  investigated.  Also the  women  on  the  streets  came  for  treatment. 
S.  was  very  prevalent  in  Munich.  There  are  no figures  to  show  the  extent  or  whether  it  is 
decreasing'.  S.  was  regarded  just  as  any  other illness  from  the  point  of  view  of  insurance.  The clinic  was  paid  by  the  insurance  societies  for  the treatment  of  their  patients. 

There  were  also  State  laboi-atories  where  examina- ,  tions  could  bs  made.  These  had  to  be  paid  for. It  was  very  important  that  W.  should  be  done 

by  experienced  persons,  as  it  was  very  easy  to  get a  positive  reaction  by  a  bad  observer  where  the reaction  was  really  negative. 
It  would  be  useful  to  examine  the  blood  of  still- 

born infants,  but  witness  thought  it  might  lead to  diSiculties.  Compiilsory  treatment  would  also cause  difficulties,  and  witness  did  not  think  it should  be  attempted. 
S.,  when  detected  after  marriage,  could  be  used  in Germany  as  a  ground  for  nullity,  but  this  was  not often  taken  advantage  of. 

Dr.  F.  W.  MOTT,  F.R.S.,  a  member  of  the  Commission 
and  Dr.  WELBY  FISHER,  Medical  Superin- tendent at  Shoreditch  Infirmarv.  (Q.  20,392  to 20.503.) 

Witnesses  presented  figures  to  show  the  number  of admissions  of  syphilitic  persons  into  certain  of the  London  infirmaries  and  asylums. In  the  London  asylums  10  per  cent,  of  all  admis- 
sions were  paralytics  who  were  syphilitics.  Proba- bly a  number  of  other  cases  were  also  due  to  S., particularly  those  between  the  ages  of  45  and 60  when  the  manifestations  arising  from  arterial 

disease  were  likely  to  appear.  In  the  Cane  Hill 
asylum,  out  of  480  cases  ]  0  ■  2  per  cent,  wei-e  cases of  ?ion-paral.ytic  syphilis,  and  between  the  ages 
of  55  and  59,  25-8  per  cent,  of  the  cases  were 
syphilitic. The  brains  of  100  cases  of  G.P.I,  had  been  examined 
and  the  spirochaste  had  been  found  in  66  of  them. 
Out  of  these  three  were  congenital  cases,  showing the  long  time  over  which  the  organisms  can  survive in  the  body. 

Dr.  Mott  regarded  all  cases  of  congenital  S.  as  having had  a  syphilitic  mother.  Even  where  the  mother herself  showed  no  manifestations  she  could  transmit 
it  to  her  offspring.  S.  did  not  seem  to  have  an 
impoi-tant  causal  connection  with  epilepsy.  Out  of 418  epileptics  examined  by  the  W.,  only  about  7 per  cent,  were  found  to  be  syphilitic. In  the  Shoreditch  Infirmary,  out  of  1,000  cases  ex- amined by  the  W.,  173  were  found  to  be  positive. 
Only  17  of  these  showed  any  clinical  manifesta- tions. Without  the  W.  the  other  cases  would 
not  have  been  detected.  Among  the  positive  cases 
there  were  17  pregnant  women,  of  whom  only  four showed  any  clinical  signs  of  S.  Many  of  these cases  were  followed  up  and  were  found  to  have 
given  birth  to  infants  with  a  positive  reaction. In  one  case  where  the  mother  had  a  previous  history of  six  children  dying  within  the  first  12  monchs, following  on  several  healthy  children,  she  was treated  with  Sn.  and  mercury  for  four  months 
before  the  confinement  and  gave  birth  to  a  healthy infant  with  a  negative  reaction.  The  infant  was 
still  healthy  at  four  months  old.  Other  cases  were 
quoted  to  show  the  importance  of  carrying  out  tbe W.,  as  some  of  the  cases  would  certainly  not  have been  detected  without  it.  Several  had,  in  fact, been  treated  for  other  diseases  at  other  institutions 
and  were  cured  of  their  trouble  by  Sn. Out  of  305  cases  admitted  to  the  Westminster  Infir- 

mary and  tfl.ken  for  W.,  31  per  cent,  were  found 
to  be  positive.  Out  of  the  negative  cases  there 
were  some  5-6  per  cent,  which  might  have  been regarded  as  syphilitic  from  clinical  signs,  but  of the  positive  cases  there  were  19  with  obvious 
syphilitic  signs. Dr.  Mott  was  unable  to  account  for  the  difference  in 
incidence  between  the  different  boroughs. 

Out  of  257  feeble-minded  children  examined  8-1  per cent,  were  positive.  A  higher  figure  might  have 
been  obtained  if  the  cerebro-spinal  fluid  had  been examined,  but  this  was  impossible  to  obtain. Dr.  Mott  had  evidence  that  a  man  might  infect  his 
wife  many  years  after  he  had  been  apparently cured.  This  was  due  to  the  fact  that  small  foci 
containing  spirochaetes  might  remain  in  the  body and  not  be  reached  by  the  drugs  used  to  remove the  disease.  He  considered  that  the  spirochaetes 
might  form  spores,  but  this  had  not  been  demon- strated. He  would  prefer  not  to  express  an 
opinion  as  to  a  possible  sexual  phase  of  the 
organism. 



]iIi;ESr  OF  EVIDENCi;. 

Lieut.  W.  G.  RAMSAY-FAIRFAX,  R.N.,  representing 
the  Divorce  Law  Reform  Union.  (Q.  20,504- 615.) 

"Witness  was  mainly  concerned  to  show  that  divorce sirould  be  obtainable  for  persons  -who  were  infected with  venereal  disease,  and  also  for  other  causes 
for  which  separation  orders  were  now  alone  avail- able. The  separation  orders  prevented  remarriage 
although  the  person  was  in  elfect  immarried  ;  this tended  to  produce  illegitimacy. A  separation  order  placed  the  woman  in  a  position  of great  social  and  financial  disability,  and  these disabilities  would  not  be  increased  by  divorce. 

In  the  years  1896-1912  there  had  been  108,500 separation  orders  made,  or  217,000  persons  had 
been  separated.  These  persons  could  not  re-marry, while  50  per  cent,  of  divorced  persons  did  so. This  methodtended  to  increase  illegitimate  children. The  Bill  at  that  time  before  the  House  of  Lords 
represented  only  the  views  of  the  niinoi'ity  of  the members  of  the  Commissioners  on  Divorce,  and 
was  in  no  way  adequate.  The  Bill  recently  intro- duced in  the  House  of  Gomnions  by  his  Union 
represented  the  views  of  the  majority  of  the Commissioners.  Pre-nuptial  infection  should  be a  ground  for  nullity  of  marriage.  The  law  in 
regard  to  the  childi-en  of  such  an  annulled  marriage would  need  to  be  altered  if  they  were  to  be 
legitimised. 

Mr.  E.  W.  MORRIS,  Secretary  of  the  London 
Hospital,  and  Mr.  G.  Q.  ROBERTS,  Secretary 
of  St.  Thomas's  Hospital.    (Q.  20,616  to  20,825.) 

Both  vritnesses  agreed  that  venereal  diseases  should be  treated  on  the  same  lines  as  other  diseases. 
The  arrangements  in  the  hospitals  of  which  the witnesses  are  secretaries  were  described. 

Mr.  Morris  said  that  at  the  present  time  cases  of 
infective  venereal  disease,  when  treated  as  in- 

patients, were  taken  into  the  general  surgical wards  and  were  under  the  skin  specialist. 
Some  risk  attached  to  this  method  from  the  possi- bility of  the  nurses  carrying  infection.  No  case of  Y.D.  was  refused.  There  should  be  separate wards  for  V.D.  A  special  ward  was  being  erected 

by  the  hospital  for  this  purpose  and  would  contain 15  beds — 8  male  and  7  female.  There  would  be two  divisions  of  the  ward.  It  was  calculated  that 
each  bed  would  be  able  to  accommodate  52  patients 
in  the  year — possibly  more.  It  was  usual  to  take patients  in  for  Sn.  injections,  but  one  surgeon treated  them  as  oiit-patients.  In  the  new  ward there  would  be  cubicles,  and  it  was  hoped  by  this 
means  to  persuade  persons  to  come  for  treatment 
who  did  not  now  do  so,  e.g.,  shop-assistants  who were  discharged  if  found  to  be  sufferhig  from V.D.,  and  this  led  to  its  concealment 

The  professional  prostitute  rarely  came  up  for treatment.  The  cases  of  S.  and  G.  would  be  under 
separate  doctors. Cases  having  troubles  ordinarily  treated  in  special dexjartments,  such  as  eyes,  ears,  &c.,  would  be seen  while  in  the  ward  by  the  specialist  for  that 
department. In  out-patient  work  cases  of  general  S.  were  referred to  the  S.  specialist,  except  where  a  special  organ 
was  primarily  affected,  when  the  cases  were  referred to  the  special  department  for  diseases  of  that 
organ.  Cases  of  G.  in  females  were  referred  to 
the  olistetric  out-patient  department. If  a,  husband  was  found  to  be  infected  the  wife  was 
usually  informed,  but  this  was  done  very  carefully. 
It  would  be  very  valuable  to  give  leaflets  of  in- struction to  these  patients.  Efforts  were  made  to 
keep  in  touch  with  the  cases  and  to  persuade  them to  come  up  for  continued  treatment.  This  was successful  in  about  80  per  cent,  of  the  cases. 

The  value  of  the  out-patient  work  would  be  much increased  by  an  evening  clinic. At  the  present  time  there  was  not  enough  clerical 
aid  given  to  ensure  that  the  records  were  ade- 
iliriti'ly  kept.    It  was  hoped  to  pmvide  this. Tliere  was  ample  provision  for  carrying  out  the 
patliological  work  required  by  the  hospital. 

Witness  would  prefer  not  to  receive  grants  for  the work,  but  if  work  of  this  nature  for  practitioners in  the  neighbourhood  had  to  be  undertaken,  he 
would  rather  arrange  that  the  salary  of  a  bacteri- ologist was  provided. It  would  be  advisable  to  instruct  young  men  as  to 
the  dangers  of  venereal  disease. 

Mr.  Roberts. — There  was  no  special  doctor  for  S. Cases  of  general  S.  were  treated  by  the  surgeons and  cases  of  S.  of  special  organs  were  referred  to 
the  special  department. Cases  requiring  Sn.  injections  were  admitted  to  a special  ward  for  a  day  or  two,  and  were  then 
referred  for  mercurial  injections  to  the  out-patient venereal  disease  clinic.  This  was  started  mainly for  cases  of  G.  and  was  open  every  evening  from 
5  to  7  p.m.    The  doctor  attended  twice  a  week. This  department  was  open  to  all  the  students  who were  now  well-trained  in  venereal  diseases. 

The  poorer  classes  did  not  come  up  for  treatment, 
and  hardly  any  professional  prostitutes. Many  of  the  women  who  attended  for  treatment were  married.  They  were  usually  informed  what was  the  matter  and  the  husband  was  also  talked 
to.  Nearly  all  the  women  were  kept  in  touch with  by  the  social  workers,  but  very  few  of  the  men. 
These  last  were  mo'stly  casuals.  The  facilities  for treatment  were  ample. 

Additional  clerical  aid  was  needed  for  the  adequate 
keeping  of  records.    It  was  hoped  to  provide  this. It  would  not  be  advisable  to  take  grants  for  beds, 
but  there  would  probably  be  no  objection  to take  a  capitation  fee  for  treatment,  provided  that this  fee  did  not  attempt  to  cover  the  cost  of treatment. 

The  pathological  facilities  were  sufficient  for  the needs  of  the  hospital.  The  governing  body  of 
the  hosijital  felt  that  if  specimens  were  examined for  the  medical  practitioners  of  the  district  that 
they  would  be  overwhelmed  with  "  rubbish."  It would  not  be  satisfactory  for  a  special  bacteriolo- gist to  be  paid  for  by  Government  or  L.C.C.,  as that  would  place  that  man  beyond  the  control  of 
the  governors. Instruction  of  the  public  was  badly  needed.  Medical students  should  be  instructed  on  admission. 

Dr.  C.  BURLAND,  Medical  Inspector  to  the  Board of  Trade,  and  Mr.  G.  B.  SHEPHERD,  of  the 
Board  of  Trade.    (Q.  20,826  to  21,092.) 

Witnesses  gave  evidence  as  to  the  question  of venereal  disease  among  sailors  of  the  Mercantile Marine,  and  of  the  measures  adopted  in  regard  to 
its  prevention  and  treatment. 

Preliiiiinary  Medical  Examination. — There  is  no  legal power  to  compel  the  medical  examination  of  sailors before  starting  on  a  voyage.  The  Board  of  Trade has  power  to  appoint  medical  inspectors  for  this 
purpose  and  fees  are  charged  for  such  inspection. It  is  open  to  a  shipping  company  either  to  employ their  own  doctor  or  to  have  the  inspection  carried 
out:  by  the  Board  of  Trade  inspector.  Such inspectors  have  now  been  appointed  in  all  the 
larger  ports  in  this  country  except  in  Glasgow and  Aberdeen,  where  special  arrangements  exist. 
The  oflicial  inspectors  are  not  whole-time  officers  ; they  act  either  under  the  Board  of  Trade  or  the local  Marine  Board. 

In  the  years  1913  and  1914  about  11,000  sailors were  examined  by  the  official  inspectors  out  of 168,000  men.  This  figure  did  not  include  those examined  by  private  doctors  or  on  emigrant  ships, and  referred  only  to  the  foreign  trade.  There was  no  means  of  ascertaining  the  number  of  those 
examined  privately.  Legislation  would  be  required to  obtain  the  returns  of  these  figures. The  medical  examination  on  some  of  the  larger  ships 
was  necessarily  somewhat  cursory,  as  the  number of  sailors  was  great  and  there  was  little  time between  signing  on  and  sailing.  Those  appearing to  be  diseased  were  selected  for  further  examina- 

tion, but  it  was  impossible  ordinarily  to  ensure the  detection  of  venereal  disease  before  sailing. Doubless  many  cases  were  allowed  to  sail. 
U  h  3 
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Treatment  on  Vmjage. — All  ships  having  steerage passengers  numbering  over  50,  or  those  having  a 
crew  of  100  or  over,  must  carry  a  doctoi'  who  is responsible  for  the  health  of  the  persons  on  board. Dr.  Bnrland  did  not  think  that  Sn.  was  carried  on 
any  ship  unless  for  the  use  of  the  first-class  pas- sengers. Witness  was  strongly  in  favour  of lectures  on  hygienic  subjects  being  given  on  the 
voyage  by  the  ship's  surgeon.  It  was  already  done in  some  cases,  and,  where  the  surgeon  was  sympa- thetic, was  of  great  use.  Leaflets  on  these  subjects 
had  been  issued  by  some  port  sanitary  authorities, and  had  been  of  great  use. Where  there  was  no  doctor  the  master  of  the  ship did  what  he  could  in  the  way  of  treatment.  There 
was  a  special  medical  guide  prepared  by  Dr.  Bur- land  for  this  purpose  which  gave  much  help,  and which  had  to  be  carried.  It  would  also  be  possible to  obtain  some  medical  treatment  for  a  short 
period  while  the  ship  was  in  the  diiferent  ports. The  drug  and  medical  equipment  of  all  the  ships  was very  carefully  carried  out,  and  many  of  the  North 
Atlantic  and  long-distance  vessels  were  excellently equipped. Recently  a  prophylactic  mercurial  ointment  had  been prepared,  and  many  masters  reported  much  benefit. It  was  not  possible  as  yet  to  give  any  figures showing  improvement  in  the  incidence  of  venereal disease  from  its  iise. 

If  a  sailor  became  incapacitated  from  venereal  disease 
or  any  other  disease  on  the  voyage,  he  was  dis- charged at  the  next  port.  In  this  case  he  would Ije  handed  over  to  the  consul  or  colonial  officer,  as 
the  case  might  be. The  actual  obligation  to  provide  for  the  man  rests with  the  agent  of  the  shipowner ;  but  the  consuls or  colonial  officers  can  usually  provide  cheaper  and better  arrangements,  and  it  is  the  practice  for  them to  do  this.  The  insurance  societies  for  shipping 
companies  usually  insist  uj^on  the  man  remaining in  charge  of  the  consul  or  colonial  officer. Such  a  sailor  would  be  treated  at  a  hospital  or  by  a doctor  at  the  port  of  discharge,  until  he  was  fit 
either  to  be  re-employed  or  to  be  sent  home.  In the  case  of  venereal  disease  the  man  would  be 
treated  until  non-infectious,  except  possibly  at 
some  of  the  smaller  poi'ts  where  adequate  treat- ment might  be  difficult  to  obtain. 

In  either  case,  as  far  as  possible  the  course  of  treat- ment or  of  conveyance  home  are  paid  for  out  of 
the  man's  wages,  which  are  paid  over,  if  any  are due  to  him,  to  the  consul  or  colonial  officer. 
Where  this  is  not  sufficient,  the  cost  is  borne  by 
the  shipowner.  The  money  is  actually  paid  by the  consul  or  colonial  officer,  and  tlie  details  of the  sickness,  the  cost,  &c.,  are  sent  home,  and 
are  charged  by  the  Board  of  Trade  to  the  shipping company. About  1  in  11  of  all  cases  conveyed  home  were  due to  venereal  disease,  and  amounted  in  1913  to 4-40  cases. 

Sailors  were  not  medically  examined  on  their  return, and  there  was  no  means  for  preventing  infective cases  from  going  free  and   spreading  infection. Medical  examination  was  hardly  practicable,  and would  be  much  resented. 
Venereal  disease  was  not  on  the  same  plane  as 

cholera,  small-pox,  &c. The  leaflets  above  referred  to  had  been  most  useful 
in  persuading  sailors  to  seek  treatment  when  on shore. 

Adequate  facilities  for  treatment,  and  the  prophy- laxis of  education,  were  the  most  hopeful  lines  of attack. 
The  Right  Hon.  Sir  SAMUEL  T.  EVANS,  President 

of  the  Probate,  Divorce  and  Admiralty  Division 
of  the  High  Court.    (Q.  21,093-233.) 

As  the  law  now  stood  a  woman  could  oljtain  a 
divorce  if  she  could  show  that,  being  herself faithful  to  her  husband,  she  had  been  infected with  venereal  disease. ! 

The  fact  of  the  infection  was  taken  as  proof  of cruelty  and  jprimd  facie  of  adultery. 

Infection  through  disease  acquired  before  marriage would  be  a  ground  for  separation  and  not  for  a divorce,  as  there  woiild  be  no  adultery.  Witness did  not  think  that  divorce  should  be  extended 
to  cover  these  latter  cases  and  did  not  regard nullity  of  marriage  as  satisfactory. The  present  Bill  introduced  into  the  House  of 
Commons  by  Sir  David  Brynmor  Jones  was.  on the  whole,  good. 

It  might  be  made  compulsory  for  persons  to  give  a declaration  before  marriage  that  they  were  not  at the  time  suffering  from  venereal  disease.  If  this 
were  done  it  should  apply  equally  to  both  sexes. A  false  declaration  should  not  invalidate  a 
marriage  in  the  same  way  as  an  insurance  policy, as  marriage  was  a  more  serious  matter  and  there 
might  be  children.  Perhaps  the  chief  value  would be  to  direct  attention  to  the  seriousness  of  the 
consequences. A  good  deal  of  harm  was  probably  done  by  the treatment  of  venereal  disease  by  quacks,  as  yotmg men  tended  to  go  to  these  rather  than  to  doctors. 
It  should  be  made  a  penal  offence  for  persons  to treat  cases  when  the  elements  of  reward  or  adver- tisement came  in. 

The  recommendations  of  the  Majority  Report  of 
the  Royal  Commission  on  Divorce,  that  nullity should  be  obtainable  where  one  of  the  contracting parties  was  suffering  from  venereal  disease  at  the 
time  of  marriage,  was  much  too  strong. If  a  doctor  knew  that  a  man  about  to  many  Avas suffering  from  venereal  disease  it  would  be  desir- able that  the  doctor  should  be  able  to  obtain  a 
postponement  of  the  marriage  by  informing  a relation  or  friend  of  the  lady.  In  such  a  case the  doctor  should  be  protected,  as  also  in  cases 
where  the  giving  of  such  information  might  be necessary  for  the  protection  of  the  public  health, as  in  the  case  of  employees. 

Prisoners  on  discharge  who  were  still  suffering  from venereal  disease  might  be  required  to  repoit themselves  at  the  gaol  hospital,  and,  in  work- 
houses, infectious  cases  might,  witness  thought, 

be  detained  until  they  were  not  infective.  Legis- lation woidd,  however,  be  required. 
The  application  of  a  W.  test  might  be  made  in- directly comjDulsory. 
The  notification  of  venereal  disease  might  be desirable,  but  witness  wotild  not  like  to  commit 

himself  on  that  point  vintil  the  detailed  proposals were  available. 
Dr.  a.  PULTON,  B.A.,  M.B.,  Member  of  the  Council of  the  British  Medical  Association,  and  Dr.  A. 

COX,  M.B.,  B.S.,  Secretary  of  the  British 
Medical  Association.    (Q.  21,234-608.) 

Witnesses  stated  that  they  represented  the  views  of 
the  British  Medical  Association  and  the  general 
practitioner. There  were  three  classes  of  persons  : — A.  Those  who  could  afford  to  pay  for  whatever  form of  treatment  was  required,  but  who  prol^ably required  additional  education  upon  the  seriousness of  venereal  disease. 

B.  Paupers. — Many  of  these  had  attended  iiTegularly at  hospitals  and  dispensaries  and  finally  drifted  in the  later  stages  of  the  disease  to  the  Poor  Law. C.  Persons  of  moderate  income  who  can  afford  some 
treatment  but  who  may  find  the  full  treatment  too 
expensive. Manyof  this  latter  class  goto  unqualified  practitioners. Unqualified  practice  should  be  stopped  as  far  as 
possible  especially  in  regard  to  the  treatment  of venereal  disease.  Chemists  should  not  be  allowed 
to  prescribe  for  these  diseases. The  British  Medical  Association  agreed  with  the recommendations  of  the  Select  Committee  on 
Patent  Medicines,  practically  in  their  entirety, 
and  were  especially  in  agreement  with  the  im- portance of  prohibiting  all  advertisements  relating to  the  treatment  of  venereal  disease  or  of  aborti- facients,  &c 

In  the  personal  opinion  of  both  witnesses  the  treat- ment of  venereal  disease  should  be  on  the  same 
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plane  as  that  of  other  diseases  ;  the  British  Medical Association  had  not  expressed  any  opinion  upon 
this  matter.  Difficulty  in  connection  with  the 
point  would  arise  in  signing  the  insurance  sickness 
cei'tificates.  It  was  very  desirable  that  certificates shodld  be  as  accurate  as  possible,  but  the  confiden- tial knowledge  possessed  by  a  doctor  that  a  patient 
was  suffering  from  venereal  disease  must  be  safe- 
guarded. I'atients  in  class  C.  should,  as  far  as  possible,  be treated  by  their  own  doctor,  and  State  aid  given  if required .  Many  general  practitioners  were  already administering  Sn.  intravenously,  and  most  of  the 
profession  would  probably  be  capable  of  doing  it if  they  were  willing  to  learn.  Those  who  did  not feel  competent  would  probably  not  try  to  do  it. Intrathecal  injections  would  probably  not  be carried  out  by  the  general  practitioners  as  they took  a  long  time  and  were  more  delicate.  It  should be  left  to  the  general  practitioner  to  decide 
i\rhether  he  treated  the  patient  himself  or  whether 
the  patient  was  refen-ed  to  a  hospital.  As  to  the cost  of  the  private  treatment  to  the  State,  witness did  not  think  that  this  would  be  more  expensive than  hospitals  soon,  as  he  supposed  that  the medical  staffs  would  want  payment  for  their work. 

On  the  question  of  notification  witness  did  not  know any  members  of  the  Association  who  were  in  favour of  compulsory  notification.  It  would  be  quite useless  unless  followed  up  and  this  would  make concealment  impossible.  The  treatment  of  persons in  their  own  homes,  even  if  it  involved  going  to bed,  woiild  not  necessarily  reveal  that  they  were 
suffering  from  venereal  disease.  "Witness  (Dr. Cox)  was  prepared  to  uphold  any  system  of  noti- fication if  the  confidential  relation  between  patient and  doctor  could  be  maintained.  Patients  in 
hospital  were  able  to  conceal  the  disease  more 
readily  than  private  patients,  but  this  did  not  alter the  desirability  of  persons  who  could  afford  it being  treated  as  private  patients  with  State  aid. In  any  general  scheme  of  treatment  the  general 
practitioner  should  be  brought  into  co-operation with  the  hospitals  which  might  act  as  depots  for 
Sn.  This,  together  with  facilities  foi-  the  examina- tion of  clinical  materipJ  of  all  kinds,  should  be 
provided  free  for  the  general  practitioner. There  would  be  no  difficulty  in  obtaining  samples  of 
blood  from  patients  if  they  were  tactfully  ap- proached. It  was  not  yet  settled  whether  Sn.  was included  in  the  treatment  by  panel  doctors. 

Evening  clinics  at  hospitals  would  prolDably  be  very useful.  There  should  be  no  special  department for  venereal  disease  which  should  be  joined  to  the skin  department. Detention  of  patients  in  hospital  for  the  completion 
of  their  treatment  would  probably  pi'eveut  them from  coming  up  for  treatment  in  the  first  instance. It  would  be  useful  for  the  patient  to  have  a  card 
showing  precisely  the  ti'eatment  he  had  received, always  provided  that  the  possession  of  such  a  card did  not  involve  breach  of  secrecy. A  doctor  should  not  break  the  confidential  relation 
between  himself  and  his  patient  even  when  it  was a  question  of  marriage. In  order  to  obtain  figures  as  to  the  number  of  deaths from  venereal  disease,  it  would  be  necessary  to have  a  system  of  confidential  death  certification. 

Me.  F.  J.  WILLIS,  C.B..  Assistant  Secretary  of  the 
Local  Government  Board.    (Q.  21,609-717.) 

A  grant  of  50,000Z.  had  been  voted  in  the  estimates 
for  191'1-15  for. the  provision  of  laboi-atory  faci- lities. The  intention  had  been  to  provide aiTangements  whereby  general  ̂ practitioners  could have  any  form  of  clinical  material  examined  free of  charge.  No  fixed  estimate  had  been  made  of the  total  amount  required  for  a  complete  scheme. It  had.  been  hoped  that  airangements  might  have been  made  through  the  local  authorities,  either through  the  county  councils  or  through  the  large 
urban  district  councils  according  as  local  circum- 

stances might  I'ender  most  suitable.   The  proposed 

facilities  were  for  any  form  of  disease  but  would 
include  any  work  connected  with  venereal  disease. There  was  no  reason  why  the  provision  of  Sn.  should not  be  made  by  local  authorities  for  the  general practitioners  in  the  same  way  that  diphtheria 
anti-toxin  was  pi-ovided  at  the  present  time.  If it  were  necessary  it  was  possible  to  compel  them to  do  this. 

Although  at  the  present  time  there  were  no  Govern- ment grants  for  hospitals  in  general,  there  would be  no  reason  against  this.  If  it  were  done,  then  a 
good  deal  of  latitude  should  be  allowed  in  its distribution,  as  different  hospitals  would  offer 
different  degrees  of  facilities.  A  "per  capita" grant  might  not  be  a  fair  method  of  administering grants  for  this  purpose. Some  form  of  control  would  be  necessary,  but  a  good deal  of  care  would  need  to  be  exercised.  It  was 
probable  that  the  hospitals  would  prefer  to  deal with  a  Government  department  than  with  local authorities. 

Institutional  treatment  for  venereal  disease  might 
be  provided  by  the  local  authorities,  and  it  might 
be  hoped  that  if  this  were  done  it  would  be  sub- stantially subsidised  by  the  State,  possibly  up  to 
75  per  cent,  of  the  expenditure. There  was  at  present  no  compulsory  power  to  remove 
a  person  suffering  from  venereal  disease  from  his home  to  an  institution,  and  it  was  doubtful  whether 
such  a  measure  would  be  passed  by  any  Parlia- mentary Committee. On  the  question  of  central  control  for  public  health matters,  the  L.G.B.  was,  in  effect,  the  Ministry  of Public  Health.  It  did  not  necessarily  follow  that 
it  might  be  inadvisable  for  certain  matters  relating to  public  health  to  be  in  the  hands  of  other 
Government  depart m'ents. 

Sir   ROBERT   BLAIR,  Education   Officer   to  the 
L.C.C.    (Q.  21,718-889). 

The  question  of  teaching  of  sex  hygiene  had  recently 
formed  the  subject  of  consideration  by  a  sub- committee of  the  Elementary  Education  Committee of  the  L.C.C.  This  committee  had  come  to  the 
following  conclusion: — "That  under  no  circum- "  stances  should  sex  hygiene  be  introduced  into  the 
"  class  teaching  in  elementary  schools." The  L.C.C.  had  arranged  that  lectures  on  this  subject should  be  given  to  the  teachers  at  present  working in  the  schools,  and  about  1  in  10  of  all  the  teachers had  now  attended  these  lectures.  Lectures  for women  were  the  first  to  be  commenced  but  lectures 
for  the  men  teachers  had  also  now  been  arranged The  coiirse  consisted  of  three  lectures,  a  syllabus 
of  which  was  handed  in  (see  Q.  21,735-6).  The attendance  was  voluntary  and  it  was  hoped  in  time that  all  the  teachers  would  have  attended. 

Class  instruction  in  sex  matters  should  not  be  given even  in  continuation  schools.  These  should  be 
dealt  with  individually  by  either  the  head  master 
or  mistress  and  should  not  be  dealt  with  collectively. At  present  the  other  teachers  did  not  know  enough, except  in  exceptional  cases,  to  deal  with  the  matter. It  was  necessary  first  of  all  to  instruct  the  teachers. 

The  age  at  which  children  should  be  instructed  on sex  matters  differed  with  the  individual  child.  It 
was  very  doubtful  how  far  teaching  as  to  disease was  desirable  ia  any  case.  Probably  the  best  thing to  do  was  to  create  a  good  moral  atmosphere  in the  schools  by  means  of  giving  the  necessary instruction  to  the  teachers,  so  that  they  might  be 
able  to  keep  a  health}'  tone  among  the  scholars. 

Me.  GEOFFREY   MARKS,  Chairman  of  the  Life 
Offices  Association.    (Q.  21,890-22,034.) 

Great  care  was  taken  to  ascertain,  as  far  as  possible, whether  persons  wishing  to  be  insured  had  suffered from  S.  W.  were  not  carried  out,  and  witness  did 
not  think  it  would  be  tolerated  by  those  applying 
for  policies. In  cases  where  there  was  a  medical  examination  the 
person  was  asked  as  to  the  presence  of  venei-eal disease.    If  it  was  found  that  the  fact  had  been 
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concealed,  tlie  policy  might  not  be  paid  vip  at death  ;  but  if  the  disease  had  been  acquired  after 
insuring  it  would  be  paid  up. In  the  case  of  industrial  policies  there  was  no medical  examination,  and  the  premium  was  higher. In  these,  if  it  was  discovered  that  the  presence  of these  diseases  had  been  concealed,  the  policy 
might  not  be  paid  up,  even  though  there  might have  been  some  misunderstanding.  Witness  agreed 
that  this  might  be  hard  on  a  few  people,  but  he 
thought  that  the  insurance  companies  were  more often  exploited. 

Any  confidential  system  of  death  registration  to  the 
Registrar-General  wovild  be  resisted  by  the  insyi- rance  companies,  unless  they  had  access  to  it. The  offer  of  the  Registrar-General  to  send  copies of  death  certificates  to  the  companies  at  intervals 
for  purposes  of  statistics  would  not  be  any  help. 
At  present  they  used  their  own  sources  of  informa- tion. 

Any  improvements  in  the  system  of  registration  as to  accuracy  would  be  of  benefit  to  the  companies 
generally  on  actuarial  grounds. 

Mr.  frank  KIDD,  F.R.C.S.,  Assistant  Surgeon 
at  the  London  Hospital,  and  Lietjt.-Colonel 
GIBBARD.    (Q.  22,035-296.) 

Note. — The  evidence  was  given  by  Mr.  Kidd,  unless otherwise  stated,  and  relates  only  to  G.  among men. 
The  persons  who  attended  a  private  doctor  were usually  seen  in  the  earlier  stages  of  the  disease. In  these  stages  it  was  easily  curable  although witness  regarded  the  disease  as  curable  in  all cases  if  proper  treatment  was  employed.  The disease  might  remain  latent  in  the  ducts  of  the 

glands  opening  into  the  urethra,  becoming  active again  after  suitable  stimulus.  Colonel  Gibbard agreed  to  this. It  was  more  difficult  to  be  able  to  say  that  a  man was  cured  of  G.  than  of  S.  It  was  necessary  to 
examine  a  patient  carefully  on  at  least  three distinct  occasions  and  possibly  as  many  as  12 times  if  there  was  a  question  of  marriage,  in  order 
to  be  sure  that  gonococci  were  absent  on  each occasion. 

In  100  private  cases  considered,  25  had  been  in  the late  chronic  stages  when  they  came  up  for  treatment, the  average  dviration  of  the  disease  having  been 54  months.  This  average  period  was  longer  in 
the  case  of  ho;.ipital  patients,  who  probably  spread the  disease  more  freely  than  private  patients. 

If  properly  explained  to  them  most  patients  were extremely  anxious  to  carry  out  instructions  and 
to  get  cured.  At  the  London  Hospital  a'paper  of printed  instructions  was  given  to  each  patient, which  had  to  be  read  and  followed.  If  these 
were  not  complied  with,  treatment  was  refused. 
Regular  attendance  was  necessary  to  obtain  a 

A  certain  number  of  cases  wel-e  cured  without  treat- ment, and  these  cases  accounted  for  the  notion sometimes  formed  that  the  disease  was  not  serious. 
Out  of  80  hospital  cases  16  had  been  off  work  for 
an  average  of  23  weeks  each  before  coming  up  for treatment. 

This  loss  of  work  was  not  a  fair  figure  to  take  for all  cases  as  there  were  a  number  of  mild  cases. Colonel  Gibbard  stated  that  at  Rochester  Row 
soldiers  reporting  sick  from  G.  were  obliged 
to  lie  up  and  were  kept  off  duty  for  from  5  to  6 weeks.  This  length  of  time  was  partly  due  to the  need  for  precaution  in  barrack  life. 

Mr.  Kidd  agreed  as  to  the  need  for  rest  and  said that  the  disease  was  cured  more  quickly  and  did 
not  progress  as  far  if  the  patient  rested  in  the early  stages. 

Sterility  from  G.  was  very  infrequent  in  the  male, and  if  this  disease  was  the  cause  of  sterility  between a  man  and  woman  it  was  usually  due  to  the woman. 
The  medical  profession  required  further  instruction as  to  the  methods  of  treatment  of  G.  Most  of  the- 

present  treatment  was  old-fashioned  and  insuffi- cient. There  was  also  a  feeling  that  treatment 
might  be  neglected,  and  in  some  cases  it  was regarded  as  a  just  retribution  and  that  heli> should  not  be  given.  This  last  view  was,  he thought,  disappearing. 

Colonel  Gibbard  said  that  in  the  R.A.M.C.  special courses  of  instmction  in  venereal  disease  were 
available  for  all  medical  officers,  and  an  advanced 
course  was  taken  later  by  those  who  wished  to specialise  in  this  branch. Both  witnesses  agieed  that  it  would  be  possible  to train  an  ordinary  practitioner  to  treat  the  majority of  cases  of  G.  in  from  2  to  3  months.  For  the treatment  of  the  more  difficult  and  later  cases 
special  training  was  required  which  would  take  a 
year  or  two  to  learn. Mr.  Kidd  thought  that  about  two-thirds  of  all  cases could  be  treated  by  a  practitioner  thus  trained, 
and  the  remaining  one-third  would  require  to  be referred  to  specialists. 

There  should  be  greater  facilities  for  the  treatment of  G.  in  the  teaching  hospitals.  The  cases 
should  be  treated  at  a  genito-urinary  department along  with  other  disease  of  this  system.  S.  should be  treated  in  the  skin  department. 

Only  such  a  number  of  these  cases  should  be  taken as  could  be  adequately  treated  by  the  staff  available. There  should  also  be  municipal  hospitals  for  the treatment  of  a  further  number  of  cases,  and  th& 
rest  should  be  treated  at  special  clinics  worked  by 
the  panel  practitioners. He  hoped  that  the  panel  doctors  would,  in  time,  be willing  to  jjool  their  practices,  and  to  become specialists  in  different  siibjects. 

There  should  be  close  co-operation  between  th& hospitals  and  the  practitioners. 
Vaccine  treatment  was  deceptive  and  not  I'eliable unless  combined  with  local  examination.  Many cases  were  treated  by  vaccines  to  cure  the  disease,, when  there  was  already  a  stricture,  which  was  not discovered. 
He  did  not  think  that  at  present  vaccine  treatment was  of  much  value,  but  it  might  become  so  if further  research  upon  it  were  carried  out. Colonel  Gibbard  said  that  vaccines  were  used  at 

Rochester  Row  and  he  thought  that  they  i-educed the  number  of  complications.  About  2  per  cent, was  the  figure  for  Rochester  Row. Mr.  Kidd  said  that  there  would  always  be  a  certain number  of  complications.  Iritis  worked  out  at 
about  1  per  cent,  of  all  cases,  and  arthritis  at  about 25-30  per  cent.,  roughly. 

Both  witnesses  were  agreed  as  to  the  value  oi  early treatment. 
The  knowledge  of  prophylactic  methods  was  helping to  reduce  the  disease. 
Witness  was  entirely  opposed  to  any  system  of  com- pulsory notification.  He  thought  that  if  properly approached  most  patients  would  be  willing  to 

bring  up  for  treatment  the  woman  from  whom they  had  contracted  the  disease.  Colonel  Gibbard 
agreed. The  hospital  cases  should  be  followed  up  by  a  male almoner  for  male  rases. 

He  would  never  give  information  as  to  the  presence of  venereal  disease  in  a  patient,  even  though 
marriage  were  contemplated.  He  relied  upon 
persuading  the  patient  himself  to  tell  his  fiancee or  to  postpone  the  marriage  or  intercourse  until  he was  cured. 

There  should  be  no  breach  of  the  confidential  rela- tions between  doctor  and  patient. 
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